ﬂo. 5 d/ ﬂ N ar;rr

Questions to be pﬁt to the R

I. What is your name? .....cceeeevnnaseansanes  Toioiiaioo W0 m.
s

2. What is your full Address? ........c..0uuee

3. Are you a British Subject? ................ i
4. What is your age? .....
5. What is your Trade or Calling? .
6. Areyou Married? ...oovuiuiineennn.

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

8. Are you willing to he vaccinated or re-var.-} 8.
cinated P s e R A s s e R e

9. Are you willing to be enlisted for General Service?-+ 9. «cvcviviviinieinaransens AR R ko)

10. Did you reccive 8 Notice, and do you understaud} 10.
its meaning. and who gave it toyouP-ceeeeceaaan

i 1
signed by if you are accep 11 esens ST

11. Are you w‘ing to serve upon the conditions as embcdied in the roll of service to be
2

«++e....do solemnly declare that the above answers
to fuffll the engagements made.

teetesersenss. . SIGNATURE OF RECRUIT.

B e Signature of Witness,

RECRUIT ON A'I‘TESTATIONV

........................ do make oath, that I will be faithful and
bear true allegiance to His Majesty King Gelrge the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according 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 any of the above qnntlum
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.

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

88 repllsd to, K e said recr) made and signed thegeclaration and taken the oath before me at.” ..,
¥ L)
on this. .. ,T yol..... EORARS S § ) Y 4
* ssnaum of Attesting Ocer ....

1cnnrm'ic.£ﬂ OF APPROVING OFFICER.
I certity that this A of the ab 1 d Reorult s correct, and properly filled up, and that the re-=
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet
It enlisted by special authority, such will be hed to the

Date......... R LI : PRI A e e =
oy P R A e I S e .}Mbmvinl_omw.

\ t The signature of the Approving Officer is to be affixed in the presence of the Rmuu.

\ 3 Here insert the “Corps” for which the Recruit has been enlisted.

# If 80, Recruit is to be asked the particulars of his tomerurvlu.-ndtoproquumblo,mmnnu
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, a8 !ﬂln'l.
LT R B A e S G i in the (Regiment). el LU e the (mu)

|

A




A ppm‘ent age 4’? yeaﬂ

; ! ( Girth when fully pg.nded 2 :
Chest Measurement : :
Range of expansio

INFORMATION suleE BY R%RUIé : ;
Name aqz Address of next oa ]:m f
M‘%’ ‘ ; : | Relationship....

Particulars as to Marriage

Distinctive marks

(@) Christian and Surname of Woman to whom married, and whether spinstar or widow. (8 Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

@ . ® ] @ @

Particulars as to Children

Chrissian Names bk Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckon perve not allow- | Stgnature of Officers cefti-
for fixing the [ed to reckon to-

| (¢ LW A T
E 21 - s = 7
AN T T AL o

5 I
Total Service forfeited as above / f # & )

whgmo;pnl::-d Rl%:‘po‘:r Pmn;}f:::l’ﬁﬁ:.‘:?.io“, Army Rank Dates rate of pension fwards G. C. Pay fying Cé’l{::i‘:s“““ of
3 i Yenrs ' Days Ym: Days o A
o Service hw% e reckous from /J /—'{//Y
ing a1 I oy 27
i el il 7
r 7 7 ~ b
[ / ” iy 2. o
) 7 : 7 o
I A S G e 53
| ADle P ford 72 G K 3—/— 5. /\u,auzﬁu/t
2 f P A . .
: A 4 L{d—/ —/lpw'-/
lovo Longd o EZ)
% L oy HorrnoOcly a4~ 23 5.9 /ySoy>um
// /1 P24 T
L /i 3 Y & g o 7
74 —
et /77—

.

: ‘ 2
¢ Total Service w-md.\ 0 /- 7//”/7 {date of discs L yens 2 _é_ s




CR.s%4s§

Lxtrect from peily urders port 11 xoyel Honfoundlend Kegipent,
: A

Depot ste Jonn's deted 17=7=19« o

The disoharée of-the undernoted on demobilizztion hes been

CONFIMMED by ufficer i/c Reeords from noted dute

1le7 =19,

5458, fte. Leonard mc Grath,




Extraot £rom Daily Ondaws Part 11 Unit The Royal Nfld.
Regte S%e John's, JunelOwW,AT3P.

