THE ROYAL. NEWFOUNDLAND REGlMENT
AT‘I‘ESTAT{DN OF

4. What is your age? ........covvuvuninnnn
5. What is your Trade or Calling? ..............
6. Are you Married? ....vereienieneinainininenas

7. Have you ever served in any Branch of His Ma
e e L

8. Are you willing to be vaccinated or re-vac-
cmated e e R el

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

10. Did you reccive a Notice, and do you understand }
its meaning. and who gave it to you?---ees seeeee

- Are you willing to serve upon the conditions as embcdied in lhe roll of service to be! 1 x 3
s1gnedbyyou1fym\areaccep‘ed?................... ...... e e AP shricl e e s

éfa Al e e
I.. ‘ﬂ% 2 . .do solemnly declare that the above answers

made by me to the above questions BW d tgat I am will 1fll the eggagements made.

% ..BIGNATURE OF RECRUIT.

% ....Signature of Witness.

ATTESTATION.

I ...do make oath, that I will be faithful and
bear true alleglance to His Majesty King 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 against all
enemies, according to the conditions of my service.

o

on !Mu..a.Jr.?./day of.....

CERTIFICATE OF MAGISTRATE OR ATTESTING DFF‘ICER

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been dnly ntel
made and signed the declgration and taken the oath before me at

191f;’.n

ure of Attesting Officer ..<7. 5% Yol 4 ‘_...

as replied to, and the said recrul

fCERT!F’!CA'[_‘E OF APPROVING OFFICER.
I certify that this A ‘ot the .ab n d 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 0 thef.......euvevsons
d by special authority, su wﬁl be attached to the original attestation. = : 2

. } Approving Officer.

Place..... A s Spe e ceseason eteererererranaraanasase

+ The%ignature of the Approving Officer is to be afiixed in the presence of the Recruit.
1 Here insert the ““Corps” for which the Recruit has been enlisted.

s

¢ If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certifieate of

D and C ot C! Which should be returned to him conspicuously endorsed Im red ink, as follpws,

—(Nmo). i in the ( -onth(l’hu)




-Chest Meagurpment{

Range of expansion..

Distinctive marks

ke

Particnlars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
)} Present addres. (&) Initials of Officer verifying enwv.

(a) [} : ) @)

Particulars as to Children

Christian Names 7 Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service i) Re-

£ ; lowed fo reckon kerve not allow- | S{gnature of Officers certi-

Rgx. or| Promotion, Reductions, Army Rank Dates for fixing the |ed to reckon to- fying correctness of
epot Casualties, &c. v rate of pension’ fwarda G. C. Pay YINg siderii i

Service towards Ij lement reckons from ’ééj I/
Joined z on, @/?-J?- //fls

Corps in
-whieh sekved|

Years \ Days | Years | Days

e = s
R e s re NSz
T i Y

7 e :fry;’f/[ ‘ /T'/({:a{%z‘, 8 A 47 zl,z/s

] e T 7 g) 7 H
Ve s e
e e - s

(nre Caes L&‘ 7 7—@/,9 iy e

= A ; o dg =

Sl A e i e

Total Service forfeited as above.........:.....c.

Tofal Service townrds Mm:-m_L#_ : —-_6’ : /9 («Q;MM;QI-—L. mu# dayy
e & < -_ [ s s W s

|




r.Ree No.. pf.;? 452 Rank. fﬁ__..,ﬂame ...... ﬂ{ /4»11 WY

A oo e Address....._ 22

Date of All / /( /4 Returned ftoT;Zversus

Embarked for Oversea/s 12921918 Cause

M?EWM gt oase ol sl L o
A

At S A T E20-( /i
L AL fc}ﬂf-—:w?’e Lo




CR 5305

sztraot from Doily urders roxt 1I moyel Hewfoundland Kegte
Dopet Hle John's “m auge 8th 1919,

SExtrnat=from
The disshorge of the undernoted om demobilisction hes heen
conrlmsy by 0££icer ijc Kooords fpom noted Aste delelDy

5305, rte., W. Clarke,



T T AR

CRS30Y

Extract from Daily Orders Part 11 Unit The Royal
N£1d. Regts St.John's, Jyuly 10th,1919

The discharge of the undernoted on demobilization has been
APPROVED ;y 0.C. Disoharge Depot, With effeot from 21-7-19.

