ik

Questions to be put to the Recruit befwlistment.

. What is your name? ....... e erraeaaans PR SR /* s ‘..6:%
. ' 2o iiieneeeens + et £
> What fs your full Address? «.oococeoceenenes } SEUURURTTURUTUR 7 dos. S S <>
3. Are you a British Subject? ..... AU SPUUPRRR % spe- SN teessiessesaananeenes
4 What is your age? ................ Y & / ...Months ..........
5. What is your Trade or Calling? .............. 5. ..... 5.8 AR TRAE ..
6. Are you Married? .......cevvueeeenieaiiiaaees 6 oeeinn TP D e

7. Have j;ou ever served in any Branch of His Ma }
jesty’s Forces, naval or military, if so,* which? corene /_?'@' e

8. Are you willing to be vaccinated or re-vac-
cinated? .................

-10. Did you reccive a Notice, and do you ﬁﬁdéfstaﬁd}
its meaning, and who gave it toyou?-..eev cocess

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] 1 _-"‘T
signed by yowu are accepted?----.- I

=)

[Zd
1... M canes a% ........... d % solemnly declare that the above answers

made by #6 to the above questions are tr d mt I am xllll}ng to tulfl engagemeonts made.
N .
‘ 2?‘&% * -

wzouﬂ TO BE TAKEN BY UIT. ON ATTESTATION.
L...57. W . = "‘f‘“"&ff +do make oath, that I will be fafthful and

bear truetlegiance to His Majesty Kihg George t.he Fifth, His Halrs and Successors, and that I will, as in duty

bound, honestly and faithfuolly defend. His Majesty, His Heirs and Successors, in Person, Crown ‘and Dignity agninst alt
enemies, according to the conditions of my service.

CERTIFICATE OF_MAGIS'I_‘RAT_E OR ATTESTING OFFICER.

- The Recruit abové 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 qnentionn were then read to the Recruit In my presence.
1 have taken care that he und nds each quest.ion, and that his anawer to each question has been duly e
as replied to, and the said signed the ration and taken the oath before me at. .7 /o

en mtsL?)...f;my of, . &#UTS .....‘.\G-..,.f-?..xu %/ J’f[/
] . lsnat\u'ootAttosuns Oﬂleer..........,a... . . ¢

tCER‘l‘IFICATE OF APPROVING OFFICER.
I certify that this Attestation of the a.bove-named Recruit is correct, and properly filled up, and that the re.
quired forms appear to have been complied with, 1 accordingly approve, und appoint him to thes..
It enlisted by speela.l authority, such wﬂl be attached to the original attestation.

Date....... USRS T 71
PIACO. «uverreennennnrsaaeesnens

t The nixp:ptnrs of the ,'Approving oélcer is to be affixed in the presence of the Recruit,
% Here lnlort the “Corps” for ,which the, Recruit has been enlisted. -

} Approving Officer.

... .* 1t 8o, Recruit m tb bo asked the partlculars of lils former service, and o produce, if possibie, his cert.lﬁau of
Dheh:.rse and Certificats of. Character, which should be.retirned to him conspicuously endorsed in red ink, as follows,

............ tesetrctssenens..0n the (Date)

vh.-—-(Nlme)..........................ra-enllntedlnthe (Regiment)




| Relationship

‘Particulars as to Marriage

{ay Chri.da- md Suraame of Woman to whom married, and shether spinster or widow. (& Place and date of marriage.
) Present address. (&) Initials of Officer verifying entrv.

@ U @ @

Particulars as to Children

Christian Names Dase and Place of Birth

STATEMENT OF THE SERVICES

: gecmot | st B | e of Oftes crt
Corpe in |Rgt. or] Promotion, Reductions, T o™ [a1 1o tackon 1o, | iBpature o cens certi-
whieh served| g;pot Casualties, &e. Army Rank Dates rate o“;:nsi;n ards G. G Pay fying m‘“‘ of -
; Years \ Days | Years | Days
= Service ds limited engag % from
%ﬁ ! Joined st on

,
\
g\
\
D
in
I\

=ty
' Z

Total Service forfeited as above... R,




Extract from MsmiwaXxReii Daily Orders Part 11 Unit The Royal
§f1ld.Regt., St. J%hn's Got.5th,1918,

