I. What is your name? ......civviiriainrenenss

2. What is your full Address? .................. 3
3. Are you a British Subject? .....
4. What is yourage? .......o.ivvernnin.nn..
5. What is your Trade or Calling? ..............
6. Are you Married? ........oouuae.. AR
7- Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?} 7

8. Are you willing to be vaccinated or re-vac-} 8
cinated? ............... wii e i g T . ?

9. Are you willing to be enlisted for General Service?-- 9. .

10. Did you reccive a Notice, and do you untlerstand} 10,
its meaning. and who gave it to you?: eess vauias e

11. Are you willing lo_serve upon the conditions as emb died in the roll of service to he ) 1
signed by you if yi re accepted .o v e - e e i eeee et reeee ranan e, ) i

do solemnly declare that the above answers
and that I am willing to fulfil the engagements made.

W %W..SIGNATURE OF RECRUIT.

= . ceanaee i c A3 17 PLLRRED Signature of Witness.
OATH TO AKEN qBY RECRUIT ON ATTESTATION,
: (O —. L riedlod |, © RS, " ............ ..do make oath, that T will be faitatul and

bear true allegiance to His Maiaiiy King Ge;)rge't'lle. Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Mujesty, His Heirs and Successors, in Person, Crown and Dignity -agninst all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above 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 {u derstands each question, and that his answer to each question has been

as repli ssa the sald recrs
on this, .f..7... .day of....... -.191

: .
N Signature of Attesting Officer ...

ade and signed tha{clnratlon and taken the oath before me at. :

{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with, 1 accordingly approve, and appoint him to thet
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

{ The signature of the Approving Officer s to be affixed in the presence of the Recruit.
3 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 Certificats of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name). . 1 in the (Regi ) i A e e T serrasesas.0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT ,;?3.5?7

icable to vall ranks. Ta corrnpond with_entries on the Meiical History Sheet.

Nnmp 4

Apparent age i | .years... S onthe Height 5 .. feet 3 iuches
S SEs ee ¢ 4
Girth when fullv expanded.... .inches

Chest Measurement
Range of expansiou....

Distinctive marks

; [NFORMATIO§ SUPPLIED BY RECRUIT
Name ayd Address of next of kin
M ww Rclahons]np ,, m i

Particulars as to Marriage

{a) Chiistian and Surname of Woman to whom married, and whether spinster or widow. (4) Plice and date of marriage.
() Present address. (4) Initials of Officer verifying entrv.

(a) [12) «©

)

Particulars as to Children

Chiristian Names 1 Date and Place of Birth

STATEMENT OF THE SERVICES

Service ot nl- | Service in Re- 5
Jowed to reckon kerve not allow- | Signature of Officers certi-

Army Rank Dates for fizlng (he - lod b reckon lo. fying correctness of

Corps in  |Rgt. or|  Promotion, Reductions,
rate of pension fvards Pay s
entries -

which served| L'epot Casualties, &c.

Years l pays | vears | pays

Service towards 1 enggement reckons frot ;j' 5’/ 8/ y ‘ ‘
Joined aj . on 7 L3~ /?/X

Total Service towards A to -9—7’/?/? [date of ] /)enm fg dnys| 5_ «
¢ i & Pensions o [ i & i




Extract fron Iallty Orders 2axt 11 Depot, st John's,
Date '

June 7+th,1919

5337, Pte. Gao. Choulk.

Repoxrted a Headquartoprs 1-6-19. BE "Corsican
Which saileq Liverpool muy 22/1919. :




CR 5337

Extract from Daily Ovders Part 11 Unit The Romml
| B214. Regts Bapot St. John's, June 9th,1919

disoharge of the
Tha /umdernobod o Gemobilization has been APFROVED
by 0.0. Dischrage Dopot with effect mE £:romif-6-19

5337 Pte. Ge o, Chamlk,




Chzld

<o lt

Extract Dwom Nominal Roll fzem 1st°BattaJ.:_lon
Royal Newfoundiamd Regimont dated 30=a~19,

"The undermerticnel or the lst. Batteliom left -
Rouen Camps 22/4/19. euharked a% Havre 22/4/19;
disembarked at Southamptor 23/4/19 and reached
Hazeley Down Camp 23,/4/%9,

#5337 Ptes G. Cheunli.

i




s

- Form No: 1

No enquiry respecting this Messay.c wil be attended to without the proauction of this pape,,




Oounter NO.—————

NEWFOUNDLAND §TAL TE EGRAPHS

Cable Connection with all the World >
)'L" 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 redson 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
lting from the or delivery of the M. ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. (3

‘The control of the N. P. T. over the Message shall be d:elm:d to have ntirely ceased for the p ses of these Conditions at any point where,
inthe course of the transit of the toi ion, it may be by the N. P. T. (avd th ﬁ P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belongmg to or worked by any administration or luthrm
not controlled by the N. P, T. exclusively, although worked as part of or in system or service of the N. P.

