Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT

ATTESTATION OF

1. What is your name? ......... bl 4("\ foeneaens
..... o AT BRI ot 0 SERT o E GRS

2. What is your full Address?

3. Are you a British Subject? .........oviiuaiin
Months ..........

4. What is your age? Cediedieeiiciiiiiiieis 4 q qelrs El s
5. What is your Trade or Calling? ....... o eia'es Bt f WW ............
6. Are you Married? ............. ol cie G s ‘“& ................
7. Have you ever served in any Branch of His Ma % ﬁ»

jesty’s Forces, naval or military, if so* whichi’} PR RolaieRaon

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

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

10. Did you reccive a Notice, and do you understand } piName o

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

) Corps

11. Are you willing to serve upon the conditior
signed by you if ?‘u are accepte:l

s emb. died in the roll of s

..do solem: declare that tI nhuve answers
ing to fulfil the made:

made by me to the al
. .SIGNATURE‘ OF RECRUT

evsssssnsdasisasss <+ee.....Slgnature of Witness.

OATH@TBE TAKEN BY RECRUIT ON A’I"I'ES"K‘ATION.

............................. +«..do make oath, that I will be faithful and
bear lrue allegiancq to His Mnjeny King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend IHis Majesty, His Heirs and Successors, in Person, Crown and Dignity agninst all
enemles, 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
as mww Ed the sald re has made and signed ti eclaration and taken the oath before me at.”,...f . ses

day of, .. LY. WY
Signature of Attesting Officer . W e

on thi

1CERTIFICATE OF APPROVING OFFICER.
1 certify lhat this Attestation of the above-named Recruit {s correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet....... o
If enlisted by special authority, such will be attached to the original attestation.

Date..ocrratrnairanianseil101

Place. ... cenaieas e

) } Approving Officer.

1 The signature of the Approving Officer s to be affixed in the presence of the RserulL
1 Here fnsert the “Corps’ lor whlnn the Recruit has been enlisted.

* 1t s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
and Ce of Chi which should bé returned to.him conspicuously endorsed in red ink, as follows,

e+s-.......re-onlisted in the (Regiment)...... -on ‘the (Date)




o L S s e 35 :
> 2 o Girth when fully eéxpanded AW inches
Chest Measurements 2 i SRS

: - Range of expansion... inches

Distinctive marks

E - INFORMATIOB SUPPL§£ BY RECRUiT
. Name gpd Address of nexgof kin
MM (L ?h,lim

| Relationship

1 . Particulars as to Marriage

(@) 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) @) © )

PR e

Particulars as to Children

Cliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al-

S i e e

1 Service in Re-
Tgwed toreckon kerve not allow- Signature of Officers certi-

Corpsin  [Rgt. or] Pramonon Reduictions, s fixing the Jed i kon &
which served| L'epot Casuaiton, &e. '+ | Army Rank [ Daes | RCGFIEAS S TSRy | fying correetness of

Scrvics tomards el o6 genment reckons from . o= J:QLJ
k1

Joined af

A7/
i

|

Total Service forfeited as above............ccveieurures

B - rl X : i s
Total Service towards ¥ o /8 "7-’/ ’0/ #);dnnoldhchnm]——é i ("“mn i
i R n %

b oo







Dear Sir:-

Please find

auclosed Dischsrge Ce tificste #3110,

Yours truly,




July 24,1919

#5406 Pte. James wells,
CGurling,
Bay of ‘shﬂa.

bear S8ir:-

mfazrl.ng to your applieation I enclose ‘chegue Tor aavan‘ly

b].hrs (870 00), being amomt of Tirst payment due you on eccomt

of the nar service tratulty.

Yours truly !

Gaptaln & “aymaster,



_BEEA)

VAR SERVICE GrATULTY.
S*L.J ohn’ s oI owfoundland «
Deciorcation re.uired of Officers and nen of the Royel 1‘.c1'!found.1md
' Regiment,who claims Vor _Borvice Grotuity under order-in-Council

dated Jeancry 20tk .1919.

to poply must be 3

ca to cvery q'_':lcstlon in this Declarction
iF amy o iostions cré not
st be wratten omba

=105 k)
SODAD

O0n campletion this Declaretion is o bC roturncd to WIS ORFICER I/C

RICHEDS,BLY & RECC3y > OQFFICE,51

CbL:E farvi sta) AT, e

..........

