Questions to be put to the
- What is your name? .........ivuennns

=

»

What is your full Address? ......%..........0

Are you a. Brmsh Subject? ........

What is your age? ........................... ey 2 M ..... s
What is your Trade or Calling? ..... s B e oo )& ............................
Are you Married? .. Svesia

e

S

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

Are you willing to be vaccinated or re-vac-
(Gl R e e e

®

Are you w1llmg to be enlisted for General Ser—
vice? ...

©

10. Did you receive a Notice, and do you under—}
5 10.
stand its meaning, and who gave it to you?....

{

11. Are you willing to serve upon the conditions as embodied in the roll of service 1 It
to Wned by you if you are accepted? B N
-y
U777 O ondii~
I e o N o S e PO AR A SR O T Sy S do solemnly declare that the above answers

' made by me to the above questions are true, and tha.t I am wllilng to tulﬂl the engagements made.

.SIGNATURE OF RECRUIT.

.Signature of Witness,

/ / ;: w wx BY RECRUIT ON ATTESTATION.

................................... do make oath, that I will be faithful and
bear trua allexlnuce to H(s Musasty King George the Fifth, His Heirs and Successors, nnd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
ail enamles, according to the conditions of my service.

e

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understarids each uﬁastton. and that his answer to each question has been g
as replie and the said recr: d slgned thfclamttun and taken 3
onthis.,........day of...ooffeiininnaas 1 £
Signature of Aueuuz officer ........d R 7T sy AR REA

1CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab. d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complle&/with. I accordingly approve, and appoint him to thet........... "
l\ 1t enlisted by speclal authority, such will be attached to the original attestation.

. } Approving Officer.

; T The signature ol the Approving Officer is to be afixed in Lhe presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been .enlisted.

* 11 50, Recruit is to be asked the pu-u ol his: tomar service, and to produce, if possible, his Certificate of.
D e and ( of Ch y Which should be r-;n.\r.nnd to him conuplcnously endm'lad in red ink, as follows,

- viz:—(Name) .........,.ro—enuuhd. ﬂna (Regiment) .. .. ..... .0 .00, weervesesss.0n the (Date)




Chest Measurement

Glrth when fully expanded

Range of expansion..

Distinctive marks

INFORMATION /SUPPLIED B

Y%ECRU]E

and Address ofzxt of k;
b /ﬁv/ z

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.

(6) Place and date of marriage.
(o) Present address. - () Initials of Officer verifying entry.

(@)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

rpsin  |Rgt. or| Promotion, Reductions,

Re-
- | Signature of Officers certi-

|
|
8
8
|

whlch served| Depot Casualties, &c.
Service towards limited reckons from
i '-Joined at on
S ]

Total Service forfeited as above,
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Questions to be put te the R

1. What 15 your DAME? L ooenirnnsemninnenniaie

)

7 W‘h‘:fijis'your fullAddress? .. ool oido L.

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* whlch?}

8. Are you willing to be vaccinated or re-yac- 3
cinated? .......0000

9. Are you willing to be enlisted for General Ser-)

WICED iicioasusnsanaspososesmessennsae

10. Did you receive a Notice, and do you under~} =

stand its meaning, and who gave it to you?.... ] T G A

11. Are you willing to serve upon the conditions as embodied in the roll of service )
to bc%ed by you if you are accepted? .....oiniiiiiiiiiiiiiiiaiaa, .} :

v
CfW e B TR R R e 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.

SIGNATURE OF RECRUIT.

Signature of Witness.

o wiveesessass.d0 make oath, that I will be faithful and
bear true allej s Helrs and Successors, and that I will, as in duty
bound, honestly and talr.hlully delanrl His Majesty, His Hah-u and Successors, in Person, Crown and Dignity against
all to the ai 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 questions
he would be liable to be punished as provided in the Army Act.

The above'questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly,

as replied to, nﬂd the sald recruit:’
“on this. . &Y. .. .day of... et g AR L) §
Signature of Attesting /Officer ..

0y [ B
1CERTIFICATE OF APPROVING OFFICER.
I certity 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 accordingly approve, -na‘ appoint him to thef......... s e
1f enlisted by special authority, such will be attached to the original attestation.
Date. .

} Approving Officer.
- Place. ;

} Here insert the “Corps’ for which t.ns Recruit has heen

1 The signature ot the Approving Officer is to be afiixed in the m‘em‘m?ﬂ of the Recrulit.
enlisted.

'll-o.mauuhmheunﬂzl Meﬂmallk!omorurﬂm. and .to i his C of
h and of Cha whieh should be ed to him 4 ‘In’ red ink, as follows,
... ...re-enlisted in the (ka:lmsnt).............................on ‘the (Duu)

-




s 3irth when fully expande
Chest Measurement+ : :
o i Range of expansion..

,Diéfiﬁctive marks

E ~ INFORMATION -SUPPLIED BY RECRUIT

; Name and Address of next of km ; :
e ar*ﬁ:m,smp f2a ks \;
Jw""[ {ﬁars as to.Marriage ; %’Hw

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
o ; g (2) Present address. (d) Initials of Officer verifying entry.

(a) () (©] [%J) &

Particulars as to Children

Christian Names t Date and Place of Birth
STATEMENT OF THE SERVICES i
i 7 2 &m“nmﬂ- *ﬁﬂgssnﬂl}:ﬂ- Signature of Officers certi-
el B O Rioon | army Rk |  Dues | SR [HRTE | i corecnen of
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Bxtmet from daily Ovder: part II, depes stedehn’s
dated Aprid iRthe, 1910

The ddsehasg:of the untemoted on demobiligetien s boen
AMPAOIED W 07i0er Gowmading discharge Depos on moted date 1

Pl

#3654 Ptes Arthur Baker







Extrm t from Neminal Rell of the Reyul Nfld. Regt.
Budarked 5.8.Cersiean o Jam.30,1919.

36654 Baker.

s




P e

CR BLW

‘Extract from Daily Oriez-lprt Ii by 'I‘-t. Go., B. J. Barton.

