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Recruiting Form B,-19135.

I. What is your name? .......ccoevenavinnaane

2. What is your full Address? }

3. Are you a British Subject? ..................
4. What is your age? svevevereinarereinrcananans
5 ‘What is your Trade or Calling? ..............

AreyonMamed?...4.............. ......

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

8. Are yoﬁ willing to be vaccinated or re-vac-
cifiated? “iLuiineneaveiiaes e sreve Ve vasEee

2

10. Did you reccive a Notice, and do you hnderstand}
its meaning. and who gave it to you?-:ceeevueeee

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be |
signed byyo?,i‘youn.remep:ed?....... i S e =

o9
I. ........W.... Voe @J ....... tesssesases..d0 solemnly declare that the above answers

mede by me to the/above qnnauunl are true, and um I am willing to lulﬂ? the engagements made.

el .. = ?0sT¥......BIGNATURE OF RECRUIT.

. M/ ++a+...Blignature of Witnesa.

oxruﬁ_sﬁ &KEN BY RECRUIT ON A'rms'u'rldu.

I SRRy o i of] SRR aion. A unydl ER Y
boar true allegian to His Majesty King George the Fifth, eirs and Successors, amd that I will, as in duty

bound, honestly an@/faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, awordl.ng to the conditions of my service.

do make oath, that I will be faithful and

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understands each question, and that his answer to each question has been dul

a8 repll d the said rec made and signed the seclaration and taken the oath before me at...%.. .. M
on this.. .q‘ day of. . . ‘i PP £ ) B ¥ < (t- ]
] Signature of Attesting Officer .... 7 /< s R e " A

{CERTIFICATR OF APPROVING OFFICER.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
1f enlisted by speclal authority, such will be attached to the original

Date...... PSR § ) 3 cetessisenenanans cene

1 The signature of the Approvifig Officer is to be affixed in the presence of the Recruit.

3 Here insert the “Corps' for which the Recruit has been enlisted.

T certify that this A of the abs d Recruit is correct, and properly fllled up, and that the re.

} Approving Officer.

* If so, Recruit is to be asked the particulars of his former service, and to duce, if hia te of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,

cersesescacnsa. 00 the (Date)

vis:—(Name) .....

in the (!




Distinctive marks

INFORMATION S

Address of next of kin

ﬁ" PLIED. BY,RECRUIT

]
i ((Re]ationship QW .

Particulars as to Marriage

(@) Christian and Surnamn of Woman to
() Presen

whom married, and whether spinster or widow.

(&) Place and date of marriage.
t address. () Initials of Officer verifying entrv. g

(a)

(& ©) (d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATE

SERVICES

MENT OF THE

; Serce notal- | Servicein Re. | — l
C im |Rgt. or] P tion, Reducti '{ e o reckon pegve not allow- gnature of cers certi-
o e Bepot | | Canlion dee. | Amy Rank | Dates | LS [eards iy | 1¥ing cormectis
Yonrs | bnys | Vears | Days
Service t::y ement reckons from 2 —\;"/g ‘
Joined af %2 2P-/9/s . .
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C.R, s50 7

Y

Extreet Srom »ndly umdors ozt IX soyd Dovfoundla Kogiment
pepot ste Jdohn'o dated uge 15th 1010,

% The disoh:zgo of the undcrnoted on derobilisation has becn
wuBruise by vifiocer 10 icoords Irom notod date
BuBe18.

5507 rte. J. Ogke,



Exteact from Deily Crders 2art 11 Unit The Royal HEZlde Regte
St.John's, July 15&.191“.

The dischazge of the undernoted on demodilisation has beem
AEEROVED by 0sC. Disobarge Depot with e2fect from 26-7<19

5507 Ptas J.0ake.
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¢
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Extroat from dedly Orders part 11,from Unit The Royel
3£13 RegteStedohn's, dated Mgy 30th,1918.

#5507 Pte. J. (pOke

L
Attested for Genercl Service with the Royal Nfld.Regt.
from 29.5.18




B

CR 550 7

3 .

Extract from Dally Orders Par® UL Wasls Tho Royal Eflds Re3ze
Ste Jobu¥s, Wuly Bl Ll

5507 Pte. J.0aka.

Reportnd st Eosdyiartars 1-7-19 ox v3apsanize which sailed
Glasgow 24th Joro, L8796



Extract from Daily Oxdors part L}.ﬂq Unit The Royel
§£1d Begt.St.Jolm's,dat 4 July 25,1918,

The followin: msn embiepked for overseas on HoM.S.
"Golumbella" July 22,1918,

#5507 Pte.James Oake.

