. What is your full Address? ..........ooivnnen L

T

v

3. Are you a British Subject? ..............iut.
4. What is yourage? ......coiviineinnnrnnnnnnn
5. What is your Trade or Calling? ..............
6. Areyou Married? ..., 4
7. Have you ever served in any Branch of Hls Ma '—M
]estys Forces naval or mlhtary, if so* Whlch?} R T
8. Are you willing to be vaccinated or revac-} 8 %
einaled? oniian s iR i LR
9. Are you willing to be enlisted for General Ser—]‘ %
i s o e s e b D; sivssTiiretasa Wiy e -
. . . ( NATIE o comemsmvenons s o B
10. Did you receive a Notice, and do you under—-} )
stand its meaning, and who gave it to you?.... R I ( Corps smvissinR s e
.'/ﬂ
11. Are you willing to serve upon the conditions as embodied in the roll of service 1 IL /’.‘&GP
to be si b if you are accepted? ... i ittt P 7 a7 S
igngd by you:if you are aceap) . /
: el (O
Tia %AM' FA PRI 2 -—f\-.e,«&\)— ............ do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.

. ‘?’ e 'W ..... R . .SIGNATURE OF RECRUIT.
y -
? E ....... 7 oA Y. LA ) " ...8ignature of Witneas,

,{( ﬁa AKEN BY RECRUIT ON ATTESTATION.
....... (.t:-..{.fc ? “#~C-e~) . .........do make oath, that I will be faithful and

bear true alleglance to His Mnjeuty King George the Fifth, His Heirs and Successors, and that I will, a8 In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemles, according. to the conditlons 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 thenm read to the Recruit in my presence.

as replied 2nd the said r it has made and signed the declaration and, tak
on this.... ..Q.day atM B { ) | ‘3

- ' Signature of Attesting Officer ...

) {CERTIFICATE OF APPROV ?A
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 beeu complled with, I accordingly approve, and appoint him to thet........... PP
bid d'hl!.sted by-special authnrlty, nuch will b‘e ‘attached to the .opig

R | | Gl ORI

t The signature of the Approving Officer 18 to be affixed In the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been emnlisted.

* If so, Recruit ia 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 conspicucusly endorsed in red ink, as follows,
~ vizi—(Name)......o0uss Bleb i ey sk e «.re-enlisted in the (Regiment)....... i seiveceisecisra.. 0n the (j:lntn]

R R I R R




.-\_._\___'Appafent_'ag:e . //q’\year'e — ... months. Height..........@f‘..f

Rl 2 Girth when fully expande’d..,....,,..,.......ﬁﬁé.inches FEd

- STATEMENT OF THE SERVICES a\\§ _,&

Chest Measurement
Range of expansion

inches e

S EJTIn L v by i 1 1.1 9 4= O R e e o e S M oA 2 : 2

INFORMATIQN SUPPLIED BY_RECRUIT
Name a ress of next of kin .= / /‘ M
Q B
W | Relatiouship /

Particulars as to Marriage y - 2
{a) Christian and Surname of Woman to whom ied, and whether spi or wldow (&) Place and date of marriage. 3
(c) Present address. (d) Initials of Officer verifying entry. 3 E
@ ) @ @ I 4
Particulars as to Children
Christian Names Date and Place of Birth e 3
* ‘

I
mﬁ““& ms"‘"kﬁ-_’“ lsl‘:w- Signat: £ 055
Corpsin |Rgt. orl FPromotion, Reduction : Tor fixing the . | od to reckon ¢ SRS O
which served lﬂpot Casualties, &ec. " Army Rank Dates uud;e:al:u twards . C. l':;f fying c:;:::;nm of
Yenrs 1 Days -?ennl | Days

.--'.".

//
ﬂ< / A~ —
gy )




CR 457/

Extraot from DRily Ordeys Part 11 Unit The Royal Hfla. Regt,
St.John's, June 30th,1919.

The discharge of the undernoted oh demobilization has been
CONFIRMED by Officers i/c Records frem £29-6-19,

4377 L/Cpl. Daniel Carew,

c &=




R L T TR L

C.R. 4d /"7_;

Extraet from Neddly OxQers Fart AL Unit The Reyal BEld.
Regt. 5% John's, Jusc 14th,1949,

™o Gicobarge of the undernoted on denchilisation hae bLoen
APPROVED bF Gole Diouharge Depot with effeet frem Adn6-19.