Oomnding 2nd., Battalion of the Ncwtennmnd Regiment

: nncmr.rsu dated 2/ =/ y

The. nriarmtod hsvlng Teported bask from the lst., Batt.
%8 taken on the strength and pontad $o "H" Co.,
as from 6-11-18,

#2884 Pte. A. Baker,

Riskatnaied ol s bl s e




Cable Connection with all tho World

All Messages Sent are Subject to the Following conditlon

The M: ent may decline to forward lheMcssage.lhnughnthnbemrecew:dﬁrmmmim;bu!muu of s0 doing shall refund to
the Sender the amount pmd for its transmission. ° 4
In case the Message shall never reach its destination by reason of an; yneg{actmddlu]toftha N.P. T. or its Servants whilst the Messag
remains under the conuoloﬂ.heN P. T., they will refund amounfgudbyumsmnfornch Message. 3
ThaN.PTmllnotbehnblemmnkamnpennum yond. amount refund eduabmtof;nybu,h,ury damage arising or|
resulting gﬁomthnnnnhnumissmncrnm-dehv:ryofﬂh llenuga.or delay or error in the transmission or deli tﬁmol‘, hmoevefnﬁ
transmission, non-delivery, delay, or error shall have oc
The control of the N. P. T. over the Message shall be deemed to have mnrely ceased for the of these Comluuannd:mypomt
in the course of the transit of the Massuge it may d by the N. P. T. (ardthe PiTs -hlllhnveful!powcflolommn h
by lervxce.erhnno['l‘alegﬂp ongmgtoorwoﬂed by any administration or autho
not controlled by the N. P. T. excluswaly, although worked as partul‘or in connection with the Telegraphic system or service of the N. P,

I request that the following Telegram may be forwarded g to the foreguing Conditions, by which I agree to nhuio.
(NOT TRANSMITTED)
Signature of Sender. Address.

Dept of Militis.

Line
Number.

3
Dated ' got. &%h, 1918

70 Jemes Baker Smith's Sound, T.B.

Regret to inform you that Record 0ffice, London,

fficiall
officlally reports u, 2564, Private Arthur Baker

Wem dswith suffering from inflsmation of the skin

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

J.R. Bennett

Minister of Militia.

'¥OR TYPEWRITER

E{Mﬁi%r’» -.Jm:lu-nw»







hmmommmmmmmtwm
uu-maua-m.m

mu Pte. A. Baker.

mmnmmmn:euma:mm m.,mn
General Hospital 8, W., on 31/10/18 and mm:uw
toso/m/mnaunmmmusolw:a. Both it

foxr I.?l/l,




+QUNDED & STCK N.C.0'S. & MEN OF THE KXP DITIGUARY POE - PRANCE. C;R,__f_é__.)?____
g MARY'S ARMY AUXILIARY CORES. : ' LIST FO. H.A. 28897.

—smempmsmsTemamamememsmsmomgmamo=s "e=sTe—s=s~emomsmoms

L
2 A 2675 Pte. Urant K.Bevssvecssess e De0F Poeves-c..NYD. Mila.
g 46628 Pte. Gallon I.G. QMAAC. C 1o . =30~
| (> 36477 Pte. Troup E. QisAC. D.of HAR. ~do-
i 12746 Pte. Heptinstall M. QMAAC. att. MGe ~ICT, Handeeeo..DiS. to Duty ex 24 Gen.H. Ltaples, 12 Septd1s.
(< School. *
SR
MACHINEB GUN CORPS & TAHNXK CORPS. LIST NOe H.A.28887
Bttt dat s b dnc et Sl b Lo X Lo Ll Ll T X e R el LA L TP L T X T TR LN 1ol Tt bk e ) -'{-‘-'-l-“l-l-l-.'.
201242 £te. Roberte R. mRoin g:zpu. NYD.Mental,Sev.4dm. 3 Gen.H. Le “report, 12 Sept'ls.
i Do : : : !
¢ 305444 Pte. Grant W.J. SISnpp.coy.Tank Neurasthenia...Dis, to Med.Board Base Dep. ex 3 Gen.E.. ;.g !:g{grt.lz -
Orp8. i op e
23983 Pte. Pox A. 50 MGC. A.Coy. G8i.R.F'arm.,..Dis. to Duty ex 12(St .H. Louis USApGen.H.Rouen,12 Sep'18
11525 Pte. Gant C. 63 Bn. MGC, B. PUO. Seveessss.hdme 12 {St.Louis m-) GoneHe &mﬂ'm 831:?.'18.
i 4039 Cple. Bennett J. 57 MGC. GSie lack,B8eveehdme. 12 (St.Louis USA.) Gen.H. Rouen,12 Sept’l8.
: 34360 Pte. Young W. 52 MGC. "D" BT Peot,Mdeeosddme 12 (St.Louis USA.) Gen.H. Rouenm, 12 Sept'iS.
8215 Pte. Bimd 4. 29 M. G.CpB. Eosema ,Mld.....Adm. 25 Gen.Ee Hardelot, 12 Sept'l8.
_ 46605 Bte. Deal C.7G, 1/M.6.Btn. Inpetigo,dd.o.Adm, 26 Gon.H, Etaples, 12 Bept'l8.
_'NEHFOL_YE.‘DLL!D CONTINGHEBNG®T. LIST NO. H.A. 28897,
"B"‘.-u—ﬂ-l-l“‘-C".O'.-'—.-l‘.-.-l".-‘-l-l-‘- bad 3 -.;‘l".- A— L 4
3351 Di6. Baker As 1/R.Bewfoundland, Hardelot, 12 Septiis.




0__:%}1_&_1*_19& o G°!-°“A,

: Grd LONDON GENERAL HOSPITA_L at_ o WANDSWORTB,

Aﬁlmteﬁ to
NOMINAL ROLL of Sick sl ‘Wounded from the * FRANCE Expedlhon
admitted on’ 30/ 9/ 18- from HOB‘pltalS].np St. David

. reference back to the hos, Jllw for. fn:um- lniormtlon is

® Hero insert which Expeditionary Force,

‘NOTE.—Two cnylan of thesé Rolls to be forwarded, not Inter thian the day after admission :
(1) One copy.direct tgﬂie War Oftice, FINSBURY GOURT, FINSBURY. PAVEMENT. E.C.2.
(ii). The uther direct to the (JA l[c of Records of the Colonlnl Co tlngant concerned, ¢

 The nature of the ired for: teleg hlng details ovmegls_il It the dotails glven l;a lnsnfﬂnhm. ;
be carefully followed it all Colonial cases :

3 (u; n the case of sickness, the nature and degren shuuld be stated, e. q. enterltJ, sllghl 3 ¥
(5) lnithe case of wonnds, the nattire of the wonnd, the part of the bodysaffegted, dud the severity of th- injury .
shonld be stated, ¢.g., gunshot, skul, se : 3
If a limb has been ammmied the fact should “be recorded. x
Admissions ' to ‘the outlymg sections of the hospital should’be shown
should: render it impossible to Torward the rolls the day after the admissions, t!
(on these Army Forms) direct to the War Office, and to the Colonial Contingent

i 7 ; : o \
Bﬁgﬂ.‘ - Rank - Name (Bnt umbers to be shown, 5 L
0, " (Surname first) ‘150 full title of - (See note in large type abo
: : J * Oolonial Unit) J o SRt %:
3654 | Pto Baker, A, | R NP1 Regt. | Dermatitis

. ¥
_(8gd) E. H. BINGLEY, Capt. R.A.M.C.T.h..
ey TWiNS i Rairate 5 S P EaE s i3

' Registrar.




