1. What is your name? ....... R e S

2. What is your full Address? .................n }
3. Are you a British Subject? .....c..ieiieninnn
4. What is your age? ............... seiiaavienas
5. What is your Trade or Calling? ..............
6. Are you Married? ....... SR i b ey s

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac-
CINEAR. o\ covine sanaoinmosmesnebisoiomen

9. Are you willing to be enlisted for General Service?«« 9.

) Name cooviiiiiniiniiiiiiiiinnans

10. Did you reccive a Notice, and do you understand} 1o

i i i Pisrsnsnianne \ *
its meaning. and who gave it to you? ) Corps

Are you w1llmg to serve upon he cong

ifions as Wdied in the roll of service to be ) 1
4

| 7%
e e LT e s SR b T e uZ v e
made by me to the above questlons are true, gnd, LY
. . . . 2

...... ATURE OF RECRUIT.

~ .............. Signatursothtneu

) PR o I S i e A P . .do make oath, that I will be faithful and
bear true alleg!nnce to Hls Msdanty King George the F‘iﬂ:h His Helr Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and S rs, in Person, Crown and Dignity against all
euemies, according to the conditions of my service. -

’Z‘.‘ 7..dayof. LA T T L 191 |
1 ; fgnpfure of Attesting OMer . .@ 5 ﬂ 7*069 o

CERTIFICATE OF. MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above q oﬂl.hm
he would be llnble to be punished as provided in the Army Act.

The almvs questions were then read to, the Recruit in my presence.,
I have taken care that he understands each question, and that his answer to each question has been

has_made and signed the l ation and taken the oath before me-fit.....

as replied to,zﬂ the said re
on this .

- %ERTIB‘IGATE OF APPROVING- OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly nlled up, and that lha re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........ e
If enlisted by speclal authority, such will be hed to the ¢
Date. ....oovcrevuetancnnnn B8 L N N S Rt SO PR L S S e P o S SO A ..

} Approving Officer. 3

Place.....ccvvivainiatinnnnnanine B R I I U S G

t The signature of the Approving Officer 18 to be afiixed in the presence of the Recruit,
$ Here imsert the ‘Corps” for which the Recruit has been enlisted.

*.If so, Reeruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
which should be returned to him compleuounly endorsed in red ink, as follows,
inthe (Regiment)........ceveverennnans .......ontha (Date)

1
1
4
4
2



Girth when fully expauded

Chest Measurement
{Range of expansion.... 'Zr/ ‘]—

Pistinctive marks

/mehes

..inches

M_ Particulars as to Marriage

| Relationship

G Chlllllll and Surname of Woman to whom married, and whether spinster or widow.

(& Place and date of marriage.
() Present address. (@) Initials of Officer verifying entry.

L6 (a) -

) () { ()

Particulars as to Children

Christian Names

Date and Place: of Birth

STATEMENT OF THE SERVICES

=T e notal foarriee s howe | sigiatare ot 0l ti
) jowed to ree erve mot allow- gnature of Officers certi-
oSamin [RgL er Promoton, Reduciont, | gy Rank | Davws | B SFBANS (S, [ b comeciness of
. Yenrs ‘ Days | Vears Dnys
Service toward ted / reckons from /’? 3- ‘(//g ‘ i
Joined / on %@‘/ 2 5—/,?/% P
R e = S N | = =
/( Pl = A O e \VE=R P g'_ %;
(= FE—~= Y
= i =N x| Y SR I - R
. 1§ RS RS TS SR R S5
4. 2 \' SN 2
LA ; .Z"J o —
5 . 7 < SN o
@0« iy b7 Y5 72|77 B
2 by F L V%
Ntrmaned (4 i e | /2 40=78 "
= 4
Pos A s By ™ B
L |/ / £z /- foind
o ALYl | fov (T 22_5 g i 7=k
G S
Total Service forfeited as above.....ivvuviviiniiiniinnin s )
7 =
Total Service towards to__ 2 ?" 6 ?7 [date of o/ “mL;_&.auJ.
Pensions Oy Sy Vo i




cR 53 L/

Extyact £rom Dedly Orders Part 11 Umit The Rojml Efld.
Regt. Stejohn's, June 30th,1919,

The discharge of the undeynoted oh demobilisation has been
CONPIRMED by 0f€icex 1/c Recowds frem 29-6-19.

5361 Pte. Gerald Healey.



CRI 526/

Extract from Dally Oxders Part 11 Unit The Royal Nfld, Regte
St.John's, Jung 14-6=19,

5361 Pte. Gerald Hesaley.

Reported at xua.qusr'tjnra l=6=19, Ex "Copsiecan" which sailed
1ivérpool 22-5-19,



Eatenet fren Jaily MNeEY Dot 33 DRSS The Begal BEi,
Ragte Gtadohns, Jume 16901009

The Glegbaras of Che anfatnoted e Banobdilontles beg Desn
AVIBOVED DY Uv@e Mlotturgy Depot vEth ePfuol fronm $5e0e09,

——

5361 Pte., Gerald Healay.



CR 53¢]

Sxtragt of Cacuslities from Pay & Regord Offiee, London.
deted March 6th/19.