ARe e
cenceesacsmyniinla

3,Ronky e

&,.ddrcss P catg of grobuity oxe to be

forwerdod.

ceenesbssesanrrae

'
6,Date of enlistr: cnt in the FReginab. ﬂéiﬂ..‘..'/’.../:?/g.......

7.1

el o SiaThe SimicaTe e 6 8 e 0 a8 1 e 4o

of depondent,if ony.te whor: Sehoration [llowance 18 boiag

jsgucd,or wos being issucd wodistely pricr to your d3zel
> ¥

.......--..--...............-.-.................-.;»~..-.-.;.-,....

2

g.Rclotionship of such dec

At S T v rsscsataannae

ciemsrsesaaeene

9.4ddrcss in full of such dependents. 3 Rl R D T T O

---..1...-‘.-......................-..........;.-....-...-....-...

10,Is said depenient,now,or Wod scid dependont ob oy tirc in reccipt

se on sccount of cnother soldics

of 8o

1)..Vere you en ackive cervice only in Lfld, I

pervicnlors of such SCTTICCe ae o -
..... i
12,5ivo totnl lenzth oi tipe viich you scrved on cetive scrvice,

whother in Ifld.or Ov.rS c,s..../. VAL W

S e e L OO DL GO

S LT ev elelae die lalie e o8N 008 8 000 9

L@ N




13.Have you hed more then one enlistrent? If so,give particulers
of dischcrse end re-cnlistments,ond under what regimentel nuribers.
1l4.Hove you clready :rcccivccl oy peyent of Podt Discharge pay or

Tar Scrviec Grotuity? if so,stotc cmount you ond your depencents

hove clrecdy received cnd by Wwhom PoiCe el leeeerrenrronccancnes

A S S S S S S S S RS IR S SR I  RCRO SR R SRR S SR RO SRR R

15,Have you‘bcen issucd with o \'.':n'vs-:rricc Bl e &K v aancanenas
16,Hove you,during the 'prc-sent wer  scrved in the Iiporicdl Earccs.%
17.hre you entitled to roceccive,or hove you rcceived any Gi:.tuity
ir.v'the noture of Pest Di‘_;che.rge Pcy from the Iiperial Forces? If
s0,state mount reccived,or to vhich you orc cnti tlc-:l.m cernanes
18,Dic you revert Overscas to o romk lower than the substentive
renk held by _you on your cxrival in Enclande /... .. Galele wiers s naiar
(b) If so,wcs such reversion in consequence of ¥isconduct or
mefnmmcw.ﬂ"’ﬁ,.
19.Arc you now scrving in the Rezba?. .g.’f‘.’...l; pot giver- (i) tote
of hsch-erZ /f// {b} Roason fox dische ew
20,Did you &t ony tire scrve ot the front in o actusl theotre of
tior? I so give particulers of ploces,mmd detes of such SGYViCCaa. s

e e R R e e e e

21.(c) Lrec you receiving treotrent frorm the FPivil Re-Zetoblishnt
Ouria(B) If =0 core you in roceipt of full poy md  egllcwences frow
that Co:"rtictea..m................,.. .......... e A

ind I :#kc this solemm docleration,conscientiously bcl:.ovm-, it to
be true,ond knoving th::t it is of tne some force tmil cffcet cs if
..dc unler 0zth. iy

N




Si.f'net 1 i
Suprene court Sti,,

trate ;liotary Public, T tice
Peocce or Cormissicier of:

ot omownt
Dmm\lvnu dnul e
B S O R R B R R

aaessaceceesasvastiasenenert

B IR R R R R

e e rE A% eaT et ses e

Berseasanc e fesiesnisen

cn ified corrcet.




