Questions to be put to the Recruit

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

. Are 'you a British Subject?

s What §8 YOUrage? soiuuis sossacovin s sisansnns
. What is your Trade or Calling?

5. Are you Married? ............. ‘

- Have you ever served in any Branch of His Ma | _
jesty’s Forces, naval or mnlnar), if so,* which? § 7

. Are you willing to be vaccinated or re-vac-) 8
cinated? youmn )

. 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?..., J 1O -eeeunnnn

. Are you willing to*serve upon the conditions as embodied in the roll of service lax
to be signed by you jf you are accepte

made by me to thé above quesuons are tr
IGNATURE OF RECRUIT.

Signature of Witness.

EN BY RECRUIT ON ATTESTATION.

ST do make oath, that I will be faithful and
bear true alleglance to HIS esty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Rocrult above named was cautioned by me that it 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 unders ds each question, and that his answer to each questio;
as replied t
on this

tCERTIFICATE OF APPROVIN‘)F R.
I certify that this Attestation of the above-named Recrult {s correct, and properly filled up, and th the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes
It enlisted by speclal authority, such will be attached to the original attestation.

} Approving Officer.

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

* It so, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Ceruncato of
Digcharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) . . .on the (Date)




“Name..

Apparent age i Y €ATS ... MOTIENS, “Height o 380"

J’Girth when fully expanded.. \3 ; 7{ inches
Chest Measurement l ._3/

Range of expansion........ /. /. . inches

Distinctive marks ...

INFORMAT N SUPPLIE RE@RUIT

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
© Pvenem address. (&) Initials of Officer \en(ylng entry.

(a) | 6y *""'f @ l @

| Relationship ..

Particulars as to Marriage

B

Particulars as to Children

Christian Names | ’ Date and Place of Birth

- —

|
STATEMENT OF THE SERVICES

= ) Service nn(knl Service in ‘Rlc~ s f O
. i . lowed toreckon perve not allow- | Signat cers i-

Corpsin  [Rgt. or]  Promotion, Reductions, Army Rank for fixing the fed to reckon to- g?,inn"c:"?dnm g«;m
which served| Depot Casualties, &c. ¥y rate of pension fwards G. C. Pay ying

“entries

Yenrs '( Bays |} Years Days

Service towards limited engagement reckons from

Joined at

Total Service forfeited as above.

[date of discharge]




oélzy \lame Corysf:
te of ladt entry in

Company C'onduct Shect

/ A “of - .. gy & : Setvice or ¥ad '
. — T~ al iencs Bar} )
A  Period not reckoning tow Pl Signature O. } e aragfer
bﬂmdrunk} YRS lreedom{xbmsxtriino‘"' : “7f++  Company, etc. Al ;
Cases of | ' ;
Place Dato Yakee s o

of offence Dr,‘,'::.m_ i Offence

-Names of Witnesses Punishment awarded

¢ dispensing | By whom awarded ’ Remarks
with trial
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Questions to be put to the Rec

. What is your name?

2. What is your full Address? ...... R RRpEE z
o

. Are you a British Subject?

. What is your agé?™. .. cius deveis suesas vemaes vei

. What is your Trade or Calling? ..............

L Are yout Married? ... comens soisins swvassseis we s

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

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

. Are )ou 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 4
to be signed by you if you are accepted?

-
T A do solemnly declare that the above answers
made by me to lhe abovemo?ﬁons are true, and that I am willing to%&lﬂl the engagements made.

A, 7 R Y A
ALl 5 . /. SIGNATURE OF RECRUIT.

Signature of Witnesas.

BY RECRUIT ON ATTESTATION.

o do make oath, that I will be faithful and
bear tr e nlleginuco to ty Kms George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst
all enemlcs. 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 questjons were then read to the Recrult In my presence. z / 2
1 have taken care that he understands each question, and that his answer to h question has be)/ duly'qM <
: v r 3>y
as replied to, angd the said recrult, the oath Before 1t gt .

. .
on this /.. day of. L.
v

)

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

} Approving Officer.

t The -signature of the Approving Officer i{s to be affixed In the presence of the Recruit.
t Here Insert the “Corps” for which the Recruit has been enlisted.

¢ It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Cerunuta of Character, which should be returned to him eonnplcuonlly endorsed in red Ink, as follows,
viz:—(Name) veseessa..ro-onlisted in the (Regiment)....... ++s...0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

licable ) allMinks. To correspond with en the ical History

.Name.,...,.:. Aol 1)/3 R

Apparent age sV CALR il e dRiONEHS, J%}ight,. e e
Girth when fully expand gt inIiCh s
Chest Measurcmcnt{ %

Range of expansion..... .7 .7 . iuches

Distinctive marks ...

.| Relationship...

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(r) Present address. (d) Initials of Oﬂ'wer venfymg entry.

@ - (4 = AT s | B0 J . o DT

Particulars as to Children

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES

&n;icz no(:l- Service in ‘i‘lb

. lowed t perve not i cers certi-
Corpsin  |Rgt. orl Promotion, Reductions, Army Rank Tor ﬁx‘i’nr:‘;hgn ed 1o reckon to. ng;l;i;nrecg:r(e)clfnm of

which served| Depot Casualties, &c. Y rate of pengjon fwards G. C. Pay . entries

Years ‘ Days | Years Days

=TT

Service townrds 1i b%m reckons from AA
Jopfd at Q/‘/ o= 7
Lt M /x/,w 7177

. =2 K’(’_;/\éz

S, [
(s A TP X _o/-

28 70-7
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Total Service forfeited as above




Extract from Daily Orders Part 11 Unit The Royal Nfld,

Regt. St. John's, 1l«7-19.

The disoharge of the underhoted on demobilizati-. has been

CONPIRMED BY 0ffieer i/c Records from 8-7-19,

3729 Pte. m, Clarke.




R 3>27

Extract from DailybOrders Part 11 Unit The Royal Nfld, Regte

St. John's, June 14t h,1919.

The discharge of the undernoted on demobilisation has been
APPROVED by 0.C. Discharge Depot with effect fram 24-6«19,

3729 Pteo Wme Clarke.




Extract from Daily cexs Raxt 43 Tepot, Sy. Johnis
RS ’ 2 = ’

Date 13/6/19.

3729, Pte. W. Clarke.

