. What is your full Address? ... ...

3. Are you a British. Sibject? ............. P
4. What is your age? ............. 0coenns
R 5. What.is your Trade or Calling? .............. :
6. AreyouMarned? P -3
7 Have you evér served in any Branch of His Ma % ____________ i,
jesty’s Forces, naval or military, if so* which? 7 eeeeen R e
8. Are you willing to be vaccinated or re-vac- ] T,
cinated? ... ..iiiiiiiiiiciiiiieiannes ceansene T
9. Are you willing to be enlisted for General Service?-- 9. ..... s = R
. . . : y«Name ............. eeees
10. Did you reccive a Notice, and do you nndrrstand} Io. '
its meaning. and who gave it to you?. «-cec . v0use \ Corps
3
I.. . Bt ee et ey do solemnly declare that the above answers
made, me to the above quesuons are u-u that I am \w} ling 4tulm the engagements made.
e / ...... : J 7T .........SIGNATURE OF RECRUIT. 3
@ W .. .8ignature of Witness.
o) H TO BE TAKEN BY RECRUIT ON ATTESTATION.
L. . LROPVNS - S RN e .do make oath, that I will be faithful and
bear al egiance to His Ma:lesty King George the l"m.h 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
enemlu, according to the conditions of my service.
CBRTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. '
The Recruit above named was mutioned by me that if he made any false answer to any of the above questions E
he would be liable to be punished as provided in the Army Act. 3

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 dul
as replied to, and the sald recruit has m?ap; and signed the declaration and taken the oath before me at.<

(_?G‘( e .191

on thisg...(.%....day of. .. A
Signature of Attesting Officer ......

s Tal

{CERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit is correct, and properly ﬂlled up, and that the re-
quired forms appear to have heen complied with.

{legiment, .
sefice) xﬂfn‘é‘fﬂﬂﬂ?"‘""

t The signntnre of the Approving Officer _is to be al xed in the pre
"t Here insert the “Corps” for which the Recruit has been enlisted.

% 1If so, Recruit-is to be asked t.he particulars of his former -service, and to produce, if possible, his Certificate of
-.-Discharge and Certificate of Character, which should be.returned. to him. conuplcnously endorsed in red ink, as follows,
viz'—(Name)........... eseesep-....re-enlisted in the (Regiment). T on the (Date)




inches

erth when fully expanded . (.?T mches ‘

Chest Meésuremcnt o
.Range of expansxonn..m....... dé ............. mches

R <o

Bistinctive marks

INFORMATION SUPPLIED, BY RECRUIT

Name. and Address of next of kin .. £ NN (0=
‘{&__w ...... RN | Relationship.... £l

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
() Present address. (2) Initials of Oficer verifying entrv. .

™ ' ® 7 . i) ;

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

lSewx:;llo‘e no{;l« s-r\'lc:‘iu IRI:. s { ot N
Corps in  [Rgt. or] Promotion, Reductions, o!' fi 'm“uo“ ad t b L. ". gngtureo |ce!zs oot
whieh sékved| Depot Casualtien, &c. ~ |AwmyRank | Dates | cuic ofpension fwards 0. € pay | Ying corvectnes of
Years 1 Days |} Years Dnya
Service b Ie trrmited 2 4+ rock from
Joined at, i on
= : o
R e B 7 -
] GV"{/ s 1"”{2", = :439%—5’
|44 v 74 7 _ T
‘Total Service forfeited as nhove rrensers svieseseniees e - )
[date of 4i:




s sy e

- W e

6224 Pte. John Colliar,

P somersd eswies




THIROt fxm Dolly ceters part 31, Duves,sW,detmde deted Doo,

. WRasem.,

BospiTay
|
63" Pte. J. 0011131'.
ADMITTED .
DISCHARGED FROM M.I.D., HOSPITAL AND ADMITTED TO ESOASONI
OON, H3OP. 15-11-18.,
~ BO.




Gtynot Oom Sotlr Sedere, Pard 11, WM The demed T s lane

Barlrsant, Jobnt Tok 1861, 8l

Ty S

6224 Pte. J. Collier

“ Digcharged from Beoasont™ 26/11/18:




- the Sender the amount paid for its transmission,

Oable Gonnection with all the World
All Messages Sent are Subject to the Foilowlng' Condltions:

The Management inay decline to forward the Message, though it has been received for transmission 3 but in case of so doing shall refund to

' In case the: Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paxd by lhe Sendor for cuch Message.

