Ouestions t be put,to the

. What is your name? _—

: z ..
2. What is your full Add;'css'?'_. ceereederieanaen } ,

cesaseisssesessssnant

3. Are you a British -Subject? ........... ...l 3 ek

@Whatlsyourage. O S Y Ao £

5. What is your Trade orCallmg? e reeiieeneer B il

6. AreyouMamedr..........‘............,...;. 6. ......

7. Have you ever served in any Branch of His Ma N\ a
jesty’s Forces, naval or military, | if so,* whlch?} 7 ceeeees M

- 8. Are you willing to be vaccmated or re-vac-} 8 ) /
.cmated? Cheeeiecsenanes

9. Are you willing to be enlisted for General Service?- I + .

10. Did you reccive 2 Notice, and do you tnderstand

its meaning. and whogavelttoyou?------------ } e

Y Corps vviieriniviniafonenieannn

hg to serve upon the condmons as embedied in the roll of service to be },

) U R . ; M....do make oath, that I will betatthtnl and
th/ His Heirs and Successors, and .that I will, as In duty
taithfully defend - His Mnjesty, His Hex and Snccessors, in. Person, men and Dignity agamst all

the condiﬂons of my service,

bound, honestly
" epemies, aceo!

CERTIFICATE oF MAGISTRATE OR ATTESTING OFF'ICER.

The Recrult above named was cautioned by me that it hé ‘made any talse answer to a.ny ot the above quostlom
‘he would be llable to. be punished as provided in the Army Act. :

The above ques ons were then read to the Recrult in my presence.
I have

ag replied to, &
on this. . / .

tCERTIFICATE OF APPROVING OFFICER .

I certify that this Attestation of the ahove-named Recruit is correct and properly filled up, and that the ”_
qutred forms appear to have been complied with. I nccordi ’
It enfisdhd by Sﬁeciax authority§Fuch will be attached to_ ths

Date. .. .. ~x=Cr;

Place........ et e recsavetnaans

' } Approving Officer.

tThe signature of the Approving Officer is to be afixed tn the presence ot the Recrnlt.
1 Here insert the "Corpt" tor which’ tha Recrnit has been enustod.

* It 80, Recruit is to be asked the’ particulars ot his' formier sorvlce. and to produce. £ 4 m&b&e hia- Certificate of
Dlneharge and Certificate of Character, which should be returned :to him conspicuously endorsed In red ink, as follows,
VIS ——(NAIO) s ¢ e vavvaoesnsasioneass s Te-onlisted In the (Reslment)...........‘..‘................on the (Datc)

D N N R R R TR N AN Y




Chest Measurem ent

Distinctive marks

whgﬁ fully

{ Range of expansion...........

Parficuldrs as to Marriage

[ i

" {a) Christian and Surname of Woman to whom married,-and whether spinster or widow.
(0) Present address. () Initials of Officer verifying entrv,

{® Place and date of marriage.

(a)

)

o)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in  |Rgt.

whieh sdrved]| Depot

Promotion, Reductioas,

Dates

Service not al-
lowed toreckon
for fixing the
rate of pension

Service inn Re-

perve not allow-
ed to reckow to-
hrards G. C. Pay

Years ‘ Days

Yenrs Days

Signature of Officers certi-
fying correctness of
entries

Service towards

Joined

‘ement reckons fr

2. 5—F

o/

/2-A 978

D =N
A y

“Total Service forfeited as above

Total Service ds

Pensions

- J/a’-//?;? [dnt:eof" i

"

) I

A )'cnrséﬁ dnyﬁ

ge)r__




Allotﬁent

‘Date of Allotmerit / ‘ Returned from Overseas

: Embarked for OverseasSEP A‘d 19"’8




- Bxtract ffdiOrderé”by Ly. Col.. B. J. BARTON, commanding #nde, -

”-Battalionof tbe_ﬁewfoundland ﬁegiment' dafedvlﬁth.'ﬂovgmber 1918.

W L. . . »

THE T

UNDERLGNDTONED WILL PROCESD 70 JOLI Mis NOVPOUHDLAID IPORL3 &N

CORPS, ON LIOIDAY the_lSth Hovember on Probation.

it,
L

#5990 Pte. J. Bourzois.




