No. 6’6’2 / AN ame.. |

THE ROYAL

Questions to be put to the R

1. What is your namer ive Sl TRRe N

2. What is your full Address? }
3. Are you a British Subject? ......... R
4°°What is your age? ... vieeesiisiesissiionssse
5. What is your Trade or Calling? ..............
6. Areyou Married? .......cvoiiiniiiniiiaiana.,

7. Have you ever served in any Branch of His Ma M
jest)?s FOl’CCs, naval or military, if SO,* which? 7. sreeele s iaststtsnrisnncttnesrssnatsnssncnesnons

8. Are you willing to be vaccinated or re-vac-) o
cinated? ...... B e AR

9. Are you willing to be enlisted for General Service?-+ 9. ... .ot BT L e iiii ittt iiiiitiannnnaa

10. Did you reccive a Notice, and do you understand} 16, ) Name .ooonirnoneneninnsiiananee.

its meaning. and who gave it to you?-sseeeseeues

ceeveen

11. Are you willing to serve upon the conditions as embodied in the roll of service to be

s:gnedbyyou:fyouareacce 1 B R R PP S TS P }‘1
7 7 ;

Ié‘ W e es o, N M& .do solemnly deglare gha.t the above answers

“made by me to the n.bova questions are g eme’ f&M
ECR UI A

R O ...-

rd
2{ f '&{AT TO BE TAKPN BY RECRUIT ON ATTESTATION.
1. W L 2‘/ et LA i R do make oath, that I will be faithful and

bear true allegiance to His Majanty ng George tﬁe Fltth His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he u tands each questl and that his answer to each question has been d;
as replied to, and the said it has made and signed the declaration and taken the oath before me a
i Q. aror TG ....‘....;....19163 :
ature of Attesting Officer . IR A 3

-

1CERTIFICATE OF APPRQVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms app_ear to have been complied with. I accordingly approve, and appoint him to thef..
If enlisted bi special authority, such will be attached to the original attestation.

crrteessisanns

Date....coevivcnncrannnasa191 P P

} Approving Officer.

PlACO..ccconeosssoscssonsassnsnsnns e I A T T »'e eeta urar arele ialatia s avaTelate

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

* If 8o, 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 should be returned to him conspicuously endorsed in red ink, as follows,
viZ:—(Name) .....ccvvaeevranansanss., re-enlisted fn the (REIMONt)......ccveivaneresasnnsssss...0n the (Date)

sesessnssasesvre

sesescanses




Chest Measurement

Distinctive marks

SR

£

- INFORMATION 2 UPPLIED BY quRUIT 7

N?md 2ddress ofgxt o%zkin 2 3 i |

7 : & | Relationship...gf G b NNt
: /z ; @;‘/& 5 Particulars as to M;arriage

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

(a) (8) (e) : )

E Particulars as to Children -

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Sereﬂd'ee nol{d- Service in IRI: st f o
- . & 3 : 1o toreckon jgerve not allow- 1 io
Corpsin [Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the Ed 1o reckon to- gf;:;ugri:ngﬂ;f::: f,im
which sarved| Depot Casualties, &c. Y rate of pension fwards G. C. Pay

entries
Serviw
Joined
/ R4
7 Vati s
| Sle /.

@ﬁx?ﬁ%l LS S

o A alo /.z,o"_ Lot '_,?gﬁ ....a/,,_,?_,?‘ 5
£
L/

Years l Days | Years |Dnn




Ay

kxtract from Deily urders Part iI koyal Newffundland Kegiment T
pepot St. John's dated 17-7-19,

The discharge of the undernoted on demobilization hes been : 4

CONFIRMED by Officer ijc xecords rrom noted date
o, UT19e

’

5521, rte. fred Tizzerd. o ;




€R. 552

Extract from Dsily Orders Part 11 Unit The Royal Nfld.

Regt. st. JOhﬂ'S, 29-9-19,

The discharge of the undernoted oh demobilization has besn -

APPROVED by Officer i/c Records from 4=10-19,

5521 Pte. B. Brodrick.




Extract from paily Orders ii“t 21 Depo%. St. John's,

Date Jane 18th 1919.

5521, Pte. F. Tizzard.

