K
E
B

- J
Ji 6 N ame.

Questions to be

+ What is your name? ......ceecesecesscsrsnae s

2. What is your full Address? ............... o5 }
3."Are you a British Subject? .....
4 Whatis yourage? ... ... ... .0 sl
5. What is your Trade or Calling? ...... Lrav s

6. AreyouMarried? .. ... .. il aainii oy

7. Have you ever served in any Branch of His Ma %
jesty’s FOI‘CCS, naval or military, if so,* which?} Je cenneeadd s M iiiiiieceritetatintttttsssssranne

8. Are you willing to be vaccinated or re-vac- 8
cinatedy <L oo i N e AU

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

10. Did you reccive a Notice, and do you understand

) Name .ioovieviiiianaisiiniensanns
its meaning. and who gave it toyou?:seeee vecnns } 10 >

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be |
signed by you if you are accepted? «-cec: ceerertiaatt ittt ittt ttattatantia e | B

ON ATTESTATION.

Liiio M0 iioissainauadollcideeensisaee Wadltes vioolag e ssees do make oath, that I will be faithful and
bear true a.lleglance s/ jef 3 ; Heirs and Successors, and that I will, as in duty
bound, honestly and nd Successors, in Person, Crown and Dignity against all
eneml&s, according

CERTIF‘ICATE OF MAG;ISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by mé 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
e and signed the declaration and taken the oath before me at.¥.

A ERER et A - A
ature of Attesting Officer . /2= R T

as replied to, and the said r

on this. ~...day of..

g o
& 4 +CERTIFICATE OF APPROVING OFFICER.
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 been complied with. I accordingly approve, and appoint him to thet.............
If enlisted by special authority, such will be attached to the original attestation.

Datd..covieacrarisncnseaaall B T e S PSP P S

} Approving Officer.

Plac8. s cvestrennnccanssstsnnanns B R T S R R A L o P PEPRL PP

t The signature of the Approving Officer is to be'affixed in the presence of the Recruit.
% Here insert the ‘‘Corps” for which the Recru it has been enllsted.

* It go, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Coruleuu of

. Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,

viz:—(Na8me) ...oevteeeerressacssas. .. re-enlisted in the (Reglment)..........eeevevvavececanss..0n the (Date)

Ssssessrssessscsansrrryrenayry




Chest Measurement a
Range of expansion...

Distinctive marks.

Nanie and Address of next of kin

. lNFORMAE;N *SUPPLIED B

RECRUIT

Particulars as to Marriage

| Relationship.. 7 CAt

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (&) Initials of Officer verifying enwv.

(& Place and date of marriage.

(a) ; (8)

()

(d)

Particulars as to Children

Chrisvian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsin [Rgt. orl Promotion, Reductions, Avimy Rank

Service not al-
lowed toreckon
for fixing the

Service in Re-
kerve mot allow-
ed to reckon to-

Signature of Officers certi-

whieh served| Depot Casualties, &c. Dates rate of pension fwards G, C. Pay fying c‘;]r:jil;less of
Years ! Days | Years Days
Service towards Jinjfed e ement reckons from ; 6‘ "'f /% !
L) 4 i
Joined a on Dt 2F—HE
7 2 1
e
A i 2

NS IATIN 1]

{ Vol
1 : & ! 2¢
:‘5:' ] : o -//."j P 3 3 {
: /U/ ot At A I e PP

B Total Service forfeited as above... ( S
B : :
_‘l‘ﬂnl Service E to. / q 7’ / 0/ o _[date of di ] / :uusé;?_duys
% pensions v [ S Dol

“




CR ;*3’(’

Extract from Daily Orders Part 11 Unit The Royal nfld,
R‘“o ﬂ’i :"Il'.. My 7“.1’1’.

The diseharge of the undernoted on Aemobilization has been
APPROVED BY 0eCe Diseharge Depot from 4-7-19,

\

sl

8436 Pte. C.Woolfrey.




‘:::fi;- _,f’@ﬁtiiféf'

!unuusm frou na!lr'oul »a paxt !z,lhun Unit ™e Royed
uu nmm.nu'u.m My m-

The fellewing man cubariod for overseas on IH.iLS, |
"Colwsbdlie” July 88,1928,

#6436 Pte .Cherles Woolfrely.

S et il aint s M i el i




#5436 Pte. C. Woolfrey.

Attasted 203 goney & . oy
Service with
from 24.5.39 *he Royal Nf1d.Regt,




Extract from Talis orders' Pa~t 11 Dpevos. gte John's,
Date June 18th 1919. x '
5436, Pte. C.J. Woolfrey.

