Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT

Q:S.:‘_ ATTESTATION OF
7% ; Wame@,cm’&éo aets 4Corne

Questions to be put to the R t befor (Enl ent

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

. Are you a British Subject?

L What 18 oL age s o il s s R A
. What is your Trade or Calling? ..... e hsie
. Are you Married? ..

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

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

. Arc you willing to be enlisted for General Ser-

. Did you receive a Notice, and do you under—} = N
stand its meaning, and who gave it to you?.... Wil ‘oQ

Are you willing to serve upon the conditions as embodied in the roll of service } e )
to be signed by you if you are accepted? ..... : ’ .7 ;

Corps .ol

s P
=TS @ (’
M‘ M
do solemnly declare that the above answers
hat I am wmlng to fulfil the engagements made.

..SIGNATURE OF RECRUIT.

E f)' hi ", 0/ ¥ 2 Lersa Signature of Witness.

/
ﬁ(‘(( (.-/ ; C do make oath, that I will be faithful and

bear t.rue allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The 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 d n
as repli? q}/and the suld rqc e and signed thzdcclamuon and taken the oath before ?'9 at.” .{.L:'x(yg

on this dny ot >
/

{CERTIFICATE OF APPROVING OFFICER.
I certify that this ..ttestation 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

lf/ﬁnhyed)) special aulhor?r. such will be attached to the original attestation.
botd P
”
} Approving Officer.

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

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) 4




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

; Name/(,i & b 1, /

Apparent age.. /7 ..,..%‘;moﬁth's"..', 7 ;/v"'-':H'e,ight 4

Girth when flﬂly expanded.... .. et ancles
g ; 3

. -* .
Range of expansion ... ...........inches

Chest Measuréniént

Distinctive marks..

INFORMATION SUPPLIED BY RECRUI'/I',
3 ) 72 ey 77 2
s / - A = 1 -~

/ /R

bl !
Name and Address of next of kin. At LA A

=3 ) IN A
A Lt 4,, y . | Relationship.=7; Y

Particulars as to Marriagée

(@) Christian and Surname.of Woman to whom married, and whether spinster or widow. (6) Place and date of parriage.
(¢) Presentaddress. (&) Initials of Officer verifying entry.

©) g (@)

l;”‘ 3 e I o *74_>(7&J

1
x
{ !
1
| 4

Particulars as to Children

___Christian Names

__Date and Place of Birth

STATEMENT OF THE SERVICES

| |
\ | { Service not al- Service lnlxn
i . | ! kon | not atlow- | Signa . B
Corps in |Rgt.or | Promotion, Reductions, |, oo . Date. '}m:‘,’n‘f‘m‘;" bt Spebged Sli.'}lﬂm:e of (_)ﬁ;ice s cc‘m
which served| Depot | Casualties, &c. b i i rate of pension | wurds G.C. Pay L Ans oo My
L3 ST A sy e sl e - entries
Years | Days | Years | Days

Service towards limited engagement reckons from_

Joined at

Total Service forfeited as above..........covvee e i

T'otal Service towards Engagement (0. e [date of discharge]l . . years

Wy Pension UL e SLAT U A bl




g

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No.. }&L—f e :Namcw,w i Corpey L e e

Questions to be put to the R I'glment.
: P

1. What is your name? 3
2, Wrat is your full Address?

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

4. What is yo;.xr BRCL i ol sy s aaybss s sin e
5. What is your Trade or Calling? ..............
6. Are you Married?

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

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

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

)

10. Did you receive a Notice, and do you undcr-}
stand its meaning, and who gave it to you?

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

PR e e e I R do solemnly declare that the above answers
made by me to the above questions are true, nd that I am willing to fulfil the engagements made.
i,
VDRI .SIGNATURE OF RECRUIT.

44"/ < /&""“‘5 ....Signature of Witness.

OA TO BE TAKEN BY RECRUIT ON ATTESTATION.

/
1/000(/(’ e Gk g owd s o e do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and lnjthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according ‘to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The 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 duly enteored _

as rcpuecs/tn. and the sald recrujt has made and signed the Ceclaradon and taken the oath before me at. . Atan

on this

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit i{s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel
ed by special authority, such will be attached to the original attestation.

Pl e &

} Approving Officer.

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

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




DESCRIPTWE REPORT ON ENLISTMENET
Applhbhm-llmh Tommdwi&muiuuﬁo"adledﬁlmxym
/‘J’a [’l;-l fa/, fxn

Apparent ag&-.%%.m_....ﬂ_

years...f) ... .months.
Girth wh
Chest Measurement

fully expanded
Range of expansion

Distinctive marks

INFORMATION SUPPLIED BY R_ECRUIT
Name and Address of next of kin. j1./-»1 ‘>‘1L I,

'E AL ‘MUL(,,’

Particulars as to Marriagf

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

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

(@)

Particulars as to Children

Christian’ Names

i

Date and Place of Birth

{

STATEMENT OF THE

Corps in |Rgt. or
whxchuncd Depot

SERVICES

] Service notal- | Service in Re-
lowed to reckon |serve not allow- | Signature of Officers certi-
Army Rank for fixing the |ed to reckon to-
mate of pension | wards G.C. Pay

fying correctness of
entries
Years Days | Years [ Days
] C‘Zﬂj: reckons from 2O +£ "'/C

S <
w57 .?O ’,/(

Promotion, Reductions
Casualties, &c.

Service towards 1jsfij




© M.E.(2)
Form—————
N.F. 1915

»

e

(I5&~ This Form is to be used 1 with Pamph, 2-F-(0 _
In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.

t,  Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test. .

| Examination of W é ; é

aged /& conducled at

4,

Date: /7 %,.'ff/é Rmtm%“’g%‘%

NO OF
TEST FINDING

|

O 0N OGN e

(S =y
N. = O

G s ofee i il









Maxch 6, 1919

Mrs. C, Tuck,
S8HOAL HAR3OUR,
Nf1d.,

g

Dear Madan:

I enclose herewith cheque
for Seven Dollars {($7.00) being amount due
you for boarding Pte. W. Barles,

Yours truly,




i!__-l:_&&-

; A
L/

To be rendsred for all ranks on discharge, transfer to other Unite, or on zeturn t,o Newfourﬁiand/inwordmce
..with C L. /19, 26/5/17. L
“Regtl No. pgE&S Rank Private Name
to Newfoundland on 12/ 1318 Autﬁority Draft Noe79.

- ; 5 STATEMENT OF ACCOUNT

PARTICULARS PARTICULARS
Balance Dr. from Balance Cr. from

Allotment 3g days @ gg _ _ Pay j0days 6 1,00
Cash Payments: Pield Allce 30 days @ § ,10

LAST PAY CERTIFICATE

de Regt. who was repatriated

Pay
Other Allces days @ ¢

Other Debits PDther Credits:

-
S}
N
—~
~
o
&~
{+4]
4
Ni
U
b

Fron

Total Debits : ; Total Credits
: : 2|82 2|5

Balance due to Paymaster

2 i5¢2 S 2|5
the Pay Boo

LRIOD:

Balance due by Paymaster

I have carefully examined this Statement of Account and find It to be a correct extract from

191

and is therefore subject to amendmont ir a.nd as may be !’ound neceeeary.

Pey & Reéo%, Londbn,
: 191 7‘
Jo




H.F.P, /54
Ho,.ll1,

From Pay & Record Office,London
To Minister of #jlitla,8t.John's  lifnng,

#2065 Pte.W.Barles

Dr.Balande "F" Company 2/Bn. when transferred to F resgtry

Corps. 4d3.




C.r 2558 |

Extract from Deily Orders part 11l,from Unit The Royel
N£14 ,Regt.in the field, dated Mey &,1918.

The following pen is transferred to Englend Class "B"
Apiil 30,19183 5

#2558 Pte.W.Barles.




5 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Dalle Socka A

hereby agree, until further notification by me,and in similar official form to make an Allotment of
! /-A . ... Cents, per diem, from my Pay.v

to, and for the benefit of the undermentioned Person ~¢ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *™ Persons

concerned, viz. : é
Allotment begins. . I{/ /

Identity |Whether Wife, Child, * 5 I Asount
o(hgrli;zlill;‘.‘(lng or NAME (in full) ADDRESS [(each person}

2:7‘6 M&- S ok Sorls .

erhﬁcnlc

i
b
—
i

Total Allotment, 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
required payments on application.

(Sig.) %@éuﬁ&;%; ; ‘ K/‘-—’
ﬁ“ Officer Commanding { S b_f WM’/‘ M {'&(&

' Company v (Rank) %
W hdnts

by bl




DEPARTIINT OF MILITI A

WAR SERVICE- GRATUITY.
St.John's Hevfomndimad,

Declarction required of Qfficers agd men of the Royal Newfoundlend

Regiment ,vho clcims War Service Grztuity under Order-in-Council

deted Jcpuary 28th.1S19.

