e

- No.

AND REGIMENT

ST g T T T
-+ x ame’/ X

: 1 g M7_r Corps

MO Ste pund®

Questions :T{he put to the Recn_li 4
‘ Co- ol ol

1. What is your name? ....... AT e s

2. What is.your full Address? «................ } o A
3. Are you & British Subject? ................. 3
4. What is your AEED i R R e S evevese 4 ﬂhs’.‘;w__ﬂd&onths -
5. What is your Trade or Calling? ...........s.. 5. .. Ry SR
6. Areyou Married? «..uvvesieniniseninnlu.n.. 6.2
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?} 7 selpmaisaainigen pe sl o

®

cinated?

Are you willing to be vaccinated or re-vac-} g

9. Are you willing to be enlisted for General Ser-)
ice?

WICEL s iy iodiises Cesnsasie vesenenr ) o
10. Did you receive a Notice, and do you under'—} e Name ....oceeeinca,
stand its meaning, and who gave it to you?.... [ 1% "'+ T 1 Corps eviavinnnn e B
11, Are you willing to serve upon the conditions as embodied in the roll of service

}Il..

to be signed_by you if you are;?cegted? T R P R
. et

Z <
e - ] CTE Dy .
) SN T LETRRY .7 LR Fevrasonvia,s < «'++ v 0,07} o sojemnly declare that the above answers
made by me %/ the akefe questions are %W wu}l tyl ents made,
< 7 = o e

‘f /7 ey __/7 . /f.% o ..m’.;u.‘..amumjmm oF nmcnumj.

. +++..Bignature of Witness.

e lé)umw‘wmcnmr ON ATTESTATION.

ey (IR R SIS e e e i e st do make oath, that I will be faithful and’
. bear true alfegiance 1s Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and thiully defend His Majesty, His Heirs and Successors, in' Person, Crown and Dignity against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken that he understands each question, and that his answer to each question has been_d

as replied )ﬁ?n sald recrﬁﬂﬂmd signed the ?anmuon the oath before me at,
on this. ..

seeasidayof.... ..81 :i 14"
{CERTIFICATE OF APPROVING OFFICER. '

Bignature of Attesting Officer ...%7.>
Ircertify that this A of the ab d Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.........
If enlisted by special authority, such will be attached to the original attestation.

Place. . ... SBRR o s s ceavisay wer
= "noﬂmemqltlnlnpmlnloﬂuirhtobcnnudlnthcpmnm'o!mnmt.
$ Here insert the “Corps” for which the Recruit has been enlisted, .

-u.o,mmuwhpmm-wue'aunum‘?mum{mwnmdm,unmu.huumm_g.; -
: Piacharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, '
vig:—(Name) . ... ;




s | Relationship

ta(&o«i"

Pamculars as to Marnage

(a) Chmuu\ and Surname o' Wom:ur to whom married, and whether spinster or widow.
t address. - (@) Initials of Officer verifying entry.

(5) Place and date of marriage,

2 (a) (V) [GH ) -
""" Particulars as to Children
Christian Names Date and Place of Birth
v

STATEMENT--OF THE SERVICES

. * sen-ln n“";n u&fc"n'l'mlnurlf.:* si fa [Oﬁ o

‘ . . 1 l ire of o

L i L R et e e

Yeafs

Days

entries

Joined at

Service towards limited

reckons from

on,




Lol s

T

2. What is your full AddressP
3 Are you a Brmsh Sub)ect’
4. What is your age? . -

5. What is your Trade or Calling?

N
6. Are you Married? ............. s S ansls P 2 o~ I
7. Have you ever served in any Branch of His Ma ] 50 62;_’—

jesty’s Forces, naval or n'uhtary, if 50,% which?| 7+ cveeeeriiiiens B i a i i e et
8. Are you willing to be vaccinated or re-vac- 8

CINAtEd Prambe oy e i e A i } e O i S L R R L
9. Are you w1llmg to be enlisted for General Ser-)

VICE I e L e e e el o E s L) L A
10. Did you receive a Notice, and do you under- }10 =

stand its meaning, and who gave it to you?... FhUS

11. Are you willing to serve upon the conditions as embodied in the roll of service ]
to be signed by you if you are accepted?

............................... do solemnly declare that the above answers
ve questlons are trge, and that I am willipg) ta fulfi] the engagements made,

. .SIGNATURE OF RECRUIT.

.. .Signature of Witness.