The diaghavze of ihe ;nu:emtad on demobilisation has been
. APPROVED b¥ 0s0s Pincharge Depot with effeat from S7a6:10,

5458 Pte. L. MoGrath,

&
[

|
|
O
|
|
2 |
1
‘



i C- Ro ‘m .
Bxtract from o ;

L7 Qrdens Par{ 1 :
. ...1‘ Depot

Ste Johnt
June 18th 1919. o 48,

5458, Pte. L. MoGrath.

Reported at meagguartepg 1/6/19.
/ Bx "Corgicanm

Which sailed Liverpool Mey 22/1919
: e




Extmact from I‘cmim:" RO ;Fm-u Isi o:Be.-!"lza" ien

Royad Bawf&:iL .J_.-Al Regzinory daved 50-1-.:.95

.

The undermenticnsd < the Lst, Eatta.:.im lefth
Romen Caoes 2%/a4/12 . exharksd a% Havre 22/4/197
Gisembackad &% Southampiir £3/4/13 znd reached
Ezzeley Down Camp 23/¢,74,

«

#5458 Pte.L. McGrath.

ERESR e L




Hona. .7, mm,
‘Colonisl Seeretary.

Dear Sir:

In suswer to youy enquiry relative to #5458
Pto. Leonard MeGrath \nuk on the mext draft, I may say
thet the 1ists are new coning in from our Londom Office -
part of which will be published in to-dey's papers. The
remainder is expected either tonight or tomorrow, and I
shall be glad to inform you if his >ml| appesrs on same,
If he should not come with this draft it is guite likely
that he will return with the draft which 1is due to leave
the other side about one month's time.

Yours faithfully,

uinister of HMilitia.




Jo R. Bennett, :sq.,

May 21s%, 1919.

Dear Sir,

I shall be much obliged if you will
" £ind out for me whether Pte. Leonard MoGrath
#5458, Royal Newfoundland Regiment, will be
returning with the uéxt draft. If not, when,
in your opinion,he will be home. His father
Mr. Ambrose Mﬁerath of Tilting,'rogo; is very
anxious to get him back for the fishery this '
season. Information in this particular will
be much appreciated by me.

L iem
Yours faithfully,

Minister of Militia.




Ro 3"# 6

Hxtraot from Nominel Roll of Draft No, 56, of the 2md.,
Battalion of the Regiment at Winchester to the lst.,
Battalion, P. &, F., Bmbarked Southampton 23/11/18,

#5458 Pte. J, MaGrath.




CR W

o

Brivset Sran Dally Oxdews B ¥t 1l,8von Unlt e Reynl HEIL,]
Rog teitadonn's,dated July 25,1918,

o folldowing men émbazkad 9w oversess om NS,
"Oolvhhella® Joly 88,1013,

R e S i Sl e S R

#5458 Pte .Meonard MacGrath. {




: Extrsot Zrom Daily Ord,era psrt 1, from Unit The: Ro’al :
'Ntld ,Regt.”t.dohn's, dated Tigy 29,1918. ;

#5458 Pte. L. loGrath.

i

Attested for Genersl Service with the Royal “£1d.Regt.

from gy 27,1918







Army Foirﬁ B l'lsl. :

] eserve.
of soldiers not dhchugeﬂ ﬁ-nm!enui the Reserve as above, but who m qualiﬁ;d by len, ol
aendeeto conndmﬁon:(nnSmiae Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S,

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

1. Unit and Corps..~ ] A ) o O . Former Trade

or Occupation
2. Regtl. Nos$¥. erj 3. Rank. M M 7a. If ;Ih; soldier claims previous service in
y, he should state—
. Name W‘?’N’M ....... ‘M (a) Former Regts. or Corps ;

ielsinaaiib il

?.

-

(Surname) (Chr{st{n Names) i with Regtl. Nos.
. Age last birthday.. ?" sl

. Posted for duty on. 2-7/ Fat.. @/ ?J%“..

in category (or gmde) ............

