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Recruiting Form B, 1915.

‘What is your full Address? .

2.
3. Are you a British Subject? ....... R .
47 Whatids your-age?’ (i o Ghascanin folo i o0
5. What is your Trade or Calling?o o oasiiain & S 2 e e e R v S
6. Areyou Married? ....ocoevnnianeiiiiiiiiie., e R S e
7. Have you ever served in any Branch of His Ma "4.19
Seme st sy S
8. Are you willing to be vaccinated or re-v:u:-}> Bk L :
e : e e res P
9. Are you willing to be enlisted for General Service?-. 9. ..... seitaias ey s

10. Did you reccive a Notice, and do you understand} 1o
its meaning. and who gave it to you?- . Tt

11.

Are you willing to serve upon the conditions as embcdied in the roll of service to be 1
signed by yop if you are accepted ? s «sser 2eaiiagmirasinie., RGP S SR

............ RSB IEE  a ee ay solemnly declare Mha above answers
bove qusstlons are true,,and that I am wﬂl%ﬂﬂl the) engagements mn,de

NATURE OF RECRUIT.

o ! ...................... i) R
Signature of Witness,

C, l ON ATTEETATION.

do make oath, that I will be faithful and
H!s Ms.jeacy King Genrge the F!tth. Hls Heirs and Successors, and that 1 will, as in duty
bound{ hoplestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemis to the of my service.

. as repliey d the said
on this. g .dayof...,.

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 questions
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 haye taken care that he understands each question, and that his answer to each question has bee:}(ﬂ

has made and signed th ration and taken the oath before me atf....

ature of Attesting Officer ..

VTCER’.I‘IFICA’I‘E OF APPROVING OFFICER.
I certify that this A of the ab d Recralt is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. .
It enlisted by special authority, such will be hed to the original

Datb..ceseerarerunnnaaass 191

Place. .

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recrult I8 to be asked the particulars of his former service, and to produce, if possible, his Certificate of

and of Ch , which should be returned to him comp(cunua!y endorsed in red lnk as follows,

g (NEme) . S i s e in the (: ) taesnesnianassscnasassssnss.0n the (Date)

§
o




Height... ...

....inches

Girth when fu]ly expunded, ......
Chest Measurement
Range of expanslonu....w..,.. ..‘...mhi.«......inches

Distinctive marks e |

lNFORMAE?N UPPLIED BY R CRUIT
Eme snd Address of next of Kin "Aw
"a/r';ﬁ ﬁ’*’f géq%tmnshm Mm/v

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
resent address. (@) Initials of Officer verifying entrv.

(a) ) () (d)

lParticulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Sarvice in Re-

: 3 5 Towed toreckon kerve not atiow- | Signat f Offic i
Corps in R]gl- orl  Promotion, Reductions, Army Rank Dates t?‘nv:‘ ﬁx‘!‘nl |!|e ed to nckon x: g;’,‘i: ri:"sc'{;:::: fﬁm
which sekved| Depot Casualties, &c. y rate of pension |wards G. C. Pay Yng pbeadndy

Years | Days | Years | Days

Service towards
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Joined < o5 gg;, I3 2
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Cctober 10th,1918,

‘Mr. John Heclsaac,
LITTLE RIVER,

Dear Sir:
With reference to your letter of
October 7th, I beg to inform ydu that an allotment

cheque on ‘account of No, 5355 Pte.Joseph Melsnac was

forwarded to you from this office on October 7th. in
payment for the month of Sevtember and no doubt you

will have received it ere this lettexr re_aches Yyou, .

In future all chequee will be mailed you on the 7th,
of the month in payment for the preceding month

. 3 Yours truly,

: Lieut,
* For Paynaster







s e e

July 24,1919

16365 Eto.Joanxh lnlnaq
Grand
Bt.‘aus s,

Dear Sir:-
seferrinz to your spplication I emclose cheque for seventy

dollars |';'4'0.00). beinz amount of f£iret payment dus you on &c® unt

of the war service uratuity.
dours tmly

Captein & Ffaymaster.




