. Are you a British Subject?

sZWWhatis yourages.s ittt St R i i
. What is your Trade or Calling?

rAre yot Married 7 o SO SR S S e

. 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 of re-vac-
cinated?

10,60} : ! e

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

{n / ” ™ ’
ORI I LR B R 2 BN St - do solemnly declare that the above answers
made by me to the above questions are true, and that I am wmlng to fulfil the engagements made.
SIGNATURE OF RECRUIT.

r”—/cx« G--c..«,/.,&.-w .8Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
% PP S ) do make oath, that I will be faithtul and

4 o S S TS ) P L e AP
benr true al)eglmce to Hls Mnjesty King George the Fifth, His Heirs and Spccessors, and that I vnll as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors iE/Bomn.—C:m and Dignity against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that 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. P

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 duly
as replied- to, and the sald recruit has made and signed the declaration and taken the oath before me at.
on this ,/'(- .day of.. .:;4,{.,.’){.‘? 0

Signature of Attesting Officer . /.

tCERTIFICATE OF APPROVING OFFICER.
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.
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) on the (Date)




<

Gt N

DESCRIPTIVE REPORT

Applicable to all ranks.

BEER Lo
¥oe

- e

ON ENLISTMENET

To correspond with entries on the Medical History Sheet.

Sizh

S e Yoy o e

/

Girth when
Chest Measurement

Range of ex

Distinctive marks ...,

“o.months. Height .

fully expanded inches

z i
pansion ..............inches

INFORMATI/ON SUPPLIED

Name and Address of next of kin

/
/o J 4 4
/ e /
J
4
/
/

BY

o 5>

RE

CRUIT

7

4 .

V'
1 ¢

I 4

Particulars as to Marriage

Relationship

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(¢) Present address.

(6) Place and date of marriage.
(d) Initials of Officer verifying entry.

T (a)

®) ) R )

Particulars as to Children

53 T Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in | Rgt. or\ Promotion, Reductions,
" which served| Depot I Casualties, &c.

Service towards limited engagement reckons from

Joined at___

|

Army Rank |

Service not al-
lowed to reckon
for fixing the
rate of pension

Service in Re-
serve not allow-
ed to reckon to-
wards G. C. Pay

Siguature of Officers certi-
fying correctness of
entries

Years !Dnyl Years | Days

Total Service towards Engagement to________

Pension

el date of discharge] years




Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
A ATION : or/pﬁﬂe/&f

No. >??l . Nam

Questions to be put to the R

. What is your name? ................ =

. Wrat is your full Address? ............ S : ) - /‘ij;ff
H L

. Are you a British Subject?

W AP IS WOUE AZC L s s s eisasnsissonasdonoses
. What is your Trade or Calling? ..............
. Are you Married?

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

cinated?

. Are you willing to be enlisted for General Ser- 9.

. Are you willing to be vaccinated or re- vac-}
. Did you receive a Notice, and do you under-} e {

stand its meaning, and who gave it to you?.... Corps=. sl iiasass AUl

. Are you willing to serve upon the conditions as embodied in the roll of service
to be si?ed/by you if you are acceptcd? OO

do solemnly declare that the above answers
mtde by me to the above quesllons are true, pndfthlt I am willing to fulfil the engagements made.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

3 o do make oath, that I will be faithful and

ue allethce to His Hnjesty Klns Georse the Fltth 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.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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. 2

The above questions wer% 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 duly
as replied to, and the said (gcrult has made and signed the eclm and taken the oath befére me at. .é

R I M ot JAAAL oo ...191 . !Z "
£ / Signature of Attesting Omcer/ ................. \rhah | 7 4

P T 4
/

/’ tCERTIFICATE OF APPROVING OFFICER.
I certify that thlu 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 thei......... s 3P ase
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If 8o, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in .red ink, as follows,
vig:—(Name)......coovvvenovnnas Al re-enlisted in the (Regiment).........cnneevecsanvsns «....0n the (Date)










LS
- Newfoundland Postal Telegraphs
Prefix.—  SERVICE MESSAGE .

Time received

/««/o/cfa/' e %Wf 7"“"’“‘, Ll




a3
Newfoundland Postal Telegraphs

Prefix e SERVICE MESSAGE

- - . -
Time received..ccccvieeiianen, DY eeerasscssscsasssascas




i
7 ZW/IW“AM WU“% QM%;,/;‘“
Newfoundiand Postal Telegraphs.

Mtz SERVICE MESSAGE
: by.




Extrect fron Rouwinel %old of the Roysl NElde Regte
Bolbe ¥ed 5.8, Corsican, Janedd, 1919,

2881 Decks.




CR. 5¢s!

Sxfenet fvos Dafly Grlers Zart A3 Unit e Bogel Bfl.

~
-8

LAgte 3te JOMM®S, AimBeR¥e

&3 (ndowmoted vetumed fyon Verems @i Tapertit o
00t Ti-19

2881 Pte. Chas. Dicks.




Extract from ®elegrem despeiched to Synopticeal, Dec. 14th., 1918,

#In m swer your telegram Dec, 12th,,
correct No, 2881 Dicks,




BExtarot fgom Dally Orders rart 11.By. Lte COle Dede
D

3
LENE R E

Bartongy/Commanding BID Bi, 10¥AL NPLD, REGY.0ated 2-8«18,

The following having reported bec: from let. Betialion

io pooted to "H" company ro Lel-18,

288l Pte. C. Dicks,




Extract of Casualties from F.&R.0.,London dated 16th. July '18.

Following ex 2rd L.G.H. granted furlough from 16/7/16 to 25/7/18
Fit for 1 Duty:

2681 PTE. C. DICKS.

A‘U.th Tit:,’: J.Loro \105127.




CR. 287/

//

Extract of Oode Telegram from Secretary of gtate received June 8th 1918,

- ey

Following ﬁom MPeve:
Association Visiting Committee Teports:

2881 Dicks

Royal Nfld. ROgtec.acoess. .Progressing favourably,

.~ -




¥xtrect from Dally'Orders peyrt 1li,fzom Undt The
Royal Hildl.RegteIn the field, duted 8-Gals

#2881 Pte.C.Dicks,

Involided %o Empland 20=Hel8 Siclk,




(R A
CR. 260/

sxgract of Casualty roceived? rom Poy & Rocord 0££ico,lomdon,
datod J,Juno 1918.

ord london Gemorel HopDeSe's 18,keports, let Jjune 1816,

Cronsforred from 17ils i i.Hospitel ,5lebe18,

2881 Pte.C.Dicks




5> 3
2661

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

‘The Management mnyddrcclim: to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to’
the Sender the t paid for its t issi

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

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ax.d the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or au(hori‘iy
20t controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

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

Signstuse of;Sepder _Address__pep4 of Mglitis,

Check

Red By——— by

Moy 28th,,1918
Mrs., Jacob Miller, North Spiney, C.B.
Regret to inform you that Record Office, London,
officially reports o, 2341, Private Uharles DIc¥S
at Milo Enad Militory Hogpital, Iondn. suffering from
pleurksy

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

of his convalescence.

