R

2. What is your full Address?

3. Are you a British Subject? ...

4. What is your.age? ...........

5. What is your Trade or Calling? ..............
6. Are you Married? ..... s
7

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which? 7o B3

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

9. Are you willing to be enlisted for General ServiceP.« Q. . ... .ot

10. Did yon reccive a Notice, and do vou un: lcrstqnd?
its meaning. and who gave ittoyou? - ceeer cvasan 5

to serve upon the conditions as emb died in the roll of service to be
vou are accepted? cceees tviae b il N |

11. Are you wi

Lo M TATY, . do solemnly declare that the above answers
y:¥ eugaeme;ns made.

A el e EY, 4 do make oath, that I will be faithful and
e allegiance to Hls Majesty ng George the I"xfth His Heirs and Successors, and that I will, as in duty
bound honestly and faithfully. defend His Majesty, His Heirs and Successors, in, Person. Crown and Dignity against all
eneriies, 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 d

as replied ty ihd the said

on this.......... day of. . . F. v A Y. ........ 191 %/ @
Signatdre of Attesting Officer . f ...........

it has made and signed the declaration and taken the oath before me ap/>

$+CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
gquired forms appear to have been complied with, 1 accordingly approve, and appoint him to the........... vesse

It enlisted by special authority, such will be attached to the original attestation.

........................................ ‘{ Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

t Here insert the ““Corps” for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his forme: service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—{Name) .. ......... it re-enlisted in the (Regiment)............... ... .......c... on the (Date)




| Relationship......... Y. . He# 5

Particulars as to Marriage o R

(a) Chnstmn :md burname of Woman to whom married, and whether spinster or widow. (b) l‘lwe and date of mamnge. )
- 4e) Present address. (@) Initials of Officer venfymg entry, : 7 -

@y - ® @ . . @ PR

» Particuiars as to Children

! Christian Names ' Date and Place of Birth

STATEMENT OF THE SERVICES

Service not at- | Service in Re- A .
lowed toreckon kerve not allow- Signature of Officers certi-

- . for fixing the "led to reckon to- .
Army Rmxk Dates rate of pension Jwards G. C. Pay fying c:;:relcetsness of ...

Corps in  |Rgt. or] Promotion, Reductions,
which: served] L'epot

Casualties, &c.

venrs | bays | venrs | Days

. 494
22
z
S o an
-
ry J) e
7 vy &
R 7 /L'/‘.M— & ,z
z—hh»——-—— /7 2 7
[ T I 5

i

Tota} Service forfeited as above

= g

N

ot Serviee oo B © //2{_—.‘/7-’//9/]?*[‘“““9r discl 1 / senrs é_’?(lnys T T

Pensions v [ . “

) N
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Extract from Ially Crders 2ast 11 Depot.Ste. John's,

Date June 18th 1919, , )

4995, Pte. E. Cashin.

Reported at Meadguarters 1/6/19. B "Corsican"

‘Which sailed Liverpool Luy 22/1919.




W

| Begtment,$t.Jjohn's.dated June l4th 1916.

. B

- It

4995 Pte E.Cashin

Embarked for Overseas with draft 1l-6-18.




")

hereby agree, untll further notification by me,
e Dollars and

concerned, viz. :
Allotment begins.......J

Identity [Whether Wife, Child ' AMOUNT i
Ceftjﬁ:;{e‘ other Relative or Namg (in full) ADDRESS (each person)
No. Friend

Lo otda

/

Total Allotment, § r 0 c"

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.
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4

N E W F'O U N ﬂ L A N D

Tot

-dhier Paymanter & 0. 1/0 Records,
.. Newfoupdland Contingent,
Pay & Record Office,
: 58, Viotoria Street,
L London, S.W. 1.

Officer Gommanding, - g
2/Bn. Royal Nfld. Re(~t,, e

Winchester.

28th Ja.nu L 191 9

| subjeot: 4995, Pts. E. Cachin,

e With rererenoo t the follow-
I Ing telegram ik rcm the Hon.
?

