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Name

Questions to be put to the R

1. What is your name? ......... b s et s s cTad

s B

2. What is your full Address? .

‘3. Are you a British Subjeg_g‘.P

4. What is your age? . : "
5. What is your Trade or Callmg’ .......... [ TGRS S S 4 .,’,0...: ......... S
6. Are you Married? ..... B et e e 6. .

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-

cinated? ..
9. Are you willing to be enlisted for General Ser:
RHEETS datasisimmndis sie MR T S R St e e ) 5
10. Did you receive a Notice, and do you under-} i Name .....c....... Crsaiesiiieeea
stand its meaning, and who gave it to you?.... 4 TP |Corps s sen
L0

11. Are youtwilling to serve upon the conditions as embodied in the roll of service 1wy
to be signed by you if you are accepted? ; K REELREE R .
: i 5

ements made.
«...SIGNATURE OF RECRUIT.
.

. .8lgnature of Witness.

WAKEN BY RECRUIT ON ATTESTATION.
i

N A R A e B R L A AU, do make oath, that I will be faithful and.
bear true glance to His Majesty King George tho Fﬂth 'His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemlea, according to the conditlons of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. £}

The Recruit above named was cautioned by me that If he made sny 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 Rectult In my presence.
I have taken care that he understands each question, i and that his answer to each question has been duly

as ranned toz‘d_“ said reWud signed f.he d?lamtlon and

onithis. i o URTNl day of......¥ vt vasaneearies +ea191

e oath before me at

Signature of Attesting Officer .......F *'7,

tCERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit i8 corréct, and properly filled up, and that mgra,
quired forms appear to have been wmp]led’wleh. I mmrdingly approve, and appoint him to thet. .

" 1t enllsted by special authority, such will be attached to the original attestation.

iDats. o i 191

~ Place. .

e 1 Ths signature of the Approving @fficer is to be afixed in the Dresence of the Recrult.
3 Here insert the {‘Corps" for which the Reeruit has been enlisted: -

st ‘Rm—nu 18 to bo asked the particalars of b




Particulars as to Mamage

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

(5) Place and date of marriage.

(a)

(6) (G}

(@)

Particulars as to' Children

SRS SRS

Cliristian Names

Date and Place of Birth i

STATEMENT OF THE :SERVICES

Corps in . orl  Promotion, R:du:tmm,
which served| Depm Casualties, &c.

*| service notal-
lowed toreckon

Army Rank Dates e dpae

vears | Days

- S)gn-hne of Officers certi-
fying correctness of

entries

Service towards Jimil gement mkoW
x 2
i on A AT




¢ Grith-when-fully dod inches inches
Measure-
ment iksnge of Expansion.. ... <t inches inches
Physical
¢ Right Left Right Left ;‘
Vaccination Marks
F Number ....

() (a)
4 (a) Marlks indicating congenital peculi-
At arities or previous disease =
() [13)

(b) Slight defects but not sufficient to
Cause rejection i 1

Approved by (Si

(Rank)

3 i
*

Medical Officer,

_ Medical Officer. -
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TABLE IV_SERVICE TABLE

Station or mﬁhip

‘Dateof | Dateot | Date of Date of

\

Arrival or parture or Station or Troopship Arrival or Departure or.
Embarkation | Disembarkation * | Embarkation l)n-emharknion
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3l R C By Gt
u@‘/ eC&AA dL ; y Date of 6.6 ce or
N Nam mCmnpany} < COPSY e 56 Recis }ra 57" Badgesf . . - PoREots Pay) W
Daté of last eatry in No.anddate) .~ Peried not reckosing towacds gnature O.C. ; ’g
Comsany Condugd ) Mo and date) o LRt ‘extra fine } Sheot No. /. Company,ete. } /Aﬁ"‘”‘m’ w—.“. &
-
Place D i Ftmirhed Offence Names of Witnesses | | Punishraent awarded - | of ssie dpensing | By whom awarded| - Remarks
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'FINDING




eommnding lst Bsttal:l.on Rnya.l nmqnmna Rosimv v
dated 4}./9/18.

DISCHARGED HOSPITAL.

e I e TS L

The undermentioned is discharged to duty.