W.F. Rendell, Iiecut. Cole

CeSele
for Mininster of Militia.




’ Dbt

CR 19

Extract of Jelegram to Military St. Solm!s from Iondon dated May 87thl918 .

2881 Dicks

Royal Nfld. Regt. Pleurisy.




v

C.R.1¢%

Extragt from Nominal Roll of Draft No.29, embarked Southampton

22/7/17 from 2/1st Newfoundlend Regiment to Iflst Newfoundlsnd
Regiment Be.E.Fe.

2 881 Pte.Dicks, C,




LEGRAPHS.

Cable Connection with all the World
2 a2 All Messages Sent are Subject to the Following Conditions:

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

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

The N, P. T, shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aid the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or au 5
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P, T.

I request that the followi
(NOT TRANSMITTED)

Signature of Send

Line
N b Red

|

Daied April 23, 1917,

To Mrs., Jaook Miller,
North Sydney, C.B,

Twentyeight eightyone, Private Charles Dicks,
reported admitted Second Southern General Hospital,
Bristol, suffering fram slight attack tonsilitis.

s J.R. BENNETT

'l‘%%\ Colonial Secretery




Trtreot from Nominal Roll Draft ( A1l Ranks) to 1st

Brn. 3.5.'a Embarked Southampton.

30-12-16,




atenot feon Londnnd Noll lmbayiiad 9Te dJohn'c for (AeB00as,

l.Q’. l)l l:‘).

2881 Pte. C, Dicks.




oxtracet from Nominal Roll of Nfld, Regt. Dreft No.l6

from 2nd Bn. Depot, to 1lst Bn. B.E.F. Embarked South-

ampton, 30-12-16.

2881 Ptes 5. Dickse,




Extraot from Daily Owdere Part 11 Unit The YUy Royal
Nfole Regt. St, John'a, Here 20th, 1929,

Te discharge of the undernoted on domobiligation

have béen approved by 0.C. Discharge Depot on noted dst es,

288l Pte, Chas. Dicks.

29-3-19,




CR. 2541

Extract from Daily Orders part II, Depot SteJoln's dpted
April 23rd. 1919 (i st

The discharge of the undermoted on demoblisation has been
CONFIEMED by Officer i/o Records on 12<4-19:

#2881 Pte. Chas, Dicks .




SR,

« &

Chas. Dicks ves attestod Lor Cemoral Servise

wilh Vhe NFWFOUNTLAND BRGVANE 00 ....Jpns, 15th 1916

Regimenual. Yoo gggl Wwas aileibed 5o Pto Chas. Dicks

AUTHORIMY .







Army Form B. 179a
m—mmuwwuwamm { Pensions in cases of discharge und . 392 (xvi. or xvia.), King’s

Regulations, in cases of discharge under . 392 (vi.), King’s Regulations, ier has suffered impairment
in bealth since his en lnmmlyuryletﬁeg.‘;:in ot . (T), of the Reserve.

In of t who alified lwth E
serviee cons katy,RoyﬂHau;t‘a'fClhdl:.’S. .3.°

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

1. Unitand Corps/ A 4//%1"17 WW 7. Former Trade. }

or Occupation

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

(a) Former Regts. or Corps ;
% with Regtl. Nos.
5. Age last birthday. .~

8. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(a) in action () on field service
(c) onduty (d) off duty ? (%) Date of Discharge ;

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

(a) When

(%) Wh (@) Partlifculars of Pension or Gratuity
e (if any)

(¢) Opinion of Court

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

Statement of Case.
——————
uestions are to be filled in by the Medical Officer in of the case. In answering

confine himself ex&nuvclyto the medical aspect of the case and to such information as may be recorded
In the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal -
disease

10, i 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 guestion No. 19). If no disability enter * nil.”

11. Date of origin of disability. %] /jé{& 7_)/7 r—z-w

12. Place of origin of disability. /I)Z M J ;

13. Give concisely the essential facts of the history of z )W JJ/ /-7 —&(«4-?:
7574 ok

“ Mo khaidd
LA X |
I/MV{. ‘ (& = 7‘/’ 'EF Con ;/Q/(/‘fﬂcx—rw//_d

the disability in so far as it is recorded in the Medical

- ¢ —
History Sheet bearing on the case and in other @27 74 M/mo ;
relevarxﬂ: official documents. ] //




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . 7
(iii.) Climate in pre-war service oe
(iv.) Ordinary military service before the war

(v.) <cnous neghgcnce or misconduct on the
man’s part

14 (a). If not due to any of these causes, to'what q 4
spcciﬁc condition do you attribute it ?

hen 15. What is his present condition ? 4&1} % wa»..cc Oy, ] M‘/“‘//
3 (A note should be made as to Weight in all c Sars

when it is likely to afford emdmczg the pro- i () M et

gress of the disability.) i 4 / / 7 s : ,*H &,{;Zam

/»(«.;M/G/J«JM 44/(/1444/73' www/
4««//12' oA

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

. Tf not, was an operation advised and declined? /74 . &

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease 71
directly attributable to active service or through . q
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. A d_
State whether or not they are attributable to or %
have been aggravated by service during the present

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

. Do you recommend—
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

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

Medical Officer in charge of case.

* Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the eveat of a man
being Invalided, it is essential that the Minister of Ptnﬂom should be in possession of the most reliable
Information to enable him to decide upon the man’s claim to pamlon

Expressions such as “ may,” “ mlghr " “probably,” etc., are to be avoided.

(ii.) The rates of pension vary ig Lo whether the disability is (a) caused or aggravaled r,\ service in
the present war.  (b) Due to causes not connecled with the present war, viz., (1) Previous active service.  (2) Climatic
diseases ¥w pre-war scrvice. (3) Ordinary mililary service before the war. It is, therefore, essential u]lLl' assigning
the cause of a disabilily lo differentiate between them.

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(5) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to () Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iil.) Climate in pre-war service ..
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. 3 o oo

Give details :

22 (@). If not due to any of these causes, to what
specific condmon do the Board attnbute
Jti2ane o A;J .

- 23 Is thdisability in a final stationary condition ? If
= hot :

(@) How long is the present degree of dis-
ability likely to last ?

) If the present degree of disability is not

g hkelyp last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
pmodofmmontlnma!l? If so, the

reduced percentage and the
which it will be applicable m be
indicated in the answer to Question 24a.




