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THE ROYAL NEWFOUNDLAND REGIMENT

2 - AFTESTATION, OF
No. y/é Name JC@M Corps 4

Questions to be pé/m the Recruit before Enlistm

1. What is your name? .

2. What is your full Address? .......... Bt %
3. Are you a British Subject? ..................
4. What is your age? ...................
5. What is your Trade or Calling? ..... SR
6- AreyouMarried? Lo e e e
7

Have you ever scrvcd 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-
cinated P LN UL

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

10. Did you reccive a Notice, and do vou nmlerst:md{ ) Name .o
its meaning. and .vhogmentomu’ terreaaeies | S 2

11. Are you willing to serve upon the conditions as emb dled in the roll of service to be ) 11
sugnedby,ﬁ)unfvnunrc-xccen 12ecenes orneviinnn i, y °, S

a

ey / +eveevs.Signature of Witness.

0A TO BE TAKEN BY RECRUIT ON ATTESTATION.

vy £ L o e R I, S do make oath, that I will be faithful and
bear true alle ‘e to His Majesty Ki rge the Fifth, His Heirs and Successors, and that I will, #s in duty

g
bound, honestly d faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies. nccur(ling to the conditions of my service, 3

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 question, and that his answer to each question has been du
as replied to, and the said rec
on this. .. \'?

ade and signed the declaration and taken the oath before me ai
..dayof..... ...

(&
%RTIFICATE OF APPROVING OFFICER.
I certify that this At of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet. . i R
It enlisted by special authority, such will be attached to the original

} Abprovlng Officer.

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.

* It so, Recrult 15 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)....... mthe ( e e e e e A ...on the (Date)

1
i
q

b




Name.....

'A-pparent age’L I‘,

( Girth when :f_u'lly-‘ exp
Chest Measurement :

Range of expansion.......

“Distinctive marks

7 : 5

e | Relationship

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.. (6 Place and date of marriage.
) Present address. (@) Initials of Officer verifying entrv. . 3

(a) @) [G] | (2] : = |
; ! b |
| ! i
1 Al
Particulars as to Children Lo
i3 s
Christian Names - Date and Place of Birth
Service notal- | service in Re- S o 5
e i Rgt. of] P fon; Rediod lowed Lo reckon ve not allow- | Signature of cers certi-
which served) Lepot | - Casoalios & |AmmyRank | Dates | ZSFUANS, KGN | fying correctness of

Years | Days | Years | Days

gement reckons from sj 4f — {/8/7
on 2 L+£ "'?/K < : /.'

O 3 7
2 /4_;? e —j 77 ; ﬁ?ﬁ
Al PSR o i = = = u%;__ e S
= y ‘ >

>
Service towards 1j

Total Service forfeited as above

Tﬂnlsevla towards to. J—é’/ﬁ? ‘ ld.nlrn-l

" Pensions r




c.R.ﬁf 1b
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Estr-ot Zron 241y urdore yurt il noysd Heviounilopl Kogle
dopot nte Jokn'e :uge 14tk 1919,

The dischazme of the uplernoted on &mnum has bea
GONFI¥ED by 0.ficer 1/0 jicoordp from DeOwlPs

5416, rte. 8. uvove.

THE




Zxteacr fyom Paily Ordsrs Pavt 11 Unit The Royal E€Mds
Ragte Stedobn's, July 12th,1919.
The @ischarge of the undornoted on demobilisatien has deem

APPROVED by 0. C. Dischorge Depot vith eZfiect Srom 28-¥-19,

5416 Pte.C. Dove,

T N ST Yy




Extroet from Lally Orders Port W @it Tao Royul §flds Rogil.
Ste Jobmis, Waily 2rii1919%

5416 Pte. L.DOVE.

Reportod at Headguarters 1-7-1$ ox "Cassendra which sailed
Glasgow 24%h Zupo,1dlvo




R SY

Babra ¢ Svox Duily Oxfern pred u,ﬁm Unis The Royel
11238 4Bog" obbadohn B, dnted Tuly 85,1908,

: e foliovdn: nan aubnpliod MHHLTEAWIIr oYOrBaLn N Hallels
"Golumbolis’ July 8841930

#6416 Pte.Edg r Dave.




c‘R Syl

Extract from Daily Orders part 11 from Unit The Royal
HN£14 ;Regt,Stedohn's,dated May 27,1018,

#6416 Pte, E. Dove.

