v ’ "
DESERIPTIVE REPORT ON ENLISTMENT. ’c/Ll
(To correspond with Entries on the Medical History Sheet)
Applicable fo all ranks.

Name__ Eliol Pike Gore i
Apparent age_ 39 years - - months. . Height 8 feet 4 inches.

( Girth when fully expanded inches.

Chest measurement -l
3 Range of expansion_

.. -inches:

Distinctive marks JQM&_MLMMWM i TR N we

—Other distinguishing mapke: Uarks on oach cheak -
INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin Susie Gore, Burgeo, Nfld.

e B S | A% Relationship__ jiothepr
Particulars as to Marriage.

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address, (d) Initials of Officer verifying entry.

T €] G @

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

' Service not  [Servicei .
hilowedto reckon] not allowed to | oo S
Promotions, Reductions, |  Army for fixing the | reckon towards | Signature of Officers
Casualties, &c. Rank - rate of Pension G. C. Pay -erul):l;g c:_‘[rems\

, &c. entries.

Regt. |
or |
Depot J

Corps in
which served

years | days | years | days

Service towards limited engagement reckons from 26/1/16 | ‘
Joined s Stedolin's | 26th J '15

. 7
Abwokd Lol G 50l T Mot el Aol Koo
2ot . Biovioan 3l | Botds. Franek 4
L 7 %jﬂa b
AP AW

L S e
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Tolal Service forfeited s above .. ... [/

Total Service towards E; to o2/ /= ’?/7?(da|c of disch
i . DS, o S R




DESERIPTIVE REPORT ON ENLISTMENT.
Q (To correspond with Entries on the Medical History Sheet)
: Applicable to all ranks. Rogalioe104d

Name__gator- iy e - i T LR
Apparent age_ 39  years months. Height g feet 4 inches.

2 ( Girth when fully expanded : inches.
Chest measurement - : .
l Range of expansion inches.

Distinctive marks_golops Fadz, Ladps Davk Brown, —kyest Brown-

Other distinguiahing narkg: larks on oach chook

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__gnada Gopa, Helde

L

Relationship___jaengm o
Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(@) Present address. () Tnitials of Offcer verifying entry.

] | ] G (d)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

| | i Service not rvicei
hilowedto reckon] not allowed to

Corpsin | Remt.

’ Promotions, Reductions, y for fixing the | reckon towards
which served

" a 3 v certifyis &
l):-vr\l Casualties, &c. rate of Pension|  G. C. Pay [oer lf);';gm c&l;r:mw

years | days | years | days
Serviee towards limited engagement reckons from. S0/1/38 -~ |

|
I
|
JincdStedobn's |, 26th Jamuary ‘1L 4

L
|

|

|

Total Service forfeited as above

Total Service towards Engagementto——____________{(date of discharge).
¢

il [ »  Pension




Table 1.—GENERAL TABLE.

J [4
Birthplace :—Parish... AWW X 3 County. :
0

(/ SPECIAL RESERV

on ' day of Z! 2 mxd‘L
Examined . ose vod wea I lg j
— at &L A

Deolired Age.i - woe AL vy dnyx

Trade or Oceupation. ..

T S S S % - inenin
Weighte, .. o : MO i

st zcinh when fully expanded. 47/;_ trctee . T

ment  ( Range of expansion. 2 32, nche & inches

Plignical Development. ..

Rigle Left
\.\nn A 3 e Z
Vaocination Marks J

{ Number ...

Wihen Vaecinated

Vision S
=

(a) Marks ‘ndicating congenital peculi-
aritiex or p

; L
(
|
|

Afproved by Signutiire) K4_7 %{

(8) Slight deferts but not sufficient to
Crirse i :

(Rank)

Medieal Officer.

S s £
on ﬂé dny of 10187
e ; O L
L | co#l

Enlieted

. Joitoed on Enlistment ...

. Tranerred to..

- d _ Became non-effective by.







HOSPITA

|
4th scottis
" sroBd

1t is hereby cerlified that this saldicr
has been before the Standing Medic:l
Board and hes bzen clussificd as

___é_..m for di.véﬁarge on Dg obilisa-
tion. Medical cadego

L R

TABLE IV.——SER\'IGIC TABLE.

% Date of
¢ Station or Troopship Arrival or
| Ewmbarkation

Date of
Departure or
Disembarkation.

¥ b |~ Dateof Date of
Station or Troopship Arrival or | Departure or 4
Embarkation | Discrubnrkations

7-S: ORDUNA 22 7weu

~

W W—% 20048 !’Xa?h»z £$]
B7 % ‘w @eco” Gp Do Is |22 p2ean, 18]

& Cerde |30 22ax ey
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@78~ WL W19165—2140.—1,260,000~215~C. & 6. Forms B, 1031,

. Remarl

of | ‘hkzn lwm Ay » : 4
i tl:::fnx'n | 8213, Army Fo Regiment or Corps

document
Regimental Nnm Rank_%, — Name
Enlisted (a)gﬂ'ﬂzmyg[ms of Service (a) Service reckons from M
Date of promotionto] _ Dateof ap, mtment) . Numerical position on) _
present rank to lance roll of N.C.Os. |
E xlcndewlﬁke engaged C{‘Qualxﬁcanon (b) e . .

!“P“” Record of promations, reductions, transfers,
— — casualties, ptc, doring active service, as | | Remarks

Pats J From whom |

|
|

TeCkivad Cx | authority 1o be quoted in each case.

| taken from Army Form B. 213,

Army Form A. 86, or other o
| official documents.
Ere /

\

; " L 20/3/15.
|
1

|
|

j 1/9/15.

. /9/1

6/10/15. YGlenark = Ill, Dysentery A 36 HS."Glenark 6/10/‘?5. Auth, C 4120.)
|Castle" . | Castle" e

0/10/15. | lc{oxf‘i;t.,‘ Admitted Hosp.,Malta. 50/10/15. " A 169004 37
) alta.

@l msfmai to England

/l,«',/ LA o APTAIN.
e b e b (OB g ﬂ"q'?ﬁx'n‘;‘fui:‘.“&'mm i T S s eagegement ore YoRECORDS
w ’EOHELON. 1




taken from
Army

Remarks

Form
official

36, or
documents.

y Form B. 218,

other

Army Form B. 103 Regxm’e/nI/F

Casualty —Active orvlce.

Chnsuan Name
3 Age on Enlistment... -
Vdehakaonn .., Servu:e reckﬂns frum (a] 7{//

Date of appointment to lancé rank

Religion =53
Enlisted (Q:’/..

Date of promo

Extended rtonn) MR MR }
Occupation (%&u«m{ ................................... . Slgnature of Officer.
Report ! Aktmrd of promotions, | reductions, translers % cassaltics, R T , =
& Sring
oA Form X0e0, 8 TRoned Ay For | e of Caualty Canealty Dxu. Anny Vorm
Date From whom received | The stbarity o it Guoied 13 ench ‘ease: e o

uunmkm//ém 1/ 7 éﬂ}(lj///
Disembark u,7 <.