5305 Pte. VM. Clarke.




CRI530&

. .

Extract from Dally Ovdexs Pord UL et Tao RPogni Kfld. Rag¥o

Sts Jobnts, Wily Zs3i5900.
2

5305 Ptees W.Clarke,

;haws 197019 ox vdassenima whlch saiiod




cr 3305 |

Extre T fvom Daily Orders part 11,from Unit The Royal
IIf1ld JRogt o3teJon s, dated July 25,1918,

Tho following man anbz.;rkad. for oversess. on Heil.Se
"Columbolle ¥ July 22,1918,

#6305 Pte.William Clarke.



Extract from Deily Orders pert 1l,fran Unit The Royel
Hf1d oot et e JOMN T8 d0t0d layy23rd, 1918

#5305 Pte. William Clarke.

Attested fmr CGenercl Scpvice with the Royel iifld.Regt.
fron £2,6.18
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the Ministry of mm&mmp&m(m xvia, , King's
egnhﬂm dh:hng&qndﬂpnn. King's Regulations, when mﬂusdﬁap-irmme
in a.l'thx!mahh:u inbotmmhxymlm, hu%m-ﬁrwﬁau ’.' Pbo(?' h’ b- u(
service to nonxdmﬁon?;’ls«vlm Pension this Fomuwmmum?&va myﬂﬂm‘;hl,mdsu.ys

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

....................................... 7 FOOrTcerdee W"
or Occupation
2. Regtl. Noéso"' 3, Rank. . %D

............ 7a. If the soldier claims previous service in

Army, he should state—
4. Name—L . (@) Former Regts or Corps -
(Smm) (a-mnan Names) with Regtl. N

5. Age last birthday.. 2.
6. Posted fordutyon.............. -

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

(@) in action (b) on field service

(c) on duty (@) off duty ? (5) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :(—

(a) When
(@) Particulars of Pension or Gratuity
*(6) Where (if any)
(c) Opinion of Court
Nore.—The foregoing pameulan are to be filled in and A.F.B, 179 B (¢ by the soldier) before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers bo the io].lomg cq‘uﬁhons are to be filled in by the Medical Officer in e of the case. In answerinj
them he will take care to confine himself lusively to the medical aspect of the case and to such information as may- bem:crdes
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

* 11. Date of origin of dxsabxl.lty

12. Place of origin of disability. . ‘qu

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical S
History Sheet bearing on the _case and in other <
relevant official documents.

8583/P2002, 250,000. 1/19. D.& 8.




14, State whether the disabilities are (@) attributableto () aggravated by
) : utable th

all cases su

FgAEs
13y
gg%s

bil

&

ies,

3z
1
Egaf

is

fedicgraphi
radiogriphs
‘where H
and hm&hm
amputation_the

exact. tion.
should blﬁhd.

B2

(i) Service during the present war .. .. ...l e ol
_(il) Previous active service.. .. . .. .. aeaiees A
(m)Chmateinpr&warscrwoe o s S T e e
(w)Ordmarymllltarymeebefonthewar S T e S S

(v.) Serious' negligence or misconduct on the’ Bl
man’s part. = s 2 %

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

15. What is his present condition ?

(A note should be made as to Weight in all cases MWM" 711‘
when it is likely to a_y'nrd mdae.iu of the pro-

gress of the disability.) > S

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

17. Tf not, was an operation advised and declined ?

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

19. 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 ?

