No. | ;Lfl‘F N ame.

_ Questions to be put to the Recruit

1. What is your name? ..:.ccoeeersesnnccarenss  Tvoreiss

2R i 4

2. What is your full Address? ,................. 3—
3. Are you a British Subject? ................ A
4. Whatiis:yout'age? ... li i yevaiveives sy e
5. What is your Trade or Calling? .............. 5.
6:7ATe you Martied s v s o sierc wife sio s niora sleate 160
7. Have you ever served in any Branch of His Ma

jesty’s Forces, navallor military, if so* which?} 7-

8. Are you willing to be vaccinated or re—vac-} 3
ciated?. un i R L e R

9. Are you willing to be enlisted for General Service?s+ 9. ........ccoiiiiiiiiiin.na,

10. Did you reccive a Notice, and do vou understand }
its meaning. and who gave it to you?-«eses cee.an

11. Are you wille to serve upon the colﬁtimns as emb died in the ro!l of service to he

1

AR IRERET S PP

signed by you\I vou are accepted 2.

~ 4§
Tl bt s MN . ‘ vens ‘ SR e e e e e e do solemnly declare that the above answers

g to fulfil thg engagements made.

++...do make oath, that I will be faithful -and
s and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs 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 questions
he would be liable to be punished as provided in the Army Act. ' %

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

1 have taken care that he understands each question, and that his answer to each question has been T '

as replied t d the sald re has made and signed .f.h declaration and taken the oath before me at..%. . SRS o
on thls.m.day O:WM .............. ng_z = Z /
Signature of Attesting Officer /@m_ ./ -

{CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thef. ........civeuee
If enlisted by special authority, such will be attached to the original attestation. :

} Approving Officer.

1 The signature of the Approving Officer is to be afixed in the presence of the Recruit.

$ Here insert the “Corps” for which the Recruit has been enlisted.

* If 80, 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 conspicuously endorsed in red ink, as follows,
viz:—(Name)......o0vtvennnarirnna. .. .Te-enll in the ( dreeceseinianataraianasaasia. .00 the (Date)




- Name.

14 years

‘m nths.

A ppm:ent age

: Girth when fu]lv e:.p'mded
Chest Measuremeut
Range of expansio_n_m.

Distinctive marks

INFORMATIO

SUPPLIED ﬁY RECRUIT

E
B
i
E
|

Name and ! f\@ress of next of Lg

Relationship

T aws,

Particulars as to Marnage

(@) Christian and Suriame of Woman to whom married, nnd whether spinster or widow.

(%) Place and date of marriage.

Present address. (@) Initials of Officer verifying entrv.

(a) (&) (e)-

)

Particulars as to Children

Chiristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES |

Service not al-
lowed (o reckon
r fixi

rate of pension

Corpsin  [Rgt.: or|

Promotion, Reductions,
which served| L'epot

Casualties, &c.

Army Rank "Dates

Years | Diys

Service in Re-
kerve not allow-
ed lo reckon to-
jwards G. C. Pay

Signature of Offiders certi-
fying correctness of
entries

Years | Days

i

":gement reckon // 5%
g @ /2L

St

g WY'/W? B L
e i e L |
2 y ~ Py 4 /, ﬂy'ﬂ~l Pl

« Total Service forfeited as nba\n

/6’ '7 /0/4

Total Service towards to.

¥ Pensions




Extraet from Da:l.ly Orders Pa.rt 11 Uni’ﬁ !l'he Royal n.-".ld.ﬁ.
Regt. St.John's, July 23/19. :

Tb_e discliagge of tha undernoted on demobilization has been
CONFIRMED by Officer 1/o Records from 18s7=19.

5414 Pta. Solomon Burden.

S




5 -
gxtract from Daily Ordsrs Part 11 Unit The Royal Nfld.

Regts Ste.John's, July 5th,1919. _ i

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from 2-7-19,

5414 Pte. S.Burden.




Extract from reiiy orders Paxl 1L Devoh.St. John's,
‘Date -June 18th 1919.

5414, Pte, S, Burden.

Reportad at Headquarters 1/6/19. nx "Corsican!

which sailed Liverpool May 22/1919.