3642, Pte. cl_arke. A Ooy._




CR. Jé42-

Exprast from Daily Ordexrs Dy Major G.T. Mathias, D.8.0.
commanding ist Bu. Royal Efld. Regt. 10=8-18,

The u/m has been evacuated and 1s struck off the Strength
of the Unit. i

3642 Pte. J. Clarkea.

ok e i




Apm 16,

| JAGOB OLARKB, ESQa,
DUBPIRLDe
T Be

: Dear Sirie

I beg to quote hereunder the details
of the dead for which your son No. 8642 miohn Olarke

was awarded the MILITARY MEDAL, Royal Hewfoundland

Regiment, Taken from sppplement to the LONDON GAZEITE,

70n Ogtober 18t 1916 near

LEZDEGHDM, Private Olarke acted as
guide for a convoy of pack eobs
taking ammnition to the forward
ared. 41l approachss were

* heavily shelled and machine gunner
by th: enemye Z rivate Slark with
great presence of mind and the ute
most gallantry f£irst went forward

' and reconnoitred the best routes
The night was mtonnu dari, but
he sucoesdded in bringing up his own
oob and in guidin: the rest of the
convey %o the forward dump. He
borught this sonvoy without cas-
ualties, He tims showed s:ut
gallantry and devotion to
getting ammnition %o the f.zont
11n| when 1t was hnu: neesde:s

l’loﬁll unpi ny wmmuﬂone and as:cuaranse
of the approcuuol of the aplondu oonduotot yonx‘s son

Yours !althmly,







Ostober 25%h 1919

John Clarke Esc,
Manfield, - e

Dear 8ir:

In anewor to yout letter of the 2lst
ingt,, ro Gratuity on aocount of medals, I mey
say thst Gratulty is only psid on aceount of the
Diltlmuhﬂ Conduat ledsl end does not apply u
$he Militery Medeley I &m %o inform you that tb
is no momyf ucmnt of your desorztion.

Yours foithfully,
-

Cante
for Chief Staff Officer,




fLi e o R SRS S o e

CR détr:z

ntmt !t- orders by Ilbr d.!-llaﬁlu. DeSa0s Oomdge.
15t Battn, n.md. Regte s-a-u ]

The u/m is admitéedote hospitsl this day.

3642 Pte. J. Clarke.
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Erteaot fron Dadly CRdaz 2act 2% UMAS The Royn) NMIA. Regle
88, Jokn's, som Apedl 10th,1319

pnﬂl‘ilﬂﬂulnnnum
has bean APPROVED by 0.0. DNechapge Derot frem neted dntes

5242@1:9. John Glarke.
3byv

T-4-19,
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3642 Olarkae.
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fel-19e

u.r.sul-.mm—mn.—p

3642 Pta. J.Clarke,




Lxtract from tohgrn nawui a— Synoptiocal X .
Decel6th, nxe,

The follwoing has raceived decorations.
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$842 PTE, A.P. om

EX 2RD LONDON emmm. nomm u/n/is ounmu
.1. ul lont to 3/311. um thr, same utc.

3
: |







ror« ===- France, dated 4tn Sept. 19195 o

B

3642 Pte. J. Clark.

1 Re Newfoundland .......‘...Snﬂn.&‘Sa}nzrhooas

Dise to B Rest Cemp St. Martins, Boulogne ex 10 Uon, Deps 27th B |
Aug, 1918,




 Npumeo,TE0pR gemen. - B0,

4 14803 Pte.Benham HeRus.:







| 3642 Pte,Clarke,ds




#3643 Pte. 7
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Bxtrast of Daily Oﬂm Part 3% mmm Ragiment
Dopot St. John's dated April utmu

ho aischarge of the undornoted on Demobilisation hos been
CONFIRMED Yty Officer i/o Records from noted date,

# 3642, Pte. John Clarke, :




C}}’#—(ﬁ» }?ol;w/#

. hereby agg until further notiﬁcatlon by me, amm 8

TR Dollars and ___&_/=%==4
to, and for the beneﬁt of the undermentmné Pemn s P
of identity  of, and production of the relative ldentity

'mncemed viz e ; z g ’
Auotme{zt Qegirm 2

Identity ;Whether Wife, Child,
Certificate| other Relative or N AME (in full) % ADDRESS
e'N‘Di- 7 I Friend (uch )

339 ¢ \Hethes)