st NEWF.UNDV \N REGTMENT

ALLOTMENTS
/Gm L ello Regl.Nc S5 %2 &
hereby agree, until further notification by me. and in similar official form to make an Allotment of
.. Dollars and ... W@ . Gents, per diem, from my Pay,

to, and for the benefit of the undemennoned Person or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 Persons
concerned, viz. : // J i
Allotment begins S R
— e ity U

other Relative or NANE (in full) ‘ ApDRESS (cach person)
VLY Tethier Wi foman frosfhfligbth Cortiig | | 0
///g/lf.; /jlﬁv -}{ fg/z‘;/.m'/‘i ‘,, i Bl
g .
. Total Allotment, £ | L2

HO’I‘E -—This form must be completed by the Oﬂi:er Cnmmamung company, signcd by the Volunteer, counter-
signed by the Officer Commnding Company and handed to the Paymaster as authority to make the

q pay ts on

Officer Commanding

Company







Sxtenot fren Dadly Ondewe Pavt 11 VNS The Royul BF1A, Regte i
The disoharge of ths Tnd.wnoted on demobilimstion has bemm
CONPIRMED by 0fficer 3/e Reeowds fwen RB-T=19.
i
5406 Pte. James Wells,

i Y e NS




wmaummnmﬁmm;
Regt. St,Jolm's, Joly 5th,1919

umcnw-mhm
‘m‘!mﬂ-ma-mnummhm.

5406 Pte, J.Vekks8e




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
L }Mw el . . _.ReglNe S %0 6
hereby agree, until further notification by me, and in similar nff' cial form to make an Allotment of
.. Dollars and f P"h, Cents, per dlem. from my Pny.

to, and for the benefit of the undermentioned Person r Persons. such payment to be mnde on proof
of identity of, and production of the relative ldent_lty Certificates by the Person 2 Pe_mons

concerned, viz. :
Allotment begins... /ZA (5

hether Wife, Child.| } Amount

Identity
c,;{:‘ﬁ:m‘e‘ other Relative or NaME (in full) ADDRESS (mh pemn)
Friend &

Y5t q_% MMM/M k"‘"—? ! ! M__m o
e T
|
X [ifegeiz e SR : s
)\ i Total Allotment, § || | Lo

NOTE —’i‘his form must be oompleud hry the Officer Commanding Cnmpany, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnirerl payments on npnliuﬂon

Officer Commanding

" (Sig.) /WXM/%

et ; arsloin
Company | (Rank)

L g




RTINS

7

Reg. No.2) 0. éﬂank ..... ‘7 _ NnmeM

Date of Enhsr}em...éﬁ. ,.'5)../.4 ...... ", Address, ﬂerm‘éc}it?

/¥

Recommendation S.M.B.. ........................ceeeeii. Disability Rating................ccccocoveeee einiis

Occupation— V. 22- / WILLOREA Clasmﬁcauon for stcharge o / .. Medical Category...

Pagsed to Demobilization Officer with following documents;—

N.F. r]se”.“|‘.... B8l Blen s N.F. Med .....|.... ‘
Bzt 1

Date. Jo-b6- /9 /( 0. C. Dischalge Dei)ot.

PARTICULARS FOR DEMO?I'LIZATION

| 1. Civil Re-Establishment.
Lam. Lo ol in a position to resume civilian occupation.
{

1

Particulars passed to Vocational Officer for information and action.

Bata [ vt e 5 SOl et S a e o s N

—NoAT— e
2. Clothing.
Certified that Clothing Regulations haw mplied with: —

(a) Clothing Allowance payable. .-

(b) Clothing-Supplted— ... ...

o — e /(( i 0 ilc. Re-clothing

ARl e



T R T R T R S R A T e

F 1
% i
: 3. ‘l‘rampomuon and Release Certificate. i = |
i The bove named has been prowded With. Travellmg Wm‘rants No. ¥ (}%l}]o his home
at,, J ; |
L |
3 Date |
|
. 4. Pay and 'Allowancgs.
The herein named soldier’s accounts have been correctly balanced and all nmtters in con-
néction therewith settled. He has received pay and allowances to....,.../. ; 4 /
iDatel.. | Lol Ll e
% } lDepol: P ymna(er
\,‘
Discharge approved for e |
I Forwarded with following documents to
E
: |
Discharge Depot.
APPROVED. i
Documents as above forwarded to:—
4 i Officer ilc Records.
E Board of Pension Commissioners. : g
: with following additional documents. 1
‘ JUL4 19 . b aon
Dats. .~ 5 e S T = Maon 4
; 0. C. Discharge Depot |
‘Received the above noted documents from O C. Discharge Digp




Attested .