I request that the following Telggram may be forwarded according to the foreguing Condstions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address
Line — Check
Number. Red — By | Sent— by

I_)afed June Bth 1919
7o Mrs Ann Pilgrim
St. Anthony

Beg to inform you that 5387 Pte, Chamlk with Corsican draft
bat 1860 Pte, Pilgrim did no¢ arrive,

AsB. Hiokman
Minister of }ilisia. 1
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s»ztmt feon Bomined ol of Apafs Tau 86, foom the ““"" sy |
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‘ia%‘ sltan of the *QMLM Regl ent 1o 'h«a 1684, M%.
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#6357 Pte, G, Cheulk, )

SISl

st el

E“AL..». i




CR. 5337

Bxtrnct feom Daily Orders pert. 11,fvom Umit The Royal
HE16aR2 5 ottt o John's,dnted Julyme5,1918,

The following mea oubark-d for oWerseas an Hollale
“Ualwmeholls” dily 2241918,

#5337 Pte.George Chaulk,

9
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Bytwest fven Dally Orfers perd 11,fvem Unit The Remi
[21deRent ot e Tohn 'n d0t0d 0y 26,1918,

#6337 Pte. George Chsulk,

Abtented for Gonarul Sowvwise with the Reyel I¥ e
ot oIven 88.6.18




u; .raaym. ,gM 4

S‘ln.&ﬁy, ﬂ

Comymy Cﬂnducﬁmimet }' \ i “" ke Q‘nﬂﬂqte}

+ Period ms
froedom mm&’"“"

2980 S:gmtuxe o.C.

Company, etc.

Place

Offence

L s el

By whom awarded

Army Form B. 122.
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Army Form B. 179.

‘.(,. Medical Report on an Invalid.

i Statiog >

4 . 7
i . 5 7
3
i e
E 1. Unit %@1 }7M— < 7. Former Trade } @
v or Occupation
¢ 2. Regimental No. I72
lg 3. Rank / -/&— é (a) Former Unit;
£
B 4. Name % é 'éa‘z"’ é' g 3 - (b) Regimental No.;
‘ 5. Age last birthday Z zZ : (¢) Date of Discharge;

" on F rgr £ (d) Cause of Discharge.
6. Enlismd«‘ :
Lat

Ta. If with previous service in:Army, state—

8. Disability in respect of which invaliding is Proposed.
£ 2 (Other disabilities should be reported upon in answer to question No. 19).

i

Statement of Case.

Note.—The answers to the followmng questions arc lo be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man's unsupported statements and evidence rvecorded
in his military and medical documents. He will also cavefully distinguish cascs entirely duc to venereal discase.

9. Date of origin of disability. /I‘L’L/(.

10. Place of origin of disability.

11. Give concisely the essential facts of the %&
history of the disability, noting entries
on the Medical listory Sheet bearing
on the case.

—_

2. Give your opMn as to the causation of
the disability, stating whether in your
i opinion it is—
g (a) attributable to or aggravated by
i service during the present war, S
3 climate, or ordinary military 4‘(—//
3 service.  {The specific condi-
= tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitational or hereditary, and

not aggravated by service during £
the present war, . %{
(¢) attributable to or aggravated by

want of proper care on the
man’s part, e.g., intemperance,
misconduct, &c.

A8584) Wt W0752/M2853° 500,000 8/17 D.D.& L. Sch, 27 Form/B.179/28.

*




13.

14,

16.

L.

What is his present condition ?

Ww should be given in all cases w’aen

likely to afford evidence of the
progress o thsdun.bduy.

If the disability is an injury, was it
cansed—

(a) In action?

(b) On field service ?
(e) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

©) Where? #

(c) Opinion ?

Was an operation performed? If so,
what ?

It nut was an oper'lhon advised and
declined ? "

In casc of loss or decay af lecth. Is the
loss of tecth the result of wounds,
injury or disease, directly* attributable
to active service?

