


Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT
A ESTATI OF

Questions 40 be put to the Recruit/

. What is your name?

. Wrat is your full Address?

. Are you a British Subject? ;

S WHAt 18 YOUT A £ /s W o i e A i
. What is your Trade or Calling?
sAreyouMarried? vl ol T SRS

. Have you ever served in any Branch of His Ma 270
-jesty’s Forces, naval or military, if so,* \vhlch?} 7o e GEe S e e

. Are you willing to be vaccinated or re-vac-
cinated?

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

. Did you receive a Notice, and do you under- e
stand its meaning, and who gave it to you?. ... i

. Are you willing to serve upon the condmons as embodied in the roll of service
to be signed byyou if you are aC)pted !

do solemnly declare that the above answers
gulﬂl the enﬁtgems made.
SIGNATURE OF RECRUIT.

. .Signature of Witness,

¢ do make oath, that I will be faithful and
bear true al Innce to His Majesty King @eorge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, hopgétly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemiéS, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. .

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

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

I have taken carg that he understands each question, and that his answer to each question has been du
as replied to, nng,’(sn!d recruit has made and/signed the zclarauon and ta}gn the oath

on this.... /‘ ARYLOL e SR M’ .......... 191 . /{(

Signature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thei
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

+ The signature of the Approving Officer is to be affixed in theypresence of the Recrult.'
« 1 Here insert the “Corps” for which the Recruit has been enlisted.

* I so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
scharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
re-enlisted in the (Regiment) Yo on the (Date)




Apf)arent age.

; Girth when fully expanded
Chest Measurement
Range of expansion ... /2.5 1

Distinctive marks
X

INFORMATION SUPPLI/?’ BY REC RUPT

Name andxAdd;es nex km TN
(gl A/?‘ /J (
S Calb . | Kelationship..... /ﬂl

Particulars as to Marriage

(6) Place and date of marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(¢) Present address. (d) lullmh of ()ﬂ'xcer \enfymg enlr)

{Mauc/ /ﬁa’(%—w; iﬁglﬂt:'z» /J// * s {_ / “u{“‘/ j
| ’ //ﬂ v s l

2 . iy

[

Particulars as to Children

£ Lhern ‘\rune-; Date and Place of Birth

Aol A Trea ,{. ;' - —— " Y i S
A[:lf((/ £ ("‘4‘2 /I/ L] " % .}L /aﬁm

”

." ’, /
-’AL/A-\ La LA L 2

STATEMENT OF THE SERVICES

1 | Service not ul- | Service in Re-
lowed to reckon |serve not allow- | Signature of Officers certi-

|
Corps in |Rgt. or, Promotion, Reductions, d
X . % = for fixing the |ed to reckon to- :
which served| Depot | L'mu.lnu &e. ates wards G. C. Pay fying cor{cgtness of
2 entries

2~

Service towards Janitgd eng vgmcm reckons froy(___‘A,_
7
Joined r\//g/ /OWZ’K’

4 fl)rlyn \cnr* Days

o

Total Service towards Engagement to.________ Jé’ 7—/y [date of discharge) ‘2 years. /3‘f' days
Peusion Sk B ALE e 504 4 4 RS G D ;Ijﬁ.{ drkh
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Recruiting Form B, 1915.

FIRST NEWFOUNDLAND' REGIMENT
ATTESTATION ,OF
No. ’Qﬂ'é‘t‘ . Name 0 .

m 7
Questions g be put to the Recruit

. What is your name?

2. Wrat is your full Address?

. Are you a British Subject?

. What is your age? .................oiiiin... -
. What is your Trade or Calling? ..

LrAre yowMarried £t ciaS IR R S

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

. Are you willing to be vaccinated or re-vac-
cinated?

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

. Did you receive a Notice, and do you undcr-} {

stand its meaning, and who gave it to you?.... Corps

. Are you willing to serve upon the conditions as embodied in the roll of service } o
to be signed you if you are accgpted? .. 5
Gl Ao

glnnce to His Majesty Klns , eorge the Fifth, His Heirs and Successors, snd that I will, as in duty
stly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemibs, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d/z(n
as replied to, apdﬂé said recruit has made ang signed thuzeclarntlon and taken the oath before me at.

on this ¢ 8 & .+191

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him' to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here Insert the “Corps” for which the Recruit has been enlisted.

. * It so, Recruit is to be asked the particulars of his former service, and to produce, if 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-enlisted in the (Regiment) .+....0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET |

Applicable to nll ranks. To correspond with cntriu on the Medical History Sheet.

Namie s %L[‘" & ] < ’/"'{*‘
- “ P
Apparent age EAE years months.

< :
f 4 {Girth when fully expanded

Chest Measurement
Range of expansion ... /. &% i

INFORMATION SUPPLI BY RECR]J V4 /
"
Name and Address of ne*c} kin S o 'R"

S~ Calb / gt aeroc /u S //1/4;[4

| Re]atxonshxp

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(¢) Present address. (&) Initials of Officer \enlymg entr)

(a)

(//.’4:. o ._// (bj v.//f/r/: - 77 G p @ .HVA
Ab 7)’{?\/{/ - 4 g v‘ : ({‘ A)\“/' /:/ ‘

2 &l p,
/ / ’
v '\/lru«( e /{:.;u‘- -

i

Particulars as to Children

Christian Names ¢ Date and Place of Birth
AT ooy g N

75 Van
- )

I 3 TAS S
s : j V- ¥ T R i

/
i

STATEMENT' OF THE - SERVICES

Service not al- | Service in Re- <
+ |1owed to reckon |serve not allow- | Signature of Officers certi-

|

\ !

Corps in | Rgt. or { Promotion, Reductions, | :»\r‘n'lv R:mk‘i Dates for fixing the | ed to reckon tor fying correctness of
s
|

which served| Depot Casualties, &c. - rate of pension | wards G. C. Pay A
¥ 8, &¢ = entries

| Years [Dnys Years | Days

Service towards limited engagement reckons from

Joined at

Total Service towards Engagement to__________ . rep ool [date of discharge] e YOATS

Pension s [




8T JORN'S, NFID,,
August 2nd, 1918

0«C,
Royal Hfld. Regt.
Headgrés.
S1IR:
"he nndermontioned men heve been &imoherpged
on the dataes given.

Kindly note and post in Deily Orders Part 1I

I heve the honour to be,
Sir,

Your obedi<«nt servant

(sand) J.M . HOWLEY

Capt. & Paymaster otec.

529 Pte, loore, J.V. Med. unfit

. .45638) Barron,? .F'i
29« patom.
3222 Uprard, e
3897 Brushett, J.
293;?) 9 glf}ias o Co
1083 ’o.rO'Q;. 30

2063
83“ “oh. s.

2489
2742
2500

17564 oits
1987 Taylor,A.H

km l‘.
gg Juke, P.

24
1~}

3.8:4&'03‘3!&‘-18

*
«~

&
a

»

4 33 3239 3
2 32 8589383333 3ns83 s

>
&
-




July 13th, 1918

Jrom Ufficer Jommnding,
warob % !

o ¥ gter and Uf{icer i/e Lecords,
Jilitia lepartuent

o Wavginally zoted meR hsys besn imgcsmended
for discharge as permsnently uufls, by ledicul board
hold on Friday, July i&€th,

I am sepding then h.rennh_ for your npwnum

and gegsessayy astion, »iousoe




.x._.?gé/ /g /éea/ / g » discharged soldier of

the Rbnl Newfoundland Regiment, hereby agree to serve in
the Royal Rewfoundland Regiment for Home Service il‘ the
Dominion of Newfoundland as long as my mervices shall bo
required, under the same terms and conditions under which
I was uorving before discharge.

St Mt
Vi

. /

1, 22 %/é&/ @ | d0 meke osth that I will be

feithful and bear true sllegiaunce to His Majesty King George
the Fifth, Hie Heirs and Succeusors, and that I will do as
in duty vound, honeatly seud faithflly defend His Majesty,
die Meirs snd Sucesssors, in Person, Crown and Dignity, a-

sainst 41l enemies, according tn the comditions of my service.

