g

N& Recruiting Form B, 1915. ,
ne T

THE ROYAL NE. JFOUNDLAND REGIMENT

. 1. What is your name?

Questions to be put to the Recruit #?rewmment.
’ R AN I L s

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

3. Are you a British Subject? ......cciveniinnts
4. What is your 8ge? ..ceuvrarsiarenrarsaraoeans ....Months ...
5. What is your Trade or Calling? ..............
6. ArcyouMarned?.................'..........

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

.8 Are you willing to be vaccinated or re—vm:-}
cinated? .

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

10. Did you reccive a Notice, and do you understand ) Name v ohasstatonsasis it nlis

its meaning. and who gave it to you?: esesseeers } L O L

) Corps vovvvniee

11. Are you wnllmg to serve upon the conditions as embedied in the roll of service to be l
signed by (yuuamﬂ,:ﬁpged;. ...... el R e e e S e s S e R 4

weeemeraen

................. e %issssasssaiaasssnsss.do solemnly declare that the above answers
made by me to the above questions are true, and that I am wmlns to !ulﬂl the engagements made.

seraass %, ...... Signature of Witness.

ATH TO BE TAKEN BY RECRUIT ON A‘I'EESTATIUK.

) - dn make oath, that I will be faithful and
bear true alluzl.m.e to His Hnjenty Kln: oot jueeessors, amd that I will, as {n duty °
bound, honestly and faithfully defend His Mnjest.y, His Helrn and Successors, m Person, Crown and Dignity against all
enemles, according to the conditions of my urv ce.

on this. dAynt .............. careaas 1819, /M_W a' V]
1 slgmtmozmtuuu Officer . AT L2 e . L o T

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each guestion, and that his answer to each question has been d
as replied to, nd the sald recrult made and signed thgdaclnnunn and taken the oath before me at../:

{CERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-nasmed Racruit fs correct, and properly filled up, and that.the re-
quired forms appear to have been complied With. I accordingly spprove, and appoint him to thef.....ovvenivenns
1t enlisted by special authority, such will be attached to the original attestation.

..191

} Approving Officer.

1 The signature of the Approving Offieer is to be afiixed in the presence of the Recruit.
$ Hero insert the *‘Corps” for which the Recruit has beon enlisted.

* It go, Recruit is w be asked the particulars of his former service, and to produce, it possible, his Certificate of

which should he returned to him conspicuously endorsed in red ink, as follows,
re-enlisted in the (Regiment).. ...on the (Date)




Distinctive marks aEeRd i s =

INFORMATION SUPPLIED BY ECRUIT

Name a: dress of next of kin
: ;ﬂ\ Vaf~br, (Gv | Relationship l/}, (s, <
u ¥ r

Particulars as to Mange

(@) Christian and Surname of Woman to whom married, and whether spinster or widow, (& Place md date of marriage.
(© Present addresm. (d) Initials of Officer verifying entrv.
)

E (@) & @

Particulars as to Children

Christian Names. | Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin |Rgt. off Promotion, Reductions,
whiah” sabved] Bepot Casualties, k. |/Army Rank Ducs tate e pension s 881 C/pay, entries

Yenrs | Days | Yearn

e o oan hegee ot nitow | 4 { Offi
oreckion herve not atlow: | Signature of Officess certi-
focfxiax the” Jed 1o reckon to- fying correctness of
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CRs50 & :

Extreot £rom soily Usdors ort 1L soyel Houfoundd nd nogbe
2epot e vohn®o drted Be¥~lls. :

Tho dipoherge of tho unlermote  on dinobilisction hes beon
onris e by Ofiicer 40 ncoorde fvom noted Acle BeTel0e

5508, Cpl. Wm, Clarke.




CR ssof

Bxtrast from Ds 1y Opdars Past 11 Unit The Reyal NEM.
Regte G0 Jodm's, Junellth,3919.

The discharge of the uniernoted on demobilisation bas been
nm”o.a.mmm-gummmm

5608 Cple W. Clarke.

7 3
SNESE T qu_wgnnj




RSSO |
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!‘

Extract from Iaily Orders Bart 11 Depot,St. jobn's,
Date 10-6-19 ;

5508103, W. Clarke

Reported at Hezdquarters 1-6-19. Bz "Corsican"
which sailed Liverpool Mny 22/1919. '
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m m‘ irfley hwm. iMMc "0 the m.. Bﬁﬁa!im
 of the Fesfoundland Rogtmant, Be L
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. CR!35305%

Extrect from Dl 1y Ordors part u!n-omAUnzt The ﬁoya:l.
HPLd.Ro@t sSbedoln’a datod July 25,1918, 5

The folleving man embarked Zor oversoas on HelleSe
nGelumbella® July 22,1918

#5508 L/Cpl. William @défdr Clarke.




thral‘ ﬂf 0.4.' mxz.v ORD., o BAH! IT ROYAL TEGFOUTILAYD
RBETHIRT IF FRANGH DATAD 31/1/19.