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are \tmbumblc to or have been
agaravated by service during the present
war.

20. Do you recommend—

(@) Discharge as permanently unfit, or
Change to England ?

Officer in medieal charge/f{ case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Statioﬁva P .ga/n}s}é :

Date. /.

ast ra

Officer in charge of Hospital.

®Loss of teeth on or immediately alter, active service, should be attributed thereto, unless there is evndenoe that xt is due to some

other cause.

' T Delete this word if no exceptions are to be made.
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: 047 27
No. 17759/1926

; NEWFOUHNDLAN

D

2 w(mmh 8T

“onooll ol P 579.

From: ,

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
iondon, S.W. 1.

Officer Commanding,
2/Bi Royal Nfld. -
w1nghester,

ogte

2nd November 1918
5337, Pte. G. Chaulk,

Subject:

With referenco ‘to the follow-
ing telegram (9426 ) from the Hon.
Min}i/ste/r of Militia, received

Pay to 5837 Chaulk £8:0:0

Draft £ is enclosed
" for payment to this Soldier.
- Kindly obtain his receipt

DA

bV

2

Vo)
/

cAeldt” P Ltz
t/c Recor{s;/

Chief Paymaster & O

P

7\9'—(/ G 19 1"a

Receipt un@%
K K ain

‘OhIMA
Officer Commdg. tt'n
Royal Newfoundland Regiment.

- LIsUT. COLONEL,

REGT,

Recelved the sum of

’um-ata

on account of

L

cable rg

ttance from Newfoundland.

/&%M

No Rank

Witnesa C’,d (?

A

4///%’




0-49401220

. From:

NEWFOUNDLAND

PAYMASTER & OFFICER I/} RRGERD

S iy [

NG| GIEONCT |

Chief Paymaster & 0.1i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

(=]

o) ] Lol
D oggiggébggmmanding,l

koyal Newfoundlan@PReps i

POV T

ent

m
LE= I Fary

Ay 28th March 1919

5337 Pte. Chaulk G.

With reference to ths follow-
ing telegram from the linister of
Militia,  / /(102 )

"Pay t0-~5337 Chaulk

£8. 0. 0.

Kindly advise whether thig re-
mittance should be
(1) forwarded to you for payment,
to this Soldier;
(2) retained to credit of his
account; or
(3) otherwise dealt with.
= ;
4 Y4 r‘;/ ~
//g/ {{/ o

Vs & '
‘Chlef Paymister & 0. ifo Records.. |

v

d ; /49
Liceeaedt' X lizy.

/3 191




THE ROYAL NEWFOUNDLAND _REGI'MEN%_

ALLOTMENTS
lfmw Elalh (ReglNe. 3 37

hereby agree, untll further notification by me, and in sumlnr official form to make an Allotment of
e T Dollars and .2 eorton 6y
to, and for the benefit of the undermentioned Person %5 Pemons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person ; Persons

Cents, per diem, from my Pay,

£ concerned, viz. : X
X 2 e
5 Allotment begins ﬁ/_é}}u//f /! g1

Identity |Whether Wife, Child. !

Identity _ i AMOUNT
cmﬁim‘e otherFl:iil:‘:sve or NaMe (in full) | ADDRESS (each person)

4297 alher

e

ﬂu/rg, ey
Fd

Wend 2L 4,4,

77

Total Allotment, $

-

L 74

N’OTE —This form must be completed by the Officer Commanding Campany, signed by the Volunteer, counter-
signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the
N required payments on applicatinn

(Sig.) M /“l«// |

. @W /@ /A—&M

3 Officer Commanding

| > comss | qunr (%
%hnm 2 g 1917
7




THE 'ROYAL NEWFOUNDLAND Rl’-:élMENT ,-

ALLOTMENTS
o o > .
7 G Rl
L.z gera A . ,Regl.No. 4.0 3 7
i hereby agree, until further notification by me, and in similar official form to make an Allotment of '
: L e D Gllars and e ek &5 Cents, per diem, from my Pay, iy
to, and for the benefit of the undermentioned Person 5,‘-',9 Persons, such payment to be made on proof 1
: d i ’ 5 = o d i
of identity of, and production of the relative Identity Certificates by the Person ‘:, Persons :
concerned, viz.:
Allotment begins, 7y
S Wit Wi ] : ; :
| é;{.i\g‘é’;n‘., uthéZ}raiee::?‘l:iuc oE Nauz (in full) ADDRIESS f(w&"‘;‘f:;n)
TR . il P T =
A ,;'_l"ff"'" ; eyl f/"v'f Vripril  Lalanind S 00 L
S — 2 ;
Z AT /- T 11 o
| |
X7 R R R R I > bz BT IR ST e o | M "— /
: s
|
|
. = 3
el , e Gl et Bl Ll e .
=g e Rl = Bt et e |
1 Total All s <Y |
- | e
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. ’

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

7

(Slg)/“’/”'z’//"’ﬂt Vs '.’.—-?r.bv’l( e .