2]

=2

8. If the disability is an injury was it caused
() in action (%) on field service
(c) on duty (d) off duty ? (6) Date of Discharge ;

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

(a) When ' :

» (d) Part‘i‘culm of Pension or Gratuity
(5) 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.—Th to the followi ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himgelf exclusively to the medical nspect of the case and to such information as may be recorded
in the invalid’s military and medical d He will also g and clearly state when cases are due to venereal

e.
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 gwsh‘on No. 19). If no disability enter * nil.”

° .2
11. Date of origin of disability. o)
12. Place of origin of disability. Py ¢
18. Give concisely the essential facts of the history of :
the disability in so far as it is recorded in the Medical —f
History. Sheet bearing on the case and in other
relevant official documents. k.

8588/P200., 200,000 1/10. D, &8,




M Stntc \vllcthcr ‘the d[Slbl] i >
o (i.) Service dunngthe present war '.
. (i) Previous active service.. .. .. .o

(iii.) Climate in pre-war servxce e e

(iv.) Ordinary. mxhtary service before the war

(v.) Senous negllgence or mlsconduct on the} .
an's part R AR

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

10 ol et e 15, W!mt is his present condition ?
T et (A note should be made as to Weight in all cases
disabilltics, & when it is likely to afford evidence oj the pro-
Port is 1o, be - gress of the d:sabxl:ty)

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

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

r—os
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, m]ury or disease 5
directly attributable to active service or through o

service under such conditions that dental treat— g ;
: ment was unobtainable ? |

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. Ao
* State whether or not they zre 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 ? |

(&) Change to United Kingdom ?

Note—(l) is only applicable to soldiers mvanded at
Toreign Stations.

M Medical OZ/in charge of case.

Station .

Date )f“.—l

* Loss of teeth on of ediately n(tcr active service, should be attributed thereto, unless there is evidence that

it is due to some other cause 3




LOTMENTS : e
G oot R nS4EF

similar official form to make an Allotment of
. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % o Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person & Persons

0T

Identity |Whether ¥ ;e Child, R 1 |
Certificate| Oother Relative or “NaME (in full)
No.

Friend =
%ﬁng MML-
Pee.

concerned, viz.:
A!lotmenﬁ begins....

AMOUNT
| (each person)
|

J Total Allotment, §

NOTE Thls form must be compieted by the Officer Commandmg Company, sngned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pﬂyments on application.

s

o L el e

Officer Commanding i i B J

Tomar | quig O o




LOTMENTS’ . v
& !/m// Regl. Naé/‘/“ff'

tion by me, apd An_ similar o 1cml form to make an Allotment of

Lo

hereby agree, until further notifi

of identity of, and production of the relative Idenhty Certificates by the Person - 4 Persons

concerned, viz. :

Allotment begins /f{/lﬁ 14 Al/f / N -7(

Identity |Whether ‘W;li:,cl;ld T e
ifical ther Relative N in full | A
c“tl:‘:yc.ak i erFrie:dV e AME (oIl | DRk (each person)

!’,7'1., (/71 28 (v’\”?
JEas

1::2. &., .

NOTE.—This form must be completed by r.hz Officer Commudlng Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcaﬁon i

I Sigr. T e Bl
Officer Commanding | “% [_
c(:-mmy | . LGS

: T _. Dollars and "1 £/ Cents, per diem, from my Pny, :
to, and for the benefit of the undermentmned Person e Persons, such payment to be made on proof .

Eiye

| Total Allotment, § ‘ga’

e




& Date oflf‘! /

(4K Lamn A’  enistitent | -

ST O S Rt e
S T R T i
(7 DF ..., or Company

idir g0 g AR St o ) e mrl¥SedomufiomOpts Bt ) 0 1 somino - Company, et i
4 R R T T L (R e e S e T T TS S CRTR AT
s Dsteoh - Rank [Druskead | Offece 7 |? Naimes of Witnesses | "Punishment awarded By whom awarded |~ Remarks
! Sl | G A
APVl £8
“\ - ' DL LD U .:
o ¥ i &
- j bl
L :
1
B
v
§ |
<. I
R







#5458 Pte Leonard MeGrath, .
o T4lting,
: . Fogo Diste

Joar Siri-

Reforring to your spplication I encloes cheque for
Seventy dollars l#vo.oo', hehig emount of first poymenmt due
you on account of the Wer Service Urctnity,

Iours truly

Captain
Yeymester & V.1, c Hecorde

-




WAR SERVICE GRATUITY.

