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THE ROYAL NEWFOUNDLAND REGIMENT

ecruiting Form B, .1915.

G SHES g i B o

3 Questions to be put to the Reng t before :nhstme
.1, What is your name? . .....0.0nvn- %

2, What is your full Address? .

3. Are you a British Subject? .....
4. What is yourage? ............cooiiiiniiiaen
5. What is your Trade or Calling? ..............

6. Are you Married? ...

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

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

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

10. Did you reccive a Notice, and do vou understand )
its meaning. and who gave it to yoi1?-+oees veesn . (

. Are you Wl]lmx: Lo serve upon the conditions as emb died in the roll of service to hc)
s:gn_e})by you if you are accepted 2.« - .- ereretaieses caan Ceraean
——

‘“.. ....... .-

solemnly declarM the above answers

ﬂz:ugsmems mad_e.

.SIGNATURE OF RECRUIT.

++ave..Bignature of Witness.

BY RECRUIT ON ATTESTATION.

R R S R 2 I P PP S do make oath, that I will be faithful and
bear true al eglunca to Fis 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, i, Person, Crown and Dignity against all
enemles, according to the conditions of my service. ’

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each queftion has DEEW

as replie the said recr has made and signed th:flaraunn and taken the oath before me a
on this.".... s..dayof.... /. £ X Lo 19

re of Attesting Officer ....

{\_AIRTIF!CATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re.

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet
f enlisted by special nuthori?ch will be attached to the original attestation.

< f'he 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.

. H 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

L‘lpchm and Certificate of Charueter. ‘Which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)...... oo .

++eue...re-enlisted in the (Regiment).

..on the (Date)




d_siid o) ’ . — - ‘
Apparent age ? 8 years, months. /Height 5 feet ‘j inches

i Girth when fully expanded.... \J'Jmches
Chest Measurement

Range of expansion......... &7,

Distinctive marks

WM

{a) Christian and Surname of Woman to whom married, and whather spinster or widow. (% Place and date of marriage.
) Present address. (@) Initials of Officer verifying entrv,

(a) ) @ N
T

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service uol‘:ll- Service in ll]‘b £ O
i - lowad toreckon kerve not nllow- t -
Corps in  |Rgt. or I’rommmn Reductions, Army Rank Dat for fixing the |[ed 1o reckon to- S'g;":“mi:necmc:;: f,;m
which served| L'epot - Casualties, &c, . | Army Ranl ates rate of pension [wards G. C. Pny ying packiesiy

Years ] Days | vears | Days

yz4 reckons from /—z/— I~ ¥ i |

: on &g#/ Rl 4

Service towards 1j

!
Total Service forfeited as above. / f

Pensions ay (

“Total Service townrds to 7‘// Y/9//9 — [dnte of / years ;\—ﬁ”,d.ny- .
- “ - “« “ "

b




CR 4%,

Zxteaot from Dudly Ovders gu:‘:t 11 Unit Tho Royel Liflde itegte
3teJohn's, Auge 10th,1910,

Tho ticohargs of Sho undeynoted hau beenm CONPLIMED by
offiosr 1/0 RGOS £76Gi TellewlBy

5483 Pte. G. Gates.




C.R. ;5"/* ES

ixtraot from Daily Oxdera Part 11 Umit The Regnl Hfld. Regle
8t.Join's, Julky 150,119,

The disohargs of the undernoted ondemcbilization bas been
APPROVED 3¥ O.Cs Diccharge DeDoS with effest from 24-7-19.

5483 Ptes G.Gates.




Bxivacs fvom teleg an from syns €0 Mile dated Judy Bth.
1919,

Bemittansy foceived a8 Lollows have not besn peid -
soldiers repatriated you ocsn sdjust:=

5483 gates, £00=18<0,



o 6‘4%3

Madt f:om D‘\‘.u:,f Ordomn 2Pl ml 150 Royal Nflde
Rogh--st. Johnigy Ly Zmipde

l.4

5483 Pte. G.Gat-as.

_ Roported ab Headquerters 1-7-.9 -0 “womsaalzan which
sa2ilod Hlasgow Jund £4%031919, '




e S e b e PR

CR 54 -

Hetrnot from  toelopron from Gyne, London %o 117 lidary.
datod Jane 864¢h 1919, £
{
i

. Remit¢onooy roooived os followe hava not Yeon pold = :oldlor
- rorédristed - you can mmgendjuets

5483, Gates, 23, 0. O.




