TTESTT\TION OF '

Questions to be put to the Recruif

Ceclot. T7BAA

Wodﬂ‘fj

1. What i8 your name? ....ooeieeecesnsncnsnans

2,
2. What is your full Address? ................. 2 :

3. Are you a British Subject? ...veiiiiiiiiiinns 30 . S e e S R e e
4. What is yourage?r ...cooeeseiitioeeraraiiinees 4 sevoc Months i
5. WhatisyourTrade‘orCalling?..........j... 5 0 o AR
0. /ATE you Married? #.. . vennpeiiioiil i o e G 4 MRS SR o CARICAaC g
7. Have you ever served in any Branch of His Ma % 2

Hecrmeesnm e Bpnamand CRl0

8. Are you willing to be vaccinated or re—vac—} 8
cimated?: . L et i TR

9. Are you willing to be enlisted for General Service?«« 3 Sestesiasienissacans L A P

10. Did you reccive a Notice, and do you un(lerstaucl} =3 ,-uName St RN TS P e

its meaning. and who gave it to you? o T R R R S el

1. Are you wﬂlmg to serve upon the conditions as emb. died in the roil of servicé to be )

(T S D o B SR A S I do solemnly declare that the above answers
made hy me to the above questions are i

INATURE OF RECRUIT.

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

ATTESTATION.

................ do make oath, that I will be faithful and
bear true nlleglance to His Majesty King Geo 'ge the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, 1u Person, Crown and Dignity against all

g to the i 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 Bny of the above questions
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been
has made and signed the d ation and taken the oath before me

as replied to; and the said g t
onthls.’j.. -..day of. . SN BPESARS ) §
gnature of Attesting Officer %M % / 5
.
L=
~ {CERTIFICATE OF APPROVING OFFICER. ~
I certify that this At fon of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him t0 thet........eessseoe
ed by special authority, wlﬁ be to the
Date. ./ 2% 7// SR o R e T S

fe signature of the Approving Officer 1s to be affixed in the presence o( the Rec‘rult.
ere insert the “Corps” for which the Recruit has been enlisted.

} Approving Officer.

,  *If 8o, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
ri:—(N-me).......................... in the ( )ICaTere s ofelaininie oiaia a otaiaisied o ciate s iurers OMCEILE (Date)




Distinctive marks ... % s SN e s : e =
; s _,,,‘. LI 1) TR e T : 4 g 3 4

! : lNFORMAT ON UPPLIED EY RECEUIT e 8

Natie And Addressof next of kin (Z2). L/ y e : :
R : “ha : ‘
lf | Relationship _'WV 1,

Part!culars as'to MamaOe %

(@) Christian and Surname of Woman to wlrom married, and whether spinster or widpw. (é) Place :md dn!e of marriage. 1
: {0) ‘Present address. (2) Initials of Officer verifying entrv.. < %
(@) (8) @ . ne . @) sgsiiim

Particulars as to Children : - |

Chiristian Names ¥ H " Date and Place of Birth

STATEMENT OF THE SERVICES

Servicenotal- | Service jn Re-
Trecko!

S5 lowed 10 reckon kerve ot allow- | Signature of Officers certi-
Corpsin |Rgt. orj ~ Promotion, Reductions, Tor fixing the | ed to reckon to-
which served| L'epot Casualties, &c. A“' my Rank Dates Tate of pension [wards.G. C. Pay fying correctness of

entries

Years | Days | vears | Days

Service towards 1y

4 reckons lrunL/'z/ e -‘)—’/ K >
g4 Aoay 2/-4

__ ' W{M A/ ,4,4)
! - 2
/

2 s gt Rens oy o
/4 /A4 2 2| 2 FZ f 4 P SRR O {
% i ol %f\//’/ (/// /@ _%%Hu{/?» 7§ |
% P iy [ ‘u— 5
R errmn Yy <
{0 Z
jios
e -
Sl Z

/

Total Service forlened as above

i i o e //7"%/7/‘7 PROSIRASE P e

Pensions




Reg Noé;?o’_-BRank_//él--Name MIJIJ/M M ['/CU i
Atested 2 /o 5 Z s itde T 75 e
: M% M o oK <IV

*  Allotmen 70 Allotee,
Date of Allotment ... / 7 / q/ z .Returned from Overseas

- Embarked for Overseas J UL 2 2 191' Cause

2.
VL ol gty KA 70 8
/S%P/J;W Sa Soest 0% 4
Yoo |20




Brtrant from Foainal 8011 of drafs Boe (6, from the 3nds,

Bpeesiton, dipaneptsr o the ist., Battalion of the
Tant urilani Asglannt, abarked Fouthampton, 2211 /18,

5148 ko, 6




CRS2 53

Extrect from ocily urde'rs yert 11 Hoyul llevioundlund kogiment

pepot bte John'c dsted 17=7-l9, 2y

The dipeh:rge of the nnicrnotedi on iemobilization has beem

colrlmmkn by uvificer ijc xecords from noted dutes

17719y

L s ‘
B5R9%, rte, saml. Newhook.




e

CR S353

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Ragt, St, John's, June 20th,1919,

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from 30-6-19

5253 Pte. Stephen Power.




CR 4222

Extrast from Dally Ozdcxs Part 11 Depot, S). Johnss,

Date June 18th 1919.

5253, Pte. S. Newhook.

Roporied at Feadguarters  1/6/19. ax "Corsican®

which sailed Live:pool Mey 22/1919.




Bxtract fmam Nominel Bcll iuvn 1st. Baxtaliqn
Royal Newfoundlana Regiment dated 30-—4-‘19.

The undermentioned of the lst.Ba.tta:llon leoft -
Rouen Camps ©2/4/19, embarked at Havrs 22/4/39,
disembexrkad at Southampton 23/4/19 and. zaahned :
Hazeley Down Camp 23/¢/19.

#3253 Pte. S. Newhook.



e g
NEWFOUNDLAND POSTAL TELEGRAPHS

OABLE OONNEOTION WITH ALL PARTS OF THE WORLD

Homwmuwmumwmmmm“dm of this paper.




The e
the Sender the amount paid for its transmission. i 4

Incase 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 tlie 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
resulting 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. i -

‘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. (ai.d the N. P. T. shall haye full power s0 to entrust the
Message) for further transmission 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 Telegraphic system or service of the N. P.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED)

All Messages Sent are Subject to the Following Conditions:

Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to.
7. i ing

-Signature of Sender. Address
Line Check
N Rcd. By Sent by )
Dated’  yoy 88¢h 1919,
7o miward Newhook, ;
Dildo,
; Oorsiecan due to-morrow 5263 Newhook
; on board,
W.F, Rendell
Iieut. Col. z
For Minister of Militia,
Ch to of Militia,




m “Wm pert mwf m m
m&mum. Jokn's,detod mmm l

%he follewing man arbazkid fer oVEYSSRS on N3,
"Golumbelle® Juiy 28,1918, :

#5253 Pte.Samuwl Newhook.




Extrect from Daily Orde s part 11,from Unit The Roysd |

Nfld.Heg +Stedoim's, dsted gy 28,1918,

#5253 Pte, Samuel Newhook.

Attested for Gemeral Service with the Royal Nfld JRegt. .
from 21.5.18 S ‘ |







e Army Form B. 178a
Nor:.—‘l‘hin?umhonl tobeforwaxdedtnﬂzeumia&y ens!nmin dhdilrgl pmm(xvl arma.s. King’s
¢ ug in cases d.iuhargeunderpnm.,mwt), Klng‘n Reguhdnnl.whmdwmldhrhumﬂered impairment
in thmcehisuﬂyhmmmnrym or in cases of transfer to ClmP or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve a8 lbave, butwho are qualified by ie{x‘fth of
suﬂeatownmdmﬂonfarsServwstdmthu Fomintobemtmfhn&uehry Royal Hospital, Chelsea, S.

‘Medical Reg

on a Soldier Boarded Prior to Discharge or
Transfer

w W, (T), P., or P.(T), of the Reserve.

1. Unitand Corps... . Former Trade
- or Occupation

7a. If the soldier claims previous service in
Army, he should state—

() Former Regts. or Corps;
umzm) (Chyistian Names) - with Regtl. Nos.

. Age last birthday, &r\g
. Posted for duty on &L J’/ /! at.
in category (or grad@)............

—

2. Regtl. No.J RS2 S rak L. VAT
4. Name /. /=%

@ o

o]

. If the disability is an injury was it caused
() in action (5) on field service
(c) on duty (d) off duty? ) (8) Date of Discharge ;

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

(a) When
(8) Where
(c) Opinion of Court

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

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

Statement of Case.

Note—The answers to the iouowmggnmcms are to be filled in by the Medical Oﬁeer in e of the case. In answering
them he will take care to confine himself nswely to. the medleal aapeet of the case and to such information as may be recorded
in the mvalnd 's military and medical d ish and clearly state when cases are due to venereal

: 0. I brought forward for invaliding, duability in respect of which invaliding is proposed to be stated here.
(Other Zisabilities should be seported wpon. in answer io question No. 19). 1If no disability enter “ nil.”

w
11. Date of origin of disability. g ¢
12. Place of origin of disability. : va/(

13. Give concisely the essential facts of the history of ()4/{/
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. -

—

8588/P200.. 200,000. 1/10. D.&S.

S




(i) Cl!maie in pre-wa: sewme it .
(w) Ordinary military ‘service before the war .. ...

‘v) Serious negligence or zmseonduct on tlxe}
man’s part.

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

specific condition do  you attribute it ? - :

when it is likely to afford evidence of the pro- T o el
gress of the d'sabultty)

16. Was an operation performed ? 1fso, when and.what e
was its nature ?

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. Oj,’\-\'
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specxﬁc mlhtary
condmons ?

20. Do you recommend—

15. What is his present condition ? ; y:
2 (A riote should be made as to Weight in all cases s ’ﬂo -

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

©

Note—(b) is only applicable to soldiers invalided :
Foreign Stations. - (eﬁ {

Dateviiss /‘1//'—//

% Medical Ofﬁcer in charge &t case.
- Station 5 )

* Loss oi teeth on or immediately after active scrvice, should be attributcd thereto, unless thele is evidence that

it is due to some other cause




concerned, +viz. :

Allotment begins

to, and for the benefit of the undermentioned Person - Petsons, such payment to be mde on proof
of identity of, and production of the relative Idenuty Certificates by the Person ; Persons

I
n,ﬂu el
il P By A

‘ kq;:No..L.my’gz'
_olﬁmlformtomakeanAllohnentof
e Cenu,perdiem,frommyl’ay.

oo e

>

Identity ‘Whether Wife, Child, : Ao "f
ce,:;;?ﬂte omnFl:Iil:;lve or ; NAME (in Iu]l)‘, ADDRESS (uzh' person) »1\,
e jl/ L) : R

gl - et 4 AT ; 3 i |
g o8] Hetar | Wl e dpnlesh D11 |

i

g0
/

.

170

Total Allotment, §

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 Pnymuster as authority to make the
required payments on application.

Sig.) \}\%%f’\/"ﬂr

Officer Com

mﬂing

Company

ik
(Sig.) 7 Tharsina s I




, Regl. No....{. ”‘L/'.ﬁfz
ofiiml form to make an Allotment of
... 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 Identlty Certificates by the Person o ¢ Persons
concerned, viz. : { f

x_‘t‘ /I "

Allotment begins IJ

Identity |Whether Wife, Child, i : Anount

cm.ﬁmte otherF 1:;‘:3“ or NAME (in 1nll) ADDRESS (each person)
4 i

: k. L bt o)
B gk aate ey (i iy Al Ab A ot 4 i
! ‘ ¥ H /
At \.J:

v 2 Total Allotment, §

** 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
requlxed payments on application.

Sig).....

/ ) i

(s ) //72"7' it z;uré«;mf{

e Jw,, e




‘No._6035/307

NEWPFPOUNDLANRD®D

! N.F.P./80.
CONTINGENT

From:

_ Chief Paymaster & U.i/o Records,
Newfoundland Contingent,

"

To: Officer Commanding,
1/Bn. Royal Newfoundland Regiment '

i * 58, Victoria Street. E.F.
London, S.W. 1.
A 17th April 1919 191

5253 Pte. Newhaook S

With reference to the follow-
ing telegram from the ldinister of
Militia, ( 122)

"Pay to- 5253 Newhook
£5. 0. 8.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) ‘retained to credit of his
acocount; or

(3) otherwise dealt witi\sg i
e é
/”Chief Paymaster . ifc Records.




o date

- enlistment f

Aemy Form B. 122

‘-~ Pate of
offence

“Rank-

N
W m..‘nw ﬁe
| gaiturgil

LCases of |
Drunken.{ |
| " ness

~—=Bterrtes—

o0uishG L, - Company, ete. § £ A5

“Names of Witnesses

* Punishment awarded

80814

By (whom Awided |

b

| Remarks







Vg ex Gir:- g ; S .
Plesse finl enclosed vischerge Certificate #3006,

&




“ .

The Kopal PED. Regiment

DEMOBILIZATION

No. ny f;__Rank

S
=

Warned for demobilization on

SRR aCY,



Intended place of residence. . ..

. Occupation ... N Mo T 4

. Classification of soldier...... 5........;..;.<.....Medical Category, o NSl

[

. The above named man is discharged in consequence of

a

DEMOBILIZATION !

......................... : EugibleQTWarScrrnccﬁra_tuny

accordance with Regulations.

Place, ST.JOHN'S el el o el
C 1SC! epot
pedUNTZHIG 0 , The Royal Newfoundidnd Regiment

o

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including c]'othing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoungland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

o

o

®

APPROVAL OF DISCHARGE .

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-¢ight days from date.

s i enlsla Sl e i i

didath




The Ropal Netofoundland Regiment '

Class for Demobil- - Report of Demobilization
ization i— Travelling Board, held on soldier for
4 discharge.
A
Discharge Depot: Headquarters The Royal Newfoundland Regiment é
/6.4 7

Regimental No. .. T295..

(a) Immediate discharge

Recommended for:—
1 (b) Stendiog-ModisaiBoand. . o...uuivrinssies e

0.C. Discharge Depot. ot

Members of Board




S AR e

‘Occupatior(.

Recommendation S. M. B.

1 A RE T S B28s. .......

B L8 Ty W

B 178¢

D, /4 é e L e

PARTICULARS F_OR DEMOBILA.ZATION
L C:Vll ‘Re- Estab‘lishmem_«_WMM X : )

Iam..

2. Clothing. : i o o
. Certified that Clothing Regulations havgflfef el
() Clothing A]low,anc,g;payab‘lg:

0 ie: Re-clothing




g

4. Pay and Allownnces

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

v, D | e 1

0 C maharge Depot, -

APPROV&D.
Docun?fm_]'ts as above forwarded to:—

Officer ilc Records.
i — Board of Pension Commissioners.

f'lb!c { - Yar Scm:i Eramﬁy

with following additional documen

i e G S G e I s % = = =
ed J‘hns been prowdod with Trave}h'x‘sg Warrants pl 0. / ,
Pridud m»i&e%%ﬁmuo 259-’? % ;

The herein named soldier’s accounts have been correctly balanced and all matters in con- |




_C/R.C.Form B
O 25-10-18-5000

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil'Re—establishmeut 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
follews: ;

Lotake

H‘iglmlure of Man. ]

Reg. No. J—xé 3 ]

Bate W [} W : 191.1.. =
% 1




Examined ...

7
* Declared Age...

vears < — days

days.

Trade or Occupation ...

Height

tnches

.

Weignt

Chest

Physical Development

- Vaccination Markai 2

When Vaccinated

Vision

_ Enlisted

rth when fully e

nge of Expansion..

inches
" inches

Arm

Number ....

(@) Marks indicating co!
i aTitiesToT, previous

e
. PN TR =
(8) Stight defects but not suficient to
__ cause rejection

Approved by (Signature)

"~ Medical Officer.

Transferred to..

Joined on Enlistment...

Became non-effective by




o PRSIt "‘“—""""”BT;

I l-‘\' i{;(.'_ K

= by ceréift
has been b:fore & Travelliz

d

dnat ihis soldier

E

g

Brct Date o1 Date or . [ ~—Dateef
Station or Troopship Arrival or Departure or Station or Troopship Arrival or
U T T | Embarkation | Disembarkation PR L= S B
i Tk e - 3N o8 - Z - S
by —_—— s - = — - ey e
|
- .
2 L2
ot .
jiA R Ve SETNG T kit o 2
S o ORI e ol A S e e =




Beventy dollars (370400, being emount of £irst payman: due
you on account of the Wer Servise Gratuity, -
fours truly

Ceptei n & Poymester




dated Jenu..ry 28th% 1919.

4 corﬁplﬂtﬂ reply rust he ziven to overy q_nestion in this Declaration
Phore nust be 0o o 3 i mo Or ¥hes If any questions oré not
applicciole, the uor.xa RO APPLICARLE! must be written ont,

On complevion this Dcclu‘o_tmn ~8 o be returncd to PUE OFFICZR I/C .

RISCORDS,2AY & RECORD OFFICE,ST. ORITS,

oslee s R3O0

g ; T2da R

e A
PRI A R XA N ISP P e o N P NS

iCosnessarvasceccssnacnais

Chpistion neme,..s

i RonlE (i i a sy s oe
€,4ddress in full to whkich futnrec poyrents of grotuity orc to be

Eohalyien gt Yiglpin Sl s SUluAg SR s = ot

6,D0tc 0f enlistrent in the chu‘.mt...‘.....m f(.f:....., o

'7.1\’.-r_c, of dependent,if ony;te whor Sevoratlion Lllowensc

issucz'.,or vos being issaed, Ly vrirr-to yowr di:

L I R I R N SN S TP AP i R

8.Rclationgkhip “of such 1 A8 ¢

G758 rosscsavstrsannessaisnrssnnsnnanee

9..ddrcas in full of such doyp

SvecreePaen e nac et

L I L e T T T S S S Y
' 7 :

0.Is snid dependent,now,0r wos srid wencadent ot my hir

P

of Seroration Allovs

e oM posotnyg of tnotliey 8

1k\lere yoa on nciive gerviee only in NFLE. I so,3ivs
poxticnlors of sud S0rvict. ... BN TEE o i e,
et e e B e e |

583 0000888880000 00canrecntcsene It aN et eer st Us IOt o0 enase

totel denzth of tine viiich you served on cetive service,

D i i DICRCE B

Whetiioinl EL doore 0vbTaoas s i i s ol e

: : 1 o
-.........[..-...;‘...;4»_-.-...-...-.---,g.-..-r......l.x...-.....




CUGRRR AT S “e s gess et nbionvasa b ain el b

.‘-v-p‘nn,d----.---ooc-nw;t;cyt-n-oto-o p!"v.'."l’.'l..'!.'..'
14,Hove you al-oa.lv veceurod. my-pa. ymnt of Poat Dische.rgs pay or
'War Sorviee Crosuity? 1f 80, stave cmount you ond your d.opendenw

\ !% e ereudy re ewed and by whon Luid..........................‘

Ol--o.‘.-.t-.u.n---!lltcll!o‘dohio.o-.n--olcn.a..l.--.l-.l-l-bllulob

.-cn-.e.-c-oujtnn...o.noi.l-un-in-c---.-o.

15.Have yon been issncd with = \L_r Scxvice BAHC?....M vessasie
16,Have you,dwring e prisent wer,gcrved in the Liperisl Porces.i<s
17..rc you entitled to rececive,or h:;ve you received eny Grituity
‘in.the ne.’éufe of Post Di;chc.:cge P::f} from  the Irpericl Forces? If
s0,suwete mouvnt reccived,or 1o \...;C.l you ore cntztlcd...’.%?.......
cnfnana-u--.oo.;'eu-4«--1..1-:..‘5---'------0.-.----’0-------.o-ol.-
18.,Dil you revexrt (Overseas to o Tenk lower then the substontive:

ronk held by youw on your arrivel in En-_:lend?‘.. ?.1/0

(b) "If so,was such reversion in consequence of Kisconduet or

-~

ine:ffieiency?..._.../)M)............... N e s TR

19.Lre you novtiserving in the RceztaPesessceali 50t ~1ve‘>- ( ) ate

~of discharge.. (?..(b, Reasen, fox l]La(‘h"l"’B................

Prausra s s eeee e s issanas et

'0'0'0..o---.v-cnvu-‘--v.n"-vynvlovn"|.1.--nutt- rresancsanne

20 le you a2t ony vinc serve nt the front in on L.ctuel tbc.‘ r2 of

YWor? If so give pariiculors of ploces,md dates of such SOTVIBO-..-
3 3 ? s b
Yo oF SN | ‘

RN Sosreeeseres s sesnvsansaelra et st ens T e eana s s e T EN S

B R e PR R PR

21.( y Lre you receiving’ tres strent From the Fivil Ro-EZstablisinont

c:;rr..(b)_ If 80 ore you in ‘roceipt of Full wy and  glilowonces fror

SR

that Cox r-:.t'bee....,...........

...a.--.-.-o----.-c'-

....AQ.....

And T ~ye this salmn'doolJntian consc;entiously believinJ it to
“be true,cnd knoving t it is of {zhc smo ‘foxce aad effoct o5 if -
; r'de unn‘er 0..th.




-.----....-a;----'--..-

escosevessceEy

assssesa wen oo

o i atale She e @ 8.8 TR0

asone

...-.-..--s-o.-;.--...-'--

SRR e e @ w B STE R m NS

it
Pagrosicr

--......vo--lc
ed correct.

-

R R o i
]
-Cortil

A




lzﬂ

The form w|11 then be nttached to the Proceedings of the. man's Medical Bonrd nnd will be fotwnﬂed
to tke O. i]c Records together with the remainder of the man’s documents. :

Changes occurring in the description subsequent to the dat: of admission to pension shmﬂd be noled
in red ink.

Name in full w W
Regiment from whicu diseharge'd %a/ Mafu&n«(
Regimental number 5 2 42

Intended address M. / /g

—
Height on discharge ') Feet 7

Color of hair on discharge ‘5&% i

Complexion

Color of eyes m

Descriptive Marks—— G

Figure on dischargew,
Christian name of Father € Ao dL -
Christian name of Mother W

-

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

Christian names of children

Place and date of soldier’s birth w M 2 é / f ? 4

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) : ! 5 i ,é :
W ' L
Station /’/ Date / é” [- / 7

I certify that the above named soldier signed the foregoing declaration in my p and that the
above description ard details are, to the best of my knowledge correct. . 3

i

i
-




" OPHTHALMIC DEPARTMENT "

Militery Hospitael,
Winchester.
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: e ¥ S Army Form B. 1792
Nore.—This Form is only to be forw to the y of jons in cases of disc nndu-pimssz(x‘vtwi:vin‘.]'..l(ing';
Rﬂﬁm., in cases of discharge para, pgvhﬁnngyhﬂn_ﬂlenldigrhﬂ_ssnﬂnedimpaummt
in th since his en Snto'millmry__parvioe.vorinusudmliermam ., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as ‘above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the , Royal Hospital, Chelsea, S.W. 3.

Medical Report on a SbldierA Boarded Prior to Discharge or
Transfer to ClassW., W. (T), P, or P.(T), of the Reserve.
1. Unit and Corps.:T1.& : M Zoosty fom Trade } —

2. Regtl. No.§'2.65 3. Rank....;La ............. 7a. If the soldier claims previous service in -
-Army, he:should state—

(a): Former Regts. or Corps ;
with Regtl. Nos.

4. Name

5. Age last birthday. . o

8. If the disability is an injury was it caused

*  (a) in action (%) on field service
(¢) on duty (d) off duty? i (b) Date of Discharge ;
= (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When
(d) Particulars of Pension or Gratuity
(b)) Where (if any) -

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. 2

Statement of Case. .

NoTE.—THhe answers to the following questions are to-be filled in by the Medical Officer in cha‘:fe of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such formation as may bereoordeg
in the invalid’s military and medical He will also 1l inguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be n{w:m in answer to question No. 19). If no disability enter * nil.”
[4

11. Date of origin of disability. (”l/
12. Place of origin of disability. ’M/ i
18. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8668/P2002, 300,000, /19, D, & 8.




14. State whether the disabilities are & (a) attributable to (%) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(i1i.) Climate in pre-war service %E
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct .on’ the}
man'’s part.

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

Lo o ek 15. What is his present condition ? S

ed! rodifriond (A note should be made as to Weight in all cases
bt S when it is likely to afford evidence of the pro-
pot B8 "’,,‘E gress of the disability.)

attached

exact ition
<hould bop:ﬂtad.

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

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

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

19. Give particulars of any other disabilities existing, but o b3
not in themselves sufficient to cause invaliding. \%
State whether or not they zre 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— 4
(a) Discharge as permanently unfit ?

(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided

TForeign Stations. . W Mw

Medical Officer in charge of case.

Station .¥WE{LNL O,

Date ....... g

.. * Loss of teeth on'or immediately after active scrvice, should be attributed thereto, unless there is evidence that |
it is due to some other cause :



Army Form B,108.

casuaity Fopm—Actlve SQWice.

LO » -Regxmez?/? Corpsy. ROYAL. NEW.FOUNBLkN'o ‘REQ: o
/{E ..... Syrng ...Christian Name .g

& G

Qualification ()....
Carps.

e n.nd Ra.te

Lo e . Regimental Number. 4243

Service reckons from (a). },/ / ...............

2% i Age on Enlistment... 7, ’f ..years
7 Terms of Semce (u) DUR“‘D“'
Date of promotlon to present rank... Da.te of appointment to lance rank................ccooovinn.o.

/%;ature of Officer.

e Mnm::d tive mvlee m{mm F Date of
ac
< B, Ay Form A6 or 1n other. ofil doc:muons Placeof Casually | cygialey
From whom received ‘The authority to be quoted in each case,
Embarked ... __
2N ( :
Disembarked...| 3 NOV ! ]8
Joined Balt. 2 A
N s
7
Wi e UK W)+
z R 7 ; 7
B
.
NS
(a) In the case of a man who has ve;engaged for, or enlisted in Section D, Army Reserve, of gpcl 1t or. will be entpred.
ez, Shoeing Snith, & . (TEGL) Wy W 1687 F 113, ~D & 8. Form BJ(3. (E,
LESA

AP

AL £ U SO
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vee L eem e e T b e Celssessst e raerssssasnererey
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Dat€,rsvsacssas
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Allotment of 7I & Perl‘ paysble to 'CI;W %WM
Qo csm )98 o 1117 |
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TalAg aa-ntinucd on accnhant of

tesaar e




is to.be s;gwl Mto:e B:
“yzete, Notayy Publie or Ju

smtibn _:u.ommo
0&‘8

i. TNeme in fall of soldder Rank. Regt.or Unit ~  Boghalos
Voot Tirhoik /iwa A /&71— 49563
2. kze of soldior 2 9 Iihrﬂed or. Sﬂeh \ﬂ‘f-{ s
3, Heme in “nll o:t father Ago. - Oocupntion  Pormemont Adiress. 5 3
of soldiors : & S ey
4, Ifyouma nic inve : : |
of m.l.od.y( ﬂd-ioﬂ.' ot b |
be enclosed wiith this ll.oo'mn'b mﬂns |
from vhet date m;ﬁélﬁ% hes 'bOlﬁ totally
incepecitoted, md for how long ineapaoity
18 likely to nmﬂm,)
A . * = '
R~mos of your othor onuxm. & )*4n  Qooupstion  MHerried Or
M‘fg (d a,,ﬁ;,,gz b AL M
4‘ 1(; z“/t,,/& YA /&7 %&-{ v W
M«J M#é[/}b/]‘g % i ;f'l—-/ﬁ«rm—iw ‘L“fé {
6. Steto emount ocymed by yoursolf por month, -~ e
7. Stete date ana. phon of toath of - :
wifoe _ : JL...«7 : a |
8, gtete mownt aaA ID‘I"O of ouy other . S |
. dncome. 2 ]
: Aloaei .
9o Whet is the value of your ‘

real proport¥e




32 ‘un.nﬁ- mtwwmt o2 Sl N e
.sonts ‘hoalal eto.., S i I e e 5 e
13s S'tcw xonr aon'n we.tlo or ocoupntion ! :
ke M‘G! $o an]iamt AR i o RO KO,
Koz : Al A AT L e <
14, Stete cabnt of e m’a’ges/ |
por wWeekq - vy s n M ” aﬂ gj’.,. h/Gt’ﬁ .
15,  Stafo mx‘.n and eﬂdreﬂs of h:ls la.e'b
‘omployer. ' el o el e “suind
e ,é/a o
16, Steto amount of support monthly f
from son sinco enlistment, p?/; T e
1% Steto cmount of "eselgnod Pay"
- reaoived by you from ‘son nonthlys =
18, Trom what dete heve you Bl
.reooived. "Aaeigmda-ray“h - 5 R e Sl
19 A:hml ﬁxg::nt oontﬂbuted 'by%_u:leekl;y Monthly.
other o Teho . : o Ao Kiodie S s PO s i i i A
B0,  If not rc:cei'vmf Support drom othor
children, ctebe-cBuse, - Anstor fully. el T
are W er, Lﬂ‘_f : i = {d‘ﬁf
= f‘-n rntly A Z |
21, Are an/;y of these ohildren in éwr
gmploy. RO PR RN
&8 Have you nado & previous cloim fqt
® Seperetion Allowimoe? :imat,m. % ﬁfﬁ‘:{ o “:")W_‘f“/
Give nartio‘ularao : M ff s |
-— ) ; ' AR ;,'.h_.,. e e __._
28, met 1o tho yalue o: you- peragm poperm

Q/«u( 471-——0, L




i &6 “Are you in receipt of nasumo
"' fvom eny Patriotio Fund, If B0,

how nach? 4

.. ks 124 NoMRiex b \h MAMGE . ot ;

 enlistment Qn o :Lo;ese of the g
Hflde GOYernm 72’ j
20, In vhat oepaoity and in mt
places s
_/’

29, Is he in receipt of @ selary os such.
while.serving in tho lst, Hfld, Regt.
If go, hov muoht o

———/

ooh

I horewith make this solemm decleratidn oonsos.nntioua boli 11.6
seme to be true; emd kmoting it to be oF the scne Forco cnd J‘Zﬁoot §s

pede undor Oath, &nd in virtuo of tho Evidenco Aot.
Si”n\..t'nz‘e of Applioah‘t.-.{féf-..nrn..--......... 'e88800000000000a0 000 coang

Ploco of renidenoe-u......................;L...--;%‘........--....,..ﬂ..,.j

Deoclared cnd subsoribed beforo mo Gt.a-n.‘00.------aaoo..-.--o--u--o-----'

. -
mﬂ...a......‘ono.oaa loo-.o-co-t'iw 0:.0-00-30100.003000-19!-7-...- roora

»

R Andb

sSisnature of Berrister of the' Supreme) G
Court, Stipendicry Legietrete, Notery . /4 S ) -
Publio or Justics of the Pozco: }

nc------.--a---.oa-.oue-.a.(o--e-oe-.

This epplicotion must be signed by tio responsible pertios o omo
of vhonm tust bo & clergymen, the other e representative of your locel
Petriotic fund Committes, certifying that to ithe best of their kmomledze
after caroful imvestigotion, tho ehove stcienaxte cre correct, end tho
soldior first mentionedsbovo is the Sole suppert of the a:miuomt.

Signature of Olurm:ag;:ﬁl'OOQU@;‘;:—::WlIOUo‘oo-ovo&ul'ooouc-0 B

Signoture of member of . !
Patriotic Fund OomlttDQou-udauuuohouuu.u-unn-o---.u-uu-..‘




THE ROYAL NEWFOUNDLAND REGIM
HEADQUARTERS
S %zﬁ, ’ Jﬁ%ﬁm@eﬂm
: e DA

2000k 53 LS gONcEn Ol 74
This is to certify that /}’ Menluted,

in THE ROYAYL NEVFOUNDLAND REGIMENT on Nay 9th,. 1918 but was
-<rejected by the Medical Authorities as being unfit for

Aozibfe

Active Service.




HON: MR, JUSTICE KENT,
IRMAN.

SIR P. T, MCGRATH,
SIR M. P. CASHIN,

MAJOR PARSONS. M.C.
" MEDIGAL' OFFICER.

'R, B, JOB, Esq,. ‘
H. €. COWAN, Esa., [ VICE-CHAIRMEN  «
J/ 0. STONE §80.,  MAJOR MONTGOMERIE,
R. v P. BURKE, ' MAJOR MACPHERSON. C.M.G.
. DR. L. CURTIS. 4
DR. W. W. BLACKALL.
VOGATIONAL GFFICER & SECRETARY

ADURESS AL COMMUNICATIONS TO
VOCATIONAL OFFICER,
MILITIA BUILDING ST. JOHN'S

Dear Medem : éb/

Enclosed please jind cheque for

ror weele ended #iol

return same to me.

-8

Lt

=879

by =

g Kindly receipt this note and

Yours faithfully,
n - W. W. BLACKALL,

Vocational Officer,
Per




W. BLACKALL,
ER & SECRETARY

ADURESS ALL COMMUNICATIONS TO P
VOCATIONAL OFFICER.
MILITIA BUILDING ST. JONN'S g

B %‘/g W OV 45 1

5 Dear Meadan:.: sol . :
Enclosed please ﬁnd cheque for Af

107 week ended NOY 454 Kindly receipt this note .a,mt

return same to me.
Yours faithfully,

W. W. BLACKALL,
A -~ Vocational Officer,

Per -
Fate Tl

]




Dear Sir:e

Referrinz to you mu ppllcst.kﬁ'r; for e,
bepuutiu a‘.lhwanca will yon kindly huve you .
furnish the toll].u!.n-? inlormat ion reparding your~
solf; :

(1) The natwe of yow incapucity

(2) .Fi- what date it may be considered ;
to huve oonm-cad. _ o

(3) 3y what pez-untas- your emin; =4
power is dsermod. ]

Yours truly Lt Lo




' '~ REID NEWFOUNDLAND COMPANY.

RAILWAY A STEAMSHIP LINES.

8221 4. ’ )fg ' '....STAT; g




e TR

DEPARTMENT OF MILITIA

ST. JOHN’S, NEWFOUNDLAND

Jan.3,1920. ,

Mr. Biward Newheok,
Dilde,T.B:

Desr ShTi=
Referrimz to you mapplication for

Separation Allewance, Will yeu kindly have you Dr.
furnish the followinz informat ion regarding your-
sehf:
(1) The natwe of yow incapacity - I 7 ;
s .
(2) From what date it may be considered — 19 : |
to have commenced. : bt
(3) By what per-centage your earning - W - P> e : :
power is dscreased. ;w::// \M[P
Yours truly k
M

L=
o
H
S S




Dnn.. «Be

Deazr Sir:~ :
Bete:z‘].ng te yn: appll.uti-n
for Separatien .llewemge, will yeu kindly furnish
nolwnh Harriage Oiiiiitlufaéof yeur sonc Axthur
anl Llewellyn, or else a certifisd extract from
your Parish Register shewing dates of thébr
moxZiages.
a Alse,plenss advise me if your
son sndrew eifored far enlistmmt, and if se, -
on what date, and in what UNIT.

Yours truly,

Pam.t‘:'!::"







uz,2dward Newhook,
vildo, !-a.

Dear Sir:- - e :

no:ezring to your application for
Separationnallowamse, I bez to state that
same has been approved, and I enclose
cheque fer Two hundred ami forty nigs
dolla¥s and thirty three cents ($249.33)
in full payment of same.

I tum. herewi th, lary inge
Lezﬁuﬂentu of your sons Llevellyn and
AYthw »

Yours truly

g jor

Pagmaster .




=

herehyagree nnﬁlﬁn'thernohﬁ fon by me. :

Dollars and ...

, Regl.No.. S5 &
official form to make an Allotment of ;
_____ .. Cents, per diem, from my Pay,

to. and for, the benefit of the undermentioned Petson = Persons, such payment to be made on proof
of ldennty of, and producuon of the relative ldentlty Certificates by the. Penon ',';" Persons
concerned, viz. :

Allotment begins

XJL.: /1%

© Identity.

Certificate| other Relative or

No.

Whether Wife, Child,

Friend

Nm (in ful l)

ADDRESS

AMOUNT
(each person)

Hgog W

Al Lo

7o

’/i?»éffmmx 79“46,,1

ol

i

Total Allotment, §

0

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.

ARk 2




Rk
.

JULY 19th. 1919

Caj Ho!l A
0. p%. L6 R:gord

Pleas #5253
the ‘a.p: urteen dgofm
in payment of allowance for week ended t.his date

in sonnection with re-education, S

$14,00 Lo

Pansion 111 /VO(},W .
doational 0fficer

i
Eo :
g
IRC. LERGEN._ . __ paiT "eld
PAY LEDGBA . hwsats_ . .
GEN. LEDGRW_____ . WHN.AS_

ek s

g




= - TR «rw
— N

Oct 4th 1919

e

Major Howley

0, I. C. Records - {iila :
Please pay to S. Newhook, 5253 Sl e T ‘
the sum of fifty dollars and forty centg &~ «=*"— -
in payment of atrears of allowance for ToF

twelve weeks ended thid ERXE date
and charge same to the Civil Re-establishmnt Committee

T i
Gt le ko tV

/ M m%d [ ! Vac;tioaui (.)t'fioar
2 Mekert, o e difets ol
e Al & bl




Receipt fcr Army Book 64&%

- TSPk
NO-.:l..g.'g‘..ga.-. :me.y,/.‘-.....n..."-..u..........
§

To Certify that I have roceived the LB 64 of ‘the cbove
ks
N:‘WWM

N.B. For completion nnd return to the Desnartment of Militia
insert in corner of cnvelope MAB 647

nomed Soldiers

Place




Gl

Fold Here

_ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Récords,
Royal Nfld. Regt. .
Dept. of Militia,
' ST. JOHN'S. Nild.

2I3H P[Dd



0CT20M921 - 1o

The accompanying “VICTPy MU =R ™ British War Medal

is/are forwarded herewith to

c - sam:l! l nmnh .- v -

in respect of his service as No. :1233 - 9@03 .- Rapk_ P Pte.
Name__ S, Newhook . RoyiliNna. Regt

Receipt of the same should be acknowledged hereon.

" Received @/AX;’A el z1/..7 4

Signature Zﬂ//// %/W
Dute_ (el 0t 27 ’“{/

AddressAMM@_ﬂé ‘

[P.T.0.]




ompany Conduct Shéet’. ~ Amy Fom B, ran.
e : Number of Sheet O0LL

Regiment o 4 Signature of O. C. Company. y

Regimental Number and Name | Enlistment Trade Good Conduct Badges, Service pay or proficiency pay

He. 5 3l Ageon t)\h years_~tiontts | 3 Y0 A o Xy : e
Ri on 2

= " Placeand nﬂ%&n&&m
: o VXK -

Dat -
D:t: = ;d ‘} with Colours %Z years. |Place of Bil
iod of s
Dite b with Reserv Bl e
te SEEEE T ith R : = e e
'l e 3 Date of
%ﬁ:n:: Rank D,';.;:: OFFENCE %?m:;:ﬁ Punishment awarded awardor By whom awarded ’ REMARKS
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| | |
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| To be carried over
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FLAANS

1 Passed to Demobilization Officer with following documents:—

L

{
}
I
{
i
!
i
i
!

"Nr [ 17 ZAAARNE PR B268.........[..... B 8 acmase / N.F. Med .....
B178 .iovnii]innnn W 3494...inni]nnnn B 122 I Board 1st.....
B 1784 ....... L. |psooa ... / B 1915 ....... / do 2nd.....|.....
BITW.... covefin-e- D400B........|..... FormL........|..... do 3rd.....|.....
B170a..cu.nnn / D 400C... ....[..... FormK........|..... do 4th......|.....
B179b........|..... B103.... .... / ME2i...ccoana| vonafforreee vnvunnnnfanens
B178c .c.-iooafes-nn B 120 b B T P | ET LT TR
i —

Date...x.... - /é é/ /?

PARTICULARS FOR DEMOBILI

1. Civil Re-Esﬁbhshmem

'%"f I

o
‘e

o r 7 o
1R 30k
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iy
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The above named higa been provided with @ravell Wa.;rants
i 2 TR S A

1 s AT A R} Dinbicaeine, 21 B

f bt b TRt i) b

3; Tﬁansppmmn and Release Cernﬁcnte

‘é\ ~1:~\$‘a

4 Pay- a.pgl :Allowanpcs

G L8 B e
1.0 \‘ The herein named, sold‘te unts, have been correctly baIagceE agd alb‘ ) \}
: ‘néetion therewnh sett.led : Le has recelved pay and allowances to.. /,f_,‘: s

0. G, Discharge. Depot.-., y

{APPROVED.
Documents az above forwarded to:— . -

Officer ijc Records.
Board of Pension Commxssxoner&

with following additional documents. F AN O BB i / o

N ilns Fyee WA Radad | -v ol %
g Mgible for War Scrvice &
SN agre e ' ke

ko A o b 1 e




v'—(_'ﬁ"qu n|\
¥

W“‘“"}‘k i ».ﬁﬁx

e T e

e

0 C, Dikc hfu-go«l)epoy,‘ 2

R '

i |iAPPROVED. ;
] " Documents.az above forwarded to:— - .- ; : x

Officer ilc Records.
Board of Pension Commissioners.

with following addltional(‘documlmts i ot

ﬂg D!C i ».).




Reg. No... %02 .
ALIOHIENt ..oo. oo eirsierneines

- Date of Allotment......,.......

Retumed on S.5.

/9

~ 19