The N. P T. shall not be lmble to make compen.ation b ded as above for any loss, mjury, or damage arising or
neultingﬁ-om the non- livery of the M & or dalny or error in the transmission or delivery thereof, howsoever such

deli delay, or cerror shall lnve occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destingtion, it may be entrusted by the N. P. T. (a1.d the N. P. T. shall have full power so toentrust the
Message) for further transm:smon by or through any system, service, or line of Telegraph belonging to or worked by any administration orauthon;y
2ot controlled by the N. P. T. exclusivety, although worked as pait of or in connection with the Telegraphic system or service of the N. P.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide,”

(NOT TRANSMITTED) St.John's Dopt.o:t' ¥ilitisa,

Signature of Sender_ Address
Line . Check
Number- Red B8y— | Sent by.

Dated “28 1918.
To ln's. Maa:y Collier,
St. Alban's, F.B.
Beg to inform you that yonr im. #6#24 Pte. J. Collier at
Military Hospital St. John's is now improving.

JeR. Bennett,
Minister of Militsd,




Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

‘The Management may decline to forward the Message, though it has been received jor transmission ; but in case of s0 doing shall refund to
the Sendér the amount paid for its transmission.

In case thr Message shall never reach its destination by reason of any meglect or default of the N. P. T, or ity Servants whilst the Message
under the control of the N. P, T., they will refund the amount pmd by the Sender for such Message.

The N.P T. shnllnot be_ hablcto nuke compenation bey funded as above for any loss, injury, or damage arising or,
resulting fmm the non-tr delivery of tho M g or delny of error in the transmission or dclivery thereof, howsoever such
y, delay, or error shall have occurred.

Theoontrol of the N, P. T. over the Message shall be deemed to have ntirely ceased for the purposcs of these Conditions at any point where,
lnthecourse of the transit of the Messago to its destination, it may be entrustud by the . P, T, (wi.d the N. P. T. shalt have full power 50 to entrust the

) for further t: ion by or through any system, service, or line of Telegraph bclam.rmg to or worked by any administration or nuthon'?'
nol controlled by the N, P. T, exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P

1 request that the following Telegram may Le forwardud according to the foregoing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED) 8t John's Dapt,of Militia, -
Signature of Sender__., - Address
Line Check

© Number- Red 8y Sent by.

Dased  TO¥411,1916.
7o Lre. l=ry Collier,
5te “lbans, F.lay.

S
X o : AN

Bag to infrom you sbat your son #6224 Pee J. Collicr, 13 now
canvaloecant,

JeRe+ Benne?’
Mnister of Militia,




B baak

‘ ; 2na
Bxtrest frem ¥edime) Boerd held on MOEDPAY ARZEREOON Dogendor 2nd.y

e feliowing were tho findingu.

#6224 Pte, J. Collier..




N
boﬁg i ém%_éét_ 2
Bxtyeet of DallyaGmders Part II, dated Jec.5Tth 19le,

The wndernvted uan's disohurge on Domobilization has bean
gpp_rwea W OesDisohsrge Depot frem noted dntem. ke 18
TooVed fraw Depot strength snd trunsferred %o blecharge
Depot pendin; eonfirmztion Wy Officer i/ “goords,

6224 Pte. John CGollier.

Discharged 24-12-18




Ixtunot faoa Bally Oxdews poars 11, Dopot stedokn's danted Jem 2&&.le

ihe disoharge of the wul .rnoted hac Bess J0H. L.4ED £
Aevorda an Glel-lie b of '“,'? s/e

'
¢

#6224 Pte. John Collie.




 Medical‘Depertment

'. Medical Report on an Invalid

NOTES i—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c “A avated” being now a technical term, carrying right to pension, discrimination in its use
\ZBT il g ying rigl P
"is essentia

(d) Be as brief as possible compatible with lucidity. .
(e) Avoid dublety—“perhaps" “p0551bly” “might” and the like.

{f) Only suﬂiclent clmlcal data need be given to establish the degree of disability and dssist thie
Board in arriving at a decision. '

STATEMENT OF CASE

U

Statlon

1. Unit @aya/ .%Wmu/ 5. Age last birthday 2/ yl-tew

2. Regimental No. é 22 ‘(‘ 6. Enlistedon &7 et 19/8

3. Rank ?(I » at IS¢ d"fiﬂv‘ -
N y 7. o :

4. Name 8’0&‘/\&\%&% [{ﬂbﬁﬂ 7. Formoc:; ‘:;3;30:1' £ L. v X

8. Disability

9 Hxstoryaw M D ff 7 IO/“V.
<b<'\ owsslescencs - i

Pl o B 51



10. What is ‘l'us present cond:tzon? ‘

(Titus is the important question.. Be

. brief—the clearer ‘the ‘case’ the less /(7 s 0.
need” bewntten. Read note f abo o

sanatorium

11. Was advised and refused? ’\/ -
operation

12. Do you recommend discharge as oo
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital

Place

Signature
Date o

Rank




In para. 13, the President should wnte “may” or “cannot” at x
" Erase mapplxcavble -words ) :

13. For pension purposes, the disability x &C z‘ be considered as 2ZBTAYALSC YT latEdby_

a ; is war, (Clisnate. (c) Ordinary Military Service
Remarks if any:—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings. -

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? ;ﬁ/ .

