1. What is your name? ......cocvvvereonenarnres

2. What is your full Address? ............. S }
3. Are you a British Subject? ..................
asiWhatiis yourzageestae st o o UL LGNS
5. What is your Trade or Calling? ..............
6. Are you Married? .........oouunnnn.. s

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-
ctmatédd L oos.cL .G RTR I e

9. Are you willing to be enlisted for General Service?s«+ 9. «....coceiuiuienananaa. s W% SRR R

10. Did you reccive a Notice, and do you understand | io

i i ve 1 7 Pasesss ssasese Fie A
its meaning. m.)d who gave it to you? J ) ConRe sy e s 6
11. Are you fvjlling to serve upon the conditions as emb: died in the ro!l of service to be | 1 —7 "% s
signed by you if you are accepted ?.- . ihemaveneaie e |

Tos s W)
made by me to the above

.. .do solemnly declare that the above answers
am willing to fulfil the engagements made.

+ese1...BIGNATURE OF RECRUIT.

I..V.. Bl i O iR AP B e “+::iiveianaes..do make ocath, that I will be faithful and
bear trne allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and talthmﬁly 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 QFFICER.

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 !uestlnns 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 dydy

(A
as replied ?7d the said recj
on this.. & L .. .day of.. /7.

$‘\\.

fCER'l'IFiCATE OF APPROVING OFFICER. j
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 thet.......... eissen
It enlisted by special authority, such will be attached to the original attestation.

511 FEFNH PR RO SRR S | ) L e creteceranay trartsssieieisiaians

Approving Officer.
Place..... Feeseertertincieinaranns

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 so, Recruit 18 to be asked the particulars of.his former uarvl'ce, and to produce, if possible, his Certificate of
Dlaehuzg and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(N8Me) ... vuveveranasnsnsnsa, .. .re-enlisted in the (Regiment)......coeveveiasncssnsssasss.0n the (Date)



 Chest Measurement{
i : Range of expansio

E ‘Distinctive  marks e : R : 5 £ Lot

: - INFORM!
Address of next of kin

N. SYPPLIED BY RECRUT =

Particulars as to Marriage

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

(@) D) . O @

. Particulars as to Children e

Chiristian Names t Date and Place of Birth

B ~ STATEMENT OF THE SERVICES

Serieenotan. | servecinne | : :
S 5 : owed (o reckon berve mot. allow- et
Corps in _(Rgt. or| Promotion, Reductions, st the ot roan e, | Signature of Officers certi™ |

which served| L'epst Casualties, &c. Army Rank Dates rate of pension 6. C Py - lying correctness of

«

Years ‘ Days | Years | Days

Service t&;wards j engagéfment re{:ko“s from ‘2/ ”‘5-// & =
Joiu(d)é‘ on /.2 E:QY -2/—/7/Y.

A
q

_?_[7 R SRR

A

_DP 7}/};7 £ —

7]
s

N TR [

%

t 4"8’/?/9 r‘m-‘ur" ‘ / vears. 4/







o e

Extract from Daily Orders Part II koyal hewfoundland
Regiment vepot 5t. John's dated z¥x Juiy azﬁl 1919.

The discharge of the gnﬂernbt.d on demobilisation has
been APPROVED by D.C. Dischsrge depot with effect frc;n
following dete B ;

21-7-19, ‘

5262, rte. 1saac LUOVE.

E

(7 St Sl e S S AR

PE

|

&




nsrut an uﬂm ut u man-aun-n
m(l—n- uilt uh m'a dnted a.. lttl I?ll-

The discherge of the unlerneted on demobilisation hos been
COUFIRIES by Ufficer ijé Hosords from noted date
4-6-19,

5262, rte. lsaac udve.




R\

: | g

—~— e~

Extract f:-od Im ....v Omdozs Paw il "‘ul" 940 Royal Nﬂa.

Rogts Ste Johnlsy July 3w&jidizg

5262 Pta. T.DOVa.

_ Ropor%ed av Eeaﬁqua tcrs 1-?-:!.9 ox “oossanlizav whidh
sailod Blasgow Jungs 24th;1919,



Eztraot'of‘oréé:a 3y,M§§of‘M,§J Sﬁiiivan.
COMUANDING NEWBOUFDLAND FORESTRY COMPANIES,
19/11/18.

The undermentioned having: ar:iv'ec.l “from the 2nd Battalion
Royal Newfoundland Regiment 1s'étji:aohed to the strength
from this dafe and posted to the following Company.