~Roported at [eadauarters  1/6/19. B "Corsican!

~which sailed Livsrpool. May 22/1919.




mu:ammnutumm.m
m*m

hMI*Mszhh
SOEFIRNED by ffSeer 1/¢ Revowds frem LP=Tedi,

5436 Ptes, Chaesley Woolfraey,




Bxtract of Telegram from Hilitary +o Syh.. London.

Dated April 12th/19.

- o - - = . = = - . - - - - = = e e e e e e

Arrange repatriation 5486 Woolfrey next draft,




r  18609/2086

;M 2/Bn Royal Nfld. Regts
; Winchester.

18th Neoveanber 8
5438, Pte, C.J.Woolfrey

0804

k Pay to 5436 woolfrey £5:3:0

6:3¢0




A Esq

. m- ¥ ;
./0 As T olfrey & Bros.,
'. l.DoBQ
Deer Sir:
I em directsd to acknowledge receipt
of your letter of the 7th imgt., to the Minister
of Nilitis, with roference to the repatriation of

45436 Pte, 0, J. Woolfrey, =md in reply I beg to

soy that we have telsgraphed the suthorities on
the other side uquating that he be attached to the
next draft.

Yourse faithfully,







Army Form B. 179a .
Norte.—This Form is onlg to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King'
Regulations, and 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
Transfer to Class W., W. (T), P., or P.(T), of the Reserve. ©

7. Former dee} f

or Occupation
7a. If the soldier claims previous service in :
Army, he should state—
// (@) Former Regts. or Corps j
with Regtl. Nos.
6. Posted fordutyon.............. atliei s 5 E
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (&) on field service i
(¢) on duty (d) off duty? (8) Date of Discharge ; i
(¢) Cause of Discharge. 2
9. If a Court of Inquiry was held on an injury state :—
(@) When z - . .
(d) Particulars of Pension or Gratuity 1
(b) Where : _ (if any) 3
(¢) Opinion of Court °

Note.—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 answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bereoo:deg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

0. It 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), 1f no disability enter ** nil.”

11. Date of origin of disability. N f

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 docug]ents.

’

838%/P200:. 200,000, 1/19. D.& 8.




e

14. State whether the disabilities are : (a) attributable to (8) aggravated by

(i.) Service during the present war i i v
(ii.) Previous active service.. & e S SR T 2
(iii.) Cllmate in pre-war service ..

e Al Bl
(iv.) Ordmarymxhta.tysemcebcforethewar A SIS
-~
(v.) Serious negligence or misconduct on the A% = n
eGSR A AR s e

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

In all cases such 15, What is hls present condmon ? W"
e (4 note should be made as to Weight in all cases ! 5 5

Jisabilities, &c when it is likely o afford evidence of the pro- 04444“/7
Sl i gress of the disability.) .

attached  with
radiogra hl

where possible
and in cases of
lmwhmm tlu

= bould be staled.

16. Was an operation performed ? 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, 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 the present
war, and if so, to what or by what specific military
conditions ?

2

20. Do you recommend— , ' /’;

(#) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided gt ]
Foreign Stations. K F .

: 'Medical Officer in charge of case.
s Lom/

of teeth on or meedmtely after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause.




‘No;25}52/2417/P&A.

NEWFOUHNDLAND

From:

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

Officer Commanding,
2/Bn. Royal Nfld. Regt.,

58, Victoria Streset, Hazeley Down Camn,
" _London, S.W. 1. Winchester.
'2131;, December 191 8 ﬂé i /:2”191 £

Subject: 5438, Pte.C.J. Woolfrey,

With reference to the follow-
ing telegram (11075 ) from the Hon.
Min}stj; of Milit13, received

"Pay to 5436,Pte.C.J.Woolfrey,£4.2.0.

Draft £4.2.0. is enclossd
for payment to this Soldier.

Kindly obtain his receipt
hereon.

i/c Records.

(&)

Chief P&yméstar & 0.

i/

Receipt heresunder.

COMMANDINE 246 B, 8

Received the sum oféw
jf'ﬁ {WZ/VW on

‘account of

cable remittanoe from Newfoundland.

L. U¢ %ﬂ%y’

No. 3 436 Rank
Witness % M/




b
Wo §4_15_e/ 619

Wiy el

N.F.E. /79,

Tl N G ENT

CoOHN

‘Chief kkast ‘
: Ne uidd e

To: Officer Commandin
2/Bn. Royal Newfoundland Regt.

Winchester.