4) In the case of & man who s -engaged for, or entisted into Section D, Armsy Rescrve
(6)  Signaller, Shoclng-Szith, W.b—Mass moom 1/17 (37

h recugngement or enlistment will be entered.
SP&Co, Lid. Forms®./ws/s E.lyss. (P.T.0,

S e W s y S




Army Form B. 103. Reglmentﬂ Numbor ff{’%\
£ ; Casualty Form— Actlve Service. .
Bt on ey pas | Remarks* o 7
25 SR i | Pace of Casuaty | Date of | xukes froc Ao e 8 Regiment or=Comps. . 47/3/4 //l«}érta,-t»a/ a/«{nﬁ
" Gocments . i ank pl@ Surname .%WS Unml n Name,, LA
| e Religion... ... Ohiwsatt ﬂ'f A?M \LL on Enlistment 74 yea

', ted (1) ﬁ//!"’"}””’ Terms o

promotion to present rank

Service (1), DusdadeoreSiice veckons from 1) 24 ~8

. Date of appointment to lance rank

| |
“’ o Re-engaged

Qualitication (b)
| {is: 5 or Corps Trade and rate

3 j
Occupation l{’laua/«{_

Report

From whom 1

Embarked 2
Discmbarked 1.3 MAY 1
D
3/’/! o.¢ ARRIVET D /an»?

‘i 06’2 ) fx B Brarr.
(° Q- &M 90)/4. . 26%7)

v, Sovsion Scnkh s SR e 907 G118 S, Log Faru 51100 K[,




mpxocnnmcs ON DISCHARGE
<L

. No. /@ &...... Rank M

. Occupation .

Classification of soldier : Medical Category

DEMOBILIZAT

. The above named man is discharged in consequence of

ELIGIBLE foi TCCT DISGHARGE |

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

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 dlgmands up to lh;pj;:nt e,'a.nd hereby release the Discharge Depot, Royal Newfoundland Regiment,
of al ial r ib i i

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby ‘ccnify that I am ina posilio:\}) resume civilian pation i i

/r?/

Place and Date

. Enlisted for service ...&. <. No of days on Military

Discharged from seryicy Service 4

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.

'ommanding Discharg D.e;.;ot
giment.

JAN 7 1919

Date

CONFIRMATION OF DISC!

of above mmkﬁer is hereby confirmed.

GB35/ 627




3 .'Amy Form B. 179.
Medical Report on an y:valid.

St:;ion,\% 7 , 7

Unit A~ ///l/ ?‘ “%’“"a/ ‘Haroma'rmdn}

or Occupation

Regimental No.
Ta. H with previous sc;:im in Army, state—

(a) Former Unit;

(b) Regimental No.;

(#) Data of Discharge; F
A 7 QAS (d) Osuse of Discharge. r
¢

7
7 P

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.~Tle answers to the followny questions are to be filled in by the Oficer in medical charye of the
ease. In anmwcering them he will carefully diseriminate beticeen the man's unsupported statements and evidence recorded
in ki military and medical documents. He will also carefully distinguich cases entirely duc to vencreal disease,

9. Date of origin of disability.

10. Place of origin of disability.

P ;
1. &nmﬂyhmkﬂh&de

nm the disability, nvnng entries ‘/% w 0_&/

N

a/?/fézwfffcw%, cc79'

Mcé ’\-A/u,g/J/(/ukL-// 4%9

ol . p O S /(,Q/O 2 /3 A~
Lo_x_el @7 A, AN

12. Give your opinion ns to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or nggravated by
service during the present war,
climats, or ordinary military
service.  (Tho  specific  condi-
tion to which it is attributed
should be stated, sce Notes on
page 3).

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

(¢) attributable to or aggravated by
want of proper care on the
man’s part, zg, inteniperance,
miscondnet, &

(Agr33) Wt Wiozolg3 sco000 1017 D.D.&L. Seh.27. Forms/B.170/33.




What is his present condition ?

Weight should be given in all cascs wlhen 7
it ie likely to afford evidence of (R~ 7/7‘“‘
progress of the disabilily.

It the disability is an injury, was it
caused—

(a) In action?
(b) On field service?
() On duty?
(d) Off duty?

Wus a Court of Inquiry hLeld on tho
injury? A
1f so—(a) When?

®) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation ndvised and
declined ?

In case of loss or dceay of teeth. Is tho
loss of teeth the result of  wounds,
direetly® attributable

» invaliding,
» attributable to or have been
ed by service during the present

2. Do yon recommend—
(a) Discliarge a8 permanently unfit, or
(b) Change to England ?

Otheer in medical charge of case,

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

Station_____

Officer in?cilmrrger of 7Ho§pitial.4
Date__

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

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




X R °  Opinion_of the Medical Board.

. _ Noma—(i) Clear and detisive answers to the followi tions are to be carefully filled in b Beara,
n]s, in’ the event of the mat being invalided, it is eaunﬁl.lm:;:tg &:ﬂlﬁlﬂﬂ:‘ of Pmﬁ;:s m“}n {)m'?:lion of
the most reliable information to enable him to decide upon the man’s claim to pension.

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

. (iii) The rates of pension vary directly according to whether the disability is, (s) caused or aggravated by

service in the present war, (8) due to causes not connected. with present war, vis. (1) earlier active service, (2) climatic

disease in pre-war sarvice, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate between them.

o “(iv). In answering question 21 the Board should be careful to discriminate Letween disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

v.) A disability is to be regarded as due to climate when it is caused by military service abroad ip climates

P

where there is & special liability to contract the dimu,z 74 m“‘ [ 2772

21 (a) State whether the disability is clearly
attributable to—

(i.) Service during the present war;

(ii.) Climate;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, ¢g., intemperance,
miscondugt, &e.; or

(v.) Whether. it is constitutional or
hereditary.

(b) Tf due to one of the first three of these
causes, to what specific conditions do
the Board attribute it? :

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

Is the disability permanent ?

24, Tf not permanent, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board's opinion, he should
be ssed for pension purposes at
present ?

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

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

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

. If discharge is recommended it should-
be stated whether further miedical treat-
ment (including orthopedit traiving) is
desirable in n—

(«) Sanatorium;

(b) Hospital;

« () Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an_out-patient, and if
80 the period for which recom-
mended.

20. With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

the man require the constant attend-
ance of another person

SR OF MEDICY SF\»-\

Q;\‘ it STREAMVN 4 L . \
DEC 271918 Aduwinisrative Medical omﬁé‘?" .
el B EWFOUNDLARS
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SYPHILIS CASE-SHEET.

Regtl, No.,ﬂ-?_/ Rn:;;nd Name %é){ 'i(co( Corps ’V 4 *‘ I<4 D
Placed on Syphilis Regismr > ;A._w on /P /-4 No. in Register i )
Disease contracted at ar ﬁ’#‘ .. Primary sore appeared on (date) 4. 70 - //
L = s
CONDITION WHEN I’LACED ON REGISTER.
Primary sore—character and site / ; /- 10-1)
Lymphatic glands 3

Skin (nature and distribution of rash)

Mucous membranes

Other symptoms

Examination of exudate from sore—Spirochaeta Pallida (present or absent)

‘Wassermann reaction

7
Examination of blood serum— {Method employed (original or modification) 0

Result (positive or negative)
W é‘(‘r"( Date /- //- 7 Signature of M.O. %1&4&«4/% o

Struck off Syphilis Register a&

! (a) Recovered
: ‘~ Cause of bei;g struck off Register { (b) Transferred to Army Reserve 1
= : (c) Dis:;huged from Army J
Date ) 7 VSiAgnnture of MO

‘~

: nuur;nm—uu m&»S.T'E,u' HWV(R)  Forms




Symptoms and progress

(Date of admission to Nospital, and date of dischargs from hospital, o be entered in red ink.)

Weight clothed, without boots—Iba. ;?

T

_| Inunctions or Oral
(Preparation and dose)

A, .éu.u(

(7017 | L witoq 4 [fohitel .
2017 ' )
23117
20017
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121
7 12/
2] | Rfffabhins e aoZeri Lpe 4. 72.0)
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N.M.D. Form D4o0A Sec
(1000-16—12—30)

Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldierihose claim

to pension, on account of disability, is to be for the of the Pensions and Disabili-
ties Board.

