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| Relationship

i Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether s

inster or widow.
(e} Present address. (&) Initials of Officer verifying entrv.

(8 Place and

date of marriage.

(a) 16)

te)
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Particulars as to Children

Chlirigtian Names

Date and Place of Birth
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. Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (%) Place and date of marriage. ¢
(e} Present address. (4) Initials of Officer verifying entrv. # o
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Particulars as to Children

Christian Names Date and Place of Birth-
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DeaT Siri- ; .

Pleage find enclosed Discharge Certli ficate #3844,

:  Yours truly,

Captain & ramine Te

L




~ Dec.165th, 1919,

Tos: “ﬂ-:or Hatlcy, o.B.E.,
Paymas ter

Vgar Sir:=
L should be glad if you will meke a cheque payable

ageinst War Service Gratuity ot No. 3017 Private ;a'yn for the
sum of $566,00 to the order of Ho.4657, Private Healey; who is
now in the M.i.D. Hospital, Military Soad. ;

Yours truly
(Sgd) W.F. Rendell,
Lieut. Col.,

Chief “i&£ff Officer.







4 _!he following greding has been :PiROVEy for pay purposes

EXtreot from paily urders ¥art II Hoysl Newfoundland
Regiment pepo t 5%, John's dated 1-8-19, :

with effeot from following dste June 8th 1919,

4557, L/Cs k. Healy.
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4557 Ptes E. Healay.
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Betraot from Daily Oxders part 11 Depot St, Joh 's dated Sept. 25¢h 1918,

#4667 Pte. E. Healey
| !ho. ebove memtioned soldier prooeadedcon Speoisl Duty to

G Be on 24/9/18

Boll Island
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Ixtragt from Taily Orders Papt 11 Unit The ioyal [fldeRegts,
: M.Jﬁbn’s.ﬂlnt.lﬂﬂl.lm-

THS UBDSRHOTED UOH/COMITSSIONSD OFFIOUR AND iR RETURNED PARGM 1
é : 80 - BN ,

i ma g a a
:




# 45567 Pte. E. Healey.

The follwodng Y. C. Os and men proceeded to Oape Race on Speaisl Duty
8=~8=18,
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ixtinot £rom Dudly Omders Poyt 11 Unit The Royal EEMA,
Rogte 3teJohn's, June 19th,1919,

4557 Pte. E.J.Healey

To be L/Cpl. framga-ﬁ-la._

i




Cv 4557

_ Extract from Daily Orders part 11, from Unit The Royal Nf1d. _
; Regt. St.John's, dated April 23,1918, ;
3 : .
] #4667tPte, Edward Hesley.

%

: Attested for Genersl Service with the Royal Nfld.Regt.

from 22/4/18 tppetorn/6ite.

3

:

;
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: July 13 1920.
"WARD 0COURATION" :

B bis jor Howley
g O. I. C. Records

Blease pay to 2. J, Healey
the sum of two dollars

I'i
1 being refund of cartage to Vidtoria Hall from Station with Reed
i 8nd charge same to Civil Re-establishment Committee Ward Aides

TR e

! . #2.00 s 4
| § f 1
| d / Ll
| J ’ - i
: [ posevur % Vocational officer :
{ 8H. N® “—% v i

p = I, cabeER,, ! .

PAY LESRER e INITIALA,
PR e e INITE A,







WB/ME July 22, 1920

¥a jor Howley
0.I.C.Pay and Records

WARD OCCUPATION
Please pay to Me, E. J. Healey

'ﬁ : the sum of five dol¥ars and seventy five cents
f in payment of cartage of goeds from the Railway

station to the Victoria HalX and charge the

E same to the Re—establishment Ward Occupation.

