" Station

DCSCI’IptIVC Return of a Soldler DISChdfng on Account
: of Dlsablhty e SR .' g

INSTRUCTIONS—-—Tlns form is to be completed in the case of every discharged soldier whose claim =
to pension, on account: of dlsabxhty, is to be submxtted for the conslderatxon of the Penslons and Dlsablh- .
tles Board. i . . )

~.This section should be completed in the Hospltal at which & man is at.endmg’ at the timie of his ex-
~amination. by a Medical Board, or, if tke man isnot in Hospxtal by the Medlcal 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 conﬁrmmg this declaratmn The . Rank e Statlon v
and ** Date should be in hts own handwntmg g : - .

The form will then be attached to the Proceedmgs of the man’s Medlcal Board and wlll be forwarded‘
to the Q. 1Ic Records together with the remainder of the man’s documents

. Changes oecurrmg in the descnptlon subsequent to the date of adrmsslon to penston ehould be noted
in red fnk , . . N .

Name in full

Reglment from which discharged @ § a%una%ﬂa’
Regjmental number Z 5 51“,#‘)-\(
- Iu‘tended address : % B ‘
Height on discharge . :‘ Feet é .
Color of hair on discharge %/’M/ :

Comi)lexion

Color of eyes
Descriptive Marks
Figure on discharge

Christian name of Father

"Christian name of Mother
Wife's maiden name in full ——

E Date and place of marriage "/) .

Chnstmn names of children

Place and date of soldier’s birth % M / y 7/

- Nature and locality of civil employment requ:red

R § declare that I am the soldier referred to ovg and that all the- particulars contained in the above
statement are, to the best of my k owledge co f

- //A«W

Date /f 3 //7

I certify that thebove named soldier signed the foregomg declaratlgg_jn 'M“ . A
S vl )

above. dwcnptxon ard Cetails are, to the best of my knowledge correctw ,'\'\g;ll“““

(Soldier’s signature in full)

dical ©fficer ijc
it, or Commeurt!




PIaCE ..evvneennerniinnnnnnnn. e g, N/ Gall AL/ '
“ A f\« Comanding ‘Discharge Depot

Date MAR].S ]9]9 ........................... The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection.

ST. JOHN’'S. '

Place and date .......7. 0. 0L TS0 .

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occugation irrWately on disgharge.
. % /

Place and Date ... ST DOEMN D LA Mo eSS T TR
................... 18- 370 N
7. Enlisted for service AAst~t8on No of days on Military
Discharged irom'service.g'.o. 3.~ .l.‘i ...... v‘/'s/-‘lk-fdo"/’ﬁ Service / 0/ ]
f

APPROVAL OF DISCHARGE

8. The discharge 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.

S8T. JOHN’S.
Place .ooivviiiiiiiieiiiiiise e i i (gs- R Dt
Officer Commanding Disc Depot
The Royal Newfoundland Regiment.

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

just demands up to the present date, and hereby release the Discharge Degot,"Royal Newfoundiand Regimg#f‘ )/

-

N




g causs, nature, o} . .
" be of interest or of future use. In cases of syphilis, admis .- Bignature of .
of days in re-admissions to hospital will. be shown. = The subseqiient progress,. | Medical. Officer
Hospxta.l {1 - . including particulars of treatment out of hospxtal f-mnafers, &o., will e .
‘ be glven in the speew,l syph:lis case sheot :
4 . .
A ; _
) . B h




o MED!CAL HlSTORY OF

‘.Suma‘mr XMI&M"L . Oliristian Naw ~ e) . _

TABLE I.—General Table.

TABLE I1I.—Boards; Courts of Enquiry, Yaccinstion,
Inoculations, stc.; Examinations for Fisld or Foraign
Service, Extension, Re.angagemaent, or

(a) Marks indicating congenital peouliarities or previous disease—

() Slig).\t' defects but not sufficient to cause rejection—

» Parish e * of Serwice; Insus of Burgical Appliances; ru-ucuhu
Birthplace l ’ of Dental Tmtmont, sto.
County ivsso - . .
' ) Dite. - | Briet nmmudmmm S
) on..... dny of 191 , - E
Examined { . Do ;
at, . .. AL L LI
- Declared Age.. . ynm
Trade or Gccupation .... i \“‘3%:-........
. : \ £ i
Tleight... . x ..feet. . . inches e
Weight .. erans . 1bs. S
Girth when fully} cioveiseisnericsenressnssesossinsonsniinches § =7 - v
o, Chest { Exvanged } : inches
easurement Bange of EXPANSION Luuvvveessesseserersnssssrsensrssarsilches -
Physical Developmest ... ' |
Vn.acimﬁon Mag-ks l - —
When Vaccinated
(REAV = oimessssmsssirsssonsossssisssssmessssssssssesnesi .
Vision { )
LE—V= ...

resareaviesenss

2568

enlistnent | I

Approved by.........

