Recruiting Form B, 1915.

,\471;_"‘..-"."

ATTESTATION OF

No. 337é.* N ame.Lw‘.ﬁu,o:.,..M_h Corpsk_..!

’ Questions to be gt to the Recruit before Enﬁstment.

. What is your name? ..

. What is your full Address? .................. }

. Are you a British Subject?

What is your age? ..... : NS .. Years .. H Months ...
. What is your Trade or Calling? ... v P —Cx‘d-. BN R A
. Are you Married? ............. o

. 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?

cesene

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

9.

. Did you receive a Notice, and do you under- 1o
stand its meaning, and who gave it to you?.... :

. Are you willing to serve upon the conditions as embodied in the roll of service

to be signed by you if you are accepted? ! IL.

mgde by me to the above questions are/jfue, and th to fulfll the engagements made.

.44/ M SIGNATURE OF RECRUIT.
N v/ ' < '
/ 7 i ﬂ“t—mw .Bignature of Witness.
v UIT ON ATTESTATION.
do make oath, that I will he faithful and
bear true alleglance to His/Majesty King George the Fltth His Heirs and Successors, and that I will, as in duty

bound, honestly and faith &nﬂy defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according tojthe eonditions of my service.

' I
I4s w <. L&L Ly, ...  aai (’?/ & .do solemnly declare that the above answers
am wi

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

as replied to,_and the sald recrult hn made and signed the declaration and tlken-y /before me at.
‘V 5 /(/

tcx-:R'r'mxcurE 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
1f 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 Recruilt.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, dwprodmupondbh.hhmmot
Discharge and Certificate of Character, which should be returned to him { d d in red ink, as follows,
vigi—(Name)........cveeseessaesssss..re-enlisted in the (Rezimant).............................onm (Date)




‘Girth wher fully expanded

Chest Measurement SR
Range of expansion........ .inches

Distinctive’ymarks ..\

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of km m&#‘. ,,../fll

| Relationship

Pamculars as to Marriage

(a) Chnman and Surname of Woman to whom mmed and whether spinster or widow. (8) Place and date of marriage.
(c) Presént address. (2) Initials of Officer verifying entry.

(a) (6) ) I (@)

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

Service not al-
& Jowed to reckon Signature of Officers certi-

Corpsin [Rgt. or] Promotion, Reductions, for fixing the [ed to reckon to- :
which served| Depot Casualties, &c. Army Rank Dates ate of pension fwards G. C. Pay fying c:ntmle_culnes of

Years Days | Years | Days

Service towards limited engagement reckons from

Joined at on




ATTESTATION OF

.. Name.=A4).

Questions to be

. What is youi' TRIME L oo s s on saibon

2 2,53
. What is your full Address? .............. 5o }

. Are you a British Subject? ...............

VW HRL 18 YOUr MEe P T, s v i e oo

. What is your Trade or Calling?

. Are you Married? ...... s ; ;

. Have you ever served in any Branch of His Ma ) (/7,'_/0
jesty’s Forces, naval or military, if so,* which? § A—eviinsed e

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

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

. Did you receive a Notice, and do you undcr-} io
stand its meaning, and who gave it to you?.... T Corps

Are you willing to serve upon the conditions as embodied in the roll of service |- =
to be signed by you if you are accepted? ........ A R B TR, R
A

I. h/wm o «.4.do solemnly declare that the above answers

de by me to.the above questions are e, and that I am willing’ to fulfil the engagements made.

++++.BIGNATURE OF RECRUIT.

. s!znum of Witness.

UIT ON ATTESTATION.

. = do make oath, that I will be faithful and
bear true allegiance to HisAfajesty King George the Fifth, His Heirs and Successors, and that I will, as in daty
bound, honestly and faf y defend His Majesty, His Holirs and Successors, in Person, Crown and Dignity against
all enemles, according tofthe 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 q%udon. and that his answer to each question has been duly entered
as replied to, d the sald recruit made and signed the declaration and tak
onmll...ﬂ Lt rs v SOPPIE | ) §

V fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the sbove-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
It enlls(ed‘by special authority, such will be attached to the original attestation.

} Approving Officer.

