FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF
Name.... ... Lo ’.... Corps

Questions to be put to the Recruit before Enllshnent.

1. What iS YOUr NAME? ©.nrreeeeennrnnnnnnnnns

2. What is your full Address?

3. Are you a British Subject? ...........ionail. S b B R e =R M U il B O e B 4 s L
4. What is your age? .......co0vnneiinnn. s navan Y IS Y f..Years ..........Months ..........
5. What is your Trade or Calling? .............. B\ Riatais pe a e S Teai e ierere s e el aes A O e
6. Are you Married? ........cooiiiiiiiiiiiiiin, Qs oneetivels O R BT s e LrhE 0‘ ==
7. Have you ever served in any Branch of His Ma aF

jesty’s Forces, naval or military, if so,* which? } Trpslsichmaiei b e AR ! e COIERRIN
‘8. Are you willing to be vaccinated or re-vac- 8 e

clnated? ............................... oty [ielie e id e e R Tae LR l:’l‘ - Wesossssossansssssnncsnnns
9. Are you willing to be enlisted for General Ser—} 0P

e T AR A B et R O AT S BT DT e T e e e =1
I"a. Did you receive a Notice, and do you under- ﬁ e S TR A IRk

stand its meaning, and who gave it to you?.... J 19 +eeees-ns l Corps
11, Are you willing to serve upon the conditions as embodied in the roll of service ’I }

to be signed by you if you are accepted? ...ttt R , } Rlsoghyeniiestanais sty

) I s an B el e s e : Tt ey do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.
............. Veweln ......-._....'...............BIGNATURE OF RECRUIT.

................................. vessussses.Bignature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTEBTATION.

b o e e G e ot do make oath, that I will be faithful and

bear true allegiance to nm Mn.janty King George the Futh His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Hetrs 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 it 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 thenm read to the Recrnit In my presence. o

I have taken care that he understands each question, and that his anawer to each gquestion has been dul;r/é,nﬁemd Jd

a8 replied to, and the sald recrult has _made an.d signed the declaration and taken the oath before me at...........
on this......... ot e 4 A 191 s
Signature of Attesting omoer ...... Al .a..r.J....n.,r...‘ ......... }
{CERTIFICATE OF APPROVING OFFICER. /
T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms mnnr to have been complied with. I accordingly approve, and appoint him to thet............. et

it amlllrud br mum lnthoﬁty, such wlll be attached to the original attestation.

} Approving Omcer.

fmmnlmmwommhhhemum resence of the Recrult.
% Here insert the "Corps" for which mmunubunmumg

mmum which' sliould be returned to him conspicuously
s—-tNm PR PP -re-enlisted/in the mmmm)

anm.mnwhmmm;um mmuurﬁu,mdtonmlm umwu-
endorsed’




i
1
#

; Glrth when fu]ly expaudeﬂ..
Chest Measurement :
Range of expansion...

Distinctive marks ¢
1
INFORMATION SUPPLIED BY RECRUIT L
Name and Address of next of kin g " |
;| Relationship :
; o8 }
Particulars as to Marriage
@) Chrinuu and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(c) Present address. (d) Initials of O;I:er verifying entry.
i ) O] @ T R T
Particulars as to Children
Chiristian Names | Date and Place of Birth
STATEMENT OF THE SERVICES j
Corpein  |Rgt. or] Promotion, Reducti Iowed toreckon herve not apigw: Signature of Officera certi- /
o o | PO | army ek e[RRI EREAT | SOt
Years 1 Days | Years | Days |
Service towards limited engagement rec} from |
1

Jomed at on ]
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ATTESTATION OF

[J’ 2 é‘é Name..... V. ..‘ W‘&“ ... Corps M

Questions to be put to the Recruit be)nre Enlistment.
Vtlloww. rzes

. What is your name? ..........oeiiiiiiiiinns B 7055 5 0 e O 7 o oy W KTaub 63 AT A 8 BT w T cons
) 2 e i S e g et e ‘}z
2. What is your full Address? ........coviuiinnns ‘- é! 4
S S Soscllo 4 {2 BOLAEAK oy T
3. Are you a British Subject? ........... 3%” ................. T o M s I
4. What is your age? .....oooiuinininenanannnnn, 4. L. sz Syeeen? . Months ...... P
5. What is your Trade or Calling? ..... ........ Braeiin e sgag o L TR ... P AR,
6. Are you Married? ......ocoviiiniiiiiiiiniann. N P % ......................... _ef" .......
£
7. Have you ever served in any Branch of His Ma 2‘) 4
jesty’s Forces, naval or military, if so,* wluch?} Zeewsteimaae s Fhedimasdias ik iva e Gleneenins e
8. Are you willing to be vaccinated or re-vac- 8. o
eiated? (il e R R S Fsivais ‘-"" """"""" .
9. Are you willing to be enlisted for General Ser—} \'?’
T (o A S AN P S et s Dsnerr el doeaonnnnnes AR IR R EEET TR LITR
N
10. Did you receive a Notice, and do you undeh} Name .. Q%eccuieimnciiiinienne, :
stand its meaning, and who gave it to you?.... § % ««.. 1 Corpaeereninnes

11, Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ...0.ciiiiiiiiiiiiiiiaiian, e

FIRST NEWFOUNDLAND REGIMENT HQL'%

.......................................................... do solemnly declare that the above answers
fulfil the engagements made.

-44 .......... SIGNATURE OF RECRUIT.

4‘! esessssnnenans Blgnature of Witneas.

. 0. TO BE TAKEN BY RECRUIT ON ATTESTATION.
T M““ M ............................ do make oath, that I will be faithful and
bear true allegiance to His Majesty King Gaorge the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and falthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enamlsa. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Racruit above named was cautioned by me that if he made any false answer to any of the above questions
ke would be liable to be punished as provided in the Army Act.

The above questlons were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each guestion has been dugl%e’_
as replied to, a%he sald recruit We and signed the declaration and taken the oath before 1 et )

on this. .gday O v'sisaivsen
Bignaturs of Attesting

Trrrssssanane

{CERTIFICATE OF APPROVING OFFICHR. -
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I sccordingly approve, and appoint him to thet...... e e S S
It enl by speclal ority, such will be attached to the original attestation.

SEERICL AN Tt e s e e trrsssssanans srsssssnns

T R ] eEsssssaNasEE RN

} Approving Officer.

t The tmolthoﬁnm‘oﬂn‘l)ﬂoarhtobsnﬂxodlnthuprauneen!thlmt.
% Here insert the “Gorpl" for which the Recruit has been enlisted.

vis—(!mu)............. ............ .re-enlisted in the (nommt).............................ua the

-nm,mmnhummmntm rumarm,mprunummwu
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as

Ay




a § rvice ol 5 = 5
- ,jM» /@mé{/ 29 ;»/9'7

D"ESCRIPTIVE REPORT.ON EN-L]STMENT I

Ap'pllubh tol.ll ranks. To correspond wiﬂ: mtrielon the Medical Hhmry Sheet.

_______ Do Tl

s

-

Apparent age.... @1 years . ” months. Height @ feet /7 inches
Girth when fully expanded..: M inches
Chest Measurement : o
Range of expansion.._._....__.. .. 27 _inches
Distinctive marks N e e e D e e L
INFORMATIWLIE/E%?BY RECRUIT
Name‘?hd Address of next of kin 7 A
ViaZa /-? /0 .| Relationship G%M-i .......................
Particulars as to Marriage
{a) Christian and Surname of Woman to whom married, and wheth id (&) Place and date of marriage.
() Present address. (d) Initials of Oaicer wnlyiug entry.
(@) 0] = @ Y R A
| Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

HRED Somicenotal. | SevicelnRe | 755 ]
Rgt. or| Promotion, Reductions, for fixing the |ed to reckon ¢ ignatnre o cers cerii-
Jél“‘l wh[ch omad Depot Casualties, &c. Army Rank Dates rale of pension fwards G. C. Pay fying %’;ef;“e” of
Years l Days | Vears | Days

q-\

A 2 L
A o
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Maych £8n8. 1919,

Oe Ce Discharge Depets

The abeve noted man was sent dewn to ms frem the
Vecatienal 0ffice after o tolephene cemversatien with Capte Murphy.

He was befere me for discharge em Mewch lat and as he
roported himself HOT in & pesitien te resume civilian eccupatien
wes sent te Vecatiomal Officers He was locking for werk as
Labeurer. He brought back frem that office Ferm B and his
discharge was precedded with.

o dealt with him in thieo effice as & 5% Jeln's man, His
address wWes given ap 12 Cuddihy sStreet, sSt. John'e.

The burden af hie being sent te we mew is thet not having
ebtained empleyment and prespeets int being bright in thet direotien,
a claim is madio that he is wnablo te preceed te his heme et Sunfay
Cove Isdomdi, N.D.B. Thie I find\is the address given en
enlistment but his wife hae beon living in St. John®s since ho went
oversaas and he was acoowdingly placed iy the Ste Jehn 'e Group en
the last draft,

His diseharge hes beon appreved by the Paymester and, as I
understand it, ho shenld new be lookod after by the Civil Ree
Establishment Cemmittes, The matler is sont te yeu fer
infermation and a deoision plecse,

.@Iﬁ?’ Captain,

Demebilisatien 02ficer.




i TR i VTR T oy
Names of Witnesses Punishment awarded =]

Army Form B. 122,
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4 | CR4263

L]

Extract from Dsily Orders part 11 Unit The Royel Nfld.
Regte St.John's, July 1Oth,1919. :

The discharge of the undernoted on deombilization has beer
CONFIRMED BY Officer i )c Records from 7aT=19.

4263 Pta. Vm. Redid

s i




CRy2(=

¥
Exteact from Da.ily Orders Part 11 Unit The Nfld, Forestry
Corps. July 3rd,b 1919,

4263 Pte, Wm. Read
i App. #n D.0O. Pt. 11 No 31 )1919) as "Diaoharga( approved
4 22-6-19" This entry is ceneelled.

{
Sr e e e RS e e B G E N e el Uy SR e, e _...--d

b e e e LATIML R ke B il L7,




CR. 4.2.45 -;
Bxtreot fven Dadly omieve Pazs 1i Usit The neyad MEid,
Reghe 3t.Hogn's, June : 5th,1919
1 The dlegharge of the undernstes on denchilisation hes besn
APTROVID bY 0.0, Dinohargo Depot with offect fyem 2.6 19
ARfgnx

f 4263 Pte. Wm.Reid,

i

i
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CR4* "3

N£ldl Forestry
Extrast from Daily Orders Part 11 Unit The Rmyaixiifid. 2

303'-,
zugt. St.John's, June 241th,1919.

\ The discharge of xgx the undernoted on demobilization has

been APPROVED by 0.C. Discharge Dgpot with effect from
22-6-19,

4263 Pte, Wm. Reld,
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BExtreot from Medioal Board
y held on Tussday aftermoon
fll. 17th. following were the findings,

#4269 Pte. MaxPxkeyx W. Reid.

RECOMMEEDED DISCHARGE FROM THE ARMY.
ADMISSIOM TO MILITARY HOSPITALe

i |
L_,-,_m S A i sl i i




Brtraot from Daily Orders Part IT Royal NewfouRdland Regiment
Depot St. John's dated Jume 12th 1919.

Beattested for duty from 15/3/19.

4263, Pte. W. Reid.

v

i ML gl




e it o et bE e B s SRR e 6 s TR S o i e b U e L el e R i

CR /563

:. Bxreot from Daily Ordors purt lq.mut.ddmn X
| dsted sarch 20the, 1915e

Tho dischatge ©f the undernoted on demebili atieon ham deen
g GBAOYRD ny 0friser 4/0 records on 16=5e19,

2 #4258 Bto. o, Wy, Rodd, | .
9 .\ : WL,
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Extraot of DAILY ORDERS, PART 11, ROYAL NEWFOUNDIAND
REGIMENT, St. John's, NFLD. March 4th 1919, :

The discharge of the dndernoted on demobilization has
been APPROVED by 0.C. Discharge Depot on noted date.

H/B/A%.

#4263 Pte. W, Reid.




