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

2. What is your full Address? }

3. Are you a British Subject? ......cvvvieieninn
4. What iS YOUT AZ€P 4.uveereiverenncneseeeennns
5. What is your Trade or Calling? .............s
6. Are you Married? siiciveniriaieiiiiaiiniiana,

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

8. Are you willing fo be vaccinated or re-vac- 8
cimated? ...l i daiis e sesae etedesees .

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

10. !,Dld you reccive a Notice, and do you understand }
its meaning. and ‘who gave it toyou?- ceeec cenves

11. Are you willing to serve upon the conditions as embedied in the roll of service to be
signed by yougi you are accepted 2 g +esss ssresraearat snnrrsiaiint siannenanaens §

. ceesieina 3. do solemnly declare thng the abov:
made by me to the abuvn questions are true, and t] I am willi 9}“ enxngemmm h

o ey il P eBstalls | 0 O T G SIGNATURE éF RECRUIT. w\

’.'th' Eadiain e Signature of Witnesa.

ﬁ z ’TAKEN BY RECRUIT ON ATTESTATION. }
.................. do make oath, that I will be faithful and

His Majesty King George the Fifth, His Helrs and Successors, and that I will, as .in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Succeswrs. in Person, Crown and Dignity against all
nnemles, 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 ag pruvlded in the Army Act.

The above questions were then read to the Recruit in my presence.
1 have taken care that he

erstands each question, and that his answer to each question has been dily ¢
‘as repll 5 the sald rec) made and signed the geclaration and taken the oath before me at. .

on mu’B[.....d“ Ofevonaveeaae ...........191{1

Signature of Attesting Officer ,

1CERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab d Recruit s correct, and properly nlled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. i et ee % :
1t enlisted by special authority, such will be to the

.191 .

i } Approving Officer.

PlACe. corcrreranroinrnarnnsninnns trresvssinasanas seeesesieinaisinans

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.
s 1 Here insert the “‘Corps” for which the R.unuz has been enlisted.

1t so, Recruit is to be asked the particulars of his former service, and to produce, if posstbie; his Certificate of

and C of Chi Which lhouldberolurned to him conspicuously endorsed in red ink, as follows,
i—(NAMB) . v vvvererroranrasnnsarens in the (R Ves Vedlswitioass/e siemalhie e s walb s ON LR (DAte)

daiiiabait




Distincﬁve marks L5

INFORMATION
Name ag Addross af next of kin

(@) Christian and Summu of Woman to whom married, and wllether IPinstﬂ' or widow. (& Place and d.ue of marriage.
() Present address. - (&) Initials of Officeryerifying entrv.

%#‘E‘PLIED BY RE;&RUIT

. | Relationship

Particulars as to Marnage

(a) [ BRG] : (d)

Particulars as to Children

Christian Names Date and Place of Birth

? STATEMENT OF THE

SERVICES

|
B G roskon fétse mot nniow- | Stgnature of Officess certi
| in [Rgt. o ion, Reducti owed io reckon ferve not allow- | Signature of cens certi-
! e Bt | Gl o |Avmy Rank | Daes | SIS [N | iying comectaess of
Yenrs l Days | Years Dnys
Service towards Js [gement recleom from T/~ f —/%
b Joined on, ); i;@;{ S/—r ?/ -3
! 2| 2 e
7 7 7
/‘1( e . P | Leer—L o7 ] 7 A7 / ey
DA 4= y Tz

‘Total Service forfeited as above.

audl | /=T 047 2 4
- 7 e Al —
3 : d A Ot pedes7t—F WI{;J, ‘|
I e b —7:

Pensions

Gy 2 /
: Bz
Total Service towards Engagement w‘_7é__/ﬂ# rdsmmm\.ml_,lmnii__ ’
5 M W i S Pt Wiy PR RS

i

RN AL

I~




mﬁﬁ-mu,muu ruzt 13 Unit The Royal m.
Roghe 9% John's, Mg. 10%1,1910,

Tho Alscharge of the wiloynoted on demobilisation bas besn
CONFIRVED by of<lesy 1/0 Gecoxds fron 7-0-19.

5533 Pte. H. Folks.
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|

Exteeat from DedlybOrters Part 11 Tatt The Bgad Rfl. Regte
8t. Joltn's, 15-¥=19. :

The #ischarge of thr umiernoted on Gsmobilisation haw beeh
oobanged AFFROVED by 0.0« Diseharge Depet with effs ot frem

q‘ﬂ-).'.

