Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT

.‘ : ATTESTATIO% OF %
Wa.d%o N ame. %ﬁ Corbs
| ut to the R stmen

Olmhons to b

1. What is your mame? ......cevvvenrareracrnes

| 2, What is your full Address? .......... }

3. Are you a British Subject? ..................
4. What is your age? .
5. What is your ’I‘rade or -Callmg?
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 wlllmg 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 you undersland} roult ! R
i i k i ? teeaiaane S
? its meaning. and who gave it to you? ) Corps .. . )
3 11. Are you wi to serve upon the conditions as embcdied in the roll of service to be)
signed by ;Wa,emcgptepw.......................................,)
\ T
+teeea...do solemnly declar%t the above answers

mude by me to thy stions are true, and that I am willing $6 fulfil the en agements made.

. .SIGNATURE OF RECRUIT.

..................... Signature of Witness.

——
CRUIT ON ATTESTATION.

do make oath, that I will be faithful and
His Heirs and Successors, and that I will, as in duty
d faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
to the conditions of my service.

bound, honestly
enemies, accord

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.

; 1 have taken care that he understands each question, and th: 8 answer to each question has beey Jfis pre
as repue the said re adg and signed the de ation and taken the oath before me at: 0 iihats
b on this. z.du Of i fleeie o r™mri oo 191 ) /
t ture of Attesting Officer ... LT

¢ k/'CR‘ﬂFIGATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and prnparly filled up, and that the re-
quired forms appear to have been complied with, I accordingly approve, and appolnt him to thet..........

If enlisted by special authority, such will be attached to the at

} Approving Officer.

t The signature of the Approving Officer {s to be affixed In the presence of the Recruit.
% Here insert the ‘‘Corps” for wh]ch\ the Recruit has been enlisted.

* It 8o, Recruit 18 to be asked the particulars of his former service, and to produce, if his Certil of
Discherge and Certifieate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz: (Name)...covvvuvevnsnasesnssa.. . re-enlisted in the (Regiment).. ..on the (Date)




. Chest Measurement{

TR

months

Apparent age 7 years
Girth when fully expanded.. S0 /. #

Range of expansion.............

i INFORMATION SUPMRECRUW
¢ and Add%eﬁkin P \ =
AN At / | Re]ationshm‘%\

Particulars as to Marriage

Distinctive marks

(& Place and date of marriage.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (@) Initials of Officer verifying entry.

(6) ] )

(a)

Particulars as to Children

L Date and Place of Birth

Chrissian Names

STATEMENT OF THE SERVICES

Service not nl-

- | Slgnature of Officers certi-

Ce i Rgt. or| P ion, Reducti lowed lo reckon perve lmlknllnw
o aorved| Dei rOmEOn, medyeiont | Army Rapk | Daws [ SRCOFREUS, ISR | fying cormectiess of
entries

whieh seérved| Depot Casualties, &c.
Yenrs l‘ Days | Years | Days

Service m% reckons from /‘9%’{//5/ ‘
Joined at - £ < on %éﬁ/ -27—4/2( }

> P AT
o
~ {

Total Service forfeited as above. % i e A

Tml&::leeu:mm . ‘.‘:— /I//ﬂ/f 'u ", 8 ” ‘, /":“ 23 'dT

Pensions




e TR e e T

CR %60

Extraot from Dally Omdern Doyt 1) Umdt The Royul BEAG. Bagt
Bte John's .Augs 16th,1910,

P umﬂgl &2 tho wndorqioted on a«.m:uzmm hao dDean
GORPIRRED v.’ @iilcer 4/ 0 iiBOONIS S10G Tefel 9

5460 Pte. W. Hodder, °




RTTETR: ¥ vl afisite St ~ T ~’-‘»"‘~(""'."_‘"'““-'v"‘""«'.""’-'W"-"‘""v‘,‘fT:T"I.‘PT""”'J’.“'I"—““"""r‘?""i’“"?‘-‘".-'f)'"_‘\“-1-‘:,"_'""‘"”‘“5‘%
Extract frem Daily Orders Part 11 Unit The Roysl Efld, Reste

; St.John’s, July 15th,19191

The dissharge of the undermoted on demobilisatien has been

APPROVED by 0.0, Dischargs Depot with effect from 24-7-19.

! 5460 Pte. W.Hodder.