»

b S aia il e o matn il sl




CR 244

ADwE1y,

oned ¢ the 1st, Bkt*a1£¢w Lofh

Ronen Japge : /419, suhanked At Bawre z2/a/197
disemborksd a% gau*}afwzv" 43,4/19 204 rsached’
Hazeley Downm Camp 23

The wndermentiio

#5414 Pte. S. Burden.



S, Buwden.




CR SHI4

Extrat from Daily Orders part ll,irom Unit The Ropal
I£1d JReg SteJohn's,deted July 25,1918

The followi'ng men embsrked for overseas on HeolleS« "Columbella"
Tuly 22,1918, "

#5414 PltaJ3olomon Burden.




CR. s

&
|
¥
|
|

g

Extreot from Deily Orders part 11,from Unit The Royel
Hf1d (RogteStedoln's,iated liny BY,1918,

#5414 Pte. S, Burden.

; Attested for Genercl Sorvice with the Royel HEld.Regthe
i from 24,5418
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3

=,




E
|
|
|

Army Form B. 1798

No’xt—'l'llzall—?m!s only to be lurmdedbthslﬂnhtry of Pensions in cases of rge und; 11802 (vii & King's

tions, and in cases of discharge under para. wz(ﬁ),wummmmem«mm yuirmnt
in ulthmneshlsentryintnmﬂiwymw,mm hnndefhﬂl.?ym-l?.m.

In cases of soldiers not discharged or transferred to the Reserve as above, bu w!mnre uliﬁedhylm
senimtnwnsidmhon!owaSerweovanthu Form is to be sent to theSecretary; Royal Chelsea, S.

Medical Report on.a §old1er Boarded Prior toDnscharge or
Transfer toCl (T), P,orP.| che, rg;se_rve.
7. Former Trade

: patlnn

7a. Ii the ‘soldier claims previous service im
Army, he should state— .

1 Unit and Corpst<” (-

2. Regtl. No S Y

} 4. Name . (a). Former Regts or Corps ; S e
5 (Surname) 2 thh Regﬂ' Nos. 3 i
5. Ageiast birthday .220.. ... bg
6. Posted for duty on’{ 7 50 4 /f at..
in category (orgrade)............ ;
8. If the disability is an injury was it caused
(a) in action (6) on field service
() .on duty (d) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge. .
9. If a Court of Inquiry was held on an injury state :—
(¢) When : : : <
Y (). Particulars of Pension or Gratuity
() Where ; ! + " (if any) o
(¢) Opinion of Court .

Note.—The foregoing parhmhm 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 th

- Statement of Case.
————
Nore.—The answers to the following questions are to-be filled in by the Medical Officer in e of thecase, In answerin,
them he will take care to confine himself exclusively to the medical upect of the case and to'such rmation as may bermrdeﬁ
in the mvalidamlhuq' and medical He willalso guish and clearly state when cases are due to venereal

10. If brought forward for invaliding, dmblmy in mnm of which invalidin is proposed to be stated here,
(Other disabilities showld be reported upon in answer to question No: 19). 1f no disability enter * nil.”

A
11. Date of origin of disability. R
3 LY
12. Place of origin of disability. st Meiioon st G
13. Give concisely the essential facts of the lnstury of /}\:Q P ob anreny {
the disability in so far as it is recorded in the Medical . ,NL/ wE i s a

_History Sheet bearing on the case and in other
relevant oﬁ'lcla.l documents.

B5SP2093. 230,000, 1/19. D.&B.




i
i

i

%

2
Sar]
1!‘

i
il

%Eé

ta

14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service. . 2 S S SR i
(iii.) Climate in pre-war service' .. e Ui
(iv.) Ordinary military service before the war ...
(v.) Serious negligence or misconduct on thc}
man’s part.

14 (a). If ‘not due to any of these causes, to what) . >ﬂ
specific condition do you attribute it ? st

15. What is his present condition ? 7 A
(A note should be made as to Weight in all cases
when it is likely o afford evidence of the pro- : S
gress of the disability.) ;

Sieaning

E

16. Was an operation performed ? If so, when and what A
was its nature ? 5

17. 1f not, was an operation advised and declined ? \'\f_k .