Officer Commanding

Company







July 3,1919

#5337 Ple.Goorge Chsulk,

N—

Bwnt lsland,

Burgeo & LaPoile vist,

Deer Sir:-

heforiig o your spplicction i enclose
cheque for Saventy dollisrs I'S'?G.Odl, being smount
oi first peyment duc yt;n on account of the 'ar
tor ice Gratuity.

Tours truly

: Cuptein,
A - Paymustor & Cei/c Records.




gd’/ DEPARTMENT OF IiLLITIA. : e
WAR SERVICE GRATUIRY. : -

St.John*s N evifoundland o vl

men 9f the Noyel Newfoundland 4

akinm re.uired of O

wak,vno clains Wor fervize Gragaity ondar (rder-in-Counecil

dated Jenuory 28th.1918,

mestioa in this Declaration
@My questions cre noh b
t be writien out.

easurned to IHD OFFICIR I/C

---..-.-.--...a.-,-.:z:L"”

B.Addruss 1% z 7 ity arc
Forvoricisssea it v cisteseansediaa iy % s R sty

@30 raceuer it e seuecsoEAaecasBosoB 686 bt an

soeccssssssass s nsse s

o

of dependsnt,if ony,to wher Schoretlicom Lllowauce is being

6.Dcez ¢f eniis mut in the Reginmnte..dooaeas

or wag bring issucd.irpedipeany prick to your discharsCieceees
/

R T T T T T I I e S R I S I R I

9..ddress in full of such derendenilS, vieececescsiosocsacscsvssssne

35101610 e i€ oo

€0,5ive dates and

:l-;s\-v-n-1'-0-;...-.-.-----.-.«4~«e;

.v.(‘ Is scid dependent,now,or was 50.iil

of Sciorction Allowence on cccouns »{ ¢

11,.%cre you on aetive scrvice only ip ifld. I

Por3icwlers Of SUG SCIVICCs eeerssetosstotrraosansasasssantriincescs

P R T T o T R T N N I A S N S R RO

S S R T I T S I S R P I S S P S IR R A SR )

12.Give total lenzth of timc vi 1L,)a/‘v;ou scrvc%m‘;:;s

3
e sdetocesas

o a0 00t




. e , : ' L :
13,Have you hed morc then onc cnlistrent? If so,give particulars

of dischorge end re-cnlii%nd under what resimentel xunbers.

-....---.-....-.-.4.----;-o...--..---.a---.-.--...--.--.-....an.-o-
---.-...'--.-.u.u-.--.u....'-...-.---o.----.--.-.‘....o----------.. 4

..'--'-.,....-..c.-.----.-.---.---.----c.-.--..-...-.-..-..--.-----

14.Have you alrecady roceived sny paynent of Podt Discharge poy or

Yar Scrvicc Grotuity? if so,stote cmount you ond your dependents

v hgve%lre %Z received cnd by whor po %:......... ...............-

NSRRI 7 S T i ecsssssesncessssnssone casas . ......-
15,Have you. been issued with o VWor scrvicc Baa;c?..%.o.......... f

16,.He Ve you during the present wvex, scrved in the Iipericl DOXCCSets.s

17..rc you entitlel to rcccive,or hove you received ony Grotuity
in the nature of Post Dl“c],hrge Pcy from the Iiperinl Forccs? If :
50 ,stote mrount reccived,or to vhieh you orc ntitledecdesdareancas

......-.---.........--a-n----......-.-.-....-;s.----.-.......¢-----

18,Di2 you revert Oversens to o ronk lower than the substontive
renk held Ly you on your arrivel in EnTlondRescdeeencaiiiecnnnann
(v) I .so,wcs such reversion in consequence of Yisconduet or

incfficiency?......................................................

rving in Rcote?e Zé?..lﬁ ot cive?- () date
f(b) Rvsw:ﬂmr;,..........,....q.

e .....s.-.---......--.-.-.-.---..-......-....-.-.-....-

19.Lre you nov

of discharst.

