* Recruiting Form B, 1915.
»

. What is your name? .(<Z.......

2. What is your full Address? ..........coouned

3. Are you a British.Subject? ...........L. fosniliese3
4What1syourage?‘........................... 4

. (7 Years ..........Months . Wi 0.
5. What is your Tradeor'Callmg. GRENRE R S R %"‘é.

6. Areyou Married? . ....ocovieieiineiieniiiine. 6, 00T =

s asssesssessssssssasssssssasssnansns

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

o at e ele Teeesseccasenn seeesarrrrscasnnsrenne

) Name ...oooicniinnninnnniniianaas

8. Are you willing to be vaccinated or re-vac- } 8
cinabed P 0 s e e S

9. Are you willing to be enlisted for General Service?: «

GO

10. Did you reccive a Notice, and do you understand} 14

its. meaning. and who gave it to you?:+eses seoaes ) Corps

e conditions as embcdied in the roll of service to be

BY macnurr ON ATTESTATION.

e O O T A e by .do make oath, that I wlll be faithful and
King George t.he th Hls Heirs and Successors, and that I will. as ln duty

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 queaﬂom were then.read to the Recruit in my presence.

I have taken care that he understands each queaﬂon, and that his answer to each question has been dul
as replied to, and the sald recrfiit has made and signed the tion and taken the oath before me at...%w
Signature of Attesting Officer .....

=

on this..../.....day of..

/ u {CERTIFICATE OF APPROVING OFFICER. ¥

I eerti!y that this Attestation of thé above-named Recruit 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 thef.
If enlisted by special authority, such will be attached to the original attestation.

Date........... vl e et 191 o
}Approving Officer.

PIRCO . e sicvsie e viateisolo S I I B S s PR e s O i P P S G cesecrsecrtarensranan

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps’ for which the Recruit has been enlisted.

¢ If 80, Recruit is to be asked the particulars of his former gervice, 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:—(NBMe) . ..cvcevvvseseesssssas.... .re-enlisted in the (Regiment)....... cctesessrsesessesesss.0n the (Date)

sssessssssssstssecssssnecsamon




correspond with entriss on the Medical History Sheet. M

-

Ap t age > ‘yea‘rc' ‘ mgnths i "(-_Hgight J feet.. '7 inches
Girth when funy‘exﬁanded.........:‘.Z.Q........Qi;...“......inches ; : ‘

Chest Measurement . e ,
Range of expansion.......... # inches |
’ Bistinctive marks
] i
|
INFORMAT, SuU . |
.
Name and Address of next of kin ... 2. 577 L. L7504 ; |
p ‘ |
Cathnars (e L/HZ 75 Relationship_..l_“%...._
> |
5 |
Pa ars as to Marriage 8
(@) Christian and Surpame of Woman to whom married, and whether spinster or widow. (& Place and date of marriage. |
() Present address. (2) Initials of Officer verifying entrv. {
(a) (&) () - (d)
Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
e o Terow s e et altew-| Slgnature of Oficeis certi
e e 3 o3 o on [erve nol n'| w- gnature o ceps certi-
B R B T I O L e e
. 2 Years Days | Years Dnys
Service towards 1j enghg t reck from ﬂ 7—/ 5—’/ &
Joined a T on //%W /7("/ q/ &
/ ( / g 7
= - ?
)/ : ]
/) 3 s i ) o B ,_{%;;g_‘x:,e;-\ ‘
proe 7 7 : — |
*\ﬁ e T
e —
Pal y/ . 2 pa yzi
Vi / /R 7/ A
% . > Gl A7
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74 U | Jory  lem >
P ) . .
L = 5
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. Allotment......~.2 . Allottee dﬂ"’y

,,g,,ﬂ

~ Date of Allotment... ~..Returned from Overseas...

Embarked for Overseas. .I UL 2’ 2 1918 romrsesiarss K AMBC e ngirbunsinsiass soadenssissisiinesnrsssesniont iToini Al

ég;f»‘ ‘>7ﬂ" m Zeomen 44«.1.—14-7—"’
7




C.R $b¢0

kxtract from Deily orders Part II Royel Newfouydland kegt,
Depot St. John's dated iug. 2lst 1919, '

The discharge of the undernoted on demobilization has

been CONFIRMED by Officer ifc kecords from noted date
12-8-19.

5610, rte. Jas. Philpott,




CR §6r0

s -
 Bxtract from Daily Oxders Part 11 Umit The Royml Bf2R,

Begt. St.jehm's, July 16th,1929

The discharge of the undermoted. ok demobilisation has been f
APPROVED 57 0,0, Dissharge Depot with effect fro, 295719 f

5610 Ptal J. Pilipott

od




CR.56/0

-

Extmo$ from kedical S0ard held on July 18th. 1919,

the following weve the findings,

.

5610 Pte. J. Philpot.

Recommended discharge from the Army.
REQUIRES CLASSES. :

L&gwmmm}.-ﬂ. SR

S AR T3 i S i i W i e el e i S bl A drntrnda i e wodekal bl




e

: ’ ¥ G : 5
Extract from telegram from Military to Syn., London
dated June 18th 19191. : :

Please inform whereabouts and condition
of 5610, Philpot.