GR 4205

Rateuot from Didly Grduva Zovs 1L Uait T Neysl B, Degd
Sty John's, Slelelds

e Underuoted Bo toraed doon Overseas =nil Hepordsd W
Ryt T=lalls

Reretrinted 00 id'ell.

4263 Pte. Wm. Reid.
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CR.{762

Extract from Nominal Roll of the Royal Hfld, Regt
Embarked S.S.Corsican. Jan.30/19.

4263 Reild.




= Y ST STV OE R R T .'. --_ PTAETIGTY --;'w‘

CRyLS |
s e il e |

¥t 1 Unit e Royml w1,
Rogte Strxmimtas By 5t. oL, BedaBarten, D.5.0. Comengng |
2nd Bn., 20<1-19, :

(3 5%

S AT A

mmummmwmmmhtm.u
mmm-mmmmtox.ua. ]

4263 Pte. g, Reid,







Extract from Gasualties received from Pay & Record offioce, '

Tondon, Dece28th, 1918

!
4263 Pta, W. Reade.

wag transferred from the 3rd ..G.H. to Holborn Military

Hospital, Mitcham S.W., on 30-11-19.
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CR 4263

v
Extraot of DAILY ORDERS PART II ROYAL NEWFOUNDIAND REGIMENT
IN FRANCE DATED 81/11/18. '

; TO ENGLAND.

#4263 Ptes W, Reid.

25/10/18.




it .

CR 4263

B !i!i lnrealiios ressived frea Pry and oot Offies
Londen, datéd 1leh Sbosader 1918

#4263 Pte, W. Reed.

_was transferred from Military Hospital, Mitoham, to 3rd., London
General Hospital on 9/12/18,

AUTHORITY Memo from 3rd., L. G, H, -




Nov.6the, 1918,

1
- 5
1

i .
% : lrs. Wme Reid, :
g 14 Furgus Place off New Gower St.,
i © oity.
§
: i
b \ Dear ladamsie _
f f
E I beg to inform you that additional information
? has to-day been received by this Department through the .;
r _
E-- Visiting Oommittae of the Newfoundlana Wer Contingent Ass- =
3 ociation, to the effect that No. 4265 Private Wm. Reid, s ]
now progressing favourably., g
Yours faitifvlily, 7 48
A - . Lleut, “ﬂlg._ . i
e - s . Chief Staff Offioews {
3 ; Sk D Y ~ Y




Dear ' Mre. Reid :

S bl e 0 o g 1
ot o refont has ths duy doon veceivod foom the Thocord
o of the Pyl Nafiundlond Rogiment, London. &
e ittt

No. 4265, Private William Refd 1s ot 3rd Londen Gemeral

Hospitsl, Wendsworth suffering from kidney troubles

I st lhat laler repords will
coived al this Qfice a lo his condilion will bo at ones nolfied:

o you.




A T S T i i T SR = s e e i e AR ) o o e

OGounter No.—

| NEWFOUNDLAND POSTAL TELEGRAPHS.
o Cable Connection with ail the World

All Messages Sent are Subject i0 the Following Conditions:

The Management may decline to forward the Message, though it has been recoived for {runsmission 3 but In ease of 8o doing
the Sender the amount paid for its transmission. ! . 3 B anall vt
In case the Message shall never reach its destination by reason of any n
remains under the control of the N, P, T., they will refund the amount paidl by
The N. P. T. shall not be liable to make compensation beyond the amo
i from the ission or delivery of tho M or delay or
'3 transmission, non-delivery, delay, or error shall have occurred,
‘The control of the N. P, T. over the Message shall be deemed to have niirely oo
! in the course of the transit of the Messago fo itz destination, it may bo entrusted by
y
i

|
[\ il ol
T. or jts Sorvants whilst the Message }l

iuryy or damape arsing or
thereol, howsoever such

any point where,
o to entrust the -

Message) for further transmission by or throsgh any system, service, orline of Te
not controlled by the N. P. T. exclusively, although worked as part of or in comnn ot o w

st horit
srvics of the N. P. T,

I request that the following Telegram may be forwarded according to the forcguing Conditions, by which T agree to abide,

(NOT TRANSMITTED)

[ - Siguatue ofiSender Address —_Dop of Militda, .
- s 5

| Line Check
I Numb Red By. Sont by

. Dated Qct. Z0th, 1918
To Joseph Reid, Miles cove, li.D.B. |

Regret to inform you that Record Office, London,

i |

4 {
I officlally reports No. 4263, Private Williem Reid

E et Zrd London Gemeral Hospite}. Wemdswarth suffering from

2 I

kidney trouble. 3

: Upon receipt of further information I shall immedi- 3

i

5 ately wire you and trust that next report will be of 3

]

¢ his convalescence. - %

' J.R. Bemnett

s . Minister of Militia. |

4 Chge Dept of Militis.
G FOR TYPEWRITER

e e e e el i sl




CR. 4263

Bxtract from Nominal Roll of Siock and ¥ounded from the Franoe

Lk peditionary Forae to the 3rd., London Goneral Hoepital on

52_511)3/18.

REVAL CALCATUS, #4863 Pte. W, Reid.

¥

E
| 4
B
&
|




CR 4263

Extraoct from Nominal Roll of Sick and "ounded from the France

i peditionary Foroe to the 3rd., London Gunera Hoepital on

525/10 /1|‘8 .

REFAL CALCAIUS, #4863 Pte. W. Reid.




_- WOUNDED A4, SICK ¥.C.0"S..alD MEN OF THS DXPEDIZTONAKY FORCE -QAE;“.' ‘_‘ <

NO 1 RECCRD QFFICE - ¥ HES T 0 He LIST NO.H.A. 3Y207.
ST AT AT e e At e e = e g Amgmam g g—ama e,
f I3 & AV, GNN.He BOULOGHNE 11 UCT.18,
31498 rEe., LiWie &. R B3 ‘L‘I LtCohessssssnsonsrnsasesfrench Fover Plt,
19593 Pte. Cawwles B. 1/ .Len.R. Wsbnes Shell 81t.

DIz, W0 "‘“ PARTIN'S CAMP DTS, Bi 3..0AN. GEN.H. POULOGHE 11 OCT.l8. I
5203ﬂ/t 51770 Weesnre. .-“.a.ja I;E.l.l..l“us.....u..-..-......Oateo—arth'—ftla K Enee Jt. d 1

Jﬂ)mJ.Tf""ﬂ 7 CAN. GEil.H. ETAPLES 10 OCT.18.

50415 Pto. Luckland G E.. .7 es N08cecsssnsnsarssssssnnearGSW Foot L.

7 42219 Pte. eCarthy J. 2 /Ihaos. SW.Hepd E.
43232 Pte. Pilgrim H. . 1/Lancs. GSW Thigh L.
1 -
¥O TWQ KECGRD OFFICE - E RES T O N. “LIST NO.Hehs 30207. :

ADMITTED 3 CAH, GEN.H. BOULOGNE 11 0OCT.18.
90665 Pta. EIEUH Dn ssassans pool. ssssoncasnesansnslala0ablt
266495 Pte. Dickenson 3. 1/12 N.Lan.k. P.U.0,81t,.
30975 pte. Stobba T.i. 1/& N,Lenoca.k. Hsrnia L Ing.Slt.
DIED IN 7 CAH. GEN.H. ETAPLES 10 0CT.18.
31990mPt0. TOMLINSON WeKe ,eee8/4 LeBeLANOBesssssvsrssss+s+ol8W Chost,
ADMITTED 3 CAN, GEH.‘H.. BOULOGHE 11 UCT.18.
24862 Pte, lates vessssssssasnssssInf. Stomach Slt.

40286 8)t. Roberts B. 2/N.Lan.R. I0T.L.Leg Slt.
176824 Pte. Pearson T. 2/N.Lan.R. ICT L Knee.
mgmm 7 CAH. GEH.H.BTAPLES 10 0CT.18.
y 50416 Pte. Aucklan slessans DCBessssssssnssatsnsnasasssB3W Foot . L.
g , 42219 Pte. ifcCarthy J. 2/Lenos. Si.Hand L.
: 43232 yPte. Pilgrim H. 1/Lancs. GSW Thigh L.
.EW FOUHKDLAND - EXPEDITIONARY FORGE. LIST HO.H.A. 30207,
E , ’ éaéé'piii keia o " "Ti/R.Nowfind.R. Heematuria Milds..eeAdm. 3 Can.Gen.H.Boulogae 110028,
| ———— _ :
! ADUIEAL DY, . LIST NO.H.A. 30207.
b Dl Ll Lol L Lt e T s gimgmpteg=a=ATema 3
Lz7161 A.B. Read F. HNVR.Coaet. dyslgia ? Thee.ess.shdm. 3 Can.Gonm.H.Boulogne.ll 00t.fés
Def.Fetat Fort. Lungs Hild, ]
B'logne..







" Gompany Embarked

4263 Pte. Reed W. .




sxtraot from Daily Orders Part 1l Uni

Regt., Dec.20th, 1917,

TG T Ve T e S

B

abt

4 4263 Ptes W. Reld.

Attested for General Servioe with the 1st Nfld. Regt. with

660t from Dec.20th/17. Py






R Lt

Army Form B. 179
NOTE. Form is only to be forwarded to the Ministry of Pensi in cases of disch under para. 392 (xvi. or xvia.), King's
lations, and in cases of discharge under para. 392 (vi), King’s Regulations, when the soldier has suffered impairment

in ra!thuineeI:.iuentryh:m:nﬂ.im-ym.orinamoimkrwaaui’..nrk{T‘j,olth:lleom it 3
" In cases of soldiers not di or transferred to the Reserve as above, but who are qualified by len of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hosplt‘t}.l. 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.

Royal Newfenandland.

1. Unitand Corpé.. .. ...v oiiveiiiiiasnas R R S . 7. Foorzgccr Trade }j, sherman..
; or Occupation

i 2. Regtl. E 03 ..... 3. Rank.. Prﬂ.vasa. ......... 7a. If the sol]?.ie:ho claims previous service in h
b Army, he should state—
i REID William Hearys %
8 4. Name '1 .......... !ul'f ............... (@) Former Regts. or Corps ;
' (Sern, with Regtl. Nos.

5. Age last birthday

6, Posted for duty o;l’,la/ ‘17 Sain

" in category (or grad®p
. 8. If the disability is an injury was it caused

E: (a) in acffon™ (2) on field service :
N (¢) on duty = (d) off duty? 7 () Date of Discharge; .

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

(@ When '-
R £y (d) Particulars of Pension or Gratuity o
(b) Where (if any) :

(¢) Opinion of Court

L} "

Nore,—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
¥ _IsmhythaOﬂimhl:hsrgtonhnm. ;

Statement of Case.

. Nore.—Ths to the ing tions are to be filled in by the Medical Officer in charge of the case. Iumﬂ'l.ng !
o.will take-care to confine himself exclusively o the medical aspect of the case and to such {on 49 may be record .
“in th itary and 1di t: e will also fully distinguish and clearly state when cases are due to venereal 1

1D, If brought forward for invaliding, disability in respect of which invaliding is proposad to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). Ii no disability enter * nil."

11. Date of origin of disability. . 7/10/18 ~
12 Place of origin of disability. France.
" 13, Give concisely the essential facts of the history oias sent e UsCsB. wilh ' symp Soma
' the disability in so far as it is recorded in th Hgml RO bt P R T
History Shtzetu-]bearing :m‘sths case ta{llmiei.n othe?r_ kidney ‘"“ue‘k“.'.hm te No.S
releqiit officlal documents, : Geonural Hosp.Pranov and Ghed 50
S:d. London Ceneral Hospital.




14, State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
(iii.), Climate in pre-war service .
(iv.) Ordinary military service before the

e

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 ?

3
:
i

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-

gress of the disabilily.)

"

T H
e
lEfg}§§=?FE§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 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 ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
Foreign Stations,

Siermed

Téanafer 5o convalesaan“t;. home.

H,S,B.Carlvon Cans. RAMC(T)

(a) attributable to (b) aggravated by
1

................................ L

} Bxposure of astive service.