Reportesd at [eadgnarfiers 1/6/19, BE "Corgicany

which gailied Liverpool May 28/1819.




CR =2,

/
Extract fom mi.l:v orders Part 11 \‘m.t _The noyal lﬂd

Regts St.John's, June 19-1919,

The discharge of the unmﬁl on deembilization has been
APPROVED BY 0.0. Discharge Depot with effect from 30-6=19

5521 Pte., F, Tizzard.

: e i r A
b oA i i e i i s e S e




| Gwbreet fvem Dedly Opd re pert 11,from Undt The Noysl

€18 Jng esbedodn 'z deted July AR 2648 ,191.8.

e dfallowing nen enbraied Lof OVOTESLE 0 Hollads

"Belumbaile® Juiy SELIONS:

#5521 Pte, Fred, Tizzerd.




S

e w e i
CR. §94&f 1

Exteaet fvon Daily Orders part 1i,frem tnit The Reyel
Bﬁkw.&iuiml's, dnted ey 51, 1928

#5521, Pte. B. Tizzard,

sttonted fur Oemevel Sexvice with the Reyel 514 JReghe

fren Hoy 30,1918 5"

e ks RS 25 it
sk







Army Form B. 1794
Norte.—This Form is only to be forwarded to the Ministry of Pensions in cases of dlschugennde:pma.ﬁsz(xvl.otxvm).!{mgs
Regulations, and in cases of discharge under para. 392 (vi. ), King’s Regulations, when the soldierhusnﬂered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of th
In cases of soldiers not discharged or transferred to the Reserve as above, but who are quailﬁed by len th of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

7. Former Trade }

or Occupation
2. 7a. If the soldier claims previous service in -«
Army, he should state—
- 4. (@) Former Regts. or Corps ;
with Regtl. Nos.
5.
6. Posted fordutyon.............. ati celhivalia &%
E in category (or grade)........... .
8. If the disability is an injury was it caused
s (@) in action (%) on field service .
(c) on duty (d) off duty ? (6) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When :
i : (d) Particulars of Pension or Gratuity
: (6) Where : (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed béfore the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the followmg&uestions are to be filled in by the Medical Officer in e of the case. In answerin,
i them he will take care to confine himself exclusiyely to the medical aspect of the case and to such i ormat:onasmaybereeotdeg
b in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

ase. 3
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in-answer to question No. 19). If no disability enter *“ nil,”

4 g -
; /'
E 11. Date of origin of disability. %0/ .
E r /

: 12. Place of origin of disability. 41,1//

13. Give concisely the essential facts of the history of 714//
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and™in other ¥ -2
relevant official documents.

cobiioilng




In n]l r.w: such
2s facial
ﬂl’.

u' roat,
cﬂsbﬂi!lea. &e.,
a specialist’s re-

. port is to be
- attached with

e ndiogra%hl

|4 amm-mlon the

& exact

- should 'he stated.

14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . R I 4
(iii.) Climate in pre-war service -

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

(v.) Serious negligence or misconduct on the ) / - {
man’s pm ----- eeleeiiiaiiee o e wre R eSS JaT e saa e es
14 (2). If not due to any of these causes, to what //

specific condition do you attribute it ?

15. What is his present condition ? % Q"J / . /CLD
(A4 nole should be made as to Weight in all cases ¢~ /

when 1t is likely to afford evidence of the pro- - > ¢ =
+ gress of the disability.) (/[Lé/ll/ﬁ«(/éég

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

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

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

19. Give partlculars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military .
conditions ? 2

20. Do you recommend— - / 2abrcadory 3

(a) Discharge as permanently unfit ?
L - )

(b) Change to United Kingdom ?&
Note—(b) is only applicable to soldiers invalid,
ﬁ e Mcdlcal Officer in charge of case.