:iminister or reneived
fz *ﬁli t;jlz:o.,
¥

Q?é enclased
dler.

8 receint

"P7§ %A 4995,

f"* Draft & 2 15:0,
For payment to this
Kindly obtain

" hereq
s /
&/{ (% L/éﬁ{.

ief Paymaeter & 0.

aux?’/ézf?f

1/c Record

CFrome

Junrzr/ 19'17A
o 7/

Receipt;ﬁergyndgyéf'
—— /k kw&« nﬁ: . ' '”"
U Al DINA ?w Bi. m}zaL !f -WE wf\EZLANL‘ "%’Fe:a..
Qfficer comme < atL'n,

Received the sum of‘é:z YA AN

\Z& {2“ nd<s Z:&ég . g‘/u E:accom}t of

cable ramittan:z;:;ym Newfoundland

No.ézzz¢ Rank 'ﬂékz e
Witness ,fgbf 447<ﬂ Fleeas,

RNV ACAE S

., e T Y e
M P 5 H 4 ; :




W

,S.’_t,r_:- |

Rorfoudland. Roghmor t, "

58 Victoria smot,
o no*'mon, S e

‘™lomso’ ahar X35 thu nznmmt sot

‘pay it to tho N ﬂ.c A, "rrisomors oi‘ m.r
~for the varied of tho yoar.

cmmine on tho 1st Jul:r 1918.

..
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Demobilization Form 2

" The Ropal ﬁzmt'uunhlauh

PRYCEEDINGS ON DISCHARGE

2. Occupation

Classification of soldier -—E, Medical Category...... Y & i; ... 2_: ................

3. The above named man is discharged in consequence of
. DEMOBILIZATION
cugiuic for War Service Gratully..

ught before me, in

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

Place, ST. JOHN'S
pateUN. 30,7970 . s Commanding Dk

The Royal Newfoundfand 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 Rggiment,
of all financial responsibility in my connection. !

Place, ST. JOHN'S N T OIS I

DateJ.UN. 30 101 ﬂ .....................

Signature of witness

CIVILIAN RWABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I amyin a position to resume civilian occupation 1rnmed1ately on discharge

Place, ST. JOHN’S RV P St san St B S &

7. Enlisted for service..... //""' .. J_f A ’ ’ ........................... No. of days on Military
1
Discharged from service. . ,/‘? .......... Plus 14 days Sewicéﬂ"j’.‘.ﬁfg .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁfmed by Ahe Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. )
Place, ST.JOHUNS . /£ ...........

Officer Commanding stcha.rge Depot ’
The Royal Newfoundland Regiment




i
I

: ClassforDemobu.~ s ) Repmom‘ Lo |
S lzatlom.... , R R Travelhng BO ard. held on loldxer for
/% ’ o dlscharge. ‘

o | -  Date - Jo- b rg

'Name _CMM i { _Rgnk
Address a5& JMM : o

Present Medical Category 4—7'

(2) Iﬁxmediate discharge
Recommended for :— :

Members of Board - '“‘““""""j‘"mﬂ"




i B T e - R

| oee.... Fotsrg..

PARTICULARS FOR’ DEMOBILfZATION' -

. L. Civil Re-Estabhshmem

: 1 - 7 YTam €7 7. in'a position to resume civilian occupatlon ‘
; : Particulars passed to Vocatlonal Officer for mformat.lon and action.

Date 3,0 ) {/?

i 2. Clothmg LT ~
Certlﬁed that Clothing Regulations have been complied with: —
: " (a) Clothing Allowance pa: able%g ....................... :

8 PR v
{ {b)-G-l-othmg-Supphed— ..........................
H buee 0 — b=y 4 ile. Re-clothing ?5
; ............ .. N . %




M

// /4_-'?.

Date....j !} vy

PPROVED. .
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

- -

with following additional docuxhentﬁﬁglﬁic

O. C. Discharge Depot.

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

‘ldxer s accounts have been ~eorrectly balanced and all- matters in con= 7}
i




fijl

1 HEREBY. CERTIFY that I have had: an interview

= lth"" :he Vocatlonal .