T i N P S |

WAR SERVLCE GRATIITY.
St.John's,Nowfoundland .
Declarction re.uired of 0fficers and men of the Royel I'evwfounmdlond !
Reginent,who claim{s Wer Scrvice Gratuity under Order-in-Council

dated Jemuory 20th.1919,. *

cvery quaestion in this Declarotion
if ony (uestions oré not
WSL be writien out.

%o be roturncd to WEE OFFICIR I/C

th. 8 Declare .1m.,

Wc/

A R R i ety i PN v R Teeue

T ssveiaie b e s RE BRGS0 U 37 Cessessass
future poyrents of taity ore to b
Lorvinzdodssu. vesshyeses JM%&l :
6,Date of onlﬁtrcnt in the Regin axtizﬂzzly.[?,i

F

el G of dependent,if ony ‘Lr‘ vhor: Sedoration Lllowanec is Yeoing 4

g jssucd,.iinecdintcel
such denendentSae e vsey e MM...........

9./ddrcss in full of such dependents.... 771 R C

issuc'.‘».,or wes bei 7opricr to gour dischnrst.seses

Gresrreosaranacra

s

8.Rclationship o

teeriateessert it TETT T T el L D I I I Ry

1Q,Is said ‘depenilent,now,or was snid depondent ot ony tirc in receip?

of e wretion Allovonce on sccount of cnother soldier?..a!

and i

---.--.1-.......-....- o -...--..-..---.....-A.... “sebeiascanena

12.@¢ive totol lenzth of tinc vkich you scrvod on cetive scrvice,

1).Verc you on active gervice only in IIfld, I:i so,zive dote 4{
porsiculess of sudh SCXYASC......w () ”/".7’7&“6

whothor in Iifld.or Overseos... Sl on, .. L2055 R ... ..

PRSI




1%3.Hove you hed more thon onc cnlistrent? 1f so,give particulars

of dischcrge end re-cnlistrnents,end under whot rogimentol numbers.

B L IR AR e 00 e srae slete e ote d wivlole BiNin a0 @ 008 0 ¥ Fi% 00

A S dTate W AT 00 8 08 @rele ei8 0 9038197 8.0,

e i e e et e s s e e wie aim e e 00 e 0 008 8 8 0S

Cessasesssssenana

14.Hove you olreody rocecived oay payent of Podt Dischorge Dpay or
Tor Scrvicc Grotuity? if so,stote cmount you-gnd your dependents
whort PoiCecass-'s W...............

hove olready received tud by

PR ENE PN PR I i b o BT TR S RS T

15,Have you been issucd with o Ver Service Bad:o?......?.‘f@........

16,Hove you,during the present wer ,scrved in the Inpericl PorceSes.:

17.4TC you ventitlel to rcccive,or have you receivd(l ony Grotuity

in_thc nature of Pest Digcharge Pcy frem the Tisperial Forces? If

so,stote mount received,or to vhich you orc entitledacascsnsrcnces

18,Dis you revert ovcrseas to o renk lower then the substontive

ank held bY _you on your crrival in 31‘.,._:1.~m?...7¢.0./.‘. qf;{&lg&«/ﬁ&
(b) If so,wcs such reversion in consequence of r.:isconcfuct or

incfficiency?..........7./'(\..,.. q".é‘/(‘/ﬂ/[“éa...

: AUl
Ti ot cive?- (1) fote

of dischor(;c....@/.7].(.2...(‘0) Recson f0r (LSCROTEe..seserersrerce.

ceaase LAY B ey e ST T R SR LI |

o : 46L%7A<¢{........“........:“......

20,Did you ot ony time SOIVE ot the fromt in o actucl theotre of

Chassrter v e

fior? 1f so give particuloers of pleecs,ond dotes of such SGYViCCe..s

..-....---.-..-.u.-.--.'.-.‘..--.--.-.............---».-.--JJ--‘---
C W,

21.(2) Arc you recciving trootrent frow the Uivil Ro-Zetoblishnont

Gor. (L) If so cre you in receipt of full poy mmd cllcwences from

" / > v 4
that Co:-’.r:.ittee.,...........‘..... AL . S e |
And I »nke this solcon decloration,conscientiously belicvins it to
be truc,ond knoving thet it is of %hc senc force enl cffecet os if
nede under Octhe
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siznoture of Loplicont:

Plcce of liesidence:

peelercd before ne b
This /f / doy of

simnature of Borrister of
suprene court,

trate ;Hotery Iva

[

Stivendiary lic.is-
lic,gusticc of the
Zcccc or Cormissioner of offidovits. 1
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POST DISCHARGE BAY. i
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\lar Service
Soldier. Dependnts BB
e
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Cortificd cowrccy.

