Woﬁd/j ‘/I{ s Nd

Questions to be put to the Recruit fef re

I. What is your name? .......eiovaness
. Ly

2. What is your full Address? ........... hE 1

3. Are you a British Subject? ...

4. What is your age? ......
5. What is your Trade or Calling? ...

6. Are you Married? ...
7. Have you ever served in any Branch of His Ma
jesty's Forces, naval or military, if so,* which? b RER AR ST Y P ARl o AT il
8 Are you willing to be vaccinated or re-vac- P 2 714
EnAtedR s b R R G- AR IR R SUEARIY | O ot S R O
9. Are you willing to he enlisted for General Service?-- 9. ;b
10. Did you reccive a Notice, and do you lmderstzmd} 1o. ' Hame AN (o e
its meaning. and who gave it to you?:.--eee vvoean S pER ) Corps e ol sui e trreenes

11. Are ‘yothling to serve upon the cylicms as emb. died in the roll of service to be )
A

£ k L'
signed by/fou if you are agcepted ?.- -
/A

Y |

I.. s 1 ++.do solemnly declare that the above answers

made By me to the above questions are trye, and that willing to fulfil the engagements-made.
’ y Lr@%ﬂoﬂunnm OF RECRUIT.

A, N VR e g SR e & oot AP do make oath, that I will be faithful and
ue allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and- Suceessors, in Person, Crown and Dignity -against all
enemies, according to the conditions of my service. )

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questig
he would be liable to be punished as provided in the Army Act.
I have taken care that he qndsrsmnds each question, and that his answer to each question has been d / /
on thts. Aol . .2y 01%191 >
Signature of Attesting Officer o7&, {0 0. .. 0T
tCERTIFICATE OF APPROVING OFFICER.

The above questions were then read to the Recruit in my presence.
as repliedj and the said r g made and signed the ?xauon and taken the oath before me a| J\_’)
I certify that this Attestation of the above-named Recruit is correct, and-properly fllled up, and that the ro-

quired forms appear to have heen r,omnllagi with. 1 accordingly approve, arid appoint him to thef....
If enlisted by special authority, such will be attached to the original attestation.

Date....... ERER PRI § 3 §

} Approving Officer.

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

-f The signature of the Approving Officer 18 to be affixed in the presence of the Recruit.

* If 80, Recruit 18 to be ‘ukcd the particulars of his former service, and to produce, if possible, his Certificats of
Diseharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows;
m—(Nmo). listed in the (R +sovv.0n the (Date)

Yol s vadennenie et




Pa.rtlculars as to Mamage :

(@ Clmm:m nnd bumnme of Woman to whom marricd. md whether spinster or wido (é) Pl.\ce and' dnle nf :narmge 7
@) Present address. (d) Initials of Officer verifying entrv. =) .

“(a) (&) TR R T ) o S T o R e T A )

Particulars as to Children : : s Yoy £

. Christian Names : , ; l i Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- i
l’wuﬁl ‘:?n:c‘l,:‘e perre :'meclk"“?"- Signature of Officers certi-
Dates i of pension [wards 6. G- Pay fying ‘:!Kfic::““ d

Corps in _|Rgt. or ’I’mmotion. Reductions,
which served| L'epot Casualties, &, . . | Army Rank

vears | Duys | vears | Daye

Service towards 1

g reckons lrp‘mj/ .._7/—"3///5/

Total Service forfeited as above......

Total Sﬂ'vlm townrds ; 10. 7: f = /¢/ 4 [date of

Pensions’ |, '
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. CR 244

Extract from Dally Orders gaﬂ; 11 Unit The Royal Nfld. Regte.
St.John's, Auvg. 16th,1919.

The discharge of the unddrnoted has been CONFIRMED by
officer i/c Records from 7-8-19,

5244 Pte. W. Webber.



\\ A O e - o Y s B N N e ﬂ

-c.:-.R.’ ra Q—LP

m tmmmmn.u-utmm
m.-n.n-aln'-m iy e5,1908,

The Zollowing man emboyel Tor overssss on HeleS.
"Golwmbella® July 82,1918,

#5244 Pte, Walter Webber.

B e I e e e e il B adhdbamunatectins ; g . ﬂ




mmmmmnmamm
‘ m&mnw&m :

APITOVED bY 0.0s Disoharge Doyot with effect Srem 244719,

5244 Pte. W.Webber.




Entwoet mwwmﬂ“mzmm;
smm.sz.m'n. dated loy is.tm.

