2. What is your full Address? ........... e

3. Are you a British Subject? ........ e
4. What is your age? .............
5. What is your Trade or Calling? .............. . ?’ - :
6. Are you Married? ...ovnveerenneeiinnennnees 6ol RO
7. Have you ever served in any Branch of His Ma 7 7 .
jesty’s Forces, naval or military, if so,* which?§ /-t r°”
8. Are you willng to be vaccinated or revac-) g
cinated? ... i i iiiiiiiii i e Tt
9. Are you willing to be enlisted for General Service?-« 9. ............ e e
. Name ......cconenn.
10. Did you reccive a Notice, and do you un-erstand ) o H
its meaning. and vho gave ittoyou? - ceeee cvenes | 77T TTTIIT0T \ COrps «oeennnnnn .
11. Are yvou williny (o scrve upnn the ¢ fions as cmph died in the roil of service to be ?

17 «-

................. do solemnly declare that the above answers

mads by me to the above questions are true, and at I am wiiiing to fuiiil the engagements made.

;
| 1%
7 ,{g-
(/-
- A
7l
......... do make oath, that I will be faithful and

bear true a.llegmnce to His MaJesty ng George the Fifth, his He*rs and Successors, and that I will, as in duty -
bound. honestly and faithfully defend Iis Majestv, His Heirs and Succescors, in Person. Crown and Dignity a:.::unsr all
enemies, 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 he punished as provided in the Army Act. .’
i

The above questions were then read to the Recruit in my presence.

I have taken gare that he underst__ands. each question, and that his answer to each question has been duly e
n%e said 1 it ias made and signed the dgglarution and

on this. 7. .. ... .day of. 4 A 191 g

as repli

$+CERTIFICATE OF APPROVING Q{ICF‘R {
H certlry that this Attestation of the above-named Recruit is correct “and properly filled up, and that the re-
quired forms appear to have becn complied with. 1 accordingly approve, and appoint him to thei

If enlisted by special autliority, such will be attached to the original attestation.

B } A_pproving Officer.

t The signature of the Approving Officer is to be affixed in tHe presence of the Recruit.
t Here insert the “Corps’” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of-his forme: service, and to produce, if possible, his Certiﬂcat; of
Discharge and Certificate of Character, which should be returned to him couspicuously endorsed in red ink, as follows,
viz:—(Name)............. e «-ee...re-onlisted in the (Regiment)................... eeeesn....0n the (Date)

D IR I I R I A

EEIRL T




A pparent ag; oL
o e i"-..,Gn'th when fullv expaxlded.“
Chest. Measurement -

DR & Range of expansxon

Distinctive marks .

'|NF6RMA- ;
.uextof k

m Melatlonshlp

Partlcu]ars as to Marriage

(a) Chrmmn and Surname of Woman to whom mnmed and whether spinster.or \vldow
. ) ) Present address. (2) Initials of Officer verifying entrv.

(a). ; &) o )

-0 Place and date of marnage

()

Particulars as to Children
. Christian Names —

Date and Place of Birth

STATEMENT OF THE SERVICES

'Sen'le(e not i\l— Sen'in‘exin 1l}e— Signat £ Off .
Corps in  |Rgt. or] Promotion, Reductions, ) lowed g Lok on BT O anow- | Signature o cers certi-
which served| L'epot Casualties, &c. | Army Rank Dates o ST prusion feards 0. Cpay | fying correctness of

Years ‘ Days § Years Days

29 L 5|
Ll 29 7

.7y | ol 2o-rd_-7

A??Zé '/{9—//—

ﬁ}{frﬁ :

9‘”/

A

s

ge]

pi .......;....'-A. . .'....... b -

7 -4

O - 7'-/‘ Q/Qldnu-of ’: '
/ST .




 Christian Names

Date and Place of Birth

o STATEMENT OF THE SERVICES

s . | N ) Service not nl- Sen'ice iu Re- | o
Lorps in Rgt orl Promotion, Reéducti | o ' L lo'weg ki rsctlltnon od tc “mknmg. Slgnature Of Oﬂicers certi-
. tion, educ !ons . : . 3 . ‘or fixin e - jeqd to reckon ecthe 88, of
- jwlnch served Lepot | Casuaities, &c. . A.""y R_a-"k Dates rate of pension fwards G. C, Pay | fying Sentries
) ] - : Years l Days .Yem_'s ,. Days '
Servxc§ towards.1i finent reckons from j ﬁ-— 7 /'; ‘s

on
. -~

W.Z? /W.

