Ll ! Girth when fullyexpanded inches. ~ ~
- Chest measurement angéof 5 o T

Distinctive marks.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin )
. Baward Hagerty Btep Stedoln's i
MY P o tamwy T Shete 0 ;
Fathor s
Particulars as to Marriage. :
(@) Chrissian and Burname of Woman to whom married. and whesher spinstar or widow. (b} Flace and date of marriage. =
(¢) Presont address. ~ (d) Initials of Officer ventying entry.
@ ) (C] @
Particulars as to Children. 3
Christian Names | Date and Placé of Birtt
| |
]
| 1
STATEMENT OF THE SERVICES.
! | Beevicn nst al. | Berviss i Ee- ae |
n us, rm; o= Signatars of Ofi X
e B pua | Teragngihe | lomeken | ondlying comveines i |
years | _days | years | days |
Betvios towards limited reckons from.
wards limi s 16/35/14
Joined at on
., BtsJomn's 15th Docanber '14
~7 —-
7L | R :
A p ! i)
7 Vol Jhens IN7 17/ T | i
/ E /ﬂ e s - i
by I T —A / 4
b o e o gtk e T oot A
Qs ol Loy raiile itk &. L BTV A A
T A T T T oy e s af Adwided | I G S\ Frile VeuJr &zl o
Tl g ks [y V) | Al Al 3= Ver 7 |
e sk ol & L ALLA| faw L > —|Ssl A7 V74 P |
Covriane. HL AT o losg
) 2o A /(,"f 77, ‘ = J/‘Z#
Z 2. _v):_&_ A 7L 22z ] o
| ( ]
| —
] 5
Total Bervice forfeited as sbove ..

Total Bervice towards Engagemont |u,,__.zé,’_‘—°/;/ﬂﬁ__(hu of ﬂmhrge}#y.nA‘lal“

e w Pemsion o ( " J——— oy ———




3 % P %
4 i i
3 R - 3

T
A

; - {
" : |
; ‘ .
-2




Identity. {Whether Wie, Child,
t‘emﬁmt: other | Rdnh\e or

Total All t i [
o otment, |1w‘_» A

NOCI.‘E —Thia form must be completed by the Oﬂicer Cammnmﬁng Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requked paymenu on appllcaﬂnn.




(Station.)

(2) The Officer Commanding,

B _A%‘_*._(Staﬁon). :-'5

(3) The Paymaster, i

- s fom—, 7
Regimental No.__b_g,:b._._
Rank and N ame%_m_ﬂ%m el

‘Regiment or COWEBLE&LMWQMMT*@*- i

(Station).

has heen granted a furlough fro

His address while on leave will be:—

—

. s
'WM'A MOW\. ‘Q\ﬁo
I conzder he mWVWZM

(VeLas Qw_._{g\' 0 memiee

q & | s W)
e

A AT
(/(-Wﬂkb% kR AMcT
Officer in charge. Reglstra ]:ﬁm‘i."%l i
8rd London General Hus// ilad,

WANDSWORTH, S. W,

(Stati on).

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy

X :

filed in the office.
(Iaﬂ) ‘Wt.8254/1876. 10,000 books.  H.C.&L.,Ltd. 8/15.
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aummmmguuuuthmmtummt j
by mAL1 and theveby tas allotuent sentimuing te be paid o the Allettes I
alge agree to such further GLOPPEeS &5 MY be thareby neesssAry being made
%2188t e In the pay books er etheruise Le refund the overdrewn ameunt @
smounts. : : -

Dated (\MGL B

W 6 036

Allettor

Approved and Witnessed.

0,8, '_E_L_“ Gempany

Attention 48 d&ramn to the Mot that Allotmentc ere payable by
Neadq uarters by ealendar month And therefore reascnavlc ime must be
allowsd for the doMivery ef this request at St.John's in order te -
becane mm.tn.

m et in triplieate and sent to’ mzuem & 0ffl
x will forward Original by first mail,dupliocnte by
nnhs a.nd vetain triplicaie,




T—

xwuwmmmmum riien
mummWawmlnhumn-m
ummuwmlmaummcmmmacrmm /
by 5842 end thereby the slletsent eontimulng to b Pald to the Allettes T
aloe agree to such farthor SLopPAges A IRy bo thareby necessAry being made
sgalnet o in the pay books e otherwise io refund the ovordrews smewnt @

SIOUNLE o
Dated ﬁu‘i. = [\&

9-9-_ 203G

A

Allpttor
lﬁm end Vitnessed.
Qolie “-'-L-' Company

is drawn ta ~ Mot that m
.u-u — n‘-'«%'c g e s e m"'t':'

ummumﬂ %) tﬁ“l stor & Offlaor
M.nnnmmw— by Srot sate by the
m;-wmgu. ;




~

QMillg;tign Forms relating to
Allotments ofi~ :
853, o . J..Qroke,
988, " R. Saunders
are r‘ot‘u::"nod for signature of
G Q. M. 8., "P" Oompany, please.

te

. : Cap
Paymaster & 0 1/c Reoéris.




No: 3;23 % . HEWFOUNDLAND CONTING X
P

To:

Herewith

Please acknowledge receint herecn 3
(s18.) 287 F. & oo . 4 {ceseocs” Fliay

2.
(page) 7% }//} Chief Paymaster & ,O'r.t"ilcer i/c Records.
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W M(‘ ik p A mf?ﬂf[ .




.| NEWEOUNDLAND_CONTINGENT,
{ PAY & RECORD @FFICE,

Ref. Nos INY 3494

: {Recd 1 R 930 ¢

k. Ack'd Ans‘db1oljh./]/b' 18
‘ef. Nos. UUT '

. g &5 ovormsscse |
}, S e e EFio Do wor-xE>

Sz ZZ—?« Y}m .