ORDERLY ROOM
ate g- 8-/8.
7

S, DEPOT

(g \Q&
s Lohn's, Hewtoue®

S Fra, 27 7 /8-




Augnst 1st, 1918

From Officer Commanding,
Depot St

To Paymaster and Officer 1/ Records,
Militia Department

2264 Pte, J. Chafe

Above noted soldier was recommended for discharge
some time ago. While awaiting his discharge he has been
employed at Depot doing special dubty in the "Cariboun Hut".
He informs me that his discharge hes now been carried ount,
but to date Depot has no knowledge of it. As we want to
re~attest him I should be glad to have this information

and would also thank you to advise Depot without delay

when any discharges are carried out, so that unnecessary

confusion may be avoided. ‘







then ohoudmg-o!thnmnlodiulnwd,
received by him, and wﬂlbo!orwndodbyhim,fogothuwiﬂ: the remainder of thomm:dmmenh,to
Chelsea, London, S.W.1. LN
Changes occurring in LédRi Tod

A Name in full

Regiment from whicl di ’ NDRE IMENT‘ :
Regimental Number ,ZZ/ _ ROYAL NEWFOUNDLAND REG X,

Where born (Parish, Townsand County), and when/a&/ ,ﬂ% Ay //7.n
Intended address /

Height on discharge ML % Inches /

Colour of Hair on Colour of Eyes

dis
Descriptive marks &mﬁ m sk W /  Am. Complexion f/ﬂt«(
Figure on discharge
Christian name of Father f&«u.aau@‘
Christian name of Mother ’{

Wife's Maiden name in full
Date and Pl- 3 of Marriage —-7/ (_'//f./‘

Christian names of Children /7 ZenZz_. ) /44( 2‘7 (J/ m

Nature and locality of civil employment desired

I declare that I am spldier eferred to/Aboveand that all the part.xculnm contained in the above Statement
are, to the best of my
= (Soldier’s Szgnature n - ; :

(Rank)

Station
I certlfy that the above-named soldxer signed the foregoi gclaration in mzx:ynce, and that the above

description ang/Aletails are,go the best,of my, knowledge, co:
7’%‘0& Aeut sl 124 ; JA . Medical, Officer ifc~
Hospital.
Station Waun //d/ luee %///;

Regiment | Years }fm JAll Servigt Abrbad with Stations| Days
| 7

B Period of Service and in what Corps |
1 India

S. Africa

Disallowed

Service towards Pension

Sum due on account

Date i : : s
ate inclusive towhich payhas been issued Sl ea e ot Paction

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distingui\shing marks
I certify that the above details of service and other particulars are, to the best of my knowledge, correct.

Station - Officer in Charge
Date




e

o

Jacob Chafe weg attested for Géroercl
Service with the NEWPOUNDIAND RECTIENT ONMarch 15th 1916
Regimental No. 2265 was alloted to Pleg J.Chafe

AUTHORITY: ;
Reca-d Ledger,
De pte of Militia.
March 2.5th 1919




L

_ Brtweet Sron fouimel @ 011 of Ffle iogle Mot 0eil Lfrem
ﬂﬂ IiNe Depot, %0 160 N BJhede duburked Sous
JelUnlie *hauptos,

2264 Pte. J. Chafe,




R I Ce i S et

CR.?

Extraot ofDAILY ORDERS, PART 11, depot St. John's,dated
14/2/19.

The discharge of the undernoted on demobilization has been

confirmed by Officer i/o Regords on noted date.

5/2/19.

#2264 Pte Jacob Chafe.




o o ¥t e T T

Extract from Xedieel Bos#d held Jen,13th, 19191.

2264 Pte, J. Chafe

74 b,

Recormondaed Discharge st “armanantly unfls,




CR 9L4 i

LAY Lzt il Dadexu pur Ay
Jepre Jhedali's Guled Jeu, LAGhe, 1vile

The 0% schsrge oF Who made noted on
sempWlizsiion have bees Al LITLC én

by 0. C.Discharge depotom 22-1-19.

*2264 Pte. J. Chafe.




Extract form Daily Orders Part 11 from Unit The Royal
Nfld. Regt. St. John's, dated August 9, 1918.

} 2264, Pte. J. Chafe.

Re-Attestad for Special Duty At Depot with Effect from
27/7/1918.,




e N

Extract from Bafly Opders pert 11,from Unit The Royal
N£14 Beg t.St.Joim's ,dated August 2.1918.

#2264 Pte.J.Chafe.

Hewigg been found Medically Unfit is discharged
from July 26,1918,




— i e PEAS WL ST e DS e N TG )
S e E

CR 12 l¥

Extract from 1ist of men of the Royul Yewfoundland Regiment

discharged on various dates

2264 Pte.J.Chafd.

Discharged 26 = 7 - 18, Medieally unfit




Dl don | Aeripiat SN S TR e
- : . .
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Extrect from Daily Orders pert 11,frem Unit The Royal 4
N£14 ,Regt SteJoln's,dated July 9,1918 3

The following man returned from overseas and reported at
depot July 6,1918.

#2264 Pte. J.Chafe,




CiBiiaty

Extrect from Belegram received from London,deted

June 25,1918,

The following man embarked June 22,per Gowernment

transport to Halifex being repatristeds

#2264 Pte.Jswob Cheafe.




Sehliey g
CR. 22y |
ol N "/‘ £

¥

N

Lol iy
Extract of Orders ¥s Part 11 by Lt. Col., R,A, Berners, D.8.,0., o-mm(‘i
3nd. Bn. Royal Newfoundland Rogiment, dated 11/6/18. :

)

The following having reported back from the lst. Bn. is posted to "A" Compay

to await repatriation:-

2264 Pte, J. Chafe.




: r SoArlsy
Extract of Casualties from Pay and Record office London dated 10%h. 2

June 1918,

FOR ' REPATRIATION,

2264 Pte. J. Chafe.

The above mentioned was sent to Depot on 10/6/18 to await repatriation .;

'

to Newfoundland.
Authority: Officer i/c Records, Newfoundland Contingent,




2264 Pte. J. Chafe

The ebove-mentioned ex 5rd. London general Hoepifal 6/6/18, ia granted furlo

to 10 a.m. 14/6/18, with ordors to ropors ai wine P& R,0, on latter date forxr

disposal. 7o be repatriated.

Authority:s AFs. B, 179.




C R 126y

Extract of Casualties regeived from Pgy & Record Office

Tondon, dated Februayy 12,1916,

42264 Pte. J. Chafe. b///

gl to the %rd London

erred from King George Hospit

Transf
Memos from 3rd 1.G.H’

Genersl Hospital, 10/1/18, Auth:-




2264 PTE.JACOB CHAFE Y <::‘k;ee

EXT.OF CASUALTY LIST RECEIVED OCT.23rd 1917.
GeS.WeRIGHT ARM.SEVERE. AT KING GEORGE HOSPITAL
LONDON.




ol '-‘"

GRS

whract from Fominol Rell mbokked 59 Jehn's Sor IVGEHDE,
2Er Uelie"0i0lilan” Judy 19,1918

2264 Ptee. Chafe J.




Ootober 23, 1917.

% “%yedam,
@ 'tif”/ /a faua /a m/étm
yer hal w/wfé-/ Aos dhoi %ﬂ/ Leen tececwed

%am e %waéa/ @/ﬁéa 7/’; e &d/ %aw—-
%un%/&nz/ %7céﬂ¢n¢f %anz/an, le the %&f Hhat

No. 2264, Private Jacob Chafe, Wae® been admitted to

the King George Hospital, London. suffering from severe
gunshot wound in the right arm.,

& tiwst that lates tefiotls
will bivng news of hits convalescence.

Ofny further cnfoimalion
tecerved at thes (ffice as to Aii conditean will le

ﬂ/ ance ﬂd/ttd/ {ﬂ yatt.

Cruts fatifully,

@/‘"M/ @;G‘t{ﬂl‘?. .

Mrs, Jacob Chafe,
5 Cabot St,




: . s
[I5&" This Form is to be used in connection with Pa:';ip ‘

In the spaces below should be d the findings in the routine of
Care should be exercised that each finding be d after the b
of that test,

Eiemient é,,:f; ” /@» ‘
S

aged conducted. at /Z ’G” et
Date: W 5 /¢//5 Recruiting Ofﬁcer.-' )

NO OF | {
e FINDING

|

|
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|

|
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Proceedings on Discharge.

\Whe;a forwarded for confirmation the document/named on page 4 should be enclosed.)
LU
No __/_;_#__1_ #‘my Rnn}
Name M
(rbenamemmt/gmamicuywi!h%(on li , unless chang

Corps ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Depdt, &e.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge

1. Dumptwn at the time of discharge.

Age years months Descriptivo marks.

Height feet inches
Chest { girth when fully expanded ins.