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease Tha
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 inva.l?ding. ‘7\_“
State whether or not they are attributable to or T

have been aggravated by service during the present
waré and ii?so, to what or by what specific military
conditions

»

20. Do you recommend— \
(@) Discharge as permanently unfit ? ;

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations. 2

M g Medical Officer in charge offcase,

Station/ V. OeLY /-0
Date ..... 0 —‘F'd,

* Loss of teeth on or immediately after active service, should be attributed th , unl S
it is due to some other cause v by b ereto, ualess there is evidence that



1sT NEWFOUNDLAND REGIMENT

gt ALLOTMENTS
I, fd’ﬁvnw ﬂwf‘eﬂ\ kAl : , Regl. Nc S4149
hereby agree, until further notification by me, and ‘in similar official form to make an Allotment of
_ Dollars and . {_ Wl-7 .. Cents, per diem, from my Pay, ;f

; to, and for the benefit of the undermentioned Person = Persous, such payment to be made on proof
j\' of identity of, and production of the relative ldentity Certificates by the Person -,, Persons

concerned, viz. : R
Allotment begins. /)'{u/é 15 .5

m.mm, Whether Wite, Child.| = T I -

% & AMOUNT
B Certificate| other Relative or NaMe (in full) ADDRESS
| No. Friend l(ench pemn)

Vil Pty M Bt S ) iy |62
i L _gm__._ ﬂﬁ; 7 Mm}ﬁfa.

il Sl S i mi e — STAED SEREre-E | € DN PR

| Total Allotment, § , 1 60

NOTE —-This form must be completed by r.he Officer Commandmg COmpany, signed by the Voium.eer, counter-
signed by the Officer C ding Company and handed to the Paymaster as authority to make the
requixed pnymen(s on applicaﬁon.

Sig). A ﬁ%,&,,,{ ! : e
Officer Commanding

s | i P

, 7 2 6[91@—




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
i ;
TSy /0 ,Regl.Nc % 4%,
hereby agree, until further notﬂ" cation by me, and in similar official form to make an Allotment of
_ Dollars and ¢ Ll 2 Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person > 7,; Persons, such payment to be mde on proof
of identity of, and production of the relative Identity Certificates by the Person " ;,; Persons

, concerned, viz. :

Allotment begins. // 3 {/ Jioas e
Identity = Llnld T i e l e
ificate| other Relati N in full ADDRESS
Cert;f;?ate erl-‘riee :d“EOT AME (in full) DDR I {Goch mn) ;
| \
- y / # ! i o 3
505 | Bthinw e Zo e __ |
SIS el 1’, iy ity A ol s o =5
{
et n e S RERer: o5 i
| o o SEEPL 5
e e ey r— —————————— e £ O
Total Allotment, § | o
ST e b= s | 2

NOTE —This fonn must be onmpleted hy the Oﬂlcer Commanding Compa.ny, signed by the Volunteer, counter-

signed by the Officer C ding y and handed to the Paymaster as authority to make the ¢
requ.ired payments on application

Lyt

Officer Commanding
e
Gompny | Ranky Sl

«' o6 191

g




Army Form B. 122.

PR TN

No., 5‘?’”—{ Name 6—2‘4\@ "-S‘J gql,, Batty.,
- —or Company

e e e e il L

ki e e

nq,.._,.eef:fnmu 3 Wf ac.
B 20k i e
Dateof | Rouk [Shaieal = Offence Names of Witnesses | Punishment awarded 33:‘5;{‘&:2:-;& By wlhnn awarded
i p v
\4 I’!(/ \rt[i K(\‘f r:;“ wted //‘ //14/1 -f't?l' U zy'/‘ ﬂ?i”\r’fl"“}r el oY Sy, 61'\4’»”' (Lr///i"; /M#
3 hﬂ >t i " X ot b L/&,, b Leoihy | Qotorio »L-»{'ie(- 24 /’3—{1‘7 ﬂ'f'r-‘ A /{5(’-'







Demobilization Form 2

PROCEEDINGS_ ON DISCHARGE

=

Nodly’/“Rmk /Name/é'b"‘—df""a

Intended place of residence

2. Occupation ...... e = o e e e T S B RS IR S / ....................
Classification of soldier. .. E ................... -Medical Category....... &l ciuiiinieieiiiiinnnnens
3. The above named man is discharged in consequence of 1

... DEMOBILIZATION ;
......... oo Eighlcfor War Service Gratilly, -

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place, ST.JOHN'S ~  eeeefieeesainnaeseaiecs
Commanding

Dae UL 20919

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S Vi /’ L

'_7_/? [ o e K SR

Signature of witness

o

G
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupatign impediately on, discharge.