_— T

counter Nowm————

1 NEWFOU_NDLAND ;POSTA_L‘ TELEGRAPHS.
o 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. g

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 Sendur for such $essa;

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

ing from the ission or delivery of the or delay or error in the transmission or delivery thereof, howsoever s
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 its destination, it may be entrusted by the N.T.T. (a.dthe N. P. T. shalthave full power so to entrust the
Message) for further transmission by or through any system, service, orlineof Telegraph belonging to or worked by any administration or authorit;
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 Joregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) : : \
Signature of Sender. Address_ Dapt of MAlitdm.
—_#
: Check
Red. By. Sent_____by. -
Dated
Juns 9 1919
o
John Gates : :

Iittle Bay Island
aD

5/

Beg to inferm you that Pte. gordon Gates 4id not
arrive 'By Corsicane

Hickman :
Minister of Militia,




: : No =nguiry respecting this Message will be attended to without the production of this paper,




_;l 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 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 o
ing from the ission or delivery of tho Message, or delay or érror in the transmission or delivery thereof, howsoever
I transmission, non-delivery, delay, or error shall have occurred. e i
g ‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the ses of these Conditions at any point where,
Ji inthe course of the it of the 8 toits ination, it may b d by the N.P. T. (ard the N. P. T, shall have wer so to entrust the
o Message) for further transmission by'or through any system, service, or line of Telegraph belonging to or worked by lnyadmlnigtr-ﬁonnrlnlhoﬁ?
not controlled by the N. P. T. exclusively, although worked as purt of or in connection with the Telegraphic system or service of the N.P.

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

Signature of Sender. Address___Depb.of Militia,
——_—__-'_’—_-—
Line ol sl oo Check
Dated Peb .13. 1919,
To Nrse. Wm, Gataé. ;
. Iittle Bay Islands, NeBeBe i o

i Beg to inform you that your sonBPsa. Gordon Gates did
: not mrrive by Corsican.

JeReBennett,
Minister of Militis.




CABLE CONNECTION WITH ALL PARTS OF 'HE

Piare from. /

3




R. 94 £

Sxbweot Trom (aoueliles PEGOIVeR Srom Dehe leGEiice ondon,
Am:é %, 19805,

The untormentioned Dan ono adnitied te Centeul Houpilud, bAbon,
(fron i jor derdy's deall fpon TSR end flochamped fron Hose
pital on 18-0e18, sepowtod of thole officc swng dute end wan
gent @iraet to Tapot, Tinchessor.

5483 Pte.%ates,CG.

Authordty: Of€ionw 5fe. 000ndo ZEiG.Hefte




|

Extract from Daily Orders pert 11, rom Unit The Royel Nfld
Regze St.John's,dated July 55,1918, :
g 4 & 2 1

The following mem embarked for overseas on HelleSs |
"Columbells" July 22,1918, : :

#5483 Pte.Gordon Gates.




Sxtract from Daily Orfers part 11,from Unit e Hodal :

F£1d.Rertef tadobn's, dnted lay 29,1918

#5485 Pte, Gordon CGates.

Attested for General cervi e wits the Royal Fflds degte

from Nay 27,1918







ALLOTMENTS

» Regl. No.

’1[;‘; 3 s

hereby agree, until further nuuflcatlon by me, and m similar official form to make an Allotment of

... Dollars and

Cents, per diem, from my Pay,

4 to, and for the beneflt of the undermentioned Person e Persons, such paymeut to be made on proof -
; of identity of, and pmductlon of the relative Identlty Certificates by the Person % ¢ Persons

concerned, viz. :

/éz(/}' e J}/

e Identity

Allotment begins. sl
Certiicate ‘“;f;‘:SF’gi".l’:‘;;S 1;;1:1 Naue (in full) 1 Apbress (ahuomy
997 \Prcthn 0 fkn Gales Ll Loy | |5
e | Llonil RO S
Total Allotment, § L7

NOTE —This form must be completed by the Officer Cnmmanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pu.yments on applicaﬂon.

(Sig.) .

S

(Sig) ( srelort X ; 2der

tt:

(Rank)

4’70\/ ﬁ -2 '40-~.V




997y

ALLOTMENTS
Gordber. . Goles ,
hereby agree, until further notification by me, and in similar official form to make an Allotment of
: & o Ry £
?é&} Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “; Persons, such payment to be made on proof

.. Dollars and

of identity of, and production of the relative ldentlty Cemfmates by the Person = -;; Persons

concemed ViZ.
Allotment begins,

u;/ 22 -a/"/ / & /(,& b

Identits |Whether Wife, Child.] :
Certificate| other Relative or Nasz (in full) ADDRESS
No. riens

Lrotho | Jhn Galer  Ztth ffegy’ | |
7 7
e . et JUS

AMOUNT
(each person)

NDTE —This form must_be comple:ed by the Officer Commandmg Company, signed by the Volunteer, counter.—
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
nqun'ed paymems on apphcado 5

(Sig.)

I

Officer Commanding !]

WAL I
‘ Company | (Rank)

; f

|




The ‘Ghlef Paymaster,
Royal 1D Regiment,
London.

Hazeley FI)own Gantp ,
Winchester.
2-1-19.




" No. 21953/2553/9&3.