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| ¢ Records together with the der of the man’s d

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

Name in full &"-&4 W /%

from which discharged J%;{yal vd%‘((;{é{mrl/aﬂ(/

Regimental number 10 171/

Intended address AN

Height on discharge S pet 6 :
Color of hair on discharge W
Complexion ‘677,‘,.

Color of eyes ~— éW‘—vf v .
Descriptive Marks Qd/m) ’ ;CF ﬁ"w"
Figure on discharge /719 5

Christian name of Father W

Chritian same of MotnY  Atasanr

Wife's maiden name infull —
Date and place of marriage —

Christian names of children

74
Place and date of soldier's birth -/é,.?bo /7%‘47 /f?n‘

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 knowledge, correct

(Soldier's signature in full) f Kw‘/ %Z. %
(Rank)

Station Date }9’ AQC(; /7/£

I certify that the above named soldier signed the foregoi: g decl ion in my p and that the
above description ard details are, to the best of my knowledge correct.

L7
Medical Officer ijc Hospital.
Unit, or Command Depot.

Date 34/ G-:gz ’Z/‘V




wrcdnus—m Pristers, O Babey, E.C.
ﬁnmn—muuu

Y

Bquadron, Troop, Battery and Company Conduct Sheet.

Regiment of

Bignatare of 0. C.

Eulistment Good Conduct Badges, Service Pay or Proficicncy Pay

mw CERTA Ra
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i(m———c

yeans = months

(" Placs and Date]
of Enlistment |

wif
Period of =
§wim Resecfs” %

years |

Elscs ’ Olhnco
|

/.,—./1 /4/0& /

|

\

|

|

| i

T g
7 |

(2 teA s /r’/// -

"2/‘/'7 i

-

fubéam_zg.g,? ;

BE Qun. i85 0% |

14

7
Fi»é.uaf /-«..

| | s |
|
s |

| Names of
| Witnesses

By whoi awnrded

OFFENCE REMARKS

M7 ] A_.;

|
o~

2 |0
54-.4- /o 3o

Punishment awarded

J |
\
M;fswwmwﬂuvm !

€, 9-302m, l/’-o_m‘

/7

L. A

et

i Bavenchs e ié;;;‘" 71; WM.\
m,. 4

' ‘ d{:ddﬁi 7 (5‘74

/vm-/f ot

7/«—7/: 2.8, /J/.w-r
44, sansiy

C 8 7347

Yol

1/,,“. S50 o = 70 U B2, wllog.s /td,

(:L/J Zitayed . | Yl

o-.é_)‘,,(q 6..«,4 /l-p)‘,/‘,(r/ | AMA/

P
| lrtieen ove elios funifec

i

|

1

?l‘ Sl Brsbiok CondS
’ heartoat

|
f

| mJuMy s hrfnls .%af : fv [ 12 danpd
fM Heut fg ot Ggs o «.711 | Nioore dedo oo
‘,,,. r.emw,‘«,h.wx“.x/ |

4‘—v—¢4.lalo Lk DG ‘/lnw!/l. { !
L. lkte, . |
(Zan]

| ﬂu._r/u; lesta Fooq oo
7z A ij 787 -

7

2o 5
gk""’]‘ - Tlnsinra.
|

36(14’; 3 .
27 79

| o be carried over

»

el '@ w0y Aury

(¥

@,W?AM JAp CH. is/;tfa Wlthor  Fuie 2fi- ﬁ‘i

{




2 ¢ Army Form B. 179.
Medical Report on an Invalid.
Station Mb oy~ @ Q.../J

Date /)’ W /s

2. L "
1, Unt™ &2 i /”" #lo gl 4 %7 Fooiet Tmm-}
X v, or Occupation 2

2. Regimental No. 7 Qlf-/
. PTE

3. " Rank i (@) Former Unit;
4. Name -G o e () Regimental No.;

7o If with previous service in Army, ‘Bhte—

» 9

5. Ago last birtlday (¢) Date of Discharge;

(on 28 /wn (@) Cause of Disclarge.
o linli.‘lod W%’

:\l

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

answers to the followiny questions are to be filled in by the Officer in medical charge of the
case. In answering tem he will cavefully discriminate beticeen the man's unsupported statements and evidence recorded
in his military and medieal docwments. He will also carefully distinguish cases entirely duc to venereal disease.

L9. Date of origin of disubility.

10, Place of origin of disability.

-
1. Give concisely tho essential fagts”of tho MM

history of the disability, noti ng entries
on the Medical History Sheet bearing
on the case.

% Pré) For ceilin
(3 &% K uwé,m%
190 ] Pratec) P S ersor
5 i ',"'L'l’...'.Ig'"“'ﬂﬁﬁ'r"‘,'.'."':'u.‘.'i > e 4/_4// &4

opinion it is—

(@) attributable to or aggravated by Copev oo MW/Q?’
service during the present r,
climate, or ordinary milita W %‘4 T 7S // 4
service,  (The  specific  condi- L b e rrrCeny Pl
tion to which it is attributed
should be stated, see Notes on &W ZleH
page 3).
(b) constitutional or Iumhnr) and

not aggravated by service during
the present war.

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

ABISY) Wt WOTS2/M2833 500,000 817 D.D.& 1. S3h. 27 F

¥




What is his present condition? s/‘ 07

Weight should be given in all eascs 1chen
it is likely to afford ccidence of fle
progress of the disability.

If the disability is an injury, was it
caused—

(a) In action?

(b) On field service ?

() On duty?

(d) OF duty?

Wi & Court of Inquiry Leld on the
?

inju
1f so—(a) When?
(b) Where

(¢) Opiuion?

Wus an - operation performed ? 1f so,
what ?

16 not, was i operation advised and
declined ?

In case of loss ar decay of tecth. s the
loss of teeth the result of wounds,
injury or disease, directly® attributable
ta netive s ?

Give particulars of auy ofhier disabilities
existing, but not in themse sufficient
to cause fwvaliding, ‘and state whether
they are attributable to or have been
aggravated by service during the present
Wwar.

20, Do you recommend-—
(a) Dischafge ns permanently unfit, or
(b) Change to England ?

Officer in medical charge of case,

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

Station____

Officer in charge of Hospital. i
Date

#Loss of teeth on of immiediately after, active service, should b;;llrﬂm(bd thereto, unless there is evidence that it is due to some
other cause,

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










C. R. C. Form I,
25-10-18-5000

@ivil Re-putablishment Gommitter
N

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
fellows:

CiMuAQM.

o

AN "/ e Reg. No. /0 e /

Signature of the i ror his Rep

T

Signature of Man

Wate 191




Demobilization Form 3

The Ropal ﬁetntnunﬁlanh Regiment

DEMOBILIZATION QF

Reg. No/a,f.)(...Rnnk..‘ R s Name(%{’«é‘é{“/ ..............
Date of Tnlistment 4 S £, /S Address . ﬁ—y/, ..... D.m@.‘?‘.‘? ......
Occupation ... M..Classiﬁcation for Discharge ﬁ

S W% Disability Rating 7{
Passed to Demobilization Officer with following documents:—

Board 1st

. Medical Category{,

H i

scharge Depot.

PARTICULARS FOR DEMOBILI{ZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

B

Particulars passed to Vocational Officer for information and action.

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

(a) Clothing Allowance payable,

O ilc. Re-clothing.




-

3. Transportatign and Release Certificate. 4 { ,
ThE above named has been provided with Travelling Warrant N% ..... s.........to his home

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

Depot Paymaster.

; B
— ) =
Discharge approved for - v g4 f/ .....................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P[38
B 108 qossan I W 349400 )

B 178a...... ‘ D 400A...... P
BAWavenn L

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

FIIGIPTE Tor PERT DISCHARGE PAY

with foll




Jenuay 21st.,1919

#1041 Pho.:liol P.Gore,

Burgod.

