Recruiting
Form A. 1915

First Netwfoundland Regiment

ATTESTATION PAPER

%l&mﬁé //"u:x

Name in rull ..........................................................................

M

Address.

mared
Slnglevﬂ "y
Color ... ... ol

Dcpcndents
Occupatmn
Previous service

Decorations

General Remarks Q

Date of Enlistment

/2 7(/ /( Z/Z/(/ - /(&/ do sincerely pro-

mise and swear that I will be faithful and bear true allegiance to His Majesty. and that I
will faithfully serve His Majesty in any place where 1 may be needed (or in the Colony of
Newfoundland, as the case may be). against all His enemies and opposers whatsoever,

accordlnq to the condition of my service.
M -

z'\




\Appprentage 1 years months. Height. B feet
s {Girth when fully expanded ____~  inches.

Chest measurement P 7
; <~ |\Range of expansion_________inches.
_Golors Medium, Hairs Black, Eyes: Blue.

Dmtmctxve marks

-~

“INFORMATION SUPPLIED BY RECRUIT.

Name and Address of-next of kin _Wi1liam Henry Freake, Lewisporte -
_ | Relationship__Father.

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marrisge.
(c) Present address. (d) Signature of Officer verifying entry from certificate.

O ® 1 ©

i R Ly
Verified from certificate.

Particulars as to Children.

Christian Names Date and Place of Birth

Verified from certificate.

|
|
|

STATEMENT OF THE SERVICES.

Service not al- | Bervice in Re-

d to reck at

Corps in cht or,  Promoticns, Reductions, lo{we ﬁ;? 3 Lhon serJ)e notkallow::d ‘blgnnt.ure of Officers

whioh setved| Depet | 1t | or fixing the reckon to certifying correctness
opot | Casualties, &o. ‘ rate of pension | wards G. C. Pay of entries

’ — ‘ ) ' : “years | days

Service towards limited engagement reckons from

Jomedat___StaJOhn's o Ap. 12/16

Total Service forfeited as above

Total Service towards Engagementto— . ‘date of discharge)

" »  Pension




DESCRIPTIVE REPORT ON ' ENLISTMENT.
Applicable to all ranks.. To correapond with eatries o tha Modical History Blieet.
~ "

”

. Name____Drefs Froske : 2
~Mpparent age_ 19 years months. Height'__‘___feef____‘____iﬁéhug

: irth when full ded___~inches,
Chest measurement {G bometion, Con e

Range of expansion_________inches.

Distinctive marks “hl Hedium, Hairs Black, Eyes: Blue.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__willem Senry Preake, Lowisporte s il
| Relationship_ Pathewrs ' =

Particulars as to Marriage.

(@) Christian and Surname of Womau to whom married, and whether & r or widow. (%) Place and date of marriage.
(0) Present address. (d) Signature of Officer verifying entry from certificate.

@ i ©®) )

4 A
Verified from certificate.

Particulars as to Children.

Date and Place of Birth [

i Verified from certificate.

| |
| |

STATEMENT OF THE SERVICES.

‘ Service not al- | Bervice in Re-
. . . lowed to reckon J«erve notallowed Signat

Corpsin |Regt.or] Promoticns, Reductions, | for fixing the | to reckon to- ;imﬂﬁ?gnof&e;
which served | Depot ’ Casualties, &ec. |- B rate of pension | wards G, O, Pay of entries

| | “years | days | years | days

Service towards limited engagement reckons from

Joined at__ _S_M_@'Lon_”LML_, s

- Total Bervice forfeited as above

Total Servioe towards Eng . TS //9’ <date of discharge>

P,
" " " v % y Fac sl v R !
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i f .
¥o. /##H / Rank Name = = AT S . v 8

/ S g “Less Allotment
' et Rate

™ - - - -~ T > -
DEBITS Date 1 / T pays { Ratei| § ¥

4 -

Balance

Acquittance Rolls ' X Pay © Net Rate 370 Lv

Hospital Advances 77 1/3 '2/‘/,%[
- . h / -

A.BO 640 \)1: :w;//z‘v‘l

P.&.R.0. Payments ' W

[,;p;//, g5




No.| M4ty /  Renk M o Name%a M ] : , : 7%2%"‘ TEL - =
j : il "Less-Allotment |° 0 4 )
. . _ i Net:Rate (Lo
j DEBITS Date f £ s d. CREDITS 'Fﬁ&i% Days { Ratei| ¥ ¥ |2 s a
i' 5 R v
}'Balance ' . Balance 126 '/‘b"i ‘0( 700 \
Acquittance Rollg T ¥ Pay @ Nat Rate tF"LZ- /5.77‘ f] 30 ko 7 0 7

- /P .
Hoapital Advances " : _1//3 /AT
A.B! 64. 2
P.&.R.0. Paymerts ' 0Z|/3| % : !
e _. /01§ 3 |
‘ s Y plelo g o |
AR LR RV |
. 1
' !
L- o
- r
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Stammlager:
Principal-camp:
ober
or

LQagarett:
Hospital:

Buname:
Surname:

Borname:
Christian name:

wy: T

Rank:

Reg. ober Korpd: 7~ /W/’ %ﬂM
/

Reg. or Corps:

Griennungsmarfe Nr.: / 24/

Number of identification disc.:

Gefangennabhme: : DOrt:
Capture :

Db vermunbet,
Whether wounded,

®eburt: 2 o A Datum: 7 £ //“/

Birth: s Date:

Heimatort:
Home place:

Abrefie des ndd)jten LVerwanbdien: % /@’M /M’ W

Address of next-otkin:










IIO.IO? 4

7' Change of addresss -
1441 Pte.Fred Vreax,
: No.53258,
Hameln a/h Weser,
Hannover, Oermany.
letter £romw 777 Rte.H.Andrewa dated 7/9/18.