: Q ray
i .ﬂ(il_ \L‘ F\j%r/
; /. ]
W 14th March ladcl 15 1917
5436 Pte. Woolfrey Cf J. 2
: fAeceint hereunder. #
4 With reference “to the follow- / 1
3 ing telegram from the linister of '///Q;ID r
§  uilitia () Ocorer! [ LIEUT. GOU}NG{T.
BnoRovkL: NEWFOUNBESWO REGT,
"Pay to- 5436 Woolfrey, GOMMANWQRB} BNE UL UUNG
£5. 15. 0.

Cheque £5. 15. 0 is enclosed.
| for payment to this Soldier.
i Kindly obtain his receipnt

hereon.

e e

@

i/c Recorda.

o)

Chief Paymaster & O.

S 2
SRLG G i e
Al v

! )eceived the sum of Yo

_Dihies ‘ in respdbt of

telegraphic remittancgsfrom the
Minister of militia.

l\lof.%ié_ Rank % :::: :
Mf-ﬁ\‘

Witness.




/21136/2417/P%A. &

1 2/Bn. Royal lifld, Regt.,
3 Hazeley Down Camp,
Winchester,

21st, December . 8

- 5438, Bje.C.J. Woolfrey,
i - L{;ovs

"Pay to 5436,Pte.C.J.Wo0lfrey,£4.2.0.

4,2.0.




b
" No. 18809 /2056

NEWFOUNDLAND

1

N.F.P./79.

.

From:

\

V)
Chief Paymaster & 0.i/c Records\y
Newfoundland Contingent,

! N T 1 N G EN.T

N

'Officer Commanding,

Pay & Record Office, 2/Bn Royal RfId, Regts
58, Victoria Street, Winchester.
London, S.W. 1.
18th November 1918 MNgvs o 6n 20 1919
Subject: 5436, Pte, C.J.Woolfrey
Receipt eun o
With rafe?gggg %o the follow- : LIELT. GOLONEL,
ing telegram from the Hon. SR 52 : i
Gl 5 of Militia. received COHIANDING 2up BN. ROVAL NEWFOURDLAND REGT.
Officer Commdg. Batt'n,

pay to 5438 woolfrey £5t3:0

Draft £ 52320 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
herenn. :

Chief Paymaster & 0. i/c Records.

Royal Newfoundland Regiment.

Recelved the sum of :gZ§1;jg:
/A$1A«4LJ 3JL—

on account of

1
cable remittance from Newfoundland.

No.é‘éiﬁ Rank gzzz,
Witness #&E&.&E_




No. 16828/1830

/{ ' NEWFOUND
Froms

‘ Chief Paymaster & 0. 1/
Newfoundland Conti t,
i Pay & Recordi Office,
3 58, Victoris S

London,

9/Bn Royal Nfid, Regt.
Winchester.

19th October 1918

65438, Pte. Co.J.Woolfrey,

With reference to the follow-
ing telepram ( 8960 °) from the Hon.
Min&ste/r of Militia, received

Subject:

Pay to 5438 Woolfrey £1:13:0

Draft £ 1:13:0 is enclosed
for Rnymanh to this Soldier.
. 1ndly obtain his receipt
ors

. //f

Chdef ngunlter & 0. 1/0 Keocords.

A
LA y(;(

>

Wbt 882

Receipt hﬁ'eun’der. 4
FAVORFI"" e oo &

CORMAN B EGT.
Officer Commdg. gk
Royal Newfoundland Regiment

Received ths sum of oAl
2d_Aiki Zion account of
S

cablecremittance from Newfoundland.

7£? ngﬁiéébd .
i No.j%_hrg: 401/[, -

191 ¥




Brench N i Acted vupon

Acknowiedged per Ho. : drtoed




GIMENT

ALLOTMENTS

1 /C,..v,, V oty ,Regl No..$%.2.¢
hereby agree, until further notification by me, and in snnlhr official form to make an Allotment of
Dollars and ... _§° . .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5,—";9 Persons

concerned, viz. :
el

Allotment begins..
Ide:_ltity Whether Wife., Child, AMOUNT
Cert;{fgmte \ otherF !:;:l:{tlxve or NAME (in full) ADDRESS (each person)

1 lbetfos Gy | Frtiy g |

1/ L

£ Total Allotment, £ g
B _ - :

£ NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. :‘7;
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
3 : required payments on application.
- “a

s.yWAé

(S

Officer Commanding

& compery | Qo S







July 22,1919

15436 Pte chas:hy mol!ro:.
wisporte.

Dear Sir:-
1lease find enclesed wischarze tertificate #3140.

