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FIRST NEWFOUN LAND REGIMENT

ATTESTA"I'ION OF "

Questlons to be put to the Recguit before thsz

1. What isydurname? ............. f D, ’ Eryseen @‘,rﬁ
2. \i\*hat,is}-;ourfull Addrcsg?_....‘ ..... } el ‘
3. Are you a British Subject? ........ T omuah 3
4. VVhatisyouEa»g'e‘?_._,...;....i .......
5. What is your Trade or Callmg? ..............
6. Are:you Married? voves s os sos ssinas'sie
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? |
8. Are you willing to be vaccinated or re—vac-} 3
cinated? ......... A waie wies T i

9. Are you willing to be enlisted for General Ser-)
VICER i v as wiow wesomimen Bde Sumrs e wivis S wa e § 9

10. Did you receive a Notice, and do you under- i6 Name
stand its meaning, and who gave it to you?.... [ 10 << teees

1. Are you willing to serve upon the conditions as embodied in the roll of service !
to be sxgned by you if you are accepted? ....uviuiiitiun it It

Corps

made

I. ‘.LM 1.4 ‘MW sres .dn solemnly declare that the above answers

by mg'to the above questio; Bre true, and that I am w1llmg to l‘ulﬂl the engagements made.

,7...." ...... ( . .SIGNATURE OF RECRUIT.

ignature of Witness.

1. i g . 4 .do meke oath, that I will be faithful and
bear true 2 nce to His Majest.y Kin George the Fifth His Helrs a.nd Successors, and that I will, as in duty
bound, hom@stly and faithfully defend His Majesty, His Hmrs and Successors, in Person, Crown and Dignhy against
all enemied, according to the conditions of my service.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

he w

as repl f4and the said 1 e and signed t! declam n and takensthe oath befgpe me fat" .% ... e8]
on this.......... day of 2 sud it e e e e s

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

ould be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I} ve tgken care t understgnds each question, and that his answer to each question has be

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........00veuuns

{CERTIFICATE OF APPROVING OFFICER.
I carmy that this Attestation of the above-named Recruit is correct; and properly filled up, and that the re-

If enlisted by special authority, such will be attached to the original attestation.

i } Approving Officer.

T The signature of the Approving Officer is to be: amxed in the preaence of the Recrult.
1 Here ‘insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce. if possible, his Certificate of

mscharge and Certificate of Character, which should be returned to him ec i 1y d d in ‘red ink, as follows,
viz:—(Name)....... ...................re—enﬂstedinthe (Reglment).ioi .l s ur iy liniidat g i ..on the (Date)

D S I AP PSP




Chest Measurement

Girth when fully’ expand

#

ed..

Pl

: ’—f’ 0 inches

....inches

Distinctive marks .
e il

~ INFORMATION SUPPLIED BY RECRUIT

Name and A_cldress of next of kin P

Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (@) Initials of Officer verifying entry.

{8) Place and date of marriage.

(a)

(&)

()

(@)

Particulars as to Children

Christian Names

-

Date and Place of Birth

STATEMENT OF THE

'SERVICES

Corpsin |Rgt. or| Promotion, Reductions,
which served| Depot Casualties, &c.

Army Rank

Dates

Service not al-
lowed to reckon
for fixing the
rate of pension

Service in Re-
serve not allow-
ed to reckon to-
jwards G. C. Pay

Years Days

Years | Days

Signature of Officers certi-
fying correctness of
entries

Service towards limited engagement reckons from

Joined at on

i
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FIRST NEWFOUNDLAND REGIMENT,Z)’j ]

ATI'ESTATION OF
3 Q b 7 3\[ amewef.l.g...- = B Coﬁpo M

I, What is your name? .. cccseveessonenssoaion

2. What is your full Address? ........vovvnviun. }
3. Are you a British Subject? ..................
4. What is your age? ..... wom e e e Wb G :
5. What is your Trade or Calling? ..............
6. Are you Married? ........ sihin IR SRTa e .
7. Have you ever served in any Branch of His Ma ) C=—"T\—T
jesty's Forces, naval or military, if so/* which? | 7 ++v++=cesssereTs e b P e St
% die sou. Wrilng o, be vEmdmated on ceman) g > “oe oo = U N
einated?’ C..u. cowsimies v s s e ‘
9. Are you willing to be enlisted for General Ser-)
VICER o 1 b mim o misse mn ot NN A i L any b SRSt S SR Spgrsniens & t
10. Did you receive a Notice, and do you under-} 6 Name
stand its meaning, and who gave it to you?.... o o Corps .
11. Are you willing to serve upon the conditions as embodied in the roll of service U1 .
to be signed by you if you are accepted? .....ceneiiiiiiiiiinninnnn... S S
- ” 2 v
1. A AN o .‘.{1, s 4 " 4 %% .......do solemnly declare that the above answers
made by/me to the above questibns are true, and thnt I am willing to fulfil the engagements made.
: &fﬁ"’v, e £ C/ 2 A7\ .SIGNATURE OF RECRUIT.
.......... Q-%‘ A "QTARQ . Signature of Witness.
TH TO B EN BY RECRUIT ON ATTESTATION.

.do make oath, that I will be faithful and
ng Georga the Fltth Hts Helrs ami Successors, and that I will, as in duty
bound, Honestly and faithfully defen His Majesty, His Heira and Successors, in Person, Crown snd Dtgnlty against
all enemies, according to the conditions of my service. 3

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 lable 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 h&s been eni d t
: v

e and signed the declaratio;

as replle?:’ A: the said
on this. &&. ».day of... V¥V o o = R ...191 4

1CERTIFICATE OF APPROVING OFFICHR.

I certify‘that this Attestation" of the above-named Recruit is correct, ‘and properly filled up, and that the re-

quh'ed forms appear to have been complied with. I accordingly approve, and appoint him to thef......... sialeletelee
It enlisted by special authority, such will be attached to the original attestation.

D R R N I R R I S S SPS P .

} Approving Officer.

D R I TR PP I S S S

t The slgnature of the Approving Officer 18 to be afixed in the presence of the Recruit.
$ Here ‘insert the “Corps” tor which the Recruit has been enlisted.

* If so, Recruit {8 to be asked the particulars of his former service, and to produce, 1f possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed "in red ink, as follows,
viz:—(Name). .... .....................re—anllstedlnthe (Regiment)............ ceeenns esseevea..00 the (Date)

e cser i Es sttt e Fetanan
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N- .1'1153 q%:d Address of next of kin ... ¥ AL DA
: ‘%{A‘Mum : ’f' P Retutionship.

" Particulars as to Marriage

:

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
) Present address. (@) Initials of Officer verifying entry. -

@ ,. ) @ e @

S

Particulars as to Children

Christian Names i Date and Place of Birth
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\ CR 35 7

Bxtrest fyom Dally Orders part II,
Depot 5t,John's dated April 29th,1919,

: The dischazge of the undermoted on demobilisation
has been contimed by Officer 1/0 Resords on 27-4-19,

3507 Pte. Gilbert Bakex.



3507

Extract from Nominal Roll Draft No,32: 111 Other Ranks from 2/1st
Newfoundlend Regte, AyT, to 1/1sp Nfkd, Regte BeEeFe Embarked
Southampton 6/11/17. '

3607 Pte.Baker, G.

4 ~\ i
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CR 350

Extraet of Daily Orders Part II Royal Newfoundland Regiment. .

Depot St. John's dated April 14th/19,

|

The discharge of the undernotsg on Demobilization has been ‘
APTROVED by 0.C. Discharge Depot from noted date.

3507 .. Pte.Geot. Baker. v.

13/4/19. : _



CR! 3507

- Bxfyaot frop Medissl Board held on TUEEDAY APTRRNOQN APRIZSth., 1919
thefollowing were the findings.

#8507 Pte. G. Baker.

Rnamunﬁ disdihavrge from the Aﬁv. |
Y //

e

(O
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Extract from Naily Orders Part 11 Unit the Royal N£1d,
Regt. St. Jowm's, Mar.25th,1919.

The following 0fficers, Non-Commissioned Officers snd Men
returned fram Overseas, and reported at Depot 24=3-19,

3507 Pte. G. Bakar.




sokindalsl

Extract of telegram from Syn., London, %o

Military on Marech 15th/19.

- . - - - - - - = T e G5 D - - - -

Following has embarked "Baltie" Liverpool
for Helifax.

March 12th.

Under A.F.B., 179.

#35Q7 Baker,




‘Military.’
‘March 15th/19.=

——------------——_--—--—--------q—----{'——i--

Following has embarked “Baltio" Liverpool
for Halifax. : 7 :
March 12th. ‘ s el
Follﬁwing may require special treatment, o

Aﬁputation Right Leg.

PR O

#3507 Baker.




—

CR. 3507

. Extract from Casualty Report received from Pay and Ree ord
Office London dated 3rd., March 1919.

3507 Pte. Ge Baker, repprted at th Psy & Record Office

on 1/3/19 and is granted furlough to 10/3/19, He i®
considered by the 0, C,, King George Hospitsl, as no longer
phisically fir for War Service.




Heusa; Roehampfon SeWe, 1/2/193=

3507, Pte. Baker, G.




fetraot of Caeualities from Pay & -~lecord ffiao TLondon, dated Jan.

14/1/19,

The pdormentioned, wae granted furlough hy 04Cay Pavilion General

Hoepitel, Brighton, from 10/1/1% to 21/1/19. To re‘urn to Hospital.

’

3507 PTL. G. Baver.

A.Fe §.3016 from Hoepitalf




G SR B g S S ’*;‘M’_??f TR : ?zﬂwmn—; R il Sadn 3 i

-

L0 oo

Extract from onannlstiin—tn-utsi& £rom Pay &
Record Offies, London dntad 19 Oatshes, 1018,

35607 Pte. G. Baker.
&
Was granted furlough by 0. C, Pavalion General Hospital
Brighton, from 18/10/18 to 24/10/18 to report back at
Hospit§1 on later date.

-

BC.




Extract from Casuelties received from P &R 0ffice London,

Auge. 16-18,

The Undermenmtioned man was transferred from the 3rd Lomdom Gane :
enal Hospital <to the I’av.;iuon dlitary Hospital. Brighton, |
on 15-8-184 |

36‘? Pte.Baker,G.

Authority:
 ReF'8.W.3016 from 3rd L.G.H.




Extract from Casualities raceived from P &. R. 0. TLondon, dated

12th August 1918.

#5507 Pte. G Baker.

Reference Cas. Rept. # 1559 of 3/8/18, the u/m was granted extensio

of furlough to 7 Pe M. 13/8-18, to report ab the 3rd. London

General Hospital on expirye.




CR 3507

Extraoct from Cusualties received from P.&R.0. London, Augs12/18

Reference Cas. Rept. No,1559 of 3/8/18; the u/m was granted ex-

'tension of furlough to 7 p.ms 13/8/18 to report to the 3rd L.G.H
on expiry.

L

3507 Pte. Baker G.

Authority:- Passes from 3rd L.G.H.




PTG L M N T e U R Sl b S g o

Extract from Casugltias received frem £ & R office

London, dated 3-8-18.

3507 Pte. @. Baker.

ex 3rd L.G.H. 3/8/18. has been granted flurlough

to 10-8-18, $#26# to adm.to Pavilien Hesp.,Brighten,

Sl i R



R L o e pigalii S e e S s s Ry
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Extract from Telegram received from London, deted

June 17th,1918.

850D%ELLDLRERECE T paF

.

Stop payment of allotment of pay 3507 Baker liey 3lst.




CR3%¢

g :
Extrect from Telegram despatohed to Synoptiocel ,Londoen,
dated Mey 51,1918

Pey to &s follows:-

#3607 Pte. Baker,

£402/"’¢




5

lmut mm an omm. Part 11. Ur*'r- ma.m iwmﬂm&j
hglnmh d.a.toi BOQ. 29‘!“»110 193.7.

_BrRmcmm,

3507 Pte. G. Baker.
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% ge0r Bhe. Oilbech Gubskers..

Extract of Casualty list received December 18,1917.
Gunshot Wound, amputation right leg.
At Wandsworth.




. ‘WFOUNDLAND POSTAL TELEGRAPHS.
| e - Cable Connecticn 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,

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 tlie 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-tr ission or delivery of the 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,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit;
not 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.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender : : Address
—_—————
Check
I|ilno__ S oo o ec! /
Do Decerber 18, 1917. ﬂ"pﬂ
To

Mrs. Moses Seaward,

Gooseberry Cove, B,.B,

Record Office, London, today reports No. 3507,
Private Gilbert G. Baker, is at Wendsworth suffering
from gunshot, amputetion right leg.

: R.A. SQUIRES

Colonial Secretary

o e o



C.R 4

Extract of Casualties redeived from Pay & Reaord O0ffice,
London, dated December 17,1917.

#3507 Pte. G. Baker. b///

Gunshot wound amp., Right Leg.
Admitted 3rd London General Hospital, #endsworth, 14/12/17.




3507 PIE GILBE

Extroct of Casuality Tist received December 14th. 1917.

Removed from. éefi’oﬁély 111 1ist 'VDecember‘ 10th.




A A T s R S R R T T

- -

Counter No.______

"WFOUNDLAND POSTAL TELEGRAPHS.
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.

In case the Message shall never reach its destination by reason of any neglect or dcfault 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 p tion beyond the refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of thc Message, or delay or error in the transmission or dclivery thereof, howsoever such
t issi delivery, delay, or error shall have occurred. 3

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,
inthe course of the transit of the Message to itsdestination, it may be entrusted by the N. P, T. (ar.d the N. P. T. shall have full power so to entrust the
M ) for further tr ission by or through any system, service, orline of Telegraph belongring to or worked by any administration or authori
not 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.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address '
Line : Check
N b Rcd By—...__ Sent by
Dated December 14, 19%7 B“}'W
Zo lyrs. lMoses Seewsrd,

Gooseberry Cove, T.B.

