ng Form B, 1915-

1. What is your name? .....cccccvinnrarnronsans

2. What is your full Address? ............0

3. Are you a British Subject? ..................
4. What is YOUr age? .oovevueinnnnnseenensaasere
5. What is your Trade or Calling? ..........

o

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

8. Are you willing to be vaccinated or re—vac-} 8
cinated? ...i..iiiieiiiieieiiieriiiiiiaiiaien, g

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

10. Did you reccive a Notice, and do you understand
its meaning. and who gave it to you?:«ceee vreess

NEIE o oviieiiss daso s b amisndicn
} )

) Corpsi...

11. Are yfy/willing to servq upon the conditions as embcdied in the roll of service to be} 1 /-;Z‘LP
signed yyonifyoum‘eaccepted?ﬁ ....... P ek Rt S s SR T S

AN Verr 7 ey
St fide e biciii i 0L Nl ol 00 L do solemnly declare that the above answers

o the above gquestions a: e, and that I am willing to fulfll the engagements made.

UURAVLL: . ... . .. SIGNATURE OF RECRUIT.

-.-Signature of Witness.

e by me

OATH TAKEN BY RECRUIT ON A,TTEBTA'I;ION

g A T IS T e ‘do’ make oath, that I will be falthful and
e nlleglunee lo Hil Maj Klng George the th His Heirs and Successors, and that I will, as in duty
boung{ honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enenfles, 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. 7

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

as replied, to, the sald
e %
on this. .72 . € -day of..... 0. 7. e

+CERTIFICATE OF APPROVING OFFICER.

I certify that this At of the ab d Recruit is correct, and properly filled up, and that the re- -

quired forms appear to have been complied with. I accordingly approve, and appolnt him to thet... 3
1t enlisted by special authority, such will bs' attached to the original attestation.

cavesas191 =5,

; }-Lwroﬂn;dmm.
B 2 R tereresiredeieiiaieiiiiiiietaastbetanias

} The signature of the Approving Officer is to be afixed in the presence of the Recruit.-
3 Hero insort the “Corps’’ for which the Recruit has been enlisted.

® If 8o, Recruit is to be asked the particulars of his former service, and to it his-Certif of
and

of C which should be returned ‘to him wnanlqou-ly endorsed In red Iuk, as f
in the (Regt: .

Sa

EE T




Particulars as to Marriage

.| Relationship...

(@) Chmnn and Surnama of Woman to whom married, and nh:tl\er spinster or widow.
(@) Initials of Officer verifying entrv.

() Present

address.

(& Place and date of marriage.

(a)

(&)

()

)

Particu'lars‘as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Service iu
perve not allow-
kon to-

Service not al- Re-

)ovi!\'l to reckan

Slgnah!rl: of Officers certi-

o R o PRter, Rediciolt, | pcy Hankcl”—- D — | SRS o omctacch o
; Yenrs ‘ Days
Service towards, M rcckor;n from ﬂ 5'{/ .t I
Joined £ ./J on, z‘a’f 43 !
Pl |
: > - o R
2= = 7(‘“—&;&77@ 5 4 T
Gt G
& N R e Dy
74 \ EES
\\c/ =
C / I A R e e i B A i I
7 5 R P TS 7 e
(7 Iradr 7 I TCTE % e e |
s 7 ol S| oA e
7 :’
A PR i :
/ B i
L %‘%‘6/‘ - 7 |
aq- ‘ 1
T —=
o 7 e |




& : - 7 "- 5 A
CR g35¢
kxtreet from £:ily Orders roxt II royel N wfoundland

iegiment vopot nte John's deted auge 20th 1919,

2he Jdischarge of the undeinoted on demobilization h-s boenm

G llriidas ) by 0ffdcer ifc Records from noted drte 9eBeld,

5558, rte, simeon Yurner.




o |

GR 358 |

Extraot from Dally OFGews Pyt 1) Undt s Reyal xfla,
Regte 3tedohn's, July 15th,1919.