S Regl.No.Si.. ! '3’ V
ofﬁeml form to make an A!Iotment of
.. Gents, ‘per diem, from my Pay,
sucli payment to be mlde'on proof

tes. by ﬂle Penon 224 Persons

S

’l‘ou\l Allotmml, 3

N’O‘I‘E.—Tlﬂn form must be completed by tha Oﬁm Cwmmnd!ng Cnmpmy, signed by the Valunteg: 5




i
ieh hos. uul

Tl B T oA |

i
Comd i
1




From O.P & 0.1/c Recofds.
58 fviot.oria. streot,

= 3 London, 5,W. p 5

To officer Commanding, -
lat. Bn, R. NPld Regt,
B. E. F.

_4th. November, 1018

3642. Pte. J. Glarke.'

With reference to the-
attached copy of Minutes
- relating to Postal Draft
. £2:0:0, forwarded to you for
the above named Soldier 11/9/19
He reported at this
office on leave from B.E.F.
and states that he has not yet '
received the draft.: In view
_ of the fact that it 1is now out
. -of date, kindly return it
- to this Office, please.

Wi |

- cnier Paymaster & 0.i/c Rodl. :

AR e
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a#lrrms %o your cpplication 1 enclose cheque
fors evsntr dollers “m:w, . being immmt of first peymont
dne you on aouount o:!.' the "Wa service Gmtmty.
fod Yours truly

ptain,

: Ce
reymaster & U.i/¢ Xecords




d.atod. J...nuury 281‘11 1919.

4 conplete reply rust be given to every qnestion in this Duclu.r tion
There rust be no blonks end no dokhes,If ony wuestions cré not
appliccble, the words "NOT APELICABLEM "rust be written out.

On conpletion this Decloreation is to be returncd to PEE OFFICZR 1/0

RSCORDS,2AY & RECO 3, 51. JOHNS.

-Chypistion none..
B RoNKs s s saovenn

At iesees o SUTAMICesanso sossvassntsassane

..........4.chtl.110.-.‘.2..i/.§'-c-2;-..----.

6,Address in full to which ure p,yr'onts of ar\ty%to be

Ffeh /o s Lo PRI RV B @ St Tl o7 e e o e s P g O S

6.Date of enlistrent in the Reginat...si./e..Ge. .24
'I.Nr.uolof rlependcn’o,if any,te vhor Sehoration Lllowenec is beinz”
issucd,or wos being issued.,immdi.%prior to your dischoriCeeases
8.Rclotionship of such dependentBee.sveaTeosveranesaasersoassnanes

9,4007088 in fUull OFf SUCh ACTCNACLTS. ves s ssss s oevsenesessrsennns

.l-'l.llllllllll‘_‘lllll-:.llllnll'.blQll‘lll‘bltll--lloA.'li-lllll
10,Is soid dependent,now,or was scid dependont ot eny tire %ccipf.
of scieration illovonce on cccount of cnother soldicr?, ..o oieds

1l.Vere you on netive sexvice only if1d, 1L so,3ive dates ond

perviculors of such SCTViICCeee.s

S e A S I B R e, N e T L e e

vrsiesasacoubsa

prvice, ;




heve 2

15.Hove you ‘been issned with o t'iér Screicc Badio?..

. 16,Hcve you,during the prosent wer,scrvod in the Ipericl Porces
S 17..irc yow entitlod to reccive;or have you 'fece.ivgd iy Grotuity
: inlthc noture of Pest Di_scﬁarge Poy frem the I perisl g%? 1f
,state aount receivéi,or to vhich you ore entitled...fL.T0T..0...,

R I R AT TE T I T T O

18,Di you rcvert Ovcrseas to o renk lover tho %t ontive
ronk held by youw on your arrivel in Enmlendf.. . o0 T i i,

(t) 1{ so,wos such reversicn in comseguance of Yiisconduct or i
X IR i :
I .

incfficimcy‘?............................5.. )
19,irc you now servinz in the ey L I, i1 Ii ndt cive?- () date

EREEEE

}/fﬁ.u) Rooson fuﬁ\l‘ SONEEGS cvsnnveernriaaen

of dischorye

S

B T R R S A T S e U A

20,Did you ot any tinme servie ot the front in o ‘.,tuvi theotre of
@\7&19 If o givgyperyiculors of placsgs,md dotes of suc}\ ﬁv

f_u._.

