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Questions to be put to the Reécruit befgre Enlistment.

1. What is YOUF NAMET ... veveuninivrrnasnnanes
e ,;,_ . ‘ 2, ...
2. What is your full Address? .....:........... ..}

. Are you a British. Subject? ..................
. What is yourage? ...........................
. What is your Trade or Calling? ..............
. Are you Married? :

........................ e

N OVt B e

. Have you ever served in any Branch of His Ma 1 .
jesty’s Forces, naval or military, if so* which? § 7

[+]

. Ate you. willing to be vaccinated or re-vac-) o )
cinated ? e e

9. Are you willing to be enlisted for General Ser-}
vice? ... e, .

....... veeieraineane

10. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?....

{N'al:ne ............................
""""" COtps Liviiiiiiaiiiiini i

11. Are you willing to serve upan the conditions as embodied in the roll of service [ ) ..
to be signe _youifyou‘a/re?ccepted?......._ ....................... R R 1

........................ s sr.sit...n.,, 00 solemnly declare thit the above answers
made by me te the above questio

R iutg s % c;;o“""w’e-p (7

e true, and that I am willing to falfil the engagements made.

s 3/] - :‘,L B ARSI E I & { .............. SIGNATURE OF RECRUIT,
’—r v et L T e .- % ....8ignature of Witness.

I A e oo, Y, do meake oath, that I will be faithful and
bear true allegiance fo His King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hairs and Successors, in Person, Crown and Dignity against
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 questipns
he would be Mable to be punished as provided in the Army Act.

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

I bave taken care that he understands each question, and that his anawer to each guestion has been duly entereg

as repli;d_ to, and the safd recruit b ade ?_ slgned the declaratio

on this..."..,.... day of. ...-

P

I certify that this Atteatatlon of the sbove-named Recrult is correct, and properly filled up, end that the ro.
quired forms appear to have been complied with. I aceordingly u.ppi'ove, end appoint him to thez: .
If enlisted by special authority, such will be attached to the original sttestation.

................ ..191 . ..
Place n - . } Approving Officer,

............................. Frresean v

t The signature of the Approving Officer 15 to be affixad in the presemce of the Recruit.

 Here Insert the “Corps” for which the Reeruit has been enlisted. :

% It ao, Recruit s to be asked the particulars of his
DMecharge and Certificate of Character,
vigi—-(Name).........,..,

P N N Y T T e

former service, and to produce, if possible, his Certificata of
which shoald be returned to him coneplenously emdorsed fn red ink, as #olim
Cereeaeanaans re-enlistad in the (Regiment) S

SEER R .ontht(m}




Apparent age......_._[....,,A..years .............. — months.
Girth when fully expanded.... e TTICHES

Chest Measurement
Range of eXpansion..... — S inches

E
:

DIISEIICEIVE TIRTKS oo oot e

l—.

£

,.,....‘“

Name a1 Mﬁlﬂég: o

] Relationship o o

Particulats as to Marnage

iNFORMA:F@NcsuP.PM BY xé/wwfd

(@) Christian and Surimme of Woman to whom married, and whether spinster or widow, (&) Place and date of marriage.

(r) Dresent address. &) Initials of Oﬁicer verifying emrv.

e I T R —_'iw -_ )

|
|
1
1

T -

Particulars as to Children

Christian Names ‘ 1

|

Dhate and Place of Birth

STATEMENT OF THE SERVICES

| Service ot al- Service in Re-
lowed toreckon kerve not allow-

SJignature of Officers cerli-

Corps in  [Rgt. orj Prometion Reductions, F
v = H i - .. For fixinir the Jed 1o reckan to-
which seyved] Depot Casualties, &c. | Army Rank Dates ratc of pension lwards G. C. Pay fying cortr;ctness of
entries
. R
l vears | bays § Years | Days
i
Service towayiteﬂ e/nfnem reckons from/ 1 /;éf_/_ & / £ |
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[date of discharge]
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cCR.Is7C

Extract from ¥Yaily Orders Part 11 Unit The Royal Nfld.

Regt., St. John's, April 14th, 19173

596 Pta., Folix Connell,

 Attached to ihe Strangth from April 14th, 1917,




Bxtract from Nominnl. Roll, embarjcd St. John's for Oversees 19-5-17

»

#3656 F, O!CONNELL.
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JWIEDICAL HISTORY

[+] 00
Christian Name

:—Parish G ?

Birthplace

Table [-——GENERAL TABLE

Couanty____

i-\I’i“(‘i Al

RESERVE.

REGULAR ARMY.

WT*

Examined

Deelared Age ..

Treade ar Qecapation ...

Height
Weight
. Chest (Grith when fully expanded |
Measure-
et l Range of Bxpansion .

Physieat Develepient. . .

i
! {‘ Arm
© Vaccination \i-zﬂ.qr{

Number ...,
When Vaccinated

Vision

(1} Marks indienting congenital peculic |

atitier or previons disense

¢hy Slight defeets hur not sufliciom t:.J‘

Cause refection

Approvist by Signature)

{ Ranle®

IQnﬁst(\d

Joined on Enlistment. ...

Transgferred to ..

Beeame non-effectiveby Y ...,

e

(Bignature}

‘ (Rank?y

S A

i /4“ «:I.\\ ol [E\i/ 0n day of 1491
i W al
1\7/ 7 Ve duys Yo days
g K
— PR ] ) ‘
7 fat A F 2 ieties Tt inches
d i 1,
fAS 1.
e szl inches
e
= frehie inches
j" M LAl
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- £
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e
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Aevtieal enlicer©
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Medieri Officer.

dayof - -

Corpe. < E Reptl. No.