Roported at Headgquartses 1/6/19. ok PO sa i
. . ~aleall

which s2iZed Livezvocl Yuy 22 /3919,




Ty

CR 5724

Extraot of Orders BY 17, COL. B.J, BARTON, D.S.0.,
COMMANDING 2nd BATTALTON ROYAL NEWFOUNDLAND REGIMENT,

4/1/19.

The following having renorted back from the lst Battalion
is taken on the R|trength and posted to "H" Company from
2/2/19.

#3729 Pte., W,.Clarke.




CR3729 |

Betrast of Casualitiee from Pay & Reocord Office, London, dated

Jan., 28/1/19.

The undermentioned waes discharged from Queen Alexandria's lidli‘ary

Hoepital, Millbank, S.We, On 24/1/19 and rranted furlourh at the

P.& R.0. to 2/2/19. Harked 111 Zmployment. ‘

#3229 PTE. CLARKE,

'phone from Hoepl.




CR 7427

l:traot from List of Siok and lbunded N,

O.Qa. and Men of theb
lxpeditionary Forge -

France, dated 23 FWov. 1918,

List Fo: H.a, 31776,

3629 Pte, H. Stride:

1 lawfaundlands......... G.S.
Dis .
1918,

e VTt ).

¥o 5 Rest Camp g4, Martins Olass "y

ex 10 Con, Dep. 2nd FWov,




CR27>9

Extraot of DAYLY ORDERS PART IT R0VAL FIWFOUFDLATD

REGIMETT IN FRANOE DATED £1/11/18,

To Lngland.

#3729 Pte, W. Clarke.

28/10/18.




Extract from War Office List Ho. C. 1727 dated 6/11/18.

WOULNDED &20-10-18,

714
#3729 239, ¥. Clavke.




ter No.

NEWFOUNDLAND POSTAL TE}@ERAPHS? |
P Cable Gonnection with all the Worid 2/ ~ /

All Messages Sent are Subjeci ‘o the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or ! efthe N.P. T, its Servants whilst the Message
remains under the control of the N. P. T,, they will refund the amount paid by Sl y 3 y

The N. P. T. shall not be liable to make compensation beyond the : iz -y 1 a'ury, or damage arising or
resuling from the non-transmission or non-delivery of the Message, or delay or crvor o (70 1 . fin e hereof, howsoevce soch
transmission, non-delivery, delay, or error shall bave occurred. i

The control of the N. P. T. over the Message shall be deemed to have ntirely con
inthe course of the transit of the Messagre to its destination, it may be entrusted by the
Message) for further transmission by or through any system, service, orline of rrar
not controlled by the N. P. T. exclusively, alihough worked as part of or in conno«

I request that the followin;r Tclegram may be forwarded according to ;ixcj.n;w;h;,‘.'_.-/ Conditiors, by which I ag ce abide.
(NOT TRANSMITTED)

Signature of Sender ’ Address mm___

Line
Number. Red By. by

Dated  Hov, lst, 1918
Jo Faanie Boyles, St. Anthony

Re%to inform you that Record Office, London,

officially reports Hoe 5729. rrivate Willisds
Clarke now at Charing Cross Hospital, London

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

J.R. Bunnett

Minister of Militia.

Chge Dept of Militis.
FOR TYPEWRITER




D q ,_
NEWFOUNDLAND POSTAL TELEGRAPHS

All Messages Sent are ~ub,‘ e to 1

The Management may decline to forward the Message, though it has been rece teunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any nerlect o« fthe N.P.T. or Servants whilst the Message
remains under the control of the N. P, T, they will refund the amo ! ; '

The N. P. T. shall not be liabic to make compensation bu d the it ¢ ! uey, or dama wrising or
resuling from the non-transmis.ion or non-delivery of the Message, or deluy o o e : r; thereol, howsoever such
transmission, non-delivery, delay, or error shail have occurred .

The control of the N. P. T, over the Message shall be deemed to have ntirels ¢
inthe course of the transit of the Mc \I\"‘h\llsd(‘hl\ ation, it may be entrosted by
Message) for further transmission by sugh any system, sery [ Tala

not controlled by the N. P. T. exclusively, cithough worked as |~ art \vl’(-r in connect b

I request that the followin:r Telegram may be forwarded according to the
(NOT TRANSMITTED)
Signature of Sender

Line
Number Red By.

Dated Oct. 3lst, 1918
Jo Fannie Biles, St. Anthony.

Regret to inform you that Record Office, London,
officially reports Ho, 8729, Privete Wi.liesm Clarke
at 32nd Stetionary Hospital Wimereux Octe 22nd suffering
from GeS.Ve left lege

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

Bennett

Chge Dept of Militie. Minister of Militia.

FOR TYPEWRITER"










27 APR 1918
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SICK AND WOUNDED N:C O'S AND MEN OF THE EXPEDITIONARY FORCE =

QUNDLAND C57S
ONDON

INPANTRY RECORD OFFICE _ HAM IL TON

e e e "o "oe"s"e™» Dl Bl el Bl Bl Bl S Bl Rkl ]
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34684 Pte Carrick Fecoesvocessses ...IG/H.L-I.........-.....un\lmps
' Adm,.24 Gen.H,Etaples 18 Apl.18

mllu 'l LR L B B B B B B B L N 13 . Scote att'KQ. L B BB 3 ICT R. md nld

Perkins T.H. . 9/H.L.I. GSW R.Wrist & Head Mild (ex 46 Sty.H)
Bentley -T.....-...........5/5RSootB.............oGB' m@llﬂmsﬂ.

Ward R. 12/8.-L." T, Neuritis Mild.

Locxerbie V. 17/R Scots P, U. 0. Mild.

Johnstone F. 16/H. L. I. 'W' Gassed(Shell) Mild.

Spence A.x-'..........‘...ls/ do. L L B B B ) e do. '

450
333620
251243
350384

22187
27868
30636

L)
I s 2" 4z @
o

40762
40990
9094
281053
270774
29293
40936
22583
42004
23440

Regan J...o.....-...--..-.5/6 R Sc.att 14 Bde.Pnr Co,. do. Sev.
Reed C. 15/H. L. I. : do. Mild.
McWilliams F. 12/ do, do. Sev.
Brown W. _ 15/ do. do.

Fo'l- er Al L B B B B B B N B B Ol”/R sc ot B. SO L P BPD LB TR PR O Gs' L Am xild.