SPesresatsssessssseesssssanssensrsnsntes

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
i 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
mmnuamrunuwotchm.wmmumm»unmw endorsed in red ink, as follows,
vig:—(Name) . .. . :+. sessstasssansa.. . re-enlisted in the (Reclmant).............:...............nth_‘(lhh)

Crtessssc sttt st e s




(Appnuu.» all paoke. To Wd qw- edtries o.u the Melical History 'st.«

Nam,?b' '/\ {Cﬁ/mf-‘i : .
Apparent age.....A.{/?,.......years__... ot e Helghtu.J ........... jeet.g_”,:minches

Girth when fully exédnded = 3 4 1nches

Chest Measurement{

‘Range of expansion.__._._ " inches
L)

SRE

T R A ¢
Distinctive #narkss.

INFORMATIOI) SUL/PLIED?'BY RECRUIT

Name a \gd Address of next of kin AMI ’3 &Anuélw

e ':"H"’" e ; | Relationship d"',

Pafticl{lars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.

(a) (8) ) ; (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

l:;.:rﬂed« notknl Service in'dl;.e- si £ Off
" 2 to reckon not allow- | Signature o cers certi-
Corpsin  |Rgt. or] Promotion, Reductions, for fixing the |ed to reckon to- : rrec
which served S: Casualties, &c. Aray Rank Dates rate of pensigp fwards G. C. Pay tring c:ntne!snm o

Years I Days | Years | Days
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Sir:-

For your Excellency's information re#238 Pte John Hymes,
This man was a private in A Company of the first five hundred,
and when we were at StobBis Camp he got permisdton to get
married to a woman residing in Edinburgh. I Bhink this would
account for his wishing to take his discharge’at Ayr, Scotland.
He was a well-conducted man in the Regiment, and came whthf us
to Gallipoli where he became medically unfit. P
" RE 3284 PTE.C.HOWELL. This is:the man whom your Excellency ad- ; 3
vised should be discharged on account of his eyes, He was board-
ed last night and recommended for discharge.

RE 8376 PTE.W,CHAULK. This man was sent back from Winsor by
lajor Montgomerie, and was boarded and recommended for dischargey

I have the honour to bs, ;
Your Excellency's obedient servant,

His Excellency,
Sir W.E. Davidson,K.C.M.G.
GoVernment House, ‘
Citye .




CR 33

Extract from Dai;y Orders Part 11 Unit The Royal
Nfld. Regt., St. John's, March 27th, 1917,

3376 Ptes W.J. Chaulk,

Med Unfit is discahrged from Earch 27th, 1917..




Extract from list of men of the Royal Newfoundland Regiment

discharged on various dates.

# 3376 Pte,William J.Chaulk, discharged March 13th 1917

Medically unfit




Extract from Daily Orders Part 11 Unit The Royal Bfld,
Regte, 3%, Joun'a, Jan.2nd, 1917.

3376 Pte. Jas. Chaulk,

Atteated thiad day, posted to "B Co‘y™ and assigned mumber

a8 ghown,







3376_PRIVATE W, J. CHAULK,

This man's disability is Right Inguinsl Hernia. Dr, Bur-

den states that "This was overlooked on examination as he had

been turned down & month previous for weight only, He refuees

to be opereted on",




November, 21st., 1917,

Pte. ¥W. J. Chalk,
Grgnd Falls.

Dear Sirge

Referring to your lelegram of

Hovember, 12th., I beg to state, that your
Badze is in the hands of the engravers, agd

will be forwarded to you as soon as possible.

Yovrs faithfully.,

Capt. & Paymaster,




lr, Flliem Cheulk,
Iaiuapom.
Dear Sir:

mwmlwmwmuwn.mmamtomu
omdithn.anﬂithsbmtmathatmme.unotmin

which a pension or gratuity can be allowed.
Yours truly,
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N? 3166

1st. NEWFOUNDLAND REGIMENT

// ., Regl. No.... 3 3 é

hereby agree, until i"urfher notification by me, ghd*in ofﬁcnal form to make an Allotmenf of

Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermenuoned Person = Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certifjgates by the Person * 5; Persons

concerned, viz. : G
Allotment begins....

Identity \ﬂ;e hc.r \\l(c Chlhl
Cunﬁmtc other Relative or
Friend

53{»@%

AMOUNT
(each person)

NOTE.—This form must be completed by the Officer Commandmg Company, sxgned by the Volumeer, cousmter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlrcd payments on applicatjon

™

B ia
.. 4.
£

Officer Commanding

( ; Company




STATEMENT 0% £CCOUNT

el
No._ J7 %

Neme_—hath. _4L;?/-

Bate Particulars
,Z_LZT /%/M@ 742

1 e - days a L2
ﬁA’

Hs | 0 #HS5 |ro —4——

» T i
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NEWFOUNDLAND POSTAL TELEGRAPHS

CABLE CONNECTION WITH ALL PARTS OF THE WORLD
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Ogtober 2nd,

Pte. ¥, J, Chsulk,

3)
CGrand Fells,
rand Fells L

Dear 8Sir,-

I enclose herewith cheque for $18,.90,being the

balance due you at date of discharge,

Yours truly,

Lieut.
D/Paymaster




Naroh l4th,

Hajor A.Montgomerie 0,C,,
Hill Barracks,
Windsor,N.8.
Dear Bip,~
Kindly furnish account of #3376 Pte.V.J.Chaulk,as

soon as posaible,and oblige.




