FleT NEWFOUNDLAND REGIMENT

ESTATIO !
No. 55'# i Wame% r m%or.m Cf‘ff

Questions to be put to the RWM

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

What is your full Address? .................. }

»

. Are you a British Subject? ..................
. What is your age? ...........0.0
‘What is' your Trade or Calimg’ AR T
Are you Married? ....

oo

Have you gver served in any Branch oi His Ma )
jesty’s Forces, paval or military, if so* which? )":vc

@

Are you \‘pﬂmg to be vaccinated or-<fé-vac- 8
cinated P Aeioos s s il v %

vice? ...

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

10. Did you receive a Notice, and do you under- o Name

stand its meaning, and who gave it to you?.... - Corps «..
11. Are you willing to serve upon the conditions as em'budled in the roll of service Sy 7 o ad

to be sl[gned by you if you are accepted? .................................. } IS A i

7 W

b S e S P Bt S Bt Sl K o b RO DA T R SRl do solemnly declare that the above answers

made by me to the above quemon.s are tr that {T illing to fulfil tha engagements made.
U6 ¥ 404 et 4. . SIGNATURE OF RECRUIT.

Signature of Witness.

c% { OW AgN' EY RIGRUIT ON ATTESTATION. 3 :

D D T P T do make oath, that I will be faithful and
bear true allegiance to ‘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 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 abovequestions were then read to the Recruit In my presence.
I have taken €are ',hat he undemmnds ‘each question, and that his answer to each question has been di

as replied, QWG satd rW signed the 7eclnratlon and taken the oath before me &%..... 2 ....

un mls .......... dayof......c.ciiiiniiiniiiinann 191 % .
S ¢ Signature of Attesting Officer . % oy & 4 61 1 ee e gm 5= A

{CERTIFICATE OF APPROJING OFFICER.
1 certify that this A om of the ab d Recruft is correct, and properly filled up, and th

quired forms appear to have been complied with. I accordingly approve, and appoint him to thed.si iy AT
If enlisted by special authority, such will be attached to the original attestation.

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.

5 } Approving Officer.

* 1t 80, Recrut is to be asked the particulars of his former service, and to prod-}ce, it posaible, his Certificate of
Discharge and-Certificate of Character, which should be.returned to him conspicuously endorsed In red ink, as follows,
......on the (Date)

'—(Nnme)

- xsa.-re-enlisted in the (Regiment)...

FRESESEIEE




Pamculars as to Mamage

(a) Christian nnd Snmlme of an:m to whom married, and whether g
o) Present address. (@) Initials of Of

ter or widow. (5) Place and date of marriage.

Eplm
cer yerifying entry,

(a)

(O]

©

()

Particulars as to Children

Christian Names

Date and Place of Birth

% et ]
Corpsin  |Rgt. Promotion, Reductions, fiing the. 1 - | Signature of Officers certi-
which served] Depor o e tgeton | Ay Rank | Daes. | RTINS [T | SEL comectress of
Years Days | Vears Days
Service towards limited reckous from
Joined at_ on,
sUiNG
o 5

Total Service fm-lait;ﬂ as above.

3

X



FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF-

a- ? Worps M

/h

<

Questions to be put to the R

o

. What is your name? ....... PR R R o 1

®

4 . What is your full Address? ..................

. Are you a British Subject? .

. What is your age? ..

. What is your Trade or Calling? ..... ok and
. Are you Married? «...vieiieiiannns Gavianeenye U6

N O U o

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

~

8. Are you willing to be vaccinated o 3
cinated? ....... R SR e e
9. Are you willing to be enlisted for General Ser-), q.e,g 2
OO b e e e S e L S JRTIRRTRETD S G e
10. Did you receive a Notice, and do you under—} S Name .......oooiiiiiniiiiiiia,
stand its meaning_, and who gave it to you?.... il e Corps sengissonisvisasssr o s ring

11. Are you willing to serve upon the conditions as embodied in the roll of service | |, |
3 to be signed by you if you are accepted? .........oiiiiiiiiiiiiiiia.. ] #
] [ ; s !
¢ LT L Y TS TR T do solemnly declare that the above answers

that I\_ajﬁung to fulfil the engagements made.

el )’,W#.‘O ...SIGNATURE OF RECRUIT.

-+ - -Signature of Witness.
aY

BY RECRUIT ON ATTESTATION.
P moke oath, that T will be taithtul and i

INAI WAL MY, Y. Sy

bear true 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. 3 |

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.
1 have taken care that he understands each question, and that his answer to each question has been duly en
! .

>

'. as replied to, the B‘Md recruit has made ang signed the declarati:

5 ouﬂxls‘[. 1 orday of. . O TG 1912

; 5 Signature of Attesting Officer

i 7 ¥

£ +CERTIFICATE OF APPROVING OFFICER.

’: I certify that this A of the ab d Recruit 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 thef................
If enlisted by special authority, such will be attached -to the original attestation. -

Date...... erenean eraseaee 191 tereieriereaarieae tetestrssisiiaaretinane g
5 }Am;rnﬂns Officer.

1 The signature of the Approving Officer i{s to be affixed in the presence of the Recruit. |
1 Here ingert the “Corps” for which the Recruit has been enlisted. X i

* It 50, 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,
o re-enlisted in the (Regiment).........-..s:essearisvses0+.00 the (Date)




C]ié_st Measurement:

Distinctive marks ; ; ; : ; 35 E

3 e -INFQRMAG !'ON SUPPLIED RECRUIT
) Name and Agdress of next of kin 2 ALl g2
L % Relationship %

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage. : 2

Present address. (d) Initials of Officer verifying entry.
(a) [©] [@)

(@)

Particulars as to Children R i

Christian Names Date and Place of Birth

'STATEMENT OF ' THE  SERVICES

S ]éﬂ;{clé notal | semie e | it :
Corps in |Rgt. or| Promotion, Reductions 3 o et the |0 reekon o | Signature of Officers certi- s
which served| ‘Depot Casuaties, &e. =~ | Army Rank Dty Fate of pension [wards G. C. Pay | £Ying corpecthest of. .

Years | Days | Years | Days

Service towards Limi

reckons m@/ /é- 2 -r7 o aC%u O/ /3_/_ /7. “
=, R
4 7 ﬁ, 1/ 0.7 _,7% .
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'NEWFOUNDLAND POSTAL TELEGRAPHS.
s Cable Connection with all the World
All Messagés 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 {ransmission.

Tn case the Message shall never reach its destination by reason of any neglect or defavit 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 Scndur for such Message.

“The N. P. T. shall not be fiablo to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the ission o delivery of tho Message, or delay or crror ia the transmission or delivery thereof, howsoever such
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,
inthe course of the transit of the Message to il ination, it may b ted by the N. . T. (ar.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 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.