A complete reply nust be given to every question in this Declaoration,

There nust be no blanks and no dashed, If any question cre nct

adplicchble, the words "HOT APPLICABLE" must be wristca out,

On comdletion this Declcration is to be returned to THE OFF ICZR I/c

RECORDS, BLY ¢ RECORD 0F¥103 SD.I0H 'S, (("
Ga CNE 57— =

Christicn SIS s nie siaaie o atele a2 Suma.r:e./..

Sanlznonao.-oo.{--o.-c...o.--.oo--.c 4.ROgJ\;1.lI°..-oA¢.¢---0-0-0.---.0

S5.44dress in full to whicks future peyrents o tuitly are tg,Fmx be

AL
6.Dctc of enlistuent in the Regln‘cnt.....%‘%........
7.Jicne of dependent,if any,to whon Separztion asllowsmce is being
issued,or wos being isswe d,ir.ncdirte];z Prjor 1w your dischirge.ese....

70

Besscanese L I S .. #9080 vs0ssrrcsvscvnncrsecssssonnaenr

—_—
8,Relztionzshin of such Levcndents......................‘.. PO

9.Adress in full of such dependent..... S e e e

.-.o.on-uoa-o.-o---o--.--a---.o..o.-o-oooo.--...o-..co-.--n-.a-c.o.-av

10.1s said dependent,now,or wes s-id dependent at my tire in recei-t

01 Scperction Allowonce on ccecount of mother sSoldier?........
1l,%ere you on zctive service only in Hfld,If so yGive detes,
e s e ) i

ulcrs of such SC"VlLC...................................‘.....

»...."ls.loo-!4~tll~l(v*u.oo.oqooo.---0.--.‘..-0.‘.--10'-0.nnl.x .o

.'-’.oa-lot.ocia...lc.c..tnoo-..oc'a $000tseresvotcrsssstssensinsnsnnnas

" PE

&ct..cr inn ersoas........... ............

m,@ e c

| /e

12.Give totcl length of time faich ﬁu served oh ectivc serv/ic},




-l
13.Hove you lhied more then one enlistment? IL so,give particnlsrs of
dischorge and re-eilistmnts;%uor vhet regimentcl numbers.s.....
LA A I R B I R I T R T R UOCO.QQIII-Qxt.‘..'l‘-\'lolctbl.n"I.-:D.“

S A

FPEIOFIORNOI I T LEr 00 C00E0 000000000000 0308 rs0titr00bosessarssstossobsotsns

14, Hove you clryecdy received ony pay:e nt of Fost Disclearge poy or
Wer Service Grotuity? If o, stote arovnt you and your dependents

heve alregdy -'eEeived and; by, WhoL /PCiC. s e cooe s ve anse oA

;, Z Al 52S Gerof e

L o S i A R TR T T e

ey + - ~1»(,.h / - —
L e se s s s st e vt F e e MBI L s e s st s s s s s s ap e s ansentae

oA

15.Heve you beexn issued with a 'ior Service Bodge2.... ........;....%
L

l6.Have you,durin; the '_7resen"b ViCT, 8ei Zn:th Imperiz1l Torccs,
l7.Are you entitled ©o zeceive,or hove recaived any Crctuity in '
the nature of Post _,1 cixge Poy Ironm Irperial L‘orcesz If so,
stf.te amount received.oxr ©o vhich you & CNLLTTO0 o vs o bvranainssi o son
18.Did you revert Qversezcs to - ranl lowvexr By the subsitantive rznk
held by you on your arrivel in Zn-lan@%......2580.....
(b)e If s0,was sucih reversicn in consecue:rce of mnisconduvet or in-

o e e
XL eNOY R s o la e idieloniarsoisieasiing ballse nmmtie e s ais e ey

i e Regt ova .1 0T give:- (2) Date

R S A I R T T I S A ey

20. Did you et on any time serve ct tie front in &n  actuzl thecire of

Wer?If so give ticulars oi//places, cnd d,ucuﬁzn
. P P 5L4£32r /’ér

R o 7 S, 5
apea e
2l.(a) Lre you receivéng %
(9).1f 6bj, cxe you in receidt of full pey ok ellowances from that

GO BT B oo scinsin naisinisarnind o sy s ot el w e R R A

And I meke' this selemn declarationgconecientionely believing it t2 be
true,ond knovdng thet it is of the sare force md effect os if made
wncer oath.




Sicneture of Applicant:

A<

Place of Residence:
Declared ?W at: /7~
This «/ , dey Sf -

Signoture of Borrister of the
Supréme Court,Stipendiary lagis-
trote,fotory Public,Justice of the
Pecce,or Commissioner of affidavits,

POST DISCHARGE PAY.

Dote paid Peid Pcid
Soldier Dependent

Var Sorvice Nct emount
Gratuity due
S lod §So0:20

R R N R RN R R 9 0944000 0a0gP 000000 0000000000

..
S e e A Be e 0
.

R R RS A R R R
-

st esssescnevossssconncssssnsncsecsrBoeproscsseacsconcsccnan -0-0-0.;-.0.

Certifiod Correct. Pcyraster.




DEPLARTMENT OF LITTIDTIL,

VWAR SERVICE GrATU1DY.
Ste.John's Newfoundland ,

,A\

Declarction re.uired of Officers end rmen of thc Royel Icvfoundlond
Reginent,who clains Vier Bervice Gretuity under Order-in-Council
dated Jonucyy 20th.19219,

reply rust be given to cvery quaecstion in this Declerction

o'be 00 blonks ond no dolhes, 4f my wuestions cré not
,the words %107 APE* u!EpD‘ nust be writien out.

RECOEDS,PAY & RECORD OFFICD, T.d0HNYS,
ChBY B AON  NOTiBra T anisioisis < siasisisvbisrosns s SBIAlTI0 s v eisp snisiarn

Ve o
S.zarc.....442%%42;,...............Q,Rzgtl.ro......f§;:£:u.......

8,5Address in full to, which fu,turc PoyTC %gr;;‘cuiw crc to be

” ,

forworded..sea.es AT £ A S
caiasis ainisele s oinis e sl pinin 6 0 s elo e sipiainieie e sleiais einm bialaiciaies biels s miewiaisiamelv e ae e
6,Dote of cnlistrent in the Regir@mb.....oS // .........
7.Ncre of dependent,if ony,to whor Seheratvion fLllowoncc is teing
issucd,or wos being issucd,irmecdistcly prl&g to your dischnors
6550 sT0Te o atatoia arecs s o8 6 pialu e s s B Are A aISTaTATN Sl 0T

8.Rclotionship of such dc;cnaaﬂts"""“"'Z:;;LLLL!‘

9./ddrcss in full of such dcpendents

R R R

10,Is scid depenient,now,or wes scid dependent ot ony tire

of.Sc;cration Allovonce on—nccoght of cnothicr so0ldicr?... .

il.Verc you on octive service only in Rflad, I so,zive dotes and
’

Porticnlars 0f BUCh BCTVIC . aeis s v cinsiioleinssioalptivinis anesesioipeesessss

PR R T T I R R R o I

P R R T T T R T

totnal lensth of tinc vikich )yiu scrved on cetive scrvice,




13.Have you hed more then onc onlistrent? If s80,give particulars
of discherpe ond re-cnlistments,and u%vhat resinentel nunbers,

R R R e I R R R oﬁ--a-.--..o‘f‘;.n-ooo'.-o
-lOl.Il......'l'..'....l.l'l.l....l.v’..l-ll...'.ll'.ll..‘ll'll“..
14,Heve you alrcady received ony payuent of Po@t Disehorge pay or
Yar Scrvicc Grotuity? If so,stote cmount you cnd your dopendents

heve l*ehdyrce:wcd md by Whom pPoidececo-sevecovesssscosasonsse
o‘ol“i...i 4%%‘.!%'.0'

—

R R ) R R I R LY, LR A )

15.Heove you.bccn issucd with 2 \'.'or_Scrvicc BodC2anvsestatcnonnanse
16,Have you,during the present wer,scrved in the Iipericl Ecrccs..zd
17..irc you entitleld to reccive,or hove you received eny Gr:ituity

m the noture of Pest Dlscrvr ge Pocy from the Irperial Fcrgzﬁ
s0,stcte mount received,or to vhich you arc entitlcd......4.7%....
18,Di% you revert Overseos to o ronk lower thon the bstontive

ronk held by _you on your crrivel in En~1.~1:.’.?.....Z;. o oiaia wa s wee .