(Pispee)




C 5400

-

Ext*aot from Dﬂ"t’rr Ordors Rawtuil Tnl% %) Royal Nflde
Rogts Ste Johnlsy Jwly 3mayiono, '

5610 Pta. J.Phillpott,

_ Roportoed at Heaaqua'rtcrs 1=7=19 oF “Gagsanfryan which
sedlod Blasgow Fano 24thj1972,




o NEWFOUNDLAND POSTAL

. CABLE CONNEGTION WITH ALL PARTS OF THE WORLD

No enquiry respechug this Message will bomndod to-withowt the production raf this paper.



R e e Rt Ak S it

~

Extract from DeilybOrders pert 11,from Unit The Roysl
Nf£1d JRegtSt.John's dated July 25,1918.

The following man embarked for overseas on H.M.S.
"Columbelle" July 22,1918, '

#5610 Pte.Jemes Philpott.




Bxtract from Dnﬂy Mern rm z,:'.ron Unit,mhc Rvpi,
Regiment, S'I.John‘s.dstod‘ath mo 1918.

*

5610 ,P‘be.J.Philpot

Attested for General service with The Royal Nfld.,

Regiment from 7/6/18e







THE ROYAL NEWFOUNDLAND REGIMENT

/“\.—-—'

to, and for the benefit of the undermentioned Person

ALLOTMENTS

.

.. Dollars and ... \/

/ Aot . Regl. No. 2 272

e, until further notlflcatmn by me, ai and in similar official form to make an Allotment of
27 . Cents, per diem, from my Pay,

Persons. such payment to be made on proof

of identity of, and production of ¢he relative ldentlty Certificates by the Person Persons
concerned, viz. : ‘/,@‘w Ve
- 2 “ ,ﬁ
- Allotment begins s f / Aple..
Jentitv |Whether Wife, Child, 2 g g
Cle{r’;i!::}tate of]iele-;lrliilégive o:- NAME. (in full) ; ADDRESS (eac‘ﬂ']:‘ c;éf;n\,
e . ; —— :
&‘/‘ (o) a}-:{{L"w 'g/&mq gP/pA,ZJ /‘;t ‘\) g.f-) D
R o R o AR T e T e A
A : i o R I (I
Y I i
- RN S - B TS, _— i pes
o S e T - ETPNRTLIIEN el
il TR | i A
B |
Il : D W e el o e
| " Total Allotment, § i é’“ 3

NOTE —Thls fon:n

must be completed by the Oﬁcer Comma.ndmg Company, signed by the Vqunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on application.

191€ .




—

No;

From:

6825/1124 :

«

NEW ‘

Chlef Paymaster,
Newfoundl Co t.in
Pay ? orq

‘:o ds,

ce,

swi NEY N.pp, e
EES

GENT

Jl GCORY

0 car—commanding, ]
d Bn Royal Newfoundland Regiment 3

8 Street, _ Winchester, ]
Wa 1. S
1919 %/{/y % 1919, :
Receipit-hereunder.
B reference to the follow- 7 djklﬁf
legram from the Minister of 7 UEUT LONEL,
/19 ( 180): 2 s b LIEGL COLONE

"Pay t COMMANDIRFY ‘;%; : e’ REAT.
ay t0-5610 Philpo == : |
" £6:0:04 %% a—i |

Cheque £6:0:0:  is enclosed

for payment to this Soldier.
Kindly obtain his receipt
heppon.

~—

Received the sum of

in respect of
telegraphic remittance from the

Minister of Militia. Seage
Mﬁ ol

Ho. d //d Ra.ndk




»

o

Sk . N T i R ,,W e e i i
' Wo._421/73/Paa ' it N.F.P./79.
4 :

T

ONTINGERT

NEWFOUHNDLAND

Min}ﬂtefr of Militia, reaceived

Pay to 5610 Fhilpot = £8:0:0

Draft £8:0:0 is encloged
for payment $0 this Soldier.
Kindly abtain hig receipt

heregn.

s
7,

N s
£« c',i.‘-’ir'—/:’/ /’Z(éi—/-

7 7
‘//[?4-\_;‘, [~

1ief Paymaster & 0. i/c Records.

‘ From: %
Chi'ef Paymaster % 0.1/c RgetTas, * ORficer Commanding,
. - .. Newfoundland Contingent, i 2nd.BNe e dland Regt.
; S Pay & Record Office, Hazeley Down C :
R G 58, Victoria Street, = W?gc_hegzer?mp’
4 : London, S.W. 1. £ P |
Bih. Tamuny.. Malo s /:.57%‘,L 1912 3§
Subject: 5610.Ptz.J.F.Philpot, é/ - .
i Receipt hereund Q/ .
With referenes to the follew- + , _
ing telegram (221 ) from the Hon. g ' LIEUT. COLONEL,

?‘L&/\a WA

COUMANDING 2N0 B. ROYAL NEWFOUNDLAND REGT.
Officer Commdg. 2 3att'n, 8
Royal Newfoundland ﬁegi

Received the sum of

S on gccount of

cable ramittance from Newfoundland.