Pjegse find enclosed "iischarge
Certificate Noebi9e™

Yours feithfully,

Captein,
Paymaster & 0O.i/c Records










ECLA

f—éw——@- ﬂ..g’.'l&.........resmmg St

o BTN Pt % 5. . in the Province of/.’./S..Canada,

do golemnly and sincerely declare that (}/3,..“:‘5 Ad 2
2L 2

medal§ awarded me for service as (No.) 4P.¢t¢L.. (Rank), ;
(CorpS)ﬂy/L foqpefled F224 .0 been lost in the following

circunstances By A
b i el S/Zf (<)

M sl o

)
0%, 20 ke
Inscription on rim of medal < Aot ¥ 957‘

The desigration of the clasps. which were affixed to the

medal , were as follows:- (774 — )T~ S7AL
/' 2 ¥ Z/M RO 2

And I make this solemn declaration conscientiously believing
the same to be trie and by virtue of the Provisions
made and passed in the Fifth and Sixth years of the
His late Majesty iing William the Fourth, intituled
Statutory Declaration Act, 1(35", and knowing that it is of the
same force and effect as if r 1 ath and by virtue of

the Canada Evidence Act,

in the Province

o / o +hi =

of 2 % .Dominio f Cane 118, eV Sles e n

A Justice of the Peace,

(Please strike out what is not applicable)
(A Notary Public should affix his seal, )




P e DEPARTMENT OF

date of this letier in PUBLIC HEALTH AND WELFARE,

el ST. JOHN'S,
NEWFOUNDLARD.

October 23rd. 1947
Mr, Eliol Gere
Dartmouth, .B..
Canada,
Dear Sirs

This will '!: your letter or Oet.

7th.attaching a nochu n eo-.hfad respect
:{ d:ln application, for the issue to you of a War

way we could assist you would be

The only
for the issue of an extraet of your Service
Rocord{h'hieh in effect is thlt you enlisgted on

the 26 of January 1915, served with the
B.E.F., was wounded tzx"md to oundland
and demobilized on Lhe 21st, of Jamiasy 1919
after having served 3 years and 261 days.
trust that this information may be of
nlnn;'. to you,
Yours truly,

D. L. Butler,
Clerk, War huionl.




Fold Here

i Rcly) 3 G
ON HIS MAJESTY'S smm{m\g e

To the Officer in Charge of Records, &) qd’b
The Royal Newfoundland Regiment
Department of Militia, — —

~——St. John's Hewfoundland.

PRI

| CRPPREA




y
‘v¢.w1\\'lulcox1e 500M 2/17 C &8 Forms/W8553/1, "Army Form W3553.

_Juune 20th,1921, 1917.

The accompanying King's Certificate, on his discharge,
(No.___ | | SIS 6 f'm:wardcd herewith to
“‘thof——n»iolfr.reetiﬁ-——*Ar —
in respect of his service as No.1041 _ ‘Rank Pvte
Name Bliol P. Gore. Corps Royal Nf14 @egt.

Receipt of the same should bc\ncknowlcdged hereon.
Received @4’ - 14 Lg
Signaturc/ing 74 4 ﬁfﬂiy%ﬁ%
Datc_%ié @ 1924,

Address JM.#&L_MM

p.ro.




i A Smec
T
”;Z/g Sz Mi’/é;:;
o wns 9y ot Opsadls .
@lis Wy orhaspe Baffe + TH
Vony. sywek 8 got' i Boch sl T

%«Df%z%m e .







November 10the,1934¢

Hre Eofo Gore,
139, Portland Street,
Dartmouth, NeSe

Dear Sir:e

Whth reference to your request for Var
liedals, ¥ beg to state ¢t if you will fore
ward me a Statutory Feclaration regarding
the loss of these medals, I will endeavour
to have a new set ordered for youe

I should 1like to point out, however
that you will be ealled upon to pay for Ghno

medals, the cost of which ies somewhere in
the vicinity of 7/6d., eache

Yours very truly,

M

CCO/BTs




i
;
.

« N¢

888

1ST NEWFOUNDLAND REGRMENT

ALLOTMENTS {

I.W /‘.«7/%4 gm L Regl.No SO LY

hereby agree, until further notification by me, and :in similar official form, fo niske an Allotment of

Dollars and 77, e Cents, peg diem, from my Pay,

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

o
of identity of, and production of the relative Identity Certificates by thp Person 'o",“ Persons
concerned, viz. :

Identity |Whether Wife, Child,|
Certificate  other Relative or | NaME (in fall
No. ¥

539 Ak RGU

| Total Allotment, § ||
|

—l—

NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the
required payments on application.

signed by the Volunteer, counter.
Paymaster as authority to make the

- (Sig.) Lpp//ﬁ‘/’/ ///.%J.jéu/
Officer Commanding
7 b Compaay  (Rank) %

%44‘/4’4& 1919° i

(Sig.)




Admit+-=/8/7/16

No. @7 .  Date

(1) To the Officer i/c Records,
\:\\ 58 Victoria St. & R ety
(2) The Officer G 2 Bj/lst Nfld Regt,
Ayr, N.B.

(3) The Pay 58 Victoria St. S.W.

—_(Station).

(Station).

Regimental No.

Rank and Name. Pte. Gore, E.
Regiment or Corps ____1at Newfoundland e

has been granted a furlough from _____ 14/11/18  ,  23/11/16

58 Victoria St. S.W.

His/adiress. while [ =
on leave will bo: |
(a) Duty. I Duty.
I consider he (b) Light Duty, and likely to be fit for Service Overseas within three months.
is fit for* | (c) Light Duty, and not likely to be fit for Service Overseas within three months or requiring
l special medical treatment.
* Strike out that
which is inapplicable.

(sgd) H.Fagan, Capmwrto&qa*S_m,‘Mmjmml*ﬁospam.

3 -_hnl;a@!‘_th;.ﬂ-‘__(sum;.
Four copies to be made, and/one copy sent to each Officer mentioned above and one copy filed in the office.
tho case of men of the Royal Enginsers two copies of A.F. W. 3016 will be sent to the Officer in oharge
R.E. Records and one to the Paymaster, instead of one copy to the Officer i/ Records, the Paymaster, and
0.C. shown in the Schedule.
(19077) Wt. 4632 M 638 10,000 Bks. 9/16 R.C. & 8. (E 258)

(d) Servico at home, but unlikely over to be fit for Servico Overseas.




L’A' s“'r : PAY ™ ‘C";BR'TIFI‘GATE OREGBNAL' NFP/94

To be rendered for all ranks én discharge, transf‘e\' to.other units, or on resturn to Newfoundland in a.ccordance
with C.L. /19, 28/5/17.

Regtl No./@s#% Rank /e- Name /éﬂn Unit/éq‘e& /{%ﬂ éfwho was M
to_ ALld, on #/s3/ s> hyfhority céuse s
5 STATEMENT OF ACCOURT

PARTICULARS g ¢ £ El d PARTTOULARS
Balance Dr. from Belance Cr. from

2
Allotment /& deys 8 Sog. /7 |$o/s |17 Pay /7 daye @ /.00 1)
Cash Payments: Field Allce /7 days @ J/rﬂ

CR.
a

DR.