!he d&sehnrgn at ths unﬁnrnctca on annﬁkililatzau‘in-
A:E:EROVLD hy 0.&. Disrsha:tge Bepet with effect £r¢ll

5991 Pte. J.Bourgois.



5991 Pte. J.Bourgois.

_ Ropomaa at Eeaiqa.am"hcrs 1-»7 .,«9 (% o Masaam‘?.ma" whﬁ.en
sa;n.ad Blasgow Fune 4‘“&‘*19190 | -




Extract fr‘bﬁji}dmipﬁ;_i?qll_ﬂEntztaihcd at St,John's fobf -

Overseas Sept«22, 1918. ngm"

5991 Bourgois John,




.Mrmt &m ¥

i@«iﬁ.

'
2

§991 Pte. Johm Beurgeis,

Avtentsl fun Semsral verelids whith The Hoyal Iflda Heghe
1.=0=18,



« Jobn's, dated Augus

5991 Pte. J. Bourgois.

Granted l:g:g?é fcmnﬁ:s-a-»la tﬁf @..9.13

ere Part 11 Und THe Royel Nfdl.




Extract of Orders hy wm ,i.;.. QULLIVAﬂ,
fONGE AEDIFG mmm:m
19 [11/18.

?:QEES*RY CO PAFIAS

>

- D e - O . e s W i S oo T S W - " 4 YD e e > S M 8 A B b L MDA W e s o S

The updermentioned having arrived from the Znd Battha
Royal Newfoundland Regiment is attached to the strength
fron this déte and posted to Kl tke foellowling Company.

5991 Pte. J. Bourgois.

"A" Company.




o ed'bylengthof.
i __pxml C elsea.. SW

or.Occupation

- 7a. If the soldier claims previous service in
Army, be should state— : ‘

(@) Former Regts. or Corps ; .

with Regtl. Nos.

7. Former Trad'e } M

- 6. Posted for duty ONl.....oovvennnn at

in category (or grade)............

8. If the disability is an injﬁry was it caused
(@) in action - {b) on field service

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

(¢) Cause of Discharge.
.9. 1f a Court of Inquiry was held on an injury state :—

(@) When

. (d) Particulars of Pension or Gratuity-
() Where (if any)

{¢) Opinion of Court

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

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer'in cha.rge 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

gl the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal
isease. .

10. If brought forward for invaliding, disability in re;spact of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer o question No. 19). If no disability enter “ nil.”

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

{

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

8588/P2002, 250,000, 1/19. D.& B,

-




In all cases such
as facial- injur-

clios o misondact on B}

ieeesereebs

14 (a). If mot. due to- any of these causes, to what
: spec1ﬁc condmon de you attnbute it?

15. What js his pmsent oondltxon ? ’
(A note should be made as to. Weoght n all cases
when it is likely to afford evidence of the pro-
gress of the disability)

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

17. If not, was an operation adviged 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 spemﬁc military
conditions ? _ -

20, Do you recommend— : i -
(@) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Nota——(b) is only applicable to soldiers invaiided at
Foreign Statxons.

-------

Date ‘?‘ ""‘ LR

* Loss of teeth on or imm servi hould . ' N . .
it is due to some other ca::e ediately after active Frice, s be attributed thereto, unless there is evidence that

Station . Mj ‘L,rbw\ ) . Medical Officer in charge of case.




Regl Nob? 7/

official form to make an Allonnent of

....... Cents, per diem, from my Pay,
to, and for the beneflt of the undermentioned Person o Persons, such payment to be made on ptoof
of ldentlty of and productlon of the relative Identity Gert:fioatm ‘by the Person - Persons

concemed viz.: - 0 m“ _:7 v 4
" Allotment begzne s / e ?’i

Identity |Whether Wife, Child. - ] o - , ABOUNT
Certificate other Relatwe or . NAME (m full) l ADDRESS |l(each person)

(= awey oy Iz

L

%
[

Total Allotment, § 6 0

NOTE.—This form must be completed by the Officer Commanding Compaily, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requiteWments on }ppﬁégﬁon.




Wr.J.Bourgols, |

Dear Sire | |

| :.Ee.faiiing ’bo your _app)_.iaatlon; ‘I enclose
chéqﬂe for ewventy dollars l&"_{_(}&ﬁ ‘)‘ being smount
of first paymeui;'dxie you on acoognt‘ok Wer Service
Gzafuity. | |

Yours truly,

B8/



})Pﬂ“rax.wn re. utred o:E offloers und wven of t’ne~

ent,who cl_ams_\.-fa Sorvme Cr‘ﬂtul’cy under Order-m COuncil

PLIYs T35 e wo blonks vl no -L‘ g (110'““"071‘% r‘Ie not

PR

eab:l Lat 0Ll

On coorletion this Decleraticn L8 to be rctuxnca o WG OFTLCER I/C

A comyiete *ep"v RSy he’{;‘:".ven_ t0 ev_e:rz,r_ qaestion in this Declaration
o s 'C

bhe words MO ADED

)

‘"’\. “I o
L 'l" D,.l. B

".