Allotment.

7 NIE 1 e A i e a  lle
Date of All i : Returned from Ove :easzﬂ"” /. ? -
Returned on S.S. G 7L T AL

cresnnennns Cause... AR

7

OFFICER |




Rriwuet Dt Dedly unlave paot a;!.;:&ms Al Tho Royrl U 71d.R.
Rogteste John'o,detel Hey 87,1918,

#6406 Pte. J. Wells.

sbtezted fer Swnnrsl Servies with the Royel 1flé.Reste
from Bhebeil




Extraot from Daliy Ordors Paxt X1 LDapwt, S5F. Jonnts,

Da‘te
June 18th 1919.

5406, Pte. J. Wilise
Roported 2t Feadgwaxriors 1/6/19. ox "c:;rréicsn“

which sailed Iavespool Nuy 22/1519.




. GR ‘ ‘ﬁr“’ 4

Bxract from Daily Orders rertll,from Unit The Royel
F1d.RegteStedohn's, dased July 25,1918,

The following man embarked far overseas on H.M.S,
"Columbella" July 22,1918,

#5406 Pte. James Wells.

il



Ef N
B iasgo /2031 o

NEWFOUNDLALN

COHNTINGENT

From:
Chief Paymaster & 0. i/c liscorda,
Newfoundland Contingeht,

Pay & Record Office,
58, Victoria Street,
London, s5.W., 1.

To:
Officer Commanding,
2/BR Roya] Nfld, Regt.
Winchester,

16th November 198

Js Wells, "‘j

2 -
Subject: 5408, Pte,

With reference to the follow-
ing telegram (@819 ) from the Hon.
Minister of Militia, received

pay to 5406 wells £1:0:8

.
Draft £ 1:0:8 is enclosed

for payment to this Soldier.
Kindly obtain his receipt

. St G

Chief Paymaster & 0. i/c Records.

e s e i SR R G

il 20 e o,

8
|

1918

Merverdar 20
Recoi

/)@BPB%&
Kere LIEUT. COLONEL.

TMHANDING 230 Br. ROYAL WEWFG! DLIAD REGT,
Officer Commdg.
Royal Newfoundland Re Heglmsnt

Received the sum of @m,L |

on account of

o ank
Pl |

A i




REGULAR ARMY

W Tl TR N

i ,‘?f‘f!‘.‘??",,ﬂﬂ'f 5 I Vs A5 /q- 3 years days years days

Trade or Occupation .

b\ feet (7 Ys/. m'd‘"' fect V

Weighe oo /&f Ibs. Ibs.

Chest  ( Girth when fully expanded.... ¢ inches |
L (o 2 oches
ment (Range of Expansion.. ... / inches e
E - z -
§ Physical Development... ... ... : 1
] | Right Left Right Tett |
Arm 1
~~Vaccination Marks ; / |
Number .... q
3 When Veccinated ... ... ... |
; % R e Lﬂ/fL L“ R.E—V= : i
; Vision N .
Y lte—v= 1 v}\o. LE—v=
3 ]
e =
3
k- (a) (a)

(n) Marks indicating congenital peculi-
arities or previous disease

E
F

- (b) Shgm dcftcts but not sufficient to
— ...cause l'cjcc jon

[

I

J ® @
l

= : Approved by (Signature) MA&*’«—
p = (Rank) P~ N ;

gE Lalsted

day.of -l ety

Regtl.-No

5___,[ojuz,d,tm Enlistment...

Transferred to.. aree

[
L : :
L

me non-effective hy aae










Ibis heraby coréifled What this sotdier =

has boon before @ Travelling Medios!