Corps.
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! : /4:%77

(] dny of n on

day of
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Table TTT.—Boards: Courty
- Foreign Servi

* Inquiry, Vaccjnation, \'Inqc'ulations, &c.?

L, & 7 .
Examinations for Field o
" ‘Bxtension, Re-engagendent, or Prolongation of service; Issue

(’%8{1}-‘-‘ |

1 gical Appliances; Particulars of Dental Treatment, &c. _
Date \ PBrief Petails, and Signature .

23/t
2 _Ge-/%
l-"]na‘g

2

W

LX)

L

o i e

TABLE IV.—SERVICE TABLL.

.

station or Troopship

Date of
Departure or
Diseinharkation

Date of
Arrival ar
Ewmbarkation

* Htatien or Troopship

Brate of
Deparkgae or
Prisembarkasion

Date of
Arvival or
Embarkation

'

"

i
4
:

4

b, L

I3
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1sr. NEWFOUNDLAND REGIMENT

hereby agree, until further notification by me, and

to, and for the benefit of the undermentioned Péftso .

ALLOTMENTS

e 576

1lar official form to make an Allotment of
Cents, per diem, from my Pay,

ersons, such payment to be made on proof

an
of 1dent|ty of, and production of the relative Identity Certificates by the Person —0-{ Persons
concerned, viz. : /
Allotment begins... ?’ ;
_!dentm, “W;ether W\te (_hl]x_l ; A\,QU\T
Certificate] other Relative or ADPRESS . {each person}
No. Friend s

Fattar,

1
|
il
|

i
i
i
1
t

— e ——_—-

Toial Allotment,

|
.

NOTE —Tlns fnrm must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-

reqmred payments on appucauon

|
ﬁ signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
)
]
i
i




CrREY T2

24718

- - R R = =
- [N . . B ﬂa.;-)
’ . v a

R-FoP. /54

L as7 L PAY I
To L »ercorsl o all reniis o dischargs, fransior to other Unite, or on return to Newfoundlaend in a;uoidancs :g;'
with .1 Spm, oo 1w i ==
. L . . N .
Ll ,”:*:L@ﬂé_;_i.:z:; P’%_‘m‘_w_____limnu &_Q‘M Unii, I who was__ e
Lo L or. [/ / Autherity e Gauss o L . K
R TR ACCOUR . =
DR_ . o . CR-
- T TITLARS VR AN e e e T T T PARTICUTLARS . 1 & ¢ E e a
- e ey i e e 19 I 131 Lo g Balance Cr. trom R
; ¥ -
e ‘T daye & S0 8 S0 /1171|/)' '::?f
~ Ca . dnys @ §
& |
~ daye & &
- Utheyr Darita: ot
X .. & 1o 25 130
?it'z.‘i- 282 1 2o
g | -
s
I
S| Total Debits e 12 g}' g Tutal Gredits
% } Balancs dus by Paymoster ! Saiance due ic Paymaster A2 51 %€
i 22 é’| 1 221 £ ¥
I hevs carefull’ cxamined tois Statement of Acctuat and find it 10 be & GOPTECEL extract from the Pay Book of
_ . 191 .
i?lace) {Date ) 0.0, " " Company.
Mads‘up/chacked in sccordance with information received in the Pay & Record Office -to / /
and is tharefors subject t0 amendment if and as may be found necessary.
Pay & Recdrdi Office. London,
- 191 Chief Peywester & Officer i/c Records.
o N S i i Sl i N P P LT i« sulen dacies S0 i




C R 3576

Brtraot of Orders Part 11 by Lt. Col;; R.A;_Berners,'D.S.O.,
Commanding 2nd Bn. Royal Wewfoundland Regiment, dated 9/4/18,

3596 Pte, F. O'Connell

who. was declared a deserter on 28/2/18 hes now returned and is taken
on the strength of the Battn. and posted to "c" Company , 2/4/18.




a Ry
TC:- Officer ifc Recerds.
i Newfoundland Conbingenty
-
. N

__ sg.Victoria St,
Lordon.S.4.1.

o596

Pte Felix R'Connell. 1/8 kewfourdlanc Regt, bas this
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1
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Ref Ro. |

day appesred Before & Medical Board and his discharge approved.

having entisted in Newlournd
cleim his passage back agein and

ne
the first svelleble opportunity.

Lilitary Hospital.
Chiseldon.
S=if=lta

land,
=

this soldier desires to
is williing to procece on

Lisvt Col.levein.0.
Lificer in cliargs
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T R i
}J;‘/ B8, VICTORIA ST, v

LOw s, 500, . )
:ﬁﬁpyﬁl/ﬂ‘ga&l i Officor Copmmanding,
N, o e 111itary Hospital,
R AR TR Chiseldon,
Rl Tilts. [
4th July, a8, :

—
L

~
3506, PTise . CCINELL.
(L'WMVW‘( -

With roference to your letter 3/17/18

ofaS/?fle (A014); on the subject of the
above named man: FPte. Uonnell should bs
" mosted to the Dischargs Dapct, '8nd 3Bn.
Reoyal Newfounilana f&ifl., Eazaf%y Dovm Canp,
Winchesgter 1o await repatriction.
Kindlv notify this orfice when he is

transterred.

rajor,

Chisf Paymaster & C. 1/¢ Reccrds,

HA/RV




.. Medical Report on ap Invalid., .

Station__ Cluecgden |
Date___ ' 6- . .