...do make oath, that I will be faithful and

all enemies, accordiffg to the conditions of my service. b

s Majosty King George the Wiith, iis  Heirs and Successors, and that I will, as in -duty -
ithfully defend His Majesty, His Hoirs and Successorn, in Person, Crown and Dignity against °

CERTIFICA’I'E OF MAGISTRATE OR ATTESTING QFFICER.

The Racruit above named was cnutioned by me ‘that if he made any false answer to any of the above quentlonn
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 4aach question has been du! v 1
as replied to, e said recruit ‘made and signed the declaration and tgken the oath before me s.‘”
on thind /. " day ot... a2l . am

i ' ; Signature of Attesting Officer .

TCERTIFICATE OF APPROVING OFFICER.
I certify that this Atteatuuon of the above-named Rocrult is correct, and properly ﬂllsd up,
quired forms appear to have been complied with. I awordlngly approve, and appolnt him to thet
If enl.lstod by special a.uthorlty, snch will be attached to the original attestation.
Date...... Ry s e R T
Approving Officer.
Place. ... .. . :

and that the re-

- viz me)

.AD rmin; to be l.ﬂznd in the presence ot the R it.
8"’ lf)ox- whloﬁ ﬂu Recml ‘bgen enlisted. . iy

'_‘lnndinkll

: wﬂmhr-‘ s of orimer. service »zodm.upmu.mcomn«uo:
Dluhunmcarﬂﬂafe‘otwm | 1 b arne 1




Name and Addresso next.of )é;n _-

. | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom mumed and whath’g Huipmster or widow.
cer verifying entry.’

(c) Present address. () Initials of

(b) P.lace and date of marriage.

(@) ; (6)

)

LA

()

Particulars as to Ch’ildreﬁ

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

.Corpsin [Rgt. or] Promotion, Reductions,

which ‘served| Depot Casualties, &c. Arny Rank Dates

n‘il:e not nl-

| 1owed to reckon

for fixing the
rate of pemitﬁr

Ses
serve noli{‘alluw-
ed to reckon to-
wards G. C. Pay

Yenrs Da ys

Years | Days~

Srgxature of Officers certi-
fying correctness of
,  entries
13

Serv:ce lowa‘lymted € gement reckons from

o A A W

4

i
et

Total Service forfeited as above.........

Total Service‘towards Engagement to____ jﬂ“é"/q "r.”:'.}.af'l";




- CR36/
Extrast from Daily Orders Part 11 Unis Tue Royal NSM,
Regts St.J hn's, July 4thglols,

The Aisehayge of the undernoted on demobilisation has been
APPROVED by 0.0. Disohavge Depot with effect fxom 50-6<19,

3617 Pte, Gaorge Rideout.




S e SR B et
B A O L R

i

-.1-::5%75_"{\5:.-L NI

Extract from Daily Orders part 11 Wnit The Royal Nfld.

Regt. St.John's, June 19th,1919.

The discharge of the undernoted on demobilization has

been APPROVED by 0.C. pischarge Depot with effect from

16
39-6-19.

3617 Pta. G. Rideout.

SRy R R KA




25

Extract from Taily Orders Daxt 11 De"poti, £t. Jgohn's,

pate  June 18th 1919.

3617, Pte, G. ideout.

"Reported at Teadquarters 1{6/19'.

which sailed Liverpool. Muy 22/1919.

- B "Corsican?




R 34/ '

e an.s.o. :

Mnmuwmmmnmnm |
mmm e

3617 Pte. Rideout, G.







C‘R ¢ é:)

NEWFOUNDLAND oonwxru:nw,

n

P

Extract of Nominal Roll of Draft No. 40; 80 Other Renks
€rom 2nd, Bn., Royal Newfo@ndland Regimemt, ﬁinchutor. to 1st.
Bn., Royal Newfoundland Regimen§, B. E, F.

Embarked Southampton, 27/3/18,

817 Pte. G. Ridout.




Sxterot fvim Nomined ROLL, amdowid Bt ata'e S Ovevndos 106A%e |

#3617 PTE. G. RIDOUT.




T Y ST

Extract from Deily Orders Part 11 Unit The Royal Nfld,
Regt., ‘St, John's, 17th, 1917,

5 ' : ‘ 3617 Pte. G. Rideout.

<.
ARk P

Attached tomthe stremggl from Apl. 17th, .







 Birthplace:—Parish

SPFCIA}.; RESERVE.

dny of 2Bl 1)
7

ﬁxnmined vees

et

Declared Age ...

Trade or Occ
- Height
Weight ...

-~ Measure--

Chest %Gmh when iully expanded
ment

Range of Expansion ..