‘

20. Do you recommend— P ’a E S e E=o
(@) Discharge as permanently unfit ? 3

(b) Change to United Kingdom ?
Note—(b) is only applicable to sold.lers
Foreign Stations.

e % : ﬁ'ﬂm Medlcal Officer in ch:\rge of case.
Date...y.(f/f‘f ........

on or immedlately after acﬁvu nu-viu, should be attributed thereto, unlcss there is evidence that
it is due to some other cause




. THE ROYAL NEWFOUNDLAND REGIMENT
ALLOTMENTS
.. c a8 ReglNo. & 7 2%

hereby agree, until further notification by me, and in similar official form to make an Allotment of -

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 Identlty Certificates by the Person ¢ Persons
concerned, viz.: 7 i '
Allotment begins 0 \L‘rﬁ -t«vz«'% / /4 ,¢ (. J
ldentity |Whether Wife, Child] T
Cxelrtgé;te: OlHETFl::é:gvegrl NAME (in full) ADDRESS (MAI:“;‘::;“
7 = - & i
//(//l_f .C-/‘/(.' /40-— g /If’/ ‘:«;} ﬂf»f"/‘\» o Ariry o et S
7 7

2 ;
Lveen 4 f/l'—]
L 7

-

Total Allotment, § sz

NOTE ——This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the |
tequired yayments on appucaﬂon. |

%
&
43

(Sig.) ..

L (Sig.) ’[ i (, AN (la 1’\?@)\)\4-0—
OﬁurCnmﬁng

o |

/«/:/ 2 ind
/ ;
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1559/224 /PeA.
S O T
NEWFQUUWDELAN

From: |:
Chief ‘Paymaster & 0.1i/c moo_,rd.s&&
Newfounidland Gontingent,
Pay & Recordi Office,

58, Victoria Street, I
: London, S.W. 1. A\hnchaster.
27th January, 191 9 14,., 9{% 19V
e
Subject: 5305, Pte. W. Clarke, /
Receint hereunder. \C
With refe?ence t).o the follow- e {IEUT. GOLONE
ing telegram ( 823 from the Hon. ‘1‘,
Minister of Militia, received oM “h\dB G 2ND B ROYAL NEWEOUNDLAND REG
T Officer Commdg. >*~ Batt'n,

"Pay to 5305, Clarke, £6.3.0.

Draft £ 6:3:0. ig enclosed
for payment to this Soldier.

Kindly obtain his receipt
herson.

4 Py g

Chief Paymaster & 0. i/c Recofds.

R

Royal Newf‘oundl nd Regimepnt.

Rgceived phe sum of‘

~ on account of

cable remittarfce from Newfoundland.

W 6 lprntse
No TP05 Rank’( M,A.g//{
Mo

Witness




B (i ] NEWPFOUND LR
From: o

Chief.Paymaster & 0. i/c &%
Newfoundland Contingent,
Pay & Record Qffige,

58, Victoria Street,

London, i.%. 1.

icer Gomma.ndim..

2nd.Bn.R.Nfld Hegt.,

Hazeley Dpwn omp
Winche st er.,

A <

¥

1
14th. October, 1918 Get-/9 1918
1 7
Subject: 65305. Pte. V. Clarke
Receipnd hersunder.
With reference to the follow- ‘
ing telegram (8820 ) from the Hon. e UEUT GDLONEL
min}ste/r of Militia, reoelved I
Pay to 5305. Clarke £4..2..0. Royal } “Hewtoundiand Ee&lme’t
Received.the sum of cgvpf
Draft £4..2..0 is enclosed
for payment to this Soldier. 5 IQM, B b ols on” account of
Kindly obtain his receipt v s
hereon, cable remittance from Newfoundland.
5 7

Chief Paymaster & O. i/¢ Records.

e

Ho. $30." Rank




[ ol i S

S

N.E.P. M0,

ek e
Ne/ 7918/1532) .
Z—‘L ¢
Frofiz . NEWFC

Chief Paymaster §47 i/c Records,

CONTINGENT

To: Officer Commanding,

Newfoundl Contingent, ¥
Pay & Racord 0Efics, 2nd Batt. Ryl. Nfld. Regiment
58, Victoria Street ; o
London, S.W. 1. #inchester.
iy 72
26th May 1919 )-7 = 1919,

5305 Pte. W. Clarke

With reference to the follow-
ing telegram from the Minister of
Militia [/ /19 ( 2632):

"Pay to- 5305 W. Clarke
: 3 £4. 2. 0.

