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Dependents
Occupation 74“ s S Present Wage
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Previous service

Decorations
General Remarks 5
Date of Enlistment A, /f;’// bl
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. mise and swear that I will be falthful and bear true allegiance to His Ma]esty, and that [ will
: faxthfully serve His Majesty in}any place where I may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-

cordmg to the condition of my service,

e

Declared before me this... ... day
3 !




Apparent age __»”;_yeaf"s e ‘ = 3, o Height g feet 7— _inches. .
( Girth when fully ex_p.n',nded_.”—_r__inehea. .
Range of expansion inches.

Distinctive marks g3y pastc;—Hatrt Browns —Syost—Brom:

INFORMATION SUPPLIED BY RECRUIT.

Nome and Address of next of kin__pg shase-0*Brteny Siackmarsh Aoady Stedoints —
| Relationship. Fathep———

Particulars as to Marriage.

Chest measurement {

(a) Ohristian and Burname of Woman to whom married. and whesher spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(2) ©) i [C] @

Particulars as to Children.

Christian Names | Date aud Place of Birih

1
STATEMENT OF THE SERVICES.
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~ Apparent agé_;”_L;ye&rs : mdﬁihs. *  Height 5 feet___»  inches
Girth when fully expanded inches.

Chest measurement {

Range of expansion._ inches.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin

I Relati L.iP Fathor Lt e ) e |

Particuldrs as to Marriage. §

(@) Chrisiian and SBurname of Woman to whom married. and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officcr vesifying entry.

@ [©)] @ @) TR

Particulars as to Children.

Christian Names ' Date aud Place of Birth
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1ST NEWFOUNDLAND REGIMENT |

ALLOTMENTS . ; |

I, £ : i 7 i , Regl. No. . - 7/ |
hereby agree, until further nouﬁcatmn by me, and in similar official form to make an Allotment of

by

B e o0 iollars and s, Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 'ﬁl Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 50—":] Persons
concerned, viz. :

Tdentity |Whether Wife, Child,| i 5 e e
Cemﬁcatm other Re!aun. or NaMmE (in full) ADDRESS ‘(ez.;:h o)

i Friend person)
il et 5 | SE el

2 | e
a i, S ,"/) 3 0 e A T T ‘17 i
| .
s 9 i

Total Allotment, § ‘ : ‘. e
2 ! T
NOTE. —This form must be completed by the Officer Commandmg Company, signed by the Vo!unteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application. i

i

(Sig.) .

Officer Commanding

Company | (Rapky Lo

< / =
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A.B. 64.
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| Less Alliotment
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NEWFOUNDLAND CONTINGENT N.F.P./33.

Temporary Afc.
Pay F.Allce |Working | Total
Regtl No. 852/ Rank Ce . 2L o Vo7
—— v
’ : . - Lesp Allotment Zﬂ
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oo Not Rate ‘fﬂ
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o
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Ho;pital Advances 2|5 o @ %= ¢ /4// e < ;5 2 |
STOPPAGES : 2
Hospital dys @ = / /1 to [/ /1= aays.
Forfeited Pay_ dve @ - . i
Miscellaneous ¢ = Z,
. Cables /7 é
P.& R.0. PAYMENTS: / /1 to [/ /1= days. e
g|oe o
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Bleakdown Military
Byfleet .

854 Pte.
J« 0'Brien
231020
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m‘n wmem w,wo.m. !m uwo.
1506/28/11 &. c.

.ilili

PAYMASTP,H & OFFPCER 1/C ni:conns

EWFSBNDLAND CONTINGE_NT. g

.88, VICTORIA STREET,
LONDON, S.\W. 1,

Z Ty ENGLAND. -

8 0fficer Commanding,
3 3rd London G. Hospital)
Wandsworth, S.W.18.

ANSWER.

Pay & Record Office,

29th January, g1 8
| 654, PTE. J. J. O'BRIEN,
LRoga.l Newfoungd and -3 e
- Wi g extract. of telegrgm

‘. from the Hon. Minister of
Militia (927) is quoted:

"Will 654 O'Br%}ﬁﬁ:‘nt
"home on dlscharge other

"i11-"

Can you please say?

W&éa&z % ”‘Ma‘jor,

ZChief Pa.ymf;aterdﬁrfc i/c Records.

e
; il
HA/JC 5 i
s

— " Pehrusry Fth 1018

654. Fte. J .7 .0'Brien.
Roya.l Newfoundland Regt .

st

t o

4%

AL PREER

With reference to min.l.
Will you please see. report
from LDr. in charge of the

case hereto aprended,

N2 gaen

: .Capt .R.A .M C.(T) for]
0.C. 3rd London General Hospi

ok ronce 10,

Ak
i pnslde




IIT

‘654, 0'Brien, R.Nfld

I enclose a lestter con-
cerning this man who'is 'a

: patient at Bleakdown. I

presume the question is "Is
he likely to be discharged
from thé service". Pérhaps
you would let me have a ~
‘report on his condition.

Please get doctor .to
report on O'Brien and send

direct to 3rd London General|

to-morrow.

(sgd) G.C: Hall, Capt.
. 4 “I.M.S.
Asst,Registrar,

3rd L.G.H.

To: E. Locke-King

(sgd) ¢

West Byfleet,
Feb. 4. 18.

To: Capt. G.C. Hall,

in.my opinion =
‘be £it-for -further . .|
ce. He is'doing well
: regards wound of Radial

CArbepysi - P

&
3
3
3

M.0.1i/c.




- ; Re 654  0'BRien R .NF1d Pegt.

s g I enclose a letter concerning this man who is &
patient st Bleskdown. I presume the quest.ion is "Is
he likely to be discharged from the service" Perheps
you would let me heve « report on his condztlon.

“\( o Registrar, R.A.M.C.T.
Wandsworth S .17, » 3rd London General Hospiiil,

o B

Flst Jenuary 1918, [ lrdee. g W.AJ(DSWQETH, S.w.

IS g.cbill

|




BRITISH RED CROSS SOCIETY.
NORTH SURREY DIVISION.

. TELEPHONE: SiE
BYFLEET 47. BLEAKDOWN MILITARY HOSPITAL,

i St elnie
R €54 [ PG P




ek Vit oF Uk LI e e 1"|']'1I“‘

T0,« The Thief *armaster,
Royel ramfoundland Reglaent,
53 Victorlia Stroot,
= ¢ London, S,7.