6832 Pte. Patk. Collier,

Attested for Genmeral Service With The Royal Nfld.Regt., from
3-10-18, ‘




/ﬁ ) 7;-/?/’ /J
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(Gars b

on

M;_a/t/
4 H—;;]—“"vj/.%f!r

4. Eyesight (a) Left /4,/6—0

Age (a) Declared 7
(b) rent

Weight s

(b) Right &

5. Physical Defects (Examine after strenuous exercise) =~

6. Examination of Lungs

Measurement
7. Examination of Heart "

8. Examination of Urine

9. Examination of Mouth—(Defective Speech)

Teeth /‘
‘Throat i,i

Nose
Ears—{(Otorrhea) / i

(Deafness)

10. Have you been successfully vaecinated, and wh

11. Name and address of next of kin

s 12. Category

REMARKS—

i L gy =
A% LT I
& A’ o G

E L d

/

(a) Expiration

P

(b) Inspiration vl

PRALENONA %

#

e
Ll Tl




: ‘Ootover 17, 1918, Ll
”\{‘33$‘_
Y
. . K
From:~ Distriot 0fficer Cemmending, . ‘3»g'
Rewfoupdland. . !

\

Tos- Aesistant Director Reoruiting,
City.

1 enclose copy of letter from Rev. £. St. Oroix, £t.
Albans ey D'desoir din cenngstion :ith certzin men
attested for t e _azinent. '

Will you »leace obtairn full report on the matter

from the Melical Hxaminers®

Msjor.

Distriet Officer Cemmanding.
Newfounrdland.




Nevember 2nd 1918,

-

0.0, Depet:

Letter from Rev. St Croix re Celliers, may 1

have 2 reply please.

(Sgd ) A. Mentgomerie,
n&j [ 3

To S.M.0. Will you pleaee let me have repert as roquostod

and return cerrespondence,

.

R.H. kit, Oa_pta

3

0.C. Depot.

4/11/18.




' l!avﬂl or 4th 191,8;6

Frem: Officer Cemmanding
Depet.
Te:D.0.0. NewZeundland,
Militis Department.

6289 I’to. L. Collier.
6232 P. Gellier,
6233 " W. Cellier.
6220 " co 0011191'.
6230 ¢ Se Gsx.

s S an O - - -

Reference attached cerrespendence cenocerning abeve
neted men, ¥our ef them are at pres_e!_lt in the M.I.D. Hoespital
suffering frem celds. They were edmitfo’d to M.I.D. ;rom wrwks
Hospital 8th Ooteber exoept O. Cellier whe was adnitted en the 24th
Osteber after 15 days in Barraoks Bespital.

The enly apparcnt thing wreng with them was a slight
inorease in Temperature at night times tut they a.:g'e_ all ma_akod as
"Impreving" at the M.I.D. Hospital. !_l'izo;e is nothing in the Medioal
Repert te shew that they are suffering from !’;;’bermlgr_treﬁtle.

6829 Pte. Lq@og G.gll;ler__ﬁﬁé.s been en duty sinos he
snliated and has net rqperi;od en sny aié? parsde, There is another
man ¢f the same name, frem the same ph& ‘whe was in Barracks Hospital

3 days with a slight temperature but he ﬁaé been _disoha.rgod te Duty.

(Sgd‘.) m Eo !‘1"5 13
. . Capta
0 Cs Dcpot.




'NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
AH Measages Sent are smﬁect to the Foliowing Conditions:

The Management may decline to forward the Message, though it bas been received for trinsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Mes~a«e shall never reach it destination by reason of any neglect or default of the N, P. T. or its Servants whilst the Message
remains under the conicol of the N. P, T., they will reiund the amount paid by the Sendor for such Message.

The N. P. T. shali not be liable to make comp ion beyond the t refunded as above for any loss, insury, or damage arising or
resulting from th3 non- ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred. |

The control of the N, P. T. over the Message shall be deemed fo have ntirely ceased for the purposes of these Conditions at any point where,
{n the course of the transit of the Message to its destination, it may be entrusted by the N. I, T. (a..d the N, P. T, shall have full power so to entrust the
Message) for further tr ission by or through any syst2m, service, orl nc of Telegraph belonyring to or worked by any administration or-authority
not controlled by the N. P. T. exclusively, althourh worked as part of or in connection with the Tclegraphic system or service of the N, P. T.

1 request that the followin:r Tele;rram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) '

Signature of Sender Address Militia Dept.
e — =
Line Chack
N H Red By Sent by.
Dated O0tobor 11,1918
To w11liem Collier, St.ilbans,F.B.
- Regret to inform you thet Ho.6232 Private Patrick Collior

wee adpitbed Militory Hospital, St.Johnts , yesterés, suffering

from Influenze seriously ill.