‘ Rank. CITTITY Yy ) *

Medical Officer.,
i . TABLE IV.—Service Table. )
C at P ’

Enlisted { . Station or Troopship. Data of axtival | Dats of departure N

. on 191 .

, Regtl. No, ' : -

Joined on

T:anslerred
o 't
4
B flective by
on...... day of 191
(Signature) -
( Rnnl', [y

Y874, Wt W 8827/M945, 800m. 10/16. Drayton Mill. . (529)

.




| sxtmot fmn }Bem ers pue 11 nm@ -ﬂ.am'
mm m&reh 3‘3 193.9. ' ' :

The dirmhargo of the m&emataa on Mwbnumzu a8
.ms B ic2OVED By O 0. Discharge ”apet on 19-3-1%. |

F268868 Jas. Strickland,



Ko

T ',-'I}_"A ' ,E,A X C ER --I FJZ c,,a ], o
' or U "”"I.Ne@_.’-oizndlmé ‘in accordance

" who wes _ZeriZord

[ 4

To be renderecI for e.ll ranks on diechm‘» ;- trans
.‘with C.L. /19, 28/5/ _ : N

egtl No. iSLK Ra.nk‘

Wame

1o e

* ’ o , ‘ . ' : ' f-«\-—w'\; s

o__ At ' -”on 2-4‘/" /1§ uthority £ SRS R
R. S STATEMENT oF. pccoum . _' | j e S - OR.
- : PARTIOULARS T ¥ ELET 5 a N R B 4 I )
\h Balence Dr.. from/ gm'i DR / 13 ; Balance Cr from o ‘ N v . .
'N| Allotment \ § ‘days @ ‘)o; ' ’I,i p l’z/ S ' Pa.y 25 daye @ $!1, B T2V P
3| cash Paymente: S N AR 7 Field Allce 1§ days @ ¢ /07 1|50
% )Sto | SR | . Other Allces days @ ¥ ; ,( 4 7
bq| Other Debitse: - 1.1 Other Credits:
N 7 ¥ /J‘:,z i’ |2 4 .
. )
W ‘
x|
=]
o
&
i
S | Total Debits ‘ 1 Total Credits
% | Balance due by Payma.ster : a Balance due to Paymaster ' ‘ _,l . Z '
- ‘( 761 1 - ~ ?__7(_,
I have c%&mimed this Statement of Acco t and find 1t to be a correct extra.ct fr'o,m, ftl;e Pay -Boo) of
e . v. " ‘ n - ', ‘)m .

s
‘ , ‘ =0, C. _.P " Company .
- Ma e/ up/Chedi ¢1n acoorda.nce with 1n:f‘orma,tion received ¥1n the Pay & Reoord Off‘tc'g’ o o /[ /
aend ie therefore uubject. to a.mendment. if and a8 me.y be flound neoeese.ry.
‘Pay & Reoord Offlce, London, : : e . : :
: ‘19 . ... chief Paymaster & Officer i/c Records.

Sy,




A

N  LAST P X ‘CER T. I FJ: c P 11 :_,,fj';-_v_-_ L NLBWPLfS4.

A;._‘

‘n return to Nequmd‘land m. aocordance

.To be re*ndered for all ra.nks ort diecha.r ) tra.nsfer to other Unlts,
with C.L./19, 26/5/17 : ' . _
egtl No.ﬂg___‘%a.nk G’,%'/’ Neame_
t _____ e On /J//a//(f Authorlty e _
STATTMENT OF .Accoum L — .. - CR.