#5262 Pte. Jy Dove.

Fy

y "_A‘" :;_G'ompany. ¥
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R Y s

CR. s2b%

Bxtraot from Daily Orders part 11 Depot S+t. John's dated 12/9/18,

+

#6262 Pte. J. Dove,

‘The sbove mentioned soldier proceeded on Speaisl Duty to R. N. Co
Dry Dook, 9-9-18, A

A R ki:vfimi)fuﬁ

¢ SR



CR f,wz_

Extract from. Daily Ozders Pa:'t 11 llopnt St. Jehn‘a September nth 1918,

#5262 Pte, J, Dove,

THE ABOVE mnom SOLDIER PROGEEDED ORI S?EIAI- DUTY TO REID NEWFOUNDLAKD »

(oonm's DRY g_o_ux 9-9-18.,




s -




Bety. rt from Doily Orvders paert 11,fron Unit The Royel

[f1d . RegteSteJohn's deted Ny 26,1918

#5262 Pte. Isvesd Dove,

Lttested for Genewrl Service with the Royel Hfld .Regt.
from S1PB6/18 to repart 26.5,18. )




cCR "

D b

Extr. vt from Toily Orders pert 1l,from Unit The Royel

[£18 RogteStedoln'o deted oy 22,1018

#5262 Pte. I-upi Dave,

Lrttested for Genercl Service with the Reyel Nfld Rept.
from 21P5/18 to repart 26.5.18.




2 Dollars and 5

to, and for the benefit of the undermentloued Person ,: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ™ ; Persons-
. concerned, viz.:

Allotment begi g - é-— L2

Identity jWhether Wife, Child,

5 Amount
CgﬂN‘ﬁute otherFl:;l:éxve or NAME (in full) ADDRESS (each person)

»&&MW _;ﬂ%;»-‘fo,wm’u Moo s !.,;o

L] Total Allotment, § é e

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 applicauon.

f * Officer Co: almiing :
; ? i % Compeny
g 5 ..Si:.. o, S 4 ]
é*"“ 1918 ' : ;




lmmth]):l Pay Llltl.

'IST NEWFOUNDLAND REGlMENT

KIT AND EOUIPMEN:T ISSUES ON PAYMENT.
Name.....x28 AR Regimental Noé; hv

Charged per Pay List for month of

ltem Articles %??;.. il s‘l’.i‘cec Jrem Articles oans ’mlt ee
! | | |
Tifinamee e Pairs. | s i 2 | Riite L0000 Clasp | ...
2 ; Boots b ool e Ll B SRt : | 27 S Mg S R t
3 | Boot Laces ...... oS R frasay 28 VPlate 2
4 B rashiE Ul e Hair ‘ 5 " 293128 poont; el i AR
5.0 Brush iocii ate Tooth ‘ et 30 InBandolierii il i,
6 | Brush ...... .. Clothes ‘ e e Belt os i, ARASRE
7 | Blankets .. ... veeecene f e [ fossend 337 | Haversack ...........00% Y e
8 ’ Cap i ians S.ervice ! ; ------ rild 33 | [dentification Badge ..... : s
9ol Cape e, Sleeping | ... - 34 | Pull-through ............ I
10 | Cholera Belt ..s........ asiRIBESG ST e SRR
1. | Drawers i..: .i..: Pairs | oo Rt 367 | Side Arms’, Fiiivue deaeies o e
127 /GreatixCoat st inevavave i X \4 DO 37 | Water Bottle ...........
13 ! Hat or Hclmet .. | ------------------ 38 ' Trenching Tools ......io | .
14 | Housewife .. : ......... et el 39 | Dubbin -l
15 | Kit Bag ... ol e et s 40 | Vaseline ......oveviiiinn £l et
16 | Mittens .. ! i a1 | Cardigan Jacket .........|
A7 [PUttees ", suisitavase 2 42 | Shoulder Badges*........
18 | Shirts v fend 43 | Cap Badges ..... SR e e
19 - Soeks wiiii iy s PRirs | s | eteess .ol 44 | Regm’al Buttons . . (large)
i Bl T e R R SO R B 45 | Regm’al Buttons .(small)
21 | TIOUEETS .. v cuisrioenst ¥5 5 us] seive a 46 A e
22 | Towels ...g -.oevucrenn | R SR Rl N proee
23 | Undervests .............. AR E ool 48
7 B Yy Ty L SR e P O S e 0L T IR PSP T [NSUSVOROR USRI IS
25 | Knife ............. Food i oo i { e O e e O e B “ R e
frzaeay
L T e |
I hereby acknowledge to have received the above named articles as charged, and agree to the
amount of...... Dollars gents
being deducted from my pay. ;; 39/
Slgned Ve M Mf
Issue above -
T e e e

i
(D05 )
Ledger i







M.F.A. 3

DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

.