O-----------cnﬂ.-“--—---
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TEST CARD. -
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RVACH MAY BR USHD FOR PRINTED OR &\  OSNLY THE ALDILESES TO »»

. - -

- " WRITTEN r,\.'xru l9 . WRITTES HERD.

dJ

T - o R T







G
A TR

Stammlager : _Datum der Ausfertigung:

‘ - Date:

Principal-camp -
oder - Tag: .24£... Monat: .-/f
q : Day : Month:

Lazarett :

Hospital :

Zuname ;

Surname:

Vorname:

Christian name :
Rang:

Rank :

Rgt. oder Korps:

Reg. or Corps:

\ Erkennungsmarke Nr. : : //(4;14

Number of identification disc. :

/Gefangcnnnhme: ﬁm%

......... dasr st rnnanann .-.
Capture :
Ob verwundet :
Whether wounded :
Bezeichnung der Wunde :

Description of wound.

Birth:

Heimatsor! : % f‘; ” %

Home place:

Adresse des naechsten Verwandten : ) S [my 727{/ %f' Maf/&m

Pors tesesaanaae Cevan. baan R I T A N A S S

Address of next-ofkin ;




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

5 %M!/I"W 4 7{7’% , Regl. No/ F~4- 7/

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

Dollars and .. . 77 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *"* Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person tnd

or

Persons
concemed viz.

Idcnnl\ \chthcr Wife, (.hlhl o | ]

; : | i AMOUNT
C,_Amﬁmu‘ ol.herx l({ln‘l;ntlnc or NaMe (in full) | ADDRESS ' (each person)
en

: — _ |
-H‘_*ijlv ,4 1< | /?’;1"" #.{/V-’f7 g.( V2 2ol f‘}f”zﬂ‘ _,_‘ j]
. | | -

/ ?

| .. /,_ e et 2

’

1
i
|
I
|
|

Total Allotment, £ | / iﬂ

NOTE Thxs 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.

Officer Commanding

- ———

Company (Rank) / ; "",’/"'"
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P.'{‘ FOU ﬂ'k". CONTINBENT,

RPAY & |5' CORD. OF C‘SCE
66/1/p&A. NEWFQUNDLAND CONTINGEKT |7 [ | o5 _' -LT& N.F.P/55.

L l-, i
Pay & Racord Of'fice, HK. JT R

58, Victourie Street,
To: 1441 Pte., F, Freake, Lonuon, &: Wi,

b8, Hawkhill Avenue,

—A¥r, N.B.

Reference: _TELEGRAPHIC REMITT ANCP.

Herewith Receipt No.218 for £50.3.,

Kindly sign the enclosures and re

Please acknowledge receipt -hereon.
(Sig.h)ML‘.f
(Date) e f




NEWFOUNDLAND CONTINGENT N.F.P/55.

Pay & Racord Office,
58, Victoria Street,
To: \uu\ EEA:L_ E‘I’"i%p_ London, S.W%., =
-~ S%6 A*QAMQ—& '{M D 1919

es . - S

Reforence: delaanabolic TR enehiance

Herowl th9 e e/t A Mo AR yac K S50-3-2 jo X &0,
Y -

A
Please acknowledge receipt herseon.
(sig.)

(Date) | Chief,db.wn/aster & 0. i/c Records.

m&w




POST OFFICE TELEGRAPHS.

——————

L. Crav axp Rows, "[44. Lendon.

amount origimlli
any inafouracy, t

paid for its transinission, any fraction of 1
o amount paid for repetition will be refunded. Special conditions are applicable to the repetit

ram doubts its accurac

If the Receiver of an Inland Tel:’g
. less than 4d. being reckoned as 4d.; and if it be found t erc

ion of F onigp Tele,

Office of Origin and Service Instructions. |

', he may have it te Lcdpn‘ptk ‘en:t;l f the, I
eo i hat r.hh‘}f 1B

Office Stamp.




88, Viotoria Streset,
London, S.W. 1,
' 22nd October 1917.

/

1441, Pte. F. Freak,
lst Newfoundland Regt.,
No.83258, Kriegsgefangenenlager,
Kompagnie 4,
Hameln, Hannover,
Germany.

Your postcard of the 20/8/17 /é;v) acknow=

ledging receipt of clothing and food parcels was }
received. ]
Regarding your request for top clothing:
one parcel containing tunic, trowsers and great-
coat was sent to you on the 14/8/17, and it is

hoped that it has been received.

Major,

Chief Paymaster & Officer i/c Records.




lﬁlmoln.
th Hanover,.

15/5/17.

y Oommissioner,
Newfoundland‘Pay Record 0ffice,

London, SW.

1441, Fred Freak, 1lst Battalion.

I beg to infotm you that I .am prisonor having: been

captured at Arras\bn the 14th April and ‘was posted to, O;dhbruok

Hospital where I remained @ntil 2nd May being then transferod to

the above lagar.