Fdnu P/p
: No; o=

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with Pte,W.J.Chavlk _ (#3376). ... ... . Voucher No. 28847.

Cheque No. 28847.

Reg'l A,’c No. Name S S : C.B.fﬁolio Noﬁ

S |
ln\;‘once | Particulars. Amount.

|
] ’”vliay on a/c

f

|

I
i

Dissect® Sheet No.......
Recap. Sheet No...

Checked by....

RECEIPT

..March 14th, 191 __ 7.

Receied  from the 1s. NEWFOUNDLAND REGIMENT the sum of

D o e o e o e e e e R e R

szent as above stated.

AT




-F,o’r;u P/o

No.._...‘_...w_«

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #3343 Pte.¥.J.Chalx . Voucher No.29291.

3 3
d

C.B. Folio No.

Invoice

Particulars.
No.

| _Hal.due when discharged

Dissect® Sheet No...._
Recap. Sheet No.. .342.

Checked by

.. March 30th,

Receihed  fom the Ist. NEWFOUNDLAND REGIMENT the sum of

__Eighteen - smmmemmescessccsneneas Dollars

and . _Mnety----s-==-s==esceccce=e==~-== Cents in Payment as above stated.

25 Mawan o i0lg t




»'l:"r'onu P/p

No o

ist NEWFOUNDLAND RECIMENT

W- VOUCHER
i Pte;\a'.chalk S e R ) N . Voucher NOBB«SVO

28870
Cheque No. . .

C.B. Folio No.

In Acct. with

Reg'l A"c No. .

Name

2=

—
Date ln\:;mcc Particulars, l] Amount.
NO,

Pay on &/c

Dissect® Sheet No.......

Recap. Sheet No. 551' :

Checked by........

RECEIPT

March 15th 191 . 172,

Receied  from the 1. NEWFOUNDLAND REGIMENT the sum of

Fourteene=—e—-—=- - . - o o - .v.u..A...,A.-,v--..-.-..?.DO“ars

$oaM.B ol

b

and  Twentye-----. -=Cents in Payment as above stated.




Te beused only for Speczal Baarve Recruits, a.nd for Spedal MW enlwung mto the

Regula,r .4rmy

Examined

Declared Age ...
Trade or Occupation ....
Height

Weight

Measure-

Chest  ( Grith when fully expanded ...
ment

Range of Expansion ..

Physical Development. ...

Arm

Vaccination Marks
Number ...,

When Vaccinated

Vision

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

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)

(Rank)

Joined on Enlistment. ...

Transferred to .

Became non-effective by

(Signntgle)

( Plnl: )

(
I
y

L

Table I—GENERAL TABLE.
: County
SPECIAI, RESERVE.

day of SZ7a. 1917

/q sean
"M}M

dnyu

T3
AL

REGULAR ARMY.

day of

inches

inches

Right

Right

Medical-Officer.




TABLE 1V.—SERVICE TABLE.

Date of .l).nte of i Date of Date of

Station or Troopship Arrival or Departure or Station or Troopship “Arrival or | Departiure or
Embarkation | Disembarkation I Embarkation | Disembarkation

e bzt |




N.M.D. Form B 179

Medical Report on an Invalid. :

NOTES:—

(a) This report is solely concernea with Pensions.

(b) A single copy only is required.

(c) * Aggravatcd" being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.

"o "o«

(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case

Station
Date
1
1. Unit Asf. ./%wﬁanr/émr/ 5. Age last birthday. /7.

Regimental No. 3?‘ ’ 6. Enlisted on JJI@M 9/7 .

3. % at //%04« %{
4. Name. dﬁM &m“%“‘ﬂy Former trade or M' .

occupation




10. What is his present condition?
“. 7 ¢T'his is the important question. Be
brief—the clearer the case t ess
need be written. Read note f : .)

e

Was 22 -.— advised and refused? /444‘—0 M
operation

12. Do you recommend discharge as
permanently unfit? .

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.

Signature




Opinion of the Medical Board.

