A'rTss-rA-rmN oF

7

NO- ' Zz 0' 'ﬁ(.ame /V %&W G pean s Corps

4 , Questlons to be put to the Recrmt before Enlistment.

1. What is )our name? i PO

2. Wrat is ydur full Address? i

3.Areyouia British Subject? ........ B A
4. What is your age? ... iiiviininvienines. 4o .. 00 Y2 ..Months .,........ L
5. What is your Trade or Calling? ..........0... 0 & ..M : » et :
6. Are you Married? ..... B T -} e cerereannes
7. Have you ever served in any Branch of His Ma :
jesty’s Forces, naval or military, if so* which?} 7.
8. Are you wﬂlmg to be vaccinated or re-vac- 8
cinated? } - Trresmeente .
9. Are you willing to be enlisted for General Ser- _ n
vice? ....... S 9 . N : gy
" 10. Did you receive a Notice, and do you ‘under~} ’ Nan\o.... ----------------
h . - 100 coaasn
stand its meaning, and who gave it to you?.... W e e -
i 11. Are you wxllmg to serve upon the conditions as embodxed in the, r8 of servxcc} Jd .
o to be signed by you if you are 'accepted? &Q& Tt s

: b < .
&L .= ” Q
Y t‘y B cd g ot et bet vaie ARNNDIN. SOUNEI do solemnly declare that the above answers '
nd that I am willing 6 fulfil the ex:gagements made.

g S c«-:“"’t‘? '\-\::&’/ !. e
. cere....S8IGNATURE OF- RECRUIT._

"ﬁ‘a et '
& ek g # ,),{ PP A pirtar ek oo N .?.‘C??.‘..Signature of Witness.

o . OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
' | ""g . .‘."’{" i do make oath, that I will bé taithful and

¢ " bear true anegxance to His Majesty Kiné G orgethe F:fth Hxs Hexrs ‘a'n'd. Successors, and “that I will, as in daty
[ bound, honestly and faithfully defend His Majesty, His Heirs and Successors in Person, Crown and Dignity againgt

all enemxes, a.ccmding to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

. The. Recruit above na'med was cautioned by e that if Le made any. fa.lse answar te" -any of the. above quest!onsﬁ :
hre. 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 guly e?:e

\%g

as replied t sald recmit h ade and -signed the declaration and taken the oath before me at® AL
D, o...a.n,g—-ehe e g v e
onthis,....?....dayor L B F.......101
- Signature of Attesting Officer ..... [T .

+CERTIFICATE OF APPROVING OFFICER.
I 'certity that this Attestation of th.e' aboiejqamed Recrult is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. - 1 accordingly approve, and appoint kim to thet Crisasiecsanas
If enlisted by special a.uthority, such will be a.ttached to the original attesta,tion ’ F

ik

Date...................... 191 - U - -
’ } Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If 80, Recruit is to be asked the paruculars of his fornier service; “and to produce, if possible, - his Certificate of
Discharge and Certificate of Character, which shouldbe returned:té him conspicuously endorsed .in.-red ink, as follows,
vizi—(Name)............. _.............re-enliatedinthe (Regiment) ......... teieesesenditesaes. 0N the (Data)




Apparent age.....a. ... <o months, - * Height.......

; Girth wher fully expa‘nded.'.........._...m;_‘d'ﬁﬁ.._..;jﬁches'
- Chest Measurément o Ce :

Range of expansion . ) inchés
" Distinctive marks...... : " ' : e
| INFORMATION SUPPLIED BY RECRUIT
‘; Name and Address of fiext of kiu ki e bt e B a&wf’w S S Y

. - s e
] Re'laﬁnne.‘hn s R

Partlculars as to Marnage

(a) Christian and Surname of Woman to whom married, and whether spinster.or widow. (b) Place and dnte of marriage.
(¢ Present address. (d) Initials of Ofhcer verifying entry.