A VA
A8

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

i ABpptd of uilitla,
Signature of Sender.
e A ——ee e e e ——————————————————————————————————
Line Check
Number- R By— | Sent by. |

Dated  7en 8%h, 1918,
Jamés Freemen, :
Te Champnoy®s,Test, TeBe

Record O0ffice, reports 3845, Corporal Charles W, Freeman

now 2% Wandsworth,

JeRe Bennett,

‘Ministerof liilitia,

39957

i
o

R




Bxtrect fzom Daily Orders part If, Unit the Royel HALd. |
Regiment dated July 9th. 1919.

The discherge of the undernoted on demobilization has been
CONFIRME U by Officer i-o Records on 5-7-19,

445645 Bgk. Ches: Freensh
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Extract fron Iedlly Orders Pat 11 Depot.St. John !s;
Data June 18%h 1919. e

3545, C.,, Freeman.

Reported at Headquarters 1( 6/19. Bz "Gorsican'
which sailed Liverpool May 22/1919. :

T B

Al e




CR 354~ !

m““"""’"‘"""‘“““ﬂ-mﬂ,
Regts Doped, 3% John's Jume 2ASH, 199,

]

e dlochurge of mmamum
APZROVED by Oells Bhooberse Dopos with effoot Dyun SNANS
AM

3545 sSgte Chas, Fraeman



Extraot from Ordora ¥ Lt, Gol. B.J. Barton, D.5.0.
COMMINDING 2nd BATTALION aovm NEAFOUNDLAD RAGIMENT.

22/a /19,

The undermentioned N?O.Q'; is omfimo& in rank as from

22/4/19,

3545, Cpl, (A/Sgt) Freeman, C. as Sergt.




J648

Extract from Daily Ofders By Lt.dql. BeJds Barton,D.S5.0.
Commanding 2nd Baksn. Royal Nfld. Regt. date not legible.

Ref, Battn. Orders Part 2 romo'ﬁions and after Orders
"Gorrection” dated 10-10-18 are cancelled and the following

substituted.
To be Acting Sergeant.

pefe? 354y
3643 A/Cple C. Freeman.




Extract of Telegram from Military to Syn., London.
dated April 26th 1919,

:

N

eseccceces

Reference my telegram April 25th should be read #3545
Freeman, philostize sgaldhead.

cececcan

[




ST
T L ’

T e s
2 Vg
1 : E,Rn‘ D5 4 —

Bxteact fran Dudly Ondore By BSe Oole S.JaBarton, By8.0.
Cemzanding fad Bue Royal BE1A. Regte 10-35-190,

; Thw following to be shbstantive Corpokal

3545 &/sgt. C.W.Freeman




SRR ke |

T — %%/6“

Extract from Daily Orders By Major M.S. Sullivan, Commanding
¥fld, Porestry Co. 10-10-18,

Ref Part 2 (Orders) of to-days date "Bromotiona" cancelled
and the following substituted. :

The following to0 be promoted to a/Sergeant.

SEhE
-litﬂ-.L/Cpl. C. Freeman.



Extract from Telegram received from London, da.\to:d May

218t,1918,

In enswer to your telegrsm of May 22nd verify carefully, #8558

#8568 Pte, Freeman,




" Bxtract from Casus ties received from L ndon,s688d

Officer Commanding 3rd London Genersl Hospitel S.W. 18,

reports 9/5/18

#3545 CpL+CeW.Froeman

Discharged from Hospiml 9/5/16.£&7&
R R S for ll.nommnﬂ Depbowi—

A

ey

B s e il sl it sioain i



E:trnt fron ea.s'llltias Raoeived :trpm an & Reoord.
0ffice I.ond.on, (f a‘a.n.1918.

i

" Adnitted 57d Tondon Genera] Wandsworth S.W. 5-1-18.

1 3545 Cple G.W. Freeman.

G.S.W. L.'Knee.




Extreat of Cesueltiesreceived from “ey & Record office,

London, dated Jenuary 7,1918.

#3545 Cpl. C.W.Freeman, V//
Gunshot Wound 18t Tnoe
At Brd London Yener:l Hospitsl,Wmdsworth, S.7.,

5/1/18.




mtrua m mxtu. from War mﬂu
List lo. 6. 1400 aotea quﬂ

;'3“--‘.-", WD J.,:-"- 11‘1‘

#3545 Cpl. L. Freemm

e i

&

ARk s s bRt




o

Muﬂ of oty mozm fean Pag & a«m
om. :.m, 4 tod Booombar w017,

#3645 Cpl., L. Freeman. /

Tourdod 2017,

T i
E'-.. s s




Cable Connection wlth all the World
All Messages Sent are Subject to the Following Conditions:

The ent 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 by reason of any neglect o defacit 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 Scider {or such Message.

The N. P. T. shall not be hable w make compensatioa beyoad the amount refunded ns above for any loss, injury, or damage arising or
resulting from the delivery of tho Me or delay or error in the transmission or dclivery thereof, howsoever such

mission, non-delivery, delay, or error shall have occurred,

The control of the N. P. T. over lhc Mess -ugs shall be deemed to have ntirely ccased for the purposes of these Conditions at any point where,
inthe course of the transit of the Mes ° ipation, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power 5o to entrust the
Message) for further transmission by/d mm ¢h an y / stem, service, or line of Telegraph belonring to or worked by any administration urnuthm':y
not controlled by the N. P. T. exclfiely, g gorigd &s part of or in connection with the Telegraphic system or service of the N. P.

I request that the following War(

afffed according to the foregoing Conditions, by which I agree to ‘abide.

(NOT TRANSMITTED) } "’”T’g g
Signature of Sender. :Address.
Line Oheck
Red. = By- | Sent— by
Dated 28th November, 1917,
To Mr. James I'reeian,

Chmpnays West, T.B.
Regret to inform you that Record Office, London,
35!}3‘ officially reports Noe 385, Corporal Charles v.
Freeman at 26th General Hospital, Etaples, Nov. 21,
Gunshot Wound.Left Knee Severe. :

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

of his convalescence.

"R. A. SQUIRES,
: Colonial Secretary.

FOR TYPEWRITER : .




CR s |

NO, 3545 CORP, CHARLES W, FREEMAN,.

AL AR R ]

EXTRACT OF CASUALTY LIST RECEIVED FROMTHE PAY AND EECCOBD? OFFICE
LONDON DATED NOVEMBER 21st.1917,

"AT 26ﬂth GENERATL HOSPITAL .ETAPLES NOVEMBER 21st GUNSHOT WOUNDS
NEE :
LEFT SEGULPER SEVERE." 5



CR sy s

Extrogt £rom Hominal Roll Dref & 5§0,32: 111 Other Ramks from 2/1st
Hewfoundlend Regle, iyr, 10 1/lst Nfld.Regte., B. 3 F. Bmbarked
Southampton 6/11/17.