:mum- mng(/of expdnsion ins.
Complexion__A - /(‘//H

Eyes_ /JIHIA. 7

mir___ Sard a7

Trade. 20/ ST. JOHNS, N.F.L.D.

Tntended place of VAT, jyﬁ»«
nel:esldego?eo A Ao KFAP.3B. Nm%f/ /AR

(To be given as full 7 % A
At eastinabit) o Lpw' s llua A a «PN.M. 1913
(The and description&hould be fully taken on the day th€ m4 prTeng i ,z e hse T
home from abroad for discharge, the age and intended place of residence should be
confirms the dxscharg: at home.)

2. The above-named man is discharged in consequence of

‘(l‘he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, (Y:t No. and date of the letter to be quoted.)

/ 8. Military character :—

4. Character awarded in accordance with King-'s Regulations :—

T

given by me on Army Form B. 2067* and that Army Form D. 489
was awarded in this case.

To be filled in on the soldier quitting the Colours.

Certified that the above is an copy of th

Initials of Commanding Officer.

= Army Form B. 2088-has ‘been issued to*

* 2 5 .
D. D, & 1., London, EC. %gﬂ% : Strike out if not applicable. 3
Ao- Wt Wigy6 Magt 300,000 316 Beh.3) — 55— ; v [OVI:&

-




Yo ST

ON HIS MIJEE'I'Y’B SERYVICE

To the Offfcer/ifi Charg®

S| =AM

Dapt. of Militia,

St. Jolm's, Nfld.




) Xt
W10050/P2108 500M 8/19 C. & Co. 8.W. E 4632  Army &m w3553, &

L

_July 2nd .,,-192i391.9.

The accompanying King's Certificate, on his discharge,

/

o5 e ), 1s forvyar'ded herewith to

__Bzixm_lacnh_ﬁham,_w_ Py

in respect of his service as N 0. 2864 Rank Pvie.

Name__Jecob .Chafe _ Corps Royal Nfld. Reg "

]

Receipt of the same ‘should be acknowledged hereon.

Recewedj"_m'dmé_ ik
Signature._ Cmm’Qr lofmg% "/fﬁ

Date__ aﬂk&é Li 921

Address_ A € GQM %M.




, .w. RN T 5. R R W
Dty “" o gt e K e i
‘ /

.W4886—678 160,000 8/16 HWV(M938)  FormsW3201/2 £ my Eor ,,h §53201.

(in 5 . /8 l‘{t
FOR USE IN THE CASE OF ALL SOLDIERS SENT TO THEIR f ‘.u. 2

A.C.I 1011 OF 1916, Para. 2(ix.) L ~J ﬁyi
5 . 3 o
‘f v, e
en /'\ ":.

' : WM/ =4 %??n v,b
00U
P 11: discharged 2?:‘ W—%«&,@éj‘/é

with orders to proceed to his heme: /ﬁ a2 00 /é/é—zo.

. (Address 55 Qecliren //AZ:C//

)
and there to a“mt further %fuons as.to dlscharge from the Service.

v 0 cer Comma.ndmg
/t'm'& Eois

Place W/ £ oRanl, ﬁ‘% RAMC.F.
Da.te O _0//:,{

~

Srd London Cencral Hospitr‘/‘

*Here enter name of Hospital o’r ig;lt.; mxncf; ‘thé m is‘“{med.

3 S




Army Form B, 179.

"Medical Report on g LX&M‘&eneraI Hospital,
DSWORTH, S.W.

u SOt e
st %an
OR'A

e RN,
Regimental No. =2 2 4
Runk P T ade
- Name é W Sacot (b) Regimental No.; N
Age last birthday AL (¢) Date of Dischargo; /4
(on /5 Fo i : /906 (d) Cause of Discharge.
lat  JA LA, o, (/‘/"/-‘e—cl 8

previous service in Army, stiate—
(a) Former Unit;
Enlisted -

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Metpes G .Cros.  Peova, A@Am

Statement of Case.

Note.—The anewers to the followmyg questions are lo be filled in by the i H vy

case. In answering them he will carefully discriminate between the man's unsupportec @Wys&NTeJch ucnr(lul
in his military and medical decuments. e will also carvefully distinguish cases entirply due to Gzc(:aH'Qm’

.F.L.D.
9. Date of origin of disability. q Oeee . @ [y A ST. JOHNS, 3

Lrp3s. o /%ﬂ ......
10. Place of origin of disability. 7E ' 22J N 1918

11. Give concisely the essential facts of the bors . [ oMo~ ) Cep.
history of the disability, noting entries M q’r Loy anr /
n the Medical History Sheet bearing D5 (el g~ va(uq M Caot Fosonnst o CS0at j
" - IRk 2
l&ﬂaso ol tecinan , C.O- 0l stk — tdos 4 Gag ocbunt Founr :

Lrenadd
/(zw-éu.«.u_e ﬂf,’w £ o %}M tavire . No Buvon Ao
Ounccttit CHiing Grongas 3880<t. 1719, bl (opunssr Frolniy , o

o @LE AP vuslan FoT.
Rau /o"f‘-dv 1908 LR e 'b’/\m Lkl frriprny 042 bana
FEWs o DAL Pl - Gin (9, URoon Ansamrt Lef ooan Erponatng
G - MMWMW inrslorad 2R
Nt Raslar setoEortinils,
O 9-te-ty (A= Lok ottt w?...cw G ke LR G, Crnatiag
UnGl dncly, Cinfpatonny & (570 Conctor GRTS. (e T homp. Rrcinsrg.

Give your opinion as to the causation of
the disubility, stating whether in your
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military q-f,k)
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3). &
(b) constitutional or hereditary, and #ol,c.ﬂ. G.M\_g_(, -
not aggravated by service during
the present war.
(¢) attributable to or aggravated by
want of proper care on the
man's part, e, intemperance,
misconduct, e,

:)n

AS384) Wi WOT82/M2853 500,000 8/17 D.D.& L. Sch. 27 Form/B.179/38,




What is his present condition ?

Weight should be given in all cases when
it is likely to afford evidence of the
progress o/ the duabildy.

If the disability is an injury, was it
caused—

(a) In action? 922
(b) On field service ? >
(¢) On duty? R
(d) OF duty? : (e

Was a Court’ of Inquiry held on the
injury ?

If so—(a) When?

®) Where? g -
|

(¢) Opinion ?

Was an operation’ performed ? I so,
what ?

If not, was an operation advised and
declined ?

In casc of loss or decay of tecth. s the
loss of teeth the result of  wounds,
injury or disease, directly* attributable
1o active service ?

Give particulars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

Do you u‘mnuuond——

(u) ischarge as permanently unfit, or PW Al f..‘ o
(b) Change to England ?
Mm_ S

Officer in medical charge of casc.

I have satisfied myself of the gencral accuracy of this report, and co therewith,
except T K
Srd London Genersl Hospital
StatioW/ 4 NDSWORTH S ”p, ; ﬁ/)//

1 . .

Date %LM-V i~ (@ eieal : bul AuS

Comdg. 3rd. London Gen, Hespitul,

®Loss of teeth on or immediately alter, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

1 Delete this word if no exceptions are to be made.




; Opinion_of the Medical Board.
; Noﬁs.——-ﬁ? Clear and decisive answers to the following questions are to be carefully filled in by the Beard,
a8, in the event f the man being invalided, it.ia,oln i m&.mm of Pensions should be in  of
the most reliable information to enable him to decide upon the man’s claim to pension.

(it) Expressions such as “may,” “might,” * probably,” &, should be avoided.

: (jii.) The rates of pension vary directly according to whether the disability is, () caused or aggravated by
service in the present war, () duc to causes not connected with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, tial when assigning the
cause of a disability to differentiate belween them.

.. (iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liabls in civil life.
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

J J

1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war;

(ii.) Climate ;

(iti.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
niisconduct, &e. ; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Bourd attribute it?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?

. Is the disability permanent ?

. If not permaneut, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be ussessed for pension purposes at ,(J'b g

present ?

Degrees of disablement should be cx-
pressed in the following percentages:—
100, 80, 70, 60, 50, 40, 30, 20, less than

20, or nil. /(
20, If an operation was advised and declined, It
was the refusal unreasonable ?

. Do the Board recommend— ‘
(a) Discharge as permanently unfit, or

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopeedic training) is
desirable in a—

(@) Sanatorium; —W - m
a3 (e ““% = <

(b) Hospital ; —

(c) Convalescent home;
(d) Asylum; or

(¢) Other institution cither as an in-

- patient or an out-patient, and if
so the period for which recom-
mended.

