N S

I. What is your mame? ......ovivvinnnnennnnnss

2. What is your full Address? .}

3. Avéyou g British SULIECLY ..corerrmamrrsanes B srlnsenvine s OFEoea ey e re dadaeainh s enisavestsanies
4. What is your age? .........coouinann. 42& €ars ..........Months ..........
5. What is your Trade or Calling? ........covvee 50 cnnnn. W
6 AreyOuMATHER? o s oisvinirmmnnsnnnainiaie B sncviieassassin M. Do oy o B
7. Have you ever served in any Branch of His Ma —M .

jesty’s Forces, naval or military, if so,* which? L YRISEERatman LeT Tk Tl G
8. Are you willing to be vaccinated or re-vac-} 8 : 'e’:/

CiﬂatEd? Pessssssasssssassasar sl asasaasasnnEn i Tt B o e DR nRRRNTRINe

9. Are you willing to be enlisted for General Service?-- 9. ,&‘.‘217.

) Name ........

10. Did you reccive 2 Notice, and do you understand

its meaning. and who gave it to you?-sssss ssssss
%

}10' SR '} CORPE Cosinnnsssasssnbinnsmensss

11. Are you willing to serve upon the gonditions as embedied in the roll of service to be ) 11
5igned/;,}ryguif}rouareacce d R I I ....-....-...-.....-.---.oj AL N LR AT s

W ke s g e ++ss44..00 solemnly declare that the above answers
m by me to the above questions are trge, that I am will to fulfil the engagements made.
LI’.'!@/XT)MIGNATURE OF RECRUIT.

seTTe s asaaaaa. Slgnature of Witness.

EN BY RECRUIT ON ATTESTATION,

. vesevessss.do make oath, that I will be faithful and
bear trde allegiance to His Mnjesty Klng orge the F!tt.h. I-Ils Heirs and Successors, amd that 1 will, as In duty
boimnd, ‘honestly and faithfully defend His ajesty, His Heirs and Successors, In Person, Crown and Dignity aguimst ull
enemien. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were
I have taken care that he

read to the Recruit in my praesence.

stands each questlon, and that his answer to each queation has been d
a8 replied to, and the said recr
on this... A .....day of....

V4

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-mamed Recruit is correct, and properly filled up, and that the re-
Quired forms appear to have been complied with. I accordingly approve, and appoint him to thei....
| If enlisted by speclal authority, such will be attached to the original attestation.

fersdssssaey

Dato. s csauvsnansncncnssasaldl

R R R S A,

} Approving Officer.

S T S

t The slgnature of the Approving Officer is to be afiixed in the presence of the Recrult.

$ Here Insert the ''Corps” for which the Recruit has besn enlisted,

* If so, Recruit is to be asked the particulars of his former service, and to pmduca. it poasible, his Certificate of
Discharge and Certificate of Character, which should be returned to him i 1y d d in red Ink, as fol

ViZ:—(NAMO) . v s svvvanssssssnssssans.. re-enlisted in the (Resimsut)............................‘on the (Data)

B R

e b




S s

Helghf : 0/1 feet / y:nches

Gn'th when fully expanded ...... é&st ..... inches

Chest Measurement =
Range of expansion...... ... _é..inches o

Distinctive marks

: INFORMN{ ON SUPP BY RECRUIT

N: and Address of .next of gn 4 ' . !
M € 7 | Relationship %ﬁ

Particulars as to Marriage

(2) Christian and Surnama of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
{c) Present address. () Initials oi.,Ol'ﬁcer verifying entrv.

(a) (&) RG] [ (d)

Particulars as to Children

Christian Names T Date and’ Place of Birth

sty

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-

lowed toreckon perve not ‘nllow- | Sfpnatnure of Officens certi-
for fixing the | ed 1o reckon to- 2

e
o e}

‘orps | Rgt. P ion, i :
‘l'hclnh l&:'ld lg?ew?r mmé’:z:]ﬁl::'dzcctlbﬂ!, Asmy Rank Dates rate of pension fwards 6. C. Pay fying c:;:i:‘m of
Yenrs 1 Days | Years Days “

- - |

Service Mmem reckons iromﬂ / é’/ ] |

Joinei} 4 on .M /_F//?/‘s |

/ A
|
R = Jpq__-tf‘f.-‘ < __}"4’

!