D lemor =7 2 ? et/ 4




2 - m/sm/%,

X ol do /7’?7« .




; : . Unit;
4. Nme CROHE. @)nem.;

5. Age last birthday - . (¢} Date of Discharge;
(d) Cause of Discharge.

on
6. Enlmted{

Lat
8. Disability in respect of which invaliding is Proposed.
I (Other disabilities should be reported upon in answer to question No. 19).
I
:
%" .
& Statement of

in by the Ojf ieer in medical charge of the
and evid, recorded

Note.—The answers to the followng questions are
case. In answering them he will carefully discriminate betices
in Iis military and medical documents. He will also carefr

e

0. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, notmg entries
on the Medical H:atory Sheg

on the case,

12. (ive your opinion as to the causation of
the msa\bllny, stating whether in your
opinion it is—

a) attributable to or aggravated by W - i - 4
L service during the gnresem war, Q/ zg 9‘0@“/{'/"” ce<
clnm\te, or -ordinary military :
service.  (The  specific  condi-

. tion to which it is attributed i - 7
- should be stated, see Notes on COPIES SENT 2

page 3). < To No, DATE

(b) constitutional or hereditary, and 710\ M.oFr M. |5/34/ 50 | /-7
not aggravated by service during 0.C. 1sT. BN. / T » =

“ the present war¥® | 2D, BN, 7

(¢j attributable to or aggravated by /7\_Q
want of proper care on the
man’s part, e.g, intemperance,

= : mxmnduct,&c s

fcecr Tt ﬁ/"”“ O GAZEIEY TOWN CAVP,



What is his present mndiﬁon o

should be gwen in all cascs 1 :
ikely to afford r:glake'of the

progress of tiw dunb:luy ‘-
| ]
14, If the disability is an injury, was it k

caused—

(a) In action?
{5) On field service?
(¢) On duty?
(d) OfF duty?

15, Was a Court of Inquiry held on the
injury ?

1l so0—(a) When ?
() Where?
(c) Opinion ?

16.

an_operation  performed ?  If so,
what ?

17, II not, was an operation advised and
declined ?

18. Incasc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

19. particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
wiar.
&
20, Do you recommend— /[ B W P '
(a) Dischurge as permanently unfit, or ‘//w = v
(b) Change to England ? ] 7 e v
i AAOROYAL NEWFOUNDLAND RE
r {f1 ci
7
Officer in medical charge of case.
g I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T
Station
Officer in charge of Itospital.
Date i

®Loss of teeth ou or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some ~
other cause.

1 Delete this word if no éxceptions are to be made.




*NBWFOUNDLAND "coiv TINGENT

& &

SEPA,RATI ON ALLOWAN CE S S

To be Used in the Case of Men Already Married

The Officer Commanding M_M.M :

r

I have the honour to request permission to my past marriags,
and your recormendation for the issue of Separation Allowance to

my wife, Mrs

) (LA,

/ - 4
to whom I was married onl_&%‘lsﬂ?‘at @ 4 8

My wife's maiden name was
Address at time

of marriage Occupation_éém
Name and address of parents cr 29 ]
guardian at time of marriage % é{q/y

I attach hereby my marriage csrtlf‘ica.t.a, together with the \
necessary certificate as to my wife's character and general

worthi‘:g;e W %,’a (,{ ’

I am not in receipt of a salary from the Newfoundland
Government in addition to my Military Pay.

I have the honour to be, Ssir,
four obedient Servant,

Z/ . : :
7/g Regtl lméé:iRank_M

I hereby approve of the marriage of the above named Soldiep, |
and recommend that separation allowance be granted to his wifse.

I have personally 1nvastlzatei the above application and am
satisified a3 to the wife's good character and consider her
worthy to receive the benefits of Separation Allowance.

The Soldier has assigned at least 50% of his pay in favour
of his wife.

RCERTIFIED COPY OF PT. TT ORDERS No. 332, patea /ZE@% 191{7

PERMISSION TO MARRY The marginally named is permiasipn ;
6f5 /’/& B to marry with effect /4 me 19 17'
L ska. #(auth. ) |

The written evidence upon which my de.cision is based is |
enclosed for your disposal together with the marriage certificates

gnature

Dated AQL Commanding

aH!

Rank

This document must be a:.gned personally by the Officer, Comm
t.he Unit. Soldier's a.pplication must a.ccompe.ny this fqm.

SRR




i =

© NEWFOUNDLAND

 CONTINGENT

ALLOTMENT

I, (o.) b &3 (Rank) //@

@mM~éLMG?QQ

hereby .agree, until further notification by me, and in required form,

to meke an allotment of ~—— O

Slo

dollars and

cents

per diem, from my pay, to and for the benefit of the undermentioned

ferson'and/br Persons. Such payments to be made on proof of identity

Of the Person and/or Persons concerned, vizi-

Yhether Wife
Ghild, other NAME ADDRESS (Bach [}
Relative or (In Pull.) Person)
Friend g d
-LLLLZiL (24JL:j§TL&L#~ L0 gy Aiceos @t i
‘ T o
B A L.
b 63{7f
=50
; () e
This Allotment to take efifect from and including VYa .., s =191 g

FOTE:% This Form must be completed and signed byzihe Soldier, counter- ..
signed by the Officer Commanding his Company, and forwarded to thef

Paymaster in accordance with P.

& R.0. C.L./10, 9/12/16.

isioor.
. : rof &R oA
=l . /', 8. @t -
Officer Commanding =
"= " Company.
Dated at

Grorsotr ) 4 SeAossd 4
* - %z%b/&égz;f

| (sig.) 97/é%w%?