The sympyomd of concomitants
with temporary a“%acks of

Albuminuria and pus have cleare
up under treatment.

N/A.

B * Loss of teeth on or immediately
it is due to some other cause.

ERTY R [T I TITTT

after active service, should be attributed thereto, unless there is evidence that

Medical Officer in charge of case.




OPINION OF THE’_HEHIBIL BOARD.

> e - - h
*nurzs.—g)_ Clear and definits answers are to be filled in by the Board, as, in the event of a man
being Invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information _to enable him to decide upon the man’s olaim to_pension. .

Expressions such as * may,” “ might,"”" “probably,’ eto., are to be avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or avaled by servics in
the present war. (b) Due fo causes not mnadg with the present war, 93 (})(Prmious adiﬁmm b:{yZ) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered. é,o&da 1
() The present condition thereof. Frces / 73 Gl 1B 7
Lirzrits s F bzt dlesl.

22, State whether the disabilities are :(— (@) Attributable to () Aggravated by

(i) Service during the present war P R~ 12— o S SRR e e e
(ii.) Previous active service. . =7 s Si o SRR s e ey e i
(iii.) Climate in pre-war service .. . G wesaEsse ek TAess seEssYiBEsessinyes
(iv.) Ordinary military service before the wi i e RREeE S s s —

(v.) Serious negligence or misconduct on the
part of the soldier .. 35 by LT ”/0 ...... T

Give details :
22 (a). If not due to any of these causes, to what
specific condition do. the Board attribute v

EEe o aa . .o Wil assrReedeResRmeTeLEas | earmesesesee sesssssnas

93, Is the disability in a final stationary condition? If
not

(¢) How long is the present degree of dis- é
ability likely to last? PR/ A

(6) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made .)’[f%
with reasonable confidence to cover a *

_ period of 12 months in all? If so, the
reduced ‘percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

RGeS PR I ey -

1
]
j




A

the Iuil-nnr

Only to.be
mnswered

the  soldier k
g.lmd in other
Grade IV.

24. (a) Whatisthedegmofdlsablemmtatwlﬂeh;iniha-m's I
‘opinion, he should be assessed at t, in of
othef tm;hnent. sablement

should*be .expressed :—100, :
someosom,aozom ?omﬂ) Ilorll 357,,
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assmeﬁt to be ‘stated in X
words as well as figures).
() In caseof vatmn or where there is any evidence that
there was a disabilit , what in your opinion was s
the degree of disab! ement ich existed at the time of
joining the Army ?

925. If an operation was advised and declined, was the

refusal unreasonable ? e L = .
26. (a) Do the Board recommend discharge as iphysically ‘7 % = et Opinion ot Mili-
@ unfit for further War Service, ie., do they place et L b P =
him in Grade IV. only? { e T 6 T A agreemeat,
OR

(8) Inwhat other grade do the Board place him ? r A{—-M__‘JM
(¢) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a

foreign station) ?

impairment in health since his entry into the

27. Do the Board find that the soldier has suffered any
s
Service ?

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

29. Does the soldier require :— :
(¢) An attendant for his journey home? /;/o -
(5) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?
Signatures :—

Station . /K/ Bk "M ............. m y}w&d’z‘7 el s

President or
Chairman.

3 Members,
Pateiv 0l 5 é/— TR A ?‘ ................. R T S e
Discharge Approved under Para. 392 (xvi) King’s Regulations,
Only applicabls
T R e e e e T ks LI b e N G o e S e D~ a3 :::: s
""Officer in ch e, Central Hos; 1tal
Date . iveis s sicnis W e A e e R e e ® s
OR .

Discharge Approved under Para. 392 ( '~} King's Regulations..
or Transfer Approved to Class (f the' Reserve. :
(insert sub-para, King's Regulations under which discharge is approved or insert W. or W.(T), P! or P.(T) ).




5 A.F. W. 39770 has been sent ta .
l L W" Records, . | Tho Regiments] Faymaster, Y
r{? Geea, S\ 5F flnea LF

The undermentioned soldier is about fo be brought before an Invaliding Board ab
this hospital with a view to discharge from the Bervice,
You are requested to forward without delay Army Form B._ 178_, or .umpm-lrydm

AF. W. 30774 has been sent to
0.0.

mensd, for the soldier.*

(% 7 7
AL i 4
ke out Tt inapplicable.

T ARSI o Bls AP repatriated abroad and Is prepared to smbark at
1 ot avallable opportunity, the Officer Ijo Hospital Is to complets such of the
following partioulars as the soldler can furnish befors tranemitting the Army
Form 'to the Officer I/o Records i—

The eoldier claims repatriation to

(Countey). {Place).

() Where enlisted
(ii) Date of arrival in United Kingdom
(i) Port of arrival
(iv) Ship on which arrived

(v) Nameé of Shipping Line or Agent

(vi) Names -nd.-sddrauu of two references who can verify the above partioulars
' -

Ir such a cass the Ufficer /o Heoords Ia to verify the soldler's olsim Torthwith -
and raport on Part 11, of this Form whather the olaim |p substantiated or not. - x

- Officer i/o Hospital,

 Tho soldier's clim o bo reatristed abroadt _______scoopted, (It vie®
" Ou ormination of bl Teavs ha is o report S0 fhe Oficer Commanding, \ guiversur it |

Save L (Swation))







4 1ST. NEWFOUNDLAND REGIMENT /

ALLOTMENTS ;

el LA I 4 B A /? A PR 8 yRegl.No...6£.2.6. 3 1
i hereby agree, until further notification by me, and ip similar official form to make an Allotment of
B Dollars and : ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioneé‘lfmon % such payment to be made on proof

'f‘ of identity of, and production of the relative Identity Certifioates by the Person “2* Persons
concerned, viz. : ¢ :
s Allotment begins v//.y/d‘-ufahf}/ £ 2€ '/f? / f" \
i
i ity [Whether Wife, Child, 7
e — |
3 =
b ol (Y L s e A
- \ o /( =
A es nf A ' ,‘
j 7 o,
| /
!
.}';
|
: Total Allotment, §
S S—

H_OTE.“*M form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. :




W 1sT. NEWFOUNDLANB REGIMENT 5

. ALLOTMENTS )
1 e VN VDO S i mmu&e&

3 hereby agree, nntilfurthernoﬁﬁut:on by me, and in similar official form to make an Allotment of
B Dollars and . Saneluz 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 Identity Certificates by the Person 2 Persons
concerned, viz. :

k- ; A g
A Allotment begins.d...........\ . Y 2\ .
Identity |Whether Wife, Child, ] b : ANtOuiE
other Relati Namg (in full) ADDRESS
Cﬂﬂl‘i:nle "Fne:d st s {9acs) ipgeace)

s elloy | Maocdaone Ricd | Ded Ausalion, oy

Total Allotment, §

| NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
T signed by the Officer Cemm.lnﬂ.ingCompanyandhmdedmthepamsmssmﬁwdtytomkethe"
g required payments on applicatiof




AR e MM.u/x\m 177 x?%
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The Chiaf Fermaster,
Rowel Yaufoundland Reglaent,
5A Victoria Straot,
« Tondon, S,7.

Plaass charpa the amounts aet oproaite my new6 o w7 account end
pay it L2 the E.7.C.A. "Prisoners of ”"r Fund" in quarterly 4instalments
for ths rariod of zne Y&axr,

Car-encing on thm 1st July 121R,

! Sipnature.

. nhavo the honour to be,Sir,

P
Teur ohedient servant,




O pound <

‘7\:\.&-3 Cre sk

1 -LL._?

‘*J"h'“"r“a (0 {e

4abas -B6 (o _/Eu.x.







P&?Sl‘ 0

(Inland Telegrams.)

SEE NOTICE AT BACE.

FFICE TELEGRAPHS.

No.of Telegram .

Words.

TEe.

Sent

M

For Postage Stamps.

To be afiized by the Sender.

Any Stamp for which there is not room here
should be affixved ut the back of this form.

A Rempt Jor | the Ghargen on this Telegram

can be g price One Pamy.

w hrn areply Is to be prepakl,
the words "}taph I'nhi o

-\a the space below.
worlls are not chargud for,

These

" additional

-

12
words,
including
1heworde

in the
add!

Evary

f‘%

_'\ 72 CENERAL “D}\

REq;&” S

word,

1

§D.

(This Peper Manulactured and Frinted by MECONQUODALE & CO. Limitod.)

i “The Name andlddrawnfﬂle Sender, IF NOT TO BE TEI.EEMFHED. musibawriﬁen mﬂwSp .

sl s e e i




8= NOViois

" _ A
: f ,.”_?éﬂ : ¥ -
C&j “fmﬁ&mﬁtw

58 Vielyitn xSk










Nom—T-;an
o

i? mmmmow :
Admmhthaauﬁlymgaecbnnsu!theho&plhl dwu]ﬂbalhﬂhnnepante!y Ift]m&hhmufﬂ:w

should render it impossible to forward the rolls the day after the admissiorr, thessctions'shoull be inatmmd to md ﬁﬂl
(on ﬂmAmyFom)dirwbhthe War ommmmwm,mxma ommm : 3o

bers. nl:
M -:ll:omm #oh own.
Colenal Un:t)

4

(8ce note in large type abav




"WESTERN UNION

=

FOR STAMPS

WoR D LVA & CHARGE ey
THIS FORM WILL BE ACCEPT
] || VA ANG LO. [

4/11/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To JASPER REID
ROBERTSARM NDB (Newfoundland)

: b CABLE FIVE POUNDS  THROUGH MINISTER MILITIA ~

REID

mmﬂ!ﬂdn
. F read the conditions todon the back hereof, I request that the above telegram be!otmd.odhyiho Weastern
e N.OT TO BE Llltiorl Ta egraph-Cable System, subject to the said conditions to which T agree.
. TELEGRAPHED. 58 Victoria St.
¢ Signature Address

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

i
1
4
|

GABLE nonnmsa REGIGTERED IN ANY PART OF THE WORLD, OR WITH ANY GOMPANY, ARE AVAILABLE OVER THE




ForR STAMPS

VIA A N G L("‘«] THIS FORM WILL BE ACCEPTED AT ALL

. PosT OFFICE TELEGRAPH s'ra"rmus
E 23/11/13 TO PREVENT MISTAKES PLEASE WRITE DISTINOTLY."

To MRS REID
14 FERGUS PLACE STJOHNS (Newfoundland)

\. CABLE FIVE POUNDS
|

REID

Authorised.

4 Jafntad oo 1k baok hevect, 1 uest that the mmhwwm\vmm
NOT TO BE { Union TeFaguph-Ol.thm Qmwm.mmaﬁgu o which T#

I i Signatire. ! Sl aguce ;43,-.,,58 Victoria St. S.W. 1.

CABLE M‘JDREBSEB REGIBTERED IN ANY PART OF THE WORLD, OR WITH.ANY GOMPANY, ARE NINI-ABLS Mfl THE -
I.INES OF TRE WESTERN UNION TELEGRAFH@ABLE SYS‘?EM 3




16 Date of axrival T Dpited. ‘3'“5‘“

Nors.—This muﬁuﬂw is sent in Mﬂnt Ilmﬂ‘aa Omm ife erd. ai
soldier's documents reach him from theOﬂoui,-‘cHuplhl mlybein
ul' the luldior'l children in respect of allowance is being ;
the H.m thi i I.ha hh

pubaon, b3 T 1 L0t Ut e Ay i ﬁu&.ﬂmﬁ b n.:z‘d,ﬁ.: ‘

ims: for| despateh to the mmuer. £ !