3546 A/Cpl.Preeman, C.W.




-

SR E R PR S

| Sxtmot from Nominel Re11, omberked S%. Jobm's 7/4/27 fox oversese

#3546 Pte. OC. W. Freeman |




T TR

‘Extract from Daily Orders Part 11 Unit The Royal

§£13. Ragts, Ste John's, March 16th, 1917,

3545 Pte, Chas. Freeman.

Attached to the Stremgth Maroh 16th, 1917.




Extraoct fr-

3545, % E. Penney.

 Reported at maan

rartors  1/6/19.

which saiisq Livespool ;

3

sy 22/182.9.

R

©m DALLY Ordcrs Part 11 Tap ot, Sk, Joanss,
June 18th 1939. .

,0xX "Covsican"

i



Table I—GENERAL TABLE

. Declared Age ...
__ Trade or Ocenpation ...

S Heightl Ui nL L

Weight ... .

Chest rith when full, anded ..,
Measure- {G' 3 7 o %

ment Range of Expansion .. e

Physical Development. ... .

Arm
- Vaccination Marks 3 -
Number ...,
‘When Vaccinated
Vol

(a) Mnrka andlcnhng congenital peculi-
. ._arities or previous disease

(b) ﬁlxgln derms bnu not sufficient to
C Ause m jectic

Approved by (Signature)

b

E
e e P
:

(Rank)

(W} : ®

County
QPEGIA L RF'SF‘RVIG.

¢ " ml

" inches

inches

Right

Right

RE—V=—

(4) _— M)

Medical Officer.

T LE—V=

Medical Officer.

“Tramsferredto . ..o w.. L.

[
{
%7—— . Joined on Enlistment.... .... ... {

Becnme non-eﬂ‘ectwe by

_(Signumge) ‘

(Rank)

”nt 3 at
on /G Py ot A 1017 | on dnyof
Corps Regtl. No. | Corps,
47//9_/_
Sl e
SOY&EL NEWFOUNDEAND rarpenT
day of 191 on . . dayof
> 5 a




¥

AL .

|ree







SPATIE FAABIES, e sowy
Completed Two Eight Mile Marches, -
one in Full Marching Order, and |

passed all Combatant Officers’ Tests. |
@(JM et oer . |
Za < edical Officer ije.

Date Company.

) DEPQT, P

/5
04/3..9 18

{ Calgdory /&7{ L s

e St

ABLE IV—SER

VIOE TABLE.

_Dumeor
tation or T hip Arrival or
Siation or Tronmebiy Embarkation




S - AmyFomB.4ma

s
No’m—'ﬂll!l?umhunl tabe!mwudedtothem:lhh-y Pmdmllnmudduchm
tions, cases of discharge under 392 (vi.), King’s' b
mhnlthdmehh mtommtuymv!ne orhmdmbﬂmy “or P.  the
5 jers not discharged. or - transferred to the Reserve ﬂuwa'- 1 *mnﬁedbylmgth of
smwtnmddmﬂmfornSuvioerﬂmm chuhbu-teu!hasm Hospital, Chelsea, S.

- Medical Report on'a Soldier Boarded Prior io Dnscharge or
Transfer to Class W., W. (T ; (T), of the Reserve. .

h-‘xvl. or xvh.). King’n

1. Upitand Cor 77, Former Trade M% 2
i 3 > / ‘ot Occupation
2. Regtl. No\r#"g 8. Rank........> i a. If the soldier claims previous service in
Army, be should state—
4 Name. LIRS, L TR (@) Fonner Regf:» or Corps ;
(Surname)
5.  Age last birthday. CQ’S ......
6. Posted for duty on? &40 (&L // . at
in category (or grade)....... ...+
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty ? v : (b) Date of Discharge ; -
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 5
(@) When ¥ -
(d) Particulars of Pension or Gratuity
(6) Where > (if any).
(c) Qpinion of Court A% s ;
Nore.—The loregntnglzarhcuhn are to be filled in and A.F.B. 1795 by the soldier) ) before the soldier

is seen by the Officer in charge of the case.

Statement of Case.
Nore.—The answers to the hﬂowing'guuﬂona are to be filled in by the Medical Officer in d‘ﬁfe of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to su tion as may berewxdeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

" 10. If brought forward for invaliding, disability in respest of which invaliding is propnud to be stated here.

(Other disabilities should be npomd answ question No. 19). . If n %We’%

11. Date of origin of disability. I A (57
12. Place of origin of disability. M 2
13. Give concisely the essential facts of the history of ey =
the disability in so far asit is recorded in the Medical ey /L.,,

History Sheet bearing on the case and in other

relevant official documents, M r-—v/ [ M) M
bv——X\rww M%m /J—M
1 bw- 2o ’r.

& G : 5 ' =
tlg\-l_w $5ES/P200Y. 280,000, 119, D.& S, /@‘7% /CM.CJ o




it s due to some o

14. State whether the disabifities re " - (o) attributable to  (3) aggravated by

(i) Servwedunng(hepnsmtwar S8 iz IR s L 5
(ii.) Previbusacuveservme.. o e e
.(m)Chmatem'pr&warsen;ce Sl L e S LT 5

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

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

14 (a). If not due fo any of these caus&. to what
specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when 4t 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 ex:sllng. but
not in t to cause
State whether or not they are attribytable to or
have been aggravated by service during the present
war, and if so, to what or by what specific nnlnary
conditions ?

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

Note—(b) is only applicable to soldiers invalided at
Foreign Stations,

Medical Officer in charge of case.

we

* Loss of teeth on or immediately after active sarvn:e should be’ attributed “thereto, unless there is svid:nce that
cause




[ 5

Army Form B. 178a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King'e
Regulations, and in cases of discharge under para. 392 (vis), King’s Regulations, when the soldier has su fiered impairment
{n health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. >
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this' Form is to be sent to the Sécretary, Royal Hospital, Chelsea, S.W. 3.

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

7. Former Trade W ;
or Occupation p

1. Unit and Corps/ W44 1 gfociscoBra s
2. Regtl. Non3. 5, &5 3. Rank. o gf el 7a. If the soldier claims previous service in
g( A Army, he should state— 3
b3 4. Name . 2 T2 A e N +CU- (a) Former Regts. or Corpsj ~
E (Surname) (Christian Names) ~ " with Regtl. Nos.