Place, ST. JOHN’S
Signature of soldier

S

®

APPROVAL OF DISCHARGE

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, ST. JOHN'S

JuL 4 1819




"By of Islenis. T : B

Doﬁ' Birie

Please find amlosd vischarge Cortificate #3108, '
: ; !o_nfs tm:ly .

s



e

it

Jume 11, 2019

The Bank of Montreal,:
city. :

Pear Sirs:

With referemce to your
letter of May 3rd.enclosing cheque for $40,63
I beg to state that I have cabled £6,4,3
to 5414, Sclomon Burden, :

: Yours truly,

Lieut,
Por Paymaster.




Demobilization Form 1

The opal Petwfoundland Keginent

Class for Demobil- Report of Demobilization
ization:—— Travelling Board, held on soldier for
4 diseharge.

Discharge Depot: Headqqarters"l‘he Royal Newfoundland Regiment
Date e. T ; ;ﬁ

Regimental No_ So¢- 4

e A 0. el o B
Address "/im’{/m/o @/ﬁ/——)f

0.C. .Di;(;ilarge Depot.

R B < <<

M—6~Depot




@Ebzﬁnyal Retotound
: D MOéILIZATiON OE

Date of Enlistment, &v—ﬁ -% ,/ g .Address..  £7..
Occupaﬂon%m Classlﬁcnuon for Discharge. ..

Recommendation S.M.B. ... Disability Rating

Reg. Noa,‘, Rnnk

Passed to Demobilization Officer with following documents;—

N.F. 1136 DIREEETA | e il
B.178 i e b L K / FEa b RSt
B 178 .| A it gl 3 ..................
|; 0 b £ e T D 4008l wooe ||FormLo..ooouifoonns LA S S Pl | o K L 1
B179A . cov...- /...;l) 4000 5 = e FormK........|oeeen Loy Trenanad Exlced| RAESESORERE S5 Kyt
B170b........ e BTI0B L a( ME 2. e sslisar i in (i IEERernl ] | TR e T FLlhle
B 179c .. J:B120. .. ) VL ERetenii SRS | IORAREEe Ve KRR | BRI

Date... Q‘f@ é//q 0. C.

FARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
_______________ in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Phate: Sa70 vl sl 2 ; ; R R N B TR :

2. Clothing. R
Certified-that Clothmg Regulatlons hav n complied with: S
(a) Clothing Allowance payable £

(b)_Clothing Supplied

S5 Doia nTSWOgm FT“E3§ o




Transportation and Release Certificate.

ab... 4

-t +irerir.and Release Certificate No. . ¢ 3./. /

Db N S rartt LTfT............ .
‘ ; / ! ization Officer

e

4. Pay and Allowances. <
The herein named soldier’s accounts have been correctly ba.lanced and all matters in con-
nection therewith settled. He has received pay and allowances to......../g o

Date.... Z ........ '} ......... €‘ ..............

Discharged approved for

Forwarded with following documents to 0 C.

N.F. P|36.....|.....

4 G Dlscharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratulty,
e g — Mk stason ...

0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.

Date Si i o meas

The above named hls bem pmﬂded th.h, Travelling Warrants No'ﬁca l ! 8' to his home |

5




€. R. C Form B.
25-10-18-5000

(o i

nt (Eﬁmmittw

@il Re-rstabl

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:

To resume former Cccupation.

B Pupolon

Signature of Man.

Reg. No. j({ /((

2. 4 ¥,
Sigp‘!nre of the Vocational Officer tﬁnis Representative.

ST. JOHN'S.

Place




July 25,1919

#6414 Pto.uolomon Burdem, - “
day of lalands.

Dear Sir:-

“eferrin> to you application I onclose ehegque for
seventy dolla-s (gvb.oo:. beinz amount of first payment dune
you on sccou 't of the mar service uratuity.

4ours truly,

Captain & rayaster.




