Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION, OF

|
i
{
|

-

. What is your name? ..

»

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

Are you a British Subject?
What is your age? .

What is your Trade or Callmg’ .........

Are you Married? ....

b F LA L

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

o

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

10. Did you reccive a Notice, and do you understand ), 10,
its meaning. and ‘who gave it to you?+ssses vasess §

11. Are you willing to serve upon the conditious as embcdied in the roll of service to be [ 11
iz

signed by}gu]f you megcccpt.?a...... S R Sa S G n m e simnie e

§
L. ..\ m’.‘:t‘."‘ﬁ MF.‘.% .................... do solemnly declare that the above answers

made by me to tje above questions are true, and that I am willing to fulfll the engagements made.

A .
% ...... SIGNATURE OF RECRUIT.

Signature of Witness.

e TR
T
OATIGO BE TAKEN BY RECRUIT ON ATTESTATION.

AV i TR IR do make oath, that I will be faithful and
bear true n!laglunc to ajesty King GI orgdthe F‘ltlh His Heirs and Successors, and that I will, as in duty
bound, honestly an mlthrully defend His Majesty, His Heirs and Suceessors, in, Person, Crown and Dignity against all
enemies, according”to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

cresaeree 191

onlhln...’),.. ﬂbyot‘...., . . T A{
% Signature of Attesting omcer .. {, A s /Q,__ 4_‘, v_){_,/_

tCERTIFICATE OF APPROVING OFFICER.
I certify that this of the ab d Recruit is correct, and properly fllled up, and that the re-

as replied to, and the said recruw:je\and signed the laration and taken the onth before me at..{ ). B &

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

; } Approving Officer.

1 The signature of the Approving Officer s to be afixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is. to be asked the part.lcuhn of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name) . . re-enlisted in the (Regiment).........cceeivvevnavsssessa.0n the (Date)




Name.

Apparent age...

Chest Measurement

..... JEATS. ..o DODERS,
Girth when fully expanded....

Range of exp:msimLm:

. Distinctive marks

Name ;]G Address of gext of 153}(

M%fliculars as to Marriage

| Relationship

INFORMATION sur@LlED BY RECRUIT
= MWL ,

g..&.w ‘ |

(@ Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entrv.

(a)

®

[G]

w

Particulars as to Children

Christian Names

* Dateand Place of Birth

STATEMENT OF THE

SERVICES

: e motal. | Service in ke. 5 L ?
Corpsin  |Rgt. off Promotion, Reductions, e P e | Signature of Ufficers certl-
which sorved| Bepot Casualties, &c. Arriy Rank Dates it of pemsion [vards . C. buy | 1ying corfectness of
entries
Yenrs 1. Days | Years Days
| .
Service towards limited engagement reckons from e A A
Joined at on,
Total Service forfeited as above )
o §
£ 7
Total Service towards [date of di 1 Ay
e : . o o )




1. What is your name? ...

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

3. Are you a British Subject? ..................
4. What is yourage? .......ooiviinniiiinniannnn
5. What is your Trade or Calling? ..............
6. Are you Married? .....c.envininnnns

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

cinated? ..

8. Are you willing to be vaccinated or re—vac—}

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

10. Did you reccive a Notice, and do you understand %o,
its meaning. and who gave it to you?.«ccee ceneee fecney

. Are you willing to serve upon the condmous as embcdied in the roll of service to be

sxgned by w if you are accep B e L i e e g e B I}
................................. [........ “+sses..a....00 solemnly declare that the above answers
mnde by me t¢/the above mmatlunl are true, and that I am willing to fylfil the engagements made.
e - ARV, W ....... smm'mm-: OF RECRUIT.

csrrsainsstecsssansdh - ;- - - -Blgnature of Witness.

t OA'IHT TAKEN BY RECRUIT ON ATTESTATION.
1. "%’ ‘e ...do make oath, that I will be faithful and
ce to His Maj

bear u-ua alley Hi: s and Successors, amnd that I will, as In duty
bound, honestly gnd faithfully defend His Majesty. His Helra and Successors, in, Person,- Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that bis answer to each question has been
as repligd to, the sald recr made and signed th claration and taken the oath before me at

on this. .‘.dnyot............. FPRTTT IS £ ) ¢
. Bignature of Attesting Officer

: 1CERTIFICATE OF APPROVING OFFICER. -
-I certify that this of the ab d Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
It enlisted by special authority, such will be attached to the original attestation.