NEWFOUNDLA

N D

.
Fromp:

Chief Paymaster & 0.i/d¢ Records,
Newfoundland Contingent,
Pay & Record Office,

; £8, Victoris Street,

Londoa, S.W. 1.

_B1st December,  191g
Subject: 5483, Pte. G. Yates,

With roferenco to the follow: }
ing telegram (1118 8 from the Ho;l\

Minister of Militia, received
“Pay to 5483 Phte. G. Yates, 84.2.

Draft £4.2.0. ig encloge
for payment to this Soldier.

Kindly obtain his receivt
hepepn.

// 74/,,. Mz//Z@@

“Chier Paymaster & 0. 1/c Re ords.

§




No 569 1O NAR
. » \, I ¥
Frow: dEWR O KDL AND  CONTINGERT
0 w7 ;

Chief P.lb ste
nowt!

f.i/c Records, To: UFficer Gommanding.
ontingent, 2nd. Batt. Ryl. Nfld. Regt.
cord Office. % i 5
Victoria Strest, Winchester.
London, S.W. 1.

(7‘\) T 1910 2«» o 1937

5485 Pty¥. Getes G. { \6
ip reunder 1
A With reference to the follow- ‘4 Q&LMM 1% = !
. ing telegram from the fhinister of La, LIEUT. GOLONEL,
B Miticias o0 0 (e ) GOMEIANDI REGT,
4 _Officer Commdg. <" Ba 5 .

"Pay to- 5483 Gates
£2 -2-0

Receiyed the sum og‘/ﬁ%é_/‘_qd

— in respect of

Cheque £ &, 2. 0is enclosed.
for payment to this Soldier.

Kindly obtain his recelpt
herecn. : telepraphic remittanc%\from the

Minister of silitia.

B3 M
: No ul’é/ﬁ Rank %{/(/fﬁ/ ‘%
Yitness ﬁ (2 Lzhm 24




" Chief Paymagter & 0.

From: «
.

Chief Pay.

CONTINGENT
To:

Officer Commanding.
2nd Batt. Ryl. Nf%!;d. Rest..‘
N

Winches g.‘ e :

5483 Pte\ahes G
o

A

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

Militia  / (130 )
"Pay to- 5483 Gates G. Sy
£4. 2. 0.

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

Kindly obtain hie receint
hereon.

i/c Recoris,

Received the sum ofm

in respect of

| telegfaphic remitta.ncif‘!-om the

g Miniétg; of silitia.

- Sty Bp




SUSPENSEF==]

%

-0fficer Commanding,
2/ Bn.Royal Nflde.Regte
Winchestere

WF/BC
Pay m‘aecord office.
10th February 9. - 3

54831 PTE. G. GATES.

Wwith reference to att-
ached memo from 0.Ce"C"4COY.,
Amended Postal Draft 1s
‘enclosed for peyment to @ Pte.
G.Gates.

Kindly obtain hl.s‘
gceip}. hereon.

~
S O~

Ceptain, - - 3

; Asst.Paymaster.
- Chief Paymaster %.0.1/ceRdas 7

Voo
1219 inward paased to B/Br_l._




"ros/ua/a.&.

,’ From:, L.

naw}fouygy@ﬁ%’é

- Bubject: 5483 Pte.G.Gates.

3 With referenco to the follow-
' ing telegram (11186) from the Hon.
i uiniste/r of Militin, reeeived

Pay to 5483 Gates = £4:2:0

; Draft £4:2:0 is enclased
. for ;o(aymsnt, to this Soldier.
indly obtain his receint

2

P—=2
1/¢c Rscords.

heregn%
?GHIef Paymasfe i & (0.

-

tha!' lenwr- & 0.4/¢ Rago cor comum!!n
oundland . Oonun; y : nd Regt.
o Pay & Hesord Offiae, Hazeley Down Carm,
8, W.OQOMI Bﬂ'“t. winchester.
London, 3.¥. .1
14+h January. 191 9\ /(’Aﬁx Ig 1917
I4

7 Receipt hereunder.

Recelved the sum of i /a-—..,e.

Kirilllise,

on account of

cable rsmi tt}ﬁcegfrgm Newfoundi
Sy, e

0. Jufs Rank L

.
Witness _Mpufals cdas

o







 1molosed please find vischarge Cortifloate
. % 8576. - ;
!@5 "‘!"




PROCEEDINGS ON DISCHARGE

.No.b’...(!‘..g.B....Rank.“....

Fhe..

o)

1 ded place of r

N

Occupation .......... e M
Medical Category..... 7. ; ... .,«Z-'

Classification of soldier........... e

@

The above named man is discharged in consequence of

DEMOBILIZATION

------------- ... Eligible for War.Service Gratully..........