(a) E [ : S te) ) @

Particulars as to Children

Christian Names ’ | - Date and Place of Birth . {5

STATEMENT OF THE SERVICES

: S;rd\:w': not al- Servicetinlfte‘ si " trire oF O .
;- Corpsin {Rgt.or| Promotion, Reductions, . R lowed to reckon | servs not allow- | Siguature hcers certi-
which served| Depot’ Casnalties, &c. Army Rank | Dates raie of pension | wards G. C. Pay Tying correctness of
: ‘Vears | Days | Vears I Days ] '

,/é

Servxce towards Ijmit ment reckonjy < ? bt » A . : A
Joinedax// - -27 C

A
7 = 2
— 2 ZA - iy EREA : £
R e
. G ANEEDEERYIN /A8 TE Zr ot o7, £ T
18 O =76 Kloanded 7l 77 HAemisd 37# AT b K 6‘77/%-%3 z
\"_:/ - /. 4/ VAN 4 Py 7 1S P P P
Dt VIT - M/fﬂ? e oad o God 12. derg LRaA ST
- 2. L =z 4 / 7 ly /7
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Ay /.
: ___&,\_ I8 135, eeexales Zu dook i P
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FORM K

No 22089

' FOUNDLAND REGIMENT

ALLO NTS

M"‘é’" o ReglNo“z"7°

hereby agree, until further notification by me, and n?m\hr official form to. make an Allotment of
' .. Cents, per diem, from my Pay,

L , . . Dollars and

to, and for the benefit of the undermentioned Person _Persons, such payment to be made on proof
of 1dent|ty of, ~and productlon of the relative Identlty Certificates by the Persom Persons

concerned, viz. :
Allotm ent begms

!denut\ \Khether \\.1fe Llnhl

(.ertxﬁcate other Retativ € or
. Friend

i .
| AMOUNT

{{each person}
N !

4 e - - R S U P B N

- e w
NOTE —-Thls form must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter_

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
' required payments on apphca’aon

Officer Commgnding :
. ' Company .
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CR 117& o

b E

gxtract from Nominal Roll Eubarked St. John'S for

QOversess,

per S.8."Sicilian” July 18,19164

-~

2190 Pta. Granter H.T.




Ioz
NEWFOUNDLAND POSTAL TELEGRAPHS

Gable Gonneetiun wuth all the World

AII Messages Sent are Subjeci to the Following Oonditlons. ’

The Managemcnt ‘may decline to forward the Message, though it has been received for transmission ; but in case of 50 doing shall refund to
the Sender the amount paid for its transmission. E

In case the Message shall never reach its destination by reason of any neglect or defauit 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 M B

The N. P. T. shall not' be liable to make tornpensahon beyond the amount refunded as above for any loss, mvury or damage arising or b
mnltmg from the non-tr or y of tho Message, or ‘delay or error in the transmission or delivery thereof, howsoever such
transmission, nen-delivery, delay, or error shall have occurred.

‘The control of the N. P. 'T. over the Message shall be deemed to have -ntirely cease for the purposes of these Conditions at any point where,
inthe course of the transit of the Message toitsdestination, it may be entrusted by the N.P.T. (ard the N. P, T. shall havefull power so to entrust the
Message) for further transmission by or xhrough any system, service, or line of Telegraph belonging to or worked by any administration or authority
not controlled by the N. P. T. cxclygively, although worked as part of or in connection ‘with the Telegraphic system or service of the N. P. T,

I requ"est that the followingy arsled according to the Joregoing Conditions, by which 1 agree to abide.
- B

(NOT TRANSMITTED) {7
V’M%___Address

Signature of Sender A . ' . i
Line ‘ ' : @ ' Check T T
Number—. Red— y——— | Semt—. by——«—{
' ' April 21, 1917,

Mr. Semmuel Granter,
Gembo, B,B.

Dated
e

, Regret to inform you that Record Office,
London, officialiy reports "No. 2190 PriVEtvO
H. T. Granter, was admitted to Sixth Stationary Hosp1tal

Frevent, and transferred to train ambulance April
f1fteanth, suffering fram mild gunshot wound in ‘l‘he wrist

’Upox.l- receipt of further information I shall immedi-

‘ately wire you and trust that next report will be

of his convalescence.

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




|
|

Extra © of Daily Orders pavt L1l,from Ual® The Royal

Ngld.Regt.In the field. da teld 26-5-18.

#2190 Pte . H.Granber.

Admitted Hospitsl Venereal 12-3-18 dis.16-~5-18




N CR 2’/ f'?‘“}

Bxtract from Wer Office List o, c;.lvd( asted 8/11/18.

WOUNDED 25/10-18.

#2190 Pte. L, Granter.