AN Quoia No., ST. JoHN's, NEWFOUNDLAND,

,,,,,,,,, March 8,1819. ...

Mrs. Sarah Dove, ;

: EITCHEN'S HI11, Hr,Gracep
y T ‘ Efld.

Dear Madam:

With reference to your letter of
- March 5th,I beg to inform.you that your brother
Pte,Israel Dove was discharged on Dec, 30th, The

last cheque which you would be entitled to receive
qM on his account,would be on or dbout Jan,7th,in
tl

-

payment for the month of December, ;

" p ¢ Yours_truly,
M V%/ ﬁ/'iéé L




: usreuir_lg 1o your apiication Iﬂ emluo-ohéqu~ for

: «.WW dollsrs (25'10.001 being a ownt of first payment due
yon m account of the War saruoe Gzatuity.
-'-on:a truly.

>




DERLRTIELD 0
WAR SERVICE GRATUTTY.

SteJohn's,Newfoundland,

Declaration re.uired of 0fficers ond men of the Royel Icivfoundlond
Be‘g—i'rjen‘b,who clains Viar Scrvice Gratuity under Order-in;council
dated Jenucry 20th.1919, :

4 conplete reply rust be given to cvery question in this Declarotion

There rust'be no blenks ond no dekhos,If crny tucstions aré not
appliceble, the worlds "IOT APELICABLE" rust be written out.

on cor:pletion this Declaration is to be roturncd to THE OFIICIR I/c

RECORDS,PAY & RL‘OOﬁxj OFFICZ,ST.J0HIS.
Cheistion ncme,.. 2,SCINCIIC.. s

teceevssarerrenean

R e S e

SR e i o v i s nentas s b eRe bl o lon o s i et e

6,Address in full to whkich Faturc poyrents of grotuity %o bc

BOTMETAGW 4 oo v 5T ainn e s 00 seie 0 uisiscieain sioies e saisie bimn s s a T NS

© % 12 148 * e 4P e N rTASENE e8P0 P B0 000008088008 e0 0000 e000 0 seRNE 0 a0 e s

6,Dote of enlistrent in the chir:mt........ eicivminanssnyfioaainsassine
7 Mone of dependent,if any, te vhor: Seperation /llowance is being
issucl,or wos boing issuci,i:-nc&%arior to your AisSChorICe.....
.IIDIII‘O‘DIII‘I.-‘.-----ll--lnv--.'.---.r--l.-o'.'-l‘--.-l.b-:‘i-.h
B.Rﬁtxionship of such Jc;)cnilclxts.._..%.'.,...................
9./®lress in full of such dc-pcndcnts...‘fi....‘................
10.Is scid dependent,now,or wns soild depondent ot my tire in receidi
ofASo:::rntion Allovonece on rcccount of m‘.otl:gr (efop 6 Hod oy ol SRR N

in 114,15 so,iive dates and

1l.,\/crc youw on netive scrvice onl
I et bk of e b 0 oM< (o oy e R e 2 i R OB Lot - TR R R S e )

T B e T S S R I I

wWhethoy dn (NTl .00 Ovarocis. e

s s veessnmrcrraanseredroccocae

B O RO e e S S R e S R S e e e o




14.HaVo you 2lroody rucdveﬁ oy paymnt of roet Diachn 1Ge pay or
mu- Sorvico Grc..,uiﬁv? 1f 8n,8ta%e unoo.n* you :mcl your d.openadnte

5 htva a;l.roady rem.ivad ‘emd by Whon PLJ.Q..--':-’-—-—-:.----- cicnsosnnes

.'Oill'.!t.....l.lﬂl'..Q’ll.l..'l’l'll‘f'\

15,Have you bqen isgucd Wit th o Vax 8arvice BedCPecevssrserndnssnrs
o present wor,sexved in ths It rori; PorocSse

D'-OAv-‘t.'-o'o--oon'-.oo-

.D.l‘.lC.i.--.'.li..lll'!llitq"‘.bll‘.

c._o‘o tevee

16.Have you,during
17.470 you entitled o reccive,or have you received ony Gratuity

in the noture of Pcst I)isgharga Pcy from the Irperial Forces? If

g0,8tote anoint rccoived,or to. \bmh you oxe entiticlesesespecences

oln_oo-lu-o-oln!‘vn:-tlotll---lultcv-|-o55011l--0-l'0v!