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

Place, ST.JOHN'S s G NS S
Commandmg Digcharge Depot

Date JUL 1 0 1919 ...................... The Royal Newfoundland Regiment

rot?before me, in

CERTIFICATE TO BE SIGNEb BY SOLDIER ON DISCHARGE

: I hereby acknowledge that I have received all my pay and allowance (including clothing allowance) and all

of all financial responsibility in my connection.

, Royal Newioundw.
m A

Place, ST. JOHN'S

Date s e e R SR R e
Signature of witness

(=

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. T hereby certify that I am in a position to resume civilian ocqupation immediate}y on discharge.
Y Y P g

Place, ST. JOHN'S

.o ﬁl“’““"" .......

T
Sig*nature of witngbs q ..........

STATEMENT OF SERVICE

. Enlisted for service.. 9\ & b/'Y .................................... No. of days on Military

Discharged from service )"t it 7‘&" .................... Plus 14 days Service. . ‘rf—j g/

2 The discharge of the above mentioned soldier is hereby approved to be confirmed by

APPROVAL OF DISCHARGE
e Officer l|c Records,

The Royal Newfoundland Regiment, tweggb?zﬁt days from date. /

Place STOHNS e A0 s o N e A
¥ Officer Commanding Dtsch ge Depot

JUL 24 1919 The Royal Newfouridland Regiment




The Ropal Newfoundland Regiment

Class for Demobil- o Report of Demobilization
ization Travelling Board, held on soldier for
/% / o dlscharge S

Discharge Depot: Headquarters The Royal Newfoundland Regiment

a5 g

Regimental No. J#fl} i
Name ....d & d/;- ..................... " W .................................................

Address ....

Present Medical Category...... SRl / ................................................................. o

(a) Immediate discharge .....cvovevvninvirininnns o

Recommended for:— {
(b) StamdingMedicat Board . ...ovvnieiiiinnn ke

s Members of Board




The Bopal Newfoundland Regiment

DEMOBILIZATION OF

Date of Enhstment.« 7 GIL T Ad

Occupati 7 d s ....Class:ﬁcanon for” Discharg

Recommendation S.M.B: .............. RECETS PR Dnsablhty ating

Passed to Demobilization Officer with following documents :—

N.F. P|386....[.... e oo o|INLF. Med...

Trams ot oL i in a position to resume civilian occupation.

e] o—r’% cu q * lew :
e bk
Particulars passed to Vocational Officer for information and action. ! :

Date:... 00y RE e e D

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payablgf:.f . .

8 s -
(bv) Clothing Supplied ....
o ...__—'——';u

: .I'Date-yﬂ-ui--?"'“"”f"'

Dmomnﬁ.uon_ Form 3




3. Transportation and Release Certificate. E
The above named has been provided with Travelling Warrant No7?,23 7 ...... to his home

+.. issued.

W%ﬂd Release Certificate No. 39}. 2

Date .....J. )" fomr ol i B 0 1 2ot A A S
/ 0 7 z Ci " "Demobilization e
. /

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

4. Pay and Allowances.

therewith settled. He has received pay and allowances to .......

Date ....... s ] ....... Hi .................... e S :{g : Zr )
Dlscharge a;ﬁofed for. . s \_ \, l .................. } ‘r’ ..... 7 ...... / 7 ..............................

/‘/ ‘Forwdrded with followmg documents to O.C Discharge Depot.

N.F. P|36 ....EE - 1 AP i "B 121....... .o fINF. Meﬂ..“..‘.'D.F. l...... e

E 178...... e .. |WB494...... f....nxzz ....... ... ||Board 1st....[.... s

‘B 178a...... do 2nd.. b

B 179...0000 do 3rd.. "

B 179 do 4th....fevedfl * Bianens cevaflecencanaiaas
B 179b......].... B 103, e.nu]eee o [ME2  iiiaia]avnrfloverraranansfanss

B 17%......]cc..|B 120 .ccuifonao|[MO3eiiriaiafovnaflorerenennnefon.

Da:%/gﬂ)-//"' ......... e

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of. Pension Commissioners.

with following additional documents.

Eligible for War S"!"vir:t Gs"at‘f’w

O C. Distharge Dc t.




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

Winil Re-patabl juent Comnitter

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 re‘gg[ned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Ccoupation.

7 : -Si.gnnture of Man.

Reg. No. 5’11 Y:\

2 u!ur of ﬂle V'ocuhona] Officer or hif Represenmlur

Bate , __\'7 _'[f

.




. Examined

Declared Age...