Net anount
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Ghmﬁ&.n Nﬁm

Gy, P 5 oy Rt M

L Birthplace:—Parish i
E
= = 2en = T -1 "”i'“ SPEGH(L““R%%‘“' 7] T -——R‘EGUI’:A'R""A'R'M’T’ e —os
e fpon £x - dayol TR 1913 . dayof 191
Examined { 3 ]
S <Al AT ol b BIoBE B SO | £t S et ShESechent
Declared Age... ,14 vears days years daas f
= - - - v FURH ——— e Rt =
4 Trade or Occupation ... O/, |
4 Height i 9 feet q tnches feet fachea ‘
i Weight Ibs. 1bs. §
i 5}
; Chest ( Girth when fully expanded ... 3 inches inches 3
& Measure- Vl
ment Range of Expansion. . 3 inches {noties = |
a3 g -
Physical Development... |
k- 4
Right Left Right | Left |
Arm
= Vaccination Mukai £ |
“ Number ....
- = |
8 When Vaccinated ... . -
R.E.—V=
i Vision Al R Rl 1,§_§:
: )
- | (a) (a) 4
i (@) Marks indicating congenital peculi-
& arities or previous disease 1
: flew ®
3 (4) Slight defects but not sufficient mJ - |
g cause rejection 1
- Approved by (Signature) MM
e ’,) ™ (Rank) (.7___\ |
> = Medical Officer. Medical Officer.
= Sv\}oﬂ..b - : —
at 0 at
| - THuolisted . . e A
ﬂ-x “dayof " i§1§ SRS (L e
e e RIS SRS = 7 | Regtl. No. Corpa” |- RegtliNo.- - -
. Joined on Enlistment... ... .. o :
l e = ~ A ; B o
: Sass
2 J 4 - |
i Transferred to.. k
| Gndea e i e [ i e Sl e |
: Became non-effective by . . &
e ~ Jon " day of 191 Jon day of 191 |
3 (Signature) |
| (Rank)
i 1
|
e |
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Itisher-ly cerkﬂad Buat thie sol lior |
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Table IV.—SERVICE TABLE. - —

T == = ~Date of | —Dateof —— — ~—Dateof |~ Date of - |

Station or Troopship | Arrival or Departure or Stahon or Troop:hlp Arnvnl or D:pertnx &

Embarkation | Disembarkation _Embarkation |Disembarkation -4
)
4
Bt
A

L s e a2 2 %
mmmmcmmmes :
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ST JOHN'S._JUL 3-1918

Royal Newfoundland Regiment.

Billeting Account, S
5 /%// e L

“Billeting Soldiers as undermentioned

WLMIZ‘» 2 J’A‘—[7

Certifted correct for §. I

il
YA w1




T
Rivor

T st.Cearm’s.

Dear sir:-

Yours truly

Please find enclosed vischarge Certificate y3178.

o~
/

captain & raymster.

3 2




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS '

/] ﬂ/rfaj J%Mﬁt&/ﬂ//éﬁ(é

e O0TODOR 12ER/A8. " 494

Prom Officer Commanding,

Depote
T0 Do0sCs, Newfoumdland. ¢
— ° Militia Department.
/ EE §56356,Pte. J.MeIsass

- With reference to attashed letter concerning the
treatment of the above named soldier dd:ing transport overland. I beg
to state that Private MoIsaac proceeded overseass witﬁ the Draft which left
hor‘0 Septémbar 22nd.
It is impossible to find out specifically what
happened to any one private on the journey across country but, I take it,

it was a matter of military discipline that he was not allowed to leave

the traiﬁ. ? F I
Gaptain,
RET/TIW 0.C,Depot.