The folloring man who was attached to Cansiions at Kinmel
Park, Aborgele, 5. ales, rejoined 2nd Battalion a$ Mine
chester, on 11/11/18.

5361, Pte. Healey,

AUTHORITY:
Reply to Memo. No. 30854460/8&!‘ (1919)
to Offiser Commanding, 2nd Battn.



Sxtract from telegram to Synoptical, Tondon, Mar.31/19.

ArranBe to have 5361 Healey repatriated next
dfaft.



CR. 53¢/

xtract m;-muy Orders By Nsjor M.S. Sullfvam,
Comaniing Hewfoundland Forestry Companies. 6=12-18.

The undexmentioned having roported for duty
£ron #nd Bn. Royal Nfld. Regt. is attachel to She
strength for rations from this date, and posted to
"9" Gompamnys

5361 Ltes J. Healey.




C.R 53¢

0ff308, ROV.6th,1918,

The following w=ho remained at Halifux, NeSe,
fron drafts as stajed below smx s mow at Klamell
Ommpe Abergels, H.Wales. (sttashed Onnndlans)e. baving
owne oversens with dreft of Camedians 12-10-18,

5361 Pte. J. Healeye.



G ol R o

mumxm;wmo&.mmn
Capualty Section, no.sumotm mu-.o-n.-

6361 Ptes J. Haley, P.éportad. from Hospital 22-8-18 Overseas
; 26-9-18,




Jr— ——_—

2 Oounter No. .-

NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable ﬂonnectlon with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any ncglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T, they will refund the amount paid by the Sender for such Mess

1
i

P The N. P. T, shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr i or delivery of the M. or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have nhrcly ceased for the purposes of these Conditions at any point where,

inthe course of the transit of th. toil ion, it may be by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by er through any system, service, o line of Telegraph belonging 10 or worked by any administration or authori
not controlled by the N. P. T. cxclusively, although worked as part of or in with the Tel hic system or service of the N. P.

I request that the followiny Telegram may be forwarded according to the forggoing Conditions, by which'1 agree to abide.
(NOT TRANSMITTED) n
Signature of Sender. A

Address___Aldershot Camp H,8,

Line Check
N Red. By. Sent. by.

Doted | August 7th 1918,

To Dietriot Officer Commsnd ing

admi tted Camp hoshétal today 5361 gerald hosley mumps

L. CQEI\erhy

Copy for your infourmailon

“\C,T OFF:

b‘“ nt\tmw Y




C .
Mg‘@mmtau@tkgmp b %m e

ESTABLISHED 1866
EIGHT ATLANTIC CABLES

UTOMATIC DUPLEX SYSTEM

PLEASE HAND YOURiREPLY DIRECT TO THIS OFFICE.



e Joaﬂh E!!ﬂ'-l!.
Blaok|
Ste John's, West

Dear Mrs Cookiew
1 regret to inform you‘“ bk & message
has been received by this Department to the effect that your 3 _ 1
son, Noe 5361, Private Yerald Healey has been admitted to |
Camp Hospital, Aldershot, Hova Scotia, suﬂcrtni £rom mumps,
' I trust that later reports will bring

news of his oconvalesoencs.
Any furtier informstion received by this
Department as to his condition will be at once notified to you

: Yours faithfully,

%’/%Wa/% -

Chief Staff Offieer,




b IS S e I e ) ¥

C.R.

Details of Draft wnde:r onpt.mm uanted mﬂ :
uaamot. HeSe (uo date given,) ; ;

j@eBR Pte,G.Heeloy.
3G/




CR. 536

Extragt from Dally Omdars part 11,fvom Unit The Reyel
Rk dep: oStedohn'n,doted duly 25,1918, -

the ﬂlowlpa men embapkod for oWoreccs oo H.leS.

“golunbelle" Joly 22,1918,

#5561‘ Pte.Gersld Haley.

,



CR. 53¢

Extract ﬁ-an Daily Orders pa.rt 11,from Unit The Royal Nflde
Ragt.st.John'a dated lay 25 1918.

#5361 Pte. Gerald Healey.

Attested for Gemersl Service with the Royal Nf£ldeRegte

from 25.5.18

i

|7






Army Form B. 1782
Note.—This Form is onl; tobe!omxdzdmmemmhyotmdnnsin dmmmdamase(xﬂwm). Khag’a
g\ga X cases of discharge under para. 392 (vn,),mngsnegnh , when thé soldier has impairment
mhea.lthmmshkm hhmmurywviw.crinmu transfer to Class P., or P. (r),oithem
cases of soldiers not discharged or transferred to the Reserveas: above, but who are qualified yImgthM
ser\-m:to con.ﬂdmﬁcn(arasa:vwe Pension this Form is to besentwthnSeu-etary 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.

