N——

Recruiting Form B, 1915.

I. What is your name? ......ceccveeevencoccans

2. What is your full Address? }

3. Are you a British Subject? ........ S T, ettt eereeiarraeaaaraen.

4. Whatisyourage? .....ooovviiiiiiinnennrecee 4o cenas T...-Months ..........
5. What is your Trade or Calling? .............. ° 5 ..u57 VBdr TEE,
6. Areyou Married? ................... P : AN %....

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

8. Are you willing to be vaccinated or re—vac-} 3
cinated? ......oieiiiiiiiieiiieiiiiaae, .

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

10. Did you reccive 3 Notice, and do you understand}
its meaning. and who gave it toyou?..-ccc . vvnes

11. Are you willing to serve-ffpoa the conditions as embcdied in the roll of service to be
signed by you if you gr€ aeepted? ««ves etrvetiiiei it traie i aane s s Lt

.

1 e el %Mmf/ .....

made by me to the above questions._al

UIT ON ATTESTATION.

; »a/. ..... .do make oath, that I will be faithtul and
eorge the Fltth, 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
enemfies, 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 guestions 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 duly enterad

as replied to, and the said re < lo an slgned the deolnnmon and taken the oath before me at.
on this. 2. =5, .aay of... L. T ez 19

A Signature of Attesting Officer ..............

tCERTIFICATE. OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly fillod up, and that the re-
quired forms appear to have been complied with. I accord -; approve, and appoint him to thef...........cc00ut
It enlisted by special authority, such will be attached,

riard - rm' ,mm, ceeeen

’ yaJ -Rewiow

1 The signuture of the Approving Officer 18 to be affixed in the p&eﬁﬂbll&, tbddRecruit.
% Here insert the “Corps™ for which the Recruit has been enlisted.

} Approving Officer.

* If so, Recruit is to be asked the particulars of his former service, and to 'pmduee, if possible, his Certificate of
Discharge and Certificate of Ch ter, which should be returned to him conspicuously endorsed in red ink, as follows,

ViZ:—(NBMO) . c.vcurucnerenanaas ++eeo0 re-enlisted in the (Regiment).......... teessrvtansesescss.On the (Date)

eesvesresasenetsssscnnestnases




Girth when fully expauded
3 s
Range of expansxom > - ,mches

Chest Mgasﬁreineqt

Pistinctive marks

- - . B

PPLIED BY RECRUIT

~. | Relationship m)

Partlculars as to Marriage

(a) Chrmin and Sursame of Woman to whom married; and whether spinster or widow. (4 Place and date of marriage.

{©) Present addrem. (& Initials of Officer verifying entrv.
(&) [ )

i)

- .‘ Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

‘.;‘:'Ja“fo'.':‘ci‘c‘.‘.. e ot wtow- | S, i
whish -:v.d REL o] Promtlon, Roductions, | oy pank|  Daws | forfpocie lediomokenie g}‘;ai,“;i;i:{;?;e;'gf:ff el
) Years \ Days { Years Days :
Service ds limited engag t rech from '~
Joined at . on
— 77 -
e S 2o
—ZH P Z : =z .
— J
] - '
v P e n

Total Service forfeited as above, e sisenane 47 )




CR (130

Iteast fran Tadly Ombery Jayt 1L Vot The Reyel Bfidesiegie,
She JolnRo £55 Cotl.Bth, 1018,

6230 Pta, Sam'l Cox,

Attanted for Denornl Jorvies with “ho Hoyal NELdelngt., Trom
Belidnlbie




Extract from Daily zrders Part 11 Unit The Royal Hfld.Regt.,
St. John's dated Oct,10-1918,

6230 Pte, ¥, Cox.

Discharged from Barracks Hospital %%dmgdmitted to 9-10-18,

.I.D .

Lﬁs&;ﬂw»wm‘w,v,.‘,p S R e e e e o S -
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ESTABLISHED 1866

EIGHT ATLANTIC CABLES

AUTOMATIC DUPLEX SYSTEM

11 ST=-ALBANS VIA CONNRIVER 10 PAID

HON J R BENNETT
MINISTER OF MILITIA

PLEASE WIRE PRESENT CONDITION OF PTE SAMUEL COX NO 6230.
: JOHN COX

L pltisie M»ﬂdfg i

PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE.