IELT_OF LITINTA,
VAR SERVICE GRAMJIITY.
St.John’s,Newfoundland s ]

Deciua‘cion re.uired of O0fficers and men of the Royel I'evfoundlond

Reginent,who claims Wer Scrvice Gretuity under Order-in~Council

ivea to overy qaestion in this Declaration
lokbes,if ony uestions oré not
SARIEY nust be written out.

is %o be roturncd to §HE OFFICER I/C

g

2 onamners -
a0 ev s e oIl Ai e a0y Cavess st nits s

RECORDS,PAY & &
Chzistion ncp

3.Ronk, «

ey
T s RPN L MR P R

&,,ddross in full to vwhich Ffuturc payrents of grotuity are to bec
s
forviordel. , $L€EF. . /T, ST 5

R

&
6,Date of enlistrent in the Reginamt. }7{4//24". / 9./‘?( cesseens

7.Nene of dependent,if any,to vhor Sehoratvion L1lowance is being

s obeos e st Psacusoroascccoscinsasasansssn0s o

re)
WCroanen

issucd,or wos being issucd,irpedintely prior to your disch

W‘f Mf—"“

s Tt T e b e st he s se s s e eleinie s slie s siagtitiedinispes s eee by sa800

8.Rclotionship of such dcpcnden tSaassebieferonsalonsaonensarnceees

¢
%
9,/ddrcss in full of such dependents. %W‘M

t
vee v i T £y A RO N R SRR I RURC I I SR I B I R A

10,18 soid depenilont,now,or wes scid dependent ot ey tire in receipt
of scrorotion Allovence con cccount of cnother soldic-:?.?fﬁ.. '

1l,Vere you on sctive serviee only in Lfld, Iz so,give dates and

pervicnlors of Such SCrVicC. .. e W /g’m 5
Drensz: A3/ 204 Pl RERALZLT oo

R S NP SR T P P S LA R R OIS PR Y 2 MR T ST RO SCANCROR A W B B SN SRR e SP e

12,&ive totel lenzth of tire vkich. you secrved om cetive scryice,
— =

whcth{.-r in J1f1d.0r 0% TSCCSesssasss }Mi A5

s+t vasseresrsoacoas

e e+ s et es T isBsecisersense B asEDe T sresecsscsasno.




228

13.Have you hed more thon oné cnlistrent? If so,give particularxs
of discherge end re-enlis‘h.mnfs,an:l under whet rogsinentel nu:.xberéi

ssoeessensences s Feos "4"""","""‘"""""""""""""'-

"8 883908000000 L 8B AN 0888800480 eAso0s0 e e0bt st B et es
4
D O T T e P O S P P

14.Have you already rcecived cuy payrent of Podt Dischorge pay or

War Scrvice Grotuity? If so,stote cmount you and your dependents

hove clready received tnd by whor poide... Ao e ines

S R R R T T R N T I N P S T S P S S i

15.Have you been issucd with o Vor SorXTice Bolme?e.eve i Zereeninos
16.Hove you,during the present weor,scrved in the It perisl Borces. 22
17.4Arc you entitled to rcecive,or have you received any Gr:.tuity
ir the nature of Pest Discherge Pey from the Iiperiol Forces? If
50,8tote cmount received,or to vhich you arc entitled..s 2. ...
18.Dic you revert Ovecrscas to o renk lower thon the substontive
enk held by you on your crrivel in Emlmc’.?...m....
(b) If so,wcs such reversion in consequence of Xisconduet or
inefficiency?........-‘.’T:T—‘:”.......................................
19.4re you now servin; in the Rezt.?eP%=2..I% 10t cive?- (1) Tote 5
of dischorge 2““-{)€b) Rcoson ’f:ar (658 -1 ¥ai of (- SO

— |
W‘—’..... ]

B S P P S

D N T R R R R IS N S PR S S

20,Did you =2t any tinme serve at the front in on cetunl thootre of
VWor? If sp give particulars of plrecs,m?” dntes of such sérvice.:.,
M%m/ifw»%n I % |

21.(c) Lro you recciving treatrent frow the Tivil Re-Estoblishuent

Coni(b) If so ore you in receipt of full poy aud  ollowences fror
lr
Mot Conitiee. Sl s T

£nd I 2ke this solcnn decleration,conscientiously belicvins it to
| be true,ond knoving thet it is of the sone force ond cffcet os if
| nde under Octh. -