/ s
/33 = Z 78 Other Allces days @ §
CCareeat., r4t-

Other Debits: Other Oredits:

i A

Total Debits | 677 Total Credits Jo | s 7
Balancs due by Paymaster Balance due to Paymaster

ULl S| 3 /el ST\ 7
T have oé?‘fally examined this Statement of Account and find 1t to be a correct ew Pay Book of
= (22 1z 74 (é 1018+ Sl

FZ720:C. Y/ ¥ Co any

L ) ; .
\ Made up/cnacked/g{h accordance with information received in the Pay & Record OWMO 77 w77,
Bnd ie therefore” subject to amendment if and as may be found necessary. %

Pay & Racorz Office, London,

z /2/4 1918 . Chief Paymaster § Officer i/c Records.




T TERTEFRICALIE y N.F.P./94

:

 LAST PAY

with C.L./19, 26/5/17.

\
Regtl No./0# Rank /e‘:' Rame M"“— Unit
Alea .

to : on ///,7/,7-Aut“rit,y
DR. 7 STATEMENT OF ACCOUNT

PARTICULARS g 218 8 4 PARTICULARS
Balance Dr. from Belance Cr. from

Allotment /&7 days @J’a}é 7 \|s5] 7 5 Pay 47 daye @ §/. 00

Cash Payments: Field Allce /7 days @ g /70
/ o ”°

2« ap s +Other Allces days @ §

Cacecnt. .

Other Debits: 3 Other Credits:

Total Debits Total Credits

§ 5 - ~
To be rendered for all ranks on discharge, transfer to. other units, oz on return ?&wfomdlam in accordance

\
; % V who was MM
] Cﬁse 7 /7

Balancs due by Paymaster Balance due to Paymester

L | 8 AlSTW7

I have car?(é,o examined this Statement of Accoun f£ind 1t to be a correct extra from the Pay Book of
Lenetinslss Bee /7= 101z P }W

(PIacs) SO0 o 2] 4
kads up/Checked in accordance with information regeived in the Pay & Record (OTfiCe to /
and ie therefore subject to amendment if and as may be found necessary. .

Pay & Record Office; London,

D /\/Ds Chief Paymaster & Officer 1/c Records.
(




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

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

Dollars nn.&’\ Ad g ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentiéned Person ';3,“ Persons, such payment to be made on proof

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

concerned, viz. :

Identity 'Whether Wife, Child, IO | i~
Certificate | other Relative or Naxr (in full) AnprESS fiAsomes
No. Friend | | S ‘

139 A=

Total Allotment, § |
I

- ! - T | ———— *
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the' Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

'Sig.Jg /ﬁ»'/ ja.\‘_

Compady (Rank)

Officer Commanding

Uiecr 19




DEPARTMENT OF MILITTA,
VLR SERVICE GRATUITY. ¢ ;
SteJohn*s,Newfoundland ,

Declarction re.uired of Officers and men of the Royol Newfoundlend
Reginent,who clains \'.'nr'sorvico Gratuity under Order-in-célneil

dated Jonuory 26th.1919,.

4 complete reply must be given to every gmestion in this Declaration
Thore rusi be no blonks ond no dekhes,If any questions cré not
eppliccble, the words "IOT APFLICABLE" rust be written out.

Oon corpletion this Doclorction is to be roturncd to ¥ME OFFICER I/C

RECORDS,PAY & RECOZD OFFIGZAT 4s0HN'S. .7 ;

Cheistion norfe AN TS . 2. 80ramc.
BIT o AT v kvt o vusnins w e BOBMI IO L E TR L isi v ot
&,4ddress in full jo which future %c ts of grotuity crc to be

2 D Y
fetreisiatesnrsananaarrrasiresiesinraranssseionrantietattattiiitainns
6.,Dcte of enlistr:en?. in the chir.cnt.............../,Z/.Y{.—..........
7.11::.~elof dependent, if ony, to vhor: Seperction Lllowonec is teingy
issucd,or wes being issucd,irmedictely prior to your dischorsceesees

B e R LR T
e

g

8.Rclotionship of such dependentSescesscssscensesesvsnsssssssnsnes
. \_.—/\

ofiddrcss in full of such drpondentSeseececeess

--...-.-.o-..---.--.--o----...............-..-.--t--~....-'-'

10,Is scid dependent,now,or wes scid dependont ot ony tire ip,

of Sexxrotion Allovence on ceccount of cnother soldier?...

1l,Vere you on cetive service only inmvc datecs ond

perticulors of such BCYVICC,sscvsocsrsonssnssosisrsassosssesyonss

12.Give © QZJ;DH scrvocl/é( cetive scrvice, ;
C%‘réa:r in lifld.or O'.xrcr:.:s...............C......T:/ﬂ-f..::........




13.Have you hed more then onc cnlistrent? If so,give particulars ;
of discherge ond re-cnlismcnts)%mer what reginentel numbers.
4

P T T T T T R R S S
R T T T T T e P S I I A

-~

14.Have you alreody roceich my peyuent of Poét Discharpge pay or
War Scrvicc Grotuity? If so,stote cmount you and your dependents
heve plrecdy received cmd by whom poide,sg....

s e wfx

15,Have youAboen issuecd with =« ‘;ch_Scr\'icc BCACPecssonscaoncsssces
16,Hove you,during the present weor,scrved in the It rericl Eomcsé
17.4rc you entitlel to rcceive,or hove you received ony Gi:tuity

inl he noture of Pest Di_schc.rgc Pcy from the Irperinl B cs? If

s0,stote mount recciveld,or to vhich you ore entitlcd...

18,Di2 you revert Overseas to o ronk lower th:r}: substontive

renk held by you on your crrivel in Enslmil?.

(b) If so,wos such reveysion in consequence of xisconduct or
INC T ICE CNiCY Pe e s vensnangoarsaonacanstosnsyrassnssssanssstassassssns
19.Lrec you now rvin3 in the - Rozt.? A. i not civez-'(z) dete
of nsckﬂrmﬂ%‘.‘.f"y///ﬂb) Reoson for F o T
W /02‘« 7»45%
cesase

20,Did you 2t ony time scrve ot the front in em actunl theotre of

fioxr? If co ve porticulsrs of plrccs of such scrvwc....
7ﬁ 4/1(/_" ﬁu :

Curie(b) If so ore you in reccipt of full poy and 2llowances. fror
that Cornitbecssseeirenerimirirecninee

snd I v s¥c this solenn decleorction,conscientiously belicving it to
be truc,ond knoving thet it is of the some force ond effcet os if
ride. under Octh,




Sicnature of Applicent:
Place of Residence: — 7/

Declared before "-t:/"“j;

This ﬂ 7/ ;, dey

Signoture of Borrister of the
Supréme Court,Stipeéndiary ilagis-
trote,Notery Public,Justice of the -
Pecce,or Comissioner of affidavits,

POST DISCHARGE PAY.
Date paid Peid Peid :

Soldier Dependent ¢ Gratuity
; R S e

War Sorvice Net emouvnt
due

B I PP A

“esaceieavessensracencofotcenicaceriesan e ansenn sy

Certified Correct. Prymester.




Sicneture of Applicent:

Ploce of Residence: — 7/

Declered beforu”?t S j;

Signcoture of Borrister of the -
Supréme Court,Stipéndiary ilagis-
trote,Notery Public,Justice of the
Pecce,or Commissioner of affidavits,

POST DISCHARGE PAY.

Dote paid Peid Paid
Soldier Dependent

Gratuity due
i 2o

R R I AR AP e

4
: Wer Sorvice Not cmownt
L]
¢

ified Correct. 3 ] .P y'r:x-:ster. 7




"CR 0.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

é Ceot [oile S )}1 ) , Regl. N4o ,;//
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars nn,?,», Jos
to, and for the benefit of the undermentioned P/ersun *2¢ Persons, such payment to be made on proof

Cents, per diem, from my Pay,

of identity of, and production of the relative ldentity Certificates by the Person “ Persons

concerned, viz. :

Identity Whether Wife, Child, | e
Certificate | other Relative or Nastk (in full ADDRESS ‘ 1::@-‘1;‘";:3:,“

._"," i
33[/ 422, Ko .A b ey g ‘{L‘(f S ep 50

|

Total Allotment,
M i : 3 -~
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

s ’C/% iy

(Sig.)
Officer Commanding

Company (Rank)




L/?wfo-w

BRITISH RED CROSS SOCIETY.