'NEWFOUNDLAND POSTAL TELEG
| " Cable Connectlon with all the World
.~ o w'-: : kll Messﬁges Sent are Subject to the Fellowing Conditions:

The Magagement may decline to forward the Message, though it has been received for trunsmission ; but in case of 50 doing shail refund to
Sepder the amount paid jor its transmission. .

. In case tha Mes .a;o rhall never reach its destination by reason of any neglect or defavtt of the N. P, T. or its Servants whilst the Message
temains uader the contool of the N, . T., they will refund the amount paid by tl.e Send.r for such Message,

The K. P. T. shall not be lizble to make comp tion beyond ‘the funded as above for any loss, injury, or damage arising or
vesulting from the non-t insivn or non-delivery of the M
transmission, non-delivery, delay, or error shall have occurred.
The control of the N, P. T. over the Message shall be deemed ta have ntirely ceased for the purposes of these Conditions at any poiat where,
inthe course of the transit of the Message to its destination, it may beentrusted by ihe N, P T. (a..d the N. P. T. shalt have full power so to entrust the
Measage) for further ission by or through any system, service, orl ne of Telegraph belomyring 1o or worked by any administration or authorit
not controlled by the N. P. T. «xclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the feregoing (:‘w.-.!;'tzbm, by which I agree to abide.
(NOT TRANSMITTED) :

“Signature of Sender Address_ M114¢3a Dops,

e —— —— < - s
Line Check
Numbaer. Red By. Sent by.

Dated gatober 11,1918
7o Jowun Oox, At.:lhans,F.B.

Regrot to inform yon that No.6830 Erivate Samvel Cox
. ' yesterday
was adgibtied ilitsry Hospitd ,;«s‘tv.agbnt’gmﬂ./suffering frou

Influenza se -iouvsly 11l.

JeReBonnets,
Hinister of Militie

.

Chat e Depteof Militie

or delay or error in the trussmission or delivery thereof, howsoever such -~




YDLAND POSTAL TELEC
| Cable Gonnection with all the World
ah =% All Messages Sent are Subject to the Foliowing Conditions:

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

In'case the Mes a7 chall never reach jts destination by-reasonof any neglect or defavlt of the N. P. T. or its Servants whilst the Message
remains ander the conurol of the N. P, T,, they will refund the amount paid by tle Send.r lor such Message. .

The K. P. T. shall not be liable to make compensation beyond the amount refunded as abave for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howscever such
t issi pon-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. T. (a..d the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or througrh any system, service, or lme of Telegraph belonying to or worked by any administration or mthon{y
not controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N, P. T.

I request that the following Telegram may Le foewarded according to the foreguny Conditions, by whic';lp 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address Stia_John's, Dept.of Kilitia

Line ) Check ;

N ber- Red By— | Sent by.

Dated _ Oct.25,1918.
o #r. Joan Cox,

Ste Albans, P.B* .

Bsg to inform you that your Son #6230 Pte. 3. Cox, is
now off the seriously ill list.

7.R. Bemnett,
Minister of Militia,.

FOR TYPEWRITER S




- Gable Bonnoctlon wlth all the Vlorld
All Measages Sent are Subject to the l-'ollowlng' Oondltlons- |

may decline to forward - thcllesnnge, lhmhlthsbemneslvedfortmmbuon;butm cass of 30 doing shall refund to
the Sender the amount paid for its trlnsmiuhm.

Incase the Message shall never reach its Iz reason of any neghctordefuulteftbeNPT.or:uSetmﬂswmmmw
reniains under. the controt of the N. P, T,, thay will refund e amount psud by the Sender for such Message.

“The N. ¥ T. shall not be liable to make compensition b d the d as gbove for any loss, mjury,ordamage-nungor
resolting from the non-transmission or non-delivery of tho* Mesnaze. or delay orlerror in the tramsmission or delivery thereof, howsoever such
tranamission, non-delivery, delay, or error shall have occurved.

‘The control of the N. P, T, over the Message shall be deemed to bave ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the tranait of the Moessage to its destinatien, it mey beentrusted by the N. P. T. (ar.d the N. P, T, shall have full power 5o to entrust the
Mossage) for furtlier by or a.n{ system, service, or line of Telegraph belonging to or worked by any administration or auth

by the N, P. T exclusi ',, Ked as parl of or in connection with the Telegraphlc system or service of the N. P.

I requesl; that the following Telegram may be forwarded according to the foregving Condilions, by which 1 agiee to gblde. E
(NOT TRANSMITTED) .

