Questions to be ‘pvut to the Recruit beﬁ »En_liétmént.
1. What is your name? ........ i

2. What is your full Address? ..........c.c.uu...

y
3. Are you a British Subject? .............
4. What is your age?
5. What is your Trade or Calling? ..............
6. Are you Married? ....... e
27

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

®

et s T e (e e e S

Are you willing to be vaccinated or re-vac-} 8

9. Are you willing to be enlisted for General Service?-+ Q. ................ s e

X . . . > AME ..o inetnnnentnsnonsssnnsnasa
10. Did you reccive a Notice, and do vou understand ) 10. ! N

its meaning. and who gave it to you?:sease counen | \ Corps :

signed by you ¥fvou are accepted ?.ccces- crrieriiaiet v enant cernnn sanes o f
8 s

11. Are you williq to serve upon the conditions as emb died in the roll of service to be )

Ll o5 P T e

) i S At M reereepe s N oA N eL L Luis i L. do solemnly declare that the above answers
made by me to thef above questions are Da, and yum willing to ful

N

E- OATH TO B§ TAKEN BY RECRUIT ON ATTESTATION.
SR «j ...... Sy % ’ %f" A, ....do make oath, that I will be faithful and

bear tm-e all‘e.giat; e to His Majesty King @eorge the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and Dignity against all
enemtfes, 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. 3

o

..day of.....

on this..."F.

&4\...........19:?, W ﬁ ’”’
Signature of Attesting Officer ..< L8 d A ¥

1 have taken care that he understands each question, and that his answer to each question has been:d ter;
as repllWa the said recrnm made and signed the declaration and taken the oath before me at. ... SRS

1CERTIFICATE OF APPROVING OFFICER.
1 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. 1 accordingly approve, and appoint him to the
If enlisted by special authority, such will be attached to the original uttéstat[on.

e .
et iiiiannaas

Date: . i vivaaraaiessnanasldl

Approving Officer.
Places i ive i i 3

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

w

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) ..........cc0oevtt'avnsou.. .Te-onlisted in the (RegIment) . .i o\ v it cvins o enet soviin von the (Date)

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of -




Chest Measurement :
Range of expansmn

INFORMATION SL§PUED BY ,RECRUIT
Name and ﬁress of néxtﬁ kin e v, & O -
et ) ‘ = “ﬁ’ | Relationship ,4’ W

Particulars as to Marriage

Distinctive marks ..

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Plice and date of marriage.
(¢) Present address. (d) Initials of Officer verifying entrv. i

@ ® . @ | @)

Particulars as to Children

Cliristian Names Date and Place of Birth

|
STATEMENT OF THE SERVICES
i
i |s:rﬂtd:.t< not. “:n Ser\'lcetin lli::- S" . ¢ O o B
C % Rgt. . 0 ow' o“rm: berve mot allow- ignature o Cers ci = -
which served| Bepot | | Caseaiion e | Ammy Ramk|  Daws | Zrfpnelie ko rkente | rying correctucss of 1
Years l Days | Years l Days 7 . g
Yo <57 20
Service towards ement reckons from/ ‘2 "[ {'/i{ F;%;/'é, y 4 / ¢
A Ve &l
Jom(d .,14 -—/¢/5’ 7( { /f
L 4
Z 1 7
Ca Lo /fat, - ok
Sl /)
_
/A
A B e e D e
4P ' £ { Yoy s
= /\y.,yﬂ‘ TEZ Ol G WA |0 e
i 5 7' REATRIS 7 7
g \ V i o 7
Total Service forfeited as above.............c..ocorrrrree vonvuie. 3 ‘

 pensions GTpR T = S A £ ]'____ A

= "“‘. « a-— X ’/?/6 [date of di: ] '/m“‘l 8 “"Vl‘\
Frl—




G sany

Extract from naily urders rert II mr&ﬁov:tom&hmﬂ rogte '

depo ¢ vte John's dated -ugs 20th 1919,

The umse ot the maomte_d on demobilization heg been
CONFINUSD by ufficer i/c Records from noted drte 9-8.10,

5427, rte. 5. Yetman,

T




e e G e e L A b T iy

T TR R ST S R T T e N
b i o BB o R Pl i s s it N e

CR. 5427

|
‘1‘4
|

sstroot fsom 3eily Ozfers Part 11 wndt the Reyul BEli. Regt.
Stedohnts, Juiy 1i,i%18.