4 $5.75 : . :
-~ ,qVooktional Officer, 2
., — uen-uﬂf 3 5 "‘i\ -
¢ ..i L. LEBGEN_. — — 1MTiALd_) % .
4 PAY LEDOER —— — IRITIALT ’\- ) . -

fraza oo . % il




; Please puy to Mr. E. Healey
§ : the sum of ferty dollars

in paptepaynfint of salary for the lonth of June 1920
and charge same .to Civil Re-establishment Committee

$40,00

Voecational ornu-r

B AN A o s 0 £ G A e Lose i A R S S SR i Ml i

2% Garmrin

S U RRE I S S

i e e e TS st Do lwﬂ

. June 11th 1936 5
Major Howley

0. I. C. n...l"l 1







Vay 12th 1920

Major ilowley
0. I. C. Records

Please pay to L. Healey

the sum of thirty dollars

2 in payment of salary for half month of May .
b and charge same to Civil Re-establishment Committee 4

$30.00

Vocational Officer







Major Howley
00 I- c. n..el"d'

Please pay to E, mley
the sum of fourteen
in payment of nlu-g-,
lndeha rge uloto ci

$14.00

April,1ath 1920

ollars
ﬁ*ﬁ

r one week to date

' ao-utqbu-hunt Committee

ACSOUNT
'a.u No Lf",

§ i LEBaZn
_IH [0 YT O T s e
4 BT T T T Ot Dy T e AL

A—muéﬂ

Ybﬂltio“'; Ofﬁcer







Ma jor HOUIIy

0,

July 3 1920

I. C. Reeords

FPlease pay to E. Healey

the
in

sum of thirty five dollars
Part payment of salary for month of Jul

uly |
and charge same to Civil Re-establishment Committed |

L !

b g oAttt |

Yoeati ’& ‘Officer
















: 3 Trauspmm and Releue Certificate.
The above
at/.a / l‘;

S g Pay and Allowanc-
The herein na.med soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to .. [ / sue f . ’ ? LR SN

ERGON & Tl O - i S ) e (1.

Depot Paymast

I
N.F. P|Bli........|B 268....... seaafiB 12100000 o [NV Med........ID.F‘. liceaas j ............
B AT o oo ||W3494...... essflB 122....... vouo|/Board 18t...ufieas R S / ............

B 1788...... /___Dall]l]A ...... /..31915 ...... 2 do 2nd....[r.eef] "™ Biiiens y 1 ............ PR

{55 & 1 ’...Dxmun ...... ciediForm L...... somnll 00 BPuwusfisenll ® Bmemes 4?
B 17%...... ....!D!OOC ...... «ovu|[Form K..... PR T 1) VO (| L T SR A

APP#OVEI&. e £

Documents as above forwarded to:—

“Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

T R R e ]

o e T O SR e VR AT R ik s b b s i v R il S S e i b AR




e

PROCEEDINGS ON DISCHARGE

. Occupation .......7... ...

Classification of soldier....&%7!.....

. The above named man is discharged in consequence of

DEMOBILIZATION

.............. Eligible for. War. Service Gratulty. ... ...

. His accounts are correctly balanced and I have impartially inquired into all Zers brouz before me, in

accordance with Regulations, /

Place, ST. JPHN'S H  veeieenanns .OZ GO S
[ i y Commanding Discharge Depét
Date ....[N.% 2 ?.- ........... The Royal Newfoundland Regiment
V

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

Place, ST. JOHN'S

[
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation j ﬁéﬁz dis 2
Place, ST. JOHN'S s /“ el Iy - — Srem

Signatu soldie
Date .. ? ....... ? ./7 ............... s s e e

Signature of witnes

e ’
STATEMI?IT OF SERVICE
A .

. Enlisted for service..... 0’2: . ? .................................... No. of days on Military
ki

Discharged from service.. ; x 5, T F o } ........... Plus 14 days Service.

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S

" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment




Transferred to ..

Blrthplace —Parlsh @Muﬁ.gu S AALL

Declared Age ...
Trade or Oocupni:Ion
Height

Weight

Measure-

Cheat  ( Girth when fully expanded. ...
ment a

Range of Expansion..

Physical Development....

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

fa) Marks indieating cengenital peculi-
arities or previous disense

cause rejection

Approved by (Signature)

(Rank)

Joived on Enlistment....

Became non-effective by

[Signature]

[
|
L
f
rb) Slight defects but met sufficient m‘

SPECIAL RESERVE.