Record Office, London, today reports No, 3507,
Private Gilbert G. Baker, was removed from seriously
ill list December tenth.

' R.A. SQUIRES

Colonial Secretary

FOR TYPEWRITER




WEWFOUNDLAND POSTAL TELEGRAPHS.
e Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

* The ement 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.
C 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, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
_-transmission, non-delivery, delay, or error shall have occurred. 2
" 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,
inthe course of the transit of the Message toits destination, it may be entrusted by the IN. P. T. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
aot 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.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

—— —
Line : Check

Number. Red By. Sent____*by

Dated December 9, 1917,
To ¥rs. Hoses Seaward,
Gooséberry Cove, T.B.

Record Office, London, today reports No. 3507,
Priva.te Gilbert Baker, is improving.
R.A. SQUIRES
Colonial Secretary

S FOR TYPEWRITER




SICK AND WOUNDED N.C.08 AND MEN P THE mzr;onmr RRCE - @'ggcn.

PROGRESS REPORTS RECEIVED BY POST. _IN CIRTAIN CA.szs THE SAUT momu'rmn OR A LATER REPGRT MAY.
7. RECHIVED BY TELEGRAMN A OIHUNTCATE OFFICES. CA

MACHINE GUN CORP S. IST KO-H.W‘IOQJ.- :
200630 Gnr. Norrington,E. C.Bty.Tank Corps. Gsw-Cheat........sugounE 111 Ko ochange in 16 Phil.USA.-Gan.H.
: Le Treport w/e 3 Dece.l7.

o 6234 Pte, Fordree,T. 16,/M+GoCe GSW.Abdomen &sseee.. Dangereusly ill No change in 16 Phil.USA.Gen.H.
¢ Chest. Le Treport w/e 3 Dec.17.

63RD (F O YAL NAYV ) DIVISION : IST NOsH.Wel09l. o
tes ckering,¥.A. «Howe Bty Gsw.R-Ashldr..-....uorIouaIy 111 Tmproved in 16 Phil.USA.Cen.H.
Le Treport w/e 3 Dec.17.

NEJFQE HDL.wD EXPEDITIONARY FORCE LIST NO.i.W.1091. &
v, 0007 Pte, Beker,G, 2/Hewfd.. GSV,R,Le€suosoooosSeriously I11 Improved in 15 Phil, Uta, !
: . ! Gen.H.Le Treport w/e 3 Dec,17.-
oy AUS FORCE. LIST NO.H.¥W.1091.
R, 6 .mlest---.......SerIouaIy 111 Improving in 16 Phil.USA.Gen.H.
opsid : : ‘Le Treport w/e 3 Dec.l7.
; -~ 2616 L/C. Higgins,E.. 51/Ae1.Fe Absoe8BescassecessaSeriously 111 No change in 16 Phil.USA.Gen.H.
_ Le Treport w/e 3 Dec.17.:
e 1730 L/C. Stainton, J.¥. B8/Ae1.F» Gsw.xnee...........sgrlouuly i1l Unchanged in 16 Phil.USA.Gen.H.
§ \.\ N ; Le Treport w/e 3Dec.1%.
> 2105 L/Ce Allen,FeJe 25/A¢IoFe GSWeLegBesescsossseSeriously 111 _npraved in 16 Phil.USA.Gen.H.
Le Treport w/e 3 Dec.l7.
5340 Ptes Burchill,W.J.R. 9/AeIeF. GSWeKNogesseecsssseSariously ill Inp::oved in 16 I’hilvUBA-Gen-H.

Le Treport w/e 3 Dec.17.

CANADIAN EDITIONARY FOR I 0.}(-‘5-1091.
337805 Gnr. Harcourt,Js Can.%%.zz/s. -GSWeEhldreCheste....Dangerously 6 change in 16 Phil«USA«Gen.H

4 Le Treport w/e 3 Dec.l7
- 436119 Pte. Boyce,CeAs 10/Canadians. * GS‘I‘.Ea.cknn..-...igoEoual 1.1{ No chm.:ge.in 16 Phil.USA.%en.H,
ep ar e 3 Dec.17
368095 Pte. Gelley. 8/Canadians. GSW.R,Thigh & BackeSeriously i Inmro;ed.in 16 Pnil .USA.Gen.H.
: Le l‘raport w/e 3 Decyl7.

it

E\t. ZEALAND - EXP ¢ f

8745 Pte. Tombs,G.J: Emnomjyigcgcg: | GSW.L.Arm..Seri R G |
¥ ..'% SHBR. L roved in 16 Phil.USA.Gen.H.Le Treport |
B g ; i PR RS g ? = Liiont ." g ;



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.

Incase the Message shall never reach its destination by reason of any nezlect 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 M

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- ission or delivery of tha M or delay or error in the transmission or delivery thereof, howsoever such

ission, non-delivery, delay, or error shall have occurred. -

The controi of the N. P. T. over the Message shall be deemed to have tirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Me: toits destination, it may b sted by the N. P. T, (aud the N, P. T. shall have full power 80 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori

not controlled by the N. P. T. exclisively, although worked as part of or in connection with the Telegraphic system or sersing, of th M- oral

I request that the followi: clegram may be forwarded according to the Joregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 3
Signature of Sender. Address
——————
Check
h' .

Dated 8th Dacember, 1917,
To lirs, llosen Seaward,
Gooseberry Cove, T.B,

Referring your enquiry concerning No, 3607, Private Gilbert .
Baler, lacord Officer Lom!;n today reports he is progressing
favourably,

COLONIAL SECRETARY,

FOR TYPEWRITER
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= © CR 3597

#3507 Pte, Gilbert G. Baker,

Extract of Casualty list received December 6,1018
Previously reported Seriously Ill, Gunshot Wound Right Leg
Le Treport November 23, Now reported Improving.



# # 3507 Baker,

Extract of Telegram received from London, fco Hilitary
St.Jomn's dated Dacember 5,1917.

Progressing favourably .

’wf




e e /@7

Extrrot of C eualty received from Pa & Record 0ffice,
London, d-ted Desember 4,1917.

7 #3507 Pte. J. Baker. /

Zounded 20/11/17.




Sir,”

I enclose herewith letter under date
28th ultimo from Mrs. Moses Seward, Sr.,
of Gooseberry Cove, Rendom South, T.B., who
desires information as to any money which

may be due her in respect of her son No. 3507,
Private Gilbert G. Baker.
‘Perhaps you will be good enough to furnish
Mrs. Seward with the information she desires to
o obtain, ‘
I have the honour to be, H

Sir,
Your obedi serv

p) q

|
/ |
|

Deputy Colonial Secretary.

* Hon. J.R. Bemnett, e ;
Minister of Militia. .
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IWFOUNDLAND POSTAL TELEGRAPHS.
L% Cable Connection with ali thc World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received f transmis 3 case i
the Sender the amount paid for its transmission. 5% oo received for transmission  but in case of 0 doing shall refund to
In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. i hilst essage
remains under the control of the N. P, T\, they will refund the amount paid byg!he Sender for such Message. o Seontaaw the b
’ l'fhe 11\.', P. ;l.l‘; shall :znt be liable to maléelyompca:_sulion beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the t issi i ereof wWsoe
transmission, non-defivery, delay, o error shall have occurred. £ i i e therest owaoaved puch
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Condif i
inthe course of the transit of the Message tof¥s destipation, it may be entrusted by the N. P. T. (aid rhm P.T. shallia::g:ﬂﬁ;eerﬁytgou“xr::m
Message) for further transmission by or thyo #ystemyservice, orline of grapl Iging' to or worked by any admini: ionor i
not controlled by the N, P. T. exclusively gyyor! as part of or in connection with the Telegraphic system or service of the N. P. T.

e A9Diacficd according to the foregoing Conditions, by which I agree to abide.

I request that the following Telegf#

(NOT TRANSMITTED) -
Signature of Sender. j“’ﬂf‘f Lhrn Address

Line Check
Number. Red________ By Sent by

Dated December 3, 1917. r\\,ﬂ)'/

2s lirs. Moses Seaward,
Gooseberry Cove, T.B.

Record Office, London, teday reports Ne. 3507,
Private Gilbert G. Beker, improving.
: R.A. SQUIRES
Colonial Secretary

FOR TYPEWRITER
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NEWFOUNDLAND POSTAL TELEGRAPHS.

€

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 trinsmission ; 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 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 liabe to make compensation beyond the amount refunded as above for any loss, injury, or damage asising or

ing from the non-tr ission or. 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. 5 A

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. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authority
not 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.

I request that the following Telgbfam nify beforwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) /| & ;

Signature of Sender. 4 Address.
Line 2 Check
Red. By- Sent——by. |
Dated November 27, 1917, 3“"“’/
Te Mrs. Moses Seaward, ' =

Gooseberry Cove, T.B.

Regret to inform you that Record Office
London, officially repofts _No. 3507, Private
Gilbert G. Baker, was at the Sixteenth Gene;’a‘l; Hos pitel,
LeTreport, November twentythird, seriously 111 suf fering

from gunshot wound right leg. : :
Upon receipt of furthér information I shall immedi-

ately wire you and trust that next report will be
of his convalescence. '

JOURY B/ BESNEREL R. A, SQUIRES

Colonial Secretary.

&

FOR TYPEWRITER
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Extrast from Daily Orders Part 11 Unit The Royal Rfld,
Regts, St. John's, Mar.3rd, 1917.

550’7/1’;!;6. Geo. Bakaer
-

J

Attached to the Sprength from 3-3=17.
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= Pleuge Ferv.rd the sum of SJ on ccount of puy due
— T (,’/ ....... ' Regiment (j/ “ g7 ]

%righior
fior Qe Pnn'l' n General Hospital
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z‘f/ 1o NEWFOUND AND REGIMEN,V

f ALLOTMENTS
I /"44/@’/ "7, (L(é‘ru = : Reggnnj';f’/’

hereby agree, until furtherjt{vuf cation by me, and in similar official form to make an Allotment of 3
T e memeDollars ‘and', 2 e AT -—“f'v 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 ldent:ty Certificates by the Person Persons -

c viz. 0 Y
oncerned, . e s / . P :
Allotment begins ., -—\_,,/E// Lt A
Identity Whether Wife, Child, BT R
Cer:gl.:a_w othet:F lrlicel:éwe or NAME (in full) , ADDRESS (each ”m-)

e OO LS
IS i Aﬂﬂw{[lﬂ _-f")q‘ W

£

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- 3
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the 5
*required payments on application. i

Officer Coj ding
A\
s ’ . Company




Gt bl

1 ﬁ"/%ﬂdf/‘(%/ . ; ,R@.‘N&jjbﬂl7‘
hereby agree, until fu;rther ptifii;ation by me, and in similar official form to make an Allotment of
R R T aﬁd}M Cents, per diem, from my Pay, |
" to, and for the benefit of the undexmqnﬁoned Person 22 Persons, such payment to be made on proof «

and

of identity of, and Vproduc‘tion,‘of ‘the relative Identity Certificates by the Person 2 Persons -

G ALomENES.

concerned, viz. :

Allotment begins. ros (7@‘14_'6 i

Identity [Whether Wife, Child,

AMOUNT ;
Certificate| other Relative or NAME (in full) ADDRESS £
NG Friend ' {each person)

J2s = Wyt Mank | i

e Bl &
e -

Z

‘Total Allotment, § g é &

. NOTE.—This form must be completed ‘by the Officer. Commanding Company, sig{{ed by the Voluntuer,'wmier.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.).)ézlwﬂ( /Jy/{ L8




DEBITS

CREDITS

" Balsrice
Acquittance Rolls.
Hospital Advancés

RiB.B4.

P.&.R.-0. Payments

G A kit

s M &ﬂv- ’-UH['

Balénoe
Pay @ Kec'Raﬁe'




At

/
/
No._ -34'07 Rank Name "9 ﬁ @/Q’ p e {7;‘7{ F,A’wyr:ff/z/iu
7 | & i ~Tees Allctxzent | gp |
e Het Rate i Iy
DEBITS Dete [ & s CREDITS J .5%%19%4 Daye Ratil § i d;
| Balance Balance < 1’5}—7 : S2|g
Acquittance Rolls /1l ol P2y @ Net Rate 22! j/%/ /[/ ﬁ;‘ 5 5ol /L 1ol ro =
Heospital Advances 'g’- 3lo ; Iz : E
A.B. b4, PR L 3% /”74:!; ; % i :
| P.&.R.0. Payments A2 olo //ff j% [4 /70 /D 4| 1 7 o
/ " ‘ ﬁ?@/wgw?w% i diae o
. ';(7' 2" 24/(// biby 7 3%%s\3fefed 10 | Jo | Stod| /| 16
.%\-//"7@5 4 249 274 f{ ﬁ,{,&aw@it/f//rls/r//é ER Y AER . £ 3
Kot 2o Gz 2513 o v : 1 e
k) 2{sleo
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No. 867 ¢ PTEWFOUNDLAND CONTINGENT o v N.F.P./55.
. ‘ Pay & Record Office,
58, Victoria Street,
To:. Officer Commanding, ) . London, S.W. 1,
Barham Lodge Military Hosp., 3rd, June 191 8

Weybridge, Surrey.

Roference 3507, Pte,G.Baker,Royal Newfoymdland Regt,

Herewith _application from the above named Soldier 1/8/18 '({971)

for your approval

Please acknowledge receint hereon

(sig.) « &

/tc)_ﬁ" b %, Chief Paymaster & Officer i/c Records.
— = -



&
8670 .