&



Extraot from DALy Ovdows 2aninli Talh M

Rogls Ste Johmisy Jul.y 8wy

5460 Pte. W.R.Hodder.

CR Lo

0 Royal N£lde

_ Roportad at Headquarters :5.3'74?19 0% "gaseanPram which

sailod Glasgow Juny 24%0})3919,




— RS

cR.“ IH60

Extract from Deily Orders part 11,from Unit The Royel
NfldeRegteSt Jolm'e ,detod July 25,1918,

The followin msn ambgrkea:or oberseas on H.M.S.
"golumbellsa" July 22,1918.

#5460 Pte,Wilfred Hodder.




_ | | | cR. Lub0

Extract from Daily Orders part 11,from Unit The Royal
lfld.ngt.St.John's. d ated May 29,1918

#5460 Pte. Wm. Hodder.

Attested for General Serviee with tke Royal Nf1d.Regt.

from Mey 27+¢h,1918

A







'I\\()-gqgm q !
| From. ﬂE WEOUHDLAD

Chief

v

With refergwfe to the follow-
ing telegram from the uiniater of
Militia / / (11

: "Pay t0-5460. Hodder.
i £640.06

Cheque £6+0.06 ie enclosed.
for payment to this Soldier.
i Kindly obtain his rcceipt
i3 hereon. =

Chief Paymaster & 0. i/c Records.

‘q::na.s C) ¢.i/c Records, °
il ontmrant,
o L Ifsice.

: H‘r’d e ]
17 FEB 1919 f.P.E. /79,
D C0 N TIIIRIGEN-T
To: Officer Commanding.

2nd/Bn. Ryl Nfld Regt.

b —______Winchester. %/
M Vi 7

Asceint hersunder.
ey .
e
b

Received the sum of)

in respect of

telegraphic remit‘tanc%f‘rom the:
Minister of militia.

W . Bt
o, JJ@H&MW
A Lot

Witness

LIEUT. GOLONEL.

o, R WEHORRER




No.6839/1087

" From: \ NEWFCUNDJLAND

Chief Paymaster & O.
Newfoundland Com,i

c M‘ds,
ent,
t

» Ryl. Nfld. Regiment
Winchester,

to- 5460 Pte. W. Hodder
£5. 0. 0.

Cheque £5, 0., 0. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heroeon.

Chief Paymaster & 0. i/c records.

S e
Received thé sum of

in respect of

telegraphic remittance from the

el S

| Minister of Militia.

No.b’!ﬁgo Rank r\Pn'Whi.L
Witness: %/%M/J




\
" N&._21640/2522/p.& .4 B S Y

REWFOUNDLAND

From:,-

\

Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street, Camp,
London, S.W. 1. Winchester,
30th December, 191 8 2. 1 — 1919

Subject: 5460, Pte, W. Hofider,

With referencoe to the follow-
ing telegram (11296 ) from the Hon.
Min}ate/r of Militia, received

"Pay to 5460 Hodder, £8.0.0.

Rec ei@( hersund oY
Nk [y, coLoneL,

COMNANORRE 28 PICPBRRE NEIOIUBEID Fuar,

Recelved the sum of C{l

Draft £8.0,0, is enclosed
for payment to this Soldier. . ﬂm(( ?) on account of
Kindly obtain his receipt
hereon. cable remittance from Newfoundland.
Lo,

}ZChisf Paymaster . 1/c Records. =}

h T T e SRR il s

No.544p Rank _Lﬁx'&

Witness _&WL«MMM




DESOR[P‘I‘ION’OF TEB'I‘. i3

T. Pomt ouhm  map the of

2. - From a map to point out on the gmun:'pomhnnd objects ulecwd op the mp, and vice vmd-
 Measure shortest distance from point A to B-on a ma) according to scale.
Set ‘map without & compnss (u) by the ground.

(b) by the sun and stars.

mtunnquuedmy by means of & map mfmu,mdmwrm.

A»sehm-p

Dehmlnn‘:fyn point A is visible from point B by studying confnurs, but without dmwmg u. section.

Take a be with a protractor off a map.

mp the distance from one point to another by road,

Convert a magnetic bearing into true bennug, and viee versa.
Take & burmg witha compm and measure it on a map with pmwwr.

SIGNAL TRAINING.

STANDARD TESTS.

Accep! t & message including coun uug and filling in preamble,

1

2. Fill in Sent Célumn on message fo!

8. Fillin Signal Register.

4. Till in Received Column on message form.

5. Send and receive a verbal message on the telephone,

6. Call up with (a) ﬂng, Lnowu and unknown station,
el

(©) Fineing "ohene:
7. Put bhruugh a call on & 4 plus 3 switch unit.

8. Vrsuar. Carry out duties of reader. (For RiA. Signallers includes %mnpl\m'e.)
9 " " » caller. " "

0. - o write ..