. Unit and Corps. ./

—

'7. Former Trade

or Occupation } W\m

2. Regtl. No‘uf.'-.?.’él 3. Rank.... /A0 o7 eevnennnn 7a. If the soldier claims previous service in
Army, he should state—
4. Name M&’Z ..... R (@) Former Regts or Carps,
(Surname)’ 4 with Regtl. N

5. Age last birthday.. 2. ...
6. Posted for dutyon..............

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

(a) in action | (b) on field service

(c) on duty (@) off duty? ! % (b) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(6) Where - (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 1793 by the soldier) leted before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following auaﬁon! are to be filled in by the Medical Officer in e of the case. In answerin,
‘them he will take care to confine himself exi ualvely to the medical aspect of the case and to such information as may be recorde

in the invalid’s military and medical He will also h and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Othar disabilities should be reported upon in answer 40 question No. 19). 1f 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
the disability in so far asit is recorded in the Medical

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




TR

.14,

14

In ll eases such |5

Egzs
et
e

Er%%

g,
i

16.

17.
18.

19,

20,

. Do you recommend— k]szJ wv\

State whether the dmbl.lihs are - (a) attributable to (5) aggravated by
(i.) Service during the present war iy
(ii.) Previous active service. .

(iii.) Climate in pre-war service . :
(w)Ordma.rynul)tarysemcebeforethewar R s e T e e T /

(v) Senous negligence or misconduct on the
eepert

(@). If not due to any of these causes, to what

specific condition do you attribute it ?
o 2
What is his present condition ? M//QW /&""‘/0
(A4 note should be made as to Weight in all cases 3 5 Eia 3
when st is likely to afford evidence of the pro- : od(/azﬁ(ﬂ,(/{b{s

gress of the disability.)

Was an operation perfomxed ? Ifso, when and what
was its nature ?

If not, was an operation advised and declined ?

*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-
inent was unobtainable ?

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 ?

" (4) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations.
: o, d Qza,c,

Medical Officer in charge of case.

of ‘teeth on or immediately after active service, should be nﬂﬂbut«l thereto, unless there is evidence that

* Loss
it is due to some other cause




SEWZOUNDLAND . CONTINGENT

TELEGRAK “=m=sms™ from MINISTER OF MILITIA. Yo, QAY1/31/122.
Dated 31 /3 A9 ( 109 ), Recsivea 1/4 A9

Decoded by  N.M. - Checked by R.A.P
Branch O/Transport  acted upon (Initial)
Acknowledged per Ho. dated [/ /

Arrange for- repatriation of- 4481 L/Corp.=- Ryal

__Healey- 4753 Li?'p.- Channing- next- graft.




18th December

5361, Pte. J. Healoy,

\/ 10988

; 4 ;
Pay to 5861 Healey £4:0:0

\

' 4:0:0

L P/Bn ‘Royal Newfo'-mdland Regt._ :

Winchester,




" Nb. 21053/2588

[

NEWFOUNDLAND

From:

Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,

i H Pay & Record Office,

B 88, Victoria Strest,

2 London, S.W. 1.

Officer Commanding,
2/Bii Royal Newfoundland Regt.
Winchester.

18th December 1918
V Subject: 5361, Pte. J. Healey,

With reference to the follow-
ing telegram (10988) from the Hon.
"Md.n}ste/r of Militia, received

Pay to F¥81 Healey £4:0:0

Draft £ 4:0:0 is enclosmed
for payment to this Soldier.
g Kindly obtain his recaipt
| hereon.

Chief Paymaster & 0. 1/c Records.

R LAl

ﬁ'fxzwﬁf Ji%

Receipt hereunder..

191 £

6 ment

ﬁgjived the sum of Az~
o
aw&)\ on account of

cable remittance from Newfoundland.

Yraslf /7%,/

No 247

Wi tness/ h ‘%{

s R

e
Royal Newfoundland




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS o :
l,;&r(vﬁ{#e@é:{ , Regl. No..£.J.4.4

hereby agree, until further notification by me, and in similar official form to make an Allotment of

——=.... Dollars and _M_Eim___w_w Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':;,‘ Persons, such payment to be made on proof 1

of identity of, and production of the relative Identity Certificates by the Person '%.“;“ Persons
concerned, viz. :

: Allotment begins. 4!/4 / L9 15 |
4 g i P d 2l
& : . |
E Identity (Whether Wife, Child, 3 e
;\ C“gﬁ?ak otherFl:ieel:!tlweor NaME (in full) ADDRESS (each person)

#Z 76 /: Zéﬂy ﬂ;»- [ Fon i it .{,‘»f{‘ iy Kdiei ok 70
A i P 7 / B 7
T Ao e
; ' ~
Total Allotment, § 7 oz

NOTE.—This form must be completed by the Officer Commanding Company, sigued‘ by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.
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Nm—msrmﬁuwbemrm:ddtnthamhh’y Pendnnslu s of disc ‘under
ofdm”gewdupan.m(ﬂ),xlng‘-wmmmm
in thuinwbhmhylnﬁommhrymviw or in cases of transfer to Class P., or P. (T)
of soldiers not discharged or transferred to the Reserveas abovebutwhonm “gthof
semce&omdmﬁmlnrainrvica Pennonthu Famistobesentﬁoﬂmimﬁry tgl,Chelua, S.