Pleasa charpga the amounts aet orroalte ™y naTs to my account end
pay 1% ts the ¥,7,0,A, "Prisoners of Tar Fund' JAn quarterly instalments
for thes reriod of one vear,

Cortianelng on the 1lst July 1921AR,

N e e e e e e e — e e —————————— - ————— e e ————— ——
Ea;;g;t'.l.1
Yo, Ranl Mame ‘meunt Signaturs, - *

. ——— e B G PSS O i (S et S :

. -0-Lrisn

e /
5L h I3 e zZ v

SRR G S | . " PAng v

I havo tho honour to be,Sir,:.

3
Tour ohedient servant,




L

No. 8894/804 /  NEw ) CONTINGEWT

From LN S T

Chisf Paymastar /0. i/c Racords. Officer Commanding,
Newfoundland .Contingant, P/Bn Royal Nflq. Hag‘t.

58, Victoria strazec,
London., S5.W

1

'Ilpchester.

Suks=ets 6th June 191 8

subject: 654, Pte. J4 J. O'Brien,

With reference
ing telegram ( 509q) fro
siinistsr of militia, Tecs 1.vnd

Pay to 654 0'Brien £5:0:0

leceived the sum or

Draft £ 100 is snclosed j T
for payment L0 this Soldisr. i

Kindly obtain his receipt
hsreon. j

on asccount of

le remittance from Newfoundland.

ﬁ Lo f2r €]
Chief Paymaster & 0. i/c liecords. No g é& Rs.nkﬁ,m







r_.,.. ARG LS ;
WAR SERVICE GRATUITY, ' ; 1
St.John? s, He :}founalm a, |

S
.Declewation reruired of Officers md men of the Roy<_'l. Hevifoundland
Regimeni ,vho clua.ms_ War Service Gratuity under Order—in-Council
‘dcted Jonuvary 28th.1919.
L complete reply must be given to every question in this Decleration,
There must be no blanks and no dashed If any question ore not
applicchle, the words "NOT APPLICABLE" must be written out.

O compdletion this Declera ation is to be returned to THE OFF ICZR I/c

RZCORDS, BLY ¢ RECORD OFFICE,SD.HOMN'S.

Christicu nime.. 27 ﬁé”. d.uumau.mﬁ%.”......“....

3.Renk... 8 22 R Reg‘ul.no...éf?/é?............

5.4ddress ih full to whick future poyrents of gratuity are to-Zmx be

forwar ued......%j.,ﬂm...%“..................
/ i T

AR R R R R R XV i e L TR et D R T R T o

o
6.Dz%e of enlistnent in the Regn‘ciat...z l—%”ﬂ’"?”.é!?’/.?/ﬁ.

7.lzne of dependent,if any,to whon'Seperstion Allowmmce -is being

issued,or wos being isswa irmedictely prior 1o your dischergeseesne..
8.Relationshin of such tlependents....%l{.... %.....u...

Tts e scasc em

9.,Address  in full of such dependent, . W .o

..-...a-.-......-..-..-..-..-.....‘..-..-..-....-..-..-.‘-..-..‘.-...-

10.1Is said depe wdent,now,or was 8¢ id dcpendent at ay tlI‘G in recei

of Sc,kr‘tlon nllow.:me on tccount o; 'rotner sold ncr?

315 “ILTO yov on active crv:.ce only in 11"’.I.d. If so,givésdrtes,ind xx tic-
ul‘ rs such scrvlce.........%Q....................u....““ ..... s
R e Lo O

12.Give totcl length of time h...ich you served oh active service,

m,etz?cr in nﬂa,or Overse«s........fmvr/ dﬂw Qy-

--.-.-4,--..........-.u-.;....-.--.-.... ..... ........,...;......,...“

|




'.lﬁ.m_ve ,yov had moz'e’ 'rhan one ennstmento it so,giv p

di cher-*e snd re-eﬁlistmonts md under rdmt rebimann.l numbers "

............'..“.u...............égﬁ....;."..-..

o 5 A

cresietcscescng

R R R R T I B R R R R R R R R R R esessssestnncce

© 8 C AT ERE0000:cec00 00068 4000 EA0 008000 00aec0000R0es0s0e00B000s 000 as0E

14. Heve you clyeady received cny poyment of Fost Discherge pay or
War Serviece Grcivity? IT so, stote a\:wm% cnd your ?.ependant‘s

Ak i Roa

“esececcevecretsesescnce

heve =alrecdy received and by vhon peid...”Z
L N R ‘...........-....‘-_---v--..'-¢--.-.--v---o-..-q-.-.
15.Have ypu_beez isepued with a %Yiar Sexrvice Beﬂ.ge?..%............
16.Have you,duris’ tle oresent x'.':.r,serv:.u in the Impericl Forces.'J¢?.

17.Are you entitled to veceive or hove you received ony Crotuity in
b

the nature of Post Lincos Irom the Imperial Forces? If so,

stote amount received,or o vhich you oare entitled...ceececececscaonas
PR D L T TR R PP PSP S
18.Did you revert Gverseas o o rml lover f:m the substan tive ranit
held by you on your arrivel in N 1ol Pees G s ilincncres Hatavnen

(D)RaTE so0,was such: reversion in comsecuence of mniscondvct or in- ‘|

efficiencyfese ac 48T .S

0005 08¢0 8 FBELLANIR NGRSO bes s g
19,Are you moW servin-, i e Reglta? P v o IE no% give;- (2) Date i
of dischar:;e.%%.%é”%(u) necsow fox .ii:.cl.:,x;s...h.‘.._...(.. "‘
esssscasnsscenserte el ilaoanns G A T R

seerseccemsescbenc bacnase At a0 a0

S e e L

-20, Did you a2t any time serve ot the front in o actuzl thectre of
Wer?If so give perticulars of Dlaces, and. dates of such service.....

Ll AL R R B L L R R e L i o

21 (a) Are _you racelvano treatrue.lt irom the civ:.l T{e—ustabllshnem Com.ﬁo3
(b} If 6bj, ore you in receint o iul:l Py end 2llowences from that

Go:uit.:ee.. pesas et

St ?eesavocvsessecocenanarens

And I neke this selemn decla*ation, "'6nscientiunsly Believins it te be
true,ond knoving thet it is of the sare force amd effect as if node
uu.er «2th, 9 ; 4




 Declered 'be‘fox"»c me at

of Residence:

This [’M

signoture of 1 crrister of tht -
Ssupréme Court¥ipendiary Hagis-
trote,lotory Public,sustice of the
Peace,or Cormissioner of affidavitss

‘ ~ 0OST DISCHARGE PAY. : ¥
Date paid Poid Peoid Var Scrvice Not cmount
soldier Dependent | Gratui dus

(orBo s R0, 08

S iiedasesssensasasenanesrerones

sssssassvon e massesse e e sansgaesee

or Pr Wa @ Go wr e

......c---a---o--'.---‘c.-.- s

sesessesssosncanOon

yuester.

ll..ll't.l'lv-lllIIIII.‘."I.I-IOI..."