)
FOrRM K

N 2411

ALLOTMENTS

1 \_C/ /\.,«Cz/a \.// L( /ﬂ_//’f./q . , Regl. No. )\ ?Z/

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

Dollars and . C . 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 prodlyflin n of the relative ldentxty Certificates by the Person g Persons

concerned, viz. : [ Vo A
Allotm(’nt begmsM/(’{-/ )~ f_ 7 7 7/

ldcmm Whether Wife, Chi
Certificate] Other Relative o \
No l ru:ml

AMOUNT
(each person;

&Y 459,

77

” h i
,:(jszufﬁﬂd Lu &0
o fff' Lo
7W /W o

SnTur (in full) ADDRYESS

W

/
/

|
e e
M o S e

!

T
| |
Total Aliotment, § | *' i
—

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

. /3
(Sig.) /%A:,(- Q;,.Q, ‘-‘?fl'

» \ ,:
x Officer Co /zding ! $ i
. Az g

Company | (Ranky/
-
-

: ﬁ"’ : 191.L

t

1

|




On being discharged from this Hospital to-day &) -5 -1

or !égggﬁggi‘*1\S)ﬂlfllbkchD'
you will nroceed direct to 6“. C\JAM

Sovdonn . S

and report yourself on arrival to:-

\mmnM‘ ZD?:ﬂ/owm(ﬂ&r\d oorNngé,d
/ M.

X\.A‘M‘u, Le
For O (‘. 2nd SuG.H.




% *Qoii_t_t N?Q.“r_. -Amy, Book 422.

[ for Journeys in Great Britain and Ireland,
between Great Britain and Ireland.

/, E
ppented to the Booking Clerk at the Station where 'the hold}ia authorised to
way ticket will be issux in exchange. 3 3

= Date a‘ -9 i \'1

The Directors of the Station from e

Railway Company are hereby requested to provide
conveyance as shown hereon.

Station to,
Route via

S o ! This Warrant mﬁ,ﬁ'i 3 g !;«-Q D__Q g
No. of t chargeable  against  the _,Eff‘__lgof.lieﬂ'f“",’j:' RS 2 :

Warrant Public. Daty. (If not under route, state below whether for a RECRUIT, 3

RIS SN =

: ‘ ETURNING TO DuTY.
NO 7 0 4 1 1 6 | *If the cost is clargeable to the
| Public, strike out \UT and ioitial.

X >
—— Y O S— ——— -~ .

The partxculnu on the back of this Warrant (Signature) _ et e It =
should be fully completed. (Rank, &) WMRORRAMC Y.R'::‘"!Al :
n-.aam:.'.m_n.-: K
When a party travelling in Ireland for the purpose z To be filled in by Bailwa: g
of tmmm drill, musketry, &c., exceeds 20, the Warrant Number (6 be conveyed. Distance to be shown when mileage ""‘ 'l’l"'"- 3
should clearly show . whether the troops will be (To be filled in by the Issuer.) Ordinary lmury Amount p-y-ble at
n:Lurmng vnd;m three months. L Fare " | “Fare’ | " iistary Kato

68 5 Initials of} A for a man on DISCHARGE, or for what other service.)

Officers, 1st Class
Warrant Officers, 2nd Class when avmlnhle other-
wise 3rd Class.
Women, and Children 12 )ems of a{,e ‘and upwnrds,
at fares for adults, as above ..
. . |Children between 3 and 12 yonm of nge, Aal/‘farea
#1 JSor adults, as above ...

Soldlers, 3rd Class

Women, and Children 12 ycu’u of nge ‘and upn .nds
at fares for adults, 3rd Class

Children between 3 and 12 yelrs of agc qu[f/ara

\ Jfor adults, 3rd Class .

§Weight, including Contents
Tons owts. qre.

Guns and Limbers ...
4-Wheeled Vehicles
2-Wheeled Vebicles
Total Weight of Guuns, &c.

o saa oc f In horse boxes

M“lcs),l.n cattle trucks

Bicyc

I No.of ticketissued_ . _ ~~~ Date

Routéwig-— =i i vl e SRR

l (Signature)_ : iy Zais oo tation
Counter-Signature of Officiul representing Railway Company ..
Anv alteration in the Warrant which may be nbwlutolv neoessary must be verified by the siguature of the

'+ Whon a steamship journey is included, the class to whicl the passengers are entitled -holls stated, if it
g zT‘h» ::l;ht of ba%;tgc Sk whes B0t 'packed in Army Vechicles must be ‘axcluded, separate forms to be used for mﬂn

~10161) w:.vmm—nuu 20,000, 1/17. SirJ.C.&8. np.noz. 8B,




jf"‘orm to be filled in by the Issuer of the Warrant.

X
L

N
3
k-
1

: When the names of the party are too numerous,

- the name of'the person in charge and the number

~ (in words) of the men of each rank need only be
entered in these columns, :

Wives and families of Warrant Officers,
Non - Commissioned Officers and Men on the
MARRIED ROLL.

Children

|
Regiment | Squadron, i
or | Battery, or |
Corps | Company l Sex
. |
|
|

1‘ \"’.r o
AL

v

/

/

Authority for journey:— / RETURNING TO DuTyY:

Ger, SoTH vanad Wil o S o Jiqir]

.
4
=

iV e T RS @A

(Signature of Officer) e 3
2 Som. SOUTHERN QEN. HOSP™ |







Ii.F.P/3%,

Temporary : : "y ve.nllcelorking | Total

nestl '..)éfj; hik /1 | A //-VQOI

Less Allotment

Date e DB T RS
0 |

psalance

Poii, ADVANCLS:

.‘.\-.Jo B4,

Acruittance uolls Bl ;b///]
Hospital Advances ‘ 25;;:;:

STOFPAGES! | ‘

nosnital dvs ]}/3/7 toJ//J'// /033 (’)
Forfeited Da‘LNS s

iziscellansaous
Cables

P.&.R.0. PAYLELNTS:
| Sundry Bills T
Cash =

2

3 9
/s
-
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N.F.P./45.8

NEWFOUNDLAND C:O0'N T I NG E N:T

‘To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Pleass remit to Q!} QQ g;‘&t

the sun of {05 - poundf s.(£1

on account of any balance that may be due to me.

,vof"‘“" - -

,ﬁg{s“(ﬁ“ AL I\.:Z:‘f/\\\

\/R/E'(;i tAS 4 rRegtl. No. 2 2 E! 1 _R;{nk Qk‘;,

'12JUN1918 - l\ D : Janme Lo N

\ e | | / | .I
AN VM//O_,\(\' | QM;‘JPOVGG M o .

\

h Officer 1/C.,

‘§ Hospital. ™
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CONFIRMATION OF TELEGRAM.

(1).

"Received 14/12/18,(10,882):
"Synoptical. London.

"Reference your telegram 12th December- correct No.- 2831~

"Dicks~- fullstop.-
MILITARY.
(2)

"Despatched 12/12/18 (1412):
"Military. St. John's.