Date PRIy | ) N R S Py a4

Place.

; } Approving Oficer.

1 The signature of the Approving Officer 1s to be affixed in the presence of the Recruit.
\ 3 Here insert the “Corps"” for which the Recruit has been enlisted.

R“M-.

+1f so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
D and of Ch which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) +o.re-onlisted in the (Regiment)...........evsvevnsreasass...0n the (Date)




Nam;
App

t ag! % a yean

( Girth wh:n fu]ly expaude&

Chest Measurement
Range of ‘expansiam.ﬂ..._.

Distinctive marks

 Height S feet. q ;/,‘f';mhée-

..inches

INFORMATION SUQLIED BY

Name mess oi %::f k;;' /

| Relationship

4
i Mticu]ars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.

& Place and date of marriage.

(&) Present address. () Initials of Officer verifying entry,

(a) . [2) [©]

(d)

Particulars as to Children

Chrisdan Names

Date and Place of RBirth

STATEMENT OF THE

SERVICES

Service mot - | Service in ke- -
. lowed toreckon kerve not nllow- nature of Officers certi-
Corpsin  [Rgt. or| Promotion, Reductions, Tor fixing the |ed to reckon to- | = &
whieh served| Depot Casuaities, &ec. _ ~ | Army Rank Dates rate of pension [wards G. C. Pny fying tsl::ff;:w“ of
vears | bovs | vears | Daye
Service tow:

ited figagement reckons from g-} f ﬂ |
: 2795
e o |

[=I9r%

Total Service towards o




Certificate to be signed by the soldier on discharge

I hereby acknowledge that I have received sll my pay
and allowances (including clothing allowsnca),and sll just

demends up to the present 53113.

Date___Jlsc @ 4349 514.‘:1 ﬁoldier_‘b.blﬁ%&l{a}:_wl_/

Place_gl 1 31".01' Witness_ M, CZ:“‘Z Ziﬂél |

|
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CABX?/CONNECTION WITH ALL ﬁTS OF THE WORLD
3 No.tioem dein !
7 Zof Rec’d by. Gl
- 7
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3457

Extract of list of men of the Royal Newfoundland Regiment ,
discharged on various dates.

$

545% Pte.d.Loc keo

Discharged 1-¥1-18, Medically unfit

U
e




i

= P e et S SRy e R X

o _ e
NEWFOUNDLAND POSTAL TELEGRAP

Cable Connection with all the World

HS.

% Al Messages Sent are Su bjeet to the Following Conditions:

The Managément may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Mes-age 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 conirol uf the N. P. T., they will refund the amount paid by tlie Send.r for such Message.

The N. P. T. shall not be_li::tble to make rompensalioe beyond the amount refunded as above for any loss, injury, or damage arising or

resulting from th= non-tr or delivery of the 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. (a..d the N. P. T. shall havefull power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or 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 followin Telegram may be forwarded according to the faregoz'ng Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address
Line ; . Check
Numb Red By. Sent by.

Dated December 16th 1918,

To Jehn Abbett Emqe ,M*4*4° Bonavista, .
In anever yeur telegram of December 14th I beg te inferm yeu
that #5447 Private Hieks cenditien ¥ery much imppeved and is
ne lenger ir a serieus cenditien.

J.ReBennett,
Minister of Militia,

FOR TYPEWRITER




Mrgct :EmmBDa:I.ly Ord.ers part 11, Depot. Bt. Johnts dated Nov alst.j
1918. '

Pte. Jos. Locke.

Haﬂns peen found mod:lcally unfifr is diacharged
:Erou 1.11.18- , :



T R e

C.R' 5457 "

from The Direstor of Mediesl Services,

Brtract from st to 0.0 Pepot
dated Ogtoder 10th 1918.