Attnm_ for Gemersl Service with the Royal Nfld  Regt.
:’m 24.5.18

-






TR N.B.T. /79,

55§§(177 M") ‘
Lk
From: NEWFQ /DLAX«D"C'ODITINGE"’T
uhief‘ ¥ ma.st. & O /c Records, ZTM ‘bt,‘ficav ;Commanding.
wfourn Jtinrent. ;sn ‘Royal Nem‘.‘eundland ‘Regiment,
acord Office.

58, Victoria Street,

London, S.W. 1.

il

J -

hﬁzﬂ,ex‘ Down Camp,
Winchester'

E¢ b \ S5th April 1919

5416 _Pte. Dove E.

With reference to the follow-
ing telegram from the ilinister of

Militia =/ (118 )
"Pay to- 5416 Dove
£6. 0. O.

Cheque £ 6. 0. 0,is enclosed.
for payment to this Soldier.
Kindly obtain his receipt

/%é//w///

Chief Paymaster & O. i/c Records.

LAt i
e LIZUT, BOLONEL,

19?

s

feceint hereunde
'

,X ~Kormen ]

'()f‘f‘icar ?—1 7.
: /f 25
Received the sum O%M

v T in resnect of

telegraphic remittancggfrom the
Minigter of militia.

ey

A ric
Ho. aj/y-//ri&]’]k VM




rwm‘«f~ T
i
”

n_o_6'691/1044

From: NEWE‘ UND

Chief Paymaster & O. 1/c Records,

Newfoundland Contingent,
Pay & Record Office,

>

& TO}:»’

officer Commahd

68, Victoria Street, chester.
London, S.W. 1.
16th May 1919 %z/ =Y 1919,
V4

5416 Pte., E. Dove

With reference to the follow-
ing telegram f/rom the Minister of

Militia / 19 ( 186);
: "Pay to- 5416 E. Dove
£4. 0. 0.

Cheque £4, 0. O.is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroon.

7 57

a
Chief Paymaster &:0. i/c records.

i

Receipt hereunder.

i LIEUT. COLOKEL,

Niaany
DMEAN

Received the sum of,(%a/

— in respect of
telegraphic remittance from the

 Minister of MilitiaM

Yo. Jd/{ Rank ?

Witness:




Nﬂ-m' N.F.B./79.
From: ~ NEWFOUGKDLAND CONTINRGENT
Chief Paymaster & 0.i/c Records, To: Officer Commandl;a

sewfoundland Contingent,

Pay & Kecord Office, 2"“’/5’1' Ryl Nfld Rest-
58, Victoria Street,
London, S.W. 1, # S Winchester,
2imd Fehruscy 191\\{ Mwy

>

With reference to t
ing telegram from the
Militia 23

"Pay to-5416. Dave.
£3.2.0.

Cheque £3.2.,0, 18 enclosed.
for payment to this Soldier.
_ Kindly obtain his receipt

. hereon( ;

i/c Recorda.

Chief Paymaster & O.

Roceint hereunder.

—in respect of

telegraphic remittance from the
Minister of uMilitia.

& Ko
No oS24 Rank
Witness /%%g—c//




HEWEFOUKD

R

N.E.P. /79,

Pay & Record Office,

Chief Paymaster M@rd{dw
Newfoundland €ontingent >

FACONTINGENT

icer Comma.nd:l.ng
2/Bn Ryl NfldRegt.

With reference to the follow-
ing telegram from the Minister of
Militia =/ (108554

"Pay to- 5416. DovVe.

£6,0.00

Cheque £ 6.0.0. 18 enclosed.
for payment to this Soldier.

Kindly obtain his receipnt
hereon.

A

Chief Paymaster & 0. i/c Rocords.

®

58, 1\ torid
L e Wnsnaster,
___Bth Fabruary 1919 GZZ/@«»M @'% 1917
. x 7

Receint ke‘teund&z;&y
Koeow /s, LIEUT. COLONEL,

COMMANDING ZND BN. ROYAL NEWE UN EGT
Officer Commdg.
/ /

S
Recelved the sum of‘,ééf_u:é
7

SRS e e, in respect of

telegraphic remittance from the
Minister of silitia.