- _A Pensions




Extreot from Deily orders  kert II Hoyel Newfoundland

Reglment Depot st. John's dsted July 8th 1919.

‘The disechsrge of the underndted on demobilisation has
been - PPROVED by 0.C. vischarge depot vith effect from
+folloving dete 6-7-19. ‘

4782, rte. La ritte, e

S AR S WA




‘Extract from Iaily Ordars Pazt 11 Depod,

Te

Date = June 18th 1919. | o

4782, Pte. T. Lafitte.

Reported at Oeadquarters  1/6/19. nE "Corsican”

weri et

which sailed Liverpool Mey 52/1919.



Bxtrast from Mominal Ro’l fmem 1s%, Battalion .

Royal Newfoundland Regiment dated Z0-4i19, -

The undermentionsd of the 1st.Battalion Teft
Rouen Caros 2/4/19  smbarked at Havrs 22/4/9
disembarkad at Sonthaupten 28/4/19 end reashed

Hazeley Down Camp z23/4/19,

>

-

#4782 Pte, 7. Tafitte.




wn}*f‘7 s

Extraef from Daily Orders Part 1ll.from Unit The Hoyal Nfld.
Regiment,3t.John's,dated June 14th 1918.

4782 Pte T.lafitte

Embarked for Overseas with draft 11-6-18.




- BExtraet from Daily Orderc part 11, from Unit The Royel

Newfoundland Regiment,St.John's, dated April 50,1916,

#4782 Pte. T. LaFitte.

Attested for Genersl Service with the Roy=al Tewfound~:
-=land Regiment from 29/4/18.




‘BE63S -

R ’l‘ll"o"'-n'n 2]

607272 Pte s&nt Fg -oo.ooot.a 1/7th R att...... mbuit,f .
L 2251’ ‘ Icoy.'-'. ,

nxsnxloonnnnmnesmg ;.

513257 Pte Mccann Ja . sesee . 196/Lab0ur Co? AL ETY carbuncle Neck.

ms 70 mm'y EX ve em: H movvn.m 24 mca ng. . | g
. M”\‘\ 578365 Gpl Hawkes s. Ceessend Lab “Gorps 155/?/!1 coy... «Chr Rhinitis Slt.. .
N = ADM 83 oEN B chmcmﬁ 25 MARCH "19.
"\{"‘\s o 06618 QMS Knopp TcRo RN XY] 7\)0 Labou.r qu eootcaoo Debility ¥il1d,
N , .
VY DIS T0 DUTY EX 8:5 GEN H_ BOULOGNE 25 mcﬂ '19. _ ,
202852 Cpl Thomhs A.D,........eze Area T‘mp Ce Def Vision Sk.
SHF OUN EXPED Y_ gagE. No. H.A. 35636.
""J'-"O "o-o-n g 'S4} ‘o > : ‘-.c._"oQ.-of‘-n
ADM 8” RN B ROUEN 2g uAch '19.
4782 Pte ]'.Zfitte fr......... 1st, Newround:).and R....... Scabi.es Mnd.;
- . -.-.-.-.-.-B-f.‘-l.mﬁ " REG(I{D'(_)?FIGE DR L AR m,, H*fa,§55"’5',»

maemunawmumcn.'m. S e e T
364664 Pte DOrey Wb ........"‘5?& RBS B&tt Guer'nsey 'oo NtYﬂDu Mildu; - .

Lighb Inf 80




Station__2¥tp.e by o] score
Date___ o ~Ar—r%

Unit / ’éf7ﬂ {: WM Former Trade} /’ 20 W .

L 7 5 & or Occupation
& entel Ro. ,.5- 7a If with previous service in Army, state—
)
3. Rank o / Fee ot (a) Former Unit;
#r oz
4. Namei*@. /_ /{/% / () Regimental No.;
5. Age last birthday X f' L {c) Date of Discharge;
4 y ) d) Cause of Discharge.

. on o 3 4 { )

6. En]isted{ 2 3y i< '
at U\» /t‘j/ S
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

- . X

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical ckarge of the
case. In answering them he will carcfully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

Y

9. Date of origin of disability. n-€
10. Place of origin of disability. bt
11, (lixve eon;:ise]ly téle 1(;slsenhial facts of the .
istory of the disability, noting entries )
on the Medical History Sheet bearing "‘"/Q/
on the case.

- 12. Give your opinion as to the causation of
the disability, stating whether in your -
opinion it is— : oo £
{o) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is atiributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and
not aggravated by service during
the present war.

