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Regruiting Form B, 1915

Questions to be put to the Re

1. What is your name? .......

2. What is your full Address? }

tessieseessteserssesssstnnnnen

3. Are'you a British Subject? .......oeveeinens
4 What 1S YOUTaZe? cuviivrsansorrssinnosiavenes £ e Monthst ki e
5. What is your Trade or Calling? ........ccv..s ! ~ ot

6. Are you Married? ....... AT S e 31 PR s

7. Have you ever served in any Branch of His Ma } 7 % : .

jesty’s Forces, naval or military, if so,* which? |

8. Are you willing to be vaccinated or re-vac—} 3
CINALEALL ol aiacmieaiva.siojole wcoraia cyezdiode: binve, ssdipsaseiniors L

9. Are you willing to bhe enhbted for General Service?-+ Q. .. £/ . . .. ¥ . ......... e s S nds st

10. Did you reccive a Notice, and do you understand}
its meaning. and who gave it to you?--eeeesseras

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ) 11
signed b if you are accepted ? ceeeer conttiateiet ittt atiieteiiee s PO

b (48 UL A el SR Tl oy S e e ...do solemnly declare iat the above answers

made by me to the above questions/arg sty : A 1fil the enWts made,
OF RECRUIT.
é /é/ Signature of Witness.

ATTESTATION.

I S S P "o shisiesisivn s bamies seie s b do make oath, that I will.be faithful and
beaf true allegiance to His Majear.y K , His Heirs and Successors, and that I wﬂl as in du!.y
bound, honestly and faithfully defend His
enemies, according to the conditions of my;

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Recruit in my presencs.
1 have taken care that he understands each question, and that his answer to each question has been

as replied to, and the said recfhit has made and signed the ration and taken the oath before me at’? ., .« ¥
on th!s..S...,..duy () 5009~ -t afeomn e are ate B ..1914

v fCERTIFICATE OF APPROVING OFFICER.
I certl!y that thiﬂ Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I nccordlngly approve, and p_ppolnt him to thet............ ATILIN
If enlisted by special authorityr, such will be attached to the original attestation.

Datd. coeccenseassssscssanasldl citessseicasasecsas ettt es e nss s nn b
' g Approving Officer.
Placd. .iocovsvsasnsssnsnssannnnss eecssseeessss et sss et ssansesssas s a0 s
t ;
t The signature of the Approving Officer 18 to be affixed in the presémce of the Recruit.
% Here insert the ‘‘Corps” for which the Recruit has been enlisted.

- * If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspictously endorsed in red ink, as follows,
—(Nune)..........................re—enllsted in the (Regiment).........veceetssscenssssss,.0n the (Date)

“ssessssenessssesssssssnc s

i G el

i

s N Sk 3




(@) Christian and Surname of Woman to whom miarried, dnd whether spinster or widow. (& Place and date of marriage.
() Present address.. (d) Initials of Officer verifying entrv.

(a)

(&)

[G)

(d)

Particulars as to Children

Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
8 lme‘e no(kinb Scrvicetin lRle it B o
‘ ; 2 o oyeckon kerve not allow- nature of cers certi-
B R I | T8 S s S
Years \ Days | Years | Days
Service towards li ent r from / J—- {"/ %
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P o 7 -
// HKod acer| 25 /- /F T
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‘Total Service forfeited as above.................} )
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S e b wﬁc«; EERREUHEE S o S o S T

.{__H'.‘w} ; Oorpg / 4«_7(,.,_.;&—.) Date of } 37‘{/5 GC.

i Dato of last untry in i .| No.anddate ; Period ot mhmx towards Sheet No. Signature 0.C. a4l
i Company Conduct Sheet of last; d.runk} freedom from extra fine - """ Company, etc. Flor // Z
9 . D: of d
: Place Dateof | p oy |Smgell Offence Names of Witnesses | Punishment awarded | of order dispemsing
B ‘ offence o e My AWAL wich
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Extract from Daily Orders Part 11 Unit The Royal
Nf14, Regt. St., Jyhn's, July 16th,1910,

The discharge of the Underneted on dem@bilization has been
CONFIRMED by Officer i/oc Records from 12«7«19

5594 Pte, Robt. Bixby.




L CR STy

xtresd fron Deily OGows Fart 11 Unit 7he Royal nf1d,
m a‘loM'l. Jane M.m-

nimummnm“mm
APEROVED by 040 Divchevge depot slth efieot from Hl-G-19,

5594 Pte, Robt. Bixby.

| RN i ‘ 4



\\Q_)Q PR .

Extract from Dally Crders Part L1 Lepot, S). John=s,

Date Jupne 18th 1819.

5594, Pte. K. Bixby.