Oskes G. 12/H. L. I. 'W! Gassed (Shell) Sev.
Arthur T.F..‘.............17/h.ScotB........-.-..o.GS' Head Mild.

Webster J. 15/H. L. I. - '¥W! Gassed(Shell) Sev.
Hall T, 12 do. T/ d0e Mild,
Ferguson J. 12/ do. do. gev.

d d e 4 H Bteples

4%53 cooper B."..'Ol....l.’..‘..g/sctnifato...O....lllOOCIcT L n”
250027 Bisset D. 2/R Scots Hydrocele

4.
ST € S AR

t

T e ———————

3729 Pte Clarke Weeeecososseesssss..l/R Newfld, Infantry......Mumps.




WOUNDED & SICK N.C.Os.& MiN OF THI EXFEDITICHARY FCICE - FRAUCE.

ACHINE GUN¥N CCRPS - RECOR CFFICE. LIST NO.H.A.20972.
EE"‘ rte, Draper,R. pe. 3% - %DysenteTy Lild...Adm.7 Gen.H.S8t.Omer 25 liar.18.
88314 rte, Edmde,A. 1:GCps. 1/3n. Wded, Gas Snell....Adm.'I Gen.d.st Omer 25 Lar, 18
kild.
45699 Fte. koore,0.H, LGCps, 3/Bn. Yded.Gas Shell.,,.Adm.7 Gen H,St.Omer 25 kar.18,
Mild.
16587 Pte. Scott,D.H. 1.GCps,32/38n. G8Y.Checet hild....Adm 7 Gen.H,St.Cmer 25 kar,18,
116695 rte, Gregory,T uGCps, n. ¥UC.uildns  na-+e..Adic 7 Gen. d,3t,0mer 25 kar,18,
£2539 Cpl, Bain,li, 55/Bn,.GCps, Sh./d,Hcad Dang,..Adn.?7 Gen,i, St.Omer 25 Lar,18,
£C955 rtc, Gardiner,J, 5/i.GCps. GSW,Leg L,iild....Adm 9(Lakesidc USA) Uen, i,Rouen
128640 rte. Yarwood,E, 14/1.GCps. Soabies M Adm, 9(Lakeside USA) Gen,H.Rouen Xar,18,
Kar,18,
kar,18,

liar,18,
Lar,18,

1t 7589 Pte, Baxter,J. 14/i.GC.Bn, Scabies Mild, . Adm, 9(Lakeside USA) Gen,H,Rouen

n65¢ Pte. Leadbetter,AL, 198/kGCps. csw.w;'aa(rrc......um.o(mxesmo UsA) Gen,H,Rouen
' Skull ) Sev.

31777 Pte. Greaves,J. 42/uGCps, GSW,L.Kneo Sev....Adn,9(Lakeside USA) “en.H,Rouen

31598 ¥tc, Hewman,V, 47/LGCps, Wd,Cont.Knee .,...Adm, 9(Lakeside USA) Gen,H,Rouen

L,Sev,
125502 rtc. ickurdo,7.  48/uGCps, GSW.leg L.Sev.,...Adm,9(Lakeside USA) “en.H.Rouen
5872 ¥tc, Cooper,F.V. 21/mcpa. GSY, L, Shldr. Sev,..Adm,9(Lakeside USA) Yen.H.Rouen
95563 Gnr. Faterson D. o0, . GSW.leg R.Ampt....Adun,9(Lakeside USA) “en.H.Roucn

. Sev, ,
171¢y rte, Beker,W.R. '{d.kffslrr.Gaa....Adm.Q(Lakoside USA) Gen,H,Rouen 2 L.‘ar.lf.\j
Shell ) Sev,
88443 rte. Campbell,J, : GS¥.Ankle R,S8ev,..Adm 9{Lakcside USA) Gen,H.Rouen Mar, 13,
68494 kte. Weleh,G. X GSW.Hand L,Sev....Adm.9(Lakcside USA) Yen.H,Rouen Kar,12,
5961C. Sjt. Cormack,J.B, 58/1.G.Bn, G8W,.kult.8ev.es...Adm. 9(Lakeside USA)} Gen,E.Rouen ¥ar, 13,
36012 Pte. Scott,G, 20/kGCps, GSW.Thigh R,Hild..Adn.9(Lakeside USA) Gen.H.Rouen Mar,18,
129255 Ptc. Rowc,A, -do- GSW.Head 1idld.....Adm,9(Lakeside USA cn.H.Rouen Mar,18,

39945 rte, Rackett,J, - -do- GSV.F'arm,L,kild..4dm 9(Lakeiside USA) Gen.H,Rouen 23 kKar,18,
29280 Ytc, Gunirord £ .61/5GCps, GSW,L,Shldr,.kild, .,Adm, 9( Lakeiside USA) Gen,H,Rouen 23 #ar,18,
31515 Gnr. Potton,F.W. 34/aG.Bn. GSW.Hand L.ndild...Adm.9(Lakeside Usag Gen,.H.Rouen 23 kar,18,
105277 rtc, Davis.R.T.ii. 42/2.GCpa. G3W.F'arm.L,12ild..Adm.9(lakeside USA) Gcn.H.Rouen 23 .ar,18,

1e7¢6 Cpl, Evans,G. 14/:,6.3att, GS',Xn22 R,-1ld,.,Adm. 9(Lakeside USa) Gen.H,Rouen 23 iiar,13,
l-.’I.uFOUI-'DLA Y EJ(' I"_IONARY F ORCE. LIbLI\JhAZOQ'?Z

3729 Flc. Clarkg v "'_'37 Inf

zar,18, .
¥ar, 18,
Mar,18,

S&8 &8 & & 88

N
A

SERER

F
f'i Inf, 9 wumps, ulda.... Adm,7 Gen.H.St.Omer 25 iiar. 18,
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Bréract frem Neminel Rell Draft Ne. 36 200 Other Ranks
2nd,, (Reserve) Battn., Reysl Newfeundland Regiment and
precesded to jein the 1st., Battn. Reyel Yewfeundland
Regt., B. E, F., BEmbarked Seuthampten 4/2/ 18.

3729 Pte., W, Clarke.




Hov,183th 18,

lirg. Pannie Doyles,

- Sk ABERRNS

Dear Madam:e

I beg to inform you that Additional informat-
ion has to-day been received by this Department through
the Visiting Committes of the NHewfoundland War Contingent
Association, to the effect thaey your bovther, H0.3729, Pte.