Allottor.
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 NEWFOUNDLAND CONTINGENT

APPLICATION FOR OVERSEAS TRANSPORT =

sumane (. pors— ,-‘

1. Name in full .
v Christian Names i%f(f MP

2. Postal and Telographic YA W /707@-77 %0442/
Address. ; S
,Zzoﬂﬁgejfzaiiéz

3. Names and 'ages of all ‘ é,,jz/@g{g' 7/¢/f€ ZVMf’ j

travelling with you

except yourself. 3 mon 74
- £ l‘.'\‘"i
* 4. Your last address”i.n s
Newfoundland % s
o ,“. "‘-3&‘ T,;Q

land, and fom what rea.‘qoz} o

did you coms Rere? % il
& 5 ‘

“ ' 5. When did you J:?\a:ve Newfound - #

\ & H
‘\ ;3" "‘

£

6o TF Relatlor or Dep‘ﬁndﬁnt of"ga %
Member of the NewBoundlandi L /pr{
Contingent state relation- L

ship, Regtl No., and Rank. j; 5 5‘3 ‘W%/ﬂa/“

7. Your Destination in J// Ay e
7

‘Newfoundland.

. 9. Can you leave for g und- {-é' 37"60'
. land on 24 hou g 3
E telegra.m‘?

1 104 ‘No Governmeilgg" .‘bepartm nt ghn
4 ; gafety of passengsis, or bagage, bu
4 ocean passengers bagga.ge ay be ca. rua g

,7f:

Date ;7/-? //? #Efgf;Signla.ture :

i

i

THIS FORM TO Bh. COMPLLTED AND. RETURNED TO.

L
Chj.ef Paymaster & Officer i/c Records,
Newfoundla.nd Contingent, :
58, Victoria Street, London, Sl 1y



:?"7'50 : ‘6& 5’)?/34
W«: 9/-&0-2?’

éa‘.&’ &{,{ém _ /’///r-
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e
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maatér & 0fficer ifc Reeords
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PRbCEEDlNGS ON DISCHARGE

1. No. (qfnRank et %@ Lo Name \m

R R TR A R ST R e

Intended place of restdencesaﬁ"‘ff

cssse

O Cpation e e A s Lk Coh e Seiviateis fa Rl s lutols e etulcla b iaies

Classification of soldier ... 6 ........ cvsesese...s.Medical Category .. .7(— ................ e el

IﬁﬁﬁﬁIﬁfﬁﬁiﬁﬁﬁfﬁﬁffﬁéiiéiiiié"fdifwaﬁrﬁﬁSféﬁ!ﬁt?ﬁﬁﬁ(im‘!‘.‘.. .

accordance with Regula.tlons.

Place ST...JO HN &....... i el é'O;];éI.n.Iling e
Date APR 2 2 ]9.] 9 ........ S e ST sleveisialeole he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNEP 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.

Placeandg!wc JOHN & .................... g/gﬂ‘ééfx ..... o

Signature of soldier

Ol o Gt S R

Slguature of thness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immediately fz'schargez

G ek
aT JOHN'S , '
e o9 ( Gomae B 7raisanas,

Placeand!Date ... ocov.oioiigiiiee, . e

sestisssssasssstasassns

s Einlisted forisefvice o GoinSl R T L No of days on Military

—
Discharged from service. 2"—;‘ fj e 9 /ﬂ" s Service /‘J . 2. e

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

g :}}{N m Rt ayr
Officer Commanding Dlscharge epot
The Royal Newfoundland Regiment.
MA [ 91 9

Da.te.................

shsse st eeeas

The Royal N ewioundland Regiment

]
Place .. e

DY 23—

- F 77—




\’*ﬁ.

;;;;;

Pase of tllshimet., /’7 L. /4’.. Address . 3{ ﬁp..xw-.-/ /ﬂlstnct

Occupation ... M\.-t‘-'.»nf. ..... Classification for Dlscharge ......... Medical Catego

B st oM B "fr%"‘?*ﬂ-m- ,s' e wDP’abxhty Rating ...... ok 1

Passed to Demobilization Officer with following doc fnents— -
N.F. P[36....[....||B 268....... oilpaar el . f|NF. Med....|....[DF. 1...... e
Bl.‘ls.‘ ...... ce-o||W 3404, ... .. ~..allB 133, 0., .if..Boardlst........ W SRR e | e
BiAtsa. .. #--|[p400a...... ../..131915 ...... o rmat o e =

BA79.. Ll f D 400B...... ceoolFormL...... conlido grd | e e el

B 179%...... ....[D 400C...... Joee. |[Form K..... sillidol rath ale e et e

B 179b...... B 103 .. / MEa" i el e

B 17%...... B 120....... || e e

PARTICULARS FOR DEMO@LIZATION

1. Civil Re-Establishment.

I am.~  AA_jua--.in a position to resume civilian occupatlon / /@ 7 0%

‘Particulars passed to Vocational Officer for information and action.

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

2. Clothing.
Certified that Clothing Regulations have been ¢ plled with :—

(a) Clothing Allowance payable. # ..........

; (b) Clothing-Supaliad ..............covveunnnnn.. :

Date.. j g - 4% /.‘7 : : j ; 0 ilc. Reclothing.




D

- Reemdlg

e

34rmspnmuaamdkelme0@rhﬁc&te;”. o : i /

Aamed has been provided thh Travellmg Wal:rant No ......

and Release Certlﬁcate No Qg a issued.

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced, and

therewith settled. He has received pay and allowances to ....... j / 2o

e ollw/;“/f ......... ,ﬁ .......