R N N N T o --fo--o’-..C..‘.,............-.a.g-.-o‘-.

nt froz,

21.(2) Lxe you recnvunc trc.-:,t

,.A.( ) If s

{the Tivil Re-aZstoblislricnt

aro .;rm. m rcem.p’f of nd. cllowences fron




girmeture of Applicent:

place OF Reeidence:

Declared beforec e

This

ssber-of the -
diory liagis- 5
Jjustice of the Al ! -
er of offidavits.

2 ey
cin

i e R

e el
i . :
POST NISCHARCS DAY, :
Bete paid Poid peid ! ver scxvieo et cmovnt
101 el k) o 145 L
solaier peperdent Gratuity ve /0 :
E ot iricyd 4e
& A TP v eeaaneEd
B

semr o --.-...—-.--Q~............-.-
Pryrester.

cerbificd gorrect.
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Allotment of {l # per payable to
b &Q‘W f=om ,/‘/( 7 to

Piacortinued on accaunt of




"Ehe P tex" - S

B sepum Anowance Branoh v

v Ste John's,Wifdd,
i

e full ot soldipr, Rog! j Hest- Hoy
] M % 3E4D.
2, Age of soldier, - uunedg Sina}h 2 : B

3e % in fuli of mother. Age,  Occupation, Pormanent Addxess,

s N

4, @

:lv/ezne of % Age. Mﬁ 0(W.here Employed,

B, If your husband. 18 not supporting you e
state the reason,. T ;

6, If your husbend is a chronic hwalid . ¥
end totally incapacitated, stete nature.of $ .

malady, ( A Modical Certfficate must be

encloged with this document stating from - BB oo

what date husbend hed been- totally incapaci<

teted, end for how long incapacity is nhly
to contimza )

L . 7. I you eve s widow, stete ‘dote and
place of death nf your husbana.. t

Yp—

8, Have you mmiad asamdsinco deat‘h 6
i o :

l‘Hova mgtion hu,




-'State mnount eami by (a) !ou:rself 2
(b) Your hua'bald.- :

11, State smount smd source of any othar % e

: income.

12, State velue of real property belonging M.&__L

to you and your husband.

13, State value of personel property - %‘W
belonging to you end your husband,

14, If husbmd is dead stete velue of M
real and personal property left by

him.
15, Actual smount contributed by soldier Md
during the year prior to enlistment. Y”E
16 Was this amount contributed weekly or
’ nonthly, /M

17, Did this smount include payment of sog?s
boardpEte, .

18, State your soni's trade or occupation ;z‘ior'

to enlistment,. /é
WW
19, Stete emount of his wages per week. z , c. 6 é /S -

20, state name and e.tldr s last
employer, a%_i \,74;« [7
3 21, Stete amount of mon‘bhly sup-gort o®
from son since enlistment. /y X X
22¢ State amount of allotment received ? oo
by you from son since enlistmen t. / o *
23 State from what date did you reccive (7%‘
' allotment ? y e /7/7

E /%ﬂ- : ﬂctual emount contributed by Weekly
7. other childrena ’
ﬂu{m(, Vs

a8, ke eny of these children 1n the employ
ot you oxr your hus and ?.

Monthly.




IZ not redeliving suypo: ort from otner
children, state czuse, - Explain Pully,

27, With vhom are you rpgiding at | " 5
present 9 %‘,—g Sy 7907 CAWMMJ% :
yyyn : o
3 / 1
28,° Heve you made a previous claim Foxr
*  Scperzvion Allowance, IZ not, why ? % |

Give particulars.

29, Are you already in receipt of Separation
Lliowance from any sourse ? If s0, how wmuch? {

q

. |

- i

T {

#3, ’Are you already in receipt of any paynent’ —%0
from any Patriotiec Fund ? If so,how much.

31, VWas the soldier ot the time "of his enlista %0
ment an employee of the NIld, Gov_ermnent.