Certifiod Correct.

e I




BN

Dear sir:-

Please £ind onclosed "Discherge Certificate

Ho.1241," -
] ; . Yours truly,

Ceptein,
Poymester & O.i/c Records




=

2 < A
E plue of -
k
2. Occupation .........
Classification of soldier ........ e % ..... saliais Medical Category ... /E— .......................
3. The above named man is discharged in consequence of ..

Eliglhlc for. War. SCI‘VICG G mty- -----------------------

+

His accounts are correctly balanced and I have 1mparually inquired into all matters brought before me, in
accordance with Regulations.

[

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 releasc the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my = o T OF OVERSEAS PAY ACCT
Placeanddate.....sTn.JQHN.’.S.... =

ol witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date-\...ST....JOHN:s'.,.

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 Reg:mem twenty-eight days from date.

8T, JOEN=- e S e

Officer Commandmg Dlschal'ge D
The Royal Newfoundland Regiment.

Place .

CONFIRMATION OF DISCHARGE




Rengo.é).a’.&-ﬁ.Rmk... : “ D AL

Date of Enlisf g' [
Qccupation'. . 7. /

AR Classification for Discharge... & ptli atege .

i
7 ! CT:. . - 4/ o

Recommendation S.M.B. 2{? /ﬂb\j “tDisability Rating 2L, /( - AT
Passed to Demobilization Officer fvit /follow ng documents:—

NF. P[36....[....[B 268.......[.... |8 121.......]. /LNI“ Med....|....

BATE Ao |lwassao ... ST TS i, Board 1st....[....

B 178a...... o fh|ID A00A. .. f-IB 191600 ]ees do 2nd....fe...

B do 8rd....[....

B do 4th....|....

S IRT T W | R T S i O Y B EORNBRRI, (U | PRI | e

B 1780, . .00 |oee[lB 120,00, ]e o (M98 iifina il ven i eniafenes

B

_—==————" L \RTICULARS FOR DEMOEILIZATION

1. Civil Re-Establishment.
T-ame. oo +..erin a position to resume civilian occupation.

"// D /." QP

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have beerx omplied with:—

(a) Clothing Allowance payable.

O.ilc. Re-clothing.




Discharge. approved for

3. Transportation and Release Certificate.
‘The above named has been provided vnth Travellmg Warrant No e

4. Péy and Allowances.

The herein named: soldier’s accounts have been correctly bal

ENT OF OV

SBCT TO ADIUSTM!

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[....|[B 268......ufeuue B 121....... /.N.E‘. Med....[....

.|| Board 1st..

do 2nd....fiens

"_Dermmzahon Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. . ! :
g TFiigible for War Service Gratuity

FEB %38 1919 e = el S )

Date ..

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




Table 1—GENERAL TABLE.

County.

SPECIAL RESERVE.
T F < day of j ec
,

REGULAR ARMY.
e e

day of

Declared At b s 2 /D gears dnys yoars days
3 i 2z :
Trade or Occupation....
Height 5 feet [ inches feet inches
Weight e - Ibs. o ilha;
Chest. ( Girth when fully expanded. .. F > inches inches
Measure- 2~ . =
ment Range of expansion. . inches inches
Physi¢al Development. ..
Right il Left Right | Leit.

¥ Arm
Vaccination Marks
Number....

When Vaccinated

Vision e

[
(a) Marks Indicating congenital peculi- [
arities or previous disease I

|

(b) Slight defects but not sufficient mJ
. Catise Rejeetion ]

£

Approved by (Signatare)

(Rank)

Fnlisted

Joined on Enlistment .. .

Transferred to..

Became non-effective by.

(Signature)

(Rank).

R —
LE—
(u) (a)
172N
[ “J
: /
) ()
3- . ;
@/;/,’
Medieal Otficer. Medieal Officer.
at ’ / & s at
on /S5 dny ot M 197 on dagiof 101
Corps. | Regtl. No.
on day of 191 on day of 101
Sty il




TOYAL NEWFGUNDLAND REG.

¢
é . g
: It is hercty crriified that his soldier
Jes becn before Hhe Standing Modicl 3
Board and T becw ¢ rssbperd as
fordisclu: §evit Lemobilisa- ]
£ i
¢
TABLE IV.—SERVICE TABLE.
]
=2 : 3 Date of Date of Dats ot ek 1
% A Station or Troopshlp Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Fmbarkation | Disembarkation ;
2 / k&v’—’ I 27’/%«,77 13 \ :
Z e
0‘ # /‘ﬁf’ o I ;
M&h”d ‘é@dé » /?/_(— ' | j
| -
k-
i _
| ]
|
* fig 2




C.R.C. _for}ll_li.
25-10-18-5000

ment @ommitiee

| 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 employmeni. My decision is as
follows:

Signature of Man.

Reg. No. 63’11 S

Officer or his

<G B VAN kol
. Sifmatureor @ i
A :
Place ”
Date, ﬂ%%? 191,




Army Form B. 179a

Norz.—This Form ls mhmdh&nmhhynfhmmmdm“dermssﬂ(xvl.érxvh.),'lﬂng's

e e L

mi-l;mﬁaam:s«vm Pension this Famueobemmthné“emmy'. Royal Hospital, cnau:’s.vf.m. i

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

1. Unit and Corps.. Aot/ 22 ANiotnunil. dbor—r, Furmerdee}

453 or Occupation
2. Regtl, No.&.%, l{” 8. Ranlil. O ZESE s o 7a. If the soldier claims previous service in
Sa Army, he should state—
4. Name .. .4,: /5’/ 8 6/7 & Jo/; /.)' (a) Former Regts. or Corps ;
(Surnasme) (Christian Names) with Regtl. Nos.
5. Age last birthday........... .
6. Posted for duty on.............. atiiiiciesiaiiidaies
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (5) on field service
(¢) on duty (@) off duty ? (8) Date of Discharge ;
(c) Cause of Discharge,
8. If a Court of Inquiry was held on an injury state :—
(a) When
. (@) Particulars of Pension or Gratuity
(&) Where (if any)
(¢) Opinion of Court
Norz.—The foregoing particulars are to be filled in and A.F.B, 179 B by the soldier) d before the soldier

is seen by the Officer in charge of the case,

0 Statement of Case. .

—_—

Nore.—Th to the following are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exciuslv:ly to the medical aspect 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
disease,

0. n braught forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other MWW? bgreporied upon in answer ”ﬁ“m No. 19). If no disability enter * pil.”