7 22777

i
\
N
L]
3
I TINN T

(‘/ ,’ . —
cewaﬁ: ZF=CAIE =
P P | T
T /Ry S
b Jda /—;f.z?/?
y ¢ 1 o | 7
S I S I 7
ﬁ{gf//fuﬂ’té?%{ :,L.{_,/‘v—"“ = 74 % #_
i AR 4

Total Service forfeited as ADOVE.....ioovieiiieierreerinris craeesse creersrsnssses Y - ) )
o 1 y







asvgust 4th

L ]
#56563m Ple.Wm.Chapman, &
Redontre, H.B.
Dear Sir:
inclosed please find vischarge Certificate
# 3368,
Yours truly,
“apt.u Paymaster.
R8/.
‘_‘“\\‘ i




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

Attested, Ll & oo Address,, LI Ll oo b ssrermesits

Allotment... 6“0 A]lmteew.

Date of Allotment...." .. F e tP

Embarked for Overseas!“L 2 2 1918

3%7 _ ,Z”l%.-—( 11-9 - 13
Seqp " _pe

KL 23 T5— 78 -l ol B




h ; Extract from Daily Orders pert 11,from Unit The Royal
| N£1d.Regh.SteJoim's, dated July 26,1918,

- The following man eml;a:hi; far overseas on H.M.S. ]
"Golumbells” July 22,1918. 1

t #5563 Pte. WmaChapman.




Gk i i o ke AR i T > = — Rt S -

CRs¢63

cetpant fvom Telly Cvgaws Pavh 1 U she Eoyel $EMe

Hingta July 10W, 1919{ st Jukn" 3, )

ﬂMdﬁanm“mm
ADPROVED bY 0,0, Dlasharse pepot with effeat fxem 19-7-19

5663 Pta. Wm. Chppman.

!




Exiroot from Deily Orders part 11,frem Urdd The Royed

U£18 JReptaStedobnts dnted Timo Bikglolle
#5563 Pte, W. Chepman,

Attested far Gemersl Jorvice with the Royel 1£13 JRoghe

g from 16418

P




Extract from Doily Orders Pord JI Swis Tao Poyni Eflds Begte

Sts Jobu¥s, iy Z:AVEFi0e

5563 *te. W CHapman

] ‘

Reporing at Casdmmysows 1~7-~19 oz "lassauima whioh s23%.od

Glaszow 24%h Jrno.i5l9%

oGt

L mis




T GR 4555,

Extract iror: wumily urdors rart I1 Koyel Hewfoundlund Regiment,
Depot st. John's dzted aug, 8th 1919,

The dlseharge of the undernoted on dsmobilizn;ion hes beaon

conrlmntn by ufficer ife Records from noted date 4-8-19,

55663, rte. wm, Chapman,

ol e Loe i |




FOR ISSUE OF BRITIST. WAl

I certify that I have received an issue of 2 inches

of Riband of British Wak Medal-1914-~1919,

s

Namg o « ...CQOIIQQ.’I.IIOIIOOOUO

Datefom.?... IR

21356. . (O sse



Fold Here

ON HIS MAJESTY'S SERVICE

Ta the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia, |
ST. JOHN'S, Nfld.

2d3H PIog




T T TR

mr

=T

| Addmm4@@%&mﬂmmy

arT 151921 1921.

» - .
The accompanying Vietery™Meiemdor British War Medal

is/are forwarded herewith to

. ikt :

in respect of his seryice as No._ 5863 Rank_ Pte,

Name We m’lam ROya[ _Nildi Regt.

Rec.erpt of the same should be acknowledged hereon\

Received O choten .2_.‘2" / ?&/ l

Signature __&:!&&m/_' _—{‘é}/@)’zaﬂij

£

Date @CM QZJ’E ‘&

[P.T.0.]



Squadron, Troop, Battery and Company Conduct Sheet. ;ArmyskormB el

oo

Forma L - Number of Sheet_ =
B Regi of %ag E%MJ—'—%; é; tare of 0. C, C Wﬂ

" / / e LR —-—z 2 /

z Mghuw[ Number and Name =i Enlistment ; X Good Conduct Badges, Service pay or proficiency pay
k z ’ ﬁ fﬁ Ageon =200 yeam }n}u ; z elo— ]
v EEE Place and @ dm e
Joined. -
olned DIDI
}Tnmd Date gmth Colours /4‘ years.[Plbe of Birth
Ini.nzd Date, with Reserve cars. %‘fﬁ
e Place - | Dateof .Rank A OFFENCE Name of Punishment awarded | s Byl e ded REMARKS
L F Offence ggg Withesses nnishment a m’t'rif':f y whom awarde 3
Wi 1

Army Form B, 121.