/Depot

Paymastér.

e
Discharge approved for...... ov. . it iio ot alins LB AGAE DA AR s R SRt e e S

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....].... ’ N.F. Med........lD.F.
Bl T8 o cack ../.;Boardlat........ i
R 178a...... do 2nd....[.... o
B 2790 e doi 8rd.L s <
B 17%a...... do 4th....|.... i
Bi17ob. -, oo B rose s s n B s ] e e R R Pl R e
B 179%...... 0 oiliB 120, .o e IM 93 i iene|lieennsceeinfeieiffeareiiseciia]icea]feaiaeceiaan
Date .ooveee. oo ool BRI A i
ization Officer.
3 v e
APPROVED. :

Documents as above forwarded to:—

Officer ijc Records.
Board of Pensxon,Eommnssxoners

with following additional documents.

- e 1. o

“iisvanin..to his home |

i

Received the above noted documents from O. C. Discharge Depof.
£ 3

sasssaes B R e R R

i




R A

| (mumber of words) thisisa

CLASS OF SERVICE |syMaoL
Day Message
Day Letter Blue
Night Messa; Nite
Night Letter NL
If none of these three sym-
bols appears after the check

message. Otherwise its

character isindicated by the

g{mll)‘ol appearing after the
&

E

Sl

TR

o

COMPANY, LIMITED

CONNECTING WITH

- THE WESTERN UNION TELEGRAPH COMPANY

ANGLO-AMERICAN TELEGRAPH

RS s i

CLASS OF SERVICK | sYMBOL
Day Message
Day Letter Blue
Night Messaxe Nite
Night Letter NL
1f none of these three sym-
bols aggpeam after the check
number of words) this is a

ay message. Otherwise its
characterisindicated by the
5§mbol appearing after the
check.

HE 2 TGRSCGYE 16PD

PEYMASTER

PAY AND' RECSRD GFFICE

WLTER ST

FEEKREE Gi

e

YE MY WIFE MY MENTHS

fEHEY

858 7 d CRGKE

DUE rL EPT

L8]

No inquiry

ting this

ige can be attend

to without the production of this paper.




C. R. C. Form B.
25-10-18-5006

@iuil ﬁr-wtahlwhmmi (ﬂnmmtttrv

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
fellews:

,,,,,, . A

$ignature of Mm

Reg. No.é 6‘\3 i

flicer or his Representative.

E“g' J’ .*Iz o Sc

Place

bue . MPR241919 i




Demobilization Form 1

The Ropal Netwfoundland Regiment

_ Class for Demobil- Report of Demobilization
ization : — Travelling Board, held on soldier for
discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Dates o o e e i e s
Regimental No. (‘5-‘9 ...... ;
Name . .(oetet PO ... ey, L
Address: i e o i e e G S i e vt e et e e e
Present Medical Category.....&u...... S e e e e s Ll e s S
( (a)—Frmrediete~dischasge— . ... .. ...l e
tecommended for:—
l(b) StandingMedical Board. . ... ..o 0itiiiloiniaid

............... )

O.C. Discharge Depot.

......... e

Senior Medital Officer

| Members of Board




 Birthplace:—Parish._

OF: - :
 Christian Name

Table 1. —GENERAL TABLE.

County.

Examined ....

Declared Age. ..
Trade or Occupation. ...
Height

Weight

Measure-

Chest ; Girth when fully expanded. ..
ment

[ Range of expansion. .

Physical Development. . .

\' Arm
Vaccination Marks
2 Number....

When Vaccinated

Vision =

(a) Marks indicating congenital peculi- |
arities or previous disease

11’;) %hgi\ude}ectsnbgt m:trsuﬂlelon; m-‘ 5

(A'Ill‘le Rejection

Approved by (Signature)

(Rank)

Enlisted

Bl

Joined on Enlistment ...

Transferred to..

Became non-effective by.
ia.,AV -

(Signatnre)

(Rank)

SPECIAL RESERVE.
# e

191/

REGULAR ARMY. |

on / day of on day of 191
e
at
/ Vel years days years days
alotnecs .
5 feet J inches feet inches
723 s 1bs.
2 :
’/ ),’ inches inches
75 inches inches
Right | Leit Right | Left.

i e

(e) (a)
f~ | b
(h) ()
V 3
4
i
2 1
© Medieal Officer.
at < 3 at
on /5 day of é—-&b 191 '?, on day of 191
Corps. i Re ;:!1 Corps. | Regtl. No. ; &
: M '
/‘_”7//&% gt 65 3 |
I |
i ;
on Vdny of 191 on day of 101'




: Eun-o;ﬂ;ﬂplh.l. Ag"mw; : Lot :
Day_ fonth| Year -“u.p-é‘;'n“.,'f,im.,"s‘,g‘,";_“‘ s
i 'iﬂ‘ml‘l Gt\l:fm Husnm s |1 [1b|sp| s 16 T //)[ iy (f / /\:{m/ ) %/%/W( ‘
vy 440, Mé{ ‘%x’u&af:_ |
. - Z. AL ‘4 £z g — 7 e
A s W"% "’/W‘?{//‘/W
= ﬂ/pmal / n// &{ W )
; 1
: §
?\ ,// |
1l
T 3 Y . o
- ! ‘ » [r.r.0.




f%

.23-4-/.;’ : % (225 v
i i - . y,,?- ’;4; r—',yi,z.-c.g/ d@eﬁwc—‘-—
a,w%ﬁa@ L5tv0 R o WhadFoot

i 30 NOV “:[8 Mﬂ‘p@wmkp M /’j
M R e i
i : el

| -AQ‘,'AL ‘1H’-'fOUNDLAND REQ,

I It is hereby cnlt}ua-ll’a.tlhusdmcr
; v has been before (he Standing Medical
Bourd, and hwus buen classified as
= ...for discharge on Demobilisa-

tion. Medical category.

Zirgy-

TABLE IV.—SERVICE TABLE.

