FIRST NEWFOUNDLAND REGIMENT

3857 /sar&,r

Name..

Questions to be put to the R

1. What is your name? .
. What is your full Address? ........... »

. Are you a British Subject?

. What is your age? ......

. What is your Trade or Calling? .

. Are you Married? ... c00cioeiseitnnsans s

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

1
S
. Are you willing to be vaccinated or re-vac-
cinated?

. Are you willing to be enlisted for General Scr»]

wadeiedl

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

}IO

( Corps . .d‘)

. Ar willing t s(mponWbod.cd in the roll oPSc(rwcc Ve
toW A |5 YO

7

M L.

to tha/?o questions nnd lhnt I am willipg
-

- i
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

...do make oath, that I will be faithful and
bear true allegiance to His Majesty King Genrse the Fifth, His Heirs and Successors, and that I will, ae in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that {f he made any false answer to any of the above que.dom
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.
nds each queat!on’nd that his answer to each question has b

recruit has made and signed the declaration and taken the oath before me a

Signature of Attesting qui&‘

y {CERTIFICATE OF AP VING
I certify that this Al of the ab d Rec is correct, and properly filled up, and that the re-

quired forms appear to have been qomplled with, I accordingly approve, and appoint him to thet
It enlisted by special authority, such will be attached to the original attestation.
R e P Rl 1) | .
} Approving Officer.

A S IR e R Lo o S,

1 The elgnature of the Approving Officer is to be afixed In the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has begn enlisted.

4

* If g0, Recrult 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,
‘vig:—(Name). : IR s ERN listed in the ( YRII TN Vo a e ¥ ssN e eV 60050l cOR-SHS: (IGLO)




Girth when fully expanded..:v...‘ve.‘&ﬂ’. ...inches

Range of expansion.......;s../ﬁ:._ ...inches

Chest Measurement

Distinctive marks

498 INFORMATION 'SUPPLIED BY RECRUIT

Nax;;é and Address of next of kin .

_@I Relationship Ey
L4

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entry. ™

(@) 3 s - Gl
f
[

T

1
|
|
|
|

*Particulars as to Children

Chiristian Names | Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al-

" s - ki i i-
Corpsin  [Rgt., or, Promotion, Reductions, h,rx,“éxl?.::‘;).? ed to reckon to- Signature of Officers certi

which served| Depot Casualties, &c. Army Rank rate of pension fwards G. C. Pay fying c:‘:::’ce!!nm of

Years 1 Days | Vears

Service towards limited

Joined at

LT




o888 7 m%gﬁ._.

- Questions to be put to the Recrmt before Enlistment.

. What is your name?
."What is your full Address? ........... \

. Are you a British Subject?

s AWHELIE YOULRRED ox o isssvins b daynb e iR vion

. What is your Trade or Calling? 1

. Are you Married? ... .cevuenenuneeuunsranss 6r. e s oele

."Have you ever served in any Branch of His Ma % P
jesty’s Forces, naval or military, if 50,% which? § 7+ +=++ /@ ueitiiiiiiiiiniiiiiii, yie

cinated?

. Are you willing to be vaccinated or rc-vac-}
. Are you willing to be enlisted for General Ser-}

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

. Are you willing to serve upon the conditions as embodied in the roll of service 1
to be signed by you if you are accepted?

= 3 =
g . w4 o
l/{/ﬁ?‘.«’ . -~ .'v’g;,a'[ fl(/h ............ do solemnly declare that the above answers
made :

me to tde above questions are truo. and that I qn willing to tuml the eul/menu made.
¢ /
LA A A X 2
d 7. : 4 SIGNATURE OF RECRUIT.

73 %
13— -1/ ,42(1:‘.’/.7.;4/4 J/u ¥ Lc’.". ....... Signature of Witness.
TO B f AKEN BY RECRUIT ON ATTESTATION.
A do make oath, that I will be faithful and

G alle;lnnc m th Mu!eﬂy Klnx George !.ha Fﬂtb. Hlu Heirs and Successors, and that I will, as in duty
onestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemlea. 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 ds each | and that his answer to each question has been duly entered
as replied to, and the said recruit has made and signed the declaration ,and taken the oath before me n&
on thla.../B...dny of. EF LR v ovronavans 1917

Signature of Attesting Officer

.

CERTIFICATE OF Annowuﬁrmcln.

ct, and properly filled up, and that the re-

I certify that this A of the ab d Recruit is co
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 7

Date. . 191
} Approving Officer.

Place....... .

t The signature of the Approving Officer is to be affixed In the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If 80, 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,
Yiz:—(NAME) . vuvvvnvnrevernnans . in the (Regt B)ieeviiiiioiiiaiiaaiaiaraie...0n the (Date)




t age.... /. ?W. yeats___/l,m. months i . ﬁaght 'L 1
Gn'th when fully cxpandedw...,.@ 5 %Jﬂchw
Rnnge of expansion.... '3 [/ inches

Distinctive nfarks-. v

o

Chest Mcasurement{

“INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin MM jd/) -22

%‘vﬁuvm'x_m, Q»g‘rﬂ é/ﬁ | Re]atiouship...%«?{%w...,..