The dincharge of the undernoted on dsmobilisation has deen
APPROVED (3§ 0.0, ocharge Depet, With effect fyem 20-Flfe

. 5368 Pte, S.Turners



CR 535%

Extract f'tom Jﬂﬂr oad.cms yr.-xru.s TnlS Tha Royal I:ﬂd.

Rogts Ste Johnte; wiy And §E 8o

5358 Ptes S.TuUrnere

.

. Boporbed at Mundguerters 1u7419 or "opsaxfan whish

sailod Tlasgow Jazno 24 A0,




i e e *a
i

CRJ’BJTI

Estyast fovm Sally (vions wept u.wumumm
EELGolng o By ol Yo (ntndl Jeiy Bth, 1954,

e T oldonlngy man aghadnd Souw avarcaas on Ba¥alle
“obunieile” July m..w’ Te

7

#5858 Pte.Simeon




T

C.R J'JJa’

Extract from Daily Orders part 11,from Unit The Royal
N£1d Jegt,8t.Johnts dated July 88 264h;1918,

The @ollowing man embarked for overseas on H.M.S.
lt;tlunbclh" July 22,1918,

#6258 Pte.Simeon Turner.



Extreot from Deily Orders purt 11,from Unit The Royel 1fld.
RepteStedolnts,dated Moy 25,1918e

#5358 Pte, Simon Turmer.

ttosted Tor Genersl Service with the Royel If d.Regt.

T fron 28.5.18







THE ROYAL NEWFOUNDLAND REGIMENf

= LLOTMENTS
ly %//M L Regi- No. \5.15 5 2 5’
hereby agree, until further notification by me, 2 in similar official form to make an Allotment of

; 7 ... Dollars and s Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person 7 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person % —; Persons

concerned, viz. :

Allotment begins.

/91 &

@2

Whether Wife, Child.]

clf,iséi:,,’;m cmerpl:.i:l::‘iveor NAME (in full) ApDRESS (m“;";,‘:;‘;n)
’ o b
- e < i .
4{/0‘ _@Mv[ " /hkff&a,m Ohjgh Qelieniine to
' M} Frrmer 7373
|
Tl £ hD e VR B 2
Total Allotment, § ¢éo

NOTE.—This form must be completed by t.he Officer Com.msnding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ.u'ed pnymehtx on application.

Sig.) /M-Wh fM

Officer Commanding

(Sig) Cﬂ/rgww Tirmia

Company

o b

(Rank)

(

RN Wi L o i




T

No.8612/1621

From:

C()N'.T'T'I"EENI

FEWPRPSURCT L AND
i

To: Officer Commending,
2nd Batt. Ryl. Nfl%'\Reg;ment,

4

Winchoater « Hants,

13th June

_ 1919

7

5358 Pte. S. Turner

With reference to the follow-
ing telegram from the Minister of

Militia  / /19 ( 232:
"Pay to- 5358 S. Turmer
: £4.2. 0.

Cheque-£ 4. 2. O.is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

Chief Paymaster & O. i/c Rscords.

/A/% 1919,

ipt hereund

5|

n.ul. COLONEL

Received the ‘sum of‘m
%M in respect of

telegr-aphio remittance from the
Minister of Militia.

Q%j/sm/fj
" Hod3 6F Rank pé/
Witness: M?ﬁ‘?‘("(‘? o







bear Sir:=




Sy

Demobilization Form 2

The Ropal .ﬁgmtounblann kegimmt

PROCEEDINGS ON DISCHARGE

-

. No.. 5'36 .’Z.Rank ........

Intended place of residence

»

Qccupation ...~

Classification of soldier. ... E .................... Medical Category......

L

The above named man is discharged in consequence of

DEMOBILIZATION

-

brought before me, in
accordance with Regulations.