St.aohnls,néwfoun&lan@; el

peclarstion rewuired of officers end men of the Royol LZex'#oundland

Regiuent,vwho clains \‘-!arAScrvice Gretuity under order~in-Council
datcd Jonusry 20th.1919.

A copplote reply rust be given to cvery question in this Decleorotion
There rast be no blenks nd no dcxhes,if ony (uestions cré not
eppliccole, the vorls. UI'OT APELIGKBLE! rust be written ouba

on cor:pletion this Doclaretion is to be roturncd to TS OFFICER 1/c

FFICE,ST.Jd0HI Sy %
S, BVLNCLIC e o ;3-.,.

Chpisiion NCLC. /9 T asevienens

LGP SRR L © e UG R B e O o
\ =
6,address in ful geich futurc o 18 ofﬂ%uﬂy gc to

ssssrvens

RICORDS,PAY & REZCO3

essemseeney s e e sleseie e ieie e e e

forvicrdodessetonnsssnsonny

----.--..q.‘u..-..--.--o---.-.....-..- -..-..-.--:

6.D~16 0f enlistrient in the Reminats . cfeeeiaee.

csss

7.forc of dependent,if ony, te wvhor seperction Lllowanco ig heray

2ier 0 Jonr «

isgucd,0r WoS being issucﬂ,i‘.‘:-:.‘.cii:tc'.ty h9)

......-.--...,--ﬂ.-..--uv.-1-.&.

P R I i e e se e seseesen e

8.Rclotionship of such dependeate.

r-b.ll.iﬂr.-\qcllnu,»u!!v»»|-l-l

e e )

9, 4dlress in full of =nsd AR e e
SRl v el vyl

10.Is sail denenicat,nov,

ration Allovind

TC Jyou. On actlive

porticelars of suc: SCLTLCCy aa ale sias s oeBiatoia nio aloitie o siaeisionsn e
A . .I"I.ll.l"lllllnll' .....

lenzth of time vkhic

i

A S




sesessassene

PR P IR S S R S TSt S S S SRS S T B SRS S S SO IS SO S i Ty
v
&

14,Hove you already voce;.vcd. my p;.yvent of Podt Discharge pay or

War scrvice Grotuity? If so,stove smount you anﬂ your dcpendanix

heve alréady received ocnd by Whom poidasesssvesscsssnsssronsssses

B P T S IR R S R R P o R R R i

Vaivals e bae b b e e a s e sl sd slalparaleiea s % vie ialasinie/u e olenie ¢ sinin adle Cio 0 s s s ntere
15'.Hav,evyou.boen issued with a\'?!ar_Scrvicc- Bsﬂ.ge?...%....

- 16,Have &ou,cluring the present wer,scrved in the Dipericl Eoroes%
17.4Arc you entitloll; to rquive,qr hove you received any Grutuity
':, 1n.thc nature 'of'Post Dif.scimrge Pcy from the Irperial %‘2 If

s0,stote amount reccived,or to vhich you are entitlede.de.€l.odcee

86 4896588888880V HE e 0BT TeEPEEeN IR I eSO tEBE DLl NIRIRIIEIYIRNSIRNDS i
E

18,Di2 you revert Oversecs to o ronk lower than %ubstmtivo

ronk held by yom on youf cxrrivel in_En:lmfl?.. s BRI R e

(b) If so,wgs sv¢h reversion in consequence of Misconduct or 1
! . o
-_—————

INCELiCi GNCY Paves seravaranesesorvacasstassgfecsanncrsonnocansageasns ;
R;;t.?./é;

