TR T RN T

THE ROYAL NEWFOUNDLAND REGIMENT

5 Al ESTATIO_ OF
qu M

Questions to be put to the Recruit

1. What is your name? .................. Al
2. What is your full Address? ............... ves
3. Are you a British Subject? ........ccivunnnnn
A5 WAt AR yourage? - s ionssuvis dimidesss
5. What is your Trade or Calling? ..............
6. Are you Married? ............ ¥ e AT
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? [ 7+ =rrorrerrenrees
8. Are you willing to be vaccinated or re-vac-
einatedr” vt s sedies s e e e
9. ‘&Are you willing to be enlisted for General Service?: - D R T o es Crvnon TS S R
10, Did you reccive 2 Notice, and do you understand } & ) Name covercenvonesan RN T R
its meaning. and who gave ittoyou?--+eevveenns j " 77000 '

g - ) Corps ........ R

11. Are you willing to serve upon the conditions as embedied in the roll of service to be 1 1
signed by yo :’ :f you are accepted ? s seees varane tesesraaaas vasesesaaas EE R T | 1-

made by me to

P IR 2 A - B W A . Bignature of Witness
O&T BE TAKEN BY RECRUIT ON ATTESTATIC’N
Lainainianamo VWA s el s Ve s o e o vre e tle e b ba o s s o aia b o datnmnio e sss do make oath, that I will be falthful and
bear true allegianpe tu ;|asty K ng George the Fifth, His Heirs and Successors, amd' that I will, as In duty
bound, honestly fn!thflll!sf defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
onemies, accor 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 nny of the above questions
bhe would be liable to be punished as provided in the Army Act,

The above guestlons were then read to the Recruit In my presenca.

uit has made and signed tbg declaration and taken the path before me at. .
on this.
' Signature of Attesting Officer .

as replieT d the said r

I have taken care that he understands each question, and that his answer to each question has been d teGd
i

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit ls correct, and properly filled up, and that the re.
quired forms appear to have been complled with. I accordingly approve, and appoint him to thet,...... o
If enlisted by special authority, such will be attached to the original attestation.

t The signature of the Approving Officer Is to be aﬂked in the presence of the Recruit.
$ Here insert the “Corps’” for which the Recruit has been enlisted.

’ } Approving Officer.

* If ao, Recruit ia to be asked the particulars of his former service, and to produce, if pou&lble. hia Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
YIE:——(INAMA) s ¢ i s wsnsasssnsesnen «++«.re-enlisted in the (Regiment).......... tesssssssasaasas...0n the (Date)

sassessssenann O R R T




_. entries m l.h _Modi&l History Sheet.

¢

feet ; :y.ﬁ inches

s Apparent age { years.... months, Height

! ; Girth when fully expanded.__,}..-...‘........-, .............. inches

-3 Chest Measumment - : k.

. Range of expansion ! e inchies 3
i Distinctive marks : S M D P L Al 2 e Tl 7 "

INFORMA-”&]‘ SUPPLIED E? CRUIT
. Name[sld Address ofy next of ki JMM
;i - W, 6‘”‘\"‘“’ ! | Relationship m Nt s

. Particulars as to Marriage

|

v {al Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
| | {c) Present addrem. (a) Initials of Officer verafymg' entry. X

| (a) (&) @ | ()

. | . _l-

Particulars-as to Children

Christian Names Date and Place of Birth

A

STATEMENT OF THE SERVICES

T e

! Iur;;:f rlol.:l- Service in ﬁ': st 0l
. 3 2 o reckon fkerve not nllow. | S Pyl
Corpsin [Rgt, or| Promotion, Reductions, |5 = p o Dates Tor fixing the | 1o reckon to- g:"'i;mi:?rmt;::;' ;f'“

whieh sérved| Depot Casualties, &c. Fmy &Lan rate of pension |wards 6. C. Pay Ying

entries

: -
Years | Days | Yenrs | Days

Tvice towudstcm reckons Iram / /— é & cb/
Joined < / 2 -‘//9'/ 4

[ " " 3

3 ATLT s L 33 s .



CR V7%

FBxtreot from Deily Orders part 1l,from Unit The Royel Nfld.
Regtedte.Johnts,deted June 5,1918.