\Toanable the Ministey i of, R.nolnﬂ wfuthp the ms intfby the termk
uf the period covered by the nlu! yavold haraship
to the soldlér, it Is m.ntlll that there should be no del in completing and
forwarding this Army Form to the, O‘l‘l'lw Ifo Rnpfdl. By £ i

Aieilsy oniELd Sl -m,l. i3z bl
U.W..mtubmmih AB‘W mmb’msmt
0.0. ] The Oﬁ‘eu-lr Records, 5 talf’q'mlatar.
i i 51 e f el
l:i? veen., M
The undermentioned soldier is about to be braug)ft befors .--" i-., i gCPesrd st
this hospital with a view to discharge from the Berviegl . ‘3\ > % ,m-gmg T % \
_:ir LONOGK, 2. :
. M Yo
a‘ —
No. o Al Rank Aa,’ i}
N .l, < ;;, i ‘ /
am ]
(Burname). £ {Uhl'll‘hln names i.n fll]i
Unit and Oorps A'S / L A oy P L, 4

LONDON GENEHAL HOSPITAL} /7 NG peH e i it

Officer 1/¢ Hospital.
D MEDIGALBO D. 1 { : #1/¢ Hoay
/[

T R T e A

ollowling particulars. as. thesc can . gy -This

l!h.ll N

it =\J"I \

(iif) Port of arrival__

(iv) Ship p on which nrrivaﬂ

l"tf-'-

(v) Name of Shipping Line or Aganv

(vi) Names and addresses of .‘.wo refurencea w]m can verify the n.bove pm:m:hrn

e o T I Y Lot S
n 0 -
the claim fs substantiated or not. 2ot g i botraent

.‘}r""]!. Eloan s a3 oln o W oddsinldm -.-E{\_,(-.---pg]"u,:-'{'

‘P“ 'II. of ‘thi ﬁmy’ o Huliogbi'rm fobed ‘Ly :ou, ‘or il‘ nuo-.-mry h; é!u
"' et Y, Tl" Association, lnd fonurded mﬂwut delay o the Officer 1,*0 Records,

i Tn..i'm‘.“"ﬂ

jh 3 '_li‘.'_t )

ST

25 : Oﬂhariiel-ldlpl‘m
© __m Wi ms_r um 0. mu.rpm : :




LAk am 3110 iy F o Siar o

/éu,,,f:lr/‘ -///f: L 03:)‘2

| 0/3
j A Yenne ﬁz i Fe, He

) 1Y Citlen, 7G4
> ey “#363 fﬁf{/@ '6?/







i
T
o
B

1). W5481—P802. Bm. 9-818, C.P.ASIA -

f .

A.lmy Form W 60?:“3.

e, |

Transfer Statement of Glot’aiug_agdg rligge§§ar}98

INSTRUCTIONS.—This Statement will be made out by the Depot and
will be sent to the Commanding Officer of the unit receiving-the transfer, who
will retain it as a voucher to the unit's Clothing ‘Account. The Statement
will also be forwarded in the case of men in the United Kingdom passing 4
from Hospituls to Depots or units, andm all cases of Transfer, except when 4
men proceed overseas. 1

STATEMENT showing the Articles in possession of (Regimental Nv.,

Ranl: and Name) P : ==
-l -
: : HOSPITAL,
proceeding from LheWL

to the -

191

Date of Enlistment— - Date of Transfer

FOR DETAIL OF ARTICLES, see overleaf.

Certified that this Statement, as detailed overleaf;
is correct in every particular.

(1) Statio 1)
PTJANIID
e
Name of Unit man is leaving

(2) Station-_. ' i : -
‘Commanding Squadron, Battery, 1

7 JAN 1919 or Company.

o : Name of Unit man is joining,



: not included should be mmted

Artlcles of Glothmg and Necegsarles in Possess\ﬂii o

Articles not in poesession should be struck out. of the list. Any ar.nles .

-~ CLoTHING ﬂ’o._ 3 K " NECESSARIES
*prm.'mu- . Mge, Cap. .. wen
Boots, ankle, pairs ... | Bag, Kit
Caps, Bervice Dresa ... , Braces, pairs.

 @npsGlengatry
Drawers, pairs
Frocks, Convhs oes
Greatcoat, D.M. vos
Jackets, Service Dress

Rantaloenscordmpai
Putties, pairs... e
Spurs;dack—paire

Trousers, Service Dress, pairs
Trousers, Canvas or Khaki)

Drill Overalls, pairs |
Waistcoat, cardigan ...
-~ Coat, Waterproof
. Gloves, lenther, pairs
. Gloves, \{b:;c.ycliat, pairs...
Goggles, pai

-

S wed

Brass, Button

Brush, Brass
»  Blacking ...
i) Clothes s

» o HAIF .
»  Polishing ...
» Shaving i
s Tooth it
| Cup;-€omrforter
Comb, hair ...

Disc. 1d°nt.1ty, with cord
Fork ..
Garters nghland, pairs ...
Holdall ar

Hose Tops, pairs

| Housewife ...

Knife, Olasp... o
Knlte, Table

Laoea leather, spare, pairs
Shirts, flannel e 5
Socks, worsted, pairs

Bpoon s e
Titles, metal, pairs ... ...

Towels, hand see

Wax Polish, tin = 0o ou

Eoroe

I certify that this statement is correet.
Date. i!lJAN_lBl&__.,__.
Slgnsture of the Soldier !“'-"tl R




7 _ UL :t-:;.-"-ﬁ_-:;ﬁ.l.-.__e;;‘-:'.:':é-}-'.,a_'-.‘- e 3 mn- i 1';-;!-_1 P SRS SRR R |
| Wi886—678 150,000 B18 HWY(EHS) ' - FormsWs201/2. : Army Form W.- 3201
/ ¥ (in pads of 50.) o
L /" FOR USE IN THE CASE OF ALL-SOLDIERS SENT TO THEIR HOMES (U"JDER
e/ A.CI 1011 OF 1916, Para. 2(ix.) - AR 1,.\

%ﬂdﬁc&;(nﬁ -
No. é/{j , Rank : Name

is discharged fm’m*3 Dccoloen %w ’: — e S:;f
with orders to proceed to 2” /4? el 4/{
(Address /%/ : _

Jat
and there to await further instructions as to his dmcha.rge from the Service. !

=Commanding. 3

- ' s | C«% emeT

: 15 strar, R.A. * -
Date 7/ / 7F Sra Eonien_ammz_ﬂe%

Y 7 *Here a‘or name of Hospital or Unit from WWWW L5 \\")

]




NO‘TIF‘ICATION that a
Home from Hospit:

- under para. 392 (xvl&tftlﬁ ulat,lgns.
‘Soldier’s :.
Regtl. No. } s .

Name_ .
(Surname first)

Corps or Regiment
(also Unit if known)

A
o Officer i/e of RecordsS &

" Regimental Paymaster ‘8

~ The above-named man, who ap red before a Medical
Board, and whose discharge F “no Jénger physically fit for war

service” was approved by

5 ey 'L

Pfesident of t 2 w&

been sent to hto=horme=on.

_ ‘been given £1 (one pound)’advance
He pmeeeﬂed on (date) 7 /
t6 (Gull addreas) = 5







A
g
E.

3T

TR AT

T =

PROCEBDI!IGS ON DI&GHARGE

1. No. ... ‘?(Rmk(ﬂl\lame

Intended place of reudtnce";

PesARARsE R R R E Y .

o-c--ooc'-a---o*f R I R R RN IR R )

2 e o e AR A SR gL AR S e S e R R S e
- -
ClassificRton OF BOUEE +. 0 o2 By o v vviessnssenes Medical CRtEgry w0 ssvssor o vs cens
DEM IZATION!
3. The above named man is dischargzdiuoonsequence (el OBIL_'I"N‘

R T RN R I I R R R

.......... e EHgibe for War Service Gratuity........

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

Place iivssssarssssnnnssaancasnaccanss  sssssessnsegarsesdibdhsdisesededesnisinnsnsanns e
= ischarge Depot
Date Z.J‘?.! T S waikiveies he Royal N:wfound!and Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby releasc the Discharge 1‘)‘2’01:, Royal Newtoundland Regi ;/
of all financial responsibility in my connection. SITLMCT T ADJUSTMENT OF OVER) AY)ACCT, M

Plan:e.a.nddate...?.?...t:‘:?....qg S ..... - & ¢ """F—?(%. M/d

4 ignature of soldier
.............. (- Fp o PAREA Gl

Signature of witness

ot

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupat:on im

ST. JOHN’S.

Place and Date ...icevinrsaiseaivssimsassanss  sswiciisaein

7. Enlisted for service . - o A R . %{5 of days on_Military
Dlsc.haxgediromserwce..t’..:’....,f.’.d.‘:.....‘.’.}"‘:‘?:' ................... ervjce SeFFOUIUE

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from da.te

£ myJounBe T o .oE ﬁ
N

a.ndiflg Discharge .Depot

Oﬂicec.\
ewfoundland Regiment.

MAR 1 19}; The Roy

S e R R N T R R ey

CONFIRHATION OF DISC GE
7.
[/




Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[B 268....... ceeafiB 121....... vees|NF, Med,..ofenss
B 178....... eed|[W 3404 ... .. S |5 L Jme— ....|Boara 1st....[....
B 178a...... ce.o|/D 400A...... ./..131915 ...... weed]| do 2nd....li.s.
B 179....... «eeo D 400B...... eerelFormL...u.s veesf @0 Srd....fieas
B 179%...044 «evo||D 400C...... ....i_l"nrml{ ..... cenefl do 4th...olises

Db

2. Clothing. : ; .
i Certified that Clothing Regulations have:gn complied

(a) Clothing Allowance payab




8. Transportation and Release Certificate. ;

The above named has been provided with Travelling Warrant No. ....... g e to his home
] b e e i R .. and Release Certificate'NO. ,.vvveu.ns fivtae ... issued.
ate e e L e e bl .. T T e e e

4. Pay and Allowances. .
The herein named soldier’s accounts have been correctly balanced and all matters in connection

5“
therewith settled. He has received pay and allowances to / bt 3 S

HIT: m}, -
Discharge appr X ed f-ﬂl' ......
Forwarded” with following documents to O.C Discharge Depot,

N.F. Piss“...‘..[a 268....... '....ln 291 - e M e R R ) ] DR
BiAT8 o R |\ TS T S I .|l 1220 ..., hiada 1T B P et | SRS ey HbH | (e
R 178a...... v...|D 4004, . /.. ].... B 1915...... coodfl dol Eman. Lol e s./ ............
B179....... ..../D400B......[.... FormL...... Fartaeu Iy LIEY . PRt (R b IR S WP A G IR S e
B 179a...... oD 000, L Form x. i - v (iSgeiigtne el e S s s Sy
B 179b...... BT08 s o MBR o e aeme cot el g el [l L

B 179¢...... 1) : 55 ©.1 PR P MBS ey || areiars s e arets | st Il orat s s e e hcarana] slala el i Srba i aTae bt

i E e n e kb—

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

......................... sasses st assEnannanr
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Dear Sir:i- ; ; i :

~ Plomse £ind enclosed "Discharge Certificate

“.m." E ; ! 3 : S
Yours iruly,

tain

Paymaster & Os1/c Reoards




Demobilization Form 1

The Ropal Netwfoundland Vegiment

Class for Demobil- I.{eport of Demobilization
i izatiopt— Travelling Board, held on soldier for
3 /f 4 discharge.
i i
/

‘(;1.) Immediate discharge ....ccciirinaianerrasssssns

1 (b) St MeETTBEaTA. . .. ceeeeeeenens el

IRecommended for:—

e eme........

E : Mcmbers a[ Baard .............. . . » . Rk .
i Senior Medical Officer {




C. R. C. Form B,

25-10-18-500)

Givil Re-patabiishment Committer

=N =
0

3 I HEREBY CERTIFY that I have had an interview. with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
i 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:

1 . al ; : . ) f-.\iguumrr of Man.