18,Did you revert Oveciseos to o ronk 1cwer thon the substoative

serasrensreae

yenk hold by you on your erri7el in "n"l zl?..............,.......

()5 If W,‘.Wei.on in sonsequence of viacevndnet or
‘ b e e s hl.lll""!l.llll.

InCfTiCierey ?e &% s saesesvvsnnoosossravocey

19,4rc yow mow_sexving 3a the Reste?usensssell net 3i~}e'g- (:,) late

(.. 10) Peoson £07 (R SCNCYCBeesvrayersrtier.

gqm oher 3 ?{ . e
Pesasssidvgen e oA Ay -n,tnc-----o.;-.-.-.-..-uc...-.to-o-

1

.-u.--q-‘-.nn----.u.-n.c-.v--.--.-c-acou

geegirgs segrsatRINE IR Oy

i /
. 20,Did you ct ony time serve at 4re fromt in m nctunl thentre of

flar? If so give pariicilors of 37 '~ccs,J detes of such 5orvicCe..s

y-z-!---ug...--.--..o.-.-'o-n-.‘
] .

o-c---------.mn-n--».q..n-.--u-;uou:--c-o~nv-uc-k----lv

Ro--Zetoblishnant

Lgreeryesecgn it brsrnpen

Cecenanarans
21, (-—‘) LTo you rooeiving tyectuont fror. tic ik
Cura (%) I 8o cre you in roceipt of full poy ond allowences Ir o8

thot Goz-‘r.ittee...........................n........................=

Lol T ko this soloum decloration, conscientiously belicvinz it to
be trme cnd knovdng thet it is of the swme force cnl cffecet os il

1:.de under Ot'.th.




si"n aturc of’ Btrrister of the«'
Supreme court,Sti Tio

trate Hotaxy v
Zecce O t.,:mr:us uner of

‘ - =

G o

© . Dpate puid 34 s Not arount e |
5 2 LU, dve £
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s
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e e n.,

w5262, Isreel Dove,Pte, o
: ol ~ Hr Grace.

Dnr 8ir:

_#nclosed plemse find m_uhngd Certificate
i+ % 35603, :
e ; . Yours truly, - a

Ceptab Faymaster.




2. Occupation

Classification of soldier.. ... e e g -

The above named man is discharged in consequence of

? - DEMOBILIZA TION

»

4. His accounts are correctly balanced and I have impartially inquired into all matters hyought, before me, in

accordance with Regulations. s

Plee STUORNS 7 0 0« e e Do s e J e il
Commandmg scHarge Depot

Dat‘jul l 9 3919 ...................... The Royal Newfoundfand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknz;wledge that I have received all my pay and allowances (ing
just demands up to the present date, and hereby release the DischargesDeffay
of all financial responsibility in my connection.

o

Signature of witness

ding clothing allowance) and all

Place, ST. JOHN'S i seosiaaalai I Vet B AU

5. qiapl - AV fo oo Al

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY‘%DIER

immediately on discirge.

(=)}

..I hereby certify that I am in a position to resume civilian occupati

Place, ST. JOHN'S

(Date LR Ju.klﬁi\g‘s .................

STATEMENT OF SERVICE
=S Cf)

7. Enlisted for service. .. ﬂ ....... 6 ................... ’ .................. No. of days on Military
Discharged from service. e 7 ....... ? ............ Plus 14 days Service...gf.‘.‘,[ ......

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, Lwejg;z‘l’ht days from date. :

PlaceSTEJOHNIS =t i o s e e
f Officer Comma.ndmg D charge Dep
The Royal Newfoundland Regiment

8. The discharge of the.above mentioned soldier is hereby approved to be conﬁrmed by the Officer 1]c Records,




ol Demobilization Form 1

-~

T The i&uya[ Pewioundland Regiment

iy )
\

Clgsg lo; Demrz)‘bil- Report of Demobilization
ization:—) Travelling Board, held on soldier for
i . discharge.

... Discharge Depot: ters The Royal Newfoundland Regiment
Date Z/Zq /f/ P e S
e A

E e =
Name W‘ ..S..\‘ _____
Address H‘*’ w

I
-9

I
. Present Medical Category ,A' "

(a) Immediate discharge

Recommended for:— !