Physical Development. . ..

i RATERN <

inches

lbs.

mches

inches

Arm

~—Vaccination Marks
i Number ceii

When Vaccinated ...

Vision

(a) Mnrke mdlcaﬂng congomtal pecuh- [
__arities or previous disease i

(b) Slight deiects but not sufficient tn
Gause mjcctmn

_Approved by (Signature)

(Rank)

" Medical Officer.

~ Transferred to ..

__ (Signature)

(Rank)




i

~ TABLE IV.—SERVICE TABLE.

;i Date of Date of ; i 22 _Dj;te ofi7 Dateof
~Station or Troopship “Arrivalor | Departureor | Station or Troopship ~ | Ardvalor | parture or
: Embarkation | Disembarkation _ Embarkation | Disembarkation




Demobilization Form 1

Z!Ebz Ropal ﬁzinfnunhlanh mmment

Class for Demobil-
ization :—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

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

AR T ST e Spais

Regimental No. ....o...o.. /.
Name .....................................
el o RN S T LR SO iy s oot R R IR R D o R :
Present Medical Category. .. uuuuiecaeruusauasstsreiesiomnataunesarietsrstontarsietteeiiiiaeisianionaens t ‘
| (a) Immediate T E E o R A I, e o
Recommended fori— - 3
l(b) Standing Medical Board.....oovvisrverananaaeeies ]

Members of Board ¢+ " " " * g R S et o B O




7

) bt S sy G CW/@

L‘;:tn-nl' l 7 6;-, 7

. or Com ompany. LA /.. enlistment.
No. and d Period not reckoning ) Sy o.
e e A Fiwr oo o exa e Shest NG e .m}ﬁ‘“«’r
] Place | Pate | magi |Srhon - Offence ; : Nmucf“’itmsea Punish D""'“""d"—" By warded|  Reaarks
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Médxcal Report on a Solcher Boa d ydPnor« to
Transfer to W.,W.( P., orP. ( of t

7a. It claims previous service in
Amrsny’ he' should state—"

iy Py f"‘?os?' i

. Age last birthday .

-3

Posted for duty on........cvuuee
in category (or grade)............
If the disability is an injury was it caused
(4) in action (b) on field service
(¢) on duty (d) off duty ?

®

(b) ‘Date of Discharge; '
) () Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— :

(@) When :
£ i (d) Patticulars of Pension or Gratuity
(6) Where Qs - ; (if any)

(¢) Opinion of Court
Nore.—The foregoing pu‘t\cnhrl are to be ﬁ]lcd inand A.F.B. 179 5 ('htuunt by the loldl.u) eomplehd before the soldier
is seen by the Officer in charge of the case.

Statement of Cass.

Nornw—'rheanswenbuf.hefouuwln uestions are to be filled in by the Medical Officer in
them he will take care tocunﬁnulnm.u:uex mwwmmmumamum
* in the invalid’s nmlmryand will and

, disease.
g ; 10. If brought forward for.invaliding, dluhﬂlly in respect of which Innlidln| is proposed to be stated here.
(Otlw disabilities shotld be reported upon in answer lo wn No.19). If no disability enter |l.“

33 Give concisely the essential facts of the history of
the disability in so'far as it is recorded in the Medical . -
History Sheet bﬁmngont.hecaseandmotbet -
relevam official documents. ! . :

of the case. In answerin,
ﬂonumyberewxdeg

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

kR

clearly state when cases are dne to venereal *




i
i
g

L m e
eye, _ear,

! . ot and thruat,
disabilities, &c.,
iy
Skl
Eadlographs
‘where e ;
Sl

exact  position
should be stated.

14 State whether the disabilities are

(@) attribjtable to

(i8) Semce dut ! prmmt ‘war
(iL.) Prevnous actwe servme. . o
(iii.) Climate in pm&war service .. 3 .
(iv.) Ozdmaty miﬁmy service before the war ..

(V). Ser\ous r];;ng;_ltxgence or mxsconduct on the} /‘} S

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

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

15. What is his present nondltxon ? ?

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

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

18. *In the case of loss er 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 particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
condition$ ?

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

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

Station . :

Date ..... g

* Loss of teeth on or immediately after acti: he
it is due to some other case Y- Ater o "m‘“smdhlmbuhdthmmtb:nhwﬂmmmt




: Examination of :

‘aged

(P zrand

" Date:

NO OF
"TEST

vk -_1,:_%7Recru5'ﬁrig; O[ cer:
% 77

FINDING

- e
-
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No.13842/1° NEWFOUNDLAND CONTINGENT . N F P./ 9
From: To: T,
Chief Paymaster & 0. i/c Records, officer Comm Lng, { 24T
+ Newfoundland Contingent, 2/1st Yewfourdland, Regts

58, Victoria Street,
London, S.W. l.