No. 3{@_ RM 3

Witness




NEWFOUNDLAND CONTINGENT

TELEGRAM full text/esstmest from MINISTER OF MILITIA,
Ho. Dated 18'/6 Yo (242 ), received 10/ 8 A9

Decoded by Jo Be Checked by R.A.P
Branch Records Acted upon (Initial) "
Acknowledged per No. Dated / /

! Whitehay=full stop- ’

L
SCrg falppet  JETarmnnton
ﬁ 502 4 Ww«/ /MMﬁ W AL 2 ,'f."“‘:f




. )/// \ ; ' s . N.F.P./ss. .
§ Y FEWFOUNDLAND: DONTINGENI i

© TELEGRAM full text/ex¥Pact from MINISTER OF MILITIA,

: 19
No. : __ Dated ?8 9‘19( ’248; received }9‘ ? :
Decoded by Je. 8. Checked by. ReleFs '
Branch Reoords Acted upon (Initial)

Acknowledged per No. ; Dated S

Please inform-whereabouts of=-condition of-8610-Philpot-5802-
Whitehay=-fullstop=

]




STANDARD TESTS (Detmls o'verleaf o

. Map Reading ; Electrical lustrumene : Signal Tmnmg
Date | ° Oficer’sSig. | Date | ° Officer’s Sig. | Date L Officer’s Sig.

-4
e

* < ‘
k4 ¢ i L A SRS S —— e i ST

‘

W =T G
i
|
|
Lot
didos

10 e &

11 £

e _12 4
13 3
- 14 4

izhdh s S
bt et et
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i %
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P e |

P 21' f) i :‘

22 \ C

23 3

24 ~

35 J i

k- 26 ;

b~ 27 : , *

28 - E =

: 29 A\

3 30 =4
CLASSIFICATION TESTS.

Instrument Flag 1 Buzzer, | Lamp Shutter [ Sem!‘thPe! g Date

Sending Zlag? 7 vk % a

A9tl9gilagt 90"

‘Reading | fgp L | fgd % |99 . qq Rl ]

i *R.A. Signallers o]

" Class’ifé}d as / % ~Class Signaller at ;z&,l/ Dm
" ~ Date /s Signature of Classifying Officef{tfl -+ A} |
" __ Reclassified as” - -~ Class Signaller at -

= Date - g Siguature of Classifying Officer

““Courses

Ot,he;'- qualifieations

NOTE.—TMI Sheel is to be used as an Office Rer.ord durlng training, and on complatlon
puted in the Slguuller's AB. 64. :

(8 221) W2987--PP1253 100,000‘6[13 BW".R1849)

Wy




No, of
Test.
s b

2

— map READING. STANDARD TES'I'S.

DESCRIPI‘ION OF ms'r i

. Pollt out on a map the conventional signs of objects enumerated.
From a map to point out on the ground points ond  objects aelected on the ml. Py nnd vice versa,
Measure shortest distance from point A to B.on a map to scale,
Set 8 map wxf.hout a compass (a) by the ground.  ° -
(). by the sun and stars. A
'Dmn'be a pomt on a squamd map by means of a map reference, and vice versa.
Measure on a map the distance. from one point to another by road. :
Set a map by compass. o
Determine if a point A is ‘visible from point B by amdymg contours, but without dmwmg a section. .
Take a bearing with a protractor off a map.
Convert a magnetic bearing into true bearing, and vice versa.
Take a bearing with a compass and measure it on a map with protractor

SIGNAL TRAINING. STANDARD TESTS.

Accept & message including counting and filling i preamble.

1.
2. Fill in Sent Column on message form. -
8. Fill in Signal Register.
4. Fill in Received Column on message form.
5. Send and receive a verbal message on the f.elephone. <
6. Call up with (e) flag, known and unknown stm,mn. <
)" buzzer. 3 i
(e) ringing ’phone. - » ;
7. Put through a call on a 4 plus 3 switch unit.
8. Visvar. Carry out duties of reader. (For R.A. Signallers includes Semaphore.)
9. » " » caller. " ” " &
10 4 # o writer, e 5 5 ]
11 » " " answerer. . » » " 4
12, » I » answer-reader. i . =
13, - sender. - 3 5 W
14, TLucas Lawp. Set up nnd align. :
15. 4 Replace cells. . :
16. » Connect up cells. . i 5
17. " Trace the electric circuit with a view to locating a fault, X
18. % Change a bulb.
19. » - Change nightshades.
20, S Test flexible cord.
21, ‘I'eLescoPE.  Set up on stand and align. -
22, 5 Focus on a blue flag unreadable to the unaided eye and read a message.
23. HELIOGRAPH. Set-up and align with vane.
24, s Change to duplex and align.
25, 35 Regulate the Deat.
ELECTRICAL IN STRUMENTS TESTS. 1
|
B ‘CELLS, MISCELLANEOUS. i
1. Render active. e 1
2. Connect in series and parallel. . 14, Connect up Fullerphone and Telephone on same 3
TELEPHONE D, IIT, circuit so that they may be used at the same
3. Conmect and insert cells anti cell’conncct:ons time without interraption.
1, Test instrument. 5 15. "4 plus & Buzzer Unit. Connect up.