Signature of Sender. Addrefitie JOhK'S Depia0P IMAitda.

Line Check B
_Number- Red B8y. Sent— — BYy————]

S ik

=2
Dosed e £8,19184
To 1o, Joun Oox,
Ste Albans, FeBe

.. .

Bag %o 1n£orm you Gthat your 30n #6330 PHce Ue Gox. is now
iuproved at 181itavy Hospi.tal ‘te dJohn's,

Jelle ESnﬂett.
Uiniater of jidli%iune




5230"

I:tre.ot frun mmnmx Rmm ::ro m tho mmm KEDIGAL
smcm to 0.0.° n.pot, datod nec. 'm:.';né.

At o llou.nl Board. hom on IRIDAY mmoor Docanber 6th., the
tolloning waa a ﬁno.inga-

6230 Pte. S. Cox

Recommended Discharge as Permansntly Unfit.




- Gable Connection with all the World -

The Management may decline to 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.

1o case the: Message shall never reach its destination h{ 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 paid by the Sender for such Message.

The N. P T. shali not be liable to make compenasation beyond the amount refunded as above for any loss, injury, or damage arising or
sesulting from the non-tr ission or delivery of thc 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 Messagre 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 destination, it may be enteusted by the iN. P. 7. {a.d the N. P. T, shalt bave full power so to edtrust the
Message) for further tranamission by or through any system, service, orline of Telegraph belonging to or worked by any administration or author"l?
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,

1 request that the following Telegram muy be forwarded according to the foregorng Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) St. Jogn's, Dept.of Killtim.

Signature of Sender. o Address

Lineo . Check

N Red. By | Sent.- by.

Dated  yoy,11,1918,

To
Mr. John Cox,
Sts Albans, F.Be -

3 Beg to inform you that your son #6250 Pto. 5. Vox, is now
convalseocent, .

JeKs Bannett,
Minister of ¥ilitia.

“All Messages Sent are Subject to the Iéollowlng‘_OOndItlonssA

SRR MR e




Bxb¥ect fron Dally Owders paxt IX, Depot SteJohn's duted sme 25vd,1919

the diichargs of the und suoted has Bess ook L.l Uy Officer i/e
Reoords on 8lel~lie

#6280 Pte. Sammel Cox.




Extreat of Daily Urders Part 1I, dated Dec.27th 1918.

The underny ted man's diseharge on Demobilizatisn hss been
approved by O«le Dimcharze Dopot from noted dates, He 18
venoved from Depot Stremgth ond tr.nsferred to Disgharze
Depot pending confirmation by Offdeer i/o :‘eootdao

6230 Pte. Samuel Cox.
lgisoharged 24-12-18




Department of Mﬂrtra, ﬁ%%’dﬁﬁl‘éﬁﬂ!

Medrcal 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, car ing right to pension, discrimination in its use
\BE tial. g rying ng P
is essentia

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—*“perhaps™ “possibly” “might” and the like.

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

STATEMENT OF CASE

1. Unit .@oya/ ./%m/mna%mak s Age last birthday 4 Lo

2. Regimental No. 67’3/0 6. Enlisted on / Mﬁ“’f / ?/X
3. Rank ,g é/

4. Name COX Sﬂ MV E L 7. Former trade 'or %

_ Occupation

at
ary
8. Disability

SY‘*M et P

.

9. History

Ml.bHY q,o//$ mw k&mm 2N /4/12‘
kmu\mif,‘ fro e ﬁ 8




- sanatorium
11, Was —————— advised and refused? [0
operation

s

12 Do you recommend discharge as p
permanently unfit? : tge/’
Q

).

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

Place . e Signature Cereriraneaa e

Date teetierieseessessees  Ragk U




In para. 13, the Presldent should write “may” or caxmot” at x
Erase inapplicable words ) .

: ted by —.
13. For pension purposes, the disability x M be considered as ;a&v_a___i Y
( sring: (b)-Cimate. (c) Ordinary Military Service
Remarks :f any =—
14. Does the Board concur in preceding report? (see Sect. 10) If not glv}dxfcrmg opinion and.

additional findings. c e

" 15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at pr&ent for earn-
ing a full livelihood in the genernl labor market?