"Reference your telegram 10th Decembers verify- car%iylly and

"roport- whether correct- regiment al particularq-‘ﬁ#&lr

"Dicks.

SYNOPTICAL.




No. 13780/1406 : . N.F.P. /79.
NEWROU NrR CONTINGENT

From:
Chief Paymaster & O. R/C Wi L BV Ufficer Commanding,

NewToundiand Cont ;
Pay & Record Of#c 2/BneR.Kewfoundland Regte
58, Victori: B , Winchester.
London,

___B0ths Auguat. )1 J/ﬂ%,ﬂ /@

Subject: 2881, Pte. . Dicka X__

; “Rec PBI r. ]
With reference to the follow- U~  Licui. covikl
e e B GOMMAN%? B1. ROYAL NEWFOUNDLAND REGT, |

Minister of Militia, received

Officer Commdg. Batt'n

"Pay to 2881 Dicks &5. 0. O Royal Newfoundland Regiment

5 Received the sum of VILL
Draft £ B 0. O is8 encloged

7)
for payment to this Soldier. ﬁzgé-o(i (ﬁ¥a\o-o-on account of

Kindly obtain his receipt
hereon. cable remittance from Newfoundland.

e L0 Sl

Chief Paymaster & 0. i/c Records. | No.q ¢ g/  Rank ﬁh.




' No.__21473/2451

NEWFOUNDLAN

Q““DUND Cowy;
Q75 vy 1, A0

& LONDORT S
=

From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

{ A
7 WL NV L
L& pecano 0FF
Officer Commanding; ;
2nd,.Bn.R,Newfoundland fegt,

Hazeley Down Cam
Wigchester. s

27th. December, 1918.

Subject:2881. Pte., C. Dicks.,

With referencoe to the follow-
ing telegram (10698) from the Hon.
M1n>St3f of Militia, received

Pay to 2881 Dicks = £7:0:0

Draft £7!0:0 is enclosed
for payment -to this Soldier.
3 Kindly obtain his receipt

hzgggp. 2
& 7 /// : =
2 /-( /u ’-,/:’/ T
Chief Paymaster & 0. i/c Records.

of

~—~—

A

N
Ll

M.&fglf'

Rece hersunder.

e

COMMANDIR :
Royal Newfound

/ﬁo-o

<// Received the sum of
Che. /E«-‘o(.s‘ on account of

and

cable remittance from Newfoundland.

lloitn é-j;z,'ﬂdﬁn

No-Q.ggs Rank [ f

Witness

- LIEUT. COLONEL,
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Bate of last entry in No. and date 27 f ' calistment ). es Proficlency Pay
Company Conduct Sheet} &é/aafvo! last drunk Y55 Sheet No... ../ d“‘;‘;f;‘;f}"z ¢ ; Chamcter

e = i1

e Cases of |

. Dt ,
‘ Place S olanas Drunken- Names of Witnesses | Panishment awarded des diepa By whom awarded i

Revan |2y [Pl | — Irre b 3t Llalirfuld xh./,t,w;,/,a? L7 | Cfl Beatlis
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Instructions to Soldier.

1. You will produce this book whenever yogy
require an advance of cash on account.

9
-~

You will give a receipt, on the acquittance
roll of the Officer paying you, for all cash
advances made to you. The Officcr making
the payment will sign the corresponding entry
in his book on the page for Cash Payments.

3. You will make no entries in this book,
except to sign your name on pages '3 and 6.

4. When you have been placed under
orders for active service (and not l:eforé
you may make your will, if you so desire, on
page 13.

5. Should yvou lose your book );onl will at onee
- report the loss to your Commanding Ofiicer. A
new book will be obtained, if possible, from the
Paywaster, but it must be whderstood ‘that no
pa) can be issued in resﬂ)ect of the period hefoya 2

" the date on which you rcport \03: loss, until }ou X

are hnslly sett.led mth.




: : 9
Regiment or Corpe % W

Regular or Terr. Force

Squadron, Battery, or Company / P

No. 2%/

Rank ffé_—,

N 1o talle swbce ool

and

Date of Attestation. 7 %4//6

Age on Enlistment 3’4'/ ?)JW

It appoin&d to a unit formed on Mobilization,
the designation of such unit should be clearly

stated here— -
PRARIE

NOTE.—The account of the soldier while on
active service will be kept in the Offiee of the
Paymaster paying‘the Base Depdt of his Unit or
by the Paymaster at the Record Office Station of
his Unit, and all communications relating to his
accounts should be addressed accordingly.

Rates of —
Pay
Proficiency Pay
Service Pay

Corps Pay or Engineer Pay ...

Total

Deduct Allotment or Compulsors } o

Stoppa.ge

1 NET DAILY RATE FOR ISSUE—

words) ju—a ,dw,ala;u r—

: blgnalurc of Soldier.,
(: ? 0. C. Comp:ny, dc.

Date and Station.

.

1 Bubject to amendments (xf any) on page 4.

Lha Bl




For use in case the Rates of Pay given on p. 8
require to be amended—

(1)
The Net Rate of Pay for issue has been reduced

or raised to s d. (words)

from 191 . on account

’

of

0. C: Company, dec.

Checked ____ Pawymaster.

(2)
The Net Rate of Pay for issue has been reduced
or raised to s d. (words)

from 191 . on account
of

0. C. Cempany, dc.

Checked . Paymaster.

* NOTE.—The above rates should be verified,
whenever opportunity offers, by the Paymaster
compiling the man’s account. A new book should
be- issued, if necessary, the Paymaster retaining the
old one.

5 :
Promotions, Appointments, Reductions, and
any casualty affecting the net daily rate cf pay.

* Officer’
Date Nature of Casualty Siguatm:

-

" NOTE.—In addition to the above record, the
Officer making the entry will write across the
columns for cash payments the nature of the
casualty and the amended net rate of pay corres-
ponding with page 4. He will also record in the
same places all sentences of imprisonment, attesting
such entries by his signature.




191 [ (For the Net Dmly Rate
y see pages-3 and 4, and Note on page 5)..

If the soldier was in debt on the above date, the amount to be
- recovered from the next pay due to him should be sta}l_

’

Dei)t ¢ LT v

//@&#ﬂ_@’ﬂ_ﬂ C. Company, dc. 3

Cash Payments. ;

=

lluoumih—h L

When ¢ ,:‘@ Jervies cimaln X! ’ Signatuze of Officer

U L :
0.
\rp rr,.fﬁfd"/ ’,(/,_".

!

/ Ao 200

A /

e

- 4, ’ - oy b by - 4 - ! = V" ’0"
25 3 % i LAl P Wi ads mit v, WINE W1~ T 7 on IRRAE IR £ S UV RBA B B TAT S v



natm;,??f Soldier

Cash Payments made to

Flace or in the Field,

Dﬂte when on Active Service enter In
the Ficld only.