CouNTY OF SURREY BRANCH. Presioewr s THE HOM. Mnrs. CueiTT.
NORTH SURREY DIViSION. Assisvant County Dinscvon & Vicx-Premoewt: MRS. Looke Kina.

From

. Mrs. Locke Kina,
W & /f/é s BROOKLANDS,

y /:2\‘7 » 3 %6‘_ WEYBRIDGE.
55 bl Shax—. Pob.




11th September,
3720/1 Mrs. E. Loche King,

Commandant Brooklands Hospital,

F.U/J.C. Weybridge.

1041 PTE. E. GORE.

Reference to your letter of the 5th inst.,
I enclose Postal Money Order, £ 2-0-0. I shall
be glad if you will hand this to the above soldfer

and obtain the receipt on the enclosed form, please.

2nd Lieut,
Ass't Paymaster,
for Paymaster & 0. i/c Records.




Gldwwm v o ‘L, Avmy Form W. 3016,
Nositee 1 Date. W_lb,\\}__wlb

(1) To the Officer i/c Records,

N
A (\'\) (Station.)

(2) The Officer Commanding, )
AL e
W\A\,L‘:L (_owA?

\ ) - (Station).
P 4

(3) The Pn}nms(u,

53 V\p‘m'*

N W. (Station).

Regimental No. LDJLLA 3

g
Rank and Name_ /‘) \e RS VAY
7

o

Regiment or Corps_ \; \4¥) \\\ v

\"\'\‘\“ LA

\ !
has been granted a furlough from WV 1y

His address while on leave will be :—
£ i i s
0% Ve M7

This man has been furnished with ' 3
a warrant /o Vietoria and Siven
an ad of £1. [alu d).

™ -
I consider he is fit for* m\[\ ~\t VLi j
AN
N A_ﬁﬁ&u%@% Tﬁ"" @

ospitu

il
Officer in cﬂg%%ondon Genera iy

///7
//’/:"/{/
y, (Station).

* Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy
filed in the office.

(1140) W1.8264/1876. 10,000 books. H.C.&L,Ltd. 615,




OFFICE COPY.

LAST PAY‘CERT;FICAT“' wP/JA

To be rendsred for all ranks ép discharge, transi‘a‘r to.other units, or on rsturn t wi‘oundland in accorde.nce

with C.L./19, 26/5/17.
Regtl No #0904/ Rank ,6, Name /‘[ ﬁ?‘l‘ Unit Zq{l///“ \vho was LI%M
to ALl a on #/pdsp. autyrity e / cduae__ 7

4 STATEMENT OF ACCOUNRT CR.

PARTICULARS g £ £ a d PARTICULARS g ¢ d
Balance Dr. from . Belance Cr. from

Allotment /? days @.S“o/é /7 sol 7 ,7 / Pay /7de.ya 6 ¢/ o® " /q
Cash Payments: Field Allce /7 days @ f /6L
/‘0'74-/ 75 Do |
29 4, ’ 75 Other Allces days @ § <

Coeccar. V4

Other Debits: Other Credits:
W ] a/ﬂ,df LeuX v 71/)\, ’)/‘iﬂ"y’ug
Mones - S 241218

DR.

I/lf‘

/

N
2
S

LoL

Total Dsbits 2R fotal Credits J4 | 6|/
Balanca due by Paymaster - s Balance due to Paymaster

W s | ” e S B

I have Cﬁa’e ully examined this Statement of Account and find 1t to be a correci extract from T ay Book of
- Pte é - S

PERIOD: From2%%

= \‘Q 101 9 W

7. " Confbany.

4 .
lads up/Checksd \&ccordance with information received in the Pay & Recora@)f)( to
and is therefor ubject to amendment if and as may be found necessary.

Pay & Record Office, London,
191 3 Chief Paymaeter & Officer 1/c Records.




ON HIS MAJESTY'S SERVICE

Ay
To the Officer in Charge of Records, e

T

A
@
m

o

Royal Nild. Regt. % -V
Dept. of Militia,
ST. JOHN'S. Nild.

—rr—————
243H plog




=0
—  Sapk, 21921

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Pte B .P.Gore

in respect of his service as No. Rank
. 1041 -Pte. -

Name E.P.Gore Royal Nfid. Regt.
Na SO 5

Receipt of the same should be acknowledged hereon.

Received_ _L;' 4 ‘[,yA
Signature pv%l Ep tlﬂvilégu /// Qﬂv}i
Date_ J4/t/ Py At _//4/

2l ¥ Adgress. _{M%MMIM@L




IO%/

RIBAKD OF BRITTSE YAR MEDAL1914-1919

RECEXZZT FCR 1SSUE OF

T cersify that I “ave received a issue of B inches
of Ribund of British Wor Medal-10214-1919.

f)—l“.C..----.-cu-%ncnu-ucnno-n--;-

e, Ay 24/ &

¢---uu. (EER FRFEE

(Pln:e\,gmyf;%




Sy

FOR ISSUZ CF RIBIND OF VICTORY y""D-’LI;/J.914-1919-

4 I cortify taht T havo rooivod on issuo of 2 inchog
of Ribond of B iea Vievory lodel~1914~1919,

uo.((."f/.h..rmm..élé) %
DATE, %ﬂ.

PI.I\CE..V




G S0

RECEIRT.

I hereby cortify that I have rceeived the 1914-1915

vo_spy s mwo ETP Tl

5 J
\71tnossC/ﬁZ:m/%O-/~polé’ Jl//o % R 63

Dato gﬁ/‘ﬁﬂo«//"r Jo M/7/7

Ploog T g




10 4l

RECEIPT FOR ISSUE OF C.’R-
RIBAND OF 1914~15 Staw,

I certify that I bave received an issue

of 3 inches of Riband of 19%4-15 Star.

ﬁﬁ, “me-égj%u.-.u;.

Date,. .’?’Z‘{.// i

Place.. ngﬂ(.\. G Taveevere




CR ]lo"vf"\

orpAUTAR THTTER

St. John's,
March 135th 1919.

2ibend of 1914-15 Star.

albant o - —

Pleaso complot? the folloving cleim ar'xd
roturn it %o this Dapartment. N possible,oan

at Room Yo. 3 for your *sru =

(ot (cw/',@’””z”/

Ghicf Staff Qfficer.

CTATH TOX ISFUS OF IIBATD
of 1714-15 STAR.

Dopartment of Militia,

St. John's.

1 heroby moks olaim for issuc of Riband of
1914-15 Star.

1 ccrtify that 1§m nn,tit}_cd to *his issueo,
AR 'l <€ MMundios
having served om* /W

from Lups=2613.5 to Z T loitp
{ Datoamt X T‘O)/f.ll/,,.(f{:‘ri')/a&?.. 5 1)24/)..76"%‘
(mam)../@ﬁn‘#‘d.,. allifreis

*Fill in .thmbn of Tar where yeu f arved in

Gallipol;, Mudros, . Aes, OT TWes t2»n Bgyotian

Pronticr.




CR ]104'

QIDOUTAR TOTTAR

St. John's,
March 13th 1919.

Riband of 1914-15 Star.

Pleas> complo4s th2 folloving claim and
rcturn it to this Dapartment. I1f possible,call

2t Room Yo. 3 for your 1ssuc.