-.-.A.‘-.....-....<..n.--.-.-...-......-..-.-..-.-,..........--.noo

20, :)id you ot ony time scrve ot the fromt in on actual theotrs of

wﬁ;:pao %umrs ;2‘{ pl*ccs 'nb. dates of such sg}guce....

.------.-...-.-.---..-.-..-.-.-.--

W%Z 7../,,7//,0 —a;f/f/f
21.(c) Lre you recciving tréotrent from the Fivil Re-Zetoblishnant :
Cunl(b) If sc ore you in reccl of full poy ond  cllowanecs fror
that Cor :ittoe............%..........A...............~.....
snd I &kc this solcim doeclorction, conscientiously bel:.cv:.n it to

be truc,enc knoving thet it is of the sonme force oml offcct o8 if |
ridc under Orth. |




This

Simatv:ru o'F B_rrlster of the '

ot wrlicnis< ;
,Jou«.ry J.'l‘ l* of the °
Feoce ,0r COrrils sieuer of offidevits.

DISCHARGE PAT. 3 ;
Net arount 2

T"ld.
soidicr. Deypendant

Var $0 éibe
Groculiye.
4{’"}01'&?

tificd corrcct.

.o
c,
oY

: 3
B P e P R R TR L .o S iars eisieia’s

i B e S e R 3N RO RS P R 4
b 33

K sstsansvae o eemesseeestfe s aP e sae e resesanes

| aoster

-




k)

i@ha}ge Certificate

Vepr Siri-

W

Please find onclosed it

Yours truly




A The Ropal Nemfourdland Regiment
7 PROCEEDINGS ON' DISCH&QE ;

1. No, f33 Rmk St Name M\&‘A

Intended place of residence.....T oA <t oo ArERPE

2. Occupation ..... ST =& i /
Classification of soldier g .................. Medical Category ......... 2 ... o

3. The above named man is discharged in consequence of.... .DEMQBILIZA.T!OQ: R i

i ok War Service AR

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.
aT. JoENA
Place and date ......oeveeieiennniacenna, eose

v

Signature of witness

CIVILIAN RE-ESTABLISHMENT C%IFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immfdiately on discharge.

PlaccandDate.,T:“JOHL\.}’. RE T T TP SRRt rarn S i.g:n.a.tur.e.;:il _;E... (. FSPEN |
o R e e e N P

STATEMENT OF SERVICE

Balisted for aervice s A ke e e S e No of days on Military
Discharged from service..... / = 8., 9 %é“— ‘ /‘(&% Service . 4 0 il sevie

APPROVAL OF DISCHARGE

The discha\rge‘gf the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

N

©

Place s 3

| SO

ok

\




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
ization \— 4 Travelling Board, held on soldier for
m discharge.

; Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. B3
Name . & mtplha. . ......... é“" ..............................................

Address

N N~

O.C. Discharge Depot.

Members of Board ¢ =" = W .............

s Senior Medical Officer

............ Yeodo ooee

-M=G.Depot




Demobilization Form -3

The Ropal Netofoundland Regiment

J DEMOBILIZATION OF L
Reg. NoS. a’a’? Rank.....tj....ﬁ. .............. Name U TS 'gw ...................
Date of Rnlistment. 2 ;)7 Aledudl ... Address .U Sutaon +w{Dlsmct ﬁ%

/..A N.F. Med....|.
/ Board 1st....|....
/ do 2nd....|....|[
do 3rd....[.... ST TIPRN AT | e

do 4th....|....

Date.. A—I— é / 7 .......... "‘\ O. C' Dlécharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil' Re-Establishment. LN
Lantie: Livss venmss in a position to resume civilian occupation. Qu)

Particulars passed to Vocational Officer for information and action:

2. Clothing, W =
Certified that Clothing Regulations have been Zinplied with:—

(b) Clﬁwﬂk_d__.; ................................................................
Date. ... ! / —‘.n‘ ,é—— l 7 =5 O ic. Re-clothing.




|

AR

3. Transportaﬂon and Release Certl.ﬁcate
fhe above named has been provided with Travelling Warrant No.

K ﬂw7

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 ......coiceviiiinuneniennnienen,

v -
Discharge approved for...... [ I e ot SN 3 SR e A t 4 AP QR TR SN L 1SS AR 2 LT e SN 1

il
s

N.F. P|36....[....
\

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Higible for War S::":: e Gratuity

with following additional documents.




