Recruiting oo B, 1915.

| f)ﬁ? THE FgOYAL NEWFOUNDLAND REGIMENT

| " 52 ﬁ - ATTESTATION OF

\l 2= Name N meak L5898 Cons (.
: Questions to be put to the Recruit fore Enlistment.

1. What is.your name? . ... ol il N T .Mi\m.f{#&".

} 2. X k.,.,},.,,n‘,,“\..,a.....fb)........

3. Are you a British-Subjéct? (. ii i e a0l LSRG e e
4. What isiyouriage? ........ ... 0o iaiaiiian A ’zchear?' .......Months
5. What is your Trade or Calling? .............. 5

6. Are you Married? ......cooiiniiiniinn.n. 6"1 \"“,!"

e |

No.

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

sessssssrspmrsstcanssstenans

e e A 7 'M-"'n:,:."-:,""-‘uﬁf‘“a-‘rW"""""

serssenes

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

8. Are you willing to be vaccinated or re—vac-}
cinatedee ool i e o

9. Are you willing to be enlisted for General Service?s+ 9. ....... ,I

10. Did you reccive a Notice, and do you understand} i ) Name .ooooneiiinniinnninenes

5 . = 3 SO P s
its meaning. and who gave it to you? HiCorpst vt Rl

11. Are you willing to serve upon the conditions as embedied in the roll of service to be | 1 ! fote
signedbyyou'ifyouareaccepted?-.........................H..................j
: i

TR

.++....do solemnly declare that the alaove answers

mEﬁ"‘Iy me to the above questions are true. s,ndn laat I am lling t_o tuml the enga;g?mns r;pade, 4% {ra ;

f\“ o ok Al G R
.,* - é'\‘ ;i .i:’.'....BIGﬁATURE OF' RECRUIT.

creseeraceid 0
TR RS, £ v i‘«;.,.",‘.-..,.-.,.”.l .......... Slgnature of Witness.

J& OATF», TO BE TAKEN BY RECRUIT ON AT’I‘ESTATION

A

1o ol ";.,......\,,.\,..._» e .....do make oath, that I will be faithful and
bear true alleglance to His Majesty King George t.ﬁe Fltth. His Heirs and Successors, amd 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 MA(:‘;ISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.
The above 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 qwqa;sd
TR i

as replied to, and the said recr:; has made and signed the declaration and taken the oath batore me at. ..
on this V.0 anyor. ... ﬂfn .......... 101 % Tk 7

1 8|gnatureotAnesuns Officar ..urn s sl oo Lt
it

oo ety

2 {CERTIFICATE 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. I accordingly approve, and appoint him to the il iaalami ol
If enlisted by special authority, such will be attached to the original attestation.

Date.. o ..o il 10T e e

} Approving Officer.

PIACOT T ol eiteis S S e e teies Cors e S S e S s Sheta gy

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’ for which the Recruit has been enlisted. :

*If so, Recruit is to be asked the particulars of his former service, s.nﬁ to produce, if poulbfe. his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tollows.
Viz:—(Name) ... eveerseaceeesansnssas. Te-onlisted in the (Regiment).................. veeveiv....on the (Date)

tesserriesrrsasesrrtaner s




e p 7‘ o t :
"L\J years - mnnths.
Girth when fully expanded

Chest Measurement , :
o Range of expansion 1 *_..inches

Distinctive marks S

Name an}%Add@s of next of km K"}” bl
h
g oty - V i | Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
{¢) Present address. (d) Initials of Officer verifying entry.

(a) (&) @) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckon ferve not allow- | Sfgnature of Officens certi-
for fixing the |ed to reckon to-

Corps in  [Rgt. orf Promotion, Reductions, 5
which served| Depot Casualties, ke, | Army Rank Dates rate of pension fwards G. C. Pay fying C;’t‘;:'fcié:““ of
: % s Years | Days | Years | Days
Service towards limited engagement reckons from
Joined at on e

Total Service forfeited 28 AbOVE........ccoiiviueiucuiuiiin weiries eieveneinne : )
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Questions to be put to the Recruit h¢fore Enlistment.

-

3

1. What is your name? ........... ok R e *M*LW'!b.t

. e PR sanssssss

2. What is your full Address? }

3iAre:-you a British Subjectes (o ittt g LR IR i
4 What iS'yourage? @ o iolod sl i e i o 4.'...4(0....Year Sias e Manthes v doel

: 5. What is your Trade or Calling? ........cccvee 5. ciinnennnnnn %W.
6. Are you Married? ... i..oiviuninn.. Wit O

.
.
.
.
.
.
.
.
.
.
.