20, With  reference to Army Council In-
struction No. 144 of 1017, is any surgical
appliance recommended ?

. Does the man require the constant attend-
ance of another person ?

e
Lot ssloe
3rd LoSiimatGheneral Hospital, fmm £ President.

Station WANDSWORTH, S'E/'. A i ﬂ-’im A0 : (¥4

Date A - e : / Members.

v

Ap@peed.ondon General Hospital, ,Z /AL//
Station_ WANDSWORTH, SW, - s"" Wl St Lo

Administrative Medical Officer.,
Date ‘! Y- (‘}\'-_:—_4

“




Birthplace : —Parish

Examined

Trade or Occupation . ...
Height
Weight

Chest iGinh when fully expanded. ..
Measure-

ment Range of expansion. .

Physical Development. ..

Arm
Number....

Vaccination Marks i

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to j

Cause Rejection

Approved by (Signature)

(Rank)

Joined on Enlistment ...

Transferred to ..

Became non-effective by

(Signature)

(Rank)

{

,—k—-\

38, VICTORIA ST,
LONDON, 8. W,

Medical Officer.

A1
on /4/ day of WYM 191

SENT TO
0C.HQ. -
ST. JOHNS, N.F.LD,

Medical Officer.

Regtl. No.

‘m\(o

;L




Table nf—o::w for 18

Name of g Discase e rnment vk o bmpi, s S w1 e e e : s""““%’“‘m’ E

- ! - } 3

! *\ 71kl L.Cs o} [ B8 S : M’Mﬂ' €ot:R.A.M.C. |
,Qu-\.a,u

3. : @t
3-letq, iR i 3@\\“’ Ek\w. L
WM' , ,’Xo-.awn 7\’. ‘s““J-m '

. 3rd London Geners

ANDSWORT
14 s —/?)W Azw

/%dm U by it
W

f%m mz@

L«A—f\_,«)
?o/Lﬂv z,o/

3rd London enera! Hosrital,
WANDS W/ 'ORTH, S.i,




IPBITE
/8 P16
Lo 4 %

7'7‘*? 76

=4 JUN 1918

3rd London General Hospital
WANDSWORTH, S W,

TABLE IV.—SERVICE TABLE.

P Al Amdd Date of 5 Troopeh Date of
tation or Troopship rrival or Departure or Station or Troopshi Departure or
Embarkation | Disembarkation P Embarkation |Disembarkation




Army Form B. 103. £ Ca ty P Reglmental Number

i Regiment 05 zorps - / é !
Rank a!& urgame Chnstlan Name )
zi v S
* Religion_ ‘/I/? Age on Enlistment JJL years_..———__months.

Enlisted (a)m_ﬂ&;[m Terms of Service (a)'am Service reckons from (a)
Date of promotion to present rank Date of appointment to lance rank
| Qualification (&)
J or Corps Trade and Rate

Extended { }\ Re-engaged {

Signature of Officer i/c Records.

COPY SENT TO rt i Record of promotions, reductions, t transfers, casualties, l Remarks

e s | &c., during active service, as reported on Army Form 3 . Date Of | Taken from Army Form
O C H Qf | B. 213, Army Form A. 36, or in other official documents, | Place of Casualty Casualty . | | 5. 213, Army Forn A. 36,
late

The authority to be quoted in each case. or other official
ST JOHNS, N.F.L.

1 whom received | | documents

/3 /‘:/f, " Embarked . .QM 7. o ’/"" ’é
p38. / /S { # ‘ ; f‘"/ 4 ﬂ [) ,[;
vegde D 2 ,vf 7 L" / ‘
’,m“”‘ Rrttalion isembarked . zﬁf(c i

,,,J_’J' 11916
AN A d-ﬂé(ﬁaw@ 1o/ufh uf./ /z/w &l77s s
20\ttt Por il | ~Fomes | afts| 5224/

ool | S 0T Fdigfus NI /g/y« LO=s

nfﬂ?&t}h& 2'; 2

/)7% M?M/M /f/:wo/ (P2,

DATED

i |
————Yransfarmed fepamtiadt |

yASSOETR|
|
|

—T Y
G HW .

(a) In the case of a man who has re- en[-ztd for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlls(mem will be entered.

(4) Signaller, Shocing-Smith, &e. [P.T.0.

(938). Wt. 15012/5156. 1,000,000, 1/16. P.P.Ltd. Forms/B.1033.




-A

Notxﬂqa.tmn by Premdent of :
Soldier’s Dlsoharge, nnd’er Para. ‘392 (kvl ) :

(To bo completed nnd dwpabched on ghe da«y on wbxch shidise

To the thcer 1/c Racoxds d f%

The Soldier named below has appeared bef‘ore an Army Medical Board at thm
tation, and his . discharge ‘from the Service as “no longer physically fit for War
ervice”-has this day been approved (The discharge will be confirmed for a

date 14 days after the date on thls notlﬁcatlon-—see ACL 1623 of 1916) :

e

&l ’ (e
Soldier’s surname é;. 2t A Chrlstmn names "R 4*

. (in Iull)

Regt. No.and I{anl}}éﬁf‘ S"X“ Regt. or COI' 8. ol £

i1 TF. thulh(mld be stated)

His address on discharge will be /A

. This uforis- The Soldier states that® ... < allowancse

tiow s for the ;
Central Army e ! e o = i
Peusion lssue - ig being issued in respect of him.
Office only. ‘ 3 - 3 .
*Insort “separation,” “ dependants,” “family,” or “ no,” as the case may be. - The space must not be left blank.

Army Form D. 400A. and Army Form B. 179 for the above-named Sold.lor
Corare forwm'ded herethh

s Srd London General Hospztal, j
Station WANDSWORTH sw QAL.A_ a_:,r'

President of Boatd

]?ate s 7. s : 5 : : P (Approvmg Of‘ﬁcer)

A set of: tbree forms will’ be. made ont for each Soldier whose dmcharge is approved, and

o will be disp tuh(d to'he oﬂicers severally indicated.

Attanﬁm is dra.wn to the fact that Forms A B and c of eaoh set aro ,-1
_motin identfoal terms e A

% (s 70 69) W.73=P17 60,0 0 19007 ; n‘\\'\?(bllﬁb)
i3t sm-muu 2souo ms R ,







No. 226 4 Rank Dethe &~

3
: \ :
P - -~
Name 5%;__21&4*&"
: (Surname®first)

1. - State what .special qualifications you have for employment in civil life.

COPY SENT TO
O0.C. H.Q.
ST. JOHNS, N.F.L.D.

9. State the name and address of your last, or any other employer before
enlistment, etc.,, the nature of employmenb and how leng you were -
employed.

(? 23 81) \W2855--P8756 200,000 12/17 HWYV(bP1366) Forms/W3494/2 ¥ ' [SEE OVER.

> L AR fhang ¥ & oaheed i e .
T i P e A R B W S £ A S



3. What is the nature and locality of the employment you desire?

.

— e

What is the name of your Approved Society ?

Lot Vo iiady. =

5. Have you been employed whilst with the Colours? If so, in what
capacity ? ‘

Date / — é S / . 3 Signature /}27 .Z /o/o}%ﬂw -

NOTE.—Lhis Army Form will be given to all patients in Hospital to complets who are suffering “from a
disability sufliciently serious to make discharge or reclassification in a category from which men are
being transferred to Class P. or P.(T.) of the Reserve probable. In the event of the man being
brouﬁht before a Medical Board for discharge, this Army Form will be produced to the Board,

together with other documents laid down in para. 3 (iL), item 8, of Army Council Instruction
No. 1912, of 1916.

When the soldier who is to be brought before a Medical Board, is not a'patient in Hospital, and in
substitution cases, these instructions will be carried out by the man's C.O.




Ohelm, London, 8.W.1.
Changes occurring in the description subsequent to the date of admission to pension shoul

A Name in full ,é ; Yac & JUN
Regiment from which gifcharged / oF RN A L liakereen
Regimental Number .2 6 4£ \ R,

‘Where born (Parish, Town and County), and when g el o, N :

Intended address ;

Height on discharge %’U £ Feet /r’qu‘ Inches
Colour of Hair on discharge 0?;}/& B I~ Colour of Eyes zc9er ~

o Wsﬁuw ol
Descriptive marks % 4 C’f ¥ D ot (Yo ¢ Complexion Fre ol

Figure on discharge Piecll e

Christian name of Father © Aorrasn caet

Christian name of Mother & >>-1<€ ~

Wife's Maiden name in full ~Aazas A7 (—t—(taﬂ—- o s
Date and Place of Marriage Qytee /898 JELB s, N LE s -

e . ¢</L¢C‘L<//:'.c‘ Ve SV vd Nja (3) 7‘,c,/'¢—f1._a;
Christian names of Children Mt s Z s 5

~ Vilav
I declare that I am the soldier referred to above, and that all‘.z:e particulars ¢ tmned in the above St.abement
are, to the best of my knowledge, correct.