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general Jnbor mparket lessened by that portion of his disability to or

incurred during service? .
(State in percentage.) % (4]

Remarks if any:-—

16. Is the disability permanént? bo

17. Has the disability been aggravated by (a) Intemperence 49  (b) Misconduct
18, £ operati.on s (2) Reasonable _
The refusal of sanatoriam (b)  Unreasonable

Remarks if any:—

- General Hospital,

19. If fit subject for Hospital do you recommend admittance to { Na:;festréit I"Ilc‘)?p?i;:: on- 4‘)

Jensen Tuberculosis Camp.

discharge from

20. We recommend e the Army
ReLeRLion-it

Remarks if any:—

/\0“0 Sepy
DEC 2 1918

\3 MED]{.AL




Janusy 21st,,1919

T62% 2tes JIomn Collicr,
5% ilben tg,

Fortwme »p3 Ste

Yle ase fina enclosed "Dd sharge

Certificas Bol.622,

Yours :faithi’ully,

Captain
Paymustx & o, i/c Recorig”

Enerl 1,




Intended place of residence.......s.

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

R RO

Date ......... e tesenraiareareiaeens . .

Place ..

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 Regiment,
of all financial responsibility in my connection.

Place and date . .

-’- . .
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupagion, immediately on discharge.

Place and Date

7. Eﬁlisted for service 3

.............. No of days on/]&(djlitary
Dischargedfromscrvice........‘7.%.'.../{:..(.{../.. ..... ’9; Service /// ..... %

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.




- Dat_e.?l J*\(fﬁ s

Occupatxon - .\,n.a-/ Cla:s!ﬁcatxon for
Recommendation S.M / .

N.F. P36 . Jnp. Med....|.... DR 1. y /... %@ .......
B178....... Board Tst....| .. fl " Zeo..f T
B 178a...... /... do zna....f....0l 4 s..... {3 w ..... ..
B179....... z.. do 8rd....|o...ll ¢ 4oLl S
Bl'lh.....; do 4th....f....t * Bb...... P
B 178b......

B 17%......

o
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment,

Tam. 7770 ..., in a position to resume civilian occupation.

S

Particulars passed to Vocational Officer for information and action.

2. Clothing.

(a) Clothing Allowance payable.
(b)‘ClQ@mg__mmd .........




theremth settled. He has received pay and allowances to ...

o - /2 /$

‘Dlscharge approved for........ 2 ...... VUSRI A SUUUT e eveeeriraa, et eeteeea s
Forwarded with following documents to O.C Discliarge Depot.
N.F. Pj36....[....[B 265, . ... ez A |sr mea... | lpr 1...... A ,(7/
B 178....... oo lwaass...... N - I T S vo..lBoara 1st....[.. .« 2., 5 N Tmene T
Bl'ZKn.......l. D 400A...... 1./-.31915.' ..... Al ae ma. . M sl *{, ............
B 179....... /D400B ...... Form L. _.... ....|| do 3rd R
B 179%...... D 400C...... .{|Form K..... A do s L FOUOL | B .
B 178b...... /B 103....... MBE 2. eyl ineeenne R TP RS | P N
B 170...... B120....... Maros........ I ............ ’ ............ Al
Date oo A R e ,@/1/(07/&//9..474 .....
N Demmobilization Officer.
APPROVED.
Documents as above forwarded to:—
Officer ilc Records. ¢
Board of Pension Commissioners. e
with following additional documents. l_f

DEC 24 1918




io 1

s st e Y @It e day

roren DECIATEA AR iairerassnssasas - uar acssasnasisssssrsfooecrinons 8

mme - Trade or O jon —

_ . Height — . feet. . ... .....,.__inches.._..-w.———f

Weight. e R | F SN

inches. - —smmes

Measure-

. Chest.. Girth when fully. expanded ......
ment

Range of Expansion ............... A~ inches . . inclhes -

- Pliyaical- Development

AT e . Right | Left Right Left R

Vaccination Marks

tn T e

wn. . When Vaccinated ... ... ... ...