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

8. Are you willing to be vaccinated or re-vac- 8
cinatefl e 4. St el s e D e s

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

10. Did you reccive a2 Notice, and do you understand}
its meaning. and ‘who gave it to you ?+eeees couaes

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | 11 {
signedbyyou"ifyouareaccepte'd?-“-“--u-'“—-“---- ...... SAIGECR A RS R e e b

ey -
= Pt e 1 B bt B SRR B b A Roueled T ACISIREEAR

made by me to the above questions are true,

. .....SIGNATURE OF RECRUIT.

Y ¢ o B Signature of Witness.
I

-y-++....do solemnly declare that the above answers
n?aﬁ I'am ing to fulfil the engwrw : {

TO BE TAKEN BY RECRUIT ON ATTESTATION.
IMLE “b\« ..., 7 90 make oath, that T Wil b6 Tatthtul and

bear true allegiance to His Majesty King Geoyge the Fifth, "His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Maji , His Helrs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my serviee

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understands each guestion, and that his answer to each question has been
as repl d the said re
on this e day ofa. o

{CERTIFICATE OF APPROVING- OFFICER.
I certify that this Attestauon‘ot the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
If enlisted by special authority, such will be attached to the original attestation.

Dater: i Si itliia Al b

} Approving Oﬂlce}.

Place S eRNa oo s e o oteTa sy < el ket D a e s Al A berl

$ Here insert the “Corps’ for which the Recruit has been enlisted.

1 The signature of the Approving Officer is to be affixed in the presence ot the Recruit.

3 ¢ It so, Reerult is to be asked the pnruculn.ra of his former servi and to produce, if possible, his Certificate of
Discharge md Certificate of Character, which should be returned to him conapicuously endorsed in red ink, as follows,
Vi (NamB) o L S s re-enlisted in the * (Reslnmnt)...,.....................‘...on the (Date)

secsscesssssassssanessesasasnn

SASAE s

Skl

i
|
J




Name

Apparent age ........... M ........ YEATS s mmonths ; - Height 3 feet 7/1r ..inches
_ Gn-th when fully expauded 38 b inches : e A
' Chest Measurement 1 :
i { Range of expansion.... 1 le.inches

\

DBistinctive marks

Name an&AdQess of next of kin oma 5§ ﬁjb%
oo % % | Relationship ﬁ v t‘“""
Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
() Present address, (@) Initials of Officer verifying entrv. o
(a) g (8) g ©) (d)
| i
Particulars as to Childrer |
Chrissian Names : ; Date and Place of Birth ; 3
|
e
& ; ISer\*;c'c nnt;l Su'\'lc:lh: lkk:- S 5 o :
. Ret. P for Reduoti i owed to reckon perve mot allow- gnature o cers certi-
S| Prongion Bedicont, |y pank]  Dume - RS (BT, | i comectnes o
Years l Days | Years Days :

ement reckous from /073" J-//s/
on %@r !3’/ ?/ﬁ_/

. Service towards

Joined

Total Service forfemd as above.............. e
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Oounter No.—_

; C.R $3(o

- NEWFOUNDLAND .PO ‘AL TELEGRAPHS.
& ~ Cable Connection with all the World

All Messages Sent are Subject to the Following Cenditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. ‘ 0 |
In case th: Message shall never reach its destination by 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 M g g
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-transmission or non-delivery of the 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 IN. P. T. (ard 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 authority |
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.

e 587

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

Signature of Sender_ Nrs.G,R, Thornhill = Address Tittle Bay East

Line - : Check 3
Number . ..._| Red By Sent by

Dated

o May 28th,1919

Min of "rlitia

Zindly inform me if No 5161 and 5360 are passengers

by Cprsiean

Mrs. G.R. Thornhill,




OounterNo.____

NEWFOUNDLAND POSTAL TELEGRAPHS.
& Cable Connection with all the World
&> All Messages Sent are Subject to the Following Conditions:

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

In case the: Message shall never reach its destination by reason of any neglect or 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 Sendcr for such M

|

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 th= non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, dclay, 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,
inthe course of the transit of the Message toits destination, it may be entrusted by the N. P. T. (ar.d 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 authori
ot controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followinz Telegram may be forwarded according to the foregving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address._

Line : Check
Number- . .- Red. By L Sent by.
Dated

2 hay 29the 1919,

Jo
L¥Se Ue ile Jhormhill, Little lay a8t P.Be

8161 Thormhill with dyaft 5560 Dodge Mot with drafie

Ae e ITHEAR
dinister of 11l%tic.

m‘jo W Uopte 01 Lilitiue

‘ FOR TYPEWRITER
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Extract from Daily Orders part 11,from Unit The Royal Hfld.
Regt.St.John's,dated May 26,1918.