: ;
11. Date of origin of disability. Lo .
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 Medi
History Sheet bearing on the case and in other
relevant official documents.

|
4

i
#



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

OPINION OF THE MEDIGM. BOARD.
NOTES.- Clear and definite answers are to bo filled in by the Baard as, in the eveat of a man
being invalided, It is essential that the Minister of Pensions should be in nulmlun of the most reliable
Information to unahla him_to decide upon the man’s claim to pension.

Expressions such as * may,”” *‘ might,”’ * probably,”* etc., are to be avoided.

(iii.) Climate in pre-war service . :
(1v)0rdma.rymﬂ1taryserwoebdorathewar 5 .....M.........

- 2 z i)  The rates of pension according lo whether the disability is (a) caused or avaled by service in
W) S”“m”; “351"5“““ or misconduct on u"‘3} “.___—_?M};__“___“ e e the present e war. (b) Du{lauuusﬂmmum:igmlhlhcpramwaf m‘? (l)(}?’izmmad;:ﬁrmzce (2) Climatic
7 s part. 5 discases in pre-war scrvice.  (3) Ordinary military service before the war. It is, therefore, essential when assigning
% 14 (a). If not due to any of these causes, to what} /l/ the cause of a disabilily to differentiate befween them.
A specific condition do you attnbnte it? ’ G 5 i 2 ;
. Give diagnosis and particulars of :i— -
I3 15, What i his present condition (@) Any disability claimed or discovered, 4 £ 4/,
e (A note should be made as to anké n u[! cases S £
Batiuierae when it is Uikely fo afford evil of the pra~ (8) The present condition thereof,
port s 1o b gress of the disability. “/‘é
radiographs
and In cases

0
g,

15
i

i

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-
ment was unobtainable ?

19. Give parhcula.rs of any other disabilities existing, but
not in t to cause
Etate b\;r::ether or n&t bdmy are Sltn'bntablz to or
ave been aggravated by service during the it
war, and if so, to what or by what specific m
conditions ?

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

Note—(b) is only applicable to soldiers invalided at &
Foreign Stations. not

22, State whether the disabilities are :—

Medical Officer in charge of case.

* Loss of teeth on or umnedh(:zly after active service, shonld be attributed thereto, unless there Is evidenco that

it is due to some other cause

B

(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. v
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the Lo

part-of the soldier .. - o8 suistRseemeneaniaes AN E RS R daena
Give details : ¢
22 (a). If not due to any of these causes, to what
peaﬁc condn(:mn do the Baapd attnbute I/ﬁ il
arieR B D e T e el AR L

* 23.°Is the disability in a final stationary condition ? If
not

(@) How long is the present degree of dis-
ability likely to ?
(5) 1f the present degree of disability is not !
@ elypm last 12 months can ayfurther
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
teduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




TR

24. (a) What is the degree ofdmblmtttwhi_ch.inthzl!oaxd’s
opinion, he should be assessed at mt, independmt of
?hmpimhem the following moi = 100,
ould be expressed in i tages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal A
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures),
(3 In caseof vition or where there is any evidence that
there was a disability on mﬂz‘ what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? i -

dﬂ:~4,

25. If an operation was advised and declined, was the i
refusal unreasonable ?

Hecthe Milltary 26, (7) Do the Board recommend discharge as physically Opinien of Milk
ekl unfit for further War Service, i.e., do they place arerns
AT him in Grade IV, only ? 2 v

b to state his

epinion OR

APver bvovided, (%) Inwhat other grade do the Board place him ? .

(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be

fumad, e 27, Do the Board find that the soldier has suffered any
fiacod o other xmpmrm?znt in health since his entry into the
i Service Y

28. Is treatment being recommended on Army Form
B. 179¢c?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(¥ Transport from railway station to his home ?
(c) 11?: wz;stant attendance of another person in his own
me

Station /

Signatures :

P [~
Statlof 3901919 i

Para. 392 ( ) King's Regulations,
o Class of the Reserve.
{insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T) ).




amin un. bya Me i Bonrrl‘ o the

C “The Soldier should be given a full of it, as, a pe
nent ldenhﬁ:ahén epends on his conﬁmmg this declaration. The ** Ran]: ) ¢ Station !

nnd (A Dute ** should be in his own handwriting.

The, form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded k"
* to the O. iJc Records together with the remainder of the man's documents. |

Changes ing in the P q! to the date of admission to pension chould be noted
in red ink. :

E Name in fu / 4
| ]
E Regiment from whici discharged %ﬂ/ MW
E Regimental number ST, ; 5 g

Intended address /6’4-*’{ é”""f { . |

5 |
| Height on discharge D Feet ? . ]
i

Color of hair on discharge /@v&‘_/

Complexion <Lpac A<

Color of eyes

Descriptive Marks e_d_é(?y,(/_/: 3 5

Figure on discharge
Christian name of Father L M_ﬂa)

Christian name of Mother : 047 et

Wife’s maiden name in full St

| Date and place of marriage

-
Christian names of children

Place and date of soldier’s birth W el ooy e S % 9

: Nature and locality of civil employment required = S

T 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 full) = @ 5 W

(Rask)
Station Date /J’- Seo e 9

I certify that the above named soldier signed. the fi ing declaration in my p and that the
above description acd details are, to the best of my knowledge correct.

i
4
Medical gﬁ(n QW
P Unit, or cinpan ‘9

&

lo\\“ W

Date ;Q\

.

on




o

recruits a;ld Speelal Reservists enlls‘tlnﬁ
; . MEDICAL HIS’.I.‘ORY of

 Reserve
into the Reg-ular Army.

Surname. hwfv Christian Name F-

TABLE I.—General Table. TABLE III.—Boards; Courts of En uiry,
Vaccination, Inoculaﬁons,etc. nming tions
for Field or. Fore !Extenaion, Re-

( Parish tmn of Bervice;

Birl.llphusi Issue of surgieal Appuanceu Particulars of
County Dental Treatment, ete.
on. day of. 91 , Date Brief details, and Signatare
Enmined{ B iy
- Lt \age s 29| Lal- G577
. Declared Age years days. w 2

Trade or O ; /ﬁ‘ £ R
Height fect. +-emdnches 47 Lt Col, RAamc
Weight. Ibe, .

Chest O™} e
M i inches.
Physical Devel

= RicuT Lurr
Vaccination Marks
5 Number SV O ——
‘When Vaccinated
RE—V=
Vision
LE—~V=

(a) Marks indicating congenital peculiarities or previous

discase—
(%) Slight defects but not sufficient to cause rejection—
Approved by 3

Rank ..