R = »  onswerer. -

Jein ot o answer.reader. £

13, o sender, ”»

14, Locas Lae, Set up and align,

15. » place cells.

16. = Connect up cells.

17. » Trace the electric circuit with a v:ew to locating a fault.

18. " Change a bulb.

19, » Change nightshades.

20. Test flexible cord.

21. Tsum’éorn. Set up on stand and align

22, Focus on a blue flag \mMMhhla 1o the unaided eye and read a message,

23, Hewotrarm Set up and align with vane.
. b Change to duplex and align.
Regulate the heat.

ELECTRICAL INSTRUMENTS TESTS.

CELLS,
1. Render active.
2. Connect in series and parallel. .
TELEPHONE D, III,
3. Comnect and insert cells and cell connections, 15,

4. Test instrument.
5. Localise and reme y le Iulln\\ ing faults :—
(6) Dis &:‘;“ of
Fy Kot
tl Dm.g Pressel switch contaet,
Heceiver discs and washers, 6.
r) mcmptm e capsule, i
6. Comnect up eart: return, metallic retarn, and
nse of condenser terminal
Fuwﬂamou-..
7. G t 1ls and cell
8, Test hltl.rnmun
9. Localise and remedy the following faults :—
(a) Adjust No. I or (A) contact of armature.
141 Adjust No, 2 o (B) contact of armature.
(¢) Dirty cantacts
VIBI[:‘\'IOK R.A.
710. Obmmect up hand set and cell connections. 2,
. Test instrument.

(e} Rirty Pressel switeh contac.
«d) iver dise lml
() Microphons capsule.

18, Connectup carth and metailic return.

* R.A, only,

MISCELLANEOUS,

Connect up Fullerphone and Telephone on samo
circuit so that they muy he used at the same
time without interription.

4 plus 3 Buzzer Unit, Connect up.

LINEMAN’S DUTIES,

Tdentify lines by labels.
Draw and explain n simple cirenit diagram,

. Dmw and explain & simple routo diagram,

Muke n roef knot, barrel hitch and clove hitch,
Jointand insulate (x) D11, inel or
wisted,
(d) D mm Mk. ‘lll

. Make simple joint in enamelled wire or single

nirline,

. Lay cable () in opon country.

'!'slp inon (u) mcu\lllc‘ clrfulh
rouit,
and tlu!ermllm on which gide tho fault is.

. Test with Q. and I. detector—
(a) cel’ £,

for disconnection earth and

conta:
(¢) Tu onder to pick up wires in a rope.

This space to be pasted in A.B. 64,

s




" STANDARD TESTS.

.(Detmls overleaf)

5 - Map Reading " Electrical Instrument, " Sigpal -rmy.mg'
0. oY 5
i Date Officer’s Sig- Date Officer’s Sig. - Date Officer’s Sig.

1 e k
) i U - i
- 5 - 3 3 3
i 4 s
. 5
¢

7 ) i
8 o Vi
5 7 },( I
k. 10, > l ﬂ}/ i A
5 k|
e |
4
! 1
CLASSIFICATION TESTS.,
I Instrument Flag | Buser | Tawp | Shutter | Semaphore] Dota
E g
; Sending o 71 . % 74 < |
98 199 | ;
Reading g /'-itﬁﬁ /e | lop » q A A ] j
j TR.A. Signallers gujy. 0] 4
Classified as !’ I Class Signaller at 7
Date /1 2/ 1% Signature of Classifying e

= Reclassified as

Date
‘Courses -
Other qualifieations

. NOTE,—This Sheet Is to be used as an Office Record d
pasted in the Signaller's A

(822‘) WEBB?—-PPIZW 100000 ﬁ[li HWLRIBN)

Class Signaller at
Siguature of Glassifying Offi

%\‘lng tralning, md on wmyleunn
A

L




THE ROYAL NEWFOUNDLAND REGIMENT
\ i
ALLQTMENTS

o Regl Naf#g

hereby agree, until furthef notification by me, agd in~similar official form to make an Allotment of
+oine Dollars and g

R ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘—',"—f Persons

concerned, viz. : i
=V '/‘-_P—l/, S

Allotment begins..

Identity [Whether \kfie, Child.| e ‘ T
Certificat: other Relative or NAME (in full) H ADDRESS
e r:"c.a e| Srlend : (each person)

43I0

|
L b Slaen e i R
|
Seinid i | i S e L AR i et e i
e b _ e T e e Bl SRS —

| i |
| i i |
I

)
i Total Allotment, §
i

NOTE.—This form must be completed by the Officer Com: anding 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|g)/t?m(;m %@«/f 4

Officer Commanding

i Company

,191.,.8_../







4 Table L—GENERAL TABLE.

hplace:—Parish 3 County.
.

| v~~SPEel-A-L»-‘-R%ER-'VE :
on @"!m dpw of

at

~REGULAR ARMY

day of

Examined

Declared Age...