- Boatd- and-heas-been classifiod ok

#i._. for Dischargeon Demobilisa- .
7, z

p 2 Jo-6r9.
8 Do of 7HB.
; 7 i
A TabledV:  SERVIGETABLE - s g o

= Station or Troopship

e Ao R e e e B ot i |
Station or Troopship Arrival or Departure or
SRee .. .| Embarkation |Disembarkation ___ _

~Dateof | — e
Arrival or Departure or
SRAbirEation |- Didcihbdriation |

= e
ek z = e

i

|

S v e = B G .

e e e e e it =S Yuall WiAss Skl e et e L

o i




Ta If with provious servic in Army, stito—

g (a) Former Unit; =
9‘4 i (b) Regimental No, ;' %

5. Agolast birthday L0 (¢) Date of Discharge;

i . 7P £ (d) Cause of Discharge.

Enlisted {.M (9' ) :
8. Disability in respect of which invaliding is Proposed.

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

- :

o

Statement of Case.

Note.—The answers to the followmyg questions are to be filled in by the Officer in medical charge of the
3 case. In answering them he will earcfully discriminate between the man's unsupported statements and evidence recorded
in his military and medieal documents. Ife will also carefully distinguish cases entirely due lo venereal disease.

9. Dato of origin of disability. i
1
10. Place of origin of disability. M

\
11. Give concisely the essential fucts of the /M
listory of the disability, noting entries
on the Medical History Sheet bearing
n the case.

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary = military
service. (The specific condi-
_tion to which it is attributed
5 shoutd - tad,‘_seé Notes on
- Papedf 5o i -
(b) constitutional or hereditary, and
3 not aggravated by service during

* the present war. ¢
(c) attributable to or aggravated by
"~ ‘want of proper care on the
man's part, egq., intemperance,

misconduct, &e.

WOTBMES5S 500000 817 D.D,& L. Sch. 27 Fo



14, If the disability is an injury, was it
caused—
(a) In action?
® On field service ?
(¢) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury?
11 so—(a) When?
(®) Where?
(c) Opinion ?

Wﬁm ?:m operation pcrIom:ed'i If so, ha .,
what b

16.

17. If not, was an operation advised and 4‘;“\ . 4
declined ? ¢ ]

- 18, In‘case of Toss or desny of tecth. Tstho e
19. Give iculars of any other di

loss of ‘teeth the result of wounds,
=~
Wil L 9 Mﬁ-&wf
existing, but not in themselves suflicient g’ %ﬁ

injury or disease, directly* attributable
to cause invaliding, and state whether “—(/P

to active service?

they are attributable to or hgve heen

aggravated by service during thé present “\' [E M o ! A\p M
war. ;

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

R Bromn. O,

Officer in medical charge of case.

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

P
§ / P
Smtion.z%.yﬁ#z; J
Officer in charge of Hospital.
Date. A Vo s

#Lossof esth n o immediately ate,asive servi, should be atebuted thereo, unless “lée is evideace, that it Sdue to'some |
‘ather cause. &

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




Demobilization Form 2

The above named man is discharged in consequence of

DEMOBILIZATION
..................... Eligible. for War-Service Gratuity.. ...

His accounts are correctly balanced and I have impartially inquired into all matters
E s accordance with Regulations.

Place, ST. JOHN'S
Date JUL.---2-1919

| CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

&

+

/ Com isc rge Dcpot
The Royal Newfound nd Regiment

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 Dnscharge Depot Royal Newfound[and Regiment,
of all financial responsibility in my connection. Sl <

‘:"

Place, ST. JOHN'S
Jui -2 1919

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

diately o

o

I hereby certify that I am in a position to resume civilian occupation
Place, ST. JOHN'S
[ -2 1918

. Enlisted for service. .. .. 2 '—( SR 7 / ............................ No. of days on Military

L.=l.9.

APPROVAL OF DISCHARGE

~

..Plus 14 days Service. C.r‘ .........

Discharged from service. Lf

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.