At o Hedfesk Hoard held dn Wednesiey TPidey, Octoler 10t the following
wos = finding:- : S

5457 Pte. J. Locke.

Reocommend®d Discharge - Permanently Unfi%.




E:tract from naily Orders Part 11 Unit The Royal Nfld.xegt.,
St. John' s Octe 5th¢1918.

5457 Pte. J. Locke.

Discharged from Barracks Hospitsl 2-10-18,




CRH

Rxtract from Dally Orders Part 11 Unit The Royal Ffld.Regts

St. John's, Septe 21/18,

)
5457 Pte. J. LOCKE.
Afmitted to Barracks Hospital 21-9-18. |

SE A e B e




Extract from Daily Orders pert 11,from Unit The Rogal
F£1d.Regt.”t.Hohn's, dated Mgy 29,1918.

#5457 Pte. J. Locke.

Attested for General Service with the Royal Yf1d.Regt.
from Mgy 27,1918







; crh-“m#-:mmeﬁy 5 it o0 enlsment solcs changed sumoqueatly by suthocty) 5
5iE WMWMW eyt

: Battalion, Battery, Company, Depﬁt,
b (If attached to the Regular Establishment of tha Special Reserve or Permanent Staff of the Territorial Force, &c., or to General :
B Staff, of the A.rmy, it should be so stated.) ¢

7/ /W/Q/S’

Date of disciarge

Place of discharge

o L
1. : gcacnptwn at the tmc of dischaige.

. Age_ AUl vears g ___months Descriptive marks. i
Height__ & st __ 8/ inches ' 3é :
Chest ( girth when fully expanded ins. ; 2
measure- '-ff‘;
ment 1mnge expansion_ ins. i D,
Complexion 4 i p 71
Eyes .‘é"( = ) ;‘)

Hair A‘M‘ ’ N

Trade__ &R Ap AU A . /

Intended place of : - —o
residence 2R, z _ A

(Tubangenasfully 0.
P
(The measurements and description should be carefully taken on the the.man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence be left blank to be filld in by the Officer who
confirms the discharge at homo.s

mve-nnmed man is discharged in consequence of /ﬂW o W

.Z/ﬁm—a/fwa
Sl I g, ‘

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with-that on the discharge
certificate. If discharged by superior authority, the Nergpd date of the letter to be quoted.)

3. Military character:— [ / 3 4 N

4. Character awarded in accordance with K.l”ng’s Regulations —

S

Certified that the above is an accurate copy of the chazacter given by me on Army Form B, 2067* and that Army Form D, 489 : A
was awarded in this case. .
o

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer,

: Army I"orm\ B. 2088 has been issued {o*

* Strike out if not applicable.).

D. D. & L., London, E.C, 1me :
13689) W Wr/Ms6as 300000 siis Boh. 3 == . : [over,




Examined

BT L

——REGULAR ARMY e

day of 191

Decl.lred -\\:e

ade or Occupation

Weigint

L. Measure-

Chest ( Girth when fully expanded....
ment

Ralrlge'o[ Expansion.
Physical Development...
Arm

&= Vaccination Marks4 -
Number ....

When Vaccinated ... Ve

Vision

(a) 7\!5{1.5 uulhallug (.‘OWL"t'llltdl pucuh-
_ arities ot previous di

45/ years days years days
RS - Al e SR T L R e e N R

S B = S . SemE
‘/I feet ;[ é tnches’ fect inches

/ w 2 1bs. <
5 3’ inches inches

% inches inches

2
Right ! Left © Right [ Left e
(a) (a)

(&) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

-
_Enlisted ... ... .. {
8

D&

Medical Officer. ) Medical Officer.
AR e o :

on % m’ day of M 19{' “on 3 day of T 191

T Regtl. No. Corps | Regtl, No

Joined on Enlistment. .. S

M| /%t 7

ﬁ : = I 7 : =

U

Transferred to. . ll
N

Became non-effective by

E . (Signature))

T —

on day of > 191 on day of 191

X
X

(Rank)

[P1.0.