Localise and reme y the following faults :—
(n} Adjustment of buzzer. .

b) Dirty key contact. E LINEMAN’S DUTIES,

) Dirty Pressel switch contact,
Receiver discs and washers. Tdentify lines by labels.

¢) Microphone capsule, Draw and explain n simple circuit diagram,

6. Conne(f:t updem-h Lx;emrn,lmcmlhc return, and Draw and explain & simple route diagram
kit ?GZL&::EEVE Muka a reef knot, barrel hitch and clove hitch,
Z . Joint and insulate (a) D. IT.
7. Connect and insert cells and cell connections. (b) D llI Single or
8, Tastlms'.runinens SR RES T Twisted,
9, Localise and remedy the following faults:— (rIJ D hrm Mk, 1T,
- (a) Adjust No, 1 or (A) contact of armature. et a . - L v
- (4 Adjust No. 2 or (B) contact of armature. a6 ‘\.[:‘i];ﬁ:;ml’le Joint in enawelled wire or single
(o):Dirty cantacts. 22, Lay cable (@) m open country,
VIBRATOR, R.A. {& in trencles.
*10. Conmect up hand set and cell connections, 23, Tapinon (,,) meu\lho circuit,
*11, - Test instrument. N (¢) carth circuit, ]
e, LM{““%‘&’;;‘;?&:%%?&J%‘“W“’g faults s~ . and detenmne on which side tho fault is. 1
@
,,)} Blnyiey Comnct 24, Tcs:"‘)‘ it Q. and 1 detector—
() Dirty Pressel sw. contac . 3 o % "
((a) Receiver disc and washers, () a Nl‘cl*lt. for disconnection earth and
(e) Microphone eapsule. . contact;
13. Connectup earth and metallic return. (¢) In ovder to pick up wires in a rope, ]
*RA. onl {
AL only. |

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







IDENTITY CERTIFICATE

This is to Certify t
(Name®) ...
(Address). .

(Relation or othegwise) . .. . .. ~<FOA A~ C......Iis the person nominaged
by.. A T 7 ...Regl. NOJC/O .
to draw i No. b G 32 el 92 .1915 . 8

Date Allotment commences.. .. ““ G

Datediar. . 34
w2 19EN. .

NOTE —Allotments will be pay ab e at the Reg:menlal Pay Department Office, on and after the 7th day oI the month following
that for which Pay is due. On Week Days from 11 am. to | p.m. and 2.30 to 4 p.m.; Saturdays, 11 am.to 1 p.m.
Paymenls can only bc made on producnon of this Certlﬁcate.

Specimen Signature

Signature

Witness to }
of Allottee ) Allotee

F’AYMENTS

Amount 1 Payee's Sigrature Date Paid | Amount Payee’s Signature




#5610 Pte.Jamss Phll’gut.
Coachmsn's Cove,
white B&Ye

Deay oir:-

‘Please find emclosed

.

Augnst 14,1919

Dlischerge Certificate »3713,
-¥ours tru ly




Intended place of residence

. OCCUPALION «vvvvrvrvmerrannn.. M .......................
Classification of soldier............. 6 ............ Medical Category....... /8 .......................

1—

. The above named man is discharged in consequence of

DEMOBILIZATION e
R N Etigible for War S¢ mcc:(;_ratastw .................

. His accounts are correctly balanced and I have impartially inquired into a]l majfrs broyght before me, in

accordance with Regulations.

Plage, ST, JOHN!S... . saa seis idveiisienn
Commanding

Date JU.L 1 .4 19]9 ...................... The Royal Newf ndland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing alquance) 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 J UL 1 4 1919. .......................................... 3 .  .....

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immgdiately on dlschargp

Place, ST. JOHN’S

. Enlisted for service. ‘1" - g' .................. e B s e e & No. of days on Mili"t‘:ary

Zx?m’il ................. Plus 14 days Service.....‘rl‘.':g..,,‘x'.

Discharged from serv

v
!

APPROVAL OF DISCHARGE
b@e Officer ilc ecords,

. The discharge of the above mentioned soldier is hereby approved to be confirm
The Royal Newfoundland Regiment, twew'fﬁays from date.
Place, ST.JOHN’S G A0 e UL

Officer Commandi‘ng Disclédrge Depot
The Royal Newfoundland Regiment

. The discharge of above mentioned soldier ié hereby co




TAhe Ropal Petwofoundland Ke

_ Class for Demobil-
ization: —

=

Report of Demobilization
Travelling Board, held
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No._!:{_Z __é______

on soldier for

Present Medical Category

Recommended for:— )‘

Members of Board -

(a) Immedinte—dische

(b) Standing Medical Board

0.C, Discharge Depot.