(b) If so,was such reversion in consequence of Kisconduct or
s s

incfficiency? ....Zo
19.4rc you now_gervinz in the Rgtt.?.. PP T2 ot cive 2= (=) dcte
of dischorc. //ﬁb) Rooson for & Mf:r;:.:
'."ltll.Ol'llt.n‘l'..'0'!‘.‘!...-..0'...!-o'h..n.‘.c--.“-o.llli'.
20,Did you ot ony tinec serve ot the front in on actusl theotre of

.r,lcqusZpl ccs, md dotg sugh BCIVicCes o0

rone CBA (7). TTOH 1777,
/zai ,7. -‘

1.(z2) Lxrc you reafiving tzlc otrent fror the Eivil Re-
Cunie(L) If so oxe you in receipt of ‘full oy ond  cllowonces froro

Ot O T BEOB s s s sbihisiaie s os aaa

frd I :2xc this solcon declaorotion,conscientiously belicwing i% 1o
be truc,cnd kroving thot it is of t.lnc some force ond eifcet os if
node unlcr 0cth,




Signature of Applicant:

Place of Residences

Declered before mo at:.

(X This
/

A

Signoture of Borrister o

Supréme Court,Stipendiary }Iagia-
trote,liotory Public Justice of the
PeL.cc, or Commissioner of affidavits,

e e e e T e ™ e e e s © T e e P 6 et e e e e e

POST DISCHARGE PAY.
Dote peid Poid Pcid \h.r Scrvice Nct amouvnt
Soldier Dependent Gratuit@ due ) {
: g Wes 3d4o

DR R R l!".'..l‘...l.'...."OOOl"l..l‘lll..’.l.ltll..-.n.oll..
.
.

0000 0000000000000 00000000000908P0.2000000000000000000000c0cv00bsss0srosss

Sevsscsctasssrebivancsrssraravrencsfesssccsncsnecnas '-.loal;-bblollﬂt..

Certifiod Correct., Poyraster,




e

. o 2 e /i i Sve i e o
Amended Account, LAST PAY OERRTIPIOQATER +~ - ~ oy LEP. fod.
7 T ‘ | 2V

To bé'rendered for all ranks on discharge, transfer~ . to other Units, or on ﬁe&ﬁfﬁ tb“wafound%an541n~acggsgigae—”"—’
with ©.L./19, 28/5/17. N£1d P e

(ROBLL IO g7k pravatlame Barles, ¥. - __unit

. on  /12/12 Wathority
. dlamd————
T . Wewroun - STATEMERT OF ACCOUNT

_PARTICULARS 4 Eited PARTICULARGCOY+27 8738+

Balance Dr. from : Balance 5 from 4,00 '
Allotment v 8 eof 013l e a8y I O¥ o1
Cash Paymsnts: Field Allce days @ ¢ -

6
7/12/18. L Other Allcés days 6 ¢

/6

TOL7 252

Other Debits: Other Credits:

28

/2.

”
9.

from

Total Debits : : 2% B ®otal Credits

Balance due by Paymaster ‘ q é%lance due kg to Paymaster
. .

e

I have carefully sxaminsg this Statement of Account and find it o be a corrsct extract from the

PERIOD

191

__(P1acs) _ ate)
¥ade Up and check : ‘dan th information recelved In the Pa
,and s therofore cubjsct to amendment. if and -as may be found necessary.

Pay &'Record Office, London, s.W. i S

g 9 aerg




Xhended Account, -4 % A
2 : LAST P P AY CERTIPFICATE N.F.P./94. .

To be renderéed for all ranke on discharge, transfer> to other Units, or on return to Newfoundiand inr-accordan
 with C.L. /19, 26/5/17. :

f Regtl No. 25655 Rank Private Kame Earles, W. -.  ynit Nfld Forestry Corps.yhc was repatriated
Newfoundland i on 12 A2 /18 Authority : Cause

. STATEMENT OF ACCOUNT

PARTIOULARS Hod ot sr-a PARTICULARS
Balance Dr. from Balance Cr. from C.Coy.27§7IB.

4
Allotment 10 days @ 60¢ 6 |00l 1 (4| 8 Pay 10 days @ # 1400 00
Cash Payments: Field Allce 10 days @ 710 00

; 00 2
7/12/18.
i Other Allcées days @ ¢ .

nt e

-

To r2.7% - /¢

Other Debits: Other Credits:

- ————————— ———————- ————————

Total Debits , 5| 2 Total Credits

EBalance due by Paymaster 2, 0 Balance due kg to Paymaster
. ) o

J e 1712 5 1% |2
I have carefully examined this Statement of Account and find it 1o be a correct extract from the Pay LOOK of

191

(Placs) 7 (Dat;) ' QLG ' Company.
¥ade up and checked in accordance with information- received in the Pay & Record folse Londons tog0 /12/ - 13
/and 1s therofore subject tc amendment.if and -as may. be found necessary.

Pay & Record Office, London, S.W. 1. . » 'V' " .
: : “Chief Paymaeter & 0 f c Racérﬁé




L AeNT PAY"C'E'R‘I‘IFICATE B.P.P. /94

-

. To bs rendsred for all ranks 6p discharge, transf'e&' to other units, or on return to Newfoundla.nd in accordancs

" with C.L./19, 28/5/17. : \

Regtl No 2538 -Rank / Name é;mxu L . Unit ROYAL NE\VFOUNDLMD 80T who waWM

toWon /7 | /2] 7&.Authority Cause s
g ' STATEMENT OF ACCOURT

PARTICULARS g g £ 8 d PARTICULARS g
Balance Dr. from Balance Or. from

Allotment /o0 days @ é /{ é Pzl | Pay /0 days @ 3/—’
Cash Payments: Field Allce o days @ ¢ /

ﬁ‘;’. Other Allces days @ &

DR.

Other Debits: Other Credits:

;
N
a
3
g
\
N
3

Totel Debits % ; Total Credits
Falance due by Paymaster Balance due to Paymaster

PERIOD:

-

I have e a,ﬁZiy examinsad thls Statement of Account and find 1t to be a correct extract from the Pay Book of

HAZELE: unws namp Zﬁu /’tlglg s T ! AT L ¢ sz
: a

(PIace) (Dats) T 0.C. "J-" Company.
Made up/Checked in accordance with information received in the Pay & Recor ) to s
and ise therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London,

Chief Paymaster & Officer i/c Records.




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

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 asssi any returned sail-
ors and soldiers (whether disabled or not) to find emplqyme{u My decision is as
follows:

Yo . Abtarv /D'—w'/t?‘.w Aol

]

Ao

Signature of Man,

Reg No. 22>

Shutto

Signature of the Vocational Oﬁcer or his chruenmuu

Place / f AM /h/f’{/iL/
ad
Date /’,Z/A/i“’%, s i 191.9




Demobilization Form 3

The Bopal Hetwoundlany Vegiment

Date of I‘nhs
Occupation

Recommendation S.M.

|
.‘IN.F. Med....[....|

.||Board 1st....|....

-

do 2nd....|....

PARTICULARS FOR DEMOBILIlATION

1. Civil Re-Establishm
1 ./z ; in a position to resume civilian occupation.
\«WM&‘V X Z’)éa‘fé’ .

Particulars passed to Vocational Officer for information and action. N




3. Transportation and Release Certificate.
[LThe above named has been provided with Travelling Warrant N e ’ 7 .......... to his home

and Release Certificate No. a-"f~3 ........ issued.

“
Demobilization Officdr

4. Pay and Allowances.

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

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

hp\éa‘dl “ RS o INF Mea...|i...

B-178 %0 (‘ ....|{Board 1st....|....

do 2nd....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

ELICIRIE for POST DISG

FEB &




Fcebruary 28,1919

#2566 Pte.lialter Earles,
Trinity, T.B.

Dear Sir:-
Pieace finl enclosed "Dischaige
Cer Hificate Np.1073."
YYours truly,

Cap t.
Pgpynaster & Oei/c Records




April 9. 1219.

Capatin Howley,
Officer i/e¢ Records.

V. O.

ot.

Thie man desires to discortinue his

re-training course and has my permission

M
ST

Vocational 0Officer.

so to do.