HOUNDD &N STOK N.G.0S. AMD KR OF TMB BXPEDITIOMARY F ORCE - ERANOE.

C OR K - RECORD OfWICE ~. LIST NO.H.A.24560.
e Lt T et Sl Tol ol Sonl bl Snl lad Sui ] =etts—eaTa"e"sTaTeT0
6153 Pte. Lysaght.m. 1/R.Mun.®us, .....nr8ns.to 5 Rest Cemp Unfit ex 1 Con.Dep.Boulogne 7 June 18,
2762 Pto. Parike.ds 5/R.Ir-REtA STCKuoa-+=s-sesssddm.l Con.Dep.Boulogne 7 June 18,
5532 Pta. Hick.lo © 5/R.Ir.Ret. SicKe. v eusweshdm.1 Con.Dep.Boulosne, 7 June 18.
3653 Pte. 0'BriencM. 2/Leins R. Fonndedese.. .- ~asadm.l Cons.Dep.Boulogne 7 June 18. &
18198 Cpl. Shannon.J. 2/R.ldun Fus . .Dis.to Bwse ptls.ex 3 Con.Dep.Le Treport 5 June

623 Pte. CTook.P,W. 8/R.Ir-Rgt. ve...DiB.to0 Base Dlé,ex 3 ConmsDep.Le Treport 5 June 18.
16079 Pte. Crilen.R. 2/R.Ir:Rgt. T ..Dis.to Base Depe ex 3 Con.Dep.Le Treport 5 June 18. -
4508 Pte. XKelly.W. 4/3;.;1?:1,?;13. wvw...Dis.to Base Dtls.ex 3 Con.Dep.Le Treport 5 June 18.
att,7/R.IT«R8%» :
7/1176 Pte. Tobin.Jd. 4§Lems.att. ves..Dis,to Buse Dtls.ex 3 Coh.Dep.Le Treport 5 June 17.
7/innis.Fus.
15156 Pte. HoodeGs 2/Leins.R. veesesTranB.to 5 Rest Camp Fit ex1 con.Dep.Boulogne 7 June 18.
47224 Pte. Simpson,.J.E. 6/Leins.R. L. .prens.to 5 Rest Camp Fit ex 1 Con.Dep.Boulogne 7 June 18.
DUBLIN - RECORD OF<ICE. LIST NO.H.A. 24560. |
—emomema—e—atutic e Tomemc e e —eme—a=e=e=eme=os=s 3
11324 Pte. Mn(‘-;rthy.,':‘. 2/R.Ir.Rfs. veeesTrans.to 5 Rest Camp Fit ex 1 Con.Dep.Boulogne 7 June 18. .
15213 Pte. Landsay.T. 9/R.Inniz.Fus, WOUNDED . 0 s o eeeeeshim.l Con.Dep.Boulogne 7 June 18.
42028 Pte. Vincen’.\W.F. 9/R.Ir.Fuse S1CK. aecoseseseseahdm.l Gon,Dep.Boulogne 7 June 18.
29593 Pte. Gollagher.G- 9/R.Ir -Fus, S1CK. cvnvansnnsesshdn.1l Con Dep.Boulogne 7 June 18.
7/1176 Pte. Tobin.J. 4/Lelins.att. s ...Dis.to Base Dt1s.ex 3 Con.Dep.Le Treport 5 June 18.
7/Innis.Fus.
ROYAL AIR FORCE LIST NO.H.A.24560.
- e =gy ™ e e e e e "0 - LT e lta g e e T :
22813 1/AM. Bradloy.T.E. RAF.1/Air Dpte .....Trens.to . Usite it ex L Con.Dep.Boulogne 7 June 18+
‘57225 2/Alf. Howard.H.C. RAF,38/KBS. SIOK secaesoonsneaid.). COn.Dep-Bouiogne 7 Juae 18.
115285 3/AM. Shirlay.ie. RAT.25/XBS. S1CK, ouesnnssnncakbilol Con.Dep.Bonlsgne 7 June 18 :
i 71172 2/AM. Thowpson.J. RAF. 79/5qd. S10K. 0o s00aesseschdm.l Gon.Den.Bonlogne 7 Juae 18.

164286 3/AM. PegloraJ. RAF.Reinf. se...Trans.to ~ Unit, Fit @&z i Con.Dep.Boulogne 7 June 18,

NEW FOUNDZLAND EXFEDITIONARY FORCE. TIST NO.H.A.24560.

:E‘:H'.: Lo 1 (.!or-x.])ep..:Boulogne 7
B et

—amomo=e=o=e="a™ s "0 e =t
2/New'Fniland. .....Trans.to 5 Rest Camp

Saki i

B P Tt Tad Tk Sk Tl Lol S

AFEG T £
3654 Pte. Baker: A.




G

CRICTY

JOUNDED AND SICK N.C.0S. AND KEN OF THE EZPEDTTIONLRY FORCE —~ FRANCE.

RMY SERVICE CORE S LIS “NO.H,A.24109.
E e e it Tl z A el ol L L T P e
14684 Dvr. Rosch.B. ASC.H?.D¥ls. .Debjlity SBV------...g%mnby I{gw Disease superveiaing 52 sty.H.mavre
e 2y e
14684 Dvr. Roach.R. -d o= .....Dis.\ﬁy New Disease Buperveing 52 Sty.H.Hevre 27 Mey 18,
362180 Pte. Loughrey.B.  ASC.MT.22/Corps.? Nephritis.......Adm,N,Zea.Sty. 0. 7iBques 27 May 16.
M/318026 Pte. Peity.f. Afc.m.aﬂ.ﬂ csssoTrans.to 5 Rest Camp Pit ex 1 Con.Dep.Boulogne 28 My 18.
Div.MT. s '
T4/210251 Dvr. Smith.R,G. 'ﬁC.gm.att. ese.o.Trans.to 5 Rest Camp Unfit ex 1 Con.Dep.Boulogne B My 1¥,
DiveTrn. ]
M2/1706861 Ptec. Prosser.C.C. ASC.MT.103/AUX. SICK..-seeeesesscAdmel Con.Dep.Boulogne 28 Moy 18,

242905 Dvr,

/204166 DY,
54/15%3%70 Pte,

ADMNIRALTITY.

NEW POUNDLIL

=gt gy

3654 Pte. Beker.a

Preer,J.
Priox¥-W.C.