Particulars as to Marriage

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

(a) (1) (C] (@)

Particulars as to Children

Christian Names I Date and Place of Birth

STATEMENT OF THE SERVICES

e not ‘alow- | Sigmature of Officers certi
Promotion, Reductions, frerne not anow- | Signature of cers -
Caseaitien, o™ | Army Rank [T | fing correctness of

Years | Days

Total Service forfeited as above.

Total Service towards Ea 0 Vf'/f_ ’,g




CR. 3§9)

Bxtrsst from Dully Oxders pawt II, Unit, The Reyal B0&,
Regiment dcte: July 9%he. 1929,

The dischnrge of the undernoted on dowbili sation hes deon
CORPIRNAL by ufficer /6 Resords on B-¥-18,

#3857 Pte. Jos, Clarke,




Extract from Dasily Orders
Exptxpstt it ipraninrs

Part 11 Unit The Royal Nfld.

SteJohn'sf June 25th,1919

The discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot with efifest from
22-6-19,

3857 Pte. J.Clarke.




BrWact frem Nedisal Bosrd held on Puesdsy afterncen
a-xmg'fom-u.mmmm

J
3857 Pte. .o Clarke.

RGQULSEDRD DISOHARGS FRON THS ABNY,
REQUIRES TRRATMENT,




Y | (), J‘-
»‘\.:', > \lf;"\e ;’y)

4

Extract from Inily COrders Pa>{ 11 Devo%.St. Johnt's
- ’

Dabe  une 18tk 1939.

3857, Pte. J. Clarke.

Reported at Ieadgquarters 1/6/19. BZ "Corsican”
which sailed Liverpool Maey 22/1919.




Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

anagement may decline tororvnrd 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 transmissi A

In case the: Message shall never reach its destmuon reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund amount paid by the Sender for such Message.

‘The N. P T. shall not be hnblc to mlke cumpem-uon beyond the amount refunded as above for any loss, h]ury, or damage arising or
resulting from ths of tho Message, or delay or error in the transmission or ery thereof, howsoever such
transmission, non-delivery, delay, or error shall lnve occurred.

The control of the N. P. T. over the Mea-uga shall be deemed to have ntirely ceased for the of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N.P.T. (and the E P, T. shall have full 50 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph langmg to or worked by any adm ion or aul
not controlled by the N. P. T. cxclusively, although worked as part of or in with the Tel p system or service of the N. P. T.

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

Signature of Sender_:_ s Address D8pte of lglitia
= -

Line Cheock
N P 4 By — [ Sent— by |

liay 28th,1919

lirs, Jobn Claxie
Britania Cove,T.B.

CORSICAN DUE TO-MORROW 3857 GIARKE WITH DRAFPT

Aol HICKMAN

JLMISTR OF JILITIA




urss John Qlarke,
Britamnia, B-By
Dear Madam;:- j )

On_receipt of your wire of the lith inst.,
we asked our Pay & Record 0ffice, Londom, for the
1oo-ti:on of your son #3857 Ptes Joseph A.Olarke, We
have received a reply to-day stating that he is serv-
ing with the 2nd Battalion, Winchester,

I may add that arrangements are being made
whereby it is hoped to have all ranks home within
the next lﬁ weeks .

Yours faithfully,

//g/f/- A’&




No enquicy respecting this Message will be stteaded to without the production of this paper.




Extract of Telegram from Syn., TOWDON to il itery.

Dated April 15th/19,

#5857, Clarke, Depot.




Extract of Telegram fromiilitary to Syn., London.

dated April 12th/19,

Whereahouts 2857 Clarke,




-, Newroumum P@S‘?FM

b wauz CONNECTION WITH mg&p wom.n &

¢ APR 111819




CR 565

mnm-rmu-n.--—sm
/=219

Boghe The JobeS, MS«ifs

ummuwﬁ-uma
et FedelSe

Aeputeisted OB 2.7 BITE.

3857 sgt, Jos, Hillyard,




Cable Connection with all the World
All Messages Sent are Subject to the Foilowing condltléns:

The Management may decline to forward the Message, though it bas been received for tr.nsmission ; but in case of so doing shall refund to
the Sender the amo.nt paid (or ils transmission.

In case the Mex. .a-7e +hall never reach its destination by reason of any neglect or defavit of the N. P. T, or ity Servants whilst the Message
remains under the conwol of the N. P. T, they will reiund the amount paid by the Send.r for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, infury, or damage arising of

ing from tha ion or v of the Message, or delay or error in the trunsmission or dolivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N, P. T. over the Message shall be deemed to havé ntirely ceased for the pirposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. . T, (a. d ihe N. P, T, shall have full power 5o to entrust the
Message) for further transmission by or through any system, service, orlne of Telegraph belonying 10 or worked by any administration or lulhoﬁ{y
not controlled by the N. P. T. cxclusively, althousrh warked as part of or in connection with the Telegraphic system or service of the N. P. T,

I request that the followin Telegram may Le forwarded according to the forcguing onditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender : Address

Check

Line
Number- Red— By | Sent——Dby.

Dated Februezy 7th,, 1919,
To Mrs, John Olarke,
Britennia.

HO WORE OF 3857 PTB. J0S. Ae CLARK ON CORSICAN.