% £ Date of Date of Date of Date of
Station or. Troopship Arrival or Departure or Station or Troopship Arrival or | Departure o
¢ Embarkation | Disembarkation. Embarkation | Disembarkation

M/é" : .&(—M'/’ 7/# Tt V/f‘ S
Bl 2784055
Wé g&/ﬂ?/ Z/J e [




INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
sion, on accotnt of disability, s to be submitted for the consideration of the Pensions aud Disabil.

| 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 sub identification, depends on his ion, 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 ing in the descripti to the date of admission to pension should be noted
in red ink.

Nameintul (CAPReL . Jhrrrar
Regiment from which discharged %a/ ./;th/hm/

Regimental number & & &
Intended address JE S0 anerr WI¢° Catiy,

Height on discharge o Feet O

Color of hair on discharge  =gpte”

Complexion TFrteedn

Color of eyes PO saa

Descriptive Marks /34 Toe app Lt o

Figure on discharge /71 o

Christian name of Father §'olesatel , .

Christia name of Mother  #

Wife's maiden name in full /baggas  oFArpeegd v .

Date and place of marriage  /#4 Ju«u 1977 1.474. , o oA lnnd

" Christian names of children &P aatiiasns

Place and date of soldier’s birth. oS £ feBrrin, sy Srroeg 1094

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier's signature in full) 7/& 2 z
’
&/ (Rank)
Station J’y“lﬁ—' Dite 22 ehMaet /9y

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.

Station J"d"‘*‘-‘ Dite 33 gpael ‘29




St.;mmls Newfoundland o
Declexation re. ;uired of Officers ond men of the Royx:l l‘c\'foundlmd
Reginent,who clams Yer Scrvice Grotuity under Order-in-Couneil
dated Jenuery 20th.1919.
A complete reply rust be given to cvery question in this Deelsration

Thers 1us$ bc no blonks ond no deokhes,If cny questions cré not
eppliccble, the words "HOT APZLICABLE" rust be “written out.

on c:r:.p}.ction this Declorction is to be roturncd to HE OFFICER 1/c

FICZ,S5T.J0HN S,
v _rrFe

fio e Celaaine vee s n2sSULICTIC 0 ies o0 onsaonaniaanssee
tl.L‘O.{F{..,“,...........-.

rents of grotuity orce to be

RECORDS,PAY & RECOR)

Christion none.

BRI ¢ialsleles aleiatetelararolelalute s ialatataialales’s

€,.ddress in full to v futu; Ay

forwnrdcl........!’f Aislesiossenesnrnasnianene ‘%.’.-...
: /y; <

B R R R Ry I AR e T

6.D0t6 0f enlistront 17 the Ropinat.. Voo T Al L
T.None of dependent,if any, to whor. Seporcation fllowanece is beiny

issucd or wes being issucd,irmodictcly ppior to your discho :?c')é-c'

B.Rclotionship of such dexendantSesiessee
9./ddrcss in full of such dependents......?
10.Is scid depenilent, m\,,or was scid dependent ot ony tire in receipt
of Sorcration Allovence on cccount of rmother sS0ldicT?u.avev.sses
1l.erc you on nctive serviece only in Kf1d, Ii so,zive dotes and

z—2e. <« 7
PETSIONIar 8 0L BN BETTL00. Y v b i s et pel L mem Ay

D T R T S S S PR P P T

debereresancnnan B P P TP S P N PSP sereene

12,Give totnl lensth of tine vhic u scrvedgen retive scrvice,
ﬂ&{ /L —

uli.eth;:. m Ifl .0:‘ ov «.rscus......... trasescnannragficenshiinncns




RS

14, I-lave you alrcaly rnceivod nny p;.yumt of Post Discharge pay or
Var scrvicc Grrtuwv If so,stote ocmount yow and your dopandents

have

received end by whom

teveeasanirawe

: ceetefaraiansasennanein

,. c.-u-'-v---.lnng---.a-'-.n;o.---------.---u;-'-..---. teisses e

. 15.Have youlboon issuecld \:i‘th a‘.‘r:‘:‘Scrriec BEATOIP 5 ec s ioaietale aioiais ATy
16.Hove you,during the present wer, scrved in the I:"r:cria‘L Dorces

7 17.4x0 you entitled to reccive,or hove you received ouy Grtuity

in tac noture of Pest Digehorge Pay from the I porial %cs? If
so,stote aount recedved,or o vndch you dro- entitlod dhtis . il

Srerscarrsssavasee

18 Dif you revert Overseas to o renk lower than thossubstentive

ronk held by  you on your orrivel in Snedend e, Gl Gntl ol

»’ (ib}) 4T S0 ,Wes such vevorsion in conseqﬁmce of Yisconduet or
: ANCETICI ENCY Ye's e /iilileeaivs 4 oubionasnis SRS S e R

19.Lre you now Servinz instht Recte?l.....Ii 1ot zive?= (:) 4ate
of 11\5%;‘9&;3’ Y& ) o mn
’ s #T. g sreennen LM

R O O A e R T S S i S o S T S R B o S S s it

20.Did you ot ony time scive ot the front in o o.ctu:.l theotre of

7 Wer? If 80 gi X;tzg.rs o: ;1~cc}fz%:;es of sueh - servicc... .
e O ..................... S

21.(z2) Lre you rccéiving-‘brcntr;ﬁut fror. the EBivil Re-Zstoblishoent:
3 Curh (L) If s6 ore you in rcc%\zu pey ond  allowonces fror:
that quittom..........;,,....

T RO S e S W e P P G

£nd I vske this goleon docl‘,r-twn ,Coascientiously beliovm* it to.
k. be truc,ocnd knoving thot it is of Tho - -sore force end efract os if
r*..clc under o*‘ah.




signoture of Lopliecnt:

2lece of LesidencG: ?‘{%/' ;

Deelorcd bcfth: /
This 2t . deyof

gismaturc of perrister of the -
suprend cau:t,stit;cnd.ic,ry Yionis-
trate Hotery Tunlic,Bustice of the
Zeoce ,0r Corrzissione® of offidevits.