DPROMOMED GO‘!?03AI..

#5508 L/Cpl, 7. Clarke.

15/1/15.

i
A
o
|




Extract from Daily Orders part 11 ,from Unl‘c The hoyal

Nfld. Regt.a‘b Jonn's,dated July 23,1918,

#5508 Lte, V.Clarke

s

20
10 be =edns—enseant from July #2,1918.




CR " 3

mﬁmmmmpmu.ﬁmm The Royel |
5f16.RegteStedom's, dated liy 301h,1918, : ‘

| #5608 Pte. W. Clarke

i
i
ittested for Genersl Service with the Royal 1A slegte
: fran £9.5.18







o

It with.pmviiml' service in Army, !hh—

(a)-Former Unit;

+(b) Regimental No.;

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

5. Ago last birthday
0. En]iswd{un KXY > /d"

at -
8. Disability in respeot of which mva.hdmg is Proposed.
(Other disabilities should be roported upon in answer to question No. 19).

i

Statement of Case.

Note.—The answers to the followmng questions are to he filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded

in his military and medieal d He will also carefully distinguish cases entirely duc to venereal disease.
9. Date of origin of disability. fae =
10. Place of origin of disability. e

11. Give concisely the essential facts of the
history of the disability, noting entries . A

on the Medical History Sheet bearing
on the caso. At
& .
< 12, Give yonr (I)pi_n"lun as to the causation of u

the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
cbmm. or ordinary military
service.  (The specific  condi-
tion to which it is attributed .
should be stated, sece Notes on
“pugo 3). ;

(b) constitutional or hemdlm‘r, and o

y 1ot aggravated by service. during

- present war. v

o nil.nhuha ble to or nggmvnfed by

. of ~care’ on the
temp




() On fild servien?
* (c) Onduty?
(d) OF duty?

15, Wus a Caurc of Inquiry held on the
injury?
1f so—(a) When? 2 5 B
(b) Where? g :
(e) Opinion?

16. Was an operation performed? If so,
| @ what? -

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

18. Incase of loss or decay of tecth. Ts the L
Joss of teeth the result of wounds,
mjnry or dlmse, directly* attributable
to uctive servwe ?

- 19. Give_particulars of any other disabilities z - Sl
existing, but not in themsclves sufficient
to cause invaliding, and state whether 2

== they arc attributable to or have been - g

3 aggravated by service during the present 3

war.

5

20. Da(you rem&mend— A i
@) Discharge as permnnentyun t, or
() Change to England ?

: : E ‘ /«-e/,-', ?Enﬂ’

Oﬁeer in medical clmrgad{ case.

_ Ihave satisfied myself of ‘the genernl accuracy of ﬂus report, and concur therethh
mpt-r : !

Shtlon ﬂéﬁrpyéy MMW\- 5 : : ,
' feerin shavas ot Hobmital.
3 0/4;’/// Dfices v tae o A ol




THE ROYAL NEWFOUNDLAND REGIMENT

; ALLOTMENTS :
L. Z’WV[’/(’ 2yecs ‘g(;ar’/é( : +Regl.Nc. 752 £ "

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

: 5 .. Dollars and e b"t/";z Cents, per diem, from my Pay, i
to, and for the benefit of the undermentioned Person '—:,5 Persons, such payment to be made on proof

ang

of identity of, and production of the relative Identity Certificates by the Person ¢ Persons

concerned, viz. :

2 sl g
Allotment begins, /dz“;hw i
Identity |Whether Wife, Child. : : I j o
ctr:&-ﬂm ‘o(hcrylé:l:(l‘wc or NaME (in full) ADDRESS .(mh person)

NI Father 00 Williion it S freopten |
AR

Total Allotment, §

Fe

mmanding 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 application.

(Sig.).