 ANSWEREDR

»wmmg.’wi&s
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CR s3sd

Extroot fmm Dedly Ovders pset 11,fran Unit Tho Reyel
118 oflopt e’ o John s, doted Iny 25,1914, '

#6356ePte. Joseph MeIsaac,

3 Attented for Generol Sorvico wAth tho loyel G£1d Jiept.
romgs.5.18

i
T
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C.R 9339

PRl oI Dobwatned Pawe s duhaty gop

Garaonn, .88, 00, MV

5355 Pte. McLsaao Joseph.




GR >

Wxtraot from telegram sest to Synoptical Jendem,
m-ﬂtll;m,. : S ;

Is 5355 Mclgaac 1ikaly to ba repatrinted

soon




P

ZRR 5355

Amtwect fvee Jeily Cxdors MMMRbY adew Mud. ullivam, Ottenle
0 ing Gnd Ine Aogel WMike Begte 2Gelielbe

The undermoted bawing awxeived Deun el Dne Hogel RELS,
Rogte 42 nttagied o tho stwougth fyum this date and pooted
%o "B"-denpany dov UlONUe

5356 Pte. J.McIsaac




- - CR. 22

Extract from Dafiy Oxdcrs Part A1 Lepot, S Jonn<s,

Da‘te June 18th 1919.

— 5355, Pte. J.MoIsaac.

Reporsed at Peadgquartbors 1/6/19. ax "Corsican'

; which s2ilsd Livesnool May 22/2.919.
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GR

Extroact from Daily Ordews Part 11 Unit Tho Royal NHE1d,
3“.39‘!1'5. W 7*.““.

ihe dlocharge of the undermoted on demobiligation has been
APPROVED DY 00Ce Discharge Depot £rom 47«10,

5355 Pte, Jos. McIsaac,

e il




CR $3355

Extract from Daily Orders Part 11 Unit The Royal N£ld.

Regt. St.John's, July 24th,1919.

The discharga' of the undernoted on demobiiization»has been

CONFIRMED by Officer i/c Records from 19-7-19.

5355 Pta. Jom. MoTsasac.




| 34%tde River.

Deax Sir;

zuumumﬁpw
Aﬂmh’hﬂﬂmw, ilﬂliﬁhmm”“
tumn,#ﬂ!ru.mmm,mnnnm
,mviﬁﬁemumcam Nmm nmxr I
‘nnynrm‘tnmuhmag;ntm-m'nhmm
udeMsmngammmmc. frowever,
we are tqhm;hm ﬂ;- Record Offige, I.n_adan. asking if he
1s 1lkely %o be repatziated sotm, aud upon receipt of e reply
we shall sgain c_iuto with you. ; :

Yours faithfully,-

G






ESREEE o,

October 18, 1918.

ey

s
: E #5368 _Pte, J. MoTsase.

3 I have your communication of 7th hﬁtant in
oconnection with the above noted man. Private MaoIsaac
proceaded Overseas om September 22nd together with other

soldiers. 9

I am not aware of the ciroumstangces mentioned,
but would point out that where a large number of soldiers
are travelling together and proceeding by train for trans-
port abroad, it is not nsual for them to be allowed to
lgave the train at any station. The Draft was under
the orders of the 0fficer Comnanding, who, of course, would
not know whether any particular man had friends at one
station or ancther,

If any relative of his had asked for the Officer
Commanding Draft, and explained the circumstances, I have
not the least doubt but that they could have seen Private
HcIzaac. :

—

I have tline hanour to be,
sir
Your obai‘lient servant,

Majore
Digtrict Officer Commandin
Newfoundla: v ."

/

JeS.McIBaao E8qe,
Little River.

4
§
=
H
8
q
E
|
%







Army Form B. 179a
Nore.—This Form is m'xly o be forwarded to the Ministry of Pensions in cases of

discharge under para. 392 (xvi. or xvia.), King's
tions, 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.
1In cases of soldiers not discharged or transferred to the Recserve 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 lass W., W. (T), P., or P. (T), of the Reserve.