Roporsed at Feadquartars 1/6/19. ex "Coraican®

which s2ilsd Liverpool Moy 22/1919.




e e

CR 5374

Extrast from Nominel Ro’i Swon 18%, Vialion
Royal Newfoundlend Regimént dated 30-4:19,

The undermentioned of the lst.Battalion lefd
Rouen Camps aa/2/19 embarked at Havre 22/4/19,
disembarked 2t Southampton 23/4/19 end reached
Hazeley Down Camp 23/4/19.

~

#5594 Pto. R. Bixbhy -




CcRr $5779

L
dxtraot from Yom nal 2011 reoseivsd !'ron ray sana
xﬁonﬂ"‘ﬂg of Draft Fo. 56 :h.'om the “rde,
to the let,, Enttalion 7, B F

Hegond Office
Battalion, sinahceter

Tis Gmbarked Southampton 25/11/18,.

. #5594 Pte. R, Bixby.




:-e.

Extmot .fmmna&lyomra pmn mmtm Royal
D6, Rog 'St WJOn's deted July 26,1916,
The following mem omborked f£or oversess on HeiisS.

"Golumbelle™ July 22,1918,

25504 Pte. Robert Bixby.

537#,«[




s Extract Zrom Datly Orlers part 11,:Erom Unit !I.'he Royal
Nfld.Rggt.Bthohn's. dated Jum 5,1918, z

#8594 Pte. R. Bizby.

Attested :for Genaral Sarvioo with the Royal Nﬂd.Roe:t.
from 505.18
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“

: ; e Army Form B. 179A. -
NorE.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into. military service, or in cases of transfer to Class P., or P. (T), of the Reserve. <
“"_In cases of soldiers not discharged or transferred to the Reserve as ‘above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
lass W., W. (T), P., or P.(T), of the eserve.

.......... Tl 7. Former Trade
or Occupation

7a. 1f the soldier claims previous service in
Army, he should state—
............. (¢) Former Regts. or Corps; -
with Regtl. Nos.

8. If the disability is an injury was it caused

() inaction  (5) on field service |
(c) on duty (@) off duty? () Date of Discharge ;
. (¢) Cause of Discharge.
9."If a Court of Inquiry was held on an injury state :— £
(a) When -
. (d) Particulars of Pension or Gratuity
(%) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. -

Statement of Case.
Nore.—The to the following ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may e recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer to question No. 19). If no disability enter * nil.”
~—< :

11. Date of origin of disability.

nag
12. Place of origin of disability. KL
13. Give concisely the essential facts of the history of B
the disability in so far asit is recorded in the Medical (e
History Sheet bearing on the case and in other

relevant official documents.

8508/P2002.  2060,000. 1/10. D.RB‘,




14. State whether the disabilities are ¢ (@) attributable to () aggravated by

(i.) Service during the present war 5 G R .
(ii.) Previous active service. . B, S s »
(iii.) Climate in pre-war service .. = 5%

(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}

man'’s part.
L 14 (a). If not due to any of these causes, to what A
- specific condition do you attribute it ? |
: 5 !
1o o)l 3% ich 15. ‘What is his present condition ? ~ : |
e (A note should be made as to Weight in all cases dc/‘-“’vf-f‘e“w
dEabiteras, " when it is likely to afford evidence of the pro- . i i
P el gress of the disability.)
attached  with ctl—r't”tvg’ ‘
radiogra he i
A
amputaf -
Goutabeomater
16. Was an operation performed ? If so, when and what
was its nature ? : I~
17. If mot, was an operation advised and declined ? g
18, *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through L

service under such conditions that dental treat-
ment was uncbtainable ?

19. Give particulars of any other dlsabxhhes e:ustmg but
not in themselves sufficient to cause invaliding. e ]
State whether or not they cre attributable to or
- have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

¥
20. Do you recommend—

. (a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at ?
Foreign Stations.
e 4.,# £
7 a 7¢i Q

Mcdle(l Officer in charge of case.

Date .

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




THE ROYAL NEWFOUNDLAND REGIMENT
ALLOTMENTS

ol

aor
,Regl.No. - - "