To be cairied over. . ~




August 1lth 1919,

i ¥eWelhanman,

Rencontre, bBurgeo.Dist.

Dear oir:
Hoferrins to yowr application, I smclosa
cheque for soventy dollars ($70.00) being emount

of first pagmeﬁt duve you on account of nar Serviace

uratulty.

Yours truly,




nEes]

JF

WAR SERVICH WilITL1TY,
5t.John?s;licwfoundland .

pesierction reired of officers cnd ren of the Royel evfoundlend 7

Regiumsnt,wiho elaims Viey Scrvice rotuity under Ordor-in-Couneil |

4 Jemwsry 2C0thR, 1918,

qacstion in this Doelorotion
§ 13 ere nob

o ouha

B roLorascd be ¥FH DRTICZR If0

S ORIG0ZD OFFICE, 5T,

o T I .
e T TCscepnsanssvesasssssnns Eruars.Cesassnassafisnsareacsine

. o963

oot o « YIS 15 LR ACRUOCR A S

B R i e s s errostamasasnserpasataryst

E,.dixtss in ful

future Loyres

Torvinrlodesnsannnrse

Tasaraer s

.n--.--.;.-.-.........n----n..-.o..---...- S R . L LS LS LR AL

ol o1 § rERPPE .,....,..(.-'..'.q.’.?:.....;

7.isec of dependent,iff ouny,te vihwr seoaravica Lllewnsen 1s bels

6.0 te of enlistuent in the Red

isgucii;or wos bol issac s, Lincdadatogy pLaor to yonr dizeans

5

L e e s R R e e PR S I N ] ]

8,Relotionehap of such de: G S aesrsanacsaanannsrasanrsasiancs 1

g, dlrcss in full of saeh dependinia, ‘./""1 e R

c.-..1---.-..-..-..........-...-...-....-..-..--........-.--.-.o-.

10.15 snid depenient,nov,or wag sril dlemeadent ot my tir-nu-j‘ir.-::i.l:'.

cpf gimeration Allovonss on ~ceount ol rmobiwr

ClFeeuvrpnnnse

x

¢ you on nctive fevviec on in Lfld.Is so.give datca and

sexysieniors of suc e s B, R e e R R S e

1o,cive otel length of thne viich _fgi E:vc-cl on retive scrvice, gz

wiothoz gg NflC

--n-..-'.o.-.-q-o-.in--..........-.--.-- 4

- a
e sl T S S L Y e L e R H LB U L St




L i b il

13.Have you hed nore then one Lnliﬁtl’.ﬁnt’ If so,give particulaxs

of discherfe end re-cnlistoents,ond undcr what recirentol numbers.

R T i iU e e wimiis e A A
P AP et T e
£ A g v R R S A R e e e VikEeela T T

14.Have you alrealy roecived say pojrent of Dodt Dischorge pay or
Viar Sorvice Grotuitye? If 50,5tn%e cmount you rmd your dcpendents
hove olreedy reeeived mmd by whon PG Foihm areaim were win o b C W N

.

v
e R R R R T R R R LR T T I Y ey

PSR A R e S S AR e e e R e

e e
15.Have you been issucd with o Yoy Scrvice Bl ot Pavivinsisn dreos vsvos

16,Hove you,during the prosent Vigr ,scxved in the Tpoerisl DorceS...
17.4rc you entitlod to rcceive,or hove you reocedved oy Grotuity

in the noture of Pest Dischorge Poy from the T perisl Ferces? If

e —
80,8%~te mount rececivel,or to vhieh you crc entitled. To..ee... sess

- 16,Dil you revert Overseos to o renk lower then the substontive
. = ,____.—-——'--
renk held by you on your orrivel in Eimloni%. . i essesecerns.. ek
(b) If =o,wes sueh reversion in consequence of Yiscondluet or
rins in the R;,:_:t.?.% IZ et zive - (i) lnte
'}".I(? (b) Rocson for diSChOT a8 e rsoeeeenrasen

e SR “_‘)f‘-"'-ﬂ‘w

R R R R R R R R R S NI Jr e LI I I R S R R

inefiicicneye. .