Cheque &, 2. 0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hergen..

-

MAN

ke & bk
Received the sum of 2 v~ /?/MJ :

:47-0 [Adél ?s in respect of
telegraphic redittance from the

Hinister of Miljgia .

o




[ < No. 5509[8 8 ; ;
.F’r')r‘ K EW M Uﬂim AND CON ? @m@mﬂ‘m \»,
¥ uhix,f P:qus r etgfds, To: OFES qu 'dl)nﬂma.q
me-vf‘ound Lo til iy, 2nd Batts Ryl ¥ Regt .
ool ek ”’"/g’?:iu‘,@f/ g
58 torif Street, Winchester., é
oi dan SoW.

te. Clarke .W.

V With ref‘er‘ance to the follow-
] g telegram from the ilinister of
- Militia 1o (o4

"Pay to- 5305 Clarke
£5. 5. 0.

Cheque £ 5. 3. 0.is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

Chief Paymaster & 0. i/c Hecoris.

sl ) |

Ao

g][m‘g mﬁ, 1919

Receipt

e

hereunder..

Received

tel ezranhi o

Minister of
¥o. 5304 Rayke

s

U4 tnag

Yne b o,

in respect of

remlttanc%f'rom the
wMilitia.







#m0108e4 plesse find ischarge Uertificat

,m- 5 . g ! ¥




... A

Intended place of residence..................

N

. Occupation

ClassiAcation of oldiers . or it e

o

The above named man is discharged in consequence of

. . DEMOBILIZATION
....................... Ehglhlcfor..Wa;..Scrvice-Grat:zity-

P

efore me, in

accordance with Regulations.

Place, ST. JOHN'S AC ........... v/ 5
ommandin; scifar ot
Date JUL o 7 ]919 .................... he Royal Nle\%fouln an%eRe?l)ment

o

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, ST. JOHN’S

Date .. JUL . 7 ]919 ..................

v “Signafure of witness

=

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

1 hereby certify that I am in a position to resume civilian occupation jmmediately pn djscharge.

Place, ST. JOHN’S W AR ) ADNE

Date =i oo ik /, ............. B 5. B oo e e SRR
Signature of witness

~

. Enlisted for service. ... %7 e iivirirareafiiniioieeatiniiiiiiiiai i

j '-;‘ATE};@ OF SERVIM

No. of days on Military

Discharged from service. .. 2'/—’ ...................... Plus 14 days Service... v .2 f- -
y

[}

. The discharge of the above mentioned soldier is_hereby approved to med the Officer ije Records,
The Royal Newfoundland Regiment, twenty-efght days from date. K

APPROVAL OF DISCHARGE

Place, ST. JOHN'S SO e e
Officer Comman in,

|
JUL Za i 19 lg The Royal Newfofndland Regiment




Dear utr:

né,fg'z':"figé to ym spplication, T &:uinﬁ

cheque for n‘oﬂv’qﬁﬁ dollara (3 70.00) beling emount

of first peyment due ’yoix on ’mc_ow'.t of war service

iy ! :
. Yours truly,




s

. DEPIRMENT OPMABIZTA. . o ¢
| WAR SERVICK GRMICITY. sl v

St.Johnts, N owgoundland .
pecieretion re.uired of officers and nen of the Roypl nevfoundlend
Regiuent,who clains Wer Scrvice Gretuity under Order-in-Council
dgotod Jonuoxy 28+th 1919,

L zonple

mheys 19

applicon

5w he givea to overy qaestion in this Decls.rati&n
Ys ornd Ye=, 1f oy guestions oré not
ks bl Yk e i rast be wratuen outa {

a2 +o be roiuracd to W OFTECIR 1/c

1 conpletien this Tecioretios

9 e
P L Gh

Lo, ths ¥

PLY & RSCORD OFFICE, 51,08 5.