.

P0ST DISCEARCE MAT. i

Dcte peid Peid . peid IIot‘m:\ount
SoldieX. pepondn (p ave o
oo o

..........................‘..-... = A RO

L B SR SROUT G e e a et s ek

gertizicd







(Station).

(2) The Officer Cdmmand:fng_,

o _ ﬁ;, - (Station).

. (8) The Paymaster,

e vistorta sweet,

S5+ W= - (St&tlon) & i

Regimeut&l No. — 855 —

Remk and Name—_pto. groke — T »

Regiment or Corps——y gt . Newround tamds

has been granted a furlough fmm——-lay—se'bh—to—hme—&ﬁh—~

His address while on len.ve will be :— ‘

. This man has been: mmiahed with a Warrant to Victoria and
given an advance of 1. (one pound).

I consider he is fit for* ]:'15 d ty.permanently unfit for service
ovorsou but fit for service at home.

———— {Stgned) A:Hope Gosse; —Capt.R.AM.C.T. |

Officer in charge

WHOBpit&l /
Srd. London General Hospital. |

%_(smmn),
* * Strike out thst which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed
. in the Office.

mss) wuwam-wie. I’NOBMH. 8]16. C.&G.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further nofjfication by me, and in similar official form, to make an Allotment of
.. Dollars and J) 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 ldeutlty Certificates by the Person s Persons
concerned, viz. :

Identity |Whether Wife, Child,| & 1
Certificate | other Relative or NaME (in full) | ADDRESS (u:‘;“oiﬂr =)
No. Friend person)

Ledetl Eln ot o blg, 27 LK [lost

‘ Total Allotment, § ’ 4 0—#

NOTE —-Th:s form must be completed by the Oﬂicer Comma.ndmg Company, sxgned by the Vulunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on application.

(Sig.)..

Officer Commanding

Company ' (Rank) W

&
it




Foore
Q%@’ 200 /Q%
£

d/a/}’gz&rﬁg

—_——




Cents, per. dlem, from my Pay,
Persons, such payment to be made on proof

Whether Wx{e, Child, | ! S o i AMOUNT
oLhe::bl;ril:;‘t‘we or ‘! . Name (in full) (each person)

s

r

Vg4 d
, ;
{ CeA R r i T N ",‘v/ LA

|
Total Allotment,§ -

. NOTE —Th]s form must be completed by the Oﬂicer Commandmg Compa.ny, signed by the Volunteer, counter-
; signed by the Officer Commanding Compnny and handed to the Paymaster as authority to make the

3 required payments on applicaﬁon.




(1)
(2)
(3)
(%)
(5)
(6)
(6a)
(7
(7a)
(8)
(8a)
9)

Department of Veterans Affairs
Ottawa 4, 19

TO Supervisor,
War Service Records, Ottawa.
Mark Your R H

For attention of For attention of

SUBJECT File No.

(1)
The Department is authorized to place a memorial on the grave of

the above named. Therefore, will you kindly insert the particulars requested
on this form and return it to this office.

W FLD .
Service number 45 3
W CROKE

Christian namesTM
Date of Birth /7 NR7 —/8
Religion K - é

Unit of enlistm;ntﬂ‘/“j A/M /Z?/

A AR\
Highest corresp. rank % ' _af? A

Units overseas @4,/ ;V/lé/ é/

Highest corresp. ranks%‘
Rank on day of discharge %

Correap. unit

Military honours A//

Departmental Secretary.

(2) -

Depa.rtmental Secretary,
OTTAWA

The particulars have been added to this form and it is returned

as requested.

Date ©00000000000000000800000000000

for Supervisor, War Service Records.

DVA 1001 (Rev..2-61)




2l Sk N e e

Dept. of Vatciane Ai!aiuw2
‘QXV.EMH&\AEFA?QG

DEPARTME

To . Copy for H.0. FIIE

o
FFB -2 1982 Ottawa Ont 1;
Refecws o Date, diH Feb 1/62 ;

Attention 6f |
Chamedto . AR g

NAME CROKE, Thomas Joseph. SERVICE 653 I nommm. C.P.C. NoR60452 NAVY
NUMBER REGT, WW-1 WV.A No. 218760  ARMY X ]

RCAF. |

The DEPARTMENT has received information from

ST, M.0,. TEL MEMO, Momtreal,. P.Q..Jdan.30/62
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:

Date of Death........Ja1. 30/62
Cause of Death

Name and Address of next of kin (if known)

Copies to: W.SR.
M Destroy form if advice of death already received.

for
Chief, Central Registry

i
|
|
B



ON -HIS MAJESTY'S' SERVICE

To the Officer in Charge of Records,

S1BH PIoA

Sé-' o
. s

3 R

L&




; -Atmfr Form W3553.

ETh

e

Wt. W14770/G9118 5000 2/17 C%B Forms/W3553/1

June 18th,, 1921, 1917. E

.

The accompanying King's Certificate, on his discharge, i

(No. 269

), is forwarded herewith to

___Priyete Thomas J. Croke

in respect of: his service as No._ 663 - Rank. PBvte,

'Name Thos, J. Croke 'Corpaﬂm Nﬂd. Bﬂst

Receiiﬂ: of the same should be acknowledged hereon.

Received_%-ﬁdlf’ 20 o2,

Signature ’7% i % /- /w {e

f.’“ '“‘
= i o /fzﬁ
Date _:M&
Address_ nj/‘f:) &W‘r WZ; /24:’4/

191l ploi SESRS




(©176)—Wt. W12165—2146,—1,250,000.~2-15.—C. & G.  Forms B.103/1.