J+ReBennett,

Minister of Millitis




‘Cable Connection with all the World

BB% All Messages Sent are Subject to the Following Gonditions:

‘The Management may decline to forward the Messige, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.
Incase thi: Message shall never reach its destmahon by reason of any negiect or default of the N.P. T. or its Servants whilst the Message
semains under the control of the N. P. T., they will refuiid the amount paid by the Sendcr for such Message.
The N. P T. shallnot be hable to ma.ke compenuuon beyond the amount refunded as above for any loss, injury, or damage arising or

resuiting from the non-t y of tho M ge, or delay or error in the transmission or delivery thereof, howsoever

trmsmissicm. non-delivery, delay, or error shall have 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. 7. (ai.d the N. P. T. shall have full power 0 to entrust the

M ) for further t

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

(NOT TRANSMITTED)

Signature of Sender
e =

hy or through any system, service, orline of Telegraph belonyring to or worked by any admmnslrat:onorauthon&y
aot controlled by the N. P. T. exclusively, although worked as pat of orin connection with the Tclegraphic system or service of the N. P, T.

e "Bty Jokn's Deptsof iitiivie
L]

e

Line Check
Number. Red. - 8y — | Sent by
Dated 6 M\ '

- Bow,23,1918,

To

lire William Collier,
S‘ba _i'&lb&ﬂ'.?. FQBO

Zezmet to inform you that your son #6232 Ptee 7. Collier at
¥1litary Hospital St. John's, is now seriously 111,

JeR+. Bemnett,
lilnigter of Liflitiae




e R AR e

2.4 NEWFOUNDLAND POSTAL TELEGRAPHS. |

B  CABLE/£ONNECTION WITH ALL PARTS OF THE WORLD
R . <




Cable Connection with a
All Messages Sent are Subject to the Following Conditions

The Management may decline to forward the Message, though it has been reee:ved for trxnsrmulon 3 but in case of so doing shall refund to
the Sender the amount paid for its transmission.

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 uemg‘.
remains under the control of the N. P. T, they will refund lhe amount paid by tLe Scndor for such Message.

The N, P. T. shall not be Lable to make compeusation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-t ission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. ¢

The control of the N. P. T. over the Message shall be decmed to have ntirely ceased for the purwm of these Conditions at any point where,
intbe course of the transit of the Message toits destination, it may be entrusted by the N, 1. T. (as dthe N. P, T. shalt havefuil power 50 to entrust tbﬂ

) for further tr ission by or through any system, service, orlinc of Telegraph belonging to or worked by any admi jon or auth
not controlled by the N. P. T. exclusively, although worked as part of or in with the Telegrap Y or service of the N, P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) ' :

Signature of Sender. Add
. —ot -
Line ¢
Numb Red By Sent by.
Dated
’ Nov.lst,1918.
Zo
ire Wm. Colliiar, o e

Ste Albans, ¥.Be

L)
In reply to your talegram{l beg to inform you that the
Gondition of #6252 Ptee. P. Coliier 18 now improved,

J.R. Bemnett,
inister of Militia,

FOR TYPEWRITER




© ) % :

RAPHS.

% All Messajes Sent a.re‘8ubject to the Following Conditions:

‘The Management may decline 1o forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case th: 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 nnder the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

‘The N. P T. shall not be liable to make compenaation beyond the t refunded as above for auny loas, injury, or damage or
resulting from the non- ission or delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have 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 whare,
in the course of the transit of the Message toits destination, it may be entrusted by the iN. P. T. {a..d the N, P. T. shall have full power so to entrust the
Mesasage) for further transmission by or through any system, service, orline of Telegraph betonying to or worked by any administration or authority
aot 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. T.

I request that the followin Telegram may be forwarded according to the furegving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) .

Signature of Sender Ad@itss John's Dept.of Militia.

— — —— e e —————
Line Check
N ] :Y Red By. | Sent by.

Dated
- Nov.11,1918,

Jo .
Mr. Tm. Gouier,
Ste Alb&ns,_. i ‘., .
FuBs

Beg to inform you that your son #6332 Pta. Ps Collier, is now

Convalssoant.

JeRe Bennett.
Minister of Militis.

FOR TYPEWRITER




Dl m At 3, Loperk. Shadoints dolad Z%m.