B R o B e e e e o B S S

LAST PAY . CERTIFICATE () e RCPIBIIOR

To be rendered for all ranks on discharge, transfer to other Unite, or on return to Newfouﬁdland/1n~dccordance
..with C.L./19, 26/5/17. : :
*Regtl No. 26556 Rank __ Private Name _Earles W. Unit_Royal Nfld., Regt. who was Trepatriated
to Newfoundland on 12 /1218 Authority Draft No.79. Cause - : /
STATEMENT OF ACCOUNT :

2. PARTICULARS PoLLE s & PARTIGULARS
Balance Dr. from : Balance Cr. from

Allotment 1@ days @ 80° 86 {o0f1 (4 |8 Pay 10daye 6 #.00
Cash Paymenta: Field Allce 10 days @ ¥ .10

Eay
Other Allces days @ ¢

Other Debits PDther Credits:

Total Debita '_ Total Credits

Balance due by Paymaster Balance due to Pa.ymaater
2 b atont - 2 |5 }se
Ilha.ve carefully examined this Statement of Account and find it to be a correct extract from the Pay Book of
F. Coy

__Hameley Down Qamp 11/
PIace Y

Lo+]
-
>
(o]
—
N
~
~
o]
&~
w
~
%
2}
(o)
4
=
=
— ~-9

b
5

and is therefore subject to amendmont if and as ma.y be found necessary.

& RecorgAo
ter a%q ficuggrlxd?n : Chief Paymaster & 0. i/c Records.




CR 4555

Walter “arles Was atiested for Ge&_eral Service with
70 .
the NEWFOUNDL{&ND CONTINGENT on April -2€mid 1916

Regimental No. 2556 wes alloted to Pte Walter Earles.

AUTHORITY:

Recard Ledger;

Depts of Militia]

March Z5th 1919




Mbawot Lros seliy « »ders pars 1,
L4908 L duiin's daled Fobe 36/181e

‘he divchurge of the uad ‘aote: eu
“omohilizatio. b‘n boon Lo WO
W Cifer Youm undin: ~hulhrage
“9p0% on NULed dite,.

#2665 Pte. Wmi Barles.




CR ;u

Bxtraot from Daily Orders part II depot  St.John': dated Dee.25/1919.

The undermentioned returned from overseas and reported to depot

£1-12-18,

#2555 Pte. W. Ea®ls.




iggreattros Touinsl sl efrapat tntion Grefs Ne, TP froa e End.,

Battalior of ths seyel Fawfen'lend Sagiaet, P &y, ', HOETOS
wfifah savsehed st “illutr Oosks m,’xjns.

#2555 Pte, W, Barles.




C.R. 2445

Bxtract from Orders Part 11, by Lt. Col,, B.J. Barton, D.S5.0.,
Comending 2nd Bn, Royal Newfoundland Regiment, dated 4/12/18,

The following having reported from the Newfoundland Forestry
Uorps is taken on the strength and posted to "F" Company as
from 3/12/18:

2555 Pte. W. Barles




CR. 1555 |

Tetruot from M ily Odeys art 13 We'le CULe Bede BA WO,

ey CBMIARN N e BN e Pogul 354 TS Gd8le Qi 08 Seliel.

40 undermentioned ran e wau GOtaoleld 1o vhe ZRls

‘oFsotlry Oey'e une.d o0 ess nenthe nrobutlion are o ruck

o7 *ho strengih of the Batt-ifon IF07 AGge Jwlielie

25565 Pte. Earles F,




-~

CR. e

Extrasot from Daily: Orders Part 11 Bye Mejor M,S. Sullivan,

Commending the lfld, 'orestry Companies. jéj%;(;%’

The following man heving completed his month's trisl with this
unit is attached to the Strength from 3-8-18.

2556 Pte. W. Rales, C.Co.




Extraot of Hominal Roll of PFo estry Corps R06-6-18

# 2555 PTE. EARLES,

The following will de atiached 9 the Porestry Corps on rrebation

for ono mnth » They will procegd on the 24th umier 217 Staxk s
tay will be paid b their dompany wntil finally tmusierred.




o

Bxtract :&-om Héminal Rou ELDELES: to B.EJF.
embarked Seuthampton 854-18

#2565 Pte.V.Barles,




P gt )

Oounter No.—

1NEWFOUNDLAND POSTAL TELEGRAPHS.

i

Cable Connection with all the World
All Messages Sent are SUbJeéi to the Following Conditions:

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

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

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

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

I request that the following fifcle; vapded gecording to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender - Address

Line
Number. Red. by

Dated May 2, 1917,
7o Mr, Mark Earles,
Trinity.

Record Office, London, today reports No. 2555,
Private Walter Earles, has been admitted King
George Hospital, T.ondon,
J.R. BENNEIT
Colonial Secretary




48

Oounter NOw—__

NEWFOUNDLAND POSTAL TELEGRAPHS

~Cable Conneotion with-all the- World
All Messages Sent are Subject to the Following Conditions:

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

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

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

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. . T. (a. d the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or Line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, glthough ked rt of or in connect.on w the Telegraphic system or service of the N. P,

I request that the following Telegr aocording to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender : Address

Line
Number Red By.

Dated May 1, 1917,

To Mr. Mark Earles,
: Trinity.

Regret to inform you that Record Office,

London, officially reports o, 2555, Private Walter
Barles, wes admitted Thirtysecond Stationary Hospital
Vimereaux, April twentyfirst, -suffering from
gunshot wound in the shoulder,

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




axtrect from Nominal Roll Hubayxked S5t. John'c for Uverseas,

DAY Setie "Sioilian' July,19,1916e

2556 Pte. Earles W.




o 2 T AL Y PR TP T TE e ® P

CR 25°

dxtraot of DAILY ORDE T, PART I, THZ R0Y.L FEWFOUYDLAFD

-

WEMETT, Dapot £¢. John's, March lct /19,

The discharge of the undernote’ on Jamobilization has been

CONFIRMED by O7ficer i/o Recorde on noted date,

#8655 Pte, Walter Larles




CR 658

mﬁummmn*um
Commpding Newfoundlmnd Porsotry Oenianics,S-1ie18

Do undcrennetionsd having proceeded to Jinchester,
iz oStosbed struck off the strangth from this date.

25556 Pte., W, Earkes




Extract from Casualties received from P.&.R.O0. 14th,.August 1917.

0.Ce THZ KING GSORGE HUSPITAL, S.3.
neports, 1l3th. August 1917.

T0 BE DISCHARGED 14/8/17,

26656 PTs. W. EARLES FIT FOR III EMPLPYIENT
(CONFIRMATION:~- Barles reports at P. &. R. Us




e

CRI 2555

=tmot from Demiunl Noll of NLld, Nagte (Deafs No.22)

From 2nd Bue Depet, % 1ot Mg Bei.ls Rmbosiied Sonthampton
11~10=18,

25565 Pte., W. Burles,




Deaz Sir Richapdi~
1 saw the man Ee¥les that you sent down

this afternoon, and gathered the partioularys noted on the attachd 3

sheot from the Record Offics, the Pensions Board, end the
Employment Bureau, Theze seems %0 be no immediate oppozsunity
of assisting, but the Employment Bureau have noted his add¥ess,
Yours faithfully,
Ideute.~Col,,
Chief Staff Oifigex

Hon, Sir Richard A. Squives,
KeCoMeGe







The Ropal Netofoundland wmnt;@i 555

EMOBILIZATION OF

Date of Enlistrg%
Occupation ..’ /((o{/ 2

|
N.F. Med....|....

|
./..'W3494 oo ....\Boardlnt........
....’10400.« “
! |

A

do  3nd. . i
D 400B

|
|

PARTICULARS FOR DEMOBILIZ/ATION

1. Civil Re-Establiahn/u.n.?_
o in a position to resume civilian occupation.
“—",//.///ﬂ-' /y Z“V’ /~( ¢ Y &1/1
Prm~ N o4 ,

./l Ve 4
W P~

Particulars passed to Vocational Officer for information and action.

O ilc. Re-clothing.




= = AR R e e e
3. Transportation and Release Certificate.
The above named has been prov:dcd with Travelling Warrant No K 57 ? to his home
’
at:y and Release Certificate No. ...7 O—Lf .. pissued.

4. Pay and Allowances.

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

o
Discharge approved for...... \5 e ?’ AT ( ..........................................................

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

N.F. P|3'§i¥r\.[..:n 208.7.. .. a 181 T S

. lwades. ..., '....fs 1885555 s h...|[|Board 1st....

| | |

B 178a.... .. ....|D 400A..... /IB 18365500 e s fldo riand s ol vl
|

e b LS N .’...}Dmon ...... ceso!Form Li...... SR 1 L R
5 T { T SRRARE E{D 400C.. ..} I x do 4th

B 179b...... ‘13 103....\... Pl g eta e W] B e

B 179%...... :ln 1805 - i tiiag gyt e e ,

APPROVED. '
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

P R e R .
TIDIRE Tor POST DISGHARLE Fh
P ,_9~. ; e :"“‘)’; gty B R E "‘:‘
B :




Demobilization Form 5.

The Bopal Netofourdland Regiment

ESTABLISHMENT ON DEMOBILIZATION 3

O.C. Dischargé “Pepot.