Witness /éf W




THE ROYAL NEWFOUNDLAND

s

'REGIMENT

ALLOTMENTS i
o o) l
l, 4// E P a'/ //?'LM‘ ) Regl. Nc.rQ e
hereby agé until further notification by me, and in similar official form to make an Allotment of
==——— .. Dollars and it Cents, per diem, from my Pay,

of the undermentionéd Person

d
~or Persons, such payment to be made on proof

and

of identity’ of, and production of the relative Identity Certificates by the Person o Persons
concerned, viz. : i / ~ f
Allotment begins /*{»;Z—M’” lulras %
Identity [Whether Wite, Child,] % !
@;’jgé‘cﬁ,’,, o:hcg:i:i:l:z‘:givco; NAME (in full) | ADDRESS (m?;mn)
i el S
% Fnan 1 : 3
Sy Fa ulb A e
79 e
o
i | Total Allotment, § e
— SO e e ! S

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







Yaar 84!: i ¢ 5
“nelosed please find uischarge Certiflcate :
# 3282,

Yours tmuly,




' PROCEEDINGS ON DISCHARGE

-

No.{t.’,él../..(p...Rank.ﬁ...ﬁ. .
T" .

»

The above named man is discharged in consequence of

3
‘ DEMOBILIZATION :
............................. Fligible for War Service Gratulty. ...
. 4. His accounts are correctly balanced and I have impartially inquired into all matt rought, before me, in
accordance with Regulations.
Place, STATOHN'SE 1ol n s i b i i e s i .8/,
e gyl 8909 - o THe Byl NeSIoRiTIAR Regaent

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

5
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. . 6§
Place; ST JOHNIS - st st R S el TRt s S ey i = s S e
Date ... JUL 8 o 1919 ............... Ry / (S S
Signature of witne
CIVILIAN RE-ESTABLISHMENT TIFICATE TO BE SIGNED BY SOLDIER

o

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

Place, ST. JOHN'S

Date i ...u..0ee JULS “1919 .............
= STATEMENT OV'SERVI%
7. Enlisted for service. 24 e e / 6: ...................... o i No, of days on Military
Discharged from service... JULZZ‘Q]Q ................... Plus 14 days Service. 4" L 3 A ? it
APPROVAL OF DISCHARGE
8.

The discharge of the above mentioned soldier is hereby approved to be Yrmedb?ﬁhe Officer ilc_Records,

The Royal Newfoundland Regiment, twerx/t)vd& days from date. /? 6
4 il
Place, ST. JOHN'S . SaE 07(¢ . Lo Ko

; % =i - Officer C ding Di D
o igyLoniele B e D
ate ....

The discharge of above mentioned soldier is hereby confirmed, 23
"

Place, ST, JOHN'S “ $7/7 7 q _ : . ~ ! -' At

T




e e e

'M'OBILIZATION OF

Reg. No. aﬂ(/éli.mk
Date of Enlistment.. gl,‘/@ =/ y Address,

Oceupation S MCidsmhmnon for Disc

Recommendation S.M.B. ... Disability Ratir/zg .................................. <

. vy B ‘ P Lo/ N.E. Med
BATA ..... L W 8104, ... feuits ERE e Board 1st...
l./pooa ... L/ BI9L5 ....... S do ma
BT I || FormLi........ ceeerll do 3ra
B mm,.......l A { D 400C.. ! H Korm K.... do dth......
B179h........ L. Ba0s S i f
B 170 . i iu 20, . : : BER ] /,(M/'

Date........ 7/7//? ....... 7\0 C. Dlsi(@'ge Depot.
S

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. - 53 ,
Tam in a position to resume civilian occupation. - 4 Z' ko

Particulars passed to Vocational Officer for information and action.

2. Clo_thing
Certified that Clothing Regulations have, gx complied with: —
(a) (lothing Allowance payable ..




.

-
s
-

3. Transportation and Reléase Certificate.

Date ...

4. Pay and Allowances.
The herein named soldier’s accounts hdve been correctly balanced and all matters in con-
néction therewith settled. He has received pay and allowances to

Date.... g*‘}\lf ............... S

0. C. Discharge Depot.

APPROVED,
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

g o T A L
with following additional documen@ i Ag 14311

JUL 221919

.
v

Sulvice Gratulty

Received the above noted documents from O. C. Discharge Depot.

r




— e Ty

sl i Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- Report of Demobilization
jzation - Travelling Board, held on soldier for
%@ | discharge.
Discharge D/ Headquarters The Royal Newfoundland Regiment
Dates s irbEiiidoiavis 7 3 / .............. el :

(a) Immediate discharge .......c.coiivminnriiennnnas

Recommended forz— {
(b) ST ITEdICAl BOATA. -« en e enereenennnanenns

0.C. stcharge Depot.