32, In what cspacity and in whet place ? %’,/

33, Is he in receipt of a salary as such while
serving in the Royal Newfoundland Regiment ? ¢
If so, how much,

I heréwith make this solemn Decleration gonscientiously
believing the same to be true and knowing &t bbb of the sgme force
and effect as if made under Qzth Gy in 7 g ida

Si-neture of A licant... A R -

Place of RcsSidencsees .4’ %‘f‘ .Z(.;.........._
D»clgzrei and su'bscri'bed_'before me at.'.n./', . .a.é._:..,../..... cevae
tHEBsivassiis e linass sessssessnsssdey ofssfies ...........---1917. ”

Sirmature of Barrister of the' Supreme . )
Covrt, Stivendiery Mcgidtrate, Notery Public

or Justice of the Pcace. (; %- |

i This envlicetion must be signed by two responsible parties one
of whom must be & Clergymen, the other a representative of your loocel
Patriotic Fund Committee, certifyying that to the best of their know-
~ledge after careful invesiigation the sbove statements axe correct and”
‘the soldier first gbove mentioned:is- the sole support of the applicant.

Signature of ClorgymaNesesseicssosassasssossnsscssossogoasastssassscnss

3isnciure of mémber of the Patriotic
Fund Comuittees . -

-




T S e M e e e - S

A.rrﬁy Form B. 103. ' S Reglme b
i Casualty Form—Actlve SGrvlce. L :

Chnstxan Name ..

Rank .. ‘P‘b ...... Surname ...~ LANARL . O
Religion M—O’{‘ : M. Age on Enlistment.. 3.3,

Service reckons from (a) / ?/ ‘I'/ '7 i

. Regiment

& Enlisted (@) ...1.9 /$/#].. Termsof Serflee (a)
Date of promotion to present rank ........coooooeeieiiiiis Date of appomtment tolancerank .......icooiiinns
(RS | e, e remma— Qualification (B)......c.ooooiiirmroiiniiieniineee ‘
Extended 4 Re-engaged ]» ® q
................................. . ] or Corps Tradeand-Rate,.............ovvnenee
Occupatmn b MCA/‘VY\M ......................................... ..@qnature of Officer.
| | |
Report cord of promotious, rediictions, transfers, casualti-s, | ! Remarks
vi Date of | Taken from Army Form
‘ "‘m"“‘”‘ Yorm :u;é:r‘;r;:ir; qﬁuu‘ami‘lm | Place of Casualty | Caouley ‘“-ﬂu& :E’" l;%guuﬁv
ments,

Dats | Prom whom recelved | T3¢ aailarity To e dubida

Embarked %7%“ % 7
Disembarked.. Lt Lot T /77

[gined Batinlie i,,ff//////

B -

- - S == Elord— 02D
| 45, PH @b Sonbuain _%ZMM A& pub #A L 3

%(M,M&«?L - b B P AT
D SBe .ﬁ}d’/d‘oé,&—

i« G.H.Q. 8rd Echslon,
In the case cln man who has re-engaged for, of mll-zd hu Seston D, Ar-r Reserve, of such will b< eatered.

* @)
(b)* Signaller, Shoeing-Smith, &e. . wuur—mun To0om 1/37 (a7h1z) SP & Co, Ltd. Fur-n Jr03/4 E.[354.

(P.T.Q,




e
Army Form B. 103.

A Chnstlan Name .
...... . . 3¢ Age on Enlistment. L3V y
Enlisted ( a) | 9/ ‘)"/17 Terms of Ser ce (a) M Service reckons from (a) 1 ‘7/ ‘i‘/]]

Date of promotion to presentrank ..........ccooooiinannns Date of appointment to lance rank ........0...ccoeenn.
S Onalfication (B) il iib 40 ¥ bgmdanesen s 0050

Extended J R aged
i ] FEEete { i ] or Corps Tradeand -Rate, .........ccccccooonnn

Occupation . b MMYM ............... s i LS ph A - .@gnature of Officer.

| |

Report | Record of proviotions, redutions, translers, casualtl g Reaarks 1
i b, | D i Taken from Am! Form ']
N | ge, during Factive service, as rrnarl:d n_Army a0 \ , Army Formi A6,

I Army Yo, lace of Casualty |
Bais, Form A, 3, G in othet cm decuments. | Flace of alty | Casualty

Data | Fromwhomreeelyed | The authority to be quoted in e/iu S | / | i T ke official
| |

P BanlF vkt e AP
| Embarked//, L S
Disembarked.. M{x/u,! i 77
‘ N e Batlnn /%/ LN
rrn SN B TR DA —
/:%4 s P b s Al T el | & pub aA ﬂ/?{'f.