0o i

1. Unit '/g_-—f’ Nwﬁh of Cod. 7. TFormer Trmh\}

or Uceupation

. it tal No. g . . . i
2. Regimentul T 39 ?6 Fa. 10 with previons serviee in Army, state—

9,
3. Rank ke (e} Fornwer Unit; -

4. Name ' vote ' Delin (1) Hegimental No.;

hal *
e s A MR g
5. Age last birthday 2%, Ne F ! '

{e) Date ol Discharge;
() Couse ol Bischarge.

on f- L1 f
0. 1'3111‘:;5(.:;:(1J /

| ot 5_‘;_3 Blanm, My }xui»ndﬁ e |

8. Dis-ability in respect of which invaliding is Proposed.

( Other disabitities should be reported wpon in answer o qidstion @OIIEJIE S SEN
S LT _“WI.E_
4 . o I P w s
. [ My - N TN 19N LLLL,’ didsarCuleq e —— _%
—_
, %
Statement of Case. o

Note—The answers lo the follownny quesiions ‘are to be jilled dn by the O fficer in medieal charge of the
ense. In answering them he will eavefully diseriminete heheeen the waids wasupparted statements wed evidence recorded
n his nalitary and medical dociments. e witl also envefuliy distingiish vases entively due to venereal disease.

9. Date of wrigin of disahifity. e

10, PYhace ol origin ol disahility,

,
(-

11, Give concisely the essentiad faeds of (e
history o the disalifity, nohng entries
o the Medicol story  Sheet bearing
on the cise.

12, Giive your opimion a8 to the eousution of
the disability, stating whether in your
opinion it is - ’

{a) attributable to or aggeated by
serviee during the present whr,
climate, or ordinary  military
service. {The specific condi-
tion te which it is attributed
should be stated, see Notes on
Page 3). )

(b) constitutional or lwreditary, and
not nggravated by service during
ihe present war.

{e) attributable to or aggravated by

want ol “proper cuwe on  the
ran's parh, eq., intemperance,
misconduct, &e.

AB584) Wi, WO732/M2853 500,600 8/17' D.D. &L Seh. 27 FormyB.17/28, d

cea Saa Mam (E(,zm

-f

(';_w\_Q!,\ " Lot Moy -

p*e@,ﬁ-_,um %kl.tﬁ‘;e é{\ ey L ET i R~TO A I

P }:‘ (s 4_11_5 "QQI'G-&- ok Moo

AN ﬁLLtca.Jf; . D imbu e

Ne Mea o dooi, oo | :

Bauids, Ikl Dot Grwe |  Kertad Olao

Bo Peconmonse ar €9 Gus wakt G5

o rirettors Yewdade  alw Y uel

2 ApeHars duel G owfong, o) Geased Doar
¥ st oo .

@qu" (h; ‘Mu d‘**hl—q !M f*’“-’-,&
i\‘-"‘ﬁm;d\}uhm.:.w Ay l‘utd U“l"ﬁ -

Ket &H-H‘_bum le ‘o-l“ Qqq}(u.unj;d ("“f
waat of  fuopey Qe e Mua s




What is his present condition? -

13.

Woight should be given in all eases when
it is likely to afford ecidence of the
progress of the disabilitzy,

Bl I the disability s an injury, was it
cuscd—

(a) In action?
(b} Om fickl serviee?
(e) Om duty?
(d) Off duty?

15 Was a Court of Inguiry held oo the
injury ¥
I so—(a) When?

By Where?
{c) Opinien ?

16, Wi an opeeation perfonned 7 U 5o,
what 7

17. N nob, was an operalion advised o
deelinet ?

18, In case of Inss or decay of tectle. = the
s of feeth the vesult af wonnned =,
injury or  disease, directly® atrvibatable
to active service 7

19, Give p:ll‘iivulan‘s. of wny ather disabidities

existing, bat not hi themselves suficicut
1o eause invaliding, and stte whether
they are  attributable to or have Trern
agaravated by service during the present
war.

20. Do xon recommend —
(@} Discharge as permanently unfit. or
(6) Change to Lugland 7

ﬁu—o—i‘”. Tjs’ .fﬂt o E‘ 5 Z 3
baatr. 12 G‘”-‘:w ]

(oo et Ofaguty

(v .
R/\_L’:\'
‘s. A ixe-k\\ AR S
- g s
‘ '-“~ Lot to Apaay L 10
G L ieho e AT . FI
: RS N e M
Mo ¥ bt dien fr R AggIRIess -
' v
Wil YL B S TR SRSETI S EERET | baod .

PR
feantoree Qo faresweunfiy el

Officer in medical charge of case,

I hiave satisfied myself of the general aceuracy of tifis report, and concur therewith,

except T

Seation SPECIAL DIV. MIL HOSP., CHISELDOR, A

8.0 O

Date

*Loss of teeth on or immediately alter, active serviee, should
.

T Delete this word if no exceptions are to be made,

MAIOR RASLG. .
Ve 0 SPROALBWBWY,
Ofh CE:EWZ@%&&W%& i ﬂ't)spitni.

o

FAL VIR SO )

1 be atiributed therete, unless there s evidence that it is due to seme
otler cause. :




Opinion of the Medical’ Bugg :

) I@o‘m.—-(i.) Clear and decisive answers o ihe lollowing uéa_ﬁona are to be carefully flled in by _t._hew .

a8, in the event of the mun being invalided, it is essential thot the Minisier of Ponsions should be in poes B of
the most relizble informution to enable him to decide upon the man’s claim fo pa

(ii.} Expressions such a8 *may,” “might,” ' probably,” &ec., should be avoided.