Jo Re Bennett,

Minister of Militis,




NEWFOUNDI.AND POSTAL

ONNECT ION WITH ALL PARTS OF. THE WORLD

“_&Mﬁnvmﬁuﬁmo{mﬁm o




Extract from Casualties rececived from Pay & Record
0ffios, London, Jane22,1919,

Thoundermentioned, ex iliilitary Hospital, Bethnal
Greon, 21/1/19, was granted furlough at the P.&eR.0e
%0 30-1/19 marked £it for 1 duty.

3857 Ptes J. Clarke.




lr, John Clarke,
Britannia Cove, TeBe

Dear Bir:=-
I beg to inform yog that additional infosmation
has to-day been received by this Department through the

Vieiting Committee of the Newfoundland War Contingent Ass-

ociation, to the effect that Ilio, 3867 Private Jodeph Clarke,
is now progressing favourablys
Your faithfully,

- Tdeute C0le,
Chief Staff 0fficers




Oot. 28th, 1918

Nr, Jemes Claxke
Britannis, T.B,

Dear Sirie

_ With further reference to your
enquiry to this O0ffigce concemning your son, Hoe

8453, Private Jams A, Clerke, and owr reply of 23x

inst,, I am insirugted to inform you thet o reply has

been received from the Recoxd Office, Iondon to-day

stating thet this solider is now progrezsing favoursbly.
Yowrs faithfully,

W//“ Lieut.

Cagualty Of2fiocex,
for Chief 8taif Officer.




E¥ract @roa !aiogrnn {0 Hilitary St. John's,
London, dated Dotober 25th. 1918.

bln anewer to your Telegram Ootober 2lst:

3867 Clarke.

Pugru;ing Favourablys



irs. Jass Clarxke
Britemnis
TeBe

Dear lrs., Clarket

With reforence to your enquiry
of 19tk ins$. regarding your son, No. 3857, Private Jos.
As Clarke, I am instructed to inform yot that same
has been forwarded to the Resoxd Office, Iomdom, snmi
when their reply hos been receivel, we will forwardy

same 0 you.
Yomvmthn%
M ' Lieut. ¢

’

for Minister of Militia




% -

3857 Clarke.




CR. 385
_ NEWFOUNBMND POSTAL TELEGRAPHS.
] ormzcrxox WITH ALL PAR’I'S OF THE WORLD |




The Management may decline to forward the Message, Mxhithuhmmdvcdfxmmhﬂm;bu!hmd»doingmﬁmd to
the Sender the amount paid for its transmission.

lnusethauuuganunnevarmnchiuduﬁukmlzmmdunynegleﬂordeﬁdto{m 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 amount refunded as above for any loss, injury, or damage arising or

ing from the ission or delivery of tho M ordchyorminlbemmnhﬁcuardgliwryma‘oﬁbam-ﬂ
transmission, non-delivery, delay, or error shall have occurred. &

“The control of the N. P. T, over the Message shall be deemed to have nﬁrdymadfmthprwmdmwtbmumypomm
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a.d the , P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any -dminmmlouornnhorl_?
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

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

Signature of Sender . Address__Dept of Militia

e e ——————————————————————

Line Check
N Red By Sent— by J

Dated
To

Oct 12%h, 1918
John Clarke, Britemnia Cove, TeB o

Regret to inform you that Record Office, London, -
officially reports No. 8857, Private Jossph A, Clarke

at Militayy Hospital Bethnal Greem, Lomdon suffering from
GeSTWe Tight leg.

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence. >

JBR. m‘t

Charge to Dept of Militda, l:!.nister of Militia.




CR 3%% 7

l;traot !ifom Fominal Roll of sick and Wounded from the
Prench Bxpeditionary Fgrée admitted on various dntes;
Bmitted to Bethnal Green, Military Hoepital, London.

#3867 Pte. J. Clarke

8/10/18.

G.S.W. R. LEG.




Bxéract £rom wer Offias Liot RO, N, A, 30060

ADEITTID 20 CAN, o OFY, N, OALAXS 4 OCT, 1228,

#8857 pte. J. Clarke.




#3857 Pte. J. Clarke.

WOUNDED 3/10/18.




HETRACT FAOM FOMINAL HOLL DRAFYT R0.56 200 Other Rankw

from fpf s, enarve) Batn. leyal Fewfeundlend Regte, and provceled
10 Jain tho lsd,, Battalion, Bepyal Efld., Segtes B 5s Fuy
Tabariot Cemthempton, 4/2/18,

#8857 Pte., J. A. Clark.




CR3457

Extract from Nominal Roll Wmbarked St. John!

8 for Overseas
per S.3. "Florizel" Aug,4,1917,

3857 Pte. J. Glarke.




Extract from Daily Orders Part 11 Unit The Royal

Nfld. Regt., St. John'e, June 1l4th, 1917,

3857 Pte., J.A. Clarkee.

Attested this day posted %c F. Co., and assigned

number ag showne







: Amy Form B. 1784

o0 i -
Nm—mromh«mmbo
tions, in cases
in since his en

In cases of jers not discharged or transferred to the
service to consideration for a Service Pension this Form is to be sent to the Secretary,

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

7a. If the soldier claims previous service in
v , he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

6. Posted for duty on

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

(a) in action (%) on field service 3

(c) on duty (d) «off duty ? (3) Date of Discharge; ,

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity

(6) Where (if any)
(¢) Opinion of Court :

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier)
is seen by the Officer in charge of the case.