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as.w opn B —t- é M ..His case has therefore

been referred this day tgt

abeyance. %
G
Date 3'%7

To be fowarded Orderly R




- NEWFOUNDLAND POSTAL TELEGRAPHS

No. "'/' 1% ﬂ;?‘,

mmm
Koy o wr AL |
‘ 2 I® 8 W _ o
- “;’1"




-

Fold Here >

ON HIS MAJESTY’S SERYICE

To the Officer in Charge of Records,

The Royal Nfld Regt,

Dept & Miltig

St. John's Hfld.

SI9H PrJ -




W10060,12103 500: 3/19 C. & Co. 5.\V. E. 4832 Army Form W3553.

July Svh.1881
The accompanying King'’s Certificate, on his discharge,

(No 908 A ), is forwarded herewith t;>

"Walter Earls

2555 Rank Pvie.

”

in respect of his service as No.

Name We Earls - _,,,,_.“Corpsxoyal Hfld Reg.

Receipt of the same should be acknowledged hereon.

Received SRR RS s i

's.gmt,.,e Maé?’ Gaukls
- /2./7 /I?ll /’{/d
Addu;s (jw cin:




LASTPAYCERTIFICATE ~ K.F.?, /94

- .-
-

T be rendered for all'ranks on discharge, transfor te other Units, er en return te Fevfeundland in mccerdance
=2th C,L, /1%, 26/5/17. '

WAL, no.zhﬁf3~ﬂink éé%ﬁi:f—ﬂﬁano Eh e ® ;Unit :Ziaéaﬁgf;./z?;7 rhe wa;::EE:;E%;2322525‘<1\ v :

1

ﬁ.
.
)

* _PARTICUIARS
“¥alanceé Cr, Iram

2% Pay @ays Q¥ /g
Plold Allco 2€ aays 8 ¥ /¥
Other Allces days 8 ¥
Other Creditse

e,
o

PARTICULARS
“Balancs Dr. irom

Alletrent 2% asvs 8 6o

=

N !
?—‘-—-‘-—---“----‘.ﬂ
~

‘ff?';

o
n
1)

A Bl

o
SN

gt
LSRG
R
g
pRISHIR..

e "
S

casluccarvoeveosvonveprpeops

33

Cash ?aynsnth:
AYL
Other Iaebits:

4g5;1>72414946ftégii,z-
P, S

Total Debits

4 &

c=ay

P EO S D av v — -“- ;--

s
S

R L T

A

NN

L T

i
ol
'

i
|
a2
2
z

%
:
£

r-f.-..’.'........'..-

)
T
1
1
*
i
]
1
. r

o e o b o a9 B OB v 5 B O WP~ @ SO OO
.

o Tetal Credits b
%t 4 -+ Balance due‘te‘Peymagter -
-_&_‘s—i}.— > b il £

.
Pl ettt ettt ettt

= ;‘-‘.'-O.-.’ ----.‘..

_——ee-

P

e

Ralanoe due by Taymaster

P et oL

S [ ndatetodsoatalodetubatoii

Accowdt and find it te Yo,cerredt coxiract from the Pay Book eof

- - - « 2

{Pla

; 7
~¥ade up/Oheviad in sccordance with information received in the Par & Récord Office ko <o) 5 ]
.and is therefore subject to amondment if and as may be feund necessary, S Py
Pay % Record Cffice, London, C4ef “aymaster & Officer 1/c Pecerd
191

- . gore -




N
bttty

j\.n.

08 ey Gy Of e |
PloM Allos 25 days @ Fro "
Other Allces days 8
Other Credits:

0 - - -

L e D N et il ]
Y e ke i ke e )

-

.ol
-8 . .
b-'.-c--‘------

Lo 8, :

-

- - - -

et
I

| SRR TR

. .umuubo.emoumnotmmhym.r
; (Z/ti?chtx,C—C‘_

- w— T

o onpany
Récorl 0!!10. te [/ / :

C?}et Paymaster & Officer l/c Record

.- —

-




R e o AN S Y o B 2 SR e

'; NEWFOUNDLAND CONTINGENT 5 :
: 7 % TR (Substituting A.F. u.1825
STATEMENT of ACCOUNT of No. 2 958 /iks . A Lo o L " | Embarked per S.S '

-

% )’ Company . From 2+ /, [r77/. To /%//2//7{} (Dates inclusive). From
DR. Class{fication (See ﬁrocedure). Draft No.

Pay : Pay
Date| Book PARTICULARS Kate|Days| g | £ | £ a Book| PARTICULARS
Col. Col.

8 Forfeited Pay #/ 1 Pay
9 | Allotments (o 1 Lolh " 2 | Field Allowance
10 3 | Other " *

Total Stoppages Total @ 4.86 2/3 !
13 Fines Balance Credit Las% Period

14 Clothing & Necesearies OTHER CREDITS:
15 Arms & Accoutrements
16 | Barrack Damages

17 | Hospital Stoppages - . = iays @ /
Miscellaneous Stoppages

Ration Allce; '/ [ i= . [ “f

19 Casual Payments

20 lst Payment

21 2nd i

22 3rd .

23 Final " :

24 Balance Debit Last Period
XB " Due by Paymaster 7 Balance Due to Paymaster

F |
|

-

CERTIFIED CORRECT.




B I o e B T A

LAST PAY CERTIFICATE CEICE o~y BoRP. /94
Q ,!f-—-L—
T

. To be resndered for all ranks on discharge, tranefer to other Units, or on re t0 Keﬁmnﬂlanddnw‘ ‘ordance
. with C.L./19, 26/5/17. .

* ‘Regtl No.gggg Rank private Name gpoples W Unit_!l.z&l_lgl;_-__m____mo was_repatriated
te nmm]ﬂg onlg /1248 Authority Draft Hoe79» : Cause"
‘Qg STATEIENT OF ACCOUNT

PAﬁTTﬁULARS g g R nEgsind : PARTICULARS

% Balance Dr. from i : Bala.nce Cr. from '
Allotment 39 deys 8gg - 8 pollr |¢ |8 Pay 10 days 6 $,00

Cash Payments: Pleld Allcejp days 6 F,10

Pay
Other Allces daye @ ¢

Other Debits ODther Credits:

fm %7
/7147/' L1 ‘Jf7é§;77/(\\\\\
g = 7 '

Total Debits s Total Credits
: g2 |5 |8 ‘ 2 |5

Balance due by Paymaster Balance due to Paymaster
2. /56 |8 oL 2 |5
have carefully examined this Statement of Account and find it to be a correct extract from the Pay Boo

<
=
~
-
~
o]
&~
(ve]
(o
~
Q a
'
ﬁz
c
[
=
Qa
»)
5
o
1

and is therefore subject, to amendmont if and as ma,y be found necesea.ry

5 : :
oy Reqs’ﬁd(//f;;’i; ?grltdon, ' Chief Paymaster & 0. i/c Records.

> ;

-4




o S A ] e e
{om hiid

: . o f\[': ("ﬂDY
_A-en“d““““"' ‘ LAST PAY OERTIFIOA!E/" F.P./04. . =

s

T0 be rendered for all ranke on discharge, tra.ne'rér: to other Units, or on return 4o Newfoundiand—in-accordan

with ¢.L./19, 26/5/17. ’
- Regtl No. Rank P ! “ Name Rarles 0. Unit Hf1d Porestry Corps. ... .. . ropnt.ri__-_ud
i ; / 6.8 Authority 2 Cause
T Newroundland M12A12
: - STATEMERT OF ACCOUNT

PARTICULARS Togl &9 -4 “PARTICULARS
Balance Dr. from Balance Gr. from CeCOY+2/8/18%

Allotment 10 days @603 6 (00{ 1 |4 8 Pay 10 days @ 1,00
Cash Payments: Field Allce 10 days @ FelO

‘

7/12/18. : . Other Allcée  days @ ¢

Other Debits: Other Credits:

L.
~
Q!

~
~>
g
O
£
=

Total Debits : ' 5| 2| Total Credits : =

Balance due by Paymaster 2! 0 Balance due kg to Paymaster

2} 7 2 :
I have carefully examined this Statement Of Account ana find it 30 be a correct extract from the Pay LOOK of

PERIOD:

2 Y[ ®

-

191 ! z : :

(Placs) (Date) ; 0.C. " " Compen 18

ade up and Checksd In accoraa.nce with information recelved 1n The Pay & Record Offlce Londone to ¥=7 i? e
,and is therofore subject to amendment.if and as may be found necessary. : ;

Pay & Record 0ffi o s . 1.
Y2 e 02’ E milgrfq s S ) : Chief Paymaster & O. ;./c_ Records.