Y & RECORY OPFICE, ST, I0EN' S,

Bt L - %~ ]
[ -~ T TS LIt W ¢ N cnseesses T e

C"*%--: Sen 1STi8,

S AN N )
‘cnnui:-o-o-cta‘zdl‘..ﬁ:TLu;z0§. O A B R R
-

urg imvr cuhs: of roruity arc o be

5 R...z.‘.-. > -'tb

O-oo‘younn.-lnlloo.'0..0.0;.“4-:0.0notlunnoo.u.;on-"llat.ao,_.tuoauqn-l.

-

8 Fbl;,fl@ﬂbh;p O'P S'U.Cl" deﬂbn'lCﬂ‘Jan .n:o.o.-u.--ao-o---00--0-¢

glJ;d—\lTCSS ﬂ'l fu-j.-l Of S’\luh d.C‘& :’.l' *‘:l‘::m-o--cooc'.o-c.-e-nnoolo

- . s . P E DR - s o
E . : ¢ < ' P . oL .

!l‘vlfl..l"“tl-l.:.l.--.'.Au.Q.-l-a'v‘.oD“l.h"'ol.."v_.-la-"._".‘!vli_.ll!‘
10 Is sg. id d.eponlent now, w \“.s Sull aer cula.rmt 9_‘5' my tive jn receipt

o

01 Se:f o ua.on Al G800 r_,ccoun'r, of enovher  s3ldiert.

Adllere you on o 1-i'vo sc:'fj.ce only in Nfl&, Ii so,zive dates and

,

Jersicniars of o ¢h BETYVLZC. . (Rt ¥ T

R A IR LR I T N I R I O N R N I I I O R O I A N I N NN E N R N B N O Ay AR
ro . y B st . . s . . . R ! se e . ¢ Pl
.

ﬂtlQ-QDl.dlttotﬂoa‘.e.l“un“l."ll.'.'u.tcl!l.l’l..lﬂ‘i!lll'..-"."

- b .

L o C 1ve t'\ u‘,l .wn"th oi‘ ‘bll’..b w; mr you scrvod on L,c’cive ser

whether in IMf1daor 0VuISCOS.venans [.6. IR A et A pret 4

R A I N R I R R O e e X
a - N “ "



B A,

1%.Have you hed more thon one enlistment? If so,pgive partioulars

bf" discherge ond re-chlistnente,end under what ‘rogipgnteal nunbers

- E . ) . S

c L bee@ERNOseseo e dePEsR ERIRIPOIEAOUVUEEOOINNBANRODOLIOTROIETOEOBRAOCEOQRIOLOROIOI Ot

4

. .lo'o-wb"'U.;;oil'noncooon-o-c-.cQ-nA.o-.‘.-oorv-ou.o;-.-»..noo---.io’a
14.Have you alrcady rcceived rny payrent of Poét Discharge pay or
Yor Scrviee Grotuitye? If so,stote smount you ond yox:_ir dcpendcents
heve clrecdy reccived mnd by ‘whor peid, . ........'...........A

® C B G A VL IIY FIOEIIENE FINS VNS LL 000G E0EPNICIRPFRETPOROIECEIGCIESEADIYDITNRNILTY

o,
Ty

O B vo{oo-"J-o-r--O
15.Have you been issued with = Wor Borvice Balcc?s .AZO.......‘.... i

- 164Hove you,during the present '_wsr.;,scrvoa in the I.perid Porces. s

1’?f.1;rc ybu‘ entitled to roccive,bi‘ hmrc you received ony Gratuity
in_thc noture of pPest 'Dische.rge' Pcy fron the Irpericl Fopces? If |
50,8tote mount reccived,or to vhick you arc cnti ticd.’.&ﬂ. Cetaens
18,Did you revert Overscas t o ronk lower than e substentive
mk held by _you on your crrivel in EZnclond?.. Z/ﬂ ceanse verens
{b) If S0 ,Wassuch reversion in consequenée of risconduet or
inefficieney?. ../‘/,0

I R R R R R R N ) N R R N N I A A N N A S ]

he Rggt.?.fézQ...Ii ot ~ive
.’;5 Rg- .soi’?/iéfﬂschrrge.'