P bdmvlhesold’ln

Statement of Case.
uestions are to be filled in by the Medical Officer in charge of the case. In answering
® them he will take care to confine himself ex usively to the medical aspect of the case and to such as may be
in the inyalid’s military and medical documents. He will also carefully and clearly state when cases are due to venereal
" 10, If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities shotld be reported upon in answer to guestion No. 18). 1f no disability enter * nil."”

11. Date of origin of disability. 2+ /27 3

12. Place of origin of disability. M

18. Give concisely the essential facts of the history of 5
the disability in so far as it is recorded in the Medical z
History Sheet bearing on the case and in other
relevant official d t -

S o
oof 105"

L B




" . 14. State whether the disabilities are

(i.) Service during the present war
(ii.) Previous active service. .
. (iti.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v) Ssnous negligence or misconduct on the
man’s part.

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cas
u/hmstukkdytoaﬁ'ordmdenuojmpr
gress of the dtsabshly)

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

> If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the lnss of
teeth the result of wounds, injury or diwase
directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtainable ?

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

(a) atfribu )eto (%) aggravated by

/
{

jfj//l 3

Medjcd Officer in chdée of case,

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is cvidenu that

it is due to some otha- cause




~ ¢}/1sr. NEWFOUNDLAND REGIMENT S

/; e

hereby a until further notification by me, in gr ofﬁcill fonn to" mnke an Allotment of

. Dollars and A Cents, per diem, from my Pay, -
to, and for the benefit of the undermentmued Person — {euons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ; Persons

e W %
Allotment begins. / q/ 7

Identity Whether Wife, Child, TS
Certificate] oOther Relative or AMR (in full) '\Dnlm each perso
£ N fn . Friend ( > s

Total Allotment, §

NOTE. —-This fom mu:t be oompleud by the Oﬂlcer Commandmg Compa.ny, signed by the Volunteer, counter.
signed by the Officer Ci ding Company and handed to the Paymaster as authority to make the
requked payments on application.

Jord & ok




NEWFOUNDLAND REGIMENT >~

ALLOTMENTS

ﬁ M Re;iNo

until further notification by me, gl official form to make an Allotment of
. Dollars and .._4&le Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person —lenom, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % ;,7 Persons

mmm:';]'o:"';’:t begins. [MM % / q/ 7

ldgnu(\ -ﬂ’heth:r Wx(e Chlld
Cemﬁmt: other Rﬁ""i“'e or AME (in full)
Frien:

3155 Moty

Total Allotment, §

NOTE. —Thh form must be oompleted by the Oﬁcer Command.mg Company, signed by the Volunteer, counter-
signed by the Officer C ding Company and handed to the Paymaster as authority to make the
required payments on application.

9

UAatd '{ »‘fd
N
4 . L

Compezy | (Rank) Vﬁ'




-

{ »: ' . i § s | . S 3 T X : : |
No.f .?:ffz Rank % Name /éa,vﬁg j ] ,':, [{F,aA f s T/o;:l e EP/3 J
{ s 4 ;

“LessiAllotment Lo

ot 5 i e Neb Rate 3 50
| = DEBITS pate | £ s d CREDITS _ Days {Rateil & ¥ |& e @

A AZAra
o e 3¢ /8 /

!

/ Balance 3 s Balance F
i 5 7 |5 T2 340
Acquittance Rolls Pay @ Net Rate

2 ! o /0 i
Hospital Advances Jijelie XA /0 - 17// 4 3713-4q

a.BL 64. 1

Jitpeg— /gw! i

//éy/'mé T )




Hoes s -,
4/( ..A...ﬂ../’(\‘ ! 7 ,
-------------- o 2 fants’
‘er/TfQNALG v/ . % L, : —— 1
\Z? Rogerail [y chiosts
/Q A

,47’

Berbmd Greoa Militery Fm
Caziridgn Hasth, By
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Qyepreord JFeleone. g
%

Registrar, M ' Hospital,

%/(f}‘w‘”“-%i. 2%’/”%. 7
Voveptorr 6 3




5 A% 7 ity pomflt

Keeg¥ 7o 13, ‘ il €18
G Rt By tinstc L5155,

me T

of A forundds




aﬂmmhﬁjﬂz ~ere )
/f, /thﬂ‘a——%

Strar, Military Hospitai,
Wgiboal Green, N,







2. Occupation

Classification of soldier

3. The above named man is discharged in consequence of

DEMOBILIZATION

brought before me, in

4. His accounts are correctly balanced and I have impartially inquired into all maf
accordance with Regulations.

Place, ST. JOHN'S ]9 ........... S 3 (7 R
01 t
mﬁm 211918 A Comm eI R

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and all es (including clothing all e) and all
just demands up to the present date, and hcrcby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial r ibility in my

Place, STLJOHNS bt JEEEESS Bt~ el

JUN 211919

Date JOINSRER oo e

Sigmm;;e Switness

CIVILIAN REJTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian i iedliately on

Place, ST. JOHN'S

B 20-6 -/
STATEMENT OF SERVICM

7. Enlisted for service. ,3 ..... é P f RS o s R SR
Discharged from service: .- . ooMes; é =

Plus 14 days Servic

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

Place, ST. JOHN'S 2
" Officer Cammandmg Dlschnrge Dépot b

s JUN 22 ]9]9 The Royal Newfoundland Regiment




July 7,1919

#3857 Pte.Noseph Claxke,
mium!a Cove,T.B.