Medical Officer.
e {“ TABLE IV.—Service Table.

o gay ot L Station or Troopship T | Spetimns

Corps Regtl. No,
Joined
entisment| ot Rngld, bsy
Transferred '
to ‘
s
Became non-effective by. ;
A £
on day of ... 191
(5
(Rank).

W. F. Guirrima & Sows Lo, Prioters, Old Blley, BC.4
W2836/M2217 200m  5/17a | Q&8 59




F ‘ e e e G L e

TABLE I1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated In quarters.

S |

: Adumitted to Discharged from 5 > el "
; - - . | gme| mmmmcemmeloimmmiie | e
e gul juent inelu ul of ent ic
: Hoelal Day |aauth | Yeur | Day |Month | Feur Bospital o o traaster, iy will o giren in. tho £pee syphlscae shoct Medica) Oftcer
A0 LONDGN GENERAL, S 3 = T -
SELOMOLEEN q' | gl ig| 2 | 1¥ f.fh/‘/puﬁf" Lo W&m,ﬂxu@(@.%dm%
R Dt bty iy CEATIE R
‘ Syl orles
” Y
7o 2 Sl MOyt |25 2. | 28 ) 2sp| 5 | /¥ b ——| 53 k/j%t 2/ e
ﬁl i ] Bl MRt WSl Ml Bl X u Col R A M.




* o, Dato Tl ]S = me-ﬁoé'zr.u,/-zwj 3

* which is inapplicalle.

Only for use with Mcn returned from an Ezpa]:tmnary Force or from Army Form W..
Garrisons Abroad. (in Bovks of 200)

(f) To Llle)Oﬂicer i/e meds,,i_ﬁ x{hjﬂ'w..a DJ 2
S . °u
yavs r\/‘#
7 f 4/ o fm#’
() The Paymuster, _J-F U*-vlcrmo;

Regimontal No.__ 6.5 L1 2
Rank ‘and Nawe.. 7.11 A /3/}"4»\
Regiment or Corps /'21}7'&4' ; 2 i BURd
4,/ 2 0y o 5 B
has been granted a furlough from </f e I§ bR yT RS
¢ 2e8 i

a- /al%'

(2) The Olicer Commanding, /¥

His address while |
on leave will be: |

I consider he [ {b) l.ndnt Ds
is fitfor* | (o)
* Striko out that l

i

Four copies to be made, and one copy sent to sach OH\Ber mentio Iﬁ' Nons copy filed in the office.
In the case of men of the Royal Engineers two copies of A.F.W. 3016 will be sent to the Officer in charge
R.E. Fecords and one to the Paymaster, instead of one copy to the Officer i/ Records, the Paymaster, and
0.C. shown in the Schedule.
(10077) Wt 4632 M 638 10,000 Bks, 9/16. R. C. & 5. (E 258)




Only for uss' with Men returned from an Expeditionary Force or from  Army Form W. 8016.
i ad. (in Bouks of 200.)

- Garrise Abroad.
e oo clr: 192 o Oodomildir)

=1 %
_ (1) To the Officer i/e Reco:as,ég,., ‘U’tafam Chad 7
[.\ i Qi Sk
7 (2) The Officer cummnamgl? M%ef £ Y 4
L é /\7_74:»4—1 %{;‘MZ){/ AR 5
(3) The Pnymnster,:j_&'_. :J’ v‘jf‘)"!-* &0 QHU// AN N
S

R s & ’ ; t
fitiem £ :

Regimental No._{0 $ & .

ey

Rank and Numo_ / #€

&t T
Regiment or Comps. | = otpeet N
5

p (2
o AR
hus been granted a furlough from__ /G 1 &

56 Uisdrron, Glaecd

His address while |
on leave will bo |

T consider he
is fit for*
* Strike ont that
which is inapplicable,

(Station).
Four copies to be made, and one copy sent to each Officer mentioned-al d one copy filed in the office.

0.C. shown in the Schedule.
i (19077) We. 4632 M 658 10,000 Bks. 9/16 R.C.& S. (E258)

In the case of men of the Royal Engineers two copies of A.F. W.3016 will be sent to the Ofticer in charge 3
R.E, I'ecords and one to the Paymaster, instead of ono copy to the Officer i/oc Records, the Paymaster, and




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

| Kt .+ Regl, No. .. é 220y

hereby er nofification by me, and in similar official form, to make an Allotment of
g it .. Dollars and 20 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Perso/ ~or Persons, such payment to be made on proof

| of identity of, and producuon of the relative Idenmy Certificates by the Person '—"f Persons

concerned, viz.
Tdentity Whether Wife, Child,| ‘
Certificate| other Relative or NaME (in full)

No. Friend

bWl Mgyl Do rims Blachmmid Rl | 0%

AMOUNT

ADERESS (each person)

 NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, coufiter.
3 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requxred paymemx on appllcmon.

. Officer Commanding

Company (Rank) . %

‘ |
19157 ;




b A, ©

/,&—













¢
LALS ',n # A B

[ e




,’me‘mits- m:e:per Wife, Child, ‘ ; e
Certificate | other Relative or NAME (in full) ADDRESS (each person}
fae .

Friend

Total Allotment, $

’l‘hxs fonn must be completed by' the Oﬂicer Commandmg Company, s:gned by the Volnnteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requued payments on application.

AESY

L

|

(Sig.) 0

: / AT : e
Rank) = /fu,,,-ma_




ST. JoHEN'S, FEB 281919

Royal Newfoundland Regiment.

Billeting Account,
e /f/% s

Billeting Soldters as undermentioned

ey /? ;,,/Z/,é‘a"’{//f

A

7

&

Certifted correct for § ,Z [ /0

i : Billeting Ofﬂc%.

e R S G e b A R A U A e S g e L S A
o —

e s s




‘ : Army Form B. 179a.
Note.—This Form is hbe!mwuﬂed.botholﬂnisfzyoi?emiminé&udfdhchugeunderpaﬁ. 892 (xvi. or xvia.), King’s
mﬁm cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairmegnt
in dneehiaentr_yiﬂtommm.ryaerﬂce,orinmuofhmfertoClusP,,drP. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserye as above, but who are qualified by lewth of
sevwiee to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unit and Corps.. Lo 24-840 1)L ’ “.0.9 * 7. Fomme Trade }
| = or Occupation :
2. Regtl. No. gg/’{ 3. Rank....... U. “/% ....... 7a. If the soldier claims previous service in
7 ] Army, he should state—
4. Name ... 49 ...... DR s e ~ (@) Former Regts. or Corps;
s (Surname) (Christian Names) . with Regtl. Nos.
5. Age last birthday............
6. Posted fordutyon.............. at i Giedyeasiise
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (6) on field service

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

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

(@) When

oy (@) Particulars of Pension or Gratuity
() Where . (if any)
(¢) Opinion of Court

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

Statement of Case.