Chziziion NCTIC»ieemas (% .".(’. LA |2 SUTATLIC s s e e ch s AT R
z

Al 4 Vet N
SR"AC-z‘-{jLO.

B.Address in fu to vhich future POV cats of grotuity orc to be

S imiwse sleim 8/ erdies e nle 1 L) PSP SRR RCEL R B S

Torwerdcdsesesee &

.n......a-..-q..-...'-‘-a--n.----...a..-.--..-.;-..- B T O R R

6,Dnte of onlistment in the Reginatb. % . 9 3//15 AP S

7.ienc of dcpendent,if ony, to whor Senoration Lilowonee is being
issucld,0r WoS being issuc&,'i*.':mczli:tcly pricr to your A35ehaXECronsne
=

-..-...4-...,.-.-...----...--u.

/P

8.Relotionship of such dependcntsn.................................

o

g,nddrcss in full of such dcpcndeuts.u............................

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

.........................................‘..,.....................

10.Is seid depenient,now,or was scid dependent ot oy tim%’mecip‘.

of Soscrotion Allovente on sccount of cnother 501di€LPesan

1).,¥cre you on ackive gexrvice only,in nf1a, Ii so,zive datcs and

porIicuniars of sucn scrvice.........................................

-Ac.--.n.........-.-....--An(-.--n...n-.n--.'...--..-......a--.-----

..-.-.....................................‘.-.............,....'....-.

12,cive totel lensth of ftime vikich you scrved on cctive scrvice,
Whether in Ifld.or OV TSCCS... ..W... T e

3
0-!5--!----'o-.ﬂi-.-t-.n'.otcl‘-a.-"o-lulci‘..q-tld—‘;.--a-nnu..ln-llv




(i 2

~ 13,Have you had nore then onc enlistmnt‘? If so,pive particulers

‘ of disohergo ond: re-cnlistnents, end under whal ro' -imentel numbers.
» L ” @

......--.------..-.-.-.-.--....-..---..---.....a..-;-.-"v--.-.--.’3..-
-n--.I-onA:Q.-lto-vlr;bha.f--uo--ul-o..----.--on----loitl;ll'1~-~4l

|
14.Have you clrcady roccivod puy peyment of Poat Dischorpe Pay O
Tar Scrvice Groduity? If so,s-l;e.to cnount lgthpnd your dcpe‘ndcnts
hove oclreody received emd by whor pau..

..........u-...'.,.....-.................-.......-...--.s-t.-'-‘A--a

.....-..-.--..-..---..-.-..;a------.'.»--u.--....--...-..-..------.-

15,Have you boon issucd with o Vor Sorrice Bodgefasecenrracrcnnss’ .
16,.Hove you,during the prescnt wer, sorvod in the It poericl PoXCeSes.. 4

17.hxC you entitled to rcccive,or hove you received any Grotuity

m the nature of Pcst D1°che.rge pey from the D pericl Forces? If
ar—

so,stote Tount received,of to vhich you orc Ntitlcdecanenccossces

-...-n--.--...-..--.--..n--.---.--......-...-.-...-.....--.‘.--v-..

18,Did you revert Oversces 0 o renk lower thon +he substentive

—_—

onk hcld by you on your orrivel in m”lmu".................‘....

(b) If =o,wos such revcrsion in consequence of yisconduct or
ey

inefficieney?........................‘ R e e eree s e [eE Y

19.4rc you niQw Serving in ‘the R.—_;t.?........li vot tive?- [ ) dote

of dischergc b) Reeson for d3SCROTEEannnnessrs st rt”

-.---...-.--..-.......-....-...-----...-.‘ ..-‘...-u...----..---..a

20,Did you ot ony tinc soIve ot *he front in on actual theatre of
ylar? If so give particulars plcces,md detes of such écrvicc....
21.(e) Arc you recciving treotrent fror: the Tivil Re-ﬂtt-\ollshnmt
Gorie(b) IL so orc you in receipt of £wll poy a3 sllowonces fror
that Cu,rlttae..................................‘.............-....
Ard I vokc, this solcpn doclerstion, conscientiously belicving it to

be truc, amé knovins theb it is of the sone force onl cffcet os if
nede wnler 0cth.