Officer Commanding,

* ., .Barham Lodge Military Hosp., 5:{%1, V.. (b R
i IR

. 1..Weybridge, Surrey.
Pl .
3607, Pte.G.Baker,Royal lovf‘}undln'rﬂ Regt,
application from the above named soldi@r 1',_(6/18 4971)

*  far ‘your approval
\\\
\
| i l ?
b {
‘ |
| il i
| -
'\: ; |
i !
f \
i b
/ |
|
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10198/°4 : 2

' Barhan 41, Hospital,

: Weybridge,
26th June '8 i

& L0

38607, Pte. G, G. Baker,

rabie.l b
5747 te . Bgker has left

‘ ‘and 18 now at
3rd Lomdon G. Hospital,

Pay to 3507 Baker £20:9:0

. '« Herineburyy ™ o /
Matrone !
O i




officer Ooihiniing,
srd London General Hospital,
Wandsworthe
490 aad Tedgds, edd

7i) y. & Rec gég Ofﬁ;é"ex’dj

JEsd r\'ami 9 o friod FaE

Reg@stionce Reverses- Passéd
to yaw-for fawpur o xeply,please.

Major, S

ghief Pa.y'ma.ater & 0. 1/0 Reoords.‘
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Srd London Gen. ' 18th Jemuary 8 .
wandsworth

3507 Pte

G. Baker

1:0:0 !
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FOR STAMPS

THIS FORM WILL BE A&CEPTED AT ALL
PosT OFFICE TELEGRARH STATIONS.

To__ EFW CAPTAIN . J OGRADY

7 STJOHNS (Newfoundland )

PLEASE CABLE .THROUGH MINISTER MILITIA = TWENIY POUNDS

. MONEY IN BANK

T
q
S~
e
" %
LT.(
A
X
N
AN

Authoriseds

NOT TO BE Unlon Telegraph-Cable System, subject to thé said conditionso which T agro
T!LmRAFH!D. 5

. . B8 Viot.orin St. S.¥. 1. . |
L\ Signature Address, B |

|
CABLE ADDRESSES REGISTERED IN ANY PART 'OF THE WORLD, OR WITH ANY COMPANY, ARE AVAlI.ABLE OVER THE é
. LINES OF THE WESTERN UNION TELEGHAPH CABLE SYSTEM.. -

{ aving read the conditions printed on, the back hereof, I request. that the nbove belogrm be forwarded by the Western













« LONDON GENERAL HOESPITAL

WANDSWORTH. 8. W.

B |




PACIFIC

MIDWAY

HONOLULY 1

Prefix. Code (Office of Origin and Service Inatructions) For Pbsmga Stamps.

Diier Comemcica/ )

Words. Charge. -
& e [ ‘
| E = This form will be accepted
SentAvaix. i Tox o2 By. i at any Post Office.
ON BEWFOUNDLAND GOVERNMENT SERVICE
Ty MILITARY

STJOHNS (Newfoundland)

UNGAUGED 3881 WHITE STATES HE  RANCURADA  LANIPENAL B3847

WHITE SILVERGOD 19859 £|IALSH TRANSITORY MOTHER SUNTEMPLE LATELY
MOONLIK.
RECEIVED PHILOSARCA A AGO ANOTHER PHILOMOT JEWSHARPS UNGENEROUS
: STRLBANS
3343 Om SERIOUS  MENTAL CASE  NAPSBURY ASYLUM A 2486 WHEELER

BEF 1951 BRODERICK DEPOT SILVERGOD PARACARY  PANIFICAR 3507

BAKER  MARSHSHREW
SYNOPTICAL

Translation:-

Reference your telegram 1lth June- 3681- White- states- he- did not
receive- letter from- 3847 L/C- White- fullstop- 1959- Walsh- has written
to- mother- several times- lately- received- £5- two months- ago-
another- £3- June 14- Reference your telegram l4th June- 3343- Cahill-
gerious- mental- case- Napsbury- Asylum~- St. Albans- 2465- Wheeler-
B.E.F.- 1951- Broderick- Depot- fullstop- Stop payment of- allotment of
puy- 3507- Baker- May 31-

535?7W Taforis w5 MY

-

b H.nng read the Conditions printed upon o( this form, I request that the above Telegram may be forwarded according
T TO BE to the said Cor u':uu.\:yw):m:hlag-mew..PD 58 Viotoﬂ‘ St. S.%W. 1.
TELEGRAPHED v
ur s, .

CABLE A SES, STERED IN ANY PART OF THE WORLD (OR WITH ANY COMPANY),
ARE AVAILABLE OVER THE COM MERGIAL GABLES. , :
# . (For List of Stations r.r.0.

RS TRE




‘ Np..

“Fron:

- .
?i NEWFOUNDLAND

N.F.P./98.

Chief Paymaster & 0.'i/c Records,
Newfoundldnd .Contingent,
Pay & Record Ufficse,
58, Victoria Street,
3 London, S:W. 1.

CONTINGENT

L7 5 191§

MES
No- 3J07 ?ﬁ? _afler .

With re erance to the enclosed|
anplication for cancellation of
Allotment of the above-named,

), kindly ascer-
tain and advise:-

1. Whether the Allotment is
payable to a dependent as a
sols or contributary means of]
support?

2. Whether Separation Allow-
ance (in _addition to Allot-
ment) id being paid to any
person in Newfoundland or
elsewhers on his bshalf, and
if so, to whom?

3. The rsason for cancellation.

Should the Soldier's reply to
"2" be in the affirmative he
should be informed that Allotment
may not be cancelled without rof-|
ersnce to the Minister of Militial
in Newfoundland, to whom reason
for cancsllation will require to
be submitted.

1019
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v

ENTERER.J/ - . N.F.P./12.

" ORIGINAL

PAY LEDGERS PO UNDLAND CONTINGENT
UM. ROLL

ALLOT, INDEX :
. REGISTER CANCELLATION OF ALLCTMENT

EXAMINED :
1y L (No)ﬁ_d%ﬁl(ﬂmk) 7%. (Name ) //a?-a/ZE/L -gw

hereby apply fo cancellation of Allotmant made by me on N.F.P./11

3;? da.te'l,,_¥ 4 in favour of
Lot K';Mu/‘?[f/ émoca
for & \‘“~ cta ' per diem,

Gl

Such capcellation to take effect on the

H‘M 191 2_

2. I §Z;SE to accont all risks and consequences of this appli-

day of

cation failing to reach Headquarters, St. John's, in time to becoms
onerative at above-nominated cancelling date, and that in the event
"of such non-delivery, and ﬁhereby the Allotment continuing to be

paidvtd‘the Allottee, I also agree to such further stoppage in the

othnrwzaa to refund such vsrpaid
/97 '

oo,yhk_oétg-gm"r

Pay books as.may be necﬂSj%;y.

amount or amounts.,

Dated at

/

Avproved and Witnsssed:

0.C. " " Company.
N.B.- To be made out TRIPLICATE and delive 1 6 Pay & Rec

Office not lator than tha date of cancellation, in ecco anca
with P.& R.0. C.L./10, 9/12/1s. :




7

. Only for. use with Alen returned from rpulllumn!y Fore Army Form
% or from Garrisons Abs 1Tn Books of m)

o H \s\ Q; \ﬂ 5

. *(1) To the Officer i/c Records \.ng E)L: E

#(2) The Officer Commanding » V% %\E »VS%”
#(8) The Paymaster ﬁ-h-g ------ jl VO, W.ﬁ“imtwu

* Strike ont that “uch is inapplicable.
Regi: tal No. ’5 L\’ 0 -" oA -
Rank and Name h X JOUAS
Regiment or Corps ..\ Q W d J(}d

hnm \Adm—%m N 1S ‘3{ 13

Dy ,?momm& B

J/\A Lu/\

Iconsiderhe (" IfDRTY.

is fit for :
* 11,
& Serike out that i, 20T,
> inappcabl *T s
= inapplicable.
c dat .
e [.Hospital.
St nuurL

Four copics to be made, and one copy sent to each Officc bord e -
oopy.flled in the ofics. it bord oA d/ne
In the case of men of the Royal Fly(Bgghrpk, Boyal Eugineste-and: rnf Ofﬁmwtfu &
Gorps; o copies of Armay Formn 1. 3016 will cﬁ( 2:32’ WW X
d and one 1o 1! , instead ;{&j goraDd, _m
 Paymastor and O, Rl i
[M3765] W1116/PP164 12m bks. 11/17s 7751 G&S E. 2084




'p ) % 5r0 LunDON GENEHAL W OePital,
S e WANDBWORTH, 8- W-

S SRAECL

el et Aao 2 ¢ 5 y A
' \ | ,/%L#mwwt"h /5 o)

ot o

/ 7% ! ol e »-.; s a
3 LonDON/GENERALGSPITAL,
WANDSWORTH, 8. W.




'P&viilbn"uila : i e 4th September,
Brighton. ; . ' :

3507  Pte.

G+ Baker
41 0: Omcmmmm




sevee it 918

W/lff#—d—a Sirncd.. .4

BLIGETCrC

1+0, Lettor,27/ Gen.Wo. / 4784,
.fl"if'l'-’l’s;il Parmuster. i

m'/?gﬁountjrsi;nad.. gl
ﬁi“ v 0.C. Pavit#on Genaral Hog ital,
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g

g ¥ s S9N > ST
. +Cs Letter.27/ Gen.io. / 4784,

’ . A
To:- T'Grimeﬂfaxl Pavmaster. /’ /W Al
i A o et
\g,

7,2a8¢ forvard the sum of £Z g/, ory
9
5 A e S & "'_, -

’f" to To. e @ il anl, o M Tame. 7 ¢ 7 S

Coyesokein. . Temiment /W‘i‘( .l;.: .....

................

' Simmed. DLl B)
_Lountcrsirned,
‘U
' for 0.C, Pav '/l'iét;l,Genzrﬁl Pom ital,

; / ot/

ELICKTOV. ’,‘?W /W—W i

\H\




4th June
3507, Pte. G. Baker,

4948

Pay to 3507 Baker s£4:12,q

X i ‘|
i

)
|

Brd":ﬁfmdm; General Hospiiid =
MuMBworth.

N
X

D
N
\\

608/9848

A T e O3




-

Jiéns/léy‘, i

\

WW% ot ‘
/X Paviltion Mil. 22nd November 8

ki Brighton,

3507
G. Baker 2 Rhe







< Letter. ”//( S 468<

rrmfm.t‘txl Fz'/lotr'r ﬂgﬂ V7.8 ;’ﬂ ﬂf'
1 ekt L/zf W

b
ol

'\‘, ‘ng);s:\ forvard ths sum of “z'_)ﬁ!ﬁ% } scccunt’ A4£ of pur
L&




s RS ¥.0. LETTRER 27/." GEN? Ne./4784.
. To:+ RepihdPtul Paymaster. /?M@(’ ol //Z;“”’\O/r”’f"é/ é(yf
: W iy, e

L
N e R s

Pleasc forwurd the sum of £

Cols e i i e el

(ARICITIPIPITBSICE G B i) o R PR E o Y SR e A W e oy o

0 e
,_%’/;;_4_,; é AJ%}A ......... .

Seceegtrd G2 - e s Al Lo ;‘
Brishto” . T Countzrsirned. M‘:‘/ i&-‘-—? &*’ .

W»f 1218, foo 0ul. P:.viécm Genersl H spital.Brichtor

). %0.13 -




5

20572/29/PaA.

CeP.&.0.,/c |Records : Commanﬂing,\
Newfoundland [Contg Pavilion Gen.Hospital
58, Victorla Street Brighton. ;

LGY‘dOI", S. oio B

13th. Dyt 8.

4507. PTE. G. BAKER.
VAL NEWFOUNDLAND” REGT.

fith refereﬂce to your memorandum
» (10651):

P W.3296 (Statement of Account)
sbove named Soldier is enclosed

: ' Major
Chief Paymaster &. 0. 1/c Racords.




val yon o ddncly for'v"rc.. m~ roccteiled 8
ceepnte,y ,.:h.‘ tbin vt co. of poyy plerooe
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Only fw use with Men relurned from an Ezputuimmry Korce

Army Form W. 3016,
o from Garnsmw Abroad.

(Tn Books'of 200.)

191 ?’

[ Station,

v

‘Reglmentnl No.

. PG e B e
' Rauk and Name g s A :

r'i“,n_ ‘) ’; 2 e 4 /_ Fe
Vi a Y A T A R
Ry

.
»: Regiment or Corps

has been granted
a furlough from |

; . X i e Vit |
& i addreswhile ) A i /p // &
~ on leave will be -)\ / \ // { v

Tl

I conside he L

ey e IR

Officer in charge... Todpitd. (.8, (
BEGISLRAR... StaliddU TANT, A
: Four copies to be made, and ane copy sent to each Oﬁicen g0 e d
B et PHed PRORAEIOSPITAL,
In the eas: of men of the Royal Flying Corps, Royal Engmeer- m F&@H’M
b/ Corps, two copies of Armny Form W. 3016 will be sent to the Officer i arce Recorda
. concerned and. one to the Pnymaster instead of one copy to the Officer ije Rncords, the
b Paymaster and O.C. shown in the Schedule.
3 [M3765] W1116/PP16+4 12m bks. 11/17s 7751 G &S . E. 2034
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w561

OUEEN MAR‘Y”S CONVALESCENT AUXILIARY HOSPITALS,
] ROEHAMPTON HOUSE,

ROEHAMPTON, S.W.

THE OFFICER IN CHARGE OF RECORDSS% QS' S . FY‘)’
) Q .
I beg to inform you that the undermentioned men have Eeen admittez as patients

to this Hospital.

Date of

Admission.

Regt. No. Rank and Name. Unit.

SO MeBohar R nusedSod 120

| :
After these men have been fitted with artificial limbs, they will appear
before a final Invaliding Board for the purpose of cllscharge ﬁ'om

the Service. o~ e ol _g,- &&%‘?{_{
/( J/ v 4 .“ f/'/"‘_&r;ff om N

‘‘‘‘‘‘

o.a-g\?l? : i Queen Mary’s Convalescent Hospital.