Wne Clarke, is now progreseing favourably,

Yours faithfully,

Lieut. Col.,
Chief Staff Officer.
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3729 Pte. W. Clarke,
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Extraot from Daily Orders Part 1l Unit the Royal lfld.
Regt., St. J,hn's, July 20th, 1917,

3729 Pte. W. ClBanning.

To be Lance Coropral from J,ly 3lst, 1917.




Betvngt Srom Dol ly Onders P4t 11 Unit The Repal RIS,
Regts, Uts John'e, iugestth, 3LV,

3729 Ptees We Claykae

Attentedcthis day, posted %0 F. Coy, and noaigned ®
mbey 29 Showle
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s NEWFOUNDLAND REGIMENT

ALLPTMENTS

J(// i ;' ( /év Regl.No...J’29

herebymo unnl further notification byme.qi fom to mke an Allotment of
to, andfotthebeneﬁtoftheundumenhoned?m-— Penom.such payment to be mdeonpmof
of identity of, and production of the relative Identity Certificates by the Person *' Persons

concerned, viz. : ' Q.
Allotment begins.......... C’dg 4 ’ E Z. ,7

Identity (Whether Wife, Child, 3
Cemﬁc.’u other Pl'!ieel;‘t’lveor g Naug (in full) ( “;\:omrl )/

: s/;/ { Zr_ f»'{/a-rv/ll

Total Allotment, §




CREDITS

Acquittance Rolls
'Hcépital Advances
. A.B. 64.

_P.&.R.0. Payments

Balance

.Pay @ Nst Rate
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Naﬁgwq
il EWFOUNDULAHN

N.F.P./80.

D) CONTIANGERN.T

,From.

Chd.ef Paymaster & 0.1i/c Records,
y Hewfo ndland Centingent,
58, Victoria!' Street.
London, S.W. 1.

I

To: Officer Commanding,

K\\\x aring Cross Hospital

s

___&th_sg;%.,.f,_l919
3700, Pte Clarke. W.
With referencs to the follow-

ing telegram from the ldinister of

Militia, Pl ( 10‘99
"Pay to- 3729, _Clarke.

£6.3.0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise doalt with.

/ (/ ' y ,/,,‘,

Chief vamzater & 0. i/c Records.

N

191




1 THE QU
MILITAGY -

No. ...
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0.i/c Records,
Contingent,

: Hecord Office,
58,

wm ...

JORTY §4 Jni'

London, S.W. 1.

Victoria Street,

3729, _Pte

With reference to the follow-
ing telegram from the tiinister of

Militia /- / ( s54.)
' P'ly. t0'37290 Clarkeo W.

£6. 0. 0.

Cheque £ 6. 0. 0.is enc
for payment to this Soldier.

Kindly obtain his receint
hereon.

losed

Chief Paymaster & 0. i/c Recorias.

To: Cfficer Commanding,

2nd/Bn. Ryl Nfld Regt.

Winchester.,

 Daeck Py

deceint hersunder.
{ L.\ y \ e
e ) A

\_ALAA

R o

a2, o sl LIEUT, 00L0ye1.
UM HANDINT OR6 B ﬁﬁmd‘HEWFemﬁﬁstﬁH

Received the sum of JM

ZOW *g 6’0'01n resnect of

telegrarhic remittance from the
Minister of nilitia.

R
Yitness % ﬁ:\f'%__
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Charing Oross 7th November
London, S.W.

3729 Pte
We. Clark




Iy R
’iﬂ.,..' ;.' ALK /._L,vw:{,.... Al

2 J I
; ./m io‘.u uj. f/ O, ‘?"r’u L L-J‘{.A:..f‘ r.'u....!

3 J
2 ,l ’J
(
F,.'

(W0 .“'..C‘-.A. ’ ~.!' 5

brle

,-',
-

s
Do & e o

.-r-.,.<‘.__7~..m,.,
sy P RS




' Noymeo

X.‘r‘)r L\EYJFOL:;\DLJ'\L'D O

Cchief Paymaater & 0.1/c Records,
sewfouniland Contingent,
Pay & Record Office.
58, Victoria Street,
London, S.W. 1.

__w_"sukmummm¥_53919
‘/_ﬁ.

With reference to the follow-

ing telerra.m from the Minister of %
Orfi

5t Oomms 3
"Pay to®729. Clarke. § T ORI

Ve KANDING 2up BY. ROYAL NEWFOUNDLAND REGT.

£6.3.0. Received the sum of ﬁé&EﬂZé;:::‘;
Cheque £6.3.0, 18 enclosed. A _
for payment to this Soldier. .2?‘10(‘5*‘4U£032/°‘ in resnect of

Kindly obtain hie recceint -

hsereon. telegraphic rerﬂittanc% fror the
;‘f” ‘ Minister of nilitia.

Chief Paymaster & 0. i/c Hecords,, Ho.® Rank

Witness Q m

neceint hersunder.




e -‘9'74/380
¢ EWFOULDLAIL

i D

From. i
cioief Paymister & U.i/c Records,
sewfounrdiland Contingent,

ray & necord 9ffice.

58, Victoria Street,
London, S.W. 1.
191
———--5th February —. .- 9
AL

With raference to

ing telegram from the iinister of
Militia =/ / ( 1008
"Pay tod3729. Clarke.
°F T
£643.0.
Cheque £ 6.3.0. ig enclosaidl.

for payment to this Soldiser.
Kindly obtain his rccsint
hereon.

&

Chisf Paymaster 0.

the follow-

i/c Recoris.,

-

r

hersundear.

aeceint

0AarL L

‘ZLZ‘, 33 voxmrl.—ﬁmm
DING 2up BN. ROYAL NEWFOUNDLAND REGT,

Received the sum of u&k‘ Zé&t:?‘;
fAu ”‘d”"y) in resnect of

—— A

')

A

telepranhic remittan

c% from the
Minigter of militia.

%«J
y’f;m,ZvZ

No. ‘}Zﬁ Rank
Yitnesa (:Z
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The Beggimental Paymaster,
dewfoundland Regt.

v w1ll you <£indly adva o755 Pte. Clafxe,

1st Newfoundlands the sunm of . (one nound)?