Station or Trpopship

Arrival or

Departure or
Embarkation

. Station or Troopship
Disembarkation

Arrival or
Embarkation

———Table-IV.—SERVICE-TABLE.
Date of Dateof Date-of Date of

De ure or
Disembarkation

ot iy b Y 153 A L4




e ma e e

NOTES :— : i

N

‘De‘par_tment of Mlﬁtxa, Newfoundland
Medical Department. :

Medical Report on an Iﬁ‘valid.

(a) This report is solely concernea with Pensions.

e il S A e RS

(b) A single copy only is required.
(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use '
is essential.

(d) Be as brief as possible compatible with lucidity.
‘(e) Avoid dubiety—"perhaps

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

9 &

possibly” “might” and the like.

Stqtement of Case

Station % m/‘f

Dier b oo L7 2id .

v Unit Sl Newfoundland 5. Age last birthday. 2;;@«-
2. Regimental No. J¢J7 . 6. Enlisted on M 27 L9 .

3. Rark. e : : st Ll /dﬁn Al
4. Name. m‘/w 7. Former trade or ’—f/ ¥ 4 e

occupation

8. Disability

e



i L
: : %
: torium ’ et
1. Was Sonatontm o qvised and refused? <— :
operation ;
12. Do you recommend discharge as :
permanently unfit?
¢ o
Signature OZ.-/?WW .
Rank or Qualification ~ZZTZAF Y :......... 4

Remarks if any by Officer ilc Hospital.

Signature

Place

Date ool s Rk sl el




Does the 'Board concur in precedmg report? (see Sect. 10) . If not gwe dlffermg oElmon and

i addmonal fin mgs. %é/ %Mﬁy 7 f
Goelostsrersk

-

15. At present his capacity for earning a full livelihood in the general labor market is lessened by:—
(Here the president should wsite in Total, 4-5, 35, 2-5, 1-5).

Remarks if any:— Z’Z‘iﬁ“ i 5’1/ = ?{ﬂ

16 Is the disability permanent? #Z¢

17. Has the diéabiligy been aggravated by (a) Intemperance. (b) Misconduct.
. i Reasonable.

@8 T usal operation . i (a)

8 he zcti ot sanatorium (b) Unreasonable.

Remarks if any:—

General Hospital,
jNaval and - Military Con-
' valescent Hospital,
Jensen Tuberculosis Camp.

20. We recommend discharge from ., e Army M MJ
rerention 1n

Remarks if any:—
/ ; > .15” , 5 'P're's}dem

Place /%—/ Qs T e 2

’ Date i ///)f s e ien o ae

19. If fit subject for Hospital do you recommend admittance to

Signatures.

" Station

\ Date ..

sdsescseasetcnnssnse

Adm;lP Aﬂéﬁvgsw{&%u%&cer




of Disabllity

 INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose

claim to pension. on account of disability, is to be submitted for the consideration of tﬁe“'Pen‘sion‘sl»

and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the ti_m'e; of
his examination 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 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 Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

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

Name in full [0—1& 01.175/4/ St

_ Regiment from which discharged oA Me{%unﬁanJ

Regimental number S 457

Intended address A% 2 t e S
Height on discharge S  Feet 4 "
Color of hair on diséharge Ao

Complexion M

Color of eye: Ty

Descriptive Marks — SRS
Figure on discharge ﬂ"ﬁcm.,
. Christian name of Father Loinre
Christian name of Mother M LB
W'rfe's maiden name in full —
Date and place of marriage —
S

Christian namcs of children

Place and date of soldiet’s birth. Au&— 7547 J—-u,eaq‘M F(J.zu,(, { / ?_771_
, 5

Nature and locality of civil employment required

I declare that I am the soldier referred to aluve and that all the particulars contained in the
above statement are,‘to the best of my knowledge, correct : ; >

(Soldier’s signature in full) //4 M
Station éfﬁ %M Frel yate 0‘7)5 lQ\//f

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.

L At |
edical Ofcer ilc Hospital. \

Unit, or Command Depot. °

Date W-_ ;%;-’

(Rank)




The Royal Newfoundland Regiment

REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment
: > A
Date el 127 1948

e S s s e

Regimental No... 457 .
Name ﬁ"f'éf M
Address.. . Aiette &7

Disease or Dlsabxhty

..... S et i
Finding of last Standing Medical Board, : 0,0“\ =
o )\43, &
Ireld on 19..... N
(Y

Present Condition...............o.._.._._ . 4@

)
Recommendation AS T S B

Category

/r‘d;uhnt
oiment.

Members L

of
Board

@

D.D. M. s.

‘M. O. Depot

A e




Do y-oit know of anything wrong with you ? %

i ¥ - 2 & s /3 7 :
What severe illnesses have you had ?\/ \%:‘W W 7 ? g

: 3. Height S L\';/ W Weight \‘3\\

4. Eyesight (a) Left . (b) Right y}

5. Physical Defects (Examme after strenuoiis exercxse) an

6. Examination of Lungs 1)

Méaéurement (a) Expiration % 4 (b) Inspiration 5 g

7. Examination of Heart "

8. Examination of Urine

9. Examination of Mouth—(Defective Speech)

Teeth

Throat

Nose

Ears—(Otorrhea)
(Deafness)

10. Have you been successfully vaccinated, and when ?

11. Name and address of next of kin WW? ;:E E%f ?

REMARKS—- .
. | s
oy




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

: Number nrsm_d,w;
. of %ﬂ/{ ij%u—&x{_‘b Signature of 0. C. Company. %—Mfo /‘

" Regimental Number and Name e ~ Enlistment e "'[/‘;ife“,' EEwS ~|  Good Conduct Badges, Service pay or proficfency pay — T *j

No.v\. ‘ W y}:.lﬂ: 1w, Ageon - years months ‘GM

7] Place and Dnte} ) i Religion
Joined L Date ot -

Joined, Date e — 7 :
5 with Colours ears. |Ppecof Birth
Joined Date Period °f§ //g// y Ee
Joined Date with Reserve 36 years. o % ¢ -.Mm o

OFFENCE i3 Naine of Punishment awarded

Date of

s
Date of o award or
Place Rank :
Oheae §§§ Witnecces 4, ‘::‘rﬁ;::j;f By whom awarded REMARKS
il

i '%Z‘/éﬁf}’/’%’

Army Form B. 121.

To be carried over,




: The andersentioned men have beon dis~
E charged on 6ha @ates ﬂm‘m vote and

post in Daily Ordore Part II. s
- I have =0,
fugnd) J.0.90%%
- ; ; Onpt ebue
4666 /0, m-&. Be !-11-13 ede Unfit
5880 Plo. Naxkyxisuzlones, ssiie l=liwld D0
866 "  Hunk, Jew, Doe Do
4646 " Besown Flijeh s Do.
aEpe " Green, Albert i Doe e
—0437 "  Looke, Jom. e . DOe
4488 " obede, fege Tmlieldd Doe
L -
; 7

P2 - :




 Prom Assistant idjutant
. Dopote |

To tor &' Officer 1/ Recordse :
1ilitia Depte ; o . : ¢

¥ 5079, k/0rple Squires, WeRe
4 5467, Ftos J. Louks ' T

B : 4Above noted men huve been resomnonded ‘
for dischurge as permanently unfit by |
Hedical rfoard, held on Friday, Oectober
I8%the I uam sending them herewith for

your attention, and necessary action, )
pleases ./Crple Squires has sn allote |

E ‘ : nont current of 60/ pe daye Ftee Locke s |
i : has no allotment current. Their ac:ounts
: i on Compuasy ray sheais have boen squared

up %0 and including Uctober 22.d4 1918,




b Reg. No...S..4
.Anested...'s?..?.-.—...

E Allotment........ ccoverienminesies veinin

+eerivmrereenne. Returned from Overseas.

Date of Allotment..

e G e e RN

E Knne
e, ira e A