Your obediant ssrvant,

83258,
Pte Fred Freak,
No. 4 Company,
Hameln Hanover,,

Germany.




R%menq!\N;lmber /4 ,4/

THE

J

/ Ist NEWFOUNDLAND REGIMENT.

"d

| hereby enlist for service at home or abroad in the King's

J[‘ Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

Signed :///' ool Frnsoke

Witnesm

QUNDLAND e
LN s \FO/‘(/{)

(2 FEB 101
\C <3

,‘OV




CR /4%/

Fredk, Freake was ottosted for Genmral Service

with the NEWFOUNILAND REGIMENT on ¥33m April. 12%h.1915
Ro:imental Nol44l was alloted to Pte. Fredk. Preake

AUTHORITY:
Record Ledgor, .
Depts of Militie, ]
March 25the 1919,




SR g4

Extzeot fyom Daily Owders part II, Dopot
dtedohn’s dated uay Cthe, 1019,

The di chawge of the undornoted n demodilisation
has been QUHNIALAD Wy Uf:i0er 1/0 1000248 on BeBelPe

voakilak

1441 Pte. mx/x\d Freake.

/




CR. 41/

Bxtrast from Dally Oxders part 1I, Depot 3%.John's dated April 23,199

The discharge 0f the undomoted on demobilisation has been APPROVID
W Oe Uo Discharge Jopot on RBl=d-19,

#1441 Pte. F. Freak.




CR.

l ot u_’-r |
Lxtract from Casmalties reeeived from Pay & Regord
office, Tondon, Feb,5th,1919,

1441 P, Freeke.,

Released rrisoner of War, reported Pay & Record

0ffice 26-12-18 and proceeded on forlough to 26—2-1?.

Authprity:- 0.1/c Records,




CRA (44

Bxtraot of Preliminary Report of a lledical Eoard held on

Tuesday Afternoon April 15¢h /19, T™e following waec the find-

Recommended Dischrage from the Army.

#1441, Pte., F. Freake,




ntwest fyem Delly Ondeyo Part 11 Unit The Ropad
Bf14, Hegte 3ts John'm, MamiSth,1919

T following Officssm , Nom-Ommiscioned gfficews,
unwmwmuﬂnmnm\
a0 £4~3-19e

1441 Pte. F. Freake,




CR. w4/

Extract of telegram from S¥ney LoOndon, én Hilitary
Maroh 15th/19, :

..----------“-u--—-n—------—-------------u---n----

Following priconer of de» hae embarked "Baltio"

Liverpool. for Hélifax.

Harch 12+¢h,

#1441 Freake,




CR 1yr

Extract frop Daily Orders part II, Depot Winchester by Lt.
Col., B. J. Barton, D. S. 0. Officer Commending dated 27-12-18.

The undermentioned having Toported back from the lst., Batta.uon
are taken on the strength and posted to "H" Company from 25/‘!/18

# 1441 Pte. F. Freake.




TR 44

Extract from Casmalties receiwed from Pay and Record @ffice,

London dated 24th., December 1918,

1441 Pte. F. Freake, released prisoner of War, arrived at Dover

well, 24/12/1u.

AUTHORITY Telegram from Kendall, Dover




VNC ALES \/‘;‘
LQNJOH«'

nﬁ_"“‘ /"
; R ," 2 ™

mr GF RERJIRIXTED BRITISH PRICONTRS M’m“
mmn 1918, NOTIFIED BY mmn'on OFFICER.

NO, 1 REOORD OFFIOCR + YOR K : IIST H0.X.92259

e

o-o-o'o-o"ro?o"'Oo’o"o"o ' =y 7"'“'0‘0"""0",

03 33344 Pte,

36916

5442
59421
47128
41800

2697

37924

60462

36709

45578

56066 sspss

201061
42094

- 220134
19469
33324

27929
285342
33537
2gpB43
301710

285

44718
91615 11;/‘9 .

21/408
77328

958
2601
205185
91854

Pte.
Pto.
Pte.

Pte.
Pte,

810 5jt,

Tatson J.P.
woollwed:

Greanwood M.B.
Humble T.H.
Sykes H,

Greenwood We
Mo selay Y,
Barnes C,
Robertson J.
G111l C.q.

Parkinson J.
Rownson P.
Taylor H.
Dinning R,
Juatt JoTle

Chappelow H,
Poster J.IH.
Whear RB¢H.
Wigglesworth D,
Coulson J.

Yarren N,
Robineon G.
Canlcott W,
Sheldraks ¥,
Notmun ¥W,A,.

Hall F.O.
Cooper L,
Belfield W.H.
Wileson F.A.
Tlkerson XK.

Banyurd WV,
Tuthex A,Tcther,
Bunnare i,
Pearson 7,
Gabell W,Z.

Broohey ReS.
Carr H.
Jonesg F.
Cranston K.
Bright D,

Smith A
Selkirk A,
Towers W.
Vawars A.

Aslcute «Je

Dgfulo

B&'OOdhnaMS/lort oFus ,

1,3 ™ York. °
1/85 North.Pue,
6/North,Pus,

8/ «do=-
64 ~d0-
22/ -do-
-do-
-4 0=

4/ -do-
12/13 North,Fus,

12/1, North,Fuc,

4/2.Yorks,
1/‘ BsYorks,
1/4 B.Yo X&e,
1 .m'h.
10/ -do-

1/ -lo-
10/E.Yorks,
4/'forx.a.
4/- 0~
8/J.L.I.