#5360 Pte. Frederick Dodge.

Attested for Genersl Service with the Royal Hfld.Regte
from £25.5.18




>

CR S360

Extract from Daily Orders part u!ﬁ'om_Unit The Royal

Nf£]d JRBegt«ST Joohn's,datediuly 25 41918,

fhe £ollovi ng men embarked for overseas on H.M.S.

ngolumbella® July 22,1918

#5260 Pte.Fred Dodge.



'NEWFOUNDLAND POSTAL TELEGRAPHS.
Y Cable Connection with all the World
X% All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or 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. N

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-transmission or non-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 pu of these Conditions at any point where,

I in the course of the transit of the Message to itsdestination, it may be entrusted by the N. P. T. (avd the N. P, T. shall have full power so to entrust the

M ge) for further tr ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authari_?'
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 following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) :

- Signature of Sender Address Sty Johnts _

Line Check
Number. Rcd By:. Sent—— by
Dated June 27th 19193 :
7o o Miss Rosie Hatch,
Bay largent.

5360 Dodge on Cassandrs Draft dwe to arrive July lst

A, E. HICHMAN

Minister of Milit ia.

Chge o Dept. of Militia.

FOR TYPEWRITER

§
]
|



. i

No enquiry respecting this Messay. will be attended to without the proauction of this pape,, 5







REGIMENT

i

. ~
o R o Regl N0 DS E g

official form to make an Allotment of
Cents, per diem, from my Pay,

L

to, and for the benefit of the uudermgntioned Person *- Persons, such payment to be made on proof

or
of identity of, and production of the relative Identity Certificates by the Person ﬁg_Persons
concerned, viz. : @ :
Allotment begins LOLTIS 4 ;FW C_?:/
Identity |Whether Wife, Child.] *d: - : !
cer%’gi%gte o'(l:\erF Iriieel:(tlive or NaME (in full) ADDRESS ( eaghu‘;i?;n)
e e -4 P S S o
" - ar -~
— B = 7&""4 i e 8 )@4“'-4 i
SR |
B el Sl R i
; |
st Sl e ! __{; = SR [l
o Ll . e
1
D
TS e e M T R T T s, A R T e e e e =) Etree i
e e e T
{ | Total Allotment, § i «
|

OTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer,
signed by the Officer Commanding Company and handed to
required payments on application.

counter-
the Paymaster as authority to make the







 snolosed please find Vischarge Gertificate
# 3520, ' -

Yours tnﬁ,




-

ICHERGCE ,F""“. B.
25-10-18-5000

@il i&t-wtahlizmt Gommitiee

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
follews:

To resume former Occupation.

Y.

Signature of Man.

Re;lz. No. J?é ag




‘Table 1.—¢ ,EN,ERAL_J‘ABLEL_MH .
M%&ﬂ,mmy

~— SPECIAL RESERVE

Examined

Dec]nred Age

- Trade or Occupation ....
' Height
Weight

. Measure-

Chest ( Girth when fully expanded... 5
ment

Range of Expansion..

Physical Development...

Arm
- Vaccination Marks
Number....

When Vaccinated
8
Vision

(@) Marks mdlratmg congemtal pecuh-
armes or prevxons dxsease

(b) Slight defects but not sufﬁcnent to
P - caussyeection foo 0 0 )

G it

Approved by (Slgnature)

(Rank)

U Medical Offioer,

_Holigted ...

oined on Enlistment. ..

i
5

(Signnﬁ;n)




S Inble_l.-::GEN_ERAL_ TABLE._‘ Bl S
Zﬂaﬁ;houmy

~-~»SPE€{AVL~—R~ESERVE« -

R LT

Examined

Declared Age

days years days

Trfd 9}'(‘)ccupation.... '?/M“ G~ I \ \u)
He}gllt s SErE il s ah o/f feet 7k tuchm ‘i feet mches

Weigit /JOS" Ibs. 1be. &

Chest ( Girth when fully expanded. ... 4 _inches
Measure- { ; ;g mshes
Range of Expansion. . b % ; inches inches

ment

Physical Development...