4377 L/Cple D. Carew,




e SR 432

3 Extract from Jeliy-Orders Part 11 Dapot 1.. John*g, o
Date 13/6/19.

4377, L/C. D. Cerew.

‘Reported at Healquarters  1/6/19. BE "Gorsiocan!

Which sailed Liverpcoi May 22/19z2.




CR 47

Extract from Casualties received from Pay & Record
0f210e, Tondon, ]

Admitted to 5rd London General Hospital, Wendsworth
110-18, : ' ;

i : : 4377 Pha, . loKay.

GeS.i. Thigh & Head.

MM




Extractf from Deily Orders Part 11,from Wnit The Rayel Nfldey
Regiment,SteJohn's,dated June 14th 1918,

4377 L/C D.Carew

Embarked ®or Overseas with draft 1l1l=-6-18.




5x remt from iefly Usere part 11 ,fma Unit The doge
Yesfourdl vd Regiment ft.doha's, datod oy Gth,gl9lb.

#4877 Pte. D. Oarew,

.hhm-Wanm

O 0T | Ly WMy b LA e LY ik
i ey Dt e B it [ b e g e Y




F,__,z._._,r”.,..,_,'_._“,..-._‘“_.,h.__,_.. I— 5 T T T Y T e T Y . . y 'P"q

; el
Extract from Daily Orders part 11, from Unit The Roysl
Newfoundlend Regiment, £t. John's, April 1s%,1918,

| . #4377 Pte, D. Carev,

Attested for General fervice with the lst, lewfoundland

Regimant with effeot 2 rom 30/3/18.

1

'.I
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S e | o A

1sT. NEWFOUNDLAND REGIMENT

\

G ALLOTMENTS
el )G o 0 B bigeab s 8T
hereby agree, until*further notification by m‘zﬂd in similar official form to make an Allotment of
Dollars and ’(:, o Cents, per diem, from my Pay,
to, and for the benefit of the undermenﬁoéd Perso'— > Persons, such payment to be made on proof

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

concerned, viz. ;

) et A
. ; ; rall P
Allotment begins f2A A‘M.{M L0
~—fdentity [Whether Wife, Child, s ;
Certificate] ©other Relative or Name (in full) ADDRESS iﬂ;\f';?;;n)

No. Friend {

4

L{f. Viny ~.u}r P LA AT (Fz‘- A‘;:&ﬂf:—-ﬂfxue ;"."['(-—:\-Q-ladt.

T

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

s / Q‘;
Total Allotment, § : é“ d
== i3




Ne 4200 &

15T NEWFOUNDLAND REGIMENT

. 8 AL MENTS ' :

1, fb ol 5 a,-p\&u)—— , Regl. No.é'é??
hereby agree, until further notification by me, #ad in similar official form fo make an Allotment of
Dollars and. A . Cents, per diem, from my Pay,
m,andforﬂlebenefltofthelmdermen ned P ;Pmnns,suchpﬁymenltbbemaﬂeonpmof_ .,
of identity of, and production of the relative Identity Certificates by the Person % Persons

concerned, viz. : /:»(’g, LS ;
Allotment begins._._ I/ e 1oL _ A

T
T=v e

| Identity |Whether Wife, Child, | ; =
| . ‘Certificate| other Relative or Namg (in fall) Ao h
y " No. Friend Y ; RRE (each persom) .

j (o) fo%or R4S onroe ekt

/
! Total Allotment, § ] g"gd tf

HOTE.—This form must be completed by the Officer Commanding Company, signed by. the ?nlunteetrwﬁ&f—‘
4 dgnedbythaOﬂmOommndingcnmpmyudhmddwmpamwuaumuﬂ:ywmhm
required payments on application. :




L L PR

= _
\ Army Form B. 179a"

‘Nors.—This Form Is onl bnbe'forwudadhihulﬂnhhyo!?mdmhmdd&ehmudamm[’:wl.n-rx\da.}.Kins':
R an inenaunidhehatseundqrp-n.&%{vt].Klng’aﬂogmmwun:hamldmmgnﬁmdimpaixmt
in dnc:hlunu-ylnmmﬂimrymm.oﬁumolmmrwma.wp.m.r.ihhunema

In cases of soldiers not disct d or ferred to the Rumum,bntwhomqmiﬁedbyh:l‘;:hnt
service to consideration for a Service Pénsion this Form is to be sent to the Sectetary, Royal Hospital, Chelsea, W, 3.