Signature of Borrister of the -

Supréeme Court,Stipendiary Iagis-
trate,Rotery Public,Justice O

Pecce,or Comiissioner of afif

TR P
POST DISCHARGE PAY.
Date paid Poid o Pzid ;
3 Soldiexr Dependent -

War Service  Net mmount
‘Gratuity i

s @ Gv Semed )

svsocsese reo -to-o---c---..------»‘--.-‘-'-ooconoocv---u.--couou-.-n--

é 3
R e e e e e s aleels nis eneeis o stalanle Telsiesah Sianivieeiee OBi0 000 000 000 80008000080
: 3 i

..........-'q--qe..---------..--5..--.--.-.-.-...--..-acanu-----u---

Certified Correct. { Poymaster,




';"‘C'ha‘i'alian

—— REGULAR ARMY -
: day of

Examined

day of 191 F

Declared Age... ok / years days years days
il 7 = e A A Sy PR S LT
He:ght feet inches 4
Weigit S A 1bs.
Chest % Girth when fully expandéd ... 5. /.5/ inches inches |
3 Range of Expansion. . ‘/ ‘ inches inches o
= > 3
Physu:sl De\elopmenl
g SRS z Right Left E “Right | Left
5 Arm K
= Vaccination-Marks : 2 it =
Number .... E
When Vaccinated . - 3 SRR
i = z \ é R ~ |RE—V=
g e ) LE—V=
rE { @ St P - O
g (a) Marks mdlmlmg conzemlal pzcuh- BT
i i nnt:es or. prevmus (hsease 1
() :
‘ (b) Slight defects Hat 'rio 2 s o L
cause rejection * L4
e _— » S
Approved by (Signature) JZ 2 ﬁéz g
(Rank) o
T © " Medical Officer.
at TR
Enlisted ceen Vi
on day of 191
= Corps | 1. No.

E Joined on Enlistment. ..

" Transferred to..
r Me non-effective by SR
b o on ~day of dayots
: (Signature)}
 (Rank) :




DBis| hercab by ¢ csrﬁﬂdd shat this eokdier
hu been before @ Travelling. Mediens

. L : Boa,% and has been c!rzwﬁed 7 IS U
% Table IV.—SERVICE TABLE.

Station or Troopship

Arrival or
Embarkation

Pateof
Departure or
Disembarkation

Station or Troopship Arrival or

!p‘rtun
Embarkation |Disembarkation

oo




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eompleted m the case of every dlsohnrgcd soldier whose claim to
pension, on account of dlubﬂuy. is to be d for the ideration of the P and Di
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rsnk ’? ““Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring i eription subseque he date of admission to pension should be noted in

red ink.

Name in ful

Regiment from which disehnrged ﬁﬂ?&[ jatmfnmmldlm
Regimental number @ l/» IR o
Intended address

Height on discharge eet
Color of hair on discharge W
Complexion M
Color of eyes M
Descriptive Marks

Figure on discharge

Christian name of Father W )
Christian name of Mothe .

Wife’s maiden name in full ————

Date and place of marringe‘

Christian names of children

7@ ¢oO-
Place and date of soldier’s birth IR ?
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
(Soldier’s signature in fu]l) W’

Station —;D—%V/ﬁ : Date 5;0 1 é -7 9

(Ran

Ifee that the above named soldier signed the foregoing declaration in my presence, and that the above
n\Ed details are, to the best of my knowledge correct.
7
,,.M-..w.
a,
uewloa.nvll,,,,
Mog’ie‘é! ﬂ%cer :le Hospx :;;‘@.
quh r Command Depot. 97
& HEADQUARTIRS  © 8
s

Station




) 3 Army Form B. 1792

NorE~—This Form is only to be hrwardnd to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King'e
Regulations, in cases of discharge under para. 392 (vi)), Kulg ‘s Regulations, when the sold!ethss mﬂered impairment
in health since his entry into military service.g;nn;fmes of transfer to Class P., or P. (T), of

, of the
In cases of soldiers not discharged or erred to the Reserve as above, but who are qnahﬁed by Izm;ih of
service to consideration for a Service Pension this Form is to be sent to the Secretary, RuyalHosplbal, Chu!sea,

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer Cl W., W. (T), P.,or P.(T), of the Reserve. ,
; Sl T Foongceur}gde} W‘-ﬂ

1 i ; ; or pation
4 15 NMM ............ 7a. If Atl;; ;A')lltli;e;h glamedsst ;::ree:mus service in
4. Name L4 i"z" ot oS

2
................ R o (@) Former Regts. or Corps 3
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday.. &9 ..
6. Posted for duty on9’147 24, / (Fat.. 9, W "
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (&) on field service N
(c) on duty (d) off duty ? iy (%) Date of Discharge ;
. () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— X
(a) When ;
(4) Particulars of Pension or Gratuity
(b) 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) completcd before the soldier

is seen by the Officer in charge of the case. s

Statement of Case.