Reg. No. FAZ@EWM

"""""" kg viarammapty v eﬁf&#&;w;&;ﬁ;,
Place ﬁﬁl.cm&ﬁa

Lo ' el




Descriptive Return of a

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. A '
i “Phis section should be completed in the Hospital at which a man is attending at the time of his ex-
E amination by & Medical Board, or, if the man is pot in Hospital, by the Medical Officer of the Unit or
g Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
e sion, his subsequent identification. depends on his confirming this declaration. The '‘ Rank,'’ ‘* Station
8 and ‘“Date *’ 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 it
to the O. i| ¢ Records together with the remainder of the man’s documents, : :

it e Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full W&l‘ ; 1
Regiment from which discharged ,%faf .,WENM 8t
Regimental number HZE3 = ) % { &
Intended address j L E-

T e T T

Height on discharge 5/ Feet é

Color of hair on discharge

Complexion : i
Color of eyes —Brorerr 3
Descriptive Marks — ¥

Figure on discharge el

e

Christian name of Father 3 ]

Christian name of Mother i

' Wife's maiden name in full

Date and place of marriage

Christian names of children

. Place and date of soldier’s birth 4 - ‘7 ”‘7 7

Nature and locality of civil employment required

statement are, to the best of my knowledge,

s Lrily 8 VeZ:

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

(Soldier’s signature in full)

=




#4263 te.william ReMd,
uills Gove,

{.Iu_::;a 1 ;Ln,“- '.‘.‘._h.‘. ;

Yepr Sir:-

¥lease fim onclosed Biacherge Certificate

%0.2769, _
| Yours truly




1
-

| 8. The discharge of the above mentioned soldier is hereby approved to be confirmed, by the Officer ijc Records,

R —

Intended place of residence. ..........A AL X v, ... R <R R it

i ,
. Occupation ........... S e s e s L e S ST e o WA LGS #ah uia = 78 alae[Simln ase, o e a oln 5 [sim aTa b e el
Classification of soldier..............&..' ..... ... Medical Category......... A A AR A RIES T U

3. The above named man is discharged in consequence of

DEMOBILIZATION

4. His accounts are correctly balanced and I have impartially inquired into all mattersfroughy before me, in
accordance with Regulations.: >

Place, ST.JOHNIS = siosiesfdedives e 8L s A i S R R PR T oL
'y J Commanding Discparge Depot
Date JUN 5 29 ].9.]9 ..................... The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Dep%py dland Regi 5
of all financial responsibility in my connection. W -._e—-/ —]

Plhace, STLJOHNS L 0 e iy T R R T O O A

pute JUN-QQAGIGirroionreesnomen i Yl M L

Signature of witness

CIVILIAN RE-ESTABLISHMENT CE%IF]'ICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation imme& on disc chagge. -
2 ‘M—/{
Place, ST. JOHN'S ZO o R i Wirg %o 0ot /A

STATEMENT OF SERVICE v
7. Enlisted for service. !’.2.‘.:?;' ’Q‘g ia , PR Sand e e e et No. of days on Military
- f,— =5
Discharged from ser ._‘2. e i / £ e R A R e Plus 14 days Service... ‘5 ..... ‘/ 2

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S B0 Lo ZA .. TEL

i cer Commanding Discharge Depot
The Royal Newfoundland Regiment

CONFIRMATION OF DISCHAR(
9. The discharge of above mentioned soldier is hereby confirmed;




Reg. Nﬁ:‘&éﬂ .Rank _.u

Date of Enllstym Myt 2 // ....... Ad
: Occupatmn,,,;,_,,..':,‘.,.. L Classification for Drachatge -B . Medical Cat

Lyﬁﬁ?’ ........ Disability Raungc? &,7 Qj.)téu ' .......

on Officer with following documents; —

=%

: Recommendation S. M.

Passed to Demobiliz

CNE VS ] IS Bt % e | o i /QM ..... i
P Rtiga o el Wikl B122. .oooenfennns {| Bonrd 1at... ... 9 | iy [P dl S
B 1781 ....... D 400A ...... L. |lBers ... do =nd.....|..... eNg Ry 3 ..................
B AL r/ D4008........ A Porm L. ifunnd do 8rd.....[.0 W TR PR | e °
B1Ma........ D 400C... ....|..... Form K / do Mth......|..... [P i, e | e SR N £
BA70b........]oeens B 103 ME 32 - vl e s L 8l s, T T e

K 0. C. Discharge D

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-EStablishment.

I am., / ....in a position to resume civik ccupation

'T'k.ﬂ-ﬂ{

i fi  Particulars passed to Vocational Officer for information and action.
L ;—‘-“"‘ﬁ:_._ e
— ——
st ~ -
e

' . 2. Clothmg
o ‘Certified tha.t. (jlothmg Regulations hav,

O'ile. Re-clothing -




Date.... j{}“ “-1? .................. AR L S I a AR ;113

The sbove _namad 9“ bggﬂ pr ded mth.me W ants
ab. .. - M dﬁgn;% F& 3

4. Pay and Allowances. ; .
The herein named soldier’s accounts have been correct]y balanced and all maitem m con-

nection therewith settled. He has recalved pay and allowances to..... [

epot aymaﬂter

' Discharged approved for ......... .... .. Rl ; J’é '/? ................. SRSt e Al

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

NP P36, B268i........ R ) W1 PR B DL N.F. Med .....|..0. Dok 10 7% ﬁ‘#‘f' i

B 179 ‘ _____ D400B........ IFormL ............. do 8rd.....|..... LT b s A e
B 179a........ | ool D 400C... .oifanes | Form K....... / do dth......|..... | B GRS SR oty | sl S bl BRarl
B 17b........ [t B108 1.0 MER]: L Bl il e e DT R e 2 e R
81700 | B.120.. oiik, el T TRE e S e e T I I e LSt "

0O, C. Discharge Depot..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

—————

n‘_""‘ o. ‘-_T..._"-:. Eruem




G R.C.FormB.
25-10-18-5000

1 3

I HEREBY CERTIFY that I have hfd an interview with the Vocational E

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 3

_ ; and soldiers as well as the readiness of the Committee to assist any returned sail- i

ors and soldiers (whether disabled or not) to find employment. My decision is as :

} follows:

? 5 Oecupation 3

To resume tormer Uecup . ;

. : i

G R Barel wmy

Signature of Man, :

Reg. No. L2L3 ;
e Sngn;ﬁe of the Vocakionull.aﬁ%;er or His Repnsentnnw

- Place ST-JOE{?T 'S.

pate. B0 =615 SRt
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Demobilization Form 1

The Toyal Petwfoundland Regiment

Class for Demobil-
ization:—

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

)

£

@
—_—

Regimental No _____ A‘_ ‘2. 4 3 _______________________
Name /ﬁi&rzﬂ/ W Rank___ /,é
Address _ MQ’ .aéﬂéf !/ ﬂ

Present Medical Category ﬁ

(a) Pomedinte—divelarge
(b) Standard Medical Board

Recommended for :—{

Members of Board~

§




Department of Militia, Newfoundland

Maeadical Department

Medical Report on an Invalid

NOTES :

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

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

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

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

STATEMENT OF CASE

Station..8t.e..John' s,

Datevorr. . TURE. LA/IRARA e rrrnns serrines

Unit %@/ ./%’&wdﬁml 5. Age last birthday 22 Years,

Regimental No. 4262, 6. Enlisted on 1917,

Rank . Pte. at #t. Jehn's.

Reid Wm,. 7. Former trade or #isherman.
occupation

8. Disability




sanatorium
Was advised and refused ?
operation

12. Do you recommend discharge as

permanently unfit ?

Signature

WA S Farad e e RisdvenaBlil

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

. :
T T D T T PRI T T T R TS

Rank

CCLTEES

J.8T,

aa ssssunaan eoan

(s8a2,)

s

Enadmrnrane

TP




P S—

In para, 13. the. I’reddentahou!d write "mm

‘Erase mappliuble : g ox

T

13. For pmon purposes, the disability x m be considered as dtie to
) : = 3 _. b !" o ’. Ser -”
Remarks if any : i A A Mmmy

14,

15.

DuestheBonrdcancnrm ng re ?(seeSect 10 II ot di
A R pmeedl g pon ). not give Eering oplmcm mld addl

nu quite recengly Develeped symptoms of Nephritis. At present thera is
Albumen in Urine.

(a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? 2
(b) PENSION ABLE DISABILITY—To what extent is his capacity at ent for earning a full
gvehhood in th?e general labor market lessened by that portion of hlgrgslsabﬂlty to or 1Ec:ned
uring service

(State in percentage.) 80’ 3 mmt & ‘.IQD. EP.

19.

20,

Remarks if any :—

Is the disability permanent ?

Has the disability been aggravated by (a) Intemperance (b) Misconduct
| operation (a) Reasonable
The refusal of sanitoriam - (b) TUnreasonable

Remarks if any :—

w

General Hospital

If fit subject for Hos Naval and Military Con-
ject for Hospital do you recommend admittance to{ valescent Hospital,

Jensen Tuberculosis Camp.

We recommend ﬁﬂ— the Army

Remarks if any ;---

HaBBRAR. BBo.........cooon e, ]
President

Signatare® ABaTAIT s . et s

L.EATEROGN... MAJOR., ...... Rt b e e,

Place ..Bn. 4000 \Ba... ... ... A S e
Date .June 17/1089.

sasteanans S T T T TR TR T TR T T T

..... n-............j._.J...-r “ \]; ;fl‘-n-q-\::;:".......5@-.............. anan srsann
Aoy ;

; Adminhtutive Medical Offcer,




: : v the 'nm lmmu nocnunt. m
4 lum service as long as ny services nhtl:l. be required, under the same
tarms and conditions m;:- which I was serving before uuhu-g..

%
{ o N i
.

I---o.o%’&% sesd0 make oath, that I will be faithfal and bear
true nlleéims Yo His Majesty Ki@g George the Fifth, His Heirs and
Snccessors, and I will do, 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 comditiens of my servioce,

A
Ll fn X Sea ol
?j_ | e

O-G_r

:' - Dat8sscscsscssocsce i

b Rrrective... i 77




Deacriptive Return of a So

E kA

Idier
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pen.dun, on account of disability, is to be submitted’ for the consideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is attending at the time of his exami-
mtiaqbyal[ed.lulnmrd 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 lemﬂmﬂydmmmmq it, as, if awarded = pension, his
subsequent identification depends on his confirming this declaration. The "“Rank,’’ ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

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

Changes oecnring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full
Regiment from which discharged
Regimental number —t 2 é S é
Intended addresa _/6% i < 7
Height on discharge Jﬁoet é

Color of hair on Yischarge /Gazu(

Complexion

Oolir ot e MMJ

Descriptive Marks

Figure on discharge Dd_.,_,.__,__J & ;

Christian name of Father a—-/(_b—(

Christian name of Mother /J W

Wife’s maiden name in full Lo W :

Date and place of marriage M /?7 M

Christian names of children

Place snd date of soldier’s birth

Nature and locality of civil employment required
I declare that I am the soldier referred to gand that all the particulars contained in bove

statement are, to the best of my knowledge, co %

(Soldier's signature in fuli) Af” A %.e,(,oé
e I

I certify that the above named.
Mpwmddluﬂlmh&lhun!

AT

Faeia)




PTG

concerned, viz. :

form to make an Allotment of
Cents, per diem, from my Pay,

b Allotment begins -z

'E = ——— _&_;_:_F/:\__ e

] 1d Whether Wife, Child,

i' Ce;:?l:'?te olhnrﬁilzgvior Namu (in full] ADDRESS {mﬁl:“;:m

| %40-{ | /’(/ 4’ ,/,/ |

i s - L : P

¥ [ A3 va% ﬁ

5 T . N ’—" /4

i ) Jid M )

i | //'

i = 1= s gty

: |

E [

b =% - . 4

£

¢ [

i Y N —t L e -

: e — — !L_ = = =

b R S| [ e s e

p

t A—r - B FEEN—. . - 28 _ S s re s

[ Total Allotment,

; o RN | @0

'{' NOTE. Ih.ls furm must be completed by thé Officer Oommandmg Company, signed by the Volunteer, counter-

. signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required lmyments on application.