(iii.) The ralce of pension vary direclly according to whether the disability is, () eansed or aggraua(:ed by
service in the present war, (1)} due Lo causes not conneeted with present war, viz. (1) earlter active service, (2} climalio
disease in pre-ear service, (3) ordinary military service before the war. It is, therefore, essential when azsigning the
cause of a disability to diffarentiate between them,

(iv). In answering question 21 the Board sbould be careful to discriminate hetween disease resulting from
military conditions and diseage to which the soldier would have been equally liable in civil life. )

(v.) A disability is to be regarded as due to climate wlhen it is caused by military service abroad in climates
t where there is a special liability to contract the disense,

[

R e

P

1. (a.) State whether the disability is clearly
attributabie to— L/
{i.) Service during the present war; * £y -
(i) Climate; “To
(iii.} Ordinary military service; : yﬂo--
(iv.) Want of proper care on the 7,.
man's put, g, intewperance, WO
niisconcuct, &, ; or
(v.) Whether it is constitutional or 7/&“
hereditary. , .
{b.) If duse to oue of the first three of these (¥ [ Y- Ao RS
causes, to what specific conditicns de j‘; VoVt
the Board attribute it ? i

Has the disability been aggravated by any 7_;‘ .
of the conditions mentioned in Question AT
21, and if so0, which ? q

o i o 15 o s o o R

]
o

22

23. Is the disability permanent ?

Lo .
24, Tf not permanent, how soon do the Board e s
recommend re-examination ?

26. What is the degrec of disablement at
wlich, in the Board's opinien, he should
be assessed for pension purposes at

present ?
i Degrees of disablement should be ex- i
pressed in the jollocing perecntages :— o,
100, 80, 70, 60, 50, 40, 30, 20, less than ‘ .
- 20, or mal. o
26. If an operation was advised and deelined, /‘/[{
was the refusal unrcagonable ? .~

- Do th nd— - P
27. Do the Board recommend mddz@ - a,;{/!ﬂf’l e s -

{a) Discharge as permanently unfit, or
(%) Change to England ? 2 -

bl i s

be stated whether further medical ireat-
ment {including orthopmdic training) is
desirable in a—

(¢) Sanatorium
(b} Hoapital : LY, f)
(¢} Convalescent home;

{d) Asylum; or )

28, If discharge is recommended it showld \

MRV WM o i S

(¢} Other institution either as an in-
patient or an oui-patient, and if
=0 the period for which recom-
mwended.

o 20. With reference to Army Csuneil In- /}/7
struction No. 144 of 1937, is any surgical V(
appliance recommended ? g < ¢

30. Does the man require the constant attend- -

- ance of another person ? 2 Y 'i—
pwibleass Y - y
' . ' h - -
_ Signatures:— iy s :

Station__%uf 6(@\/\/
Date / ) 3

. Approved. - il MAIOR RAMOS.
;ﬁ’mﬁdﬂwﬂsp-- CHISELDON. . "a““- 0.C. SPECIAL Divi .
i B J 72°% Administrativd ¥ ;

I
v
'
!

H




No. ﬁéj:%é*, Ran!; - SEFEN AED.
Name (surname first) W W )

O

|. State what special qualifications you bave for employment 1 civil life.

2. State the name and address of yvour lasy or any other employer hefore enlistment, P

cte., the nature of employment and how losg you were cmployed ? 4

‘7 AL Lo )
/ \2’/9‘?64’/1/‘77 .}'45_',1/ /{Z/ oy ?’WWM

M/f% N A
4 ka .

3. What is the nature and locality of the cmploymeni you desir

Y

feaepogac ot

4. What is the name of your Approved Society ?

o7

Uik g RS it

)

5. Have you been employed whilst with the Colours? If so, in what capacity?

—_—

-

‘ \ Date_ /2. é . /f Sig‘nature_;/é} '&_‘;b__g £ l

NOTE.—This Army Form will be %Weﬂ to all patients in Hespital to completc whoe are suffering from a dtuhi]iz
sufficiently serious to make discharge probable: In the avent of the man being -brought before a Medical
for discharge, this Army Form will be produced to the Board, together with other documents laid dm in
para. 4 (i}, item 3, of Army Council Instruction No................ ? 1918.

When the soldier who ia to be bro ht bafora & Mpdical Bonrd is not a patient in Hnnptt;l and. in ®q
casan, these instroctione will carried out by the man’s 0.0, .




fxtract from Caruslties Tecsived from P & R Office Lemdenm,
lrsugiﬁulﬁci o | 7

Neminle Roll of Repatristion Draft ¥e.79.
Which embaried 7818,

AT HOITS PR DISCIANCH.

3596 Pte Connell,F.
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-Extrac:t from Telegram received from London, deted
Augwst 9th,1918,

The following men embs rked Angust 7th from London,

for Quehec beins sent home for discharge:

#3596 Pte.Connell.
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€¢.P.&.0.1/c Records, The Ohief Gons or
Town Hall,
Newfoundland Contgt. Leeds,
58,Victoria Sts.w.1. York.
gétho Ilgllst 8
%506 .Pte.F.0'Connell,

Royal Newfoundland Regt.

15/Q/Téﬁ¥§§;%§?°snr€£3r%Eﬁ?eE% e I
expenges incurred in connection with the
epprehension of the above named soldier; the
Command Paymaster, Korthern Command stabes
(B8/p/1542. 23/8/18) that the cleim in question
has been admitted as & charge against Imperlial
Funds and was passed for payment on the 20th.¥

Chief Paymaster & 0.i/c Records.

FM /MB.




AlL COMMUNICATIONS TO BE ADDRESSED TO THE CHIEF CONSTABLE.

Telephone No.;QDSO‘I (6 Lines).
Pire §tion' 20222, *orma

LU = .§. . CHier ConsTABLE'S OFFICE,
s B Town HarLrL, LEeeps.