(b) PENSIONABLE DISABILITY———To what extent is his capacity at present for earning a

ful ‘livelihood in the general labor mayket lessened by that portion of his disability to or

incurred during service?
{State in percentage.) (]

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation .  (a) Reasonable
18. The refusal of sanatorium 18 ‘(b) Unreasonable

Remarks if any:—

General Hospital,

Navil and Military Con- 4. >
valescent Hospital,

Jensen Tuberculosis Camp.

20. We recommend dxscharge from e Army M /if%/

Remarks if any:—

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




126 New Gewer Street,
St. John's,

m'. JeRe Ban.tt'
St. John's.

Dear Sir:

I beg to make at least a mild protest against the passing
for Military Service of some young men from St. Albans Bay D'Espoin
The fellowing have sprung from families infeoted with tuberculeosisg

Lawrence Cellier. Chas. Cellier.
Patriok Cellier, Stmuel Oox.
¥n. Coellier,

I prediot that those ghape will very soon be subjests for s Sanatepium

They are all very ill now and it seems to me akin to manslaughter

t0 hold such men in the Ilitary Service. We who know the history

of ﬁhesp families are filled with astonishment thst such subjects
sheuld pass the Med;cnl Board.
Yonrg Sincerely,

{(Rev,) 5. St, Croix

.



2. wt bRe 6229

Faveuber dth 1918,

From: Ofﬂoor Gmnaine
' Deapet. :
To:D.0s0s Newfoundland,
Hilitia Department. B

359 Ptes L. J6llier.
8232 7 P, delllor,

6335 ¢ e 3011101'6
6:20 T (s Collior,. : 3
GIZ0 "t Fe COxe '

- an g sy - -

Roferenso attnohed oor espenioehus asengernirg nbove
; nasted mon. " Pour of than nws at pragent in the iT«J.D. Hoppital
gsuffering from asldm, Thoy wero adnitted to ilelsve fron Barrasks
Hogpital 81h Ooctober excspt O. Cellier who wes adnitted on the f4th ' 3
Oototer after 16 days in Barracke Hospitsl, |
ho #nly enparent thing wropg with then was a glipghg
inereare 4n 'rerxperaturo n.t night time Wt they =re all nmeked es "
"Improving® nt the H.-.D. Eoepital. Thoero is nething in the Maiioel

Report t0 show that. they are suffering from Tubcroular trouble.

(6229 Ptc, Lowrense Collier has boen on duty sinoce lﬁﬁ
anlisted and bas not rapotted on any mick paraio, Thero is another™
man of the sams mm. frgh the pgme plase whe was in Barrsoks noepam
Z dast -with a lllght temporaﬁmre ut he has hesn dizoharged to Dutrp

(sf_ﬂ!.) ;3 He. Nlﬁ ]
ﬂpt“in'
04l D@Ot .




Age (a) Declared 2/

&Zo (b) Apparent
2. Do you know of anything wrong with you ?

What severe illnesses have yon }&‘?"%&u / :)/

it

-

3 3 @
A 4
07 Height / ?/ % Weight /7 J 7
2
Eyesight (a) Left (b) Right ’c//¢
5. Physical Defects (Examine after strenuous exercise) - ,
6. Examination of Lungs -
Measurement (a) Expiration - (b) Inspiration
7. Examination of Heart
8. FExamination of Urine - e
9. Examination of Mouth—(Defective Speech)
‘Teeth P
Throat
Nose

Ears— (Otorl;hea)

L. ‘

(Deafness) S
/

i !
e !
o 10. Have you been successfully vaccinated, and when %

11. Name and address of next of kin ,)/J,é,‘/ mw

12. Category

REMARKS— S g

P
e ' ' i v@kﬁ’/{/‘ Forest
4 ) y //70“"{ 7/ /{j—"’(”_%’""f
. 4 ———




January 2ist, ,19:, 9

1

i

" #6230 Pte.Samuel Cox, §§
St .1ben's | y
RFor tane Jist.

Dear sir;.-.

Please find onclosed “Dischnrge
Certificate Hoasl9,"

Tours faithfully,

— Captein,
Paymaster & O. i/c Recards




' _PROCEEDINGS ON DISCHARGE

1.

No. . 40Z2.;.. Rank

2. Occupation ... De2w e eenreeerr et ssaaanas Ceeeteae et
i : v
Classification of soldier .......... & ....... cerees Medical Category ...vmZrrrm.tereerreeecenceans
3 Theabovenamedmanisdischarg’edmconsequenceof......-D'EMOBIEIZAT!O:.,.:....................
4

accordance with Regulations.