Pet,

Hiddleton.S.A.ASC.HT.att. RAMC.SicKeeeea.easss-aoldmael Con.Dep.Boulogne 28 May 18.

2/2 N.Mid.T. L.
AS 17,814,
45C.12/P1d.Bky.

Woundednne.. -oAdm.1 Con.Dep.Boulogne 28 Msy 18.
Slekeeearssnasnsesdimel Con.Dep.Boulogne B8 May 18,

LIST NO.H.h.24109.
R.K I.C. S1CKeveues.sesaennsadnil ConsDep.Boulogne 2 ¥y 18.

A N D - EXPTFITIONARY FORCE. LIS? NO.H.:.24109.

BT e T e T e T e M e T e e ™™ ™. 2= e ™e=e 0 ememememe—e—a™a =~ o=

X 2/H.Found'd Youndedesse..ese....Adm :1‘00n.Dt;p.Boulogne 88 uoy 18,

re————S
'3




FOUNDLAND POSTAL TELEG
5 Cable Connection with all the World

A N
BRI

TNEW

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. .

In case the Message shall never reach its destination by reason of any neglect or défault of the N. P. T. or its Servants whilst the Messsge
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, injury, or damage arising or
resulting from the non-transmissivn or non-delivery of tho Message, 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 N. P. T. (avd the N. P. T. shall have full power so to entrust the

for furt} ission by or system, service, or line of Telegraph belonging to or worked by any administration or authori
20t 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. T.

1 request that the following Telegram may be forwarded aggording to the foregving Conditions, by which I agree to abide.

(NOT TRANSMITTED) M
Signature of Sender. ya v Address

Line Chéck
Number. Rcd—— — _By——_| Sont by.
Dated :
April 19th, 1918,
To §

James Bakar, Imith' Sound T.B.
Regret to inform you that Record Office, London,

officially reports o

lioe 3654, Private Arthur Baker
14%h General Hospitel Winerows, April 154h GeSeWe left
finger »

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

. of his convalescence.

Jele Bennet®

Mininster of Militia.

Acting




mmamm mmmum,h&n ;
Go%ed Ghhe ”m-

3654 Pte. A. Baker,

“y

Tomdad  A5/6/18.

AN 0404 Uit 39/4/184




CR 34 54

m:nt !nn Nominal Rell Dn!t No.52: 111 Other Ranks frem 2/1st
n-tmnu Regte, ur. to 1/1¢ Nficds Regte BeileF, Embarked -
Southampton 6/11/17.

2654 Pte. Bauer, 4,

R ———




£ Miss HoPond,
loltorl Poﬁt.
Mﬂ Ise

:l'i‘iar,fln-_s Pondt=
: With reference %o your enguiry as to
.bowmﬁa soldier, I am imnudto' state
whether he is in pri.son in soot.‘uml or note Such
intemtion is not forwarded.
neano a.dviea if you require & J.nttdr
sent %0 sootma uquring a8 to0. his conu.tion.




wmmmﬁuzzw '




mmzmmnoﬂenmuuummm.

'Begt., St, John's, April 18th, 191'1. hen
: 3654 Pte. A. Baker,

Attaochol to the Stramgth from April 19th, 1917,

T




#565¢ Pte. A. Baker
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Extraat from Daily Orders Part II The Royal Newfoundland
Begi.m.nt depot St. John's dated Aprn 26th 1919.

The discharge of the undernoted on demobilization has been
CONFIRMED by Officer i/e Records from noted date
253/4/19.

5654, Pte. Arthur Baker.

CR: 354

Bl
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i Army Form B. 178
Nork—Thi anhon! mbe:omuweamnmma(mmu of discharge under para, 392 ( or xvia), King’s
= of discharge under para. n(w.),xing.lkenl‘bou vrhenthoaownrhﬂﬂamd ) n‘
mnmwmuwmmwmmurym ice, or in cases of transfer to Class P., or P. (T), of the
of transferred to the

In or. Reserve as above, but who m& lz‘nn?th of
service to consideration fora Service Pension this Fumhmbosmttotheumry  Chelsea, S. ;

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

Gl Fomerdee}

or Occupation
7a. If '.he soldier claims previous service in
Army, he should state— .
o () Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl, Nos.

5. Age last birthday............
6. Posted for dutyon.............. abolici il aniions .

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

(a) in action (b) on field service

(c) on duty () off duty ? (8) Date of Discharge ;

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

(2) When .

® Wh : @) Par(tlcula:)s of Pension or Gratuity
ere X if any]

(c) Opinion of Court

Nore.—The foregoing pu‘hcuhn are to be filled in and A.F.B. 179 B by the soldier) before the soldier
is seen by the Officer in charge of the case.

Statement nf Case.

Nore,—Th are to be filled in by the Medica.! Officer in e of the case.. In answerin
them he will take care to conﬁne himself uxc.luvdyto the mediw.l aspect of the case and to such information as may bexecmdzg
in the mvahd s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. ., If brought forward for invaliding, disability in respeot of which invaliding is proposad to be stated here.
(Other disabilities should be reported upon in answer to guestion No. 19). If no disability enter ** nil.”

11. Date of ougm uidmab)hty
12. Place of origin of dlsabl.llty.

13. Give concisely the essential facts 6f the histoi
the disability in so far as it is recorded in' the Medical,
History Sheet bearing on: the case and in oth€
relevant official documents,

396, WeIS7S0/1830." 800,0004), 818 B.0.F.Rd. -




" 14, State whether the disabilities are
(i.) Service during the present war s

(8) aggravated by

(ii.) Previous active service. . oo
(iii.) Climate in pre-war service .. 3

(iv.) Ordinary mxhtary service before the war

:

- (v) Senous negligence or misconduct on the 7\
man’s part.

. \

14 (a). If not due to any of these causes, to what
pec1ﬁc condition do you attri it? 3

1ol cases such 15, What is his present condition ?

was its nature ?

;i 6. Was an operation performed ? If so, when and what
i
L 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
directiy 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 inv: g
State whether or not they are attributablé’to or
have been aggravated by service during the present

£ war, and if so, to what or by what specific military

£ " conditions ?

e
20. Do you recommend— M W,

(a) Discharge as permanently unfit 2

(¢) Change to United Kingdom? . ) ic. N
Note—(p) is only applicable to soldiers invalided at 3 R
Foreign Stations.

ROYAL NEWFOURDLARD AEG
um Howk Cikib Medical Officer in charge of caseg

Station ... cee

Date ..‘.8....\}” (9

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

@W &@&/ﬁvf

hereby agzeeAnul further notification by me, and

: Dollars and S /

to, and for the benefit of the undermentioned Person 2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '.,%" Persons
concerned, viz. :

‘Allotment begins.