N2 2287

.

A 5 1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I b“‘[&' QNZA Regl No. 288§

hereby agree, until further notification by me in ‘similar official form to make an Allotment of
—
. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Peﬁon '{; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '6," Persons

concerned, viz. : L
Allotment begins. KZ[ :

Identity .|Whether Wife, Child, 1 !
Ccrtiﬁtﬁ\:‘ other Relative or Name (in full) ADDRESS { (ea:h“(;;c::m)
No. | Friend !

|[——————

‘ Ty

T = _* ' Tt

éan Wt a;7 // i__

T | S—

| Total Allotment, § ||

! - — 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
required payments on application.

(Sig.) &@v“’é a:i?om;“dm L M ?{IK M
Y, vy maay AT

bbb







I EIFFORU“HUUW AUXILIARY HOSPITA

| e “ROEH, PTON w, 16 -7
o

I ~p s
b 10

JUN?BIQU th&e17 %
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T Wil ploare
/qud e fz ﬂ""’
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) gpn - - 4
 8364/14,

29th, June

Auxiliary
Gifford House Miiitary

Rqshampton, S. W.

/

2555 c"unpta ||l|||"|‘l". Earle‘
2. 0. 0.




-

K \_ijuL =2 191/ pip. /48.

P
N \ o

* No. 8354/14
T : NEWFOUNDLAND CONTINGENT

HOSPTTAT, S ZECOND

HOUSE AUX“JRRY . Pay & Record Office,
GM AM‘)TQN’ S.W. 58, Victoria Street,
ROEH : London, S.¥. 1,

29th, June

—

To: Officer in Charge,

Auxiliary
Gifford House Mii4¢ary lospital,

Roehampton, S. W.

With rersirence to request of:

(No) 2555 (Rank) Pte  (lame) W. Earles

Cheque No. . for £ 2. 0. O. is enclosed for- payment

to this Soldier as may be deemed fit.

complete Receipt Form on back of cheque before

7
.l

/{i /',.\: //// ¢ ,(((,/./»Kta/;)or,

Paymaster & Officer i/c Records.




GIFFORD HOUSE AUXILIARY MOSPITA:
ROEHAMPTON, SW. 16

B
61977 |

e




"‘

-,
708%/18

16th, July

Gifford House Auxili ary

2885
_-——"—_ﬂ" G

Roehampton, Ss We.

B R B R

Ptos : We Earles.

o

1. Oe 0o




% 3, [48'.

NEWFOUNDLAND CONTINGENT -

.Pay & Record Office,
58, Victoria Strest,
London, S.W. 1,

16th, July

Officer in Charge,

Gifford Hovse Auxiliary Hospital,

Roehampton, S. W.

With refsrence to request of:
(No) 2555 (Rank) Pte. __(Hame) W. Earles.
Cheque No. Zé%égg for £ 1. 0. 0. is enclosed for payment

to this Soldier as may be deemed fit.

Kindly complete Receipt Form on back of chequse befors

presenting at a Bank, please.

4

({l /"\'/// (-({((,’/Kﬁa/jor,'

/QO/ Paypaster & Officer i/c Records.




GIFFORD HOUSE AUXILIARY HOSPITAL,
ROEHAMPTON, s.vy— J"‘é /? x

Telephooe 1 380 PUTNEY ! :
Station : PUTNEY. {~ : ' /q /7
: :’"'-3‘. y w 10YF i

I
; |
- J nb %W«J—m.s )Zﬂ’//m n i

;Q:a - “""MW Ascle T £
M n
a k; N 72?'1“" e @K% &8 deg<arlay
["@ e M/ zf‘kz\

dond s

Ca«.m.g d"e".l'
| = j’m lcq' . Cotlot %4/
G‘““"‘*‘M - . godo. /24




Rorthern Command Depot
Ripon.

Pay & Record Office.
23rd January 8

2555, Private W. Earles,
Royal Newfoundland Regt.

With referen to the
~enclosed letter m the above.
Soldier 168/1/18 K844): There
is no trace of the remittance

being received in this Office.

i Major
Lhief Paymaster & O. 1/c Records




PATTOT 1)

For God. For King & For Country

Y.MCA NATIONAL COUNCIL MILITARY CAMP DEP?
H.M jnf rmnc P HRH. DUKE OF CONNAUGHT.

Reply to “ompany 3 o I %ﬁ

i Z )8 - 12~19 Y
Stationed at « ~ ——————————
J R LD £




A/ 2)
ANGLO AMERICAN (@& DIRECT UNITED STATES

CAB EEG

SENT FOR STAMPS
At
Qode

CHARGE R — e ———————
& S‘) l [.7 A » M THIS FORM WILL BE ACCEPTED AT ALL

PosT OFFICE TELEGRAPH Snmous

j/77 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To ﬂﬁ % %{%&é
Lol M %MMWM)

.62( zoC - @///& 07%“ W%f»ﬂ%
ﬁ/hitgf_...,_ﬂzzbdfcf

Buuafmd the conditions printed on lhobmkhml,lnquuttht the above telegram be forwarded by the Western
NOT TO BE { Unlon Telegraph-Cable System, subject to the said conditions to which T agree.

TELEGRAPHED.
Signature Address

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




T, S, Lt
~

1738/22 /pan

Commandant,
Horthern Command Depot,.

Ui Ripon,. Y.r ks.

Pay & Record Office,
‘ 2nd, February . ...

2554, PTE. W. EARLES.
ROYAL WEWFOUHDLAND REGIMENT.

-
)

With ref'erence to the .
enclosed l=stter £ Pte.
Earles,. 27/1/18 (1092): No

' advice of a, remittance in his
'favour has yeot rouchod this
.of‘rioo.

Major,
Phief Paymaster & 0.\1/c Records.




14614[582 Z.

N EWER

From! TS{//,
. Chief demmater & ¢ ‘c i

Newfound land Contingent,
Pay & Record Oflice,

58, Victoria Strfet.

London,

5. W,

Ufficer Commanding,

meps.
Kenmore, Loch Tay,
N. B,

11th, September 191 8

Subject: 25565, Pte. W. Earles

With reference to the follow-

ing telegram ( 8035 ) from the ion.

Min}ster of Militia, received

"Pay to 2555 Earles £4. 2. 0

Draft £4. 2, 0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Records.

1918

c{yfé,;xh

Receipt hersunder.

ommdg4
Royal Newfoundland

Received the sum oﬁ24

7/'(3 J%[&;tq{
7

cable remittance from Newfoundland.

(a8 v 4

on account of

-~

%/Y(YI«W x

A//’z;;_ J//d’ 'ﬁﬂm('

No .’J’d’f Rank %




Table 1.—GENERAL TABLE.

County
SPECIAL I¢SFRVF REGULAR ARMY.

. —

(lny dn‘
ﬂ/ ’1 i

S % .- 1 8 E (lu\'s
L IRRIS d tion &b,
Height < é \lwt (9 inches
MWelghteonesiedni i o - Is.

+_ Chest  ( Girth when fully expanded. .. 3 4( inches { 73 RS ]'0 inches
Measure- ;
ment

il

k

S e s 2

bk

[ Range of expansion. . inches 77 NG PP / inches

Phyrical Development. . .

Right

2 S Arm
Vaccination Marks
( Number....

When Vaccinated

Vision

arities or previous disense

(h) Slight defeets but not sufficient to
Cause Rejection

(a) Marks ‘ndicating congenital pecali- J
i
~<
\

Approved by (Signature)

( Rank) /’!vf

f . Medical Officer. " } Pl _)f(hrnl Officer.
z W I

Enlisted ae
on z/ day of W 191 4 day of

- K) Corps. 52 | Regtl. No. Corps.
|
Joined on Enlistment ... S44 [ 2 [Tt 2" o8
|

Transferred to.. ke i ‘&(

Became non-effective by.







gwal Apphuncea' Parhculars of Dental Trgst«ment, &e.

Brief Petail,‘and Signatare.