" CR.:

Extract from Nominal Roll of Siok and wounded |
from France to the 3rd., London Genezkl .
Hospital admitted Oct. 3lst., 1918s

#2190 Pte. H.T. Grahter

G.3.%. L. THIGH.




Mre Samuel Grantey,
Gﬁmbﬂq.

sy Sir:-

I bag to inform you that additional information

a8 to-day besn Tecei%ed by this Depsrtment through the

Visiting Comuittes of tha Newfoundlang .wr Contingent ASSe
ociation, to the sffect that you oson Ho. SLY0, “ta. H.Fhowas
gpanter, is now prograssing favoursblys.

Yours f&itbfully,

Tdouks Cole,
Ohied Staff Officer.




CR. A/10

. Betrast from froni Nomihal Roll of Repatr‘iajidh- draft ¥Yo. 79 per ., .COR=
fTCAY,wwhioh embarked at Tillur: Doocke 12/12/18, ' ‘
ﬁom 2nd., Battalion of the Fewfoundland Regiment.

#2190 Pte, H, T, Granter.




CR.2Lig4

Sxtrae § fron Wellond Toned wld Londay Jen.1l3th, 1919,

2120 rte, T. Granter.

Regtmmanaoed Discharge 88 parmsnently Unfit.
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CR 2/2¢

Bxtract from Daily Orders part 11, Depot St.John's dsted Janm.20/1919.

—

The dischaiged of the undernoted on Demobilization have been
APPROVED by O. C. Discharge Depot from noted dates.19-1-19 .

#2190 Pte. I- Granter.

:




st FEpe R T R ) s R N R R S R R R P AR
. / II ! . » . ) . A : o . [ ’ ' r_ . ’ " &" .
' LAST PAY CERTIFICAT E R4 D T RIRLP. foe

To. be rendered for all ranks on discharge, tranefer to other- Unite, or on. retum to Newfoundland/in-aocorda.nce

) .. »ith G.L. -/134088/5/17- private Granter He Royal Nfldeitegts - * - repatriated
. * "Regtl N°-__ﬁ,,¥gnkumhna._.~ml“i§e;e W&lit who was ‘
te_; ' . on / /  Authority : ~ Cause' ___ S
| -STATEMENT OF AccotmT - : . -
%0 " CRQ
: "PARTIOU. ﬁg/ig ¥ 71 E 5T d2 PARTIGULARS Es d £ e 4
-~ Balance Dr.girom % 75 11 3 Balanae Cr. from 1,00 ‘ U0
Allotment  days @ | | Pay aeye@g .10 — 5% :
| Cash Payments: _ . Field Allce days @ ¢ B 1 8- 7
S v.r10s : Kk gl - R B I ,
al" Other Allces days @ §
& | Other Debits -} Dther Credits: -
of : e ' v 7
i
S AP Josy.
. v o,
S et e LK A | i
| 5 : 1 V4 _ ,
pg ™ ) . . . 1 .3 : » . . o TR | B £ ﬂﬁ 7
& | Total Debits : - Total Credits 1 o 4
it A . . T . . . i L
- /’/7%5 Balance due by Paymaster v v - +h Balance due to Paymaster 1 1 11
wa ..m! - el Bl - - .

I 'ea.ve carefully oxamined th_ié Statement of Account and Find 1t to be a correct extract from the Pay BOOK Of




February 2nd.,1919

«

22190 Pte.Thomgs Grenter,
Gembo BB,
Decr Sir:-
Pleune find enclicsed "Dischirze ' i

Certificate lio.814.’

Jours Wwruly,

R Capta iﬁ,
ssymaster & Ouifc Recordw

Eno 1 1.




i R it

£
7. Enlisted for service .. "7[‘ L A T

w&mzmhz Ropal Netwfoundland Regiment

1. No. ?‘9/ 7¢......Rank zglt' y Name /%“ /W

Intended place of residence............. %"M ....... 63/

Ctesessan s s et et eenenascanne cresavens vee

2. Qccupation

Classification of soldier ....... é ................. Medical Category ... ‘..‘.—ﬂ/" e ieieiieiiaiaaees
3. The above named man is discharged in consequence of.........
-~ ELIGBLE for-POST DISG

oy

4. His accounts are corxecﬂy/;)alanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Date ....ccovvvns JA N . 16 1919 ............. . e Royal N ewfoundlaid Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all

just demands up to the presgpt date, and hereby release the Discharge Depot, Royal Nlewt'oﬂu;dlam‘l Regiment,/’/

A

7€
Place and date .