NEWFOUNDLAND CONTINGEHT

'f Pay & Record Office, :
" f ; 858, Victoria Street,
To: Officer Commanding, London, s.w. 1, i
o Pavilion General iospital, 3lst Jan: 191 o,
: With reference to request of (No) (Rank) _
: : —3807
(fame ) J .Baker Cheque No. s~ f¥ ror :
£ 0 -0

is enclosed for payment to this Sol
e 5 :
Kindly complete recei

presenting at a Bank.

% Chi ef» Pay%aet%o rd sé“'

dief as may
Pt form on back of cheque befors aionk
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EdP e I*;L';;Ll,?l’:ym: t'.__r. ;
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g e
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Eounter |l
Fiy-ilion-Ginored Hocpls
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Eri;hton.
]cl ¥ /
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The Ofricer commanding

: - Pavilion Ganeral le;
‘ i 5 BRIGH :
7th February 91

#

3507 PTE: I, BAKER.
RﬁYEZ"NEWFUEﬂDﬂENE'REGT:

Reference your memo. 5/2/19 (1129)

Chegue £1:0:0: whicn was forwarded to you

for payment to the above-named qoidisr
has been received and redirected to Officer

Gommanding, Queen 4&9&'5 Hospital,

£

- i Roehamnton, Sefie

Capt.
Asst Paymaster.
For Chief Paymaster & 0 :/c Recds.




‘)W 128931408 h.omm. 217,

WIM.D

2203/2/P&A

,VTJMﬂ%A TREET

LONDON SV71

Teo GLA.ND.

"~ Officer Commanding,-
Queen nary s Hospital

FU/FE. ROBHAMPTON. S, W.1.,

Pay & Recérd Office;

7th February 191 9

BAKER:
REGT:

“5507 PTE.
ROYAL NFLD

. payment to the above-ngfed

Q soldier, please.

/

/4/tfh$>2F)

' Reference preceding minutes. n.

| Cheque £1:0:0: is enclosed for

; Asst. Paymagu
: For Ghief Payma er & 0 i/c R

- gmgm;aﬁdﬁﬂmumﬁkuuniimmnuu




!AﬁO- 1882 /5/P&A
] S

_J;---Il-lIlIIIllll.I.ll.-..............llllll.ll-lllllllll

; R
NEWFOUNDLAND CONTINGENT ~  N.R.P/4s.
. r Pay & Record Office, ‘¢ °
. o ; -~ 568, Victoria Street, -
*To: Officer Commanding, |

London, 3g.w, 1, . '
31st Jan: 191 9.
—— 1 ;

‘Pavilion General, iiospital,
i Brighton.

t e

With referencs to re

quest of (No)_3507 (Rank) Pte.
- (Wame)__- Ar.Baker ”

Cheque No.//5~ _for -
£/— o0— 0O 1s enclosed for payment to. this Soldier as may
geme : , g
® Kindly Hom

plete receipt form on back of cheque before '
presenting at a Bank.

ST s Bt =



¢ P. 58.Vicgoris St. /
12

A
»* Iondon. S.W.l. 7 :

%

i

e . The attached cheque is returned to .you,”fﬂls';nan'
was transferred to Queen mapy's Hospl. Roehamptop. on the
1st inst . kindly acknowledge receipt. please.

»

: fPavilion General Hospl.

P : Bri ghton. ’ Brighton.
3-2-19.

*




r

officer COmmnnding,
; Queen Hary s Bospital.
/FK. ROBHAMPTON.S.Wals
Pay & Record Offics.
7th Februery B

3507 PTE, J. BAEER:
BOYAL NFID. REGT:

Reference preceding mianutes.
leque £1:0:0: 1is enc}ggpd for
ymant to the'aboveén;medﬂ

,_ﬁdier, pleases.

Capte
Asst.Paymaster.
For Chief Paymaster & O i/c Recds.

s © RS




FOR STAMPS

THIS FORM WILL BE ACCEPTED: A'I‘Au.
PosT OFFICE TELEGRAPH STATIONS

WRITE DISTINCTLY,

To CAPT OGRADY
STJOHNS (Newfoundlend)

OABLE REMAINDER OF AELOTMENT THROUGH MINISTER MILITIA
: %507 BAKER

/2/- o

Apthorized.
conditi ted on the back b 1 ﬂnmmb WhMbthn
'NOT TO BE Union "I'I"Fo‘*ph-Olble m, lng}lm hbgl?-ﬁme&ndxggm ol % e
Y i i BBy Victroia SteS.W.l.

OABLE ADDRESSEB REGISTERED IN ANV PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-OABLE SYSTEM.




% To the Oﬂieer ifc Records 1’—5' ‘ﬁq—w{/ﬁ Vi /-:4» g
r (for tranammmn to t.he O.! C. unit). : iR el
The sold:er named below haa nppeared before a Medtcal Boa.rd at tlns Scatwn, and

his discharge from the Service has this day been npproved The dwcharge will be
confirmed for the date* on this nouﬁcat:on. :

~ . No. Ao 7 Rank‘ PR {-’4,3
Name i o
(Surname)., - Y R 5 " {Christ@n names in tall)
Unit and Corps © - - :

: His’nddressf’-on} M -WM,L- Iywm,%_ ﬁy‘

discharge will be
: Nkwrouwn LJ.\ND

Army Forms W. 3072¢, B. 1704, 8 and ct. M 178, D, 400, W. uﬁa-, ﬂrh-t. Mna
Biiaagor temporary lor the d soidier are torward

Army B B. 108, B. 120 and B. lﬂ are to be m-nckout by, Officers i/c Hospitals in cases whet a noldier has becn
i Y wdmitted to houph{l from Overue p.: >

: SALL il
o 0. Discharge Centre § .
‘ ; o Officer i/c Hospital, -
- ; (Approvmg Officer.)  ° ;
NM‘E I *As-thodate of dlscharge Iu the case ol loldun entitled to up-trl-tlon abroad, who u-e
prepared to embark at the first: av-llnhle op rol 3 with effect trom the date of embarka
approximate date of disembarkation, the O ficer f/c’ osplhl or the 0.C. Dischar, dgwlc“tre wilt amend u.l.

* notlfication In such cases to read as follows :—** The discharge wlu be confirm; th -met from the date
of embarkat| r -pproxlmnte date of disembarkation.””

The address in such cases 13 to be the soldier's

Nore2, +The address given'is to be that to which the soldler ‘pishes his diwhnrge documents, an; thn
may bedue to him, and nuy%lommunicauon from the mrunt.ry of Pennloun, to, ba lnnvmdad. excepu l'n ti J’Qfm o:
tepatriation (see NoTr I' above),

Nore s $Army Forms B, 179c and W. 31638 are only ﬂmmrdad in eues of dieehurge from hospm.l.

§ Strike ont whichever lnnpp“c-'ble

.0 PART L

8 —..—nq«-m
Dlschsrge Centre§ o ﬁ%?
#_from which discharged”

Cal

0.0, Sy 3
Date for which dlscharge e S “A_:__: SIS A o]
- has been confirmed SENRET R A B R R T P

.'Pn.m. and sub-para. of K.R. under
which discharge has been confirmed

. Passed to you for pu,bheatlon‘m ‘Part 11. Orders.

 Station

pste S0
case nl trl-tlon. when the. lo!ﬂer is m u&‘ lo umi rk‘n the first nv.ll;bh

,‘:Wunltyfulu olﬂeof.llc !hwrdl is w utdn ‘Hlla Amy Fom wit h soldler!

QoLoNEL, RAM.G,




: rms-W 1
beumylewd At r,ha uame tine
: ul’ W .‘ﬂhibuﬂ < 'I;\ the Ofll ‘e

! before Medwal Board at tlus Statwn, md
iy discharge from the Service has thi day been appmved‘. “Th it
conﬁrmed for the. date’ on this: nohﬁcat T ¥
No 0'7 Rank ‘{)JLE e
}Iame_N % e
W ? (Surname) AT 3
Unit;:a.!'ld‘Corps ; W
[ Hssaddr'essf on'| M ‘Wo-'vf:'
dlsohnrge will be T
3 Nfcwr‘aUNDMxND

Army Form O. '8’3"3 }- for the mldler Inu been unt dlrect t- the lleglmenul Paymuter :

” noow 182,

BOLONEL, RAM.C.

0.0, Discharge Gentre*
or Officer i/c Hospital.:
x (Apprav!nz Oﬂloer.)
3 y: of wldhn entitled to npatﬂlﬂdn -m wlu uo
; pnnred to embark at the ﬁm available npporwnuy ‘will be with effect from the date of
: pproximate date of disembarkation; the Officer i/c olpllll or the 0.C. Discharge mm whi m-d
Y thls noﬂﬂnuml ln n sich'cases to read -lnllowr ".Tbe 1arge w III conflrmed wltll allect lm- tlne

~date of n or approxi 17 dlte of

The nddreu in such cuu is to bc ‘the nuur'; mreu on luﬂon.ll.

Nore 2. +’1‘hnnddmugivvnilwbemuwwhohﬁhnmldfuwmhhdiwhngedocnma un;pn that may
Dbe due to ‘him, and’ :n{ communication from ‘the Ministry ot Peusions, 10 bo forwarded, exoept in- the” case’ of,
repatriation (m Nore nbave) o e ¥

o

'18% uut‘yh»phez,e_r nupplienhle.
 PART IL
Reglmental Paymaster : _‘ . :
: Dabaforwhlchdlmha.rge} - il e
. has been confirmed : :

- Para. and sub-para. of K.R: um‘ler : : 5
- which discharge has been eonﬁrmed ST,

Pumed to Youd for a.d]us'hnent of the soldler s mounts




oy . e ——

(8'7 45) W6877—H5258 500,000 8/17 HWV(P960) Army Form W. 3535,

¢ TREATMENT CARD.
Name_, ,BQJ?VJN‘_ @
Late Regtl. No., Rank and Corps._AS 6% \/BLC :

Home Address éo—td'i‘_

g p

Hospital from which discharged i Roeharrplon Fi

Date of discharge j RH AR q1 3 ; i
Nature of disability QmJ'm Nl A,??M —&;

This card is to be despatched to the Local War Pensions, etc., Commit!ee, where the man propuses o reside
when he is about to be invalided from the Service and discharged from Hospital,

In the case of a man who has previously been discharged from the Service, the card will be clearly
endorsed in red ink—* Post-discharge case.” ;

A copy of this card is to be given to the man on his discharge from Hospital. [P.T.0.

7




II. Particulars of treatment recommended [in.-patient or out-patient, and hospital at
which it should be given, &c.—sec A.C.I on the subject].

s :

1 M AP »\Te : Cant. fOT

Place } ! ]JA§ Signature_ L. Unl. Com nendart,
Date X GOEHANPTON ween Marys ConvoloSenijcFasprarl:

On receipt of thi ocal Committee will arrange for the treatment above indicated with the

appropriate hospital, and gend the card to ‘he Officer i/c that hospital.

III. Particulars of treatment given :—

Effect of treatment given :—

Place ! ; Signature
Date Officer i/c Hospital,

On completion of treatment this card i to be forwarded by the Officer i/ Hospital to the Local War
Pensions, &c., Committee, who will retain it for record.




» SR ]
. 4

wmmmﬁb 09 ¢  DISCHARGED UNDZR 3.G-T. A.C.I, 500 of 1918 A.F.3202 (W)
s o G 755 Uil Gl Lase |

NOTI*‘ICATION THAT A SOLDIEZR HAS BUEN SENT HOME FRQM HOSPITAL TOC
AWAIT DISCHEARGE UNDZR PLRA B92(xvi) KING'S REGULACIONS.

i

: (Surnsme first)
Soldier's : :
Regtl.-No.)'J. e iVal Rank Q( °  Name %QI@M ;

e ' ,
Gorps or Regiment
(A1so Unit if knowe) o e : id ~ J .

. ‘1\_._\"

. 7 |
Regimental ?aymast er S : ) e

The above named msn, who appeared before 2 Medical Board&g& S
whose discharge ag"No longer physioally flt for War Service" was .appr*nred
by the pPresident of the Bcard on the . S |8 Poen—sewt—toNTENRENG
on Warrant to awalt 1nstrucmo s ;

T o

_@{,\ ‘ g A ;/‘(/ / :
, Dste f—dya Fq l P Cefpto R A.M.C. :
2 AP ’ Tro Cfficer Cuims
A /
A

plage:~ THE KING GEORGE HOSPITAL, SMY‘/ STRIZL, LONDON. S.E.1

mo Officer i/c Records




r

*DISCHARGED UNDER 3.G-I. 4.C.I13538 of 1918, AeFe W 2802,

ABUITTED 70
= ’

2 4

=
ok

NOLIPICATION THAT A SOLDITR HAS BHEN SENT HOME FROM HOSPITAL T0
AWAIT DISCUARGE UNDZR PARA. 332 (xvi) KING'S REGUIATIONS

5 00 S e B D W S S T Yer e e e B e B N G e 150 W e D [ Ll e o

(Surnams Firat,)

AL o) B Baey B

Corps sr Regiment
(Alse Unit/if kmow) ) J%u“ﬁ ;
To Offiogf/i/o Reoords__ g /ﬂw ;

Regimeptal Paymastoer =

The abuve nemed man, who aproarsd before a M3diceal end whosa

discharge as"No lengar paysisalls ‘iy for War Ssrvise® wea aypproved

by ths PyAgsident of tho Losyd o Pl t& haa besn sent to his
3 ag 9

Home of Marraut to awsitv instreesios §754m3al Liechsrgas he
haa bebn glven 21 (689 Pound) advance aad a sult ¢f plagn clothese
He proceadad on(Date) _J— 3 14  To(full address) 5
‘ = T i W .
by . € fhols f - :
v .
Date ot 18 ; Oapte ReAeMoOo
el et Tor 0fficer Gomme

Plece:~ THE KING GEQRGE HOSPITAL,BTAMFORD STREET ,LONDON.SeBsle
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- I I,'n’a,mnce ; Balance 4

Accuittance Rolls ! ; 4 Pay @ Net Rate
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P.&.R.0. Pa.y‘ments}[;él : )3
Q/J;wvﬁ'

4y SEE /
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Army Form B. 17%a.

discharge under para. 392 (xvi, or xvia.), King's
gulations, when the soldier has suffered impairment

I : m:l/
be forwarded to the Ministry of Pensins in

in cases of discharge under para. 392 (vi.), King's
in health his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldigrs not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration®or a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S,W. 3.