Right Left | Right | Left
Arm —_—

- Vaccination Mnrks% 4 : 55 2 : 2 i) R
Number....

When Vaccinated .... é % o = 3
9 RE—V= R.E—V= 1

o R | e e

(@) £l G2m

~—

(a) Mnrks mdlmtmg conzemtal peculi-

<
arities or previous disease

(b) Slight defeets but ot suﬂicmnt to | B
__cause !echou o

¢ Approved by (Signature) 4

a o e e

Corps. Regtl. No. Corps I Regtl. No.

Joined on Enlistment... ... ...

~ Transferred te. .




Wl

E; - Lbis lrr-by coréfied that this sobdier - -
. = dipal

2 R s 2 - e B R
| e s been classified as 5

|- st el s e S —t - Date of Date of e e Date-of—— | ——Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
.| Bmbarkation | Disembarkation | : | Embarkation |Disembarkation




- : S Army Form B. 179a.
Nore.—This Form is only to be forwarded to the:Ministry of Pensions in cases of discharge under para: 392 {xvi- br xvia:), King's
il Regld:?ons, mg in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier hag suffered lmlialrmnglt

in health since his entry into military service, or in cases of transfer to:Class P.; or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W., 3,

.Medica'l Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T); P., or P. (T), of the Reserve.

1. Unit and Corps.. T L i /" .......... 7. Fognt_:r Trade }/ZM o
S or Occupation [/
2. Regtl. No. AT 4L . Rank... . /% 70l Th A salher liine previons wivice
: : g Army, he_ should state—
4. Name A S A _(a) Former Regts. or Corps ;
(Surna (Christian Names) : with Regtl. Nos.
5. Age last birthday.. }/ Sl
6. Posted fordutyon.............. Ak .'
in category (or grade)............ -
8. If the disability is an injury was it caused
(@) in action () on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;

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

(@) When
(b) Where

(¢) Opinion of Court

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

() Particulars.of Pension or Gratuity
(if any)

Statement of Case.

Note.—The answers to the following 3uestions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to 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 whep cases are due to venereal

ease. . 2
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 question No. 19). If no disability enter ** nil.”

11. Date of origin of disability. %0//
12. Place of origin of disability.
13. Give concisely the essential facts of the history of = :
the disability in so far as it is recorded in the Medical s

History Sheet bearing on the case and in other
relevant official documents.

8683/P2002, 250,000, 1/19. D.& 8,




- di A

- 14, State whether the. disabilities are: - - Al (a) :attributable to .  (b) aggravated by
‘ (i) S:éf\iiéé,duﬁhgthe‘préseﬂt’_\i'ar“ it el il PG e gl
< ; (ii.) Previous active service.. .. .. . .. ///. ....... >
; ... . (iii) Climate in pre-war service - .. ; / 1 :

(iv.). Ordiha.ry military service before t_ht_a war e et

(v.) Serious negligence or misconduct on the) / i : i
man’s part, - sl e e

] - 14 (a). If not due to any of these causes, to what
h : specific condition do you attribute it ? :
| 2Y&ie 15. What is his present condition ? . =
F ool o (A note should be made as to Wesght in all cases
e Eﬁhﬁ.ﬂngﬂﬁ?é. when 4t is likely to afford evidence of the pro- W
| por ks to pe gress of the disability.) k

attached  with

radiogra hs_

and in cases of

St position

should be stated.

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

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

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

19:- Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the preserit
war, and.if so, to what or by what specific military
conditions ? ;

: - /
20. Do you recommend— ;
: (@) Discharge as permanently unfit ? /

(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid
Foreign Stations.

G
~ .
7 Medical Officer in chayfe 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 e : ¢ .




’%1"

——

Descriptive Return of a Soldier Discharged on Account
. of Disability ‘ ,
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier wh@ claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Dmbilmes

23

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not ;in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The '‘Rank,” ‘‘Station’’ and “DPate’’
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 occuring in the deseription subsequent to the date of gdmission to pension should be noted in

e o ' :
Name in full 7 W’é

Regiment from which discharged wioundland

Regimental number = 3 © 3 g f /%

Intended address 7
Height on discharge \f Feet / A/
<0

Color of hair on discharge
- L}
Complexion %

Oolor of eyes

Descriptive Marks —Z\ :
Figuré on discharge =

Christian name of Father o T
Christian name of Mother T
Wife’s maiden name in full

Date and place of marriage i)

Christian names of children

e

Place and date of soldier’s birth
Nature and locality of civil employment required
I declare that I am the soldier referred to above apd that all the particulars contained in the gbove
statement are, to the best of my knowlglige, correct 2'_ %
(Soldier’s signature in full) Mﬂfd &0(;’6 ‘
1919

Station - % 5 : : JU
I certify that the above named soldier signed the forego!

cert { g declaration in my presence, and that the above
description and details are, te the best of my knowledge correct.