POST DISCHARGE BAY, :

D:te peid Peid peid Siias Not cmount
soldier. Dopendint rotuity. dve

Ceascess sssnsncnace S Tl e ey a oAl el vuiia e e ce et S0 0 R0

e TS o e TR AL KES (R e e ele st ee e et atate a e gh s e mIs LRI R

erssssiec e . mcesecevaner irercecsasv et
o~

crtified coircct.
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The Ropal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation: 7 Travelling Board, held on soldier for
L discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Name
Address
Present Medical Category | 47\ ........

(a) Immediate discharge

(b)

Rkl“ _____

0.C. D:scbm'gé Depot

bz i Y
/l\i;mbers of Board

Senior Medical Officer

Recommgnded for :-—{

T v

-M-—0O. Dapot




QOccupatio

Recommendation S.M. B.

Passed to Demobilization Officer with following documents;—

NEU U360 i 2 thﬂﬂ JELAINUE b [ A e !/ Foadeilbaco ] walak
Bi7s i i ”w 3194 o 1‘ Q[ i
B 1780 .. . \ [10 400A tEsg is .................
B179.... l D 4001 g S e N R e o S S
B17a.......: ! E D 400C Al FormKevteefeaans O A Do | R s
B179b........ Rt 1) e s BB 1 0 0 et ol | Fee i R e Hmed | PR e LSy i e el S O A
'., { B120. .. ‘; 5\1 B8 e [ I e e e s N

o Tl -.”.AW’ Bl ;
Dan‘!..,._.“ e ’/9 ™\ 0.C !écharge Depot.

1 PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
[ am.. c—". .in a position to resume civilian occupation.

o i (6 /M{%

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations ha
(a) Clothing Allowance payab\f

Date.7,.. 7’1 7 ........... 0 ilc. Re-clothing




Demobilization Officer

4."Pay and Allowances.

The herein named soldier’s accounts have been correct}&.ba]ancgd and atters in con-

nection therewith settled. He has received pay and allo

cestol ...

Date.... 7“‘ Samaplen S ;\ ......... e A RS
' Depot aymaster.
Lo

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

L vy
! Eligible for War S:mx M ity

ﬁ ‘ O C Dm«éarge Depzt
[/




o

‘\"{;‘

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

Uil iﬂr-éatant (!Inntmiitgr

X ’)l‘n' I

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 empldyment My decision is as
follows: :

To resume farmer Occupation.

16 £ Lé Signature of Man.

Reg. NU.J-M 5-

Bate .Q‘..?”?‘. SR CaN

4
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o
d
o




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS ~
-
Ykl o & Lok ReslNo. S 720

hereby agree, until further notification by me, and in similar official form to make an Allotment of

.. Dollars and .... £ M Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person * ;, Persons

concerned, viz. : % .
Allotment begins. é 2wt 7 Ll
o e e N /i
Identity |Whether Wife, Child. % e oy
c,mﬁcgm other !r{iil:twc or NAME (in full) ADDRESS “&ch person)
7 5 | o .
//?/ l /f,’/‘/‘-’/f* | P2 A&'nv;/ ot | »%/M/r Aot e

Total Allotment, § 1 $7

NOTE -Ttus form must be completed by the Officer Cnmmandmg Company, 51gned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

reqnired pnyments on applicaﬁon

Officer Commanding

Company

i bl i B e R




* Christian name of Father ”/@’\/‘-.7

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eompletad in the case of every discharged soldier whose claim to

pengion, on account of disability, is to be submitted for the
Board.

This section should be completed in '.he Hoapnal at which a man is attending at the time of his exami-
nation by 4 Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammm; it, ag, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rank," “‘Station’’ and ‘‘Date’’
should be in his own handwriting.