(/

'?fj/L 01/:‘//‘.//\/

Chicf Staff Officer.

CTAIH 70X ISFUS OF IIBATD

of 1714-15 STAR.

Dopartmeont of Militla,

St. John's.

I hercoby moke claim for jssuc of Riband of

1914-15 Star.
I ccrtify that T em entitled to +his isesue,
L B Tuedes
having served om == Y Y
Mew. — l?lf
from LA T20 135 to 19
{ Dato )zw..“.(m)/e.w,,.mm ;c’a—w
(.P].Z‘.O:) - .,W?ID;‘
*$i11 4n thretrz of Tfar where veu « arved in
Galiipoli, Mudros, .3mnes, or Wert rn Egyotian

Pronticr.




C.R /04y

Extract from Deily Orders part 11, Depot St.John's
deted January 23rd., 1919,

The Discharge of the undernoted men on demobilization
have been CONFIRMED by Officer i/c Records on
21-1-19.

#1041 Pte. Eji0l Gore.




e SO/

2

Extraet of Daily Orders, Part II, Depot. St.John's dated
Jan Tth 1918 3

DEMOBILIZATION,

The discharge of the underrmoted man has been approved by 0.C.
Discharge Depot from noted dates. He is removed from Depot
Strength and transferred to Discharge Depot pending con- -
firmation by Officer i/c Hecerds,

1041 PteeE.Gore
Dischargeds 7-1-19




CR) | 0 ‘f',

Etraot of Preliminary isport of a Hedical Foamd held on
Fridsy Afternocon Jsgomber ?.'I‘.h/ ‘he Tollowing war the 7inding.

‘-

decormended Jicaharse as rermanontly Unfis,

#1041 Pte. Gore.




CR. 704/

Extmot {rom Nodieni Boaxxl held em Friday Aftaruncon D30.278m
1918, 5

1041 Pte. Gora,.

Recommended Disdhargs as rermanently Unfite




Bxtract from Daily Orders part 11, Depot
S¢ John's dated December 23rd., 1918.

The u/m returned from Overseac and reported
at Depot. 21-12-18.

#1041 Pte. E. Gore.




C.R 14/

Ir-tract from Nominel Roll of repatriation &raft Fo. 79 per
S.S5.CORSICAN, which embarled at Tilbury Dooks 12/12/18,
Frperket from £nd., Bettelion, Winchiester.

#1041#Pte. £, Gore,




C.R. 104/

Exfract from Casualties received from P.&.R.0ffice London,

Sept.13,1918.

1041 Pte. E. Gora.

a8 transferred to England from the B.E.F. France on 20/9/18.

Classified "B" Attached 2nd Battalion, Winohester,a/g/le.

Authority: A.F. B.103. D/0Os. 2nd Bn.,9/9/18.




C.R. /0&/(

Retract from Geders, Part 11, by Iite Golas Bedy Barton,

Dp8e0e, Oommanding fnd fine, Royal Wefoundless deginent,
dated 9/0/18,

ﬁ. ﬁnowi.ng h.hng reportod back h-om the 1st Bn e el on

-

the strength and posted to "H" Com any -

1041 Pte. E. Gore.




C.R /o o/

t o,
.

Fxtrect from Hominnl Roll of Draft to M.I.F. cuberked
Southummtor, L0=-GeR$-

')

#1041 Pte .E.P.Gore.




CR 104!

_r BExtract of Caesuglities €rom Pay & Recomd 0£740e, Tondon.
Dated Aug, 184h/17.

Thoe ‘olloving man olaseified "P.B." Yy muthority of Holied
Roard holdd a§ Rouom, 86/7/A7, was ¢ransforred ¢o inglanmd

7/6/17, reporded ad 6, Vootoria Stredt 11/8/17, aml was
transforred to the Dspot cams date.
#1041, Pte. Gore.

Authority: for transfer to England.
D.A.G. 1858/272, 24/7/16.

See 3rd Echelon Order no. 360.

of 11/8/17.




CR: lo¢l

Extraoct £rom Dally Oxders Purt 11 Unit The Ef1d,
Regt. Statien G.H.Qe, 533 Echelom, Aug.ll/17

1041 Pte. E. Gora.

Olasaified P.B. by imun Beard at 29.L.B.D. Roume
26/7/17




(“ 16 <4/

Extragt from Deily Ordcrs Part 11 URnit g¢he New-
foundland Regt. Stationm G.H.Q., - 5x Echelon,
Aug,11th, 1917,

1041 Pta, PBe. Z.Gora

Transferred to England "P.B," 7/8/17: Auth.DedeGe,
1858/872 24/7/16.




‘»llo‘*/

~

Exteact from Nominal Roll of Drafh Ne.27, embarked §nth.hn
22/7/17 fxom 2/1st Hew® uniland fegiment to 1/1-t Bevfloundland
Regimen$ BeieFe

1041 Pte.Gor-_,E.P.




C.R./0%/

e
Jxtraot of Vasua ties received from lay & Record Uffiece, lLopdon,

dated Aupust 0,1916.

14 Contingent, 08 Viatoria Itreetl.i,, In

Yrom 0ffiaccr Comuerding, 4rd sondon Gen ral Lospital, to Offiger
jik 4

i/e Records, I
agoordsnee with your nmamo of U0th Juns, I beg to inform you that

the mndermemtionod man wes trensfgrafod to the Con. Home on &/t/16.

#1041 Pte, i. Gore. /

To Drookiands 'Hilitary Hospital .eybridge.




Cable Connection with all the World
All Messages Sent are Subject to the Followln'g' 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 or

ing from the ission or delivery of tho M ge, or delay or error in 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 its destination, it may be entrusted by the N. P. T. (avd lb:ﬁ‘f’. T. shall have full power so to entrust the
M ge) for further tr ission by or through any system, service, orline of 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 Telegrapkic system or service of the N. P. T

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

Line

by.
Y

Dated 7 July, 1915,
Te urs. Sucile Gore, Burgeo.

Regret to inform you no, 1041 Private rliel P, Gore

reported Wandsworth Hospital, wounded left ankle,

Je Ne Bennett,

Colonial Secretary,




C.R. il

E xtrect of Casualties received from Pay & Record
OfficeLondon, dated July 7,1916.

#1041 Pte. LE.P.Gore. /

Gunshot wound 1e7t £rkle.
Admitted 8rd London General Hospitel, Jandsworth.
July 6th, 1916 S.S. Lenfranc & Lgppte




Yt e X

CR 148

L xtreot of Casualties received from Pay & Reoord
0fficeLondon, dated July 7,1916.

#1957 Pte, A, iagg. /

Gunshot wound neck, shoulder, head,
Admitted 8rd London General Hospital, /andsworth.
July 6th, 1916 .S, Lanfrang & Lgppt.




C.R ze4

- *

Extract fzow Nominal Roll of Sick and Yomsod f»wm the Fronce
prpiditionsry Poroo, aimitted 5rd., London General Hospltael
July Gth., 191,

#1041 Pte. E.P. GORE,

G.S.W. L. ANKLE.




MAY 2 1916

@am

Madem,

& é/ 2 0%4/»; yout ot
4%%&12&%@/ ch/étma/zén /&4 /a-—a/ay' ém& lacn;ua%

flcm e %wau/ @(%&& a// the ol %aw-—
/ﬁuna/%ma/ %ﬁ/m;mlf %anz/am lo he %Véc/ Lat

Ho, 1041, Privete E. P. Gore, who wae previously reported
discherged from Hospital, Malte, (efter slight atteck of
Dysentry), Febrnary 4th, was frensferred to active service

Merch 4th.
This informetion has heen received by medl.