27th August 1918,

CITY POLICE. LEEDS.

Ref; 13b65/3/P.&A.

Dear Sir,

re:- 3596 Pte; F,0'Connell,
Royal Newfoundland Regiment,
Absentee,

L Ll ol o T O R S Y

I beg to acknowledge
receipt of your letier of the 24th
instant respecting the above named,
and in repky to infowm you that I
have this day received payment of
the Maintenance Account for C'Connell
from the Officer Commanding, Northern
Command, York, and g to thank you for
your attention in the matter,

Yours faithfully,

rd

AT s,y IR e
6 P R S e __,./. B 7@ L
7671 ﬁ Chief S/oﬁstablo. 5 ’?

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
08, Victoeria Street,
LONDON, 8,%,1.

L X 2 O W Y
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Axtrass fyonm 11t of men of 1h¢ sn;al #owloundl and Aegﬁl-ll
dtlchlxa-a on vawrisus dates.

5506 Pte. F.0'Connell

lecharfradg- 0 ~ 18, ledically unfit
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{When forwarded for conﬁ_rmationr the docll)m.énts_;n;l/u}ied on page 4 shonld be e“?‘“ﬁed:) o

o BLTl s LR

Name /,JM / W

(The name must agree strictly with that on enlistment, uniess changed subsequently by authority.)

Carps__ ROYAL NEW FOUNDLAND REGIMENT.

Battalion, Battery, Company, Depét, &e. ;
{IE atrached to the Regular Estabhshment of the Special Reserve or Penmanent Staff of the Territorial Foree, &c, or to (Genzral
Staff of the Army, it shoulw 50 stated.)

Date of discharge é--fVW /4/3’

| ng‘ _
Place of discharge /GMWO AAfed. L

1. Deacﬁp&ioné{ the time of dtachar%
/ f years _ months Descriptive marks,
Helght. feet /0 7V inches
Chest glrth when fully expanded ins.
Ineasure-
ment range of SNBION ins.
Complexion 7“&47&“ . M
Eyes s A
Bair_______ JDlode R .
Trade !
Intended place of
reatdenca
(To be given as fully
as practicable)

{The measurements and description shruld be carefully taken on the day the man leaves his unit, hut in the case of men sent
home from abroad for discharge, the age and intended place of cesidence shouhl be feft blank to be &lled in Ly the Officer who
confirms the discharge at home,)

me namedmanmd1 xged in consequence of M ne Wﬁf‘
W RO Vl2,

(The cause of discharge must be worded as prescn'bed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

¢ 8. Military character :—

& Character awsrded in accordance with King's Regulations :—

. ‘To be filled in on the soldier quittiog the Colours.

Certified that the above is &n ocurats copy of the character gwen by me on Army Form B. Bﬂ(ﬁ'* and that Army Form D. 489
. . wras awarded in this case.

Tuitials of Cornmanding Oficer:
b ) 3

E:

PECHNETRI

ks, vl A2k W

<3
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i

ie & N.C.0. wnd enlisted” prioe to Lty 1881,

have been antiildd io ha ko not been promoted sho

Ts it probabls thet he will be entitled to_ another good conduct badge
bafora the confirmation of these proceedings P

5 Foinin- an-of the $illowing umbar ﬁ%ﬁﬁ.m,

Classification for service, or proficiency pay... - i Clana

8. énmpnigns. Medals and

Decorations

Certifieate of 2dueation .vevveieviciiiiiniri e e criranen

7. His accounts are corrcetly balamced, amil I have impartially inguired imio all matters brought before me
in accordance with Regulations. -

(Pince)
(Date) ’ l Commanding i Beitn, Regiment,
8. o ’ Certifieate to be signed by the soldier on discharge.

I hereby ackuowledge that I have reccived all my pay and. allowances {including clothing ellowance), and all
just up topile presens date, subject to the reservations ol the clnims noted on the 3rd page.

~{Signature of Soldier.)

«(Signature of Witness.)

(Waen a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him.fer signature, a
manuseript copy should be sent for the man to sign, and when returned should be attached here.}

8.

Additional cerbificate in the care of a soldier who takes his discharge at his own request.

I Lereby dedare that I do of my own free wiil fequest to be discharged from His Majesty’s Service."

(S:'gr;uturc of Soldier.}

10.

Statement of service.
Service towards engagement to (the date to which the record of service is completed) yeais days.
Further service » " {the date of confirmation of discharge) wie » ,;
Total ...

“~The discharge of the above-named njan is herely confimmed for

11. Confirmation of dischai-gs. o

{date)
{Place}

, Signature
{Date) S

..~ Commanding officers -(m' the Paymaster if at Netley® -will i i i
Y ﬂnon._eltgél’ g e o °.f] rvice or disability, is to be %;'w?ht ﬁléz-wt;:e gngil?lcmhatiqaﬁdﬂﬁ{ A
méemorsndum for Lis guidence on "Anny Form D, 401, anél will at i it o
Royﬂi Hospital Chelses, a_descriptive Tetarn of the man on Army Formn Dthi%ﬂnm me it o :

\'\’

it ot

'
!

(U I I

FRR



.of disability, is t¢ be submitted for the consideration of the Commissiéners of Chelsea Hospital.
o 1, » ion by s Madical Boazxd,

a1 54) W19T—M3045 100,000 10, 17 HWV(P1135) Forma D400 : ' o _
(, ! 1878--F162 100,000 nfﬁ K400/ o Army Form D. 1004
) *

ceount of Disability.