Medical Report on a Soldier Bo,n_rdetl-Pi'idr to Discharge or

o

7a. 1f the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ;

with Regtl. Nos.'
6. Posted fordutyon...........ee a-t ................
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (%) on field service
(¢) on duty (d) off duty ? A : (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When !
(d) Particulars of Pension or Gratuity
(8) Where (if any)

() Opinion of Court ;
Nore.—The foregoing particulars are to be filled ln_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.

Nm.—ﬁnmﬁatutbnfoﬂowh;qwﬁummﬁhﬁﬂedinbjtbaﬂeﬂlulﬂﬁmh of the case. In answeri
them he will take care to confine himself ively to the medical of the case and to such -mation as may be
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 wpon in answer fo question No. 19). 1f no disability enter ** nil.”

11, Date of origin of disability. W
12. Place of origin of disability. ’ W

13. Give concisely the essential facts of the history of e
the disability in so far as it is recorded in the Medical : ‘ﬁ/
History Sheet bearing on the case and in other
relevant official documents.

i

7. FonnerTri_lde} Y




=

I
b
I
 ;

3 L
14. State whether the disabilities are (a) -attributable to (b) aggravated by
{i.) Service during the present war i N e AT \ ......... s enssmesessessasseees
(it.) Previous active service. . L o I e :
(iii.) Climate in pre-war service .. Ty it s Al sl
(iv.) Ordinary military service before the war .. ....... R e i

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

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

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

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 unocbtainable ¢

19. Give particulars of any other disabilities existing, but

% not in themselves sufficient to cause invaliding.
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—(D) is only applicable to soldiers invalided z : : 3
Foreign Stations. %} & 3

Medical Officer in charge of case.

vDnte L e e ? SO

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




8 TR

The Shief Tarmaster,
Rowal Tarfoundland Rapilaent,
A Vietorls Stroet,
+ London, 5,7.

Siri~

Plaasas charpa the amounts aet eproaits My name to mr account and
pay it tn the ¥,77,C,A, “Prisoners of Mar Fund" in guarterly instalments
for the reriod of e Year,

GCorrraneing on tha 1st July 121a3,

- e e e

Signaturs,

T havo tho honour to bo,Sir,
for,bhe~Gormidtes, .
Tour ohedient gevvant,

e







: ' - Jupe 29,1919
#4877 1/CploDentel Cevew, . " _
. . - 184 lessent st.,
City.
Yaar :su;z..' )
- ¥lease find molosed Discharge Cortificate
E Bo,2406. el :
. Yours truly




3

. L PROCEEDINGS ON DISCHARGE
1. No. Z.27.7....Rank E/_%.Nme M
e
Tobecded ipluce’of retiliacel i P elbepmd L s

i 2. Occupation '&&“"E"? ............... T nesenaaaas

; —
| Classification of soldier I.f’:. ............... .++.Medical Category ‘-A ........ alaaiaa MlaTainlere nie el praIn T
I 3. The above named man is discharged in consequence of...... o DEMOBIHLIZATHON: <+ vveeereees

S T Diigible. for.War. Service. Gratsind..............

brought before me, in

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

The Royal Newtoundland Regiment

CERTIFICATE TO BE SIGNED BY SOI;DIER ON DISCHARGE

5. 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

éiguature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIG.NED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge. i

...... i oaht——

Signature of soldier i

. Place and Date 2.7'.. JOFIIN..8.......
i JUN 10 1919

Signature of witnisa (‘;‘% —
[

STATEMENT OF SERVICE

(

e

7. Enlisted for service .43..9. s, ./F .................. Selsiteiaias et e No of days on Military
Discharged from service. JllN‘.{‘g.!g ........... - Service "'/"é é Bt

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 ST-JGHN‘S’ ..... i i D O%g;zcm?ﬁaﬁmgd?mgw -
JUN 151919 e Royal Newfoundlan Reglment

Date ..... A o A ey 3 I AP T

_CONFIRMATION OF DI

e




-

: Demobilization Form 1

E, ¥’
] The Ropal Petwfoundland Regiment
E ; LR S
E Olass for Demo‘h].l- Report of Demobilization f!
: izatio ; Travelling Board, held on soldier for 1
: : i discharge. - ;
_ Disdlmrg%put: Headquarters The Royal Neﬁfmmdland Regiment. x - ,
[ . £ o 4

) Dater- 0 s ; Mol gvm, el
Regimental Nol @ Fed. S '

Name____ QOLAW B Rank Q@ f_a,Q_ _________________

Addrese .. Y4 Plioanaxt.  Sk: . .