3y

(Sig.) v

Tl




THE RoOYAL NEWFOUNDLAND REGIMENT
DISCHARGE DEPOT

o
2

=
E-

¢ ¢ 53813 ST. JOHN'S, NEWFOUNDLAND,
. done 1ath, 1909 . . . 1
From Ad jutant, 1

Discharge Depot

To Paymaster and Officer i/c Records, X
Militia Department 3

] ;

_'; \/ 4263 Pte. W. Reid W«G—QM %m

The above mentioned was discharged on March 15th last under -~

x P

the impression that his home was in St Jolm's. As a matter of E
faot his home is in Notre Dame Bay and he has in comsequence been
unsble to get home since, We have now reattested him as from the

date pf his discharge. He is married and his wife was receiving
separation a.'.lloiame prior to hiz discharge, so that she will now
become entitled to the same as from the date of his reattestation
and we are arranging Wor him to make an allotment for that purposs.
He states that he has already received all but one month 0!"‘-!E
his War Service Gratuity. His board has been paid sinee his dis-

charge pend:lng(h_.}\s being able to get home.

e
wﬁr




THE ROYAL NEWFOUNDLAND REGIMENT

: ALLOTMENTS
I 9‘ ,{f’ J 7 g LT
hereby agree, until further notification by me,
M’

-+ Regl. Ne. /‘7"246

m%ofbdﬂ fonn to make an Allotment of
Dollars and ... C4 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ™% Persops, such payment to be made on proof

of identity of, and production of the relative Idenuty Cernfmatw by the Person & -;; Persons
P
;/"

concerned, viz. : .
Affotment begins

:SJ L

907

. L]
Al o N i ——
Identity \l\’hrtimr Wlfe. Chlltl AMOUNT
“ertificate| other Relative or NaMe (in full) ADDRESS ]
Lcﬂ;]:a l Friend » ‘{each pemo}‘)
A a2l L A A i A 3’ ! 7o
/"’ D o A et o Yol YV EAG i N LA
— : 4 -— R s
A o= ﬁ.
” ’ “‘ C.ﬂ',g.»/{/ J" -y
ooy == —— S S P I ik
oy | ! -
| | ' Mt -L,-" .:
—fd 5 E — ) AW | S e v
| A
| | 1
- = ——— e e e f
1 | v
| i
= — - —— | N
| i
- - | —
| |
i | ! i
=| = b= — L - — " - b
|
e — | —— — __,___+.
| |
e e —t =k L=
| o O . — o
=4 — _— . U e T i
| | i l— 3 "' -
1 | Total Allotment, § I f\ QC H
- - — e — —

NOTE.— Th:s form must be completed hy the Officer Comm&ndmg Cumpany, s
signed by the Officer Commanding Company and handed to the Pay
required payments on applicauun

1gned by the Volunteer, counter-
master as authority to make the

/ovaﬂ

/"/,,//ég?/v /Y//éw(/




b

L

ALLOTMENTS

» Regl. No...

YL SRR

hereby agree, until further nohﬁcaﬂon by me, and ip sm:!lar official form to make an Allotment of

Dcllmand

to, and for the benefit of the undermentioned Person

....... .. Cents, perdiem.l’rommyl’ay‘
such payment to be nmdeonproof

of identity of, and productmn of the relative Identity Certificates by the Person *° Persons
concerned, viz.: 3
Allotment begins M / ““f' 7 s F
3 i3 7
foén;:!aymlwgghfn‘;g:vsgim Nauz (in full) ADDRESS (ué\huom
No. Friend person )

J;f_m__g)‘_’aﬂ-

{o

g peyiee

Nm—nkmmmmbemplmdbythamr
signed by the Officer Cnmmud.ingComm

required payments on application.

Total Allotment, 1

Comm.andjng Company, signed by the Volunteer, counter.
ymdhmdedmmpaymmasmthodtymmtha

s

i S




Re gimert vho olai ms: l'iar Service Grat nit.y under Order-in- council

dzted Jenuary 28th,.1¢19. O A
! complete reply must be given to every guestion. in this DecMatidn._
Phere must be no blenks and no da shed, If any q quzstion cre not
apliccble, the words "NOT AFPPLICABLE" ‘most be written out.

0n comdletion this Decleration is to be returned to THE OFFICZR I/C

S L

chris’ciz.nﬁe. LT LA, 2, Sumamu...)

RECORDG, BLY & RECQRD OTFICE,ST.M0HN'S.

S.Rt?'-nklll .......III.‘...l...‘..“._‘. .Reg@l 110.......'-.‘l-.-‘-".'.
5..ddress in full to which future pecyments of ' to Zax be

/3 —&

TOTWETOER e e nssesssnssncsssnsnsnonssnssstsosanes R
B S g R e L S S S e S T e S <liopee ety
G.,Dote of enlistment in the Regiment.<i.es c.‘;{n%z.
'?.IJ-:m.-_of dependent ,if cmy!‘bo whon Separction pllowrmce is be ing

issued,or wos being isswd,irmedictely prwnr dMechiTCessns

. P
"
G0 aBEEAssT mbedas s LA A R ) Wed v s e RN A s as oL LB BARAERSRne

-

8,Relationshin of such r..e":cnden‘t.s........._.... .,..y.

9 Add ress in full Oi such dc)(«;‘lﬂ.cnuo.(-,-.. l..l.llll'n!lu\:' ..auul.ua-oo

tn---o-ln--.-...-.-tc-.-rooouoo:.-'o.o.-o-oi-s--cc.--l‘--.ct--v-aanoa-at
£

10.Is said clegenden'b now, or es S¢ id dependent at @y 1:1:.. = __,_race:i.'_:-t-
'nf Scxr...‘bion .&:Ilowgme on & ccount o:E’- "nother soler?. F e. wececan
l:L V\‘ure yuu on nctiva serv:.ce only in Hfld. Iif ao,give uttes ;..::‘ rn. ti

|.......ll‘l._.‘lcl_lr..__i_ouq.anot‘.tn;.lla'll-.t.l.l.--t._a_nl R s
: ¥ N A z i , . iy by




PRI R R t.-c.-._o'oooac'.t_oo o'c_.'o"a--'ll-l'._._l:lo'_ioo..'o._oo_'o,_ L P R R R

ces .--.pnacot\-o--c Tssns -c---catial.o.coa-op'-'o.c.'oi...-r'natlooocv.iull

14. Heve you clrealy received cny poyment of Fost Discherge Doy OT

Wor Service Groiuity? If =, stote anownt. you cud your jle wendents
e have elreo CEL danﬂ.m--oocauu P S S e S S et ] | =
., y [ R ‘#6‘

-.o.ta-oln-p-nnaoa.a!.t...o.ovolll--on.--o--ln-

ﬂ //c ? 70 E
Bavcew -.ouo.otc-o.oo-ot-ool.lo---- " s IR NN RN NN '

o 15.Have you been iscued vith & ‘ior Service  ‘BodgoPe.efiacnsonersns
16.Have you,durii] -cl_ze . ;q::esen-:a ver,eerved in the Inmpericl P.orccs-......
17.Are you entitled o xeé:.eive',‘or hove '?on'receiﬁ;ec_i'aﬁy crotuity in
the nature of Post b:.:,c -~ioe Poy from the Imperinl Forces? If so,

- 4
state omount received,or to vhich yon ore emtivled...f< ..ﬂ............ 3

;.d;oo-u-----iato-!iooqg-,_--',.a. ,aht.'ooio-i'a'-an.c‘c.b-o'ut'-'c.."a.io.b-dho-c 3

E: 18.Did _you revert gverseas tg o ranlk lover fym the substen tive renk
o held by you onjyour arrivel iém R o) v e DO g O R R R P R
(b). If so,wcs such reversion in comnsecueyci of riscondvct or in-

ef‘.{iciency?..........,:’7.......-..-.._.."m—_-:...................... e ’-'1‘

19.Are you mow BErvin if o hie Beste? ofeeas. I RO TiVE:- () Dete
of discharse,.4, ."...J‘.’)'// ..[o} :‘.e.,aox
X . Prn

X R E R NN RSN NN C IR RC R R ERE N E N RN

s T L PR Y

-~ﬁ{_(é»&, c{tm

PevecoasensnsvasesFfecaerraresa

e R - -

b : op.ao..a-nc.-;-uo---c---.oa.-.ac..--.---.pnopq-..-............‘.i.c..cgl'

LR LR

ao Did you at any time serve ot _the imrt in an. actnf.l meutre of

s st

.x?If so give %;cul:—l_m_m na.ces Mof/& SETVige. ...«
II-':"&-"“’?‘:’?"’ naooaalouono-.‘--ooooo.tio.loqlol 'l:-/lf!l'l

} .ivttltaa.;--loc - .I.l‘l.l.;.tl.0ll'.l....l..]l..l.l-ll‘.tlt.i‘tttl.
"y 1 3

i it 1

'21 (2) Are _you recelvtng trea'me.at iron ‘uhe Giva.l Re-ii sta‘blishment. Cm::.',-
."ib.\ 12 éb}, are you in recai,:t of fell pey omd ellovences from that

P R A e S ’ ¥ Camaw

— S

._._.--l-.ac.n.t}..run.l-...c‘«..oloro‘noogoo.aq,‘
-

_G"!LitVEEOQ .-?.na-lu s w.
- ‘ﬂj 5 fak FEE R e .
d. I necke this selemm. deglmation.,‘cmsoientlmsly believing it S be
,ond JovAns: ihat it'is of the same force® znd wof:fect a8 if made

er wﬂh

4 P 5 5 R




Place of Reaiﬂcme*

Decl._.red. beforg% o /—
This 7 '7 7 '

Signc-ture of Berrister. of the -

Supreme Court,Stipendinxy llagis-
troie,Notory Wbil,.,ust:.ce of the
Pe..cu or Comaissioner of affidavits.

AR L N et i s T

POST DISCHARGE PAY.

Date paid Peid Peid
Soldier Dependent

L

Wear Scorvice Nct cmovnt
Gratuity due

P
L]
.
H
.
v
[
.
L]

4 r
I EE R RN N .l.tll....l...ll.C.lI‘.‘ll.‘. OIIUCII-.!III‘U l&..l-l..'ll

o
D N R R R R S R R R B o
.

1 sissssestassea s mivansnnta i araasr BrRdemrae s e sR TR er SN O N A SIS BT DL E BEBES

Certified Correct. ! - Piyraster,.




4 1sT. NEWFOUNDLAND REGIMENT /

ALLOTMENTS
l, LQ L.m’e'z—«i—a.,-w ................. t_:ét ¥ RQI. No..... L{a_’.._._"- 3
. hereby agree, until further notification by me, and ig similar official form to make an Allotment of
3 Dollarsand ... Ze ey . Cents, per diem, from my Pay, )
K to, and for the benefit of the undermentioned Person *2* Brsons, such payment to be made on proof i
: of identity of, and production of the relative Identity Certificates by the Person '%d Persons :
3 concerned, viz. : , y
g Allotment begins W V4 et ,/}? z ,F" fg
. i er Wife, Chil -.’ (0 £ \
| e e 1 e[,
| Jf20 Ll);_iﬁﬂ._{/@‘l"{: {/‘.@@.'h;?ﬁw—a_ (o
7 7, .
i | (i A |
; n //
INE 4
= N,
AN Y ‘
A J
=] - ’ ‘-.._ /
v oo / |
! i) S i
™ b |
! £l
b E
Total Allotment, § i
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. ,:
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the o
required payments on application. ;1_

o @4




o

N M. F. P.-4—3500—10-17

SEPARATION ALLOWANCE. | A.
1st NEWFOUNDLAND REGIMENT.

Name of Soldierin Full (Sumname first)

Rank and Regimental Number s .

Date of Enlistment 2O — S22 — 7~ 9/

Full Name of Wife ,4?”"-&7‘" -éoéa W jcoad
Widowed Mother
Children’s Guardian

State ages of Children: Girls under 17 ...... Boys under 26
With }vhom do your Childre deslde?

A t of Allot
Address .............

9, Namaof Alloisss L2 M 4044 'febof




12,
13,
14,

17.
18.

19,
m’

Date of Marri @M s 7
g 7%y

Unit. 2045

From what date is Allotment effective ?