(Soldier’s Signature in full) X
&4&' , Yocob. (Rank) ra .

Station Oureln ool . Date Lc2c0
I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above

Nature and locality of civil employment desired ot b ot Re o e v/g‘_ (»C

description and details are, to the best of my knowledge, correct. 2
s Ty : ADADourao (s Medical Officer ifc
" o Ho, ot
Station WANLDS W "J“T‘L—’Jx S.W, (%""‘"‘L LT3.p

Regiment \'mna ' Dn) 8

COPY SENT TO
Ints D 0C HA
s|A®E. JOHNS, N.F.L.0

Disallowed ' F.P.38, NO%Z/ 4

DATED

B Period of Service and in what Corps

Service towards Pension

Sum due on account

Date i ; : :
ate inclusive towhich pay has been issued of advuncc ot Pantris

Sums due on account of public debts

Raunk on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks
I certify that the above details of service and other particulars are, to the best of my knowledge, correct.

Station _ Officer vn Charge
Date !




7.
, Regl. No. 2&6‘4

ar official form to make an Allotment o}

.. Cents, per diem, from my Pay,

for the benefit 0T the undermentioned Person ™ ;,- Persons, such payment to be made on proof

of identity of, and productlon of the relative Identity Certificates by the Person -(;; Persons

concerned, viz.:
Allotment begins..

ldemm \‘.he\her \\x!e Chile : i | AMOUNT
Ccr;iﬁcu(c o!lxzvl'lr(lecl"‘u‘llnr o < 2 ADURESS (each person)
[

5598 /b Aafesbabot-Shall
| 7

|
|
|
|
|
|
|
|
|
|
|
5
|

{
Total Allotment, § ‘i ]

TR LA I-—fi,,g—h

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

Snxu«/ézﬂ/ﬁL (/ 64‘7/%

{2

pAY/ VA . . ) s
(Sig.) /’//!3, U/~~7/< L&.(‘; v A 7;‘.’, l

Officer Com ing

Company

b




(5 &
// s WOE
/ L ARBST PAY CERTIFICATE ; ﬁn ‘7Y\W;F

9

T’o be rendsred for all ranks on dlscharge. transfer to other Units, or on return to Newfofmdland in accordance

with C.L./19, 26/5/17. /J
Regtl No.226 ./ Rank /}5—’ Name %I/ Z W W who was

to on /i, Author ty ZGause

STATEMENT OF ACCOUNT

DR.

~ PARTICULARS e geadifleg s aaiaia PARTICULARS
Balance Dr. from Balance Cr. from

Allotment days @ Pay days @ ¢
Cash Payments: Field Allce days @ ¢

/0%/’ Other Allces days @ g

Other Debits: Other Credits:

.

Total Debits Total Credits
Balance due by Paymaster Balance due to Paymaster 0 2,

/0| o 4,01 D
hWﬁlD v examined this Statement of Account and find it to be a correct extract from the Pay Bo:).; of

M’ %&A%_hm P /XV/%(MO«&%«% Aa-///fi/ =

7

Made up/Checked in accordance with information received in the Pay & Record Office to .
and is therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London, .
191 Chief Paymaster & Officer i/c Records




LAST PAY CERTIFI gfilm e e \nr«*p[94

To be rendered for all ranks on’ discharg » transfer to other Units, or on return to NewfoundIand in,a.ccordance 3 1

with C.L./19, 26/5/17. ;

Regtl NO.goge Rank pyg Name \ Unit. 1 ¥e1a. Bogt Who was Repatriated

to o /i Authori! v B. 179 . Cause_gyggs g,
Fewfoundianda—— °Tos /g 18 i Loy : :

DR. J CR.

PARTICULARS ! £ : PARTICULARS a -
Balance Dr. from"H™ Qp.B Balance Cr. from 21/18/1" [
88 (00" '

Allotmenjoe  days @ gy 146 80 Payas days @ f1.00 ]
Cash Payments: Py & Re Ou 4 / Field Allceygg days @ ¥, 10 o '
’ s !

Hespital A4 bt 2 ‘_ Other Allces days @ ¢

27y ﬂ%*(/

Other Debits: Other Credits:

T° o0 /8 18

L1217

L4

Ration Aumo. U{)
8/8/18-32/6/18. 17 days @ 3/1

From
20

Total Deblts L/f/- / é.’= 'é r‘ ¢ Total Credits §oy

Q
]

1% | Balance due hy Paymaste 1/ 8 | Belance due to Paymaster
2
I

Bl 19l 1 st 1 | ELL/
have carefullj examined this Statement of Account and find it to be a correct extract from the Pay Book of
& .

‘i‘ 191
(PIaCQ,,w . (Date) 0.0 " Compeny.

Made upXOheoked m“accordance with 1nfonna.tion received in the Pay & Record Office Ronden, toR1 /B /18
and ie therefors sgpbject. to amendment if and: ‘aa may be found necessary.

Pay & Record Offic ,» London,

21 /8 /18 *’191 \ Chief Paymaster & Officer i/c Records.




‘ Kliihstbn, Surbiton and District Re:

Nearest Station: MALDEN (L. & S.W.R.). Unde | Mite. KlNGSTON ROAD

Teamways pass the door from Tooting. Wimbleson,

it e il Bl sty NEW MALDEN, SURREY,

Friends’ Visiting Days
THURSDAYS and SUNDAYS, 3 s 4 p.m

g
., | ,
Thiann il pos it e

e [

27 s G~ Y 7 srrna
g cdofo
W oot Lol

= a ~

? S /;.» ,W-;/J" 74 A ,/
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N.F.P./45.
NEWFOUNDLAND CONTINGENT

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

V\ Please emit to /,{éfﬂ
the sum of % pounds —ﬁ/ghillinge, on

account of any balance that may be due to me.

(8d — : _ Regtl No.Z Rank fé/
Name j /{

J\y/ T

Officer i/c.,

KINGSTON, SURBITON & DISTRIC

RED CHROSS HOBPITAL. Hogpital. '
Dated at /ég} % gl
Ded, 7°6:7 %9’




WFOUNDLAND C:O0=NAT SN GREONET

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1,

Bloase semirsennd ORVE mﬂ'v\weqn

the sum of \110719 pounds —_— 8. (£

on account of any balance that may be due to me.

M Regtl. E'iolzéng _Rank f/vum
d Hane 14%. QZILﬁ%&L,

% 27 A Jus i
54 ; ool A T
/féﬂ/‘f‘, 673 KINGSTON, sunmronao.gf._ficwr f/';%i((

RED QRONS HOBPITAL Hospital.

Dated mﬁﬂwcuc/ /9/5"

191Y




DULAND Cap
n \'(Q\}L""”t‘ 7/* ;
/;5‘\/ 58, VICTORIA ;‘;‘\{0\5\/\
{ = 5 LO“'m ] ':"\‘,l-‘. '-. »'\
o wl:egf.n_%.. ol
CNSI Y 1
& RECORY WA

)

5% LONDON GENERAL HOSPIT

No.
14 FEB 1918
{ WANDSWORTH, 8.W. 18,
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W) CROSS SOCIETY
W AND

F OF ST JOHN
54 :
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W AN (,"—T\\
3 ‘/A s ', A
VIGTORIA

ON; SW.

From Company Officer, From \”, e
- The King Gecrge Hespital, aaaqspu‘\ e
- Stamfc *d gtre 6’3 LON:DON .8 Lo 10 oy - SR AR

Tc Regimental Paymeagter; ’ ‘ . TQ

5{//@'4&4// ’

The oounterfoil of A.F.0.,18238a

2 out andins, gont to you

not having been received
you are °8u3d tc expedite the same
and te¢ etate hereon when it msy be -
expesoted,”

L{ivl—;"’f;l?l)‘, LA e

Tlsub. RLAMSC,
Gompeny C0fficer.










aa/awaéo/ /a/z//S" * on ooks of 100 Y
NOTIFICATION that a Soldlor has: boon unt A
Home from Hospltal to awalL ohamo
under para. 392 (xvi.) Kin 2 R’é‘m}lp,thns.