__________ % P e

- Senior Medical Officer




Demobilization Form 3

The BRopal ﬁémtuunhiauh Regiment

4 Date of Enlistment. . é/
: Occupﬂtl:;;gg/’ % ...... Classification for Discharge :
E ; 4 :
; Récommendation S.M.B SPSOTITS / / isability Rating ....

| _'_Passed to Demobilization ﬂif,e/ ith followmg dotuments :—

N.F. P[36....[....|B 268....... ....la 1315550 s Pn' Mede. .o o d|DiF 1 av
B 178....... Jlw 3404... ... B 122....... oo..|Board 1st....|....|| « 2......
B 178a...... ./D400A ...... 19165 Y LT T S O B B @
B9 <...D 400B...... ve..|fFormL...... Lalifido  Brda: e[t ALl oo
B 179a...... co.. (D 400C...... veeo ||Porm K..... bl dos athran i i gL s
B 179b...... B 103....... MR 2 e e gl
B 179...... B 120....... EC KRt e b il S e S e e e R

; : i
7 i,‘ ¥ ’_ f
7 Date............yzz_...‘;.../.9‘ . 1\0. (o) Dis_zm énepot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tramyiioiu, /m4 position to resume civilian occupation.

- Particulars passcd' to Vocational Officer for informatlon and action.
¥
" I 50k y

. : | A A
IDgtet s ot il ; /

...............................................

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

(a) Clothing Allowance payable. #IM ..........................

(b) Clothing Supplied ........cvevivvieiiereeinnnens
mimcme s OSSN

Date l‘H e 7_.. -4 ? i Oi|c; Re-clothing.




3, Trahsportation and Release Certificate.
The above named has been provxded with Travellmg Warra.nt No

/,74;{

Demobnhzatnon Ofﬁcer

-

4. Pay and Allowances.

The herein named soldlers accounts have been correctly balanced and a.]l matters m connection

5 ~
therewith settled. He has received pay and allowances to ....... /./ ..... o Q
: ; WEH - 5 .
Aok [ L
Date .v..... f.;.‘,..‘ ...... !ju ................. j:i,i"‘ ...........
il Depot ngmaster ;

Discharge approved for......coevveveeinnn.n ﬁ ’ _—-,{L, ..... ....... e

Forwarded with following documents to O.C Discharge Depot.

. N.F. P[36.... ""I|B 600 At  Inr mea... ] e 1l bl e e
B8 s ool W 3494 ... ';,.‘._B 12200000 i |Board 1st. .. fl.s o o elill // .......
B 178a...... 1. ...|D 400A...... £ linn 4/ do 2nd....|....| 3‘,2,,;,9,,,1'5
BT v ...|[D 400B...... veeoiForm Li...... ool do Brd....f.... Sl e R Ui Al w aie e
B 179a..... 4....|paooc...... ....|Form K..... Lllde e e s Sellsh
B 179b...... B 103....... dllagra el s gald | s g o onnEl e
B 17%...... B 120....... M98

i . 3f: g
Date]..... Loy A= “*u{ ..... A
W ) Demoblhzatmn Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Ellglblf‘ for War Scrvice Gratulty

Piatel S ool L i AN S e e B s el deeseeeaeoriesannne B Ao




E

b o i e

C. R. C. Form B.
25-10-18-50

phment Committer

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

To resume former Occupation.

L o

¥ gﬁﬁturé -of M.m
—
Reg. No. (6 '[ / 6 Rl e TS

R
; Sifature of the Vocational Officer or his Representative.

b b q7/’7 L




INSTBUOTIONS—Thm form is to be eomp]eted in the case oi every dmehuged soldm' whoaa dum to
pensmn, on. a.ccount of dm.bxhty. is to be submitted for the conndershon of the Peumona and Dmb._

: Thm sectlon should be completed in the Hospltal at whlch & man-is lttendmg at the hme ol bm exami- - -
nation by & Medm:l Board, or; if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldxer should be given a full opportunity of examlmnq it, as, if awarded a pension, his
subsequent Identlﬁoation depends on his conﬁrmmc this declaration. The ‘Rank » ‘‘Station’’ and “‘Date’’
shonld be in his own hnndwntmg

" The form will then be at.ta.ched to the Proceedmgs of the mun’s ‘Medical Bonrd and will be !orwnrded to .
the O. i |c Records together with the remamder of the man’s documents.