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

‘1. Unitand Corps. //@M ......................... 7. Fomer Trade } W
or Occupation

2. Regtl. Nopf}& 3. Rank.... : 7a. If the soldier claims previous service in
Army, he should state—
4. Name M ..... Sl (a) FormerRegts or Corps ;
- (Surname)’ with Regtl. Nos.
5. Age last birthday.. Bedon
6. Posted for dutyon.............. ) GO P e .
in category (or grade)........ ...
8. If the disability is an injury was it caused
(a) in action - (6) on field service
(c) on duty (@) off duty? i 5 (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
(6) Where (if any)

(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (s by the soldier) d before the soldier
is seen by the Officer in charge of the case.

Statoment of Case. |
Note.—The answers to the following &uﬁﬁons are to be filled in by the Medical Officer in e of the case. In answerin,
them he will take care to confine himself exclusively to the medienlupect of the case and to such information as may be record

in the invalid’s military and medical documents. He will also and clearly state when cases are due to vencreal
disease.

10. _ If brought forward for invaliding, disability in respeot 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.
12. Place of origin of disability.
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

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

{
-

9683/P2002, 260,000, 1/19. D.& 8.




(u ) Prevmus achve serviee

it.) Chmate in pre-war setvlse o &
(iv.) Ordinary military service before the'war ..
(v.) Senous neghgenoe or misconduct on the}

e s

14 (a). If not due to any of these causes, to what

: specific oond:hon do you attribute it ?

¥

. 15. What is his present condition ? M"‘fi"‘""’ /&*A-’o
4 (A note should be made as to Weight in all cas

g 3 when it is likely o afford evidence ofthepm— <

gress of the disability.)

i
i
i

i
i

‘%%
p
73?

=E
a
A
=
:a
=

;
E
g
P

16. Was an operation perfom:ed? 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 N
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— %4 2 W

" (a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

i Note—(b) is only applicable to soldiers invalided
! Foreign Stations. /’/W""‘h
/ 2 an,

Medical Officer in charge of casc.

Station ./

Date .

of teeth on or immediately after active service, should be att.nbuted thereto, unless there is evidence that
i

* Loss &
it is due to some other cause

2




=1

N.F.P.ﬁ.

HEVZFOUNDLAND CONTINGENT s |

P £ = e : % 2 Tl
TELEGRAL extract  from MINISTER OF !:?ILI;IA- Jo. QAY1 /31 /122,
Dated 31/3 A9 ( 109 ), Recsivea 1,4 A9

Docoded by N.M. _ Checked by ReA.P)

Branch 0/Transport  soteq upon (Initial)

Acknowledged per HNo. dated / o/

752. Arrangs for- 'repatriation of- 4481 L/Corp.- Ryal

Healey- 4753 Lsg-p.- Channing- next- draft.




- 21053/9568

. N !
2/Bn Royal Newfoundlani Regt.
Winchester. -

18th December 8

5381, Pte. J. Healey,

"\/ 10988

2 A
Pay to 5361 Healey £4:0:0

SRR AN

4:0:0




" Nb. 21053/2588

NEWFOUNDLAND

From:

Chief Paymaster & 0.i/c¢ Records,
Newfoundland Contingent,

Officer Commanding,
2/Bri Royal Newfoundland Regt.

' Pay & Record Office,-
58, Victoria Street, Winchester.
London, S.W. 1.

18th December 39318

Subject: 5361, Pte. J. Healey,

With reference to the follow-
ing telegram (10988) from the Hon.
Minister of Milifia, received

Pay to 5%61 Healey £4:0:0

Draft £ 4:0:0 is enclosed
for payment to this Soldier.

Kindly obtain him receipt
herean.

> s .“
B O A A eccedss
L s s

/

Chief Paymaster & 0. 1/c Records.

_Ié_ff/i&wcﬁﬂ 2L =

Receipt hersunder..

191 £

WA g ~ A2 Bor i

Royal Nawf‘oundland Reg ment.

>

ﬁgived the sum of | Az~
Ve s
J%}\\ on account of

cable remittance from Newfoundland.

Noa#37  Rank %

w1tr_1eesb;§J ﬁ%f 23@(

T

i o



1sT. NEWFOUNDLAND REGIMENT

. : ALLOTMENTS b ;
L ereded... Alm«é;« ' , Regl. No. ¢ vl é -
hereby agree, until further nonflcatlon by me, and in s:milar official form to make an Allotment of
... Dollars and Z»vw!‘/ ; Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5 Petsons, such payment to be made on proof
_of identity of, and production of the relative Identlty Certﬁioatas by the Person 2 ; Persons

concerned, viz. : :
Allotment begins %&4 L sl
L 7

Identity |Whether Wife, Child : N :
Qer:?ﬁ::ﬂ:;e other Relative or NaME (in full) _ADDRESS (eacAhuouerN;n)
No. Friend i
5 > d &/ ‘fl:'“ & /i 3
#A I7 é /:: 4(44»'/.‘, ﬂ /"' ,Ag.’, [ !I%ra ;, r"),.t' ’/ "{ 4»“’*1 £ 2 7 0
i .

VAR SSRS #5
_ £

F e e At A S £ 1 i

Total Allotment, § 7 P

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

)/M /-'uwé .

Officer Commanding

Company | (Rank)







Blackhesd,
st. John's Vwest.

Dear Siri. e o8
Marzing‘m your application I endbse 3
cheme far sevanly dollers ($70.00), boing mouwnt

of first payment due you on amonnt'of the "War
- Service Gratulity.”

Yours truly




DERARBMELT OF LiILITIA.
WAR SERVICE GRATUITY. e
SteJohn* s Hdwaund.land :

Declaregtion re. ulred of officers and men of the Royel Felioundlund

Begn:ent vho clain s lier Scrvice r‘,tu:l.ty under Order-in-Council
dated Jonucry 20th.1919.

L conplete reply rust be ziven %o cvery quostlon in this Declarotion
There rust 'be no blonks ond no dokhes, I:E nny (uecstions oré not
epplicoble, the words "NOT APELICABLE 21’ rust be written out.

on corpletion this Decloration is to be returncd to THE OFFICIR I/C

RECORDS,PAY & RECOZD OFFICE ST,JDHN'S.

Cheistisn ncr

V4

5 R".ul'.'...............‘.-..-.---;....;;RCLu.ulO-o....._..-.-.......--

.!.ll'll..l...!.‘.ll..'l'.l..'-.'ﬁll..l.".l
6,D0tc of enlistrent in the Regindbe .o eseaosens
7.8crc of dependent,if any,te whor Seboration Lilowanec is hoiay

issucl,or wos being issucd,irmedistely pricr to your A25Chal g0 o anisie
—————————————————————y

.A---o-a--.----.-n..-----'------.-----------..o-.o»-o--.-nu»:\q.au-

4___/'—\
8.Relotiouship of such dca»nocxtw..,.....“...................1...

9./ddrcss in full of such depender ‘c\————’—\‘

'.'.lul'.'-.‘lll..l.l."l'l.lvlllll"l.’.'.4.’.--4“--.!.‘..!.'..-!."

10.Is said dependent, now,or wos scid depcndeont ot cuy tire dn receipl
» >}

of Se oTrotion Allcumnce.on ocsowis o

1V.Werc you on cotive gervice only‘in
J
porticulors Of BUGR SCIVACC. setersnernssTioceretcraraosian osacancs

,.'...‘_.,..p.-...-A---.-..n.-‘-..e.......n:----.---o..-..b----aoq,'-.-

‘:l-n-a-.0\--!:---»0-;---n--nsln.c--.n.-nn-«u‘-n--o-.h.;----a-a--lvlo

12,8ive total lenzth of tinc vind ou servod sctive Scrgdce. é




£

13 Hayes “you had more then one enl:.stmnt‘? If 80,give part:loulars

“ot discharge and  re- -enlistrents,end und er what roginental numbers.j

'cunnnnncu..-.-..o-.wu-..-n.o.- T e o AL o&-.a-cg.n-.o-r-oono-ncouo
¢

-o-.oq-.,.--o¢c-.-ao-n-onnoo-d-.ol-.-o.-.-h-.--Aoac-----o-oo--nnocn
l4.Have you. alrcady 'roce:.vod any payrent of Podt Discharge pay or
Wox Scrviec Grasuity? 1f So0,5tate cmount you sna your dependents

}mve alren ody received mmd by whon paid........................... 5

.......................................................‘ sehve iy
15.Have you boen issued with o Ver Borvice Bodoo e st dinsinnsiii
16,Hove you,during the Present wer,served in the Inperial Eoroes%
17.4%c you entitled to recc:tve or ch you received ony Gi: tuity

1n the nature of :Ebst Disch_rge Pg.y from the Irperial Foroes ? If o
so,stote a@ount received,or to vhich you arc cntltlcd..........’....

S

Q.l.vlnnll.l.l‘loo'lloltlllil'vnl.--.tlnlo.-..l..|i'u.'n-'o-.l|o'-‘

AP

18,Di2 you revert Oversecs to o rﬂnk lower th: bstentive A
ronk hold. by _you on your L,rr:.v.l in mrlﬂnd‘?...........’...........
(b) If "so,wos such reversion in consequence of Flsconduet or

incfficiency?............'.....'............ Tt tressseiieciaanay.

19.4re you noy ervinzg in the Rc;t.?‘. %..L 10t mives- (o ) te

3
1

of discherc ) Peﬂsori Zodf discherge RS

. s SR8,

'l‘.ti..IIIlllo..'llll.l.l!Io-l.-ll.‘.llltn-ll...-.nl.o.c!-.l'l....

20 Dld you at any t:me serve ﬂt the front in an 1ctuel tbc 5! of

W;zr? If so give pa rtlculors ofjhc}_ snd dﬂtes of such serv1ce....

21 ( ) Lre you reco;.ving treutrent frov the Givil Rc-E:stablislmcnt : ‘

cv.r ;(b) I.L so Je you in receipt O i bey ond  allowances fror

that Goxrlttee..........................¢..........................

ird I - ake this solenn declerotion conscxentwusly believins it to
be true, ond know.‘knu thot it is® ‘of tho sene force end effeet e,s 1f
1de unﬁer 0‘,th. o :




Plecc of Jesidence:

Deelerod b euf'o‘ie" ne

Sim ature of Berrister of the * .
Suprene Court,S sendiory licgis-

“trate ;Notery Puilic,Hustic £ the =
Peace,or Comm 1ssi.oner of Jﬂdwns.

POST DTH(UARGE PAT.
Dajd
. Denundeni

Ilet amount
due

seramoe e sl e aise e Al v B el @ o8 68,8 8 B H

v c. 8 sins e tismiois e o e Bie .

@ a4 o\ s 4% 0¥ sz res B 20

Pivielere Sl falpeiern 00, 8 aec s s s s00 00 edosavssssE v s
=

f1cd correct. Pagnastor




Jalam find on_‘c:lp‘oél- Discharge




~  The Wopal PED. Wegiment ¥ &

DEMOBILIZATION




L i 4 O e

Demobilization Form 2.

“The Bopal Netwiourdland Regiment

PROCEEDINGS ON DISCHARGE

A : N\ ;
- o ( A
INOQ.s‘?IR;mk( 7 —oE. ... Name ..\ ] /%«M
Intended place of residence..... %—d - ; . s os

DEMOBIL!ZATION,

......................... mmrScrviccgraw

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

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 Newtoundland Regiment,
of all financial responsibility in my connection. :

Place and date .......vunuen . s .............

g, JOHN
................... JUN.1.219.1.9..,..

Signature of witness

v - -
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ... vosmnsmoenonivons eeeane

JUR 121919
STATEMENT OF SERVICE
7. Enlisted for service B2 5. L Gt yeereereneniiinsinninriinenns No of days on Military
Discharged from service JUN 15 me ........ ISt 08y S - Service .G D22,

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 ... guu-oemone g pFI LR e e NN AL VVEELOY L
BT S0 AN d Officer Commanding Discharge
K, ‘\(3\”5 9 The Royal Newfoundland Regiment.

3




"‘Demobilization Form 1

@he HKopal Petfoundland Fegiment

Class for Demobil- Report of Demobilization
1zation : — Travelling Board, held on soldier for
4 discharge.
4 ;

Discharge Depot: Headquarters The Royal Newfoi{f;iiand Regiment

Ve ~
Date 10 6. 749

Regimental No S é (

Name

Address

0.C. Discharge Dep:)t.

e

Members of Board - Senior Medical Officer

\ 2 mt




A e B N e

. Reg. No 5')34/ Rank
E‘. : Date of Enlistm(j& ..... as ’ﬁ //

¢ Occupation

. Recommendation S.M.B. .

PR TR Ny = RSNt . R AR S L L LD

Lne 6. ... BI85 Bl2l.i..c... A N.F. Med ..... ailnin i e el
AN e WoBd0d i BiIg9 tipl e Board Ist.. ... e o el © ool
BT Llowon e dor 2nd. ol s Ll 3 .................. |
Inow D 4008....... .. e do 8rd.....|..... e bw e o Bl |
B 1ma........ lipdwo... Lok do 4th......|..... Tl s e e i
Ba70b. Ll K808y, b e e an e e e rgn il L e
T e {B120. ... ! ¥ ol e L | B s ﬁ ....................
............................... .n.‘!.,s.. B RO L B
Pate s o / L6 70 /F\ g/ scharge Depot.
PARTICULARS FOR' DEMOij,,IZATION
1. Civil Re-Establishment.
Iam . —" .. . in a position to resume civilian oceupation.
/’ = ; |
Particulars passed to Vocational Officer for information and action 2
e e s e e e G e R S S e 5
2. Clothing. :
: Certified that Clothing Regulations ha

(a) Clothing Allowance payablex




Date

3. Tramportntlon and Roleasa Certificate.

The above named has been prov1ded Wlth Travelhng Warrants-w 5 ? ? to his home

4. Pay and Allowances.

Date..,. . ....

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... £ 7'~ {

Ll::ﬁﬁfl .................... ...............

. Depot Pdymaster.

. APPROVED.

.

Documents as above forwarded to :—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

ioik! £ [ -:}" 27 J"“'; =i !-t«.ziiy
HigiLAu AJL ¥ @il - i “i.r‘.'l}b ialts

JUN15 1919

ety vﬂ-ﬁrm!v-"ﬂ:dr?mmhpudbimnid




"¢ R. C. Form B,
25-10-18-3000

1 HEREBY CERTIFY thatThave had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

~—follows :

: .S‘i‘gnamre of Maﬁ.w -
e : 2
4 Reg.l\o,.f?_‘[, et 7
..... 2 i .
/ Sig'l{m!re of the Vocational Offioff or his Representative.
DT B o
Place - iEL
Deel? - cS




Examined ....  ....

Declared Age

Trade or Occupation .... e i

Height

SRR

f S Girth when fully expanded....
3 ént ( Range of Expansion.. ...
4 :

i Physical Development... SO

Arm et AP
Vaccination Marks
Number....

. When Vaceinated ...

Vision Saobd e
e LT S
3 (a) Marks indicating congenital peculi-

arities or previous disease

(&) Slight defects bué n;i sufficient to _(-
cause rejection

Approved by (Signature)

Enlisted

: a/’ feet qué/ tnches
i _ o % Tbs.

inches

inches

days

inches

inches -

inches

~ Right

RE. »\2% RR e
LE—V= % L.E.—V=
) @
Ol o

Regtl. No.

S s

Joined on Enlistment... ...

-

-
Transferred to..

(Signltu‘u)

(Rank)







-  orbeim




Jiis hereby ocrlajini shat t&u,sal'-ﬁau
Isw: been befre & Travelling AL dica’
Ba% ard has been el

~ for Dischurgeon /ue

Gy ~ —~
: - SREURA
TableIV.—SERVICE-FABLE. . . = 0
, e e e e e Tooptip. | A [
Stati hi ival or | e or tation or Troopshi ival or sparture or
L = i eepen] S 7| nmeten e




Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
. Regulations, and in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. -
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length-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.

S UnitandCorps.ﬂﬂT].?:LQZ ®Former Trade }fm

3 2 or Occupation
2. Regtl. No..é. 34/ 8. Rank..........5. .. g ceee 7a. 1f the soldier claims previous service in
/ 9 Army, he should state— |
4. Name 7. M’?( .............. o e, ta éﬁ X (2) Former Regts. or Corps ;
’ (Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday... 7. 0. ... 5 i
6. Posted for dutyon......... S at R et
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (8) on field service o
(¢) on duty (d) off duty? (%) Date of Discharge ;

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

(@) When

(@) Particulars of Pension or Gratuity
(6) Where (if any)

(¢) Opinion of Court

* Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) 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 e of the case. In answering
them he will take care to confine himself ively to the medical of the case and to such information 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 venereal

. 10. If broyght forward for invaliding, disability in respect of which invaliding is proposed to be stated here. .

~ (Other disabilities should be reported upon $n answer to question No. 19), If no disability enter  nil.”
- ~ =
11. Date of origin of disability. S
12. Place of origin of dfsability. b /W

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

" §888/P200:. 200,000. 1/10. D, &S,




|
E
E
E

i Jnall cases such 15, What is his present condition ? : .
f i o m,;::, (A note should be made as to Weight in all cases ) o,
| RS when it is likely to afford evidence of the pro- 2 SR

Bbort st be gress of the disability.) /i s £ e A

attached  with

radiogra Rhs.

rxact posluou

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

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

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

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

should be stated.

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‘ 2
ment was unobtainable ? .

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 rmht:u-y
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(6)- Change to United Kingdom ?

Note—(b) is only apphcable to soldiers invalided at 9 >
Saea - M W

. Medical Offi
Station .¥/N= km edic cer in Cha:ée of case.

Date . q' 5 ’lc( Elai A Ber -

* Loss of teeth on or immediately after active service, should be attrib
o e ktetonyon utcd- thereto. unless there is evidence that




. ,_ﬁescrihtiVe Return ;fé):‘f;ﬂa, Soldi
: o ~of Dis

~ 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 attending 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 pen-
sion, his subsequent identification depends on his confirming this declaration. The ‘‘ Rank,’’ * Station »’
and *‘ Date ”’ should be in his own handwriting. o

ch:schargedOn Qcéc_iuﬁt_

SR 4 e

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

Changes occurring in the déscription subsequent to the date of admission to pension should be noted
in red ink,

Name in full @W /“’vﬂ.»h\/

Regiment from which discﬁarged %}la/ (/’é‘wﬁana/élfu/ :

Regimental number 5~ 3 [ /

Totended address W : /A,@A / 7L WM W{/WL

Height on discharge - o  Feet & //7/
Color of hair on discharge MK
Complexion ¢ W

Color of eyes M N L

Descriptive Marks —

Figure on discharge NM

Christian name of Father W

Christian name of Mother ~——

Wife’s maiden name in full —

e

- Christian names of children b drm T

E Place and date of soldier’s biﬂh/%%{w ! &4 2 é %— / X ? 7

Nature and locality of civil employment required

Date and place of marriage

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

(Rank)

(Soldier’s sig-nature‘in full)

sutin ST. JOHN'E, s gl

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

=

Rt S



TR

|

NO 4453

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I,;; #uv‘u ,Regl.No.S J.4./.

hereby agree, until further notlftcea/tmn by me, and in similar official form to make an Allotment of
—.... Dollars and .. ﬁm@ e, GENES, per diem, from my Pay,
to, and for the benefit of the undermentioned Person — Persons, such payment to be made%roo‘f
of identity of, and production of the relative ldentlty Certificates by the Person 224 persons
concerned viz. :

I in Ay .. L2 0.F
Allotment begzng % ﬁ'

Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full) ADDRESS
No. Friend

AMOUNT
(each person)

Total Allotment, § : 7ﬂ

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.

Officer Commanding

g Company

Dozt i1 .

Sig.) ..,

(Sig.)

/A—m{d X#tp“’)

Wz&:




ST. JOHN'S; ’ﬁ}m:&ﬂS

Royal Newfoundland Regiment.
Billeting Account,

; To 7/; ﬁ /46-/4/

Billeting Soldiers as undermentioned

it

T L

i cEN LEDGEN.

\ PAY LEDAEA ———— [T

RSP

Ccdfﬂedcmdfarx S 1‘0 i

i‘jm - / ; / g i __Billeting Ofﬂter. -




.‘lnunezlé'f 1919

‘ﬁﬁe ﬁeputment of M:!.l‘.'a : .
i ' The sum ofSix dellars is due Mr J.Healey
‘ Blackhead for driving 5361 Pte G.Healey te his heme ":;%IA- l
Veucher attached . ,f:tw.vu




‘g %Q et - »/‘/. /

------------------- TRAVELLING‘IARRANT O+
Datg U N JQ 1om @he Kopal ,iacmtummwub ﬁzmmmt "

Please xssue; lst Class Passage and Meals for

€

No.5 3£/ Rank / /> Name M{ /éf

a7

From - ST. JOHN’'S - Bj/ﬂ/{%z(,tll/ﬂ/d

@he Kopal Pewfoundland ﬁcgmlzut

PLEASE QUOTE THIS WARRANT NUMBER EPOT SEZJOHN'S a

ON STATEMENT AND MEAL CHECKS

SIGNATURE dF 13SUING OFFIGER.




i e e i s |
JUN\ 1918 :
[ ] St. John’s

(Date)

I st Newfoundland Regiment
BILLETING ACCOUNT

W T O Flomes

Billeting soldiers as undcrmenltoned

from%r Z//f!cﬁl?'a{]ﬁ ..”.:.’.T.:: e

~— e Hiltmting Officer



Fold Here

S—

[

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
- Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, Nild.

R T Py = WSS ——

343H Plod’

R




OCT 151921

1921.

The accompanying Véstespullodunbeendiar British War Medal

is/are forwarded herewith to

Gerald-Healey. . .. ...

in respect of his service as No._ 9361 Rank__ Pte,

Name G. Healey Royal Ffld, Regt.

Receipt of the same should be acknowledged hereon.

L
Received . KIATAL A 2. Mehaf

DateM [0

Address _MM%:&%

[P.T.0.]

Signature




Regimental Number and Name

Enlistment

No.
Joined Dat,

Ageon 4  yean ﬂ,ﬁ.’

Place and Date
of Bl /i:/? s 7

;::: E:: i m~}ﬁth\'m°“" /%[ years. Place of Birth
i s " it Reserd’ I yearnf :M’Lu

Date of
Place Offence Rank

Cnses of
Drunken-,
ness

OFFENCE

/&m%wf %M 29 =g

To be carried over,

5

Punishment awarded By whom awarded REMARKS

Y

Arﬁy Form B. 121,



|
¥

e

osn.xzm'lon %/ >
Reg. No.3J. v(O/»Rank .Name 2tr .
Date of Enlistm /5 (_47 :. CJ’ ! /% Addm&n»g

et Dlstrict/J A

[
Occupation

Recommendation S. M. B. Disability Ratmg

Passed to Demobilization Officer with following documents:—

g 4 & j
7 'f L Loa' 21404 Classification for D)scharge ,,,,,, /,7 Medxcal Category. /

N.F. I|36...37)
BiRy s
B 1781 .......

i
' s
'i Particulars passed to Vocational Officer for information and action
§ Dater oot (Ll Lt s e e e
‘ -éiothﬁng vt
% Gertified that Clothmg Regulations haye been complied with:—
() Clothing Allowance payabl_e;ﬁ’, T e T
(b) Glathing Supplied.......... d R :
' Date,2b '——L ..... ; . 0O.ilc. Re-clothing




Demobilization Officer

.
4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all mut.ters in con-
nection therewith settled. He has received pay and allowances to..

: (S
Dater: 4= fii [! ................

Fod

Depot P’(aymaster.

0. C: Dlscharge Depot.

" APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Comnnsexoners

with following additional documents

JUN15 1919

0 C. Dmcbu:ge Depot

Received the above not‘ed documents from O. C. Disohnrgé'Dé t. -




Re'g. No. b

Attested ... .. ......o. vt covuriienene sunenn Address.

Allottee o e i ool s e

wrceenenee. Returned from O