20,01l you ot cny tinc serve ot the frent in an actusl thentre of

Vier? I sSo give portic of plrecs,md dates of such scrvice...;

..'..".....".'-‘....--__.'."_--.---‘. ------ ;....'-..uca--.--..anon-no
2l.(z) fxe you rcceivihg troctrent fror the Uivil Re-Istoblishrent
Cuio (%) I so ore you in reeeipt of full poy ond  allcewences from

that Co:r'it‘bae..-...-..m... ..... A R T St S

Lrd I :cske this soloom declorntion conscientiously Lelicvin; it to
ba truc,onl knoving thot it is of tho smme force enl effcet s if
1=dc wnlér O~th,




siznoture of Lonlicont;

1lzcc of Lesidcucc:

Deelored beforo ulct -

This

/ 2
sirnsturc of Dorrister of the @ &
suprene Court,Stivendicry jirnis-
trote [ Dotery Fullic,Busticc of the
Zecee,or Cormicsioncr of offidevits.

POST DISCHARCE ¥A¥. |
Drte peid Peid peid d

zr Service
soldicr. Depend.niy ﬁra%ui“*‘

Ul




Demobilization Form 2

The Ropal Newfoundland Regiment

PROCEEDINGS ON DISCHARGE

r.1 ——

I. NDA.5‘9.5,.3.‘.Rank.........m" ....... \Iame.....@ t% ...... m 3
Intended place of residence.............0 % e T

2. Occupation ..:vveeenvnns iz c‘.a...-eaﬁ'—f' ...................................................

Classification of soldier......... /Er ............ Medical Category....... ﬁj—‘ ..................

The above named man is discharged in consequence of

DEMOBILIZATION
............................. Eligible for- War.-Service Gratuity -

rought before me, in

e

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

Place, ST.JOHN'S @ C ...... d i .D_.
ommanding Disdharg,
Date JUL = 7 ]9]9 ..................... The Royal Newfoundland Regli)ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
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 44/' vl v ke .

s UL TG A L SO0

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
iately on discharge.

L = S PR TPRPPEE

6. I hereby certify that I am in a position to resume civilian occupation imm
Place, ST. JOHN'S e //l

g No. of days on Military

Discharged from service. . .2' VA T A 9 ............... Plus 14 days Service..% i o,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty—cight days from date.
lhe- -
Place, ST.JOHN'S s LS T O T
Officer Camrnandmg Discharge Depbt

AL JUL t} l'Bld .............. The Royal Newfoundland Regiment

8. The discharge of the above mentioned soldier is hereby approved to be conﬁnnfvy the Officer ije Records,




Demobilization Form 1

The Ropal Netwfoundland Vegiment

Class for Demobil-

ization:—

=

—

™

Report of Demaobilization
Travelling Board, held on soldier for
discl

Discharge Depot: Headquarters The Royal Newfoundland Regiment

{ (a) Immediate discharge ......ooiiiiiiiiinreneaens

= l[b) Standing Medicol Baged

Itecommended for:

y i Members of Board




T T

N

ﬂomuzxnon OF
Reg. Ncaaéa Rank . NamV(

Date of Enlistmer / é’ﬁ ................. Address,,, 77
Occupation. ... W __(Jlasslfzc*itlon for Discharge o
Recommendation S.M.B. . ... ..ooiiiiiiiiiiaies

Passed to Demohilization Officer with following documents;—

N.E. 6. ... | ..... | B28......... i ..... |B BBloarisenes f NP Med,....|.... | DuE. 1oill,,, / ..................
BT s - | b L S— )35 ¢ A T Board 1st..... Mew:-| | S O By (T LR AU LN (S
B 1781 .. |f D 4004 ...... ‘,

B I.... i A00R.

B1ifa........ l’l)-&ﬂﬂ(‘a !

Bmm,.......g‘ ...l R 108 L

B 170 ... ‘ Bozo T e

Dalek-;./’. W’ ..................

PARTICULARS FOR DEMOBILIZATION

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

Particulars passed to Vocational Officer for information and action.

i (=

2. Clothing.
Certified that Clothing Regulations
(a) Clothing Allowance payab




-

—————

3. Tranlportnuon and Rnlmo Certificate.
The above na.med has bem prcmded wﬂ:h Traveml;g Warrants No

i __..‘7-—(0] e

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

_.to his homa

nection therewith settled. He has received pay and allowances to

Date.... . ]‘7“‘;’? .................