5533 Pte. He Folkse

£




CR &§533

Extroct from Dolly Orders Pord iT Gwsit Tho Royal Bfids Regic
Ste Johnis, Taly Biriil9ide

5533 Ptees H.Folks

Reportod at Husdqauriers 1-7-19 ox '"Cassandxs which sailed
Glaggow 24%h Juno;ldloe

s ieuieiilll



PN e i RTRTT———

6R y73s

Extract from Daily Orkers pert 11,from Unit The Royal
H£1d, Regv.SteJohn's,dated July 25,1918,

e followng man emierked for oversess onrB.M.S.
"Golumbella" July £2,1618.

#5635 Pte .Herbert Folks.
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11£1d RegteSteJohn's, dated Z&F June 1st,1918

#6538 Pte. H, Folkes

‘Attested for Gsmersl Service with the Royel Nfld.Regt.
from B1.5,18 6

Extraot from Daily Orders part 11,from Unit The Royel

«
i |
i
/|
]
)
)
o







Form K S ; .

N 337

j ALLOTMENTS .
RN 457 ey = ﬁé/c.r_) o, ReglNoB¥ 3>

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and g -

cretei i, Dollars and 5 2 A Centé, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ’ff ersons, such, payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons

‘Concerned, viz. :

v
Identity e, Child.| k Y AMOUNT ;
chf\i{g&um olherF}:iil:‘n&lve or | Name (in full) ADDRESS , llteien pe;'sun; i
% %i Wpr At B Sl |
S i 4 - - LR N e |
(v 5-o0N
4557 i Le/fm:/w 737 el
e ‘ IR | S,
! i
| |
| |
- L S, OSUE- T—
| |
|
- RS ST cufffecmnslecy |
| | ]
i T ‘ o [ | R ’I_"' |
| |
| ]
= - - f,,_r - -2 = \
![
—— *1 ——— - = "*7%
! \
LT | SRS AP N IR i bl DL
i | | I i
| .o 2D Total Allotment, § él/

i

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.

Sied R et j ‘ﬁw : ‘
/i

Officer Commanding Il







: m-t '{ﬂa*zq'{a‘

#6533, Pte H.Folks,
- Little Bay, N.D.B.

. Dear Sir: '
i nelosed please find Vischarge Cottificate
# sséo-

7 Yours truly,

Capted
officer 1/ Hecords.

“/.




PROCEEDINGS ON DISCHARGE

No 5932, Reak..... /ﬂg N M K e :

1.
I ded place of residence........... 4 R R e A R B s A ST,
2. Occupation D e E
Classification of soldier w//g ......... Medical Category...ﬁ:k ......................
3. The above named man is discharged in consequence of
- DEMOBILIZATION
= & e
---------------------------- Eligible- for War Service
4. His accounts are correctly balanced and I have impartially inquired mto’ all maf 5\bro ht before me, in
accordance with Regulations.
Place, ST.JOHN'S Lo 0 0 700 o ke ahacas T o
omman mg scharge Depot
Date JUL 1 0 ]919 .................... he Royal Newfotindland 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

o

just demands up to the present date, and hereby release the Dischargi pot, Royal Newfoundland Regi t,
of all financial responsibility in my connection.

Place, ST. JOHN'S

Date JUE LGOI it

CIVILIAN RE-ESTABLISHMENT {EéIFI'CATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I am in a position to resume civilian occupation immediately’zn discharge.
Place, ST. JOHN’S 3
3§51 | R RS, /0‘7/7 .......
STATEMENT OF SERVICE
; ice.. 3 1= //S’- : i
7. Enlisted for service.. s L7002 oo No. of days on Military
Discharged from service. ST S A R U Plus 14 days Service. é’f’z .....
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty= / t days from date.
Place, ST, JOHN'S . - o i e gl e Ll .

_Officer Commanding Disch ge”D.e.pr;t.
The Royal Newfoundland Regiment

Date JUL 2‘4 : ,9 ’9




Demobilization Form 1

Tihe Bopal Netofoundlany Regiment

5
Report of Demobilization -
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :—

Discharge Depot:

Regimental No. . ;5—3-3 ST

Name ..oivvveeee >

(a) Immediate discharge .......cooooviieiiioiiens aes

Recommended for:— {

(b) Stabing DlediemBoard. .....ooiieiaenaeneie

ot b

Senior Medicdl Officer

Members of Board




: . Quuonmzumn -
RmNo.J@.&S Ranke.. . St NNWW

| Date of Entis SL DA
‘Ocmmﬁbn@'é

i Recommendation S.M.B.

o8

s R e

- ¥
Date......... § . : / O. C. Discharge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
I am...=<77......in a position to resume civilian occupation

Hodos o Qw@

Partlculars passed to Vocdtional Officer for information and action.