£ Members of Board

sl i i




S e o R s

C. R. C. Form B.
25-10-18-500

nent (!Iumnt_iitrr

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: 4

srmer Occupation.

To resume f

Signature of Man.

Reg. No. § 4 /L

Bt Y= ssn ol oL




— Birthplace:—Parish.. . X

K%’ ———— e L
— .on-.u._.,_.gnmw ............ 19.1&. Q= Ryl S e e g
Examined .. .. S
o e e ’ = ke

7 DRI
€ gei e T A e 2/ years days days 3
VTr‘aAlere or Occupation ... cees fene ﬁ’
: Height .‘/f feet g‘ hches it i
Weigit /Gﬁy Ibs, 1bs.
M’;;]:su:e- i Girth when fully expanrm”. inches Tasties
ment Range of Expansion. . é inches inches
Physical Development...
o Right Lefc—— ~ Right | Left BRI
Vaccination Marks B -
éNumber‘... "/ i — o
- - : N e
I When Vaccinated .... 5
: = R.E—V= &
Vision res e o RV
P 1) @ |
(@) Marks indicating congenital peculi- !
£ arities or previous disease 1
.
(@] @)
e — e
4 (b) Slight defecls hu! not suﬁiment to s
g cause rejecuou j
E . t
= o R
e Appmvexl by LS\gnalnre)
e (Rank)
* Medical Officer.
Eulisted ... ... ...
k. o dwyof 191
/__Corps. Regtl. No. Corps Regtl. No
oined on Enlistment... i m é i
/) 2 - } l/lﬂ fod e
s Tmslen'edto {
Became non-effective by CLiot e
; v R S anilon s i day of el 10T on " day of 191 e

[2.1.0. ¥




t
!
I}
T
|
i

b

—t




-r'ﬁs;f ok

& 8

4y~ 7k

S/ B

e i Tbis hersly carbified dhat this soldisr _
- A has e b fore o Tresealling Alodioal i
3 b7} i &
= s 4 o
TR -~ Table IV.—SERVICE TABLE.
‘Station or Troopship i :‘E{'{é’ s = e
| Bumbarkation | Discmbarkati L Date of




chriptive Return of a Soldier Discharged on Account
of Disability :

INSTRUCTIONS—This form is to be oomplebd in the case of every discharged soldier whose chmn to
pension, on account of disability, is to be d for the ideration of the Pensions and Disabilities
Board.

This section should be completed in the Hosplf.al at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldler should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identificatit ds on his confirming this declaration. The "‘Rank,’’ ‘‘Station’’ and ‘‘Date’’
should be in his own hnndwnhng 3

The form will then be attached to the Proceedings of che man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documenta.

Changes occuring in the deseription subaequent to the date of admission to pension should be noted in
red ink.

Name in full/éoliﬂ/ . W
Regiment from which discharged ﬂﬂ?&l ﬂatmfﬂmﬁll&l‘m

Regimental number & Y4-{ L’

Intended address \fyu e

Height on discharge S Feet 9

Color of hair on discharge D@j"l (o
Complexion -—\#D-vi

Color of eyes (S [.

Deseriptive Marks — *

Figure on discharge

Christian name of Father J Sne «,L

Christian name of Mother 5’0(1‘/"6

Wife’s maiden name in full ——
Date and place 6f marriage —m——

Christian names of children ——vo

Place and date of soldier’s birth M‘Ua 4—28— Ao 32, /79,
4

N n.bure and loea]lty of civil employmen: required

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

(Soldier’s signature in full) C:z 5997 ﬁ)"“‘( (Rank) ﬂt_
) i

Station el i : : Dﬂ% — o ! Cf

I certify that the above named soldier signed the foregoing declaration in my p , and that the above
description and details are, to the best of my knowledge correct.

e

) % By N
HEADQUARTERS &\t d i
Medical Officer ilc Hospital.
ORDERLY ROOM Unit, or Command Depot.
DEPAT

Sohny, =

el




< : Army Form B. 179a
Norz —This Form is onl mmww&-meimmmu nnd pu&m(xvt.m'm).l{mg'l
| bt Regulations, in cases disdmtgunndetp:n. 392 (vi), &ngshgnhmﬁm when the soldier impairment
£ : in health since his entry into military service, or in cases maierwam]?..nr?‘m,oathek i
| In of discharged or transferred to the lhuve.butwhom&nﬂi.ﬁedby of - :
szrneehmnddmhunfornServleen&onthm Formhbboumthtthmuhry Royal 3. i