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

1. Unitand Corps. /o NS4 = . e s st s e 7. Former Trade j
i % or Occupation } ’Q\/m st

2. Regtl. No‘b.r’ L5 3 Rank. . ooou L5 e 7a. If the soldier clz.:ims previous service in
‘ -—g Army, he should state— -
4. Name /5"/ ...... iRt e b‘ ........ S . (&) Former Regts. or Corps;
(Surname) hristian Names) with Regtl. Nos.

5. Age last birthday.... " 5 Sife 7‘ ﬂl ;/ A/
6. Posted for duty onz/'%7 at.;é. ....... :

in category (or grade)/.. /o .uuuun . A '
8, If the disability is an injury was it caused . >

(a) inaction Ye¢o (b) on field service
() on duty /u (d) off duty? (0), Date of Discharge ;

(¢) Cause of Discharge.

©

If a Court of Inquiry was held on an injury stfte :—
(a) When
(8) Where

(¢) Opinion of Court

Nore.—The foregoing particulars are to ba";n.l.led i
is seen by the Officer in charge of the case,

. (@) Particulars of Pension or Gratuity
(if any)

d A.F.B. 179 B (statement by the soldier) completed before the soldier

atement of Case.

to be filled in by the Mcdica. Otficer in charge of the case. In answering

the medical aspect of the case and to such information as may be recorded.

will also carefully distinguish and clearly state when cascs are due to venereal
’

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

Repht ‘/7 (m/wr;m J

11, Date of origin of disability. 2.7 /7

12. Place of origin of disability. Py 7{-.,.;:/ L f— D

c) W

13..Give soncisely, the ssséntinl facts of The histary ot - S v f o ‘7‘ 7‘6"
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other vimats - (ot G /L‘ ﬁ
relevant official documents, - - R ¢ / Aﬁ; ,4%7 ,{%,,, \

Nore.—The answers to the following questions
them he will take care to confine himself lusively,
in the invalid’s military and medical docufgents.

3406 - WL.16769 1320.  500,000(8). 8/18. 8.0, F.Rd.
8581 Wi.4089/PP131d. M%n‘ 9/18. s.of"lrm



-

14. State whether the disabilities are (@) attribatable to  (3) ageravated by,

(i.) Service during the present war T B e
(ii.) Previous active service. . i A s
(iii.) Climate in pre-war service .. v . e
(iv.) Ofdinarymilitarysa‘vicebefomthew'a‘: L Ve awpeie : |
(v.) Serious negligence or misconduct on the} : s —’_T—— i &
i man's part; A R BT S
14 (7). If not due to any of these causes, to what i
specific condition do you attribute it ?

Inull cases such 15. What is his present condition ? “

when it is likely to afford evidence of the pro-

E:,.x?;“‘.:,ﬂ'&, gress of fhe disability) he LA Z /Z_K'[‘"' /k’ |
radiographs t 5 ”( ~/£ :

here wn&le - ’
o /v 2+ /4“"
cxact  position

should be stated. &

16. Was a.n operation performed ?  If so, when and what 7/M P Waz—‘rﬁ—
?
TS e

Sf“;'d",_m“;:; (A note should be made as to Weight in all cases /z : / /M e
&c.

was its nature
17. 1f not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
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 ?

t

20. Do you recommend— v
(a) Discharge as permanently unfit ? € - ﬂn«-a———m b‘(”ﬁ('
. (b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaiided at

Foreign Stations.

* Loss of teeth on or immediatcly after active sérvice, should be attributed thercto, unless there is evidence that
it is due to some other cause 1

|
[+
[E5R



OPINION OF THE MEDICAL BOARD.

>
NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential tigs} the Minister of Pensions s s
information to enable him to_d¥cide upon the man’s cla‘rrln. t:h;:l!g' o:? bl gl el

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

(ii.) The raies of pension vary according to whether the disability is (a) caused or avaied by service i
g;_e pnsn';’[. :;'a: (b) D;f; to cg)tsas sgt mnu;ztd with the ;;zsmt war, vi:y., (1)(P1mn'ous adiﬁgs’arm‘u. ©@c lzr;;'z:

iseases i -war service. rdinary military service before the war. X i igni
e v of & Tty fo digeventiate ghaem ‘;J:yem efore war. It is, therefore, :,g’smtml when assigning
o

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered. g d. H/

(8) The present condition thereof.
AiZ_/ /Zﬁ = / s

e

22. State whether the disabilities are :— (@ ibutable to (b) Aggravated by
(i) Service during the present war AL L B £ e L

(ii.) Previous active service... .. o ot
(iil.) Climate in pre-war servic o
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. o o S e e /yp ........

Give details :

22 (a). If not due to any of these causes, to what

specific condition do the Board attribute S~—————
it 2 i ot B v R e L e e
* 23, Is the disability in a final stationary condition? ¥ 7
P Rt =

(@) How long is tRe present degree of dis-
ability likely td last ? ;
. (b) If the present d

likely to last 12
assessment at a re§uced rate be made

ee of disability is not .
furthe :

period of 12 months
reduced percentage ald the period to
which it will be applkable should be
indicated in the answer % Question 24a.



24, (a) What is the degree of disablement at which, in the Board’s

opinion, he should be assessed at p pendent of (e
hospital or other treatment. (Degrees of disablement i 0
should be expressed in the following percentages : —100,. «‘, 2 5

80, 70, 60, 50, 40, 30, 20; less than ﬂ% or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(3) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was _—
the degree of disablement which existed at the time of
joining the Army ?

25. Tf an operation was advised and declined, was the

—
refusal unreasonable ?

_ 1t tho Multarr 26, () Do the Board recommend discharge as physically Oician ot WD
prein i unfit for further War Service, esdo-they-plaee s
i e S Ry ? agrecment.
is to state his . =4

ififon

in the
Thace provided: (5) Inwhat other gradX do the Board place him?
{c) Do the Board recommiyend change to the United
Kingdom (in the case Vf a soldier invalided at a
foreign station) ?

Only to b

swdet"wig2 27. Do the Board find that the soldier has suffered any _
piaced in _other impairment in health since his entry into the

than Grade IV. Sarvice?

98, Is treatment being recommended on Army Form
B. 179c? - /Y
¥ [
29. Does the soldier require :—
(@) An attendant for his journey home ?
(%) Transport from railway station to his home ? /7/ -

(c) The constant attendance of another person in his own
home ?

Signatures

President or

Dischaze Approved under Rara. 392 (xvi) King's Regulations.

Only applicable

Staﬁon.%.’g. 3 s ts . .. ' % .. oo (s LCLp T 4{’@&.‘5— in cas ot
o ¥ o £ Officer in charge, Central Hospital. | s i

Date covvieveypisfhoioaggessans CokReieevonnne ceee o
LS
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

' (insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

SHAION & 2 s va e st bl o s w AT B el SO E e s S e e e Swa 4 e ey ol sivtbiale PGS Eas e
0.C. Discharge Centre.

Date v iviiveision o A R L i S .







2095y

PAY LT v

QLN Az il April 21st. 1919

The Depertment of UL1LtTE; T

The sum of Five Dellars § 5.00 ispdue

lir Richard Baker, Fosters Peint, T.B. for driving 55()'/‘),2,:‘% G. Beker

#idile, to Foster Point. W

= Demobilizat e
e Depot-Hewloundland

K;ﬁ/ o "




‘48 7 TRAVELLING %ARRANT

___________________ fi& /&4,31

Date // cp. /g, Toe Bopal Petofoundland Regiment — =

le; issue 1st Class Passage@a'nd Meals fo;gW,;oA

No. Mcdnank/‘[ﬁ{e -Name__ _u_&w ?peo

From . Sfe=dOHNS. - To \4—[‘,’,—._!
oo eaust The Ropal .ﬁzmtn

PLEASE QUOTE THIS WARRANT NUMBER DEFOT ST. JOI
ON STATEMENT AND MEAL CHECKS
-lum

3




£B607 #h0a GLLUCT b BakNT, i

' ' Gostar'o Point, TeBe
Dexwsir: : o _ ,
Hease foni anclosed "Digoherge Ceriificete

HOe209bs 7
Yours tmly

ﬁﬁater &0 &




4. Pay and 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 ... )27‘ 5 /L.'f\— / LS

e om0 e Naws 2.

Depot Paymaster.

Discharge approved-fors:siim vorsim iy b il ST e T

Forwarded with fo[l.owing documents to O.C Discharge Depot.

N.F. P36
BAITBL. aiil (ko Iwisas s

R 178a...... .. .|p 400A...... {/

B178: s ... D 400B......[....

B 17%...... /’D 4000,

B 179b...... oilnen ) 2

B 17086, /..jB 180

|
Date ........... //‘- AR q ............. B A Y -
bilization Officer.
7 —

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

i i iti . 3 oan Doatiailt
with following additional documents. Eiig}‘j}l@ {O-f War Sﬁ TV i':..oc sl :‘ai.i«i!tj"

APR 13 1919




Demobilization Form 3

The Ropal .ﬁetntnunblanh BReglmmt

_ DEMOBILIZATION OF i

Reg. No, 3.50.7 Rnnk( e N ﬁ%ff’h—?ﬂ
Date of Enlis 2.3 / .......... «...Address . &&a..iﬁf...mm&:
.?1 a.érn/ .Classification for Discharge. . lg

Recommendation S.M.B. A"’W’”

Occupation .

W W W W W w

PARTICULARS FOR DEMORILIZATION

1. Civil Re-Establishment.

«+in a position to resume civilian occupation.

2.1

Particulars passed to Vocational Officer for information and action. -

Datel....veos SR e sl % i e eaaTs o S s e A B A
2. Clothing.
Certified, that,Clothing Regulations have bee
(a) Clothing Allowance payablé# oY,
(b) Clothing Supplied ,...... S Sapd st Rl s

Date. //.f—.l_/. i T‘./.?

-~



_C.R. C. Form D.
25-10-18-5000
S

@ivil Re-patablishment (ﬂmnmiﬂrr

| 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

¥

- Signature of Man.

Reg. No. 3 o ,\1

ignatufe of the. Vocational Officer®¢ his Representative.
1

e ST, JOHN"g;
APKY 1919

Date ... 191




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil-
ization :—

Report of Demobilization
Travellmg Board, held on soldier for
dlscharge

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Recommended for:—

Members of Board

{ (2) Peamadiato dischaf@e—rr . ovei et
l(b) Standing Medical Board.........coiiiviiiiiinanas

M. O. Depot

A

1
|
i







P e v St.Johnts, Nowfoundland,
Decleration recuired of 0fficers end men of the Royel nevfoundlend
Regiuent,who claims Uor Scrvicc Gratuity under Order-in-Council
doted Jonusry 26th.1919. . '

A conplete reply rust be ziven to cvery gquestion in this Declaration

There rust be no blenks cnd no dokhes, If eny questions oré not
eppliceble,the words "NOT APPLICABLEM rust 'be'_writ_ten out, -

on cor:.p?.etion this Declaration is to be :r_cturnc-d. to THE OFFICER 1/C
RECORDS,PLY & RECORD QFFICE,ST.J0HI'S. .
Cb;istis_n nere. .%‘%- ++.2,8UTarmC. s .4’.".&?’/\ e
3.Renk, .. ......fﬁ,{?ﬂ.......'......4,chﬂ.1¥o...§-‘°§§g7.....‘...

&,Address in fuli to which fut\}ﬁ poyrents of grotuity orc %o be

4 it
forworded. ... ?/Q{x””‘“’ Lot .. .z. " ez ! S Ve :
e s e R e C el el Dt o e

(4
6.Dote of cnlistment in the Regirmt M 2 I?/? ek

7.8coe of dependent,if ony,te whor Sohera ion-A2lowanee is beinz

issucd,or wos being issucd,irnedistely px{!cr to your dizchnrZteoeses

8.Relotiouship of such (lc;sendents....m................'.;......

9./ddress in full of such dcpondcnts.:jkfb..................‘....¢ :
e e L e e oo ds e i inlaels mic o aiaa o0
10,Is said dependent,now,or wos soild dependent ot iy tire in recoiph
of Scocrotion Allowenee on cccount of tnothexr SHLIi€T7esaceaseren
11,Vcre you on active scrvice only inm Nf1a, I so,give dobes and
Doriiculars OF SWCER SCTVAGC. easevesirsonesirecstrosenastnnrsinntee s

: i i
A e e Bk e e B s b S B C ORI e g G

e s aaesiesiaieasteses senen0ineseeselsn

6 0 o visiaae e bie e n b bleie s n s N el ek sing 0o

_12.. Give tobel ienstlr, of ftine wl?.ic}\“you sorvéd on cctive sqx"v;'_ce‘,

o s ’
P G R




o

e

fbe +“ue;- n.m‘ M‘mr‘ nz

thm_ one cnl:.stnsnt'? If so g:we parti »u lars

of* disehargc and re-enhstments ,end unler what 1x;cnte'; nﬁrneré,-

o 5

--------nnq--4-.---------u

a-..o.-.,.t---.--....1--.------.-'.-----.-.‘-...q.-.-o--------'.... "
14.Have you alrcady received ony payrent of Po&t Dischorgs pay or

Taxr Scrvice Gretuitye If so ,Stote onount you ond y'ou:r‘_dopendents

have alreody received mmd by whon paid...........................

*aag, CTELL L forrra e ey ey,

.....-.----...--.-.-----ao;-a..--.-.-.-..c---...--.------u---..----o 3

15.Have you beon-issuca. wvith o \J_r Scrrice Bz d”ch...%.........

