Oumtiogto be put to th(_e {ecru

1. What is your name? .....cieiimiiennanenians .

2, What is your full Address? ........c.ovvnennn

3. Are you a British Subject? ..................

4.-What is your age? ...................

5‘. What is your Trade or Calling? . S e
6. Are you Married? ....

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

8. Are you willing to be vaccinated or re-vac- 8
cinated? .. "

10. Did you reccive & Notice, and do vou understand ) Y5
its meaning. and who gave it to you?-«-eee evans i

s emb died in the roil of service to he ) . l’a' &
. }

11. Are you willing to serve upon the conditio:

sigu/ed‘]by you if/yml are a;cepted Poaieeapi

/'me to the above questl

. g
- - . ] v . . d 0
?/‘ ,’/‘S / K . CELLRE I ¢ S T« .. .Signature of Witness.
i ) :

N BY RECRUIT ON ATTESTATION.

bear true s egi:;nce to His Maj;a'a!:y Kin,
bound, horfestly and faithfully defend Hij
enemies, according to the conditions of

=
3

...................... do make oath, that I will be faithful and
His Heirs and Successors, and that I will, as In duty
ajesty, His Heirs and Successors, in, Person, Crown and Dignity against all
service.

.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

"' The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be.liable to be punished as provided in the Army Act. 5

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]
asrrepiled to, and the sald
on this. Zw. /.. .day of...

(}C{ER’I‘IB‘ICATE 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. 1 accordingly approve, and appoint him to L4 [ p R PR
It enlisted by special authority, such will be attached to the original attestation.

: } Approving Officer.

{ The signature ‘of the Approving Officer {s to be affixed In the presence of the Recruit,
% Here insert the “Corps” for which the Recruit has been enlisted. >

* It s0, Recrult 1a to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge n_nd Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vl::—(Nlme)....'.....“ re-enlisted in the (Regiment)..... srtrrsresscacaaisiiaia..on the (Date)




E
E
E
E

inche:

Distinctive marks

INFORMATION PPLI m
Addrgss of nexj of kin

e

7 " ] Rel atxonship

.ﬂ 5

Particulars as to Marriage

2

(a) Chrigtian and Surname of Woman to whom married, and whether spinster or widow.
{c) Present address. (@) Initials of Officer verifying entry.

(5) Place and date of marriage.

(a) [&2) @)

)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Servicenotal. Service in Re-
lowed to not allow-
Promotion, Reductions,

Tochatng the o 1o reckon to.
Casualties, &c. Army Rank rate of pension fwards &, C. Pny

Corps in
-which served|

Rgt. or|
Lepot

Years l Days | Years IDnyl

Signature of Officers certi-
fying correctness of
entries

Service towards 1 engffement reckons from // i

Joined af on s
5 e - 3

Eoieds it P

=0 7 &
r.3 » V] i
VAR /. g i £, 4

r- » Ko I ConiA

L 2

e i
) ,,#(Y PASATES e : S|
Lo TG

Total Service forfeited as above...




. CRé’A?d

sxtract from Daily Orders Part II noysl Newfoundland

Regt. uvepot St. John's dated 4-8-19.

The discharge of the undernmoted on demobilization has been
CONFIKMED by 0fficer ifc kecords from noted date

4-8-19.

| 5490, rte. John Dyke.




S l _-033.54?0‘

prtmiet frow cedly orders Eaws 11 sopulk
pessfounding sAcgizent dated July 2ith 199,
2apot 1t < bnte, ‘

the ddeohorge of he unds Doted on deObe
$licetion hoo besn Al TOVED by U.Ce sioohorge
2opos oA4h ofient Sxom Aly7/10s

5490, Pte. John Lyke.




| CR$4g0 |

Extroct from Dodly Opdezs Pert UL Quit Tho Roynl Bfids Bogio
Ste Johnisy Ialy Zrd}1.919.