;
!
|
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‘No. 226/47/P&A.

N EW‘F?‘O‘UN DL ARD

N.F.P./79.

From:

Newfoundland Corntingent, .
Pay & Recori-Office
58, 5

: A\
Subject: 5597,Pte. J. Oake,

With reference to the follow-
ing telegram ( 119 °) from the Hon.
Min}ste}/r of Militia, received

"Pay to 5507 Oake, £3.2.0.

Draft £3.2.0. is enclosed
for payment to this Soldiser.

Kindly obtain hig receipt
hereon.

} Chlef Pa.ymas of &\0. /c uecords.

Chief Paymaster & a. 1fg ’Rqaor&d‘y

CONTINGENT

To:
Officer Oomanding,
2/Bn. Royal Nfld. Regts,

Hazeley Down Camp,
~ Winchester.

|
3
{

. / F= /1 — 151?
ceipt hereunder.

G Bt e
fi mwﬁngimm

7 Received the sum of‘ﬁ_/z‘a@
‘z‘h‘ 5 :

on account of

cable remittance from Newfoundland.
§ eake

No.550 7 ﬂRank /Z&/ ;







50 ALEOTMENTS - o
/a,,u WA iReglNo. £527

hereby agree, until further notification by me, and in similar off’ cial form to make an A.llotment of

.. Dollars and ﬂrle Syt Cents, per diem, from | my Pay,
! to, and for the benefit of the undermentioned Person * R ¢ Persons, such payment to be -:de on proof
; of identity of, and production of the relative Identity Certifi cates by the Person Persons

concerned, viz. :
Allotment begins.

e e

—;denlity Whether Wife, Child,

|
Certificate] other Relative or NamE (in full) !
. No. Friend c £ |

|

ADDRESS

et T A livlley ot

7 Total Allotment, § / O

NOTE.—This farm must be cnmpleted hy the Officer Comma.ndmg' Company, signed by the Volunteer, counter-

signed by the Officer Commndmg Company and handed to the Paymaster as authority to make the *
Tequired payments on application. .

 Officer Comma‘ndb..lg

VLI Nt |2 flerofids)f Pt ] /f/ bl || Go




N

-
SO

I‘]O-mw. 2 A79

Feon. - WEWFOURDLAND - © :

Chief P). ster $/c Records, To: Officer Comms.nding.

ne\ u1ilar ingent,
B&y iefpord vfrice. 2nd/Bn. Ryl Nfld Begt.

ictoria utreet. :
London, 8.W. Winchester.

V

m fv\

th February 1919
Pte Qake I

\R'7

With reference to the follow-
ing telegram from the fiinister of
Militia 31

"Pay to- 5507. Oskes

£7.4.0°

Cheque £ 7,4,0, 18 encloaed.
for payment to this Soldier.

Kindly obtain his receint
herseon.

Al /,44/

*L/c macu'r'la

7 B
Zolyss

'197

e st o
fieceint hersunder.

ot o LIEUT. OOLONEL,

Jasannols 25 . TRFRE hevREuRoCRRS .

:Reca ved the sum %"ﬂ:'ﬁ

in respect of i

t..ela,zraphic remitta.nc%efrom the
Minister of uilitia. ¥

q
No J’J’ﬂ7 Kank

‘Uitness ﬂ m i




526/47/PaA.

: Officer Gommanding, |
~ 2/bn. Royal Nrld. Regte,

- : ‘ ‘ Hazeley Dawn Oamp, .
* Winchester, \\ E

o 6th January, o ‘
: 5507,Pte. J. Oake, | 4
2 3 " 5 ; i X \5
119 _ : : o

"Pay to 5507 Oake, £3.2.0.

3.2.0.







 Cutwell Arme HoD.B.

Dear Sir: ;
inolosed please Hnl Yiscmrge ':artiﬂcnu
7 3622, e :
Yowrs truly,




L R Asessasuvsinne seeean T s et a e sraranes

2. Occupation . ..... ..o S Pt
Classification of soldier...... e 6 ........... Medical Category..... ﬂj' ................ Frain

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... .Eligible .for.Wq[..scrmcc:.G;atull}l......4..4......