#5244 Pte. Wel ter Webber.

sttegted for fesevcl Servies with ¥ho Reyel LZA8Jievt.
fror 21.5.18




CR. Sxu4

Extract from Deily Orders Pord I $uit Tao Poyal Fflds Raghs
St Joku¥s, FuLly BlulFio,

5244 Pte. W, Wobbar.

Reportnd at Eeadovorbers 157219 ox 'dapsenivs which sailoed
Glasgow 24%h Cnmo;l919,
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NEWFOUNDLAND
Ea it Cable Connection with all the World
: All Messages Sent are Subject to the Following Conditions:

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

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

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

The control of the N, P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the iN. P. T. (a..d the N. P. T. shall have full power so to entrust the
M ) for further ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit,
a0t controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. ‘ly

5Y
BES

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

(NOT TRANSMITTED) 8te John's Dept.of Militia.

Signature of Sender. Address i
Line Check
N Recd. By. Sent by. >

Dated  oy,11,1918,
To  Mr, Gharles Canning,
Red Bay,
Mrl;z;aapro i 7 L

Beg to infrom you that your som # 5244 Pte, 4. Samning, is now

Convalsecent.

« Bamett,

Minister of Militiae

FOR TYPEWRITER




e




THE ROYAL NEWFOUNDLAND REGIMENT

Tk JIERIE™
- 14

hereby ag're( until further n%non by me,

i - Dollars and
to, and for the benefit of the undermeny/ ed Person

in

offir.ml form to make an Allotment of

Cents, per diem, from my Pay,

l’grsons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person %‘! Persons

concerned, viz. :

Allotment begins

2

y

Identity
Certificate|
No.

Whether Wife, Child

other Relative
Friend /'

[\YAME (in full)

SE’M/M?

ff%f%"/ml.g

vlai| - | eldae :
3 R 3
BERET ST F o el

&d

| AnlRank) e

(Sig.) ZG ¥ -ﬂM@"

/m’

e s s R s Sk

ST




Ne._g4a3/1595

'F\;'om:_ TY*NEWF<Q

UND Lj‘.A’/N Do

\ :
‘Chief Pa.ymnst,sr & 0. 1/0 Rec
Newfoundland Contingent,

Pay & Record Office,

58, Victoria Strest,

- z/Bn Royal Nfld. Regt.,

i T N A AR

London, S.W. 1. Winchester. s ¢
11th June 1919 /3% Lroes 1919,
= v

With reference to the follow-
ing telegram from the Minister of
Militia ~ / /19 (gog )@

"Pay to-
5244 Webber £5:3:0

Cheque £5:3:0 is ' enclosed
for payment to this Soldier.

Kindly obtain his receipt -
heroeon.

EAR AL L ES

A

Chief Paymaster & 0. i/c Records.

[+

Rept hereunder.

Received the sum OF%MM.
‘_ﬁ%m in respect of ‘

telegraphic remittance from the
Minister of Militia.

Mﬁjpﬂpn
Nodz-£/#/ Rank /Q’:
Witness: /{/%7/#""‘@’ =




j:'é 192 214é

Ve Q
, BEVFOUNDLAL

A

From:

_Chief Paymaster & 0. i/c Records,
Newf'oundland Contingent,
Pay & Record Office,
%63, Victoria Street,
London, S.W. 1.

WinohesTEiP

25th NOvember 1918 1
Subject: 5244, Pte. W. Webber 2

With reference to the follow-
ing telegram (10051 ") from the Hon.

Min}stjr of Militia, received

Pay to 5244 Vigbber £4:2:0

Draft £ 4:2:0 is encloéed
for payment to this Soldier,
Kindly obtain his receipt

GOM A

% -' Lc/..".'zu// /ZW

Chief Paymaster & 0. 1/c Records.

i

W,‘Zfﬁ 1918
‘ﬁiﬁi%%%k de

/— TTEWT, coLon
o LONEL,

her
i

Off coer Commdg.

Royal Newfoundland Regiment

Received the sum of,

cable remittance from Newfoundland.

on account of

No. Siﬂf}’Rank




T R R ARV T

b
No. .2833/400. N.F.B /79,
From. NEWFOUKDLAND NG LT
s
Chief Paymaster & U.i/fc Records, To: icer Commanding.
newfoundland Contingent, /
Pay & kecord Dffice, n. Ryl Nfld Regt. g
58, Victoria Street, -
Winchester. 3

London, S.W. 1.