6. P 3 5 . i 89 X %
) . Posted for duty on MIP/[} at e{%
It 3 in category (or grade).......... o
8. If the disability isan inju;—y was it caused

(@) in action (b) on field service

(c) on duty (d) off duty? (b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :

(a) When
' (d) Particulars of Pension or Gratuity
(b) Where S - (if any)
(¢) Opinion of Court . ¥
Notz.—The foregoing particulars are to be filled in and A.F.B. 179 B (st by the soldier) completed before th soldier
is scen by the Officer in charge of the case. % X

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 uswerineg
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be records
in the invalid’s military and medical documents. ' He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in runnlit of which invaliding is proposed 1o be stated here.

(Other disabilities should be reported W. 7 !H no d.isab‘fti)ute: “nil.”

11. Date of origin of disability. ,y AR (977 & actint

= 12. Place of origimof disability.

13. Give concisely the essential facts of the history of ;
the disability in so far asit is recorded in the Medical T+ T Bttt torecoor.

T

|4 History Sheet bearing on the case and in other Ao, € =
3 relevant official documents.- .. s (W Lrcaea .
ot Hescharpe sl Some

& ““ymw G-5—7 L
LlngunFeoris comect




14. State whether the disabilities are

(i.) Service during the prmt war S v
(ii.) Previous active service.. | .. SRS

(iii.) Climate in pre-war service ... s e
(iv.) Ordinary miIitsr‘y service before the war ..
(v-) Serious negligence or misconduct on.the}
man’s part. .

14, (a). If mot due to any of th&se causes, to what
specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases

gress of the disability.)

/""‘4\!«/4? Serne

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

17.-Tf not, was-an-operation-advised and-declined ?

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

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

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

Note—(5) is only hpplicable to-soldiers invalided at
Foreign Stations. 5

when it is likely to afford evidence of the pro- oﬂ-&/ 2

(a) attributable to
7

. (2) aggravated by

) - ‘

Cliethimer 4y iz

Battlory mocons..
%, v 4

%%’;mw;a«u“ B

S ;

/"”f?”' P90m5 .
e Shme

* Loss
it is due to some other cause.

/744
7

of teeth on or immediately after active service, should be attributed thereto, unleds there is evidence that

icalOfficer in charge of case,







o NEWFGUNDLAND REGIMENT

» ALLOTMENTS =

W /é/ ? A—e-em , Regl. No.3é’#5‘ ‘

Ilereby agree, until further notification by me, and in. sunillr official form to make an Allotment of
Dollars and ..~

_ oo GeNMS, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = l’ersons, such payment to be made on proof
of |denuty of, and production of the relative ldentlty Certificates by the Person T Pelsons
concerned, wz.

3 . Allotment begins. -~ 2 /;é e ﬁ 5 2 ?¢

Identity  Whether Wife, Child,
Ceret’i‘ﬁ::é‘te other Relative or © NAME (in full) ADDRESS ( ux";’“" )
No. Friend : person

2908| Mot fr1sg | R

g 7 : |
WL BTS ; ]

S ol 6o - RIS ksl e

S-S e

o X i Total Allotment, § & ,
T s {

4

NOTE.—This form must be campleted by the Officer Commanding Company, signad by the Volunteer, counter. 5
~ signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.). |




o -

concerned, viz. :
Allotment bey'zns

A'LLOTM E NTS

D REGIMENT ,a

£ < ./4/ ?MW—&M« Regl. No.?d"&é‘
hereby agree, until further notification by me, and in similar official form to make an Allotment of

LTI Dollars and ._—
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 22 Persons

.. Cents, per diem, from my Pay,

or

Identity 2
Certificate| other Relative or

Friend

Whether Wie, Child,|

NAME (in full)

AMOUNT
(each person)

2908 |

(0l o)
74

<

‘?,Apanf

Total Allotment, §

)TOTE ~—Tbis fnnn must be completerl 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
Tequired paymenm on application.




e u 3-5EP 1018

HEADQUARTER

Fronm:

Chief Paymaster & O, W
Newfoundland Conting
Pay & Record Ofilice,
' 58, Victoria Street,
London, 5.W. 1.

[

Perham Dawns,
Hants,

g

September 2nd 181g

Subject: 3545 a/Cpl.C.W. Freeman,

With reference to the follow-
ing telegram ( 7733 ) from the Hon.
Minister of Militia, received

"Pay to 3545 a/Cpl.C.W.Freeman £5:03

Draft £ .5:0:0. is enclosed
. for payment to this Soldier.

Kindly obtain his receipt
hereon.

LA/

74

Chief Paymaster & 0. i/c Records.

~5seP198 .

Receipt hersunder.—
(SO LT. & ADIT.
P, |

Received the sum of

_,__on account of

cable remittanc rom Newfoundland.

e~

- No . g &,2 Rank .




xo. 35145 mank

b

.§ -0

DEBITS Date | £ 4 ‘GREDITS
Balence Balance %
Acquittance Rolls {l_Pay @ Net Rate

: 1 A :
Hoepital Advances’ J 5 CULM
A+B. 64, iR
ity o | szqs@',/ q
P.&.R.0. Payments io i

& ke T o

e

~

/7]e

i

s










1904 /37 ‘
|
|

8
éth Feb rg/ |
3548, A/0 1‘;/,)O.W.Freeman'
o/ ‘
1232 | |
65 2 18 | | L

/.
Pay to 3545, Freemanj $0:0 i

8rd London Gen-/gogpital
Wandsworth. |

t

Wil ‘sro:iz ple: & pemit the

dri, Bleakdown

_sumcto. the Matb

1457

11/2/18 " \

/ \



grha\e
Mils Hospital,

i s i ; ¢
£ edd tindet\ByEl0et.
office

e .‘ R !
"‘”'“};Pf‘% e Vebstrghore,

-Jevﬁg&f&s&gﬁn’gwa' Bdbtal
raft for £21 10, -.enclosed
.:r%”-': &dym&b %8V 1nassatedy L

«L83lqaoH lofremed mobmod hie

Ohief PBY',"'“\P?‘ & 0. 1/q

/s




- i
The Matron , =
“ Bleakdown,
’ - WEST BYFLEET .

3545 A/Cpl Fréwian,  C.W. Newfoundlend Regt. |

I have been adviged by the Paymaster, Newf‘oundlpn
Contingent , that the sum of £2 (Two Poundg) hag been 1
telesraphed by the Minister of Militia for the above-named |
N.C .0 . My records show that this N.C.0.is at present under
your care. Will you, therefore, please say whether A/Cpl.
Frecmen wishes the sum remitted to you, for issue to him at |
your discretion, or whether he wishes it placed to the

credit of his account. /ﬂ F % GWW
Wandsworth, S.W.18, 3 for g

rd London Genera
7th F%br_u'il'&' 1918. l Ho spital




BRITISH RED CROSS SOCIETY.