5490 Ptea. J.Dyke.

Reportod st Hoodgqunxters 147-19 ox "Oassendwa which sailed

Glasgow 24%h Funo;1929,




Brtenat Sre,m Ddly Onders dy Nefor M.0. Sullivam,
Cemmonling rovforntland Foxeairy Jommmiese S«12-18.

The undormantionsd having weported for duty
£rom 2nd Ime Gyl NFld. Razte is mtincked te She
strengih Lor rz;tiazm' fuon thic duie, end pouted te
TS Casgmnye i

5490 Pta. J. Dyke.




s

C.R.VY /0
Extrect from Daily 6;&5;‘5 part JJ.!:Ero'm.Untb The Royel *
| I}4.5Bast.at . 0hn s, dais Afuly 25,1918,

The Zollow ng men embark'ea fop ovorgoss on H.ll.Se
"golumbella” J 1y 22,1918,

#6490 Pte.John Dyke.




Extrect from Daily Orders part 11,from Unit The Royal
Nfld ,Regt.St.John's, dated May 29,1918

#6490 Pte. J. Dyke.

Attested for General Service with the Royal Nfld .Regt.
from May 27 ,1918
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1sT. NEWFOUNDLAND REGIMENT

el ALLOTMENTS
I /ml« g&f A : Regl. No.{470...
hereby ag’iee, until further (otiﬁcation by me, and in similar official form to make an Allotment of

Dollars and 4’4?1-/5 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned l’tal'St:z"“l Persons, such payment to be made on proof

or

of identity of, and production of the relative Identity Certificates by the Person ’:,i," Persons*

concémed, viz. ; C
Allotment begins I//w’;,? i
v

Identity |Whether Wife, Child, i ABMOUNT
Certificate| other Relative or NanE (in full) ADDRESS
No. Friend (each person)

e Do Aty tortncth] |50

Total Allotment, $ 5 a

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. 7 :

feiz
G /&’? ol
\ Officer Commanding / Yo vat A (/’Mﬁ‘s

é' Company (Rank) /#A’ R

\




1sT. NEWFOUNDLAND ‘REGIMENT

ALLOTMENTS
1 g{/ e ﬁr/&,  Regl. No.§ 5.0
hereby agtée, until further fotification by me, and in similar official form to make an Allotment of

Dollars and m%m.m__m_ ........ Cents, per diem, from my Pay, {
to, and for the benefit of the undermentioned Perso '{,3 Persons, such payment to be made on proof |

of identity of, and production of the relative Identity Gertificates by the Person * Persons |
concerned, viz.: -

i A
Allotment begtns..,.,....,,??.,{_d{’ /
1V e

Identity [Whether Wife, Child, Y
Certificate| other Relative or NAME (in full) ADDRESS
No. 'rien

AMOUNT
(each person)

PP Sl e 5/_4, Didic ™ bt sts tnl | ep
I , B

Total, Allotment, § E’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
quired paym on applicati :

om«mm?mx s ..t gwf.le‘ %@J&%




Nn, _6236/909

o
Vs \

A
HEWFOU u/é’b i

F‘\"-;m.

NLW, b /e,

ONTINGERT

Chief Payfmaster & ue c Records,
uewf‘ urdland \Con r;rent,

W 1.

i ki
Tot Gfficer Commanding.

2/Bn. Royal Newfoundland Regt.,
Hazeley Down Camp,

Winchester.

¥ \ Y gﬁ\s o\"d Office.
ctoria :troat.
London,
U\ r

2:51-:1 Apri] 191 9

5490 Pte. Dyke J. x

With reference to the follow-
ing telegram from the iinigter of
Militia ( 148

5490 Dyke
R P

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

Kindly obtain his receint
hereon.

"Pay to-

(:gédtl Zg

{eceint hersunder.