Casualty Form—Active -
Regiment er_CoZ

S Rank—‘g
Terms of Service (a) M?/frm/
Date of appointment|

ame.

Zn \u

Service reckons from (@) —

Regimental No._[-"_'b__

Enlisted (a)£8/1%/15~

Date of promotion to
present rank

Numerical position on
roll of N.C.Os.

to Ignce rank |
Re-engaged% Qualification (b)

Extended
Report Record of promotions, reductions, transfers, Remarks
i ete.,, during active service, as e 1 _ 3,
o | Mo | | eEtie Sk e B it T ki Dae | ey Rorm R 35, or other
received authority to be quoted in each case. official documents.
i g, 3/2/16
ndria 1/9/15
Lipdld 13/9/15.
22/12/15. £6 C.C.S. Admitted, Frostbite 26th. C.C.S4 1/12/15. C 5110.
do 18th.Sat do 16th. Stats | 5/12/15. C 5126+ *
Tludroa . HOsSp.,Mudros.
W Guie| Aot B> G| | T

ao—)

3/ Beserts 13 & 15 Masess |
Bohelon; GeBeGop MaBoFo

E 5

{a) Inthecascofa man who has re-engaged for, or enlisted into Section D. Army Reserve, of such or will ke entered.
S ) egw Ql;nller, Shoeing Smith, etc.,, etc., also. 'lpech_l qualifications in tcchnicnrc:np- duties. [(P.T.O.
S5 ¢




T T T T A T R S T T T

0Cr2twn o 8
} : TS , = 1

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewithto , . _,

: Thomas J. Croke .. .

in respect of his serviceas No. ___.683  Rank: . Phe.:

Name T.da Grc;ke-j,. 'l‘;'- L] w%&— =

iy

[ e Y

Recenpt of the same should be acknowledged hereon. i |
< A1 o e

Received.. Jf_f:— 57 77/ Wt i A N
Signature % 5% % (%f
Date J¢ QZ— /'4/ ”

Address éé E o7 Z?ﬂ M

[P.T.0.]




Receipk for Armyv Book 64

(] tL - P
1‘011».-‘-1---8--.‘5-- N.":?JG-LM....U‘....e‘-.....u.

@ | o Certisy thot T hove rcceived the AB 64 of the above
ot a s501d1i er, %
A e, AR (oot

Dote

td

S .
e A ] O e R O R e

N.B. For completion and return to the Deprrtment of [Militig
Insert in corner oif eavelope MAB 64U




CRlss

Eftract from Daily Orders Part II Royal Wewfoundland Rekiment
Dated May 20th 1919 depot S+. John's.

The discharge of the undernoted on demobilization has bheen
CONFIRMED by Officer i/c Records from noted date

ST /- S=/7

653, Pte. Thos. Croke.




The disohayge ¢ the

wadermoted op demobilige, tdon

has been £
B=f=lg, , =
) vz Tty v f’J
- Vs
#653 Fte. Thos, Groke. j.r'
o "
. |
’? - |



r"turn it to :th"

a2t Room .1_30_. 3 i’or your is&

(2%

~Chie of ta"f Ofﬁcor.,

CIATH 70X ISSUS OF RTBAID
. =gf 1714-15 STAR.

Dopartment of Militia, ]
St. John's.
I horcby make claim for issuc of Riband of
1914-15 Star. _
I oortify that T am ontitled to this issuz, '

having sorved ow*
1915 to 1915

from
(naﬁq)..."....(xso)......,._..(Ran::_)..~.u,.(t--~:;e)',.,......‘..'

(Plcm“)...............
111 in ..hca‘crﬂ‘of “rar whern vou

sorved in k

‘-,Gallipolf_u,' Muéros, Lr_:mnos, or 79“ e .]p} stian

F:::ontier,.“ ; e




g N
X

5 : £
I hereby cortify that I have roceived the 1914~1915

P4
STAR.

No_ &4 3 .Nﬂmﬂ("jz{&ag ; Vet 4
witnass iZz;p_mz Fodie
i o

.Data 97' . R /22

S

Place Q7la?’w&tfi'?!/’t‘_"




ixtract from Telegram from “yn, %0 ik, Dated april 4the 1.16.

Following have embarked at LIBEBAPOOL 4pril 2nde, Soandinavian
9 Stedohn He .. in churse of Z/Liewt. Hestern.

#Wife & Child of 655 Croke.




i i R e N R R N

CR.é55

Eftrast of Preliminary Report of a Hedieal Board held on Tueosday
Afternoon April 22nd. The following was the finding.

t 2

-

AR T
i : T

Recomnended Discharge from the Army,

6563, Pte. T. Croke,

|




CRIE55

v
Brkract £ron Daily Cxdere pavs 11, Depot S%e John's dated April 19,1929 1
The u/n veturned from Ovemesn snd reported as Depot 17,4,19
#655 PTE. T. CROKE. 1
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June 21, 1916.

@aﬂi Sir,
@ /fz/ Za é%ém %ﬂu %ﬂ/
wdditoanatl .4;?{;4%{;'4% Ao /a-e/ﬂ/u leen tecevued

%ﬂm /4: %&ﬂai% @%ﬁ 0/ l /Z& %&f %uﬁ-— ;
/fm@%nz/ %%mwwf %an%an, lo thoe %ﬂl Lhat

No. 653, Private T. J. Croke, who was previously
reported at the Third London General Hospital, Wande-
worth, Jamuary 5th, suffering from the effstis.ef
frostbite, is permanently unfit for service .overseas.
but fit for service at home. He was granted furlough
May 30th.

This information has been received by mail.

: é’auu %”%%’

Mr. ; Rd- Croke. @ﬂ/:“m/ @acuéu;.