6/ ~do-
lés D.IJ.‘.
/v I..I.

2/n. Lle
D.L.I.

1 (.
D.L I.

J./L.xorxr..

LIST NO.X.92259
Ll ol Rl Bl Tad Bl Tt )

§'fod 1nd Rz t.

_ NEWFOUNDIAND EXPEDITIONARY YORCS

[l b Al bl Bt Bt e’ Bk Bk Rt had ek 2 Rt el 2. B

1441 Pte. Frealm F.




" NEWFOUNDLAND POSTAL TELEGRAPHS.
M Cable Connection with all the ﬂt‘z;}d Saar
All Messages Sent are Subject to the Following Conditions:

The M ,' t may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

v

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 Sender 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 the non-transmission or non-delivery of tho Message, or delay or error ify the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred. ° L3

The control of the N. P. T, over the Message shall be d d to have ntirely ceased for the purﬁ)ses 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, orline of Telegraph belonging to or worked by any administration or nuthori;y
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address_ Dept of Militia,

Line . . Check
Number. Recd By:. by.

Dated Dec. 20th, 1918

7o W.H. Freake, Lewisporte
, ;i "5

P

'Beg Tegret to inform you that Record Office, London,
officially reports Noe 1441, Private Fredtick Fresls
arrived in Ehglemd in good heslth repstriated from
Germany

Upon receipt of further information I shall immedi-

ately wire you.

J.R. Bemnett

Minister of Militia.

Chge Yept o f M1litis,
FOR TYPEWRITER




CR. w41

/S

Betract from telegrem received from Synopticael Dece 24th 1918,

144]. Freake released prisoner of War errived here wall.




@CTOEER 16%h., 1918,

/

WM. He FREAKE, ESQ.,
LEWISPORTE,

Dear Sir: :
We have received information by meil, from owr Pay and

Record Office, Lendon, that the present address of your son

who is & prisoner of war in Germany, i8.

)

’ Rogal B iy Saghaent
an NSe
$63258, Hameln, /4 Veser,
Hannovey, Germany.

Yours faithfully,

W

Lisut.
Gesualty Of£ficex.




Bxtraot from Casualties from Pay and Record Office, London
14th September 1918,

Change of Address.

1441 Pte. F, Freak, Fo, 63258,

Rameln a/d Weser, Hannover, Germany.

Letter dated 7/7/18.

Authority: P.C. and Letters from Prisoner: as stated

above,




C.R. 4285

1441 Pte., #f Freake.




© *FOUNDLAND POSTAL TELEGRAPHS.

Cable Connection 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 transmission ; 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 b{ 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 Sender 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 the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave 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. (a1.d the N. P. T. shall have full power so 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 authori
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N.P.T.

I request that the following Telegfam be rwnrd’cd according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) . y

Signature of Sender. / Address

Line
Number. Rcd By. by

Dated June 13, 1917,
To Mr, William H, Freake,

Lewisporte,

Have pleasure in informing you Record Office,
London, today reports No, 1441, Private Fred
Freake, May fifteenth, prisoner of war at Hameln
Hanover, Germany, discharged from hospital.

J«R. BENNETT

Colonial Secretary




COPY OF TELEGRAM.

Datmdy 13, 1917.

Mr., Williaw H, Freakw,
Lewiasporte

To

Regret to inform you that the Record Office,

London, officially reports _ Mo, 1441, Private Fred

Freake, missing April Tourieenth,

Upon receipt of further information.I shall immedi-

ately wire you.

J. R. BENNETT,

Colonial Secretary.




xtreot of Ceblegram reosive’ Trom

ondon, date’ ey 19,1017,

#1441 Pte, k. ¥

lgported Nieciry April 14th,




C.R, 4%/

Extract fmm from Nominal Roll Embarked St.John’s for Overseas,p
per S.5. "Stuploof® "Ouzlgarian" June,19.1916, "PF"

1441 Pte. Freake Fred,




”

Reg. No./”:l{j.‘...lhnk ..... /é .
Date of Enlis ent/z'[//’ ...... [.A:....Address.. 4
Occupation f. A0, .. ... Classificaion for Discharge.... Q. ..... Medical Category

H0.%. 2

.tN.F. Med....|....

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

‘C Ji‘; ¢ Depot.

PARTICULARS FOR DEMOH.IZATION

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

= b=l

....... KA IS T o3 E 1 O i|c. Re-clothing.




and: Release Certificate. %1 i

f :
¥ i

e above named has been provided with Travelling Warrant No. ...y e nniennnn. to his home

/,,//

and Release Certificate No. . . issued.

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

JINF. Med....|....
.||{Board 1st....|....

do 2nd....|lcve¢

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documcnts ey
Lt ¥ e

LR iEY
J - Al a W




!
- . saam . -
AL
M ...........................

Allottee.. ..... ..... S eEiE S AR MR e

Date of Allotment. ... e coeieriieeenrassennes Returned from Overs




Demobilization Form 5

The Ropal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

— 7 "
. , : Name 2 A e R

s S D &

No...t.ttw.. /. ...Rank

L 4 District ... e,

Former Occupation vl Adddress

Class o Medical Category ool Disability Rating

0.C. Discharge Depot.