Discharged approved for ............... ... ,? ....................................................... S
Forwarded with following documents to 0.C. D acharge pot

NP PF|36.....]..... B 268, ...l
3 SR (N (- W B40d........[.....
B 178 ...A-Dma .....

B 1T iie vonafoonen D400B........
B1Ma........ / D 400C... ....[.....
Bimwb........[.. % B103.... ....
BITHe .o cevifoviol || BOEBL v dyn] s
APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commigsioners.

w1th following additional documents.

o : - e i




C. R. C. Form R.
25-10-18-500h

tent @nnumitter

Givil Re-putablish

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 explainsd 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:

q

M /&{%/V .
Signature of Man.

Reg. No. 3 4¢3




'"on_ly"far Spaéiiﬂ Reszérve. Recruits, and: for Special Reservists
MEDI€AE HISTORY
OF

~ Surname... (A A R AW T S Christian Name._,

. Table L.—GENERAL TABLE.

Birthplace:—Parish /&€ ¢ County

REGULAR ARMY
1912 | on day of

on

Examine:d .., N
- . at sy at

Declared Ape. .. tlays years days

1 Trade or Clecupation ... 3
- —
Teight '(r feet ‘/:'g/ tuches feet inches
: -
Weipht /Q 6 T, 1bs.
1 Chest  ( Girth when fully expanded. ... inches inches
1 Measure- ;‘S‘ v -
1 ment Range of Expansion. . Vs 44 inches inches
Physical Development.. .
Right | Left Right | Left E
Arm - e N RS b ——— —
Vaceination Marks [ 4
Number . ... |
=
When Vaccinated ... wase e
%4 | wv= /P - RE—V= ]
Vision 5 e e e g - LB —V — — -
é -
| ¥
(@) ()
| A 1
() Marks indicating congenital peculi-
arities or previous disease
1
|
| ) &)
(#) Slight defects but not sufficient Lo!
cause rejection
- 1 g5l S E
i I : . o

r\p]:ru\'ml Ly (Signature) MZ’% 3
3 -

(Rank)

. Medical Cfficer. Medical Officer.

Hulisted

on / day o 191 g on day of 191 -

P T ———
| Mo (2743 :

__Joined on Enlistment. .. - vens

—— | e,
B

e | ¢\
-]
"

o z { L
A Transferred to.. ceers T eess j
= - { - .
3 = |
z T . _t . R o ey
i_ Became non-effective by
. e R | Y dayof 151 Jon it T

(Signature)

(Rank)




Table IfI.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations for Field or
Foreign Service, Extension, Re-engagement, or Prolongation of service; Issue of Sur-

gical Appliances; Particulars of Dental Treatment, &c.

Brief Details, and Signatures

Vuy. p= =

’é"‘,""‘g TA.G»"//
0.7t I3 JA BN P
207~ 7106 42
5 “
: Ilis /:mmby_ ocarifind thot this soldior 3
Ba-s bean bofsre a Travalling Mediey] :
j:m._d/ and. kis been cliusyifiad o5 |
: it fr Di._\'r)uuge o ieniobilisa- _
| ton. Medical ext Mory o Cu i
- <ol -

Bare 4 T T

3 b
=
3 Table IV.—SERVICE TABLE. =
r—- Date of Date of Date of Date of =
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or ]
. BEmbarkati D barkation Embarkation |Disembarkation .
-
4 [

! -
| 3

—— —




n e i B e S s i T T I e

_Fbﬁyli

No 6344

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

’/‘J 0
L AJLQQ(M @R,af—w.w , Regl. No. -5_5{3.

hereby agree, unti! further notification by me, ?\in similar official form to make an MLuhncnt of

Dollars and HLAL . o Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ** Persons, such payment to be made on proof
i of identity of, and production of the relative Identity Certificates by the Person 3 Persons !

concerned, viz. : -
saimet vgns Clongount™ 720

Identity [Whether Wife, Chitd,)

3 ¥ e AMOUNT
Certificnte] other Relative or Name (in full) ADDRESS | . y
Nu.l Frieml ] {{each person;
-1 - - -— - - —— =1
|
‘4’ / | | ’!E L - e
.- T - - | - 1

!, —
|
A | .
|
_..{_. = -t i 1
| | I
1 i | ! | |
\ | |
1 . Total Allotment, 2 ' | &Q
— == | —

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.