19th F‘n‘bmxary'- 1919

5244, Pte Webber. W.

With reference to the follow-
ing telegram from the iinister of
MATEaR L ) ( z4,)

"Pay to- 5244. Webber.

£6.3.0.

Cheque £ 6.3.0, is enclossd.
for payment to this Soldier.
Kindly obtain hie receipt

hereon.
s /,ﬂ
;’, % ‘//
FJ A

s %

AL Al DI

Chief Paymaster & 0. i/c Records.

JM 2/ ﬂ)( 197
/ .

ﬁeceil t

Carn. | L TIEUT. GOLOVE
mmmue 08D Bi. ROIAL f WEOUNDLAND REGT.‘

Officer Commdg.Z2>2 Batt'n

?ecsiv the sum oﬁ%@

o e In reépect of

telezra.phic remittanc%f‘rom the
Minister of sMilitia.

No /g sl Rank Cdreradi—
Witness %%M




Y




0ffiger 1/0 Regords.




. Occupation , 7 3
Classification of soldier. E i Medtcal Category..... L0, o Sl / G
3. The above named man is discharged in _conseque_nég "of ; g : / !
DEM QB”-IZ ATION o/
---------------- .Eligible-for War-Scrvice-Gratulty ...
4. His accounts are correctly balanced and I have impartially inquired into all 'métF brougpt before Vme, in

accordance with Regulations.

Plice: ST.JOHNISI - 00 v o i e B B e 0[7 ..... A
Commanding Di

Datei}}--1-1: B [} [ E R

s oy

harge Depot
land Regiment

w

The Royal Newfou
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. 7 S
Place, ST. JOHN'S W Z(/d&m ....... e !
pue ... JUL1L01E

. Signature of witness

o

S ,
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, ST. JOHN'S

JUL1 01918

~

. Enlisted for service. et 9 /Y ................ ik st No. of days on Military

Discharged from service. Za. .‘/ T 7"' 4 9 ............ Plus 14 days Service.#. . ’J .....

. The discharge of the above mentioned soldier is hereby approved to be confir

APPROVAL OF DISCHARGE

by 4he Officer ilc Records,
The Royal Newfoundland Regiment, tvmvc/‘lzﬁ-aays from date. / K
Places STIJOHNIS. i i s e e B M i M %@
ge Depot

Officer Comn.-xa‘nding Disch

JUL 24 1918 . The Royal Newfoundland Regiment

. The discharge of above mentioned soldier is 'he{'eby confirmed

CONFIRMATION OF DISC]

SSRGS




v

< B
Class for Demobil- 5 Report of Demobilization
jzation - Travelling Board, held on soldier for.
£ : discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date

(2) Immediate discharge ......coovveeinnnienneeennns
Recommended for:— i :

Members of Board




1
;}:Date of E@ ) / £
’ Océ;lpaﬁon .

\e 5
&piteea\. .. .. .Classification for Discharge. .‘%../..'..Medical'Categ'ory.. 4
Recommendation S.M.B. .......... SRS . Disability RAHAE « . e.. . eeneeinernennaennannaeens
. Passed to Demobilization Officer with following documents:—
N.F. P[36... ..sts...........5‘131......./-. N.F. Med....|....|[[D.F. 1...... falea o
B178.......[...|W3404.. ... )ou B 122 ool Board 18t el 0 2l | AR
y / f ,. 3 j
Bl'lBa...../....DlDﬂA.....J-...81915...../.... do 2nd....|.... T, R | R weas
B 179..... wofseseyD 400B...... cean FormL..._....... do 3rd....[.... el P < R s .
B 179a..... /....Dmoc ...... wied|Porm K...oofo..ofl do 4th...ofo.llfl Bl ssafles e
B 179b.. B 103....ccafees [[MB2..aia.., Careraeees ve AR USRS Preoii] | [ e R e
B 179¢c...... «ef|B 120, ..0uns MO8 o viennaoenslsinesiataessaleenielsieses S A el LR S
% T &
? . WK //