Place .BECzﬂ.lgla ....... %

e Roya.l Newfoundland Regiment

His accounts are correctly balanced and I have impartially inquired into all matters brouiht before me, in

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 Newfoundlgnd Regiment,
of all financial responsnbxhty n my connectton 2

.......................... eslonn essereesse

(AR AR 24
Signature of Witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupgtion immediately gn %

...................... sassassscsenn

STATEMENT OF %VICE

. . e .
Enlisted for service . 3 ..... e No of days on Military

Discharged from serv:ce. WReT2= 0k | folero, 2/ Ay s Service .. /I/'d ;9/!

APPROVAL OF DISCHARGE

. The dxscharge 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.

prace ST, JOHN'S. ......... ST /12 mw
Officer Commanding Discharge Depo

DE C 2 4 TQT ! The Royal Newfoundland Regiment.




Dmm!ﬂ,., F”P 3

The Ropal ﬁttntnunhlaub ﬂemmmt

-

DEMOBILIZATION OF ‘ .
e -.--y/,/-i ”/ vilesseses..Name .. /C(:_x ...... L (A7 LA ’t reme s

.. District %f .'./ LC. R AR

Date of Enlxstment ;f 0

' Occupation /»..,.; u,../,‘ P

. ‘1' £ . - .

Recommendation S.M.B. .17'.;’;.......,_ i Disability Rating ..,
Passed to Demobilization Officer with following documents:— '

. N.F. pj3s....[....[ 26s....... N - TR T S T A, NP, Med....]....DF 1...... A
) t
B 178....... e oW 3494...... ceaallB 122.... ... ....lBoard 1st....|.... L PR |
B 178a...... Ao |pooa... )L NB 1e1s.. ... AR "IV TN U L PP P | :
B179....... A..iD 400B.... .. v dipormu. .. ... ool do srao e el TN T |
B 179%a...... -..-||D 400cC...... eee. |fPorm K..... Aol ao s v sl R | P %
B 179...... B 103....... MBZ....oooeenoflonennoan Y TN P | DU :
B 17%...... B 120....... M93........ 77 | Y PURY | RN I P

Al Lat.......

Date. . /7 A2 /.{.4 ...................... /f C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

L 1. Civil Re-Establishment..
: ITam=770 ... SN in a position to resume civilian occupation.
b . : . /) (/// ;
2 . ’ s A48
N : /ﬂ/} . /{//l,_," e

Particulars passed to Vocatlonal Officer for information and action.

(a) Clothing Allowance payable..

(b) Clothing Supplied ...........,

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




i oz J"‘.—::‘..———"“-"-*r‘"’-‘
et

;; R /{ébd

f

Demobilization Oﬂiccr :

4. Pay and Allowances.

~ The herein named soldier's accounts have been correctly ba?«:}d am;, all ??rs in connection

_ therewith settled. He has received pay and allowances to ..... m A
D - /2. /%

. Discharge approved for

Forwarded with following documents to O.CI Discharge Depot. , ’

NF. P[36....|.... I8 268.......|.... o 121, NF. Med....|....IDF. 1...... / ;}MK
B 178....... ../.w3494 ......... flB 122 ..ZllBoard 1st....(....}} “ 2...... e (RRERTESERLE
B 178a...... A1 1T T SR T B 1915...... vl do zman.Ll ol s
B179....... / D 400B......[.... Form L. ..... /| a0 srd.... ...l 4...... e e
B 179a...... ... f|D 400C.... ... ... Form K..... <..f| do 4th... ..., ‘O Biaaa.. [ | .
B 178b...... B 103.......[.... MEZ........ 2 IR e T P | I PP
B 17%¢...... B 120... ... ... M93........ P | PN P PR | S

. . ra

AN Uf’ i (”’/’“
Date ..o e

P Demoblhzanon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commxsstoners

with following additional documents,




¥ i r’s»;f

To be used only for Special Reaerve Recmit: agd Jor Special Reservists enlislmg into the
da

-

/39

(Ratk)