Changes occuring in the deseription snbsequent to the date of admlssmn to pension should be noted in

red ink. /9 %
Name in fu]l

Regiment from which discharged ﬁﬂpdl jﬂthlfmmhlalm

Regimental number éjﬂ%] ; /Wé

Intended address Gtz

Height on discharge \5 N Feet 7

Color of hair on discharge % /‘y

: Complexion
: Oolor of eyes /%\2_, .
Descriptive Marks o
Figure on discharge M "/”‘T"
Christian name of Father .
et &
Christian name of Mother g‘f ,g
% . Wife’s maiden name in full | ___
Date and place of marriage — 4

—

Christian names of children

: . VA
Place and date of soldier’s birth gf@’%w Km/ %p ;:’ 4 /[f %

Nature and locality of civil employment required

i 6|

: I declare that I am the soldier referred to above and that all the particulars contamed in the above
statement are, to the best of my knowledge, correct -

(Solitlar's Aignatars in full) ﬂm %m . E ({é; :
n

Station ST Jo iN’S. - Date 7/7 =y 7 :

I certify that the above named soldier signed the foro:omg laration in my pr , and that the above
descnptxon and details are, to tho best of my knowledse correct.

N

Hedma.l Oﬂieer ile Hospital.
Unity or Commmd Depot.




Dear Sir:-
iteferring to your application I enclese cheque for

Seventy dplm;_ (Q?Qsob}, hp'ing' amount of first payment due

you on lcc.n_n"t‘ of war Service Grn_tdty.
Yours truly,

Captain & Paymaster.




DEPARTMELT OF uILIiIA.-

WAR SERVICE GRATUITY. , |
St.Johnt's,Newfoundland .

Declaration re.uired of Officers ond men of the Royel I'cvfoundlend
Reginent,who claims Vier Scrvice Grotuity under Order-in-Council L
doted Jonuory 26th.1919,. :

A cohplote reply rust be given to cvery question in this Declarotion
There ust bec no blonks Lnd no dokhes, If any (uestions oré not
applicable,the words "IOT APELICABLEY must be written out.

On corpletvion this Declaration is to be rcturncd to THE OFFICER I/G
: i ;

RICORDS,PLY & RECO

Cheistion none..

BeRONK ev oo

8,,ddress in ful

8. 0080 v es00e o0 e

forwiorded., .

© 6 809 4300808099085 008000000E0PNE0N000OcAEcEsDS

6,Dnte of enlistrent in the Reginabeccereemceceseres - AT

7.dlcne of dependent,if ony,te whor Scheration fLllowarntc is being

issucl,or wos being issucd,iymedictcly prior to your dischnrice.....

S S e = R I I R W S IR W

8,Rclotionship of such depenldcntSsessesnssavossseses s

P st sas e e

9./.d1ress in full of such depcndentSaceveccecctoesitosaciorsososns :

10.Is scid depondent,now,or was scid dependent ot any tire in receipl

i & i _—
of Scunrotion Allovonce on cecount of omotlhier SOldicCTPensaasccees

1l,\/crc you on nctive scrvice onlygan Lfld,I: so,zive datecs and

A0 R ]

DT VACNASYS O S CH SEXVIC Cileinoia st v si o sie s e sa siaeissioss sisre

B ® @ o6 5 s 8P G0 a4 s s 8 05 b 0858 8BS s s s C 80 CHSI 0 LB BSc SOV DS EOeEIOBs0 $EAAEl P

@ ¢ 9 580006068 @8 80680 4e LA 00 LB 606 6 ® 000 G000 E0COIDOSDSANESUSLLTOOONOTLAYRSL

on retive scrvjce,

Sc:-sl 0" P s e e e e 8 e BN e

12,Give totcl lenzth of tinme vigfp you scrv




;315 Have you hed nore than onc cnlistnmnt? If S0, 1ve particulaxs:

of dischurrc and rﬂ-enllstmcnts.anﬂ und er what rc"1rentql nunbers

-----o----o.g:-,aue....--..nu--- ,d¢o.-qo..-c----.--n-..ocr.----

ulbt.'n;dO‘lu\-e\n-cil<¢-nanl~-| .rv-..-nau‘-o.-:.e---n'-‘r'-"lp-

---..---,--l--..---'c--.--'-n-..oan-c'..-.nu.-.-....-o..‘-----.--..-uua
14.Hove you alrecady woeolved oy paynent of Bo&t Dischorge pay or ‘
Tar a«,r oo Grosuwiiy? ©f so,state wo m% you cnd your depentenits :F
heve already reosived il by  whorn I.‘“L..
,“"""“'""""'"“""""“‘"""""'V"“ sassesrsgreees L'-
-.....----.--a..anun-.-....,...--- P T SRR T B BB AR G .lvlvfl!t. ;
15,Have you been ieoucd vith o Vax S srrice Beldc e vl A
K -
16.Hove you,dueing the prescut w?r,sc:'vc:l ip the Inperidl Porees i

17..zc you ertitlel W roeoive,or hove you »oeeived a;:;y Gr.tuity
in the nntmre of Pest Wlw(‘_‘_f”ﬂ‘ pey from the Trperi T@eccs? 1T
so,stote ount reccived,or to vhich you axe ent 1;'.~c;'l........{.....
s 4w s 0P

-nv-G-A---.q..tu.---:c.-ao----- :\--'-c..-’--0'non.nc~-so---.-

18,Dif. youw revert Oversels to o ronk lowver ‘han the stoantive
enk held by you on your ppiTral dn THE LA ey so Sl oo vies s saindns