Above noted man statcs he _has no employment in prospect on his discharge. His personal wish
...... .His case has therefore

is to obtain a position as Pt P it
to the Vocational Officer for action, and his”discharge is therefore held in

been referred this day
abeyvance.

Date p— . 7 C /£ &l : SN an e
g | / ' Demobilization Officer
eate.

/ .
To be forwarded Orderly Room in Dup




RABHAST It OWA Suidigid aF

& HEe0UL 0FPIQ . L XILON.

1441 Pte, Prenke, F.

DifRoe Elwd~l9







PROCEEDINGS ON DISCHARGE

1. No. (&£.4.1... Rank ﬁé—/.Name = ’-'L_

—

Intended place of residence... calZorreit,

2. Occupation

Classification of soldier

4. His accounts are correctly balanced and I have impartially inquired into all matters

accordance with Regulations.
N\ Place STJOHN'S, M% .............
Date APR19]9]9

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Newfoundland Regiment,
of all financial responsibility in my connection. sUSI&CT TO ADJUITMENT OF OVEREEAS PAY ACCT.

CIVILIAN RE-ESE)\B‘LISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I anz‘in a position to resume civilian occupation immediately on discharge.

,7;-4—4—72‘—“'# .............

Signature of soldier

. Enlisted for service

Discharged from service

APPROVAL OF DISCHARGE

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

' pisce . ST..JOHN'S. T &i’.ﬂw@’
Officer Commanding Discharge Depot

The Royal Newfoundland Regiment.

_ il
Che Royal Newfoun iment

.}'077’;'/' )



, : Koy bth, 1929
#lédd ¥ie,irederick rraske,

Lewisporie,B 4 D.Bs
Dear S ir: -

Pleape Tind enclossd "Discharge Certificate
Hoe2173,"

Yours truly

Captain,
reyme er & O.i/c Kecords




\S‘Q\/g

Demobilization Form 3

A

“DEMOBILIZATION 71?
Y

‘ 7
a5 S NN Name ..7. % 4/‘4 ..... //\ .................

/ p
District it!f{/é? [

Date of Tnlistment. S 2 Address /
Occupatloq/ ¥ j; BNL ! Chssiﬁlation for Discharge 2
Recommendation S.MsBIA. ellpbaba )J, ﬁA l\

Passed to Demobilization Officer with following documents :— ,

The Ropal Newfourndland Regiment

AT

|
.[IN.F. Med....|....
.|{Board 1st....|....
‘ do 2nd....[....

3. Clothing.
Certified that Clothing Regulations have begn

O i|c. Re-clothing.




(S PN PRy s e ek 3

3. Transportatign ‘and Release Certificate.

I'if¢ above named has been provided with Travelling Warrant No.

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to
/ /"‘ iy Y
TO ADJUSTMENT OVERBEAS PAY ACCT.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

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

do 2nd....

ilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer j|c Records.
Board of PPension Commissioners.

with following additional documents.

O. C. Discharge De.;')ot.

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




= R Form I
25-10-18-5008

@ivil Re- wtahlta_lm ent ommittee

I HEREBY CERTIFY that I have had an interview™with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: 7

s 4

7/14/ U;«aL

Signature of )hn

“No. LH Lf)
I .
lure of the Vocational Officer or his R(pr(\-cnt itive,

Date /7191 4




The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

J ap sttt

Regimental No. ....0..0......

( (a) Frmredirtedtstharge
Recommended for:— -
(_ (b) Standing Medical Board

0?/-

Members of Board { mm A

Senior Medical Officér

M. O. Depot




only for Speczal Reaerve Racmzts and, for Special Resemata enlisting .

c7VIEDICAL HISTORY

OF

Christian Name < F-2esrt

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight

Chest SGinh \\'hon'(ully expanded. ..
Meastre-
ment ( Range of expansion. .

Physical Development. . .

\ Arm
Vaccination Marks -
I Number .

When Vaccinated

Vision

(a) Marks indicating congenital pecnli-
aritics or previous disease

(b) Slight’ dok-ctn bul not suﬂlucnt ll)
Canse Rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Signature)

(Rank)

SPECIAL RESERVE.

/ 2 day of o‘fod—v‘ 10147

d'[“/rﬁu&
//f years
et an

f feet ‘ inches

3 74F
I3 inches
IZL 3% inches

REGULAR ARMY.

day of

inches
Ibs.

inches

inches

Right

Right

et 1o

Medieal Officer.

S¢ dt«fm.

/ A duy of 19197

Medical Officer.

day of

Corps. , Regtl. No.

|
. (MY

Corps.




Itis hereby certified that this soldier
has been before the Standwmd Medical
Board and hus been clussi ted as

..._’2 ........... fordischargeon Demobilisa-

tion. Medical category

/A g /éf
Iy -g’: _____ -
Dets of

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

Embarkation | Disembarkation.

Date of !

Date of Date of
Departure or

Station or Troopship Arrival or Departure or
Embarkation | Disembarkation

b o 1™




R i : S AP R AN 2k
s TR v G O s¥- ol S f
AL

- Department of Miltia, Newfoundland
Medical Depgrtment

Medical Report on an Invalid

NOTES :—
(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential. :

(d) Be.as brief as possible compatible with lucidity.