Trade or Occupation ...

inches

e e L fee & ke fect
Weigit f ;L'l. 1bs. lbs.
" Chest (Girth when fully expanded. A inches i :
G .Mgﬂ!ure»i 2 ‘s inches
ment  ( Range of Expansion.. 2 % inches inches
Physical Development...
= Right Left Right | Left
T
Vaccination Marks i 6/ /
Number .... i
~ When Vaccinated ... 2 ‘:
o W re v= L" ( "y( / R.E—V= .y
Vision G = 5 b’ '-y L.E.—V= .
( &
l (a) (@)
(@) Marks indicating congenital peculi- g
arities or previous disease 1 i
1 s 0 3
:;"I:?""-,x % -
(6) Slight defects but not syfficient to 7 i
cause rejection * a5y .
3 |\
kT ?
Approved by (Signature) M
A%Ya—'-\ A
(Rank) 2z . /
~  Medical Officer. Medical Officer. -
: {
at - 2 at oo
© Eulisted g 3
3 (| on day of M 199 “f on day of 191 -2
% { Corps. Regtl. No. Corps | Regtl. No. A
vl
_ Joined on Enlistment... ... q\ 'M.\-bw : -
o | B
' Transferred to. . { / :
i 2.
o % S i Hlps 1
: : ] b sl >
. Became non-effective by D
-on dayof 191 —}f-on day-of 191

s (Signature)

=3 (Rnn'k)







{

S,

R AR




1 pariified that this soldier
- Trasslling Modiowl
clinsiRed @8

Jisoh srtnon Domabilise-

Table IV.—SERVICE TABLE.

Date of Date of Date of . Date of -
ival or Departure or 3 Station or Troopship Arrival or De eor
Embarkation

Disembarkation Embarkation |Disembarkation

Station or Treopship




Descrlptlve Return of a Soldier Discharged on Account o
of D1sab111ty : L :

INSTRUGTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pensxgn, on account of digability, is to bo 13 d for the of the Pensions and Disabilities
Board. %

This section should be completed in the Hospiul at which a man is attending at the time of his exami-
nation by a Medical Board, o, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pe!mon 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 |c Records together with the remainder of the man’s documents.

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

Name in full ‘?Jﬁﬂ/&n %
" Regiment from which discharged ﬁﬂ?&l jﬂtmfmmhlﬁl‘m
Regimental number (j-zf,g' 3

Intended address %V é‘af 2 (/J»/a/»aé

Height on discharge o Feet G

Color of hair on dischargs /et

Complexion M

Oolor of eyes MA\_,
Descriptive Marks

Figure on discharge QKLAAM
Christian name of Father M

Christian name of Mother M

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

Christian names of children ——onow—

Place and date of soldier’s birth gﬂ; éoor M "75-_7‘- a_.R Ry = /5‘9 Lf
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
statement are, to the best of my now]ed correct

(Soldier’s signature in full) @fa ; f
» ; (Rank) /75

Station Dnh; S = ci

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

" \
" ORDERLY ROOM i

)/
\ DEFOT f /
S ¥

Date

|
a4
|
a




Army Form B. 179a
Note.—This Form is only to be forwarded to the Ministry of Pensions in of discharge under para. 392 (xvi. or ma.) King’s
Reg\llaucns, and in cases of discharge under para. 392 (vi.), KlngsRegnlnﬂom when the soldier has suffered impairment
humeehum&ylnhmﬂihrymvice.onncamo(muterwm! or 'P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by Ien !: of
service to consideration for a Service Pension this Fumllhobel-twﬁiesm Royal Hospital, Chelsea, S.

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

L. 7. ~Former Trade } M”""‘"’
or Occupation

1. Unitand mrps-{ﬁ‘y.

2 7a. If the soldier claims previous service in
3 Army, he should state—
| 4. (a) Former Regts. or Corps §
| with Regtl. Nos.
5. Agelast birthday....z%."'f.....
6. Posted fordutyon.............. At o
in category (or grade)............ ;
8. If the disability is an injury was it caused
(@) in action (&) on field service
(c) on duty (d) off duty ? () Date of Discharge ;

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

(@) When
; (b) Where
?(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

(d) Particulars of Pension or Gratuity
(if any)

; Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in c.lnug: of the case. In answerin,
them he will take care to confme himself sxrjuslvely m thu medical aspect of the case and to such information as may berecurdeg
in the invalid’s military and medical will also ¢z ly and clearly state when cases are due to venereal

" 10, If brought forward for lnvallding. disability in respect of which invaliding is proposed to be, :tatad here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter * nil.”

11." Date of origin of disability. M

12. Place of origin of disability.

13. Give concisely the essential facts of the history of 74//
the disability in so far as it is recorded in the M
History Sheet bearing on the case and in other
relevant official documents.




D
14. State whether the disabilities are (@) attributable to  (8) aggravated by
(i.) Service during the present war ek R ; SR e Setessiesnns < :
(ii.) Previous active service. . o ais e o i 3
(iii.) Climate in pre-war service .. ST A el s |
(iv.) Ordinary military service before the war .. ......... i |

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

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

| low ot 15, What is his present condition ?
(A note should 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. Tf 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 invahding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(#) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid

Foreign Stations. . f@ ';ﬁ

Medical Officer in charge ‘of case.