£ winmconduct or

(b) 17 sc,wes sech . povarsSion in SonS3eGUC
U R T S L R

1o rat -iver- (1) date

disohore

¢

ee s a8 e s urs oS

S gt W e 8 ) B N e g e Bae 800 'OIQ--n.|.50--l----.:n-.n.--.u--tul‘t-“l

20,Did you ot nny fLnf SGITE ot tre fremt o in M ~etunl thentre of

fier? If sc give particulars of -1 -cos. cnd Qotes of such SCIVICCas v
L 4

.'cauo-----u---:---c.--nyo---.- 1-------.-...‘--.--.--.-.---‘o:-vr

o-.-g..-----n----.--.-.-.;..---mnc..--.-.g.«...n;n..-. T e 88 e e ety

21, (2) Lrc you rceelving tie~trent fror. the Tivii Re-ot tobliskman®

Gorie (L) I so ore yow in receipt 11 mey ol cllovances fron

..a.-.---..A..c...-....---...-‘ |

thot Cor tibbec s e s snaress g

,‘.1.;L 1 » ke this solaen doelex otion,conscientiously Lcllcv'-n~ it % ]
be true,nd ¥noviny tact it is cf the srue force onl cifecet os if :
ode wa Ysr 0atha

e e




21zcc of nResidencc:

peclercd before ne fo3 i)

sture of Dorrister of the
L5 court,Stijendiary lic;,is=
troic liotexy Fuilic,dustice of the
Zecee,or Comnissioner of affidevits.
: L -

POST DISCEARGE PAY.

Y- te pzid. Peid Poid
soldier. Depcrdn®

\ar Seryice thﬂmount
Grebuity. duvoe

9e® aname Gube a8

cl.olcloIlll‘l.."'lo.t'uto.

B

s Teieiate ein ey, 8 8 e LN S8 IS e viai e sliniale TR e 0 8

l.ﬂ-'lt—.l.l...!l'-rnr\anlfr-! e e e ey mewie iallnlancacer e LY esessanas s

e e v g eie N e ST OO G D L e el
e

Coxtificd corwclth. E




I enclose cheque for $15.00
amount due you on acaount of conveying Pte.
Pnilpot from LaScie to Gomchman's Gove.

Your- truly,




4

+ DEPARTMENT OF 'MILITIA.

REGIMENTAL PAY BRANCH. '

s Jotes 1 7

Recelved eom  the First ow amz//awa/ /?pyuﬁenl
the sum 0/ %

on account
= . ). 63’3#

Ckh. No. ;636 Imlml.rz,..aﬂ\.).
Regtl, No. ey Rank.
Pay Ledger '?'{7 Drittials. %

Gen, Ledger......... Dretialsy ol S e










shossses Otooooaottooto Ima ﬂ.
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' ’ g Dombilinotion Officer

edaliiss ce s







\\\ T
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Regimental Number and Nage P

Regmed %M

Enlistment

.

Ageon 27 years _— months

AR

Place and Date} <
of Bnli;

7

de e

R:Hg:

with Coﬁmru

Joined D-te

Joined Date.

Joined Date.

Joined, Date.
Place | Dateof | popp ;EE
Offence H g H

G

Yo

ﬁ—

OFFENCE

e

To be carried over,

é ; ears.| of Birth
% s
Teeodol } with Reserve/j éﬂieau)&“"‘ﬂ"

Name of
Witnesses

CPn Tagbs

Squadron, Troop, Battery and Company Conduct Sheet.

Number of

Army Fofm B. 121.

_E e

¢ of 0. C. Company

Good ‘Conduct Badges, S:rvxcq ,ply “or pmﬁmency pay

Punishment awarded
r
2 Lays K

of order By whom awarded
|dispensing
with trial

151176 % W

REMARKS

Army Form B. 121,




0ccupanon ~ )
Recommendation S. VI/B/.. EAp e
Passed to Demobilization er with following documents :—
B-181. .00 2 A|INF. Mea
B 122......% Board 1st f
/ B 1916...... / do 2nd ]
Form L...... do 3rd
Form K..... do 4th
b4 okl RakeeRiianey et el | IS IB R il iRl
i L T QR et e
y: Ao L S R e S R R
Date.........J247 ./.Q. - K
| 44 ¢ PARTICULARS FOR DEMOBILIZATION
L. Givil Re-Establishment
| Iamin ot in a position to resume civilian occupation. ’.
7 i A u
‘,'\.‘A’/,"’G\’ 7 { "\A '1
Particulars passed to Vocational Officer for information and action.
Datelie. s ciul e s e L e e e e D 2 v
a. Clothing, o ]
| Cerhﬁéd that Clothing Regulations have bee mp]led with:—
| :
| (a) Clothing Allowance payable. sf 1
i (b) ClothingSupplied ...............0..c..ooccen. o
;' the,./H ...... ? 17




: m—;‘m—u—'m‘u— s
3 Tmnquy.taunn ax;d Release Certificate. G
The abovenamed has been provided with Travellmg Warrant N

7’&!’1}#—&‘#&‘\*&& Relcase Cerhhcate No b é D

Dt /L’.—7~'—J7

4. Pay and Allowances.
The herein named soldier’s accounts have been “correctly balanced and all matters in connection

Discharge approved for. .. .oiuiuiariiararanens, ﬁg vl B

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.... I'B 268, ... :]B 205 PR N / N.F. Med.... D

B 178....... .. .§W3494 ...... <ee|B 122.. .00 ....||Board 1st....|....