(Rank)

Medical Officer ijc Hospital.
Unit, or Command Depet.




: Demobﬁmtlbn Form 2

The

2. Occupation

Classification of soldier...........

3. The above named man is discharged in consequence of

DEMOBILIZATION
.......................... Eligiblc forWarS{nrviccGrat:lhy SaE e

accordance with Regulations.

Place, ST. JOHN’S

Date JUL i 7 ].9]9 .....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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 Dischargf Depot, Royal Newfoundlan giment,

of all financial responsibility in my connection. /
Place, ST. JOHN'S : 4”’% ...................................

Date JUL 7 ]glg .............. L i = ol / SIS AT s

Signature of witnéss

w

-

—

CIVILIAN RE-ESTABLISHMENT CgTIFiCATE TO BE SIGNED BY SOLDIER

6. I hereby certify that T am in a position to resume civilian occupation 1mmedﬂte]y on arge.

Place, ST. JOHN’S

Date ......... "'74? ........ . A . O p

7. Enlisted for service... l 3 5 b A '? SR R R No. of days on Military

Discharged from serv1ce)¢ ..... 7 ...... ? .................. Plus 14 days Service. .. l+3? ......

APPROVAL OF DISCHARGE

Records,

8. The discharge of the above mentioned soldier is hereby approved to be co
The Royal Newfoundland Regiment, wﬁht days from date.

Bl sTHOUN'S T e o G

« Officer Commanding Disch D /
J Ul_ 2 1 iy 19 The Royal Ne‘\;/;ofndl;:daﬁ%;mig‘t)

SRSt SR




e, ' =
3./ Transportation and Release Certificate. i 9 8\ 3 L" ,9 3 55‘
: The,above named has been provided with Travelling Warrant‘gtb.l, Ry L to his home
at .. ; ........ el .++... and Release Certificate No. ...,

trecresrsennsans

Demobilizatid

“ssssesssescasaans

Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanceztanf’l_’ all glatt s in,connection

v B e

master.

Forwarded with following documents to O.C Discharge Depot.

2

N.F. P|36 le 26s.......[.... e 121, .0 /1\.1«" Med: .00

BEl7 8 d s cesaffW 3494, .00 . |IB122. .. s, -...|[Board 1st....[....

R 178a...... S ‘i)‘iQOA....'...._./B 3H:D Ersenn vesaff do 2md....|....

BELT ol -=~4D4603 ...... oo tForm L. ..... ool do Brd..oofe...

B 179a...... XVDM)OC ...... oo ||[Form K..... ceea|| do 4th....|l.... DI Rl e | [Frai i Sl eidiee
B 179b...... 1B 103....... MBEE e wiie el

B 179%...... !B 1208 10 NEOgeln R R ﬂ[) ...... L

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

iDate ...... JULZ . \\J\g .....

Received the above noted documents from O. C. Discharge Depot. -
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Demobilization Form 1 |
' The Ropal Petofoundland FKegiment
Class for Demobil- Report of Demobilization
1zaflon i 7= Travelling Board, held on soldier for
%‘?. i discharge.
Vs
Discharge De;é : Headquarters The Royal Newfoundland Regiment
‘ Date e
Regimental No 5 740
Name .Aé.!e) .(_7_?7_-44?’1‘96/ Rank /27 ¢ i
Address s L, e
Present Medical Category /A ° '/"\ _____________
5
. (a) Immediate disecharge
E Recommended for :— :
; (b) Svermtera-Medical Board - ...
, < Mg rm' /
: 0O.C. Discharge Depot.
Mombersof Board4 % - o
\ _M-O~Depot
E ©
ﬁu - i



bear Bir:-
Reforring to your applicationf I enclose cheque for
Seventy dollars ($70.00), beinz amount of firet paymant due

you on scoount of the war service Gratuity.