16.1ove you,during the prcsent wer,scxvol iu the Liperidl EorecsTZLO i
17.5irc you eniitled to reccive,or have you reewived an G tuity :
» v F

m the noture of Post D:L“cl.'-rge Poy from the T peris Forces? If

S0, state mount reccived,or to vhiech you ore cnii tlcm..‘:?.b.b.......

-.-.--¢----'...|.-.u-otnllio-.-cn--.uoc.‘-4---..----o---n-..-.-.-..-

18:Di% yow revert Oversess to o romk lover t’qg.rx."tho substontive

renk held by _you on your orrivel in En~l-n 1_5...:?.&.?.............. :
(5} 1f s :WeS such reversicn in consequence of risconduct or

incfiicicnoye

REvotevaaalyre e i i eeiee ey

A T - Oy PO R LR

19.ire you now serviny in the- Rort. 9% » 18% £ived- (1) date A
‘|
of dischor %.ﬁ/...(b) Hoopon Tow & : e ST |

Viere If

S0 give p"""u‘u"‘rs of plncss,md da ates of such service...,
M

..;..ro-..--.-.-..-...-...-n.--a--.-....-.---;--a

21.(:) Lire you rccciv*?.n,r; trectuent from §3vil Re-Zstoblishnat

.,..‘( ) ]'_L. "e Sr2 you in recsiwt of full PLy ond :_110\'-.';:.nccs‘f:'0r:. s

that Go”:.ﬂ;(‘ag——"‘__\

c’cu:x doalor

wrobion conscientio ously Lelmv:n- o
thot it 13 of slnc SoLie, forf'a Jm ezfcct o8




trate 1 xtary »1lic,Busti ca o:E the
Pecce,or Corm ssianer of aff:davits.

o

POST DISCHARGE PAT. _
Dzte paid Peid poid %ﬁ vice Not‘nnqunt
= soldier. Decnerdent rotuitly. ) e g

gavees o
Sl T L D e S e

a.ascsss eensnosa
aBsss et oo sepsaBE el

Tbee -.....;. e R R N G e
cd COITESE. Foymoesicr

srs s




far NEWFOU'NDLANb REGIMENT Y
- ALLOTMENTS

I g0 % oafes Regl. Noj577

hereby agree, until further%iﬁcntion by W official form to make an Allotment of
o ~~Dollars and Cents, per diem, from my Pay,

L4

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 ldentlty Certificates by the Person > ; Persons

concerned, viz. : 5 Q Z
Allotment begins . W / R :

—ciélr?ﬁ:ﬁm ‘”Zfﬁ’ii;g{lgg.vf o Name (in full) ADDRESS X (mﬁh“‘;",’:};n‘i
I428] - /éaa,a,& ﬁaﬁufé
S e aeena
i \_[/ £ A //r’lu el ’ﬁ}f 2 /
/ 'é’( rroe Ba foe o .
V{Jﬂ R = j
)y “« e —_— 3
B»l 15 %Lif '/@IJQMM %’m;w?tw;
. /?) A0 e e e I
=i
Total Allotment, § é ;&

NOTE.—This inrm must be completed by the Officer Commanding CDmpany, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymadster as authority to make the
required payments on application.

(Sigy 0%«'{«4( i&/é&k »




CLASS OF SERVICE |sYMBOL
Day Message
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three sym-
bols appea nlurth heck

mkn lu
mme f ndicaa y th
pearing afies the

 ANGLO-AMERICAN TELEGRAPR
COMPANY, LINITED

CONNECTING WITH

THE WESTERN UNION TELEGRAPH COMPANY

CLASS OF SERVICE

sYMBO|
Day Message
Day Letter Blue
Night Mcasage Nite

Night Letter

NL

If none of these three s;

8 14/15 PLD LONDON 11

CAPT OGRADY

STUOHNSNF ,,

CABLE REMAINDER OF ALLOTMENT THROUGH MILITIA

Ao llssrrinsdis

3507 BAKER{

//,.,/m.mpdau

1

84

No inquiry respecting this Message can

be attended to without the production of this paper.




R T T T R R T R B T S

====r= ANGLO-AMERICAN TELEGRAPH =]

S  COMPANY, LIMITED ~  frsi==pee)

If none of these three sym-

CONNECTING WITH G
Rcacior indicates by the ION TELEGRAPH COMPANY Chcacier Biudioocc by the |
{c :
synibol appearing aftcs the THE WESTERN UNIO symbot tppeating aftcy the
fee + s mmemt |
i

: | JAN 121919 |
He/12  PLD -

LONDON 12
CAPT 0 'GRADY
i STJUOHNSNFLD,

CABLE REMAINDER OF ALLOTMENT THROUGH MINISTER MILITIA. 350\? BAKER,

‘ JJW‘%W\

5 3

No iuquiry respecting this Message can be attended to withont the production of this paper.
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_.lr. llchn'd hlor,
]l‘osto!'l Pt., T.B,

Dear 8ir:

1 enclose cheque for ‘Ob.oko.'ununt due you for

driving Pte.G.Baker drom Olarunvuh to Foster ?o’.nt.
!our- tmly.




. ST. JOHN’S,—APR 11 19.\

TITY

Royal Newfoundland Regiment.

Billeting Account, y
s /% . /5 . M

ﬂillel{ny Soldiers as undemenfioned

pon o2 17 foM
&

.
3500 /P %. Soky,

[V 2Llf\
/S'S.;Z.'I v il

3
"‘*\‘--n..»

—— Y T

AW, L
Certifted correct for syﬁ_{_. N e

il i_'_uW ﬁe i




Receipt for Army Book 64

v avey Bebn &

...N"me........g....q.; cceciceoine

To Certify whet I have roceived the AB 64 of the cbove

Mene %ﬂ"% ‘ @ﬂ‘k"k

nomed Soldiex. y

Dnte ﬁ‘”— 4 %

GO I

(=

Ploceasas ....... ...‘,........

HeB, For completion ond return tc the Dedartment of iilisina
insert in cornsr of cnveiope VAB 64




e S Demobilization Form l

 The Ropal Setofoundland Regiment j» £ 97

DEMOBILIZATION OF
Reg. No. s .75.9.;7 nmk%/? ...... T Name ﬂa//@/‘ /ﬁh

Date of En]isi?l Z 3 /7 veerereia.oAddress . . % 2 A ’,(."J.'?. o / ..... Dlstnct

Qccupation ... =7 &t /P Wby, .Classlﬁcauon for Discharge....... . .. .Medical Category.
- g a
Recommendation S.M.B. ... fi"llm .n(m. 1;,4 bt .t-ﬁ’isability Rating .... 5 s i

Passed to Demobilization Officer with following ddcuments:i—

A

.|Board 1st....|.

N.F. Med....|....

do 2nd....|....
do 3rd....|....

G (’)’/(?*/}(—f(

ian‘.lculars passed to. Vocatlona] Oﬂicer ior information and action.

Certified that Clothing Regulations have be
(a) Clothing Allowance payablebdh. Ls- T MR N f-—
(b) Clothing—Supplisds ............... A L,KM’ ......
Date// ....474.......... 7 : O ile. Re»cluthmg.,.




3. Transportation and Release Certificate. : >
The above named has/)een provided with Travelling Warrant No, ( / ’3 ’i - ’ .»’:f ....... to his hombe

....... e ]
1Jifation Officer

= 5 y

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

therewith settled. He has received pay and allowances to ... / . Tl ‘}‘ .—'. l .......

e li-nc i e N/t

h Depot Pa; aster

Discharge approved for.............. Ly ) A

Forwarded with following documents to O.C Discharge Depot.

I;.F‘TPF{G..”,... -.!B'IZI ....... LRI | o, 7 BRI RS o 1 TS LU ./ ceie i
....... ....Bonrdlst......[. 4 2/ 7/7’“ */:.:

do 2md....[|.... /’“ b PR Eacrl | KOO S

do 3rd....|.... o b siinsia R R B

do 4th....[.... - Baiewads PR ) | e P e

Board of Pénsion Cnmmlssroners.

with iollowing additional do_l:umentst.:;_ 7
- *




A7

Reg. No..

Attested ..

Allotm 1t b A e e
Date of Allotment....

% Returned on &5 .

@"éw/’]

Rnnkﬁ: .. Name .

.. Addressie..

Returned from Oversea

PN ) [ R R A PR s

A 3G
7 7

Cause........ ...

MECHARGE. APRIOVELD-

*OSILISATICH




Foestoer's Poigt .
Mey 1§th, 1921

Mr. R.A. Squiresi.

Hon. Sir{ = .
Just a word to say that I am writing to ses if-

youican give me a donation to help me as I em only getting §$20.00
per. monfh pension, and I am not able to go anywhere to work as
my leg is quite give out on me and heve been very bad. T would
like for youm to do your best and try and help me. I though I
would write you as is is your power to do quite a lot. I am
merried andul think hard after loosing my leg and not be sbde to
work for my livelihood. !rusting youm widl do your best for me
Obpige me by replying 4

I am,
Yours faithfully
George Bihr

Foster's Point, T.B.

Np. 3507




CR. 5577

PRIME MINISTER’'S OFFICE,
ST JOHN'S, NEWFOUNDLAND.

June 17, 1921.

Dear Colonel Rendell:

Herewith letter of date May 13th but received today
from Ex-Pte George Baker, of Foster's Point, togefher

with a2 copy of my reply.

Very truly yours,

Prime Minister.

Lieut. Coll Rendell,
Department of Militia.




14y-72-/
(-3-19

.)%—Sr/f







Dear 51z Richawd; :

I em in yeceipt of your lepter of mg‘ 17th,
blmung ooxnlpoxﬂln« from No., 3507 Hi=Ptes G.o!gc Moz.
In uplw I would state that this man enlisted on the 3vd larch
1917; proceeded wesFrance on 6th November, 1917; was wounded :
. '1in the right leg on the 20th Novembez, 1917, He wes invalided
o malnml or the 12th Dacaﬁur: and hed the xight leg ampuiated
on the 14th Dccembeg& ~ Aftor seversl months in hospitsl, he
was repatrlated on the 12th Mawch, 1919, end dischaxged on the
27%h Aprll, 1919,

He is duwin"s a pansion of $20.,00 pax month,
uhioh will oontinue during his life, subjeot of course to sny
alterations suthorised in the present scheduls. The smount
thet he is Yeceiving is the maximum payable for his disubility.
This men h:s Yeoeived all moneys dus tc him from this Deperiment;
and it is regretted that no further ﬂnarinin‘i assistance cen be
given,

I am :-tuzning his letter herewith, plonﬂio‘

Yours feithfully,
Lient.~Col.,
Chief Staff officer

Rt - L



DEPARTMENT OF VETERANS AFFAIRS

i . Copy for HO file Ottawa 4, Ont
3 Date April 8, 1968
Attention of
NAME  BAKER George SERVICE 3507 gy GPC. Ne 260773 NAVY
WY.A No. ARMY x
poYAL NFALD REgT RCAF.

The DEPARTMENT has received information from

PME CPG St John Newfoundland Date April 1, 1968
(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:
Date of Death March 31, 1968

Place of Death .. Mot stated
¥
Name and Address of next of kin (if known)

Copies to: g.S.R.
L !
PAY Destroy form if advice of death already received.

Do

_ Chief, Central Registry



Army Form B. 103. =5 il Regxmental Number '5’07
Casualty Form—Active Service. ) &
. Regiment or Corps 3 1% L%
Rank . ﬁa Surname ... IRANRRAL L Christian Name .. =¥ LV .
Religion .. [IAARALETIARA ... Age on Enlistment..... %1 .2V year ...b.....months
Enlisted (2) ..3, 3 / .| 7 Terms of Service () . @M@’l‘l Service reckons from (a) 3 / 3 / Ly .
Date of promotion fo presentrankii . ccvnissamnisns Date of appointment to lance rank ............ccceuiinnn,
Extended «l Re-engaged
Qccupation MM/TV\(Q/H ............
Report 1 Reead pefery i E Date of  Taken [5::1:!!‘:1' Form
= = i:x:dmg ‘"':“ ‘E”‘:;d'i ?&E“ﬁm‘é‘h‘éﬂ-ﬂ'@ | Place of Casualty ¢l 0
comw . < 2athority to be quoted in each case. i
Il Biiacll PRGN DI /
¢ Embarked
4 DisembBarked. ..
i 20 Nw 1917 0. WBUNDED IN ACTIOR

gy ({;{/Z/ﬂ/%ﬂ // _ e

L _ Transforred to Eurrlni

‘ 3 Tnfanlry Sg(:[mn = s e
%’ B E 0 '":—G'H1Qn—3rd»&h‘¢,._.,_ |

u) Ih the case of  man who has re-angaged fon or calisted inte Scction D. Ar-y Rum: D 18 of such ‘entistment will be entered.
(b) Signaller, Shoeing-Smith, &e. = > W.x3863—Mx477 Yooom /17 (27613) SP & Ce, Ltd. Fur-- B./103/4  Be/354: (P.T.O.




apal Retwfoundland Begiment

PROCEEDINGS ON DISCHARGE

W No. 3470, Rauk .. Gu

Intended place of resid

2. Occupation

Classification of soldier '6 ................. " Medical Category E ...... AR e
3- The above named man is discharged in consequence of.......covvviiiininaen SR ss s s
.DE:_MGE;L\ZP‘T‘ON' ..............

NSO W O W Eﬁgih1f .forwar A Schigc Gra-ttity‘ e Siael

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

Place b.T-..‘IOHNIS-‘ .......................... '”h &
epot
pate APR.I1.1919.. oo, The Royal Nesrionidiand Regitiest

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 Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
Place and date;, 7. . ..1 (BT N.S Lnamme s %A?( v M .........