H L - -t ey ‘e
PARTIGULARS Fo “‘511[ ET 8l & ¥F ZI E[ 8] 4
< Balance Dr. from ;f_'eof:/f. /8 '3' Ba.la.nce Cr. from -
~| Allotment 2% days @ 7b" ,,7 ‘; _ ‘ ,‘bay 2§ dayse @ ¢I i8] e )
S| Cash Payments: ol e 7 | Field Allceé 2§ daye @ ;lw 7‘ | 25
“ ’ ' Other Allces days 8 ¢ . : /
8 ISto / sl ¢l
\’: Other Debits: o | Other Credits:
I N
> WAL sy Noggp | /) |2i €
g
ft
[
5 i
8 Total Debits ‘ , Total Credits ‘
% | Balance dué by Pa.yma.ster Ba.la.nce due to Paymaster - . / 2 ? -
o, . ,
- WV ¢l7a%y 7¢9(]
I haveW1ned this qtatement of‘ Acooun,b and flndﬁﬁ, to be & oorrect ext.as-act rom bhe Day Boo
T - : . . b N \\,: -':' WLl u : L -,’
. , - X 191 . - AN
fPlace) , . . ' : ‘ e 0. C e —f“!’ Company .
¥ale up/C%d in accordance with information recelvedlln the Pa.y & Reoord. Offi%“'y . tb //

T 5
i

and is therefore. Bubject.to a.mendment. if and as- may be f)ound neoessary.

Pay & Record Offlce, London, , , N
. . . i . . Lo : B Lot H i .
. 191 v S R - Chief Paymaster & Officer i/¢ Records.

a




Da,te from
10 s

To praceed to:

2’

I

Addrass whilst on fwrlowgh to which any,
« orders will be sént.




DEBITS

CRBDITS

balance .
Acquittance kolle

-nospital Advances

A.B. 34

B.& K.O. Payinenta

o

Balance é 7 ["(

r*m».&&x T S TORECE I TIER SRSUIN SIRRE PR




2 Dise

harged from Hospital fo-

Unit. -

| Squadroa, §. 0 T - | L.
. .'Re.gt!JNO_; ST

: battery;
R~ S

» : li};a.ﬁli,a;d;'ﬁahie.ﬁ o 2

pany. .




361 o Miihnat |y K »trewf%é% 2y

Dateofluten in S and date . hntNo. S aturs O.C.
’ COmplnyCondt:,ctShul} : of lu«dmk} : lmdonlfon oxtra £ ' S&a.,g_ S %pny.m.'

= s

o - e e s oo -
® \ Place ofohnce| Faak |Drankal : © Ofmes. o xmnofwmuuq' runx-hmneawudod o grdor dispensing| By whom awarded |  Remarks

o1 g wiog Awmiy




,..Plncennante}MI ,/

of Enlistment;

" Périod of -

mthv Rmrve _34-( m

j') £k )




-on this i’orm and{ return :I.t to this office. S

(8.)- Rmk on day of d:.scha.rge C)t,

o (9) Mmtary honwrs MV

L For attention of

The Dapartment is authorized to phce a nmrial on- the‘ gra’ve o_f
1y insert the pa.rticulars requested

’,-"»'the above named ‘Therefore, will you.

0 (1) | 2 ser | Dwmmlsw o

: -‘Serv-ra.ce“mmber ‘ _
o (3) christian names _  v

. (4) pateot Birth \) s
(5) )Religion /f/ e .

.(_7a)_ _Highest corresp. ra.nks (-'

" (8a) A“_jCorreSp. unlt

(2) ,
: Depa.rtmenta.l Secreta.ry, ‘
'-'OTTAW'“"I” . o : RS .
S "Iheﬁpai-ticulars have. beet_i added. tOthisform and it is returned , .
_aS'rewgsted. T L T PR

B D&tecn ‘0‘0 00 oo. of.f s0e .. *e vo. o‘.n o.o.. o. .




b‘EﬁAR‘I‘?ME_N_T OPs
. :_'To ‘ copy .f.‘or H.O. file
liAttenbon of SR

'-",‘-'NAME sm:cxmm, Jamas e Sy
R T o Nuwmmaox. NFID.. WY,

Gl The DEPARTMENT has recelved mformatwn from
S.T.H.O., .V.A., Iancaster, H.B., Tel, Memo. d/A-12-61

. ‘ R Y (Stai:e authonty and source of mformahon of death)

'~‘regardmg the death of the above mentxoned veteran

f-__-'i_."Partlculars are as’ follows

Date of Deafh December 2 1961
Cause of Death._ ;

- Place of Dam..ze.r.n.c.eg.tex..H..esp.;t.e.l......l-eneas.eer. N.B. S

'-:":’:_Name and Address of next of km (if known)

o m:zx . Destroy form 1f adwce of death already recexved

261035 oor
WA N 51RO A
REGT. WM. To R