NoRTH SURREY DiviSION.

3
TELEPHONE :
BYFLEET 47. 5 Do BLEAKDOWN MILITARY HOSPITAL,

B

" No..

0= FED 1013

\~-“;\,:>_M

A o]




3rd London Gen. Hospital,
Wandsworth.

11th April. 8
5548, A/opl, W. Freeman,

[/8298

10 418 ° . j ﬁ& Z?
pPay to 3645 Freeman £5:0:0 : >







B tr 4. Y ' . 7%
(- wariate ) g

- e )
st = : pemeal]
| T ot :

—




ond April 8

o
2083

29 3 18

Pay to 36545 Freeman£2:0:0

R o e

3645, A/0pl. O.W.Freeman

The Matron, |
Erin Lodge, .. . . - -
R AT ~"Wem1dge.~ ! i

‘:Paased-‘to,you pleagey -
for mecessary actions -

(Sd) H. Fagan, Oapt, |
for 0,C.3rd London Gen, Hosp+ q

Derveaf pd




‘bffioer'd nand : . : e g S <
Burhan WITICaRy HospbesT, s et
Oatlands Park, 4 : ; : !
weybridge. - i s e iy R
3 Fialeenna gt ol
Pay & Record (office,!

1840 7ApraY 1918,

Refenéndeé Reverases- Poatal : : ; 4
E’Jh‘ft for 28:0¢0:in enclosed for 2 R
" payment as indicated. : . :
2 2 HaaDonaga JH (hE] ’

cgand Jrielino

- ‘ Major, i
' Ohief Paymaster & O. i/o Records, :




NTINGENT,,
"D OFFICE.

ondon General Bospital
~ Wan sworth, S.W.




F BARHﬁM MILITARY HOSPITAL
- OATLANDS PARK -

: 522 :
e WEYBRIDGE

&
Tb.c
30 i...%..‘C ,#,,/
Ght ow. ) |
L“'L“ Ko See "T-I"l-a-o e
Ro Ll L #,.é.

W&'[",’WQE nkl:m '

! 8rd London General ﬂosp];t.a.l,
E: 2,
h“ el Wandsworth, S.W. 18,




-
e
ﬁ0:5é18{2 NEWFOQUNDLAND CONTINGENT N.F.P./91.

4 i Pay & Record Office,
e ¢ 58, Victoria Strest,
London, S.W. 1,

To! Tha uatron,

Eprin Lodge, Sth April 1918

Wéybridge.

. . The attached corrsspondence, addressed to this Office in
srror, is evidently intended for your action, and is forwarded

With the compliments of:
CHIEF PAYWMASTER & OFFICER I/C RECORDS.




FOR STAMPS

_THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

To EFMJAMESW

TE DISTINCTLY. 7

msmouamzzs TRINITY ° (Newfoundland)

CAMLE ~ FIVE  POUNDS .. THROUGH  MILITIA "

3545  FREEMAN 1

e

=

Authorised.

NOT TO BE
T‘LIGI!APHID

cABLE ADDRESGEE REGIBTERED IN ANY PART OF THE wom.n, OR WITH ANY' GOMP@NV ARE AVAILABLE OVER THE

Hlviuf the conditions printed on the back hereof, I request that the above telegram be (arm-dsd by the We-mn
Unlon Telegraph-Cable System, subject to um eaid conditions .t which [ agree.

, : 88 Victoria St. S.W. 1.
i, 5 Srlies Address.

LINES OF THE WESTERN UNION TELEGRAPH-CABLE S,YSTEM




SR i e

0

Nu.ﬁ?/ﬁilﬂ
7 .

From: U/
\

; Myt

f A .

{ -~ & :

\; g\..\,af" N.F.B./79.
u\EmFgfu,J;DLAuD CONTLNGERT

3545 A,/Ser;.r,tl. Freeman C.

With reference to the follow-
ing telegram from the linister of

Militia (77
"Pay to- 3545 Freeman,
£5. 0.0.
Cheque £ 5. 0. O.is enclosed.

for payment to.this Soldier.

Kindly obtain his receipt
herson.

>
il
i/c Records.

¢

Chief Paymaster & O.

3 lﬁ\ef' Pay ri& 0.4 /c Kecords, To: Officer Commanding
E x x}, sewfoundland Cohtingent, 2/Bn. Royal Newfoundland Regt.
3 U y % Record Uffice. Winchester.
1 ’ ©§ 58, Victoria Street,
£ London, §.W. 1. .
14th. March 1919 3 /2. 7 1T

Feceint hereunder.
(D r:%
“JANOING Zio By, RO He
" ‘Received the sum of‘é_m
@M_tn respect of

telegraphic r‘emitta.nc%t‘rom the
Minister of militi :
% { reinal L v
Noo’f’[s 'Remk fu——ﬂ/
T &

Witness




N:!.Masz h/ - : 0'77-)2 1 ;‘“"n.

From. ’léEWFUL’EDLAlGD NGENT & :
} |
Chief Paymaster & U.1/c Recordget™ To: @fic mmanding.
newfoundland Contingent,
Pay & Record uffice.
58, Victoria Street,
: 1 London, S.W. 1.

29th April 191lg

3545 a/Sgt. Freeman C.W.

With reference tc the follow-
ing telegram from the idinister of
wilitia =~/ /(154 )

fficer © .
"Pay to- 3545 Freeman U.W. pEEIORE KOs

£5. 0. o. /
Received the sum of

' Lol
Cheque & 5, o, ole enclosed.
for payment to this Soldier.
Kindly obtain his recelot /
hereon. telerraphic r‘emitta.nc%f‘rom the
A Minister of M:I.%i)tla‘

L
i O in respect of

i/c #tecoris. 110-'34?'}'5’1331'1;( ﬁf—d—ﬁx .

i tna. Ll L
e




Newfourfdl
Pay & Record tKJJ“
58, Victo

London, S.W. 1.

{

TINGENT/

nd Depot, % 2701 1018

24th July 1918
Subject: 3645, Opl. C. W. Freeman

With reference to the follow-
ing telegram (6694 ") from the Hon.
Mim/_ste/r of Militia, received

Pay to 3545 Freeman £5:0:0

Draft £ 5:0;0 is enclosed
for payment to th:Le Soldier.

Kindly obtain his receipt
hereon,’

Chief Paymaster & 0. i/c Records.

R

R

eceipt hereunder,

77 TN

Officer Commdg.

Royal Newfoundland ﬁegﬁm{é‘l’ﬁt

SOUTHERN COMMAND. DEPOT.
eceived the of égg

cable

Witness:

//mii: alz . on account of

remittance om Newfoundland.

i No. 3§ «s & Rank Q%Zm:ag d




" No. 20825/2337

5 NEWF NDLAM

e

?b & N.F.P.[I'T.