-

/
(signed)

k,C.(wi}' )

Qr.lir. 2 See.
ol=-12-18. for Conmmandant.
CEDAR LAWN WILITARY HOSPITAL.
HAMPSTEAD HEATH, N.W. 3.




an advance of

Commandant.

CEDAR LAWN MILITARY HOSPITAL.
HAMPSTEAD HEATH, N.W. &.




Tty
Charing Crogss Hosoital

Sthi: Februsry

-5'7(:90 P'Le Clﬂl"ke. ‘e

100685

3729, Clarke.

£6.3.04.




TRLEPHODE MERNET SosL.. .. -4 CHARING CROSS HOSPITAL,

TELEGRAMS,
OPERATIONS, WESTRAND, LONDON, AGAR STREET,

STRAND, w.C.2.
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e “" » CHARING CROSS HOSPITAL,

TELEGRAMS, ~
OPERATIONS, WESTRAND, LONDON, AGAR STREET,

STRAND, W.C.2.
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July 6,1919

#8729 Pte.william Clerkc,

St. AntLony

Year Sirz-

-

Please find enclosed Discharge

Certificate lio.2806.

Yours tmuly

: Ceptain
Paymestcr & 0.1, ¢ Records.




Demobilization Form 1

The Royal Petofoundland Kegiment

Class for Demobil-
ization:—

Report of Demobilization
Travelling Board, held on soldier for
/"({ 3 discharge.

Discharge D{;bt: Headquarters The Royal Newfoundland Regiment

; 9

" (2) Inmmediate discharge
Recommended for :—-

[ (b) Stesredurd Medical Board

Members of Board+




Demobilization Form $

The Ropal Newfoundland Regiment

Date of Enlism).mt. wid

7 :
Occupation ™ g;é,omm ...Classification for Di /,7 ...Medical

. Recommendation S.M.B. .....c..ovniiineiineainnanns. . Disability Rating

Passed to Demobilization Officer with following documents:—

T ———

.{IN.-F. Med....

.|'Board 1st....|....||

Particulars passed to Vocational Officer for information and action.

2. Clothing. e
Certified that Clothing Regulations have pgen complied with :—
(a) Clothing Allowance payablgif. -

(




3. Transportation and Release Certificate.
The abov ed with Travelling Warrant No. ....., 3 ........ to his home

-3

...............

[ 30 s i S e .. and Release Certificate No.

Demobilization Officer

va
4. Pay and Allowances. -
The herein named soldier’s accounts have been correctly balanced ang all matters in connection
- A A

) / ;
therewith settled. He has received pay and allowances to .....0....... Foeqns ,./,/,’ ........ /

“ Depot Paymaster.
y; / P o

. ALY BT
Discharge approved fOri...scssnesnsunsassessssnsscvinssedsasnsnsasssrveebosesssessressorssssnsnassennasen

Forwarded with following documents to O.C Discharge Depot.

N-F.PiBG:..-.-."B 11 P B 121....... /II\F Med....|....![D.F.

F 178....... e Wades. L H .IB 122....... ....|Board 1st....

B 1788 cowes ./...XDNOA ..... ves.|lB 1916...... { do 2nd....[....]
B179.......0.... (D 400B...... ’....‘Formr.. .......... | do Brd....[....|
B 17%a...... /..“D 400C......[.... Form K..... J a0 4m \ ‘
| i} |
T £ RS - I8 Bilsssnnfonsi B2 | E—. T R b sllcnansns
| 93 |
SR T T I LT — ‘....,\\1 T TR, . SRR S | FOINS it AR
_ , | | SR Aty P 7 =
(8atc ...... / ................ f ......... A7 AN el / ...........
\ Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Al

Higible for War Service Gratalty




C. R. C. Form B.
25-10-18-5000

Ry

s 98

I HEREBY CERTIFY that I 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:

2y Mavne /?szvu/t, %MQLZZ}%

Signature of .\lun.wég é

Reg. No. BT .7

Sifnature of the Vocational Officfr or his Representative.

Place M WW

. JUN 1 0 191




Birthplace :—Parish-

Examined

Declared Age ...

" Trade or Ocenpation ....
Height
Weight

Chest {Grlth when fully expanded ...

Measure-
ment ( Range of Expansion ..

Physical Development. . ..

Arm

Number....

Vaccination Mnrks{

When Vaccinated

Vision

(a) Marks indicating congenital uli-
arities or previous dgac 2

(b) Slight defects but not sufficient to
Oause rejection

Approved by (Signature)

day of

REGULAB ARMY

Right

W

Medical Officer.

on 4 of % 1017

Medical Officer.

Corps.

Regtl. No.

—!
9/ 2p0n !3»7

ROYAL RV (.\J\u_ \




~ Table JII.—On'l'y'.f'(‘)r iuimia,sion to hospi

tal or to-he sick list in cie 6{% arrant Officers treated in quarters.

Name of Hospital.

Dischat from
it

Doy

Mont!

Year

Numbe|
Days irf
Hoapita)

Rc;lurh bearing on the cause, .nu;n treatmen interest
syphilis, admissions and re-admissic .r:.o“r, hospital m“%‘: L3 ol
of treatment out of hospital, transfers,

e i e T oot ot
wmm&.n&'" i

EDAR LAVIN KILITAZY HOSPITA
| HAMPSTEAD HEATH, W, 3.

&

.12

A%

: ?,X.Q.L?;

37

[(Soccndt lonbit (Dbl fputle Lo s bl

V&




Forelgn Service, .'». :
 gical Appliances; Particuls

"o TR o iy T O,
Wit A ILSCILIETEC O] E)CTTESNL ¢

ioir. JMedical ecuwle 'UIJ

TABLE IV.—SERVICE TABLE.

Date of Date of FRTrTT
Arrival or Departure or v Station or Troopehip "
Embarkation 'Dnmnbnrknuon R,




Descriptive Return of a Soldier Discharged on Account
of Disability.

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

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 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. 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 /(d d/el/d/m &MK‘Q
Regiment from which discharged ¢%a/ ._Wa’u%nd

Regimental number 3 >M
f lintioy.