R L N A N A A A LR I B R A S A B I SR B B A I AL A 4

19.4rc you nowrserving in - (o) date

of discheare T
LA B R B A N N R

A T R I I I SR IR R S R N Y cnc-u-bc---‘s.n-.'nc-|0004¢.t);-00--00.000'9'

20,Did you ot cuy tine serve ot the front in m nctual theotre of

Vler? If so give particulars of plnies,rna detes of such secrvice...,
: - A ~ - .
lttoooclﬂbn, LA U oc:..-b---Ac./_r/;/- ;.001b..l.."..nni‘-.o.aolbti‘l'.‘-

qo-o'a,--b.n-----.-o.-b‘vocpo-uotaoltoA-----.g..;-n-ntliOQQQOQQ!!-"'J

2l.(z) Lro you recciving treotrent fron the Tivil Ro-Zstoblishnant

Cone(%) 1T S0 ore iou in receipy of full poy ond  allowences from

/ Ty
.that CO?‘I"‘-itteeJ"l..tl..i’lt.l.t..oll!il'onvl.n--nb‘a-t-vottn00-'00"
And T :¢tkc this solenn declerat ion,conscientiously belicving it to

be bruc, e, knoving thot it is of the sme force and offcet os if
r.de uanler Q~th, . .




- 8iz nqture o:E A*mli

"1430 Of_‘.‘OSidencc ¢ (% A

Dﬁcl;:ced bGlO re 1ne

This g//\_,/

Simmaturc of- B\ rris¥er of the -
Suprene Court,Stinvendiory 1/5isl
trate,Hotaxy “penlic ,Bustice -
:eﬁ.cc ,0r comr:lsswner of affideovits.

POST DISCHARGE EAY. i

Dc te paid Peid Peid ! y{lar Ser 1ce et anount
Soldier. Depordints fre¥uity dve
Q..Q"'OQ.D‘Il'l‘o..nnean-o;lOb.‘Q’..ﬂn.nIﬂOIll‘...‘-:‘cc.lII'.. 2
...0‘06‘5..'-.0n.nanhlnot‘o‘)ﬂ.:‘olec-slnlyhoonluﬁ“ll..l.l'.0~votill ;2
las-ov.-e.---::E:...-;suns;.:an;e .:..;-e;co--e-:-o,-.:.--:...-.o”--c.c.
Cortified coircet. Foyaeator i

WL




#5991, Pte.J.Bourgols,.

Deax 8ixs _
nolosed please find uischarge ce:u:mt
# 3399,
Yours wauly,

Capt.g

Officer i)o Records.

R8/.

R

ot




“Demobilization Form

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

Intended place of residence......... AN ! I\ KA AT e et St

¥
. Occupation ........ ¥, .57 et R e U I -
i I3

Classification of soldier........ ,/2.- vev«r---..Medical Category

b i

3. The above named man is discharged in consequence of

DE MOBILIZ ATION

4. His accounts are correctly balanced and I have impartially mqulred into all matte roughg before me, in

accordance with Regulations.

Place, ST. JOHN'S . / ........... / ﬁMD' "-i ............
e JUL. 81919 hiarge Do

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

5. I hereby acknowledge that I have received all my°pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regxment

of all financial responsibility in my connection. 19 . %
Place, ST.JOHN'S .l R et ARE AN

JuL8 -1918

- Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S N)l?w‘“ ..............
i e of soMier 3

. : »
Date .o JULE 1019 O 0 ahoiw. Qun

B
7. Enlisted for service..... / 9\\ . ;&.! . ’ ................................. No. of da;s onj&iﬁ&ry
Discharged from service........ M5, , Service... 2.V, 7 ......
" APPROVAL OF DISCHARGE
Records,

8. The discharge of the above mentioned sojiej}hﬂeby approved to be confirmed by the Officer |

The Royal Newfoundland Regiment, twentp-€ight days from date. /
Place, ST. JOHN’S Y U/ AU |l Sty Uv .................
‘2' \Q‘g-. , Officer Commanding Distharge Dep
s . The Royal Newfoundland Regiment

Date \‘“"‘ ‘z‘




RN P

S

SAERT

P B it 1

The Royal Netwfoundland Regiment

BT e

Class for Demobil- ' Report of Demobilization
ization :— ° Travelling Board, held on soldier for
n discharge.
1
Discharge Depot: Headquarters The Royal Newfoundland Regiment
A4
Date 7 '/ /A
/
Regimental No. J 22/ ...

Name A’ ?’”"7‘?"" ................. dm’ ................................................ ;
Address .. “-’I ? W ““c‘- ......... ettt eaacaeaeeaaeieeeieceataaaentaretetanaaasaoans §

- Members of Board /- - r-rereere % ............................

¢ Senior Medical Officer