P p— g Uadarnoted on demodilisation has been
APPROVED By 0.C. Dischargs Dapot with effeot fvem 35-7-19%,

5427 Pte. S.Yatman,




CR-SY 17'

Extract from Doily Ovders Pach YL 9elt Tho Poynl Iflds Rag®e
Sts gofais, Wlly B,3i1910,

-

5427 Pte. S.Yatman.

é i o, - - (e

Reporind at Eealgzogzbors 1-7-19 ox "JaFsand7a which s2iiod

Glasgow 24th GnmoylSn9,”




Extract from Deily Orders part 11, By Lt. Col.
B. J. Barton, D. S. 0. Officer commanding 2nd.

© Battalion of the Royal Newfoundland Regiment.

Tl undermentioned reverts to Private at his

own request.

BABTEL/0: T MO s s s e

e e R L




CR.JY2/

Exfpact fyem Dally OeMdza pert 11,feem Wit The Reysl
BRideBe 2 sShedohn s dated My 85,1910

The fellowing man snbayied fox oversess en HelieS.
*delnohells” July 38,4915,

#5627 L/Cpl. Sammel Yetmsn.

ol
o




CR. 4%

xtraet from Jally Oxders pari 11, fron Unit Tho Royel EX:
Rogt SteJohnts, datol Hay B7,1000.

#5427 Pte. S. Yetman.

s4touteifer Oonovel Servise with the Reysl ifld.Rocte ¢
Teo 84.5.18
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No. 75661487

From: . NEWFOUNDLA

Chief Paymaster & O. i/c Recor
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Streset,

London, S.W. 1.
16th May -1919 /774.(4 2y~ 1919.
rd
5427 Pte. S. Yetgan ° S

With reference to the follow-
ing telegram from the Minister of
Militia  / /19 ( 186 ):

"Pay to-5427 S. Yetman
£2., 0. 0. =

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

Kindly obtain his receipt
hereon.

_Chief Paymaster & 0. i/c Records.

Receipt hereunder.

// =
JW Ben. LJEUT. COLONEL,
COMMAN meﬁ;ﬁ% NRWECU NEANDOREGT,

- N e -
Received the sum of Lﬂ Zﬁm—oé

in respect of
telegraphic remittance from the
Minister of Militia.

No. P42y ng SFovaie :
Witness: /&’ﬁ ; P ésl :

—_—




No. mﬁ&sz ot

From:

HEWFOUNKDLAND

1

L B F Ea /M9,

CONTINCGENT

‘nn’
&ﬁ//

1
¥ P
= wma.:aa;d‘"

Chief Paymaster &'0.i/c Records
wewfoundland Contingent,
Pay & Récord Offigef
58, Victopia 5
Lon 3

(-]

25th _Fehpuar 19

5427. Pte Yet;

With reference to the #ollo
ing telegram from the Minister
Militia 48 )

"Pay to-5427. Yetman.

£4.0.0.

Cheque £ 4,0.0.
for payment to this Soldier.

Kindly obtain his-recoeint
hereon.

. | . M@{//%‘/
,%hief Paymastier & 0.

ikg

is enclossad.

i/¢ Hoecorda,

5

e

To: Officer Con':ﬁ;é.n&lidr.lg.
nd/Bn. Ryl Nfld Regt.

Winchester.
5 ~

IGV
Agceint hersunder. :
T
f{]b LIEUT. GOLONEL,
Officer = :
f0id 2w B, ROVAL K,

=
Received the sum o%«%

TN respect of

telegraphic remittance from the
Minister of silitia.

/7 e
Witness 7 Vi

.




&
'No.1924242149

1 \ NEWFOUNDLARGH

e

D CONTINGEN:Z)NOV 9

From:

Chief Paymaster & 0. 1/c Records,
Newfoundland Contingent,
Pay & Recori Office,
58, Victoria Strest,
London, S.W. 1.