Q’?auu %t/%%},

@loncal Dactolasy.




APR 1 1916

@taé Madam ¥

& leg to enfotm you lhat
a%ft‘l{t'ana/ c}%zmaﬁ&n ﬂ,/;.i /a=:/ﬂy /Qcﬂ tecetued

/mm ﬂ/p %ﬂﬂﬂ¢(/ @%p& % fﬂ«/& &ﬁ/ %&w-—
feundland DGegiment, London, le the offect that

No. 1041, Private E. P. Gore, who was previously reported

at Maltse, Januéry 23, convelescent after dysentery, was
discharged from hospital Februery 4th.
This information has been received by meil.

@auu %ﬁ/%%&,

Burgeo.




MAR 21 1916

d %f le wnfeim ;&am %ﬂf
m/z/tlcéﬂa/ h%wn¢&é¢z n/¢4 l‘a-—@ Jémz tecetied

/Mz f{; %&aat«/ @%&& a/ fgﬂ &m/ %&tﬂ—‘
feundland DGegement, London, lo the effect that

No, 1041, Private E, P, Gore, who was previously reported
at Malta, October 20th, suffering from dysentery, was
admitted to Military Hospital, Ricosali, January 23zd,

convalescent after a slight attaoi of diarrhoea,

This information has been received by mail,

@aua %5/%/{/,

Belonial @’.«uau,.
Mrs, Susie Gore,
Burgeo,




CRAY

Zxtragt from Heminal Roll 0f He0.0'0 and Haen of Newfounde
land Rogiment, embarked }.T. "lake Muontibe® st rYort Soid
for Franoe 18/8/16e

1041 Pte. E.Gora.




(:Z.i:?. //C>¢+7/

Extract from Nominal Roll of N.C.O0's and Men of Newfoundland
Regiment, embarked H.T. “"Lake Man£ibo™ at Port Said for France,

18/3/164

1041 Pts, E.Gore.




CL24L
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Extract from War Office List No.H,6904,

lo4l Pte. Gore,E.

1-Nfld.R.Dysent?y...Prans. tol?t.Mcgantic for Active Service
ex St. Peters H.Malta. 4th, Mar'le,




TEktract of War Office List No. H. 5929.

2041 Pte. Gore, E.

1/Rd1d R, Enterisig Slt. Dis. fex Mi. H. Ricasoli Malte
4th, Feb/16.




Exgiract from Bar Offiev List No.H. 5525,

1041 Pte. Gore E.

L/Nf1d. R. Diarrhoea (Conv) Slt, Adm to Mil.H,
Ricasoli 23, Jan. 16.




. 17481 Pte.Smith.F. 9/lest Yorks, To Ricasoli Hos.
; Malta For Duty.Ex
'S8t Anthony's E,Ghain
mneﬁ. 11th Dec.
u. -

10247 " parker.H. 9/ Do. h Do.

ST No.H.4281,  TERRITORTAL FORCE WARLEY RECORD OFFICE.

2786 bte.Shorten.A.H. 1/4 Norfolks. To Riocasoli Hos.
Malta for Duty.Ex
St Anthony's Hos.
Ghain Tuffieha.
- 11th Dec.'15.
1891 " Waugh.F.A. 1/7 Essex. Do.

LIST No.H.4281. HOUNSLOW_RECQORD OFFICE,

12556 Pte.Cunningham.N. 2/Royal Fus. To Ricasoli Hos,.
Malte for Duty.Ex
St Anthony's H, Ghain
mff:!.eha..llth Dec.
15.

LIST No.H.4281. TERRITORIAL FORCE LONDON RECORD OFFICE.

208 Pte.Wright.J. 1/10 London. Sprained Ankle. Trans.to St Elmo
Hos.Malta Ex St
Anthony's H.Ghain
'ru.frioha. 10th Dec.
'15,

870 L/C.Weeks.A.W. 1/3 C.of Lon.Yeom. Dysentery. Dis.to Act.Serv.Ex
St Peter's Hos.
Ghain Tuffieha.
Malta.7th Dec.'15.

LIST No. H. 4281. INDIAN /FORCE. INDIA OFFICE.

Pte.Falix N.E. Zion iule Corps. Synovitis. Dis: to L.of C.ex
St .Peters . Hos:
Ghain Tuffieha.
Malta.7th Dec:'15.
" Levy D. Bronchitis. do.

LIST No. H, 4281. NEWFOUNDLAND CONTINGENT.

1041 Pte.Gore E. Newfoundland. \/ To Ricasoli Hos:
5 Melta. for Duty.ex
7 St.Anthony's Hos:
[ Ghain Tuffieha. .
11th December '15.

" Classre R. 1st Newfoundlands.Tonsilitis. Dis: to Act: Serv: .
ox St.Peters Hos:
Ghain Tuffieha. .
Malta.7th Dec:'156.

-




Desemior 2, By

@&ﬂ¢h dem,

@ t?ta/ lo {;ua lo éz%m fau /r{a/
@ 4%41/ Aas e /% Loen tececved %am e

%mu/ @%s a/ l‘é &M %oc%un;/én%
%7&57;&9:4 %aﬂﬁn, lo /ri”(, %(Zaf l‘fa/—lo.—m,

—Privats EIiol Pike Gore; was-admitted o Cotionera

& tist that lutes W; will laing B
of #es convalesoence.

Oy further enfesmation secscwed ol Hhes
G pfee as bo hii condidion will be @l ence-nolifiicd

'Zld ;&ﬂ%.
Gowss /éul//u/é.

Belinial @quu[aa;@

Mrs, Susie Gore,
Burgeoa G
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s g bilization Form: 8
. A ;
-’Qﬂbe Ropal Newfoundland Re /O ) N
W 5 -
L / 4 DEMOBILIZATION OF
Reg. No./O4A /. Rack. .. Hdil. ..o, /@9‘(« ,%@ ...........
Date of Enlistment........ /.. 925 Lo/ D Address . Cearr 9. D.smct-ff...f‘.’?."?f?{) .....
Occupation / . (F2 (\’UQ‘K/,_ Classification for Discharge. . éé .Medical Category J%
Recommendation S.M. (’/‘)AMKA‘!.‘7 }\’A.z)ll 7....Disability Rating & /{’G*fd k//r‘w LALS d .......
B
B
B
B 179%a...... ....|lD s00c...... [-ee.|Porm K.....L... | do amm....l..l « s.....]... (L
B 179b...... ....!n 108, .28 5 MR s v oo ‘ ............ sl % @i fron J e s
B 179%...... B 1zo.......[.... M93........[.... [‘ ............ \ .................... | R
! 4 .
< 4
e o PR Ga..........
Date......,..¢ D’d'/ ..... \ /0 C DléchargeDepot

PARTICULARS FOR DEM OBIL%_ATION

1. Civil Re-Establishment.

i in a position to resume civilian occupation..
T .
\Z /%DJ'\/

Particulars passed to Vocational Officer for information and action.

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

Date. 3.0 el 2= { % ¥ O ile. Re-clothing.




3. Transportatign and Release Certificate. :
The above named has been provided.with Travelling Warrant N%. N

Demonbil nzabon Ollicer

4. ‘Pay and Allowances. : )
The herein named soldier’s .accounts have been correctly bal:mccd ?nd all matters in connection

g —
therewith settled. He has received pay and allowances to /

A
Depot Paymér

-
I/ /A
Discharge approved for /% Code 7 . —g ....... 7 s § ....

Forwarded with foHo“mg documents to O.C Discharge Depot.

[\

+|[N.F. Med....[....||D.F.

Demobxlxzanon Oﬂicer

APPROVED. /'’
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for POST DISCHARGE wa
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