Trade or Occupation ....

Heighit
Weigint IQ@ 1bs. 1bs.
“L‘fles! %Ginh when fully expanded. ... 1 5 /'/ ) inches {nches
Measure-5 S = : 2
ment  ( Range of Expansion.. r)\ y inches inches
V.

al Development. ..

SOLEE — - g
E ( Arm feht | Lett
~—Vaceination Mnrka% e 2
Number ... 3
When Vaccinated 7 R, = e _
E s 3
sl R R (@)
(@) Marks indicating con SRR ERGT
. arities or previous di
()
() Slight defects but ngt sufficient to I SRR ! [l v s T
cause rejection FEETULY A
Approved by (Signature) J 2. 4 o
(Rank) F

= Medical Officer. |

:‘ (R  Medical Officer.

mllktedie 2l e ( g
2 on 1Y day of 7 19104on = "7 "Tdayof SR T

Corpb. | Regtl. No. Corps | Regtl. No,
oined on Enlistment... ... 5 ‘ﬁ\.‘u
B
IRy [ s
s " _J AR o s i e
Transferred to. . e e
Became non-effective by i “
on day of 9T fon day of
(Signature))
- il
. \
(Rank) ol >




Table IV.—SERVICE TABLE

ey |
Station or Troopship Arrival or Departure 5 Station or Troopship Arrival or D:parture or
Embarkation | Disembarkation TN Embarkation [Disembarkation
T
1
i




i |

C. R. C. Form B.
25-10-18-500

(ﬂtml Re-putablishment Cnmmitter

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

Jo resume fzrmer Occupation.

Shgﬁaiwe of x\iml‘ :

Reg. No. -6 A’H

i - e
gﬂure of the Vocational ()ﬂ{cer or his Representative.

$ pic //‘—7“lf LG




> Demobilization Form 32

The Ropal ﬁeﬁ:fﬁunblanh‘ Regiment

R e Classification for Discharge-. .. Z:;’ ....Medical Category.<. "L.f e
Recommendation SM.B. .. ... iiiiiiiieiniiaininnnnns Disability Rating .vvioveevssrnivrsaossoncaronssescass
Passed to Demobilization Officer with following documents :—

o

.||Board 1st....|.... bl

NF. P|86....[].... N.F. Med...

do 2nd....[....
do 3rd....|.... 4

W W W W ww

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tram:o o osaas in a position to resume civilian occupation. 5
e
7 // p
Particulars passed to Vocational Officer for information and action.
Date........ S s R S I et e s S e
o s
. PR ]

2. Clothing. by

Certified that Clothing Regulations have bce; Cf

(a) Clothing Allowance payﬁble.

Date. . A O ilc. Re-clothing.




3. Transportation ‘ﬁ&"kéﬁase Certificate. = )
vided with Travelling Warrant N j I},Z.s g/ .......

atfisilon e ahen . and Release Certificate No. ...o..rvo.

to his home

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and al]. rnatters in connection

. He /. L0
Date /{_j ‘ ? '.,']fj'

’ Depot Paymdster.

N.F. P[36.... IB 268....... +++-1B 121....... / N.F. Med
Board 1st
do 2nd.

...... -7~/ '

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. E
i

Date ol o il AR A e T e e R S P e P o ;s e e T e e o ae o e e




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil-

ization :- 7

Members of Board

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

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

O.C. Discharge Depot.

cahidalolls

ST




Demobilization Form 2

I. Noj‘zf 4 {)....Rank....

I ded place of

2. Occupation ..... %00

Classification of soldier. .. E e

3. The above named man is discharged in consequence of
DEMOBILIZATION

---------------------- Eligible. for War Service Gratulty ..

brought, before me, in

4. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.
Place, ST.JOHN’S e s /.

2 Commanding Digfharge Depot
Date JUb oy o FEFE e The Royal Newfouddland Regiment
JUL 101919 4 £

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S-

Date ..... JUL1AI919.

CIVILIAN RE-ESTABLISHMENT é.EI/IiTIFfCATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

......... LA A T s TEE R R

Place, ST. JOHN'S
Signature of

JUL 101919 )

Date .ovivvieinniciaiiaininisninisinanaines S JHATERTTRL T TPV
* Signature of witness
: ¢z
STATEMENT C;F/SERVICE
7. Enlisted for service..... 2 7— 6 by /F ........................ No. of days on Military
Discharged from service. L L S A o /9 veveeeeooo.. . Plus 14 days Service. . 4/ 6 ......