Dear Sir:-

Referring to your spplicution I enoclose
cheque for Levonly dollers ({70.00J, being cmoumt
of first pzyment due you on cccommt of the nar
Service Gratuity.

Yowrs truly

Ceptcdin
Pagymester “ O.1/c Records.




_DEPARTMENT OF LITINTA.R
WAR SERVICE GRAZJIZY. - :

!‘ St.John's,Nowfoundland «
n;alwct;on re.uired of Officers end men of t!;o Royel Hewfoundlond
Reginent,who clains \‘;'ur'Scrvico Gratuity under order-m;Connoil
dated Jonuory 20th.1919,

A conplete reply must be given to ovory qaestion in this Declarction

mhor: oSy be a0 blonks md Lo drkhos,if any questions cré not
oppliccole,the words “IOT APPLICABLE" must be written out,

on cerplobion this Declorction is to be roturncd to PIE OFFICER 1/c
RECORDS,PLY & RECORD QFFICE,ST.J0HNTS.

Cheisticn no o.... é......2,s0mmte,
3.,Ronkeaes 2 .......4.R:gt1.uo.é.g.m........

forwarded, .. W’/’(K— A

&,Address in full to which future p?'r:cnta of gretuity. .;.rc to be

6.Dato of cnlistrient in the Regirat./d, /2t /f/ e
7.Nene of dependent,if ony,te whor Separetion Lllowence is teinz
issucd,or wos being issucd,irmedistely prior to your dischor ;c.z’ﬁk‘-
8.Rclotionship of such dependents.e P T T T
J,ddrcss in full of such dependents.?
10.Is scid depondent,now,or was scid dependent ot my tire in receipt
of ‘Seercotion Allovence on cccount of cnother soldicr?.ﬁ’ﬁ’.. e e
11,Verc you on cctive scrvic cyy in Nfld,Ii so,gzive dotes and
pordiculers of such scrvice. &4 Tt Ly ST R
12.8ive totel lenzth of time vhich you served on cctive scrvice,
whether in  JIfld.Or OVUTSCCBesVesers el AT i i a¥arotansnqennansones

2
R O e T R S SO SO UL 4




13,Have you had more :'.hc:n one cnlistrent? If so,give partioculexs
Jf dischorge cnd re-cnlistments,cnd under what regimentel numbers.
14,Have you alrcedy rocclvcz_l oy payeent of Po&t Dischorge pay or
Uar Scrvicc Grotuity? If so,stotc cmount you ond your dependonts
hove olready received end by whom poides s o SiT& v eivnnerancnes
IR BN A SR S B S e G R R e MR S S S R A S S
15,Hove you_bcen issucd with a_\'.‘x‘s-:rricc Bod e 2. L% e setencnnanas
16,Hove you,during the present wor,sorved ‘iu the I:poricl Porces. 241
17.4Arc you entitled to rcecive,or hove you received any Grituity
in. the noture of Pest Di ._‘:chnrge Pcy from the Iiperial Forces? If
so0,state auount reccived,or to vhich you orc entitled.efibt........

18,Did you revert Ovcrscas to o ronmk lower thon the substentive

onk held by you on your crrivel in 3n~1.~:..;?.¢./1/... e e

(b) If so,wcs such reversion in consequence of Yisconduet or
inofficicency e L4 € v iiiitirnericintestsesasiititrasanseann
19.4re you now serving in the Rezbe?.. 50 .18 not sive?- () fate
0f di8ChorGecscssavssanssas(b) Rocson for dischorgeecsesererscecns.
20,Did you ot any tinc serve ot the front in em acctunl theatre of

Viox? If so give particulars of ploces,md

21.(2) Arec you receiving t.rectx:cnt fror: the Wivil Re-ZFstcblishnant
Corie(b) If sc ore you in roceipt of full poy and allowences froo
that Co;r:ittee....................'..............................".\:,
Ard I :&kc this solcon dooleration%conscientiously belicving it to

be truc,oné knoving thet it is of the some force ond cffect cs if
node under Oath.




‘Blage | o:t noemncm

Declm:od bcfom ne at,

This
Simmeturc of” B"rrister of the g
suprene Gourt,Stinendiar lics;i8-

trate,Hctory Funlig, @
Pocce o= Cormissicnex of .

POST DYSCUARGE l’/.x"Y

Net cmount
e

SoEliee.

PRSP < SO R I K 2T S PR s AT ClR

e re AN aaTaraen e

ceseseaninns oo ...........-........-....-.-.....

gext B P *:!;\s o




/ ol //AZT;/ENTS ..w... F#57

, until further notification by me, ?ﬂoﬁuﬂhmtomhm%mt

M. Dollars and .. 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 '-:7' Persons

ed, viz.:
conmAllotvnI:;nt begins. %‘—M 4 {t¢ / 7/7

Ldentity Whether Wife, Child;|
cln‘:ﬁ'c.'u] other Relaive or ; Q{. (in fall) ApDRESS Aoor

S /59,,?%& sl fede) Llody i
J I8 | |

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 malke the
required payments on application.