REGULAR ARMY.

on 25 A dayof w 191€ | on _ day of 191
at /&fnl-:\ Y /k#( i
= e S :
/f . years — days years days
A et y/2 ﬁ_ inches feet inches
/ / .5- lba. 1bs.
‘3 2 inehes inches
2 5_‘ inches inehes
Right | Left - Righs Left
XL 1
| (Bne :
RE—V=0/6& D, et . A
LE=V="/¢/g LE-V=
fa) (a)
(h) (h)
' Medical Officer. Medical Officer.
o JE ZLL A fla o
on 22 m& day of W ]91#‘ on day of 191
Corps, | Kegtl. No. Corps.. : Hegtl. No.
o N e S
. a&, { !
|
i
l
on - day of 161 on

kit




1655 hereby certified that this soluwi
has been before the Standing Mcdical
Board and his been classified as

s AR for discharge on DcEn}'obilisa-

Table IV.—SERVICE TABLE.

i

Station or Troopship

Date of i IMate of
Arrival or | Departure or Station or Troopship
Embarkation f Digembarkation

Ixate of | Dute of
Arrival or Departure ar

| Embarkation | Disembarkation

%
















lenartment ol’ Mrlltla Newfoundland
(Z% Madlc:al Dapartrnant ' =

: " Medical Report on an Invalid

NOTES :

: (a) This report is solely concerned with Pensions.
- (b) A single copy only is required.

(c) ‘‘Aggravated’ being now a technical term, carrying right to pension, discrimination in its use is
essential.

g (d) Be as brief as possible compatible with lucidity.
I (e) Awvoid dubiety—'* perhaps,’’ *‘ possibly,” ‘* might'’ and the like.

i (f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board 1
in arriving at a decision, ]

STATEMENT OF CASE.

Station...... ‘*u‘m"o..uul LTI TR TR P ---‘--1--‘

Date.erens -umtlm‘hulandnnnt [TTTTTITT R i I

Unit %«(JW«J 5. Age last birthday 19 Years g

4 1. ;
3 ]
2. Regimental No. ;5“ 6. Balitedon . ,ppgy 1910. |
__ 3. Rank x/m ‘ * at 8t Jehn's

4 Name Healey ldn.rd 7. Huchie trade or "'i:“"‘

occtipation

8. Disability Pes Influenza




sanatorium
11. Was ————— advised and refused ?
operation

- Ve

12. ' Do yot recommend discharge as
permanently unfit ? Yes
i :

. - o Signature

Ta T

L 1 W
) Rank or Qualification
b.“\ 2 ‘Sl " ‘.l " .
1 + ' R b, 2P
K.
. ! AT
Remarks if any by Officer i | ¢ Hospital. .
i o b B e R B e b e T

Place LT il A Em s N e Signature

AT

Date : Rank

GRre el RoR
" e s
SEETmev. o

oo gsid Baw reny svisnd Bag ai oagt
3 ¥ Fidoup &
gaintdmes o fulon 3




Be o dared us ABERNES DYr: 77 ¢

» 13, orpemion purposes, the dmbﬂ:ty_'x FTTETS

(a) Service during thiswar.  (b) Climate. c) Ordinary Military Servi
Remuﬁilapy:—g. & % i =

14. Does the Board concur in preceding report ? (see Sect. 10), If not give differing opinion and addi-
tional findings. ¢ [ 2 :

Pukse 96, Temp, 99.4. Weight 122 Lbs. Respiratien prolenged R. Apex. A
| Brenehial in Charsster, '

b
i
i
£
i
&.
|

15. (a) THE quﬁﬁ'l'lTIRJ;,‘ I:iISAt'll!iILITY;‘}‘o what e;:tel;t is his capacity lessened at present for earn-
5 e : t
inga ivelihood in the general labor marke Total while 4 Hp.

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ? : X
(State in percentage.) Total while in Hp.
Remarks if any :—

16. Is the disability permanent ?

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation o) (a) Reasonable

18, Therelussl of —eium ' b)) Utreascaille

Remarks if any :—

General Hospital

: : Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to valescént Hoepital,

Jensen Tuberculosis Camp.