Amount

Signature of Officer

£




Cash Payments made to.

Place or in the Field.

when on Active Service enter In
the Field only,

Amount

Signature of Officer

£




S v e AR (g rma ot P o -

— T —— - -
e A — ——— s e — 5

? 18
Short Form of Will. -

(See instruction 4 on page 1),

If o soldier on active service, or under orders for
active service, wishes to make a short will, he may,
do so on the opposite page. It must be entirely
in his own handwriting- and must be si
by him and dated. The full names and addresses
of the persons whom he desires to benefit, and the
sum of money or the articles or property whi he
desires to leave to them, must be clearly
The mere entry of the name of an j
legatee on the opibsite page wj any

the

mention of what legatee S receive
is of no legal value. . g
The following is a specimgn of & will leaving

all fo one person :(— i
In the event of m 1 give the whole of

my property and effs y mother, Mrs. Mary

Atkias, 999, Hig Aldershot.
(Sy e) THOMAS ATKINS,

Private, No, 1798,
Date, bth 1914. Glouncester Fusrs.

my friend, Miss Rose Smith, of No. 1, High 8¢,
London, and I give £5 to my sister; Miss Sarah
Atkins, 999, High Street, Aldershot, and I give
the remaining part of my property to my mother,
Mrs. Mary Atkins, 999, High Street, Aldershot.
(Signature) THOMAS ATKINS,

- s Private, No. 1798,

Date, 6th August, 1914. Gloucester Fusrs.

-
B s iFeta M

18
WILL.

Signature

Rank and Regt.

Date




D EY S SRS A Ot o B Bl L addada i
. e e — g " 4

Army Form W. 8066.

To be filled in when the soldier leaves his unit to embark
for service abroad.

, CERTIFIED that the equipment, -clothing
and necessaries of the undersigned soldier are

complete with-—the—fotowina—ezeoptions:—

Signature of Soldier.

Date_.ZJ;// /,/ /
Station__ £ 7~
7 E .

Countersigned @<L o e
4 Omwr ’ mmmdln -~ /

T T RN~ DR B S e B o R ra, PRty SO T 1+ A e AT 4 g W DT




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Zine oy AB

3 - . : B 5
paymcnts in the Piole e ] at

y 5NCaTLE
B
Phe liilitary cvtaoritics are endeave

toaressore ns conplctzly o8 poesiblce 211 personal

40 Discharged Solciers. It is vith fhis object in vie:

that the army Paybook is being fownrardcd to sou, ené is

thouzht it would nrovc uscful to you ia futurc years as
furtacr p=0of of rour loyalty to King & Country during

the Grest Yar 1914-1919,
I am,Sir,

Yourg itruly,

T Wtesy ftr—

/e oV e
Chicf Stafif O¥iicer,.
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Arn: Pon.c:
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thot I . hove regceived cb o

Nl ~s e 23
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I TECEesvacososrassncacs
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Pl"ccoﬁo.oo

B.B. FOor completion i
nsexrt in cw*.:"::




April 12,1919

#0881 Pio .Cliexrlcp Dicks,

¥let L cland,?. Be

Please finl enclosed "Dischorgs Ceriificate

017834 "

: Youre - uly

_Ceptain,
Paymester & 041/c ecords




Lpril 32,1919
rizp Dicks,

:"18'; E .?lﬂ.nd.—f. B.

£inl enclosed "Diechorgs Ceriificate

1101783 "

. Youre :uly

_Ceptain,
Poynmaster & 0.1/c ecords




Demobilization Form 2,

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

.... Comandiné i
The Royal Newfoundland Regiment

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 Newioundland Regiment,
of all financial responsibility in my connection.

Place and date ST' JO::II’S' / ...... %m;@.@[n. ............

Sigafature of spldier

of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ST JQI{I{' 8

L4

L N’ e
............ L B

Signature of witness

STATEMENT OF SERVICE
. Enlisted for service .... - Bl A A S L No of days on Military

Discharged from service

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by
The Royal Newfoundland Regiment, twenty-eight days from date.
- ~ 4t -]

ST. dUiman Ot




Birthplace : —Parish

Examined

Declared Age...

Trade or Oceupation. . ..
Height

Weight

Chest \ Girth when fully expanded. ..
Measure- 5
ment ( Range of expansion. .

Physical Development. . .

Arm
Vaccination Marks 4
[ Number .

When Vaceinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disense

(h) Slight defects but not suflicient to
Cause Rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Signature)

(Rank)

!
|
!
I

ASBSTVE RS DSt

SPECIAL RESERVE

on day of / YrR ]'lll

Wn,%?/

‘ g‘/’w«-

y(-nn-
&pw,mm -

- v
> feet .; A‘ inr‘\u:’f

O’J‘/} inches
_2/?_ inches

N
/ ’7 Ibs.

REGULAR ARMY.

day of

inches
Ibs.

inches

inches

Right

Right

0

on /4 dn) of

Medieal Officer.

wmé

- \ 3
a3 i
y =1

= Medicul (#én‘r.
oW

day of 191

froncllert)

Corps. Regtl. No.

/




Table IL.—Only for admission to, kospital or to the sick list in case of Wnrmnﬁ officers treated in quarters.

Admitted to Discharged from
Hospital Hospital

Number ‘Remarks beari

.m the cause, n.uurncr treatment ol e case llkvmo be of mmuv. or of !uum use. In cases of
Days In syphilis, -dm and re-ndmwissions to ital wi who!

r Hospital tmumnt out of hospi ra &: will be in the ial case sl ! 4 !
ital, ti of Medical Office
lonth| Yea: Day Pontly Year t ’ § * given in Epec 'JPIH heet.

S Bristol) L4 M A1| 8 ‘7' T ) i 5
» Ao toaf v ’) A ’A/f‘/n(l 7

an YFT ROAD /a2 : [4 2 £ S anctlomdi C%
By R o

3™ Yonpon GENERAL HAsP
WANDSWORTH.

—Concurlirce o s

'f//lffl‘k_//// T Cufit7C Creecey




Table III.—Boards: Courts of Inquiry, Vaccination, Inocnlatmons, &c. : Exam ‘ ¥
Foreign Service, Extension, Re-engagement, or Prolongatlon of Servlce "?stx‘e of. Sur-
gical Appliances; Particulars of Déntal Treatment, d&c.

o

Date 4 Brief Details, and Signature

v

4
7 /

Ttis heraby ocre ficd bt il
has been bl are o Trcurel ind 2
Board and has been c[w:,-_\,‘_;;'b.,,_/,

A

L”".,-""/.ft'di‘w' Y2 [J[ Lv,‘,,_.. &
O :

tiom. JMedical

TABLE IV.—SERVICE TABLE.