{¢) attributable to or aggravated by
want of proper care on the
man’s part, eg., intemperance, .
misconduct, &c.

A8584) Wt W6782/M2858 500,000 8/17 D.D.& 1. Seh. 27 Form/B.179/38.




What is his presont condition? _

Weight should be giée;/o, in all eases when
it is Tikely* to -afford “evidence of the
progress of the disability.

14. If the dissbility is an injury, was it
caused—
(a) In action?
{b) On field service ? ) . -
(¢) On duty?
(d) Off duty?

15. Wus a Court ‘of Inquiry held on the
injury ? L
1l so—(a) When?
() Where?
(c) Opinion ?

16. Was an operation porformed? If so,
what ? . - L "

17. 1f not, was an operantion advised and
declined ? v\

18. In case of loss or decay of tecth. Is the
loss of teeth the result of wounds, 4
injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disahilities
existing, but not in themselves sufficient L™~
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend-—
{a) Discharge as permanently unfit, or
(b) Change to ngland ?

s A
£fty

Ofheer in medical cli:{rge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except | ' ' '

Station u_ilg_?'c tl:z’/ éy 0-«/»\,
Date 3¢ /2, ‘ / 7.
S

Ufficer in charge of Ilospital.

*Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

. 1 Delete this word if no'exceptions are to be made.
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No. Rank
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srfoundland Rogimont,

568 Victoria Siroot,

London, 3,7,

tho emount fot opposito my name to my aéeownit Ahd

charpo--
it to tho N . ¥W.0,4. "7risondra .
for tho porlod of onc yoar. . )
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I have tho honour to bo, Sir,
Your obodiont Sorvant, ’
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Al LOTMENTS

- Dollars- and y .,,-:’_‘:E_—_a:

- to, and for the benef t of the undermen; ed Person = Perséf, suchA payment to be madé on 'proof

a.nd

of idenfity of, and production of the relative Identity Certificates by the Person > Persons

concerned, viz. :

‘Allotment begins //3 k‘ izw 191 ,,D - : -
Whether Wife, Child,] , A
Clgr:lnﬁt::tayte °ﬂl¢:rR‘glﬂﬁV€°" / )/’ AME (m full) _ ADDRXSS ( uﬁh?‘%mn)

| Uiy L fotls | 7 = Y. £

(g

Ak b Lo

NOTE.—This form must be completed by the Oﬂicer‘Commahding 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.

Sig.) /%7/ W

. 4.. .
Officer Commanding (Sig.) . *—",f_f;{/m—“
,. . O comeny | Qi /é,
/ d ‘/’V\'\M / / P 191 &

%f\ L m&«%(lj Qe . ,Regl.No@?OQZ

: hereby agree, until further nouf' catlon by me, ﬂd in snmilari officml form to make an Allotment of .

P
‘Total"Aliotment, § z d




G e e e

S

i e

July £2,1919.

4782 Pte.Thomas LaLittle, -
Yox Island Riwer,
Port gu Yort.

dear Sir:-

Ylease £ind enclosed Discharge Coertificats #3186
Yours truly,

Capte in & “aym ster .



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

Occupation - . “#7 . L T AT L, R S SR KR ¥l -
: :,»Clasmﬁca'aon of soldter..A. ﬁ-..;}..’.-.-..»......*..';._.Medlcal Category....g._v. SN .

3 Thc above named man is dnscharged in consequence of

DEMOBILIZ A TION

;'.;"f.""".'T";}"'."“'ff".'.""Eﬁgib}e for War Scrvxcc Gratdty ...... --

'accordance with Regulatlons

| Place,sT.JOENS .. . {’.éc N Lo
: ommanding Dis arge epo

"Date . J'UL .. 4 ] 913 e e Royal Newfounfiland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE .

5. T hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up fo the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'’S

JUL 4 - 191§

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupatl%(};ately 0%

Place, ST. JOHN’S O e
i Signature of soldier

Date ..... JULl-m‘s‘ ................ e W’a ........... fa it tted

7. Enlisted for service j ? = Lf =7 No. of days on Military
Diseharged from service. .. é'— . 7 .. / 9' ............. Plus 14 days Service..7.. .. Y. ...

APPROVAL OF DISCHARGE

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

Place, ST.JOHNS 0B .
. » Officer Commandmg Dlsch-arge Depot
\‘Cﬂg The Royal Newfoundland Reglment

T,
*-u

9. The dxscharg ) of above mentloned soldxer is hereby c

. Plgge, ST.