2._Clothing.
Certified that Clothing Regulations hav:? cf

(a) Clothing Allowance . payable®

Date. . ./ ......... = ({ O ilc.. Re-clothing.




Date ....... lQ ..... 7 q ke

4. Pay and Allowances.

The heréin named soldier’s accounts have been con'ect]y halanced]and all’ matters in connection -

N.F. P|36....[....]B 268....... Rt £} i ./

N.F. Med....[....
-(}Board 1st....|....
do" ‘8mdy .ol i
. do 3rd..

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

e L

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




R C. Form B.
l\\-lB—

@inil Re-entabl

put (ﬂnmmit_trr

| HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to-me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Ocoupation,

Signature of Man.

Fretfha, 7

Z Reg. No.. 975733

s: ature / the Vocational Offcer o his Regresentative.

Bate =7 'T f




MEDICAL HESTORY

OF ,
Ghmmm Name K.

.—GENERAL TABLE.

o REGULAR ARMY -~
: , 2/ it Ay g dayof SO
3 Examined { m‘ E
E 1] at . at
- — — 4 g 5 ———y
r)_eiclrsred Age... ..o o e i 2'6" years ) _ days years days
 Tradeor Occupation ... ... ... '
1  Height ‘/’ feet ;k fochien N o S
Welght o o0 s eags | W L s e .
Chest ( Girth when fully ex anded..... ~ incl 5
ment Rjnlge of Expansion. . cave 2 inches inches i
3 -
Physical Development...  ..%. :
y Right Left Right | Left B
e Arm
B ~Vaccination Marks - / i
1 Number....
B SR AR O SR S S . re— e - e —— — .
i When Vaccinated ...
i - 5
B Vision S eI,
e il |r @ @
& (@) Marks uuhrntmg conzﬂutal peculi- Sat
_ " urities or previous discase J[ )
. .| 1O = e
i lo @ :
: (&) Stight defects tut nggesplicien: ) T - e
—__ cause rejection it L ) -
¥ % g S - I e R e |
. i ¢ cens
Approved by (Signature) A;/An.... %_“ﬁ L= Rty
k ]
sl - (Rank) oy O | LN 3
< Bk — Medical Officer. Medical Officer.
-
% [ at W . at
Enlisted Sl -
=27 o Az v8|= ot ot
e . ( /|- Corps. _ | .Regdl. No. Corps | Regtl. No. i
Joined on Enli | Kepar M W53
1 ) -
: *, ot
. J & e e
Transferred to. wees cees ] E
i t e i e T
; h 4
E Became non-effective by it .
on S day of o1 Jon day of 191 IRRT
(Si 2
(Rank)




Liis Berady ¢

has baea b

Boa%um.’, R S &
- == Jortiisel —
tton. HMedicul el 3
7 i
N o , LT g .
Deww of Va1
S = = " _— - ST iz R
——Table-IV.—SERVICE “FABLE-——
v Date of Dateof Date ot Dateof-
Station or Troopship Arrival or . _Departure or Station or Troopship Arrival or D:parture or
Fmbarkation | 'Disembarkation | e | Embarkation |Disembarkati
i
it AL R [T BT IS0
&
3 \ . 3




' statement are, to the best of my Imowl 7 correct

INSTRUCTIONS—This form is to be eomplet.od in f.he case of every dm:halxed soldier whose claim to
pension, on meount of disability, iz to be itted (nr the of the and Disabilities
Board.

This section »hould be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not:in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Bold:er should be given a full opportumty of exammmq it, as, if awarded a pension, his
subsequent identification d ds on his confirming this d Rank » “‘Station’’ and “Date’’
should be in his own handwriting.

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

Changes occuring in the deseription subsequept to the date of admission to pension should be noted in
red ink. %‘% / W_

LT et

Name in full

Regiment from which discharged TROPAl Petufoundland
a&’S’«S‘

Regimental number o%L
Intended address

Height on discharge _05 Feet

Color of hair on dischsrge
Complexion

Qolor of eyes
Descriptive Marks
Figure on discharge (

Christian name of Father ! AX&W

Christian name of Mother

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

Christian names of children

Place and date of soldier’s bi

Nature and locality of civil emplo; Nt required

g ,/-97/&./;%

I declare that I am the soldier referred to above and that all the particulars contained in the above

(Soldier’s signature in full

i R
Station 8T. ORI 'ﬁ

I certify that the Lbova named soldier signed the f ing declaration in my and that the above
description and details are, to the best of my knowledge correct. 2

Medical Officer ilc Hospital.
Unit, or Command Depot.