Identity ; Whether Wife, Cluld
C!:t,llﬁlu:tg othn R.elnu‘vl: or NAME (in full) ADDRESS

. AMOUNT
(each panm?

4

Fars

Total Allotment, 5 || - ‘ 0 b

NOTE.—Thls form must be completed by the Officer Commanding Company, uignu{ by the Volunteer, counter.
T signed by the Officer Commanding Company and handed to. the Pa.qutqr as authority to make the
e required payments on application. ¢




G AL..LOTMENTS

ﬁ it ey ﬂwf@/r ‘ ,R.,gv..N;,;

hereby agree/until further notification by me, and i :
.. Dollars and ...... 2 AV CXAS . Cents, per diem, from my Pay,

to, and for the beneﬁt of the undermentmn erson l’e:sons, such' payment to be made on proof
of identity of, and production of the relative Identity Cert es by the Person ; Persons

concerned, viz.: i S b .
Allotment begins % [ o= / f’ ?

‘Identity ‘Whether Wife, Child, ;
C;:{?ﬁ::,:(e other Relative or NaAME (in full) ADDRESS ( u:‘:m._,:::! s
No.  Friend P )

Nttt /I Jome. ; (0

NOTE.—This form must be completed by the Officer Commanding Compahy, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pay-mamr as authority to make the
reqhirerl payments on application.

Total Allotment, £ E 0"



%“'—""* /° | a?)’

© /o B/
= Ao 4
3635‘5) cc. 3a/*€4ml ‘

(#

;/ % 2 :-7 o e f“"’"ﬁ

§ T Ao gl 3

4’6 A c o v x/{ 4
\Y

Mo =00 08 ‘—W{ \. / /
l 7~QCT1918 | \ R \ f"
WAR ;145( (o—’\w

7l s — .5

Spfaren |

% A
L gl |
; v%n‘fm RAMCT, o
f Srd London f’meml Hosp:tal ;
L WANDS




Pay | F.AJ Wkg | Total] N.w oz

_No. 3ﬁ'f Ran.k. f/é Name /4.:4{:_/; ﬂ(}

e AR 212
Loss Allotment | £2
el - Net Rate 2
. DEBITS ! Date | £ = dil Daye | Ratei| ¢ ¥ |8 s a4
Balance : Balance L 4//% : T == 2Y
Acquittance Rolls ;7 { Pay @ Net Rate ,L%A//é/f Jos| 85D |r52l0e |37 |~ sV
Hospital Advances AA Aty y% o ’% o |74 qé,/o»f :
A.B. 64. : ; ; LTS P}
P.&-R.0. P t o
.&-R.0. Payments : :
s ’ Z 2|0 ;
o
/g'{ﬂ?-t@e, ao? 7/ 9, TF 2,] ol o
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I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
folows:

Reg. No.. 36 S

jisnginy Sesnl




. - - 1
i Demobilization. Form 3

- The Ropal Petofoundland Regiment

Reg. b ¢ 3 P [ T
Date of Enfistment.... .z 4..4,4...’/ L [ NP # . i # o B
7/ > ;
Occupation=r= i - - Classification for Discharge. .., ..7 ..... Medical Category..X.{..4......
Recommendation SM.B. «....euiuisininisenininnnnss Disability Rating ............. e S

Passed to Demobilization Officer with following documents:—

NP Med. .. ...l
.|Board 1st....|....

N.F. P|36.
do 2nd....[....
do -8rd....[....
do 4th.

Date............4 R i /ﬁ{

PARTICULARS FOR DEMORILIZATION

1. Civil Re-Establishment.

i
Lamiiiiiiiiises. - in a position to resume civilian occupation.
B = 2
L 7 S

Particulars passed to Vocational Officer for information and action.

‘3. Clothing.

Certified that Clothing Regulations have been gomplied with:—
(2) Clothing Allowanee payable. # W Al

(b) Clothing Suopliad................. Sl et ,

¥

EAVENE NS

b :
Date. ;——:Iy( ‘/7 San e O ilc: Re-clothing. -
I ¥ z: 3 2 %




o e Roldase Coriiate o /
has been provided thh Travelhng Warrant No..- / 2./.1 5 5"“1‘ s home!

4. Pay le Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection-

therewith settled. He has received pay and allowances to . a? 3 ,L,l - 7 .......

7. Hol

oillB 2B euens 2 e Med.. DR 1L 5 41| EETE ) e
w3494 ...|[Board 1st....|....|| « 2...... /%,{,7.___ Z)
b 200B. ..
.|/ 400c.

179b. ...t «ees (B 103....

APPROVED.
Documents as above forwarded to:—

Officer ic Records.
Board of Pension Commissioners.

with following additional documents,

“Eligible for War Service Gratvity
APR 9 191g | :

Sl

,,;MW ........ :




Class for Demobil-

1zatjz~

o

Recommended for:— i

Members of Board

Report of Demobilization

Travelling Board, held on soldier for

i discharge.

(a) Immediate discharge

e, teooe

............. MevteRenrnsssanadenoseitesasnasassnssnnna

M. O. Depot

Demobilization Form 1

The Ropal Hewfoundland Regiment

(b) Standing=MrdierBoard. .. ... .iieeen. g

]
o
{
i |






v

. Occupation ...
¢ 4
Classification of soldier ....... R oot «++.Medical Category ....£%. I e R U

Tl;e above named man is discharged in consequence of............. Dma I L1z, ATIO ................
N,

@

....... o Eligible. for War Scrvice Gratalty ..

ordance with Regulations.

%
Pree ST JOHN'S. ......... i 1
DatAP.R. i z 5 lg.]g ........... e R / The Royal Negwioundal:‘;lﬁl chmeﬁt

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. 1 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.

: 4. His accounts are correctly balanced and I have impartially inquired into all mattegs brou;ht before me, in

Place and date

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

A dately %‘scharge.
5 A2 T
el s By Feeiin Svres § G i Z’—,v(—txi P £ A

Signatur:of. wi.tnes.s.

STATEMENT OF SERVICE

7. Enlisted for service ... A ? o ew A .J.Z .........

Discharged from service... 5. . i &8 .‘.‘../..?.ﬂl.k?. 1 . Az

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be corifirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Blice B JOHNIS . .20 o LaisaE
APR 9 ] 9 ] 9 . T?le Royal Newfoundland Regiment. Vt

Date . ovvverarosns

e No of days on Military

Service . 7 3’&" v




NU\H

when fully expanded ... -
Range of Expansion ..