Descriptive Return of & Soldier disch arged on &
YN STRUCTIONS.—This form iato be completed in the caso of every discharged soldier whose claim to peusion, on seoount
Statemant A should be completed in the Hospitsl at which the msn is attending at the time of his examinati

and the soldier should be given a full opportunity of oramining it, 8s, if awarded a pension, his subsequent identi
confirminy this declaration. The * Rank,” © Station ” nnd © Datoe” should be in his own hnn&writin%

“The Form will thon be attached to the Procesdings of tha man's Medical Bosrd, to be comp eted by the Officor i/ Raecords when
rocsived by him, and will be forwordod by him, together with the remainder of the man’s documents, to the Secretary, Royal Hospital,

Chelsos, London, 5. W.1.
Changes occurring in )ha description subsaquent to the date of admission to pension should be noted jB

"A Name in full % A EG\MENT-
Regiment from which disc{:g? ' ROYAL NEWFQUNDLAND R =

Regimental Number f S .
Where born {Parish, Town and County), and when M

Intended address Ed W /J?/g/ /%
- 2y Lg 7 »

fication depends on his
M

1818

AT L)

=6 AUG

PP I TR

//,
W

Height on discharge J Teet Ve / % Tuches
Colour of Hair on disgharge k//é’ M Colour of Tyes

Descriptive marks

T j MﬁﬁWC&)mpicxhu //
Figure on discharge .

Christian name ol Father /Zé/u/wm_

Christian name of Mother -
Wife's Maiden name in full AR )
Date and Place of Marriage

Christian names of Children W/éz _ ;
desired %M//M %W/WM

Nature and locality of eivil employment W
I declare that I am the soldier referred to abave, and that all the particulars contained Hi the above Statement

are, to the best of my knowledge, corvect

(Soldier's Signcdu:?'e an full) /@// / %’//j(,/ //‘:2 ’/&7‘21/%/14/ 4
s s 72

I certify that the above-namod soldier sigmed the foregoing declaraiién 40 my presence, and that the above

description and details are, to the best of my lnowledae, mr% ,
K jfé«g// P Sheana” Medical Officer ife

7 ;
\/% i }é/ . 4%}’%’_,(" Hospitul.
Stalion f,u, % %’w Tierie //j’_ / s
JHEI NN . Yo 1rix- E,\‘wl Sepviee Abrond with Stations! Years E Days

Period of Service and in what Gorps :
i India

= Afviea
Disallowed R R .

Service towards Pension ... U R L

Date inclusive towhich payhas been issucd Sum due on account }

i of advance of Pension
Sums due on aceount of public debts ... l

Rank on Discharge

Character (as on Certificate of discharge)

W here born, and on what date

Date and Pluce of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
_ Wounds, and Actions in which received

Other distinguishing marks

T certify that the above details of service and other partieulars are, to the best of my koowledge, ‘COrrect

Station .

L Offcerin Charge
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THE ROYAL NEWFOUNDLAND R’EG_

HEADQUARTERS | .

¥/ ﬂ/fﬁ"é; Neerfoeendicnd,

.Septr..23rd 19I8 . 424 .

From =

Assistant Adjutent = Heedquarters
Paymester & Officer i/c Records = Militia Dept.

3596, Pte. 0'Connell, P.

The sbove noted soldier was recommended for discharge
as permanently anfit, and admiséion to Jensen (Camp
by Medical Board, held on Saturday, Septr. 2Ist.
I‘am'aending him herewith for your attention and
necessary action please, and have givan him verbal
instructions to renort to_D. M.S. when he has fin-

ished hie businesa with you.

Diet := -

ccnﬁw?c 7' | 742%22%294%{’3§1A&Mmﬁ

DwﬁTM[gmN%&mﬂmdmwmmt
St. Jonn's, Niid.




Bxéract from Preliminart Report of Medical Board held Satuavday Sept.
23pa, 1918, |

* S

3696 Pte, ¥, 0'Connell.

Rp,em*qgg.éd é_li_sohdrge, permanently unfir and simission to Jenson Camp_..

: B A
< d




' Army Form B..m3. ' | Regimental I\Iurnbwer..!fiJ ... ,Zf ... J
4? Ccasualty Form—Actlve Service.
R Y rammg o B NEWFOUNDLAND, RLGMENT,
me ... ﬁ ....................... s Christian Nameﬂ7 ...............
Religion ..ooveeeee. A0t iy Ageon Enlistment.“..;..../z.. years ... Z.......months
Enlisted (a) LY 4/—// Terms of Service (a)m ...... . Service reckons from () /f/ YA

Date of promotion to present rank ...........oovvoo Date of appointment to lance rank ...

..................... BECALION (B). . cvnoneienomeinme i iree e
Extended{ ‘ Re-engaged«f oo ] Qualification ()
.................... ) or Corps Trade and Rate.........ooooovmem

Occupation ... CEAE { / ...........

Signature of Ofacer.

v |
' Record of prometiens, reductions, transfers, casnalti Tak fRemarks -
) I &c., <uring active service, a8 reported on Army Form Place of Casualty -~ Pate of Ba gn ll\rm!l %rmy iﬁ?
| RB.zi3, Army Form A. 36, of in other pificial decuments. ¥ Casualy -213, rttix:' Farm 436
Dals’ From whom recrived | The anthority to be duoted in cach case. ! or d%cuélenu Q
Embarked
Disembarked..

' jjk( —LONQOK, §.Wy -
L EE G 19
. :__\"}j;\‘fm“""""""f---...