(ﬁg.)...%g W . '
mo e WWM j
Officer Commanding o 3
2

——_— It
; /;"' Company. (Rank)




: Army Form B. 179a.
N'n‘:l‘.'—‘l‘;hﬁoghml it:beﬂm;’udedboﬂ:;dumlshy Sggetnvf)uns 7 !dllnhlrguunder Sé‘zhnixv]_ofx\rla] Hing's
ations, cases of discharge or para. A I{mg L] qgnhﬂma, the soldier fered impairment
in g since ﬂs entry inw military uﬂfwe, in cases of transfer to Cliss P., or P. (T), of the ‘Re::rve.

cases ted to the Reserve as lbvw.butwhomquailﬁedbyl“fthot
=f servlmhomnmdmhmforaﬁcwm ‘P:ns{anthzs Form is to be sent to the Secretary, Royal Hospital, Chelsea, 5.

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

1. Unitand Corps.. CTR . P O 7. Former Trade
= ﬂ/ or Occupation
2. Regtl. Nod/ , 8 Rank.#..77%...... 7/ .. 7a. If the soldier claims previous service in
2‘ 7 Army, he should state—
d Name A e e v v n s B s vt (a) Former Regts. or Corps ;
(Christian Namas) with Regtl. Nos.
5. Age last birth ay/i/ ..... :
6. Posted fordutyon.............. I T |
in category (or grade)............
8. If the disability is an injury was it caused
() in action (&) on field service
(¢) on duty (d) 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
(6) Where (if any)
(¢) Opinion of Court

Norte.—The foregoing parueu.lnrs are to-be filled in and A.F.B. 179 B (statement by the soldier) completed belore the soldier
is seen by tl.\e Officer in charge of the case.

Statement of Case.

Nore.—The to the fi ing questi l:a to be filled in by the Medical Officer in ch of the case. In answering
them he will take care to confine himself i o the 1 aspect of the case and to such information as may be recorded
in the mvahd s military and medical documents. He v.nIl 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 to question No. 19). If no disability enter-"* nil.”

- o r ..f/
11. Date of origin of disability. 7’0/ __
12. Place of origin of disability. m/

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

B553/P2000, 260,000, 119, D.&8,
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: =
14. State whether the d.lsa.bmtiu are (@) attributable to (b) aggravated by I'II
(i.) Service during the present war ST s T / ........... T e
(ii.) Previous active service. . b W% I AR, AR5, Savatats
{ (ii.) C!unate in pre-war service .. 7 ST / .........
; (iv.) Ordinary military service before the war .. ...... K ........ ' 1
. (v.) Serious negligence or m:scond\:lct on the} A /
| manspart,. 0 - poremeefeiiiinn e T g
l- 14 (a). If not due to any of these causes, to what} / ]

1

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

| . specific condition do you attribute it ?
i - 224
i 15. What is his present condition ? % ;

gis
i
ot

!;%
BZ
g9

i
(-4
ik
-

Sg
iF

BEEs
Al

g
5.
i

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

17. 1f 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 ?
(b) Change to United Kingdom ?
N o!&—{b) is only applicable to soldiers in

valided

Medical Officer in charge of case.

| * Loss of teeth on or imumdmtei ajm acti
s Ot e or ¥ ve service, should be attributed thereto, unless thero is evidence that




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whoee claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
ard.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of e::sminin; it, as, if awarded a pension, 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. i e Recorda together with the remeinder of the man’s documents,

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in fall A)—m :

Regiment from which discharged ROPAL Petofoundland
Regimental number M 3

Intended n.gldress

-~
Height on discharge A Fet T

Color of hair on discharge y&7”

Complexion #ﬂ-‘l
Oolor of eyes %

Descriptive Marks —*

Figure on discharge W

Christian name of Father %ﬂq—\n,
Christian name of Mother 6&1 PO 4

Wife’s maiden name in full
Date and place of marriage =

—

Hoente 26¥ ) 15 5 ¢

Nature and loeality of civil employment required

Christian names of children

Place and date of soldier’s birth

I declare that I am the soldier referred to above and that all the particulars contsined in the above
statement are, to the best of my knowledge, correct ‘p

(Soldier’s signature in fuli) M W)W’\- f '4“‘
) (Rank)
mtinqu-ﬂ Date & — 7#/?