Nore —The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect 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. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld k#'rep pon in answer to questign No. 19). If no disability enter * nil.”

(3

11. Date of origin of disability.
12. Place of origin of disability.
13. Give concisely the essential facts of the

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

o coFal R A el




reEEes
i
sehei

: S o L
.14. State whether the disabilities are

(L) Service during the present war £

(ii.) Previous active service. . 5 o

(iii.) Climate in pre-war service .. L5

(i) Ordmnry military service before the war ..

(v.) Serlaus negligence or misconduct on fhe}

man’s part,

T Aot

14 (a). If not due to any of ,these causes, to what
specific condition do you attribute it ? %‘ /7 =

15. What is his present condition 2.
(4 note should be made as to Weight in all cases
when it ds likely to a_ﬂbfd mdmu of the pro-
gress of ihg disabili

W

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

17. 1f 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 pan‘.lcu]axs uf any other d:sabxlmts exlstmg but
not in ti
State whether or not they are athibllt\‘ble 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 ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

sum\g C&@M f’

Date ..... ,,,..

{OYAL NEWFOUT!

Medical Officer in charge of case.

Leeﬂ:unorlmmuihmlylfmunve mvlu,lhau!dbeltﬁ-lbnted thereto, unless there Is evidence that
lthduuhmmecthnu

OPINION OF THE MEDICAL BOARD.
Clear and definite a ‘n’ﬂu Board, as, in the event of a man
thi uld b

llin| lnnlliui t is essential that nister of Pensions sh 8 in possession of the most reliable
Information to cnal:la him_to_decide upon the man’s claim to p n.

Expressions such as “ may,” “ might,” “ probably,” ete., are to ll.l avoided.

(iL)  The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not with the present war, viz., (1) Previous active service. (2) Climatic
diseases i pre-war scrvice.  (3) Ordinary military service before the war. It is, therefors, essential when assigning
the cause of a disability to dij erentiate bmum them.

21, Give diagnosis and particulars of :—
(a)° Any disability claimed or discovered.
_(B) The present condition thereof:

N,

22. State whether the disabilities are :—

(a) Attributable to

(5) Aggravated by

(i) Service during the present war . SRR et - eesain e st e il
(ii.) Previous active service. . o & e
(iii.) Climate in pre-war service .. .
(‘v.)Otdmarymm!a:yserwcebeforeme“m e S S e RN e Tieee
(v.) Serious negligence or misconduct on the
part of the soldier .. 2 Mo RS v B RS A S e

Give details :

22 (4). If not dué“to- anx of these causes, to what
specx.ﬁc condition do the Boa.rd attribute

iR o i ..

297 Ts the disability in a final stauonary condition ? If
not

(@) How long is the present degree of dis-
bility likely to last?

) 1f the present degree of disability is not
@ m\elypto last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
penodolemonthdauﬂz I.iszdthe Rl
percen an e period to % 8t
which it will bt:g:pphmble should be
indicated in the answer to Question 24a.



SU3L.—W6450/1535.~2.000.000—]. J. K. & Co., Ltd.—Forms B. 103/1.

Casualty Form—Active Service.

; Regiment or Corps, /'~ -
Regimental No. & Rank.. . 2% ' Nam ._.,,._../q Alees .

Enlisted (@W‘f Terms of Service (a)M_-A Service reckons from (2) S b

Date of promotion } Date of appointment] Numerical position on }7

to present rank tolance rank [T roll of N.C.Os. e
Extended Re-engaged Qualification (b)
il N e e
. eto.. dorin s
| ey | TERRESES | | | BRI

32..45 % TN
42T b W FEE G ) e

%«4 L &/j

©1ith wany- ” i_'”

PELCg g
GG E

| V7

130 EA.
r-4 Rl

128 o3 ] P
o552 A Lcws R e fre0) L 1.0.7¢ | 88 rose
’/'/,_ NS, WC?&_-«‘ R pat) -y sg | #7 /2073

PNz Sh | e & =aaT  tgie Gprae |4 tnlE | MR ETE
wI M A Lec e Piorr R (ace) | sy | hrsh | . 193

the sase of & man who has Section
g}h ease p n:w-'i‘f:-ww]l“bm h&mmm-—h-w«-&u—-mhm

e e g r%ﬁ,.mm o e




B ‘promotions, " e =
casualties, ete., during active s e : ¥ e
reported on Army Form B. 213, Army Form 5 = Taken frvnt IA“m"‘“; l-‘am
AlC.vrlnnﬂ-lr‘L!ﬂdmumll.Th- Da A"“y l"rm

auibority to be quoled in each case. b : : “i mm!

‘g"'ﬁ%z<f3 ‘ 7’—/—/3’ AIoh3

g Sccfem :

fadfamsd
ST i e

p,z/




o (5F

, Extract of DAILY ORDERE PART IT ROYAL NEJFOUNDLAFD RIGIMENT

DEPOT FT. JOHN'S DATED MARCH 18%h/19.

|
2|

The Dischargé of the undernoted on Demobilization has been

TONFIRMED by Cfficer i/e Records from noted date.

654 Pte. John ('Brien.

14 /3/19.




T A T

e e e T
R e B s Sl e R S B “\

R, a5tk

Extract of DAILY ORDEZRS PART YT R0YAL TRWFOTFDIATD
REGIMENT DEPOT £T. JOHT'S DATED }MARCH 51'(1/19.

The Discharge of the undernoted has bemhn APP0CTVED
on Demobvilization by 0.C. Discharge Depot from Foted date
28/2/19.

#8652 Pte,- John D'Brien.’ . |




[ - CRb

Extract from freliminary “eport of Medical Board held on
Thursday Feb. 20th 1919

654 PTE, J, 0'Brien.

Becomiended Discharge aar:emanently Unfit.




cn b

i

“ztaset fron Dedly cweders nvt IT Uit mmmﬁ;m.
ioltte Ste dobnts, Tieieis,

Mo undomsbed Threned Sram MorTess Wi resorted to
SA0Y Teeleliiy

654 Pte. J.J.0"Brien,




; - : C.R. G54 :

Extraot from Semimal Roll of the Reynl HELA, Regt,
Eaborkel 3.3.0zaiosn, JumeZ0th,1919,

654 0'Brien,




. . CR.S%

Extract from Telegram despatohed to Synoptidal,London,
dated June 4th,1918,

Pay to as follows:~

#6564 Pte. 0'Briem,

25,




B { ik

Bxtract from Casualties from Pey and Record Office, London, dated

Fab.20th 1918,

Discharged Hospital 18/2/18, furloe' to 27/2/18,

654 Pte.0'Brien J.

£it for 11 Commds Depot.