Place and Date .. A7 ¥ Qo 0., /7.7,

8T/ JOHN'S.

re of witness

STATEMENT OF SERVICE

Discharged from service LG ’;‘? <o, 1S ‘&J A Service /d/j’d

APPROVAL OF DISCHARGE

8. 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.
QI T D s
Places‘"‘ GGE;E%’SZ-\

R I It a4 R S T T PUPUP .

No of days on Military -




DEMOBILIZATION O
Reg. No. Z/?o Rank. f}i ................... Name ~".

Date of Enlis

............... L. Address ..

........

Recommendation S.M.B. ﬁ "«"'7}

/,...,.. -

Passed to Demobxllzatxon Officer wit followmg documents:—

. ' Demobilization Form 3

The Ropal Retwfoundland Vegiment
2

w District™s

Occupation <% 4 '{f«v.‘:an.«.. R AP Clasmﬁcatmn for Discharge. .... &5, .. Medical Category. . L

-, Disability Rating ... Z OB A AN

ol

N.F. P|36....[....|[B 268.......[.... '3 121....... NP Med....|....|DF.1 L[l
‘B 178....... I 25 7T AR PN B 122....... Board 1st....{....] * 2......
B 178a...... A |psooa.... ... Z.|B 1915...... do 2nd...ifueofl o< 3oL, 3.
B 179....... .. i s00B. ... | .. Form L...... do 8rd....|....|l « &......
B 179 ...... ‘D 400C...... (‘. Form K..... { do 4th ‘6.,
B 179b...... 3103..._.:.13.. ME 2. .0uvenifonanleraceerocann LI YOO
B 17%...... Bmo.....'..].... Y Y TUUCUTUUA TUURN | UDURUUIN R | PO

%mcharg

,.4% ég/ ..........

Depot.

PARTICULARS FOR DEMOBILIZKION

1. Civil Re-Establishment.

I am. sewes=c7T.. .00 a position to resume civilian occupation.
V4 ,,,}? PN =T,
Particulars passed to Vocational Officer for information and action. -

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

2. Clothing.

© Oife. Re;clothing.




3 Transportation and Release Certificate. T _— . \S‘D g /{
¢ named has been provided thh Travelling Wa.rrant No . ._ .................. to his home
RSO tnh ST Ceretaaeaaaa. and Release Certificate No. .. ..o ppeevnscsns 1ssued Ve
.y UiTe Hf

Demobnhza.txon Olfficer

4 Pay and Allowances. .
The herein riamed soldier’s accounts have been correctly binced axﬁ -alt ??r in connection

therewith settled. He has received pay and allowancesto ........ . essegens
Ny 7

. | ’ 7 /4
NF. Pj36....|....IB 268.......}.... B 121....... oo NF Med....|...loF 1.l - .WLJ,{,T”,\L.é..
B 178....... Vol bttt B 122.......|....[Board 1st....[....[| « z...... P T
B 178a...... L. D 40oA.....].... B 1915...... veoll a0 zaa... ool ¢ s, o,
B 179....... 1’1 D 400B......[.... Form L...... ce.. do Brd... ... L B caes
B 179a...... ‘D40l)c ...... l, Form K..... do 4th o sl
B 179%b...... B 103.......[. Lo [T TRUTUTUT U IUURRT L SUURURN R |
B 17%...... B 120.......[... M93........

/L{; Y 1
Date ..oooiiviiii il 7/ .........
. Demobrhzatlon Officer..

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for POST DISCHARGE PAY

JAN 19 1919

= \ﬁ?
2




" Examined

Declared Age....
Trade or Occupation ...

SPECIAL RESERVE.

on oz{ day of 7

(Signatare) |

(Rank)

Height O feet fost
Weight /80
Chest , ( Girth.when fuuy expanded. .. Lf Z inches
" Measure-
ment { Range of expansion. . 3 inches
Physical Development. . .
Right Left Right Left
Arm
Vaceination Marks§
Number....
When Vaccinated
. 6 - )
Vision i R.E—V= /é R.E—V== -
L.E—V=— é/é LE—V= N
(a) (@) =
" (a) Marks indicating congenital peculi- ) s
arities or previous disease
5
i
Y h 1 IO ) o
(h) Slight defects but l'lotz @enf t
Cause Rejection
Approved by (Signature) W . :
{Rank) - .
Ké Medical Officer. Medical Officer.
o . '
at g - * at
Enlisted h ) ) . .
{ on 2 £ dayof M 19144 on day of
. ~ Corpay,,,. | Regtl No. Corps
Joined on Eulistment ... { / S{‘W ? y 2 / 7
4 -
Transferred to {'%)ﬁ%({é M,lx
-
on - day of 191 on day of




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

1
£y
{

'

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Commit_tee 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: '

Signature of Man.