T S

19.Lre you now o Ii ot zive9- (o) dote

of dischoxffc . ( Reason s

discheorg

Meaaseacs . R A e

B T I RN S S S R R R R RN U B R L R R R R A L BL R I AU BB B N R S B B R
20,Did you =t any tinme serxve ot the fronmt in on cectucl theotre of
ﬁ\’lar? 1f B0 pive jculeys of ploces,aond dok

ves e P R S

21.(z) Lre you receiving trectrent From 'tl;é G‘- Vil He ““t"bhsxmmt

oz:r:.,(h) If so ore you sH-recoi of full poy ond cllowonces fron
thot coz‘.r.:ittee........_..‘_.........:..“........;........_.._..,..’........
And 1 rake tﬁis solemm declcrc.tion,conscientiousiy believins it to

be truc,ond knoving thot it is of the semo force end effcet os if
:de under Ozth, ® s




Net arount
due

eMscsccscosccec e b

®

s sshsaves i rsess et ra BT

: Bogrester

D e i R )

ce Lii .L“d comcct .

A




Discharge Cartificate #2951,

Yours trly




 The Kopal Pl Kegiment

DEMOBILIZATION

NJ&‘J/ / Ranf
Nam}/ﬁg, M{

Warned for demobilization on

JUN 13 1919




PROCEEDINGS ON DISCHARGE

1. Ne. 5"1!.:'1:.?....11&& ...Zfé.:.:........}._..l‘ime o A

&

Intended place of residence. .

2. Occupation ...7ofime 7. 00r

b wle B

. The above named man is discharged in consequence of.... 'DEM°B|L'IZ'AT]ON e o A et s e Sisteera

Gamily - ...

accordance with Regulations.

Place JUH 13 ]911{9“‘5 caiE

DateST~Jo ....................

.......... Comandmg 'i
he Royal Newfoundland Regiment

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 Newioundland Regiment,

w

of all financial responsibility in my connection.

Signature of witness

(,CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

o

I hereby certify that I ami in a position to resume civilian occupation j

mediately on dis/cbarge,
Giliol

Signature of so?éier
Signature of witness \jW

N

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-cight days from date.

[

""" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




Demobilization Form 1

Whe Hopal Peiwioundland He

Class for Demobil- Report of Demobilization
ization:-— Travelling Board, held on soldier for
/i : discharge.

Discharge lfé/pot: Headquarters The Royal Newfoundland Regiment :
: Date, iz Lo 9

Regimental No é’ﬂé’y

Name %/ ?AM £ Rank %_
Address _______ < \fu%:a % 7=

Present Medieal Category

(a) Immediate discharge
b) Standazd MedicalBoaxd

Recommended for : {

0 C. Dlacharge Depot

Members of Board """""""

Senior Medlcal Officer

M.70. Depot




 Classification for Discharge...

Recommendation S.M.B. . .. .. Se ...Disability Rating ..................0........ gl
Passed to Demobilization Officer, with following documents:— 5 : :
i ! N i ¥
we vpe | el B Y |lnE wea D il 3 S
B122.... s tRrielliem At b R |

“ g &

WL sl S E Aol | | e 4

A 8 SOl ) (i o BT A fa TR T FERR,

g s e g
.......... - ks

A Koo e

PARTICULARS FOR DEMOB\IILIZATION :

1. Civil Re-Establishment. / ?; g /%. f
: G
Iam in a position to resume civilian occupation. <=~ & Z

Particulars passed to Vocational Officer for information and action. -

Daterss o on ol vih Bt NI S e ;

‘2. Clothing.
Certified that Clothing Regulations hay

(a) Clothing Allowance p

(b) Glothing-Suppited= .. 1.

o (B~ 6= 14

0 ile. Re-clothing




4. Pay and Allowances.

The herein named soldier’s accounts hnve been correctly balanced and all “matters in con-
nechon thereWIth settled. He has received pay and allowa.nces to.. / I Spt /

Date. ... Sl 7 “M‘WS .......

t Paymaster.

Discharge approved for _.............. ... el 74 E

Forwarded with following documents to O.C. lscharge Depot.

NF. P36 .osfeenn B268.....vuuilunns D.F.