Present Medical Category /[ '—?—!

i(a) Immediate discharge
Recommended for :—<

0.C. Dlscharge Depot.

SFrate.s...

P TTE R R T

Mewmbers of Boardy ¥ _Benior Madlcar(')ﬁmar

b el e




N =

F':-__'-'v.—r et T NP L) b v ictacad i 5L v s T T e T T I TR T Y T T T T T
. 2

Demobilization Form 8 |

The Ropal ewioundland Regiment

DEMOBILIZATION O,

lN.F‘ .y R |+ S D0 A5 ICE
Board 1st....[....|| " Z.i..... = ]| el
do Bndindileees ]| Y Bewwann 13 ............
| do Brd.c.iafaess LA PR | P e AR A
doathsvaileead e Beaseas S | R

PARTICULARS FOR DEmoéIermmN

1. Civil Re-Establishment.
Lam: socssevaasios in a position to resume civilian occupation.

T /zz_/' Sgh =

Pz_lrticulars passed to Vocational Officer for information and action.

2. Clothing. ;
Certified that Clothing Regu!a‘acms havc been complis ith :—

. (a) Clothing Allowance pa)rab ......... A
(b)Clothimpebrrpphies . ..........0...cciiiiiiinans
-6 ' :
ML . ; O ilc. Re-clothing.

N




portation and Rel Certificate.
The above named has been proyi

with Travélling Warrant Noy ... o5 0iaieeannnes

252

..... TEKT¥0L500 . fand Release Certificate No. ... ... ... .. issued.

" "Demobilization

4 Pay.a.t.:d..i“lnwnnm. !
The herein named soldier’s- accounts have been correctly balanced_and all, matters J_,.il:a connection
/ prat P R

4

therewith settled. He has received pay and allowances to ..... b L '. .:?‘I..”;.J,: ven
2 . ; s ’ i
A e [ j A1
Pabe o L s e AN A e S (A AT of B T TR
et S /?’ ‘5”' Depot ayn?‘:lster.

§ L it S

/‘9 o I_,/;

Dischavgre approved: Toc i i vmin s swaa sl suibs s doisaeeiae safle Sos st S aiah s e s b e f e hy ats

Forwarded with following documents to O.C Discharge Depot.

ra
[ ! V4 | 7
N.F. Pm““""iB 2680 RAPHY 150 4 ol L INF. Med....|....||DF. 1/ ................
F178....... el |W 3494, ..... weeaf|B 122....... «vs.||Board 1s8t....|.... L FAm T 7,7.
I / oard 1s w
B 178a...... ./.ijOA ------ B (5 ): 35 1.1 L7 D (.12 (O] ]| (S I PR (IR | B S e ] bt
BATYG s ....|D400B...... ce.iForm L. ..... saleteal A S| e
B 17%...... /‘ D 400C...... Porm Eioois|ae:]| sdoodthaioilzad]l % Soanfualranaainealaa
B 179b...... SlB 108 Lis o (1 7e- T Pt IS e ] )| IRCEE o MR DA [y ReRBGR T Fes
|
B0 . il T At Al I |12 1 V] ] | PRI UY A | IR,
|
0 - b6~ /7
At N s s sl e das iy b A e R e e e A R A R R T R e
Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

sligible for War Ser

with following additional documents.

e s S L




_C.R.C.FormB.
'Zﬁ-lﬂ—lﬁvm

I HEREBY CERTIFY that | 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

follews:

Bi.pzn.a.r.m-e of Hm;.. &

Rez: No. k. D \'\ .

fature of the Vocational Officg#or his Representative.




SPECIAL RESERVE.

County.

REGULAR ARMY.

; . | on % day of 101 ] on day of 91
i Examined .... AR iend ....{
g at L at
A Declared Age ... / years days years days
[ 3 Trade or Oceupation .... 5
. Height -/a/"'fm 5'{// inchea feet inches
? Weight . /7 Tbs. 1ba.
Chest i’ﬁmll when folly expanded. ... 3 “iches ; inahea _’
re ] L
1 ment  ( Range of Expansion. . inches inel &
1 9" inelies 3
1 Physical Development.... ...
] Right | Left ' Right | Left
' Arm vana i
- Vaccination Marks g =
] Number.... ... A5
: When Vaceinated %
R.E—V= RE—=V=
Vision e vy Vi CERs = e _— 4
1 I LE~—V %— LE—V= |
B
y f
1 [ fa) {a)
(a) Marks indicating cengenital peculi-
- arities or previousdisens: .
‘ ; 4 ; ;
h".-'. F3505 | % 5
k.. (b) (b)
i .(b) Slight defects but wet sufficient to ol
k! cause rejection
% - swtr o) |27 7
ot (Rank) i
5 :
5, Medical Officer. Medical Officer.
| Enlisted

Joiued on Enlistment. . . .