T Yo

hereby agree, until further notlflcgtmn by me, and> m/ similar official form to make an Allotment of
.. Dollars and S enp Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person e Persons, such payment to be made on proof
of identity of, and production of the relative Idenhty Certificates by the Pexson ;,—,— Persons
concerned, viz. : o /
Allotment begins. L ) Sk ,/ £
3 lentity |Whether Wife, Child,| e T
"- ! c{ff,s;:?‘,,‘,e o:h;:;Ir{izl:eln(I:iveo; NaMme (in full) ADDRESS (nﬁlng‘s’fm)
/ 7 o of ; / G
-’.f.z,;.._il_e < sy / it 0 & $s
/ o
it b 0] Bt e G D G S )l B
! !
o e i = ol s {
E,. S s P B e R S R S S e el e e e S e L S
i
‘Total Allotment, § i
This iurm must be completed by the Oﬂ‘icer Comma.ndmg Company, signed by the Volnnteer, counter-
‘, signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the
; required payments on application.
L e e S e Tt - i -
3 '\l '/" _’J‘\;’ : l’ ) |
- : ?o, N i{’;‘ i
(Sig.)... s e |
, i ; ; et ;
: (Sig.) e s A
Officer Commanding - G i/
= o A .
""/ - s Company (Rank) / ?:«
"A ‘;” ; o
e Howbos
b ; 19t .

b—l!a t{/ flfn_».a%.é_.i._

s L




THE ROYAL NEWFOUNDLAND REGIMENT

L AL!?OTMENTS
L { 'r\g/‘»'f'fQ-nf T by i RedNe JOYe

hereby agree, until further notification by me, amli_‘]in similar official form to make an Allotment of

S - Dollars and . cntgiiy Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5:,3 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':;d Persons

concerned, viz. : )

w o
; ; el Ll
Allotment begins. Clted o d = /’ Y
3 : S s e e R
Identity |Whether Wife, Child, : f AmounT
Certit:i)cnte otherFl;zl:Ltlwe or NAME (in full) ADDRESS (each person)
G fuli -
L/ 5
- R N ¥ F & / 7 (€] | &
Hefipe 34 Tt LT Ay Pl et 15 _f{a) o limg WAoottt e T (’
; / . / )
= N\
it Dt :
Sl 4 e T B / S ,
|
{
LELHY AN = . NPISILEROEN ____" ST SRS
|
L £ DRI e !
|
{
| ; T el / 5
; ; _7‘[ i ; ; ) otal Allotment, 0o

NOTE.—This form must be completed by the Officer Commanding 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. i

(Sig.).,....'}..r'. J [ g

A4 fo ; | il
e ‘jje,,{v‘#\,m A { £ f

Officer Commanding ®adls
-—-"‘_‘ e

(Rank) fa S







July 12,1919

#5594 Pte.Robert Bizby
Indian Islands,
Fog Dist.

Year siri-

‘Reforring to your spplicstion 1 enclose oh.aqus Hr
s»mw doldlsre tm.oo: being cmount of fir 8t peynet due
you on account of the Wer Serviee Grotuitys

Iours truly

Captain,
ewmaater & U.SJc Heoords




: DEPLRTUELD OE' LILT rm.
wm SERVICE GRATUTTY.
st.;}’ohn's,lmwfouhdland .

Declaration re.uired of 0fficers ond nen of the Royel Icv 6 und 1ond
Roginent,vho clains Viar Scrvice Grathity under Order-in-Council

_dated Jonuory 26th.1919,

A complete reply musth be :;:ve.q to cvery question in this Dccler~t1on
he 1235%°bc no blon%s ond ne dekbes,If any questions cré not
epplicocle, the words "IIOT APPLIGIBLE! ‘ruast be wratten out.

0r conplevion this Declarction is to be roturncd to 2IE OFFICIR I/C

RECORDS,2LY & RD 2OFFI‘...,S‘.’L‘MJO:&EZ‘L -
Chpisiion nemc,. S ¥O5 g 2551 10 ' 7 o Fee oo

5R“n}’ﬁl‘e:“.ﬁ413é3;

o 3
8,Address in full to wkich faturc poyronhs of grotuity orc to bo

o N e o L A L et s e o S PR St sl BLAFRD B S e iR = o S

R e I U R R S B S S S S R S S S

6 D'*T,o o". nnl:l.strcnt in 'bhc ReOAtT e surenconrroncenscensnsanancanss

olaonc of dependent, if ony, tc vhor: Sedaration Lllowoners is hoiax

issuci.,or wes being issucl,.irnedictely pricr to youmr di:

® 4% 6% P s 0 e e s 80 e ro0 e e e 0 e ses >-- 2w v >i2eece
BeRcilctdonshdpiof Such A DG G 5 v iis o b nieia sinia ain e wie a a5 i risiess s s Y
9..,’a!1«1.rcss el VI 0 SR AN e B L R0l 5 e g 514 b Gt S R LA IR e R e D

10.1s said depcnient,nawv,or wos scild dependent ok oy 1.:'-.ftc in

;_Sc::’.;r.ﬂ.'\‘:i.on AdTlovente od-pccouny 6F ;r.c:t}‘ e e ata e e 7
Ll gklere you on pelive cexewice only in-liffad, Tisd, zive tos mnd

Ve el ke S e oscansiolop. S ot BRI (ol R R el SR
l..hln"'.l.I.ll.‘ll‘lll.l--(‘l.ll.ll.lQ’Allll.ll‘IlIlllllllll‘Ill
l-d-0-1---.4-'.'-‘.-.¢4.-‘..-"-t-‘luitllinuuutvinpnlouvu'nu».tco-tlvl’
12,6Give tovcl lenzth of tire wr101~ you scrved on cetive sorvi

Whcther in I'fld.or Orscas.

a.
fesesececesreccoiasretass s e rbasresscsssstnaansssdeossnannsaneenn.