Foreign Stations.

on or unmedxa.tely after active service, should be attributed thereto, unless there is evidence that
other cause




- 3

' THE ROYAL NEWFOUNDLAND REGIME

- | ALLOTMENTS »
E Focdsrict Jareo Ze7mard ,ReglNo. > 227
hereby agree, until furthg notification by me.lz:'; in similar official form to make an Allotment of
e Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %‘1 Persons, such payment to be made on proof
of identity of, and producﬁon_ of the relative Identity Certificates .by the Person %‘-‘ Persons

concerned, viz. : 2
: /.’4.7 7 =
Allotment begins. p vzl 7
, r
Identity |Whether Wife, Child, S
Certli‘g::;te‘ othefFI:ieel:(tllve or- NAME (in full) ADDRESS (wAﬁ"%g:on)
£, 5 S _
197! Potctbor  |Plro Gerrye MM”A} ﬂ% e 6o
= S R T S / = L / . 8 i
¢ w , .
' 2:/‘5‘ 7 avel W, T
Ve e et G e T ~
A —
3 Total Allotment, § & (7]
- e ——— ————— s ——m e e — :
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- k

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. 3

% M E
Sigo Preclosod favie VoS i
T e A -

(Rank) ﬁ’&\




T RS

Na. 1787/263/P.&.A
N EWF OA K

JETOm e

o 77
'){pc.ouT;-NéENT

e ¥ N.F.P./79.

/
Chief Paymaster & 0.i/c K fad,

Newfoundland Contingent, AL BfaRact
Pay & Record Office, /B . egte

58, Victoria Street, Winchester.
London, S:W. 1. %

Wanding :

3rd February = 1919.

_5521 Pte. F.Tizzard.

With reference to the follow-
ing telegram from the Minister of
Militia 2% 1 /19 ( 937)

: "Pay to- 5521 Pte. F.Tizzard
i : £3:6:0

i Cheque £ 3:6:0 18 enclosed.
g for payment to this Soldier.

: Kindly obtain his receipt
hereon.

Chief Paymaster & O. i/c Records.

LIEUT. Guivi i

JWEQUNDLAND REST, |

A2z
Officer Commdg.<< _— Batt'n.
AR 4

Reoeﬁthe sum of /ZLLCL; 34,«._@ |
jy(@/ fteeesn/ in rvespect of |
telegraphic reeittance from the
Minister of pilitia.

} ‘)'Q;CL)L—-
C i TR C o
No.JJ2/ Ranl'r"@%mé/c

l
1

Witness ///' /(_;{M% 'v:




Fi
L]

> N £ S
155'»194&6'[2185 go ’ . 'IN_I.F;.F./'?Q 2
x < NEWFOUNDLALND CONTINGENLT
From: {
: | To: Sadr
Chief Paymaster & 0. i/c iscords, Officer Commanding, -
Newfoundland Contingent, g/Bn Royal Neld, Regte
Pay & Hecord Offitce, Winchest
58, Victoria Street, HCHo8LOT
London, 5.W. 1.
28th Nyvember 1918 @/%’ 308 1918
Subject: 5521, Pte. F. Tizzard S 2
ecein ersundsr. :
With reference to the follow- |
ing telegram (10190 ) from the ion. COMMAND LIEUT. COLONEL,
received m

Mim/.-st.er of Militia,

Pay to K521 Tizzard £3:6:0

Draft & 3:8:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Records.

Royal Newfoundland Regiment

Received the sum of%&wf

cable remJLH_ance from Newfoundland.

:)' ’(A'Z/ﬂx,a/w =

No. 551! Rank

"Ma(im @/Q/cf@%%

on acccunt of

N0 BH. ROVAL NEHEUNDLAND B,
Officer Commdg. Batt'n !

AR b oo







¢

#5621 Pte.Froderidc Tizzerd,
, e . Billey's Islamd.

vear Siri-

“lease find enclosed vischargs 8drtificate #2990
Yours truly '

tain »

faymester & V.l c locords

-




DEMOBILIZATION

The Koral PE. Regiment %i
'f




PROCEEDINGS ON DISCHARGE

1. N 552‘ ﬁNme hf"??(ﬂ"—‘d-‘ ......

Intended place of residence.....=%. &0 .

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

siassss s tesesssssscrrnsers

DEMOBIL.!ZATION.

accordance with Regulat:ons.