Intended address

— /,
Height on discharge o)  Feet 9 /7/
Color of hair on discharge 4ﬁ

Complexion M

Color of eyes W

Descriptive Marks “&/\/ % 7 '
Figure on discharge \’Y\{M—r—f\

Christian name of Father ——

/
Christian name of Mother —

e
Wife's maiden name in full ——

Date and place of marriage s

/
Christian names of children ~——

(LA Aoy, Rfnl 10 1757 Y-
Place and date of soldier’s birth _ P 4
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 signaturle in full) M . Dé W (}ﬂ_é,/
2 ; (Rank)
Station /( 7, 7 }F/ &/V (92% Date )~ J - ?

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

Medical Officer ijc Hospital.
Unit, or Command Depot.




The Wopal P, Kegiment

DEMOBILIZATION

5
I,
;
3
:




FR D\SPERSALS'MW

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvu? King's
Regulations, and in cases of under para. 392 (vi.), King’s Regulations, when the soldier has suffered impnirment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of soldicrs not or transferred to the Reserve as above, but who are qualified by lwth
3,

Am B:179

discharged
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

F:;AM'D“‘M
or Occupatxon

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ; /
(Surname) (Christian Names) with Regtl. Nos. ;
. Age last birthday

. Posted for duty on.4. N‘ﬁlql‘ at. l, W

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

actm (5) on field serwc%a
on duty (d) off duty? e
2 3 a_gourt of Inquiry was held on an injury state ;—

(g When g
/‘0 (d) Particulars of Pension or Gratuity
g’ Where )

() Date of Discharge ;
(c) Cause of Discharge.

(if any)
Opinion of Court

q:Rh—Tbe foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen*by the Officer in charge of the case.

Statement of Case.

—_——
Non—TbcnntwmtotbcXollomngqnuﬂommtobeﬁnedhbytbel&edxmoxﬁwindu.r e of the case.. In ans

them he will take care to to the medical aspect of the case and'to such i ormauonasmaybencotdcs
in thgmahd'n military and medical documents. He wxll also carefylly distinguish and clearly state when cases are due to venereal

If brought forward for Invalldmg, diuhllity in respect ot hich invaliding is proposed to be stated hers.

T (Olluer disabilities sho? w er to Aoj If no disability enter *“ nil.”

11. Date of origin of disability. o
12. Place of origin of disability.

13. Give concisely the essential facts of the lnstory o[
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official d s

.2///8 Ces.

pefer iy

m sz I,




14. State whether the disabilities are (@) attributable to (b)aggravated by -+ : w&ﬂ-“__‘"&'
(i.) Service during the present war A ﬂ) Clear anl Mlalu answers are to be filled in Dy ﬂu lnm. as, in thl mnt of a man
H ; 2 : bein, innluu cﬂluhur ‘of Pensions should m ost reliable
(ii.) Previous active service. e L £ lnhr'matlon cum him io de the man’s olaim ’» s "
(ih) Chma(e in pre-war servu:e e . ‘Expressions such as “ may,” “ nl'M." u"wy'n m are fo be M“‘
! e o (ii.) - The rates of pension vary lothdlurlhchub'hlyu (a) caused or aggravated by service in
(v) Scnous ngghgencc or mxsoonduct on the - . the present war.  (b) Duc to causes mm ‘present war, viz., (l)(anwu mm (2) Climatic

irt. i diseases in pre-war service. Ordinary military ,wwu before the war. 1t is, lhﬂqon, hen assigning
R the cause of a disability to differentiate between them, .
14 (a). If not due to any of these causes, to what

specific condition do you attribute it ? 2 21. Give diagnosis and Pﬂrﬁﬂﬂlﬂ i A/ £ Ca é/ 4/
Licont benl Tl So 0 PSR 2 eoad %,f /éfd&y; @7

i
i

15. What is his present condition ?

5
f3
*

i

"(A note should be made as to Weight in all cases = %) Th t condition thereof.
when it s likely to afford evidence of the W W ‘% M (8) The present 0
g o e sinson %W 2 4 & M

gt

e
8

4

B

B

16. Was an operation performed ? If so, when and what Tee® 4 - e
was its nature ? 22. State whether the disabilities are :— (@) Attri e (8) Aggravated by

17. If not, was an operation advised and declined ? Zo s (i) Service during the present war

18, *In th&a&e oi.l::ls or decay o:lsteeth ,—Is the loss of (ii.) Previous active service. .
tee e t of wounds, injury or disease W
directly attributable to active sex::z or through = (iii.) Climate in pre-war service
service under such conditions that dental treat- (iv.) Ordinary military service beforé the war

ment was unobtainable ?
(v.) Serious negligence or mlsconduct on the
19. Give particulars of any other d:sabx.lma exxstmg. but part of Ee soldier .. .
~ .. - not in themselves sufficient to cause invaliding. % Give details :

State whether or not they are attributable to or g

have been aggravated by service during the present

war, and if so, to what or by what specific military

conditions ?

@). If not duetomyofthmcansu.towbn
=4 c condition do

’ Cer : nagl . tthonrdam’bnte
20. Do you recommend— /4'/// - . = :

(a) Discharge as permanently unfit ? X 23, lsthediszbi‘lityingﬁndmﬁonuy'eqndiﬁm? If
" iy ! of

(%) Change to United ngdom? oz : - A
Note—(®) is only applicable to s invali Wt 3 bl (a) How%mw&gxeeddh-

Foreign Stations. 7 g :
Mediel{)t';iwinchaxge(;se w 5 (b) %t&?ﬁ%? i
: - e e
=

nb‘;mgmo;mmm-wym.wwmwhmﬁmw thereto, unless there is evidence that 3 Wﬁhummmm




Warrant of 17/4/18 jssed as A.O. 162 of 1918 and In-
- structions to Pension Boards) (assessment to be stated in
.words as well ﬁgum)
(b) In mse of, or where there is a.ny evxdence that
%ty ,on entry, what in inion was
the degree of disablement which at e time of
joining the Army ?

25. If an tion was advised and declined, was the
refuse] wnreasonable ?

Miltaty 26. (a) Do the Board recommend discharge as physically
= unfit for further War Service, i.e., do tﬁey place
him in Grade IV. only ?

OR gt
(%) Inwhat other grade do the Board place him ? %,4&/ /e
(c) Do the Board recommend change to the United
om (mthemseofasoldxermvahdedata v
foreign station) ?

27. Do the Board find that the soldier has suffered any /£

' imphirment in 'health sinée’ his entry into the
Service ? -

28. Is treatment being recommended on Army Form
B.178c?. .

29. Does the soldier require :—
(a) An attendant for his journey home ?
(6) Transport from railway station to his home ?

(c) The constant attendance of another person in his own
home ?