1. Unit and Corps.. 2. MO L4 £ ‘feend (@0 7. Former Trade
; or Occupation

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

=7 ﬂ (a) Former Regts. or Corps ;
(Surname) 4 (CHristian 25) with Regtl. Nos.
5. Age last birthday... ™ 2’ ..... :

6. Posted for duty on.
in category (or grade)............

8. If the disability is an injury was it caused
(a) in action - (b) onTeltservice

(¢) on duty (d) off duty ? (b) Date of Discharge ;

L (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
(@) Particulars of Pension or Gratuity
(b) Where - (if any) S
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B by the soldier) p d before the soldier
is scen by the Officer in charge of the case,

Statement of Case.

. Nore.—The answers to the 1nuowingansﬂans are to be filled in by the Medical Officer in charge of the case. In answering
them he will take cara-to confine himself exclusively to the medical aspect of the case and to such in?ormau‘nn as may berecorded
in the invalid’s military and medical documents. He will also carefully distinguish 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.
(Other disabilities showld be reported upon in answer to question No, 19). If no disability enter ““ nil.”

11.

-

Date of origin of disability. - A Z

12. Place of origin of disability.

18. Give concisely the essential facts of the history of
the disabilityin so far as it is recorded in the Medical

History Sheet bearing on the case and in other 2t
relevant official documents. .

8568/F2002. 200,000 1/19. D.& 8.

o




[ sz

In all cases such
2s facial tnjur-

<hould be mbed.

VD’\te...lD lf /

14. State whether the disabilities are (a) attributable to (b) aggravated by
(i) Service during the present war S
G

(ili.) Climate in pre-war service

Previous active service. . 0 s o

- (iv)) Ordinary military service before the war
(v) Serious negligence or misconduct on the}
man's part.

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

15. What is his present condition ?
(A4 note should be made as to W eight in all cases
when 1t is likely to afford evidence of the pro-
gress of the disability.)

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, inmjury or dicease
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 zré 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 ?

Noic—(b) is only applicable to soldiers invalided at :
Toreign Stations, MW

Dg”un ‘ Medical Officer in charge lof case. /ﬁ i

Statior?

* Loss of tedth on or immediately after active scrvice, should be attributcd tlmrctn unlcss Lhexe is evidence that
it is due to some other cause



THE ROY‘AL NEWFOUNDLAND REGIMENT

ALLOTMENTS 4
4
o ReglNo. 4 25057 |
| hereby aMher noth'flcatlon by me, and in similar official form to make an Allotment of |
| ... Dollars and ... r Cents, per diem, from my Pay, T
| to, and for the benefit of the undermentioned Person <~ Persons. such payment to be nmde on proof
E of identity of, and production of the relative Identity Certificates by the Person ; Persons |
ri concerned, viz. : :
Allotment begii . — VSl |
o ment begins. o9 |
c‘é‘)ii‘é‘;’mwﬁfﬂi;ﬁgé;f‘gﬂ“ Name (in full) i 7 ADDRESS (w‘:‘;‘;‘:‘;n} ]
ST 23 ; 7 W /| $d
6562 %A&/z T Al [l dacc
h Eneeel Fe AT o T Sl
| |
— s Lol e PR S L E SRR R SHAES SR ARSI ,),_.V
| e R / !
1 e
' Total Allotment, § ] 5 0

NOTE —This fonn must be oompleted by the Oﬁcer Commuding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
. r:qmred ]myments on appl!cntion

1

D122 UCVJX? ! HERE

y j Qe
: ’ (Sig.)...\jms A, - ;u\ Gl
o ~ Officer Commanding %+ = DA

Company Ranky p /?

191...0
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WEWFOUHNDLALD

TELEGRAL ‘3‘;%5 :"‘E—L prom MIFISYEL O
pated1g /3 A9 | 7[’7
Decoded by_ofEeamspb. N (hecken by
Branch__ o /Transpt S iu Acted UpDR (1nitial)

Acknowledged per No.

719. 1s- 5355- McIsaacg- likely t

CoNTINGERT

Kecoived 18 3 /19

dated /[

o be- repatfiated- g

I uIlaTIA lo. RYG24 /12/7.