Place ... 50 0 . iiiiaiiiiiaiiaas cesese  wesesvevdliees !
: C ding’ Di Depot
Date JUNIG 19]9 ....... diase Swgis sipieimmimpisie . {/ The lggl;al.ll ﬁgwfc:tsi dai;ifi Reep;xment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

of all financial responsibility in my connection. TR.ADINE ©F OukmumAE PAY nact

just demands up to the present date, and hereby release the Dlschargj&gg Royal Newioundland Reglm '{QP

: ‘ ;
Place and date ST 'T(\'HN‘S: .......... - A Wofz—_

iy e JUN(A{CVT ........ PR .....S.fg.natl;r.e el aakel:

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED %OLDIER
6. I hereby certify that I am in a position to resume civilian %u_nlon immediately on

P.lace and Date STJQFN’E: ................... X M Lo o -

arge

7. Enlisted for service .... % B Gt / . SOUTT RO No of days on Military
Discharged from service. . YL Son e ORI e B e Service < //

»

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place ... &5, JQ“"?..& ................... /g' s ALY -
J Officer ommandlng Dlscharge

The Royal Newfoundland Regiment.

Dat

Sl e D




Demobilization Form 1

@he Wopal Petfoundland Kegiment

|

Class for Demobil- Report of Demobilization
lzation - Travelling Board, held on soldier for
b - discharge.
P

Discharge Depot: Headquarters The Royal Newfoundland Regiment

0.C. Discharge Depot.

_________________ Zr o benane

Senior Medical Officer

Yesder, cto.c

< N i TR e S L e e e e

Members of Board




o

!

Aot aed . Classitication for Discharge.

g Medicé] Cé.t?gor&s

Recommendation S M.B. .. Disability Rating ............................. ...
Passed to Demobilization Officer with following documents:— 4
% . - ,,‘.“,' F"' ___7‘,7..,...7‘_-_.:: AT st = 2 ‘L:/ s 7 :’:L:.:;: F
NI L ‘bnzﬂs. ....... } ..... lBlzl ......... o |INJF. Med ... U | TN A DO Bl afli i M O e, ‘
BAT8 cor onifenens |W 8104 X B 1285w s v | e o Board Ist..... R | BT 5 S s bosns
t |
B ../ pawos ., / BISI5 ...l do Znd.....|..... R | R N TR (e,
BI74. .. ... - ‘1 1Y 400K ....... | o |[FormLi...iiifouins do 3rd.....|..... L TR | S
! |
B179a........ /! D 400C... [ L erm KeaL Ll do 4th,.....|..... B Blueam | ameefln smmn v n e SEE
| | i
B174b........ Lo B103 ., ] ..{MEZ .......... SN | (PP | PR LR - R B | IR n—— |
‘
B179¢ ... vooufeen | BA200 Co0 0 b LEM O3 e e e wanedl] - hesbuests = TRl | EXS TN T
. e : i ﬂi i}

_ (|
s gl . T s 0‘5}'1{44}‘ """ Dot |

charge Depot
e ——

PARTICULARS FOR DEMO LIZATION

1 ClVll Re Esiabhshfﬂ'eﬂt

Tam............ Lina pOsltlon to resume c1v1han occupatlon%x ; Ly
P '

" Particulars passed to Vocational Officer for information and ‘actién.

w
cans Somvsnty |

e e st i Poann e e g B S

2. Clothmg e g
s Cﬁff:ltled that. Clothmg Regulaﬁonsj ;
(a) Clothing Allow;u;cq ‘pay_ab]

e

bt AT



1 -~

TR
3 Trnmpottnuon and RolemCeruﬁutc i
The above named »has been provnded w:th Travellmg Warrant.s N 07?(‘0?‘:2 A home ;

1 Date ... ...

; &Q, Pay and Allowances.
The herem named soldier’s-accounts have‘bgmrcglzp ctly, balanged and all matters in con- i

NF. Pl36.....[o.. B268. ... 7 P AN Mea ... U O T 1| FEP— E
BI7S . ..oouiu]onn. W 3404 .....oufiss B122. ........{..... Board 1st..... e | T / ...........
B17sa ... / D 400A ...... / T R - do nd....|.... LI JOTOS < 77/14,4‘26
B1my.... ....|..... D 4008........ c e [Form L., do 3rd.....[..... O T, | 90 | IO x
B 17a........ / D 400C... ....|..... FormK....... |..... do 4th......|..... R PN | BN PR
B17b............. B103.... ....L..... ME2........f ..o, i [ fomsmmmianiin csasoon] s
BI79¢ ... .upuleonss B120......... b7 X O PN | I SN | ERTRUTE IR | BTSRRI
Date,._;.‘ ..... / 1-6-/7 Ry L A .
%%‘ ' 0.’C. Discharge Depot..
7 '
APPROVED.,
Documents as above forwarded to:—
Officer ijc Records. .
Board of Pension Commissioners. .