-~ ﬁ‘,\ \':
Soldier's &7 £ \_
Regtl. No.

Name
(Surname first)

Corps or Regiment
(also Unit if known)

Regimental Paymaster_ <24}

The above-named man, who appeared
Board, and whose discharge as ’

service” was approyed by t
M A A
ammwwwrt to await instructions his final discharge; he has
been given £1 (one pound) advance sadww swit-of.plainslothes.
J o
He proceeded on (date)_ﬁ‘,:" '::J:‘, oy,

to (full address) .U ;;47.{,;; £

'

Date_.C‘:;-: /%  Officer

/ Wil /q / 1comm
I.," :;,'A '-/( %/ .
Placeé s Ll ik Ly ' ~Hospita.

Three copies to be made ; one cop sent, to, each, Ofﬁéer,abo\e-
mentioned, an@' oxe. copy filed in the Office.

(7 17 85) W1405-P266 100,000 llfl7 HWV(eMs)) Forms \W3202/4
3333-1’520 IC\O(XI) /18 s .




» Vr---?~—r~, T

y i ”2 W n,". — &
NOTISIGATION that a Soldier has been sént

Home from Hocpltal to -vnlt chchlrao
under para. 392 (xvi.) Ki Royulaﬂons.

Soldier’s o4 E Y 5) %
Regtl. No. T R R LT :

Name
(Surname first)

Corps or Regiment
(also Unit if known)

To Officer i/c of Records

Regimental Paymaster Mu@ g

The above-named man, who appeared before a Medical
Board, and whose discharge as “ no longer physically fit for war

service” was approved by the President of t%ﬁ gn tho‘i
__#2_#&_. ——, has been sent to jumslsss-en-

WASISW® to await instructions as to his final discharge; he bas
been given £1 (one pound) advance swdenutidginatiiitives.

He proceeded on (date)

to (full address)_.if
w/ { Officer

— | Comm.

. -..HOSpltal

Three copies to be made; one cop¥ ‘sent to ‘each Othcer abcﬁe-
mentxong}, 2)11 dyone copy. filed in the Office,

(7 17 %) “m‘gi:mzu ) 000 nfu HNU@EY). Bk Avseotn:
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: ' Pl o Tt [ Pay ] FiA] Wkg[Total] N.F.o/:
No. 11«64 Rank 5 b~a : /00 /0 | frO
5 Ry 2 : i Less Allotment, | A

= : ) ; ; Net Rate | :
DEBITS g CREDITS ' e T {Rateil g £ 18 s 4

Balance _ : : Balance 21 P & /4 J

Acquittance Rolls y : yy @ Net"R‘a.t,e‘ : ﬁ é‘ola ol 5

Hospital Advances

ALB ek

.&/R.C. Payments /@)ﬁ 7@
- | Rax7/4 i

o S

72{47.,/' //) M T .t ‘ %

G2 e

.




T T e

SemRn

b
£




#2264 Pte, Jacob Chafe,
#3 Cebot Street,
city.

Dear Sir:-
Plesse find enclosed "Dis charge
Certificate NHo,901."

Yours truly,

Ceptal n,
Paymest r & Ufficer i/c Recoxds




Demobilization Form 3

The Ropal Netwfoundland Regiment -

@ DEMOBILIZATION OF s
(A é ............... Name ... /d

Occupation ....¢

A ..
/

. ,r
Recommendation S.M.B/c. £.7.

JIN.F. Med....|....
.||Board 1st....|....
do 2nd....

Date....... /}///?

PARTICULARS FOR DEMOBILVA{I‘ION

1. Civil Re-Establishment.

I am veesmerrrrr==in1 2 position to resume civilian occupation.

Particulars passed to Vocatmnal@ r for information and actio




3. Transportation and Release Certificate.
The above named _has been provtde(f with Tragvcllmg Warrant No .....

and Release Certificate No. . ... 1- »S

4. Pay and Allowances. .

The herein named soldier’s accounts have been corrcctly bal:mced and all matters in connection

therewith settled. He has received pay and allowances to

Forwarded with following documents to O.C Discharge Depot.

JAIBSIst s il mea s i
.||Board 1st....|....
do 2nd....|..

flicey!

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

E{_T”ﬁ‘r - NN
A1 € L s do g U




SECON D  BOAED

Report of Medical Board.

Form Z179 N. M, D.

Station St. John’s, Nfid Date 13th, Jan.1919,

No. and Rank 2264 Age Height 5=6ige
Name Chafe JacoB Complexion ¥resh,

Unit Royal Newfoundland Eyes Brown H;ir Dark Brown.
Address St. John's,

Former T'rade Driver,

(The Board will please note how the soldier’s appear-
Enlisted at St. John'@ on 15=2-16. ance corresponds with above description.)

Disease or Disability ~ Original '? f/ LA - /5";\ e

Subsequent

Present Condition (Compare with previous Board)

Scars Healthy Paralysbs of Ukna Nerve Persists with Tenderness, alomg
fore-arm. Other wounds satisfactory. Grasp of hand weak unable to lift weight

THE ENTIRE DISABILITY: To whatextent is his capacity lessened at present for earning a livelihood in the
general labour mar 1

-

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?

40% 3 months,
Recommendation of Medical Board !

Discharfe Permanently Unfit. Members of Board
N.S.Fraser,

‘ 884.»)--»““’““0“.:”“-"“ m or. Joe sinclur TOJ. t.
_Le.Paterson.. Major.

oF memcu
4 3o e
= JAN 131919 %

=

Approving Medical Officer.




THE ROYAL NEWFOUNDLAND REGIMENT

/ ALLOFMENTS/

e / RCIG ’“0."2._'.

hereby agree, untﬂ further notification by me, and u_lJ ﬁnﬁﬁ Zﬁual form to make an Allotment of
-

Sl e o e

Dollars and . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ° 7/ Perso{ls, such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates zy the Person ° -,,-; Persons

concerned, viz. : ; 5 P ik

Allotment. begins... el 2l iiin i Cr el O WM N

Identity \\’hcthnr Wife, Uuld.
Certificate| other Relative or Name (i ADDRESS
No. Friend

VA

AMOUNT
(each person)

Al

Total Allotment, §

NOTE ——This form must be completed by the Officer Commanding Compauy, mgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requned payments on appucanon.
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Please receive documents as indicated below
RANK AND NAME

. Received above nofed documents,



55 VlcToR‘A ST,
LD“DQNQ&WI

Corps.___ ROYAL NEWFOUND‘(AND REGIMENT,

Battalion, Battery, Company, Depbt, &c.
(If attached to the Regular Establishment &o Special Reserve or Pm;::mt Slnﬁ)of the Territorial Force, &c., or to General
so stated.)

e T

the Army, it
Date of discharge ”/S{,(
174

Place of discharge
1. ; time of duscharpe.).

Age Descriptiva marks.
Height ﬁ mches

1(_.(4

e iully expanded ins. | /7 v
mmw{mfw L g ,;\/%//7 Py

ment
Complexio
Eyes

72

'y
uw_& 4\1 K/mm
Trade__ S ]ethe £~
Intended place of Lol
residence /4;( ,Mv
(To be given as fully /
as practicable) it
(The and d P uld be fully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age dnd intended place of residence shouldy be left blank to be filled in by the Officer who

confirms the discharge at home.)
is discharged in consequence OM XOWW

The above-named man
At W 0‘7\/
[ deicd i ae tisr

»

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the character given by me on Army Form B, 2067* and that Army Form D. 489
was awarded in this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer. - ;

Army Form B, 2088 has been issued to* "

Y S ym, * Strike out if not applicable.

Aun Wuwlmﬂm m ll& M.‘] S




: l. He is m ﬁ:uﬁmoﬂhs blhwmgnnmbc of G.C. _
is a N.C.0. and enlisted prior to lst July, 1881, the ar lie
have bosn enited to . ha mot boen promoted should bo stated.
Ts it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings ? :

Classification for service, or proficiency pay...

6. Campaigns, Medals and
rations

Certificate of education .v.evessses R T T L ol

7. His accounts are correctly halanced, and I have impartially inquired into all matters brought before me
in accordgnce with Regulations.

(Place)

(Date) Commanding Battn. Regiment,

Certificate to be signed by the soldier on discharge.

I hereby ackuowledge that I have reczived all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noled on the 3rd page.