#5574‘ Pte o Je Talls.

spvogted Ror Teneral Le vice witu Uis J0TelL Lillde Liepte

from 1,6.,18




CR Y3/%F

Bwdeoct Trom Dedly Orders vart Ll,from Uslh The Hoyel

r
ILLde RenteSt Joim s dubed July 25,1918

The £ollojﬁn man em’barka&vfor obersoas on HelsSs

"golombella"® July 28,1918, -

#5574 Pte .Joseph Hall.
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CR5577)

i Axtraot fron hdore By Li. Boke, Feds Fnwdon, Jeliel., Commaarding
i Znd Epe. Royal Fowfourdland Reginment, dsted 18/9/33.

_.!
4

4

The undemmeniioned wil! proseed to Joir the WIIFUUTILAFD FORAETRY
OOR?S op ore month'r pretution as fron 12/9/184=

T Y T T T e T T S TR R TITI r TI T RS T

5574 Pte. J. Hall.

©
[




CR 58/4

sxtrect fyem Daily Omders Part 11 Uwmit e Regul BEMd.
Reghs Depet 5t Jghu's, Jume 9%, 1819,

The diocharpe of the folloving on demobilisation has besn
APPROVED BE by 0.0. Dischergs Depet with effect from 19-6-19

5674 Pte. JOB. Hall.
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CR! SSu

Bxtract from Daily Cxdems Paril il Lepot, SP. Johnis,

Date  june 7th,1919

. L3

s ¥

5574 Pta, Joce. Hall,

: Roported at FCeodguarhtars 1-6-19. ox "Corsican!

which s2ilsd Livespool May 22/1.919.

-




e e e

ooy, |

unit the de flifld 4iie

axtraot fyou vaily Urdoz: part ix,
dntod H-V<ly,

she diceohnrgos of the undernoted on douobilisation
bas bean QO Li sy by 0fficor i/0 aoaerdo on d=T«19,

J

#6574 pPte. Jos Hall.







"Amended Account : — .- .' I - | : “On . 'N

Lo Hewfovrdland dp.-cocordenc

2 Le randeren ,-‘*;: b des ooy g3 “HiecE v 2o Sihar Tmin), oiocn opatarT
th Gl S et

7% Ko BBTE ok Pre | (.. Halges J .1 Nf1d, Forestyy Ops. il == repatriated

i

LAl 606 6 60 L7 T2z 11:&»« e»,slno
oymente: =i F1aid 11 dave 8 # .10

17/8/19 It Othex Allces days é s

Obs. H.Coy 9/5/19 Ration Allowa1

Other Debits /? | i Other Crodits:

{ Total babi.a fotal Credits

Palance dus by Pay:m:tr: an et { | P=lanse due to Paymastsr

PERIND: Feou 10/5/19

Terd ?md ¥ to b 'cc}?EEE'e'ft}E\EE_ff&"f ths
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el
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Cpoor metary bo TMewfowr Ll Fr-assordens s 3
R =5 : = ' 1
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only for Speeial Reseerve Recruits, and for Special Reservists enlisting indo the.

it =

MEDICAL HISTORY

Sunmme S 74“"4 Christian Name, ’gom

t able 1~——GE [ERAL TABLE.

.................................................. County. | “SWrteeflaatb,

SPECIAL RESERVE REGULAR ARMY

* >
{{on day of 191 on day of 191
Examined d < : y
3 Il at ‘Lx-ﬁd‘-'"" nt = =
~ Declared Age. .. pees ; o2 { 1' years days years days

3 o

i Trade or Ceenpation . ... ot sasa 3\ %“Wﬁw- Reat
A

Heivht L . al_ 92 e ?‘ feet .S 3/4 tnchies fect inclies

Wenrht . !.3? 1bs, lbs._

Uhest \ Girth when [ully expanded .. .. ?L inches inches
Measure- =
ment | Range of Exponsion. . * inches inches

Phiysical Development. . .