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

tion of the Pensions and Disabilities

Changes oceuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. ﬁ 2
Name in full P =

Regiment from which discharged ﬁﬂ?a[ jﬂth]fmmﬁ[alm
i S oS :
Regimental number
i A DB

Intended address /AM%

Height on discharge

Color of hair on discharge 4; Z &W——’
Complexion

Qolor of eyes

Descriptive Marks

Figure on discharge M

Christian name-of Mother.
Wife’s maiden name in full
Date and place of marriage e

Christian names of children

) d ( — ¢ At ?
Place and date of soldier’s bir /&0/7 M éL

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in t ve
statement are, to the best of my know ed correct
(Soldier’s signature in fuli) M

(Rank)
1919

I certify that the above named soldier signed the foregoing dachmhon in my presence, and that the above
description and detalls are, to the best of my knowledgé correct.

= AU
Station i Date -!b \

Medical Officer ilc Hospital.
Unit, or Command Depot.




Examined

Declared Age.
B louleonUceupalion s e
MRt o e o f feet /”;l tnches fect inches
Wegnel DR s /26 b, Ibs.
. il i
e e e B =
3 ment ( Range of Expansion.. ... %l inches | ' inches s
e Gl el :
Ll
Physical Development... ...
Right | Left Right | Left
bl Arm
~ ~Vaccination Marks{ = f P e ~ - A
i Number.... ... / ‘/ & B
When Vaccinated i & ¢
L et |
Vision 4
Cugie e SO e HE) S o] HCIRERE e s ]
(a) Marks indicating congenital peculi- :
- _atities or previous disease ;
- ()] (&)
(6) Slight defects but not sufficient to ] e N e
cause AL e L BRI AT - == ph e My it
Approved by (Signature)
(Rank)
Medical Officer. 2
Enlisted I
{ day of SRR
i ] Regtl. No.
Joined on i nt. ..
: :
" Transferred to., ... %
Became non-effective by 3 E
on day of 91 fon day of 191
(Signature)| & i i

(Rank)




2

Tt is horaby carkified thut this sebdier .
 has basw b-fre a Travelling M‘M;_,,j_”
P oadex!t has been olassihed a% : =

"~ Dischargcon Denpobili
. fer Dischurgeon 79/

fi?

B e L e 5% i S s i e el
— - e - - =g "
v ]
: - Table IV.—SERVICE TABLE. :
e Dateof Date of Date of
Station or Froopship Arrival or Departure or Station or Troopship Arrival or Departure or
.| Bmbarkation | Disembarkation { | Embarkation |Disembarkation

E RS ] S 4 E
B




Army Fnrm B. 179
N ——'l'hhl" is onl; eobefnrwudedmthuhﬁn of Pensions in cases of under 392
[OTE.- ‘orm d-lstry ”2 ("ﬂ, dhr.bnrgc mp-.m (;m_otxvm_) Ku.gf
miuuhmeom:mhyinw militasy servies, or mﬂgnmaa-p orP.(T),o!theRm
cases of soldiers not discharged or tus{emed. " the Reserve as sbcve.bﬂtwhomquauﬁodbylengthd
a.ervleuoeonmdmuon!ornsmu Pension this thmhmth&esmy Royal Hospital, Chelsea, S

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

7. Former Trade }

or Occupationi
7a. If the soldier claims previous service in
Army, he should state—
5 oo (a) Former Regts. or Corps ;
< (Sumum%ﬁ with Regtl. Nos.

5. Age last birthdaye?. & ......
6. Posted fordutyon.............. -1 5

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

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

(¢) on duty (d) off duty ? i (8) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :(—
(a) When
:F (d) Particulars of Pension or Gratuity
(6) Where 3 (if any)
(¢) Opinion of Court
Nore,—The foregoing particulars are to be filled in and A.F.B. 179 s (stat by the soldier) before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself exclusively 10 !he mechrzl u'pect of the case and to such information as may be recorded
in the invalid's military and medical He will guish and clearly state when cases are due to venereal
disease.