B S -k%MMJ_ e Viannwpn 2l
i B £ ,,,,,_\j?w Azf/_o:fez,f,h

sferr 1(1 Lo \' K

() H.Q. 81d Echelon,

u) In the case ufu man who has re- enlltm‘l for, or munﬂ hh k«l-n n, Ar-: xnne. ? will be mm—:d
(b)" Signaller, Shoeiug-Smith, &e. 3 s Wmﬁ:—mm To00m 1/17 (nﬁu) SP&Co, Ltd, FormsB./103/4 E.f354.

(P.T.O.




Forms
W oa2i.
S

Regiment of. / & W,

Regimental Number and Name

Enlistment

WMM ﬂm.,

Joined

Joined.

Age on ,c‘f years 4 months

Religion

o

9

Joined,

Joined,

with Colours _ - yearf.
with Reserve years.

Place of Hirth

Good Conduct Badges, Service pay or pmﬂciency pay

i

Place

OFFENCE

Punishment awarded

Date of
award or
of order
wilhl‘rt:f

By whom awarded

REMARKS

2T oy Auay




' Date of Enum?: .Address ... ©) 4 wefr ... istrict e
QOccupation M\/ .Classification for Discharge....Z.¥#..... .Medical Catego/
Recommendation SM.B. ....c..cciiiiiiiiiiiiiiaias Disability Rating .......ccovcaiianns P e g T

Passed to Demobilization Officer with following documents —

NF. P[36....[.... N.F. Med....|..os
B 178....... .|IBoara 1st....|....
B 178a...... do 2nd..

B 179....... do Bra....[....
B 179a...... :

B 179b......

B 179%¢c......

Dmalfl’/y. .................... z‘ly O.C.b st argelt)zz:

PARTICULARS FOR DEMOBEIZATION

1. Civil Re-Establishment.
Iam... / ..... in a position to resume c?'uﬁilian occupation.

\

Leri
L s, \N
hfuculars passed to Vocational Officer for infggmation and acnonw t (
9 1
Date......... v i R o el e e S e s e e s e e Sy d S
® LA 2 i | st
2. Clothing. . 3

Cemﬁcd that Clothmg Regulations have b omplied w:th —
(a) Clothing Allowance payabie #

(®) -QLQMLSHWIM

Datf Lf‘ ....... 3 . - - O ile: Reclothing. - -




| 4 Pay and Allowances.

The herein named 'soldier’s accounts have been correctly balanced and all m in tion
therewith settled. He has received pay and allowances to . a?’ T4 -,l asvassinanh :
e gy : ; s
Date 3#’7 ................................ b AT SR
3 ’A Paynfaster.
Discharge approved for........veeiivneeriaofeilian.e 9“/?0 -------------------------------- SN
t

Forwarded with following documents to O.C Discharge Depot.

il
N.F. P]36.... ....iB 268, . 00ialinnn 1B 121.... 00 l./.. N.F. Med....l.... D.F.

WoR W ow s w

APPROVED.
Documents as above forwarded to:—

Officer ‘i|c Records. P
Board of Pension Commissioners.

with following additional documents.




The Vopal Netwtoundlany Regirnent

Class for Demobil-
izationi—

Report of Demobilization i

T Travelling Board, held on soldier for i
discharge. &

o

Mesmhers of Dodrd Senior Medical Officer 3

M

R Y RS g




(VA

| 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
follows:

i A R s

=T

Reg. No. . &G‘fl-

Place ST. J QE"L‘! , S}
APR-3109

Date. ... ..




Date of Tnlistment..#

.[[N.F. Med....[....
-|[Board 1st....|....
do 2nd...

PARTICULARS FOR DEMOMLIZATION g

1. Civil Re-Establishment.
€ <0 LA R— in a position to resume_civilian occupation.

\
o
e . cul"-“-\
: Particulars i),assed to Vocational Officer for ifformation and actiw (

2. Clothing, :
Certified that Clothing Regulations hav

(a) Clothing Allowance payable




'nnmputnﬂmud Release Certificate.
The abovc na ed has bgeﬂ provuled with Travelling Warrant Nor

ife

4. Pay and Allowances. V

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

therewith settled. He has received pay and allowances to

...3...—./1;..—.1.7 ........