Miw AVUi l'u}tl Cioi Fivw

with following additional documents, _,. . . L el T et
Pgibic [ 2 Gratuity
4

0. C. Discharge Dépof. :

Received the above noted documents from O. C. f)ischdfge Depot.”” ' °




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

I 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
follews: -

lo resume furmer Occupation,

by s Y
Yignature of Man.

Reg. No. 5 5\9\ {

; [
%ﬂtyg of the Vocational Officer or His Representative. i
Place AA - ’ :

LS g




L. HISTORY

MEDICA
' o Christian Name. fw

el GENEDRAL TAREE o 0o

4&«.‘4—' _ County M‘L &

; ‘3

g ; SPECIAL RESERVE REGULAR _ARMY —d
= - : on day of .1918.‘ on dayof B 1) ____

i [
3 Examined -4 g X o
— 'L at /C L/ . at :
3 . : |
E Declared Age... e o v 20 vears ——————— days years days 3
o+ . ». . S
Trade or Occupation ... g a8 ? { ,
Height feet I tnches . 4
. M’ ﬁ/’ & feet inches E
Weigit SEss i disia cee /%J 1bs. 1bs.
3 Chest ( Girth when fully expanded.... inches i ]
. Measure- § ) 5 g inches 1
] ment Range of Expansion.. / inches inches 3
Physical Development... 5
4 Right | Lelt Right Left g
Arm S | |
Vaccination Marks & |
Number.... 3
o & |
When Vaccinated
i Vision
- s S -
{ B
i@ (a)
(@) Marks indicating congenital peculi- ! E |
arities or previous disease 1
: 1 Q) ®
B l
k- (6) Slight defects but not sufficient Lo_<
¥u, cause rejection }
{
k- . .
. o 1
3 Approved by \'Sjgnature) d ﬁ /. f 2 4 e |
E (Rank) ) ‘ <
. 4;..% : E
1 Medical Officer. Medical Officer. 3
{ s %MM at
. Enlisted -
3 (Jon day of “'kM 1915} on ~ day of B )
. = Corps. | __ RegtlNo. | ~~ Corps | Regtl.No.
___Joined on Enlistment. .. et HM, ST ZS _ . o
1 i
/ X
Transferred to.. .. { +
Bzcame non-effective by :
; . S e i e T fon - day of T fon T ~day of . TR () (R —
2 (Signature) ok
o (Rank)

[p.1.0.




in quarters.

: to be of

e Lo b of e o et ol cnit
il be given ix the special syphilis casc shect.

Signature of Medical Officer

LT e o

CAPTL RAM.C.

[e.1.0.




1 e J//_/F
L /365 | TAR e T )
4 | TAB &
Ty (TR "
3 Ttis hersdy corelji
3 Tows beoie b fire a0 T
Buard, and &

- 15 i
F : Lol —
- : 3
b P B
E— _% +~ Table IV.—SERVICE TABLE. - = ELS
- e ~ Dateof - | —Ds = P B e |- Dateof —

Siation or Troopablp | Awivalor | Depariurcor Station or Troopship | _Amivalor | Departureor ]
3 | A .
i — ) ——— - e o




lNSTRUCT!ONS—Thls form is to be complelgd in the case of every discharged soldier whose claim
to penmm. on account of dnlbil:ty, is to be submitted for the consideration of the P:uinns and Disabili-
ties Bo:

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medlcxl Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a . pen-
sion, his subsequent identification depends on his confirming this declaration. The *‘ Rank,” ‘* Station’
and ‘' Date '’ should be in his own bnndwmmg.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i Jc Records together with the der of the man's

es ing in the descripti to the date of admission to pension should be noted
in red ink,