16 Hagerty St.




of Casualty List received frpm PAR.0?London fiated Jan. 30tn. 1916

653 Pte. C. CBoke

Lat. Bf1d. Regtgirostoite Trans. to Base per F.S.Aquibania ex 16 5.,
udros 26th. Dec. 1915, :




_NEWFOUEDLAND CONTINGENT

i Extract of Casualby List rsceived from P.2.R.0.
January 11%h 1918,

o

663, Pte C, Croks.

1 Newzowndlend R, Trost Bite Adm. 16 BE ifdzos § Do, 1915,

<




e

o

NEWFOUNDLAND CONT INGENT .

Extract of Casualty List received from P.&.R.0.

January &h 1916. : .

663, Pte. T. Croke,

Adm . Srd London General Hospiltal 'Wandsworth .'5rd. January 1018

1 Newfoundland " Frost Bit"e.

|

A

s

RS

RO N AR AR REE R

R st



s

Copy of Cablegram to Governor St. John!s llfld.

from P. & R. 0. 5/1/16,
663, Pte Croke. ,/

Admitted Wandsworth, Frostbite.




» _dormarp B, s/ 6.
@&M Siz

‘ & tyul 4o Save lo m/ aim. you ot
o tepord Aos Mis day loen tecccved flom e
Lecatd @?ﬁ/&@, .7’ the st ggw%um/én/
Cig?mmg London, to e g/%/égz‘ Hhal—5o 656

R A
» [} -

—mwmammrrmrw—ﬁnr

Proct hite,

& lovat that lator M/ia/zlé well, Aﬁn/ news
?/ 44 aamé@mw.

@nf /u/l%ﬂ t%ﬁémﬂf{an iwzm;n/ ﬂf %(4
%ﬁ& 1Z4 {;1 aan%t/mn wt// A 4[' ence nﬂf ﬁa%

(@'4«44 /éa%&/é

i i @aéum/@%‘“{“? :
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Extroct from l‘omw nal Ro‘ll 00 .lst-

Eﬁ’barkod et Devendort gor Active Servicﬁ 20—8-15

]

Yo ’

Disemberked Ale;canﬁ_ria,Sl-e—lS, Pxoceedel to Abbassiea,

Ceiro,seme datc ,Emberkcd ¥me Aoxentrie for Gellinoli

«

"9 “‘15.-

653 Pte. T. Croka. !{ED

6\
=
NN

NS

— '_'\
t.'
C-E i
: |
,
y







CR (53

iy e s

Thos. J.

Croxe was a.ttested'fdr Gonoxzcl Sezvice

- with the NEWFOUNDLAND REGIMENT on ....JReQ..L8#R.. 1914

Regimental Noo 658 was allobbed to Phto, Jodm—3——0iDsmien.
THos. J.CROKE.

AUTHORITY:
Rocoxrd Difgex
De_ytc o.f MiL: +ia

Maxeh 2Bth, 3919 o




. Tbe Bopal Heiotoundland Begimd () 55

.5  DEMOBILIZATION OF
RegNo..Kj.-.... .Renk.. /?t .............. Nm&f’&

Date of Enlistnm .................
Occupation APt Claosxﬁuhon for D'scharge g

Passed to Demobilization Officer with following documents:—

ET

./N.F. Med..:.|....|[[DF. 1...... / ................
£ .|[Boara 1st Ao L]

do 2nd....|se.. L R f;. ................
do 38rd....|..-- AR PO I PP i
do 4th....|....| * B....on e || isteierares sivisraig s eraye

...... el S SR e

1. Civil Re-Establishment. A0 é é ’
I am."SAA-+= .. .in a position to resume civilian occupation. } / K2 )- %

Particulars passed to Vocational Officer for information and action.

1B R S R IO ORI SO ORACRICER) Faisas
2. Clothing.
Certified that Clothing Regulations have bee; mplied with:—
(a) Clothing Allowance payable." W
(b) Ghﬁnmm ........................

:
4

T

i




4. Pay and Allowaneen

- LT

The herem named soldier’s accounts have been correctly balanc? and all matters in connection

therewith settled He has received pay and allowances to ...... e

Date ”4'1‘}‘ ? ..............

- Discharge approved for.....

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36..

.|B 268.......‘...

|
B 1210, ...

7

SINE. Med. ..

RELT8 ool LW 3494 ... .. ..|[Board 1st... .
R 178a...... .|ID 400A.... «..|l do 2nd...
BALTY e .ID 400B. .....[¢ .| do 3rd...
B 179%...... ..fDdOOC ..........
B 179b...... B 103....... oo sfleinveniavesvaliasa]l Y Besesarifesse]lieianianannale
B 179¢ B 12075, o] . R | e RS o S
)57 7
F Y L R e L B SN s & eeeniess s ssiafoiie e deeae s
% ; e 1 lzatxon Officer.
L M

APPROVED.

Documents as above forwarded to:—
Officer i|c Records.

with following additional documents.

Board of Pension Commissioners

SR LR




400m /1571

83 66

144, Peinters, Old Bailey, E.C. {-"5,4‘;‘,4

e

Régimont' bids

umber and Namo -

/4

b

@ .

Date /f» 227/ e

| Enlitment - e S ey
Ao He yenm —mats | Az

duct Badges, Service Pay or Proficicucy Pay

Aheecr Lot T700

228/ G
/

gl 2,/&%»/1 J{Jm

Date_{ wrtal™ lroZrs | i
e o 7 » =

Date Pt {with Coloirs ~  gs years. LY Bi#th

Date, ~ Uyith Reserve years. — /Y
Date of Reuk C:’ ¢ 4 F Hps g s ¥
Offence Drunle OFFENCE + Punishment awarded Shoner By whom awarded REMARKS

e : e B
%:/"" ‘ X

{) //-/3:/ /ﬁ

4

%A’é;c
. 7k

(s

“TgT 1@ Tog Lmay