LIEUT. GOLONEL,
-%#m%

Received the sum of 4{#' 20, 0.
;%i;wu',£€nwa4L~

telenran}uc remi ttanc%f‘rom the

197 ?

in respect of

: 2 Miniqtaof glltiz

C:{o.éf;agﬁ

{
|
|
;

{
|
|
4




No.po35 /308, ; NLR.ELf79.
Fro NEWRFROUKDLAHND CONTIWGENT
Chief Pay, ?t(!r & 0.i/c Records, To: Officer“(ibﬁma.ndingv.‘
NewfoMidland Contingent, o
E.. < ‘ Pay & Recora 0ffice. 2nd/Bn. Ryl Nfld Regt.
i , Victoria Stpeet,
; London, s41. 1. Winchester.
191y 191

to the follow-
ths tiinigter of
i

"Pay to-5#90. Dyke.
£7.

Cheque/ £7,0,0. ie enclosed.
for paymefit to this Soldier.
Kindly obtain his receipnt
| hereogﬁ

| 6) With refeg
0]

ing teleprzm
‘Militia

«0.

Chief Paymaster & 0. i/c iecorils.

i

Aeceint hereunder

L

UT GO? GHEL

/

AyIAND!

Received the sum of O

,/E (Qg L ‘ X-/
& J, in respect of

telegraphic remittance from the

Hinister of silitia. é
B
w1

e ")

o .\S'/‘.L}g_io Kal

itness







snguet 11,1919

iire John Dyke,
Safe Harbor,Ses.

Dear oir: =~
neferxing to your application I enclose cheque for
oeventy dollars ($70.00}, beinz amount of first payment due

you on accoun. of the war oervice Gratuity.

Youze truly,

CGaptain & raymester.




_DEPARTHENT OF LiITITTA.

: : WAR SERVICE GRATCITY.

st.John's, Nowfoundland .

g © Declaration re.uired of 0fficers and men of the Royc.i Trevfoundlend

Regiuent,who clainms Var Scrvice Grotuity under Order-in-Council

dated Jonuory 2C0th,1919. : -

he r"ve_q to cvo‘rv qaestion in this Declaration ; £
Lol tions oré not A
wen outa .

returacd to WL O

7 NETRC 5 et s enslss SUTACL.Cas

-

B3Ry ae e

8.address in full.to which fuiuy

i,

forvierded. ... > : g% eaPesersassniasanse
6,Date of ml1sucn‘b in the Regirabe..oo.. : ...Z‘é/
\ 7.8are of dependent,if omy, to vhor Sehorntion S1Tduance i

issucd,or wos being issucl

medintely pricr to your disely

8.Rclotionship of such J.e‘_:c;mlcnts{»./...... Bassoasnsonssssiiveans ]
9./durcqs in full of such dcr‘.ndm‘.(.,,«...zz..ﬂ.................... b

-.-.........----.....-....--.----........-...-.--.....-..-.-.-..-.

| of Scueration Allovence on cccount of cnother

1l.Vcre you

porsicn

12,C¢ive totsl lenzth of tine viiieh you sorved on netive scrvice,

whicther in. I'fldisor O7VorSCCoBessess / 3%

Cessaeisess s casiess s s sssssss L




v 5

T- -2- . . . 3

13.Have /ryou hed nore then onc enlistrent? If so,give particulaxs |

‘7 of discherge ond  reé-cnlistments,cnd under what repimentel numbers.

.
. .-c--n.--....-......-.....-.-.v-...--;}y

R T R S I R I R T S S e RO R T R TR S S I I SR TN RS NI SNSRI A SUSC R SN R SO

7/ 14.Have you olrcady »e r*mvcc‘ ony payrent of Po&€t Disecnnrge pay or..
Var Scrvice Grotuity? If so,stote mmount you cpd your dcpendents

heve a2lrecdy received emd by whor paid.