20, We recommend M the Army “Qed TW r‘.«. Wﬁ
Seiention dn '
¢ fofRo'R.

4
Remarks if any :---

£ m)...x.s.m:.............,............1.'..

ent
" JOHN G C
Signatures..ccvseessenees '...? . sessssene dnssas shannsnsn

" J.B.O'RIELLY CAPT,
Place ...It...:m.. ................................
Date -..38/BA8B - - cons essecersssse et sisons sninns
APPROVED
SAHON - aosssnisessisssannias toeusasuniesess SRsedP eerne BraTOR SasTeS
Date .ceverrenne

Administrative Medical Oﬁoer‘.'

i




Demobilization Form 1

@he Kopal Petwfoundland Regiment
; 3
; Class for Demobil- Report of Demobilization %
2 ization: — Travelling Board, held on soldier for {;
] discharge. 3
E‘ 1
: Discharge Depot: Headquarters The Royal Newfoundland Regiment j
F Date__ B e o YT o o Sy et T A i
Regimental No. 2830, /... 2 M
3 Name__ i 2R __C.— _________ z } _____
] A e SO .. /@M/bff Y TSSO W ) ;
Present Medical Category T o e i 8 e L SRR
i () Invrrechee—diceherge
i Recommended for:— |
4 (b) Standing Medieal Board _______________.eooomo___ . |
_- o LAE L 0/ 7. 6’7/& 6/.,@7
4 . 0.C. Discharge"Depot.
3
Members of Board 4 | E_! enior Medical Officer
I _é
i




T No“a"Rankr'o‘Name ;

Intended place of residerice. .. ...... 10, YoTk Streef,5t

2 OCUDRtION 1 s iR o A S D ¥, 5
Classification of soldier..... SRR R e Medical Category................ l .................. -

3. The above named man is discharged in consequence of

B REYRPLEATEN

------------------ e

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

i lations.
accordance with Regula ions L. R. COOPER. CAPT,

Place; STHTORNISERA ot o s TR Ao e e o, e see s R . 3
g ommanding Discharge Depot
DALE ol viaateis saed G 2 a 19!9 .............. The Royal Newfoundland Regiment i
7 q
3 i
; CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE o
] 5. I hereby acknowledge that T have received all my pay and allowances (including clothing allowance) and all g
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment, )
) of all financial responsibility in my connection.
| E. ale
Place, ST. JOHN'S v JAER), B T, Bealey
_L- Signature of soldier
E | D . AGZs1010 . ceeeeee... oBoSnow, Capt,
; Signature of witness
r CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
E 6. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge. ‘a
] i
i Place, ST. JOHN'S (sgnd) Ed, J. Healey 2! :
i 7 .
: AUG 2 ® 1919 Signature of soldier
E DateE N nn o sk AR T, T S o ks Jao .He. 800w, . Capta...........
b Signature of witness
i
STATEMENT OF SERVICE
3
E 7. Enlisted for service.......... L o L A O e e I No. of days on Military
4 Discharged from service.......... AUG 28 1L} [ Plus 14 days Service.... 508 ........ ;
K
i APPROVAL OF DISCHARGE'
F_- 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. JOHN'S e L. R. COOPER, capT, 1 |
{ v C'):gcer Command;’ng Discharge Depot
e Royal Newfoundland Regiment
- Date ........AUG.28.1884............... | o
CONFIRMATION OF DISCHABGE




Immm&—?hbbmh to
; pen.cion, onaeamnto! djubﬂitr, ia to be

Th:ssﬂionlhonldbempletadln*thsﬁmpitﬂltwueha mhmdmuthaume o{lﬂnm{
by the Medical Oﬂioer of thoUnliu&n—

skndi Depok: mmﬁ&madtﬁdm s mmmuyammmu pension, hi

g r a op, warded a

b uuhoqnﬂnf- identification depends on his confirming this ‘.Ihnk b "Btmon" and * 'Dnh?’
! should be in his own handwriting.