',Ofﬁcer of the Civil Re-estabhshment Cemmxttee or -other’ recogmzed vocatmnal o

agent of the Commxttee who has explained to. me the provnslon made by the Com-

“mittee for the mdustnal re-trammg of dxsabled or- partlally dlsabled sallors, '_-jv"

and soldiers as well as the readmess of. the Commlttee to assist. any retumed sail-
ors and soldlers (whether dlsabled or. not) to ﬁnd employment My deexsmn is as
follows. o b

Slgnature of Man

! Reé. Nol—/??’sf“




hidy

ly for Specml’Resecrve Reerits, ‘and’ *fo'r Special Rese'rmats-

MEDICAL HISTORY

’ Olirisuan-NameAZ.‘. . : 2 & ——
e L_GENERAL TABLE. ,
Lz 7.:8e..  County.. / M//ﬂ/ v -

SPECIAL RESERVE ./R,EGU.LAR...,A,RM,';& e i

on /7, /7(4/:, 191 %] on L Geyof ,.191,~,._.W._,.,._""
’ B &

at B

ey e e e e e

dgy of

Declared Age.. ) —
;‘;&;II; ;>r OCC“‘;;t;OII N cee . W
,}'ie;ghg . . e e e 0/ feet ) / tnches fect inciaes
‘;Veig'nt ) /‘7/5 1bs. s

Chest \ Girth when fully expanded.... a/é inches inches
Measure-
T, ment 2 Range of Expansion. . ees inches inches

days years days

%/7/ 4
& Physical Development. .. RN B
o . Right Leit Right | Left ) N

2 ( Arm U = R o Let :
i_.. . Vaccination Marks) 5 g ’ Ok
T =

{ Number .. ..

S n;\r'lilvern V'Accinaled N . oo /m"7 {/' o L—

. . i — - e e
Vision sy TE-V=
(a) (a} '—
(@) Marks indicating cougenital peculi- i
arities or previous disease .

()} () -

w‘(b) Slight defects but not sufficient to S T
cause rejection

s o]
Approved by (Signature) /WM t
— 7 e R
(Rauk) P . o
[ g T [P
Medical Officer. Medical Officer. [
- st {f / at : - 4
Enlistec H
e e . N3 day of 191 on day of 191 T “‘

- Corp,s;- | RegtllNo. Corps | RegtlNo.

S s |

Joined on Enlistment. ..

ST

f/

/

1
Transferred to.. A4 3

: H

: { ; ot

2" L

} i

e e L RS . ! ]

: Became non-effective by

: TR fon -~ --  dayof 191 fon day of

s - (Signature),

(Rank'
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I, I
‘ i

of "W airaﬁt‘;ﬁﬁiéers» treated in qu?ﬁ‘?“st‘j |

Remiarks beumg (the clnle,_" ltute or tratment of the case hkely to be of interest or of future use. In case of
syphilis, admimonx and-r i be st t

e-adridssions P will The progress, including particulars > | Signatare of Medical Officer
trestment out of hospitnl. tnnafers etc., will be given in the special syphilis case sheet.

R T o o s SO

! GAPT,, R.A.M.C.




it

g

Bt is beisdy cersijiod shatthissoldier ——- —
s becew bf re a Travelling Medical . IS
Boadyiont has been elussified as
g [ isehurgeon Demolilisa-
bivn. wlodizal eolegory.,. (1 N
20609 .

Date of T A

Station or Troopship

-

- Date.of.

... Table IV.=SERVICE TABLE. . .

Date.of

Date-of Date-of.

Arrival or

Embarkation | D:

Departure or
isembarkation

Station or ‘Troopship Arrival or Departure or

Embarkation |[Disembarkation




IN STRUCTIONS——Thm form is to be eompleted in'the case of every discharged soldier whose claimto
pension, on account of disability, is t.o be submitted for the conalderat!on of the: Pensions a.nd Disabilities
Board. )
" This section should be complet.ed in the Hospital at which a man is sttending at the time of hia exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Oﬂicer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exa.minm; it, as, if awarded 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.