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i[c Records,
The Royal Newfoundland Regiment, twenty;ei;}ﬁ days from date.
/A ; / ; :

Place, ST. WE'S ...............................
st JJI'& Officer Commanding Discharge Dep:
The Royal Newfoundland Regiment

ijc Recor

( 0
“The Royal Newfou!

egiment

VAR £

i




August Tth 1919.

#5460, Pto.W.Hodder,
'hllnngita. : .
Vear 8ir:
Enclosed please f nd vischarpe Certificate
# 35594
Yours truly,
Capt &

; Vfficer i/e Recorda.
RS/. |




Descriptive Return of a Soldle ‘Discharged on Account
: of Dlsabllity

IN STRUCTIONS—Thm form is to be eampleted in the case of every dlsehnrged goldier whoae claim to
pension, on sczxmnt of disability, is to be submitted for the ideration of the Pensil and Disabilities
Board.

This section should be completed in the Hospital at which a man i8 attending at the time of his exami-
nation by a Medical Board, or, 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 exa.mmmg it, as, if awarded a pension, 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 Bom-d and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents. :

Ghnnzea occuring in the deseription su ent to the date of admission to pension should be noted in
red ink.

Name in full

Regiment from which discharged ﬁﬂpal ‘lﬂthlfﬂlmhlallﬁ

Regimental number | § é b2)

Intended address 7 o

Height on discharge oy Peet ?’

Color of hair on discharge W
—

Complexion %4,/

Color of eyes Mﬁl

Descriptive Marks —————

Figure on discharge M_\

Christian name of Father <

Christian name of Mothér W

Wife’s maiden name in full —

GRS e

Date and place of marriage

Christian names of children

Place and date of soldier’s birth %—b‘w—v ﬁ% «2__% 2 ——/}‘—9 ?

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 fuli) %W Moot Ao /,
Sl (Rank)Y é

S37. JOHN'S
Station Date JJ— i Cf
I certify that the above named soldier signed the forégoing 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.




B ot s

Army Form B. 179a

Nm—'l‘hisl?crmhon!ytobeﬁvmxdeatuthstuﬂyomedunshmmMMﬁxﬂ panssz(xvn m-xvm) King's
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the ntdxerhn fered impairment
inhm.hhmnmhm:ntrymeamhhryuwice,crmmesofhaﬂfe:mmur ‘or P. (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as lbwe but who m q'usliﬁed by length of
service to consideration for a Service Pensién this Form is to be sent to ﬂ:asmhry Rnynl Hospmﬂ Chélsea, S,

7. Former Trade A
or Occupation [
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.
5. Age last birthday. _}ﬂ ..... Bl
6. Posted fordutyon...........:.. At siizssinc mabzend aseim Sl
in category (or grade)............ .
8. If the disability is an injury was it caused
(a) in action (8) on field service
(¢) on duty (d) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquify was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(6) Where (if any)
{c) Opinion of Court .

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B 0 by the soldier) pl before the soldier
is seen by the Officer in charge of the case. .

Statement of Case.

E Note.—The answers co the faxlowmgguwucnsm to be filled in by the Medical Officer in charge of the case, In answerin
them he will take care to confine himself u.nvely to the medical aspect of the case and to such information as may beuon;daﬁ
in the invalid’s military and medical d He will al: ish and clearly state when cases are due to vancttal

0. 0f brought forward for invaliding, disability in respect of which invaliding is proposed to be statéd ﬁm.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

4
11. Date of origin of disability. 9,’/(// =
12. Place of origin of disability. M

13. Give concisely the essential facts of the history of %C/
the disability in so far asit isrecorded in the Medical

History Sheet, bearing on the case and in other
rElev_ant official documents.

8533/P202, 260,000, 109. D, & 8. b




In all cases such
a3 faclal tojur

ies, car,

note and throat,

disabilities, &c.,

's re-

is to be
wil

caact tio
should be stated.

14,

14

15.

16.

17.
18.

19.

Station . / .......

State ’whether the disabilities are .
(i.) Service during the present war
(ii.) Previous active service. .
(ifi.) Climate in pre-war service .. o
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man’s part.

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

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.)