Members of Board

£\




A T e R S T R R BT

Recommeudatlon S M. B .............. SR Sodiedada Dlsa.bﬂxty Ratmg ....................................

Passed to Demobilization Officer with following documents :—

" NF. Pj3s.... NGB Meds L L G DR T v b e v sz
.||Board 1st....|.... . R . (T | R
do 2nd.. . s
do 3rd....[.... BHES. Tetre i bR R e AL
do . 4th....f..o. e PR o pd | T R IR o
............................... oflo e ehainjegminnls
i Ai
............... L 0! € DlschargaiDeir.

PARTICULARS FOR DEMOBILIZATION,

1 ‘//‘ ‘_,£ ’
1. Civil Re-Establishment. ) A
loamit s R ey in a position to resume civilian @m #&—r-b
§ - W/[

L :

Date. ....... ol C UGS R R D ; ............................ Les e
3. Clothing. s
Certified that Clothing Regulatmna have b, ompli h—
(a) Clothmg Allowance payable'éf‘ -J-

B Date. ... /.? 7 —/? & - ‘O-iic;'Re-clothing.




" 3- Transportation and Rcleasc Certificate. :
The above named has been provided with Travelling Wan'ant No [? 2 j“D 2 o -+ ..to his home .

at /Q’/l;/ &W and Release Cert:ﬁcate?B?f,

Z.Date ...... /?,7.,’-,9 ’ kﬁ‘M

4. Pay and Allowances. .

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

-~

Discharge approved {1 PORRRPR ISR (Y SRR, B s T T R B PP I

Forwarded with following documents to O.C Bischarge D¢pot.

NF. P|36.,......|B 268.......0 ... B 121, .N.F._Mad........ID.F‘. 1L el it
B 178....... sl || W 3404 B 122 vevo||Boara 1sti .ol ¢ 2el.. sl T T
B 178a...... ../.DAOOA......../.Bsz ...... ke Cemdi il e B &MAB
BT e s ....D460B .......... \Form Li...... cossfl A0 Brd..aifeeen ey SRS, RIS G R e
(e 1792 ../!Dwoc .......... Form K vl ae e v || =miae el o ol
B LB TR O PRRGLH | SR e P S & Ay
VLT T i S TS R LB T RGO I e P [ e B b i et

APPROVED.
Documents as above forwarded to:—

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

with following additional documents.
Eligible far War Service Gratutty
JUL 21 l919 L. R. COOPER, CAPT,




_C.R. €. Form B.
25-10-18-5000

@ivil Re-patablishment @ommities

1 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:

resume focrmer Occupation.

Signature of Man.

Ref. No. \)) 5‘6 Q L

Signature of the Vocational Ol or hifNMepresentative.

- N §
Place S,"" _JQFEI“I’S, s

Date. /?—y'/f S igic s

Bkl



toches
Weight 000 L /;7 Ibs, 1555 i
Chest ( Girth when fully expanded.... inches i = |
Mealure:{ Ty ,y % - inches
ment  { Range of Expansion.. ; inches inches’
Physical Development... e
& i > Right Left “Right i Left
Arm ... -
Vaccination Marks
Number....
When Vaccinated ... b
= | R w 7O R.E.—V= i
‘m\fl‘xrslon A LE—V= : L.E—V=
- 3 ’ 70 i
- q
L TR YL i £ =
e o I’ @ - @
(e) Marks indicating congenital peculi- 3
B arities or previous disease ]
T9beyr [ - (6)
- g MR S "
9U A sy el FLE, Y 5 &
) Slight defects but not sufficient to At L8] . ]
cause rejection l ) R R X 1138
o Sy
Approved by (Signature) Q W :
(Rank) ﬂ-— X ‘
S ¢ it o, Medical Officer. -]
AT at_ at = i}
g Enlisted :
55 '/ day ul‘"%m "19'1'& fom——————dayof- & 191 i
'7
= b _ Reg!No. ‘Cofpei 1 ] Regtla NG g
ined on Enlistment /:262
- Transferred to.. voenl el i
Bme non-effective by CLEX) Cirits
on; 191 on *duy-of 191




T e

e

B







 dtisher Dy cortified that this sol Zier
‘has been bi frore. a Trarelling M- dica’
Bard  and has boon olassifiod s

i Table IV.—SERVICE TABLE. = |
Date of Date of 3 3 Date of Date of
i Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
5 T keati Di ati _Embarkation [Disembarkation
S5 SEE e T i - |
3 o2 e R U S U




The i pportur ing it, as, if awarded a pension, “his
uubuqh idenhﬂut  depends on lnu oonﬁrmmg this’ deuhnnon The “‘Rank,” ‘‘Station’’ and “Date’’
 handwriting.

i . 'l'ho !orm will then bentmhed to the Proceedings of the man’s Medical Boud and will be forwarded to
| the O. i |c Records t der of the man’s documents.