#6333 pte. P. Oollier,

DISCHARGED FROM M.I.D, HOSPITAL and admitted
to Escasoni Con. Hosp., 15-11-18.

BO.

R




QR-

ktract fren Daily Orders, Part 11, UVITL The Blyn‘.l 'lntcnnll%
Bos!msnt, dated KOV. 284h. 1918,

HOSPITAL.

6232 Pte. P. Cpllier.

Discharged frem Escemeni 26/11/18,




THE ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS

St. JoHN's, NEWFOUNDLAND,

- Dece Brdy 1918

To D.0.C., Noewfoundland,
Militia Department

Herewith letter fram Father St Croix, which I obtained from
your files in order to attach to médicgl examinetion papers in

connection with the men mentioned. I am now finished with same

T Lr

Captabm
RHET/C 0.C. Depot

and wish to return it,




[,s.,w

msmm:m Soard llﬂ.l &WM- 200.,
: tln !bnws.ng were the ﬂndinslh- P

e,

= _

#6232 Pte.P., Collilr




CRs2iZ

Bxtzant of Daily Vrders Part I1I, dated Deo,27th 1918.

DEMOBILIZATION.

The undermoted man's discharge on Demobilizatiom has been

approved by 0.C. Discharge Depot from noted dates. He is

removed from Depot Strength end transferred te Discharge
Depod pending confirmatfon by Officer i/c Reaords.

6232 Pte.Patk.Collier,
Discharged 24-12-18




Lxtraot from Deily Orders part 11, Dopot st.John's
Geted January £ird., 151,

Ths Disonnrge of the undernoted men on demobilisat jon
have been CULFIAED by Officor 1/0 Records on
83.»1-19.

#6232 Pte., Patrick Colier.




T N.M;D. Form B 179

Department of Militia, Nveouﬁdland
.Medical Department

Medical Report on an Invalid

NOTES:—

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

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.

” o

(e) Avoid dubiety—“perbaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

|

1
El
3

Cesin

STATEMENT OF CASE

1. Unit .@a{ya/ ._/%wd/étau//éw(/ 5. Age last birthday 2/ /m &

2. Regimental No, t232 6. Enlisted on Lt 327/

3. Rank ﬂ/g‘ ) SIS at ‘/ W

4 Name fm @"f‘«f 7. Former trade or

occupation ﬂ&&?%@?‘-”&m .

8. Disability ‘

D
- ~ -lw

9 History | | > {/O//f. 1N . . /ql,//
QoA M ( d‘ajﬁ ,F{,“,
mﬁ«g-d {»M Ai::f 1{/~/{i.




10. What is his present condition?

(This is the important question. Be 4 ’3 : — "' ' NW -

brief—the clearer the case the less
. need be written. Read note f above.)

M<qub~sm~quww
Neort- Raprok 4 toeak .

sanatorium )
11. Was —————— advised and refused? (¥
operation

12. Do you recommend discharge as o
permanently unfit? )

Signature

Rank or Qualification .......c.cvovieiiiiii.

Remarks if any by Officer ijc Hospital. A

Place L.l Signature e




Opinion of the Medical Board

In para. 13, the President should wr.ite “may” or “canmot” at x
Erase inapplicable words ’

13. For pension purposes, the disability = be considered as _._._—agg“w

(a) Strvite~doarmp S war. (by=Etmrate— (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? e
v

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

incurred during service?
{State in percentage.) B 22 /o

Remarks if any:—

16. Is the disability permanent? /2w A
17. Has the disability been aggravated by (a) Intemperence Ly (b) Misconduct
operation . (a) Reasonable

8. The ref; ———_ jg:—
! e refusal of sanatorium (b) Unreasonable

Remarks if any :—

General Hospital,

Naval and Military Con- é(/
valescent Hospital,

Jensen Tuberculosis Camp.

20, We recommen. d _discharge from_ the Army W W

Remarks if any:—

19. If fit subject for Hospital do you recommend admittance to {




Janu er y 2lst.,1919

#6232 Pre, Fairigy C‘cllicz-,
St 4lbants
‘ Bay D'Espoir.

Deap Sir; o

Pleecse fing enclosed
Cen t1f4 cate Noe6<4

"Di écba rge

. i

Yonrsfeithr Wiy,




R

_PROCEEDINGS ON DISCHARGE

. vireeree Name .. A
/3 2. Aiyd
Intended place of resijence.t. ...’&1..