Dlschargeapprovedfor...,.A...............‘ S S q““/” ..... SRR PP PP PR RER PP
Forwarded with following documents to O.C Discharge Depot.
I
N.F.P|36........HB 2685500 \....rsul.......’../. NF. Med.... | lpE 1 N & T
G, [ - | woaasa L '....nnz‘...‘.‘../u Bnar\iint........l i, e N RPN R g IS B
| .

B 1782, .....[.. ’_“DMOA ........ [|s 1015, ......... do an........l ol o | I
B179.......0.... D 400B...... ,....)yl“orm)‘.‘ .......... do Brd...f.o.og| 4.l

B veveen]iae D A0OC. ...l do 4th....[....[| " B......

B

B

APPROVED.
Documents as above forwarded to:—

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

with following additional documents.
Eﬁcﬁh‘ A Fae T ase Qazerrtnn Mannter

APR 7 1919

DAt ...cietiiorrnrranssarsosrorsaassssaes

Received the above noted documents from O. C. Discharge Depot. 1




accordance with Regulations.

Date APR v 3 s i 919 S G e e The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

arge Dep%l)yal Newioundlam:l e%

I hereby aclcnuwledgc that I have received all my pay and
just demands up to the present date, and hereby release the Dis
of all Enancxal responsibility in my connection.

ST. JOEN'S.

Place and date .........................................

‘!‘

IFICATE TO BE SIGNED BY SOLDIER

ation imme: jlz tely on

CIVILIAN RE-ESTABLISHMENT CE
I hereby certify that I am.in a position to resume civilian o

Place and Date .. .-.s..".l:ﬂ . .J.Q.HN.'. oo

discharge.

o

~

i APPROVAL OF DISCHARGE

‘The dm:ha,rgt of the above mentloned soldier is hereby approved to be conﬁnned by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
PhceSTJ.QHN 80 ..... s T e R R ..
. Officer Commandmg Discharge Depc

APR 7 1919 The Royal Newfoundland Regiment.

®




il TIC  be completed in th
to pension, on account of disability, is. bmitted for the
ties Boar P ek

This section should be completed in the Hospital at which a man is attending at the time of his ex-

* amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot, - The Soldier should be given a full opportunity of examining it, as, if awarded a pen-

| sion, his subsequent identification. depends on his g this declarati The ‘‘Rank,” ** Station”’

E and * Date *” should be in his own handwriting.

of the P ‘and Disabili-

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i| c Records together with the remainder of the man’s documents.

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

in red ink,
Name in full /M
: Regiment from which dischargéd .%M/ Wmd
:» Regimental number &f"a\ 3
J Intended address W
i o ;‘
Height on discharge D Feet ;

Color of hair on discharge

Complexion ’

Color of eyes

Descriptive Marks %‘
Figure on discharge )
Christian name of Father

Christian name of Mother %

—
——

Wife’s maiden name in full

i Date and place of marriage —
T

\ Christian names of children

Place and date of soldier’s birt

Nature and locality of civil employment required

1 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

(Soldier's signature in full) -

e/ 48 = FEahe
! Station K Date 4 //

Jfat the above named soldier signed the f declaration in my p
ftion acd details are, to the best of my knowledge correct.

®

e case of every discharged no!diei whose claim

i)




Jan.16/"20

Mrs saztha Ulaxrke,
Dunfi dd.’-’.B.

Dear Madem:-

With reierence to your application for Separation allowance, e
L have been directed to inform ﬁm that same can be grantcd from \
the date of enlistment of your latest son who offered his

services, or ‘rom the date on which your husband's total

incapaclity can be considered to have commenced. which ever

date is the lator,

I hevwe,theréfore, to Twquest that you have your Nootor
furnish me with Cortificate,showing your husband's con-
=difion prior to his death, stating particularly:

(1) From what date he cam be considered
to have been totally incapaci tated?

(2) What was the nature of his éncapacity?
(8) By what per=cent,if not totally in-
- =gapacitated, ﬁghll earning power
roduced? iy

' Yours truly,

Hajor













V) ot T 03 ebe  luil . e
Sy 26 1905 fow latiad Huc

@ Tl L Ler /07-:69 e a,.,,{‘.«;u«
/M Ty ] /t & Aou—n(
/a,e, 20 rard /m....? 26. rvep,

@ ML ot P s bedTulilrnic.