- 5 {7 A EE LT RESRRS 8 Ll RS & NG AT 690 g8 i e e S

Date.......< A AL S n O. C. Discharge{Depot.
PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
| . SO SR —— in a position to resume civilian occupation.
NS y
% e
v
P
Particulars passed to Vocational Officer for information and action. s

2. Clothing.

N el




Date

Discharge approved for. FERH SR

N.F. P|86....[....[B 268, .....
B178....... cooo|wsses. ...
178a...... './.D&DOA.'....../

NFC Med::..|....[|DiF 10000
Board Tat:...|o... |l o2
“do andsinifa] e e

do 8rd.i..:|.... o EEET R EEE R GO

do 4th....[....| “

IR (1" 5 - R (! | E T “ I

b G - PPN Y | PRI PR | PR

W w e
[
=1
o
»
o
-
o
S
a

Demoh mmon Officer.

APPROVED. gl A
Documents as above forwarded to:—

Officer i|c Records. .
Board of Pension Commissioners.

with following additional documents.

Eligible far War Servicl “.tuity

.........MZ@O

0. C. Dischirge Depot.

6461 V210"

Date TosiYoneee

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

\

Date: i Lt A




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

To resume former Occupation,

Siﬁnat\lrc of L‘hm.

Reg. No. é'.‘Z ‘l q

e 4 )l GRS | AR ¢




Examined

Declared Age...

7 7/ .‘/%,m ;I;es

days

~ " Transferred to..

feet : inches
-
‘ (= , s
Girth when fully expanded.... 3.7 4/‘11:)::: Toches
Range of Expansion. . ; é , inches e
Physical Development...
AR Right Left Right | Left 7
Arm AR (R
Vaccination Marks s = %
S Number .... 2
When Vaccinated ... ieen st
= | _re-=s 4 ‘| rRE—V= :
Vision s B —V=
B e
=57 = { (a) (a) T
(a) Marks indicating congenital peculi- * b
arities or previous disease 1 . E
[l . ®
(4) Slight defects but not sufficient toj J - e
2 cause rejection R (I
[ ¥ ‘ 2 Ao I RS
] L
Approved by (Signature) m
(Rank)
Medical Officer. Medical Officer.. . 0
at B at TN
T fen 27wyt “71“,4," /1918 on " dayof 191,
e _y—Corps. -~ Regtfl. No. Corps | Regtl. No.
1~
.

(Signature)

(Rank)







heas boss [ Fore
Doaid

igt_’.': 2ty
[iienh

ietiz 4 S

tion. Jledicrl au.i.:gong

- Table IV.—SERVICE TABLE. -

i e e o D O
Station or Troopship

Arrival or Departure or Station or Troopship
Embarkation | Disembarkation ey 0y




) INETRﬁQTIONS—Thia form is to be compli the case dischugea‘soldiar whose elaim to .

on account of disability, is to be submitte deration 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-
nation by a Medical Board, or; if the man is not in Hospital, by the M Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of anminin; it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ *‘Station’’ and “Date’’
should be in his own handwriting. - z

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to =

the 0. i |¢ Records together with the remainder of the man’s documents. ~

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

red ink. e
Name in full A) Waﬁ ﬁr

Regi from which di d ﬁu?dl Jﬁehlfntllﬁllﬂtﬁl

Regimental number 3’3’W

Intended address ,

Height on discharge é Feet ,—

Color of hair on discharge

Complexion —%‘—;
Qolor of cyes M(_A

Descriptive Marks =

Figure on discharge M‘
Christian name of Father ’_Z [
Christian name of Mother /

Wife’s maiden name in full .

Date and place of mnrriagef

Christian names of children =

Copreit ,%4 w9
Place and date of soldier’s birth ”

Nature and locality of civil employment required

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

(/)
(Soldier’s signature in full) ‘u/‘u,w;, WI/ZZ"’/‘ 5 ( {‘ /5.—-
4. Tt

Safien. g JOHN'E. s

I certify that the above named soldier signed the fc ing declaration in my and that the above
description and details are, to the best of my knowledge correct. 5

/ eoaniLig "”6’
£ i,
s EASQUARTLRS K

Medical Officer ilc Hospital.
/< ROOM
i ORDERLY

Unit, or Command Depot.

pEPOT
o

P S

i)
g




in cases

S 6’3“"’"‘5 “.‘"’l_ £paca. 3
. mﬁ&'&”@w : onfm:"'sa% thig. Fors

Medical Report on a Soldier

‘Transfer to Class W., W. (T,

i fJnitandCorps.....