Right | Teit Right | Left

Arm

Vaccination Marks i |
Number ... — |

When Vaccinated ‘
L \ ¥ L R.E—V :
Vision et b ;‘ —\ == (ﬂ LB V= 1
|
H N T tat) k-
ta) Marks indieating congrenital peculi- J
uritics or previous disease [ 3
t o (6)
. (b Slight defects but not suflicient to )
- cause rejection i 3
| = |
A Approved iy (Signature) &"K’Wﬁﬁ 5
(Rank} ﬁ_
= —=
| Medieal Officer. Medical Officer.
| &5&4 at
. = Eulisted * P 5 . { g
. day of 19 g on day of 191
| Regtl. No. Corps | Regtl. No: ——— =

~Joined on Enlistment... At

Hu__ | -3
&%\m 53 f | 3

e

Transferred to. . J
- L
. Became non-effective by Yy 3
A on day of 191 on day of 191.. B
A (Signature)

(Rank)}




Admitted to Discharged from
Hospital ‘Hospital
nuy| Year | Day Month
S\ 4 9|17 4
3
| 3




O s o e cae be of interest or of faturc use. Tn case of
wun :&-mu::?;‘mw” , including particalars

_. |
A j
3 .-:l
e
l .
l -

[p1.0.




Tahle IfI.—Boards: Courts of Inquiry, Vaceination, Inoculations, &c.; Exa
Foreign Service, Extension, Re-engagement, or Proiongauon of service;
gical Appliauces; Particulars of Dental Treatment, &e.

Brief Details, nnd Signatares

Ibis heroby cordi fisd dluat iis soldier
has been brfore a Travelling A diee’
Board and hus bren ¢lusicfieboos

£ for Disclurdeon 1, gbilixa-

Table IV.—SERVICE TABLE.

Date of Date of TDate of Date of

Station or Troopship Arrival or Departure or Station or Troopship Arcival or Dsparture or
Embarkation | Disembarkation Embarkation |Disembarkation




. Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

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

This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Gommand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *‘ Rank," ** Station "’
and ‘* Date '* should be in his own handwriting.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink, M
Name in fuM‘

Regiment from which disc]]arged <%ya/ Mﬂtf!‘?ﬁc{

i i

e P T o g

Regimental number

5 Intended address

Height on discharge 5~ Feet é
Color of hair on discharge M
Complexion e

Co.br of eyes fﬁda_z

r

— "

Descriptive Marks : :
Figure on discharge /w . ze. £

Christian name of Father

I —

[ Christian name of Mother .
Wife's maiden name in full — —
Date and place of marriage ——

Christian names of children ———

e

Nature and locality of civil employment required

¢ 27

- Place and date of soldier’s birth

I declare that I am the soldier referred 6 apove and that all the particulars contained in the above
statement are, to the best of my knowledge, ct

:‘ (Soldier’s signature in fulT) . M, %
i S (Rank)
LG~ g

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

Station Date

Jnit, or Command Depot.

. Station Date *




THE ROYAL NEWFOUNDLAND REGIMENT

] ALLOTMENTS

Jaelin e "wﬂ“’%’ ey Regl Ne. O 7"¢

hereby agree, | further notification by me, in ‘slmilar official form to make an Allotment of

Dollars and e _Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘::l Persons :

concerned, viz. : A
Allotment begma : UHUadt~ 7 ’_ e L e e Yol

Whether \\':I’e Lluhl
other Relative or
riend

Identity

AMOUNT
Certificate

|(each person)

o

R

TS
~
3
§:

1
|
|
|
S e e

| = | T
: |I _ b K3 == _,‘. s |
{— } e PR | |___
| | | i
_E__. e S '{_ |
= = o b
: i _ e .éé_.-;_-.. .

|
L e e
|
i . | Total Allotment, | I ‘ éd-e
. |

NOTE. —This form must be campleted by the Officer Commanding Compauy, signed by the Volunteer, counter_
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requked payments on application.