No. é'7}LRank //é

. Oceupation ....... 00 I A RN

Classification of soldier .....ﬂ....................Medical Category
3. The above named maa is discharged in consequence ofDEMOEILlZATUé' .....

accordance with Regulations.

. His accounts are correctly balanced and I have impartially inquired into all matters br;ught before me, in

Placee ....... . .D.E.C . 21 1918 ....................... Lo charge ? Depo AR |

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Newioundland Regiment,
of all financial responsibility in my connection. /

Place and date

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

in a position to resume civilian occupWatelyin disc':h'arge.
Si?_( :soldier )

Signature of witness

Enlisted for service ... ... ..l No of days on Military

Discharged from servicez 4 S /‘? =L f ....... / . Service l 1; Cereriaens

APPROVAL OF DISCHARGE

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

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

Place ST- JOHN,S.

DEC 24 1918

Officer Commanding Discharge Dec
The Royal Newfoundland Regiment.




L

Demobilization F‘om 3

The i&npal ﬁetnfuunhlanh Mmment

DEMOBILIZATION

Reg. No(zgﬂ Rnnkﬁ/; ......... Name St 7. .. L.

Dato of Ralistment. 3./0. AE Address .... %ﬂé .District W

Occupation y M—n/ ..Classification for Discharge. . é Medical Category ..‘ ...........

7. Disability Rating 4‘3 . ........ % .......

Recommendation S.M.B. P

N.F. P|36 B 268.......[.... B 121....... £ [INF. Mea DF. 1...... Lol
B 178....... . W3494...... B 122....... Board 1st I TR T
B 178a...... }-|ID 4004 ... £--||B 1915...... R, db 2na “ 3. ol
B 178....... & . D400B..... Form L. ..... do 3rd T PPN N EETETTR TR
B 17%a...... D 400C...... | Form K..... L.l a0 an O TUUR SO O
B 179.%.... B 103....... ME 2........]eenelloneneninin L | P
B 179c...... B 120....... M93........ 2; ........................ I ............
Date. . G.‘.l'r /g .................... o. %’A;g;- -e.poct-' ----------------
L4

PARTICULARS FOR DEMOBIEIZATION

] 1. Civil Re-Establishment.

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

Particulars passed to Vocational Officer for information and action.

Date. o e
2. Clothing. .
Certified that Clothing Regulations have been complied with :—
~
(a) Clothing Allowance payab ép/‘; ; o
(b) Clothing. Supplied - .
Date..f). 5o J. A7 1. K. i O ilc. Re-clothing.




fi-and Release Certificate. .
71"hc abov named has been provlded with Travelling Warrant No.

at bl./(l w[[;*‘{f A
-/ Z

o

né“u{ é ... issued.

Gt la M/

. and Release Certificate No. ..

Demoblhzatlon Oﬂicer

4. i?ay and Allowances.

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

7) o
Dischargeapprovedfor‘..‘....".“..‘T'f......l..?r...'.../.&(.........: ..........................................

Forwarded with following ‘documents to O.C Discharge Depot.

KQ‘L 0 .%f...to his home

N.F. P36 |5 268....... ’....IB 121....... / NF Med... ... lor 1.

B 178....... R\ 2 YT YU l B 122....... ...|Board 1st....|....§ « z......

R 178a...... j D 4004...... ]'/ B 1915...... /728 P VPO N I

B 179....... .['.D(OOB ...... I FormL...... do 3rd....[....] “ 4...... U U AN

B 17%...... ..fnmoc .......... Form K..... / do 4th....[.... “OBo..... RS | PR R P

B 17%...... U I 1T S U MEZ........ N L FUGU (U | MU A

B 17%¢...... B 120, ... M93........ el

. ,;’ o] [ ic ’@g/x‘g"/‘ 7 /, &7#

Date .........0. 2ol T e AR T
mization Officer.