. déis e Z‘V(‘:‘Tﬂf"'ﬂ-"'»-—,f”a' A
J’.!m?rr befsrday Troeslli

i .s' dier
T dical

el ey

cler

Table IV.—SERVICE TABLE.

Station or Troopship

Date of Date of

Station or Troopship Arrival or Lieparture or

|
|
1 Embarkation | Disembarkation




Regiment from which discharged %}(«/ Mﬂ%ﬂd

f a Soldier Discharged on Account *
f Disability. |

Descriptive Return o
; - ~ of Di

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is ta-be submitted for the consideration 6f the Pensions and Disabili-
ties Board. : : y

. ‘This section should be completed in the Hospital at which a man is atiendiug at the time of his ex-
amination by a Medical Board, or, if the man is not 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 pefi-
sion, his subseqgtient identification depends on his confirming this declaration. The ** Rank,"” * Station *
and ** Date’’ should be in his own handwriting. 2

The form will then be attached to tlie 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. - i
Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. b
Name in full ‘ .

Regimental number 3 k
Titended address ; m 2 :

Height on discharge (o) ;eet <~

Color of hair on discharge

Complexion o "

Color of eyes 5 l

Descriptive Marks %S‘

Figure on discharge ¥ :
Christian name of@athg%) % M-m/a 4
Christian name of Mother - - R §

Wife's maiden name in full

LR ST L

Date and place of marriage

Christian names of children s

Place aud date of soldier's birt

Nature and locality of civil emplo: t required wj
I declare that I am the soldier referred to above and that all the particulafs contained in the above 4
statemertit are, to the best of my knowledge, correct ]
(Soldier's signature in full) U 2 / affeS :
i

8T. JOHN'S.

Station

Date ? 7 ‘ “’?

1 certify that the aboye named soldier signed the fo:

- above description acd details are, to the best of my know

oing declaration in my presence, and that the
ge correct. ’ -




The Wopal BDAl. Kegiment

DEMOBILIZATION
—=MOBILIZATION

JUN 10 7918

]

LN

R

baaan Y EXTLEE T PEPN TR

x



S o B o Lo e S = b I e e i i e wn'{F\'.-'“‘r".'\'ulllf."ﬁl"q_

Lais ! : ' : _Army_Form B. 179
Nore.—This Form Is only to be forwarded to the Ministry of Mmmmummmmtxamxm , King's
e Reg:ﬂuns.ug ofdjachnxgonnderpam.mwi.). King's Regulations, when the soldier has hn;la!m“égnt
in thl:lnmhhenhyinto mm’ lmﬁub(:hu? umQ{{haRme
In cases of no! or to the but who are.qualified by lg“};:h of
mloammﬁdmﬁmiuamrmdmﬂﬂs Fouminbo‘beuentmmw Ruyﬂliuap!h].(:hdsca,s

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

1. Unitand @m@ﬂ'@( ................. A Y F‘ormcr Trade } M

of Occupation

2. Regtl, NO::Z 3. 'Rank‘£ % ........ 7a. Tf the soldier claims previous service in

Army, he should state—

4. Name LANNRAGATT L AR (a) Former Regts. or Corps ;
A © (Surname) (Cﬁm.’mﬂ Names) - with Regtl. Nos. —~

5. Age last birthday.. =%, ..... : ;
6. Posted for duty on........ ey - T R S e

in category (or grade)............ ]
8. If the disability is an injury was it caused

(a) in action (¢) on field service .

(¢) on duty () off duty ? (b) Date of Discharge ; :

v (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When :
N d) Par{l.l}wlm;. of Pension or Gratuity
(i ere . 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.

Notg.—The to the tions are to be filled in by the Medical Officer in charge of the case. In a.n.awnn.:g
thamhewn]}tnlwmmmnﬁncmwudmwwﬁummwdmnmmdhm tion as may be record
in the invalid’s military and medical documents will also carefully distingnish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disalulilr in respect of which Innliding is proposed to be stated here.
(Other disabilities showld be reporied upon in answer o question No, 18). If no disability enter * nil.""