Places STHTOHNIS Hiecias i i s il i S el ol e o 5
Officer Commandmg Dlscha.rge Depnt

JUL 4 1919 , The Royal Newfoundland Regiment




INSTRUCTIONS—This form is to be wmp!eted in the case o( every discharged soldier whose elaim to :

d for the tion of the Pensions and Disabilities

pension; on account of disability, is to be
Boal

This section should be completed in the Hoepml at which & man ig attending at the time of his exami-

" nation by & Medical Board, or, if the man is not in Hospital, by the Medlul Officer of the Unit, or Com-

mand Depot. The Soldmr shnnld be mvan s full op of g it, as, if d a pension, his
b t i on  this declarati The 'Ihnk » '‘Station’” and "Dnh”

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.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full 7 emer [2‘040
Regiment from which discharged ﬁﬂp&[ ,ﬂtﬁlﬁﬂﬂ“ﬁlﬂﬂb
SYol

Regimental number &
Intended address g 5 4 ¥
Height on discharge & Feet /0

Color of hair on discharge g M
Complexion M
Oolor of eyes A‘!KL

Descriptive Marks — ——
Figure on discharge dq,({- ¢
Christian name of Father e

Christian name of Mother W_ 5

Wife's maiden name in full
Date and place of marriage =

Christian names .u! children ___—

Place and date of soldier’s birth C’w.ﬂm.,‘ Aep I S= M-AGt 26— /779
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars wn@ﬂ» in the above

statement are, to the best of my knowledge, correct
(Soldier’s signature in fuli) M
W (Rank é'

&n;xo%’%ﬂ ;3',9—— E—t o

I certify that the above named soldier signed the d ion in my and that the above
description and details are, to the best of my knowldﬂe correct.

Medical Officer ilc Hom.m
Unit, or Command Depot.




Unit 7’2»);;/5 ; ;u«;//«"”“"‘/é"‘{'rémr'rmdé

B ool m’ SHos 74 IE with previous service in Army, state—
By Rank / . (a) Former Unit ; :
4. Namo M '/q", : ®) Regmenul No;  SLYF
5. Ago last birthday N . (c) Date of Discharge;
f (d) Cause of Discharge.

or Oceapation

a sk

- 6. En]mkx.lj
‘nt

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

r

Statement of Case.

Note.—The answers to the followtng questions are o' be filled in by the Officer in medieal charge of the
. ease. In answering them ke will carefullydiscriminate beticeen the man’s unsepported statements and evidence recorded
in his military and medical documents. Hle will also carefully distinguish cases entirely duc to venereal disease,

| 3 E
9. Date of origin of digability. W { b
10. Place of origin of disability. ‘79(/‘/ :

11. Give concisely the essential facts of the Sy

history of the disability, noting entries "
on the Medical Iistory Sheet bearing 4
on the case,

—
5

2, Give yo‘ur. opinion a8 to the causation of
the digability, stating whether in your
opinion it is—

(a) attributable to or aggravated by

service during the present war, 2 ;

climate, or ordinary military

service. (The specific condi- o

tion to which it is attributed 3

should be stated, see Notes on B
page 3). 34
(b) constitutional or hereditary, and ‘ t
| not aggravated by service during t 5
i Present war.

(c) attributable to or aggravated by
wont of proper care on the
: man's part, eg, intemperance,

; misconduct, &e.

AB38H) Wt WO782/M2858 500,000 8/17 D.D.& L. Seh. 27 Form/B.1708,




'W}m‘tis‘lﬁs ;messutwnﬂ.lhnn?

Weight should be given in ¢
it is likely to afford

progress o}j the disability.

14, If the disability is an injury, was it
caused—
(a) In action? L
() On field servico? : M :
(¢) On duty? 7 A
(@ OF duty?

15. Was o Court of Inquiry held on the
injury?

If so—(a) When? m

() Where?
(c) Opinion ?

16. Was an operation performed? If so,
what ? : m

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

18. Incase of loss or decay of tecth. Is tho
Joss of teeth the result of wounds,
injury or disense, dircetly* attributable
to active service?