<

Ak - /

Occupation . . 7. & ¥4 # i Classification for Discharge. . /’/ ...... Medical Category..¢..lovsinn. .
Recommendation SM.B. ...iuiiiniciniennrenaeaannns Disability Ratng .cvvcvcerinicnoriissansnsiasnenssens r

i Passed to Demobilization Officer with following documents:— ]

{ N.F. P|36 B 268....... o IBETST St DA INE Med........

; S SUPUUN |1 2% 717 YR FOR 5 ¢ T T ....|Board 1st....|....

.r ; -

1 1788, . uee .f{.DNOA ...... .{..31915 ...... / do 2nd....|...-

o IV S




4l APPROVED.

4. Pay and Allowances.

The herein named soldier’s accounts have been coircctly balanced and all matters in connection
- ry

therewith settled. He has received pay and allowances to ... ... . <. 72
her il o
Date .....! e e T S ’I ....................................
— 'l e—— ¢
132 D;schargc approved for....... ’ *f ........... Lf .......... f 55

Forwarded with fo]lowlug documents to O.C Dischar:g:e Depot.

~ N.F. P|36.... .‘..JEB ass...”.l. 13 1815 / N.F. Mad.,..‘..“i'
B 178, ..uifen o (W 349400 cevsllBEng. s L ....||Board 1st....|....
R 178a...... ,_f{iln £00A...... i -‘.i,ilu 1916 .. .. / do 2nd....|....
B 179....... D 400B...... coForm L. ..vvi|eveofl do Brde.. .o
B 179a......[. .72, fl'n 400C...... ..|!F‘orm ot ERE LS e e
B 170b...... SR :ME TSR | B e 0 W
TIATE8 e v (FE5E s Tl e :\1 9% e

e

A, L B / ........

Demoblhzauon Officer.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

% hgzb]{:

I




THE ROYAL NEWFOUNDLAND REGIMENT

Whether Wife, Child,|

Identity =
other Relative or

3
: ALLOTMENTS ol
T ki O _ , Regl. Ne.
hereby agree, until further notification by me, /and }I slmllar official form to make an Allotment of
Dollars and . .. Cents, per diem, from my Pay,

! to, and for the benefit of the undermentioned Person ™" % Persnns, such payment to be made on proof
) of identity of, and production of the relative Identity Certificates by the Person *™' Persons
] concerned, viz. : ' % / .y
: e Allotment begins. ... ... .. .. ...

1

' ! !

Certificate Namg (in full) ADDRESS
SV O Hteis e f e | i
(=2 /’ el — i J o = 'k o .

48

e T S pe—
|

AMOUNT

Ih.ach p:
: =

1 Total Allotment, £ I
! ———— e —

NO‘I‘E —Thls form must be mmpleted by the Officer Command.mg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requjre

yments on apphcahon

e U




THE ROYAL NEWFOUNDLAND REGIMENT

?LLOTMENTS i
» Regl. Nc. CES 7

hereby agree, (:pﬁl further'notification by me, mﬁ in -simjlar official form to make an Allotment of
Dollars and At i

Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5}:' Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ":;‘ Persons

- 3

concerned, viz. : &, =t z

- Lgpeadi= 107 ot
Allotment begins. oz,

e e T L B AR O T

Identity |Whether Wife, Child,

|
1 " o iy | AMOUNT
Cenﬁf:ma o‘hery];l;g:ihc or NaMe (in full) ADDRESS |(each person})

— e = l -

,_*.,7uﬁ 7,-{ {-1 :-‘ru.__;_ \;f'/,w{_ /,[ A ._,f‘,—. :J,_._/f,(,&,‘/u ; '
— |- _74-__
L i ey

LT f
e’

Total Allotment, 5 If

NOTE —Thjs form must be cﬁmpleted by the Offices Cnmmandmg Gampany, s!gned by the Volunteer, counter‘
signed by the Officer Commanding Company and handed to the Paymaster as anthority to make the
requjred payments on apphcahon

vy |
gl e \/””"“" //" | W {, r;}‘ i

| (Sigy / 5
Officer Commanding i e }a—

'?:' Company




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nild.

i3y plod

"T},




OCT 151921

The accompanying Vieterpsbedabemmeior British War Medal

is/are forwarded herewith to

Joseph Halls

in respect of his service as No._ 5574 ~Rank Ptes

Name J. Halls Royal Mild. Regt.