Regtl, No. 23 24

—

2. P
/ . Ammy, he should state— , -,
4, Name .£UL..€22 .77 . ....... & ; (@) Former Regts. or Corpsy
‘with Regtl. Nos.’

5. Age last birthday. !
6. Posted fordutyon............. catiiiiieiiiiiia .

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

(a) in action (b) on field service

(c) on duty (@) off duty ? . . . (b) Date of Discharge ; |

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

3 "

¥ (d) Particulars of Pension or Gratuity
(6) Where (if any)
- (¢) Opinion of Court : <
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. 3

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 berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease,
10.- If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer o question No. 19). 1f no disability enter nil.”

’

11. Date of origin of disability. 71/

12, Place of origin of disability. g/

13.. Give concisely the essential facts of the history of
the disability in 5o far as it is recorded in the Medical

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

9588/P2002. 260,000 1/19. D: &8,
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_..-3 S ﬁ:i{ :
::f}m ﬂuﬁ €vKb»

these causes, to ]
do yau attribute lt ?

wesmeste vasmssesssssssriease

. ‘.«un Y

14()Ifnotdn¢ ar
(@) Mtp

16. Wasan 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
tecth 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 invalidi
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 m:.hta.ry
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers mva.hd
Foreign Stations.

-P S

Medical Officer In chm-ge oi case. §

*+ Loss of te¢th on or immediately after active m'vlu. should be nth'ibubed thereto nnl.eu there is evidence that
it is due t6 some other cause. .




Deaxr Sir:~ :
n-z.: m t&m appnoltlon 1 enclose ohoqu for

!on'n ﬁdy,

captain & fagmaster.



Declaration re.uired of officers c.nﬁ. nen of the Royal chfoundlnnd
Regiwnt,y:ho c;La.ir s Uar Scrva.cc‘. Gratuity under order in-cou:ncil
dated Jonuory 28th,.1919,

A complete reply rmust be given to cvery question in this Declarotion

Thore rust be no blonks md no dokhos,If cny questions oré not
eppliccble,the words "IOT APPI.ICABI.“" rust be written out.

On corpletion this Declorotion is to be returncd to PHE OFFICER I/C
RECORDS,PLY &t REZCORD O%GB,ST.JOHN'S.

Chsistv_n NCTiCassoasosh deasansessssRoSUINTIIC et anns sovdoeosss

34Re r]r.‘......... &.4 Rc'vtl.l‘o....é.‘...-%.........

secsne

grotuity org-to

g,4ddress in ff%;iyo wkich fufmre poyrents o
ForWaradode s i s sl inites de e N s T T
6,Dote of enlistrent in the chir.:mt.%.. / .%K.........
7.0cne of dependent,if ony, te whon Sc‘_mr-:.tion L1lowence is beiny
issued,or was being issucd,iimedistcly prior to your dischorsc......
8.Rclotionship of such depecndents... .%.. sesasncsbssrreseassas
9..4ddress in full of such depcndents. / wmsvimen § @ vasecmge e § § b
10.Is scid lcpcn.nent now,or was sgil dependent ot ny tire in receipt

of Scinrntion Allovomece on rccount of onother soldicr?.s~

1l,V'cre you on setive scrvice gnly in U1fld, Ix so,jive datcs and

perticulars 0f SUCH SOIVICE: « & oY oo s Yoot o s s o b eiaensvsevuvlosisssest
8 818 mNCHOR, SraeLa 8 & 88 e arieteTmiez of B G B TSRS 8 8 8N e ETSEEE & X S @ eI e g ¥ & 8 eUstesteusa & 0 8 @

12,Give total lenzth of timce vhiceh ¥y scrved on cctive service,

whéthcr in IFEldsor OFirDeoBeses

A R I S R I I MR I R I I T A TP I

A
Ceaussasese et asiaemesesenisasneresrsesssensssstiEoncerssnsarnonec




A rTe e,

14. H vo you olre 4y 'i-o‘c'eivect ﬂny pg,mcnt of %At I):Lscmrg;e p‘

Var Scevico Grotuity? If so,ste ato cmount you md your dopendonts

heve olrendy received mmd by whon palu...‘.?.\.’g....._.......'.....A.v.