I eertify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.




e e,




; Army Form B. 179a
Non.—'[‘hinFnrmil.ﬂhbehrmﬂcdmmwnimhmﬁmmamaﬂi(minrnm). King's

hmmddhnhargeundﬂpnmmtvi],lﬂng'smhmmmm mﬁumdxmpairment

in shiwhhmtryhtomﬂihxymlu,ormm mclml'-w? (T),\uiﬂls
In cases of soldiers not disch d or tr to the Reserve as mquall.ﬁedbylm ui
service to consideration for a Service Pension this meubbesmtwtheSmstary Hospital, Chelsea, S,

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

I 1. Unit and Corps.. /.&2! WW ........... v s Fo&er'l‘rade } st au é N
i sl or Occupation

P 2 Rt No. #3033 Rank....... f?&a veeee..  Ta. If the soldier claims previous service in
i : Army, he should state—

8 4. Name ..\l AP P ...mﬂ... {a) FomerRegt'; orC()rps,

: (Surname: : (Christian Names) with Regtl

' 5. Age last birthday. ‘1" .......

;I- 6. Postedfordutyon.............. CL R B

r in category (or grade)............

| 8. If the disability is an injury was it caused

3 (@) in action (b) on field service

| () on duty (@ off duty? - () Date of Discharge ;

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

) (4) When
I (d) Particulars of Pension or Gratuity
i (8) Where 5 (if any)
3 _ (¢) Opinion of Court
‘Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (stat t by the soldier) completed before the soldier
is seen by the Officer in charge of the case.
I Statement of Case.
Nore.—The answers to the fol.'!omng qucstmns are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confi to the medical aspect of the case and to such information as may be recorded

Y
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

" 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 lo guestion No. 19). If no disability enter “ nil."”

| 11. Date of origin of disability.
12, Place of origin of disability.

13. Give concisely the essential facts of the history of Q,W(

. the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. : L

e et

Y T

1




N ———

.

14. State whether the disabilities are
(i.). Service during the present war
(ii.) Previous active service.. .. v o

(iii.) Climate in pre-war service .. -
(iv:) Ordinary military service before the war

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

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

a8
2
i
2
]

15. What is his present condition ?

(b) aggravated by

(a) attributable to

W"

as facial injur-

ot 4 e (A nole should be made as to Weight in all cases
bl e when it s likely to afford evidence of the pro-
xﬂm‘:";ﬂ‘w‘ ';? gress of the disability.)

radiographs

shad

A.";‘Ze“" positicn

should be stated.

4

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

17. 1f 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 ?
(b) Change to United Kingdom ?
o’ Note—(b) is only applicable to soldiers inv:
Foreign Stations.
Station . e o
Date .......: f .(. ST S i
* Loss of

Yt - Gt Ram

‘Medical Officer in chafge of case.

I on or immediately after active service, shonld be,ettxihuted thereto, unless there is evidence that
it is due to some other cause




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

f P S

P AN IR 5
4 C.,,«!*.,..u‘i«f-"?"’l/?'-/ ey ey ANERL IS0, | S

* hereby agree, until further notification by me, 'apd.in similar official form to make an Allotment of
. Dollars and ... sz 2. "- . GENES, 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

o
Allotment begins. fd gt T .= {f
Identity |Whether Wife, Child,| T
Certificate| other Relative or - NaME (in full) ADDRESS

No. Friend

concerned, viz. : : e L

AMOUNT
(each person)

e £/

L '_L;{-__ /LZ_MI, VAN el
v r
|

oY)
-!-'"-_-_‘LJ iadia

RS

|
Total Allotment, § I|
|

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. :

(S' 'v-',,'/. Rf .}9 a/ .j g
: IG.) L A A O e VU
Officer Commanding 4 P Pl -?wv i

f g | T
: ) . ATCmnY | (Rank)

=




g A
/ ' T LA b

S Nam/a AL ;z.;a._y..w .....
é:/ .................. Address, . .7 : eRRs. ..o District & 2

Passed to Demobilization Officer

NF. 36| Boss. |

Bl e iwsien )

B178a ....... , D 400A /

BTW: - 2o i, nqmn....“..l..,..