Q-4.M. Bos
EOSPITAL, "lLLBAHK S.W.1,

Stalion cvevonesse ¥ SO oG e r e

Approved undq' Para, 392 ( : “)ingi' 's Reguhh‘ ilations.
o Class f thé ‘Reserve. i
(insert sub-para. K.ing‘l a_egu.am under which dhchrge is approved or insert W. or W.(T), P. or P.(T)).

or Tmnsfzx;




Army Form B. 103. : : Regimental Number. -
‘ —Active Servlce.

Q Ra’xfk ................ . Christian Name .-

-;%} Relxglon W el Age on Enhstment T
" . /Enlisted (a)../=.7 7./ 7 Terms of Service (a) & b afiony

Date of promotion to present rank

Extended { } Re- engaged{

Occupation ..c//.”..".’.’ ..... AN : z(: ‘ mf Ofhcer.

; | { -« Remarks
Record of promotions, reducﬁons, transfers, casualtics, i Tnken from Army I
%c" during active scrvice, as reported on Army Form Place of Casualty D“‘_ of {Baxg, Army- Fors ,{";
3, Army Form A. 36, or in other ofﬁcinl documcnn. Casualty oc other oficial
Date From whom received The authority to be quoted-in each casc. i ! documents.

I's

4
!

"7r 0— ’- e

%@Zﬂ' ivhoes SO/ . |
et _‘__nW } 9//2 o;%rr

TRy :@‘ b ﬂ/é/f h_"f f

c’hdqwt '
v

chcral‘ H

__FQU _.,u .1 Avﬂoﬂ £1 ‘ }0"/0—4»IA

: //WA—‘ ' »-',«' v !
'I'r1 nsferred to Bugl&ld $i e W

.:7
§ .
B
=
£
=]
—
~—
<
s
o
&
(=]
=
=

oid Echelon,

a man whe has re-cnznged toc or enllstrd iuto Sedlon D, Army Reserve, particulars of such re-engagement or calisunent will be entered.
(») Sigwaller, Shoeing-Smith, Lc. o WomBn—MuiS 1ecem 1/17 (27227) SP&Ce, Ltd. FormsB./303/4 E./35¢.

-




STATEMENT BY A 'SOLDIER CONCERNING HIS
' OWN CASE.

Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 1794, whether a
patient in hospital or not, and attached thereto. The questions are to be answered in the soldier’s
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental No.. .3.713 fateeeseseraiiterianes .

Unitand
(Surname) (Christian Names)

.
Note.—Before answering the questions below, the soldicr is to note that
(a) The statements made by him will be checked by official records.

(b) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an officer.

In what countries have you served L‘) Fraacce
during this war, and for what

periods ? ‘A lawalls

¥ g (v A LT

\
In what capacity ?

(&) duiy

If you are suffering from any disease

wound, or injurtv, state what it is, S“"’-f""‘e Mﬂ/m’ ¢I -

the date upon which it started, and

what, in your opinion, was the cause W
of it. 5l

(If more space is required a sheet of foolscap oA~ 2e. L’ g.
should ge used, and firmly attached to this
form.)

y
R o N “A. 3




#3729 Pte.william Clerke,
SteAnthony,

Dear Sir:i.

Referring to your epplic.tion I enclose chequs for-
Seventy dollars ($80.00/, bei ng amount of first payment dune

Jou on account of the War ‘:sorvioo Gretuity.

Yours truly

Captein,
fayester & Osi/ Records,




_DEPARTMENUT OF LiILITIA,
WAR SERVIC‘:E GRATUIZY. : ;
St.John’s ,Iicrafounélm:d .
el nen of the Royel Newfoundlend
Reginent, vino c:Laimg \v:';zr-s.zrvico GravaiLy wndarx 0:-dc:;in;-00unoil
dated Jenuvary 28th.1919,
roply mosit be given tu orery mestion in this Declaration

o
i ke no blants md no .ws‘uo 1 my questions preé not
,".hn wordd "LOP AFFLICABLE® pust be written out.

tals Declovet wen f3 %0 Le voturpcd to THE OFFICIR I/c
RECOADEBAY & RACORY OFFILS, 87 J0RN 3.

P B ey i
Cheinaticn none ..........,....;.f;,n,.-:.'r(:-.....--.......-..-...o

S.Rf.nkyunnooon.a-ntooo-oovvnc--‘..p..nl»u iu}“)nco&i%-ooaooto

8.,£adress in full to ch fobnrs posreets }‘ ity ¢ to be
fcr',fl ('C\L.o:o‘% ..oo.'.. e e s c‘/o’v.‘o-OQ.IQ..(..O'....

M R R R I T S YLttt s s Yiers s et nnn .

6.Dos2 of enlistnment in the Roginant...Zs 25 /7
T ILre of dependent,if ony, to waor Sep-axetion Lllowzuece is beinx

wee being issucd.irnedictoily pricr to your dischrrgCecesse

&—-———’/

cnoouroro-a.aoo-cv.oo.aocoo-co-o'-uaono.-co-c.-o--n-o.oo.a-..'..o.

R —

8.nclotionship of such A6eNAM EBnceesnersasoancoscasnncosssensens

9./4dress in full of such dcpcndcnts....‘:.—.rr':..................

v
.l.Ol........c'l......-.to.....loo-.ooD.l‘0-0.....00........'!..’.

10.Is scid dependent,now,or wos scil depcondent ot my tire in receip-.

s —-
of Semxerction Allowence on cecount of oro ¥ s->la1cr?...... ceete
1l.Vere you on cetive scrvice only i : 1Y so,gzive dates ond
A2,

rhlculurs of Su&‘. Bervice..O'O..Ol"...'.ll...'..'.i.'l..'......“.

.'!0...\‘.0...l.l‘..'..'....ol.-ll......lDl".o'.Oloi...ll!'.l.n...ll

c'n.t.ntilnot--0--ots--t‘oo.lto.o.i.-uooo--c..-oc.-.o---...o-ooo.t!’