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words.

For pension purposes, tig’ disability x W be considered as EL‘%V:TMI—OEZ—:—

(a) Service during this war,
(b) Climate.
(¢) Ordinary Military Service

Remarks if any:— Zif l/
/

At present his capacuty or eammg‘a—mgood in tife general labor market is lessened by :—
(Here the president should write in Total,‘4- 3-5, 2-5, 1-5).

Remarks if any:—

Is the disability permanent?

Has the disability been aggravated by
(a) Intemperance. ﬂu
(b) Misconduct. [2%2))

opcratlon -
The refusal of 1s

(a) Reasonable.
(b) Unreasonable.

Remarks if any:—

18. We recommend M_ff’.’" the Army
TR D

Remarks if any:— . :

/éz /4’92*/?‘ " President
Signatures. 7

APPROVED
Station

Date coivalve e o
Adrinistrative Medical Officer.




‘Squadron, Troop, Battery and Company Conduct Sheet.

——;,.,, Reglment Of / W’C Signature of 0. C. Compan

Rogiinéntnl Number and Xame . [ . Ecikteemt 7. le (:ood Conduct Budgm R pay or pmﬂc.em-y pay

W./-\gc on /7 years Qf-montlm LChcrees
J(,,"%Q éWO Plnce' and I(lte z %‘M Religion
Joined Duw —/~|-  of Enlistment 7. 77 M

Place of Birtl ‘
Tolned Date o O'imu'( %um/g’; )‘t'ﬁi ace of Birth i
Joined Date with Ro.seru‘ ~ yeais. E

i

[ | SR ? I |
N or
Dm’,,k OFFENCE h""'m of * Punishment awarded of order By whom awarded S0y REMARKS

Date of
Place Offence | Witnesses
o with m.nf

= S ———————

To bc carried over




N.M.D. Form D400A Sec a

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in thie case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. ;

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 pension, 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 Procecdings ol the man’s. Medical Board and wiil he
forwarded to the 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 full é{a—«—(//(

Regiment from which di'scharged /é/ Mf /aﬂJ
Regimental number 33/6 “

Intended ‘address M

Height on discharge S Feet 5

Color of hair on discharge M 2

.

L4

Complexion .

Color of eyes ‘21_‘7

Figure on discharge AHice, .

Christian name of Father ‘Zaarrqa 2
Christian name of Mother A&gﬂ“"< -

Wife's maiden name in full o &
Date and place of marriage

Christian names of children

Place and date of soldier’s birth.

Nature and locality of civil emplofment required

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

(Soldier’s signature in full)
/4 e M e
Station Date : \
ﬂ. ) 2

I certif at the above named soldier signed the foregoing decla atz in my presence, and that
the above “description and details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station e Date J )q




3166

1sr. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Ve i T C

hereby agree, until ,ﬁ.lr(her nouf' cation by me,gmd-in similar official form to make an Allotm
Dollars and .. (/\L M 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 “2* Persons

or
concerned, viz. : ﬂ/
Allotment begms ) Q»\— -’»/ / g Z 7

Memxh \chllu.r \h(e Cluhl

f : | Awmount
umﬁcmcl other Relnlne or NaME (in full) ADDRESS (each, person)
l Friend {

531» (, g Klpilatl £LC %

____éo

Total Allotment, § ||

NOTE —This form must be completed by the Officer Commnndmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company lnd handed to the Paymaster as authority to make the
requhed payments on appllcadon




FORM K 4

2 @ AP 131917
N “'3166 R s ~

£ —

ist. NEWFOUNDLAND REGIMENT

. ALLOTMENTS

2

A s ’ ” g & 4
L. /,,L’ B N IAANML A f( ReglNo-6m7

hereby agree, until farther notification by m:fld' in si off' cial form to make an Allotme
Dollars and

f
Cents, per diem, from my Pay,
to, and for the benefit of the undermentloned Person == Persons. such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person * ;; Persons

concerned, viz. : J 1 ,Q
Allotment begms ? -'\-if / ;
1 \Vhet)u:r \\lle (hxld ; e
cl:,c.?fl,?n“c other Relative or Naue (in full) ADDRESS | AMOUNT

Friend P * s .(mh pexyon)

- o

/Hu. C u ¢ 4 4,# ; rﬁl,‘;‘/

\-f.;//"‘:(uﬂlxat &;‘)a:

il
Total Allotment, § }!

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 puyments on appllcadon

(Sig.) . a«‘i/{ ( LL} L {C»-L{ :

Eocthf
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