Youzrs truly,




-Dﬁ%m@;m:@ F 1T
WAR SERVLC . GRATIITY. , :
st .Johnt s,l&owfou_ndland e

Decieretion re.uired of Officers end men of ﬁhe Royel I'cvfoundlond
Regiment who clains 5 lar Service, Gratuzty under Order-in-Council :

yted ! Jenucry 284h,1919. s

0

d

A complote reply mast he given to every question in this Declaration
Dhoy 5 A0 ifo 3, If mmy ynestions cré not

ST he wraitien outa

d
o be roturacd to 9EK ORPICER I/C

YR io eI

0xn cenplohi .,h. 8 Declorol

i:»n &8

RECOEDS,BLY & RECORD PPICE,

PR Ll Pt -
Ch'!)_.'.v\.lfl TOTIC s s coarets sl S S e as or S tATT Casns hpnasinouinfiss o asiniane

B‘Rr'.r‘.hccouooo-.- .----...--a.--«-.;la"t—iLlu;’.-‘oauanoc...----.-c--..o-
&.Address in full to wkich futurc Loyr gratulty cxc to b

Ton of
866 o8 00 thlIAnual.ql.loli%littctotbttt

6 8 8 5 % 8BS 8O LUE PSSR SSES 00000000 E0000E0NS0s0USGOPSYEPAOeesesneo0BEse

6,Date of enlistrent in the Regindb... .M ‘;’-L.?%ﬁ e

7.Neme of dependent,if ony, te whor Scherction Lllowencc is boiag

——

issucd,or wes being issucd,irncdictely pricr to your discharitres...

forvorded, o5 Cini i an

L
ks

....I-...ll..ll'-‘l"l....'.‘l.h..l'.l.'l.!ll.ll.‘.'(l’...t-.'\.l..
8.Rclotionship of such (lepcmlc:nts.,.;:/zl.".’...”..q....a.............
9.40drcss in full of such depchndentS. et eencioasissarcsesnaoranc

lltt-.\o-.t...-a--.----.-------.-c--o-.cu-n--..---.------.----n--pc

10,Is soid depenient,now,or wes scid degendent ot ony tire in resceipt

of Sooerotion Allovonce con acccount of cnother S0ldliesPe.abioccecs

1).,.%crc you on oetive cervice only in 1ifld.I: so,xive dates and
By roO

Ay~ =4 < Y - 5 e )
porviclsrs Of SUCh SCIVICCe csnvessarovessrsassode®ecevnonriacnaacs
.--no‘-a---.-o--oau-o-.;-¢--‘ugoao.-nyqnnn.o'o...-----nu----c--'c-vn-
lr!‘-volotcli..oloc'.zl.-lv.nu..-unciluy.'.-(uhc‘nn‘ll‘_-l:tnli.ovl-vlbil

2.68ive total lcnzth of time weich scrved on cctive scrvice,

WhC‘thCl" in I?fld.OI‘ .0’---:-' desnl'llln.tl..-i..'!l...q-vnwlttcllll.--til

l.nw.-n-----od.c...-.ouo-t'-no-o-ri.oci-ocll..o.lsltlc :




13.Have you hed more then onc onlistuent? If so,give particvlers

of dischergc ond re-cnlistnonts,end under what repimentel nunbers.

-----n----o.-.---o'-----..o...---..o.--.o.--.---.-.-.n-'-cn"--o---v---

eon--o.ooooo.--10--‘-.---.--utlo-ol--n-.-----ondol..-..no--"u--ocn

. 'I..Ilb’l..-!.ullo.n‘.vl..!llli-.ll--wot..‘.onOQIIOOHQCOIQOlICI.lq

14.Have you alrcady roceived cuy payeent of Post Discharge pay or

Yar Scrvice Grotuity? IF so, stote cmount ygg.n ond your dependents .

heve olready received mmd by whon pau.."’o..

-.---.--.-----.o-n-.-b.--rlu-.--on-no|'.~-0---o¢-o.'ro’ov-|ll.non.--anc
15,.Have you boen issucd with o Vior Sorvicc Bol 78 Pacecsersasrensanes
16.Hove you,during the prcsont' wm',sorvod in the I pcricl POXCESes..

17.Arc you entitled to reccive,o0r have you received eny Grituity

in the noture of Pest Discherge Poy from the Ii perial Forces? If
s0,state count reccived,or to vhich you orc entitlcdec e s B eovcanans

l‘ollat..u.‘c..no...IOO-IQOlllii!hi..ll--.n'..lqn-v-.lll-tclh-lv'l.