(I’luce)jk/- M,\/ya 9:2( Q/Q/a,gi (Signature of Soldier.)

oK
(Date) &“ﬂ-‘“(-‘_j a ‘) /Ce\ 2 [ q / ? MI/Q/V\&. (Signature of Witness.)

(Wien mldi@bsc'nt through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, :
manuscript copy $hduld be sent for the man to sign, and when returned should be attached here.)

9. Additional certificate in the case of a soldier who takes his discharge at his owin request.

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldier.)

10. Statement of service.
Service lowards engagement to (the date to which the record of service is completed) years_

Further service (the date of confirmation of discharge)

1. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for

(Place)

Signature

(Date)

. Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, ancl will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400, =

.







Name (surname first)  ( e A / LA
Regiment___ROYA! NEWFOUN«—ANDVREG.‘ 45 .

N\,

I. State what special qualifications you have for eméloyment in_civil life.

bl

2. State the name and address of your last, or any other employer before enlistment,

‘etc., the nature mplo%ztézd/:ow long you weke gmployed ?
e TR
/7!%7@( J /M V7 W

3. What is the nature and locality of the employment you desire ?

4. What is the name of 'your Approved Society ?
\_/-‘\
5. Have you been employed whilst with the Colours? It so, in what capacity ?

/-\




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

74 ﬁ/ﬂ’bj N, Gtendiernd,

—....August 1st, 1918. 494 ...

Prom Officer Commanding,
Depot

To Paymaster and Officer 1/o Records,
Militia Department

2264 Ptes J. Chafe

fvove noted soldier was recommended for discharge
some time ago. While awaiting his discharge he has been
employed 2t Depot doing specieal duty in the "Caribou Hut".
He informs me that his discharge has now been carried out,
but to date Depot has rno knowledge of it. As we want to
re-attest him I should be glad to have this information

and would also thank you to advise Depot without delay

when eny discharges are carried out, so that unnecessary

confusion may be avoided.

Lot f i

Depot The E‘eyal Newfotrdland Regiment
St. John's, Nild,




LA\ST PaAy Qnﬁzlﬁﬂg\!ﬁc%r . \N.F.P./04 .
\ i ; TE g N.E.P.
To be rendered for all ranks on dischargs, transfer to other Units, or on return to NewfoundIand in_accordance
with C.L./19, 26/5/17. i : :
Regtl No.-2264 Rank Pte Name Je Unit Royal Nfld. Regt. who was Repatriated
t0_ Newfoundland on 22/ 88 Authori\;y A. F. B. 179 Cause _ Class A.

STATEMENT OF ACCOUNT .

PARTIC iz e S AR 8 PARTICULARS
Balance Dr. from RS S 10 Balance Or. from 21/12/17

Allotment183 days @ 80 80| 1 Pay183 days @ g 1.00

Cash Payments: P. &. R. O. 17( 4 Field Allce 183 days @ § 10
| :
10 Other Allces days @ ¢

Chgfe

DR.

Hospital Advances

.fd@//f 2l L8
Other Debits: Other Credits:

AR

Ration Allowance. :
8/6/18-22/6/14, 17 days @ 2/1

D
g
NS

Q

[aY]

Q
=]

-

o
S
(a4

o
~
Q
a9
[s}
13
<)

Total Debits &/J‘/- 7- 7} 3/ Total Credits 51| 18
Balance due by Paymasteye/lj 2 | Balance due to Paymaster
5 ¢ / . 51 D 511 19) 1

PERIOD:

I heve carefully examined this Statoment OF Account and find it to be & correct extract from the Pay Book of
PRs L .
) 191
(Place . (Date) 0000 " Company.
Kade upXﬁhecked infaccordance with information received in the Pay & Recorg@Xffice London, to21,6/,18
t

and is erefore szbject to amendment if'and;Ps may be found necessary. ﬁez& N
. \ » g ;
Pay & Record Offio}ﬁ London, i /X(ZZZ\,?/ZgﬁC(Aﬂsouu?’ .

21/6/18 e i Chief Paymaster & Officer i/c‘Records.

.‘\
\l

sl




icial form to make an Allotment of
A % S Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ': ns, such payment to be made on proof
and

of identity of, and production of the relafiye Identity Certiﬁoates} the Person -~ Persons

or
concerned, viz. : bt f W : o o(
Allotment begins _ s - Z ‘Z/ /’7

Identity |Whether Wife, C
Curllﬁcﬁlc’ other Relative | ADDRESS
l Friend

AMOUNT
|(each person)

Total Allotment, § ||

£ A s R "-L—-'—J:—

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

)

/ :

5

(Sig.) ’%%CM/ /7
/

Officer Commanding

Company




.

WAR SERVICE GRATUITY.

St Johm 5 Howforndlandy

Declerat ion recuired of Officers ad ‘m"en of the Royal Bew:ﬁoixndland
Regiment ,vho cleims War Service Gratuity under Order;-in-COunoil

deted Jonuary 26th.1919. '

A complete reply must be giwen to every question in this Declaration,
Phere must be no blanks and no dashed; If any question are not
applicable, the words "NOT APPLICABLE" must be written out.

On completion this Déclara'tj.on is to be returned to THE OFFICIR I/C
RECORDS, PAY & RECORD OFFICE;SD,HOHN’S. ‘

Christien nrme..dM..i... 2. SUTNAME o ¥ st es sesisasosnsonsanas
RN {1 rOBIRIR, IR PR R e
5,Address in full to which future peyments of gratuity are to £mx be
forwarded....3...CM.S.'?...&W..........................
6.Date of enlisbméxt in the Regimcnt....m..’.h.u".‘.[j/.‘.......
7.Hme.of dependent  if emy_,to whon Separstion Allowmmee is being
issued,or wos being isswed,irmedictely dprior o your discChirgeecececss

S e e

8,Relctionshin of such dependents....w.\/f’-s........... e RN

9,Address in full of such dcpendent....?’..w.w. J‘\}TL‘"’

R R R R R R I I R N A B BRI BN N )

10.Is said dependent,now,or was scid dependent at ey time in receint
of Separction Allowence on cccount of mother soldier?. M®..coceienn..
1l.Were you on active service only in Nfld,If so.',give dates,nd ;mtic;-
VeTs 0f  AU0h BOIVIC . /MD il sess o sennoes sosisnniose iaisisashsisonile s

12.Give totel length of time vhich you served oh active serviecs,

whether in Nfldsor Overseas.. L4 Moamacls, 1946, GBS __a. F”e"““y
J‘il?-—7mqw$7—-7w




13.Heve you hed more than one emlistment? If so,give particn A.,I‘" of

di scherge ond re-ealistmnts md ‘under v.hat re* 1ment.1 numbers.;.

n«w 7»6/]//5' MM’- 1120 f’f’u....,"

«..--c...-v-9-.oc-noc.o.oo--.-.o'll..'l!onc-0~voconnccu.l-.l.oo‘.’.'!'..

14, Hzve you rlrealy received cny vweame nt of Fost Discherge Doy Or
2

viay Service CGiciuity? If so, stotbe mount you ud yowr epe;...ents
heve clrecdy received ond by Vhon DPeit..AWIPe.cciooccarereicrnncvinas

-

.

B R e R B R e P L 5 G S e GO L G O R
15.Heve you beex incuct with a 'or Servi B:rlgo?.#&d..............
16.Have you,durin; tle present wir,sex in the Impexicl Porccs.2fQ.
1% .Axe you entitled o icceive,or ho 3 received ony Crotuivy in

the nature of Post L*:&_,e Poy from the Imperial Forces? IL so,

stote omount received,oxr to vhich you <ore entitled. .M. . i eeacionne
...‘......
18,.Did you revert Overseas to o real lover t:m the substantive renk
held by you on your crrivel i{x 120002 AW e s caes sevtcasocovconesvecn
{b). If so,we svel reversion in comsecuenc: of nisconduct or in-

ef'lclencv?..MMﬂ.......,A........................

19.Are you i “10\. Servin in - ule Zestls? P { vov zive:- (2) Daote
of discharg 5/7‘1(7 ..(1:-) Receo 101 Liiclid _

900000 0s s 0seccoeni RossN e o 5 LA r e BB eeLLBL TSNP RETEELT LD OES OO G

20, Did you ot any time serve cv the iront ia tu actugl thectie of

‘lr?If so give perticu of vlaces, cni. dates of sucl service.....

lu?’\—fw-« Q'{}d{"m l‘il‘v# () . I?IZWM?