LeW(" %ﬁ// 4L

I -

TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship Arrival or Departore or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation




it oo > e e T
o " b )

Casualty Form—Active 'semc& 'chiméﬁtal N umberm
o o

Regiment or Corps_asl_l_QA\_QALA gilr ﬁ,j

RankAQJ'Q_-v Surname ?.QAL.A_- _ ChHkistian Name___ ALY \D L e %

Rcligion__,wi,vQM~ i SRR L  Age o Enlistment__ 1% - ___years_ () months.
Eniisted (a ﬂ/AJ_L;,_ Terms of Service (a) _‘LL,LLLAL« Service reckens from (a)‘inA_q_..Lé.___

Date of promotion to present rank____

Army Form B. 10

sk it (S AL L Lo I)atc Ut Llpp()ln[n)Lnl to ld”CC rank

E 3 IJ._______..-_] o . feiif o 2y Qualification (8)- o

I xtendec + Re-engaged - - : 4 g
f Sy N ____J or Corps Trade and Rat /

__Signature of

qu“ I\r o dtf promotions, reductions, transfers, ruua}'ln' ‘ l n ! ; 3
i C. ring act gervice, as reporied on Anuy mn )| LR 2 = ate o

R, 'H my Form A or in other official documents, | 1 iace of Casualty Casualty | B2, \';’" Forun ‘\ %,
From whom reccived The suthority to bé quoted in each case. | il or, Ok ol ‘r

documen

|

Embarkad S [thamilr T 2
Embarked " \ 20U -Aainllion OCT 191t

Disthbgainalrsed ROU ,. N 1" Y 1515
‘ 4

'ahud Bttalion 990 T 1Q1‘1 mnm%lﬁ feaicte
LR B i W M", With BATT 28,

e g Mounded Ao hetkens |Gy 14AER_1917 Jzz_}.,*

seyly ﬁ,m’,_m_dm R e IRy
s cits & .iz_,‘&élay' tefat o

L NM 1L¢.§z ﬂﬂiaf_
2y ) ﬂ\w‘_‘” M_AMAM 1] P 74 7 aLJoJJ.__

{ l«'-ﬂ‘ 5 e

e mee— A3V ARSI A Ana R Ca 1Y

——

St e e et | et e e s S S SSEREE s S e Rt lnas

(a) In the case ol a man who has re. :u'-.-—d for, or enlisted into Scction D, Army Reserve, particulars of such re-engagement or :nlls(mem riu be entered.
(&) Signaller, Shocing-Smith, &e.

[P.T.O.
(£38). Wt. 15012/5156. 1,000,000. 1/16. P.P.Ltd. Forms/B.1633.




Army Form B. 103.

Ruk....@é

Religion 4 ( Age on Enlistment... 25
Enlisted (a) W ). i MM Service reckons from (a) }ﬂ/‘)///
Date of appointment to lance rank

Qualification (b)
or Corps Trade and Rate

Occupation .......: ‘?‘ . 9;4/’ Signature of Officer.
=
Report el : e | A Remarks

Record !
e e et T LR R Retive nrvi as reported on Army Form Date of
B.aty, Army Form A. in other official documents, | -F1ace of Casualty | Casualty

From whom received Thc authority to be in case.

Extended {

; h(L.*tv Se
m.’?m-mx- e

SR )

(a) In uu case ol a man vh' has rt»engagcd lm or mllned m(o s«-ﬂon D, Amy R:scrve panlculln of such rt-cngunnem or enh-unem will be entered.
Ab) Sigmaller, Skoeing-Smith, Kc. W. n81g—MuiS mecem 1/t7 (2723;) SP&Ce,Ltd. FormsB./305/4 E./354. (P.T.O.




>

Descriptive Return of a Soldier Discharged on Account
-of Disability

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

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical ‘Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should: be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration, The
“Rank,” “Station,” and “Date” should be in his own handwriting.

- The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

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

Name in fat AN @lbin €alo
Regiment from which discharged /dl{ %lﬂ/ﬂﬂﬂ%ﬂd

Regimental number 25 § &

Intended address J\‘,\Aﬁ

(5%

Height on discharge 5 Feet &

Color of hair on discharge W

Complexion é/d'.«/\
Color of eye: W Rk - én,d«)"
Descriptive Marks EZA# 'M' ﬁ“?"‘/ LL ﬂ
Figure on discharge V)ZO‘W‘J"
—
Christian name of Father MM’R

/)
Christian name of Mother (0 W

Wife’s maiden name in full
Date and place of marriage —

Christian names of children Vs

R 3 }d,by /99 X
Place and date of soldier’s birth. /7

Nature and locality of civil employment required

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

Ao
(Soldier’s signature in full) wazbﬁ/\. YM T ’Ot
: ﬂ{? AFB’ 43 (Rank)

StationA/\//VL %meﬁ:i J/ﬂ/\ ))1’# 1747

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

Medical Officer ijc Hospital.
Utit, or Command Depot.




Demobilization Form 2.

The Bopal Heivfoundlany Regiment

PROCEEDINGS ON DISCHARGE

. The above named man is discharged in consequence of

. y FZATIQNS - Ty
[Efgrp‘@fmhﬁ?ﬂv .............

. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Comanding Dischargg/Depot
Ahe Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,

of all financial rcsponsibyf i ion. A
/

Place and date

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I in a poiiii?n to resume civilian occupation immediately on discharge.

PR e UL W el B
Sigpature of soldier

—

Y ©.alox,

ignature of witness

No of days on Military
Service /.0. x.’ A Y

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

. B gona. =

Officer Commanding Discharge Depo
The Royal Newfoundland Regiment.




Army Form
Medical Report on an ;nva.lid.

sutiona%’@;wk @
Date A2 ;

* T4\ Former Trade }
toxOceupation

Begmenial Hio JJ—‘ E 7 7 7s.  with previous service in Army, stute—
Rank \/D/ﬁ ; : ¢ (a) Former Unit;

Yo L= RLUSST () Ragindaital No.

Age last birthday 7 (¢) Date of Discharge;

(d) Cause of Discharge.

on

Enlisted {

at

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported stalements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Dateof origin of disability. /7 d//f/t/ /7' £
10. - Place of origin of disability," m%

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

'wmemW
: "/Wﬁ"

Give your opinion as to the causation of
the disability, stating whether in your
opinion 1t 18—

(@) attributable to or aggravated by
service during the present war,
climate, or ordinary military

- service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man's part, eg., intemperance,
misconduct, &c.

(Ag8ss) Wi, Watos/Pyo6. soo,000. ths, D, D, & L. Bch.21. Forms/Bryo/ip.




What is his present condition?

v
Weight should be given in all cases when
! % ne—10

it is likely to afford evidence of 1
progress of the disability.

If the disability is an injury, was i
caused—

(a) In action?

(b) On field service ?
(¢) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(b) Where?
(¢) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of tecth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves safficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station

Officer in charge of Hospital.
Date

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

1 Delete this word if no exceptions are to be made.




Opinion_of the Medical Board.
. Notea.—(i.) Clear and decisive answers to the following questi y filled Board,
:I:’ in the event of the man being invalided, it is essential th:zg Minister of Pen:o':nzu]d bohinb{wg:dm
e most relable information to enable_him to decide upon the man’s claim to pension.

(ii.) Expressions such as * may,” “might,” *“ probably,” &c., shonld be avoided.

(iii.) The rates of pension rary directly accordi isability i 2

A ng to whether the disability is, (a) caused or aggravated
service in the present war, (8) due o causes not connected with present war, viz. (1) earlier zldiu service, (2) dmdg
disease in pre-war. service, (3) ordinary military service before tha war. It is, therefore, tial igning the
cause of a disability to differentiate between them.

CAbbddc

... (iv). In answering question 21 the Board should be careful to discriminate 1 t disease i
military conditions and disease to which the <oldie weuld have been equlil?ﬁlﬂ?e?nﬁiyifel?fe. I e ]imm

(v.) A disability is to be regarded as due to climate when it is caused by military: i in clima
where there is a special liahility wgcontruct the dmeusim S Ty sscvioe aheed i

21, (a.) State whether the disability is clearly EEW M .

attributable to—

Zi’ QAo ﬂ‘,,. Ll A’Mv
(i.) Service during the present war; %j Z

(ii.) Climate ;

{ii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
-misconduet, &c.; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do f f’
the Board attribute it ? >
2, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

Is the disability permanent ?

. If not permanent, how soon do the Board
recommend re-examination ?

5. What is the degree of disablement at
which, in the Board’s opinion, he should
be asscssed for pension purposes ut
present ?

Degrees of disablement should be ex-
pressed in the following percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

. If an operation was advised and declined,
was the refusal unreasonable ?

. Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;
(b) Hospital ;
(c) Convalescent home;
(d) Asylum; or
(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recow-
% . gended. s
20. With reference to Army Council In-
structicn No. 1275 of 1917, is any surgical
appliance recommended ?
30 Does the man require the constant attend-
ance of ancther person?

President.

Station A 4 )pr' :

Members.
Date_

o

% :
/7~ Aduminisuafive Medical Ofﬁga(é%ﬂ




0 TasLE I—GENERAL TABLE

Birthplace ... Parish V/’bm(/&l/ Co ty%gfmam‘eﬁ_

> day of / 1

Examined e /%/W L,«-:Q

Declared Age .. ... B /8 ym'L_hp
Trade or Occupation ... % telliorn g

Helght .20 0t ey inches,
‘Weight .., /32 1bs.