Sy

R A i R R R R R )

D R R P TR R PR R R Ry PR P PR PR T PR YRR
...;..................;............................m-..,...-,
15.Have you. been issucd with o Uor Sorvicc Brld e v ol veivanes

16.Hove you,during the prosent wor,scrved in the Tnyperidd Eurces.,%g
% Ed

17.irc you entitled to reccive,or heve you reeeived ony Grotuity

in the noture of Pest Dischargo Pcy fron: the It perinl Forces? If
| so,strte mount reccived,or to vhich you cre cntitlclr..._.; 0 Aeaae
| ) =

s oreamee s spaea s aleinides v e vieeeae syl eimense s 8 s fEies o 3 e p Seeivien 3 8 e

‘ 16,Di% you revert Ovcrscos to o renk lewer thon the substontive .
ronk held by you on your corivel in Zncloade. %ﬂ cietesirareas
' (L) I sc,wes such rercrsion in consequcnce of Xisconduet or

inefiicieney?, /m..

19.,irc you now

B R I I R R I P S R )

20,2id yoii ot any tire scrve at vhe frent in a1 cetusl thootre of

. Ver? If sor give partismjors cw\dmes of suck, scrvicC.. .

2l.(z2) Lre you roceiving treotrent fror the Fivii.Re-Istoblishuant

) Curio (L) If so ore yoi in roeeipt of full poy il cllovences fron
g /
thet Corrittes. /..,.-.-..'........................................
And I #xe this solern deel-rohion,conscientiously bclicvln" it 1:0

be truc,~nd knoviing thot it is of thu scmic force anl cffcc‘f. [ i e d i
rode untor Owh. ’




siznoture of Lwplicont:

Plzce of lesidencc: 7
Doelered before ne ob:

This .~ deyof

Simaturc of Borrister of the -

suprecne Court,Stidendiory licnis-
trete,;otery Fvilic,Bustice oi the
Zecee, or caranss:.oner of offidevits.

POST DISCHARGE BAT.
Dcte peoid | Paid SiPedd
soldier. Dependinty

ar Service Nct m.munt
Gretuiny. ve

Cammsscoessssnacasssssscacsrstarsssesetnancarsassssnsscesrorsrnny

|
1




"’""A’W“W',"?ﬁ_;-l'm” S o, o
Safo Harbor, Bonavista.

Dear Sirs

T\ g smi.
i ‘ , Yours twuly,

#nclosed pleas e find Discharge Lertificate
A

Capted Paymeter.




Demobilization Form 1

| Class for Demobil-

ization/:g

The Ropal Netwfoundland i\egim_ent

Report of Demobilization
Travelling Board, held on soldier for
discharge. |

Discharge Depot: Headquarters” The Royal Newfoundland Regiment

Regimental No. . 5‘/?0 o

Name' ........ (%;3'(—%

Members of Board




The Kopal

Reg. NoES.‘»‘fO Rank
Date of Enlist . R
nlhsi lIlE:l/‘

Occupation. .. AL i

Recommendation S M.B. ...

Passed to Demobilization Officer with following documents:—

o b . i T
LRSI B B PO O P Al vr e ...
BI78 ... .... e w sq\n........l..... B 122, Board Ist.....
| |
B 1781 .. !/ \D-mo;x | B 1015 do 2znd.....
BT .... cuus|oooo- || D 400, ...|| FormL do 3rd.....|..... MCTRET T | T
L] !
B 1. ... [ d0ac... s o
i |
B176b....... |0 "B 103 il s ivvntivesd
B 170 ... { PBII90.5 con il o P MBS s Bl nsnanns wlaills bestsmaiamlidti Gl s
Bl G # Y 7/
...................... J Ve sERRe !1...1,. L ...,.,......'. A
Date,....... btz A2l - [o.c. stchaige Depot.
{

PARTICULARS FOR DEMOEILIZATION

1. Civii\Re-Estnbﬁs'hmem. g iﬁ

3 : 2

| 70 TR G in a p0§ition to resume civilian occupatio ﬂ’;{,« )( gt Y é
/%A/J"M é/ AN _/( {

Particulars passed to Vocational Officer for information and action.

Date

2. Clothing. -
Certified that Clothing Regulations hav,




4

2

r«,,m TR T I e aas R R

3. Transportation’and Release Certificate.
The nbove named has been provnded with Traval]mg Warmnt.s_ N 0.4

at/?w‘ vL Wand Release Certificate No. .