Place; STRIGHNIS@ & 5 il i ol o e s i Zr = e B
A ary t
DateJUL 1 9, 1 319 ..................... he ci{ln‘:;-laalnl\;:v%foa dlan%eReZ?; ent

(738

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. o>
= >
Place, ST. JOHN'S £ f(/ R s

Signature of witness

o

..I hereby certify that I am in a position to resume civilian occubat?\medi

CIVILIAN RE-ESTABLISHMENT MIFICATE TO BE SIGNED BY SOLDIER

di
on l:'cl:rarge

Place, ST. JOHN'S
JUL 121915

Signature of soldi

N

Datesins sk s el e s o AR oy o o SR A oot
/ Signature of witness m
|4

Elisted torervice - 4 D= =7 No. of days on Military

- Discharged from service...JUL 281918 .......cocoinit Plus 14 days Service... ¥, 052

oo

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer il Records,
The Royal Newfoundland Regiment, twen ght days from date.
% Wl
Place, ST. JOHN’S e P N O e B e R e A o

Officer Commanding Dis€harge Dep
The Royal Newfoyndland Regiment

RERE




Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil-
ization: —

Discharge Depot: . Headquarters The Royal Newfoundland Regiment /

Date_._._,,.,_,___j&.«;f

Regimental No._J 3 5~ F_

Report of Demobilization
Travelling Board, held on soldier for

discharge,

|

i

\’ S
Members of Board i

i

" Senior Medicit Officer




e

—t evoennoe Name--. Wﬁm&.,( Gangvsressrerees
= Bt 5% s // %/ v 4
Date of En]ist;;mt...a... DS .. Address? “ _Z;.( mtriéh-'éff‘.... TN R
% 2 % Afad el B »;_—E? - 7
-Medical Category../.

Lo Vot ....,._:A)T‘lfbénrzuxon/of_—_)-;f ,,,,,,

/.

Occt;psfiun X ...Classification for Diéchérge. o 6 .

Recommendation SM.B. .............. S e . Disability Rating .
Passed to Demobilization Officer with following documents:— F e S St

........ l N.F. Med D.F.

........... Board 1st....|....]

e Y do 2md....[....

.......... a0 '8ed....foe.afl
do  4th. “

O. C. Discl

: PARTICULARS FOR DEMORBILIZATION

1. Civil Re-Establishment.
Toam i i in a position to resume civilian occupation.

fpNLEA

Date........ B P P PP teerens .

2. Clothing.

Certified that Clothing Regﬁlatious have been complied with :—

(a) Clothing Allowance payable...

(b) Clothing Supplied .......... sereeemeiennes
‘Date. . /1 - 7"‘ .(.7




3. Transpotvetion and Release Certificate,

The above nqnied has been pl;ov{d

+ 4. Pay and Allowances,

The herein named soldier’s accounts have been correctly balanced and all matte

" therewith settled. He has received pay and allowances to

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

o fNF. Med....l....

.||Board 1st....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuily,,

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

Ei'ém:..f,.a-my s dlaci i




€. R. C. Form B.
 25-10-18-5000

@inil Re-patablishment 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 resumz former €, Cupation,

o

Reg. No. I 3 S &
/ s/rﬁamre of the Vocational Officer op/ffis Representative.
el Sl
Place STf J. ' ] S

Bas R )iy 0 o

Signature of Man.




Descriptive Return of a Soldier Dischargcd on Account
of Dlsabihty :

INSTRUCTIONS—This form is to be completed in the case of every d.uehuged soldier whose ¢laim to
pension, on account of dlmblhty. is to be for the of Pensions and Disabilities
Board. s

This gection should be oompletad in the Hoaplba] at which &' man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not Ain Hospxnl by the Med.lcll Officer of the Unit or Com-
mand Depot. - The Soldier should be given & full op g it, as, if d a his
subsequent identification depends on his confirming ; this declnmhon The 'Rank 2l "S'.atmn” 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 remeinder of the man’s documents.

red ink.

Changes muriniy deseription subsequent to the date of admission to pension should be noted in

Name in full

Regiment, from which discharged ﬁﬂ?al jﬂthlfnlmﬁ[&lth

Regimental number h{ 3 .5 y :
I .
Intended address —25e% ~

Height on discharge ,'3, N Feet 7
Color of hair on discharge / 7 R
Complexion }7/"/7’

Color of eyes.