......... Signature of soldie

...... APR.ILIIG. i L EZZ

Signature of

CIVILIAN RE-ESTABLISHMENT CERﬁFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge,

Signature of so.l-dier

Place and Date .[..0. .. L 00Ty 2

...... Al et G

7. Enlisted for service . "z' f% A .‘.7.. ......... ere i s e e e e No of days on Military
Discharged from service. .. AT Gl .?f‘&“‘/“ ............. Service . 7 d’r7 aale

APPROVAL OF DISCHARGE

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

¥5 ey
&F,

Signature of witness 5 >

N




Descriptive

scharged _'(')'ri"Atéoqﬁt‘ e

to ion, on account of disability, is to be submitted for the of th and Disabili-

INSTRUCTIONS—This form is to be cdmpleud in t.jlie case o_i’ever_y discharged soldier whose claim :
e Pensions
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 Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, 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 | c Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted 4
in red ink, N A
L & e f-
Name in full @‘7/('/ A i
Regiment from which discharged W anf l
Regimental number 3o o :. ‘0
Intended address J B 7 =
Height on discharge G Feet /

Color of hair on discharge ,<.<_>¢7/£; B ebee—
Complexion %‘;—( . :

Color of eyes /’@W"/ =

Descriptive Marks i /%—M % ,&/'
Figure on discharge f 4.23— e :
Christian name of Father —~——

Christian name of Mother dél—'\)v :

Wife’s maiden name in full —

Date and place of marriage e

Christian names of children s

23
Place and date of soldier’s bird.vfo-yc \/«/ { o b —~r2 - %

Nature and locality of civil employment required

statement are, to the best of my knowledge, correct

(Sojdier's signature in iu?l) 2': ﬁ[ WW

o (Rank)
Station s ) Date -""74"—/7

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

1 declare that I am the soldier referred to above and that all the plrtlcullars contained in the above




o S i o em e S G |
éON IDENTI e oi i ; Army Form W, 84634,

Report to the Local Commlttees of the 'War Penswns Commttee
on Soldiers Discharged.:

(a) From Cem.raulos tals or Discharge Centres, as no long-er physicauy fit for war servloe, under para. 202 (va ).
lons, ;

) Fioin Dmeharge tres, ‘as surplus to mili uirements (having suffered in pﬁhtmh t slnce o
into the Sewlce) under pu-a.mg;z (xvi.a), ktﬁxgsr%%mutions { ﬂn‘ " o nu-y

To: be sent by the Officer i/c Records, within 24-hours of the receipt of the: soldier's discharge
documents, to the Local ‘Committee of the Area in which the man mtends to reside. :

PART Soldier'sName B A WE R B :
A (Surname) & (Chl'il&n names in full)
" Unit from which d:scharged Riswad | IV PO | J,AJ

Regimental Numbei £ 5+ Rahk on dtscﬂarge ru ._Ageon d:scbarge < ke Sy

Married, widower with children, or singl
Occupation before enlistment “=F—

“ Special qualifications (if any) for Y
H employment in civil life }W
Nature and locality of employment desirad ~i=t AATS

Full postal address ‘to which } ;g sk Cot ™ Mn/(-l«\ 3 W{M .

proceeding on discharge
Name of Approved Society (if any) ~——"

PART Nature of medical unfitness

Service with Colours years _ days,of which  __ years

days were served abroad during the present war.
Military character

Anything against the soldier ‘to render his recommendation undesirable
Date of discharge 191
Station :

Date Officer i/c Records

To ba completad by the Officer
irn Records. Fd

Nore 1,—Part B. of this Army Form and Aymy Form W. 34638 can be wmplﬂkd at the :'lme {ime by the' un[;vlf :r::m paper. i
E 2.—Part A of this Army Form Is to be completed b; the 0 C. unit In all cases of soldiers sent to a Discharge Centre with a view
on odl:chlrgn or transfer to the Rucrvg. as It wi o4 111 mot be kmown untli a soldier Is medically boarded whether he may not S
uchrgad under Para. 392 (xvl.) or (nl.a). Klng's Regnlmmn !




Service und‘er para. 392 (m), K.mg’s Regula.tlons.

To be ‘sent by ‘the Officer ifo Records within 24 hours of the receipt of the soldier’s dlschnrge
documents, ‘to the Director of the Employment Depa.rtmeut M.lmstry of Labour, 1," Queen Amnne’s
Chambers, Westmmster London, 8. W.1.

PART SoldlersName BAKER Q‘,‘W & :
(Surname) ) (Chr #an names in full)’
5 b :

A. Unit from which discharged. - Do 4 1, L ;
Regimental Number: " Ragkon d\schgré,e P "' Age on discharge: Ty o
Married, widower with children, or single ? S
Occupation before enlistment .- { , -

Special qualifications (if any) for } e o ;

employment in civil life
Nature and locality of employment desired i A

Fuliposmlwddremawhich} T R e

proceeding on discharge
Name of Approved Society (if any)  omme 425

-
=
=
=

Nature of medical unfitness

Service with Colours years_" duys, of which years

days were served abroad during the present war.

Military. character
Anything against the soldier to render his recommendation undesirable_

To be completed Ly the Officer .
l/l"cl Rmr«yla. p

- | Date of discharge 1910
Station :
\Date__ . Officer i/c Records_
NOTE 1.—As there Is a of th Ministry of Lalmur, attached to each Discharge Centre, this Amy

Form is not to be sent to tlte Ministry of leour, except in cases of discharge from Central Hospitals.




oub (L rJ-to'“

m
Vife's ma m(feprnn e1

“ Dite plwe o marrmge___"_' 5

1. i

Junize

(/hl istian names

of children and l

dates of birth

e and place of lst enli _ :

‘ Fxgure on discharge

Descriptive and other dlsﬁmgmshmg marks M Mu M A

T, certify that I am the -so'dier referred to!and that |all the part@ulars contmnﬁd i |
Parts A. and D, above Aare, t-o the best of my knowledge, correct. |

(Signature in full) 2 &7 4 2 £ i 5o |
: ; Rank W e 2at
Station 0N, SW. Da.te Lns Sy i )G ‘
I certify that the above-named soldier sxgned"tl'( eglamti6n in myggresence, T ;
U¥(Rank) S ‘
fQ.C‘ Wit or

£ —@werr T e % -LTE 1
I'ne CONTROLLER, A
. MiNfSTRY'ﬁF "PENSIONS, . " i g ]
& Burrown  Coun,
Kine's Roa, is ‘
Loxpox, S.W.8.-

The soldier named overleaf wag

Discharged under para. . King’s Regulations

Strike out ta
RS ) RS S s .. whichever T

g inapplicable. . .
Transferred to Class* __ of the Reserve. Sl W

Military character

~I cortify —that -the —details- of- serwce—ﬂvelleaf nncl other pameulnrs are;- to-t.he »best of -my
knowledge, correct < : ; _ AN
Fey i N L

'Ofﬁc‘er ife newjrds.i ! .

e 9

Station At ‘
[ o “19i.; L iy
I ST I s e Y P o BT £ s R B TRE < ,ﬁ




Army Fonn D. 400

Descnptlve Return of a Soldxer medmall boa.rded before ‘D cha.rge ‘or {
ansfer to the Reserve. |
INSTHUG'I‘IONS.—M A. and D. of this Army Form are to be completed for every soldier prior to his being medically bomied with a view |
to discharge or transfer to Class'W., W.(T), P., or P.(T), of the Reserve, as follows :—
(a) By the 0.C. umbpnorwthsm ldier being sent, to the Centre.
(3) By ths Officer ifc Central Hospital, when the soldier is & patient in hoapital, prior to his being brought before an Invaliding Board.
It is most unlnrunl. :hae all ynmeulm should be correctly filled in, aud that the soldier should be given & full opportunity of examining the
Army Form before he signs Certificate below, as, if awarded a pension, his subsequent identification may depend Bn the eorrectness of these entries. a
The * rank,” “station,” and 3o dnl,s" following the soldier’s signature are to be in his own handwriting. 3
This Army ‘Form is to be forwarded with the procaedings of the Medical Board to the Officer i'c Records, and P-rh B. and C. completed by that
ﬁl‘h;r b‘;’; forwarding the Form with the remainder of the loldur’s doe\un:nu, to Lhe qutmllar lﬁmntry of Pensions, Burton Court. King's Road,
ndon, 3.

pagr(Soldier’s Name B ANKER

~(Surnatie) : ; (Chrisi aacs in full)
A. | Unit from which dlscha.rged 5 : b S
% |Regimental Number 350 7" Rank on discharg [l e i Age on discharge 2.2..
z ;é.. Married, widower with children, or lmgle :
i Occupation before enlistment e P -

employment in civil I
Nature and locality of employment desired, T AT
B
;‘ 3 Full postal u;d‘:m‘ toLwhxzh } Sk Pk 1 MMV—\ [ u»‘b W‘WM .
2. proceedin o 3 R s R : : : >
ii Name of Approved Societ ifany) ~—" : :
pprovec Y. 0]

'
“28( Special qualifications (if any) for | <\
T Bt (e or Lo
o
H

PART ¥ TRegiment Years | Days | All service abroad, with Stations' | “Years | Days
B Period of service, and in! what e

e Corps India

!E | South Africa

2 ;

82 | Disallowed

ig Service towards pension ...

]

a8

Pil%'l' Number of G.C. badges ... medals;

c ‘Wounds and actions in which received

PART Where bom (parish, town and coun.y), and date Lowts Codk ‘N.wl Led o 0k 6,[ 191 877
D. Colour of hair on discharge 4. . Colourof eyes [ At [ Com'plexmn}\-

" Christian name of father ———
Christian name of mother - ? : g
NOTE.—Army Formh D, 400 and W. 6. and p are issued in sots tn};ui form for use with carbon paper in casés where the soldier is a patient
in hospital.  Army Forms D, 400 and W 84684 sre similarly issued sete for use in cases where the soldier is not a patient in hospit The §
Statements on Parts A. nd D. of Army Form D. 400 and on Part A, of Army Forms, W, 84634 and:p are 4. be completed Ly the Qfficer; qo i
hospital before a soldier is brought before an I Board, The 8 on Parts A. and D, of Army Form D, 400 ‘aud vn Part A,
-of Armiy Form W: 34634 are to be completed by the 0.C unit bofum the dc:pw:hnf » goldier to the Dmlmxc Centre.
[P.T.0. .

) W, wm’w;pmysr 7,000 bks. 618 HW.V.Ld. B, 5243),




002 LT pT10W
: VVlte ] malden,name infe full

' Diate and- place of m marrmgc i

Christiuu names [--
of children 'a‘ndl SRR

dates of birth

e

Date and place of lst en]lst nent, 3., % ( g 4. MA MMM 2yl
Figure on dlscharge : W ‘A—\»——\M g7 R4Y

Descriptive and other distinguishing marks O“"’m Q«—-{L&- M

T certify, that I am the so'dier referred to! and that lall the part@ulms cont.amﬁd iy
_ Parts A. and D, above Jare, to the best of my knowledge correct.

(Signature in full) 577, 4 X reds o P
R ‘ WOy Y fanres
Station FORTANSTON, S W, Date ,4/ = e 4 f’/

I certify that the above-named soldier sngned‘t}{ ﬁgﬁ‘wlamﬁm} in ng/resence 1 %_

0.C. Hbormioe?a/n tal: Toat,

: i
Tae CONTROLLER, :
MiNisTRY oF Pinsions, % Y
Burron Courr,
King's Roap,
Lowpoxn, S W.3.- -
The soldier named overleaf was 5
Discharged under para. ing’s Regulations 22
g pars, - Kings Regu Strike out
S NN i ot Rl ) AT g e . ... whichever, v

) inapplicable.
Transferred to Class* of the Reserve. e

Military character

I -cortify -that- -the - details- of- servtee~-ovellenf and other pamculars a,re, to- t—he best of -y
knowledge, cotrect 3 : : i T8a%

AL

‘Officer i/c -Reeéfrds.'; )




STATEMENT BY A "sowqu CONCERNING HIS :
"OWN CASE. -

Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 1794, whether a
patient in hospital or not, and attached theéreto. 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 ev ent of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental No.. . '&K“M\. AR SR eeve " Rank..... gbka .......... = =

e, v Ran B %’:},‘;’;"‘d Mv&-»-‘m\ww
hnstl .

(Surname) Names)
Note.—Before answering the questions below, the soldier is to note that R
k (a) The statements made by him will be checked by official records.

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

1f the soldier is unable to read, the above notes are to be read to him by an officer.

(1) In what countries have you served s - 2
during this war, and for what \M&M\JLW %\ 5 % \Q\ \ \\

r.criuds ?

(%) Inwhat capacity ?

M

the date upon which it started, and
what, in your opinion, was the cause

of it. VV\ % W‘—M W-Q M'*ﬂ
(1f more space is required a sheet ul foolscap
should be used, and firmly attached to this |

form.)

2. If you are suffermg from any disease,
wound, or injury, state what it is, % % m . % -\‘(\N \D\ \.J\

e A (TR

- *mw\*«*a“%w

L
2 .




4.

Dld you suffer from the disease or injury
mentioned in above answer to Ques-
tion 2, or .an like " it, before
joining ‘the Ammy? "If so, giv‘é details

and dates.
-

5.

Give the names (and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

Give the name of your National Health
Approved Socicty, and (Gf possxble)
2 your Membership Number

What is the naine and address of your

last employer before joining = the
rmy?

“(a) What wag ycur occupatmn Befom

joining the Army ?

() What was your trade before joining
the Army ?
(To be. ::ileckcd by A FB“O{A FB 103)

R e

'ﬂze above st;\‘temcnt has been read over to me I agree to 1t and have nothm funher toadd.