C. R. C. Form B.
25-10-18-5008

Civil Re-establishment Gommitter

1 HEREBY CERTIFY that. [-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
fellows:

-~

’:!i’;::mmrc of Man.
? -5 W
. Reg. No. e O . <lo-

Signature of the Vocational Officer or his Representative.

Place ﬂ/z_ /ﬁ‘&/\/\ﬁ > : : ; .

B g7 NG




of Disability.

INSTRUCTIONS—This form ds to be completed in the case of every discharged soldier whose claim

= Descnptye Return of a Soldier Discharged on Account

) P,

ation of the P and Disabili-

to pension, on account of disability, is to be submitted for the
ties Board. §

This section should be completed in the Hospital at which a man is attendiug 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 tke O. iJc 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
in red ink.

Name in IullM/ s ? ¢
Regiment from which discharged ,%ga/ ./'%M%an%ma/

Regimental number ¥°33 .
Intended address W @’?"' .
= 3
Height on discharge D Feet’ J.
Color of hair on discharge
Complexion

Color of eyes @—4 o

Descriptive Marks P T
Figure on discharge 'e‘g -
Christian name of Father

Christian name of Mot

Wife’s maiden name in full

Date and p.Iace of marriage __—

Christian names of children ~—

. audY. L5ob
Place and date of soldier’s birth W K8
Nature and locality of civil employment required

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

(Soldier’s signature in full) M ﬂw_g)l_,
(Rank@'

sution ST. JOHN'S. Dae JUN 4 1919

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct.

.
o mwhuﬂdl.,,,;‘l,:ﬁo;_

Medj fficer ijc Hospil

Uni

Station Date




Gt 2

£
E
E
| &

Army. fori;l B. ‘1’1;9.
Medical Report on an Invalid.

’ o Sﬁﬁ“‘—‘@"é"——M’
: e

Date TR o7

1. Unit @Wu W r Former T, mde - i
or Occupntwn - o

2. Regimental No. %
s lf 3 z 7 7a. If with previous service in Army, state—
3. Rank (a) Former Unit;
4
4. Name W / (b) Regimental No.;
5. Age last birthday O( 2 (¢) Date of Discharge;

(d) Cause of Discharge.

oy (f” »/
8. Disability in resSpect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

on
6. Enlisted
at

A r

Statement of Case.

Note.—The answers to the followmyg questions are to he filled in by the Oﬂiccr in medical charge of the
case. I answering them he will carcfully discriminate between the manw's ported stal and evid rwardc.ri
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability. At
10. Place of origin of disability.

11. Give concisely the essential facts of the
listory of the disability, noting entrics
on the Medical History Sheet bearing
on the case. ‘A

12. Give your opiniofgs to the causation of
the disability, smlﬁw’whczher in your T
opinion it is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and 2
not aggravated by Se;vioe during 3
the present war.
(¢) attributable to or aggravated by
want of proper care on the .
man’s part, eg., mt@mpemnoe, i
misconduet, &c. i i ST \

AS5BY) Wt WO7B/M2858 500,000 8/17 'D.D. & L. Sch. 27 Form/B.izos.

e e




15.. Was a Court of Inquiry held on the
S injury ? :
1 so—(a) When? Lo o
() Where? X i
(o) Opinion? i
16. Was an operation performed 2 If so (o
I what ? '
P 17. If not, was an operation advised and =
declined ? 1
18. Incasc of loss or decay of tecth. Is the

loss—of tecth the result of wounds L |
injury or discase, directly* attributablo G |
to active service? .

. 19. Give particulars of any other disabilities

existing, but not in themselves sufficient

3 to cause invaliding, and state whether <y

3 _they are attributable to or have n |
aggravated by service during the present ] |

war. 4

20. Do you recommend—
(@) Discharge as permanently unfit, or
(6) Change to England ?

- g 0e
] \\_ Officer in medical charge of” case. 1;

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

except |
/ // i Ve i
Station_7 @”914 LU otene : ;
e : Offieer in charge of Hospital.
Date___- i |

®Loss of teeth on or immediately after, active sexvice, should be nlh‘ibule‘d thereto, unless there is evidence that it is due to some
) R other cause. @