[eagure-
ment

__ Physical Development. ...

Right Leftr " Right Teft
~Vaccination Marks {""’»"‘!‘L 3 - T o - v

Kumber .. s / 1
— e |

&% RE—V=—
= TE—v— e |

Z =
s ) o
] R [ L) | e e |
(a) Marks indieating congemtal pecuh- “
arities or previous disease * ] | B o
([ } 2 M.
(b Bllghc delscm bnt nut suﬂ]ment to 1
Cause rejec 3 15
Approved by (Signature) | M 3W . i B NRRTRALS o sl o
; (Rank) "?ﬂa«/ i 3 oo S e
: R Medical Officer. | Medical Officer.
at Wﬂ
on /7’ day of W 191/ Lon -~ dny of
Carpes T i

/MW

rouﬂDLA

- Became non-effective by










) [ R it ’)k. 0 i :
- : RARTETIN ‘ 5 "" R ”\' Py D“T f.\;wruu-wu‘u BE
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TABLE IV.—SERVICE TABLE.

Date of Date of S L ~ Date of Date of o
Arrivalor |~ Departureor | Station or Troopship — T ATHvAloF P or
Embarkation Disembarkation 5 Fo Embarkation | Disembarkation




Army Form B. 179

Nmz—ThuFarmhnnl !obefcrwudedtotheulnm of Pensions in of discharge un M(xviurm,,](mgs
Regulations, and in cases of dhdnrxe under para. 392 (vi,), King's Regnhuons. when the soldier hu suffered im; pau-m ent
mhulthnnmhuultry to military service, or in cases of transfer to Class P., or P. (T), of the
In cases of soldiers not discharged or transferred to the Reserve as nbove. but who are qlu.li.ﬁed by len h of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Rayal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Dlscharge or

Transfer to Class W., T), P., or P.(T), of the Reserve.
1. Unitand Corps. /. §/2 ST L /PR 2277 il e SO 7. Former Trade } :
or Occupation
2. Regtl. No. LSty 8 Rank..[ t .............. 7a. If the soldier claims previous service in
= Army, he should state—
4, Name f/{ 4/[ /f' .............................. (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday............
6. Posted for duty on.......cooouuue
in category (or grade)
8. If the disability is an injury was it caused
(a) in action (B) on field service .
(¢) on duty (d) off duty? (b) Date of Discharge ; .
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(5) Where (if any)

(c) Opinion of Court

orz.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Slntlmlnt of Case.

e
Note.—The answers to the foﬂovnngcluwhom are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself exclusively tu the medical aspot.t of the case and to such information as may bcrecorded
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

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

13. Give concisely the essential ‘facts of the lnstory of /V,.__M /2 /2'%{”,( /F ' Mc—g

the disability in so far asit is recorded in the
History Sheet bearing on the case and in other ’; J W

relevant official documents. e : ¢ , V%’ / MA

3490, Wt.18780/1320. m.oobl')- 818 B,0.F.Rd




II all usaslnch

I ear,
B
ies, &c.,
-psdll-lal‘i w

nalul‘n‘};h
Yo ek ok
amputation_the
exact . peaition

should be stated.

14-. State whether the disabilities are (a) trﬂ:utable to (&) aggravated by

(i:) Service during the present war e AR S B S A
(ii.) Previous active service.'. o . e
(iii.) Climate in pre-war service .. s

" (iv.) Ordinary military service before the war ..

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

14 (2). If not due to any of these causes, to what % &
specific condlbon do you attribute it ?

15. What is his present condition ? /

""\-Ia—\(_ . A—f~‘
(A note should be made as to Wz;éj_rm all cases 4 |
when 4t s likely o afford evidence of the pro-’% /’(A——.r,/ “j e i

gress of the disabilily.) w s =
l -

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 ? 1

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 ?
(8) Change to United Kingdom ?

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

' : Medical Ofcer B Tases of cate.
Station / ?%%4 i cer in charge of case.

J

lmofmthonorimmﬁdutd after active service, s
TE 15 A8 acuiis ot catiie ly after ve should be attributed thereto, unleq there is evidence that




Descnptlve Retum o{ a Soldler D:scharged on Account
ol Dlsablhty

INSTRUCTIONS—This form is to be completcd in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the colmdemhon of the Pensions and Disabili-
ties Board. >

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldler shoula be given a full opportumty of examining it, as, if awarded a pen-
sion, his on his confirming this declaration. The ‘‘ Rank,”’ * Station "
and * Date ”’ should be in his own handwrmng

Gales e

The form wlll then be attsched to the Proceedmgs of the mnn 's Medical Board and will be forwarded
to the O.i|c R g with the der of the man’s documents.

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

‘g A Ao 3 4
Name in full é’c/%/d N 3 ¢ 3
Regiment from which discharged %ﬂ/ .Wan%na’

Regimental number \5 = ‘7‘

% ! 2 ) // o= 4
Intended address |

Height on discharge < Feet /
Color of hair on discharge ,.Afé/

Complexion

Color of eyes /%‘&)t

Descriptive Marks /

Figure on discharge
Christian name of Father O——-—‘/V"
Christian name of Mother ¢ §

‘Wife’s maiden name in full g -
= “7 DA A

Date and place of marriage —@?® — 3 - /7/ ?

SR

Christian names of children T

: . ;2 5 ,7—'/?3_ ,zo__?.- /fy,iv
Place and date of soldier’s birth Y

Nature and locality of civil employment required

T declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) %
Station 2 . Date /F"’7 //9

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my ]mowledge correct, :

(Rank)

Medical §
Unit, or



Army Form B. 103.

Regiment or Cor : s
Rank....fﬂlh Mﬁw
4 Religion .......... 48“‘)‘? ...........
Enlisted (a) .

.‘?/‘-} £43 Terrns of Servnce (a) : 79

Age on Enhstment

7-‘-}' : years ..

Service reckons from (a) .,3"

Date‘of ap_pointment to lancerank - Lt an i
Qualification (b)

Date of promotion to’present rank .......c.o.vvrvnenen.
Extended <I
Occupation B‘ A
Repnﬂ ‘1 Record of promotions, reductions, trausfers, casualti:
- : go, during astive scrvice, as Teports Y Form
T \ iy - 36 or in ofher oficil decuments. |
Dats ‘ Peos whii recelved J The” Anl.lm'll.v to be quoted in each case. |

Remarks

Date of | Taken from Army Form
Place of Casualt Army Form A,
7| Casual "%’: e’r ocial

13-y~ uLi

oumiaa in y

ol Ao s
,1(/,%'_#—"“7#

iTZc Legnd

/_’/ it :;é‘;g'&—g;g__;'_ .

il G Y

o ity gl s N i ?i;
B | J7olze

5rd Eeh

i e St




Aprid 26,1919

#"554 utoe ALLTEd Bek.exv
 smith Soundg 2.3,

Deer S ir:- :
Reforring to your cpplic ation] enclose cheque for

Seventy dollars ({70,00), being smount of fim&t payment due

you on sccount of the "der Sorvice emmny#"
Yours truly

Capte
nputv.r & Offoer ifc Records




St.Johnts, Newfoundland,

WAR SERVICE GRATUITY.
Declaration recuired of Officers and nen of tﬁe Royel I'evfoundlond
Reginent,vho claims_s 1’:’&;-.Scrvice Gratuity under Qrder-in-Council
dated Jonuery 28th.1919.