"415.Have you h‘ad'm.c‘):i'el than one dnlistnéhﬂ Iff*-so ,give paﬁicula:s

mental nunbers,

of d.ischa.rgc and re-cnhstmcnts end under wha.t re;_
.blltlll.ll.‘lll‘l‘.h.ll“'ll.l.ll.'l'lll..l‘lllllll'llll'll.lll.l'l
-....--..,.'-.---nc:-o-‘-.-----n-..o-.--..........,.,........,....,..
14 .Hove you airecdy roceived oy paynent of Podt Disclerge pay or

Tar Scrvice Crosuity? If so,stutc omount you ond your dcpendents

heve olrcady received znd by when pc.’icl....................._...."-.'
t----'-Ilnl-.vv-v-.l'o.--o-b~uQOAhnh-.ellll‘l'.ll".!"vool"lr."ii'll'

Ve eielsinis wiaaieisieinioiolaiam s e dle 8 0 WTaieln e j0ieta 000 l0 s d e el vinlalainTe 810 0 @S NIe 010 (4 0 0 0]d W nl0 004

15.Have you bocn igsucd with 2 Viox 3crvicc B'ﬂf'e?.................. 4

e

16,Hove you,duripg the present wor,scrved in tnc 17 1‘01‘1_1 Eoroes...a
17.4rc you entitled to rcccive,or have you received eny Gi: tult,y

m the noture of Pest D1°ch ge Pey from the Irperiol Foreces? If

S0, state cr.:oun’c‘ reccived,or %o vhich you orc entitledeceiiesc...

--.--n--o--u-..-.o.uoa--n-o-------..--..----a-n--;-.-¢'----o--.--.o
»
I &y

18,Di:‘.. you rovcr‘b pvcrseos ‘co o ronk lower then ‘thc substnntlve

ronk hold 'by _you on your L,rr:.v_l :Ln w"lfmd‘?......................

(b) -If ‘so , Vs svch rcvcrsmn ..1.1’1 consequcnce of l’f.lSCO‘n(luCt or

i_ncfficiency?.._.....................,............................'.
19,Lrc you now servinz in the Rcibe?es......Ii 50t cive?- () :.@_te

0f diSchargCesesscerassssensf{b) Roason for dischorgeecrsversssissns

D T S S P B R R RO I S RN RN A SRR )

T L R R R R R R )

Ly alas

20 D1c1 you L.t ony ulLC scrve ot the front in on f;ctu.:l thecotre of

e

Uar?, If so r*1vc pars 1cu.l..rs of ple ces, *:nc. auues of such servicC....

D B R R R N LR N SR )

'-nn-vd'oaootcvo.'-'--"--yiuvtvcutJtrnnv|o||cvln|.
¥ ¢ e 4 3 i

21 ( ) Lxo, you recclvmg treo urent 1ror ‘r,“e "3’.}‘:‘;.1_Rr‘-ubtﬂblisnnmt

.(a) If .,o .,.ro you in reco:.pt of full poy 'ui:’-. :;llqwanccs fror:

"that CD‘T‘l‘stG e ' ‘_ o

be 'i;ruc nd *knm-rin;_, thh
2ede. umier 0 th.L ;
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July 12,1919
#5594 Pte.Robert Bixby,

Indian 1slands,

Fogo Diste

Degsx Sixr:-

© Flesse find enclosed 'Biﬁ'irgo'coﬂ'ifﬂsti 12‘9')“4";" 4
Yours truly

: Ceptain,
Yuynaster & O.i/c Records







PROCEEDINGS ON DISCHARGE

7 . No. 34794 . Rank ~ L N M ..... = o

. Occupation

Classification of soldier .E ..... .+...Medical Category ...... A’ ...........

DEMOBILIZATIGN

3. The above named man is discharged in consequence of.......ovvueivnivieiiiiiiinratiei it
R— .........Agible. for. War. Scrmc-Gram
4. His accounts are correctly balanced and I have impartially mqu1red mto all m

accordance with Regulations.

rought ;before me, in
QHNTE:....... ........ TS (- M% .....