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




Mu% M@‘“m

-SPECIAL RESERVE — Sl ST
AT < ,_,191;& on._ 191
Examined
EE s 5 at
£ i X
Declared Age. .. S ears ﬁn)s years days
Trade or Occupation . ... Qv.h»lb-
at s = = = e s
Weigit / ﬂ\d Ibs. 1ba.
et % Girth when fully expanded..- - 3,{ inches inches
ment  { Range of Expansion. . lf"" inches inches |
Physical Development...
Right Left i s |
Vi o i Arm o A i Rizht I Let
accination Mar! ~
Number .... / — =
When Vaccinated ... ; mE
S | e b ¢, RE—V= 7
aton figa ) L V= I \p]\g, L.E.—V=
g lr (a) (a)
1 (@) Marks indicating congenital peculi- b ]
i arities or previous <I|sen=e l
B
: lf & @
E 3
(b) slight defects but not sufficient to ) % &
e cause rejection I
b \
Approved by (Signature) W’M‘
e 5 e e WEEtE S, ]
4 (Rank)
L — e : -
Medical Officer. Medical Officer.
= ‘.' L at i3 at e 5 5 G g |
- T Jon '.*’"da'}‘b'f' ﬂkﬁq’ 9 '191?; On 4 5 s el day of
3 A S A e s (e Corps. Regtl. No. Corps | Regtl. No,
— L Nsyas . |
3 T PFREY, W RTERT T &
A L . ﬁg\ '?\3 ‘./l ; ]
Transferred to. . I '
F - : ]
Became non-effective by :
on day of 1T fon i day of 191
4 (Signature)|
(Rank)
o [p.1.0.
4 A




- Ibis
 huas been b fﬁ'é’ wTi

avelling .M-l.r,tl-ow’l

Board and has bee

ol 08

L R T G e Dy o RSl B e

Date of Date of e Date of T
Arrival or Departure or Station or Troopship Arrival or i
_Embarkation on ) = JxmibariaantiD]
; -
SRAZ A U SR B e e Wt -
3 3
.
: s o




Army Form-B.-103; =
i Casualt

" C-/\j Regiment
Rank.” J /{E Surname... 70
Rellglon

atd a) %/ﬁ

Date of promotlon to plesent rank...

Extended{mmwn._'""-..,,

/. Christian Namé 5]
Age on'Enlistment.. .o/ years _':F..,monbhs
i Service reckons from (a).... /".IK..N......
Da,te of appointment to lance rank

Ji Qualification (b)

Eirr or %’55,11@_ pd I

Terms of Service (a).

} Re-engaged

Occupation 8 gna.ture of Officer.
Report Record of sromotions:seducions, ransfors, casuaics, Remarks
g SR B SR AR | pectcomaty | D230 | Phmtmpmtn
nts, 213, t
s B Gtioe vocalnad R vuihority 15 s amored 1s oach ous Casualty -nr}l;‘:eyi e
locuments
Embarked ...
W
) 2
: Disembarked... 3 &f NOV '918
Joined Batt i }.1 ‘ :\ N 9 l(}
73 :
7 T
{ p n
7 i, of
a W +,.g
& el
&
7 5 =
3 =
will be entered. Z
r- rm B/103. (E.1256.) IP.T.0. 1
2.~ ; P




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
I,;&')?Af/nﬂz e .nReglNo. 3 3 54

hereby agree, until further notification by me, and in similar official form to make an Allotment of
e — . Dolldrs and f et “‘" Cents, per diem, from my Pay,

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

of identity of, and production of the relative Identity Certificates by the Person 22* Persons

or

concerned, viz.:

. ot
Allotment begzne .,42‘ et 1 e
Identity [Whether W Wife, Child.| : | Aot
Certﬁﬁ?me otherFlr{]eel;lall]xve or NaMmg (in full) ADDRESS (each person)

4397 \Jolher | fames EXath o Lol b
AN PRI Lrrpar |7

Total Allotment, $ ' L? J

NOTE -Tlus form must be completed by the Officer Cammaudmg Company, sxgned by the Volunteer, counter-
d by the Officer Commanding Company and handed to the Paymaster as authority to make the
teqmred payments on npplicauon

f (Sig.) ﬁ /g
Officer Commanding "
5 company | (Ramk /?é

Sig.) ..~




Fold Here

_.ON HIS MAJESTY'S SERVICE

~ 'To, the Officer in Charge of Records, o gﬂ,— 'Q;;

e

Royal” Nfld. Regt. ",
Dept, of Militia,

ST. JOHN'S, Nfld.