Officer Commanding

Company i



T

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS »
1 W!j{m;wv -’g/m’ﬁ_ Regl.No. 54 ¢ &

hereby agree, until further notification by me, and iu similar official form to m.lke an Allotment of
....... e Dollars and 4:7 Cents, per diem, from my Pay,
to, and for the benefit of the undennenhoued Person * Persons, such payment to be made on proof
of identity of, and production of the

concerned, viz.: 5
Allotment begins, 4-;;w i

Identity |Whether Wife, Child,] s
cﬂi,"ﬁ::}.. other Relative or Nantn. (ia fall) .
Friend

Identity Certificates by the Person 22 % Persons

AMOUNT
ADPRIE, (each. person)

4179 Fothe |72 Nillirn Ehontn | 5 frsoiiden co

Total Allotment, § & o

NOTE.—This form must be compuud by the Oﬁ.oer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding. Compeany and handed to the Pnymasm' as authority to make the
required payments on npplicuﬂon.

sig) YA,
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. Occupation ..

Classification of soldier ....vvevtes /L~ .......... Medical Category .....J e e ;

L

The above named man is discharged in consequence of...... .bEMQB]uZATIQN, Siiens ss e na e

. His accounts are correctly balanced and I have impartially inquired into all magers brogght before me, in
accordance with Regulations.

Places!'r‘_rxcl{ﬂ's' conenen eyl L M
i OONEC 819 L Y el Nevlundind Rape

@

he Royal Newfoundland Regiment
a4
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Placcang%JCI{N!s ien ¢ M ........

JUN 7-1919

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT éRTIFICATE TO BE SIGNED. BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date .......

== SOHNET . R e

Signature of witnefs

N

Enlisted for service .. .].7.5 r‘S— e el i No of days on Military

Service 1'103

Discharged from service. ..V .

o

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.

...... Oﬁca b:omt;\.a.l;t.iing Dis;:i:‘a:rge

D
The Royal Newfoundland Regiment.

DAt ot s JUN-“’FJO'M-

CONF."EMATION OF DISC
solghier is hereby confirmed




Demobilization Form 1

The Ropal Netofowndland Regiment 5

Report of Demobilization
Travelling Board, held on soldier for £
discharge. 4

Class for Demobil-
ization /Z

Discharge Depot: Headquarters The Royal Newfoundland Regimenté

Regimental No. 9.5.9. f...
Name .. (b andls. ... L 1
Address o
Tresent Medical Category..... ¥ e i [ F P T R SR ————.
¢ (a) Immediate discharge .......... SR TR
Recommended for:— l ’: :
|
: Members of Board {
“ |
| |




1 HlléREBY CERTIEY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the C 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 readi of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: 2

o %/’Wz&m ZM

Signature of Man.

Reg. No. .’ 'J' ﬂ F
i Y 2 T
/Slgnalure of the Vocational Office

his Represcntative.

Place /J/‘MM St :

Date JUN-7- 1819 - S er i




Ompahan
| Recommendation SM.B........... e T T Disability Rating ...... o RS e B o R
.

Passed to Demobilization Officer with following documents:—

NF. Pj36....[.... £.|NF. Mea....|....[DF. 1
B 178 . 0iinss

B 178a...... .!..

.||Board 1st....|.... i

do 2nd....fe.anf

D.éé/y

PARTICULARS FOR DEMOB/LIZATION

e Y -
®
1. Civil Re-Establishment.
Iam..............in a position to resume civilian o::cupanon
e U
Particulars passed to Vocational Officer for information and action.
Date. v e e L i,

i 2. Clothing.
g Certified that Clothing Regulations have tﬁ: 3

(a) Clothing Allowance payable.. ot . \oe=rR . 7T ..

(b) Clothime—SuppTed ........c0uueennt AR o)
V4]
Dte..!..............(..‘Z...... g Oi}c.Re—clnthir}g.

N




4 Pay and Auowanm

The herein named soldier’s accounts have been mrtectly balan, fﬂﬂ and all mi

therewith settled. Hc has received pay and allowances to

B eI

Discharge approved for...................

. Forwarded with following d

<|IN.F. Med....|....

. B 122.......].. %
; /

[Board 1st..

B ERR | I P rees

Datels. 200 /?‘//

Dcmoblllzanon Officer.

- APPROVED.

Documents as above forwarded to:—

Officer i|c Records.

Board of Pension Commissioners.

Higible for War Scivice Gratuity

with following additional documents.