” o

(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f) Only sufficient ctinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station /% y

Unit .@qya/ '..%w!/a’(tn(//a)m/ . 5. Age last birthday 37
Regimental No. /4 %/ - 6. Enlisted on %\;‘—( 6‘—//‘;—'
Rank M at & 2:, !.
Name M —7"" 7. Former trade or W
) occupation 3
: £
Disitty | o ph




: A i ; s
10. What is his present condiuo‘:”x? 3
(This is the important question. B¢

brief—the clearer the _the 1
need be witten. Read hote € above) -,

sanatorium
11. Was —————— advised and refused?
operation

12. Do you recommend dischai-gc as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.

Signature

Rank

R




In para. 13, the Premdcnt should wme "may or “cannot” at x
Erase inapplicable words

For pension purposes, the disability x %‘7 be considered as

(a) Service during this war, (D)-Chma.t_c ' (c)Qrdinary—Mittary—Service——

Remarks if any:—

Does the .Board concur in precedmg report? (see Sect. 10) If not give differing opinion and
additional findings.

15. (4; THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market?

4
(b) PENSIONABLE DISABILITY—To what extent is Kis capacity at present for earning a

ful livelihood in the general labor market lesgened by that porbo of his disability to or
incurred during service? df
{State in percentage.)

Remarks if any:—

16. Is the disability permanent?
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

operation . ~ (a) Reasonable
18 The refusal of sanatorium (b) Unreasonable

Remarks if any :—

General Hospital,

: g ; Naval and Military Con-
If fit subject for Hospital do you recommend admittance to { valescent Hospital,

Jensen Tuberculosis Camp.

We recommend —Mﬁgﬁ the Army
retention-r—

Remarks if any:—

e AP S L L
Presxdent

APPROVED

Station ...... 3




Descriptive Return of a Soldier I féc;jﬁfged 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 Disabili-
ties Board. 2

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. 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 Proceedings of the man’s Medical Board and will be forwarded
to the O. i Jc Records together with the remainder of the man’s documents.

Changes occurri;lg in the description subsequent to the date of admission to pension should be noted
in red ink,

Name in full W M

Regiment from which discharged ,%/a/ W«nd’élnf
Regimental number Vs o

Iutended address

-

Height on discharge 4

Color of hair on discharge

Complexion \ﬁ‘;

Color of eyes 4&_‘_‘
Descriptive Marks / e & PP /@ /&
Figure on discharge M g
Christian name of Father %z«_.’y
& n

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 birth W 7 % /};P

Nature and locality of civil employment required

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

(Soldier’s signature in full)

Station W ? Da:? /4‘.“ QV{

I certify that the above named soldier signed the foregoing declaration in my pp
above descriptiofi ard cetails are, to the best of my knowledge correct. e










Army Fofm B. 103. i

G243 —WeEAS1535.—2.000.000—]. J. K. & Co.. Ltd.—Forms B. 10V1.

Casualty

Regiment or Cor

Regimental No. "-"‘f’ﬂ Rank*A. U -
a litﬁft.v.w"l'crms of Service (a)_._li‘_)_Q“' L. éervicc reckons from (@)

Enlisted (@)
Date of promotion | ~ Dateofappointment| Numerical position on |
to present rank . to lance rank f roll of N.C.Os. -

Extended________ Re-engaged__.__ Qualification (?)

Report I Record of promotions, reductions, transfers, i Remarks .
r—r— casualties, etc., during active service. as taken from Army Form B. 213,
Army Form A. 36, or other

| |
! 3 reported on Army Form B. 213, Army Form !
Date | Fron:! “':sm A. 35, or in other official documents, The | | Micial d ¢

1 fEcens autbority to be quoted In each case oficial documents.

‘J} { }1 ¢ -\ QAT+ ".’)T\ ;‘3-Iﬂ
| 0-3-/4

-

\ ‘ J/‘?«::.;L.;g' d ROUEN
| - - ‘( //J Q /;A/J(Z(‘, P 4{- (/ /f&/é .

Bt | D7 Qecee o

¥ | it fottalion | A

With B.':.'X"l'u

1 v APn .“‘x & ': W INCE ]zaeul- 14A

/2. 6. / [(ﬂm/ﬁ% ee /'O?fm<4gfwo~/ ‘-4\ J(mﬁ:«

/é sl gl /Lmoi
lo A Lode) 7

e

| . i ¥l
(a) 1o the ease of & man who has re-engaged for, or salisted into Section D, Army Reserve, particalars of such re-enfagement or gﬂtﬁmen\ \nls be’ -u\ncd
(5) 4., Sigoaller, Shoeing Smith, stc., stc., also special ....unnum in technical Corps duties. [P.T.0.




S

No.'rlhffv Name 1{@{»‘4_'1 ﬁ‘

Date of last entry in
Company Conduct Sheet

H1.8. 18

No. and date
of last drunk

, Batty.,

or Company

HEF.

Period not reckonin,

Corps "llst' “mM.J

towards

freedom from extrs fine

Sheet No.

?&‘::.fm} v 4|

Signature O.C.
Company, etc.