AFT "
TN 12 nee 1917

11th December 1917

Subject: 3817, Pte. G. Rideout

with reference to the follow-
ing telegram (7511 ) from the Honj
Miniseter of Militia, received
7/12 /17

Pay to 3617, Rideout, £1:0:0 .
Xmes gift from Dominion Etpe Brigade

Draft £1:0:0 -is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Recelipt hereunder.

O0fficer Comdg. 7 ﬁa&:tn

1st Newfoundland Regiment

Received the sum of _ Ut

$;)QAAAA,£L» —~ _on account of

T
cable remittance from Newfoundland.

Eo.éé!é‘i?ﬁaﬂk 42&?225 : ; Mj




-

/ P, NEWFOUNDLAND REGIMENT .:5

ALLOTMENTS
]

hereby agree, until further notification by me, in sh&r official form to make an Allotment of

g‘ _ Dollars and ... ... Cents, per diem, from my Pay,

. to, and for the benefit of the undermentioned Person = Persons, such payment to be mnde on proof

i of identity. of, and production ‘of the relative, ldenmy Certificates by the Person ° F Persons
concerned, Viz. : Ca ] ’9,/-

: ‘ Allotment begins 4 RS | = / 4’ 7

4 ;;:‘,T ﬁxet er Wife, Child, TR R T T )

Clelmé‘:;u utherFl;eei:;ive or | NaMmE (in full) ADDRESS (e;:“;[;‘:;n)
* 7 ; -

: 3333 MZ);M Stpa, Btk 6 '
i R

B R O | LR

Total Allotment, §

' HOTE.—This forrn must be completcd by the Omcer Commandmg Compa.ny, sngned by the‘Voluntee:, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ]ud paymentn on applicaﬂon.

i Jé/?

i \

7




lf/ 1sr. NEWFOUNDLAND REGIMENT §

ALLOTMENTS

fsd : ...Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2 = Persoqs, such peyment to be made on proof

and

of ‘identity of, and .production of the_relnl;lve/ Identity _Cel'hflc&t% by the Person ~ Persons

: concerned, viz. : ‘ % {n ’gf pode o
- ] Allotment begins 4 @wnt [/ or /44 7 : }

5 — it
E Identity ,Whether Wife, Child, B
* Certificate| other Relative or NaME (in full) ADDRESS .

No. Friend : (eoch_ persol;)

mmz;mm Bocen Tk

1

| _ Total Allotment, § ' 5 o "1

,,,,,,, — X : -
NOTE.—This form must be oompleted by the Oﬂ:er Cammnnding Company; signed by the Volunteer, cwnter.

signed by the Officer Commanding Company and handed to the' Paymaster as authority to make the
xequired payments on uppl!cnﬂon.







; ‘ nl 2,1919
#3617 Pte,Y%orge Rideout, : 5 S
= Bell Ialaul.,c.l!.

Doar Sir:- 5 :
w e Beferrlng to 1011:- appnoation
" I enclose chequs for sevonty dollsrs
(s'fo.om,hs:lng smount of ﬁrst paymu:t
S you on aceount of the War Service
A AL G:atuity.

‘Yours tru:l.y

e e e captun
; : e ‘amuar & 0-1]0 m v




_DEPLRRIELD OF LIILITTL.

WAR s*‘RvsiCE SRATUITY.
st John's, Newfoun&land.

Decleretion re.uired of o;ffieeré and ren of the Royrl 1’evfoundldld
Regil;zen‘b,v:ho clains i'Far'Sér#ice Gratuity under Order-in-Council
datec d Jonucry 20th.1919.

A complote xreply r:.uq be ~1ven to cvery qnes‘olon in thls Declarction

Thore 12a8%°bo ne blenke ~n<_l .0 Cokhes,If any questions ‘cré not

eppliccole, the words “IOT APPLIGHRITY r‘uet be written out.’

O'n conpletion this Doclozetion is to be returncd to IS OFFICER 1/¢
7 - \

CORDS,PLY & RDCORD-HFFICE,ST.JOHL"S.

Chiai sbicn nhon

Y aion e
SO0 Ce s s s asinasiaeis assnce e

.:.f.I?O.;.%(.Z-.-.....;.
ayronts of 53’.‘7"’3'9%:1‘(; to be

forV[?-l'dcilttl’t.ll-ll-. ‘---_...-.p-.o‘--o-u[-n..-.'._1‘-:---'-.:--».--..