Was an operation pér[ormed ? 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 to 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 ¥

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

Note—(b) is only applicable to soldiers invatigded
Foreign Stations. k &

(a) attributable to () aggravated by

j
|
/|
1

......... ar

| - /

A

el

* Loss of teeth on or immediately after active
it is due to.some other cause

Medical Officer in charge of case.

service, should be attributed thereto, unless there is evidence that




i tir oWe Hoddor, i .
s 5 Fwillinzate. : :

Dear Birie © : : ‘ &
2eforring to your spplicstion I enclosechequs For ‘

Saventy dollars (570400}, bolnz aiount od firat pagnent dae 1

'you on accoant 0i Wor ﬁax:vicé Grutnity.

Yours wwdy,

Captain & Paymaster.




IS o "

_DEPARTIELT OF 1iILITIA.

VAR SERVICE GRATUITY. ; :
. St.Johnfs,Newfoundland ,
Declaration re.uired-of Officers and men of the Royel erfoundlond
Béginent,who clains Uar'scrvice'sratuity under Order-in;COuneil
‘dated Jonuory 20th.1919.

A complete reply rust be ziven to cvery question in this Declarction

Phere rnust be no blenks ond no dckhos,If ony (uestions creé not
applicoble, the words "IOT APPLICABLE" rust be written out.

on corpletion this Declorction is to be rcturncd to BHE OFFICER I/C
CORDS,BLY & RECORD OFFICE,ST.JOHN'S. :
Christien NCICeasnevasareasconesoesBsSUINIICanaaancarasagastonsare
B ROE yarennsreadoaonvonsasonsasnasadsREET O ea s T, tae i Tiaveeees

&,.d0ress in full to whkich faturc poyrents of grotuity Yrc to be

o LR e S I R P A RN

forvierdod, .« &8 TTITE T
2/ 8 ;

6.,Dote of enlistrent in the Reginbt... .- 0 et m vl iiiiaaianes

7.0

¢ of dependent,if eny,te whor Schorction lllowancc is beinx
issucl,or wos being issucd,iimcdictcly prior te your disehnrICesasee
8,RclctionshIp of such dopcn&ents....fff?j........................
9./ ddress in full of such acpcndcnts...ffffi......................

PSP I TE I SIS S P AP R S BT A SRS S ST BRI R ORI I IR I ST SRS AR B g

10.1Is scid depondient,now,or was scild dependent ot oy tire i rceeipt

of Scirration Allovance on ceccunt of mmothcr soldicr?...EHﬁ....

11.V/crc you on n~ctive scrvice only in Lfld, Ii so,jive dates and
porviculers of such scrvicc.....4%7?H§{H€¥€%4%?%..................p.
e e A an wias oaTe D g s Sy sor oo o eia tuia w e e a]o m Aaibc a0l alen o
R e TS S S R e s e R e
12,3ive totel lenzth of tirce wkick you scrved on rebive service,

l—
whether in Ifld.0r OV TSCOSesessses’erel/ensTeirannsrsrornesoaensorccne

o
e R Y e e e A S e D O e S R




“.Hrp.'_v’e‘* you hed mo:':.g_'th_cn onc cnlist £2 ‘s’q\',gi‘ye particulers

' of discherge ond re-qnlismcnj\isi, 14 ﬁzﬂc'r'iyhnf-r'ogiment;d p\i:qbers.

s =
....-s.---.--on------q-utc--..»-a _-n-n----.-----.---.‘-o-.--..-u
e staTe nieig e w8 8 2

.--.......--.-.....An-...-.as-.--;--4--.-----.----.

<.u----.‘.c-a-----..----a...---'---nunnann.o----......-a---.--1-;..

14.Haove you elready roccived oy payrent of Po&t Dischorge pay or

ar Scrviec Greiuity? 1f so,statc smount you ond your dcpendcnts

neve clready received end by whor poidesees D . saeasseensennenee
‘lln"oh.l‘l-|'Ol4l.n.'QA-.-.tbllllll..“ll..lil‘...l'...-l‘b.'llll‘
.........
15,Have you boon issucd with o “.‘lmr.San‘i'cc Br.df:c?....w‘........
16,Have you,during tne presont wor,scxved in tho T:pericl BorccsSse-
17.4AYC yOU entitled to reccive,0r heve you yceeived ony Gr:ibuity
in the noture of Pcst Discharge pey from the I perical porces? If
so,stote .ount reccived,or to vhich you orc entitlcdaceceoenoeaces
-o’--o--.--.q-n-ll-l-QQ-l--v--n--Ln-b-.------lc'----.----..-c--ctol
16,Dil you yevert Qverseas to o renk lower than the substrzl';ivc
renk held by ¥ou on your c.xrivri in E)rl:n&?..?.’?.................
(b) If =c ,wes socl reversion in cunsequence of risconduct or
incf:‘iciency?........,.........................................-..,

19.4ATC you now serving in the R.»:tw?lm'..li wot cive?2- (:.) 2ate

eof discher;c.w.w‘ll.qktb) Roosou 10T 15 ECNAT aB s na s sttt

V4% WINPT LR

....,...............,............(........