Place ... ﬁ . ; L ),
Date & 14 19]9 omanding”Disgharge Depot

........... The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (includi thing allowanc d >
just demands up to the present date, and hereby release the Discharge Depot, INewfoundlan
e

of all financial responsibility in my connection.

Place and date ...y T J.OHN S ..... R A e Yanis X Rt gy

. Slgnature of wltm:ss

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation 1mmed1.ﬂﬁy 6n dlscharge

Place and Date CT':J‘OI‘!?J’B‘ — M X e /% ............

»Sigrture of soldie
ST,

7. Enlisted for service ..... e Censasessnaeeretierrianistatararnanrares No of days on Military

Discharged from service. 7 s F 5 C £, ? P Sraerare ] oot 5 Service . 4.0 o S
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.

Place ceree e ONTT L e ceen BTN L
Officer Commanding Discharge
The Royal Newfoundland Regiment.

Date ....c00n0e

CONFIRMATION OF DIS! %) ARGE
o /)
7,




Demobilization Form 1

The Hopal Penfoundiand Kegiment

Class fop Demabil- Report of Demobilization
iration;— ; Travelling Board, held on soldier for
/i : dlscharge.

Discharge Depat: Headquarters The Royal Newfoundland Regiment
: Datelea s /J{/”

Regimental No____ 35" 24£: ... .

Name . j%miq m Rank_ % 2

Address

Present Medieal Category 4 fe e e G

( (a) Immediate disoharge_,__
Recommended for i—

[ (b) §

N1E3TEERTEETITET I RIIY

0.C. stcharge Depot

Senior Medical Officer

Members of Board+

|
z~




= 54 Demobmnnon Form 8
The Kopal Peivfoundland ﬁzmment
3
' OBILIZATIO Py o : 3
Reg. NoSIDZafiank . (_LD...........Namd L AT il
Date of Enlistment. . J é/g ________ Address.. _Anetes Zz) District lg)
Occupation %ﬂm ..Classification for Discharge”, ... =7 ... Medical Categosy..” {.. S i
Recommendation S.M.B. ... Disability Ratmg __________________________________
Passed to Demobilization Officer with following documents: — :
N.F. 1]36 W st .B:!GH, ....... l ..... Bat@lir ol J N.F. Med .....
BI7s ... ..., ..... W 3404........ ‘l ..... Bai22ksl o / Board 1Ist.....
B 1781 .. i Jlvaoos l/ B 1915........!'_‘ o wnd... ...
_ B 179, . ‘ _ o iD00s ' . FormL.. ... ]..... ! do 8rd.....[.....
i B1mn.... ... A vaooc. Ll FemKe L do dth. ....|..... |
i B17b........ l | B0s ; ]
B 170 ... ... S T : ,
Date,....... f 5 {/Q ‘l/‘() C. D}Jch ge Depot.
| { g
: PARTICULARS FOR DEMOBILIZATION :
1. Civil Re-Establishinent K : ¥ 5#
3 KB 47
2! ? P :
Ditfel o icmiens v &
2. Clothing. el
Certified that Clothing Regulations have
(a) Clothing Allowance payable,, < £




—— e — 3 e e oSt ettty sins e o et L e .@1
- » VS

1
3. Transportation and Release Certificate. ¢ - %
The above. named has been prmnded with Travellmg W§3n573.§l‘3 to his home 1
and Release Certificate No. ...issued. j_
|
e T /L]""'A“Ol ......................................................
Demobilization Officer
- : / |
4. Pay and Allowances. X |
The herein named soldier’s accounts have been correctly balanced |
nection therewith settled. He has received pay and allowances to. . /% :
Date.... /,L'L"l—'l? ...............
|
. C. Discharge Depot.
APPROVED. ;
Documents as above forwarded to:— |
Officer ilc Records. |
Board of Pension Commissioners.
with following additional documents. 1’ r Jich d~ ataity |
gilgilae foi ek o
Date:t ot ol e h i s e A T , ..... Eontals I et R
0. €. Discharge Depot.
Received the above noted documents from O, C. Dischérge Depot.
Biite on . o e e e e e s




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

@ivil Re-vutah

I 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 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:

Fo resume former Occupation.

s R i ! : Sig-naturc of Man.