#3857 Pte. Joseph Clarke,
Britnnnﬁ Cove,TeBe

Deer sir:-
Plesse find cncloged Vischarge Certificate
85,2696,
Yours truly

Captein,
Poymuster & O.1/0 Recoxds.




DEPARTMENT OF MILITIA

sT. yoHnsiept.30th. g 19.

NEWFOUNDLAND

To:- The Paymaster.

3867, Ex-Pte. J. Clarke.

Please note that the marginally noted man was
discharged from the Empire Hospital September

29th., 1919.




C. R. C. Fi
25-10-18-

@ommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Givil Re-establish C i 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:

Lla k. .

Signature of Mau.

% Reg. :\'.:_ 34 5”7
Sl

=0 um Voeational Officer or his Representative.

/ r
,2/

Bate

1917-




Date of EnlisuZN ......... é b7 T4 T e ﬁ
Occupation. ... =7 Jd“;‘tﬂ’% \ﬁcnnon for Dlscharge.rB Medical Cawgury ........
Recommendation 8. M. B, pa AN Digability Rating 50% %4

N.F. V|36
BITB ... covclieees
2 T O | R
B . oomol

‘PARTICULARS FOR DEMOBILIZATION

1. Civil R&mtnw
Iam _iAeT0 in a position to resume civilian occupation.

/T’j//{ b’W/‘i{ *
7
Particulars passed to Vocational Officer for information and

s B

2. Clothing. i 4
Certified that Clothing Regulations hay




8. Transportation and Release Certificate,

The above nm}md wmpmv@ad.mt syaf{pg th-

5 -—()‘ lfi

L emo)nlmtlon Officer

- 4. Pay and Allowances.
The herein ngmed soldier’s accounts have been  correctly balanced and all matters in con-
nection therewith settled. He has recelved pay and allowances to... .. S 7‘ 14

b Bt o 1 Lo

B268. ....... { ..... l‘“l'l
L Woseed.L. L

e a—— 0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrv




NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION ;ETH ALL PARTS OF THE WORLD




3 857 }2 C_/a, Mo

D alancie 21078




Pte.J. Clarke,
Britannis,
ToBe

Dear 8ir:
I enclose cheque
for $70.00, amount on sccount of War Service

L

Gratuity,please.

‘Yours truly,




ST. JoEN"S, JUN 27 1919
Royal Newfoundland Regiment.

Billeting Account,rn 2 /f// Léé

Billeting Soldiers as undermentioned

%@L 17&@.«41%’22

iz /f } é‘z §

ew. no. ;ﬁi{-— At

INIT A

1NQ. LORGER. -~ — —




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
. PAY VOUCHER.
- %f
Received prom the First Nowfours Regiment
the sum o/ : B o Dollars.

e of Poy. .S

o F,.... roni LN, e
Pay Ledge 2?% Initials. Mﬂ S

Gen, Ledger... ... Initials. W

/,Jgﬂc// Hag.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

' PAY VOUCHER. -
S 70" == /?
Received vom  the First .ﬁfem/aam//mm/ -%eyimen{
.gﬂllal(d.

on account 17)
la/ance a/ Jﬂy.

/

Ch. Mo, //727 /nIW

Gen. Ledger vo Il s ave sl







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

s Jove Qs 32 199

Received /mm the Tirst .//’mr}/mmr//(mr/ .Qeyimnn/

the sum 0/ s
on account 0/ f/)”y M‘f 9

.

€2
oo L6 70 Y &
o 100 RSB s CBM

Gen. Ledger Initials W % /
2







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

4‘7//” 30.. 19 <20

RQCQiDQd %eom the Firat J@r//aﬂm//(m(/ .%eyimeﬂl

I the sum a/‘%&ﬂzfi *—//”7/0//(1#4.

L of Tay. Al

. oal
RERL A

Pay I.ln/"{?ﬂg?f/ﬂllﬂlllv w\.

Gen. Ledger........







Examined ....

Declared Age ...
Trade or Occupation ...
Height
Weight
Chest iemh when fully expanded. ...

re-
ment ( Range of Expansion. .

Physical Development ...

(Arm
Vaccination Marks
Number.....

When Vaceinated

Vision

(a) Marks indicating congenital pecli-
arities or previous disensp

(b) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)
Enlisted
Joined on Enlistment......

Fransferred to ..

Became non-cffective by

|
|

WM
M—\

Medical Officer.,

T 753 Ay of Sy pie 191

Medical Officer.

""_'",'-,* IZ S

 EeS
ﬁL?EW I\?[?REGIMEiT




al Greel
tary Hospital,
Cambridge Rot




Table IV,—SERVICE TABLE.

s hg g ; Unlolol ; Date of
Departure or Station or Troopship Arrival or Departure or
Disembarkation Kibarkation | Disembarkation

Iate of




R 1 . AN oL Army Form B, 170
ore—This be forwarded to the of Pensions in cases of discharge 2 (xvi, or xvia,), King's
.- T
mvleimum m:“smm-ma: maﬁm‘ﬁ;*q._ nams:;m ?vf.‘id
Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

S
5. Age last birthday. ..
6. Posted for duty on...
in category (or grade).
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty ? () Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(5) Where (if any)

(¢) Opinion of Court

Notx.—The foregoing particulars are to be filled in and A.F.B. 179 » (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

me.—'nm‘nlwmhmauhmmuwhhmhb&mmhm&am. i
them he will take care to confine himself usively to the medical aspect of the case and to such tion as may be records
in the invalid’s military and medical He will al ly id clearly state when cases are due to venereal

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

. Date of origin of disability. 2-r0_cf

. Place of origin of disability. .