Authority
AFs WeB016 from 5z LeGeHe




R e P e AR GEN et et e

. | CR tsv ' 1

ixtract fron Uacus

ed frowm fay &leocord U£five
London, dnted Tebruvary 20,1916,

0.C, 3rd London Generel Hoepitel, £,W,18,reports 16/2/18,

i

~

i#654 Pte, J. 0'Brien, , -~

Dischargzed Hospitel 18/2/18 granted furlough to 27/2/18

fit for 11 Command Jepot.




February 8, 1918.

Mrs, R, 0'Brien,
Blackmarsh Road.

Dear irs 0'Briem,

With reference to ym telephone
inguiry ss to whether #651. Ptee JoJ.0'Brien would
be repatriated. I have the homour to inform you
that & cable has boon Teceived from the Pay & Re:
cord 0ffice, Lemdon, stating that he is mnlikely
to be repatriated. )

I“ have the homour to be,
’ﬁ'gﬂ +
Your obsdient servant,




With the complimente of:

OHISF PAYMASTER & OFFICER 1/C RECORDS.



R :
% QFFICER LG B
ND AND: CQN

NICTORIA & ST
1O N DON, S

%rd London: G: ‘Hospital,
‘Wandsworth; S.WV.18.

a3 W
Pay & Reoord Oi‘fica,
29th January, 8

| 854, 'PTE. J. J. O'BRIEN,
‘Royal iewfoundland Regt.

Following extract of telegram
- from the Hon. Minister of
militia (927) is quoted:

"Will 654 O‘BWIK
"home on discharg® mother
"i11-" A

L Can you please say?

Major,~

hief Paymaster & O. i/c Records.

Officrer domﬁanding, & ;;.

IT:

Wide, it
ok

Versa.

February~5th: 1918w

With reference to Minute I

A“‘Iill you please ses report

:from Dr. in charge of the

case hereto appended. ’

(Sgd) H. Fagan.Capt.
R.AM.C.T.,
for 0.C. 3rd L.G.Hosp./




I enclose a letter con-

_ cerning ¢this man .who is a

patient at Bleakdown.
.presume the questien is "Is
he likely to be aischarged

from the service®: :
you would let me ha.ve a

report on his condition..

_ Please get doctor to
reportion 0fBrien-and send
direct to 3rd London General

Asst Ragi atrar,

“rEs. bocke-King ..

Y Opir

L1t for 'rurtb. é

' ‘He'is doing’ ié-il

~as regards wound of R&dial [
Artery.

(sgd) ¢ ¥.0.1/c

) ,:_.Wes-f.‘ iByfléet,
© . ..Febi 4. 18.

To: Oapt. G.C. Hall. 3




Er.R.0'Brien,

Sir:-
I have the hpmour t\o confirn w,tolephoﬁe intimation
with you to-day sk8éing thet #654,7.7.0'Brien is now
convalescents ; :
I have the homour to be,
sir,
Your obo@;ogt' servant,

: Lajor,
chief St&ff‘ Officers




Jan 12th, 1918,

%’“‘1 Mre O'Brien:-

@ 4?45/ Zz 4:44; le M%Am
yeu ot tefiotl Hus hzi dﬂ;; Leen teceswed
/m the DGecatd %a aj/ e %aya/ o=
%«m%&ni %?mmé %ﬂﬂ({ddﬂ, to £ %ﬁ/ that

Hoe 654, private John J, O'Briem is at andsworth
suffering from laoorated wound right wrist.

Ci T
wetl éwy news of Hs amuﬂ/ﬂ»cma.
 fny fuather onfoimation
il el i @ﬂﬂ as 1o Ko conditoon wilV &e
af once netified to e

G fuily

¥r, Richard 0'Brien, .
Blackmarsh Rde Homidec of Ptiltia.




_ CR. Lo

NEWFOUNDLAND CONTINGENT

Extract of Casualty List received frmm P.&.R.O.
January 13th. 1918,

654, Pte J. O'Brien. /

1 Newfoundlands Wd. R. Forearm Evac. 1039 Amb. Trn,
ex N Z Sty, Hos. Wisques 4th. January. 1918.




CR.(G5% g

Extraot from C:suslties received from Pay & Rocesd
0ffice, Lomdom, 11 Jam, 1918,

Admitted 3rd4 ZLondon Ganural Hospital wanasworth,

654 Pte, J. O'Brien.

Wd. R. Wrist. acc,
18t Jf14.R.




16718
' 6133%8

466106
61142

19439

| B/200226
E : 686
19380

/31020
556804
322464
19439

54470

28806

15718

466106

N - 654

 Patchett G.L.
v Rothwell J.E.
I"Jc McGee V. G

| %

o - Bitonbury .G.

RQMS Dr
G.F.

Pte Mathers W.

¢ Tinokham A.

Bglr Harding T.W.

WINCHESTER,

10 Roy Fue
2/b Londons
2/4 Londons -
2/6 do
2_Rifle :Bde
16 do
. 16 do

‘.Benurepeare 19 Ldns att 7

BWI Regtl.
2/11 Londons
17th R.Fus att
39 POW. Coy.
2nd K.R.R.C-EQ

Laryng B
- Trench Fever Sev
Ing Toenails Sev

.- Gagsed W.8ev- -
01d Trench Feet sov
. Adm 14

P,U.Q. Bev
~ 8pr.R.Knee (Aco)sev
P.U.0+ 86V

2 l‘onailitis Sev
8pr I.Ankle.(8) 8ev

I0T R Toe Bev
I0T LiHand 8ev
Debility nld

ICT Feet Mild
8ick NYD Hild

Sick NYD Mild

RECORD OFFICE

Pte Elmer B.A.
¢ Doyle F.
@ Bennett W.
¢ White F..
Rothwell J.E.
I}G Young W.-H.
Bglr Barding T.W.
Pte Connoie W.P.
¢ Honsman J.
¢ Sitchbury G.
y Mathers W.

PR
Pte O'Brien J.

10 Rif Bde

11 Rif Bde .
11 Rif Bde

11 Rif Bde

2/5 Londons

2/6 Londong

2nd K.R-R.C. HQ

2 Ritle Bde
16 -do
16  do
2/11 Londons

D

1 Newfoundlands

Trench Fever Sev
Ing 'J.'osnails Sev ,
Gassed W Sev

.01d Trench Feet sev
Spr.R.Knee (Acc)Sev
Tonsilitis Sev
Sick NYD Mild

Spr IAnkle.(8) 3ev

ICT R.Toe.Sev
ICT IL.Hand Sev
ICT Feet Mild

ON.