‘Receipt of the same should be acknowledged hereon.

) Pl
Received /,//fJ—r_j f‘ /.f_j é /

, /cz@( ﬁaazﬂw z§,

Date %MJ%/M Zy1- 9,///;72/
Address \ZQHﬁM gw @UM- g







July 3,1919

#9074 Pte.Josaph Eull,

Burin.

Door Sip:- i
Referring to your spplicction I enclope
cheque for:iseventy dollars (,70400), bein: :rountof
first peymeal Jduc you on sccountof the i or service
Gratuity,

foure truly

Ceptuin,
foymester & O.i/c Hecoridgs




#6574 Ptc.Joseph Hall,
Lewis Cove,
Burin.

bear sir:-

Pleuse find enclosed Jischarge
. Certificate L0e.2264."

Yours tmly

Caepiain,
Fuymester & O.1/c Records.




DEMOBILIZATION

.N‘o._-ﬁjy_ BRI A

Name /P
Warned for demm%tfm on

JUN 5 1919




Demobilization Form 1

The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization:—

Discharge Depot: Headquarters The Royal Newfoundland Regiment !
Date ....cciiiineiittniainrsstsasntasntsesansannnans “
Regimental No. S e J
@Name ... S Al EPA R -
- y 5
T P e BN B SR e S i e A s SR oo S S z
4 sestsaEmsaresessssssIanTaIve e A .;._\ ....................
Present Medical Category.....%.% . e et eeeeeeaaaeaeeaaas s teseateteaesesieeaaatetiasraas
N . i (a)! Imiediate discharge ..........ocoveoveesnrancans )
- Recontmended for:— { 5
4 (b)y~Stemdtergrbedieat BOard. . ... ... i
I 2
7=t O.C. Discharge Depot.
m |
M b 5 of Boa d --------------- B R RN R R I R RN ..
Sheey] 3 Senior Medical Officer L




Basesaaaies

..... DE!&OBILIZATION OF
R'eg Nav SillRant....... p .............. .Name W
Date of Enlistment. / é s z ......... Address . ‘.&/JMM Lt . istrict
Orcabwtion’ M_.__.,mc&ssﬁcauon for Dlscharga.-g....l\dzdical Category..(fél...:.-

Recommendation SM.B. ....ovuiiiiiiiiiiiiiininnn., DiEa Bl RAtNE st o b b s e s o s

Passed to Demobilization Officer with following documents:—

NF. P[36....[....[B 268.......[.... BrLdit. ok o dINF. Med....[....[|DF 1...... ) e BEELL
BU1T8 ... ceea||W B4 ... ... Bras- e U | T A (e | (T T et |t s
B 178a..... o|of-|p 4004 ... {..|B 1016...... 7 AN | R PTG S| T SO (| iy
B 179....... ceso|D400B.,.:. %, . |Form L. ..... Bioricd | B T 3Ret ) . Ve PR bl TS SRRl AR AR G
B 17%a...... .4..|p 400c......].... Form K..... veen||mao AR e s T Rl A
B 179b...... BELO8: . i oG MBS vt || R e e LREC Tpgrai ] SE Al | Bl S
B 17%...... 35 0 LA I T T A ] PR I o B | e s ‘ ..........
_“,l

/) i A
Date. . '\é'/i OCDlgcA‘. geD'e-l::t ...............

PARTICULARS FOR bEMOB!LIZATICJ)}I\

1. Civil Re-Establishment.

I e s A e AR S SR et s SO S e
2. Clothing. MR
Certified that Clothing Regulations have been- complied with :—
(a) Clothing Allowance payable.ﬁ B & o i 5
(b) Clothing Supplied. ....... ST s o NN
i T
Date...J..7.. ......!..Q...-.. 7 O ilc. Re-clothing.




T et

=

.’/.. - |
3. Transportation and Release Certificate. : ﬁ
The above named has been provided with Travelling Warrant No. , .{.% I ; L’.'; L}' .to his home
o i # : i
AL N % "M&A"Mand Release Certificate’ Nowr . .-2. 3 S".‘".ﬁ.%issued.