Station ..

teeth on or lmmeduabel after anh service, should
it is due h some other cause. . e . be attributed thereto, unless there is evidence that

/

r




| ﬁ;
Angust 18,1919

¥r,Corxdon Gates, 2
: Little Bay,Islands,

" HeDeBe

Dear Sir:-
Reforring %o your applicution I encloss cheque for
Seventy anllare (870.00), belng amount of flrst peymant dus
you on account of the r:a'z Yervice Gratniiy.
‘ Yours truly

Gaptain & Yaym ster.




DEPARBAEND OF LITIPIA. s
WAR SERVICE GRATUITY. ‘

St.John’s, Nowf undrland..

Decleration re.uired of officers ond nen of 'tiw.e ‘Royc.l Ievfoundlond
Regine?"t,who clains Viar scrvice Grotuity uncier ordei-in;council
dated Jenusry 26th.1919.

A copplote reply rust be ziven to overy question in this Declarction

There rust be no blenks end no dokhes,If any (uestions cré not
eppliccble,the words "HOT APPLICABLEY rust be written out,

On corpletion this Decloration is to be rcturncd to THE OFFICER I/c
RECORDS,PAY & RECORD_QFFICE,ST.JOHN!S.

EOROO s = < SO

) X

7

.. |

owancc is being

6,Dote of enlistrent in the Reginant...

7.0ce of dependent,if ony,tc whor Schoration /.

issﬁc-&.,or wes beoing issucd,iimedictely prior to your dischor¥zCee....
8.Rclotionship of such e ChACH tSesesssneaTriorsasns Casnssasoarnans
10.1s s:*.i‘\'l dependent,now,or was said dtgendent ot ony tire in receint
of_Sc;:c;rr.tion Allovence on recount of wmother 501dicr?... o 1

11,V/crc you on nctive scrvice only in Lf Ii so,3ive dotes and

perticilors ot shich  BEPVIC G v s viniinr v vis s ieiawis e et e evate e rabaialhnis

@ 6 4 0508900 a 88 C 0660 4P aN B P00 st oS 800 0t RNt IV ENs PR AU IO AL e P E

"~ 12.@Give totsl lenzth of tinc whic‘nﬁi scrved on ¢

whether i oinie 773?.‘!/ -




s

Houl e

13.Have you hed more then onc enlistrent? If so ,8ive particulars-
of discherge and re-cnlistrents,and under what repimentol numbers.

14.Hove you clrcady received sny payrent of Podt Dischnrge pay or
Tar Scrvice Grotuity? If so,stote ar;zoun't you tnd your dcpendcnts

heve olready received end by Whom PoiQueececvesessrosivoocesanss

45484 VH AT FIB IRt IRV IIs LN DR R

15.Have yo_u‘bccn issucd with o ‘:on.Sarr:i.cc- Bl ge 2. v s f. ve
16,Hove you,duri'nr_v the present wor,served in the Inpericl Eorces:%
17.Arc you entitled to reccive,or hove you rcceivéd my Grotuity
in‘thc nature of Pest Di;chc‘.rge Pey f'ron the I .perio}%? It
S0,Strote mount reccived,or to vhich you are entitled. L. /L

L I R R I R I R S R R R R R I W R RO RO R I

teeavireas

18,Dif you revert Overseas to o romk lower thon the sybstontive
renk held by you on your crrivel in Enslond?.. ....Zt.’f)
(b) If so,wss such roversion in consequence of Xisconduct or’
incf:‘ieiemy?...‘............—.T.T.—:—._—._——’ z..
rving an the Rezt ATV a1 5ot zive?- (i) date

l’/ '/.( ) Reeson 1

19.4Tc you now

D A I I

R R R R TP P I S S B S R S S S S S RIS S PSS T I R S T

20,Did you ot cny tine scrvc at the front in o actusl theatre of

f

Ssssvss s bscrctorbornnensssnsansseh . st tun s aar s e el

Vior? If so give particulors of pl% dates of such scrvicc....

R R L R R A R R RO

21.(2) Lre you receciving treotrent fror. the Wivil Re-Zstoblishmont

Corie (k) If so ore you in receipt of full poy and allowenecs fron

that co:—.r:.ittee...-..’-.--.._.......-‘.... / Vet e atareluinie s nieseieia are et tatyce

Vird Io: 2k this solcen decloration,conscientiously belicvins it to
be truc,ond knoving thot it is of the seme foree end cffcet cs if




‘hed more then onc enlistrut? If so ,8ive particulars
of discherge ond re-onlistnents,end under wh#f~:ogiﬂentd_ nunbers.