H . i

{a} Ir‘\ r.]‘:lle!t:nse of n.mn nfh neaged fer, or ealisted Tate Iccti_.n D, Army Resorve, part.lculars of .guch're-uu: 3 or enlis i “‘111 VbE -cut;rni.
_ g/ ) ?1 w«ny , : W.asbts— Mz woom x/ty (arbra) SP & Os, Ltd. Forms B rosi4 Belase. (P.T.O.

it




s Y AN ORI AT

Decler: tmn recuired o:E Qfﬂcers end men

Regimernt ,vho claime War Service Gratuity under Order-in-Counctl

ated Jonuary 28th, 1819.

of'fhe=g;§al ¥ewfoundlend

L complete reply must be given %o every questicn in this Decluratiort_l-.
There must be mo blenks and ne dapghed, I any question are not
adplicchble, the words HHOT AP LICALLE" must be writien out,

On comnletion this Decleration is to be returned to THE OFF ICTR 1/c

RECORDS,BLY & RECORD' OFFICE,SD.HOHN'S,

» - 12
?Chris‘bie'n n"‘ﬁ\e-p.ﬂ%@..g;.. zgsﬂmm-.-'..-...-..o. *# % &5 208 o psae

SlRankibanolrm—oonootuobnqon‘t 4lRegtlll'!0l.‘é-‘yér.l'l.-;Ot.

5.iddress in full %o which future payments of gratuity are to Fmx be

Torwarded, . cee X

ID_II-UOOD.‘I..-'.-DIHUDD!.‘-Q CELIE R I RN B R REEE N I B I S IR R W

lt'dt-boln.c.uql.lpn.--ll-n_nl.ouannn_nlntcooooos.nuI-o.-ocol--lo.co'lnot

6 Dr_a OJ.

issued,or

LR

8.Relctionshi

- ’
enlistment in the Regiment,. %‘? . f.‘f‘. .{%’: resacanans

7.hcre of dependent,if any,to whon Separstion asllowtmce is being

was being 1ssnad inmedis taly przor o your dschirSeeeenvnan

@ veraoeaa ® 0o 8 08 & es 0 BB a3 g .e--...‘-...-.-.cj-ooss-.z...--....---o-.-

of such de:aenclents.......................” Cesssacciaae

9.Address  in full of such dcpenaent...'..é":'.":’.‘f/ﬁ‘?.a./f“.. e riveecreves

-.O_---luoouucol.-.l'-oo-oo.-clooatn-ot---o.‘u.a-a.-al.to--u-!nu....o.t

10,

at

ulc

Is said dependen®,now,or was srid dependent at my time ir receist

Seperction sllowence on cccount of rmother soldie r’»wﬂff‘d‘?’l‘&

1l,%ere you on active service only in H{lgd. If 80 . give dates

rs of such b= 1o v o Tolk - D

"'""OO-OOOOI.C.c-o-.o---.-.‘o-onncg

f--n.v.-nlac-clc-‘.ulo-n.an..’utnal--ouooc..--ola‘o--o--u-nt.-n-tns

.l'

'12.

...ﬂ..‘.‘.l.lﬂ'.l.’.ll‘l.-l....tl....l.u.l&vll.l....‘l‘ll...t‘.

Give totcl leng,th of time wlhich you. served oh active service,

xx tic-

LRI B ]
v 805 .




cli sch..,rsre a:ad re..eilistments a4 «, A . 5
avgcesa =c--.---o.lau-.uu-muolosf-{o‘f.:l i,o;'-.g’:o.---;,:,q‘t‘n‘n-o:'.--‘-”;

..oc.l.'l.---.l.t..‘olll...'l-to‘ll...‘l-...t“.'ll.".'l.ll'..'l..‘.'

ﬂ.o.l-.il..nunoI-qilG...IIt‘l.l..'llllll'.‘llCﬂ..l_t‘..ll!.t.llIl..“““h

14, Have you clready recc:wed cny poeyment of Post Discharge Ppay or

% . Wer Service @Grotuity? If =0 stote omount you znd. your depenc’.en'ﬂﬁ

%g ’ ha‘lfe all‘e LLJ Iecelve{l and- b:}r 'thl" phldonn lt.tl.l'...n.l.lbll.!ﬁ'.lll.

2 “ ‘09 & B

%_ n.-%--%o-ouo--{%o%---n;-o-.uo-to.oo---.--? ; jn-'a- 3
ta.tr.o-llgnnaicon-; -ncl.-ouo'llnn-0--ooc_n,tlnn¢l.!-oo-.-o......l't!l‘..

15.Heve you been issued with a Var bervice BB Peconcyherossrsonnuny

b
£
Z
¥
[
G
.
3
%
Z.
z
v
S
S
:

16’.ﬁave you,during the nresent :.-'c.r,s erved i the Impericl ?orces..;..
17,Are you entitled to receive ,or hev e you received any Gra‘cti'by :jLn
, the nature o:E post .D1 chs.zge Poy from the Im: serinl Porees? If so, E
state amount received,or %o vhich you 2re entitled......iiscesineens.
;
18,I)id you revert Overseas vo o Tanyk lover them the substentive rank
held by you on your crrivel in o 1&@9...:?.%’..9.-.......,............
(b}. If s0 wo,s suel reversion in consecuence of nisconduct or in-
? efflclency?.........‘M.W........,...“...u
** 19,Are you now serv i tle Resgta? ......‘ .o If 0% give:- (&) Dote -
of 'dischai'ge..éa.g./: & g .. (1) Reason Ior AeChEETE eaiaeeraaend

'-haocootlono.q-ooq‘o-‘ same oo s iod st eqeen by

B
® e P g s o WA S A0 B Berdacas R EEEEEEEEE NN RN NN WU AN I BN N LR B B AL P

n

R AR R T

20. Did you a2t any time serve ¢t the fromt in 'am aciumal thectre of

WereIf so give " particulars of Jlaces, end dates of such BeYViCE e

7.';_....-.. sssnena e o.o -r’m. ..