NGENT

From:

Newfoundland Gonthgenc,
Pay & RecordDffice,

538, Vict,&'la Street,

Londa, S.W. 1.

Chief Paymaster & O. il- Recoud'a',/

ding,
2/Bn Royal Nf1ld. Regt. 2

Winchester.

|
14th Decembr 1918
Subject 3545, A/Sgt. O.reeman, &
With refer to he follow-
ing telegram (19&% frm the Hon.
‘Min}ste/r of Militia, reeived

t

Pay to 3546 Freemnn £4:0:0

Draft £ 4:0:0 enclased
for payment to this bolasxn

Kindly obtain his reeipt
hereon.

i %ﬂ.ef ﬁaymaaier é

1/0Recorda.

e i

/d;//é 191

) Reo 6lpt hereunder.

on account of

emittance from Newfoundleand.

Now AS4AS” Rank g%g g},_’_[[u:/umﬂ

Witness

cable




k. i
S
. S
] . .
i ks 3 .
- S




Yours




DEPARTMENT OF LiILITIA.

WAR SERVICE GRATUITY. : 5
St. John's Newfoundland .

Dociarzbion rewwired of 0fficerc cnd men of the Royol Novfoundland
Reginent,vho clains Ver Servise Gracuity ander Order-in-Council
dated Jonunry 28th.1919.

A ccm'pvcm reply rust be given tu sveiy guestion in this Declarztion
Thors Tast boe no bleonks and rno dokhes. Tf ony questions cré mnot

applicuble, She words "10T APFLICABLE" riust be written out.
on conpleticn ©his Teeloreticn i3 %9 Le woturned to THE OFFICER I/C

RECHRDS, PAY & RECORD OFFICSE, S, J0EN"3.

icn we..C' (Q LA, i C-?A,W
5.3:.-.:;;:.....5.. C BRI R e SRR G o et 7‘4...‘5...2‘.............

Che

Jhédress in full to which future pogreehs of br._t uity ore to be
fcmﬂrdou.....a-)%l(/./.......... o/ 4 SUERER /u/“-‘-l.‘. 7{;0—1,
6.Datz of enlistrwcnt in ‘c.hc Reginmba . .j ..._[Z....... cessseans
7.Home of dependent,if ony,te whon Seporcbion Lllowouce is being

issucd,or wag being issucd irncdiokeity pricr to your dischargCeessss

such depemlonfs.. ..m.....‘.’.é’.q R

‘-4--...-..6-..--o--¢

A% s rcseest e reraee st csaesecensene

8,nicictionship o

9,4ddress in full of such dependents..:..

10.Is said dependent,now,or wos sl dewendent ot oy tire in receipt
oflSc;x-.re_tion Allovience on seccoun® ¢f ~mother S?ldie'r:?......o.....
11.%ore you on petive scrvice only im Nf1d, Is so,give datcs and -
porsiculers of such scrviec....... APEERL AL i
A R R R R R R R

S S T IR S R R R R R R R R R R R

12,8ive totel lenzth of time which you served om cctive servige,




e e

13.Have §oﬁ:lha'd. more then onc cnlistrent? If so,give particulars ;
of dischorge and ,z-e-enlisﬁﬁenﬁs,md. under what resimentel numbers.
SR Q........-............-.........‘..........--.[......-. |
14.Have you alrcady roceivoz_i ony payrent of Pogt Discharge pay or

Var Scrvice Grotuity? If so0,stcte omount you ond your dspendents

heve olrendy received mmd by whom pc,id.....,Q..........‘...........
15.Hove you_béon issucd with s.‘\'.’:‘_'t"ScNicc Bodze?. 0.............-._
16,Hove you,during the present wer,scrved in the Iiperisl Dorccs;[{‘?
17.irc you entitlel +o reeeive,or heve you received oy Grituity

in.tho noture of Pust Di:‘:charge Pcy from  the Irperinl Foreces? If
80,8tate auount received,or to vhich you arc entitlcd..'%.........
18.Di:‘. Jyou revert Oversecs to o renk lower thon the substontive

ronk held Ly _you on your errival in Emlm-:l?.....Q................

() 1f S0 ,Was such reversion in consequence- of Yiisconduct or
incfficiecney?., ... ......
19.Lrc you now servinz in the R;;t.?.m....Ii 10t zive?- (1) Qate
of dischargc?(ﬁ'.é."ﬁ .’.Cf. vvee(D) Renson for dischvrge.é%.‘%%’.eﬁ:fd:]#‘*_‘:
20,Did you at any tinc sorve ot the front in-om actunl theotre of
Viar? If sc give particulars of plnccs,:;f.d dotes of such scrvice....

Mes........ e oh OUGN] . Canbnsi, Ko 28407

.....,..............................-..............................

; 21.(z) Lre you receiving trectrent from the givil Re-Zstoblishnant

Cor(b) I so ere you in recoipt of full pey omd  o2llowances: fror

that Corrittec., . P..........................'.....................

fAnd I > oke this solepn docloration,consc;entiously belicvin; it to
be truc,cnd knoving thot it is of the seric force ond cffcet os if
node under Octh.




Coux
ate ;Hotary Pvil sico of the
;gace or Cor ~.issionér of aifid»fi‘bs.

POST DISCHARGE PAY. : A £
Date pait - zeid Doid
Soidisr. Dopendant

serarennes

e e e . ‘ on
Cortified correct. : Peoymoster




. S

: iy #3645 5gteCharles sisaFrecman, i < ; Tha
; : Champney's 'est,TeB. -
: Degr Hir:-
Please finl cnelosed vischerge Cortificate

Bo, 2672 5 ;
i} Your: truly i
Captain
Puymester & Ve.i/c Records.




-

No. 3545 Rank .

ded place of resid

»

Occupation ..veevaesssrsasiaein

Classification of soldier ........... & ... ...

@w

The above named man is discharged in consequence of

His accounts are correctly balanced and I have impartially inquired into all mat
accordance with Regulations.

o

: aT. ¥ . Wf oldier
........... J“N1r\s 'Slgnah:reofwnness

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 hereby acknowledge that 1 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. @{@
' & (DT SPO S
Placemddate...?a.ﬁﬂ..a! ............ SRR ] T ¥ iiesiiessacenane .

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
1 hereby certify that I am in a position to resume civilian occupation immedintely on discharge.

~

. Enlisted for service . IL" ??' A 7, ................................. No of days on Military

N
"\ STATEMENT OF SERVICE

Discharged from service. ’UN 21 1 919 e ()‘b‘"‘ {5 ey 2 Service .. gL’?— 3

®

APPROVAL OF DISCHARGE

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

Place ....