Jours truly,

.

Capl in & Paynaster.




£ -

The Kopal Dily. Kegiment

DEMOBILIZATION

Name /ﬁ["&%*}/-(g

Warned for demobilization on




. Occupation

Classification of soldier..... E‘ ................... Medical Catepory. = oot oL adt 0 S

. The above named man is discharged in consequence of

D.E MOBILIZATION : :
............................ Eligible. for. War. Service.Gratuity..............

. His accounts are correctly balanced and I have impartially inquired into all matt ‘ought bgfore me, in

accordance with Regulations.

Place; SToJOHNIS: - 0 e i s s e i Dol et s

i Commandiff@ Disc ;xrge Iiepoé
b UL 308G

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

The Royal Newfoungdland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. R e Sy

Place, ST. JOHN’S el L oot S |

JuL 3-1919

Signature of witness

. I hereby certify that I am in a position to resume civilian occupa?nmediately on discharge.

ST
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Wy

Place, ST. JOHN’S o
: i
- 1919 e

Date JUL% ........................ / (s S el g
Signature of witness - 3
— T W 3
STATEMENT OF SERVICE 3
¢ 1
Enlisted for service. .. &.<f. = 5 e / ? .......................... ‘No. of days on Military g

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
.

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST. JOHN'S & e
Sul 5 9

* Officer i|c Record
1 and Regiment

e




TR

Demobilization Form 1

The Hopal Pewloundland Fegiment

Class for Demobil- Report of Demobilization
1zation:—- Travelling Board, held on soldier for
é / discharge.

Discharge D% : Headquarters The Royal Newfoundland Regiment

Regimental No__ . ATy A e B

Name___%ﬂ%\?_g_ et Rank /Z(___ ___________________________

S (a) Immediate discharge
Recommended for :—<

( (b) Steudesd-Medicat-Board:

Mewbers of Board Senior Medical Officer

* T L
X

( . ¥6-Dbepot




e e e R e e ? . g i R e S e e S

The Kopal Petofoundland Kegiment
Reg. No. Qﬁ‘dé el @%IUZATION

P
E
’g‘

Passed to Demobilization Officer with following documents: —

= > f . Siean sy = |
N.F 6. |. B s, L % ..... B2l il e aia ;D.F. B Lol b
Bira o wesieg L Rejgalie: 1ol Chons Board Ist...... el e e Dl B e
| ' b | 1 j
Biaren il |D400A ... ' ..... BaOLE: Sovioa| s do fnd.....|.... Gigmiins bl s e e
| ! |
Bagben. o Gl ;h-}()mt ....... \ FormL........J..c. do 8rd v 4 alldsaninnal
Bigas 22D 4000, ....f....[ FormK........].c... do dth......|..... res o i e tle s et
B179b........ [ A T e M e o | s i U e rr e o ool | e R B
i ! |
Bi1790... .. fon B g Procl e wiaaliaallaiian Bt gl o i e e
o N bR
B ' : It jl
41; ﬂi “\I‘)_ f
L LR S R e e et
- ;. .
Date . o ‘; ’/ [\ 0. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. : £ 24
A Lliantr A
Famets = in a position to resume civilian occupation. "t /
JM 4

Particulars passed to Vocational Officer for information and action.

Date.......... e

2. Clothmg
Certified that Clothmg Reguiatlons ha
(a) Clothing Allowance payable...

(b) Clathire8UPDTed, ... ......... S ........................... i




T T T T T ST R T R

3. Transportation and Release Certificate. . = ,
The above named has been prov1ded with Travelling Warrants Ntﬂ L Rk ? .to his home

afggg,«w ﬂf.._and Re!ease ‘Certificate No. 6 fb 3 .......... issued.

Date ... ... 3-—*7—-**( e NP AT
: Demobilizdtion Officer

4. Pay and Allowances. & y

The herein named soldier’s accounts have been correctly balanced-and all matters in con-

SULiECT TO A
~];h ,.. o

nection therewith settled. He has received pay and allowances fo /f s
ymaster

Date.... . $~7‘-’ .................. Gnalile sl Rer 7l

N.F. P|36.....[..... B268. ... B / N.F. Med ..... DIESY / ................
T e e e Weaaedio Bi128:0 i a Board Ist..... (L / S0 St e
e

B178a ...... / D 400A ...... / Bliols . sl do nd.......... e 'qsz “%E .....