L A A N A R A A N R I R R RN B

o‘p._-l‘-_tooo.'--|.ou'q-o.--'|!-.-Oli.-‘

i';-o

L& & ¢ ¢ PEBIE A EEBES 4 EArTARIFErTE A

21:.(%) A e you receiving treatment Irom the Civil Re-Bstablishment Come!

§pd.IE ébf, are you in receipt of full piy end “sllowences from that

G’i‘ﬁi‘ﬂi‘b‘bees_"_‘. TE R IR .W. e

and ‘T méke this selemn declarchionjconseisntivasly baliaving 1% te
trve, and Icnowinf thet it is of the sae fores mé. effect as if :
u:m.ar go.th,

.'."'?"..-"'-.‘-'.."'..‘I.""r‘.‘i



Signﬁture of B;.rrister o:f the

Supreme couxrt,Stipendiary Magis-
rote,Notoxry Eublic Justice oi the

Peuce or Com:tssioner of affidaviis.

POST DISCHARGE BAY. 24
Dote paid Poid Peid E War Scrvice N"t mouvnt
soldier Dependent - ‘ Gratulty
.lcoouncoa--c_'uctl'D.l---!nntbl.vo;ivc!tqoupolélltootoDn-l.l? -c-ooaon
'.-ocn;..ln..ll‘_ol'llllo--‘ll;fiﬂlo'fcltot‘na...-.s.oooollilot.n-.ln “

;-o.-ooloot-nt-tnullc-.---‘ciccoto--c.oan--..-- T EEE L RN X AN ]

Certified Correct. Pryrasters




DEPARTMENT OF MILITIA. |

REGIMENTAL PAY BRANCH.

L0 PAY VOUCHER, |
#- 3'/ ..... L L EQ,Q_/ ........................ 19 /#

RQCQ]DQG om Me Jmﬁ! ,J@w/ma//agaf %?tmeﬂt

Z%e dtzm a/ éé—’%ﬁ % Dollars.

77
éﬂ%mw @/eg%yi Qi#fﬂ ‘—SZZ ,jg C::L#MAJZJ,

Mb%sm /Euu‘ .

Ges. Ledger......... Tuitiahs...o ., v... ' s
: - CAT e )
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CR 3

Jam. 2Tth. 1920

Daary Sir:-

I have the ascknowleige recelpt of your
leittor of 14th inst, snd in reply thersto bog to inform
vou that tue Paymazter of this Departmht hes beett in-
strnoted to for.ard to yom the necessary claim forms
for complstion. ‘ vvhen these have baen recelvaed
and filled ia, please rsiurn $hem to this Dapsriment
where they will recsive attention.

o Yours faithfully,
Lisut.~Col.,

Chief Staff Offlaer







ﬁ!ﬂo 0 1938,

lh;nmn Muu. : _
Bonavista, © $DERe Ples 1a0'Gennedd (Deseeged)
Deny Biy, . ,
. _ - 1 beg %o tazosg you Ykst this Departmen’ .
has regeived the consent of She fethey of ke shove named soldien,
‘%0 tyeat hia grave as o War Grave.  With this end in view this
Departeent is minn to have 3bs work completad Befoye the frosd
arrives and, i¥ possible, we wonld prefer %o have the work dons
by & Losel man from Chapel Aym, if one aam be found who hes &
Whorough knewlsdge of esonorsts work.

*-ﬁ xS

T am enolosing & oiveulay letter which may be of use %o
the oentraotoy and will give ih-"almnutqn- of ttw surd. If
noaded wi will ship the cement md lumbey from here,

i‘. mey say that the hecdskone hes not yet arrived btut
previsicn will be laf¥ 1m the head of the ourd %0 mes the sione
68 SOOR a8 !.1'- auiﬂl.

l‘u :mu' tafemtton. tlu sbove soldiey e ms,u in ihl
BeCeCometory at Bonaviata.

I£ you will esytify the bills when #ie work is finished
and send $hem to us, payzemt will be made immedisVely. E

Youy kKink attention to Shiz s ter will be muoh .ppn-u%aﬁf-

i

Yours vezy truly,

\ . : m*:
‘\Otglnx i/e Reneris.

\
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‘1ut-ation of thie Depurtmeat ttgpave any work porfcr-.d outeide tho

_of our lettar was mersly :,elarinnl errer and i@uld have read

Qss.B 83

Magiotrate Rowsell,
e —Dametete. : ' :
’ Re_ Greve of §23596 7,0'Connell.
Desr Str,

Re your letter of Oot.ard. it is pot the .

burisl placcl of the deueaeaa doldiere nnd aailora. The wordiag

. :
ot A A 1, L L S

Bonavigta snd not Chapel irm,

Regretting thn noceuaity of this sorrestion and t*uatiag

PV A o

you ern get the work finished loeslly,

Yery truly yours,

K CE) A, s
GO i el i

Lisut,

"

Offieer 1/e Lesords.

:
_,ma-"' .




CPrice o® the Archivist for 141141a Re0o:lse . .

{

N - Hovembar 23»3.70025

- :
Mr.Jercnich C'Cornell, ﬂ \
Tonavicte. S :
Denr Siri- E ot

_ ¢ ar forverding bywmill,the hecdstens for the grave of |
the lote Felix 0'Connell,lNo.3696,0ynl NfLA.Reglnent,
. ¥111 you ¥indly mrronge to teke delivery of this ntone amd

) ‘ &

_ges-to 1ts erection,

Yours trvly,’