Lac Wds Flarm R. .
- (ace)

p 14

~ Adm 1 14,ne,n | Wimereux 4

Adm 14

Adm 14
Adn 14°

Adm 14
Adn 14

Adm 14
Adm-14

© Adm 14

Adm 14

Ada 14

Adm 30

Adm 30

Aam 14
Adm 14
Ada 14
Acu 14

Adm 14-
Adm 14- Cen H Wimereux
.Adn 30

Adm 14

. Adm 14

Gen H Wimereux 4 Jan
Gen # Wimereux 4 Jan
Gert H Wimereux 4 Jan

Adm 14
Adm 14

_Gen H Wimereux 4

Gen H Wimereux

‘Gen-H Wimereux 4.
Gen H Wimereux 4 .
Gen E Wimereux 4
Gen H Wimereux 4
Gen H Wimereux 4
Ger H Wimereux 4
Gen H Wimereux 4
Gen H Wimereux 4
Gen H Wimereux 4

Gen H Wimereux 4
Gen H Wimereux 4
Gen H Wimereux 4

Gen H Wimereux 4
Gen H Calais 3

Gen H Calais 3

Jan

Jan-1§.

Gen H Wimereux 4 Jan
4 Jan
4 Jan
4 Jan
4 Jan

Gen H Wimereux
Gen H Wimereux
Gen H Wimereux

Gen H Calais 3

Gen H Wimereux-4 Jan

Gen H Wimereux 4 Jan

18.

18.
Jan 18

Jo H.A.

18.
18.
18.
18.
18.

4 Jan 18.
Jan 18.
16.
18.
18.
18.

18193




Axtract of Yasualties. reccives from

London, dated J nusry 8,1918.

fay & “ecod 0f“ige,

#654 Pte, I. 0'Brien. /

Tacerated #ound. Ri-ht Forearm mild.

Admitted ¥,7, Stationary Hospital, Wisques Jamery
2nd .1918.

ey
|
B



RIS S T T AR

Extract of Casusliles from 1ist of #ick and wounded N.C.0s and
men. of the Expeditioz;ary force - Ifrance, received from the Pay
and Kecord Office, Tondon,. List NO.H.A. 18178,

654 Pte.0'Srien, J.

sWd. R.ForesTm.... Wisques

Lvee to 29 Amb,Trn.ex Ned. Sty.H.

4th Jan.18.







mmmmnqcu.
W.H-lhnmmm

654 Ptes J.J.0'Brien.

I . - "¢.R'.
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. | . CRLS# |
7 i e < ‘
John Je O'ﬁrien. vas atiested ‘:for Genoral Sexvice
with tho NEWFOUNILAND REGTMBNT on » 82k, 15ths,, 1914,

Regimental No, 654 wasg &llotbed to pto Hohn J. O'Brien.

AUTHORITY ;
Record DAfgox

* Dopto oF Militia,

Yaxeh zEth, 1919,




ron, Troop, Batt

aﬁ&O‘ompany Conduct Shieet. Army Form

% ¢ Numl Sh‘l‘__..._,_...“_ e : i
. Regiment df-__&d/‘ W g uo‘umm;k%z&i"

& Polden, Ltd., Wellington Works, Aldershot. 2/6 per 100.20,712-s.

er and Name

Anm/f years —— months.

Enlistment Trade

Dato of Enlistment /872 D7 7o/ (“siigion

Good Oonduot Badges, Bervice Pay or Proficiency Pay

To be carried over

= = s e ‘
| Rank (o OFFENCE Sasion o Punishutent swarded ;%"-::;‘;f By whom awarded REMARKS
. 75% ¥ T

, Y way@«w ﬁ/f%at (Q,AQ%/ 4/ 2525 WW% .
34A | ] R S W e | DU R |2 Aaln BB (g e Py ‘
ol 5 3
boor| - g Al oo nctinTot R b Wt | S Mr,zyfg - 10-/] M‘H"V 1
e ane 0 S (for i gnis :

R et o dfadipaed| Linobosy| op Lo A3 J0] Lapto Byre

. %ﬁ‘f@ Gt \\&gﬂ\w&

b2

= Compmde. |'B” (Lielcestershire) Goy,, ‘ﬁw
@ o, | Tty Conmgma mese| 2 gAY, 1918

o

v li.s.vi Cf} 5«74 CL'M g
&
E 5
7G . r 4

3]

Ly




;Reg. Na.{0. 277 Rank. ..

Occupation

S
Recommendation S.M.B. .2@;,’.:{5‘.‘,’:7/(;

45y,
Passed to Demobilization Officer wit!
¥

A R v

Date of Enli m/‘% =
i_,(-. Z ok £ .ZK.....Chssiﬁu

: : o
tion for Discharge. <2 - Medical C3

(,f:i" D1

following documents:—

isability Rating .<4.0- /4. L&
S

B 178.....u.f oo ||W 3494, ... ].
B 178a.. .
B 179.
B 179%a..

B 179c..... afeeeellB 120000 unls

N.F. P|36....[....|IB 268....0cn]anne B 121..

B 179b..n.ferer|B 21030 .n. .| MBS

Lea|M93...

.|IN.F. Med....|

Da(']e..........??:a.{‘.?RJ.K.Q.

W/ =

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Diate. il ot

Particulars passed to Vocational Officer for information and action.

Iam.....~....in a position to resume civilian occupation.

/@.O,KM

2. Clothing.

nm/lzg”z’/?

Certified that Clothing Regulations have

(a) Clothing Allowance payal

saiadl

St




: ﬁnm -2ff

i 5 ; 0. C. Ducharge Depot.

at . oioiie

4. Pay and Allowances,
The herein ndmed nnldm-s accounts have becn correctly balanced and all matters in connecﬁon

therewith ‘settled. Hc has received pay and allowances to ...

e e
T e o R T

Forwarded with following d s to O.C Disch Depot. ~

SUbmcr To ADJusTMENT OF

Discharge approved for

e elB 121,_,}..[.;'{. N.F. Med....|l....
E 135 §-0 SRR B Board 1st. .

CNF. PJ86.. ...

do 2nd..

coee||Form Kiooialeoao|| do 4th....].... o

HoE w e xy

{ APPROVED.
Documents as above forwarded to:—

k Officer i|c Records.
“Board of Pension Commlssmners

: with followingmfb‘l‘é“mf Wa}, IVIC‘: Gr dt&lty

FEB 281919 .

Date ......cuiieevereiaethases csriusaienes 4 Bt e Booars

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