Reg. No.. i/ ?0

» 'é‘i‘g}'iia'tii}; Sf the V&&Eik};aﬁ"&{c&? or his Representative.
Place STJOHN’S. e
Date | . / f




: Amy Form

Medical Report,on. an Invalid.

 Station _
Date & 121 €
: 1 Uait K . 7. Former Trydo |
: or Occapation

2. Reuunenta] No. J-J 7 (4]

5. rank WAz,

7a. If with previous service:in Army, state—

— . N (a) Former Unit;
4 Name & nandet ‘ () Rogimental No.;
b. Agelust birthday © ' . {¢) Date of Discharge;

_ on {d) Cause of Discharge.
6. Enlisted{ '
at

-8. Disability in respect of thch invaliding is Proposed

( Other disabilities should be reported upon in answer fo question No. 19).

Statement of Case.

Note.—The anwwers to the following questions are to be filled in by the Oficer in medical eharge of the
case. In answering them he will carefully diseriminate betwoen the man's unsupported statements and evidence recorded
in kis military and medical documents. He will also carefully distinguish cases entirvely due to vensrzal disease.

9. Dute of origin of disability.

10, Place of origin of disahility.

,\M\ 43‘1‘(‘-’(;’
Il. Qive concisely the essential facts of the A M :

history of the disability, noting entries . "
-on the Medicul History Sheet hmumv & ﬁ

'~ iih‘e"m lo«i@. J/e»;/(

CEER RAFI g

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war, ' N
climate, or ordinary. military
service. . (The specific  condi-
 tion to which it is attributed
should be stated, see Notes on
page 3).

(b) . constitutional or beredxtary and

. not aggravated by service during
the present war, -

(c) attributable to or aggmvuted by
want' of proper care on the
man’s part, eg, intemperauce,
nusoonduct.. &e, )

SRS bt s

(Agiss) Wi, Wabas/Pag6. 500,000. 3ji8, D,D.&L. Bab. 37, Forms/Brgis. =~ .

-




W]:atmhmpmentcundm 0P

Wught-dwuld be given in aZZ cases. when ’Q""t
‘it 18" likely ' to afford eviderics’ of (ha I,
pmgressofthc disability.

sui‘used'— A
(a). In action? OK
(6) On field service ?

() On duty?
@ ofdug?

15. Was, a Court qunqmryheldonthe
: mjury?
if g5o—(a) When?
" (b) Where?
(c) Opinion?

16. Was an operation performed? If so,
what? .

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

18. Incase of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or discaso, directly* attributable
to active service?

19. Give particulars of any other disabilities
existing, but not in themsclves sufficient
to cause invaliding, and stale whether
they~ are attributuble to or have been
aggravated by service during the present

20. Do you recommend— W A
(a) Discharge as permanenﬂy unfit, or ) : &
{b) Change to England ? - : AT

=

Officer in medlcal charge of case..

I bave satisfied myself of the general accuracy of  this report, and concur theremth

e:wept T

’Sl‘:ation' e i * — ;
o : Officer in cbarge of Hospital.
Date "_ . i ) s :

*Loss of teeth onor mmedxahaly afte.r. active semu:, should beattnbuwd thmto
‘ other cause.

fDelete this word if nouczpﬁansmtobom‘de-

Jess thue xs tmdence that’ it is due to some .




a8, ini the &v :
the most relnable formatlo

ﬁ]]edmbytb Board,:
vd'b

cause of a disability to dtﬁ‘erentzate between them.