Name fn full f/u_.dx/uu//% W

Regimest frou which d.isdurged %Juﬂ/ ‘/’fwﬂ«w&ml

Regimental number cﬁ i
Tatended address :

Height on discharge ) Feet é

Color of hair ou discharge Bar A Do

Complexion

Color of eyes M

Descriptive Marks ——

Figure on discharge W

Christian name of Father %,7 e

Christian name of Mother

Wife's maiden name in full ———
y

Date and place of marriage ————

Christian names of chiliren ——
e st ditsiters e (bt ko . M 5079
Nature and locality of civil employment required :

I declare that I am the soldier referred to abnve and that all the partlculars contained in the above
statement are, to the best of my kncwleﬂge, <o)
(Soldier’s signature in full) W X W W
(Rank) :
8T, CHus, M W ;
Station ate

I certify that the ubove named soldier signed lhe'lomguing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.




Nora:—This Forin is oﬂlg to be forwardéd to the Mini
Regulations, ani

In cases of

of Pensions in

istry of
in cases of discharge under para. 392 (vL), King’s Regnlnﬂmu when the soldier has
in heelt.h since his entry into miktm—y aemce. or mlus:‘a of transfer to

1. Unit and Corps
2. Reghl. No.. $.8.727 3. Rank

5. Age last birthday. .. 2.

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

8. If the disability is an injury was it caused
(a) in action
(¢) on duty

(b) on field service
(@) off duty?

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

(8) Where '
| (¢) Opinion of Court

service to consideration tor a Servu:e Pension th:s Form is to besent to the S

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

(Christian Nama)

o Tt G o N o S B L

Army'Farm'B.. 179a.
idﬁéhxgemderplm 8952 (xvl."ormsf.i King's
has suffered im;

impairment
Class P., or P. (‘l’) of the Reserve.
to the Reservanaa‘bcrve whoareguh.ﬁedbylengﬂxol
'Hospital, Chelsea, S.
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,or Occupanon
e 7a. If the soldier claims previous service in
.Army, he;should state— .
.(a). Former Regts or Corps s
... with Regtl

(b) Date of Discharge ;
(¢) Cause of Discharge.

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

Nore.—The foregoing particulars are to be filled in and AFB.1798 (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

smamont ‘of Case.

them he will take care to confine| hlmulf excl

in the invalid’s military and He willalso

Note.—The answers to the following Tmmons aré to be filled in by the Medical Officer in
usively to the medical axpect of tha case and to such'i

e of the case. In answe;
lormation as may be n:conieg

11. Date of origin of disability.
3 12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.
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h and clearly state when cases a.re due to venereal

10, 0f brought forward for invaliding, dxsahlllly in respect of which invaliding is propnsed ln be stated hers.
(Other disabilities should be reporied upon in answer to question No. 19).

If no disability enter  nil.”
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14. State whether the disabilities are () attributable to (b) aggravated by

(i.) Service dunng the prmt war
(ii.) Previous active service. o Y

(iii.) Climate in pre-war service
(iv.) Ordinary. m:!ltary service before the war
(v.) Serious negligence or misconduct on the}

-t
S

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

What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during thie present
war, and if so, to what or by what specific military
conditions ?

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

Note—(b) is only appllcable to soldiers in
Foreign Statio:
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Medical Officer in charge of case,

Station .2V U AT
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Date . %‘j e :
. * Lossof on or immediately after active service, shonld be attributed thereto, unless there is evidence that
it is due to some other cause
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#5621 Pte.Frederick J.Tisserd,
Pidley's Islani.