20,Did you ot ony tipe serve ot ihe frcpnt in ™ ~ctunl theotro of
yier? I so give particulars, plr.css,:'ne. detes of such SCYViICCas s

n:4k$4fﬂl.----.--A-.--..-----.....;

.c.-....--.¢.-.....-.-.v....--.----........-...---...vv.....-..-n;:

..---.....--.-.o--..--..--..-u¢

21.(z) Lxc you receiving troctrent fror e TEvii Rc-Eﬁtc.blishx.zcnt

() If so ore you in reeeipt of full poy ol ~11oyonces fror

Ceiite
thet Co:r:ittoe....'............-......‘......‘...........'..........‘.l
fed 1 2ke ihis solcon doclvrs_tion,conscieutiously policvins it %o

be truc,ond ynovins thot it is of the some force onl cffeet os if
. lc anier Ocbhe




Siznoture of i7plicen

Plzce of Resideinco:

Deelered before"me at: WMJ )
This /0 oy of /04 19:.49 ...

sisnatuwrc of ‘Borrister of th
suprond court,Stivendicry 1 e
trate;liotery Pvilic,Husti the

-
Tecee,or Cormissioner of affidevits.

POST DISCHARGE PAY. i :
Dote peid  Peid Peid ! yar gervice Net arount
soldiers Depcrd.niy Grobuicy. e :

llllll"-lrl'll-..!l~lwlllll‘ll.'ll’III'»P.'Dllhl-.l.llllIlllllll'.'
€14 0P e Bl SR RS ER PO L e Lt sco @8 Mevs s eev e .. PO R RS S SRR R RCRE RN
Coxtificd coircih. I :




June "0, 1919

The Bank of Nova Scotia,
City.

Dear-Sirs:

: With reference to your
letter 6! May 6th.enclesing cheques for
§34.56 and §24.83,1I have cabled £7 to No.4217
Samuel Steed,and £5 to No.5460,Ray Hodder.

Yours truly,

Lieut,
For Paymaster.

SRR SRS




ALL TMENTS
., Regl. NoS 4(
hereby agree, until furthef notification by me, d in -slmﬂ'ar offlclal form to make an Allotment of

- . Dollars and 7 / Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'Dif,l’ersons, such payment to be made on proof

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

" concerned, viz. : :
Allotment begins. Mj 4 v:?ﬂ, Z J/

c I e ST, : d
1 hether Wife, Child.| =
denlm Wi
cgmﬁw‘e other Relative or NaMe (in full) ADDRESS AMOUNY

‘Friend (each person))

4/&:&/4 He v

b e TR | e o e

Total Allotment, § gd'

NO&‘E —This torm must be completed by the Officer Commandmg Compauy, signed by the Vo]unteer, counter-.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred payments on npphcatlon

T

(Sig.) - TALs

Officer Commanding

3— Company




CR 5hbo

Nt o

RECEIPT.

POR IS3UZ OF BRLTISH VAR MEDAL 19314-1919. -

T ccrtify that I have reccivcd an issue of 2 inches
of Ribamd of British ior Medal-Lylé-191Ss
Name... A :/.&.JM/-’“’

Date. Ja

Place.?




T e e I T T e e e

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 11

i ol /W ﬁ ! | “ Nomber of Shauﬁl&
E B 121 ‘7“1 a Q
f o : Regiment of Signature of 0. C. Compuny__wg_ z_w,

e " Regimental Number and Name " Enlistment TrlQe z ‘Good Conduct Badges, Service pay or froficiency pay T = ; & |
C.

%’ uw\ %jé | Ageon (&, yers ﬂm}ll‘:s

Place and Da}e

ﬂﬂlglou <

Joined. of Enlistmes

Joined. lJate = =

Joined Date. Ewnh Colours /; years.|Place of Birth
E Joined Date. with Reserve years,| . gl £ e Rt
B e oz T 3 Date of Eoe

Place Date of | poppe §:5 OFFENCE Name of Punishment awarded ofentse By whom awarded REMARKS
Offence 3E° Witnesses [dispensing
a | with trial
|
- =
4 -
b | |
| | |
3 t :)
-
3 o
4 &
3 l 2
b E |
3
|
. To be carried over. l = |




N.F. P|86....[....[[B 268.......[.... BA3L. . /lnr. Med....|....