Extract Telegram-No.130, 13/3/19, to Minister of Mjlitia:=-

With reference to your telegram 12 March- in view of - see your
telegram 25 February- there is- no authority to- repatriate- small-
drafts- which might- include- 5355- licIsaac- telegraph instructions-
fullst(;p- it would- facilitate matters- here- if- small- drafts-

could be- repatriated- at discretion of- this office-

ol Bl



I 15
- i N.P.P. /88,

NEWROUNDLAND CONTINGENT

. i
TeLoRan SRS oo yrnrsTER OF MILITIATo.G28401/77. ;
Dated 21/ 5 /19 ( 90 ), Recéived 22/ 3 /14y k &
Docoded by NM. Chockxed by ’JM- ‘ .
Branch__0/Transpt. Acted upon (Initial)

Acknowledged per No. dated ./

732. With reference to your telegram 13 March- await Timewell's -
return- hefore makiné- any further- arrangements for- repatriation

small~ drafts- transport- very difficult- this=- end-
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¥
g <0k

- z
v No&amo/57 \'
From: N EV S DL AND GOSN TN
Chief wgter i/c Records, To: Officer Commanding.
'*G“’EP wdland gfntingent, 2nd. Batt. Ryl. Nf1d. Regt.
Pay Kegord Uffice. ey
ﬁ, ictoria Street, Hinche o
[h London, S.W. 1. >
W 7 o
7 archf7th. = a9l 5 19 1?
5355 Pte WMe. Isaac J. . >
. ieceint y
With reference to the follow-

ing telegram from the liinister of.
Nilikia o /0 67

"Pay to- 5355 lic.
£6 -3-0

Isanc.

Cheque £ 6. 3. 0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

; 7 'd
%Chief Paymasfe

|

ke’ . LIEUT. COLONEL,

UNDLAND REGT,
MMANW&M L LG RS
Received the sum of‘éé 3 0';

in respect of

telegraphic remittanc%f‘rom the
Minister of militia.







Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed 1n the case of every duchnged soldier whose claim to
pension, on account of disability, is to be or the ion of th and Disabilities
Board.

This section should be completed in ﬂ:e Haspm;l at which & man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of ining it, as, if da his ‘
subsequent identification depends on his confirming this declaration. The ’Rxnk ?? “‘Station’’ and “Date’’
should be in his own handwriting.

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

. Changes occuring in the deseription subsequeps to the date of admission to pension should be noted in
red ink. /a ! @ e

Name in full 2 |

Regiment from which discharged ﬁﬂ?&[ ,{ﬂtmfﬂlmmmlh

Regimental number fz Jﬂ’ Z 1 ) W?)—;

Intended address

2
Height on discharge ) Feet ?

Color of hair on discharge

Complexion -¢a4‘—/
Qolor of eyes M——"h

Descriptive Marks = &

Figure on discharge

Christian name of Father P A
-Christian name of Mother

Wife’s maiden name in full

Date and place of marriage

Christian names of children ~_ z Z\ o f%/ P);

Place and date of soldier’s birth
Nature and locality of civil employmeént required

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
(Soldier’s signature in fuli) ) J/l . )77 W

Date

Station

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station £ Date




. Demobilization Form 2

The Ropal Newfoundlany Begiment

Opgocmmues ON DISCHARGE O
. syEEsa O

i, €. T IR

-

Occupation ... ... .o o iiTT

»

Classification of soldier...... .. oo Tooeteanseiaiess

The above named man is discharged in consequence of

DEMOBILIZATION

Eligible for-War Service Gratuity ...

rought, before me, in

NS L...........

harge
ouhdland Regiment

@

o+
o
=
8
(e}
o
=]
c
=1
E
&
8
o
5
[}
2
3
o
2
=
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o
X
i<}
=1
&
g
(=N
—
=
»
<
3
g
B
{=d
B
<
B
2
£,
£
3
(=%
=
&
(=]
I3
=
g
0
&

accordance with Regulations.