Descriptive Marks s

Figure on discharge MJ/ —

Christian name of Father

Christian name of Mother % “"4/{‘—'

Wife’s maiden name in full ~
Date and place of marriage —
Christian names of children —

~
Place and date of soldier’s birth /‘%7 467@%2;;«; 7 /}M e /‘97/

Nature and locality of civil employment require:

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 knqwledge, correct /" P
(Soldier’s signature in full) /QMW JWV? /?*15
(Rank)
Station \/ / Qtals Date finita

1 certify that the &5ove named soldier signed the ft ing declaration in my pi , and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

TR

b i i b




v . Army Form B. 179a

Nore.— This Form is only to be forwarded to the Ministry of Pensions in cases of discharge snder para. 892 (xvi. or xvia.), King's
Regulations, mg in 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.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or

. Unitand Cm'ps@ﬂ/( ........

............ . . Former Trade } %
: or Occupation
. Regtl. Nooj. '3 Jf 3. Rank.... M 7a. If the soldier claims previous service in

2. Regtl. NoV. &/ #¢ 3. Rank....Z..05¢...........
» Army, he should state—
4. Name & oo & s * (@) Former Regts. or Corps
- (Surname) with Regtl. Nos.

5. Age last birthday. 22 :
6. Posted for duty on

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

() in action (b) on ficld service

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

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

() When

(@) Particulars of Pension or Gratuity
(5) Where (if any)

(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

e.
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 lo question No. 19). If no disability enter “ nil.”

'
11. Date of origin of disability. %
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.

8583/F200.. 250,000. 1/19. D.28. =

Transfer to Class W., W. (T), P., or P.(T), of the %

&



14. Stare whether the disabilitiés' are
" (i) Service during the present war .. ..
- (i) Previous active service. . 5 3
(iii.) Climate in pre-war service .. 5%
(iv.) Ordinary military service before the war
‘ (v.) Serious negligence-or misconduct on the}.
man’s part.

14 (a). If not due to any cff_th&se causes, to what
specific condition do you attribute it ?

1
I a"e 15. What is his present condition ?

T o, (A4 note should be made as to Weight in all cases
habilites, e, when it 15 likely to afford evidence of the pro-
el 8. t6 b gress of the disability.)

attached  with

radiographs

where  possible;

amputation _the
exact
“Fould be stated.

16. Was an operation perfoﬁned ? If so, when and what
Wwas 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, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainableé ? F

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to-cause.invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend— /Z Lo s B £ >
(@) Discharge as permanently unfit ? s !

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided a(/o

Toreign Stations. M A - E
VUt Cagt Ritsnc

. Medical Officer in charge of cdse,
Station ¥ AL AéT”?‘z\ m s

Da‘te 7 %/ (¢ 7

® Loss of teeth on or immediately after active service, should be attributed thereto, there
it is due to some other cause. 7 " e 18 Svidincs that

— Lty e 2 Dy




B0 G oty O "SI Ressbe o Riorihes 4. for Spésial Reservists enlisting into th

MEDICAL HISTORY
3 i OF . = 3

Chiristian Name..

Examined

Declared Age...

Trade or Occupation ...

|

E

f Height
I -

| Weigit

- Measure-

Chest ; Girth when fully expanded....
ment

( Range of Expansion. .

Physical Development...

Arm
| 5 Vaccination Marks ¥
} Number ....

: When Vaccinated ... ... ...
Vision TRy ——

(

(¢) Marks indicating conm—mtn. pEcll]hl

E. arities or previous discase 1
"f

(b) Slight defects but not s\lfﬁl:lenl t (l

B __cause rejection |
n!

ature)

Enhsted

- Table L_GENERAL TABLE.

——Lounty.

“REGULAR ARMY

—_dayof

at SR 3

days years days g

? Wf-”ar\g{/\/ " " 1 R _____:
‘/' feet Q/‘ tnchies feet inches
/J\ /s 1bs.