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

Na;ne in fall WM
Regiment from which discharged m?al jatmfﬂtmh[&ub

Regimental number /L ‘i 7 5

Intended address MM 7

Height on discharge _)/ Feet f

Color of halr on dlscharge W'/’ /ﬁ,«w,,\
Complexion

Qolor of eyes mkl.

e

Descriptive Marks —

Figure on dischargew’\-
Christian name of Father W

Christian name of Mother

Wife’s maiden name in full —

e ——

Date and place of marriage

Christian names of children ™

, e
Place and date of soldier’sbmh/d—vlzy ﬁ«,\,‘f' Ot 3., , & q 7

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

(Soldier’s signature in full) ‘é_@a//i @0\4/’. ﬁ_gd,
Station M% Date O /- /L/ 7

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.

Medical Officer ijc Hospital.
Unit, or Command Depot. .

Station Date




i -

Army Form B |79A

Nou.—-Thxs Form is on] to be forwaxded to the th oi Pensxons in cases’ oi discbatge under paxa 392 (xv:. oF xvia. 3, ng s -
Regulations ang in cases of discharge under ;:g 892 (vi.); King's Regulations, whm the soldier has suffered impairment -
hhealthsmcebmentrymtomeryserwce,orvincasesoftransferto(iiass £.(D), of the Reserve,

_""Tn cases of soldiers not discharged or transferred to the Reserve as' above, but who are qualified by Tength o‘
- servicetoeonsxdmhonforaService Pens:ontlns FormxstobesenttotheSecretary 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.

1. Unit and Corps. X agatd,. /L _ 7. Formes Trade Sl o S crt e
v ' . or Occupation
2. Regtl. No. 46445/ 3. Rank... M ........... 7a. 1t the soldier claims previous service in
: ) Army, he should state—
4. Name ..\ a"”&/‘f“ .......... A ¢ (a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.
5. Age last birthday... 0. ......
6. Posted for dutyon.............. ato...ooiiiiie,
in category (or grade)............
8. If the disability is an injury was it caused
{a) in action (b) on field service
) (¢) on duty (d) off duty? : (3) Date of Discharge ;

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

(a) When ;
(@) Particulars of Pension or Gratuity
(5) Where ) (if any) :
(¢) Opinion of Court :
‘ Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Norg.—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 mva.hd s military and medxca.l documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. i brought forward for invaliding, dlsabnhty in respect of which invaliding is proposed to be stated here.
(Othcr disabilities should be reporied upon in answer to questzon No. 19). 1If no disability enter “ nil.”

11. Date of origin of disability. 014/

12. Place of origin of disability. OV,/'

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.

GRS v i L

8626/P2002, 260,009, 1/19. D, & 8.

3




(1 ) SPerCe dunn X the present war . .

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

(11)Prevmusact1veserv1ce.. o s

e
111)Chmatempre-warserv1ce ve eeenens el

{iv) Ordmary mxhtary service before the war e

(v.) Serious negligence or mlsconduct on the}
man'’s part. |

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

Ina)l cases such 15, What is his present condition ?

Bose andthreat, (4 note should be made as to Weight in all cases
disabilittes, &coy when it is likely to afford evidence of the pro-
a speci 's re- 7

port is to be vess of the disability.)

attached with 8 f

radiographs

where possible;

and i cases

amputation- the

exact ~ position

should be stated.

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they cre 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— . h

{(a) Discharge as permancntly unfit ?

(6) Change to United Kingdom ?

f’\g/ /Dajlvw&m

@{yuw,&xo.

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.\
Z

* Loss‘of teeth on or immediatel

it is due to some other choms y after active service, should be attributed thereto, unless tlu_are is evidence that

Medical Officer in charge of case.