’7\‘,6 HEADQUARTIR

ORDERLY ROOM

et S L s D e

- Date
S e o8
{ohin’y, Newouodi




G i
Army Form B. 179a

Nor#.~This Form'is only to be forwarded to the Ministry of Pensions in cases of 392 [evizor svia), King's

istry. in cases: ‘para.
Jations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suff
‘in health since his ém? into military service, or in cases of transfer-to Class P., or i,‘.tm,' of the Reserve.

ers not discharged or transferred to the Reserve as above, but who are na)iﬁedbylen of
service to consideration for a Service Pension this Fom isto beme'bo!heSuueuryfw w&,

Medical Report on a Soldier Boarded Prior to st(:hal;ge or

Transfer to Class W., W, (T), P., or P.(T), of the Reserve. -

Former Trade ;l !
or()ccupatwn

2. Regtl. No. Jr“j 3. Rank.... %‘ .............. " 7a. If the soldier claims previous service in
Army, he should state— = . :
4. Name #—é%d ..... W ..... csesess y (a) Former Regts or Corps,
(Surname) (Christian Names) * with Regtl
5. Age last birthday. . ""7 ......
6. Posted for dutyon.............. s ST ST M

in category (or grade)............

8. If the disability is an injury was it caused
(a) in action (9) on field service
(¢) on duty (d) off duty ? (6) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When - .
: (d) Particulars of Pension or Gratuity
(b) Where © (if any)
(¢) Opinion of Court .
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

‘Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exc!uswely to the medical aspect of the case and to such information as may be recorded
in the mvalsd 's military and medical He will also y and clearly state when cases are due to venereal

10.  If brought forward for invaliding, d:sahility in respect of which invaliding is proposed to be stated here. .

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

11. Date of origin of disability.

'
12. Place of origin of disability. S

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

6583/P2002, 250,000 118, D, &8,




14. State whether the dxsabxlltlw are 2 (@) at.hiblitfable to (b) aggrgvgted by
(i) Service dunng ‘the pxsent war
(u ) Prevmus active service. -
(m) Climate in pre-war semce

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

(v.) Senous negligence or misconduct on the L5
man’s part.

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

A s 10+ What is his present ¢ condition ? 1 P

(A note should be made as to Weight in all cases £
when 1t is likely to afford evidence of the pro- WM "M/'
gress of the disability.)

nhau!d b-l,::ud.

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
7 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 ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaluded
) GJ//
: . Medical Officer in charge of case.
Station ... & 12 iz v

3 Date ..... % / # f
: 8 * Loss of t on or immediately after active service, should be attributed thereto, unless therc is evidence that

it is due to some other cause




MroH. Folks, 2
2 Little Bay,lleVeBa '

pear Sirie ;
Referving to your epplication I enclose cheque for
Seventy doilars ($7C.00j, bolIng amount of first peyment due

you on aceount of the War Service Grsiulty.
Xouzra truly



_DEPARTIENT OF 1iILITI..

, % VAR SERVICE GRATUITY. .
j St.Johnls,Newfoundland .

-~

Declarztion re.uired of Officers and men of the Royel Ictfoundlond
Regimen‘f,v.'ho clainrs Viar Scrvice Gratuity under 0rder-i11;00uncil
dated Jonuory 201’21.1919.

L corplete reply nust be ziven to cvery question in this Declarotion

There nust be no blanks ond no dokheos, If cny (ueStions oré not |
epplicchle, the words "IOT APELIGABLE" rust be written out. ]

on conpletion this Doolaratj.on is to be rcturncd to THEZ OFFICER I/c
RICORDS,PAY & RDCORD OFFICZE,ST.J0HIS, : |
Christion naLE%E;SLm“UEﬂW%. 1
S.Rnnk,............../:?............4.cht1.l?o.....‘.r.?r:§.§..'.......
6,.ddross in full to which Ffuture poyrents of grotuity orc to be

forwardc.l..m...é—.ﬂ...,...'./.}.T..Mx............... ,

slasleira Bieininsas vioae e 80t 8eit e 0 b sais st ea s tsin e e eisieinieisaetsen e s sess |

6,Dote of enlistrent in the Reginant.. M AT B Cose |

7.Hcre of dependent,if any;to vhor Seporation Lllownnce is beiny

issucd,or wos boing issucd,irncdictely prior to your dischorzCesasss |
? 2
__/

A AL A B S RS EURT RO FURC SO RO S R SCRE I B R T e SR R R SRS SR TE IO (TP G PSS S Pe

8,Rclotionship of such de‘gcnaents..m..“....A.............