Discharge approved for....... J

v

Forwarded with following documents to O.C Discharge Depot.

N.F. P|35 A UM | S S S 7y ETERIm R .
2 O R ve.o||Board 1st....|.... LA A R, / ...........
B 178a...... Br0 sl ey LT NS Tl 2 vm,

B 179, ...... s et e e X R

\'B 1798...... doi Ckthes el S Bt S| e
B 1790...... TR | P o Pl e iR L
B 179%......

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. el

Eligible for War Service Gratully




_C. R. €, Form I.
25-10-18-5000 .

@il Br-rzta', isih @ommitter

" | 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’ Commlttee 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
fellows: ¥

. ‘ﬁk\lature of Man.

#M;L

. !‘.‘mzmlure of the Vocational {lﬂiwr o B R.l.]!rwu fitative:

Plc«:veS T' : d ong’ﬁ:-
i . 193819
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¥ el Squadron, Troop, i!é an d Com Condudt Sheet Army Form B. 121. '-

Forms mbn vrsheet______;_.
B2l E .
0. Signalure of 0. C. oumpny i
R:gi.menhl Number -mﬁﬁ'-_m Enlistment l Goed Comduct lhdl!l Service pay or proficiency pay
L A : TBLARD OO
_ geon | years mon| i \0\ 1y .7
5 t] Religion ; : - .-a VICTORIA 8T, 22 5%,
Place and . g { HDON,5.W, %
J"‘“& ot Bali i 2 W/I:ﬁu 8] i
i ¥. Joined um 7. 6 sFrq 197 2
Joined Date Pmﬁ}mmomm//z {Méke of Birth ; LY }5
Joined Date ith Reserve yeandhtaots Ceue Poact ‘% iy
Date of =5 N £ P |
Place [ o8€O | Rank §E! OFFENCE b Punist  oiorder By whom awarded REMARKS
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= . - : e 1
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j \ ik Army Form B. 179a
. Nore—This Form is enl hhaium:dudm&anhhuyoimlnmofdkm rge under para. 392 (xvi. or xvia.), King’s
| . Rﬁﬁm,.mgtn cases of discharge under para. 392 (vi.), King's Regulations, whmthamldierhm(wuﬂhted im%a.irmglt
in th since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
R In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by le;Ftbot
. service fo consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unitand Corps..//% 7. Former Trade
or Occupation
: 2. Regtl. No.!,.,.; 7a. If the soldier claims previous service in
: Army, he should state—
E 4. Name e G [y & N 4= A (@) Former Regts. or Corps ;
¥ (Surname) i with Regtl. Nos.
; 5. Age last birthday. /7 Sl
: , 6. Posted fordutyon.............. Btolilon nateae et o
E in category. (or grade)............
. 8, If the disabilityis an injury was it caused
(@) in action () 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 :—

(a) When -

: (d) - Particulars of Pension or Gratuity
() Where (if any)

(c) Opinion of Court

Notz.—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, 3

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answerin
4 them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
i 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 upon in answer to question No, 19). If no disability enter “ nil.”

: ¢
© 11. Date of origin of disability. 97(//

B 12 pceof origin of disability. %/
i 13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

E History Sheet bearing on the case and in other
. relevant official documents.

e

BESS/P'2002, 260,000, )19, D. &8,
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shonld be stated.

14. State whether the disabilities are

(i.) Service during the present war o Rt iy _...

(i) Previous active service.. .. .. .. .. :& ...... i R

{iii)Chmatempre—warsemce i : Sl e e e T s s s 0 .

{w)Ord:ﬁarymilxta.ryservwebefomthewar /

{(v) Serious negligence or misconduct on the} 2 2
man’s part, ot oneesvenssests

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

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

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

17. If not, was an operation advised and declined ? 4

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease : 1
directly attributable to active service or through i
service under sich conditions that dental treat- i
ment was unobtainable ? 1

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 s
conditions ? 1

20. Do you recommend— l '? ']
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. : M = 774
f jantc

Medical Officer in

* Loss of teeth on or immediately after active service, should be attributed th is eyi
D dus frsoma’c s ¥ _ , unless there is eyidence that




Army Form B. 179a.