B 178....... w494 ... B33, Board 1st.%..|....

B do 2nd...

B do 3rd....|eeesfl
B do 4th it
B 179b.....oeee B 108..ccica]ene s IMB2iiioiare]ecaaflecarorcreanafones

B 178¢......|....f/B 2120, 000na]ies /M 9Bt e el il et

............. Z AL R

_.ﬂ//i%% ...........

2 PARTICULARS FOR DEMOBILIZATION

Framobinneidiog in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

D) - Aot zf

2. Clothing.
Certified that Clothing Regulations have b

Datc{c-‘//f = % O ilc. Re-clothing.

|
|
|
u
3
|
1




TS

3. Transportation' and Release Certificate. s
‘The above nam:d has becn pronded with Travellmg Warrant No. fi/'l 3 ?/ ....... to his home

. issued.

4. Pay and Allowances.

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

7 Depot Pajmf ter:

Discharge approved for. ......ovvaieiiiinnen.s Ll ; 7 S ] -“/7 ............................

Forwarded with following documents to O.C Discharge Depot.

I
NF. P36........I5 2es..... .. Gvalsden. Ll ../N.F‘. e

/ / ........ B

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

=l
624

n.u

gible f')r War Scip

s

Date . J'UL264‘ 19&9 e U eV < '.'&:{.b.i.s : harge D;pot:.

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

Date % 3"64 G 7 .

7




E‘”RPE» No.. Jb/’Zﬂ, ‘Rnnk.l. ’!4.- 5 ..Nnr;'ne?‘:%.;

Attested ... Address. ..

A]lotment...t ......................
Date of Allotment.
Returned on S S,

B



C.R.&t

Note.—This Form is ovnly to be fnrwaxded to the Ministry of Pensions in cases o er para. 392 (xvi, or xvia.), King's

f discharge undt
in cases of under para. . 392 (vi.] ). KingsRegn.Iaﬁmu when the m!dxerhunﬂeted impairment
inieuo.hmmmsm u: ‘military service, or in cases of transfer to Class P., or P. (T), of

e Reserve.
cases of mlg;ym not discharged or transferred to the Reserve as lbovu but who are quahﬁeﬂ by len th ol
serv'h:e to consldernhcn for a Service Pension this Form is to besent to the Secretary, Royal Hospital, Chelsea, S.

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

1. Unitand COrps....oeevnrierrais PR e e 7. Former Trade } W

é‘) : or Occupation
2. Regtl. No.$ %62 3 Rank.....: O Ifg&;lsoldxer claims previous service in
y, he should state—
4 Name M2 7 . O ; (a) Former Regts. or Corps ;
: (Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday..”%...... 2

6. Posted fordutyon.............. 5
in category (or grade) 2

8% 1f the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty ? _  (b) Date of Discharge ;

S £ (c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—

() When =
(@) Particulars of Pension or Gratuity
(8) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and ALF.B. 179 B (¢ by the soldier) d before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—Th to the foll to be filled in by the Medical Officer in mfe of the case. In answerin,
them he will take care to wnﬁnuh:msd.f exauswely to t.hc medical aspect of the case and to such rmation as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Olher disabilities should be reported wpon'in ansier to question No. 19). If no disability enter “ nil.”

. Date of origin of disability. Q J
12. Place of origin of disability. g ,4,/
Vs

13. Give concisely the essential facts of the history of 7
the disability in so far as it is recorded in the Medical s ﬂ/./f;
History Sheet bearing on the case and in other
relevant official documems

1

P =

8559/P2002, 250,000, 1/19. D.&8.




In al] cases such
- facial n;

ear,
ke i "throat,
disbiltes, s
is to be
pﬁl‘ched
radiogra h-
where

14, State whether the disabilities are - (@) attributable to (b) aggravated by
(i.) Service during the present war
(ﬁ) Previous active service. .
(iii.) Climate in pre-war service = .. S o
(iv.) Ordinary military service before the war ..

v) Senous, negligence or misconduct on thel i : e
man'’s part. B e

Sheeassevesiase

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

specific condition do you attribute it ? } “ 6 L 5 %

15. What is his present. condition ?

(4 note should be made as to Weight in all cases at ‘“‘ 7

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

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

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

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

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

*

20. Do you recommend— 7 E? ¢ :

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid o
Foreign Stations. R

Stati ‘ Aﬂ,{/\ S Medical Officer in charge of casey
on

Date . 7/% L0

* Loss of teeth on or immediately after active service, shonld bs attributed thereto, unless &b:m is endcnce that
it is due to some other cause

7’