10. If 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.”

11. Date of origin of disability. 7‘/ v

12. Place of origin of disability.

13. Give concisely the essential facts of the history of {/
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8585/P3002. 260,000 119, D.&8,

7
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In )l cases such
as facial injur-
1 ear,

14. State whether the disabilities are (@) at?ﬁﬁble to (b) aggravated by
(i.) Service during the present war i / ...................
(ii.) Previous active service. . ey 1
(iii) Climate in pre-war service .. .. ..
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the
man'’s part.
14 (a). If not due to any of these causes, to what / 5
specific condition do you attribute it ? e
15. What is his present condition ?
(A note should be made as to Weight in all cases

when it is likely to afford evidence of the pro-
gress of the disability.)

16. Was an_operation performed ? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through

service under such conditions that dental treat-
ment was unobtainable ?

19. 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 ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers ipva aj
Foreign Stations. ~
- / W )
7 4
Station , L £ 7457 =
Date ......... / £ % li ......
* Loss of teeth of or ediately after active service, should be attributed thereto, unless there is evidence that

Medical Officer in/éﬁa:gé of case.

it is due to some other cause
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r
May 23rd. 1918.
The Royal Newfoundland Rebiment, ! cH. 1o
5/13005\ To Wm . Clarke, (Recruit)
/7
_ DaLsant
May 18th. to 201.h,./18. e

w :




Prices consnhht with quality are the best. satisfied customer is our
first considerati|

R. W. MANUEL, Proprietor
Mrs. R. W. MANUEL, Proprictress

Dr. JRanuel Hotel.

74(7 < % Board and Lodging &_—3

Motor Boat Hire

& R il



FiEadiptreat o S b St b i i s ARSI

Squadron, Troop, Battery and Company Conduét Sheet ~ AmyFomB. 12i;
Number of Shmm,__ -

M\,{d é / % !’é ~ Signature of 0. C. Commnyﬁ@Z’N
=k

Re.inenm Number and Name =~ Enlistment Good Conduct Badges, Service pay or proficiency pay
Ageon years months
S %& b= (7 g %
Place and Date
Joined of S
Joined Dne 7
Joined Date. PecAr with Colours /] years. (P! ;mrﬂz o i
Joined. Date. with Reserve yenr-. iy
Date of 7’§ N £ ¥ .1&.‘;&%('
ame o :
Place Offenice Rank gﬁg OFFENCE Witnesses Punishment awarded di::xﬁl:r By whom awarded REMARKS
95 with trial
| o - —
E _ orndid P AR .

Army Form B. 121.

To be carried over,




..... j/.m:.. o
. C. Dis ge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am....&—77....in a position to resume civilian occupation.

2. Clothmg.
Certified that Clothing Regulatxons have:g

(a) Clothing Allowance payable. ! )
(b) Clothing=STPBIET T:..c.eeeuvvrernnes

O ile. Re-clothing: -




ﬂmmﬂ Release Certificate. ik
The above named has been prov:ded wnh Travellmg Warrant No

....... i —~7w—'§( st

4. Pay and Allowances.

Demoblhzahon ﬁicer

The herein named soldier’s accounts have been corrccﬂ} balanced and all matters in connectwn

Y ¢
Ve B A :r
therewith settled. Hec has received pay and allowances to ... {‘ ....... el 4/ ./ ......
If

Date n /“/‘l"l ......... e j. [. // .......

Discharge approved for. .. viiiiaiiviciiiies v s R LU ABEE I R e T A R A R

Forwarded with following documents to O.C Discharge Depot.

N.F. P[aﬂ......“ -~.-=BIZI ....... ., N.F. I\r[ed........-‘D.F. ) IRy IR el e e, e
B 1780 GoiilBinas e ....|lBoard 1st....[.... wiig by 4 S e
B 178a...... / B 1015...... ’ do 2md....f.... g P '5’%’148
B 179.....0. e diForm L. ... :
B 179a...... Form K

B 179b...... MEZ........

Bo1T9¢. . 5k 5 - b AR

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




iz |
Mtegted
ATIOEMENE S, s ioris s oaaiads

Date of Allotment(.; S5

Returned on § S.( . M2 TN Cause..