Chest r"‘i&‘“’"’ : - inches.

Measurement o gaaee

inches,

Physical Development

Arm .., Right

Vaccination Marks ’ \

Number 117L

When Vacocinated i / 4 /5
{RE e
LE~V= 7/ ‘{/
(a) Marks indicating con- {(")

Vision .., %

genital peculmntles or
previous disease

()

(b). Slight defects but not
‘sufficient to cause re] ec-
tion

Approved by (Signature)
(Rank)

Enl.isted %

Joined on Enlistment ...

Transferred to ...

Became non-effective by

on

(Sigaa_tm e)
















l*.‘

PR - R e B
3 s & oy

172/2

\ £ Hospltal

Date

Army Form W, 3172.

(In pads of 50.) "f?

b o /7

Regl. I\o.

L 294S /Oﬁ

_f’zrtmbcxmnd

Stoir HISTORY OF CAsx-:.
(To be completed by M.O. i/c case)

B okt -

al (o

5%414-/?(7

Sl"ndtlll(‘ of M.O. % 57<£—d

- -

/Mz VSRR, 3

REPORT ON Resurt oF 2
(To be completed by Radiographer.)

No. of Plate 5 é i \{‘ lrb/ /"7

X @ VAN ”J/ e, AR Loé f'}J, - f U
’ : ’ C{' s
A i g T .{F
N A "J — 44 Lt
- " -
hlrruu.tuxe of Ra.dlo"rapher S \ (s 5B 1

Date

.;W_ .QD / S




NO.W“&,NM#O wc A" i Sqn..luty } é C“P WWM a' Dais of }%é 7*/
g::;‘nl;'é::aﬁ&m &Wﬁ. "/ '/é 5"1.:?"&?3 ]
Date

| Offance
Flace of offence|® Rnk i

p/c 1-3/) L,L f\tx Ve .vu.ﬂu-

Peo “nfd KiF

P ’
ST Zu B
s 7 o ¢
hiﬂ%/{' ‘;‘l’)u;-‘i'x. I L LOUA éi‘{‘lfa,uul’ﬂ,ll- ﬂ»w / 7f£v. - {” “:




NoJ.S‘.S‘J‘ e /0 &I (2 éj w-Comp-y om@ % uluuum s ‘/ 4/// ¢ gﬁiu} m p.y} P
Date of last entry No. and date) . P-Hnu

Company Conduct snm}J.s/)//J‘ of lutdrnk} :

sh“t No‘/ moc' Character "‘—C;’f' O (_ .

- T‘:'l)/ :’C"((_/ﬁ-g
Pt Date

£ 7 V ey
Bt oot ‘ Names of Witaesses Punishment awardell d:mnh( By whom awarded Remarks
B 7=

ol ' wiog Lway




(8) MILITARY BECORD

Snlisted (aged 18)

Bsbarked for Englamd

%o B.k.P »

Joingd lst Battalion, France

viounded ,Ieft shoulder

Invalided to Emgland

Dischazged from Hospital Cf..111 Employment

Te Depot ‘mlom

to Ripon Command for Special trestment

Dischazged to Depot -oured Cl. A

To B.E.P.

Returned from Base, Rouen, Cl.B

Joingd Depot

Sent to Fprestsy Corps

Returned to Depot -unsuitable

Repesriated » 12-12-18
Di scharged : , 192-19
(b)_Re Pension

Awarded pension of $10,00 per menth, eoﬁ 4ismbility from 20-2-19 which will
expize 2-8-22 when he will be reboarded. Last medicsl board, end of
September, states~ Lungs not effseted, scars healed, left dun:uafnut,
unable to raise left arm sbout level of shoulder.

(o) _Re-Employment :

Was messroom steward on steamer salling out of Sydmey, which ‘was lost at ses
Major Butler tried Reids, ’nppug Department, Post Office Pepartment,
Iobelia to get him werk but without sucocess, Butler's Department sent him
homs. Was offered road work but stated he could mot do it. Ho other

cqplq-int availeble at present. City address and home addyess noted,

-
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Army Form B. 179,
Medical Report on an Invalid.

Station M Lovoe

Date 4 ~/2 /5

Unit %\/af W-‘w?"@“ oG 7. Former Trade }
or Occupation

Regimental No.
egimenta f} 5'5-3’ 7a. If with previous service in Army, state—
Rank 7%, (a) Former Unit;

e E O FLES (8) Regimental No.;

Age last birthday (¢) Date of Discharge;
: (d) Cause of Discharge.

on
Enlisted
at

8. Disability in respect-of which invaliding is Proposed:,’“._
(Other disabilities should be reported upon in answer to question .» 19). = isne=.

G o Ry Ao,

Statement of Case.

Note—The answers to the following questions are to be filled in by the Officer in medical c}largc of the
case. In answering them'he will carefully discriminate between the man's unsupported stalements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

pad il s/
9. Date of origin of disability, / & ~— 9 7 Z

10, Place of crigin of dimbility. - - 2rEes %

c. o 2
Give concisely the essential facts of tlxe//—?"’"“"
history of the disability, noting unncs //MMM"V(M %

on the Medical History Sheet g
on the case. /g W W

cecre ol J4

Itael 17,0, AL

12. Give your opinion as to the causation of
the lllml]?llll}, stating whether in your
Opmmu it is—

(a) attributable to or aggravated by

service during the present war,
clxmuw, or ordinary military ot
. service.  (The speuh( condi.
tion to which it is attribu
should be stated, see Notes on
page 3). i
(b) constitutional or hereditary, and
not aggravated by service during
the present war.
(¢) attributable to or aggravated by
want of proper care on the

man's part, e.g., intemperance,
misconduct,

(AgBss) Wi, Wibos/Pyo6. soo,e00. 1hi8, D, D, & L. Sch.27. Forms/Biyo/s.

/9/)



4

WW&&—

Whnnshmpresentcondx Z cjj Co 7 m_%ﬂ‘
Weight should be given in all W

it is Itkel;, to afford evidence of

progreas of the disability.

If the disability is an injury, was it
caused—

(a) In action?

(b) On field service ?
(¢) On duty?

(d) Off duty?

Was a8 Court of Inquiry held on the
injury ?

If so—(a) When ?
(b) Where?
(¢) Opinion ?

Was an operation performed ? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilitics
existing, but not in themselves safficient
to cause invaliding, and state whether
they are atiributable to or have been
aggravated by service during the present
war.,

(a) Discharge as permanently unfit, or

(6) Change to England ?

alirr
20. Do you recommend—
) ' A

REG.
e

AOYAL REWFOURDEATE

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except t

Station

Officer in charge of Hospital.
Date

®]_oss of teeth on or immediately after, active secvice, should l:lek:ttribuled thereto, unless there is evidence that it is due to some
other cause.

1 Delete this word if no exceptions are to be made.
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DEPARTMENT, 'OF 'VETERANS AF} ?““

To @) Copy for B.0. FIIE f AR =3 1959 Agril 2/62

Attention of f R B TS

NAME EARIES, Walter. —sERVICE - 2555-BOY-RFIDCP.C. No. 260030
NUMBER REGT.WW1l W.V.A. No.

The DEPARTMENT has received information from

(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:

Date of Death.... Marsh 25/62
Cause of Death.

Place of Death..... General Hespitala
Name and Address of next of kin (if known)

Copies to: W.SR.
V.L
RAX"* Destroy form if advice of death already received.

s
s’

HO.




Department oxevtmm Affairs
Ottawa 4,

TO Supervisor,
War Service Records, Ottawa.

Mark Your Rngg:
For attention of ‘ For ati:‘emt;i;rl. of
SUBJECT File Xo.

(1)
The Department is authorized to place a memorisl on the grave of
the above named. Therefore, will you iindly insert the p.rucuhu requested
on this form and return it to this office. s

J/\I W / 2 6~ 5— 6 - Degartuntal Secretary.

(1) Serv:lce number
(2) Surname E/l :Q A F -

(3) Christian names

(4) Date of Birth }u( /555
(5) Religion HWM

(6) Unit of enlistment /3070// ?Z/,éc/ E(7/f

(6a) . Highest corresp. rank

| (7) Units overseas

(7a) Highest corresp. ranks

(8) Rank on day of discharge /j/{?
(8a) Corresp. unit i

(9) Military honours 3 QZ(//

(2)

Departmental Secreta.ry
OTTAWA. 0

The particulars have been added to this form and it is returned
as requested.

Date -oco-.voooo.-oc-no-aoa-onoooo

for Supervisor, War Service Records.
DVA 1001 (Rev. 2-61)
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