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

7 Former Trade } /%M
Occypation

1. Unit and Corps.. . K<
2. Regtl. No.o?'.% 7a. Ii the soldier claims previous service in
Army, he shon]d state—

4. Name. . LEHL L oo S A (a) Fomer Regu or Corps ;
< 7 (Surname) g with Regtl. N

: Agé last birthday. }

- o>

. Posted for duty on
in category (or grade)

B

. If the disability is an injury was it caused

@

(@) in action ° (%) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;
= ? (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When

: (@) Particulars of Pension or Gratuity
(%) Where (if any)

(¢) Opinion of Court

NoTE: —Tho {foregoing parhcn]aru are to be filled in and A F.B. 179 B (statcment by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

—_—_—
Nozz.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecm:des
in the invalid’s military and medical d He will also ish and clearly state when cases are due to venereal

e.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil.”

3 5
11. Date of origin of disability. W/
12. Place of origin of disability. - : M

13. Give concisely the essential facts of the history of
the disability in 5o far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

—

§599/P2002, 260,000. 1/19, D, & 8,




E'jn:
EﬁEE
Eﬁg

>
:
1238

1t
ik

fy
% g

14; State whether the dtsahxhtus are

(i.) Service dunug the prﬁent war

(iL) Previous active service. 5 an
(m) Climate in pre-war service .. £ e
(iv.) Ordinary military service before the war ..

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

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

15. What is his present condition ?
(A4 note should be made as to Weight in all cases
when it is likely to_afford evidence of the pro-
gress of the disability.)

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
*war, and if 5o, to what or by what specific military
conditions ? =

20. Do you recommend—
(@) Discliarge as permanently unfit ?
(0) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid:
Foreign Stations.
/ - P4

/ Medical Officer in of case.

\

* Loss of teeth on or immedigtely after active service, should be attributed thereto, unl %
it is due to some other cause = ereto, unless there is evidence that
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CLINICAL SHEET

TrrTTTTT

E

n

| Nerne I L dgas,

o
=3
St

[TTTTTTTT

£l

.

Age
R""”ﬂ @M a/lA‘

s

grade

Ships Name h“#‘“&dﬂﬂd-hﬁf : 2

Date of Admission g &y ﬁ‘7“‘“

Temperature ()’Wenlmé& )

=3
o
8,

S
5,

LI 0 e e e

Temperdture 3 Conds

g

[
&

o«
-3
°

&
-3

o P
TR
Resrdtl H—F
; I
H T
])atel Er 1y U1y
\d ) UEDY
\Normal =
DésmeM
72, 7

| RLSLLIL I B L 0

w
1

3439, 39818//0 096,106,000, 12, 18

Sta #

|




Algust 12,1919

Mr.Edgar Dove,
Twillingate.

Deaxr Sir:~

Referring to your avplication I enclose ohéque for
Seventy dollars ($70.00), be ing amount offirst payment due
:.vcnl,‘m eccount of thé war Servies Gratultye.
; i Yours truly

ol

Captain & “aymastoer.




WAR SERVICE GRATULIY

l—]

. st.John!s,ucwfoundland;

Peciaration re.uired of 0fficeérs ond men of the Royel Iewfoundlend
Reginent,vwho claims Ver Scrvice Gretuity under Order-in-Council
datsd Jonnory 20th.1919.

2ONPRELL P vy rast he 3

-ven to overy q':\cstlon in this Deelarction

PYPT
withasa

Re) DO"(‘-‘(‘. Zlu.;

RECOEDS,PAY & ROCORDOFFICE, ST SIOENM S,

K e p e e e LI . Ceenssraounsesssasncsaie
sgnn/ﬁé JReg o‘ﬁd ‘;é

to which future poyrects of grotuily cre to be
¥ 0

8.Addxess in fu

Torwordslsceesees

fceaceecsrecsecnssase

N R R R SR RO R B S RS B U L B cesbeero st oo

7N of uchCLLm. if eny, 1o vhor Sehoration

issucd, or wes being issacd,irmedistely prior to yowr 3 C.‘."..L Crvenae
8.Reloticuship Jf such depcm‘-.c.atsﬂ./@. T R R R R R T
9..ddrcss in full of such ;‘chcndc‘.m-s....&.(.’.o..........‘............