Date of 1 Date of Date of ] Date of
Station or Troopehip Arrival or Departure or Station or Troopship Arrival or Departure or
y Embarkation | Disembarkation. Embarkation | Disembarkation

|







* Demobilization Form 3
O O ) W :

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

Reg. No.. r2«( 5./ Rank....... /ﬁ.- ........... Name %*'4"/
Date of Enlistment. ... /.5 - /“/!ﬂddrasﬁ/ /Al
Occupation ‘W%-wM_Classiﬁcation for Discharge..... ﬁ .......

Recommendation S.M.B. .....uvviinnnreiinneeeinnnnnn Disability Rating

Passed to Demobilization Officer with following documents :—

... fINF. Med....|....

L||W 3494 cesoBoard 1st. ... ]c o0
.../.DAOOA )

15l

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tiam:o' v -..—rTin a position to resume civilian occupation.

(\/ \Laalon (/\(/:(//L))‘

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable
(b) Clothing_Supplicd

Date...... /2) 7 ~’_7)"'lq




Dembiﬂm" Officer

4. Pay and Allowances

" The herein named soldier’s accounts have been correctly balanced and all matters in connection

/ NF.-Med....]. <«
.|[Board 1st....|....
do 2nd....[....
do 38rd....[....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Hligible for War Service &

with following additional documents.

WAR 49 1913




+ C. R. C, Form B.
25-10-18-500m

Uivil Re-putablishment Committer

2 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 employment. My decision is as
follows:

w

/72”‘#)

QML@»AMM

Signature of Mau,

: / Reg. No. 2. &" f /
’ Lonss o
Signature of lllc Vocational Oficer or his R presentative.

e oA

Date: Cyaofi— i3 —f oD Do ” HE




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 attendiug 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. iJc Records together with the remainder of the man’s documents, :

Changes occurring in the description subsequent to the date of admission to pension chould be noted
in red ink.

Name in full ‘i/ (4/‘/&1 g‘W

Regiment from which discharged .%]a/ ./%-wﬁana’élna/
Regimental number 2 77/

Intended address 7/1[4(:/ W fﬁ

Height on discharge ) Feet 7)

Color of hair on discharge W

Complexion

Color of eyes ﬂvowm

//

Descriptive Marks )
Figure on dischargew
Christian name of Father —
Christian name of Mother

Wife's maiden name in full

Date and place of marriage

—

Christian names of children _—

Place and date of soldier’s birth W W' &d 2 j, / Y 7 y

Nature and locality of civil employment required

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

Sl : q -
(Soldier’s signature in full) G %

(Rank)

Station ST. JOHN'S. Date ) 1// Tl 7

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.




X Saaly PRPng T T W Y

T A Al b g G . > e 4 Lt 3 in i NPT s 1 g T e

Army Form B. 103.

Casualty For
: Regx r Corps/ 1L ;
Rank LA, Surname . TP Chnstwn Name A&=#2¢.

- Religion Pl
2 Enlisted (a)oZ, £#%eve )%‘Termsof Service (WW Zeeornt,, Service recko f!iu;
E \Date of pronfof

Quahﬁcahon ().

: Extended |- e Re ahoased] i isnesse
§ | ende {/ } eengaged{ O } or Corps Trade and Rate....somTone .

Occupation. S i A P 00/44’—4«/(}‘{7/ ......... Sjnature of Ofﬁcer :
4 Report of promotipns. Teanct ’; ; Tnk fRem&rkt

2 i L A VAR i s A0 & s durinz acti rvi , a8 reported on F ! Date o cn from Army Form
: i Bczu Army Form ds "nfeor.i:l other omchlAmm::: Place of Casualty i Casualty ‘”-" M’W l;m,"“
8 Date From whom recelved | ThE authority to be quoted in each case. i docnmenln

2 -

'. ————— .‘,_;-,--_:_ TR A T R TR e e R - 7 A — ;
“,' j ; hmbarked/ —'—2—2- /

‘ o
i { ; Disembarked.. M ‘thf.-l—
' .; Joined Battalon 2 2 AUG BIZ 4 2/ F

FE ”W T Bsgis o ot L e i s

ir X R e et

& -._Ui"_ e SRS L s
; IR BSu R T
3 P/ US ¥ (il / /) 21 o 7 Fo O VA fo.’.(«l/{ {/(7 ries))
¥ ; 70 jlrts PICTA  e D oy il o LD ’:' T %
e / )
‘ ﬂﬂll&i
4 7 e LB SO RGO [ e e e
ig
! s - N BA IR T e et ad SR S L I A S NS S0 S AT TR RS i R R A L L L
:: (@) n?uﬁ case ol a mn wh-. Ia;-rc-cngn;;o; of cnlmtcd. lut;‘i;t:ﬂu‘n D, Army Rtufve, patticulars of nuch fe-engagement or enlistent wul be entered.
- +{b) Sigmaller, Skocing-Smith, &c. ; W. 31814—Mui8S  1ecem 1/17  (3723;) SP & Co, Ltd. Forms B./103/4 E-/354- (P.T.O.

2 A T



ﬂm.—‘!\bl’nhﬂmhfmﬂdbtbehﬂnkﬁyof?cn.domlnmoﬂdhd:ugenndum

in cases of under para. 892 (vi.), King’s tions, when the soldi

gﬁm Mym’imhmo{m&cl}?é)uhdauP..mP.m,oltheRm
not discharged or

above, but who are qualified byw of
to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3,

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

1. Unit and Corps.. //q»’ : /6:'.’ LA t/ﬂ( ﬁr&r'fmdc}
2. Regtl. No..#& 8.4 3. Rank. /I

or Occupation

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

(a) Former Regts. or Corps ;
(Christian Names) with Regtl. Nos.

6. Posted for duty on

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

(@) in action () on field service

(c) on duty (d) off duty? : () Date of Discharge ;

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

(b) Where (if any)
(¢) Opinion of Court

Norz.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldicr) completed before the soldier
Is scen by the Officer in charge of the case.

Statement of Case.

uestions are to be filled in by the Medical Officer in e of the case. In answerin

himself exclusively to the medical aspect of the case and to such information as may betecoxdcg
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

" 10. 1 brought forward for invaliding,
(Other disabilities should be reported

disability in respect of which invaliding is proposed to be stated here.
upon in answer to question No. 19). 1If no disability enter * nil.”

i .
4

3 PRTE T
e 7
. Date of origin of disability. /9 7 //”7 /& /»&a«rrv/:
. Place of origin of disability. //7/ e i o (

- Give concisely the essential facts of the history of ﬁw&{:/u/ﬂé»urm P /’l ,,‘/M/
the disability in so far as it is recorded in the Medical / o pe) ¥ 7 75
History Sheet bearing on the case and in other s/ 2w s Lol ‘{’1"7» /1y ‘?"’-7/ ¥
relevant official documents, il AaL o A it g LG AF
e & /é‘/."’.)’ Eon vatlesier [




. State whether the disabilities are (%) aggravated by

(L) Service during the present war
(ii.) Previous active service. .