e AR R SR ST IR RO IO o 15 0 R S et S P SIS S S i

Pt isevenescesaceer0snsasRsae el

14.Hove you olready rcceived eny payrent of Do&t Discharge pay or
Tor Scrvico Grotuity? If so,stote cmount you mnd your dependents

heve olrendy received thd BY WHhOT Loiueuceseacensoescnsnsnesanes

@ cTeeeTER AT RIS IIIEESINRERNOERGIIBBTLS LR R I R

teresse e srevenr e

A ’
15,Hove you been issncd with o Wor Sorvicc BodoePeessbavees vesss .70
Y

R T B I S I RO IR S Ao )

16.}1:\'9 you,du:ciﬁ; the present wor,scexrved in the Tiperidl Porces
17.4rc you entitled to recccive,or have you rceceived eny Grotuity
in. the nature of Pest Di;charge Pcy from the Iiperi e;/l%eos? 1L
s0,stote count received,or 'oo vhich ‘you arc entitled..fVees.len.ie.
.... B T SO G S SN : |
16,Dil you revert Oversecs to o romk lower than the sgbstontive
renk held by _you on your orrival in Eizlmnd%eseee .ZLQ R
(b) If so,was such revoersion in consequenc.e of xisconduct or

— T

e 5Tk e Loh W o o P el DN T ST 5 S

tfset i anasssonnras

R T T U

20,D0id you ot any tine secrve ot the front in om actunl theatre of

’

R R R I N T B T S T T SO S

Vtex? If so give particulars of pl% dotes of such scrvicc...,

2l.(2) Lrc you receiving rc:tx:cn'f fror. the @Wivil Ro—Estabiishr;mt
Conie (L) If so orc you in receipt of full poy and allovences fror

that Co;.r:iittee............v......v...... A e e e S S P
Ard I :¥kc this solcen decloration,conscientiously beli’cvin; it to

be truec,cul knoviny thot it is of the scmc foree ond effect os if
nodce unler Octh.. .- : :




e
_Siéﬁo‘t\ire of fimplicont: |

Plece of lesidencc:

Deelcred ‘oefo/refne{xt: /
This /s +  day of

Sirmaturc of Beorrister
suprcne Court,Stivendiory licnis-
trote jlotery Fuilic,Hustico off the
Tcgee,or Cormissioner of offidevits.

POST DISCHARGE LAY,

Drte poid Peid Poid

War Service et amount
seldier. Depend. e

robuity. dwe

Cesmsosoasonsasaesanoncsores Casoeoeisnissacsvesassntacesincsernes
P PP e PR NIy S RS TP R S SERT SO NORCI R B SR RCRCRCRCES SRS HON ORI

srresecec semacacsns

crtificd
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. NEWFOUNDIAND POSTAL TELEGRAPH
] ‘ BLE CQI\INECTION %H ALL P}R%F THE WORLD '

0.

3 b7 "E;., |
f o ALLEEma e
S : ""&:,-

’;‘éa_g_' Jan 24 19'36 '.

g TP

i No erquiry respecting this Message will be attended to without the production of this papéts -




'fﬁ'E ROYAL NEWFOUNDLAND REGIMENT

7@‘(4071

o e . Dollars and ...
to, and for the benefit of the undermentioned Perén ot

ALLOTMENTS

Ll

Regl. Ne. ¢

I

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

Cents, per diem, from my Pay,
- Persons, such payment to be made on proof

of identity of, and production of the relative ldennty Certificates by the Person ° »‘; Persons

concerned, viz. :
Allotment begins

e LT
£

/éM/t«w)/ Z 2
ﬂ

Identity

'Whether Wife, Child,
Certificate| other Relative or
No. Friend

NaME (in full)

ADDRESS

AMOUNT
(each person)

997\ Beother »

V7/% Zr_’él_ﬁ ater

|
|
|
|

Lt ey 2o

Total Allotment,

NOTE —This form must be r.omplemd by the Officer Commanding Cnmpany, sig’ned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred paymenls on npplicaﬂon.

Officer Commanding .

| (sig) ﬂfrﬂfﬂ—rl X% g:&é)
4’7-»\4" /f«wr&-——q

Company !
(4

(Rank)
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=8 NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH A':L*l‘tPARTS OF THE WORLD

< i TR Sl Rl
! Check 7// s
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Squadron, Troop, Battery and 'Compéhyi'COﬁd'u&-Sheét. oy otm B. 121
, ! . Number of Sh @1 5
Regil t of : % K"‘;M W Signature of 0. C. Company_@é

Regimental Number and Name Enlistment Ty;‘ev. 3 X Good Conduct Badges, Service pay or proficiency pay

| S| Hohor R | o £3 rpe = o | Skt
3 i A Tl eligion
5 th: nd Date X
é Joined " Date e }%ﬁ_ I sk
k Joined Date. 3
8 with Colours 7 years.|Place of Birth

Joined Date ¢ st
with Reserv yenrs dy‘k U rmadins 6“ »f‘ 1“;\)-‘7'-

Joined___________ Date

Forms;
B 121,
39.