3—7 inches inclies 3

3 inches inchies i

Right Lett Right | Telt T

(Rank)

(a)

day of 191
Corps. } Regtl. No. ]
——




+ —
| f L e t=l 0 Gl -
| ]
'
H el




Tt is hareby cer#ifisd that this sekdier
hevs boow bafre a T awalling Modical

i " Board, and hus buen classified ny |
- Ao.... for Dischurgaon Demabilisa~ E:
E",_r' 23 e g U . Kidioal citagory M : 3
i R0 Lo M| i 3
E——— o AL i : ; i
-~ TableIV.—SERVICE TABLE. e -

Station or Troopship :

‘Date-of
Arrival or

| Bmbarkation

—Dateof

Arrival or | Departure or
Embarkation |Disembarkation

‘Dateof

e i

— =it S
i




augast 18,1919

Hr,Simen Turmer,
Happy Adventure.

Dear Sir:-
Ko_fen-l.ng to your application I emlose cheqwe for
Seventy dollars (370,00), being amount of first paymnt due
you on acaount of war Servico Gratuitye
Yours truly,‘

Captain & Paymeetor.




DEPARTMENT OF LiILITIA,
WAR SERVICE GRATUITY. )
SteJohn’s,Newfoundland .

Declaration re.uired of Officers and rien of the Royel I'evfoundland
Reginent,vho clains Viar Scrvice Grot®ity undor Order-in-Council

doted Jonuary 28th.1919,

4 conplete reply rust bo ziven to cvery question in this Declaration
There rust be no blanks -nd no dcokhes,If eny (uestions oré not
eppliccble, the words "IOT APELICABLEY rust be written out.

Oon corpletion this Dccl.__'t‘:\.ulon is to be rcturncd to THZ OFFICIR I/c
RICORDS,PLY & REZCORD OFFI"‘*‘, S5T.JOHITS.

Christion neroc...R2 u69224%........2,Surn: mc..\.yM«M..........
S.Ranlc....fﬂ....................Q.chtl.xxo..\f.J.\f:g.....,.....
6,4ddress in full to wkich faturc poyrents of grotuity arc to be
forwerded, .. = CR T T E S AP e

R e T R I S P

Seeseccrrrtacaresanretetennay

7.lone of dependent,if any,tc wior Scvorction /llowance is beinz

6,Dote of enlistrent in the Regirant...

issucd,or wos boing issucd,irncdictely prior to your diseharscess.. .
8.Rclotionship of such de: m.m.cnts.......‘.ﬂﬂ).. R R R
9..adress in :cull of such dcpmdcnts..%ﬁ&&n.h
DR OOy - - 2 AN sare et uin e vasn e s s s St e mTsetaTe e e

10.Is scid dependent,now,or wns scid dcpondent ot my tire in receipi
of_Sc-;:?.rntion Allovomee on cccount of crother S01dicr?.. /0. .. 0.,
1l,Vcrc yow on nctive scrviecc on in Bf1d, Ii so,sive dates and

perviculors of such scrvicc.....

o D P R e S Cnive'e dinle sisiuetulele hisls byl S inly O RS sl
Qe R e e R S S e e R cvee
12.3ive totel lenzth of time viich Jou s rved on rotive scrvice,

whether in I'fld.or 0';.:1'::0:5....-/.#'... e B P N S

a
seeinaiealale ole wjeiicie daon lnlnseisiale s nvelurech v iu oo Tn alse e e nl u mle s s LE b s as i

L5




F
E
i
k

13,.Heve you hed more thcn onc enliatr:f.nt'? I:f 804

of- dischexr e and ;re-f:nlmtr.‘.cnts ma .mucr what reo

...',.-............a............-.......

................,...............-.....................
........,.......................................
14,Hove you olrealy reocived rné; 15:.5,1.10111: of foét Dischnrge Pay 0F
Tor Sorvice Groiviiy? 1€ s0,stoto wmount you
heve already reccived end by vhorn Pritessss
-.-7..-..-4----c-'-.ln-----.-v--.ﬁ.----.n--gci--.c--

.n...-....u-.-.-......-..-n...-.‘-.--......