9.48dress in Full of SUCh ACTONACNLSs eo e ST r e s env e nnnnn. ., g

10.Is said dopendent,now,or was scid dcpendent ot iy tire in recoipt
of'Sc;;c.rn_tion Allovence on cccount of omother Soldicr2errssrsoves
11,Verc you on nctive scrviec only in lzf;d,li s0,3ive dates and
poerdviculors of such sexryic e, o M SN e L L S e

12,Give tobal lensth of tinc vinieh yz scrved an cetive service,

whother i S Hel dioppO0rerscos. s Ssnaimniiind CaeCatadifimes b

< )
Seavasseivediseionnse v eseieneayinasenecniilsisseanebheitesioesihisisnes




N o P T R

sesserecesaesre s inesdas by
B PSP R S S S B S S S RSSO OB TR I R S RO SR BRI LA R

i

14,Haove you clready :gpreelved oy payrent of Pcét Dischzirg;e pay or
Tax Scrvicce Gn...uity‘? if so, st,te cmount you tmd your dependents
hove olready received end by whom pe.:.c..;‘?ﬁ‘....................

P PSSP S TS ST SRR S SRR S R R R R L R R R R R S RO S

15,Have you been issucd with a‘(la‘r'SarVice Biﬂf:e?..................‘
16.Have you,during the present wor,scrved in the Iuyeridl DorceSws
17.hrc you entitled to reccive,or hove you rcceived eny Grituity
in'tho nc.fure of Pest Di:eche,rge Pcy fron the Tiperisl Forces? If :
s0,stote mrount reccived,or to vhich you orc cntitlcd...’iﬁ........
18,Dif vow revert Overscas to o renk lower than the substentive
renk held by _you'on your orrival in Enr%l:n'l?.'.’../..f..............
(b) If so,wos sach reversion in consegueuce of Lisconduet or
inef:‘iciency?....-K.’.............................................
19.4rc you now serving in the R;;t.?-.’.ﬁ’.?‘.’ not ~ives- (i) date
of dis,cher;c.%.?.‘:’f Lﬁ,‘b) Rocson fox QA SCHOY BB s s oss sieis snailoins
20,2id you r.£ ony tine scrve ot the frent in on actunl theatre of
Vior? If co give porticulars of pleoces,ond dates 2f such scrvicc.;.‘

.................-........-de.‘._.....-......’............«

21. (c.) Lro you recciving trectrent fron the Tivil Re-Zstoblishnant
ol (L) If so are you in reeceipt of full poy ond  allovwances fror
thet Co:r:.it‘hoe...........'............,.'.......................‘....-.
Lrd I :&kc this solcon decleration, consclentmusly belicving it to

be truc,cnd knoving thet it is of the scre iorce ond effcc‘o e if
n.de wmler Octh.




et jllotary ohitc: i ﬂ@?
Pecceor Corw*isssioner of J_fid avits.

_ POST DISCHARGE PAY,

D. te peid Peid Peid
Soldier. Dependint

--..-..-----..-u---.........r_.o......-.................-........

seee m s

Net amount
“ﬁrag 1ce dve

crrtified cosTeat. Poyeton
E ! : ;
¥ .
1
: :
- i




OTMEN TS 5
IL ‘ﬁ/ Regl. Nc;é;;’ .

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

hereby agree, until further notification by e, and lp s'

% e . Dollars and .. =7~
to, and for the benefit of the undermentioned Person ":,d ersons, such payment to be made' on proof

of identity of, and production of the relative Identity Certificates by the Person ;,‘ Persons

concerned, viz.: 0 \(%
Allotment begins /UW /

Identity '\Vhether Wife, Chlld 1 A
cc";‘ifﬁm Dlh"pl:,ir“iwe or \A\m (in full) ADDRESS (each person)

4@5}% ' gg

Total Allotment, § | 5’_5",

ROTE This form must he completed by the Oﬁcex Cnmmandmg 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 applicaﬁon

Officer Commanding
Company




Fold Here

ON HIS MAJESTY'S SERVICE

To, the Officer i:; Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nild.