’
. P cose

(iii.) Climate in pre-war service e

(iv.) Ordinary military service before the wa

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

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

. What is his present condition ? ";mw-/(’ % LAy Tl
(A note should be made as to Weight in all cases as
Z"léscz ;} ‘l‘;u h«?sfslgb:'?i ;%’ord evidence of the pro- !. 4 7
A rce T 2tmmslr Ksans A sney CA
A A" Ay it o’ Anwt ot A
7t o -W‘M—? B mediiot

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

s

-

. Tf not, was an operation advised and declined? %l

. *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 ?

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

N A e P
. Do you recommend— // &2 &7 *ta /

(a) Discharge as anently unfit ?

(6) Change to United Kingdom ?

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

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidemce that
it is due to some other cause
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Army Form B. 103. Casualty Form--Active Service. Regimental Number 2 & /.
Regiment or Corps 9\// LMVUﬁowCI/(W«/( ﬂaé//, - 3 j J’g
Rank___p_(:___ Surname__b*(/;/(’) Christian Name vé) /vty TR
Religion__ e (ltf'{’(ﬁ-'/: S Age on Enlistment 23 years £~ months.
Enlisted (a)[’_fﬂﬁ_/f./_m_ Terms of Service (a) /' ¢valdee Service reckons from (@) /5676
Date of promotion to presentrank_____ Date of appointment to lance rank——____
| Qualification (4)

J or Corps Trade and Rate

Extended { } Re-engaged {

Signature of Officer i/c Records.

| &c., during active service, as reported on Army Form Mepm e 4 Date of Tuken fmm. Army Form
! K. 213, Army Form A. 36, or in other official documents. | Place of Casunlty b. 23, ‘\';";‘ l"r‘,."."‘ A. 36,
The authority to be quoted in each case. or other official
| documents

Casualty

) e

l\cpnrl Record of promotions, reductions, transfers, casualties, ‘ ! Remarks
!!

From whom received |

s B ) frie L
Embarked W M%é
Disembarked ... S | \:7//‘/_%{4 -

15 i ;443——&,,4,.& v :

Joinel D teion

/7 2 ’ s ;
e s, g

Fo J.'// : Afffﬁﬁ_-_-._."'oﬂ =
gt %K.zm,é% 4
/J'-',jl.tz%‘[)/ﬁ/fga?x.,.‘(,ﬂré- L itV
_____ Mt | Iny-lided to England
] 4

“

VAT

TV sectien

g i fisne g e T AR ok Realaw = o1

f-
{
!

o
®
¥

l
< J
- 1f
:‘
»
[«

..
-+

~

|
|
|
&

(a) In the case of & man who has r d ior. or enlisted Into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(&) Signaller, Shocing-Smith, &e. [P.T.O.

(938). Wt. 15012/5156. 1,000,000. 1/16. P.P.Ltd. Forms/B.106/3. M







Pte.Chas.Dicks,
28814,
FLAT ISLANDS, P.B.

With reference to your letter of

May 5th.l beg to ndvise you that your allot-

ment cheque,payadle to Lizzie Collins,for
the months af March and April,were forwarded
to Convent Lane,City, as that was the only
adiress we had in this Departnment, In all
prodability ,however, they will be returned to
this Depn?tnent in a 1ittle while,On receipt
of same they will be returned to you,




Moy 9th.,1919
#2881 Pte.Churles Dicks,
Fla$ Ielend,P.Be

Deaxr Cir:..
Referring to your wpplicction I enelose che ue fo.

Seventy dollars (70,00), being wmount of first puyment dueyog

on accowit of the "icr Service Gratuityl”

Yours 4ruly

Captein,
paymester & Officer i/e Records




v&

<\;\>( DEPLRBINT OF HMILITI\.

WAR SERVICE GRATUITY.

St.John's,levfoundiand,

Declexrction reuired of Officers and men of the Royel Newfoundlend
Regiment ,vho clcims War Servige Gretuity under Order-in-Council
deted Jonuwary 26th.1S19.

L complete reply nmust be gizsn to overy cuestion in this Decloration,
There must be o blzaksiernd o lagked,.  If any avestion: ore not

axplicchle, ine woras MICT ATPLICAELEY mugy D2 wry ouv,

On conmdlction this Declerztion is wo be returned to THE OFF ICIR I/C
RECCRDS, PLY & ICCQRD OF1rICE,S%.UMOHN'S.

Christien nme.. (.vaﬂ/: cses 2.SUTNOTE. .%’é(’ e T R e
S.R:.nk...diﬁi......... e R e SRR s

5.,.4dress in full to which future payments of gratuity are to Fmx be
forwarded, }M . 3-&-«24444{/} o W{& (/;-l)@;. S e

S S S A

6.Date of enlistnant in the R%ir.tcl:t.‘l’l.‘v.’.".—’. /@’%/?/G\

7.licme of dependent,if eny,to whom Separction aAllowsmce is being

issued,or wos being issw d,irmedistely prior w your dischrrge..
8,Relationzhi of such dencndentSeeseeceeas
9.,Adéress in Ffull of such dependent,eceee s

L I N A AP .o

10.Is said dependent,now,or wes scid dependent a2t amy tine in

p

of Scpcrcotion Alloweance on cccount of mother sSoldie X2, .eee...
1i,Were you on cetive service only in 11f1d.1f so,give dotes, il
ulcrs of such scrv1ce..1).1.0;..........................

R S S S

12,Give totel length of time wrick you served oh esctive serviece, 4
viietiier in LFfldl.or OVersCCBeaceces s .ﬁvﬂ ./[:’Lé‘{k/?.ﬂi.’»é(. .%1054‘( .‘//.’?71"')‘1‘ 5
-‘W.aotﬁa oJ..-.-...;.....:n....-.......-'...-.-..--.-o--n-.c--‘.. )

X




-2
13.Hcve you had more then one enlistment? If so,give particulorc of
dischorge ond re-efilistnents, md under vhet regimentcl numbers.9é02..
D I I I S I S S RS S SR R N R I A R I R A R R R A T R N R R

R R R R T A N T B U S N R A I B D L L I B U R R R R B R R I R R

14, Hcve you zlrealy reoceived cny vayment of Fost Discharge pay or
Wer Service Grotuity? If o, stote anount you end your dependents

have =alrecdy received and by whon ')‘.luo.%--.-.....................-n

R )
I B R R R R I e L A R R R N N

15.Have you beexn iscued with a Vier Sexrvice. Bodge?, ¢£°................

l6.Have you,durin: wle '_)reseal':c, wor,served in the Impericl I'o?c‘:"c?s"
17,Are you entitled ©o ieceive,or hove you received any Crotuity iﬁ
the nature of Post Liuclige Piy from the Imperial TForces? If so,
state amount received,ox o Vvhich you 2re entitled..ce.cccecscsescoss
....-u-c-.---vo-ﬁ-‘a-......-.o.;.,o..v.-....-...oc...r-'o----............
18.Did you revert Qverseas to o zranl lowver t:m the substantive renk
held by you on your arrivel in ungland?..QQQ:..........................
(b). If so,was such reversion in comnsecuerce of mnisconévct or in-
efiiciency?.,.%@?@%:....................‘......1.................
19.Are you noq\§ rvin- 1510 the Regte? 5h¢;.....1£ N0% give:;- (2) Dcte
of discharge..[s 47[(? ciessine i ee() REaBON £0r LitcheTceir . MEPLAUEL S

L I N I I I R I R -o..a.;.qoano:--o~-on.;-.ft~.o--.;--c.n‘r44f
06600001 0600006008 ¢000888E256¢ 2010600 +600080006s0r0060sseelnceedbiseosess
20, Did you at any time serve cti the front in an actuzl thectre of

Wer?If so give pertictlars of Dlaces, zni dates of such service.?@?z
G ae se e e 000 Riene sin aleis oisieie s e e oune o e sers aligereiole qere glels s nsiilom sl an e
21.(2) Lre.you receivény treatment irom the Civil Re-Lstablishment Com.®

(b).IL 6b), cre you in receipt oi irll pzy amd 2llowences from that

C‘ﬂ;ﬁ.‘.it’;;ee.’_;,\%m&.-.'-..-....~‘.-...a....-........-..-.--.-.......-...r

And I meke this sedemn declerationgeenscientioungly believing it te be
tzue,end Jmowving thet it is of the gare force md effect as if made
mcer eath..
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Sirmeture of Appliceat:

Pl;ﬂ.cc of Reeidence:M \/2&‘/ béé/‘ Ao ﬁé’(j’q A‘“ /4/

Declered before 10 ot: Jf/{’" == W

This 27// z ’ dey of / wp&/ /

ST
Sisncture of Burvister of
Suprene Court,Stipeéndiary

A
the
liagis-

trote otbary un. Aa. justice of the
}c:.c(, or (Ccrmiscioner of affidavits.

POST DISCHARCGE DALY,
I’

Dote peid 21d DPcid
olaier Depexrdent

S 9 498 290 PO A B R CEI PP ENLNOIELESesr
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//
1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS
N ; "
j ot A v , Regl. No. )?Z/

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollarsand . > (U _Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person s Persons. such payment to be made on proof
of identity of, and prodW of the relative ldenmy Certificates by the Person = ¢ Persons

concerned, viz.: !,/ ( / 3 / i -
Allotment begins > Ly A7) 2 / /

Whether Wife, Child{. _ | AMOUNT

Identity A <
ADDKRESS (each person)

Certificate] other Relative or
g Friend

Total Allotment, § l

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

required payments on application.

Gl |

Officer Commndmg
i/

AAAA

‘-\.‘ \’LL ‘7»"] 19143

\7 Company
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ST. JOHN’S, LU & £ .
7 :
{

Royal Newfoundland Regiment.

Billeting Ac'count, . //g éj - g M/;o

Billeting Soldiers as andermmlloned

M%ﬂ#‘/? //7 tn//él o(’fdl//f

T Ol




PRSP0 Gt ot T G e ey g A e

/ / ) g T , T T AR T e e ST
Reg No..z..... ......... nk ...... 0. Name e SR it

Attested Address..........

Al ecoerr. PIBOHARGE. APPROVED. O - BLalOBIEIT A TIQR: v wrveeeeee soovssecssanes ]

| ~u¢




v

Squadron, Troop, Batlfery and,Company Conduct Sheet.

: F
WV, P. Griffith & Sons Ld., Printers, Old Dailey, EC. i aar i
(656) WiOIT/22t 1000m Gilses 03 58 oy T chlmenf- of Signature of 0. C, Corapa

Good Conduct Badges, Service Pay or Proficicacy Pay

Regimental Number and Name Enlistment

> Age on ZM months

S # - lirion ” (o
Plac and Dute] Dothaste; ]

of Enlistment 7/

with Coloury’%’ 0 years, of Bi

7
with Reserve j-,‘ years. ,

Period of i

Names of
Witnesses

din i

OFFENCE Punishment awarded By whom awarded REMARKS

131 ‘g wrog Lutry




The Ropal Netwfoundland Regiment 9/ w l

DEMOBILIZATION OF ®,

“ i, f4 =
Address . /. .‘.‘.;«'...v.’....‘.:{ 7 . .District 5“"" Qo 1557,

0ccupat|on
Recommendation SM.B. ........ciiiiiniinnnneennnns I_)isability Rating

Passed to bcmobilization Officer with following documents:—

|
/ [N.F. Med....|....
./.’;Board Isticoa]eiess

|
; do 2nd....[l....

................ @r w fF

PARTICULARS FOR DEMOBQIZATION

1. Civil Re-Establishment.

I am.....~7....in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

L A S R

2. Clothing.

Certified that Clothing Regulations have be omplie »)xith e
(a) Clothing Allowance payable. ﬁ




3. Transportation and Release Certificate. /
-

s ,
The y‘c namy?aafwen provided with Travelling Warrant No. .. , .\. 7, ........... to his home
Md Release Certificate No. . ....... / fﬁ 7,

...... issued.

b2 &%

Demobilization Officer

4. Pay and Allowances.
Thc herein named soldier’s accounts have been corrcctl) bal:mccd and all matters in connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N:F P36, Lol .e..|B 12 ...//.“N.F. Med....|....!
.+../|Board 1st....|....
do 2nd....[....

do 3rd....l....]

APPROVED.
' Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Conﬁsioners.

with following additional documents. e
“Hioible
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p.c.Mm.- ““JN.LYONS, m.D.,c.M.
)

FELL. ROY. INST. PUB. HEALTH (LOND.
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Jm, 25th 23

Ho. 2881 Ex-P8e.Chsrles Dicks,
70 West Strect,
Rlum. ..80,

Deay Sir:~-

Refexence your letter of 16th instang,

forwarding a doetox's o'urtitioato of your disability,
I beg to atate that as thie Degartment does not hanile
such matters as outlined in your communication, I have
forwarded both your lettex and attached cextificate
t0 the Boa¥d of Pension Commissioners, who will reply
thereto in due course.

Yours faithfully,

Lient.~Col,,

Chlef s%aff 0fficer
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