15,Hove you. teen i

16,Have you,during the proscnt wor, scrved in the I.peri:

sed with o Uox gorvice BodC?e--

17.irc you enti %led to reecive,or hove you YGCE

m tac nature of Pest T '31=‘c werge Poy froo

sq,st b o ount rccuvcﬁ,ar o \1ﬂch you,

...--.--.-...-...-n-.n-....

on

the T poricl Torccs? it

-Anr---..--.-s-----..---n-

18 D_.. 3,10\1 I'CVCI‘\., Qvcrscas T o T"J’lk lewver thon

z'-sn.k ]*cll ‘Jy you on your r_rr'

(v} If so,Wos gnch 1r, cr.non 111 cons

of Jlsch-sr ”‘CM /. /7/?.'. b; deesou

saus e ........-w.-‘...-.-.-..n.

waes

qu,rnce oi L

i .cie_ncy?... 2 R R UL UL i .
19.4rc you nov sexvir 51 R = _‘Q‘;ﬂ..wli

M..ro you !0001\71)’1: trc“\‘.r.cnt fmr the TAvil: ﬁc-

$ I'E""..o e you in rccup‘c of 4.\,11 By and

dus scla.n doolh:ohon congeicl t1ou.=1
2 theg itiis’ 0 %h\. gerc-foree -ml effcct_

gwe p"r‘biculaj:s

i\:entwl nmbera

essvsew e

S O PSS T SRR RN

nd your dependcnts
7 S IR R

--o-ilnut-.-n.---

SO Y e T PR LR AR

Aicaonerserer

ived eny Grotuity

¢ entitlcds. .4

the su.bst‘.ltlvh

L‘?...-........-...‘.,...

~1,.c\u1~ ¢ s ;ror




s

. S o (V '..., ot .
Siznature of fLoplicont: M JWLM

Plzce of Residenec:

Deelered beiforc ne ob:

This
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THE ROYAL NEWFOUNDLAND REGIMENT

| ALLOTMENTS
1/4»%% o UG RGI NGNS ST

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

———— ___Dollars and .. .~ de-2*

to, and for the benefit of the undermentioned Person “* Persons, such payment to be made on proof

. Gents, per diem, from my Pay,

d
of identity of, and production of the relative Identity Certificates by the Person % Persons
concerned, viz
o
Allotment begins.......... aﬂ?m L= /9/ g
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NOTE —This form must be cnmplewed by the Officer Commandmg (kunp&ny, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymenm on upplicaﬂon
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Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer ifi Charge of Records,

‘Royal Nfid. Regt.
Dept. of Militia,
ST. JOHN'S. Nfid.

243H Plod
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The ying Wi Modebepmder British War Medal

is/are forwarded herewithto ..., ..

m
in respect of his service as.No.._ 5358 .~ Rank._Pta,
e s. % i RoyaiINMd. Regt.
e f SOt

Receipt of the same should be acknowledged hereon.

Received_ Vi

Signature ( )
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Squadron, Troop, Ba Company Conduct Sheet. Army Form B. 121.
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| Regimental Number and Name : Enlistment Good Conduct Badges, Service pay or proficiency pay
ow o S Ageon Q\L‘ years :?ntha
> Religion
Joined Date. Ph“ sadiDate ;;737?&?— (‘ /
Joined Date. T 7(7 "”
Joined Date i i}“" lours years.|Place of Birt
Joined. Date. S with Ruerve/ﬁ? years,| ‘/\““M’Wl c
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Demobilization

- iEbz Ropal Netfoundland Regiment J 55
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Occupation . :. e

e

3. Clothing. —

O ilc. Re-clothing.




s Transportation and Release Certificats.

T

to his home

The above named has been provided with Travelling Warrant No.

o i

4. Pay and Allowances.

The herein named soldier’s accounts have been curreu;;tl.y balanced a.nd all matters in connection
P 2

77:4..
L= f / // /
Date: ... 8 Siled {.\7 ........................ ./ ....... 1/ . dL484 3
; . /\ Depot Paymaster.