JUN 21 1918




> b Dateolreturn ,lll». i
a0 1 e Dneofdm:hnxxe ’U‘F‘ & N\ S
Name and address next of kin . oA S m

Cause of disability. . ....vvveiereeerees I A G b e

Condition which prevents the soldier from earning a full livelihood ........oeviveuiiiunns cereesnieanin .....................
Degree of incapacity (Please state in fractions) Eng. Board...vveeieeiiiaiaeaiians Newfoundland Board.............. i fua
Probable AUTRHON Of INCAPACILY. ..\ v v trieteirreriviesseseeseeibia oo cveres b o e e snana i 2as CHAG RO T et
15 final disability likely to prevent return to Previous 0CCUPAHOM? .. e\eriveverneseeeeesriennss i R il st
Reeommendation of NewfornndIand Board ... ... ..e0:ivesnssessse o nesirsin e oot S T e
Mlembzrs of Board ..
INFORMATION TO BE FURNISHED BY SAILOR OR SOLDIER.

DEPENDENTS NAME AGE WHERE_I¥ EMPLOYED WAGES STATE OF HEALTH. b
Wife !
Children 1

2

3

4

5 4

Ciecupation prior to enlistment.
Itcgular trade or profession. . s i
Avmge earnings previous to enlistment . %‘7@; Any other income ..
Name and address of last employer .......
17 in recelpt of sick benefits or other insurance-—name of society ; :
" At what ageleft school?....... e .~%.... What grade, standard, &c., was he in?....... L 13

“Has he had any fnnher edneltlnn since leaving school, if so vhat?,, 2
Whether given Vocational Tnlnln( while in Hospital in En;hnd It so; what subjects? .
1¢ unable to follow previous occupation, name preference .. 4




: Esy e L—_GENERAL TABLE. i
5 2 p#; _ County
B s
0 A S I ANl | - SRR HERIN s |} B e
P SRS at
Declared Age.
Trade or Occupation ...
T .- AR | B
FORIL Y e e s e fest inches
| Weigit ,L| Ibs. Ibs.
B 3
| Chest ( Girth when fully expanded.... inches i
B et ¢ P 31 - inches
ment | Ronge of Expansion.. ... inches inches
Pliysical Development... ...
3 = Right Left = Right | Left .
Arm . el o
Vaceination Marks
| iNumber.... —
When Vaecinated ... ... ...
Vision eiw e wess . =
i r
: . ! (a) (€3} L
Marks indicating congenital peculi-
arities or previous disease ]
(1@ ®
[ () stight defects but not sufficient to| B i N -
L cause rejection - |
| & |
E i - . L LJ
4 Approved by (Signature) / 2 M . Z é
(Rank) . ’
3 ot "'”_.VL" "~ Medical Officer. Medical Officer.
ZT‘WAV!-“‘" SR I S g ==
e A el .
on 7Y day of '%_‘ 191 on “day of BT ) -
44— Corps. Regtl. No. Corps | Regtl. No. ‘
= < s e Bl sty -dis=
M»@. § g ~
ecame non-effective by
3 on ~ayof I fon oy of 51 :
% (Signature)]
7 (Rank)




: 7a I with previous service in !

" (a) Former Unit ;
(b) Regimental No.;
5. Age lnst birthday & 2 s () Date of Discharge;

i Enhslui{ona?] &)1 EF : (d) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19). Z

Statement of Case.

Note.—The ansuers to the followmg questions are to bhe ﬁu«i in by the Oﬂ'u:er in medical charge of the
ease. In answering them he will carefullydiseriminate betiween the man's d evidence recorded
E: in his military and medical documents. il will also carefully distinguish cases mmret 'y due to venereal discase.

\
9. Date of origin of disability. 9);,(//
i [ ] \
i 10. Place of origin of disability. P :

)
11. Give concisely the essential facts of the /)4/[///

E history of the disability, noting entries
b § on the Medical History Sheet bearing
E on the case.

2. (ive your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,

—

service il |
tion to which it is ntmbuted i |
should De stated, see Notes on i
page 3). - |
(b) constitutional or lereditary, and s |
" not aggravated by service during

A the present war.
(9 ntmhnmble to or aggravated Dby
want proper care on the

- man’s pm, sg, mtempmuncs,
misconduct,

ASsY) We WOTBYMISIS 500000° 817 D.D.& L. ‘Seh. 27 Form/B.170/8.




14. H the disability i‘s an injury, was it
caused—

(a) In action?"
(5) On field servico ? }1’ q

(c) On duty?
(d) Off duty?

15. Was a Court of Tnquiry held on the |
injury ? ]

If so—(a) When? i

(®) Where? ' n 2 (

(c) Opinion?