Reg. No. y S_ ?((

£




Yban Itants

_Table LGENERAL TABLE

County 1\4“‘!—«'-«» dland
: GiE | :
e = S = SRECIAERESERVE— - REGHULARTARMY—————
! —_—
PP, S e £ on ‘3 o day of ___day of 191
ST B s s _f at fat
7 Declared Age... days days
Trade or Occupation . ... A 3
z = 2 Deairin i< NESS B
Height : g feet 3 = tnches feet mches 3
& - % - - ~f — i - - SIS ENER 3
Weight s / O, 1bs. 1bs. i
i Chest 3 Girth when fully expanded ... ? inches inches ‘
2 Measure-
ment ( Range of Expansion.. _3 qv inches |- inches i
i Physical Development... 5
5 Right | Lelt TERAgRE: ol Left b
Arm
Vaccination Marks ' e SRS
9 iNumber.... s / ‘ e E
3 When Vaccinated - TR e
S \ i 3 i
ision S
. : R
i e e 1 AGHS (&)
- (a) \Ia.rl.s mrh( M.mg conduntul pewl\— el
- arities or previous disease ] 1
1o ®
(b) Slight defects but not sufficient LOI S e SEEARNO TSy LT v T
. cause rejection i S :
o l ?
’7 Approved by (Signature) Z 3
(Rank) :
© Medical Officer.
4 7 F
Eulisted 5 o {
L 191 E
Regtl. No, i
Joined on Enlistment... P S 4
S8y ]
o FERS d et H - 1 e e e i L it Lot e 3
Transferred to., . A
,’ Became non-effective by i
on day of 191 on day of 191
5 (Signature)|
4 (Rank) i




ace. 40
TaB Z

1 T42 2

Ti is heraby cersi find that iis goldier
has beon bfar a Trar:lid M diea)
Boa:d an' eos b

¥ i

i

al e Date of Date-of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Dezparture or
Embarkation | D barkation f | Embarkation |Disembarkation




a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be compléged in the case of every discharged soldier w_hdse; claim

to pension, on account of disability, is to be submitted for the deration of the Pensions and Disabili-
ties Board. ;

- Descriptive Return of

This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man isnot 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. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink, ?

Name in full

Regimental number

Intended address

Height on discharge a Feet “4A— ,
Color of hair on discharge 5
Complexion )

4 Color of eyes . ':

3 ; Descriptive Marks J

Figure on discharge

Christian name of Father 2
Christian name of Mot 7 W’y

Wife’s maiden name in full

Date and place of marriage =~ ———

Christian names of children ——

Place and date of soldier’s birth

Nature and locality of civil employment required

3 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 m ge, correct
4 (Soldier’s signature in full ; /a) :

& Station

Date

Tt e above named soldier signed the foregoing declaration in my presence, and that the
aboVe description ard details are, to the best of my knowledge correct.

‘ Medical Ofspstiietospits] 8
i hises i fhipat [ . ¥

4 ‘ Unit, or Cefmntind, Depse"> X
b : i L

Station Date I




x : S Army Form B. 1794
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King’s
Regulations, and in eases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P,, or P. (T), of the Reserve.
1In cases of soldiers not discharged or transferred to the Reserve as above,

r d but who are. qualified by length of
service to consideration for a Service Pension this Form is to be sent to rhe. Secretary, Royal Hospital, Chelsea, S.W. 3,

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Umta.ndCorps%'?tl/e/Q(/ s B o & ¥ Former Trade ) ¢ £
% - or Occupation -
"2 Regtl. No.5% % 3. Rank...

7a. If the soldier claims previous service in
= .. Army, he should state— -
] o L A R (a) Former Regts. or Corps ;

(Christian Names) with Regtl. Nos.

5. Age last birthday.. 7 % .....

6. Posted for duty on ﬂwr-'.(!/ /5. at. W—”

in category (or grade)..........
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty? () Date of Discharge ;
el () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When *
(d) Particulars of Pension or Gratuity
(6) Where -

(if any)
(c) Opinion of Court -

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) complected before the soldier
is seen by the Officer in charge of the case. it

Statement of Case.

NoTe.—The answers to the following questions are to be filled in by the Medical Officer in o of the case. In answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecord
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. ' If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

# (Other disabilities should be reported upon in answer o quesiion No. 19). 1f no disability enter “ nil.”"

11. Date of origin of disability. /b\,_Q
12. Place of origin of disability.

n g
a5 . el
13. Give concisely the essential facts of the history of 5 ; /“*—9
the disability in so far as it is recorded in the Medical ) /hjﬂb
History Sheet bearing on the.case and in other
relevant official documents.

\




14, Statc whether the' disabilities are
(i.) Service during the present war
(ii.) Previous active service. . & 5 A
(iii.) Climate in pre-war service .. .
(iv.) Ordinary mxhtary service before the war

(v.) Serious negli or misconduct on the} > S
. man’s part. SRR e
14 (2). If not due to any of these causes, to what L) sl
specific condition do you attribute it ? s 3k
Inall cases such 15. What is his present condition ?
i o e (A note should be made as to Weight in all cases
mb#ﬂsvm‘?é “when it is likely lo afford evidence of the pro- =
port s, fo be gress of the disability.)
rldlogr!&ﬁ:
alitiese o
amputation  the
exact 3 ¢
should be stated. ; 4

16. Was an operation performed ? If so, when and what
was its nature ?

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

" 18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19, Give particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or

. have been aggravated by service during the present

% war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

. Note—(b) is only applicable to soldiers invalid -at
Foreign Stations.