213H piod



o
L1921,

The a panying Victesyedlodalenndior British War Medal

is/are forwarded herewith to._

J21VA Herhert Folks

in respect of his service s 'No.~ 8833 Rank ' Ptas '

Y2 {‘ke_eeipt of the same-should be acknowledged hereon.
DN SRR R

Signature

Date, czi &11‘ -n/ﬁz-’ =

Addiem;‘&awm;ﬁ%

[P.T.0.]

i




Squadron, Troop, Battery and Company Conduct Sheet..  Amy Form B. 121,

/@U/ «9“8”9% o=
‘ 5
Regiment of d = ’ € of O .Cammy.“—’wé&M
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5 A‘Ragtﬁnhl Number and Name  © | ~ Enlistment

Date.

(&
Date. o E'm.h Colours / 4§ years, yol Bi
0

Date. with Reserve 7 5 year

Daﬁ of ‘ Mﬁame of : award or
Offence Rank OFFENCE Witnesses Punishment awarded | of order By whom awarded REMARKS

Y Q.%z-,,c. G%' 7 {;9

|Army Form B. 121,

To be cairied over,
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Reg. No. 5555 Rank. .

' Recommendation SSM.B. .......... SRt

‘Date of Enlis 5/ '55—/

Qccupation G

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.....w:7......in a position to resume civilian occupation.

pliee

2. Clothing.
Certified that Clothing Regulations have b —_
(a) Clothing Allowance payabxe\jf.l QiR @)\ Ju
g (b) Clothing Supplied ....... AR S ren

~Datg. /[?_... .../ .'f:'.(. ..[Z.. Sed O ilc. Re-clothing.

35500




Discharge app}aved ) (o] st s e R ;7-7—/7

Forwarded with following documents to O.C Discharge Depot.

v

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Da'te ...... J.Utz4. ‘9‘9 ...... . ......... i

Ehgxblc for War Sc""-.':c Grat=tty

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




Dateof Allotm

Returned on S

© Attested s e,
Allotment......cocenviniinniiiinitin

Addres

O s RS S PR
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AMEe. . vastiiens

Allottee
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.. Cause...
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of Pensions in cases of. > under para; HE %) King's
lteg::lxﬂmu,m mumoldhchugumdnpumm(vi.),](hg‘llhquh‘ ﬁnux,whmthanldlef im]:dtment
in thslnwmaeahylnbmmurym or in cases of transfer to Class P., orP.(l‘),

In cases of soldiers not discharged or transferred to the Reserve as nbova, él.u.l.liﬁad byéen of

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

. Unitand Corps:., {75 2 o 88 o EL B 22 2o A M/}unnerl‘rgde}

-

2. Regtl: No.é.;jza 7a. If the soldier claims prekus seryice in
. z Army, he should state=~ &
4. Name 5 - //ABHTHEET ool R L ey (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday.#“7. ... ...
6. Posted fordutyon.............. A A L R L . : %
in category (or grade)............
- 8. If the disability is an injury was it caused
(a) in action (&) on field service
(c) on duty (d) off duty? ; (5) Date of Discharge ;
- (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When i
¢ (d) Particulars of Pension or Gratuity
(8) Where (if any)

(¢) Opinion of Court
Note.—The foreg part:cnlus are to befilled in and A.F.B. 179 » (statement by the soldier) completed before the soldier
hmnhythuotﬁuerlngirgn 7 2

Statement of Case.

Nore.—The answers to the {nﬂomaaushnmm to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confin velytn the'medical aspect of the case and to such mahon as may ber:cordeg
in theinvalid’s military and medxcal documents. He will also carefully distinguish and duxly state when cases are’due to venereal

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

| 11 Date of origin of disability. M {
12. Place of origin of disability. O/
13. Give concisely the essential facts of the history of ¢
the disability in so far as it i recorded in the Medical %
History Sheet bearing on the case and in other -
relevant official documents.

8589/P2002, 250,000. 1/10. D. &8,
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14, State whether the disabilities are
(i) Service during the present war

(ii,) Previous active service.. e

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

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

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

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

15. What is his present condition ? - 4:’
(A note showld be made as to Weight in all cases

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

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

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

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

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

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

Station . ¥ .‘ &

Date .. ?’ A e e ok

& of.teeth on or immediatély after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause