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

Place, ST JOHN!S: .« .~ o el e
Commanding Disc

DateJU.L 11 19]9 ..................... he Royal Newfoundland Regiment

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.

Plites ST ORNIS e s S el S e R I G
Signgfiure Bf soldier

ne AT 0.7 AT I A (VN

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

_ Place, ST. JOHN'S fm Sl
JUL1 11913 i re of soldier

7. Enlisted for service.....# . J....Q2..7.6.2. .. A S N e No. of days on Military

Discharged frorfl service....... JUL2519]9 Service. ... "’ =

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be cogfirmed by 4he
The Royal Newfoundland Regiment, tv;eﬂlflg/ht days from date. gg
& .

Place; STHJOHNIS Cooii L o 0int s f ot o S e s e SO
JUL _[,5 19 IB : The Royal Newfoundland Regiment

Oﬁ‘icerllc : Re osz
ewfoundland Regiment




Demobilization Fam 3

The Rnyal ﬁzmtounb[anh Regimento

EMOBILIZATION Z‘% 3

Reg. OO 7 -

Date of Enlistm < ORI R Addr ...............
7

Occupation .Classification for Dlscharg:ﬂ ....Medical Categ

Recommendation SM.B. ....oiiiiiiiiiiiiiiiieinds Disability. Ratilig: ..o %ecivs sonvet suinaavssiass sunigs
|
'ﬁ Passed to Demobilization Officer with following documents:—
I
| N.F. P|36 N.F. Med....|....[|D.F.
I B178....... Board lst....|....

B 178a...... | do 2nd:...[|.... i
e B 179....... do 3rd....[.... L

SB 1M9%...... do 4th.... A

o b PRNPORI (RN |- 51, SRR RN 1115 [} P NERER, PR | P e e Dt e

| 2} L [ TRRNISHE] (N - [ | et Peviwn 1. 21 ) St 0| ISRy ey | I
il

ool
Date..... £42.7. ///7 ............. L6 Disehhe gt

PARTICULARS FOR DEMOBILIZATION -

1. Civil Re-Establishment. : : * L
Iam.... ..in a position to resume civilian occupation. :
/ Z., //47’,//
:, 77 -
E ./ A
Particulars passed to Vocational Officer for information and action. 3 o
A » v yige
Date. . c.c000 Sl e SR S L B e e s Cue e e Ge kinided e nedsia

2. Clothing. %
Certified that Clothing Regulations have b, F complied with:—

! (a) Clothing Allowance payablyf L9 T L C i
4 (b) Clothing=SPPIed .......\.eoeseeerssssnsns. )

1 e :
‘l_rDate ........ .7 ..... f [.. o eie ; O i|c. Re-clothing. .




' T
Sl

I 3. Transportation and Release Certificate. /ﬁo? i |
| The abgye named has been provided with Travelling Warrant IS Foi et (55 A e R R to his home -
/(34(2;::4 lzz 6@1444 8
AL e e e e ~... and Release Certificate No“g“q ......... issued. J
s — / |
Date ...... / / ..... 7 ................................................................. {

Demobilization Officer

4. Pay and Allowances.

The herein named solchers accounts have been correctly balanced and all matter in connection

g ;
: : . il ﬂ/_,/

N.F. P|86....[....[B 268.......|.... B 121, Zolbow acea Yo iom ] P
..||moara 1st....[....f = 2...... /‘/ .....
Al a0 zna....|....fl = s.... @ WB
a0 Brd sl ke L PRSDTR] jRaur sy (AT e [
e 1 e | [SRUEEY SR Pl g
............ “ 6urn.n
............ s Absiaiserasnes

Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

e ;
Eligibic for War Scrvice Gratelty . - |
o5 WP 1/7 ({ a
Date JUL'LE’ ........ S PPN 7 2 £ et L SO 2 h 3
g 0. C. DiscHarge Dcpo
= ieceived the above noted documents from O. C. Discharge Depot. 3
Patedi i ol demeislei il sl e S s e S R P B AT A0




Demobilization Form 1

The Ropal ﬁsznuni;llann i’sé;‘;iment A

D ‘;:-"mm&‘ i

Class for Demobil- Report of Demobilization
3 S 3 Travelling Board, held on soldier for
/g discharge. . |
Discharge Depot: Headquarters The Royal Newfoundland Regiment o
Dateiliis oy /07, ................... :
Regimental No. . 5-13'? 7
Name ... ..vieis 0 /Q-r' ..... = |
Address ...........o.. MR AT L
....................................... R R R LT P TP RS PR PR PP
Present Medical Category..... . J.... 7- ..................................................................
(a) Immediate ‘discharge - ......coiciiiiiiiiiiiinaaan
- tecommended for:— {
e A bl Sm..........
...... e A N e |
3




. : _ C.R.C. Form B.
25-10-18-500h

put @onunittee

(!Iiuillil_r-e

I HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational

agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors

“and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follg_}\:s.

To resume former Occupation.

Gatlo .
: / Sigmature of Man.

i{eg. No. J!’ 7 &

Place. W‘—'

Bate . ./f.=. 7/{7 cr e L) o o




Examined

Declared Age...

I"?‘d* or Occupation ...
Height e o ek S, y feet L' tnches fect inches
e A | 3ﬁ Ibs. 1bs. ]
ML:::;.% Girth when fully expanded.-- , 33 inches : inches.
E ment Range of Expansion. . inches inc}ltsr e

Physical Development... S ;

Right T Telt Right | Left o
V“‘" S Arm vees E

accination Mar’ 5
Number ... / \ =
: . oo —i

When Vaccinated ... st

: isi g \ & [ R.E—V=
::.,. : .\{lSEQH wene ] LE \7"b LE~—V= T
- : = e o
|
E t (a) (a) T e
i (a) Marks wdu‘»tm_g congepnital pecull-
arities or p&w}u‘s drsgaa; -
SR ) 7
. : Al e
{ * ¢ @
(b) %ght defects but not suﬂiclent toy i TAdE Ty
e rejection a
Approved by (Signature) Wz % 25

(Rank) 2
: ; Medical Officer. BT ] Medical Officer.

e e

_ Enlisted it S £
on day of N on day of B 19
R R b AR R 4 Corps. | Regtl. No __Corps ] Regtl. No.
3
__Joined on Enlistment. .. m M—G. J
2 1 1 el by

Became non-¢effective by

(Signature)

(Rank).




CAPT, RAMG/




 Bo-574

3= =

h":;l%"'“'-i"‘ = < ‘vi‘ s
P et A b-rl AR SRR €

N
Table IV.—SERVICE TABLE. e -
— ——|—Date of _ Dateof |- ——— ~— Pateof — |-~ Dateof
smuon or Troop'hlp Arrival or Departure or Smmn or Ttonpnhu) Arrival or

Embarkation | Disembarkation Embarkation




Descriptive Return of a Sel er Discharged on Account
. of Disability

INSTRUCTIONS—This form is to be eoinpl.ebd in the case qf‘ every discharged soldier whose claim to

pension, on account of disability, is to be for the of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is sttending 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 ity of ini) g, it, ag, if ded a pension, his

identification depends on his ing this declarati The ‘Rank,” ‘‘Station’” and “‘Date’’

P o
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |e Records together with the remainder of the man’s documents.

Changes occuring in the deseriptio:

bsequent to the date of admission to pension should be noted in
red ink.

Name in full

N
pal Rewfoundland

Regimental number loR2RS 7 2 y L. .
Intended address” WM . .

Regiment from which discha:

Height on discharge ept 7 ]
Color of hair on discharge .
Complexion ; » 4

Color of eyes e -
e —— ——
Deseriptive Marks
=72

Figure on discharge
Christian name of Father
Christian name of Mot!

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

s
Christian names of children - T

Place and date of soldier’s birth > M %%M( /f}’é %Ae. =z

Nature and locality of civil employment required *

I declare that Iam 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) %@4
ier’s signature in fu : f;’)ﬂ"j (Rank) %

Station ST’ J:)'L:_'.'S- ‘Dnte 7 7 /7

I eertify that the above named soldier signed the foregoing declaration in my presence, and that the above
deseription and details are, to the best of my knowledge correct, -

Medical Officer ilc Hospital.
Unit, or Command Depot.

s, Lo

s




Army Form B. 178a.
Norz.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge wnder para. 392 (xvl. or m), King’s
tions, and in cases of discharge under para. 392 (vi), King s
B Reaiih snce hia entry into military service, ot in cases of transfer to Class P, Tor B (1), of
In cascs of soldiers not discharged or transferred !n the Reserve as above, but whn fe quaﬂned by ]englb of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal osp|

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

T w.fgyw{m%} i

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

(@) Former Regts. or Corps 3
with Regtl. Nos.

4. Name M@,
(Surname)

5. Age last birthday..77.%. .. ...
6. Posted for duty on

in category (or grade).
8. If the disability is an injury was it caused

(a) in action (5) on field service

(c) on duty () off duty ? (8) Date of Discharge ;

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

(@) When

(d) Parti of Pension or
(b) Where (if any)
(¢) Opinion of Court

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

Statement of Case.

Nors.—The answers to the following questions are to be flled in by the Medical Officer in charge of the case, In answerin,
¢hem he will take care to confine himsel exclusively to the medical aspect of the case and to such information 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 venercal
disease. *

TR brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
(Other dtsab:lilus should be reported wpon in answer o question No. 19). If no disability enter * nil.”

11. Date of origin of disability. %(
12. Place of origin of disability. (

13 Give concisely the essential facts of the history of
thedisability in so far as it isrecorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8389/P200L. 250000, 1019, D; &8,




(il Previous iai:ﬁ@é"se’:-v’iée"' : :

(m.) Chmatempre-vmmee KPRl e T

(w) Orvdmary mllllary semoe ‘before the wu wy

(CA) Senous negligence or miscoriduct” on’ &t} :
an's part..

14 (a). If not due to y of these causes; !o what
specific condition do you attnbute it?

15. What is his present condition ?
(A mote should be made as o Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
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 parti u{ any other disabiliti existing, but
not in th to cause
State whether or not they are attributable to or v
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

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

Note—(b) is only applicable to soldiets mvahdcd al i
Foreign Stations. ~ é

FTE M Medical Officer in charge of use

Date ..H, '-#/l.

-Lmnimmmuimmedmd aft service, ttriby
it is due to some other Vafts achive , should bs o uted thereto, unless there is evidenco that

;




b
E

T T T R AR T

/

! REééJVED g
i 21AUG1918
[C“OUNTY LAS,

Outfit Nomber........5.s 5

Result of the examination of the specimen of%f?‘h—!’e’bﬂen from

Reg. Nuf«r“z

Corps ..

Result...

TO BE LEFT BLANK.

mnk/’/k— Nnmeoﬁ"‘r Cona

Specialist Sanitary Officer.

|



August 16,1919

Iir o James Qake,
cutlrella Arll. HeDeBe

Doar Sir:-

Refermng to your application I emclose cheque for
Seventy dollars ($70.00), being amount of first payment due
you on sccount of War Service Graluity.

Yours truly,

Captain & Paymas tor.




: _DEPARTMELD OF LiILITIA.

WAR SERVICE GRATUITY. ; 2
St.John's,Nowfoundland ,
Declaerction re.uired of Officers ond men of the Royel et foundlan-d
Reginent,vho clains Vier Scrvice Gratuity under Order-in-Council
dated Jonucory 28th.1919. F
A conplete reply rust be given to cvery question in this Dcclf‘r:'tion

There rust'be no blenks cnd no dckhes If ony cucstions oré not
appliccble, the worlds "IOT APPLICABLE" rust be written out. 2

On cor:pletion this Declarat u.on is to be rcturncd to THE OFFICZR
FICZ,ST.JOHII'S. a é

..............Z,Sumrm:.............. P I

Teodee™leseensannestaRCgtl, 1‘0...........2........

g,.ddress in full-%ch futpre poyrents of grotuity orc to be

RECORDS,PLY & RCZCORD

Christion ncnic

R tiat ol UM

FOPMATAGT i iwvs 400 snegens 5ok i baa et ey
““”“:“””.“““”““'.”““““““%::_;:A“”'“ e
6,Dcte of enlistrient in the Rc._";ir.tz:r\t......................‘...al ‘/.r

7.0:me of dependent,if ony,te vhor Schorction fllowance is beiny

issucd,or wos boing issucl,ir‘mci‘iatcly prior to your dischorscieecss
._/

B8,Rclctionship of such dedindeNitSeecenscecaseaseccncosnreasonnsss .
9./31ress in full of SuCh GACTCNACTESear s s ersss STTT T s v e s s o ee
10.Is scid dependent,now,or wns scil Genendent ot cmy tire in receipil
of Scirration sllovence on recount of wrotler S0LldicX?e..ssverene

1l,Vcrc you on n~etive scrviec only in Lfl4d, I so,zive dotcs and

perticelors of sSud: BCYVICC. es esssssn o i

|

T S T T I P I {
1

ATalaT s e ae u oiN 4 m st ee e e Elenn wibleld o eible sinter S RUaThwneta, st S20tn et sunisne e ety |

12,Give totnl lenzth of time which

B R S R I

scrved on 'ztn-c scrnce ///OP é
1
|




 13.Hove you hed more then onc cnlistrent? If ‘so,give particulers
of dischersc end re-cnlistucnts,nd under whot rorirentol nuibers.

sersearesesscieteaen saeairtssenssTae

saae sestsssecessesssancrae

Cerseeseesessas s
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i4.Have you clrealy reccived oy payment of Dot Dischorge pay or

if so,8tote cmount you nd your dependcnts

far Scrvice &
heve clready roceived end by Whom P23iCiisaercacecroarcrararecnnes

R
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15,Have you been alar Sorvics BrdCPaee e aeneeenTor

16.Hzve you,duri the prescnt wov,served in the I pericl doxecs

17..7c you entitlel to reecive,or hove you reeceived oy Git.twity

ir the ne~ture of Pust Dischorge Poy from. the Tt pc,rirl,?% If
so,stote ount recsivel,or o vhich you cre entitled. oo
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n‘%ﬁub stoative
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16,Did you revert Overseas

nk held by you on your orrivedl in I

(b) I sc,vwes sudh roversion in consequence of Yisconduct or

irefficieneyRass s
19,.rc you nov S
of dischor ..

20.0id you ot nny tipe scrve ob the frent in ma cctusl thentre of

\er? If so give particulnrs of pl.‘cas,rni%:s of such scrvicCe...
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trast e siasnaeans
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21.(2) .rec yow rceciving treotrenmt fror thw Fivil Re-IZutcoblishunt

.) I s¢ orc you in reccipt of___ﬁ;]% Al elloevences fror
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his goletyt docleraficm,conscicntiously belicving it %o
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Sisnaturc of Lorrigter of tne k %

qe Court,Sti )cnd.:.wy J¥%;
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\ trote jlictery Peilic, Rustice 04. t:,
Zecce or canr*issxoner of effidovits.

POST DISCHARGE rAY.

Dcte poid  Peid Peid
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
1 /%mx,, Cahi Regl.No, S£27
hereby agree, until further notification by me, and in similar official form to make an Allotment of 4
_Dollars and /d’l/fel‘v Cents, per diem, from my Pay, |

to, and for the benefit of the undermentioned Person ",if Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '—5',-'! Persons

concerned, viz. : s
Allotment begins %}/ijuf VAR & R
dentity [Whether Wife, Child, o
cér?sé%‘a‘m nlherFl:‘_e!l:rve or Naxe (in full) ADDRESS (e;;‘mn)
VIE e |Plhirs firefih ) Phnrttin ) /7’: Alonsl | | GO
=
. R Terrlley ats L
sl i - _— R ,_ﬁ_%__..,,i_!i —
L o |
SN F— - S SN L e |
,,,,, . I b
‘
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
' required payments on application.

Officer Commanding

Company

/% 2198
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: Squadron, Troop, Battery and Company Condud“c Sheet. A"nv-Fmé:éi;;v ,
;__ Number of Sheet - S - 2
S + Regi of. m R‘ﬂb‘b &M"‘ ’_. of 0. C. Company. MWZ b‘%/ E

».

"~ Regimental Numberand Name | Eolistment Good Conduct Badges, v pay m-pmﬁde.my Py

: = |
e ) Ty L !
Religion q

Joiwed___7 Date "ot Bt 1.4-%-/9 Wedtd !

Joined Date -
Joined Date Ll o) th Coloncs /2 years.IPlace of Birth |
Joined Date. with Reserve f?z? years, MM%—#—. nhn : |

e Date of
Date of 28 Name of i Sward o
Place Offence Rank g E! OFFENCE Witn:sscs Punishment awarded B gﬁﬁﬁ’f By whom awarded REMARKS

gt Ssfer| e | | ot o i Pl 3. s 8. (g Yoo 277 | 1

Aoty L e £

-
S
-
&
g
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g
= =
EGE
:_ 7 To be carried over, |
A i o = e “-ﬂ
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" The BVopal Netwioundland Regiment

LA

/

B 121.

B 122. :
b ws....... 0.
Fon:nl“

. ||Form K.

ME 2...

M93...covicfoans]fss

/
Particulars passed to Vocational Officer for information and action.

StDate: o i daesan

- a. Clothing.
Certified that Clothing Regulations havy complied with:—

(a) Clothing Allowance payablef..

(b) Clothing—Supplied ................

O ilc. Re-clothing.
i

q




3 T ion'and Release C:

The above named has been provided with Travelling Warrant No. ﬁ .24 D xj

at/{Wﬁme/M and Release Certificate No. .5 L{ 2 o e e issued.

‘.

. .to his home

Demoblhzatm Officer

4. Pay and Allowances. 2

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

/ Depot Payn-izs(er

|

Discharge approved for.....ovevivaiaincienranaes ; 9 et 7 Vo // ................................

Forwarded with following documents to O.C Discharge Depot.

|
NF. P[38. ..o B 268 ! R P | L8 . Bt

‘D 400A. do 2nd..
.l s00B...... ’

.......... Form K.....|....| do 4th....[..es

(Form Li.uvvasfanen Ido Srd....| ...

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Fligible for War Scrvice Gro
JUL 25 1919

Date .........:




PASSED TO DEMOBILIZATION O# - roizn

SIS ATION




oTE.—This Form is only fobets
Fegslations, mow
in health since e enty into «

m{mhn@nﬂdmﬁmhl- 2 ;x;"n:""‘““‘“""“‘ Sl mmwsl.a.hd
Medical Report on a Soldier Boar;led“?ﬁorto Discharge or
! Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps. 4/&7,,( /{Wm : Forme:’l‘xade }gﬂﬁ s
3 Occupation
4 2. Regtl. No.¥! & f? 3 48 7a. Ii the soldier claims previous service in
A 2‘ Army, he should state—
3 4 Name ..%.....%0 (a). FmrmerRegts or Corps
(Surname) ‘with Regtl. N
5. Agelast birthday. ... Z8.. ..
6. Posted for datyion.s.'.iises At e
in category (or grade).......... i 3
8. If the disability is an injury was it caused 3
(a) in action (8) on field service
(©) onduty’ (@) off duty ?  (b) Date of Discharge ;

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

F (@) When

¢ (d) Particulars of Pension or Gratuity
(b) Where g (if any)

(n) Opinion of Court : z

=—The foregoing parhcu.lm are to be filled in and A.F.B. 179 B (statement by the soldier) wmpleted before the soldier {

is seen hy the Officer in charge of the case. g

il i

Statement of Cass. {
Nozz—The answers o the following mummmu flled in by the Medical Officer in charge of the case. In answering
them he will take care to confin Hytﬂthumedmlupecte(meuuudwmchmormnuunasmayberecmdag
in the invalid's military and o Somment 15 will iso carefully distinguish and clearly state when cases are due to venereal
ase.
10. If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here. 1
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter * nil.” {

11. Date of origin of disability. /}«,d |

:
12. Place of origin of disability. ol

13. Give concisely the essential facts of the histo g of Sre el
the disability in so far as it is recorded in the M
History Sheet bearing on the case and in other
relevant official documents.

8353/P200°. 260,000. 1/19, D.& B,
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14. State whether the disabilities are - * (a) attributable to

(i.) Service dunng the present war & e
(ii) Previous active service.. .. .o e
(iii.) Climate in pre-war service .. 3 P
(iv.) Ordinary military service before the war .. -.....
(v) S:nuus l;g&hgence or niisconduct on the}

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

15. What is his present condition ? 7

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

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

19. Give pa.ruculaxs o( any other d|sab1]mes exxstmg but
not in t to cause
Etatebwhcther or ::dtbthey are :nnbut;bla to or

ave been aggravat y service during the present
war, and if so, to what or by what specific military
‘conditions ?

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

Note—(b) is only applicable to soldiers inv:
Foreign Stations. ﬁ

Z ‘- e

C,,p/ﬂdmc

.Statmn /44‘)//&41 ﬁ’“"ﬂ
Date . /'-ééh

* Loss of
it’s due to some other

Medu‘al Officer in charge of case.

on or lmmedmdy after active service, should be attributed dmzem, unless there is evidence that