Place, ST.JOHN'S  ceeeefiiiin o)
Command

Date JUL s 3 ‘9‘9 ...................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

4
The Royal Newfs

. 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.

o

Place, ST. JOHN'S RO or e 4 A L St iy TR

Date ... JULQ'IQW ....................

Signature of witness

CIVILIAN RE-ESTABLISHMENT él{TIFiCATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S A SN e ars
JUL 3 19‘9 ' ‘:r- of soldier
Date b ot L A I rai i e e OIS s e R By
STATEMENT OF SERVICE
7. Enlisted for service. . Ao LKk No. of days on Military
Discharged from service. .. 5—‘ ..... —...L. ? ........... Plus 14 days Service. . .. vz et

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 el E Mo adean Ay
: mandin|

Officer Co! ischarge Depot
Date ..... e 919

g
The Royal Newfoundland Regiment




kcz. Norw‘;ﬂ‘ R-nkyp«é

Attested .... weieenee AddressTs

Allotment.. Allottee.. ...

Date of‘ Allotment.

Returned on SS—/C

 Z7 /9 passeD TO DEMOBILIZATION OFFICER |




Demobilization: Form t

‘The Kopal jaetnﬂm_unhlanh Tegiment

Class for Demobil- : Report of Demobilization
L2aROT (e Travelling Board, held on soldier for
VACH: diseharge.

v
Discharge Depot: . Headquarters The. Royal Newfoundland Regiment
Date_ ; Z =

N
-

=
=0

Regimental No_ H d5 8

e

Name
Address
' Present Medical Category 7

.. Recommendeg for :—

= 5 Oo |
- Senior Medical Officer QEy 4

&CM

' Members of Board]
e
MO, Depot




C. R. C. Form B.
25-10-18-5000

@il Re-establishment Gouuittee

e

I HEREBY CERTIFY that [ 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:

To re i
resume former Occupation,

7% Signature of Man.

Reg. No. 5-3.53—‘

Place

Bateyr e

e Bk e

oF

X (55




| BN i ..... IlBos. ... [ lade - /. NF yea. ... ! DF. ] 1/i ? ’
BI78 ... I - Board Ist.... | ., i PR oreee
B .o /. |p s00a : |
B 179 E [0 3008... -
1 1. |4l (D
| Buw. = h 103 o
| oBame... | B0 b
} Cemhed that Clothmg Regulatlons have been complied with: —
} (a) Clothing Allowance pnyabﬁ O “D
—=t-Glotirme-Swpplied. ... ... ... .
_ngg,,.:': ..... “’( ....... 0 ilc. Re-clothing 160

Reg. No. 5)3:)6 Rank 7
i, 5{5 ...... L‘.t?.f/{

Date of Lnllstm Addr

Oc{:npatinﬁ,,i’- W"‘”Uﬂ/ ______ (‘lilSilﬁ(‘(lblOﬂ for Discharge™™.

Recommendation S.M.B. . ... ..................




3. Transportation and Release Certificate. ”'f 7 ¢
The above named has been provided with Travelling Warrants No,, "2‘2 a"é...to his home

atﬁw M:,and Release Géﬁiﬁpate No. 3 ! o |
Date ... 3“‘;—"/? .. / ........... . !

T o 7
4, Pay and’ Allowances.:. > o5 oo o

The herein named soldier’s accounts have been correctly balanced a

Diis & 3“‘7" /f ...................................... s

nection therewith settled. He has received pay and allowances to. . /

N.F. P|36.....[. B8 s B 121 1..

150 [ A ] I W B40d........[..... B 122 2
B 178a / D 400A ...... / B 1915 [ AR
Ba170500 s e D 400B........[. .. ||FormL... “ 4:,

B l70a........ / D 400C... ....|.....[[FormK....... |.....]| do 4th ] R HEA

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. :
[ Board of Pension Commissioners.

with fbilow:ing additional documents.

Eligible for War Service Gratubty

M. odmd Masor. |
O: C. Discharge Depot. ‘

Date JU.LS]‘J]Q ..............

doenments from O. C: Discharge Depot.