Ghsngea occuring in the desenpnon mbﬂequent to the date of admission to pension should be noted in

red ink. Q. .
o Name in fall /@/0-0‘&, : :

Regiment from which discharged ﬂz?al ,latmtﬂlmhlmlh
: : S2
Regimental number o
o %o

f Intended address
i —
3 Height on discharge . \ﬁ‘ ot

Color of hair on discharge a»vé ’6“49"’"—‘ ‘
Complexion &L&M

Qolor of eyes M
Descriptive Marks : b
Figure on discharge : :

Christian name of Father =~ ~———

Christian name of Mother ~———""
Wife’s aiden name in full ~—
Ii@:: place of marriage —
2 Christian names'of children

e /“.——/.,Z—/‘F9':‘>
' Place and date of soldier’s birth / '4 y / :

2 &

Nature and locality of civil employment required

1 declare that [ am the soldier referred to above and éﬁ all the particulars contained in thg/fibove

statement are, to the best of my knowledgp, correct
(Soldier’s signature in fuli) M X ot &

r—| Jg_;.o s« (Rank)
// A7
S Station ;
I certify that the above named soldier sign tion in my p , and that the above ]
dumpﬁon and details are, to the best of my know] correct.
Medical Officer ilc Hospital.

Unit, or Command Depot.

.




Army Form B. 179a.
Not#.—THis Form is onl, muwmmemmntmmmwﬁmwmm‘(m&m}nga
i gh f discha: d 392 (vi.), 's mﬁmd
e e el R L m—
cases of soldiers not discharged or transferred to the Rmumhtwhm nahﬁedbyle&;tho!
mwmsldmuon!oruwca Pemuonthb Furmutubeacnthxﬂus‘sumy Ray;!}lospi

- Medical Report on a Soldier Boarded P: > Discharge or

Transfer to Class W., W. (T) P, or P.(T), of the Reserve.
1. Unitand Corps.. 4") 7. Former, dee M‘__‘_\_“_
64 - : e orOccup;ltpon
2. Regtl. No. -I'g' 4 3 Rank... 90 ..., 7a. Hmmlgxe;hodmsﬂd preku.s service in 3
y, he state— . Sy biss Hikh
4. Name m .............. y""‘?"’( Ti b (@) 'Eon’pelj'Regts or.Corps, sl
(Surname) L (Christian Namaes) . Y /. with.Regtl. Nos. .* dhicetich .
5. Age last birthday. . 2’ ....... 4
6. Posted for duty on....... RIS A v i : s
in category (or grade)............ _
8. If the disability is an injury was it caused
(@) in action () on field service
(¢) on duty (@) off duty ? 2 (o) Date of Discharge;
= () Cause of Dischﬁ:ge. ;
9. If a Court of Inquiry was held on an injury state :—
(a) When
; ; (@) Particulars of Pension or Gratuity
(5) Where " any)

(¢) Opinion of Court
Notz.—The foregoing parucuhm are to be filled in and A.F.B. 179 (shtement by the soldier) completed before the soldier -
seen by the Officer in charge of

Statement of Case.

Nore.—The answers to the following questions are fo be filled in by the Medical Officerin of the case,
them he will take care to confine himself ex: uwelyto thie medical aspect of the case and to such
will also.¢ i

In answr.m;g
in the inval.id 's military and medical

formation as may be record
and clearly state whien casesare due to venereal

10. If brought forward for Invalldlnn, disability in respest offwhich 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. oo f
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 (}'?’
History Sheet bearing on the case and in other
relevant oﬂ'mal documents.

Sk ot b e 3 SRR p g < : G YO N

s58y/P202, 280,000 1N19. D.& B,




14, State whether the disabilities are - (s) attributable to (b) aggravated by -

(i) Service during the present war s e it S e oty IS S Ciesive
(ii.) Previous active service. . i Ao

(iii)) Climate in pre-war service . .. .. ..

(iv.) Ordinary military service before the war ..