BT8R cvni / iD 400A...... /

B9, ...... .y..lD 400B......

B 1798.....- /%!D 400C......

B 179b...... - B 103.......

B 179¢...... !tn Tkt s :

Date i ('.—\ = *—(t{ : 2 Al
. A i ) emobﬂlzahon Officer.

' \
APPROVED. = 1

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eltgible for War Scr




JOHNS, NEWFOUNDLAND

July 16th,, 1919,

From:- D, M, §, #
To :- 0, C., Discharge Depois

ol

5610, Pte. Philpot, J.

As the marginallyMoted man has received order
for Glasses, wh are being supplied, discharge
procee#&ngl may/now be carried out.

7. 4-7-,{4/
i

Major, D. M. S. 1




Attested

* Allotment....
Date of Allotment.
Returned on S S.

Alloftee

Returned from Oy ;aens.J, Lllg.lg.

g4

PREILD TU CIMOBILIZATY




Non—ml?cnnhonlgtobebxwdedhmmiaky under para. ;
R tions, and in cases of discharge under para. wZ(ﬁ).th'smﬁml. when the soldier has
in health since hi.n'em:ry.law mmhxyszrvlne, orin transfer to Class-P., or P. (T), of
In cases of soldiers not dl:cb!lgedcrtnnsian’d e Reserve ﬂ:ovn,butwim
service to wnniderauon for a Service Pension this Fmiahbemtmetheai’hry Royal Hospital, Chelsea, S.

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

7 FotmerTrade} M

1. Unitand Corps..

/ 2, or Occupation
2. Regtl No!fi{ .o 3. Rank ......... % ...... doas 7a. If the soldier claims prewous service in
-47 i » . Army, he should state—
4. Name —/. - S e ey L (@) Former Regts. or Corps;’
(Surn, (Chﬂsﬂm Nmu) 4 with Regtl. Nos. -
5. Age last birthday.. e . ...
6. Posted for dutyon.............. ate. i reedeeee
in category (or grade)............ 5
8. If the disability is an injury was it caused i
(@) in action (b) on field service -
(¢) on duty (@) off duty? i : (8) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When i

o . @) Par(llemxla:)s of Pension or Gratuity
ere . any

(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. :

Statement of Gﬂll.

Note.—The answers to the following éuahons are to be filled in by the Medical Officer in charge of the case. In answem:s :

them he will take care to confine himself nswely to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical will also and dwly state when cases are due to vencreal

| disease.
| 10. If brnught forward for invaliding, d::aluhly in respect of which invaliding is propnlad to be stated here. -

(Other disabilities should be reported upon in answer to question No, 19). If no dlsabﬂlty enter “ nil.”

[ 11 Date of origin of disability. M
| 12. Place of origin of disability. .

13. Give concisely the essential facts of the hlstory of r
3 the disability in so far as it is recorded in the Medical 1

? History Sheet bearing on the case and in other Q (

relevant official documents.

8583/P2002, 250,000 1/19, D. &8,

quiu i i s




sl e e - (o) attributableto (}) aggravated by
3 (L)Servxcedunngﬂwpresmtwar T
‘(ii.) Previous active service. , %3 3 AR Terereann,
('u)Chmatempre—watservxce ot e e
(iv) Ordma.rymzhtarysenncebeforethewar T -—'
*(v.) Serious neghgenoe or misconduct on the} : e e e R e
mat’s patt. 3 Sesilhenion NSRS R SR S

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

specific cund.mon do you attribute it ? } ‘ / ¢ 5 4/

1o el cisen e 15. What is his present condition ? S g
e (A note should be made as to Weight in all cases

S’.}*’;’;’;ﬁﬁ when 1t ‘t;u hg;éy to afford evidence of the pro- §

fio ot e

radiographs k

i s of “

emputation _the

st i

16, Was an operation perfﬁrmed ? 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

i teeth the result of wounds, injury ‘or disease

B 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 s
£ not in themselves sufficient to cause invaliding.
E State whether or not they are attributable to or Y 4
; . 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 ? . Ww
(6) Change to United ngdom ? Y

Note—(b) is only applicable to soldiers i
i Foreign Stations.

Medical Officer in charge of case. g
Station .57, 9Ty LA . & &

Date ... #// srsineseces

ss of teeth cn or lmmedmte.ly after active service, should be attributed thereto, unless there is eyidence that
. dtis dne to some other cause 3