K i b et |
7 ¢ m« ‘“b{
AM. Uclunad “.,;:Z/

b BBk reaers, 264,




DEPARTMENT OF MILITIA
ST JOHN'S; NEWFOUNDLAND

Jan.16/'20

_ Mrs.dartha Ularks,
' Dunfield,.B.

Deay Madem:-

With reference to your application for Separation allowance,

I have been directed to inform you that same can be granted from
the date of enlistment of your latest son who offered his
serviices, or ‘rom the date on which your husband’s total
incapacity can be considered to have commenced, which ever

date is the later.

I have,theréfore, to rwauest that you have your Boctor
furnish me with Certificate,showing your husband's con-
-dition prior to his death, stating particularly:

(1) Fron what date he can be considewed
to have been totally incapaci tated?

(2) What was the nature of his &ncapacity?
(3) By what per-cent,if not totally in-

-capacitated, 8#:his earning power
reduced?

Yours truly,
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X
\
N

N\

N\
: x ) N
ﬁlarrlage Solemnized at J/LMMW in the M o]% a«j Wﬂﬁm the Diocese of Newfoundland.
;)\\ No. e Name and Surname Age Condition | Rank or Profession k"'“’"‘ﬁi:"i::‘ time of | pather's Name and Surname |R81E or Frofes's
‘-jg‘- ~
AR . ‘ :
7
e 3 7 /@u Clotne  Clols 23 |Backld | fRhuman |Cichstan Gx W« cscdn
=)
R » 2d - ’ )
}g'\ 3 ”IW 23 %w{b{ (Lohotun e MW RS hrmaa
7 / ?q g
7 3
= Married in the M W according to the Rites and Ceremonies of the Church of England.
?0‘ & By me_{f)[é%gh ém 25412% . b%___*_
s Lol Tke
.4 ——— S W-Wﬁ&&
slemined betne 45 | lan, <kl P A\ atts Dot ( etk
" :
T 7t . e
I Certify the foregoing is a true Extract from the Register of Marriages belonging tufmmﬁlt_m the. v/h/) wdly _of 47 “‘1"(
Witness my hand this__- iD {{ day of OC/EED‘ 19[q

=R ‘\* -.




hereby agfé,\unﬁi further ;loﬁ(idhon by mé.

e T Dl _ em, from my
to, and for the benefit of the undem;entmnzd Pemn = Persuns, such plylnent to be made on proof
of identity of, and production of the relative Idenhty Certlﬁmtu by the Pemon 5 Persons

concerned, viz. :
Allotment begins

Identity |Whether Wife, Child,
Certificate| ~ Other Relative or
No. Friend

Total Allotment, §

signed by the Officer Commanding company and h.nnvéd to the Paymum- as nnthudty .mih
‘required payments on application. $




@ ;
ROYAL NEWFOUNDLAMD REGT. DR.

To 3642 Pte. J. Clarke’

To 1 Meal on train whilst proceeding from leave 70¢

e Captein
aamaias
t-- Newtwu iabomd

L“’m}zﬁi -




75

REID NEWFOUNDLAND COMPANY. '

¢ Treasurer as cash, atlaching yn/r B

\
> ISteward

or

4 "Agent.
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Royal Newfoundland Regiment. ;

Billeting Account, dne
To. - 2 %
- 2

Billettng Soldiers as undermentioned
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ST. JOHN’S
o i

pral Newfoundland Regiment.

Billeting Account,
e e
Y kit

Billeting Soldiers as undermentioned
a0 e L
/ 7 P

_ez.{é;/f}%é

e

*]%"Wﬁ”

LpeoH n-__/_ﬂ_?m‘nu_,&(.

IND. LEDSEA_ _ — T -8

BN L

Certified correct for §—_"_

LS ST pu— 13 (1R i—#

R

o £
o e

Billeting Offfer.







ilp, - John Clarke,
Dunfield, TeBe

Dear Johnte=

As requested by you during your recent visit

to St. Jonn's, I encloss herevith a Certificate of

your Service, both with the Royal Naval Reserve
and the Royal Newfoundland Kopiment,