‘:ear Siri-
Haferring to your applicetion I enclose cheque for
Seventy dollirs (§70.00), being smount of first peyment due

you on account of the uar servisce Gratuitye

Yours truly,

Captain & Paymaster




e - . _DERARTIENT OF 1.1x1’.nm’.
WAR SERVICE GRATUITY.
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SteJohnts, Newfoundland ,

Declaration re.uired of 0fficers ond men of the Royel I'cvFoundlond
. Regiment,who clains liar Scrvice Grotuity under Order-in-Couneil

dated Joanucry 20th.1919.
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14, Im'e you ul"‘o.,.\ly reoeJ.vnr' any payeent of Podt Disclizrge pay or
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THE ROYAL NEWFOUNDLAND REGIMENT

: ALLOTMENTS i
I, %M«»% /m 7¢7 7 ¢ o ReplNe T2/

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

.. Dollars and 4 ﬁy Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '-:}1 Persons, such payment to be made on proof
of idéntity of, and productio;i of the relative Identity Certificates by the Person ';:5 Persons

concerned, viz. :

a ;
Allotment begins. /4-‘4.«4/7 / Z ,7 &
e o T
Clictsti:::te ofhes;ﬁilé:;ve o:' NAME (in ﬂ'ﬂl) ADDRESS (ea:l:u;f:;n}
: | : “ i
(/ULW @ﬂ% {Jl/_f‘le’L /?/%a Z/mn, i 1 W 2
: i i 5 Al 1
B o e B ___72‘ z‘ 7 arel ey B
: | # |
a e e — = S O o
b = - s
7 | |
i SNy e SRS P2 (i) il e i e
e - '
A . Total Allotment, § i 3 l 60 . |
e e N 7

NOTE —This form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter. :
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred yayments on a.pphcﬂnon. .
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(Sig.),? reele~s o / prreq Y %M
Filard vptonn
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ST. JOHN'S, !

Royal Newfoundland Regiment.
Billeting Account,

i

= e 2

Billeting Soldiers as undermentioned




ST JOHN'S,

e

Royal Newfoundland Reglment.

Billeting Account, o ‘2
To_ / a ':

Billeting Soldiers as unn’e”nt{oned
; é; )2
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¥rs. R. -'I'i_meo.

Dear lMadam:

I enclose herewith

~ cheque for {16.60,8ing amount due you for
boarding Pie.F.Tizzard from June 8th, to
June 23rd.

' Yours truly,




Squadron, Trqop, Battery and Company Condud’c Sheet * Army Form B. 121.
‘Fﬂ. e Number of Sheet, @""’ :
e Regi of ,}k" K“W-‘ WM Signatare of O. C. Company, ¢

" Good Conduct Badges, Service pay or proficiency pay

Regimental Number and Name Enlistment : Trade

= W . Ageon ) (y yeams months _M_
R e

Joined = Date T 4 f =
Joined Date L dgm ours ;,%,‘ years.(Place of Birt
Joined Date with Reserve/ 3% years. & /1;‘ ; ‘M . i »
== 1
OFFENCE Name of Punishment awarded | ‘oforder By whom awarded REMARKS

Witnesses dispensing
with trial

Date of | pank

Place
lence

Cnses of
Drunken-
ness.

. e Ottt | | L - 1 3
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Reg No,@’é_% " .Rank =T
50 5’ /

Date........ /éé/ ....

o PARTICULARS FOR nnuoak!rmnon

' 1. Civil Re-Establishment.

e oo e in a position to resume civilian occupatlon % X7p,/ //d—

1 "/, : \/)/u !"ukd".\/}yﬂ'u

Particulars passed to Vocational Officer for information and action.

i
i
l Date..
i
(

2 Clothmg




. Transportation and R‘e’l_éigé Certificate.
The above named. 13 provided with
q : G E&W&gbe

AT

i éa"Q[ LA
b i) /
? e
4. Pay and Allowances. : N ;
The herem named so]dler s accounts lnve heeanquneﬁlg..hs}mgdnp&d.ﬂlynmtters in con-
nectlon therewnth settled. He has recewed pay and allowances to........ /i e J g

' ............... : ..;.;.D(;
:D':scharge approvedefor: i riasity i g ﬂ'//ﬁ .......... J ............ ................

Forwarded with following documents to O.C. Discharge Depot.

Aﬂchﬂrge Depof,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

; with following additional documeénts. '

e Gr :atvfi‘iy

JUN 30 1919
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' Reg. No.Z.7.

Attestedsl L SRR
Allottee .o s e

Allotment: T

Date of Allotment........;..ccoe sruvrvisiinnnne..... Returned from Oversea

Retucned on s.s.—.K -

| - w--w-iLISATION.