Note.—The answers to the following guashons 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 be recorded
in the invalid’s military and medical He wul also and clearly state when cases are due to venereal

disease.
& 10. If brought forward for invaliding, disabvllty in respect of which invaliding is proposed to be stated here, -
(Other disabilities should be reported upon in answer to quesison No. 19). 1f no disability enter ** nil.”

\
11. Date of origin of disability. (¢ \NJ\ >

12. Place of origin of disability.

13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical (w -

History Sheet bearing on the case and in other

relevant official documents. " M




14, Stare whether the disabilities are-
(i) Service during the present war
(ii.) ‘Previous active service. : -
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

3

(v.) Serious neghgenoe or misconduct on the
man’s part.

14 (2). If not due to any of these causes, to what
specific condition do you attribute it ?

oo e 15. What is his present condition ?

(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

ies, eye ear.
nse and throat,
Jisabilities, ko
wmﬂkla be
attached  with
r;dlogruyhl
il
azputation
position
oid b state

16. Was an operation i)erfom:ed ? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
tecth 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 ?

() Change to United Kingdom ?

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

R

(%) aggravated by

B P .r

(a) attributable to

O o

. A

OO,

O\‘\JO“.

AR Gl

4
§

‘ m ﬂ_,\i-w..«ﬁ.u e

* Loss of teeth on or immediately after active service, should be nttn"butcd thereto, unless there is evidence that

|t|sduetosomot.h¢renu

Medical Officer in charge of




Religion....

: 2;1115&&

: A0 Servwe reckons from (a)
Date of appomtment to lance rank...

2 Rec, rana fm o . Remarks
%, ac - dudn acuvo lervi 3 Fe ate of Taken from Army F
k. 7| Bais, ‘ o in other cmcm ‘doienrs; | Place of Casualty | [Datepl | FakefromArmy Form
3 Date From whom received Tie Suthorty ta be ‘““"’d n each cas : or other official
B % documents
5
4 Embarked
i Q [ Vo
- Disembarked...| 2 8 N(\\I 318
A Joined Batt 5 AN 18
g /\}
-~ UAnumed 4 WK ﬁ/nt-/[a
P T 28
—"
3. =
£
§ =
; Lt
@) In th Section D, Army Reserve, of such or will be entered.

of a man who has re-éngaged for/ enll

) .smm. &

Q7601 Wi, W 1887—P 1194, 1,000

20

8/18.
/

e A e e



1sT NEWFOUNDLA

ALLOTMENTS .

1, 5;'1{'7?1@1',,__ ﬂm'ﬁnx : Regl. Nc a4,
; hereby agree, until further 'notiﬁcatiun by me, and in similar official form to make an Allotment of
3 _Dollars and <5 l/wl 7 Cents, per diem, from my Pay, -

: to, and for the benefit of the undermentioned Person *= Persons, such payment to be made on proof
£ of identity of, and production of the relative Identity Certificates by the Person ** -;, Persons
4 concerned, viz. :

- : Allotment begins /%/u/é) /}" g
v (Whether Wife, Clild,] T ]
Jf,'t,"ﬁ’ciﬂ, o:ltze:]:l:‘eel:?(t;w; NAME (in full) :r ADDRESS : (u:h“mn)
2 | i G
« i 9% @ b5 Fine . I
G430y e (f/‘j{"/l’:(v;' s /’;‘Yr(m-.'w“’:/d:ﬂ';w ) ‘..[c«-r*"ﬂt ~’/ - 62
)
Lt eloon ’?“'I .r // gl |l

]
l
|

| : Total Allotment, §

NOI‘E.—Th:Il fom must be unmpleted hry the Officer Commmding Company, slgned by the Volunteer, cmmter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required ynymenls on applicnﬁon

Officer Commanding

Cecommy (Rmk)ﬂ&




7’ ST, JomNs, SOt 27191 11

:

Royal Newfoundland Regiment. g
,4‘

Billeting Account, ///f / /M/

Bl ol &
7&4‘4&7@&1#&7
J4r% . // o M?é’ffo

IQT 77 -

10 P03 i £

EDGER__ . _ INIT alS

”t«)‘
Certified correct forf "J'f ] } |
A7 ‘s‘x

L




Receipt for Army Book 64
1 2 -
NOwssscs ’“’H‘T. NOiEaaat .Mt«g..‘.‘ tecesnccn

To Certily that I heve rcceived the AB 64 of the zbove

Lhndon

Nl aseocoacsrcasannsen

ncied soldier,

Dete G%“g'l 2r. /710'

i € PR
o NeB - For cor’ple'rlon and return to the Dedrriment of Hilitig

Insert in corner of envelope "AB 64

7




f/;/g

Signature

Date %N 2 lq 2

Address.

[p.T.0.]




' Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,

Number of stu\_&ﬁ

Regiment of__% ("'\-iaL a . C. Company.

v — 1

SRR W i ber and Name " Enlistment e Good Conduct Badges, Service pay or proficiency pay '5
: Ep NN g Ageon lq yc:wonlhu L |
Sh!hg)wfh ;!gﬂ T |

*—|" Place and Date { Johul Beliglon |

dobed P ot oy JT. ¢ Mjﬂ;\

Joined Date. St Colours ; 5C,_ years |Place of Birth -
i
Joined! Date b R e ,,;9,/7\ {S_ U&_ﬂ e

sl

- £ : : -
Punishment awarded .ohml{r: [_ By whom awarded REMARKS

—— - AN
Date of 3 Name of
Place Offence Rank g gg OFFENCE

: Witnesses sy
3 ith trial
. 7 |

4@W él% /875 B . ' e |

i
|

y Form B. 121,
|

L]

|Arm;
|
!
1
i
!

|
|

To be carried over.

|




Qccupation M i i ischarge.. U ./—7 Medlrzﬁ‘l‘ﬁ'!e%ﬁg

; 4 oidoan
Recommendation S.M.B. .. ................................ Disability Rating ..ot s
aie(d
Passed to Demobilization Officer with following documents:—
N 6. B268. 0 Bilpl.. . 0 A vrsea | o i ZF S
Bd78 . .ok et s
Bul78a ... oo || Di400A: il S LI BIIOLE i s s o i e Sl s B i s e A s e et ae | s s as
B19.... ... L2
B 179a i
B 170b
B 179
n..d
Date........ . C. Di e
PARTICULARS FOR DEMOBILIZATION | =
- 2al)

1. Civil Re-Establishment.

L8 T R e in a position to resume civilian occupation.

G N /‘ IVOsI99A
-/,\) L‘l AL L oo

I’arbiculars'passed to Vocational Officer for information and action. o guiwollol diiw
Daters it el el bt i s o s e R e G e
S A ) -,'f St :
2. cmmin‘} LEadme B e s e otaldl
“ Qertified that Glot.hmg Regulatmns h complied with:—
(a) Clothing Allowance payabl ,0 O-Q B 7 Bty
(b)-Clothing.Supplied........... ............. .........
Date: 2 0. o) — 10




3. ‘Transportation and Release Certificate. : ’ﬁ 8’ ;
The above named has been provided with Travelling Warrants No." ‘2" ! _to his home

and Release Certificate No. . \3/

at/é/u/\- éw’é: ........... T RE

issued.

7
4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-

o/

nection therewith settled. He has received pay and allowances to.. , kot /*
i 1 i
Date desaay } e S e e O S
‘ ymsster
1

Discharge approved for ............... ........... f ................................................
Forwarded with following documents to O.C. Pischarge Depot.

O¥C. Discharge Depot.

APPROVED.
~ Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




!-’ Reg. No.. @4 0.

Attested .0 hii=ih ol .. Address...

A .. Allottee s o oiliiain SRR e it orens ani

Date of AllOtMEnt. .ciisirverssirsinsisscinsennn. Returned from Overseas. ﬁ?’a'_‘?’?_
E Retured onSS. /é)!"“ eonm

(/7 % RRBSED TO Loiieimriar b ny wr A 3
/7| b .
IRORARGE APPROVED Uy DESUSATION e

2 Cause........ ... 22