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para,
aﬁmanginmoﬁdhcbargauuderpam. 392 (vi.), King's Regulations, when the soldier has suffered
. in u]!hsincehisentriyintomﬂitarym'\dou.minmofmde:m-(thd?..w?.'m.ctthekm.
. ot In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by 1 of
+ service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

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

1. Unit and Corps. 7. Former Trade }

Lot e Ot
2. Regtl. No éﬁ . Rank pé

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

qieNaime: el e 7 (a) Former Regts. or Corps ;
(Surname) / with Regtl. Nos.
5. Age last birthday. ... 7: e
6. Posted fordutyon.............. at i il .
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service : ;
(¢) on duty (d) off duty ? () Date of Discharge ;

(¢) Cause of Discharge.

©

If a Court of Enquiry was held on an injury state :—

(@) When

(6) Wh (@) Paf(tllfw-la-l'}s of Pension or Gratuity
e i any

(¢) Opinion of Court

Note.—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.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself umvﬁy to the medical aspect of the case and to such in?ormation as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

10 I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. _ ’)I,Lg

a

12. Place of origin of disability. “hLQ

13. Give concisely the essential facts of the history of .
the disability in so far as it is recorded in the Medical ~ ~71. {
History Sheet bearing on the case and in other 3
relevant official documents.

B8658/F'2002, 250,000, 1/18. D.& 8. . n
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14, State whether the disabilities are ' (a)-attributable to  (b) aggravated by

(i) Servide.duriuét_:ﬁe'pm{‘wa: TR T sz Rl DG
(ii.) Previous active service. . .- o v ‘(i .......... g
(iii.) Climate in pre-war service .. s s S B =
(iv.) Ordinary military service before the war .. ...... Com
(v.) Serious negligence or misconduct on the = - =
man's part. e o oo B s e oy
, 14 (). If not due to any of these causes, to what L
: specific condition do you attribute it ?
3 <
1n ol cases such 15. What is his present condition ? : : /57 A _ v ‘
e ey (A note should be made as to Wesght in all cases
disabilliies, ac, when it 1s likely to afford evidence of the pro- }
gm.l is o be gress of the disability.) :
radiographs :
where lo; "
and in cases u‘:ﬁ L =
eauct position S
should be stated.

18. 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 ?

e e

20. Do you recommend— m

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers inv

alided a
B M f ‘ G/ i@h@
v »
o M'Om,ud :

Medical Officer in charge of case. k

S TS P

. " Loss of teeth on or immediately after active service, should be atiributed thereto, unless there is evidence that
it is due to some other cause




" The Ropal Netotoundland Regiment

PROCEEDINGS ON DISCHARGE

-

2. Occupation ... A...7 sy / ........... ey e eta
Classification of soldier .ﬂ--' .................... Medical Category ....... 4" ................... :
1

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

Place ... .0 GG .. fe e AL ......
omanding Pischarge Depot 4
Date JUN5]9]9 ......................... ’ he Royal Newfoundland Regiment P
[_] 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
i just demands up to the present date, and hereby release the Discharge Depot, Roya}/Ngwfoundland Regime
[ of all financial responsibility in my connection. TS TR ALY TaSNT OF Sns pay ASCh

Place and date E:P-JQHIJ'& ............... " L .
s N A DI i s ARG

I;'I 6. I hereby certify that 1 am in a position to resume civilian occu
I. Place and Date BT . .d.DHN,.s‘. .
..... il e
STATEMENT OF SERVICE {
! 7. Enlisted for service ..... 4. Gl i No of days on Military !
Dischargediramscrvicc../..?.‘."....‘..‘?..(.2..%..:{.?&% Service 3?53 3

4 APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

P 8 JOHNA............ s AL
Officer Commanding Discharge D#po
The Royal Newfoundland Regiment.

............. sesssraanas sesssfevannanans
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