19, Give particulars of any other disabilities
existing, but not in themselves sullicient

to cause invaliding, and state whether .

they are attributable to or lave been _£gf /

aggravated by service during the present /é/
war. ‘

/}-”’"‘Jl

Ve

0. Do you recommend—
(2) Discharge as permanently unfit, or
(b) Change to England ?

3
%

Officer in medieal charge of €asc.

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

mept'f

Stati ﬁ'ﬂ«luve/“; t(“""‘“"\- Y
; Officer in charge of Hospital.

7
Date VIR IPPA
. 7 g

®Loss of teeth on or immediately after, active service, stiould l:‘e“:mibuled thereto, m:u.ss there is’ evidence that i; is due ia some
7 other cau:

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




To be carried over,

,.ﬁm»-égﬂx /&% 5

Forms.
B121.
S &
~ Regimental Number and Name " Enlistment
No; Ageon ~ mpnths
Place and A
e of R
‘with Col .|PIs f Birth
Date P:rioﬂof} w-/j{éyun ace of Bis
Date, with Reserve/ % years, 2 q
1 ﬁ \
Rank | 33§ OFFENCE :Nameof Punishment awarded
§ g & Witnesses

—

Service pay or proficiency pay

Date of
award or

oot
st
with txint

Army Form B. 121.

‘Number of Sheet

0
o1 O .Cemuny—wéu

By whom awarded

REMARKS

|Army Form B. 121,
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. R. C. Form B,
25-10-18-5000

@iuil Re-vstablishment Committer

1 HEREBY CERTIFY that I have had an interview with the Vocational 3

- Officer of the Civil Re-establishment Committee or other recognized vocational

agent of the C ittee 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:

me former Oocupation,
e e O

Toute

- o

Signature of Man,

Reg. No.




@he ﬁupa[ ‘iaemtuunhlanh i&emment

MOBILIZATION OF . .

] Reg. No. aﬂaéhnk R Name. .......&4 /&% C N e
"Dag,eo[ Enlistm 4# '@’/2 Ad(lress%é,y:“ 4 (‘ AL E
i Occupatio%‘Clussiﬁv:nion for Disclmvfge,_,_% / Medica Categm;\‘_dz_,{,[, 4

Recommendation S, ’VI B s Disability Rating

Passed to Demobilization Officer with following documents:—

N V6L

B 21,
BUI78 < B 122.

B 1780 ......0.

B 1915 ... do 2nd

B17Y., ... Form L. do 3rd

B 170a.... | 4w0c.. || Korm K do 4th.
L B 179h s s

B 17fe... ....|.. ‘u 120

i Date JO’ é o

PARTICULARS FOR DEMOBI‘LIZATION

1. Civil Re-Establishment.

Lamize=r ooe in a position to resume civilian Obcupath!l

1040, 2

Particulars passed (0 Voeational Officer for information and action.

i
Dateitsl i s e e R D e
T T s = N e . =T ;
2. Clothing: =3 ety i

Certified that Clothing Regulations hay
(a) (,lothmg Allowance payable.

SIS SN




TR

3. Transportation and Release Certificate.
The,above named has been provnded with Travelling Warrants No ﬁl f} 7tu his home
LA ; RN and Relense Certmcate..No ;30\

j : Demob ization Officer

[

lssued

4. Pay and Allowances.

The herein named soldier’s accounts hn.ve been correctly ba]anced aml -ﬂl matters in con-

Discharged approved for ........... .. é’ 7 ; ‘t/ %
Forwarded with followmg dncumeuts to 0.C. D scharge Depot.

Dat, v N R i
; : 0. C. Discharge Depot.
4 o
APPROVED.
Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Commissioners,
with following additional documents.

Eligible for War Service !

0 C. Discharge Depot

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

Dater o D R




Demobilization Form 1

@he Ropal jﬁemtuunhlanb Regiment

Class for Demobil- Report of Demobilization
ization: - Travelling Board, held on soldier for
% i discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ,,’;}0 S

h)

o

Regimental No S 4o £

Name ﬁe% 74 o Rank /?{_

| 7
Address - B2t Slnd
Present Medical Category 'l',

.

(2) Immediate disch

Recommended for :—{

Members of Board

s Akl