- . At (WM
i z Y Medical Officer in charge of case
Station .. AT AL ST B :

* Loss of teeth on of immediately after active scrvice, should be attributed thereto, unless there is cvxdcnca that |
it is due to some other cause -




N

AWOFE"B’IM:-—P’“ e —<r—-'~~- ES

A1
Religion..........‘.?. .................... 4 a 40 Age on Enlistment,..22 (. ... years.. :
Eﬁhjﬁ’ed a)‘.... [6lig7 . Terms of Serv:ce (a) ANV, Service reckons from (a) 4
Date of promotlon to present rank............ccooceviiieriernns : Da.te of appointment to lance rank... :
ualification (b 1
Extended{ Q ( ) 4
Occupation ‘Signature of Officer. :
Report Record of promoti a ansters, i i Remarks &
< - L uring active urvleeu as pnmd ;m P 'orm Pl fC It ate of Taken from Army Form i
: D;te— From whom received '?{sllulAhmly lohuﬁnled u’.é:‘ﬁi"?f.' omcla dm i Ay Casualty | Bl iﬁgﬁo‘? i+ ;
uments
Embarked ... 3
: i - ]
Disembarked... 2 8 NO V l '8 ] 3
g Joined Baul, s A \I 19 M
4 78 il
. » Wal
- _ Mved. v W ’[4;/ L4
- ¥
b /

(a) In the case of a man who has
(b) Sig mith, &o

Ot




- N9 6358

THE ROYAL NEWFOUNDLAND REGIMENT

] ALLOTMENTS -
i m Adenl, o RaiNe J90E

hereby agree, until further notification by me, ang)in’ similar official form to make an Allotment of
Dollars and " v /;lf' Cents, per diem, from my Pay,

:5 to, and for the benefit of the undermentioned Person 9:;51 Persons, such payment to be made on proof
: of identity of, and production of the relative Identity Certificates by the Person ﬁ;'? Persons

concerned, viz. : @__,q iy
Allotment begins 7 wod 0 " /ﬁ [

Identity |Whether Wife, Child. » 3 ] N
CerL:'lfcl)cnte otherzrlrtii1:‘lla\'e or . Namg (in full) ADDRESS leachs Sesson

47;_5_%'7%@ Fpy Ptin iady |6

- —_— - ,.T—-— ———— s - __} e -
S P 8 e
Lot EEE

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
equired payments on application.

| (Sig.).

Officer Commanding ‘ Sy
F o w15
7t wmf |

Wabo: v :
ﬁ afm.‘?{"f(ahau.e_

ERP I RN

i Sy ol ¢ v
i
Total Allotment, § || léd Q.

|
|
> |
|




ASCLULT

5 '6 :ﬁ:cn N _z,,ﬁ

Tho eun 0ffelcsescessssessssnesogboossis Trere de-due -

ey .S .........‘.”/.,‘.‘.’?.E.Z.... Fagaseeace ,i,..ﬂ;.i ’ﬁ’#"’r
i %j 7 7% f//;’ "

ankte /-ooo...ﬂ Mo s e L sssceseses

Gertain
Jembilisation 2 figey

A A A




No 1‘7i TRAVELLING WARRANT
Datesiy - ¢ -7 o The Topal Petofoundland Kegiment : ;

,/&,—J_...a_e, _____

- Please issue 1st Class Passage and Meals for

o342 P vamo_Boict) o

. From - ST-JOHMNS - To___ (Rt
MW ¥

The Hopal Jacmhuﬁw“t i
PLEASE QUOTE THIS WARRANT NUMBER ﬁm i

ON STATEMENT AND MEAL CHECKS ’
E él'_""‘"'”" __SiaNaTuRE OF isggfia OrricER. |




/ 10t elssM boe s .-

OB Ta

wragipafl disldnuelu
AN EvHOL |

ﬂrf'.l-




Sept. 12,1919

 Mr.Aquillia Bixwy,
Indian Island,
Fogo.

Decar 8ir:

I enclose herewith cheque

i

for $6.00 amount due yo\bi\.?-;‘fo':mg riyaying Pte.
R.Bixty from Seldom to In&fﬁ'm.msn.