- |
.to hig' home |

4 Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced aud nIl l’l\l\"el‘i in con-
néction therewith settled. He has received pay and allowances to..

Date.... . . )\]—-I ................. ‘ o ii e f [z/// ........

Depol; aymaster.

Discharged approved for .......... ... ........... A/
Forwarded with following documents to 0 C

&m ........ 7 (. et Y s A
5 : 0. C. Discharg€ Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Fligible for War Scrvice Gratuity

Dte e e g e v ép‘éﬁﬁ -}

;ﬂ O. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Dg{)ot,




C. R. C. Forni B..
25-10-18-5000

@ivil Re-eatablishment Gommittee

. 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 ady returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation.

nature of Man.

Reg. No. J‘”% DAl

lature of the Vocational Offi or his Representative.




- Ghristian Nome...

Table .:GENE L _TABLE.

S"J\W * County

: - ~ | SPECIAL RESERVE - | — REGULAR-ARMY .
——
il e : i M mg eI e e B R LTS
E'camme‘l s
O e g e & s e at . 3
Declared Age... = M years days years days i
Trade or Oceupation ...  .... ... w'e\gy.. s :
Height & feet LF”.;. tnches feet . inchL‘!
Wetghe e, e o e /W Ibs. Ibs.
~ Chest ( Girth when fally expanded.... \ inches i
. Measure- 2 3 inches
3 ment Range of Expansion. . F inches inches
Pliysical Development. .. |
% Right e e | Teft o |
LT TR e SR
Vaccination Marks .
: %Nugnlger_.... / - .
B . . £ SRl i ™ = o= e . —— ~ T o s =
: When Vaccinated
E Vision TR TR |
[
E | (@) ()
(a) Marks indicating congenital peculi- ™
s . arities or previous disease ]
[l ®
(¢2] Sh;:ln (lefccts l.ms ,nat sufficient te J 3 . i o T W o T D
- _cause Tejection | | Pl IE mAg i
E = ¥ Y = = B N
£ : a i . " . i
] Approved by (Signature) ‘W
4 (Rank)
- i " £ Medical Officer. ) © 7 Medical Officer.
e R R S ———dw s -t
E: Enlisted :
e R 'ﬁﬂ‘ ~ day of fa’i'g A7 ]915) on "~ dayof 191
: S = i Corps. - | _ RegtlNo. | . Corps Regtl. No.
Joined on Enlistment... ...  ....{ ﬂaj/g@ 2
3 [} 7 k\ \P';: 5 :
1 pocs: S
unalenedw
AR sl L 4 Jsee e e sl Vi b B R S St 3
o Became non-effective by
o on day of 7T ) on day 61 " 91 -
(Slgn-lnxe) ¢ 3 .
-~ L R el BT G T e Sl s St : XA
V7 5 o (Rank) A
[p.T.0.
i 2




Ao Ao

\

Lt is horaby carsifisd dhat this sobdier
hag by b fore o Travalling Medion]

- TableIV.—SERVICE TABLE.

Date of Date of —— |-
Arrival or Departure or

Station or Troopship

Station or Troopship
o S “Embarkation | Disembarkation o




Descnptlve Return of a Soldier Discharged on Account
of Dlsabﬂity ]

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the eonudemtmn of the Pensions and Disabilities
Board.

This section should be completed in the Honplt.al at which a man is lttendmg 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 Soldler should be given 8 lull opportumt.y of enmmmq it, as, if awarded a pennon his

on his this ‘lhnk » “Station’’ and “‘Date’’

uhanld be in his own hmdwnhng

The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remeinder of the man’s documents.

Changes onmmng in the deseription subsequent to the date of admission to pension should be noted in
red ink

Na;ne infull z/A/ 0—4-\/[
h nd

Regiment-from which di [ﬁﬂh .

Intended address =L
Height on discharge I L

Color of hair on discharge /ét»o‘«/\/

Complexion 2 5

Oolor of eyes M
Descriptive Marks m
Figure on discharge )

Christian name of Father % .