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

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

’
:iﬁd:‘m",: 15. What is his present condition ? s

A throet. (A note should be made as to Wesght in all cases
et when it is likely fo afford cvidence of the pro-
Porb s 1o be gress of the disability.) -
attached  with
ﬁ:le"" h,
aad i —d
oala b ated:

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 ?

18. 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

P conditions ?

& 20. Do you recommend— / Z

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers in e : ;
Foreign Stations. <

Medical Officer in charge of case,

. * Loss of tecth on or immediately aft ice, i v
1t 1s die T s T ly after acﬁn.le.mee should be attributed thereto, unless there is evidence v.ha




1sT. NEWFOUNDLAND REGIMENT |

ALLOTMENTS

fea) B

hereby agree, until further notlflcahon by me, ang in, similar -official form to make an Allotment of
Dollars and ............. —eenen. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons, such payment to be nmde on proof
of identity of, and production of the relative ldentlty Certificates by the Perso 22 Persons

concerned, viz. : l
Allotment begins. o S e } 2.
Identity |Whether Wife, Child, i ©  AsmouUnT '
< c"tN,ﬁca“ ntherF}l};I:‘tiwe or NAME (in full) _ ADpDRESS (each person)

Wvam| Lddir | N Adanhanr L:
BM& ; gwg 2

8

Total Allotment, § é o

NOTE.—This form must be completed by the Officer COmmnndmg 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 uppncaﬂon




, Regl. No. &4 1.44.1/

hereby agree, until further notlﬁcauon by me, ang in, snnilar official form to make an Allotment of
' Dollars and .__._.» ... 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 Idennty Certﬁmtu by the Petson 12 Persons

concerned, viz. : #
Allotment begins. = (= | ? 4
Identity (Whether Wife, Child, AMOUNT
other Relative or NAME (in full) ADDRESS
Cer:ﬁo?ale Friend : (each person)

o Qi $u. M b Lo

/N

Total Allotment, § é o

NOTE.—This form must be completed by the Oﬂicer 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.

Officer Copmanding
e

K - “— 191x:
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Squadron, Troop, Battery and Compa.ny coﬁ'dhct' Sheet.
Regiment of ﬁiﬂ// Mﬂ"‘“’f  Signature of 0. C. Company.

“proficiency pay

~Ealistn
No. v, ' e on
fﬂr‘ ‘Jm W Agi g?“ J_

Placeand Date
Date. of Enlistment

D;
% with Cofburs / '/‘a years. |Place of Birth

Date, Period of }
Date B mth Rum

Religion

= - - i b2
Date of Rank of OFFENCE Names of Punishment awarded award or By whom awarded

Offence 5 ?ﬂf:g: Witnesses of order

’ REMARKS
/. %4»\/} Edémz oave| S onctior, | ’

//;—; 19 s Lo fh 7’/: OW

| ! ! i A ! o
| I { | ! -
| | ¥ H rshag
| | ‘ | i m
i3 | ! | =
| | | | | 2
| ) | 8
| | : ¢ | i ! 7
| { i | i | | >
| : | w T 2 2
! 3 1 ) | | B
| | { | | <
| i *
i | i
| + z | 1
. | . To be carried over 3 |
! i i
i i | 1 .
; {
VYL SR 4 & 3




i
//1(3

Date of Enlistment. ‘,.}T./ T R L z‘« /m‘c...\ ...Dmmc:,,«/,‘@

Occupation ‘...« Classification for Discharge. .. / // ..Medical Catcgory. 5 ;'.’:1. ./. ......

Recommendation SM.B. ....ocvviiiiiiinanas ot Disability Rating c.cooeieeeveisiresaensanss A e &

Passed to Demobilization Officer with following documents :—

NF. P[36....[....[B 268....... ; Lnr ... ...
B178....... vos|lw 3404 : .|IBoara 1st....[|....
B .Z..\D“H]A do 2nd....feees
B .|D 400B do Brd....|....
B do 4th....[....
B ----------------
B R | BRI

PARTICULARS FOR DEMOBILIZATION

. & \.z 1
1. Civil Re-Establishment. "
Taamic s cenenson s in a position to resume civilian occupation, \‘d&,,{,
.
Particulars passed to Vocational Officer for information and action.

pae......... XIRIED. 520132 16W 1) aldighid .. L

s Clothing. yuas MEMG0O A I
Certified that Clothing Regulations have mphe ith :—

(a) Clothmg Allowance payablz}fﬂ
(b) Cl@t‘hmg—&pphed—. ..........