(iv). In answering question 21 the Board should be careful to discriminate hetween disease resulhng from -
military conditions and dlse'\se to-which the soldier would have been equally liable in civil life,
{v.) A disability is o be regarded as due to climate when it is caused by military service abroad in climates

where there is a special Imbnlxty to contract the disease. ‘4—

21 (a) State whether the disability is clea.rly
uttnbntsble to—

N bervlqe during the present war;
(i) Climate;
(iii.) Ordinary military service ;
{iv.) Wann of proper care on the

man’s part, eg., intemperance,
misconduet, &ec.; or

(v.) Whether it is constitutional or -

hereditary.

{b.) I due to one of the first thres of these
causes, to what specific conditions do
the Board attribute it ?

Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

22,

23. Is the disability permanent ?

24, Tf not permanent, how soon do the Board
recommeénd re-examination ?

25. What is the degree of disablement at

which, in the Board's opinion, he should

be ussessed for pension purposes at

present?

Degrees of disablement should be ex-
pressed in the following percentages:-—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

26. If an operation was advised and declined,.

was the refusal unreasonable ?

27. Do the Board recormend—
(a) Discharge as permanently unfit, or
®) Change to England? .

28. If dxscharge is recommended it should
e stated whether fartber medical treat-
ment (including orthopxedic training) is
desirable in a—
(z) Sanatorium;
(&) Hospital;
{¢) Convalescent home;
(d) Asylum; or
{¢) Other institution either as an - in-
patient or an out-patient, and if
so the period for which recom-
wended.
With reference to Army Council In-
straction No. 1275 of 1917, is any surgtcal
sppliance recommended ?
Does the man require the constant attend—
ance of another person?

29,

30.

Station..

s

éM/.

%

(m) The rates of pension vary (I'Lrectly accordmg to whether the dwabilzty is, (a) caused or aggraveted by
service in the present war, (8) due to catses not eonnected with prosent war, vie. (1) earlier active - service, (2) climatic
disease in pre-war service, (3) ordinary military service bafore the war. It is, therefore, when

$19]

e J

President.

of

the

"/ Adminisiwdfove Medical Officd 2"




~ N.M.D. Form D4ooA Sec

{1000—16--12~18}

H Dé‘scriptive Retﬁm of a Sqldie.r‘Discha'rged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every dischn:lged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
- ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion, 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 | ¢ Records together with the remainder of the man’s documents.

Changes occurring in the description subéequent to the date of admission to pension should be noted
in red ink. _ ‘_/Q

Name in full W//ij‘ 4_%/? N
Regiment from which discharged %}{a/ ‘/Igﬂ/ ) :

Regimental number 2/ 7 (&) '
Intended address k'/6/67‘_/“--\./ 40 .

. — )
Height on discharge "2’ Feet z
Color of hair on discharge W‘/ N
Complexion —Ja’—«/

Color of eyes - W // C-:J'—&//.p’z »

Descriptive Marks @ O "é"/ ’ /_67 -
Figure on discharge
Christian name of Father /

Christian name of Mother 4/5/ e /{
S——

Wife’s maiden name in full

e

Date and place of matriage

/@ 4“ 22—

Nature and locality of civil eniployment required

Christian names of children
C— &2

Place and date of soldier’s birth

. 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) (74 W ﬁ ﬁ =

(Rank)
Q,. S P

Date

I certify that the above named soldier signed the foregoing declaration in my preseneestan ?W“ :
above description ard details are, to the best of my knowledge correct. s '“‘E.\\*\"‘R& ‘e‘ e,

o 3
S ¥ }
P » 3
. Foa g
Medical Gificer i ‘ﬁospital,,

Unit, or Gommand Depos+™

Station . Date




I
i

Army Form B. 103. (V/

Regiment

Rank
Reli gidn

Surname_

Enlisted (a)&#é'rerms of Service a)ﬁm_—b"\w

Date of promotion to present rank

]

EXtended{ ' I\Re-engaged

_-. Christian Name

-Age on Enhstment_g_é._

Service reckons

Date of appointment to Va/@:é rd
Qualification (6} o L L
or Corps Trade ahd Raa,tw .

Signature of Oficer ifc Records

Report Record of pro ducti
&c during ncnvc scrvnce as reported on Army Form
36, or in other official documents.

Date From whom received

B, 313, Army Form A.
The authority to be quole:l in each case.