S

4 conplete reply rust be given to cvory question in this Deeclarotion
There tust be no blanks md no doBhes,If any (uostions oré not
eppliceble, the words "IOT APELIGABLE" rust be written out.

01 corpletion this Doclaration is to be roturncd to THE, OFFICZR I/C
RICORDS,PLY & RECORD OFFICE,ST.JOHN!S,.

G{xsi stien nop

GO PR RS 521tk s o« BN e A O

SeRonKy s ot

....:...............IL,Regtl.]lo......................

€..ddress in%ihi%m%m to be

forwerded. . . ;W LT L T P
6,Dote of enlistrent in the chirf.mt..%. /%...
7.ore of dependent,if eny,to vhor Schorction Sllowancc is beiagy

issucd,or wos boing issuci,ir.i.mc&i::tc:.%r to your diselarate.....

S B SN L S aain veeeTes 8 S EAEEE GEEORT 5 o aire s 8 eeeiniee 8 0 vewe s b SR B8

S
B.Rcletionship of such dcpen&onts...................._.............

e e
9..ddrcss in full of such el chid el et MRS RPRANE UG
10.1s said depenient,now,or wos scild dependent ot my ‘.;ir:.c%rzcci;u‘.

of Scrueration Allovonce on cocount of methcr  sola

tleWere you on nctive servics only 2a ! »I5 80, zive . dato:
- porvicnlors of such scrvicr_.........Mw.........

.---.-'-..---.--..--‘.A.._..-.'.....-......-‘.-.-.-...........--..‘:a

1. &ive totel lenzth of tine wi:ich?u scrved o

whether in  Ifld.or Ov.isces. ..




13.Have you had more th

R R R I B0 R i S S S PRy

Srerscessrsensecvanens

$esescsennpecarr s

*. - %
R R R i

R R R R R B DR R e o S g b oy RO NP S R

14, Hove you already received. ony peyrent of Po&t D:ksc}_arge pay or

War scrvice Grotuity? If so ,Stote ocnount you ond you:c -dependents
have

ody received end by whom poi

L R R R

e senas ziij?-..-;

L T I S AP

L B e R R R A S ey

cacercir et tennsenna Sescsrnn e

15.Have Ayou'boen issued with = chx_ScNi.cc Bodoet il i it Tt e i
16,Hove you,au:cingi the present wer,sexved in the Inporidl PDoxceseste
17.4irc you entitled to reccive,or heve you received aﬁy Gistuity
in the nature of Post Dis‘charge Pcy from  the Ii periol Fopees? If
s0,stcte mount rccczvcl or to vhieck you arc cntltlcd.. eeansieneens

.-..........-.--.-----A-.--y.....-.-'...--..---..-....--...........

18.Di2 you rcvert Oversees to o romk lower then the substontive

ronk held by you on your orrivel in Fnclond?. |

va walalenes Seas

i inefiicicne v".....‘..............r.—.—-'.'.—.’_".'_

R N S I

19.4rc you now serviny in ul‘f. Rene? .@‘,,L,,.gz cives- (o) Zate

of disch; %. ./ ..Jb) "z“.scn Zo
/A |

LI T

|
(5)" If so0,wos su.c.z reversion 1n consegueuce of ]:E:..scomluet or |
i 4




.:5.‘.

Sirmature of Applicent:
Place of Residence:

Declered beforc pp ot:

This )7 -

Signature of Borrister of the -
Sup sndiory liagis- < %
trate I ustice of the
Fecce,or soniscioner of affidavits.
B

G AT

“Whlns ,of

POST DISCHARGE PAY. &y |
Dote paid Poid 2eid ! Ver Sorvice I+t emovnt
goldier Dependent . Grotuity . cue y
] e Jvo

siesacsssaseseraisnnesrrasaserradiesanana et

Certificd Correcct.




‘Clalmant, .. Ll .m

‘On account c.ff .WM{’I. lio.'.i.‘.\ﬂ‘..;. Rark. ../.QF.—-'

"Mecision.aves

tevaaraa

B T T R S A NI R T )

T R B I R R S R R S T S SR Y

A Fole R B R R I R R I R T B R NI R I I T S I T S IS R S Y

INaioustlonSe s v vifeva's tesgin capes swmn g Swrana e s e ey e s e st e e

Allotment of per bh% payable to

nig /%gﬁhr Teom \‘?,,qn %0 2'3}‘111»‘

s‘,ﬂ.vntinucd on account of MM% ;




TR

AT THIS STA'IUTOBY DECI.ARATIOI 15 o be fillod 4in con: eM
evex.'y detail and a. cemplate reply must ‘be given to each question.

Sach statememf. is conaidered as being made op Oath,and the
form is to be signed before a barrister.of the Supreme Court, Stiyend:lary
Magistrate, Not&ry Public or Justice of the Peace and returned to:

THE PAYMASTZER, '
Separation Allowance Branch,
8t.John's,Nfld.

1. Name in full of soldier. Rank. 3 Regt_in- Unit. Regt.Nos 2 é(,"é

2. Age of soldier. Y

3. Name in full of wife. f??’)% /Ua://é//w

4. Address in full. {M%/ﬂ /Vﬂ/rﬁ?
s Bals m;;g:““ 9{47 R Prane/e /119

6 Plgce of marriage, . %ﬂm W }Pﬂ)’)’)m

7. Did marriage take place since
soldier's enlistment, }(/p
8, Was Commending Officer's 1;er- W /Aﬂ %ﬂ ;
mission obtained? If not,why? %ﬂ/ﬂ i
: : 7/ 7

v, 1T not marrieq,now long nave you £ ;
been dependent on the doldier for —‘d_//h 174 /)7@4/;/
your maintenance, and supported regularly
by him on a bona fide permanent domestic e
basis.-

10,Were you living with your husband immediat&ky

prior to his enlistment? If not,how long have
you been separated. X MO/A&

«Is separation & legal one.




gal,are y
Alime:v‘? If s0 state

i 13. It not ‘legal,how long since your. B o Eih
2 “husband contri‘buted to your: dﬁpport" Jeiiae ol : .
i ) E_.xp;ain ullz

% i o A A

14. State a.mount of allotment received g
: hyyyou from soldier monthly.

b 3 . - i
B 15, /'From what date have you received ; M oy i
Allotment. W 5/ ;

"6: Names of children.  Age last Names of children. Age last

g Birthday. birthday.
17. Are you already in receipt of 2
Separation Allowance from any &0

source? If so,state amount.