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

.-.' msee oceuring in the deunptmn subsequent to_the date of admission to pension should be noted in
L red ink.
Name in full A‘W d Ci ;

Regiment from which discharged W0PAl JRetufoundland

. Regimental numher g_,uﬂ- 7
Intended address /0 y,.,-./f/ ¥~

Height on discharge g‘ Feet &

’
Color of hair on dnmhnrge .ﬁf#-

| Gomp‘lenon

: Oolor of eyes

Descriptive Marks — 3

’
Figure on discharge W

Christian name of Father =t

T

Christian name of Mother —

Wife's maiden name in full .

Date and place of marriage =

Christian names of eh.ildren —

H Place and date of soldier’s birth 3
SR _ ! 0 Aee, /90
4 Nature and locality of eivil employment required <, g

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the ben of my knowledge, correct

(Soldier’s signature in full) M fM . 4;%0 .
E b (Rank) %
) Station piss - 2l &7 g

. I certify that the above named soldier signed the foregoing ianhntmn in my presence, and that the abov
and details are, to the best of my knowledge correct. ot : Al

Medical Officer ile Houmhl
Unit, or Command Depot.




RS RS e

Passed to Demobilization Officer with following documents:—

; Occupation . R Classification for Discharge..... 5 ..... Medical Category. E .......
I 1 X i A
Recommendation S.M.B. V. AT AT o7 ﬁiz:t:ility Rating ML drutcn .. . /¢.3.4 /J'

i N.F. P36 B 268....... Loflgaggy v INF. Med.. DF 1,
Bi178. ... W 3494...... PR T .:..1nom 1st CHY e
B 178a...... {..|p s00a...... [z 1915...... 2| e i 3...
j B 179....5.. 1 D400B...... Form Li...... do 3rd 4 i
: B 17%...... D 400C...... ee.|Porm x..... do Ath. mon
B 179b...... B 108....... e Y G LT
B 179%...... BE1R0 Lot 3O e s AR | R

.

X ,r/ ;
Bi- il o

oo

O. C. Discharge Degot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Servicg Grat

cer for information and action.

Eligible for Wa

Particulars passed to Vocational

it

Tama i in a position to resume civilian mcupaticW
.

L Date...... M?’/?

2. Clothing. /

4 Certified that Clothing Regulations have bee ot?lded % -
l (a) Clothing Allowance payable. .

E _ (b)_Clothing—Smppticd

l ;

:

E Date...M.-...E....(?. " O ilc. Re-clothing.

el S s S e L A

AR LT - S TN e




3 'I‘x-anspumnnnmﬂkeluse Certificate. AT

The above na ;‘W

‘ b QQ. Pay and Allowances.

........ /f ,rr,n(,‘.\.g.. f'(

Depot Payrnaster.{

: Forwarded with following documents to O.C Discharge Depot

N.F. P|36 ..iB T BIIAT: B 155 N YOV SO RO 1.3 A O il

r B8 v ens el |WB494. . .. eeeflB 122, ...... .{|Board 1st....|.... . B;....j ................
g R 178a...... ..Ip a00a........ ‘/.31916 ...... s e R R s e s e oo
110G b L R / D 400B...... cocuiForm L. ... dos grdi o niee plEn e G os e B
1 B 179a...... ..ID“!IC ..... Form K..... do dth....[...uff * Buus... . i s e
B 179b...... SR A0B T MB2.......:
1 B 179c...... BELADL il W

APPROVED.
Documents as above forwarded to:— .
! Officer i|c Records.
i Board of Pension Commissioners.
4 with following additional documents.
i
l o) e e e R A A DO P e S P S S A R G S ST et S
b . O. C. Discharge Depot
Received the above noted documents from Q. C. Discharge Depot
4
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Attested 9\\‘1, Mo )Y Address a Q_g'._;n' A

Allotment, Allotee

Date of Allotment Returned from QOverseas,
r

Embarkgd for O Cause

{94

/8 =17 ~A

p..f S
i
2 % ' L.19

ﬂeeﬁmﬁqigmvém‘,v%fw

/&{’ /94"}"/4?/ 4
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