Place of Casualty

Remarks
Taken from Army Form
B. 218, Army Foren A. 56,
or other official
documents

Joined Battalion

Embxmbaf}; k
" Disemjidigam]|

rad Sou haur
hirked RGO

0CT 1916
0CT 1916

14 OCT 1916

el orar
r Lo

R
®

Ll | VWounded in Action

1 Lo

A
3

X
EXRNEN

T EA. A ] /Cv‘—.#n,,__&,a) £y
P20 Z fwf.| (A

/A

\reo B pmietn 1074

("2 T oL

W Fog3

N g | Iy alide to Englan

YA AF R

iichelon

() In the case of 4 man who has re-cagaged for, or enlisted jnto Section D, Army Rcserve. particulars of such re.cugagemesnt or enlistment will be entered.

(6) Signsller, Shoting-Smith, &,
(998), Wr. 15012/5156, 1,000,000, 1716, P.P,Lid. Forms/B.103/3.

[P.T.O-




nli . . years : f .menths

’ 2 Servxce reckons from (@) ;? B / !
Date of appomtment to’ lancc rank ST

..................................... Quallﬁcatlon (b) ......... e ‘/ ..... PORIRRUO

ORI JUVR. AOuu P S ‘/ or Corps Tradeand Rate ...... SR 7N

Occupation .....4 vl }’ .................... e "’1 ........ Si @ature of Ofﬁcer.
Report o T R;cord of tione. reductione. § Remarks
R - T30 ce, Dnte of |Taken from Army Form
ey g el :f*:;%“;m‘swﬁmvmim Place of Camalty | Ot (B4 A Em WR
P _ Date | From whom raeeived The authorify to be quoted in each case. . i
i i
! . I3
: ) Embarked - .

Disembarked

el plofr |
' ; glui_&g@& ,27:/0—16’ :
,& Trensricd to Sngland : i g 795/-—,101/&:
WJ e ' R E&LA@& o e

____.__;}__. e e ,', S mﬂtﬁggx_ilj_ﬂo 1 Infantry ‘Seffien”
R : y o | i ‘k“mrral Hn&mi‘ters‘ :

avill-be entered.
Bl5







1Y »A;.Mmotyaueé, QQMM %;L%Xf ‘3 Otec. . .
wm Mwemﬁ% ; '

BW&c o fovse /@aQW
ufo a/wl aﬁvmﬁwﬁmw

5%— w«w?« m m,&x«‘ at ?7 4 reqo i dreeipdl




DEPARTMELT OF UITITIA,
WAR SERVICE GRATUITY,

St.John!s, Newfoundland..

Declarastion re.uired of Officers and men of the Royeld Irevfoundlond
Reginent,who clainms Vor Scrvice Gratuity under Qrder-in-Council
~doted Jmuury 28th . 1919.

L& conplete reply rmust be ziven to cvery qnestlon in this Declaration
Therc rust be no blenks end no dckhes,If ony questions oré not
uppllcable the worils "IOT APPLICABLEY rust be written out.

on conpletion this Decloration is to be returncd to THE OFFICER I/C
~ RICORDS,PLY & '

OFFICE,ST.J0HENS.

Cheistion nonec. LG T48- L i es s e s R, SUTTIC . » Tt e

.........xachu.L.l\o....2 ?.4-....-...-

&.iddress in full to whigh fafurce poyrents of groatuity oxe to be
forwardel,.. . Aﬂbﬁ ......................
6,0nte of enlistment in the Repinmt.. .fd 7. ,/f/ tee
7.1@:::3 of dependent,if ony,tc vhor Saverction Lllowance is hoin

isgucd,or wos being issucd 1,r~c¢1\’c01} prior to your dizcharitree.se
’ .

8.Rclctiouship of such dependeatsa..

ved

ClUBassnncrasceasscsoabacgoncenose

9.,.ddress in full of such depend

secssaastevrseratcieenscacnacasec b LGt e & R

10, IS said depenient,now,or was scild dependent ot oy tire in recelpt

of S, 2:'1'"13101’1 Allovenue on negor it of tmother w 8olil g;.:-?..' S

1l.Verc you on netive service only in Rfld, I so,give Jotos :mci

scrvi—oc./;.,...........,...,..................
Z

0. A5 PPPopere

T es oML v e st Vi FLr s s v nn v

perviculars of such
..lll)".ltltl-..cb-...lllll

€5 ¥ 5 0% 4 A e N K8 8008860 4ICEE I Le00600086TSeAPTEACA0CESEPteIUSSSEPC L Erssoe

12.3ive total lenzth o i wl*:.cb you sorved on netive scrvice,
whether in. Ifld,or 0%7/3; (P T2y MM
t e 6@ as e senV.aca e - ,-.c-uaco.a-'l.a.-o--oa...--aa .