Christian name of Mother (1/17
—

Date and place of marriage —_—
i

Regimental num% 7/ ol /%

Wife’s maiden name in full

Christian names of children

Place and date of soldier’s birth /Q/Z /{ Q /\)/// = //7 /
e .

Nature and locn]ity of civil emp]nyment uired

I declare that Iam the soldier referred, to above nn%ﬂt all the particulars wnmm?‘%ove
forrect i
7 AZY <oy
& o 0 o

(Rank)

HEADAQUARTCRS

ORDERLY ROOM e M
the above named soldier the for

deseription a dg'nls arée he l;eﬂ y knowledge cor!

-/nhn,, N

lloim.l Officer ile Eosmm
Unit, or Command Depot.




Army Form B. 1798

Nozz- —‘nm Form is only to be forwarded to the Ministry of Pensionsm cnsﬂ of d.hcharge under para, 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), Ki gﬂhm ‘when the soldier has suffered impairment
in th since his en mmmmmymvice.mmmn!kmf ClmP.,orrP.(T) of the Reserve.

In cascs of soldiers not discharged or transferred to the Reserve as above, but who are quﬂnﬁed by leugth of
service to consideration for a Serviee Pension this Form is to be sent to the Seu'chry Rnynl Hospital, Chdsca.

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

1 Umcudmms?[ﬂ,a{al%wﬂws«?. ect) 7. Formm-’l’rade} g‘ o i ;
or Occupation

2. Regtl. No S 00 3 Rank. Ui 7a. If the soldier claims prevxm.s service in

Army, he should state—
4. Name A Z't{-
(Sue

(a) Former Regts. or Corps
_ with Regtl. Nog
5. Age last birthday.. 2.(......

6. Posted for duty on......
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 Discharge.

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

(a) When

)W (@) Pax}iiculars of Pension or Gratuity
ere 5 if any)

(¢) Opinion of Court :

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

Statement énl Case.
Note.—Th to the ions aro to be il in by the Media! Offce in charge of the case. In answering

them he will take care to conﬁ-ne himself excl\-swelyto the medical aspect of the case and to such information as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10, If brought forward for invaliding, dmh'my in respect.of which invaliding is proposed to-be stated here.

(Other disabilities showld be reported wpon in answer to question No. 19). 1f no dxsabnhty enter * nil.”
11. Date of origin of disability. W =
12. Place of origin of disability. M Y

13. Give concisely the essential facts of the histo
the disability in so far as it is recorded in the M cal (1""{
s History Sheet bearing on the case and in other
relevant official documents,

|
|

S

Sl



1o all caces such
as facial mjus

eye . ear.
a3t and thrcat,
Jicabilities, &c.,

exact ition
<hould ben:‘aled.

‘ﬁ‘i'(a).‘ If not due to any of these causes, to.what

14. State whether the disabilities are (@) attﬁbuﬂble to (5) aggravated by
_ (i.) Service during the present war o b

(ii.) Previous active service. . 28 3

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

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

(v.) Serious negligence or misconduct on the} 3

specific condition do you attribute it ?
15. What is his present condition ?
(A nate should be made as to Weight in all cases

when it is [ikely to afford evidence of the pro-
gress of the disability.) o33

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

17. 1f 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 ?
(8) Change to United Kingdom ?
Nole—(b) is only applicable to soldiers invadids
Foreign Stations.

@d}?;% . WW‘

Medical Officer in charge of case.