11. Date of origin of disability. /Iu./(’

12. Place of origin of disability. (i »
18-~Give concisely the essential facts of the hm of : .: :
the disability in so far as it is recorded in the Me (
History Sheet bearing on the case and in other
relevant official ducuments.




i 5 Mod:cal Ofﬁoer in charge of
" Staton - Y _ ey

14. State whether the disabilities are 3 (a) attdbl:‘t'able to (b) aggravated by

ks ez

(i.) Service during the present war e R sesineean Fuwawa e [EEERE ]
(ii.) Previous active service. . £ & B DO S ik e ‘T
(ili.) Climate in pre-war service .. i an e e i e e x ;
* (iv.) Ordinary military service before the war .. .......... ‘. .... i
(v) Serious neglgence or misconducton the, =
man’s part. . .
" (ﬂ} A nostpegluf?c ;gnm%notfio?ie atct{:ﬂastﬁé :to FWhat} z / R z e - ’
15. What is his present condition ? o“.’; LoAA -
(A note should be made as lo Weight in all cases ; §

when it is likely to afford cvidence of the pro-
gress of the disability.)

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— : 5 -

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

Note—(b) is only applicable to soldiérs mvnlldcd at
Foreign Stations,

* Loss of teeth on or immediately after active servu:,
. ok y i :hou.ld bo attributed. thereto, unless ﬂmm is evidence that
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DEPARTMENUT OF 1ILIDIA,

WAR SERVICE GRATTIZY

St.John's, Nowfoundland ,
Decieraiion re.uired of 0Ffjcs. o cnd men of the Royel Ievfoundleond
Reginexnct, wno l.l.ﬂ.ino Var Servize Grasaiby wndsr oo ‘dzr-in-douneil

datad Jenuwory 28th,1919,

LSS DO ohy
_w blonis

21 tu erniy mostion in this Deelaration
e tokbes "-: My questions pré not
> ust be writiten out,

13760 be roturnad to ug OFFICIR I/C

RECTHDE,BAY & RJ*:EY%FF A2, 00308 2. («/&_&&_
Chaisticn noxn b, A e o T U s a s e s v e e -
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8,440 ress in full to

. @; , oM £ DAL ni‘ﬁmht‘}'j
L
fcrws;r‘w....é‘

TirsAse e e s tEna.

IIlD).blolDnl!oa.un.ltllllu.'.lllllt.Il..- teE s e Res e

‘d......

7.14:_1:0 of dependent,if *-n.,r.to wnor §edaretion Lliowanec is hcinz

6.Dc5z cf enlistraent in the Reginamt....

AL TR R S Y

issua.l, ar wog beirn; assucd, irmedieta'ly pricr to Your dischargCecaas,
—_—

Otlo)apfn.ann.-cu--cn.nt.ltu--v.--..'--l.-l.cot-.--.t---tav.l.lil.

e e e—
8,1{cu-410n3h1p of such dependmts“...............................
9./ddress in full of such dependentsS, vew ...

-
o.l-ll-n-oo¢.||------.o-.oaa-oo---uon--lo.otnno-qn--lon-oulc.lo--o

R A B SRR T I U N T T R e

10.1Is scid dependent, now,or wos sriil deiondent ot aay tice in relcoi
of Sexeration nllmr.-:nce on cecouvnt ornglhey s:;ldier?...... crens
1l,Vere you on setive scrvico only in Lfld,.gx £0,5ive dates and

perviculers of such Sarviqc...........;......................1......

---.-‘oe.oo---o.-c-.oc-oco--co.o-.;a oa-’-n.---.-.-.._..................

O"tt'lc...llroll.Clll.ttﬁ.t.l-ro‘l.l!\cclcl'-.l.ldnl'u¢0p.-t.-'lll‘
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-no-.uu.l..lott.!lo-o'ﬁo LR 2 €




‘of discherge and Tre

- 14,Hove you alrcady reéeived ouy poyre

par ticulars

cnlistmnt‘? 1f so,give

13.Ha'c'e you hed more then onc
_cnlistrnents,end under what regimental nunbers.
1

--u.cnut--.aao-otnOI-

-llluooitoo---uqlt-o--oo.l-o.acooa-xl-o"o.-l-o-o.ol.‘l-.‘llntl-n--
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«ent of Poét Discherge poy ©F

s agseseE RS EEr

Tar Scrviec erotuity? 1If so, state cmount you and your dependents
heve clrecdy roceived cnd by whorn po.icl.../.._.,................_.....