18. Are you in receipt of payment
from any Patriotic Fund? If so,. %p
how much.

19. Have you made a previocus claim for

Separation allowance? If not,why?

) Give particul ars, %f‘

20, Was your husband at the time of his m
enlistment an employee of the Nfld.
Government.,

; 3
21, In what capacity and in what place? Q%MMWW

22, Is he in receipt of a salary as such, ﬂﬂ:
while serving in the Nfld.Regiment,If so,
how much? -

I herewith make this solemn declaration conecientioualy believing
.the sameto be true and knowing it to be of the same force and effect as
if ‘made under Oath and ip virtue of the Evidence Act.

i v
Bignature of Applicant B ST R R R
‘ [ («g : ’”‘V
ALDIL2. M4

RO SR

_Place of residence,

eclared and subscribed before me. 4/ 1// (P//\/ﬁ-fl/df')

ee ey




~above 2

HaB : e S .
s Marriage Certiﬁc_a;e‘i.:_uiat, accorhpa.n.y this application,and will be
‘returned after perusal. If marriage is after enlistment;,Comangling
Officer's pérmission in writing must be forwarded. L







Deazx m;m:—

J xetotr.!ns to your
uppnqatl.on Lor Sepa:mtmn Allovance, T enclone
chegue far Thirty four dollars ($34.00),be

'anmt due you to date of yom' " hus’ ban

($160,

oge. end a JR ¥ One hundred and :ﬂtty
) ropresenting. ﬂ.‘n {5) pa.vmnt. on
account of war Service Gzatniw.

i I also retwrn,
herewith, your lizrriape Cex tificate.

Yours t.tul.v




: coneemed Wiz,
A-uatment. begins

" Identity [Whether Wife, Child,
“Qertificate| -Other Relative or
. Friend

" Total Allotment, s

must be completed by the Officer (:nmmuding (:ampnn'y,
omur mmmdlng compuy ‘and handed to. the Pnymuter as ntlwrlty to make t]u







ST. Jom N5, APRT 19

Royal Newfoundland Regiment.

Billeting Account, Zi Z Z ;
To T :

Billeting Soldiers as :mdzrmenf{oned

m 222 € 2 Wf’f

s d'f/@ 4l

LR —

i

v @ - — '™ e |

PAL L — T .
Certficd comect for § J.,.;_:__—:nms C—

< A 1 X? _-%

P Billeting Officer.



T R TR T
i
The Department of Militis,

.p:rilsand 1919 :

The sum ef Three Dellars & Sixty Cents § 3.60
' is due 3654 Pte. A. Baker Smiths swﬁd, for transpertation te his







: - TRAVELLI. WARRANT j o9 (5
Date_ 0~ . ~- 9@332 Hiopal Retwfoundlany ﬁ:gtmmt

;‘éj,— - gD Pt

Please issue st Class Passage and Meals for

No. 3 & 3% Rank ﬂ7 ame____/_é’-.,uv&/t: Q

From -.Smgﬁﬁ:s-To' Lo P, Sn
4 < The ﬁopal .!aszuunhlauh Regiment
P

DEPOT SJ»JOHN

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS




1 enclose cheque for la.n.nnount of refung d‘u’o;you» -

Sy




FOR RSOUN. OF ©IDASTD O RN

i I certify thot I leve received au igsue of B inches

=919,

of Riband of Victory Medsl 15

#0:3k % . YT.Q.%@ oz

M, owm‘\.




Reéizﬁent of / .

mental Number N : ~ Enlistment X 4 P WRBLARD €1,

%NE’ g‘uéu Dl | 2o 2H v — mowm %’M , & sevicronn
= . - .
Joined, Date F e B }7%;‘3_) :

Joined_ with Colours years.
Joined Period nf{ if_) :
Toi with Reserve years.

OFFENCE Punishment awarded

S, )‘,ﬂ",. zé /R F47
; .8 : Has, 2

Ohar: I‘/M Lﬁ'un (9=ir=lpe
ey 7 3| /Q.-I}M,EJ. M //uf/‘
LoD, Ro[/iafis Ih4L fan Liilliarn /4 3 dai/o C.hi. Le Tpchol

5 |

coaa 2 b s LSS <t | Sl e s s D

v A7

A

To be carried over




G
Date of Enlistment, ... StereDistrict .,
Occupation ... 6o et i@, Clssiication fok. Discharge. .. =7~ . Medical Category...
Recommendation SMB. (ciiiiiiiiiiisiiaieisiiniies Disability Rating ... .cveeiiiniiacennans tereesevanne

| Passed to Demobilization Officer with following documents :—

| N.F. P|86....[....|B 268....... (RO |1: B F-) SRRSESRE (o / N.F. Med....|oc.n

ceaofB 122,00 iaiifunnn Board 1st....[..%.
-|B 1816......].... do “2nd....f|ea.e
Form Lo cuuaa]enen do 3rd...

Certified that Clothing Regulations have be; omplied with :-¥
«

R AL



+
4. Pay and Allowam:ea.

The herein named soldier's accounts have bzen correctly balanced and all in co ion

therewith settled. He has received pay and allowances to ..... ,? 3 ’L* L

i il

Discharge approved for..................... 7' Eeo y ..... /7 g ..........................

N.F. P|36........LB 268......% 'l‘B 1210060 de ‘./. N.F. Med....|....
b 178....... el WB494. L. l....axzz ....... .. |(Board Ist....p....
de 2nd....[....
do 3rd....|l....
A6 A, oo s e

APPROVED.
Documents as above forwarded to:—

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

with following additional documents.

T

Eligible for War Service Gratuit:

i APR 9 1919 i = "j_&_gr'

.................................... . C Dishae Dot

Received the above noted documents from O. C. Discharge Depot._
/- nep|.
7 y

2




Reg. ;';Tn 3‘“ Rank. y‘ -\T\Tump 6“»6/ M&-}' ﬂ

Attested v e e e .. Address Mt LAY (NoOtimn d VAT

Allotment......... .. ccccvccvcroneeee.. Allottee . ... D s
Returned from Over 7/ =7

Embarked for Overseas £.%... 0. LT

Date ofiAllotment.

Cause... QW0