Period of E

Date of

wE
; Date of 54 R Name of : awnrd or
Place Offence Rank g EE OFFENCE Witnesses Punishment awarded a {:&:‘%:;g By whom awarded
e with trin

ﬂmlndo@mﬂ Mu{n %544 Vs |Woent %«*md"fg% Frase b dom éa{a; Q%% &b, 0 5t Lo iiin

Tty A5 7 F

Army Form B. 121,

To be carried over.




The

Reg. No.a;’s(gﬁm

Date of Einistmem. ,.é?. /7’9

Occupation . % Lf TRk .Classification for Discharge.

A ? e .Addm(}i&ﬁ :

Passed to Demobilization Officer with {ollowixig documents :(—

L

Recommendation SM.B. ............... Eh AR Disability Rating: o 0l Tl il s i 0

do ' 3rd..

CIINF. Med....f...s
Board 18t....[....
do 2nd....|....

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

LIS DI o] [l
il pradeliand Ede| PR RGeS
R ORI PSS | AR

0. C. D:scharge

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am... ../..,:‘.’ ..... in a position to resume civilian occupation.
‘ { (@ e )
._ o Yeif o akes
! VIC («U =, ” |{4 i)
Particulars passed to Vocational Officer for_ information and action. J
- Pates i oic i des g T COANSEatS Ras sk oo deln e
2. Clothing.

O ilc. Re-clothing.




Tmsporuuon .and Release Cefuﬁcate. : 1
T he above named has been provided with Travellmg Wan'an#i}. W 7 ........... to his home |

%73% . and Release Lcrtlﬁcategq 2, gk iss? A

4. Pay and Allowances.

The herein named soldlers accounts have been correctly bal:mced and all rnatters in connection

.r, /

therewith settled. He has received pay and allowances to

Date /[,._}n-vj{/ ............ iy !./.' .........
. D?Charige apptoved for....l.‘.\‘. ’ .................. L L‘i ...... 7 ..... /7 ........................... ey

11/
{4 “Forwarded \vnthhlowmg documents to O.C Discharge Depot.

N.F. P|36....[ 00t poret Ao eE wean.

B 178..0.000 .||Board 1st....|.... .
R 178a..... do 2nd....[....

B 1794..../.

B 1195..../...

B 17%b......

B 179¢.. ...

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.

Board of Pension Commissioners.

with following additional documents.

Eligible for War Service ce Grataliy
441919

e e

O. C. Distharge Depot:

e ,:3//9( b

Date




Allotment...cceeuins venniiiiiinana,

Date of-Allotment /




CRY%Y

A
of discharge under para. 392 (xvi. or xm.). King‘i
and in cases of discharge under para. 392 (vi. ), King’s Regulations, when r.he noldu:r hasau ered impairment

brm
NorE.: —Tlm Form is only to be forwarded to the Ministry of Pensions in cases

mlthmncehhcntrymtomdlﬂrymte or in cases o to Class P., or P. (T), of

In cases of soldicrs not discharged or transferred to Rsewe as above, but who m quahﬁed by langﬂ: of
_ service ﬁowmdmumumaSewme Pension this Form utobemtloﬂ:eSmehry Royal Hospital, Chelsea, S

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

1. Unitand Corps. ﬂﬂyﬁ’{

7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts or Corps §
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. .. R4

6. Posted for dutyon.............. ateiiiiiiiiiiiiian .
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? (b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When 3
(@) Particulars of Pension or Gratuity
(b)) Where i

(if any)
() Opinion of Court

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

Statement of Case.
Norte.—The answers to the lol.luwmg&uauunz are to be filled in by the Médical Officer in charge of the case. In answering
them he will take care to confine himself ex

lusively to the medical a.!pect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He wxll also carefully distinguish and clearly state when cases are due to venereal
disease.

10.  If brought forward for invaliding, duahlllly in respeot of whidh invaliding is proposed to be statad here,
(Other disabilities should be reporied upon in answer to question No. 19).

11. Date of origin of disability. _ ; %//
12. Place of origin of disability. Z/
13. Give concisely the essential facts of the hﬁtﬂ of :
the disability in so far as it is recorded in the M
. History Sheet bearing on the case and in other
relevant official docnme.nts

1f no disability enter * nil.”

...... 7. Former Trade W
or Occupation

8883/P2002,  260,000. 1/19. D.& B.




inall caces such |5

4, Stace whether the disabilities are

(@) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man’s part.

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?

. What is his present condition ?
(A mote should be made as to Weight in all cases
when 1t 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 ?
If not, was an operation advised and declined ?

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

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 ?

17.
18.

19.

. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invali
Foreign Stations.

(a) attributable to (b) aggravated by

............. e

Ve Gaflar
d/po/u?

4

.y

.
it is due to some other cause.

Medical Officer in

immediately after active service, should be attributed thereto, unless there is evidence that