10.Is seid d.cpcmcnt now,or wos scil dependent ot my tire in receipt

of serore tion Alicuonue o:a aceonut of cnother sk

1).0crc you cn oceiive sexvice only im If1d, Ii so,zive dates and

I-c--:.n‘--."'c-.---‘--.-.u.-.?.-e

e o L S TaveTatelia e v  os #lelatesazncaaiacalie oo s 0ie el nlais oi0bid 0 0 0.8 /e Y 00 2
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13.Have you hed more then onc egliatment?_lf so,sivé particulers
of discherge ond re-cnlistrnents,cnd under what reginentel %b;rs‘
...4-.--.c.-------.:.Acl..-no.--------.---v.n-A-n-.-.--.‘f///’. -_.-o-
§ .......,...........................‘...........................{...
14.Have you alrcady recéivct_i tny payrent of Poét Discharge pay or
War Scrvice Grotuity? If so,stote -;.moun’r. you ond your dcpendcnts
hove olready received cnd by whom peida.. ) s eeeevrssssnorananes
15.Have you boen issucd with o War Sorvice Balae?. catssesseves
16,Hove you,during the prcsent waor,served in the Iuporicl Eoroes.ﬁa
17.irc you entitled to recccive,or hove you received any Gribuity
in'thc noture of Pest Di§charge Pey from the Inpericl }7(:05? It

RSP Y

so0,stote muount reccived,or o vhich you orc cntitled..s%

..........
18,DiZ you revert Ovcrseas to o renk lower thcnih; substentive
remk held by you on your crrival in Enf_-lend?........‘........'.....
(b) If so,was ch reversion in consequence of iisconduct or -
inefficiency?....2..................-..........................,....

4’0...1'; iot mives- (i) date

-:y.
of dischargc.. cn@onl for dischorge.fos.<o%

...‘...........M.......‘.............................n..
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20,Did you ot ony tine scrve ot the front in on actuel theotre of
fler? If so give particulars of ploces,md dotes of such scrvicec....
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THE ROYAL NEWFOUNDLAND REGIMENT

; hereby agree, untﬂ further nonflcahon by me, a; in similar official form to make an Allotment of
€ . : :—

to, and for the benefit of the undermentioned Person = _Persons, such payment to be made on proof

—_——

concerned, viz. :

Allotment begins...

ALLOTMENTS

, Regl. Nc. f‘///

Do]lars and

Cents, per diem, from my Pay,

of identity of, and production of the relative® ldenuty Certificates by the Person ® —6; Persons

* Identity
Certificate
No.

other Relative or
Friend

| Whether Wife, Child.]

972 Fatii.

Sig.) L

I
Officer Commanding !
{

NOTE Tlus fonn must be completed by the Oﬂicer Cnmmanding Company, sngned by the Volunteer, counter-
signed by the Officer Commanding' Company and handed to the Paymaster as authority to make the
reqlured. paymems on applicauon

Azt 47,
i s |
Navz (in full) ADDRESS : e |
- :
20 Loreck Doe | ittsgar. | | 50
| pa
SR I R
iedicie G i ST i) s
| 1
B = i A e A ey AAA_..{ —
!
Total Allotment, § i Sk

Company

swbdgos
7%

(Rank)
















RECEIPT.

FOR ISSUB OF BRITISH WAR MEDAT 1914-1919.

I certify that I hawve reccivcd an juSu.G of 2 inches
of Riband of British i-r Mcﬂe:.-' 924-197.9,

Nam8sessspans tensesesnes

Date-,-nto'uo-n-‘na

Plﬂ-d&.o.-c.-u-.o.-ns'--w--

R ]

feay




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, Nfld.

249H plod



1921.

The accompanying ¥ielesy=ilodalewwesor British War Medal

is/are forwarded herewith to

Edgar Dove
&

5416 g, Pte.

in respect of his service as No.

Name ; E . bove Royal Nfid. Regt.

. Receipt of the same should be acknowledged hereon.