B179%¢

. C. Discharge Depot.

APPROVED.,
Documents as above forwarded to:—

© Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Migislc for War Seryice
LJUN 97 1919 /J:i

O. C. Discharge Depot.

Received the above noted documents from O: C. Bischarge Depot.




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 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: :

Signature of Man.

Reg. No. J"/Lf}j i

i ” r(’e of the Vocnﬁonnlﬂﬂioer li‘!‘ Repre’sen(’u‘t’i\:;n

4 /M'/MM

Bee JI=—Cotilg o e

|
8
i
|




e . i

" REGULAR ARMY

- _day.of 191
Examined
~ Declared Age. days
AR ARRALTL: i b o
. Trade or Occupation |
inches 3
Weigint Tha: —i
Chest Girth when fully expanded..... inches inches
Measure- iy 3’5 S i
ment Range of Expansion., . l/ _inches inches
P'hysical Development.. .
Right Left Right | et G
| © (Arm o
- Vaccination Marks i
f Number....
When Vaccinated ...
Vision e .)
|- 2 = [ (a) (u) ~
(@) Marks indicating congenital peculi-
B _arities or previous disease £
E A
[ (@) ;
(b) Slight defects byt o} byfficient mJ e
... cause rejection | i E E A;
3 o
: [iAporoved by (Signature) %m
(Rank)
at T g 2

k Tnnsterre’dto‘. {

Became non-effective by s

(Signature)|

diy of

191 on

“day of 191

” (Rank)




Ltisler by corbified that ifiis
has been b o a Trarelling JF
Baa-d, anid lis bren e :

e fur fiischur

tion. Jicdicel outegory
ageg o

~ Table IV.—SERVICE TABLE.

| eeDatelof T [T Daterof e e R
Arrival or Departure or ] Station or Troopship
Embarkati Di i e - o - —




i
¥

E
E

ms'mmmoxs—am form is to be com Blskad i tho Asasiat cvest disbhit ek ac ;
pension, on account of disability, is to be mbmitted for the consideration ofthe dmi‘o am! .Dl.lllgihﬁn

This section lhmlld be completed in the Bolplul at which & man is attending at the time of lun 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« g it, as, if da his
subsequent identification depends on his confirming this declaration. The- 'Rnnk » “‘Station’’ and “Date’’
should be in his own handwriting. .

The form will then beatumhad to thn Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Record with the der of the ml.n’e documents.

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

red ink.
Name in full %ﬂ MM éﬂ?ﬂ/ﬂ/‘b i A

Regiment from which discharged Pa[ jﬂthlfﬂllllhm . 3

\

Regimental number \—{_"7‘ ‘5_ J
Intended address 7 0
Height on diwhargg ; Feet.

Color of hair on discharge

Complexion o‘<0

Oolor of eyes /é/’/c—-vv\/ S o
Descriptive Marks /@Mﬂ;\/ 74 é/bb—" ?

Figure on discharge

Christian name of Father W . : i
Christian name of Mother /‘_/an I ,
Wife’s maiden name in full |

Date and place of marriage ——

Christian names of children e

Place and date of soldier’s birth%é y Z'&l@ é— 5’— / ;?\’

[

Nature and locality of civil employment requir:

I declare that Iam the soldier referred to above and that all the particulars eoﬁtlined in above
statement are, to the best of my knowledge, correct %’
segal i 7 s % Z ;/ i g

(Soldier’s signature in full)

(Rank) j“
Station Date L 7
I eertify that the above named soldier signed the f ing declaration in my and that the above
description and details are, to the best of my knowledge correct. :
Medical Officer ilc Hospital.
2 - Unit, or Command Depot.




Army Form B. 179
to be forwarded to the Ministry of Pensi of discharge under para, 392 (xvi. or wi), ng (]
ln cases of discharge under para. 392 (vi.), King‘s Ragul&dnnl, when the soldier has suffered impairment
mt.ommuryserv-ce.orinmuo f transfer to Class P., or P. (T), of the Reserve.

ed or transferred to the Reserve as above, but who are' qualified by lengt.h of
this Form mtnbemttothesmhxy Royal Hospital, Chelsea, S.

on a Soldier Boarded Prior to Discharge or
(T), P., or P.(T), of the erve.