Date. .. / 7 5 .7 ; O ile. Re-clothing.




ik Transportaﬁon and Release Certificate. :
The above named has been provided with Travellmg Warrant Nﬁ ;2 5—0 2—

Daten....lq 7_({1 DR ; A A 1 : :

.4 Pay and Allowances. 3
The herein named soldxers accounts ha-ve been. ccrrect]y balmced and all matters in connection

(@

Date /f\7~.;7 ........... o : [Dp,ﬁ:/,éadr/ ........... :

Dischargeapprovedfur ........... 9\ B s LR ey, I L ...... Vah e e s b S PR

Forwzu-ded with ‘following do:uments to O.Cf Discharge Pepot.

therewith settled. He has received pay and allowances to :..... / r— .‘,". T /7 3 '
S : Rl

B o1er.. . f..mr. Med...ofuvan
)9 T ....|Board 1st....[....
.|[B 1915. ... Roper | T T, W] b
JForm L...... Cbde R [
.||[Form K..... ve..|| do 4th....
MB 2. covonidyfiama]lesasidinioaes
b (Y T sl il | e S oA o

- Date n‘(_w-f\...{“ ..........

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Fligidble for War Scrvice Gratgtty

. Date JUL&lIB]S ....... B S e D e o e S i SR RSOP oy anm

Date .@‘7 e BOC ©




Reg. 'No...‘{jz‘.z.-..nmk 2%y .A .Name.. 5.7 07000, Z ............ el .‘
Attested ... ciieniinin e Address. ’él’ ................... Al -

Date of Allotment....

Returned on 8§ 8.....
LRL (7 _,___l_'-_l_,g.s_l_ ST ey P e Rer ot X —
wkl. ________ mxcz APPROVED ON DEMUBLLASEE




my Furm B. mu

f‘ Nm—m!omhmﬂgmbemmma mnmryomesiominuse- dmngahdumM(marmm). King’s
E: Regv]n in of discharge under para. 392 vi..thJRnguhﬂm- ‘when the soldier has suffered impairment
2 in udﬁhdnnehlam into military smvgitmorma.ies) to Class P., or P. (T), of th o

c Reserve.
In cases of wldmnotd!schugedor anxfermdhoths Remvau above, bntwhom nalnﬁedbyl“ytlxof
: servieetooonddmﬂonioraSerﬂoermms Famwtobeunuothesm Rvy:lﬂoapd Chelsea, S.

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

7. Former Trade % M
.of Occupation
7a. If the soldier claims previous service in 1

Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos.

6. Posted fordutyon.............. At TRt e
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? (b) Date of Discharge ;
(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

- (9) When
3 i - (d) Partlifcula:s of Pension or Gratuity
(8) Where (if any)
(¢) Opinion of Court

Nore.—The e omg parhculnn are to be filled in and A.F.B. 179 B (mteme.ntby the soldier) mmpkted before the soldier
is seen by the Of in charge of the case.

=

Statement of Case.

Nore.—The answers to ﬂwlol.luwmg 31:25&01:8 are to be filled in by the Medical Officer in e of ﬂ:e case, In answerin,
them he will take care to confin usively to the medical aspect of the case and to such information as may be recoxdug
in the invalid’s military and madxml documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilitics should be reporied upon in answer to question No, 19). Isno disability enter “ nil.”

| 11. Date of origin of disability. . 2o/
12. Place of origin of disability. 7%.:/
. 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 S
relevant official documents. :

e




b

. 14, State whether the disabilities are (@) attributableto (&) ageravated by
A (i) Service during the present war SR o >
i : (iL) Previous active service.. - .. . ..
i (iii.) Climate in pre-war service .. 5 h
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or’ misconduct on the} Fras iy
man’s part.

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

in st 15 What is his present condition ? ; @WW fl}/v\_,a
Lﬁe&“‘hﬁl (4 note should be made as to Wesght in all cases - :

%E‘E
.szgﬁ

when it is likely to afford evidence of the pro- 2 S
gress of the disability.) ;

H
3

T4
§§§§L

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 exxstmg but i
not in themselves sufficient to cause invaliding. 2
State whether or not they are attributable to or
haye been aggravated by service during the present
g war, and if so, to what or by what specific military
: conditions ?

. | [/{Lﬁm

20. Do you recommend—

(@) Discharge as permanently unfit ? 3 :
(8) Change to United Kingdom ? . Q/#
Note—(b) is only apphmble to soldiers invalided at P
F

s W /_IA-WM - | aut,

Medical Officer in charge of case.

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