Yours truly,

Capt.
Paymaster

1w/
Bnc. @ 1




CR. 5574

"RIPAND OF BRITIRE VAR ME DAL].Q"‘} -1919

T certify thet I tave reecived a lesue of B inches

of Ribund of British Weor Msds "—.L"J.f‘ 1919,

1 vne
N ()

(otsy. o AR [ 19
(I’la.-rﬁej&..{ﬁ."ﬂéwﬂ' fl&ﬂdé

AedUuAOrHndasrasarana




Squadron, Troop, Battery a Company Conduct Sheet. -+ =~ = AmyFom3. (2

r - Z\e. |
W, P. Grifih & Sons Lid., inters, Old Badly, B.C. -5 ; Nuwmber of Shec, 2d
[o36) W3OI7/2128 1000m 6ss 03 56 T Regiment of =24 7/=* recresCarect Signature of O. C. Company, /
- |
Regimentq( Nunjber and Name Enlistment y Good Conduct Badges, Service Pay or Proficiency Pay |
2 d |
No. /W A Ageon 2 é years months D A,&_ o |
R LAY /f-* = F—Z o7 ] M |
Joineh Do of Entistmens} ‘ J
Joined, Date, IS

with Colours cars. | Plffo of Birth 1
Joined Date e { ¥ )& o A ;
Jolned Date_- with Rescrve years. "‘?frf P, |
- |
D f £ Sty |
Place oﬁ%;:i Rank 2‘,‘?{: OFFENCE %‘:ue:x;fs Punishment awarded ‘l‘,:.;."‘.';'";’%g‘([ By whomn awarded REMARKS {
- |
N 1
e e e ey e e £ = = I e S R e s A e — s SR e |
E i en o e e ST s e b e ) M S o AL AT A [ e |
= ; B |
F s e i e - e
E {
| —— Y M S s i BRI S - = i g
i i T -

£
- e e o N Rkt BURY, dlH s ) ot B O g

- g
b T e R = 3
e e e o A = = 5 775 b,
Lol




R

. Squadron, Troop, Battery and Company Conduct Sheet. ~ Amy Fomn bl

o M . Number of Sheet ./ UR~ -
of. j {/0!\4\0.9*/ A U_M V\'d“‘z Queh . Signature of O. C. Commy% s

Enlistment

?ﬁ]e ‘Good Conduct Badges, Service pay or proficiency pay
~

Mﬂ/t‘"\a—w

Place and Date
of Enli:

- W Ageon 26&% Religion
‘E .2, 2 § 72

with Colours /

Period of E

| Cnses of
Drunken:
| ness

with Reserve

OFFENCE

To be carried over,

ki

‘%3/ years.|Plgée of Birth .
¢ years| Mat \ﬁm/mm i
g g Date of
Name of Punishment awarded | ‘oforder. By whom awarded REMARKS
‘Witnesses |dispensing
with trial
J 4
-
o~
o :
]
o
¥ ]
£
g
g
<
& CERTI i




| i

Recommendation S. M. B. .

Reg. No&) ’J?/f-Rank gel’,
Date of Enhqtment,.r:?t...é‘.,,l.g./. ........ Address.. /;/ 10 \/.f.;‘;’ .'”

Occupation., . /.r./

R

Passed to Demobilization Officer with following documents; —

N.B. Plsg ... ...

B 178 ... ...
B 178 ......

l
\
E
!
B17b........ -
B 179¢ . l

B179....

/

N|N.F. Med ...
.|| Board Ist.

"

P ul"w./\

Particulars passed to Vocational Officer for information and action.

Date 7.r..

............... P

“”7

2. Clothing.

Certified that Clothing Regulations hav n compljed with:—
(a) Clothing Allowance payable ¢




T

3. Transportstion and Release Certificate.
The above named has been pmvlded with: Travalhng Warrants No
at. p;,t‘/{db"“‘\ Cawr ’9"“\ .and’ Release Certificate No. . / ('/ ’

Date ... ... ft‘)"""“‘ .....

>

C 5 6523%0 his Home

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all- m3
nection therewith settled. He has received pay and allowances to

Date.... /}ﬁ.f“f./

Discharge approved for ............... ... / ........
~ Forwarded with following documents to O.C. Discharge Depot.

N.F PI36.....[..... B268.........|..... D.F.

C Discharge Depot.

APPROVED.
Documents as above forwarded to:—
y Officer ilc Records.

Board of Pension Commissioners.

with following additional documents. '

i



Attested ... . oy oo orrirenrs ot Address... - EOUALKLL.. . /"/W

Allotment......... .. ....... v Kllottee s Lol
“

Date of Allotment, 2 . Returned from Ov 4§ A /g'
Returned-on S.S. .. .. ).& 7 (3

eseessnnss CAUSE N e e e et
r