_._-"""F-‘- - i 2 .
ool--..lll.c.ll..ct.‘ootquntllOutlto-l
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TR R /eI--f.i-coal

15.Hove you boen issncd wWith 2 Vox gcrvice B*ﬂ.*c‘?..................
the present wer, scrved in the Tperidl Iﬂoroes../.éo_

--oci.c--n-.-}o»laqo.ai.a----g.u-..---pf*ua.ouuo-o.

16,Hove you, clurir.g

17..Lrc you entitlad to rocolv
arpe Poy froo the T penJ. Fo

orc n;nt:.tlc’l.............. :

¢,or hove you received eny Grituity

in the noture of Ecst D1°ch eg? 1If

so,8tate aount reccwc{t or to vhich you

--o.-u----.u-.--.-..-o:oocun--o-cncnulplo-liaui

18,Dit you revert ovcrsecs o © renk lower then the ghbstontive

sssmsssssresEsNBINE w

renk held by yom on your crrivel in ErmlondZe. s e Tianeananenent
¢ of Xisconduct or

(v) If 0,V ench reversion in consegucnc
| ! ‘-u..' —
0'-.0.!'.'!‘

incfficiency?............................ P 5
19,Lrc you novw SEFvi in the Rg;t.?.f. g’dL 1ot ~ive2- (o) dete

of- d_._isc\l‘:%s.. A%) Recson :é diSChoXBassesasesnromens ;
-l‘.ll.: -‘Mu-u--ouo asnm e n-.. --tlnn:-i :

——

#
.ll.tl....lo-llli

...-..-u-.----'—--qnu--l..-n-.onvn.ancnacl-h.'
|
i

on '\ct.uu1 theotre of

-n-ac-on--|1oo-oadl-|
20,Did you ot ony, 'b:.r..e serve at the fromt in

Yioxr? If s0 rﬁ.va pﬁrt;cul_rs o:E placos

.ulrl-.o-oca.u-l-;olo-qoaoo-- aqc-lncvc-..oco
- N
ess s ennnd 3

tll.t-oooiiicﬁ---o.n...t.-ac.llo.l

and dotes of such BCYViCCas s

ll-.“llll’l.tll.. DR
21.{ ) L.xo you re?tiving trectrent fror
cur..{b) If ao ore ;rou in recoipt of zll poy and ~llowences froo

the @ivil Rc-.:.bt..bhshnmt

-.-lon-o-on.....!.a--u-.o-ul

thﬂt Coiﬂittee..-o-....-.-........ 4

lcmn declerction, oonauianti.ously ‘believins 4% o
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Sigx'_lé.mr'e,of :::'splicgz_ht:' ,
Plzee of llesidencc: f

Deelered before ne ab:
This / ' dzy of

Simature of Berrister of the -

Sunrcne court,Stizeadiory lionis—

trats jllotery Fublic,¥cstice of the

Zooce,or Cormissioner of affidevits.
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POST DISCEARGE PAY, 4 -
Drte peid Feid Paidy . ! War gorvice jot anount
: S0idicr. Depundinty S uity. due
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1sT. NEWFOUNDLAND REGIMENT

52 ALLOTMENTS
I, Q 11: ﬁ/@_, A [C-ﬂ\-&u)-—-" ,Regl.No..(ﬁ_é,z‘?

hereby agree, until further notification by m%d in similar official form to make an Allotment of

e ——— .

Y e o i e s

............... Dollars and 3 : Cents, per diem, from my Pay,

to, and for the benefit of the undermenﬁnéd Perso o—," Persons, such payment to be made on proof ]
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons E
concerned, viz. : ;/ & 4
E - . o, Q7P
g Allotment begins (oA ,/(A @ LY :
| —_— S—— "
| Em O t/f S e - e 1
¥ - / A Jro - i
i -3 ?L,_é ol ol TN o c%f Nped i i
I & .r_/v. ( -~ \vj‘n ? |
i J(Urmni ) Los o U LAl YU Noh 1
B = 5 Al % |

3

Sl T

Total Allotment, § ;é d 9

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




| i sl e s e e e

DEPARTMENT OF MILITIA_‘,F__

ADDREAS REFLY TO
DEPARTM'T ©F MILITIA
AND QUOTE NO,

ST. JoHN's, NEWFOUNDLAND,

e | B S B o) RS e

rlesse make payuents o war service gratuity to my Mother

Mrs HeVe Simms 84 Yleasant Street.