12,Give totcl lenzth of timc vhic ou scrved on/Letive scrvice/
' </

l‘ﬂdoor o x.I‘SC"v_.........-.......-.......... se v




-Dia

13.Have you hed morc then onc enlistrent? If so,give particulars ‘
of discherge and re-cnlistrenfs end under what regimentel numbers,
o-..bl.-.liolonv.ov-l--tlt%'.c.-.co‘.c--..lo.oc-u.o'-n....Q.....
14.Hove you alrcady TCCOqud cuy payrent of Po8t Disclierge pay or
Yar Scrvice Grodtuity? If so,stote cmount you and your dependents
heve clrendy rceceived cnd by. Whor peidecscsceccoccccsrsescececenss

S S e e PN INT S T EB e RIS LIN LT BeRNTRdestesRsRRBestLeUNERESELS
15,.Have you.boon issucd with 2 Var Scrv1cc Bcd~c9.................
16,Hove you,during thc present wcr,scrvcd in the I:'pericl PorccsSe.s
17..irc you entitled to reccive,or hove you received ony Gr:ituity

in the noture of Pest Di;chﬁrge Pcy from the Inperiol Forets? If
so,stote aount reccived,or v vhich you cre entitled..Z.&%.......
R L D T T o N R RN E A g S
18,DiZ you recvert Ovecrseas to o ronk lower than the/substontive

onk hcld by _you on your orrival AN ENSINA T e’ e ol anin oo v vnes

(b) If so,wcs such reversion in consequence of Misconduct or

s : — =y -
incfficieneyPececanccecsconsesssscscsssgfonsensciscsaonsocccsconscnse

19.4rc you now gerving in thg Rcste?d. . ....Ii 5ict zive?- () dete
Of \lisc\}:%ﬁ. « £ % (, "__ 'A‘w’, j oX { . s et ege
L L B N ) L) - l.ll.....'/./.v'."tll.lliv..'I.O.l...' l.....l!..'

R R R R R R R R R S SN N S Y

20,Did you ot ony tine serve ot the front in on actucl thcotre of

Wiar? If so 3i;;/ynrticulars of ploces, dotes of

sh e R R LRI N A )

2l.{c) Lxo you recciving trectrent fron the Pivil Re-Zstoblishnant
Cone(b) If so ore you in roceipffgf;izzi poy ond  2llowonces froc

thut COI".T.‘.ittGG..oo-ooo--..,........-.,¢.-.-...--...---..........-.o.c—

And I :2kc this solenn declerstion,conscientiously beliewins it to
be truc,cnd knox'tinc that :l,t 18 of 'ﬁho sme force ond eﬁm o8 if
rcde under Da _




S8ignoture of Lvplic ont:

Plcec of iesidenect /%W (A2 /7 :

Deelcred before me ab: , '/ ”

Mhis /5% ' ) 2 /? £

Sirmaturc of Br
Surrine Court,5tica

tra 'l liotery "Fvilac, ice of the
Pecce ,or Corvid gffidevits.

ster o

A1, ]

POST DISCHARGE YAY.
Dr.te peid ;.f. Poid

goryice llet anount
er. Dcmundnt

Groiulilye duo
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sPevie s e esere LB RBONASEROS ..-..-...ooa..---.----o.---.-.ocono
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No

NEWFOUNDLAND REGIMENT é

ALLQTMENTS

hereby agree, until further notification by me) in OBi ial form to make an Allotment of
2% Dollars and ...~ Ndeter &8 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 ve ldenmy Certificates by the Ferson ; Persons
concerned, viz. :
Allotment begins....

“m,m \\helhl.r \mc umd} ‘
c,:mﬁmu{ other Relative or ; NaME (in fu ADDRESS AMDINT

Friend / (mch person/

'j»z:fw(/%?m (ao
N P> 77 7/

i i
f N
Total Allotment, § ii ‘CU

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




Squadron, Troop, Battery and Company Conduct Sheet. " Army Form B, 121.

- Regiment of / % Sigoature of O. C. Company
Regimental Number and Name Enlistment I ‘rade S

Trad
No. | w - e 2
THOA : ‘sp, | Aweon @3 e | months _Za-_'(mqg
Weitl ane .
3_72Q.‘ T T+ | Placeand Date /JI M",.' Relgon
Joined Date of Enhmnent% Y M .

Joined Date - 57;&!,77 -

Joined Date Pertod 0'%\\‘ilh Colours + L€ vears. I Place of Birth
Joined Date [ with Reserve 34@.»;”,._ l

Good Conduct Badges, Service pay or proficiency pay

i Date of

f I » AN TS | < | 1

Place (.r))aﬂ':-t;nge ‘ Rank (00, | OFFENCE "‘\-:‘::m Punishment awarded :l;:‘lz{':ﬂt:rr By whom awarded REMARKS
eness { | i 'vrllh z'ml

ay,

I[¢l oy £

1@




Demobilization Form 2,

~ The Ropal HNewfoundland Regiment

. Occupation . ?‘ 3

Classification of soldier .... B .................... Medical Category ... A

DEMOBILIZATION... ..................

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

Place .evep .- JOHN'S.
Date . §6~ l 013’9

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and dgT . JOH:N Q.

Place and Date ...... A
a7, I

IN. 101919

No of days on Military
Service 77 é ...... :

APPROVAL OF DISCHARGE

. 'The discharge of the above mentioned soldier is hereby approved to'be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place ..ST.. JCIHN!

JUN 24 1919




The Ropal Netwfoundland Regiment 7
i Y

]
./...ﬁN.F. . e s
|
.|\Board 1st....|....||
| do 2nd....[....

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations hav:?ifl mplled

(a) Clothing Allowance payable




3. Transportation and, Release Certificate. 4 ‘
——

The abo;,namedjh_ﬁwded with Travelling Warrant NW ........ .
'\A.? A= L

. and Release Certificate No. ... e A 8

4. ,Pay and Allowancea

The herein named so‘dm’s accounts have been correctly balanced and all matters in connection

.

Discharge approved £or. .. cccosivsdsivisnanssadisons /'6/ e et é o /7 ....... AT TR S

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....]....! [ ....‘Irw‘ Med.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

uno41919  Migible for W




Reg. No \3/ P iod . ....... Nam Z@‘/é 3 ,{(/-Z{f

Attested .. : . Address.. .

LR AR T
- N

Allotment......... .. .... e i) i Allottee .

FRAERS et

&
Date of Allotment....

Retdrned on S.S.

e R eI

F o snsl AT
Uo‘-‘e “d
’

MY

arndns
3}
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