APPROVED. - T _

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




e ST

Table L -—GENERAL TABLE

#M County

SPECIAL RESERVE

on & dayof 62@;;( 1915 | W
~ - { at o V;/‘/; . - at - e rom
Declared ARE .o...ocveicnies sens wonsiiessennirens Al years > days years days s
. Trade or OcCupation. .........coe.ccciove vienr connd .
Height u......... trees sreeaen reetnr et eneesnann] P Tteet 27 + inches feet inches -
SO - Ibs. Us.
Chest Girth when fully expanded ...... 3’6 +  inches inches-
Measure- .
t .
men (R_gx_xge of Expansion ............| 3 - inches inclies
Physical Development ...... wovvveeeveres aeene
' Amm ... vevveanes seeeed Right Left Right Left
Vaccination Marks )
B - anmber - - -
When Vaccinated - .
Vision
. . ; {a) (a) -
(2) Marks indicating congenital peculiar- | E
ities or previous disease... ...... e ? -
{8 Slight defects but not sufficient to
s, canse rejection ........ ... .
~ Approved by (Signature) -
. (Rank) Medical Officer L
Enlisted ‘
. day of 191
__Corps Regtl. No
Joined on Enlistment.........c...... ... @
Trnnsle;‘red to‘ crveesrneate beeraeiieets eaeenan i i
Became noun-effective by.......... ................. .
B N B
on day of 191 on day of 191

(Signature)

(Rank)




’NS—Thxs form:-is to be com leted n the case of every discharged soldier whose
i naccounit of disability, is to be submxtted for the gonsideration of the Pensions -
and’ sta:bdm» Board. " ‘on i

This section should. be. completed in the Hosp:tal at ‘which a man is attending at the time of

. his examination: by 2 Medical’ ‘Board, or, if the man is not in Hospltal by the Medical Officer of

the Unitior Command Depot. The: Soldier shonld be given a full opportunity of examining it, as,

if awarded a: pensxon, his ‘subsequent ‘identification depends on his confirming this .declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The forris will then be attached to the Proceedings of the man’s Medical Board and will he
forwarded to the O.ifc 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.

Neme in full & pmtn, [T - .
Regiment from which discharged oA @k%ﬂn&n%

Regimental number é 22D

Intended address / %m&d’ 7 /ﬂ,@é‘oc/

Height on discharge <~ Feet e

Color of hair on discharge M A
Complexion Fer s !
Color of eyes ’ B e

Descriptive Marks - ) o i -
Figure on discharge »{’CG&““"&U

Christian name of Father ) W

Chnstxan name of Mother ST S S
Wife’s niaiden name in full /

Daée and- place of marriage S

Christian Anémcs of children »~

Place and date of soldier’s birth. o . p s
K Rerres - Borei 20F 185 5

Nature and locality of civil employment required

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

(SoMdier’s signature in full) - !

Date

Station

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

* Medical Officer ‘ijc  Hospital.
Uhnit, or Command Depot.

S

i




_C.R.C.Form B,
25-10-18-5000

Givil Re-establishment Gommitter .

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:

. -éignvzm':rc of Mﬁn. )

ﬁ} FN /;  Reg. No.. é 2 32
ey LTGS2 L a’»y’u

of the Voentiogal Officer or his Re}fresentatne.




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

| R m,@é’ el Regl.No. (2,12

official form to make an Allotmept of
Cents, per diem, from my.ng,

‘hereby agree, until further notification by me,
.. Dollars and ...
to, and for the benefit of the undermenti ( #Pery Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ? Persons

concerned, viz.: %
Allotment begins (= 7/ f

Identity |Whether Wife, Child. i
Certificate| other Relative or NaMEe (in full) ADDRESS
No. Friend

AMOUNT
{each person}

R, S, P

Total Allotment, § |~ ¢Sl
PN, S [SUE P —— e

NOTE.—This form must be oompleted by the Oﬂicer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the

required payments on application.
i , ’

E
i




R s

Squadron, Troop, Battery and Company Condu(ft Sheet. Army F°"" B. 121.

Forms @m/ Number of Sheet \_,w/’\‘e.
B 121 <‘ 2 ; 4 {‘4 /
. Regiment o Signature of O. C. Comp

Good Conduct Bndges, Service pay or proficiency pay

Regimental Number and Name © " Bnlistment

No.

. (J on 7 € 8
Fzes Vageioh (Dfeiv |22 ’?"Mf“‘

Place and Date

Jofned Date. of Enl 3/ /
Joined Date }( 7 S
Joined Date period of with Cojburs // - years.
a Joiued Date with Reserve- "5 years.
: s$ Date_of
Date of ¥
Place R
Offence ank g E g Witnesses : jdispensing
a with trial

[
OFFENCE l Ns_ame of ! Punishment awarded “:r":r?ieor' By whom awarded REMARKS
i
J

Army Form B. 121,

To be carried over,

s stasonssinie Kim oV Soin i i s it nii