: .J,:jgg’.’.l .......
JUN 21 1919

] 74




Demobilization Form' 1

The Ropal Netofoundland Regiment

! 3

Class for Demobil- Report of Demobilization
ization i— Travelling Board, held on soldier for

/t discharge.
- .
Discharge ;epct: Headquarters The Royal Newfoundland Regiment

Date .../ lveesivebis é U R

(a) Immediate discharge ......coveveveieereneraeenns
Recommended for :

"7 () STarHTE T BORR o eeveeeeeeeeeiene

Members of Board




¥

Demobilization Form 3

o i %t i&npal ﬁemfﬁunhlanh Regiment

Date of Tnlistment. ., /6
Occupation @—é/

Recommendation SM.B. ......00......iiiiiiinna.. Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P[36....[.... N.F. Med...
Board 1st....|....
do 2nd....[....
do 3rd..

PARTICULARS FOR DEMOBEIEATIO‘N

1. Civil Re-Establishment.
Iam...... / ..in a position to resume civilian occupation.

>

{3
__/(:/U ) ?,V& AN

Particulars passed to Vocational Officer for information and action.

L TR
3. Clothing.
Certified that Clothing Regulations have been
(a) Clothing Allowance payable..... ’# 3
(b) Clothing Supplied i . cion i it iiiie ey

Date...... 7 i b r—rie ( q ; O ilc. Re-clothing.




T T T T

|
/

3. Transportation and Release Certificate.
The abgve named has been provided with Trayelling Warrant No. 75

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 ... 5“7h

bgi....
/ //Zf_/) .1/’} ....... i
aster. . 3

|, Date .. vesnnecaacdee corefefoddy
J’L"DEPO Pa;
i /
, - =~ /7Y
Discharge approved for:.............. PR A A T T (Y ST AT e e e TS e e

Forwarded with following documents to O.C Discharge Depot.

I
N.F. P[36. B 121.......]. Z.|NF. Med....|... JDF 1o il

Demobilization

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

} with following additional documents.
v T
it ke

Eligiblc {0 W S-svice Gratedty
JIN 91 1919 ' R <) gd 3




:  C.R.C.FormB.
- & 25-10-18-5000

@ivil Be-putablishment Grmittes |

-

1 HEREBY CERTIFY that | 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

Signature of Man.

35hs




Age...j‘.“ Hexght{it Jb' s ioll. 3O Byg : y ‘_ e TS
Date of enlistmen 2 ¢ 3 fhicve seei er

Ship returned b; g ' Ta : oy T LS
irthplace. .} o QP JUNZ T igion..... g e ..o

Natme and address next of kin S ;o B S £ et Vet e

Cause of disability......eoviaiieiiiiainn

Degree of incapacity (Please state in fractions) Eng. Board........ccveeiieiiniini Newfoundland Board......oovveveeeeeennin
Drobabie Ahration of HICABREIEY 8.2 s et L i b s e s e e St g S S D T e e Ve vl

Is final l.llsn!nhk) likely to prevent return to Previous OCCUPAHON 2 + ... vuuntinnnstinun i eae e le ettt

of QIATIA BOATA & .4t svvseesnaanassssisassteessseonnssitsssesssisransssssnnestesiomioannasunsnoeoeeios

INFORMATION TO BE FURNISHED BY SAILOR OR SOLDIER.
DEPENDENTS NAME AGE | - WHERE—IF EMPLOYED WAGES STATE OF HEALTH

Wife a ¥ i}
Children 1 : - # =

n s e

(iccupation prior to enlistment. ... (

Regular trade or profession..............4p.cocon ot o

Average earnings previous to enlistment % # &0& B ¥ 7

Name and address of last employer « B, W

I in receipt of sick benefits or other insurance—name of Society

At what age left school?............ '\.’ ‘What grade, standard, &c., was he in?.

tias he had any further education elnee leaving school, if 80 WhatP......... . iiieneuin oo

\Whether given Vocational Training while in ‘Hospital in England. If so, what snbjecm? ........ ;/ﬂ'
* If unable to follow previous occupation, name PrefErence ..... ... .........iiveiioaiinniiieeiiiiiiiinanaas

!‘ENBION—CIET

Flnt Pnyment dau




The Kopal PEH. Regiment

DEMOBILIZATION

Name

Warned for demobilization on

JUNT7 19

il




%

& ., & e B S 7 B ¥ 5
INSTRUCTIONS—This form is to be completed in the case oszvery discharged soldier whose claim

to pension, on account of disability, #s to be submitted for the of the P and Disabili-
ties Board. i i g i i

This section should be cmhpleted“ in gﬁe Ho-apk;l at which a man is attendiug 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. T ¥

The form will then be attached to the Proceedings of the man’s Medical B&a\rd and will be forwarded ®
to tke O. iJc Records together with the remainder of the man’s documents. v 3
Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full

Regiment from whici discharged. ‘%f—“/ Mum/émel ’
Regimental number o 50 D

Intended address

Height on discharge D  Feet 0, |

Color of hair on discharge ;

Complexion Y2

Color of eyes

Descriptive Marks @” [;: &

Figure on discharge

Christian name of Father,
Christian name of Mothe

‘Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth ¢ ;

Nature and locality of civil employment required

I declax:e that I am the soldier referred to above and that all the particulars contained_in the above - |
statement are, to the best of my knowledge, correct 2 > |
(Soldier’s signature in full) T AJY ALLAMAAAN .

2 f § ; g

aaa e ‘a) G

: B !}J-Zai e, a< é,/?. :
Station  * - Date H : ]

I certify that the above named sqldieq-a'ig-ncd the fa ing declarati "in my p , and that the
above description ard details are, to the best of my hlowlecfge correct. 4 1 5

Medical Officer ic Hospital.,
/Qgt, ;ov Command Dépot
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ALLOTMENTS

’l m ./A/ ?/‘—QM,RQ]. NoaDS 7S~

hereby agsee, until further notification by me, and _in similar official form to make an Allotment of
oo Dollars and . ,ﬂ.‘

Wi Sy - Cents, per diem, from my Pay,
kY

to, and for the benefit of the undermentioned Person '%’ Peis\ons, such payment to be made on proof

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

or
concerned, viz. : : 2 7L
Allotment begins W / S
—

Identity Whether Wife, Child,
Certificate] other Relative or NAME (in full) ADDRESS : m;\;n;um-n)

No. . Friend

2908 moter e s

o o) %ﬁé’

g FAl e

| 7

’ Total Allotment, § 6—0

e — ————

NOTE.—This form must be completed by the Officer Commanding Co}npaxiy, 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.

Oﬂice%ﬁng R
gompeny

lst. NEWFOUNDLAND REGIMENT 2.