: -
P PR PRI DT P S R S i S N S O GCRCSE SO SRR R AR RCRCR R LA B S L g

M csecavessssas bEaBEs s s eRUBsaRss ARVt tdoee shessa e

15,.Have you been issned with o Vaor Sarvico‘ BrdTCveens

s nessane.

16.Hove you,during the present w...r sc*vcd in the I Torisl BDOrcESes-
17.hrc you entitled to rcecive,or hove you received e.ny Gr':-.tu:.ty.
in'thc noture of Post Di_scharge Pey from the Ii-perial Forces? If
s0,5tcte cmount roceived,or to vhich you arc cntitlci....'.'.“:’.......

---.------.--...;-.«sn..lc.---.u-----------o-.-o.-.-.q--'o...¢.o---

16,Dif. you revert Overseos to o renk Iower thon thc sabstg.lt:.vc

; . ol ﬁ_-—_
onk hcld by you on your orrivel in Entlolde.icceqiiicaseneaineas
.{b) If so,was such reversion in conseguence of Lisconduet or

10Cf iCiCrC  Pseen vavanartossenrvenasses

D RS RN SRR ICR B

erving idyihs  Raobe?. s.rh . I nob zive?- (i) date

19.4rc you now’

of dischorc...

20,Did you ot omy tine scrve at the fromt in onm nctunl theotro of

Viare If so give particulars of plecos,wnd dotes of suck scrvicc....

R R S R AR SR P S S PR S SR AT I B BSOS SISO RO SRR RE SRS SRR R A

P T R R R B SR RO RO R RN I SRR Y d N4 e s e sas s asn e bBosa AL a0 P s by

21.(z) Lrc you recciving trectrent from the Wivil Re-Zetoblishrmont
Curi. () If so are you in receipt of full poy and cllovonces frowm

Phet Corribhosa s sasas s iantursiriaraietiatiietistiaiiitain i the

frd I 0 Ao this soleom doelorstion,conscientiously belicvm* it to
be true,cnd knovidng thet it is of tho sonc foree onl cffcet s if |
12ide unter 0¢ th.




Decle.rod. before ne at:

This |(  dey of

uetce 'or conuissioner of dovits.

POST DISCHARGE LAY,

Dite peid  Peid Poid
soldier. Deperdint, Gro

Het anount
\gr %eir :Lce T

£ 58 e 0845 BB B0 6B S B0 S o e £ A3 BB s e A a8 e TBes 0N 4N
88 e osc s cee e o e o s e e
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Cortified correcth.




' W\u

hereby agree/ unnl further n

Cents, per ‘dlem. from my Pay, :

to, and for the benefit of the underm ed Persun F P{rsons, such payment to be ma;ie on proof‘
of “identity of, and production of the relatlve ldenuty Certificates by the Person Persons

concerned, viz. : /ﬂ/ /
Allotment begins. A 2l W

e — V
Identity |Whether Wife, Chi z | 7
Certificate| other Relative ony NaME (in full) | ADDRESS (en?hmomn)
No. /. Friend s s BETY

Vhoile Vi Jrad anff fmé’ééwymf £o
‘*’f Vel

: ‘ . Total Allotment,’s A/&

NOTE.—This form must be completed ﬁy the Officer Commanding Company, signed by the Volunteer, counter..
: signed by the er Commanding Company and handed to the Paymaster as authority to make the
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N e e

. St John's, May 21st, 1918.

- o/ -’“ P 1 \ g ched, *10‘%0 M k
y _‘..,_, e’ & e ' e > &ﬂ!b 6‘30‘»& 1’6{?‘:
ORRECH®; . = S

‘IV,CE?TIF"’I".EJ:- 20 5(‘4"/’ L YW




years / months

Ageon 6)\|

%MMA Ot a

ﬁ ﬁ iﬁ Eﬁ Ppay or pmﬁency ply

Siguatufe ot 0 C. Company,

. ‘Religion
Joined ~ pae Bl pate b f ‘Y\ 1o H
Joi : AN N )
elned o ith Colo [Prace of Birth-
Joined Date, Period of} ey }&.""" el
Joined Date_ Sl with Reserve years. G 0 2
Date of | pone | S6E° - Names of : awacd or i
Place e Rank |5 00| OFFENCE W?tnﬁs 2i Punishment awarded t_;; or | By whom awarded REMARKS
‘enness. d& I;’i” iy
e |
o : |
| | | 2
: i e |
| | 1 |
1 ! | :
| | i
t ! | ! o
L | i f | | o
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| | i | A
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i i 1 | | E =
; - b | L r
i i 1 ‘f - ¢ ‘ e
| | | | ‘
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3 5 To be carried over . |
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B 179b.evees]oend|B 1030000 |ennfMB 2. ool
B 179¢..ccesfooe|(B 1200, 00uai]iel |[M93... ...