Date ',




Demobilization Form 1

@:beﬁupal gazmihunhlanh fiegiment

Class fol_' Demo_bil- Report of Demobilization
lzation:— Travelling Board, held on soldier for
: % . diseharge,
W
v
Discharge Depot: Headquarters The Royal Newfoundland Regiment
A I
Date . _____ 2 ot ,iz‘ ___________________
Regimental No__ .~ 7#.2

Members of Board~

Senior Medival Officer

L M-O-Depot-




i

G

“Date, }“l T ) vt (:( . : 0 ilc. Re-clothing

........... USTUUUUTOY SUUOUUTURRURRUNE £ A
: § ]

Date. ... 37 AG R0. C. Dist

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

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

_. ,-"/ _,f/..
ST E \//.(/%Z

Particulars pas«ed to Vaoeational Officer for information and action.

2. Clothing.
Certified that Clothing Regulatmns h
(a) Clothing Allowance payable_.




4. Pay and Allowances. ' o
The herem named soldiér’s accounts have been correctly balanced and all matters in con- “ :
nectlon therewn;h settled. He has received pay and allowances to. .

) Date ?“i_..‘"ll,,g_itl ......... [ .'

. ]
' "Dlscharged approved for ... ... ... / /,.{f .................... ,
. Forwarded with following documents to O.£. Dischlrge Depot. '
N.F. PI36.....|..... B28. .......f..... Bi2l......... veofo|| NF. Med ...
BI178 ...ooooufeen.. Woasgd. ... ... B122. ........ ; Board Ist.....
B 1782 ...... D 400A ...... .|| BIGLS ..., / do 2nd.....|.....
B1w.. .. ... / D400B........ / FormL........0..... do 3rd.....[.....
‘B17a........ / D 400C... .... coeofiForm Koo ] do 4th......[..... R P P | [ I
B17b. ... B103.... ... pliMEe L L] e “6 e U DTSR B
Blite : B 120 /--(4 M. oo e e A el

0 C. Disc ge Vepot

APPROVED.

Documents as above forwarded to:—

Officer iic Records.
Board of Pension Commlssmnels

with followmg additional documents.

Date ... .. I Il 9 ........... /R? P 575 B MAJOR "

O C. Dlscharge Depot.




0 CR.CFormB .
25-10-18-500

 Qivil Be-rstablishuent Gouunitter

1 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 iindustrial 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: . ' '

70 resume furmer Occupation,

R;g. No. L'-) ?Z

~Signature of Man.

L e e e e i e e e
v B R g g 2 K B % SR g P TR R e R,

-
/ Kignature of the Vocational Oféer or his Representative.
Pace. ST, JOEN'S.
- ’-——"—— .
pate A 9 / F 191




0 'be used only for Special Reserve Recruits, and for Special Reservists e

lar drmy.

S

OF

Surname %a

MEDICAL HISTORY

Thrmas

Christian Nane___

Birthplace :-—Parish ks

Table I——GENFRAL TABLE.

Examined

Declared Age ...

Trade or Occupation ....
Height

Weight

Chest
Measure- |
ment (R’mge of Expansion..

{ Garth when fully expanded. ...

Physical Development ...

L ( Arm
Vaecination Marks z
Number....

When Vaccinated

Vigion

fe) Marks indicating congenital peculi-
arities or previous disease

.

(h) Slight defects but not suflicient to
eauge rejection

S S L

Approved by (Signature)

{Rank)

Enlisted

Joined on Enlistment. ...

Transferred to ..

Beeame non-effective by

[Signature]

[Rauk]

~—

[
!
Ji
L
|
4
|
l

SPECIAL RESERVE.

County /\% .

REGULAR ARMY.

on 2 7 day of p 191? on day of 191
at
ye'u's dn,y ] years days
5— _ feet < % inches feet inches
/(,_7, ibs. Ibs.
5 7 lnches inchies
3 inches inchies
Right ] Left Right | Left
RE—_V— 9’@ | RE—V= o
LLE—V:= b/¢ L.E.—~V=:
(a) (@)
(h) h)
- ot .
.t y
A:W NN
s S
. : e . :
Medical Ofticer. Medieal Qfficer.
at s, /'\ﬂo( s at
o' 29 day ofaf,-k‘.(‘ 191 §f on day of
" Corps. l(Lgtl ’\u Corps.
73 @t& % 4782,
' . | ;
; !
.' I
: !
| l
N
on day of 191 on day of 191
[r.r.0.
pr