7. Former. Trade

or Occupahon
Al 7a. If the soldier claims previous service in
{ Army, he should state—
................ (@) Former Regts. or Corps ;
hristian Names) with Regtl. Nos.
; - /
6. Posted for duty on/ ‘7 0 at. M. ) 0K Vg
4 in category (or gra i
8. 1f the disability is an injury was it caused
(a) in action (¢) on field service
(¢) on duty () off duty? (8) Date of Discharge ;

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

(@) When
- (d) Particulars of Pension or Gratuity
(b) Where 4 (if any)
(c) 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 Jumhom are to be filled in by the Medical Officer in mfe of the case. In answering
them he will take care to confine himself \mvely to the medual apect ei ﬂm case and to such information as may be recorded
in r.hejnvalid‘s military and medical e will also guish and clearly state when cascs are due to venereal

10. If ght forward for invali duahillty in respect of which.invaliding is proposed to be stated here.
(Other disabilities should be nportd wpon in answer to question No. 19). 1f no disability enter ““ nil.”

Wl

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

13. Give concisely the essential facts of the history of e W]
“the disability in so far asit is recorded in the Medical

History Sheet bearing on the case and in other q\:_l‘
relevant official documents.

8688/P2002, 260,000. 1/18. D.&S.




 Inall ciessuch 15. What is his present condition ?

14, State whether the disabﬂities are (a) attributable to

(i.) Service during the present war

(ii.) Previous active service. .
(iii.) Climate in pre-war service o
(i.v) Ordinary military service before the war

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

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

1o o (A note should be made as to Weight in all cases
ﬁb‘u’i‘ns.':ﬁ when 4t is likely to afford evidence of the pro-
;um{ 3 to b gress of the disability.) :
atf

exact tion
<hould be stated.

16. Was an operation peri'ormcd ?  If so, when and what
was its nature ?

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

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

19. Give particulars of any other disabilities existing, but
not ‘in. themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present

- war, and if so, to what or by what specific military
conditions ?

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

.

() aggravated by

&MMK

Station ..

Note—(b) is only applicable to soldiers invadide:
Foreign Stations.

Date ..

.

it is due to some other cause

Medical Officer in churg‘ of case.

2

Loss of teeth on or immediately after active scrvice, should be attributed thereto, unless thm is evidence that

el




Army Form B. 103, Regimental Number
Gasualty Form—Actlve Sebvice.
Regu;ne = Cor . FOYAL NEWFOUNDLAND REG.
Religion....

Enllsted J(_an) ’I‘erms of Servme '('a)

ate o?promohlon to presenh rank.

Rank........“...... ...Christian Na.

Aue on Enlistment..>

)...years..
ot 3
Serwce reckons from (a)

Date of appointment to lance rank.
J Qualiﬁcation‘(b) =

or G?ﬁ

Extende&{""mm‘ww

Occupation...’.’.‘%

}Re_eugaged{

..... A.,,Sigé.';ure of Officer.

Report aRecord of promotions, redustions, transfers, casualtos. Dot o ?eml‘k!
(0.t active unr ice, as re| on Arm; At F
B313, Army Form A6 or in o e oficial documenis, | - Place of Casualty Casalty |, B213, Acowy Forth A-56.
Date From whom received | Theauthority to e quoted in each cas " orpther official
locuments
Embarked
-
L D QO i
Disembarked...| < (3 N 0 \;/ 14 L!.g
Joined Buatt, : : ! ‘«?,.f
/') ’
Wynwed un 1K % [t
= vk
A
4
—
|
o
[
3 3
{@) In the case of a man who bas re-cngaged for, or enlisted in Section D, Army

or enl will be entered.
8. Form B/103. (E,1258.)