Bal79 s D 4008........ FormL........|..... do 38rd.....[..... L5 o4 N ) | R e

B 179a......:: / D 4000C... ... f..... Barmale oo oy do 4th......|..... 0= Bl n, etatulle st R R

U S e BRIOS Mg el R e B gl gt snal aed

BI79¢ ... ....|..... Bi20. i It i S O | R e o el e |
L Pt .

Date ..., j Eihar /7 ...............................
5%\ ' . C. Discharge Depot.
% 7

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

thh following additional documen@ Glb f‘{}‘ WLH‘ S‘Dr'}"i o Gl‘atgﬁy

/pm MaJoR

,‘ Date JUL;’}glg .............. ST S e e L s ,

O. C. Discharge Depot

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

..................................................

..............................................................




@ivil Re-eutablis

1 HEREBY CERTIFY that I have had an interview with the Vbcational

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: ;
Tov resume f.rmer Occupation.
4 ZJ S/ S of Man
b NodL3C =
Gisatardof the Voutioaal Dicer ot hié Representative.

Place ST Joaes : |
e S50 S

-




Examined

Declared Age...

“Trade or Occupation ....

Height

Weight

Chest
Measure-

Girth when fully expanded....

} mrzbrenls

: f fefzt ‘/ /,/ tnches
//2/' 1bs.
2 ¢/7’ inches

on

day of

at

feet

e RBCUEARARNY . -

Approved by (Signature)

(Rank)

 Medical Officer.

ment Range of Expansion. . inches
24
e : Galan ol |
Physical Development...
e SR “Right ft i 2 B 2 |
Arm 8 [ I Hight I Lett
Vaccination Marks
Number.... / —
ﬁ‘hen\raecinaled g 5 s |
: éﬁ RE—y= :
Y‘Iilon 2 3 LR V=
e @ (a)
(@) - Marks indicating congenital peculi- :
e ?‘:i,ﬁ,e,s,or previous disease
Q] )
(b) Slight defects but wot’ suﬂééien?té R s e ey [ Z R ——— et
cause rejection |- L *

at PR TR
ARt o ﬂ‘ ¢
3 i TR 5254 “day ot 191
Regtl. No. Corps [ Regtl. No.
.Jﬁnedonﬂnlistment... m MM J%;é

Became non-effective by e S

(Signature)

(Rank)




f"'.ﬂ' dm!

—ehreniitny oo
JI‘ ] Lsclmrgr i ey,

hun, J[ldml %Wory

& e

Table IV.—SERVICE TABLE. sl .

Station or Troopship

Pate of
Arrival or
Embarkation

—Dateof
Departure or
Disembarkation

Station or Troopship
o

Bate-of
Date-of
Arrival or

Departure or
Embarkation

Disembarkation

|




on Account

INBTBUCTIONS——TIna form is to be oomplet«l in the case of every discharged soldur whose ehm to
pension, on account of disability, is to be submitted for the eonndentxon of the Pensiom and Disabilities
Board.

This section should be completed in the Hospltll at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Holplhl, by the Medical Oﬁeﬂ of the Unit or Com-
mand Depot. The Soldier should be given a_full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his oonﬂrmmc this declaration. The ‘Rmk » “Stahon” and “Date’”’ -
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted .in |

red ink.

Name in full M }‘dﬂw MW'?
Regiment from which discharged aoyal ﬁ!lﬂfﬂllllhl&llh ‘
Regimental number J/ L—,l O) é

Intended address s
Height on discharge 5 Feet 6

Color of hair on discharge &£ « & N Ecors—r

Complexion %ﬂ/vx
_ Oolor of eyes /&U\L

e

Descriptive Marks

.

Figure on dlwhargm

Christian name of Father /L\N/‘/J\A,M '?
Christian name of Mother / m

B Wife’s maiden name in full

Date and place of marriage ~

- Christian names of children

Place and date of soldier’s birth W 7/’)5")/\ ¢ / X / y

Nature and locality of civil employment required

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 knowledge, correct P _(:

(Soldier’s signature in ful) // f % (Hank)
A ;
3 Station / %‘%/A_\,/‘) Date / — 7 ¢/ 4

I certify that the above named soldier signed the fongomg declaration in my presence, and that the above
description and details are, te the best of my knowledge correct.

Medical Officer i|c Hospital.
5L 5 Unit, or Command Depot.

Station Date




Army Form B. 17%a

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’ 1
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his ent-?: 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 lengﬂ; of
Hospital, Chelsea, S.W. 3.

|
|
|
|
|
g
|
|
|

service to consideration for a Service Pension this Form is to be sent to the Sec y, Royal ea, S.W

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

1. UnitandCorps..ﬁ ﬂ//&q/ AN 7. Former Trade }

or Occupation

2. Regtl. No a. If the soldier claims previous service in
: Army, he ‘should state—
4. Name (@). Former Regts. or Corps j
with Regtl. Nos.”

5. Age last birthday :
6. Posted fordutyon.............. aty i eoiectzag d

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

(@) in actien (b) on field service

() on duty (d) off duty ? . (%) Date of Discharge ;

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

NotEe.—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

10, 0 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other disabilities showld be reported upon in answer to question No. 19). 1f no disability enter *“ nil.”

!

11. Date of origin of disability. ol
12. Place of origin of disability. ﬂ/
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.

L 3

8389/P2002. 250,000, 1/19. D. &8, .
¥

-




er-:- ‘ g i
i 14. Stace whether the disabilities are . (a) atts |
© (i) Service during the present war .. .. ...l /... ... { erfesazummaieiecnise A
(i) Previous active service.. .. .. .. ... // ...... Sk Sl - |
i
(ii.) Clima._t_e in pre-war service e SRS A g ]
(iv.) Ordinary military service before the war .. ...... : / e ~
' (v.) Serious’ negligence ‘or misconduct on the / : .
. ="~ man’s part. S el SR e e .
14 (a). If not due fo any of these causes, to what ‘ / S
specific condition do you attribute it ? ‘7ﬂ
in 4l casessoeh 15, What s his present condition ? i/ Lﬁ/d—yy\/ww 7 2o
et (4 note showld be made as to Weight in all cases T st i
diabiliies, &) when it 13 likely to afford evidence of the pro-
port s o wi:: gress of the disability.) ]
aE
and in cases
amputation the
fgx:\ldklheprldntml.

'17. Tf not, was an operation advised and declined ?

e b a
20. Do you recommend— 7 :

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause 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 ?

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at "j ‘
- Foreign Stations. 3 H T C%J‘
ﬂﬁwﬂ ~ Medical Officer in charge of case, ;

.. . * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause. ; 2 -




24,1919

Ddear 5ir:-

1

keferring to your appuutm I enclose choqn for seventy
dollars ($70.00), belng anom o! :ﬂ.rat pmmt due you on account

3

of the war aervloa cratuity.

Yours truly,




St.John’s Jcwfoundland .

Decliarction re.uired of officers end rmen of the Royel lfm’ioum'ilmd.
Reginent,who claims Vior Scrvice Gratuity under Order-in-Council
dated Jenucyy 26th.1919.

L conviate rerl
L ol s
applase

on ceonpletion vhis

i o trkhes IT Yy ¢aestions cré not
TOTAS PO APVLICARLITY nwst ve writicn cuka

I

is 4o be rcivracd to Y75 OFTICER I/C

TIAATTE T e =
RECOEDS, PAY & RECO:

R O -~ Py I G, s

Ch‘b—-‘a\.l(‘l pytes {../..._’.-:,‘.T.S*A."LC............- TR e
o] gl 3 qg &é
3.R&‘.AK............E.................é.i-l:.‘_;t.tol.’o... redu o COE LR N R

&..Address i%l to vhich futurc m‘\v‘r.orz1:w5r;‘.’cuity orc to’ be

:Eo_rwz‘.rdel..............................).......09;3{.1............’..

6,D2te of enlistrent in the Reginmtb... L4 ./ Vs

7.Ncne of dependent,if any,tc whor. Seberation Sllowanecc’is beiny

,0r wos being issucd,irnedistely prior to your dischnrsteesss

- ——

8.Relotionship of such deendentsS..fves ..ﬁﬁ R N
9Ll adress in Tull OF Sueh AeTonderitSavus as sosTrranion e asennisvuse
10,Is soid depenilent,now,or wes scil dependent ot my tire in wescelp
of_S::‘f,r:.tion Allovense cn cccount of cnobher SO0JAICLTPe.aeveccocn
1).\cre you on setive service only im Lfld,Ii so,give dates and
particulars of Such BCIVICCaaessss W. L e

Ry epr e R e e NP PP S T S G A WY R TR RO SCCROICI PO O S B RS A DA S L

S e e P e R R e i T B e S S SO R CT s S R e el B ECRE s BRI IR S

2,0ive totol lenzth of time vitic

cher

Jifle

in

nusi he zivea to cverry question in this Declarotion

-
4




15.Have you hed more then onmc onlistrent? If so,give particuloxs

of discharge and re-cnlistuents,snd under what reginentel nunbers.