Date:l ool g coflrmanin s, .u....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
in a position to resume civilian occupation.

B Particulars passed to Vocational Officer for information and action.

cille 4. ..y 4
'{”, ¢ e L B

efeding .5

Los ¥ PECS Y 9 1 |

LSRR Ll e cinae

w quehlioe

2. Clothing.
Certified that Clothing Regulations have be complxcd ith :—

(a) Clothing Allowance payable by

(b) CTOMIESUBPTET ......uevneenrnnnrnennensss .\.
Date.z .......2..... ?. ......

| 41 AT




y and Allowances.

The herein named sold\ ©eo.

there: ad allowances to ...

th settled. H: has reccived

‘?Datc “...h(..\

* have been correctly balanced and all ma

AR TYLLAE

D CW0AL

‘R 118-....;7."... 2nd. ..

9 ¢ b I 4: PSRN PR 940\33..,... .
(R DiOOC...”.
B 179b...... e B 10!’-5.”..

3rd...faa
£ 12 S

B 1’19&.......

Demob:hzahon Oﬂic er.

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.

4 with following additional documents.

1 f JUL‘M 191y

“-&.»

Board of Pension Commissioners.

WAL vk nyb \.4.11 TiY

D15cha{g::. Depot .

.

Recewed the above noted documents from O. C stcharge Depot.




A ttested Shorva o Address / C
Allotmz_:rﬁ‘.‘.’.“.... 2 N B V) (1 e A

N ame

Date of Allotmev\t

o ”” 1..

! *eturned from Owerseas
Returnefl on S. ﬂ Ao,
—_—
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2.

4. N

@

Agelastbirt.hday....gl.&... (33
. Posted forduty on.............. el o ' s
in category (or grade). . :

®

If the disability is an injury was it caused
(a) in action (%) on field service
(c) on duty (d) off duty? i B (b) Date of stcha.rge

3 (c Cause of str.harge.
9. If a Court of Inquiry was held on an injury state : — )

. (a) When : :
(d) Paﬂjculm of Pension or Gratuity
(8) Where e (if any)
(¢) Opinion of Court it
Note.—The foregoing particulars are to be filled in and A F. B 179 B (¢ by the soldier) P before the soldier
is seen by the Officer in charge of the case,
Statement of Case. ;
' Nore.—Th to the ions are to be filled in by the Medical Oﬁc&r in charge of tho case. In answering
them he will take care to mnﬁn= himself exdualvely to the medical aspect oftl!e ‘¢ase and to such information as may be recorded
inthemva]id s military and medical d H will'also h and demymwhmmaxnduam venereal

10. If brought forward for invaliding, disability in respect of which invaliding is nruposud to be stated here,
(Other disabilities should be reporied upon in answer o question No. 19).  1f no disability enter “nil,”

11. Date of origin of disability. RIS
12. Place of origin of disability. : : a._‘[ ;
13. Give concisely the essential facts of the h:stc:i: Wil il s

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

History Sheet bearing on the case and in other W/{
mlevant official documents.

8383/P200:, 260,000, 1/16. D.& B,




ese musa, to wha
o you attribute it Fdoe

15. What:sh:sprmt wnditxon? :
(4 mote s| houldbml«:dustoWagldmdtm

t,
. &, when it is likely 1o afford cvidence of the pro-
& P
gt [l o be .gress of the disability.)
radiographs
fads .
and in cases of
(e
=hould be stated.
i ;
L 16. Was an operation performed ? If so, when and what
3 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 s
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 in ]
State whether or not they are attributable to or a
have been aggravated by service during the pment
war, and if so, to what or by what specific mili
conditions ?

20. Do you rccommenﬁ— 3
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at i
Foreign Stations. M ? . .
; : : Medical Officer in charge of case.
Station. ... AW e

of teeth on or immediately after active service, should be attributed thueh,unlalhanhcﬂdmu that
hmdubwmﬂoﬁ\nm