A

%{‘R oign. vy Ve B _Basces ~—

3
i

i:" T .. s ek ey

S R T o T fr it i el



Fold Here

ON HIS MAJESTY'S SERVICE

To_the Officer in Charge of Records,
Royal Nfld. Regt.
" Dept. of Militia,

ST. JOHN'S, Nfld.

242 piog




0CT 15197

921,
The accompanying Viclosp=Medul=swavomBritish War Medal
is/are forwarded herewith to.
in respect of his service'as No.__4377 ' Rank Pté&,
Mo D'-'_ ': < ‘Royal Nfid. Re_tt

-Receipt of the same ghould be acknéwledged hereon.

Recelved

s Pl f =
= /ﬁ‘”‘/?/ Viw..,.,g

b S’W u%

Wy
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 Squadron, Troop, Battery and Company Conduct Sheet.

~Regimmt. ot LAl NG 2on A L & ‘;wﬂo‘c,cnw“r

I rade Good Conduct Badges, Service pay or proficiency pay
Ageon /G years o months— bo51g Procctia, foaan Borforat

Placeand Date
of Enli

/ -2~

| with Colours <.z years, _
1=
Ferod ot i Reserde” S gean. | S _ = et g

—_— — e
OFFENCE Panishment awarded l ik L By whom awarded
gt -




v -« . Classification for Discharge..... f?: .. .Medical C'.Ltj_go

Recommendation SM.B. ...oviiiviiinnnraniiannas 4+ Disability Rating ...........oooooiiee PR PR g
: ;
Passed to Demobilization Officer with following documents :—
hY .
2 = =
NF. P[36....[..0. A Mea... .. I A
B1T8uraansfees e 1-...|Boara 18t....|.... g CEE b |
B 1788...... ‘du YT TR RO (LT \51 j
B119....0us [T PR (AP {
B 1798...... do dth...ofees ] * EemRL|oen
B
)
i
i
3
Date. ... PRPTTRRPRILD E.\ L,\,_,.i‘dfn;:-?nq,_ ................................. e L o

: oy ————
| | 2 Clothing.

g Certified that Clothing Regulations have cpmy ll:d
% 5 cpmp

cletal b e

(a) Clothing All ts,‘nd{.'m.....
(b) Clothimg—SuppHeEt—=. .. ....ccceueuiiinnanrnnnn

Date‘z )7 f _ © Oile. Re-clothing. T ;




i

and Rel Certificate. *

The above named has been grovl

ST

at e“i“ AR ey &.:...-.' nd Rgreane Lert:ﬁcate No. ..

; 6.—:.‘. ‘

QPaymdAno}vm;n d AR TR RS

T.hc her&m named soldle-r'é accolmta havc been corrcr.tl)' balanced and all matters im- connecnon .

the:ewith settled. He has recewed pay and allowances to

Date ...

r T :
VN CT T PO, 1072 SOURUNN RN 1T DRI 1 4 |15 N5 17 T e [ e TerRl Ko 4 | OPSRRNed I

| 2 «
[ERPU TN I | 7' SN R B 122.....0.[00 . ]Board 18t gl I S enee
R 1782 / : | ..|n 1915 U T znd,',},, =] GTIE S 2 ?M}S

L 179 do Brd....fesne L VRPN FRRri PR
B 17%.. do dtho.feeeef] o Bl ]
BATIb......]--- B 102 ......| .. MBI eiicaannifferiaiannnais A P N TR TR RI LA
B 170000040 Wfrrrearavansafrar e S o

0 i ¢
‘Date ceenene M A e f

Demobilization Officer.
APPROVED.
Documents as above forwarded to:— /
»}

Officer ik: Records.
‘Board of Pension Commissioners.

cilgible for War Scrvice Grataiss

-"F;:‘m-:ﬁﬂ—f

0. C Dlscharge Depot.

with following additional documents.

it
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b Attested ... o covioiiis ‘ _hddress. 2., © La = /&
Allotmegt......... «o coivevniienisnisinens Allottee . o SO

Date of A]lr}tment v . Returned from Overseas.. ‘? ? 'ﬂ / 7
Returned on 8 W’{’ M’“—’ Cause

I :
Z4¥ | FRESEDTO DEMOB!LIZA"' K o*“‘“"“-‘ﬂ‘