To:

officer Uommanding,

2/Bn Royal Nfld. Regt. ¢
Winchester.

25th NgVem'ber 1918

Subject: 5407 ;g. Sa. ¥etman

With reference to the follow-
ing teleesram (10015 ) from the Hon.
Minister of Militia, received

Pay to 5427 Yetman £10:0:0

VA

Draft £ 101050 ‘4q enclosed
Tor payment to this Soldier.
Kindly obtain his receipt

ﬂ /Lﬂ LAl LE P24 ‘/// /‘/;?WJ

Chief Paymaster & O. i/c Fecords.

——

ol 284 . 1018

Rece; he

UEUT CDLONEL,

GOMAIANDING 2xo BN. num EWFOUNDEL%ND REGT.
Officer Commdg. att'n
Royal Newfoundland e%r:eit

Received the sum of

W

~on account of

o Se !
i No. ﬁ_‘]ﬂank ( égé; ‘»"

cable r'em/}ttance from Newfoundland.
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THE ROYAL NEWFOUNDLAND REGIMENT

lﬁi’;«%u,zé . Regl. No.® & 27 7

hereby agree, until further nouﬁdm by me, and in similar official form to make an Allotment of
. Dollars and“st~%

ALLOTMENTS

. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persdn ; Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person 7 Persons

concerned, viz.:
Allotment begins @JA o M f ' @

Identity |Whether Wife, Chnld | AMOUNT
Certificate| other Relative or NAvE (in full) | ADDRESS (each person)
No. |/} Friend .

—
Total Allotment, § (0
o

HOTE —This iorm must be completed by the Officer Cnmmanding 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

Officer Com: ding
Company
L -







Avgust 19,1919

lr.3ammal Yotman,
James towm,B.B.

Dear Sir;-

Referring to yeuz application I enclose cheque for

Seventy dollars ( 370.06), being amount of first payment due
you en auom}; of wer Sexvice Gretuity, ]
Yours truly E

Captain & “aymsster.




i
B
£
B

o

_DEPARTMELT OF LILIDIL,
WAR SERVICE GRATUITY.

St.John's,Newfoundland.

Declarcotion re.uired of Officers ond men of the Royel Tevfoundlend
Regj.mcn‘c,who claims Vier Scrvice Grotuity under Order-in;council
doted Jenuory 26th.1919,

A domplote reply rust be ziven to cvery question in this Decleration

There rust be no blenks end no deokhes, If any (uestions cré not
opplicoble,the words "IOT APELICABLE" must be written out.

on corplction this Decloretion is to be returncd to THS OFFICER 1/c

OFFICE,ST.JOHITIS.

RZCORDS,PLY & RECORI
Cheistion NCIG o S 2, 50INNIG s BT b b e b i B e
S.ernk........'../.%é.é:...........4.cht1.1!o...95._.'_4...27.;........
g6,hddress in full‘}o vhkich Tfaturc peyronts of gratui”cy are to be

cn----x--‘-.-w4f.o.osa----.-.-.......-.no-.---.--‘.c-..!m}r-‘---n.t:.
Jﬁzﬁ?

L1lowenec is beingd

forvierdedesve e .L o
i

6,Dotc of enlistrent in the Reginant.. .4 0w7e e

7.lore of dependent,if ony,te whor senorctio
issucld,or wos boing issucd,iimedictely prior t%ischnrge.. ceue
/N g 5

|-;.-o.-.-o.o.---.------.-..a-.-nto-----.-/.'-...----o-'un-‘n--‘--.o

¥

‘.mé;iiffgg-.--n--:----.a-n-.