Received _ZMM M

Signature _éd?mj/ ve. ;(’t/,ﬁg%

Date, (/\61’ ) g /&]

Addressﬁﬁl’:n%ﬁﬂ&_hw‘

[p.T.0.]
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"Regimental Number and Name Enlistment Good Conduct Badges, Service pay or proficiency pay
No.
Ageon years months
i A g |
3 Place and Da ]
Joined, Date. 1 P (/ ( ,Q/H
Joined Date = A
5 ith Cols i
e = o] *“;*l/“ \ f
ate. with Reserv _} |
Pl Dateof | poni ='§ Name of et : |
. awaj |
ace Offence an| § gi OFFENCE Witnesses Punishment awarded "‘:fﬁ“?,’.“f By whom awarded REMARKS |
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i iz 5
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_@W%J </ Aok 79
e
{
= |
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- —
m
£
>
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To be carried over,




Date of Enlistment.... s
e "

Qccupation. . .0

Recommendation S.M.B. ... ..., Disability Rating

Passed to Demobilization Officer with following documents;—

N.F. P36 . ....f...
B178 ... .T.......

! Tt
Date........ .. J ’/// ,/‘ ...... ge Depot.
PARTICULARS FOR DEMOBILIZATION 2
= JieaN1
1. Civil Re-Establishment. fen B

in a position to resume civilian oceupation. Co

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations hav

(b) ClothimgSupptred........... ..cocviveeiiieiiieninan.
Date.“i.'_"...? /[7 » 7 0O ile. B.g—clothipg




Demobilization Officer

4. Pay and Allowanca

The herein named soldier’s accounts have been correctly balanced and a]] matters/m con-

0. C. Discharge Depot.

APPROVED. :
Documents as above forwarded to :—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documenh}-ihgi“iC fﬂf W‘Ir ‘:,LL VLLL gi u ;"
b JULZ21919

r,()z 0.C. D _harga Depot

Recewed the above noted ‘documents from O, C. Discharge Depot




Reg. No...%. 5
Attested o i dorere S teaiaee

22 7 |7 DWOHARSE APpRovE o DEMOBNISATION.




my Form B. 179a.
-392 (xvi. or xvia:), King's

3 :
Regulations, and in cases of discharge under para 392 (vi), King'a Regultﬁmu. whcnthcnldxu has suffered impairment
in-health since his entry into military service, or in cases of transferto ,orr.(l')ot

e Reserve.
In cases of soldiers not discharged or transferred to the Resewe as above, but who are qualuigd by Ie“geb of
service to consideration for a Service Pension this. Form is to be sent to the Secretary, Royal Hospital, Chelsca, S.

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

. Unit and Corps.. 4. 87! ol W ........... 7. Former Trade : ;
h : or Occupation | Mm

o s P 7a. If the soldier claims previous service in
Army, he should state— 3

Nm-—-»'.l'his Form is only to be rded to th

-

N

4. = (@) Former Regts or Corps ;
(Surname) (Ehristian Names) with Regtl Nos
5. Age last birthday. . %, '{- ..... i
6. Posted for dutyon.............. atsiintend Sl 5
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c).on duty () off duty? ; (b) Date of Dlscharge £

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

(a) When
(5) 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.

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

Statement of Case.

Note.—The answers to the following Jncshuna are to be filled in by the Medical Officer'in e of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical He will also nd clearly state when cases are due to venereal
disease.

10. If brnuuht forward for invaliding, disability in respect of which |nvallqu is proposed to be stated here.

(Other disabilities should be reporied upon in answer to questum No. 19). * If no disability enter ** nil."”

11. Date of origin of disability.

12. Place of origin of disability. : M
13. Give concisely the essential facts of the history of -
the disability in so far as it is recorded in the Medical

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

8589/P2002. 20,000. 108, D.&B.




14. State whether the disabilities are - - (@) attributable to () aggravated by
(1) Service dunngtheprsent war’ & 4 heE R e R
(ii.) Previous active service.. - ..

el

(iii.) Climate in pre-war service ..
(iv.) Ordmary military service before the war

(v.) Serious negligence or misconduct on the s s i
man'spart.. o L e Tl eieseiiens

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

1 e aneh 15. What is his present condition ?
m;ﬁ (A nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

is
oale and

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

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

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

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

20. Do you recommend—
() Discharge as permanently unfit %
(5) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid:

Foreign Stations.
2.4 /ZA}'CM/V\/-(M Cupt M
M Medical Officer in charge of case.
Station . LFET R AT

Date ... AL 7’ ‘i. ............. =
% of’teeth on or lmmed:ntely after active service, should be attributed thereto, unlcaa therc is evidence that
itis dne to some other cause

i?
|-
I
l"