VI
E.
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September 8,1919

C.¥W, Freman. {
West Champney's. : s,

nu;-‘sn-:

With reference to
your letter of Aug.llth.I bez to advise
you that whem you were given your rclease
Card,all pay and allowances were paid to

< youin advance uwp te July bth. by the
: Officer Cnmandins, Depoti.

F 3 Yours truly, ik

Capt.
For Paymaster




RESEIPT FOR ISSUE OF

RIBAND OF BRITTSE WAR MEDAL-1914~1919,

I certify thet I hags® m::*fna. o isshe of 8 inches

of Ribend of British vew iud2l-1904-1929

XRCe e .ﬁkﬂ:‘d—.‘:&fﬁm ten

(Date!.../j...;,... ...-;

/
: Elaoe)..y}j.’:. """"""fé@f&?‘




CoolRe 5 § .,,,5

BECESRT.
MEDAL 1914-1.9194

FOR ISSUE .OF RIBAND OF VICTORY

I certify that I bave 1-g:ceivgd an igssne of 2 inches

of Riband od Victory Medal 1914~1929. |

O R AT

Tesseane

DATE....-... 4«‘“
?LALE..LQ......‘E”....‘.




Reecsisa fo

Tood TSR TR T T i e

o s s RO

To Certify tant I hive

nined soldier.

31‘36.22‘-.7‘..%. i : : : : :

Pl-cc. vavt

the Deporteent of ifilitic
"B o

: . H.B, For completion sic
g ingert in cormsr of




Rank, ; AR A
Religion.... - . g S : Tl i e B Joars: 3

‘Enlisted (a /( L7 Terms of Service (a).#%een S Semce reckons from (@) 3
- Date of pmmotmn to present rank.....
Extendod { A
/7 SBignature of Officer. ‘
- Report me‘ e S ST ; Remarks |
: | &, dmmu active service, s reported on Army r:: Placo of Casnalty Date of Taken from Arny Form]
Data” " | ““From, Whomrovetred B oSt weach e ; 7 ity L e ol ‘&mz:;:ic §
| : e i
4 / v i
EmbuW/éWM’. ,, /74 : |
Di red...| e £ zc, 7 4 i
; v 4
HEnE S fmed Botition | gy
26 NOLIgiz %] - MOUNDED I NGiiOR JONOV 191, I TAFE D
2% i &g
7 7 7

/f’ ir ‘é.,/},".',t'\'?{{/(r_,e, /.;:r.u(;, |¢5{.(ﬁ _<ﬂ //] |wgm 4.‘“ Py /‘

|
| | 3 !
A l | £ = ot o o ‘ 4 e
‘ | | " //’/'/V/‘, ST arinten i ZRONILANE G 1
J | ] LT BE3, e / by A Ay .
W . , G R
g | | - ; :
| ]
| :

(a) Tnthecase m’  man who bas re-engaged for, or enlisted into 5 Section D, Army Reserve, w-umlm of such ro-engagement o enlEtment wil be entered,
(4) Signaller, Shocing-Smith, &e. il

[M1I0)) WEI35/M763 1000m 9/16s 353 G &S
s P O, o R e T T TI S A T e




Place of Casualty |

i Y

.1 Wiing South *ra Command

Perbamn Dow s i, Audavei Tfiow

N
e N




Squadron, Troop, Battery an

Numbgf Sheet

Regiment of /
Enlistment Trpde 4/ | Good Conduct Badges, Service pay or proficiency pay

3 /.3/7//

ith Col n= 5
im ours p 415 years

with Reserve . = years. |

OFFENCE e of




Passed to Demobilization Officer with following documents:—

‘N.F. P[86....[.... ..la 121.s NP Med....f....

«||B 122.. Board 1st..

B 178a...... \z B 1915 do 2nd....[....
B 179,...... ieee se.-fJForm L......|.... do 3rd....fia.s
Bl79§ ...... eee.||Form K.....[.... do 4th....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam... ,/ ..... in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have bee? phed w1tl~b

(a) Clothing Allowance payable.

i "‘D‘atew.". 7— : L: SRR { ..CZ e : o i]c‘. Re-clothing. ’ L




i
4. Pay ‘and Allowances. "/
“The herein named soidner’s accmmts have bccn correctly balanced and all macters in connection

therewith settled. He has received pay and allowances to ...... i 7 Bl L5 it y

/ Depot aym stcr

3 L -
Dlschargeapprowdfor ........ IR RS ; ....... / .......... 7 .....

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

N.F. P|36.
5 178..

‘W 3494......]....|IB 122,

R 178a.... .|D 4004A...... (/ B 1915

.iD 400B......[.... \Form L

w
"
=
©
&

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




2 4 Rez No :‘%f Rnuk

Attested ..

Adz:l_ress
Allotmqgt... Allo‘t(f:e ey i T Xy SN

Date ¢ “HMENE. evvipgorris sunsisssbininsrnns Returned from Overseas.

Retur. .. on S.5." /

Cause.




Mﬁf i&#mrﬂ el Qz,ﬁmwam@
Ao’ s La. Ak A{{w [ ‘ Wﬁi '
)W%W?Uf nxﬂ,M = (y gLy
:;M gjf%“ medata %i i [ﬂﬁfﬁ
Bt g T
. yies /Wmmmj :
e g
e
A me

%wij JZ@K %WW’L

% ﬂ
(AU ke rdinitivih L




CR2S4S

Ogte R6%he, 1921
lry James Freeman, .
Viest. Chermpneyve, TeBe

DPenr Sir, : ;
It 18 regretted that your lotter 9f the 7th, Sept.,
has not been acknowledged earlier but this Department has been i
exceptionally busy issuing about ten thomsend (10,000) medals %o
Newfoundland soldiers and their nexteof-kine

'In veply to your letter T beg to say that the remk
* on ‘your m'l‘mdaln 18 correct in sgcordence with the regulations
governing the iseme of the British War and Vhotory Medals with-
roadn ss follows: 'Individusls entitled to the British War Medal -
‘only the same will % insorided with the highest rank, substentive,

‘acting or temporary, held whuo Individunls entitled
%0 the British War and Vioto: ] samo will be inporibeéd with
*the highewt rank whﬂhr sul tlu. aoting ox temporary, held by
‘that uuvum a for any period whatever. To
fqmlify for %! uals muat have served in the Groat

*far between ﬂn 4th, of Amat. 1914, and the 1lth. of Hovember, uw. ';'
. Your son received his rank of Sergeant at the Dopot.

2nd, Bettolion, hemoo his highest yank in a theatre of war was moting
Corporal. ; : . 1
Trusting that this explanation is setisfeotory, I romain,
Yours faithfully, o =

. Lieuts

0 :
ffieer 1/c Reoordse -