16. Was an operation performed? If so,
what ?

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

18: Incase of Toss or decay of tecth. Is the
loss of teeth the result of wounds, q
injury or disease, directly* attributable /1’
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been l ‘l
aggravated by service dyring the present 4
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
Change to England ?

m

Officer in medical charge W ;Z‘-mc.

I have satisfied myself of the gencral accuracy of this report, and concur tberem';h,
exoept t :

Station Mﬁ,e%o,é

Date dd‘/ rg

Officer in charge of Hospital. ;

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless lh.ue is evidence that it is due to some
3 luse. 3

1 Delete this word if no exceptions are to be made,

i




Dcscr"iptive] Return Of ~a Soldi Dlschurged on Account
~ of Disability. »
INSTRUCTIONS—TIm fotm is. tn be complet.ed n'| the euse of every discharged ml wl'me; claim .

" to pension, on account of dlsdnhty, is to be of the Pensions nnd Disabili-
ties Board

“This sechon should be completgd in the Hospital at wluch a man is attending at the time of his ex-
> amination by a Medical Board, or, if the man is not in Hospn.al by the Mediul ‘Officer of the Unit or
4 Command Depot. The Soldier should be given a full uppurmmty of examining it, as, if awarded a pen-
sion. his subsequent identification d d: his 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 Inrwsrderl

3’ to tke O. iJc Records together with the remainder of the man's documents.
, . dhmges occurring in the dcscnphon subsequent to the date of admission to pension should be noted
i in red ink.

Name in full

Regiment from which d;g;gg_%}a/ Wl‘ﬂ%ﬁg{ 2

Regimental number

Intended address

f Feet /0

Height on discharge
Color of hair on discharge

Complexion =

B ) ) i
i Color of eyes @MA
Descriptive Marks :

Figure on discharge

_ Christian name of Father ”Z?
Christian name of Mother 49”7
Wife’s maiden name in full —>
Date and place of marriage —— . 4

Christian names of children

~ .2 4 Mw/’ PP
Place aud date of soldier’s birth 7 7w

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'dre, to the best of my knnwledge. correct o

(Soldier’s signature in full) ‘ W Qé/

& Y § (Rank)
5 i ( ;
Station ST' JOHN 's' .Date 4_/ : (? 3
BT hnt the above named m!din- signed the declaration in my p “and that the
above d R

tion ard cetails are, to the best of my knowladge correct. e



Extended {

Or-r'n pation

e
i ate of - pmmohon to present rank...

Terms af Servwe (a).

Chrlstla.n Nams

;wm

Kveon“ list

SR e

T .. Service reckons from (a)
Date of appointment to lance rank....

Qualification~ (b)

Report

umm of promotioos, reductions, transfors, casualdes,

Date

From whom received

mw service. Army Form
l.ll ME:: officlal documents.
'nuuu:cxnymbcnumd 15 e2oh case,

Place of Casualty | [Dateof

Casualty

Remarks
Nrfstares
or otbe other wﬂ

Embarked

Joined Bau.

Disembarked...

28 NOY

P18

9]

JANT

19

z C/&.ﬂ ﬁ/i& 2Zep — f— v
rosls B ML ,ZZJ# Bay
LA er P &y S B 7. e //1

W—(M?P 2 e sl
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[P.T.0.
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#5508 Cple7iillion Ylerke,

Ste Jos@h’s,.?.n.

Vegy vir
: Heforringto your cpvplicsiion I enclose
ehe ue for sovinty dollars ($70.00), boing smomwniof
Lirst psymont due you on ace unt of the var service
Brotulty.

Yours truly

Ceptzin
*eymamte: & Y.4/0 Hecords.




St.Johnls,Nowfoundland

Declaration re,uired of 0fficers cnd nen of the Royal Ixexlfoundlwd
Reginent,who claims Wer Service Gratuity wander Order -m-coqne 1

dated Jomuory 28th.1919.,

A complete reply noss be ;;"cem t.c, evm-v quest:.on in this Declaration
TLexs must e no blonks md rn loRhes,If any questions oré not
applicoble,she words "IQT APPLI.J\BLF" .xust be written out,

On ccupleticn this Dc"la"'r:.*r"l 18 %0 Le roturned to THE OFFICER I/c

>

RECORDE,PAY & R ECORD OFFICT, ST, J00N 3.

Chﬁ?@hi&ﬂ HQDEban-o-u-unuao-p-:ro-a?ecuﬁlﬂlctooc-c-na.a..lot.-npo-o

3, Bmc.C“"_’r"‘“‘“‘a-r ‘J.,f?o,....JI'.S.‘.Q..?........
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