G.C.
Badges

Place

Date
of offence

Cages of
Drunken-

Offence

Names of Witnesses

Punishment awarded

pL bﬂ,(/) L2

(. fau

1\;2 ,‘

\Q 1 21

[
\

1o, Auuy

)




May 9thi,1919

#1441 Pte .Fredaerick Freske,
4 I.Cwi,morte, HeDe B o

Deax SI'Q;I: -

,ﬁoferrmg.t'p yowr upplication I enslose
ohequ'e for ?Seventa‘ﬁo‘llars (§70:00), being amount of
fﬁst reymen t due you. on uccount of tke "igr Service
Gratuity. " :

Yours truly

Ceptain,

raymasstor & O.ifc Records




DEPARTAELT OF un.my.
VAR SERVICE GRATUTIY. : :
St.John's,Newfoundlend .

Declarction re.uired of Officers end rien of the Royel I'evfoundlend
Reginent,who claims Vier Scrvice Gretuity under Order-in;COuﬁcil
dated Jonuary 20th.1919,.

4 complete reply rust bo ziven to cvery ‘question in this Deelarotion

There rust be no blenks tmd no dckhes,If ony cuestions cré not
eppliccble,the words "I'OT APPLICABLE" must be written outy

On corpletion this Declaoration is to be rcturncd to THE OFFICZR I/C

RICORDS,PLY & RE OFFICZ,ST.J0HN’S, \77( 7é

ChtlS‘Li:‘.n I s s s e csar i e ,Sl‘-rﬂ"x,‘.c.-;..--...-.....-....
S’Rﬂlk.!-olotlioiocoll-oo-..oonb‘n.&.RvL_t.L‘lo-/goc...--.-o.o'-cu

6..ddress in full to phich future poyrents of grotuity arc to be

’

LOLVIELAOL, s 6 s sesn ot s e forms ol S fs o s ese vuas e

~

R R R N R RIS
6,Dcotc of enlistrent in the Regirmt.....

7.lcc of dependent,if ony,to whor: Seporxation [ldlowancc 15
issucd,or wos being issuci,irmCAirtgiy oricr to your dischnrsy

T I T R ] (R R R

-_‘-__/—',
8.Rclctiouship of such de NG t8naecvoscossrsanasescs

9..ddress in full of such depelACLiBaseecavisseesrsse
R R
10,Is scid dependent,now,or was scild dependent ot ¢
“eration Allovonee on cecount of tnolher
on aciive ecrvice only in
poriicularg of Buch, BCYVICCe s s s's as o vbidinie sieseissssasss
D I T P L R s oy i B e T e PR B TR e

totcl lenzth of” tine 1;}&L you scrv sctive
i l'f‘ 'o‘ C’:. I»C s..... ..l'l.wl"
7 g.nlllootuaoun s CRC R A AR N




e

13.Have ybu- hed morec theon one enlistmnt'? If so,give particulars :
of dischorpe end re-cnlistment 9 under what rejinentol nunbers.

. l'..l",.Ir..lll...‘.l"...tl".l.llll.'ul.'..'.'...‘.l‘.l‘...l..‘l

14.Hove you alrcady roceivod ony payrent of Podt Discrerge pay or

Tar Scrvice ‘htuity9 If so,stote onovnt you ond your dependcents
ived end by wWhorm poidese.oce.s

s e sy L L B N Y

15.Hcve ycu been issued with o Wor Sc'"vﬂr Bad 0 P R e baaTs o

16,Yave your,during the present wer,scxvel in the Iiperisl Porecs.Z,

17.4hrc you eutitled to recccive, ;0T hove you received ony Gi: tuity

in the noture cf Pest Dicchorse Poy freoa " ths ¥ perinsl Fore s? If

+
-.....C...... L R

80,ctn%e mount roccivel,or to-vhick you cre nti

-o---o--'-.oc.n-p;.-nco-oln\ton'coc.oq.o---nno-o---v.n---tn-.u.-'..

18.Di% you revert (Overscos to - ronk lower thon thesubstontive

-~ 1~ e ) po . # -t e Caw ped 2 =~ o ~ .2
ronk held by R OLEYOUT, QXLAVEL AN ENXA oL s ede e i

(b i QT such reversion in consequence of Fizconduet or
R e B L ¢

incffiPithy?..........................,. R TG - A R R
19..2¢ yeu now sexvinz in the Ro /./é “essll 0V nive2-
of dischorg . /’..(b)
ST e v e e 4 5 Ak T8 SR
ot the front

2. meoy o< 2 ’
cuainrs of plac g1l

Aty ~—

‘.-gs‘.o-a!

. .WMW

2l.(2) Lre you receiving trectrent fror “he

’

v

Curie{i) TL£ 50 ore you 4xn rocoipt of
thet  Cormitoced v vn .
nd-Te te ilist g02.enh Coclﬁ“"tlﬂn,con cientiously beliovin: 1% 4o

be t*uc,hx_ AOOVADY st it is of the sore force oni CIILct cs 1f
cdc under Orthe




signature of Applicent:

placo of nesidence:

peclexrod be;orc(%
This day of

Sisnature of Brrrister of the '

suprene Ccourt,Sti sendiory lich is-
trate Hotexy prilic,Bustice of the
Peece.,0r Coru 1ssmner of cffidevitse.

POST DISCHARGE PAT.