8.Rcletionship of such dependen tSee.n
9.5ddrcss in full of such dependents... W e

----i-oc.-.¢.-.-..--...-.-...----.....--.--..-....-.r-a..-...----.
10.Is soid depcendent,now,or wos scid dependent ot my tire in receipd
of Scunration Allovionce on recount of ocnother soldiecr?, LPORR

11,/erc you on nctive scrvice on /% ufla, 1. so,nive dotes and

‘lll..".‘-llllllll-illl.'-.ul‘ll"-alQil.A'. ....... cesense e

L]

12,@ive totel lenzth of timc vhich you scrved on cctive scrvice,

-

whether in I'fld.or OvViTSCSSe.ceescvs-
€ 5

et 3 T i
--.-...----..r.-....--.-....ﬂ-.q---' -hla-nl---n--l.@----aua.---lc.l'




of dischcrse and  Te
o-ol&ll-i‘n..lu"-'t-n‘n-‘ln."l'ctu'-ltvt‘f_r'

heve already reecived cad by vhon poid,sbs

/
s

15,Have you been issued with a1t

16, Hove you,ducing e prosont vigx, sexveod in

s0,state mount roccived,or to vhich you fic

sbeesssnnsbosene s ieisne

ronk hcld by you on jyour eryivalidn Buslo

19.4Arc you novt Serving an bhe Rehi Py /’0 :
-

of discher c / 4

BT R T N U N R SR Nie e e wisie s wieis e b g uiasiecee e

lor? IF oo give partigulars of (Pl cs md dotes of such SCTVICC.. ..
Al

“ielee eibin eisie viaiaazalisivis e el ER i u e u

O e e A SR s e e Rl PSR W S VS T B e Rl b R b L

21.(c) Lre you reeeciving recorent £ron the

Tade n

.;.....%....
Vor Scrvicc Bodtea.% &

| ineFiicicney e --1le s -((/&..
4 . A

/ e s :
S .-.//. S Eb). Rocson for L s

--.-q--.--.-c.-uy..n.|---.---.-.v.u-ao--n-s-.o.-o-o.-oau-nt

e .

.-;-.‘-.p-._-...~.a--------.-.---..-.n---uo-;-.-.--.-.-n-o----'

PR RO P RN IO E o Ol U A S

-

E Tar Scrvice CGrosuity? If so,stote cmoant you, cnd your dependcn s

oa

. ...---o,-----.--»'-o.a--.-...--.-.--4-1.----....-...------»----.-.c

14.8ove you olrcady reroived ony payoent of Zodt Discnoarge pay ox

sewe

PRI

s se v et

/

Tthe Inyerisl Esrces.,w

17./.xc you entitled to reccive,or heve you received any Gr tuity

} " 4ir the noture of Post Dischr; ~ge Pcy from the Td pericl Forccs? T

Lnfi Bl 1./£{9 e .

-s...nr------‘.-.--o-;-«-.»---u-..-.-.--

16,Dis vow revert OQvVersSeds e o renk iower: than ke ubshentive
2

(L) I so,wes sigh reversion in consequence oi Hisconduct or

2

es e 8 e aarecvensasant

W s ea s s asrvessnasann

ni.....‘..-..----.......--.-.-

Pl S e T SO B SR A

Ao
et led COEE S SR U SO

20,2id you ot any tirs serve o whe front in om actunl thentre oX

Tivii Re-Zstoblighriant

ama | olloveonces iXon

{')f.x:-'l I 4ke ihis solcrm doelorshicn,conscientiocusly belicving it to
@ be truc, 7l knovins. thet it is of the smmc force enl cffcet os i
ey 0svhe Lty

Gonl )15 oo ong 3wrcccipt of Full poy ~allc
thet Cozr:ittea‘./ S i e s

2

e




Deci;rod before me b

o
This /1/%’ . dey of

Simnoturc of Barrister of thc -

suprene Courd,Stivendiaxy licis-
trate,Noteyy Fvilic,Husticc. of the -
Zeccce,or Cornmissioner of ‘effidovits.

POST DISCHARGE PAY.
Dcte peaid Peid Paid
Soldier. Denerdint

v ame see an

: i et anount
ar Seryvice
3 \Isl‘aéuigz-’ . dve

2@ °2¢c2 1208208800885 851601 K E0 886000 S0 0000 EO0Rl s Aol e 0s

L I . L T T T U S S S P A
4 e e ot e S0 eI e Ee e e ok I e s mcoBsaceee -

Cortificd coiivceen.

il

Sl e S e




-

=1 .
.No.i‘:y.Z..’....Ra.nk....é/..' s

Intended place of residence. ~T /. &2,

N

. Occupation .. !

Classification of soldier..... E Bl L e Medical Category

. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

Place, ST. JOHN'S

Date JUL Iz '!9'9 e e Xhe Royal Newfoundland Regimen;:

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

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.

Place, ST. JOHN'S

Place, ST. JOHN’S

e UL LERE, R
. STATEMENT OF SERVICE
7. Enlisted for service... Z ef. 5 T / F ........................ No. of days on Military
Discharged from service. .. JU L ?‘ 6 1919 ................... Plus 14 days Service. . . ...

. The discharge of the above mentioned s;ii:}hereby approved to be

APPROVAL OF DISCHARGE {

The Royal Newfoundland Regiment, twenty<€ight days from date.
(% -

Place STRJORNIS sty tis il I B 2o it e el
Officer Commanding Discharge Depot

U L 2 6 ] 9]9 The Royal Newfoundland Regiment







HELD ON SOLDIER ON REGIMEN TAL STRENGTH

Depot: Headqixarters, Royal Ner Regiment
1 - il :
: Date ,(,4/5/'1// 19.45 ;9%,
S e o

Reg.ime}lta} Nouf‘ﬁlr ................
Name .. :

Address...

Disease or Disability

. Finding of last Standing Medical Board,
held on 190

Present Condition

Recommendation

i 'S &
e
Category. )

Members

o
Beard




s o e e s B e e e e e

The Bopal Hewfourdland Begiment
P EMOBILIZATION O " ) A

Reg. NG AR Raaks. .. (ceond! o gt J/n/ .......
Date of Tnlistment. 7’5\.};"5) i R

— A
W .. .Classification i vevodzz. .. Medical Category. /. 4. 4. ...

EMIBL saun sienise i s s s e e Dsabibty Rathg . i o s s e

Occupation &7 groi 4
Recommendation

Passed to Demobilization Officer with following documents:—

N.F. P36 f--|NF. Med....[....ID.F. 17 ............
B'178. ... .|!Board 1st....|.... LI P R
B 178a...... S / do 2nd....|....| “ 3..... Sl oS L
B 179....... do 3rd........| “ 4...... A | RO R
B 17%...... / Bl el Bl s BT ||
B 179b......

B 17%......

Date........... ///?/;

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. A
T AMes oo s sssanas in a position to resume civilian occupation. b4 s -~ il

Particulars passed to Vocational Officer for information and action.

&
D Ty 1T NS SO NG T € 51050, RS SR NN N SO ;.
3. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable. é)(]""/ﬁ ......

= (b) Clothing Supplied ..........ccoouviuiinnnns \/

A ws
Date,. /9 == /2 0 ilc. Re-clothing.

/me-oﬁt. !

[ SRS



4. Pay and Allowances.

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

N.F. P|36 Lt.F Med. ...|....
B 178’ ........... .||Board 1st....[....
R 178a...... do 2nd....[....
B 179%.......00000 do 3rd....[....
B 179%a...... do 4th....|.... 5 Bumien eilesas s senvens sepeslvaes
B 179b..cee]eeee B 103 ceene]eeeoME2. (oo ]eeaafleernnende]enes 180 minre sesl] smimol] oo nioimnie Sazediaen 6%
B 179¢. ... ee ]Bel20. .o M O3, ciieii]iaielasssnieniane]ienaflecciisiiaiia]iancflecsciacsnnnsfocne

Demobilization Officer.

gs}/ruzovn“n.
Documents as above forwarded to:—

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

with following additional documents.

JUL 26 1919 Eligibi:

f\;
;JA

War

v\.s iz;v

l..o‘v. ~a ?‘l'ﬂ




C. R. C. Form B.
25-10-18-500

nt (!Inmmiﬂ're‘

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
follows:

To resumea former Occupation.

BT, JORI'S.

Place

S s

i i e i et



Table 1 @@MJABL_E.' f

L-&uuo{’cw M  County

Occupation ... .

tnches
Ibs.

Girth when fully expanded. ... inches E ; inches
e

Rarige of Expansion. . inches § =~ ~ e Linchcs

) Marks indicating congenital peculi-
~ arities or previous disease

!"&!'f -
ects but not dufficient
tion

_ v Approved by (Signature)
e T S
(Rank)
2 : = Medical Officer. | X " Medical Officer.

~day of 1’“&4 191 fe

Regtl. No.




Bna,% l,t‘n.,'_”' .-'..fr..s- b._—" c.’u.cﬁ:ﬁ

: [m- Dischurgr on. De Lk Lsa-'ﬂ"“

S(alxon or Troops‘h:p

-~ Date of -

Depﬂ'ture or
barkation

Station or Troopship
g




___ Descriptive Return of a. Soldier Discharged on Account
: A of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose ¢laim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of mminin; it, as, if ‘nwardod a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’” ‘‘Station’’ and “Date’’
should be in his own handwriting. :

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

L % .
Changes occuring in the deseription subgequent to the date of admission to pension should be noted in
red ink. ?

Name in full ‘
Regiment from which discharged TROPAL Petwofoundland : |
Regimental number st 27 : ;- '

Intended address W

Height on discharge 4 Feet 7
Color of hair on discharge '4'7/(// =
Complexion %.{’

Oolor of eyes %

Descriptive Marks — - 0

Figure on discharge : “" t
Christian name of Father MZ‘ 7

Christian name of Mother / ¢
Wife’s maiden name in full —
Date and place of marriage="

Christian names of children =

. e llis Al
Place and date of soldier’s birth 7y

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

_ o oy
(Soldier’s signature in full) A/’D %ﬁ_ ‘ R/. n/k(;-v
tic:ns'T' JOHN & Date 7 7 = 4 y

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

Sta

2 eioaniasg og
2 40 AN
7o LeADQUARTERS q‘b, )

Medical Officer ilc Hospital.
Units or Command Depot.

T TSR e

\Rtation

N - DEPOT “,

LAY
ot Nrwtoss




Army Form B. 1792
Norz—Tll{:mFormisonl to be forwarded to the Ministry of Pensions in cases

in ulﬂ:aineghkmuyinmmﬂihrymvice, oftnmfnrtuCImP or P. (T), of ‘R-u—vg.
In cases of soldiers not disch d to a.bwq,

Chelsea, S.
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 Trade =
or Occupation

Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos,

8. If the disability is an injury was it caused

(a) in action (6) on field service : -
(¢) on duty (@) off duty? : (8) Date of Discharge ;
(o) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When :
(@) Particulars of Pension or Gratuity
(b) Where (if any) .

(¢) Opinion of Court

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

Statement of Case.

Norte.—The to the are to be filled in by the Medical Officer in nh:g of the case. In answering
- them he will take care to confine himself ex&uswely to the medical aspect of the case and to such rmation 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 vencreal
disease.

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.”

: 2
11. Date of origin of disability. W / :
12, Place of origin of disabllity. . Pl e

13. Give concisely the essential facts of the history of

the disability in so faras it is recorded in the Medical .
History Sheet bearing on the casqand in other - i
relevant oﬁmal documents. e i{

dﬂd:ugonndurn 392 xvia.), King’:
in cases of discharge under para. 392 (vi), xmg'.negumm.. I;ﬁu e im%drm:

the but who are ﬁadby!gn tixof
service to consideration for a Service Pensumtlus Form is to be sent to the Secretary, Royal Hospi!

7a. If the soldier claims previous service in




14. State whether the disabilitjes are (a) attributable to (3) ageravated by

(i.) Service during the present war it i

(i) Previous active service.. ' .. o s

(iii) Climate in pre-war service .. .. .. - / 4

(iv.) Ordinary military service before the war .. “....... / ...... ees

(v.) Serious negligence or misconduct on the} /
. man’s part. : BoERE e

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

Jn ol e s 15. ‘What is his present condition ?

o tear (4 note showld be. made as to Weight in all cases
bilities, &c, when it is likely to afford evidence of the pro-
poriis o bo 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- ¥
inent 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? - :

20. Do you recommend—
(@) Discharge as permanently unfit ?
* (0) Change to United K}ngdom ? . e
Note—(b) is only applicable to soldiers invahded at @
S

TForeign Stations. é(]? 75 ;
) . It S £
S A (’\-/7}""'_'1 . Medical Officer in charge of caée.
tation <.. ... JEHSY NI TN L. <

of Aeeth on or immediately after active service, should be attributed- thereto, unless there is evidence that |

- it is due to some other cause -




THE ROYAL NEWFOUNDLAND REGIMENT

= : -LLOTMENTS

, Regl. No.=3 & 27 7
_ hereby agree, until further nouﬁ flon by me, and in similar official form to make an Allotment of
.. Cents, per diem, from my Pay,

_. Dollars and\ i~ A
E - to, and for the benefit of the undermentioned Pers Persons such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person -~ ¢ Persons

concerned, viz. :

Allotment begins. { A
4 Identity |Whether Wife, Child, [/ f e
| B ¢ : i . - OUNT
: C“t;;?,c,am otherFl;il:gve or NaMme (in full) | ADDRESS !(each person}
:;
] B R o B .
(\
it A LTS B BRI i BN S s
Total Allotment, § i é
i s == = T ‘ o |
- NOTE.—Thxs 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
requ.ired paymenm on applicaﬁon.

Officer Commanding

. Company




;. s ,Ff’_ld Henfe?

ON HIS WIAJESTY'S SERVICE ~ ~"

Dept of Mllttm,
ST‘. JOHN’§-. Nild.




E
|
|
E
E

0CT 20 '|921!I3,;§§

6
v &
T
The accompanying JHgtory Medal-andlor British War Medal

is/are forwarded herewith to

Bamuel _V'atman :

in respect of his service as No.__04&'¢ . Rank__ Pte., -

S. Yetman 2o . Royal Nfld. Regt.

Name

Receipt of the same should be acknowledged hereon.

Py Beee. 9/ 7. . A
Sﬁs{l'mtm'eJ«‘)/;J : W /

Date / //4' /

o—

oF

Address




}rmy Form B. 121. *
Number of Sheet_ (TMAL
Vi # w2 %

Regiment of ) ) si| 0f 0. C. G

" Regimental Number and Name G Enlistment pmﬁuency pay

Nos Ageon 1\‘0) years sionths ‘%‘ h S IT/_A/—"‘_D_”-‘_ W@h C‘}l“--
5_'],3:) l ) hn ay Lng! 4 Religion \" 3 S g; ] :
Joined Date, mnﬁn‘l?admém,t}: m‘“h‘ N, \/i 'S Rals € ‘a Pt hrﬁfh ceth.

Sﬂ’n y

Joined, Date. - . ¥
Toined — Date L g G %yﬂu. Place of Birth
: Jolne.d Date___ - with Reserve = yyml‘ 52; AAL Mf\(w L
% ate
Place g;; ‘C’: Rank §§E OFFENCE ",g;:;::s Punishment awarded d“.,‘;".,"é =3 By whom awarded REMARKS
L) it triay

5 _

ALlemtitin _FLl G ,

/Army Form B, 121.

To be carried over, > : :

P B SR GRS R BT, N b




Demobilization Form 3 |

 The Bopal Hetofoundlany mmmm@;, 5 ,}

/ MOBILIZATION OF e /‘
Reg. Noi 47 ( R ... »
Date of Enlistment, .. :///‘/'5}’ ess 5 / ]
Occupat:on < g?d% G ”é—’ ...Clasnﬁcauon for” D:sc}large. -’—Z// Medical Category... TL // S
Recommendation SM.B. ....iiiieieniinnrararananas .+Disability Rating ... .. c.c.oiooieiciiiiiiaiiatronat.s

Passed to Demobilization Officer with following documents:—

....!B 12150, 0005 ../!N.F. Med....[eous
B 122....... ....lBuardllt........
«|lB 1915...... )A do 2nd....[....
.IFormL.......... do 3rd....l....

do 4th....[....

Dite e il /2/ """"""" l O.C.Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. 7 A i
Tamysclialtas in a position to civilian pation ¢ il S A I =
! /i
Particnlars passed to Vocational Officer for information and action.
Dater st i B san Be g s e e e R e e

2. Clo;:hing. :
Certified that Clothing Regulations have been omplxed with:— / S
(a) Clothing Allowance Payabl(#éz KJ ...... f / .............. -’] ......
. . \ )
(b) Glothing Supplied ........ s A ,Lu( LD ‘Ji o
= 3= Ry
S A S O ile. Re-clothing.




. 3. Transportation and Release Certificate. ﬂ 6
The above named has been provided with Travelling Warrant No 35 Zq ‘f ........

S
(;7, L WM“U\- .. and Release Certificate No. .)
y

v /
Date’’ i) N AroUR T A 4 vl l.l/. i
L= 7 5 '.‘ / ; Demobilizatio/Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for........ccoveveieiacesss S ,2 ....... 7“ i /7 ...................... ST

Forwarded with following documents to O.C Discharge Depot.

R R Med L Lk e DR L LR A N O

.JBoard 1st....[... | * 2.....: .t’/.‘_\

- 4= -

Jpdo ndo..f B & ;x‘z'i/#’]",)
do 3rd....[.... LTl P

doiidth: .l et Bt

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice ¢ Gratufty

. - M loofinn Gl

O. C. Discharge Depot.

[ R



vn;z.vl‘;; R ———

Attested .. A ddress e
£ Aﬂqtment Lo seniinniiesn - Allottee ST S
.. Returned from OverseasJUL 1hy ‘919

- Cause RN R R a s

Date of Allotment.

Returned on SS’( %




um-mmmh to be forwarded 2 nyﬁmmm)  ca
ﬁm;ﬂ;:ﬂnuhilnhyhhmmhry 'u.egh _:ﬁi

cases the htewhn lavngth of
service to consideration for a Service Pennnnﬁis Fombbhmtmeh&u‘hry Rh’lll!o:l:&. S.

e

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

7. Former Trade
orOccup‘ation

2.Regﬂ Nos'.F ..... 73 Rank%& .............. 7a. Ifthesoldm'claxmsprewoussemoem
Army, he should state— - . 5
4. (a). Former Regts. or Corps; .
: ** with Regtl. Nos.

5. Agelastbinhday....?.‘.lﬁ... e
6. Posted fordutyon.............. atve ol oo

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

© (@) in action _ (2) on field service
(c). on duty (d) off duty? : (b) Date of Discharge ;

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

Note.—The foregoing parhcmlusm to be filled in and A.F.B. 179 B (mhemznt by the soldier) mmp!eted before the soldier
is seen by the Officer in charge of the case.

smcmunl of Case.

Nore.—The answers to the following c«]nshmu e to be filled in by the Medical Officer in chasge of tfle cas¢. In answerin,
them he will take care to confine himself ex: usxvelyw the medical aspect of the case and to such information as may be record:
in the invalid’s military and medical d willalso ¢ and clearly state when cases are due to venereal

0. hrnughi 1orward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other d should be reported upon in answer to question No. 19). li 1o disability enter * nil.”

11. Date of origin of disability. o

12. Place of origin of disability. : Qv// -

13. Give concisely ‘the essential facts of the history of o
the disabilityin so far as it is recorded in the Medical - = »
History Sheet bearing on the case and in other 1__//
re.levant ofﬁc:.al documents.




(v) Serious negligence or misconduct o.;'n.a}

man’s part.
14 (a). If not due to any of these causes, to what
£ ! specific condition do you attribute it ?
Ia sl s cuch 15, What is his present condition ? ':jf_p
e~ (A note should be made as to Weight in ali cases ;
disabilities, &c. when 1t is likely to afford evidence of the pro-
AL gress of the disability.)
attached  with
radiographs
‘where. H
and o cases :
S
4
:: 18. Was an operation ?performed? If so, when and what
; i was its nature 5

17. 1f not, was an operation advised and declined ?

4 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
noF Jdn themselves sufficient to cause invaliding.
State: whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

E - (a) Discharge as permanently unfit? . 3

(8) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at P

s:mj":'::::&hm W MGW"\AM Q/%

" Medical Officer in charge of cdse,

- |

i

cereseaas

> “teeth on or immediately after active service, shonld be attribut; 5, unl P ;
it is due o sohe other cause attributed thereto, unless there is evidence that