MEDICAL REPORT ON AN INVALID

Tl

Notr.—This Form is onl li to men

R

d from Hosp;tals and when filled in is to be

attached to A. I' 3972A and forwarded to the CONTROLLER, MINiSTRY OF PENsIONS, BURTON (,OLRT,

Kx\c s RoAp,

Loxpox, SSW.3

Namne. ‘s“-h"" .................. Regtl. 1\m35°“l Rank..ﬁ'.':..bn.zland(?orp;
(Surnarme) (Christ nhumrﬂw
1. State the nature-of the dlsabmty or disabilities ‘( s bﬂ W £16

from which this man is su’[ermg Ve

2. What is the present condition of such dxsablhty;
or disabilities ? 4 M s J
3. If discharge is recommended it should be stated | NOTE- —T""'""“,m"f,;’i‘ﬁ;;',{"" L it e Rl
whether further medical treatment (including oy Evociod foa +f he specaliding disabiliy Kas been Keld fo' be due
orthopadic treatment) is desirable in a :— oo o ,,‘f,,,’,,'f,:';‘f,, :,:Z,",ﬂj ot "“'"m’},ﬁ; i+
(@) Sanatorium or “other institution for et
tuberculosis .. S F
(&) Hospital, and if so, what ck\ss7 CaiFiies
(c)  Convalescent Home . i A !
(d) Asylum, or P
(¢)  Other institution el % S
(/) Is out-patient hospital treatmcnt or treat- /
ment at home recommended. Ifso, which ?
4. With reference to Army Council Instructions, 5 5y, 5
is any surgical appliance recommended ? 2 % ()
5. Istheinvalid willing to accept the offer of treatment &

or not ?  If not, state the reason given for the
refusal, and say whether )ou consider the refusal
reasonable .. o 5




THE s:cmmv.
. War Prxstons LocAL COMMITTEE,

Wi ereressritnevErcatas st ataainenarant

“

A #

& 3 < ; L

4 Locar Comrree NOTES. 3 /
(1) Arranged for patient to enter - : " Hospital on
the 5 ; for treatment, :
(2) Pension Issue Office notified of suspcns(ﬁ/ol pension,
= ‘ {Initials) - {(Date) iy
~ eedssresessessiassessienaseseay REETEEY

'

(3) Report reccived from Hospital of discharge of patient and result of treatment,

-
(4) Pension Issue Oflice notified of resumption of pension.

(Initials) S (Date)

THE CONTROLLER, : N 7 :

Ministry of Pensions, . 275 s %
Burton Court,

King's Roa«si,

®

. 'l'he Hospltal report on %! ttektme.nt of this man is sent herethh for ﬁlmg with this form with the man’s
d:scharge docurments. i

P st : £y : B =




TSiTE

F ANPUTATION /2 ; e S
as recorded by é 7 ; g 18"7 9
ROEHAMPTON SURGEON. & 4 Shwr/fD - ‘Army Form B.°178 =
. ’ . e 3 3 R e e
Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
Regulations, and in cases bf discharge under para. 392 (vi.), King’s Regulations, when the soldier has. suffered impairment
in healte since his entry into'military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

1In cases of soldiers not discharged or transferred to the Reserve as.above, but.who are éll“‘“ﬁéd by 1 of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal H < , Chelsea, S.W. 3.
o 2

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

. Unit and Corps.

7. Former Trade
* or Occupation }949‘”""“

[S]

o

. Regtl. No.. 35, 07 3 Rank.d#...ocoivvininiinnsin 7a. If the soldier claims previous service in
Army, he should state—
. Name ... adeers. ... T E o (@) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
. Age last birthday. .. 23...... /
: Posted for duty oni. 7/5//7 ... at. 7t jthee, A‘ﬂ‘\&' » ‘

b2

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

(@) inactionYeo (8 on field servicel

(c) on duty ')/u (@) off duty ? o (b) Date of Discharge ;
(¢) Cause of Discharge.

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

5
(2) When - iyt . i T
G i e 3 (@) P:Lr(tlifcu]ars of Pension or G"ituity )
ere . ¥ . if any)
(¢) Opinion of Court . 4

Nore.—The foregoing particulars are to be filled in gud A.F.B, 179 B (statement by the soldjer)l'wmi:lemd ‘before the soldier

is seen by the Officer in charge of the case.

discase.

(8681, We.4069/PF1315. . o1 BO.TaL

Statement of Case. 2

Nore.—The answers to the following questions are to be filled in by the Medical Oﬁcc'; in chafgc of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical do He will also y distinguish and clearly state when cases are due to venereal

10. If brought inr_waﬁi for invaliding, disability in respect.of which invaliding is proposed to be stated here.
. (Other disabig;?zis should be reported upon in answer to guestion No. 19). If no disability enter “ nil.”

‘"RZ:VQ‘T COnfurznca _

11. Date of origin of disability. "

12. Place of origin of disebility. _(fpmmbnas (Dronced)

© 13. Give concisely the essential facts of th{history of 7 s /? _f /
the disability in so far as it is recorded in the Medical = * *

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

3406, Wt.18780/1820. 50O, . 818,
Wi 500,




Sl S - TR ST T A T R

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

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, i 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 elaim to pension.

Expresslons nuph as mny;" “ might,” “ probably,” efe., are to be avoided.

(i) The rates of }mﬁw vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
= diseases in e-war service. - (3) Ordinary mililary service before the war. It is, theefore, essential when assigning
14 (a). If not due to any of these causes, to what $ : the cause of & disability lo differentiate between them.

specific condition do you attribute it ?

Rt L < 21. Give diagnosis and particulars of :—
sneh 15. What is his present condition ? 3 (a) Any disability claimed or discovered. £ 'w

(A ite should bs made as to Weight in alt cases ) / . w -~ : & Th t condition thereof. & :
when it és.likely fo afford cuidence of the pro- et () The present condition thereof. i
gress of the disability.) /— / éf Lo ca ‘9; /. QL/ { - 7 bctony F—

Ve ;

%
&A.M 7 P alaataad Dorrsen Ade

Wf'/l 2

B
e
EfeaszdgaFils]

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

22. Staté\whether the disabilities are :— (@) Attributable to (b) Aggravated by
17. If not, was an operation advised and declined ? (i) Service during the present war
18. *In the case of loss or decay of teeth,—Is the loss of .o - . .
; teeth the result of wounds, injury or disease (i) Previous active service. . =) o 3
directly attributable to active service or through . (iii.) Climate in pre-war service .
> e dmtl : (iv) Ordinasy miltary srvice before the was ..

. . PRy T (v.) Serious negligence or misconduct on the

1. Gn;eo gai::cu!ats of any other _d.\sa;l;ﬂmes existing, but part of the soldier .. 2 = i ;

cause ————————
State whether or riot they are attributable to or

have been aggravated by service during the present
war, and if 5o, to what or by what specific military
conditions ? '

Give details :

: ‘ 22 (a). If not due to any of these causes, to what
o — Bt e e
20. Do you recommend— / / W“‘//; &—-]Zf : S : ; : i
(a) Discharge as permanently unfit ? e - : i y in a final stationary condition ? I~
& :(b) Change to United Kingdom ? : 7

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

legree of disability is not
months can a further

L :
* Loss of tecth on or immediately after active service, should be attributed 'to, i i
it it o o ly uf thereto, unless there is evidence that

sl




24. (a) is the degree of disablement at which, in the Board's
n, he should be’assessed at present, mdependent of

hospital or other treatment. (Degrees of  disablement

vy o : |
11 should be exprcssed «n the following: percentages :—100, .542 ‘17’( ),

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ro
Wnrrant of l7f4118 'ﬁsned as A.O. 162 of 1918, and In-
- structions to Pension Boards) (assessment to be stated in
words as well as figures). L
() In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was

the degree of disablement which existed at the time of o o
joining the Army ?
& 25. If an upemtmn was advised and declined, was the
refusal unreasonable ? — i
It e My 26. (a) Do the Board ooy ¢ 30 {
dnmmn unfit for further War Sﬂmcﬂ..u.,.dn._thr.y.plash. wase of dh
b Moo be him_in Grade TV ealy Semenent
T Ver |
Spaa provided. (b) In what other gradeo the Board place him ? ]
(¢) Do the Board recommeMg change to the United
Kingdom (in the case of ldier invalided at a.
foreign station) ?
W1 the soldier is placed any (o |
in Grade v, and the + the |

Board CD"!"ldeP that Ym/;ha;.
not been irmairj-ed J.l:(_xw Lorm
health since h en : :

into the service, a full Vias)

supl L\r\atlon civing the ; : :
reagon for fneir declsmn,

is 1o be entered.’ Sas X YD

s GrETTHE Pm‘

Disdmge Eém/ Sed under Para ) : e

m ¥

Station . T i o Covoner, .RAM.O, ;::: 1
Date il oy Ofticer in charge, Central Hospital. o

ischarge Appi <
or Transfer Approved to &
sub:para, King’s Regulations under which discharge is approved or insert W. ar W.(T), P. or P.(T) ).




is the degree of disablement at which, in the Board's

n, he should be assessed at present, mdependcnt of

“frhospital or other treatment: : (Degrees of f‘d:sablement

'n should be in the ol

80, 70, 60, 50, 40, 30, 20, l&thanm nerl) {V)deRO al

Warrant of 17/4/18 issued as A0, 162 of 1918, and In- ' 1 “ 1

* structions to Pension Boards) (assessment to be stated in (& 4
words as well as figures).

(b) In case of aggravation or where there is any evidence that . :

. there was a disability on entry, what in your opinion was |

the degree of disablement which cxisted at the time of S e
joining-the Army ?
25. If an operation was advised and declined, was the
m(usa} unrcasonable ? ey
1t the Miliary 26. (@) Do the Board d discharge as physicall Oginkon ot Mk
fred iy unfit for further War Semce,-l.r_,.d.n_t.he.;Lp]acr—. :‘-’Z-Mﬁb:il“
R him.in Grade IV, onlz2 St a
5w i b <y
sace eovided, () Inwhat other gradeNjo the Board place him ?
() Do the Board recommenyg change to the United i |
Kingdom (in the case of ldier invalided at a 1
foreign st_atmn) ) {
w1s tre soldier is placed any Vw i
‘in Grade IV, and tne e the : |
Pou\rd cong ider that 'hB B
ot been impaired 121 ]
henlth since his en r\_,r 3 orm |
into the service, a full /Yo |
suplanation, civing the . - E |
reason for tneir decision, 3
s 1o be entered. V2 w5l {
; {
|
President or |
Chairman, |
Station . b z et
< Members.
Da.e.....Z_;_ 1.93 e S
‘“ T 5
Discharge Ved under Para. i) King's Regulations. : 5
; 27 Pt
Station .. 1 M.AR 1.91.9 h), ............. . DotoNEL, RAM.Q, - nommel
i Officer in charge, Central Hospital. 3;‘;‘;:;

Discharge App: 392 ( ) ng s Regulations.
or Transfer Approved to of the Reserve
(insert subspara. King’s Regulations under which discharge is lppmved or insert W. or W.(T), P, or P.(T)):




Station St. John’s, Nfid e : sl ! Date - ] S i
No. and Rank 3';‘7 "‘;"a Age 1-5 ; Hleighg J'i‘r‘
Name ﬁ ‘*“ Jm“' Complwoﬁ J‘““' ; . %
Unit Royal Newfoundland Eyes /3 govtise ‘_ Hair ,(‘:,“ /’Wm,
Aidress SHootese St 7' . ” o ?
Former Trade &J‘m*

Enlisted at J""OV"""' on 2% Man m,m‘ﬁ&ﬂﬁlﬁ?ﬁ:‘?ﬁﬁﬁ?@““‘"""'
Disease or Disability  Original ~ G.8.W.RIGHT LEG. AMPUTATED

Subsequent s § 7

Present Condition (Compare with previous Board)
mm)/«/z#égwm/auu é'/ﬁk.-ﬂ%»/a’
Feis 4 ' N

THE ENTIRE DIbABlLlTY To what extent is lns capacity lessened at present for earning a hvehhuod in the
general labour market

PENSIONABLE DISABILITY : To wéxtent is his capacity at present for earning a full livelihood in the
geueml labour market lessened by that pmpurlmn of his disability due to or incurred dunng service ? s

Recwmmendauun of Medical Board
LR Members of Board

Approving Medical Officer. . o .




‘Trade or Oce Ocenpation .

—

L. __ Height

When Vaceinated.

Vision i

o2 S RO RS < ‘(D L
| é'ﬁﬁe'\‘,'igﬁs?;"" s ’““"' = o ;7 5 Vi
e ssuee | 10 3 (0]
(1) Slight defecla b ot suffcient to

1 4 L s bk 5 ~
Approved by (Signature) M W 3 i
- (Ronk Q{W ] b e
E: Ml’dmnl Oﬂleer Médical Officer. 2
: 1917 on day of 101 :




ARTIFICIAL LIMB PROVIDED,

Q.M. for Captains
Vescent Hospital.




It ishereby c;f,'rti/iczl that this soldier
has been before the Stending Medieal
Borrd: ard /LL )

: l‘i\;"rqb clussijied s

ceor Pemolilisa-
45T =

£ e e e S e e L e e e

B ik Waew e IW TABLE IV-SERVICE TABLE. : =

- : Datoof 4 | 41 pateot | Sl T T ——)%,";“"
e T L S

val or
Embarkation




Squadron, Troop, Battery a_nd Compahy Conduct Sheet.
. ¥ i Numbg
= s Regiment ot/ M tosed bosrt .
_RegimeﬁillenEEﬁ'rnndN-meT” =) BT i

i Siguature of 0. C. Company,
Enlistment Trade ST g

e
:ﬁ—g ¢ é e s ageon B/ yeas £ montis #/.EZ Lrrntn G "_'& o
B

Flaco and Date E’W‘ Religion
of Enlistment i
_ Date, e 273 7. | M i

with Colofrs Tams. | Place of Birth
Dato, Period ui et el

7

Joined.

===t : et A S B
e a
Otnee aNames of Punishment awarded forde By whom awarded REMARKS

To be carried over ..