18,Dil vouw revert Ovcrsecas to '~ renk lower thon the substentive

renk held by you on your crrival in Bnslm@fescievarceianarrncnans

—

(b) If so,was such reversion in consequence of ¥isconduct or

inefficiency?.........................‘............................
19.4rc you now serving gn the Rocts?eree:-..1i ot ©iveg= (a)kate
of dischar gc. LMY, (b)) Rocson for diSChOYgBessesescrssesces

no-.¢-.o-o-c-----o-.---.;.-o---.ulc-u--.¢.-.c.o " ve asestaasce

20,Did you ot any timc serve ot +he front in on actual theotre of

Ylor? If so give particulgrs of plcces,nd dotes of such SCTVICEa. v

S0 e s e s e b e Bbses s O] I"l,“‘l-lll'nll-.1Q.A‘hll.‘l..l'll"vOi
21.(2) Lro you recciving treatrent fror the Tivil Re-Zetoblishmont
Gori. () 1L so ore you in receipt of full pey md  cllowences fron

that Co;s.r:ittee....‘..........._.........;..............v..............

ind I »pke this solond decleration,conscientiously belicving it to

be true,'e..nd ¥noving thet it is of the some force end cffeet os if
nedc unler Octh. : .

-




?lzcc of nesidence:

Decleored before ne at:

This 7 day of

Sisnaturc of Borrister of the -
suprenc Court,Stivendicry u._.ls- :
trate ;Hotery Euilic, gustice oi the :
Focce ,or COW.nssa.oner of offidcvits.

%rglce liet - a:\.nount
ave v

s o0 s e

Dcte paid  Peill Poid
Sold:.er. Dem,rrlnnu'

Olalillloolillll.uIn.-1".~0lb.llnq.ll-tr.'v“.llnl

POST DIS CHARGE PAY. i

ceo a0
e eiaiaensliuletis @t ausneTele/E e @l e 0N t0,0

e B R S L S S T ) il RCH RO aet I o Pt M

..
108 Pee e e

M DR e U UG Tt B SO T ea B Ve S R

cd CoXTrech.

#1820 98 0c

Cortifie




“THE ROYAL NEWFOUNDLAND REGIMENT

“ALLOTMENTS

WAL Z 877D | Regl Ncé...’ga

hereby agree, until further notification by me and in simil ofﬁc:al form to make an Allotment of

. Dollars and .. \d—¢; 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 Identity Certificates by the Person ® -0; Persons

concerned, viz. : @p
- Allotment begins //Amﬂ/ Z \M o

Identity Whethie'rkw;f;rél:ild
Certificate| other Relative or NaAME (in full) { A Dnsss
No. “Friend

AMOUNT
(each person)

. - e
-

\ 3 !
Total Allotment, $ ||
o i é;

NOTE. -This form must be completed by the Oﬂ‘xcer Commandlng Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Payma.ster as authority to make the
requu'ed payments on application

Officer Commanding

% © Company




E Squadron, Troop,
P o - L

B121.
3. R

F Regimental Number and Name i Enlistment

- o bé Dredl( Meon )y mepis

- X | Place and Date }-J’?ﬁ/gzrﬁ

g Joined a 7F

! Joined, Date

Joined Date S M%ml.h Colours , 71/ years, i

Joined Date with Reserve/ “F0 years.” ooy i ;

. Place | Dateof | popp ?‘E i OFFENCE ame of Punishment awarded | SR

Offence 8E* Witnesses unishment awa | ",‘?,r ﬁ?.’ By whom awarded REMARKS

: n

] i .

3 ——
R
g
E o
. & —
4 = :
b - o
(]
Ll 5 g |
B S i
& SR :é' e
B < 4
To be carried over, a




ar Demobilization Form 3 ;

23

The i{nyal Pewfoundland Rzgume % é 0

DEMOBILIZATION O

l;,g..;;;.é;% e /’/'c ............... 5 i

Date of Enlis
Occupation .# ¥+.% L‘MM ..... Classification for Dlscharge
Recommendation SM.B. ................ S OHOGHER0 Disability Rating «...ocovvevevnienen R S D

Passed to Demobilization Officer with following documents:—

A NP Mea...

do 4th...

.|{Board 1st....|....
do 2nd....[....
do 3rd....le.es

............. KO .

. PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tam.. oo in a position to resume civilian occupation.
\g“(\_'ﬁ\] 2N iz | 0
M5 ! A <
[ /'\“"}F‘é_{ﬂ Lot
Particulars passed to Vocat:onal Officer for information and action. (\\
\

D ate st e L S el e s s L e R S o e s el s BSOS

2. Clothing. i i
Certified that Clothing Regulations have bee:
(a) Clothing Allowance payable.)g

O ilc. Re-clothing.

o il




A
3. Fransportation and Release Certificate. -
The above named has been provided with Travellmg ‘Warrant Noys‘jq 9 & & 3 .+ .to hiskhome

at’ T

Date ....... 7 ’7” 6’ :

4. Pay and Allowances. /
The herein named soldms accounts have been correctly balanced and all matters in connection

- Demobxhzatl Ofﬁcer

o . by~ 2o | 4
therewith settled. He has received pay and allowances to ..... oot T cesesatye ,;%f". Al e

N.F. pla‘e........’s 268.....0: O T /I\F Med. .|
BATR el WBde4. ... eedlB 12200 ....||Board 1st....[....
B 178a...... _4/D400A ...... / do 2nd....[....
B4, ..., .0 psooB...... do Brd....|....

do 4th....[....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners. i

with following additional documents.

JUL w1l 1919

Paters . s o s L L e .




Attested ... .

AHotment.....
«

Date of Allotment.........i..... Shen Returned from 07erseas..fj.u!-...l.....f.9.]3 ........

Returned on 8

Address. ! ..... : ’ ..... F. ﬂ ............. :

7 7|77|  PASSED TS DEMOBILIZATION OFFICER
2, 727 DISCEARGE APPROVED 0N DEMOBILISATION:




2360 -
: : , C Army Form B. 179
Nors/-This Form i only to bs forwarded to the Ministry of Pensions in cases of o 892 (xvi ok ¥via)] King's
Regu!aﬂon:. 3 in cases of discharge under para. 392 (vi. ) King's Regu]aﬁnm. ‘when the soldmrha.sunﬁered impairment
in health since his entry into military sexvice, or in cases of transfer to Class P., mnm, & Reserve.
In cases of soldiers not d.uc‘hnlged or transferred to the Reserve as tw]w are &u%[{.«}, by |¢n uf
% serweetooonmdemuon for a Service Pension this FormutobeunttotheSenmtary

| Medical Report on a Soldier Boarded Prior to Dlscharge or
 Transfer to Class W.,’ W. (T), P.,or P.(T), of the Reserve.

1. Unitand Corps. £C 7. Fomer Trade M""\-ﬂ)‘
or‘Occupatwn

3

2. Regtl,' No. -.(19"1 SERENk i LTt s 7a. If the soldier claims previous service in
Army, he should state— ., -,
4. Name VX 907 Akt 2 o A o (a) Former Reg\‘s‘ or Corps 3
(Surname) (Chnslun Names) with Regtl. Nos.

5. Age last birthday. ... fein
6. Posted for dutyon,............. atie U s

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

(@) in action (6) ‘on field service

(¢) on duty . (d) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge. ..

©

. If a Court of Inquiry was held on an injury state’:—
(@) When 3 :
(d) Particulars of Pension or Gratuity
(6) Where : (if any)
e Jirlo " -
() Opinion of Court
Nore.—The foregeing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following cllleshons are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself exc| nuvely to f.he medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will y guish'and clearly sute when cases are:due to venereal

c.
10. If brought forward for invaliding, disahiliiy in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

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

13, Give concisely the essential facts of the history of M
the disability in so far asit is recorded in the Medical o
History Sheet bearing on the case and in other
relevant official documents.




14. State whether the disabilities-are (a) attributable-to (b) aggravated by
() Service during the pfsent war- s S e ot
{ii.) Previous active service. . :
(iii.) Climate in pre-war servxce o 5 SER T N oot RO,
(iv.) Ordma.ry military service before the war .. ...... ekt
() Stnous neghgence or misconduct on thel L ........ i
man'spart.  f trereesselieeieies ceecieiiiiaieanas

3 14 (a). If not due to any of these causes, to what :
specific condition do you attribute it ? ¢ ﬁ 2 i
1ol cu%anch 15, What is his present condition ? i /.
e hibpite (A note should be made as to Weight in all cases
disabilites, e when it is Likely to afford evidence of the pro-

e - gress of the disability.)

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

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

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

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

20. Do you recommend—

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaud;
Forelgn Stations.

Cop Ry

i Medical Officer in charge of case.
ation

Date ....,.. Li S .lft .......

.. * Loss of teeth on or immediately after active service, should be attributed thereto, unlcss therc is evidence that
it is due to some other cause .