Date Marriage Certificate examined by Paymaster
Date Birth Certificates (in case of guardian) examined by Paymast
If soldier is sole support, does Statutory Declaration accompany this application ...

r

Have you made a previous claim for Separation All e? Give particuk

2 S

Is Separation Allowance being paid on your account to any p
Were you at the time of enlistment an employee of the Newfoundland Government ? In what
—

capacity, and in what place?
Will you be in receipt of a salary as such, while serving ? If so paid, how much per month .....cc.ce

Name of Corps prior to enlistment in the Nld. Regt. .oyt
I hereby certify that the above is a true amemgnt

g
T T

2 -Li;_ i




ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS
ST. JOHN'S. NEWFOUNDLAND, 1
.JANUARY 29%h.1918. 191
\ .o 'F
Q}\‘ '};"" 1
v % "\*\ \‘ R e
A A U
Prom. Adjutant. " \‘i_ _-QX\‘
il Ay 7
; To. Paymaster and Officer i/c Becords, LR s ‘\_Y
s (Y :
.-. f‘w \.}H

Colonial Buildings. R T \<

Allotment of 4863.Pteslin,Reed.

Above mentioned man has made spplication
to me to have his Allotment of Sixty Centa(60f) per day
in favour of his Brother on Form K 431630:’1’:0011.& from
and inoluddng Pebruary lst.1918. Will you plesse carry
this oute New allogment in favour of his Wife on
Form K 3872, is substituded. I enslose herewith papers
also application for Separation Allowance togetliey with
Marriage Gertificate , which please return to
Mra.¥m,Reed. 14 Fergus Place,0ity.

et AJutant
wid Rogiment,
S Nd




el

' Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :

(a) ‘This report is solely concerned with Pensions.
(b) A single copy only is required.
(c) ‘‘Aggravated’ being now a technical term, carrying right to pension, discrimination in its use is

essential.
(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—** perhaps,” ** possibly,’”” ** might " and the like.

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

STATEMENT OF CASE

Dateissess ssressnct sasane sases

Unit .%?m/ ./VMM 5. Age last birthday w V’ *
Regimental No. &’ Z’@ %’ 6. Enlisted on
s M

A




; S

: 4 -
2 T A
e

y s

' 4 f ] i

al

sanatorinm Ay
advised and refused ?

5. 1. Was -
i operation

| 12. Do you recommend discharge as
N permanently unfit ? .

o Remarks if any by Officer i | ¢ Hospital,

A ERRREE araaRar e AR RNEE e e

L

Signature

Rank or Qualification

o]
:

SHEEEE comEimEEs sesEEEESl SESEES BEAREE

Fair

sasssusns sueus

‘Signature

Rank

LI LI T

il
1
|
|
]
i
il
i
4
3
A




In para. 13, the Preudent shou!d write “may" or. “mnnt" atx
Erase inapplicable words

5

13. For pension purposes, the disability x M be considered us TEISNSMEENY -

due to

(a (be—Climata. (c) Ordinary Military Service
Remarks if any :—

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

%@h%—udw‘ :

15. (a) THE ENTIRE DISABILITY—To what extentis his capacity lessened at present for earn-
ing a full livelihood in the general labor market ?

(b) PENSIONABLE DISABILITY—To what extent is 55 capacity at present for earning a full *
livelihood in the general labor market lessened by that portion of his disability to or incurred

duri ice 7
s i ﬁyﬂ ZeorndsV M ED.

Remarks if any :—

Is the disability permanent ?
Has tha‘disa'bility been aggravated by (a) Intemperance (b) Misconduct

operation jsi (a) R bl
The reftisal of — 18— ) Unseasonable

Remarks if any :(—

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp,

1t fit subject for Hospital do you recommend admittance to

discharge from
.

20, Wer d the Army

Remarks if any :---

sesmerasenanar

e
) a..ﬁtmm
g,

; 2 g
" Statton o I IT IS B

SrasasEs sesssrene

L}




SPECIAL RESERVE. mui.m..mnnx
o JoZ ayu ATE w7 day of
 Declared Age ... . (s ' 2/ yem P /&ﬁ
“Srade,or Occupation .... . ... ; y '
Helght 9405 ... e 2 7 inehea
Welghhe) - b e aees 4,7

Chest . ( Girth when fully expanded. . .. nches
Mm} ¥ o

ment | Range of P.:[iﬁniun.. 5 inches

Physical Development....

‘ Vacoination m.:k.{jm" | /

Number....

e

{(a) Marks indicating eengenital peculi-)
aritiea or previons dissave

Approved by (Signatnre)
(Rank)

:WYAL %;40: ﬁ(D’RFGWEVfTI




O BN MILITARY H

aPITAL |

‘WESTEAN ROAD, MiT

wrd London Consg
WAMDS w0

s

74







LA e P S8 1 e i
o X

T 3

ﬁnvqf Kell

/CWT—‘\.-Z"'

”Wéfwm

A
; %’ .-r.i' Lor ' =~ Grneral Hospitaly
WAN,.SWORTH, 3., _
| i A > )
. f
1] s
i Table IV—SERVICE TABLE. :
: T Date of Date of [ Dute of Dute of 2
A Btation or Troopship Arrival or Departitre or Station or Troopehip | JArrivalor | Departure or 2
e “mbarkation | Ilisembarkation | Embarkati kation i




AR mrnrm B. 1768

3 ‘NoTE —This Form is only to be forwarded o the Ministry of Pensions 1mewtdtecﬁug.updupmm m'xv!a).King'n
e . Regn]nm ugin:amoid:mhnrgtunderpm 392 (vi.), King's Rbgulations, when the sold!éthawﬂuodmpment
A 1~ in health since his entry into military service, or in casés of transfer {0, 0T of the :

m edbysl:n &of

ARG Lm0 x ansterd 0 the Aspe séalovel
'~ Medical Report on a Soldier Boarglsné scharge or
. Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unit and Corps.. /&4 W'{ g:mup'{;rtag: }é{- 5
Occupati

2. Regtl. No %7 3. Rauk.... LRHOZRLL . . If the soldier claims previous service in
i ; 3 J'/ ﬂ Z Army, he should state—
3 4. Name .FEEA4SH. ... . (@) Former Regts. or Corps ;
1 {Smm} (Christian Nan with Regtl. Nos. :
. 5. Agelast birthday. ;
e Postedio:dutyong//}’ at. M '
in category (or grdde). . ...

8 If the disability is an injury was it caused

(@) in action (b)-on field service .
~ (¢) onduty (@) off duty? / (b) Date of Discharge ;

(¢) Cause of Discharge.

9, If a'Court of Inquiry was held on an injury state :—

P (a) When

i Y (d) Particulars of Pension or Gratuity
(&) Where : (if any)
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by them!d!u)mpldulhtmathaloﬁlu
is seen by the Officer in charge of the case.

Statement of Case.

Nm-mwmmfoum“mﬁmmmuﬂndhby WOﬁmmcharfeofthtm In
them he will take care to himself medical aspect of the case and to such information as may be
iut'lminvuhd umﬂihrynndmedlcaldocummts. lﬁwmmmuydmlngulshand clearly state when cases are due to )

10. If Ilrouiht forward for Imml!dinn, disability in respeot of which invaliding is prnpnnfd@m stated here.

(Ot!w duabdmes should be repwded upon in numm' o gueshm No. 19) If no disability enter  nil.”

11. Daf \of_qri'giqofdisabﬂity. / Lo /8-
. Place of origin of disability. % R

Iaclwoqndselythemhaliactsofthehsto:yof ﬁ%’ ‘&4"‘/&-’4@&@*

dmbihtymsafarasnisrewrdedmtheue&lwl
ﬁﬁoet

@benmganthecaseudmother 5 ;, 5

s R




" 14. State whether the disabilities are (@) attributable to *
: (i.) Service during the present war :
b (ii) Previous active service.. ..
E (ili,) Climate in pre-war service .. '
: (iv) Ordmarymilitaxysu'vicebeforethewar
(v.) Serious negligence or misconduct on the
man'’s part. 4

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

Lo e \mer. 15. What is his present condition ? ?

(A note should be made as to Weight in all cases (Alee t;.z; 64?/4- ZMM-’ f%

o when it §s likely lo afford evidence of the 35:‘0-
ﬁ? e gress of the disability.) Lo wcdw et "‘ﬁv,j' )i‘,?ﬁz, o |

m V{‘C.ﬁ'of:d JL&/[J{:d_Ld.t-‘--—é{f_L( 2L a«.&«.—"/
e | ol fializi
Sl e pteet A.az(( a/ /-(..CL‘L&,‘-'._.- r..l?{ (.((L‘.- "d""

sssrsans

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

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

18. *In the case of loss or decay of teeth,—Is the loss of G Ny IS i
teeth the result of wounds, injury or disease ‘. -« P
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
3 war, and if so, towhatorbywhatspeuﬁcmhtary

conditions ?
L‘-'-Zf‘ .. et di :; O iz 3
20. Do you recommend— 7 gt i

TR A’/

-~
(a) Discharge as permanently unfit ? L2etioCobe :"-54? "‘“
(b) Change to United Kingdom ? 1

No.ts——{b] is only applicable to soldiers invalided at
Foreign Stations. ?

-

3 Y ) 3
“'1/(: fl,) // > Aol o -
SR ‘Q L{éqé/d( Ceoesr s 3
HedlcalOﬁcermghégeafwse.

|

.

E DI s e s e e e
|

|

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




b el

il

Board, as, In the event of n
e in m:'nln= of lI:o' most r:ll?i.la

Exp!lnlom such .as muy Al mllhl,“ "prﬂahly,” m., are to be avolded.
(tl.) The rates pmmm to whether the disabil; by service
ilsapramtw (b) Dus of wﬁmmwMW,ﬁ?ﬁ)(%mmMuwu {Z}CHmd::

diseases in samss. Ordt military service e the way. It is, theref ential when assighi
the cause of & disability to di ﬂaﬁsdsbd&mw o e = o
21. Give d.iagnms and particulars of :— .Py%

(@) Any disability claimed or discovered. TrAces /yn-} wr e Mﬂ. :
(8) The present condition thereof. - . xR atict
RALLL hy

22. State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war v sl e M‘ 2,k o PR SO SRR S
(ii.) Previous active service. . i its S R T e A F T R i
(iii.) Climate in pre-war service .. e e e s v T e T e s e
(iv.) Ordinary military service before the war: . aeeessan R AN e Tl e SR el e e
el S gos LR s Ll :
Give details :

22 a). If not due fo any of these ca to what
( specific condition do the Bofs“kitmbm =
2 B e 5 s N

23, Is the disability in a final stationary condition? If

not
How long is the t degree of dis- M‘
@ ability y Egsen :
b) If the mtdegeeoidmabﬂityisnnt
“ lﬂnelyptolast 12 months can a further
assessmsntatareduoedntebemade
th reasonable confidence to cover a r
mdonzm:dmtﬁe Iiso.the J /
which it will be applicable ou.ldbe
iud:mhedintheanmtoQuesﬁon%a.




2. () What:sthedegreeofdisahlemenkatwhich i.nthe'Boa.:d's
independent of

opinion, he shonld be.assmd at

Shonla be i e following Petcinteee <100,

. 1.1 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ro;

' Warrant of 17{4}13 jssued as A.O. 162 of 1918, and
structions to Pension Boards) (asmsmeuttobestatedm
words as well as figures).

In case of vatlonorwherethmmanyemdumethat
there wasa bility on entry, what in opinion was

(B

—

the degree of dmsablement ich existed at the time of

joining the Army ?

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

It the Military 26, () Do the Board recommend discharge as physically
doegroment unfit for further War Service, i.e., do they place
;;_?:ﬂ,%:@“ﬁ him in Grade IV. only?

; Opinion of Mill.
tary Member in
% nne o[ dis

opinion OR ;
i peovited.” (5) Inwhat other grade do the Board place him? % MW

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

Only to

Suhweiod""wies 27, Do the Board find that the soldier has suffered any ZM;

et et in e gitcs s cater o tle.

g

ol e e ko e e R

28, Is treatment being recommended on Army Form
B.179¢c ?
29, Does the soldier réquire :—
(a) An attendant for his journey home ?
(5) Transport from railway station to his home ?

(¢) The constant attendance of another pmson in his own
home ?

Station // ’
Dite shesvoases S A

(

Signatures
...... f&;—%ﬁﬂm PreSldemt or

Members.

Discharge Approved under Para. 392 (xvi)

Discharge App mvedund.erl’am.m
or Transfer Approved to Class (

(mmtmb-para.lﬂng‘skeguhﬁomm\iuwhkhdhthhrki!ll?pmvﬂw

:‘ma:r-a‘l. hG S il

worth, S.W- 3
m&@ g.w.m P, or BT)).