PR S BT SR W S 1 S e R St L e e N S T iy b TR S i 2 e

e PR e i e 2 ) SN B B R B

PR A S S T SR N T B B R SRR Ll g e T S S

. .'nu.-.'.o---..-onco\-n—n-nn-on...un--.'.n‘o--ooQ-0-----.:-.--:»-9&

14.Have you alrcedy roecived ony payaent of Poét Discherge pay or
‘Tar Scrvice Grotuity? If so,stote cmount you snd your dependents

hove aolreoady receivad wd by Whor! PoiCesecencaoncsesssas

.--‘.'lllul.0-!0--.'.I-‘!o-w!lll....l'l‘l PR RO BT R B B L S A

S R R Ve el de tiete il .......Zo....
15,Have you been issﬁod With o Ueor Sorvice Bodme?....Ze iioscanenes
16,.Hove you,during the present wer,scrved in the Inperigl Dorces. %
17.4rc you entitled to reccive,or hove you received ony Gr:ituity
in thc noture of Pest Dischorge Py from the Iiperial % If

so,stote ount received,or to vhich you orc entitlede..Alecctian.. |

ot---n--.-.---n----nloonunov--.wa-o---;----o-----..--t-on--o----un

18,Di{ you revert Ovcrseas to o renk lower tham tRc substontive

reik held by you on your crrival in EnclonG2e et iet e asinaas
(b) If so,wcs suoW of ¥isconduct or
inofficiency?.....................“....A..................‘......
19.ATe you novyserving ii ‘che Recteods Flu . T2 50t CiVE T~ (&) &ste
of disch; ./iib) recs 1SCROYEC.asaneceroresan.

@b s e en e

cesecsess ./"......................

ERCRCRC S

.

...ao-.-'-.---o----.v---ao.-n-..-on--o~-n<.n-uc--‘.n----.--ouoocn-.
i

£0.7id you ot ony tine sorve ot the fromt in an cetucl thootre of ' |
Ylar? If so give particulars of plcces,mnd detes of such scrvicc....

R |
|
.illli'l!..ltd!..'.l.l..l‘lllll e l'.l.l'l.'u‘Il.ul‘ll.l'..'.l'.ﬁ a

-Cooih0---l-.oq-n-...aov.lo.olc.n'-l'lilioa‘.'lnllll--lnu..q-'c-‘t.

21.(2) Lrc you recciving Ereatr.zent fror: the Uivil Re-Zstoblishnent
Coril (L) I so cre yow in receipt of full Doy oud  ellowonces f£ror
that COrmitbeseesevesesasansovasosssgffoccrccnactonnrsacecsnccre

Arnd I »&ke this soleonn doclorotion,conscientiously belicvins it to
be trud,ond knoving thet it is of the smc force onl cffeet eos if
rc.de under Octh.




2

- Sisnoture of Loplicont:
Pleco of zzéi:;idenee: ’ _
5 ])é;:;'ierod before ne ot: Lo
This aiv o

Siznaturc of Bsrrister of the - { #

Suprene Court,Stinendiory lic is-
trate llotery Fuilic,Hustice of the : 1 :
Zcoce,or Cormissioner of offidovits. :

POST DISCHARGE PAY.  § !

Dcte peaid Peid Paid § ar grgice Net anount :i:‘

Soldier. Dependint, rotul e due |

: .
noo--.n------.;-----n-a.--wvft--.--uuo.--------«------o.-c.-¢..- E
-----u--rééééi%ié&.é65}&&£:-.w ae..a'..-a-»-i:.4‘i:-*.--..-.-... E

5




,Regl.No..5 7.2 ¢
hereby agree, until further notlfieatmn by me, and in sunilar official form to make an Allotment of
Dollars snd 5 ¢, L {:. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %~ Persons. such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person ;;- Persons

concerned, viz. : 4
~~ Allotment be{lms%_/lf /o o

3 T 7
Identity’ Whether Wife, Child, ; AMOUNT
Cer:t(i)cute otherFI:i:l:‘iiwe or NAME (in full) o] ADDRESS : (each person)

y2é6G ’%Z{A,,, y LA A ernes f .'—.:9 Mﬂ)«b Co

% Mf)’\% 4 éﬁ'_':l_ ) ?-;s'vlﬁfwr;/j a e

Total Allotment, § . G 2

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by.the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Sig.)

: Oﬁét Commanding
<€ Company

S s i bkl




ST. JOHN'S, JUL 3-1919

Royal Newfoundland Regiment.