. Give concisely the essential facts of the history of g - o it KT
tbedisnbiﬁtyinsnlnu'itis‘r;cordedindnﬂﬁxrl SWM 2
History Sheet bearing on the case and in ot - - < m =
Felbvant iSElcoEmente Weakmipd == G K,

skl ot 55 L5 -




14, State whether the disabilities are
(i) Service during the present war
(i) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v2) Serions negliga:oe or misconduct on lhe}

14 (a). If not du to any of these causes, to what
specific condition do you attribute it ?

i
i
i

15. What is his present condition ?
(A note showld be made as to Weight in all cases
when it is likely la  afford evidence of the pro-
gress of the disability.)

sppie
E; gl;[
:‘;r;?!li

¥
L
i

S5
ik

. Wasan opemuum performed ? If so, when and what
was its nat

. If'not, was an operation advised and declined ?

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

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Nah——(b) is only applicable to soldiers invalided at p

. S foreunn Gt Kinng,

Medical Officer in cl!uge of case.

7 Loss of tecth on or {mmediately after acti z,mdu,.m, unless thero is evidenc
it is due to some other ly after active service, should be attril " that




INSTRDCTIONS-'-N form k be completed in the case of every discharged soldier whose claim
to pe:mon, on account of disability, is to be submitted fut the consideration of tl;g Pensions and Disabili-

ties Board 2

This section should be. completed in ﬂze 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 Botpihl by the l(edlcll Officer of the Unit or

Command Depot. The Soldier lkauld be given a full oprmnmty of examining it, as, if awarded a pen-
sion, his sul uent identification depends on his confirming this declaration. The *‘ Rank,” *‘ Station ”’
and ** Date " should be in his own handwriting.

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

Chmges occnmng in the description subseqnent to the date of admission to pension should be noted
in red ink.

Name in full
Regiment from which discharged
Regimental number

Intended address

Height on discharge

" 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

Date and place of marriage

(S
Christian names of children

4 | : . I FP f
Place and date of soldier’s birth ,/évvm é"’ e 7

Nature and locality of civil employment 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) W

(Rank)

Al Lirg

Station s Date
1 certify that the aboye named soldier signed th d ion in my p and that the
above description ard details are, to the best of my knowlufge correct, pakhiitasa,




Date of Enlistmeént,... ... 6'/ v Add

Oosipitiah. Y e d ik Rl Disctivige. | S . Madical Cabogory 7 e
Recommendation S.M. B,

Passed to Demobilizati

N.E. 6. |...

B17§ ...

BEATER, 000, eoe froos

B1mh....

B 179a.... [ -
B17b........ ... A

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Enabm
Iam,. in a position to resume civilian occupation.

:2. Clothing.
} Certified that Clothing Regulations have,
(a) Clothing Allowance payable.




7.4

Occupation. ..

Recommendation 8, M. B

77
7 ..... A istrict..‘?.\AA,m,f. :
%'4'&&(&! -24_Classification for Discharge...... .Ci Medxeal CEWEOI'\':Z. i

........... Disability Rating . 30 /0 é %/D

N.E Pjgs.....| N.F. Med ..... ’
BI178 ... . .|| Board 1st..... | ....
B 1788 .oovova]s do Sod.....|leeees
B 17w do Srd ... ...
{35 ;' " WRU RN || ! do 4th......[.....
B17b...c....|o... B 108 . ..lm‘.z .................................
B17c... ....| .|Bl20. i‘.‘.lmna ..................................................
Date...... ,){4(3:..4..’.“/. ........ j\ ;
PARTICULARS FOR DEMOBILIZATION
1. Civil Re EstaW
Iam, 40 1 in a position to resume civilian occupation
,A K o e
l’articulﬂrs passed to Vocational Officer for information and getion.
{1, Q] e
= Th 415 { {+1 %Y 22
| Date. 0 .............. 7 Sl A

pros :e-a“ 75
2. Clothing. . 4

Certified that Clothing Regulations have/fegn wr:gg;ﬁth —
(a) (,lothmg Allowance payable. ‘/ ;




3, Transportation and Release céniﬁcau
'l‘he above named h rovdpd with vellp% Warrants N

i BT R

v

‘4. Pay and Allowances.

The herein named soldlers accounts have been correcﬂy balanced au_)pli» nmuers in con-
nection therewith settled. He has received pa d\&“ ances t

i Date.... I""‘/*l/ ................

3

APPROVED
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

* Fligible for War §




" Reg. No.&.2 Rank

ARESEEAL... .. ...o1vvss . esimronisd sonisennn Bl ATESS. .