De te Pa id Pe id Pu]’l \lﬂr er
soldiex. Dmu.uvnt ut ui

Nct onount




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

47%”/{’( /W . Regl. No/4¢/

hereby agree, until further notification by me, and in similar official form/to make an Allotment of
Dollars and .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *’ Persons, such payment to be made on proof

of identity of, and production of the relative ldentity Certificates by the Person 3, Persons
concemed viz. :

m,_nm‘ W helhcr Wi |(e Child, AMOUNT
Ccrl'l\f;x;mlc oth:rFIr{,:l:(ll:u or NaMme (in full) 28 (each person)

Total Allotment, §

NOTE Thls form must be completed by the Officer Commandmg Company, Slgned by the Voluntecr. cunter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requued paymcnts on application.

(Sig.)

Officer Commanding

Company | (Rank)







. : ‘
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

RQCQIDQ(‘ /mm the First //(w}/o(mr//anr/ /{)eymé\[ 73

L/’/l’— - ‘~. »
the sum o/ &u&r\_ / K/o//arj a3

W! % (/
balance / . ”/. '

Ch. No. . / ? ? 0 /3:.,/,. / E A - Reell. ‘“" w K?
Pay Ledger k’ 7 “' Initials. . .. . N %
n. Ledger.. ....... Initials........cc. . . 7 /%7







sT. Jomn"s, APR 14 13190

Royal Newfoundland Regiment.

Billeting Account, o
To. // : % ;Z:/QA

Billeting Soldiers as anderment(oned

Ve
fromZZ?z Ly /Z to. Lol /R //7

Certified correct for Sff [ -

WM

A7 Billeting Officer.




Fold Here

ON HIS MAJESTY'S SERVYICE

To the Officer in Charge of Records,

The Royal Newfoundland Regiment,

Department of Militia,

St. John'e Newfoundland.

19 PploAg




Wt. W14770/G9118 500 2/17 OXS Forms/W8553/1. Army Form W3553.

___June 24th1921917.

The accompanying King's' Certificate, on his discharge,

(Nc;. 541 ), is forwarded herewith to

Private Fred Freake

in rcspcct.of his service as No.1441  Rank_Pvte,

Name Fred Freake C(,,Pﬁpy“a_lﬂ Nfld Regt.

Receipt of the same should be acknowledged hereon,

Received | /W SPEBHRY 6 AT AP A
Signature ﬁ%ﬁ% ;M 134_47L
Date _#yﬂ L B 7L_~_ , /f%

- Address: o v ﬁ M"’?

[p.1T.0.




Fold Here

- — X -+ — - —— R ——

ON HIS MAJESTY'S SERVICE

g -~
To the Officer in Charge of Records, i \) o

OB,

wA

‘4
wt
-

Royal Nild. Regt.
Dept. of Militia,
ST. JOHN'S. Nl

- =

adaH piod




1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Frad Freake

in respect of his service as Nol44l _ Rank_PVtie .

' Royal Nfid. .
Name____Fred Freske OB :—

Receipt of the same should be acknowlcdgéd hereon.

-Rcceived-m&w s
Signature W_

Pare

- o i
Add
ress W -

(P.T.0.]




Squadron, Troop, Battery and Company Conduct Sheet. Army Form 3)121-
Number of Sheet

W. P. Grifith & Sons Ltd, Pelnters, O Bulley, EC. 1 ome- 20~ ° fompprrre 3.

(333) WI3sTV/60d 400m 3/15x-1 63 56 39, chime{!t of__/v— 5 A Signatare of O. C. Company _ (i{—f adide &
Regimental Number and Name istment Trade dood Conduct Badgu, Service Pay or Proficicucy Pay \ v 7

... M ’ } ;2 Ageon f years o months ‘W '.'\

/41‘_{1‘ /. "
Joined. Place and Date) %“ y Religion

e Date________. of Enlistment§ — 54 =Sty

Joined___ - y _1);_/( R
Joined L with Colours N/ ymn.
Jolicad_ Period of { ! e B \

with Rasorve o years, 5

D Freoriy B 5
Place of;ﬁ]&f a Drunke OFFENCE - Punisliment awarded “.:;w_l.;"..." By whom awarded REMARKS
with trial

I N L W e, 40
DA rrpric—i rovrteccy e

& i :
7 ¥ A ot 8-S MM‘,-/J;

131 ' wiog Auay




DEPARTMENT . OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
& @ AVIS DE DECES Prcamm 4 Oute

Date .QQ.I'.O.hs.'m.......l...

TO:
k.

Attention of: C CFC No.
Compét,ence de: opy for H.O. ril. CCP NO ..36.0.6.%..........

NAME Service No. VIVA No.
NOM ... . RBAKE Frederick,..... Matricule NO ..J441 Bay HLId.RagtAAC NO .eevverernreoansin

Information received from:
: .Inform-at'ion reque de: .......monnd\mn\.ou.....................-.........................

Date of Death
3 P.meoe du DéCéS ...?.??P:..lﬂio.'..........l...

Cause LR B B B B B DL B B R B B B B B B B R I BB R B B B B BN

Place ‘
Erld.rOit ........l.o.t..m.?.q..................'

Name and address of next-of-kin (if known)
. Nom et adresse du plus proche parent CONNU sseeescscseecessscerceccccecsssscsaceoncnsssccnccens

Distribution: WSR - VI - §P - HO
DASG - ASS - BD ~ BC
Pour le chefy
df,U-/ﬁﬁ«/ G0
for Chief, Central Registry Division.

DVA 24 Bil (Rev. 7/69) Dépét. central des dossiers.
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