anel) Wt w

(b) SignallerShoeing-Smith, &c
/4
— aQ z




- N? 6333

., Regl. No{ ¢ ‘ &
hereby agree, until further notifidation by mg, apd similar offlclal form to make an Allotment of
Dollars and. - Cents, 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 ldentlty Certificates by the Person *X° ? Persons

or
I ‘concerned, viz.: - QM
| Allotment begms ‘ﬂb{,na/ / Qj

[(lguuh Whelher \\ e, Linld
Certificate] other Rtlnlnc or NAME (in full) ADDRESS
No.

s

AMOUNT
(each person)

R A e ot

T b | P = Pezata ‘_[. 2 7% SR | 1= e

ot ol feene e U O B v el SR e e Tl e

|
|
|
!
1
Total Allotment, § |

L L s JS’;’

NOTE —This form must be completed by the Officer Commandmg Company, 51gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requIr:d pnymems on applicanon

i %

(Sig.) ﬂ‘rua/j/ :
Officer Commanding

i&mmyi (Rank) g;'g




_Receipt for Army BOOK 64

No...).....,.f:/...N;ne..{i...“m..EM

‘To Certify thet I have roceived the 4B 64 of the 2bove

<—-‘-w7ml /P "é%

N"ms....-...f...‘..u‘-..

nomed Soldiexs,

mte.y .....
Plocees ..4.../... .........a...

N.B. Por completion znd retumm to the Derartment of iilitia
insert in corner of cnvclope VAB 64V




"R L&Y

RECETRT.

FOR ISSUZE _OF BRTTISH VAR MEDAT 1914-1979,

—

I certify that I havc reczived an jssze of 2 inches

of Ribamd of British or Medal-l924-19 39,

: : Nama .QM .!; ?M

- Date ...}LW-?Zé . ’/?’/

Place. zﬂ%/% )’6 Dv?" -




: i .

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

— . /3 : : Number of shm;ef""_l_
B ;;.1.- St of c“-/ l g k"‘{f“"‘“"\u : Signatare of 0. C. Commny_m/ {éb\—!

e ——— e LN

Regimentg] Number and Name Enlistment Good Conduct Badges, Service pay of froficiency pay

: Ade =
T‘Fﬁ—\ (LLW W Ageon A B. years  months EM
g g Place and Date } ‘Wﬁ Reil'%:nt -
Joined. Date. a1 et V /

Joiaed e ith Colouls / AL Place of Birtl
. Wi ours 'ears.| irth
Jned ___ aie | ruiot ot (e
Joined Date : with Reserve years| 7 2L w‘7 Al -
i - -
s Date of
Place | Dateof | pon |3y OFFENCE Naine of Punishment awarded | ‘Sforder By whom awarded REMARKS
Offence BE= Witnesses dispensing
a ! with trinl |

1]
{

| Army Forn‘!l B. 121,

To be carried over,




)%
Date of Enlistim Z ‘... .....District. . 7{3 o
Occupati .. Medical Cs.(:egor_‘,r Vs

Recommendation 8. M.B

N.E V36

BI178 ... cooifeenns

PARTICULARS FOR DEMOBILJIZATION

1. Civil Re-Establishment. e

............... in a position to resume civilian occupation. (<

Particulars passed to Vocational Officer for information and action.

2. Clothing. ‘ - : i
Certified that Clothing Regulations have
(a) Clothing Allowance payab]

0 ilc. Re-clothing




3. Transportation and Release Certificate.
‘zjabove namedlus been prow ed w:th Travelhqg Warrants No. 4;{ Z 0 %..to his home

.4

Demobilization Officer

4, Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all nmtters in con-
nection therewith settled. He has received pay and allowances to.. /i
IR R o [ AN

| Date.... . “_{‘./7 ............. Eoha f}]’ /

Uep

t Paymaster.

[ N.FoPjge...l)o ]
PEBAI7E

‘B ...

Dates ot em o oo Tl B ¥ P
: 0. C. Dxacharge Depot:

APPROVED.
Documents ae above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. Py O
ot Qervice Gro®lt

Ui 7oAt




| Reg. No B F ST Rank A

Attested ; iR e .. Address.... ¥
Allotment.....c.. v coveeeiinnin Allottee

| Date of Allotment.........c.occe ceneene Retumed from Oversea: Z’ e f?

Returned on S.S.