B 179a.. 5. .., ,-(,,,uwoc_.. ool
| Bamn...... 'B 103 ... =
{ B 170 ...l B0, .
| Dgttr.g.’s."l. [[/’ AL .0. C. Diécharge Depot.
r ' PARTICULARS FOR DEMOBILIZATION
i 1. Civil Ee-Estnbl@ent. Y
= Gz 1 R A in a position to resume civilian occupation,

Particulars passed to Vocational Officer for information and action.

‘2. Clothing,
@ertified that Clothing Re’gulations hay,
(a) Clothing Allowance puyabl

(b) Clothing Supplied...,..... . ../... ..... (

0 ile. Re-clothing

"f@omuzanon OF : : a4
55 :

sl i s i S kT o L Lo i

e e




| 3, Transportation and Release Certificate.

ab, : ..and Release Certificate No.

4. Pay and Allowances. ° 4
The herein named soldier’s accounts have been correctly balanced and.all, matters in con-
nection therewith settled. He has received pay and allowances to. ... /.. .. 4

s e
Date. ... /"/ ........ f.']f ................. e i’é’ } ?!

Depol: Paymaster.

Discharge approved for ... .. ... . éj ' iz 7 E /f ........................................

Forwarded with following documents to 0 C. Discharge Depot.

N.F. Pjg6.....[..
RUMTR b

0. C! 'Dlacha.rge Depot.

' APPROVED. 7
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners,

with following additional documents.

THge

En;giu.& 1oL llrﬂf CiVice Gre 21

s |
{

[ 'Li 3 /|
The above named has been provided with Travelling f;tnsip 1/ L{-t,o his home

Datf =0 7’7"" Cf ......... : ................................ Wl i |




Attested
Allotment
Date of Allotmel

Returned on 8 S. .77, St R LAV W Cause

b uu—lnuuh.an.-ﬂ L assrat AL




¢ )97

J@PARTMENT OF FINANCE

B

I Veis L -‘-:wi -
e farsrs ) '---'laiﬁ“p
e "155 Ragoedy erannuation s
T gl > meer aanssme g Zoéc tho;:_:_f-----t
MAY 3 165 : ¥ ]
e e | 2, /17 5%
War Serviessseesre — L { [
Department of Veterans Affairs, s

- Ottawa, Ontario.

e En g

--acoo----o---olnl---o----t'--cnﬁego No. .

(christian Names)

Branch of Service

To enable the Department of Flnance to determlne the elliglibility
i of the above named, to count his service on active service in the forces
in World War .ZL...... for the purposes of the Public Service d
' Superannuation Act, I have to request that you furnish the following

E information.
Yuole, Ypaorery
) DVA, 95-9-4 (WSR 5) Anatole Gagno 4*4%

Chief, Superannuation Branch.

May 6, 1954.
1. Did the above_serve on active service in_the forces during
World War ...X.......? B | A

(yes or no) |

o —

2. If the answer to question No. 1 is in the affirmative, state |
theatres of service. Newfoundland and Overseas |

3. Was the above mentioned a member of the Permanent Force, if so
during what period or periods?No

4, In what Branch of the service did he serve? Newfoundland Forces
5. Date of enlistment e O IRR . e S e e e

6. Date of discharge ....% August, 1919 i iiieiieeeienen
) 7. Reason for discharge .Honourable "Demobilization®

s s s s s s se s LR R I R I AR

2 Remarks: -

=Y

I

H. M. Jaockson,
HL Director,
war Service Records,
Department of Veterans Affairs.

Please return one copy to the Superannuation Branch, Department of
Finance, Finance Bullding, Tunney's Pasture, Ottawa, Ontario.

S.57
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;A ’ .
Regt'l lio, == ‘:5’ “j-‘/:? Ranl: ﬁ;ﬂj AT

arn 10---4—)"4‘4—_’1} M_,/Q‘//éf_d 142’_2::.{__.._

Theatres of o'-*vim----;-- -4/——-- A Y 2T

o L L T T — LT T S —— o~
P.F. fervice-memmmanae 2%-’-‘.-{{_.._.. ___________________
Branch of Serviep--m—aa- -'~’5=:-'--£-—--—-- ----- e ———

p

Date of Enlist:*;len't-——---/--- Girretonde LT

Date of Disc! 1_41'"9----%--—@3;1-&-&&__/_ e ik v

/ 4
Reason for Di ..cns'rgp---lé/f.?.l -E.."._if__-...'- ___________
S ST & 4

b
e — | erki's Iat tigl sadiaddalon

-