21.(2) Lre you receivényz itrectment iron the Civil Re-Lstablichnent Comw.? 8

(b).IZ $bf, oxe you im receidt of fnll pey endt ellovwences from thot

'3’?.'1..itteeoNiqowvnt'-to.ottn'.oqn-.o-.-.-u'---nlolt.v..ﬁbo.'oco---on~nc.1

And I noke this sslemm clecl::r:,uion.,oonucieptlnus]y believing it te be
t=ue, ond knovin, Wt it is of “The sar® i‘orce md eoffect os if made
mler sath, -

3




Sirmature of Applicant:

Place of Residence:
Declared before ne at:,&zh&""'
P_._Q;-«,n.-—-7
dcy of / 19(.

This Ae - L
Signcgure of Borr¥ster of the -

Supréme Court,Stipéndiary lMagis-
trote,otory Public,Justice of the
Pecce,or Commissioner of affidavits.

e et s e et e | TS et i e v et

POST DISCHARGE PAY.

Dote paid Peoid Peid
Soldier Dependent

Vlaxr Scrvice Net omount
Gratuity due

ST Y L oo R . S0 e

BN e g
: 426 30

siesscssctssesoescrsancssrsacsacoscsrfeessscsoncssrseecceoasPreRO b0

Certified Corxrrect. Poyraster.

..
e @ Ky Se dme




FORM K

Ne 2589

1st. NEWFOUNDLAND REGIMENT
0 ALLOTMENT Vo

, Regl. No. ‘2;164

hereby agree, until further notification by me, and ? official form to make an Allotment of
D Cents, per diem, from my Pay,
to, for the benefi e undermentioned Person “ Persons. such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person ':,‘ Persons

concerned, viz. : G
Allotment begins... (/(/(/%/ 7 / e YN

Identity Whether Wife, Child 2 ( / AMOUNT
Certificate! D‘b:r!"lr(ii’ll‘:lll“'c ur< N (in full) ADDRESS (each person)

g osns” /l

Total Allotment, §

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

Sg/&zwz(w ' (Sig'WW :

Officer Commygnding

Company




... . A

further notification by me, and in, sj icial form to make an Allotment of

Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % m/ , such payment to be made on proof
of identity of, and production of the rela Identity Certificates by the Person *- ;,— Persons

concerned, viz. :

Allotment begms A

. AMOUNT
other Re!ame or ~“NAME (in full\ ADDRESS
Friend (each’ )

| %/ e /é@*‘( = /,é/7(

S tabet

=2 »

|

|

I
ks

s

Total Allotment, § M

NOTE. Tlns form must be completed by the Officer Commanding Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.) .. / W/ 7-

Officer Commanding




Feb 28th 1930

Major Howley

0. I. C. Records

Please ray to J. Chafe, 2264 w

the sum of seven dollars and fifty centsti-”

in payment of five days allowance to date

and charge same to Civil Re-establishment Committee
$7.50

Pension $15.00

<

»

.
Vocational Officer




May 26th 1920

Majdr Howley
0. I. C, Records

Please pay to J. Chafe, 2264

the sum of forty five dollars

in payment of P. & A. Bonus

and charge same to civil Re-establishment Committee

$45.00
Fension $15.00

&,

? Vooatibnal Officer

Y
e I |
t.c.m GEEne R

) Al b el B S

—

i
o
ol




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o PAY VOUCHER.
s2€Z r’....,./g/f

RQCQ'DQ“ Ieam the Jm)/ ew /étmr//ggf /?eymzent

the sum o/ M -—-'/’/ e Yollars.
(7174 ./(I/ %
balance — X
3
y Ledger. . T)X. nitials. ... o, W%







e 7 DY

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

(7{e

Received ¢

c%e sum

* of Jay.

a/ance

Ch. No. L{.S‘? Initials.

Pay Ledger i T 74| SR
Gen. Ledger Inl.'







REGIMENTAL PAY BRANCH.

- PAY VOUCHER.

b
RQCQ")Q}L }/%0’” the First ew/blma//ana’ %iment

. on account 7))
E E e 0/ e./ dy.
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b i
¥ -

: Ari’ny Form B. 103.
Casualty F

Rq,lment 3

e -Ktian Name
Religion Al y " . mment....jq[.'... FAY
Enlisted (a) Z/ 97/ £ S o hulo oAl ;
Date of promotion to present rank ; i # LONDON, 8. W.

(
. Extended : } Re-engagedl

AT

S @eronn s \5“ N

Rocordiof i B ‘. i 1 5 - Remarks
&c., during active u:rvlca as reponed on Army Form | y N s a ¢ Taken from Army I
- R2I3, r\m?v Form A. 36, or in other official documents. Placc of Casualty Casfn?ll‘: ‘ B.213, Army l'on’x: \u:!g»
The aulhnnly to be quoted in each case, ) Y | urdo(hu' official
] i ! locuments.

Embarke

/3 G

- Disembarked - L%M :
/ sf. i
7 /

a2l /,? 22 /4

/ /' ja// f/: A 900F
Ry oA

JZ;W/% i) YL vtl///éz-ﬁ:’

JZXJA % PR oy, /(// fﬂ@/ J‘!/(/
UL Z | s

2l “H / éi%

%/74(;, //7/”/5(,,(,%' %&z ' B ///0/’u /fi’_ﬁf_
A

~7 .«
.
(4) Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, paniculan of such re-enga or i
(b Signaller, Shoeing-Smitb, &ec. . . W. 8635--M2733 2000m 917 (3§ &S, Lid,,
£ L & A - 5




Squadron, Troop, Battery and Company Conduct Shect.

wrmas—m..mmoua.nqn.c.-i—,,— : l{‘ umbef ot S
(6] VSOITRIT 1000m $0tes 03 5O . Regiment of / 2. Sigaature of 0. C. Company L
zimental Number and Nams Enlistment Good Conduct Badges, Service Pay or Proficiency Pay

y Y Age on ~ years —  months
| ARSI
5 Place and Date) L~ ¢
of Eqlistm 7

Date,

with Colours )9.‘ 4eu'|.
with Reserve J»(

Date
Date,

Period of g

Date of of
Olfence OFFENCE

Pl

SENT TO
0.C.HQ,
JOHNS, N.F.L.D,

Plse, no. SAF..

“TgT ‘g w0y Aury




# . P, Grffh & Zons T1d., Prioters, Ol Raley, B.C. 4. -r«

s Wlﬂ‘l/lﬂ' ﬂh 717z 93 56

4 Enlistmeny

~TReg dman%llm;ur and N#

«-«if‘%-z‘/m

LONL(H S W,

¢1 JUN 1918 /s

By whom awarded

[ & ulih

‘IL g waog Luury |

To be cucried over




Occupation ...

Recommeéndation SM%PWW

Passed to Demobilization Officer with following documents:—

.EN.F. Med....|cv.-

.|/Board 1st....|....
do 2nd....[5"

| do 8rd....|eece
do 4th.

%JC Dlscha e Depot.

PARTICULARS FOR DEMOBILMATION

O ilc. Re-clothing.




3. Transportation and Release Certificate. : 71/\/&,

The above named has been provided with Travelling Warrant No. ..... Y\ . ... td his home
at JRA... L, Ao SO .. and Release Certificate No. . ’? issued.

4. Pay and Allowances.

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

-

iNF‘ Medo . L[5
.||Board 1st....|....
‘D400A waee]l @0 BmA.coefis
!‘D4OOB

emobilization Officer’.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following~a<‘zl(#:onal doc;ments ia , .
H.t i‘w_.. i é w B!\BE SEEUE wa




~JROCEEDINGS ON DISCHARGE
S

Intended pl of residence. .. i savinieie
nten place uﬂ

S iy A

. Occupation ........ecesceeasses Ao P A A R S A v e 5

Classification of soldier ..... @ ....... Cadiahlyn ee® Medical Category) Saisee

. The above named man is discharged in consequence of....... B s T

ELMGsELE for. POGT DISORARGE - PAY

g el *U@ S JUiEs iiu T wy Y e LRETk S

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

Comanding Wischarge Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) ﬂ !
just demands up to the present date, and hereby release the Discharge Depg , Royal Newfpyndland Regjfnent,

of all financial responWm ongection.
A X ; s

Place and date
Signature of soldier
r

ignature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

SRS

¥R LY

STATEMENT OF SERVICE

8 7C

. Enlisted for service . RS I S e A S IRy 0 B No of days on Military

iy W
~

Discharged from service S Service

(P

MY~

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, tyentieight daxs from date.

T. JTIIN'S.
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