R.E.—V= C}/é Lo, R.B.—V=
L.E. VaAd TE-V= -

(u) (a) I

(a) Marks indicating congenital peculiar- l
ities or previous disease...

—

(& Slight defects but not sufficient to
cause rejection ... ... ...

: J ) L Jo : ey
|
(

Approved by (Signature) W L

(Rank) Medical Officer Medical Officer

ﬁ at
" Batisted ..o a1 a1l s 1 o

on on day of . R 19f ——

Corps | Regtl. No. Corps Regtl. No.

Joined on Enlistment................ Vel

..... S . IS - - -
Transferred to o
e #
: Became non-effective by... BUNT
on day of 191 fon day of .19t

(Signature)

{Rank) . . \




C. R, C. Form B.
25.10-18-5000

1 HEREBY CERTIFY that | have had an interview with the Vocational .
Officer of the Civil Re-establishment Committee or other recognized vocational Y
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:

%
%/D Signature oi’ Ma;x. .

oA . Reg.Nn.é:{«va

Signature of the Vormttohal Oificer or his 'ﬁeprcscntativc. ~

rus LY oo AL SO
r&/f RS |2

Pate




Denobilization Form 1-

 The Ropal Newfoundland Regitment
Class for Demaobil- ’ Report of Demobilization

ization :— Travelling Board, held on soldier for

72} . ) discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment .

Date %E 77, Q %_/////// ?\ ..............

Regimental
Name ..
Address

Recommended for:—
l (b) Standing Medical Board............c..lviiiuinnnns

‘i‘}f" { (a) Imemedigte—diseharge ...................oano..
1

p
'




N.M.D. Form D40oA Sec -

[100026:181 .

Descriptive Return of a Soldier Discharged on Account
of Disability
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose

claim 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 examination by a Medical Board, or, if the man is not in IHospital, by the Medical Officer of
<the Unit or Command Depot. The Soldier should be given a full opportunity of examining 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. i

The foim will then be attached to the Procecdings of the man’s Medical Board and will be
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full ~ C o-CCeane J oFarm
Regiment from which discharged oA Mtlaﬁ‘ﬂﬂl//ﬂ”&/
Regimental number g2k
Intended address St A

Height on discharge ¢ Feet F 74 &

Color of hair on discharge 42 &afit /O Avreisn
Complexion J‘lﬂ;ﬁ

Color of eyes IV A e

Descriptive Marks v~

Figure on discharge 39 M

Christi;m name of Father +

Christian name of Mother fpqp asrsy

Wife’s maiden name in full -
Date and place of marriage -
v

Christian names of children

Place and date of soldier’s birth. wS& cAllmaes, 4 ,' u‘l‘-a / 797

Nature and locality of civil employment required

I declare that I am the soldier referred to alove and that all the particulars contained in the
above statement are, to the best, of my knowledge, correct

" (Soldier’s signature in full) M/’Vj— i W
A ' . o ) . (Rank)
Station F& Jotrren ' Date 297 M2mr 197F
1 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.
P

ical Officer ilc Hospital.
Unit, or Command Depot.

sation & Jotrrnn Date 391 lorr 4548 -




N¢ 7381

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

”,

+ Regl. No. (226
hereby agreeguntil further notification by me, and in similar ofﬁcml form to make an Allotment of
i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person
of identity of, and production of the relative Identity Certificates by the Person ° ;,, Persons

.. Dollars and ...

ersons, such payment to be made on proof

concerned, viz. :
Allotment begms

Idennt_\ ether \ lft N AMOUNT
Certificate; ©Other Relative or ADDRESS 3
No. Friend i(e:a.ch person }
- . - 6 &

TGt o o T ;ﬁi A

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
required payments on application.

“ . L ’f P
Sig)..... ..~ k/’(/\r/; Iy
1 f 73

/ "5 oy (Sig.)
Officer Commanémg i




Squadron, Troop, Ba

Regimental Number and Name

Regiment of

Enlistment

and Company Conduc Sheet.

Signature of O. C. Company.

/]

No.

Ty e

Age on 7,/ ye;r/l ﬂonthg«
¥

V4

Joined oue Piceua Date | x2S
Joined Date "
Joined Date Period of g with c"“’{’s/l/// years.
Joined Date with Reserves”" «4" years.

8§

Place | Dateof | Rank g%@ OFFENCE
A
‘%M%M
To be carried over,
N

l Name of

Punishment awarded

P

Good Conduct Badges, Service pay or proficiency pay

Date of
award or
of arder
jdispensing
with trial

By whomn awarded

7

Army Form B. 121,

Number of Sheet @ a4

’

REMARKS

Army Form B. 121.

st