Billeting Account, :
To Pl g Q?(/W(/?
J

ST L 5 7

15D +EO3IR__. .. — TR XEE

Bt LBLAP o INITHALS e

Y R P——

| Gii bmatb® e ald
I Certifted carrec.[l"]ﬁ- 37 605
r

.
|
|




Squadi?on, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
R - : n,/@u—«(\az(

_ Number of

Company. { C&A—/
e T s o |

3 -
i Regimental Number and Name 5 Enlistment Trade Good Conduct Badges, Service pay or proficiency pay i
: G -
0. I /\,ﬁpm M years /ETQM -
97‘;' and Date . 7" Religion
Daf =
= o % B Mo
Joined Date, 2 with Colours /% years.|Place of Birth
Joined, Date. with Reserve 7 years.
Dete of 3 T D
e O] 'me of . a
Place Offenice Rank g §§ OFFENCE Witn Punishment awarded di:f:ng‘e:z By whom awarded REMARKS |
s with trial 2
|
7 ‘ {
/ a r
JM%[ / SF—7 g :
-
=
o
g :
e |
= -
B
< 9
To be carried over, i




“A. T. WOOLFREY & BROS.

CARMANVILLE, NEWFOUNDLAND

GENERAL MERCHANTS AND MILL OWNERS

W

) A
Carmanville, NF.CM 7191
7

il

//Z¢?LV)'4/\. @V '~ oL |
Ozji“‘aCl/?_/u‘E(/.) —— 4

o (/aafa/ " iéw

éf e v/éfw (4( jm 6&462/ oé“azf@

,é. de ./#bb LM[’&# € a,  Sforads '
/5&0'0{6»% PLe bYy3 ¢ /_4.: a?

xf{%a@, Loerr éa/m/ ﬂc wé- o MM s
%@)’a )1%77«,« % Lt v GVlo Orisitceers 25
.’_ ff/w—’; Cerar ‘%’M{ CM %L? s %—o—d—d—% Ce 4
L cae Aeeeel o mv? J,Lacl& —2ar Coriee el Loeclte
L sl taik M Aot L MK My o -
E Cier i ookt Lol c@/{é{( Grealbfent |
T vé/ } ot —lveelef _ onﬁzb.uf‘ ? o‘»—mvaﬁc,é( —n
ﬁ -//LV)’" =4 \_,(/!C" ALt? - ém» ;#L Ceer lecor™ |
; {.&WA/A V/Zf/'fllo( _ ok /& Coectlel nca w’{ 0{{(5/

e e

‘ = q
Jfoor O Aty j




@he Hopal Petooundland

OBILIZATIONg 7
Name O s

Reg. Nola’.f‘?‘i}.é Rank ...

5 -~
Date of Enlistment_ R D B l’@:&“%&' . .u-DlB“"‘:L\)/}
Occupation /. 4914( e t2vtead_ . Classification for Discharge......./ 7 ... Medical Category /—/./
Recommendation S.M.B.. . ....... e NN DisabilitysRating s 5 0L e

N.E. P|36..

ACLAY)
2. Clothing.

Certified that Clothing Regulations have begn complied with: —

{ (a) Clothing Allowance pa.yable,% 06 .60 .0 % Z \,L ,,,,,,, |
i / : |

i (b) Clothing-Spplied. ... ....... (L LN 1
: Q,ate“g - f7 = ’(Z 0 ilc. Re-clothing e 1
e




>

3. Transportation and Release Certificate. . .’

G s ; 3 4
The above named has been provided with Travelling Warrants Noffa?:zg?. ,«710 his home

“‘g&,w-«;—vimlf/““‘* Release Cerﬁﬁc\a_;té"No. 6 163 . issued
2
Date ... ... 3»7%‘(7 5 ; S (SRR o AN R

Demobilizafion Officer

@

4. Pay and Allowances. y
The herein named soldier’s accounts have Beex1“‘cﬂqgggc-+tgwagl§pqu>s_; d all matters in co
nection therewith settled. He has received pay and allowances to..’..‘,{ -

Date.... '_}__,_)1

n-

N.F, PL:se.....[..... B26S...onnfinns
BT o ] ..... WoB404. 0
B178a ......[.. D 400A
B / D400B........
B8 ceuvion |5 DAOO0
B17b........[! / BbE e e
Bl7fc ... BRg0S ey
Date........ 1'7— %‘4// ................... g
7 C. Discharge Depot.
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

|

o it S



Reg. Ni

Attested ... cocoein on vereieiins
“
ANotment i toinsaainiie Ao Sl G A ST

Date of Allotment ..o wone

. Returned from Overseas...
\