2 e v e dosyf




R A T

-2

135_.1;Ia§re you hed more thon one cnlistn.ent’P If so,give partlculaxs

of dischc.rge and re-enllstments end un:ler what ref 1r~ontu nunbers.

LR A R S N N N IR I . sesesvessos
N «

L A A RN AN R N RS N N N R N N R N Y R R AR RN

- 1l4.Hove you alrcaly reeelved. ony payrent of Post Discherge pay or

Wa:c Sc-:cv:.ce Gre tul‘q;? if so state ‘amount you and your dopendents

have olrecdy received end by whor: Peidecscaepeceaces

csrrsrar st

“sserTracatrss s eas e 3 LR

L R R L I I I R O R R I O R R R N N N N N N I A A A

'15,Have you‘been issued with o \"Jor_Scr?’;i.nc Bcﬂ‘ge?%. cenenvanes
16,Have you,during the. present wor,scxved in the I:’-p'c'rid 'Eorcem
17.410 you entitle.l to reccive,or have you recsived ony Grotuity
in'tho noture of Pest le‘ch rge Poy fron  the T perinl Forces? If

S0, stote Tou.nt reccivcl or to vhick you gre Ntitledaceeanancenss,

—G
—

4ésmcsansrveosensa g « Ba s v d . St rtsecvanerar

18.Di2 yor revert Overseos to o rank lower then the substentive

snk heid by _you on your arrival in E]i:.‘l:?l?-;’..?...

R I LI

(b) If = w:‘_; such roversion 1n consen‘u.ence of iigconducy, or

incffiﬂi ﬁnf:y?. dws vesaea®y

."_o---gf-oo-o.{- RN N
19.4L1rc you nowr segv inz in ’che Root W..,I- ot cive?- (), Zate
of disuh:_m;;cz (¢tf {b} Rooson Zor hr{;?,...,.....}......

’

......%@mﬁ

-q---ntu-"‘--.g......o:-.--..--..o

emesissge
-.I‘.cllltnl‘q'hl‘lhboo]n-—.n‘ﬁlll.
20,Did you ot any tine secrve ot the fm*qt in on a"tur.* tbc tr«, ox

Vioxe If se give par’qimilars of p,..»-lz,‘:s,rm.. doteg of sw}\ servx.,c‘...
/2 £

L) a3V e e »..6-o\l..-q--y...-----oo.ao---.-.-.-o-ca<o-

~

CO R A ] ......22’ M‘u/’ﬁ(ﬁ;’-tolut..u..tll.lobo'a.n\ll'ontO‘
21.{z) Lrc you roceiving trootrent from the Fivil Ro- B t:“chQ"* :.nt

Cunie (L) I o0 ove yowr il reecipt of full poy ol »..Ll?h

T )l‘.‘.

ird T - .“lt(‘; this sclcun gmr%atrm consczeutﬂ cusly belicvin: it to
be tru gnr knoving thot it is of the simec force ond effect os if
ri.de ux,L er 0 ihn.

e s sesvsebrse .

y Tﬁ%M“E”M”WTTWV“&‘j

s R




CBl

signature of Loplicont: %

‘ e S
plzce of Jesidence: M e K oo
Deelered b.e-fo-rc ne ob: «—é A e ; ) ‘

This /7 doy of  appbas 19/ o.n

Simnature of Brrrister of the
suprené gourt,Stipendicry Iiai:ig- ; 1

trate Hotexy Fuilic,Bustice O
Secce ,or Coruxissioner of offi
. . gl

POST DISCHARGE PAY.

Dz te peid Peid Poid
soldier. Dependint,

War %ervice i - Het anount
Grovu ane

i

itvy.

.-.-.-n.a--e--.-c-.‘ex-------..-

e..-o-..--»--.o-ooo-n-n-.--.-:.-.

.Ql.unn-co.ﬁn.sn'--n»..cuwal-'a-».b-.-u-nc----c-:-o-ncnlc---on-.-

eseavococ ecsaune s ecacaashbe .,.........‘....,c......‘.........
P ok o

. Foomwenilr

grrtified correct.

R B m B i