-uuoxmim-immdiml i G :
it is due to some other canse. itely alter active service, should be attributed thereto; unless there is evidence that,

.
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
o :

I ‘/ﬂ«» M \ ; . Regl. No.$ 440
hereby ag({e, until ﬁmher{oﬁﬁcation by me, and in similar official form to make an Allotment of
] Dollars and 4%//& : Cents, per diem, from 'my Pay,
to, and for the benefit of the undermentioned Person 'Dif Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ? Persons
concerned, viz. :

C, \
Allotment begins //AJ-& 1L

Identity (Whether Wife, Child,
Cestificate|.. other Relative 6r | . NaMz (in fall)
No. Friend . e

AMOUNT
ADDRESS (each person)

A ao/m ﬁyﬂ; Aude Rustu ] |5

Total Allotment, § 50

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

*

) A

(Sig. C/O"f:g? @4@« ) ;
P M--«-@S ,
Wi b




Regimental Number and W:

-, Regiment of

No. \
Joi Dat,

Enlistment ~

Age on

Place and Date
of Enli

Religion .

Squadron, Troop, Bhfteryand Company Conduct Sheet.

-,
$I5 27 (A
% B

To be carried over,

Joined Date 7 7 e =& -
Joined Date. 3 Pcriodnf‘gwn'h Colours / 70, years.Plggof Binh ,
—Joitied_ = Date_ with Reserve _;4 yea > E’Jwﬁ—t’
; AL
-t

Date of o3 = 7 Name of !
Hlace Offence Rank gg g OFFENCE Witnesses
|

|

W/wmél/macé )Iﬁe/c’/émm y

Army Form B. 121.
Number of ShmM” L

ignature of Q. C. Company.

Good Conduct Badges, Service pay or pn‘zﬁciency pay

i a
Punishment awarded of order

ispensing

By whom awarded
with trinl

Zé —,l/,‘ (%(,/ 9; é)’)&j(k‘-&'i:’/'

Army Form B. 121.




o .tDlBtl'lOtu. Llerany fz
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B 178 .......[. /
BITh.... ..ofeerns
B17fa........ / .............. 3

o l .............
P

Particulars passed to Vocational Officer for information and action.

Date - o e

PARTICULARS FOR DEMOBILIZATION i
) : - -
1. Civil Re-Eatablishment. 2 )
; Iam. . ... .ina posmon m resume civilian occupstlon\ 25 )< e s A
C /ﬁ/ PO ~d ol {
—— LAATY ot / AN S
il

2. Clothing.
Certified that Clothing Regulations hav n eo%ed with: —

~(a) Llothmg Allowance payable ,,,,, (%0 _.-_ ................. . ‘..‘ . l :
(b) Clothing=Bupphed.......... ......ccccoevvivirerererererse o MY TN o vt Dyt o, 4
Dam..,7.f..7.,f /? 0 ile. Re-clothing




A T

B

“3.Transportation’and Release Certificate.

The above named has been provided with ;[‘ravelhng wmw ik

Jﬂ,/"und Rélease Ohrtificate 1 No._..

4. Pay and Allowances. ; SRt STl

The herein nnmed soldier’s accounts have been correctly balanced and nli matters in con-

! Depot Paymaster

Discharge approved for ... .. ... . .. ;2/ 5 9 /j ................................ ........

Forwarded with following documents to O.C. Discharge Depot.

B 121.........../. N.F. Med .....
B2 Board Ist...,.

APPROVED.
Documents as above forwarded to:— v

Officer ilc Records.
Board of Pensioni Commissioners.

with following additional documents. i ;

Fyice Gratudty

JUL 211919

| T




P AT

Reg. No... ‘.“

Attested coryiiiiiiiiiiiini i Address.
Allotment

- PASSED TO DEMOBIL!ZATION 2
7.49 QFFICXR
7.4 g T DINURANSE APPROVED ON pmonmswm‘




C’-Ri Arm?iiﬂ 179

Nm—Tthmknnl tobe!crwardedeodxulﬁnmryufl’endo cases of under 392 (xvi. or xvia.), Klngu
tions, and in cases of discharge under para. 392 (vL) Klng'l Re djmﬂoum- the' mldlur has suffered impairmen
in dneehh mtomﬂmryurvioe,m-mqm terﬁoclml’ or P. (T), of the Reserve.
Tn cases of soldiers not discharged or transferred to the Reserve as above, bnt who are qualified by length of
service to consideration for a Service Pﬂmm this' Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

'Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to. lass W., W. (T) P.,or P.(T), of the Reserve.