N.F. Med....|0o00
.||Board 1st....[....
do 2nd....[....

APPROVED. ;
Documents as above forwarded to:—

Officer i|c Records. :
Board of Pension Commissioners.

with following additional documents. st ) 3 :
Eligiblc for War Service Gratuity
JUL %6 1913
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‘Nm—msmu“xzoummmum the Ministry of

thlhubhen into milif service, or
cases of :ﬂtd:ymnutdjs':h?:ged

Army Form B 176a:

dhl:hlrx.nnd:r 392 (xvi. or xvia.),

of discharge under para. 3 N K 2 (1), King’a Rreilstlons, mhen e goylict Hakadltere Tpaicient
trl.nxt

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

erred w the Reserve as thave but who. m&mlﬁed by Iengd: of

s:rﬂuhmﬂduaﬁm{otlw Pmﬂmthis Fomhhohmttothaseamy

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

b
g
g
ﬂ

2. Regtl. No. £ 34"Y 3. Rank........cenn.
4. Name ~FCA700 BACANGN
i (Surname)
5. Age last bisthday o o811
6. Posted for duty on. e
in category (or grade)........ ...
8. If the d’isahil.ity is an injury was it caused

(a) in action (b) on field service

(¢) on duty () off duty?

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

(@) When

() Where
(c) Opinion of Court

8,—The foregoing particulars are to beﬁlled inand A.F.B.1798

is seen by the Officer in charge of the case.

'ormer Trade
or Occupation

}Mﬁm

7a. If the soldier claims previous service in

rmy, he should state—

() Former Regts. or Corps ;
with Regtleg}tlos 2o

(8). Date of Discharge ;
(c) Cause of Discharge.

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

d before the soldier

by the soldier) )!

Statement of Case.

Note.—The answers to the following

—_———
juestions are to be filled in by t.heMedileﬁoeﬂn

them he will take care to confine himself exé!umvely to the medical npect of th

in the invalid’s military and medical documents. He
disease.

also carefully

e case and to such
distinguish and clearly state when cases are due to venereal

eofvt.he case, In answerinj
ormation as may be record:

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). If no disability enter  nil.”

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

18. 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.

8S88/PR00.. 200,000. 1/19. D. &8,
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i Stqt’c whether the disabilities are (a) attributable to (b) aggravated by
(i) Service during the present war

-
s

(ii.) Previous active service. . B 8 1
(iii.) Climate in pre-war service s
(iv.) Ordinary military service before the war ..

(v) Serious negligence or misconduct on the
man’s part.

14 (a). If not due to any of thes¢ causes, to what :
specific condition do you attribute it ? % Cd""f‘ﬂm %

15 Whiat is his present condition 7 : . M&zﬁy‘
(A note should be made as to Weight in all cases

when it is likely fo afford cvidence of the pro-
gress of the disability.)

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

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

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

19. Give particulars of any other disabilities ex:sting, but
not in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or
have been aggravated by service during the present -

war, and if so, to what or by wba.t specific military
conditions ?

20, Do you recommend— :
(a) Discharée as permanently unfit-? / ‘ - % =
(¢) Change to United Kingdom ?

&
3

Note—(b) is only applicable to soldiers invaljded 2R ‘ i
Foreign Stations. é_? P ~ 3 !
.2 Vptanin , WB&A‘ c

Medical Officer in ch :
Station #‘?}«67 ﬁ'llﬂ‘- ..... edic cer in charge of case.
Date’,...%ﬂ/{, -

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







Des. 19/21.

#0308 Ex Pte. Simon Turner
Happy Adventure, B,B,

Dear Siri-

Receipt for British War Medal regeived, alse
note your enquiry regarding'The Viotory Medal ',

This meddl is issued only to those whe have
approved service in a theatre of war previous to Nov.11/18
(Armistine Day) . A8 you have not rendered any service
in a theatre of war, we regret to inform you that you are
not entitled to the Victory Medal.

Hoping the above will prove satisractory,
Faithfully Yours,

Lieut,
0/a. Redords,

)
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