8

Receiééd the above noted




e s R - i 8 g

Squadron, Troop, Batters-and Com y Conduct Sheet. Army Form B. 121. i

e r of Sh &
T e a(_,/ﬂ/e Mm
Xy / R

Regimental Number and Name Enlistment Trade Good Conduct iindj&. Service pay or proficiency pay
No. # =
Fﬁ_h 9 0 j:m AN\ years —monthe” | :a%mmq. ‘
ce and Dat (7 Z o5
Joined Date of Buli 2
Joined Date 23 g’ £ ) Wy clOuel
ined Date with'Colours /5% years.|Plabe of Birth
Jo / g I&‘
years.

Joinec Date. el E with Reserve’
i >
Place Dateof | o1 ;EE OFFENCE Name of < Rl
3 P h
Offence i E= Witheses unishment awarded “;‘%‘E%?.‘:‘Ef By whom' awarded REMARKS

#ﬂgﬂay%ﬂm\)b 19.5.19 ﬂ(? |
G T 2 £ !

= !
A o 5 o o~
s —&
)
§
2 B =
E 4
To be carried over, 3




3. Transportation and Release Certificate.
The above named h;s been provided w1th Travelhng Wm-rante N 0.,
at...

Date ... ...-

- \3

4. Pay and Allowances.

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.. '!.A‘.. . j
; f

f D

Discharge approved for _............. ... é 5 7 = / 7
Forwarded with following documents to O.C. Discharge Depot.

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice Gratuity

-

= s g Moo

UL 5 1919

0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.

Date. .n




: Army Form B. 178a
Nu‘ss.—'l;;\ls Form is only to be forwarded to the Ministry of Pensions in cases of discharge under, para. 392 (xvi. or xvia.), King's

egulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when thé soldier has-suffered impairment
in health since his entry into military rvice, or in cases of transfer to Class P., or P. (T), of the Reserve. L

se L
In cases of soldiers not discharged or transferred to as above, but who are qualified by len‘gth 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.

. Former Trade W
or Occupation

7a. If the soldier claims previous service in

Army, he should state—
O PR IO o Ot 200 () Former Regts. or Corpsj
. (Surname) (CHéistian Nanies) with Regtl. Nos. -
5. Age last birthday.. . 47.....
6. Posted fordutyon.............. L e T e 3
in category (or grade)............
8. If the disability is an injury was it caused 5
(@) in action (b) 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 :—

(a) When =

® Wb @) Partifcula:)s of Pension or Gratuity
ere ! (if any)

(c) Opinion of Court 5

Note.—The foregoing particulars are to be filled in and AFB.179B (statementlby the soldier) completed before the soldier
is seen by the Officer in charge of the case. 5

Statement of Case.

Nortz.—The answers to the following questions are to be filled in by the Medica! Officer in charge of the case. In answering
them he will Take care to confine himself excl usively to the medical aspect of the case and to such information as may be recorded
id:.x the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

isease. E

10. If brought forward for invaliding, disability in respect of which invaliding is proposed 1o be stated here.
(Other disabilities should be reported wpon in answer to guestion No. 19). 1f no disability enter * nil.”

r £
11. Date of origin of disability. (IAJ
12. Place of origin of disability. nq/'/ G
13. Give concisely the essential facts of the history of M

the disability in so far as it is recorded in the Medical

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

§385/P2002, 200,000. 1/19. D.& 8,




In all cases such
as facial mjur-

, ear,
nose and ‘throat,
Jisabilities, &c.,
a specialist’s

amputation _ the
¢xact  position
thould be stated.

14. State whether the disabilitles are oy = (a) attributable to (b) aggravated by
(i.) Service durir!g the present war ] e - I :
(ii.) Previous active service. . &5 s o
(iii.) Climate in pre-war service .. .. ..
(iv) Ordinary military service before the war ..
(v.) Serious mnegligence or misconduct on the} £
man'’s part.
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ? -
(A4 nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disabilily.) 3

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, ~injury or disease
dircctly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? 5 *

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 ?

3

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

Note—(b) is only applicable to soldiers inva 4
Foreign Stations. | AN : -
5 % :
2 eme

Medical Officer in charge of case.

Station A¥A

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

/