......... arEmsann

OC DmchargeCentre. Nt




E lHB‘I'lIUDTIDHI-—-Pms A.and D; of this’ Army Forot ao to.bn com {
._toﬂjmhnrgourtrlm&rtoﬂhu (1?, rP(T), ' the Reserve, as ‘follows :—
- z ; By the 0.C. unitpr being sentlo the Dirchare C h
) By the Officer ife oapital, when the soldier is a pa
It is most. :rnporunl. at all should be correctly filled: in, md thnt‘the oold.iar alwuld Lgimn pportunity
; Form before he ugm the Certificate below, ds, if awarded a pabsion, his subsequent identification my dcpnnd on the eimwl.nuq wﬂtrm
‘rank," “atatd n,” and © date” fo‘llmnng the soldier's signature are to bein his own handwriting.
his Army Form'is to be forwarded with the proceedings of the Medical Board to the Officeri/o. and - Psm B. and . mphhd hy that

officer befors forwarding the Fo t.ht.'he ler of the soldier'’s documen, .wthe trol ini f
Londnn.ﬂws..a ng the umwl‘ reml.lm ;o e soldier's doc G{. : i o Pendmﬁum: mxﬁgtm,

[Soldier’s Name /% :

{Surme}

Un:t from wlnch diucha,rgéd_‘._-., 3

Oocupa.tmn before enlmtmqnt
25( Special quahﬁca.t.mna (if angv) or} e

employment in civil 1 gl

Nature and locality of employment desired. 22 .@_Jpﬂt M

Full; postal addresa-.ﬁo:whmh P RT T i é ;é f
-—-prl:aceeﬂing.(m.discha%ﬁ- } %—@0 2L, JMI ‘4/

Name of Approved Society (if any)

Regiment Days | All service abroed, with Statious Yeary Days
Period of service, and in what T e
Corps India

South Africa

Disallowed

| Bervice towards pension

Number of G.C. badges.
Wounds and actions in which received

: PART Where born (parish, town an county) and date_
D. Colour of hair on discharge 2 Cplour
Christjan name of father Tl

+ Christian name of mother_ : O Mgl > b/ et

NOTE.—Army Forms D, 400 and W Bllﬂhmdnnmmuedmuumpudimmhruﬁﬁmmbnn per iut cases where shie noldier is s, im*-
in hospital: ~Army Forms D. 400 and W, 34684 mdmhtly!uugdmnutwminmwlmt soldier is not s pstieat in hospita £
Statements on Parts Aand. D. of'Army Form D. 400 and on Part A. of Army Forin/W.'8463a and B are to b copp 1mabrunoﬂurih’ }
l.m ital before s soldier is brought before.an Tivaliding Board. ThsﬂtatummumPnrha\.&mIDah\rmyhmD 400 nMnnMA-L
ru.\yl?bmw.alﬁaamtobbmphhdbythoq 1uwblafmtmedz¢pwhdnﬂdmwzhsbmahm Canbre ér




‘.c. .
S f "fl;n B

., Wifds maidén name i
’P%lsﬂ. QE“IOIP 5'11-,

“ Date and’ m“ﬂw- el = 3[; 2

Christian numeﬂ[ :
of children' a.ndl S

" dates of birth

Figure on dlscharge : £
Descriptive and other d:stmg;qsbg.pg" ks SR P 2/ '

I certify: that I am thesseldiers s efetred ‘o and. that al thq,\ ge;houhrs aonbaméd i
Parts A. a.ndyD above are; fo. the‘})eai\o}'ﬂly knowledg s, COIT b i . ;

(Signature in full)

3 * Rank (0 b

Stat.ian Date ¢ Al i ""_/ "7'(;
signed tha foregomg daelamhon in'my 'preseno{
(Bank)

W I'ni CONTROLLER, v i L A e

Mixisty or PENSIONS,
+  Burron _CO(jRT,
King’s Roap,
Lonpon, S.W.3.

The soldier named overleaf was : -1k ghpcaioy Oy
Discharged under para. King's Regulatlong Ji
ar ! S AT B SN ST ] .}uhieha_mlr';l*._. AL
Transferred to Class* _of the ‘Reserve. inapplicable, " ;

8 ¥ F DERE T LU 5§ e TR |

e Mlhtary character
g § \cemfy that the deta:ls oi M{ce- c»erleaf &nd othen-perﬁcuhm—am (‘0 the ~beat of my.
knowledg chrreet. f. : .

Station




Nore~This Form is to be filled in by every soldier prior to the compilation of Army Form B 179, whether a
. patient in hospital or not, and attached thereto. The Questions are to be answered in the soldier's
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier

.being unable to write he should affix his mark, such act being witnessed. L

Name@wd

(Surname) (Chrigtian Names)

Note.—Before answering the questions below, the soldier is to note that-
(@) The statements made by him will be checked by official records.

(¢) In answering Question 2 any special matters which in his opinion caused any unfitness from which
* he may besuffering or which aggravated it should be clearly stated.

‘li:the soldier is unable to read, the above notes are to be read to him by an officer.

R | BT SO I A
[; A— 2
4 7 o) HF

per

In what capacity ?

2. If you are suffering from any disease,
wound, or injury, state what it is,
the date upon which it started; and
what, in your opinion, was the cause
ofit. - :

‘- (Tf more space. is required a sheet of foolscap
:‘I::;I;l be used, and firmly attached to this




& 4. Did you suffer from the d:sease or injury . o7 . T2
i n_ﬁnc{l in above answer to Ques- : A7 :
- ti . or anything like it, before y / @ . 3
= - joining the Army ? If so, give details R §ote
_and dates. : : >
il

5. Give thes names {and addresses if you
know them) of any hospitals you were

f 1 inordoctors who attended you before | /
you joined the Army. ; M ]

s .
M- |
’ 6. Give the name of your National Health ; /
i Approved Socicty, and (if possible)

. your Membership Number. . .

i 7. What is the name and address of your
N last employer before ]omi.ng the |
e Army ?

; : = . 38
8. (a) What was. your otx:upatmn-befow W\J :
: joining the Army ? LN S f . i |

(b) What wa.s your trade before ]mmn‘f : AT : ] > R
(Tobachochdva.FB.ﬁ-lorA.F.BlOS)-_ £ N e s L GRS

e

Thc above statmmmt has been read over to me «I agree t.o a, and h&ve nothmg inrther to add.




4

i

‘\‘I.

< ?ﬁ_,/ Et}_!sted gd) 05N .....:l-.. ‘Terms of Set'wce {a}th-"'“"‘"jr.‘{“"-

o

Casualty
Regiment: or Cu" Sy

IQ""““""’G-' Surname..............

Rellglon.. ............ e IR A

N

Age on: Enllstment

seahane

Date of promotlon to present rank................

Qua.hﬁcatlon (6)

Extendedi--o-..-..uo-..v---c-.} Re gngaged{ ..... -.:.-.'un ]

Chr:stuan Namehﬁf.‘f M

..years ..

Tessns

Service reckol{s from (a) T e i S
wveeee Date of appom‘tment to lance rank,

et ENRRsgesanssananEnnnn

TesransnnERRrnnn

Seprps K g, N, -
Occupation..........72.... 5730 PR o i P S P AP Sy el S8t 3 (Bi€nature of Officer.
3 r
Report Record of ol e L Dateof | Tak gl O
. Fi aken {rom ¥
B BRI MEGAAD | Pheof Canaty | DUEH | B AT BN
Date From whom received | The authority to be mm-. in ‘each case. A, - A . documents,
: D 1ah
’ A L= Embarked ... JUL ‘3 8 —

1y 3

25~

(AN

.6'_'. .rf

* Disembarked

I i 3 Rurtaiiot

2 2-03

A8 -13/7/c8

e B L %M% bﬁé@«-ﬂ ﬁ#«.{-m, /f//ag/a" Fp2p-
_{jﬂi,—'ﬁ Ticctarpad 1 F'mr]gm] P ,??7/’(3//{ -'éfz;{(ﬁ:?

e to Mot

v

@) Signaller, Ehuthl-Sliﬂ;.h.—

(#) In the cass of a man’who has re-engaged for, or enllsted i mto Seation D, Army Reserve; pacticulacs of such rosngagement ar enlllimelt will ba entered.
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From Offiocer Commanding,
Dischazge Depot.

2o Ds0sCe, Newfoundland,
Militia Dept

ﬂm. Ex-Pte. W. Reed
I enclese report from Captain Dicks, Demobilization
0fficer, on the above noted man, This man's discharge was
CORFIRMED on the 15th inst, When he appeared before the Demobili-
gation Officer in the first instance he was treated as a St. John's
man ‘unﬂi.ng to the Nominal Roll of the Corsican Draft and the man

-himself did not gainsay ite Since his discharge it transpires that

his home is at Sunday Cove IS., H.D.B.

His wife and ohild are at presemt living in St. John's
and , of ocourse, it is impossible for them to travel with him by
dog-team or such similar transportation to Sunday Cove Island.

As he had been discharged will you -plea.so state what

steps shall be taken in his case. Perhaps he could be taken over and
‘looked sfter by the Cloil Re-Establishment Committee.

| in
 mET/2aM 0s0sinohazge BRROE.
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to his home
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: Date ¥ A3
‘ Demobilization Officer
4 Pay and Allowances. ; t i
i The herein named, so]dlers accounts ha\te been correctly balanced and all matters in con- |
‘ nection therewith settled. He has recewed pay and allowances to '
‘Date.... . J‘I“}{f N N S R R ] |

-l)mcharga approved for ... ... .......... ! ‘ZJ s é ] 4?

Forwarded with following documents to 0 C. Discharge Depot.
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|APPROVED.

i Documents as above forwarded to:—

5 Officer ilc Records.

i Board of Pension Commlsaionera.

with following additional' documentys




June 11th, 1919

S e e ey

i From Ad jutant,
Discharge Depot

To Paymaster and Officer i/c Records, §
Hilitia Depariment

?; 4263 Pte, We Reid ‘ _

5 The above mentioned was disoharged om Mareh 15th last under ;

the impression that his home was in St Jom's. Ais a matter of

L fact his home 1s in Notre Dame Bay omd he has in censequence bm {

B \ unable to get home since., We hawe now reattested him as from the

date of his discharge. He 18 married and his wife was receiving

gevaretion aXlowanse pﬁor'to his discharge, so that ehe will now

f become entitled to the same as from the date of his reattestation

:- and wo are arranging Wor him to make an allotment for thet purpose, _1
He etates that he has already received all but one month of i

his Var Serviee Gratuity, His board has been paid sinee his dis-

charge pending his being sble to get home.
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«Harch 2nd

#4263, lixs Pte. Wm, 2eid,
Hiles Cove,
Port Ansone

Jdear S5ir:e

Herewith enclosed an isaue
of General service and Vietory Ribsnds,
Your medels will be sent you at a later

date,

Yours faithfully,

2/Lte
CASUALRY OFFICER.




EX H0.$263 P48+ Wmes Reids
: "Miles Cove,
Sunday Cove Island,

Desy Sir:-

Hefsrence yowr letiez of Jum 13th, I beg te
stete that,with regard to the part doaling with your serd ee
medels, tho Britlsh Wer amd Viotery Medals were forwarded
0 you h;f uginu_:id Beil yesSexuay, June 19th, ‘They
have bean held by this office pending informetion Yegerding

your correo} addreus, -

w:lth_:uwd‘ the matter of pensiom, I have ;

rofo¥2ed yowr letier %o the Board of Pension Cemmissioners,
who will upl;f direct to you in this comneotion,.
Yours faithfully,
. Zieute=Cols,
Chie? Staff Officer




Des2 8iz:=

He¥ewith,please, letier from §0.4863 Kx Pla.
We Held, of Hilee Cove, Swnday Cove Iuland,N.D.Bs, With

" yegazd to the metter of pension. will you be good

enough :_upl:_ direot in this conneotion
Youzs foithfully,
Lieut«~Cols,
Chiaf Staff Offiger