1. Unit and Corps... /. A% 7. Former Trade }M“‘“”‘V’

or Occupation

2. Regtl. No.. 7a. If the soldier claims previous service in
Army, he should state—
4. Name .. LA (a) Former Regts or Corps 3
- _ (Surname) - Regtl.
5. Age last birthday. . *
6. Posted for duty on... g R R S, e 2 =
in category (or grade)............
8. If the disability is an injury was it caused
() in action (%) on field service :
(c) on duty (@) off duty? (8) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
() When
A (d) Particulars of Pension or Gratuity
(b)) Where (if any) |
(c) Opinion of Court |
ore,—The foregoing particularsare to be filled in and A.F.B. 179 » by the soldier) before the soldier |

hmbytheoﬁmmchargeo the case, i

Statement of Case.

——— :
Note.—Th are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to eonﬂne himself exnlumve]ym the medical aspect of the case and to such i ormation as may bcrewn‘lcg 1
in the invalid's military and medical will also ly and clearly state when cases are duu to venereal 1

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 do guestion No. 19). If no disability enter ** nil.”

11. Date of origin of disability. : %//
12. Place of origin of disability. %// Vi

13. Give concisely the essential facts of the history of %‘/ z
the disability in so far asit is recorded in the Medical feta
History Sheet bearing on the case and in other
relevant official documents.

N 8588/P2002. 200,000. 1/19. D, & 8.




Inlllelmﬂll:h
s myur-

rxact
<hould be stated.

15. What is his present condition ? ¥ tﬁ,ww % )U ;
5 (A note should be made as to Weight in all casés S Sty :

14. State whother the disabilities are ' () attributable to (b) nggmira_ted by
; -~

. (i.) Service during the present war e e
S (i) Previous active service. . S e e
(ifi.) Climate in pre-war service .. . .. s E
(iv.) Ordinary military service before the War; sl s A R

(v.) Serious negligende ‘or misconduct on theY . 5 7 7
A e s s R

—-

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

when it is likely to afford cvidence 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 so, to what or by what specific military
conditions ?

3 . S . :

20. Do you recommend— /L(%ﬂm ; 3

(a) Discharge as permanently unfit ? ’
(b) Change to United Kingdom ? .

. Note—(b) is only applicable to soldiers invalid
Foreign Stations,

. lif:dical Officer in charge of case.

¢ Loss of tccth or immed.lau-ly after active service,
it is due to some other cause .
b

should be attributed thereto, unless there is evidence that




»

Occupation . . TZr Zrr AP T e S
Classification of soldier. .. E ..................... Medical Category..... A’ ....................

The above named man is discharged in consequence of

i DEMOBILIZATION
--------------------- Eligible for War Service Grat

4. His accounts are correctly balanced and I have impar tially inquired into all matterg brouj

2 accordance with Regulations. :

Place, ST.JOHN'S el e 4
Wi v ommanding Disgharge Depot

@

E —-+Date JUL?}H]S ....... SRk i

CERTIFICATE TO BE’S/I'GNED RY SOLDIER ON DISCHARGE

of all financial responsibility in my connection.

Place, ST, JOHN'S

Date . J UL?-:-“S:AL ......................

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SI(\}%} BY SOLDIER
ely”on disc

| on,im edia/x

)I Place, ST. JOHN'S L AH LT L0 T
] M

JUL 7.191¢

774

7. Enlisted for Sevice; 9 f : No. of days on

Discharged from service. . % / = 7 S ? .............. Plus 14 days Service. . {77

Military
—

SO T

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned solgre‘i}‘hereby approved to be corﬁrmed the Officer i|

. The Royal Newfoundland Regiment, twen ght days from datey /7
Place, ST. JOHN'S e S ALY

Officer Commanding Diggharge .l.)-ep(;t'
The Royal Newfoundland Regiment

ecords,

9. The discharge of above mentioned soldier is hereby conﬁ p
Plact, STJOHN'S