All "y

J BTSSR SR e G

... Returned from Oyerseas ‘?g'/" /§

Date of Allmmpu/

Returged on 8.8.~—%. 47




i

Squadron Troop, Battery e Company Conduei ’%eet

Nuniber of
Regiment of_/{[_sw@.gé Nignaturs of 0. C. Company

R 7*'hnunemnl Number and Nane

Eulistment i | Good Condnct Badges, Service pay or proficiency pay

‘6 5 g .)f Ageon'- /®  yeam /l-mcmlhn QZ Lz
/ Pll';leenml lhu%g} Ig:i.%",’ : ligi

Jolned um -
Joined. with cmm.:?ﬁ years, | Ulace of Birth

 with Reserys ~_years. |

Date of (b > ! Names of
fiid 4 OFFENCE ik Panishment awarded By whom awarded

/% mm/&mdql’l‘/&ﬂuaéﬂf ) zoﬁz;%)cﬂ‘/;/m

lsgs 4

To be carried over




Demobilization Form 1

The Ropal Petwioundland Hegiment

Class for Demobil-
ization: —

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date.

Present Medical Category

f () Fmmedinto-distimmge
i) Sinderd M adioal Boardr. b S Eu

Recommended for :

‘0 C Dlschnrge Depot.

Usitbern ot Board B —




Department of Militia, Newfoundland

Mediqal Department

Medical Report on an Invalid

NOTES :

(a) 'This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) ‘‘Aggravated ' being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity.
() Avoid dubiety—"* perhaps,”” ** possibly,”” ** might "’ and the like.

(i) 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.....BEa. JOBA! Be v sirrmenns viessnss srannone

o CINRORNOES 71 VW £ 1 PR

Unit Poyal Nlloundland 5. Agelast birthday 21 Years,
Regimental N 6. Ealisted on June 1917,

Rank Pte, at St. Jehn's,

Clarke Jeseph. 7. Formertradeor ~FhSherman.
occupation

Name
8. Disability

Go8,Ws B, LBG.

History
Oe

1918, Belgium. Shell b o
i Bl S e menet s e et
; _ Saleras




sanatorium
5 ————— advised and refused ?
operation

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification

. o Han

Remasks if any by Officer i | ¢ Hospital.

adeng iy,

DRV by T o R 3 B LFoR B,
dapetdT  rilae &5 i ¢ SATdaESLT A




" For pension purposes, the disabili "
'or pen: .on purposes, the ity x .
(a) Service during this war.  (b) Climate.
Remarks if any :— b i)

DoalthedBl:nd concur in preceding repon ? (lee Sect. 10). If not g!v= differing opinion and addi-
- tional

Leng wi. alemg upper § of tibia, (R. I-u). m.ﬂmmmt & adherent

te subjacent $issues. Sear ewer head of Fidula, Weak has diseharged
Walks with a limp. Feet averted. i

15. (a) THE ENTIRE DISABILITY—To what extent is his mp-mty lessened at present for earn-
ing a full livelihood in the general labor market ?
(b) PENSIONABLE DISABILITY—To what extent is lns%ﬁlclty at present for earning a full
hv:hhood in the general labor market lessened by that portion of his disability to or incurred
during service ?
(State in percentage.)

Remarks if any :— 30% 6 Menths & treatment.

Is the disability permanent ?
Has the disability been aggravated by (a) Intemperance (b) Misconduct

i o (a) Reasonable
The refusal of sanitoriom ° (b) Unreasonable

Remarks if any :—

1f fit subject for Hospital do you Naval and Mluury Con-

{Genem Hospital

Jensen Tub:r::}’m Cnmp

discharge from

Treaiwdn the Army

20, We recommend

Remarks if any :---

President

Signaturel .« 8. TAIT..

Place ST¢. JOHEES . ccco wive worinsnivanes we
Date .. AHAR.27/10,
APPROVED

Station

(80D} CLUNY- MACFHERDOHN . MAJOR,
Administrative Medical Officer.




: .. Ageon Enlistment. ... years
2) 34 Z.. Termsof Service (a) Devtnen, Service reckons from (a) .7
Date of promotion to presentrank .. <... Date of appointment to lance rank

c i lification (8)......
Extended ; Steiue :b/
xten { '7( CQ_(ps T :}é;?:ne.. o
Occupation . 7 X S % ! Signature of Officer.
3 1

Report i

Py o Dais of | Takearfeons: Army: Form
——— 3 Place of Casuslty | chn | B Avmy Yors A,
From whom received | documents.

shie LG EEBIGH |

| 6 FFB 191y

” artal
or enlisted tato Section D, Army. Reserve, particalars of such re-engagement or ealistment will be cntered.
PRy-MukS et 1/13 (a728). SP&Co, Lk, Forme B./30f/4 Bilash




THE CANADIAN PENSION COMMISSION
) MEMORANDUM

To Director of War Service Records.
weeeeen.OTTAWA, .. April. 12...1950.

FROM The Canadian Pension Commission.

K*ﬁ ATTENTION - W.S.R.D.

Lenedbanodgenog,

R;yf Nfld. R.zt..
The marginally named died
at S8t. Jomm's, Nfld.
on November 22, 1938.

Cause of Death Myocarditis (toxic) due to
broncho-pneumonia.

In the opinion of the Commission,
death was related to military service.
Next of Kin Mrs. Jessie Clarke (widow),

55 Flower Hill,
St. Jomm's, Hfld.

mb for
Not on strength Sécretary.

AR s waomay
AWA - Cy

C.P.C. 78A 1OM-3-48 REQ. 122
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