1lbs. ‘U
_..Chest Girth when fully expanded ...... 5 4_9 ~  inches inches
Measure- (5
t :
men Range of Expansion ..............] /;~ « inches inches
- Physical Development ... coevvernneee. i
( A L el Right Lef_t __Right Left
Vaccination Marks
anmber ...................
When Vaccinated ... ..o .. ..
% o _ R.E.—V= - R =
Vision 9 7 L.B—V=
’ (a) (a)
(&) Marks mdlcatmg congenital pecaliar-
ities or previous disease... .......... 1
(® Slight defects but not suﬂicxent to
cause rejection ... ...
Approved by (Signature)
{Rank) Medical Officer
Enlisted ..o ot e
day of 191
Corps Regtl. No.
Joined on Enlistment................. ........ & Z%’@ éé io.
Transferred to ............. ..o i, i .
Became non-effective By e, . .
o o i e e - .
on day of 191 {on day of 191
{Signature)

PR




INSTRUC’I‘IONS—Thxs form is to be completed in'the dase of every dlscharged soldler “whose
claxm to .pension. on account of d1sab1hty, is to be- submitted for the' mnstderatlon of the Pensions . -

and stabxlxt.:es Board : )

This ‘section should be completed in the Hospxtal at which a man is attending at the time of -
his examination by a Medical:Board, or, if the man is'.not in Hospital, 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 1dent1f1catlon 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 Procecdings of the man’s Medxcal Board and will he”
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 slrould be
noted in. red ink.,

Name in full a’x W . ) N
Regiment from which discharged 7 df, M@w/omﬂan%

Regirﬂental number 7’3 0

Intended address
.
-~ /k
Height on discharge S . Feet 9 ’
Color of hair on discharge (/12:24%

-

Complexion 3 Gn

Color of eye:

Descriptive Marks ' .

Figure on discharge WM’\)

Christian name of Father MN
Christian name of Mother M L

e

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

Christian namcs of children

Place and date of soldier’s birth. « W

Nature and locality of civil employment required

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

(Soldier’s signature in full) W /( &‘ , 4 %
' JE» Wa/ "/j " (Rank)
Station /Z‘,’a ’ v D;(te ‘T/ /@&C /i 7/ i

I certify thét 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 ifc Hospital.
" Unit, or Command Depot.

 station J/ %A’ . . Dute f’—'@'ﬂa/f/f o o




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

@inil Re-eutablighment anmmiﬁw

I HEREBY CERTIFY that | 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
fellows:

e e e et e e ‘s{g,.mmr.g ok M.a“'. .

%*ZO/,) Q){/ Reg, No, gg\ Ao...

Signature of the Vocational Officer or his Representative.
E.2




THE ROYAL NEWFOUNDLAND REGIMENT

: » ALLOTMENTS -
b W ) P Regl. Ne3 2.7€.
hereby agree, until further notification by me, and in similar official form to make an Alotment of
v TR ..o Dollars and ﬂ-oW_ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pegﬁ":, Persons, such payment to be made on proof .
of identity of, and production of the relative Identity Certificates by the Person > —o; Pérsons

concerned, viz.: )
. Allotment begins.... //""/z/r—v // LG

o WD " ’.”T*‘:'"' B B .
clf,i“,é‘c?‘e o:;‘:;g?{lggivec ol Naume (in fall) ' ADDRESS (m“l:“;':,";n)_
> =7 / | 2/ K
7397\ 7{0%/ Gt v A GO | —| 60
. 7 7 5
Y e . - . ]
1
- . . S i
T - |
— o S A A
. Total Allotment, § ! 4 o

NOTE -—Thxs form must be complebed by the Oﬂioer Commandmg Company, s1gned by the Volunteer, counter.
signed by the Officer Commanding Comrpany and handed to the Paymaster as authority to make the
requn'ed payments on apphcauon

Officer Coxx;manding
) T ...

Company |  (Rank) (/77 Z;

I ,

r L "1911'{;\




Army Form B, 121

. Porms Number of Shi @"? ’
B 12L. i V.
. on Regiment of M
[ A——— ¢
Regimental Number and Name  Rulistment -

TV o) By |22 P
e 7

Ph‘m!; and Daf ~
) ;F 7, ; ; i»_
Joined, Date ALV

Joined

Joined Date, Period of ;with Col urs{j//(//-‘ yegrs.
- Joined ' Date with Reserve~"" ars
H Date of |3k » Name of awara or
h ame o i ; a
Place Offence Rank g gg OFFENCE Witnesses Punishment awarded 'o‘ft :r::rl By whom awarded REMARKS
Wi Al

<W %é%, ;/:%/7

Army Form B. 121.

To be carried over,