2J9H PIod

AN

a

|



1921.

The accompanying Wrilish War Medal

is/are forwarded herewith to

-~ George Claulk

in respect of his service as' No._ 8337 " Rank_ Pte, =

L0505,

Name, G. Craulk B‘:{ﬂ Nfld. Regt.

. Regeipt of the same should be acknowledged hereon.

3 ¥
Fra

s Bt ST § T i
Received. Jomlis Ay 1w iNidais r——

Signature . Q&&.zi«’)_ A.__&Q,—;/(,ikfi_

>

5 . A
Date, _ n/m/rr\/é s RO '4,1'7 21/

Address [ i W L) S N
i A e

=




Receipt ior Army Book b4

l\m......“?}}.’-_].I{:me.%"%.,‘...,.,..‘”.(

To Certify what I hove roceived the AB 64 of the chove

s TI /  PW)

nemed Soldier. !

RISt

Date e L O

Ploce.




ﬁé@ 0 G 75| e

Name of

Regimental Number and Name Enlistment dec
NoZ Age on 9.\‘ years ‘/np”ths
S_‘ Place and Date }-37’ JeAHeL | Religion

Jofned Date. T of = 3_—J‘ —, 7

Joined. Date

Joined Date e ; with Colours //; Y years. of Bir
Joined. Date. with Reserve < - years,

35
Date of £ .
Place | o& e | Rank ggi OFFENCE

%)

ﬂ/macév

,JMM%‘ /

To be ca, ried over.

. e 77&11/7:4/:(7

Lerts Aared

Witnesses

|
l

|
|

3

ignature o‘l 0. C. Company.

Good Conduct Badges, Service pay or proﬁmem:y pay

aw.eru)

Punishment awarded

ot Bokpy > clepe O

7
)

‘oforder. By whom awarded
i |-||emmn

Date of {
with trial

f’%‘ Geppr 777 oy

REMARKS

Army Form B. 121.



< Demobilization
. The Ropal Netwfoundland Regiment

: - ), DEMOBILIZATION OF :
Reg: No.3 907,/ .Raok. %
Date of Enlistment. . 2. 2

7

)
Occupation . (...
Recommendation SM.B. ........ooiiiiiiiiiiiiiiiais Disability Rating «...c.ovuveieiriierarasianes ......

Passed to Demobilization Oﬁcer- with following documents:—

7

N.F. P[36....[....
178.. ..

.|[N.F. Med.

.|{Board 1st....|....
178a..... .. .folf| do 2nd....|....
179....... veasf] do Brde..ifee..

W W W W W W

0. C. Disf arge Depot.

PARTICULARS FOR DEMO#.‘IZATION

1. Civil Re-Establishment.

—
y,

N/
Tlam- oo in a position to resume civilian occupation. ’QQ/D 6//4[\‘ L ‘vf["‘

Particulars passed to Vocational Officer for information and action.

’@{T&,@ m 7 o

othing.
Certified that Clothing Regulations have been

Date. ..¥. e ..é. oa l- 7..-. O ilc. Re-clothing.




s

3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. .

The herein named soldier’s accounts have bzen correctly balanced and all matters in connection
3 O

4. Pay and Aﬂovygnces.

therewith settled. He has received pay and allowances to ...... D e 7 iy 5
; ; e JZ///'
.................. SRy s
/ epot Payrpaster. 2

el ‘[C ......... ‘-.f ..................................

Discharge approved for...... . . {

Forwarded with following documents to O.C Discharge Depot.

N.F. P;:s........”ﬁ SR/l ‘ )H.F_ Med....|...n
BoAT8 L W 3494 .....|..us 3 villBoard 1at. i
R 178a...... . A|pscoa.....)... / /| do 2ma....|....
BaTe i iDmoB.. | e e B
B 179...... ....;inmoe., do 4th
B 179b...... ATl e Ve e I R e

]

Demobilization Off€er.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

N




T: Reg. No.. fé :./ Rank.. %

Attested ..
Allotment......... .. ....

Date of__A]lotmeut..:,

.. Address...

i Ol M.f Azq,

oAllottees s it e il e e
Returned from Overseas....&
.

i\
Returned on S5. (d7CZeCa o, .. .. ... Cause.. R CZE 4

- BRIEARGD e VAR CIL LS