R a8 80 0 e 8.0 8 08 By e E 60 vs 00880y .-o--.--.......-'.....‘4..

/?/7

7,aec of dependent,if cn;{r,to vhor Senorciion Lllowence is boial

6,Dcote of cnlistment in the Regunuate.....

isgucl,or wos being issucd,irmedictely p: to your

N

mwr

—_—

'.-I"‘I.'I...-IhlbIll..'.l..ll..'l'.l‘.lDll.l..-"l'!‘l"‘lvl:-"!'l!-'b'
ErERR R

8.Rclotionship of such AeeRAG Y8 csasescunroaraaurcisernsnnsaen s

».-,.a.m....4.s..'”.

»9“31\... g5 AN fuld of

- v .' T NEESIOUNS BRI L TP ,‘-.> + PR eI o e 1= 0
1018 snid u—CPCl’luCﬂt ROW,0F wag soid-doruadeu® ob eny LATO ol reced Pt
of Seonnrsvion ALl e eceonnh O taod S a0 S ety
11,tere you on oy rad
perticulaors of isuch scrlcc'f
l'.l"\ll‘liv'lllll‘l‘.i'.l"l‘ll'E.'-‘lll.l..oet.llI'-..l‘lIl‘lllll-il“
. .i":l.'..l..n.l‘d.li‘l"o!nl.b...l..ﬂ.ll.lI".D.D..ll’tb'nlﬂ-l.ll"' i

q2,dive soucl lensth of tinc viiich /gou scrved on cctive

l?flf.l.p?: S sl B m W £,

4

in

s -.o".n;-.o-co.;&--c.-o-n Coetressswrenconay




RTINS

W

//4

Wg /%/f...,..‘..

Bie,
‘

A 15.Have you had. more thm onc cnl:.stn,entv I:E so g:.ve particulars

of disch,,rge and re-enhstments end u.ncler wha.t rosi Dont'ﬂ nunhers.

.-.--.on.uc.--'-.----oooooobtn
13

.lv"lllI.ll'ot..ul.h.'.ll...l..llt!.llc..l

--onnl’u--oc.---cnov.aa--o-t.
R R R O
. .....-.,....-.-.f-.--.'-.‘....-...d-..aﬁ...-‘@--....-....--..-........1
14.Have you ol realy "'OCG,LVb(!. my payrent of- Post Dlsch;_rge pay or

Tar Scrviecc Groatuity? If so,steve smount you and your dependents

heve clready received end byr whdm pe,irl.,.,...........-._............

: : ' e
...........,.........................,....;.............Ez..........
15,Have you been issucd with o Vor dcrvicc Bcﬂ.”e‘?..’v.. s .....:"...; :
16,Hove you, clunng the present wer, scrved 1;1 the Ioperidd Eoroes...% ;

17..rc you cntitlel to reecive,or have you received ony Grotuity i
m tﬂc noture of Post D1°c}u,rgb va fromn the In: penﬂl Fo s? If \

so0 ,state auount reccived,or to vhich you arc cnt:.tlccl..............

Dltlnl».l-..lo.lounlccbtlciltiltchvohcnll--t.l‘llttu.n--v.n-on"l‘.

=18,Did you revert Overseas to o ronk lower thon bstontive

enk held by you on your crrivel in Enolondfae... &L eteephiassccoans

(b) I so,was sv.ch rev OI;alOn in conseaucnce of ¥isconduct or

.‘lll.lt'll.i.ll’llttll!.

mcfflc:.ency‘?...........................

rving in the Rc:t 2. 5% T om0t '-1ve‘?- ( ) date

.%ﬁ) Reoson:

'l.llh.llli

19,Lre you nov

of dischergc GCeenencrvanniosons g

ssagq o0t ee naecvtse sy

'l.i.i.l"lllla.ullu‘.-t.lll...c'cb'l.Illl."lQ'.l.".".""'I"'Q

20,Did you ot ony time serve ot the front in on actuel theatrs ofi ]

fiox? I:E give por% +jculars of pleces,md dokes uch SGIFiCCe-oyg -
BN b p.7 VWY £ /7 v

S PRSP a T T RCRC RO L BB L

'-- vessssaagecsoer -'4-vs--c.to¢n---¢¢

21.(z) Lre yow receiving treostrent frow the Tivil Ro=Estoblishnent .

Conia(b) If so cxe you in recoip‘(f of ;uél pey ond  cllowcneces from
._/// »

.anoo-n.---o’-qqc-----c..-.qf

that CQ'mttee....................

" and I :2kc this solenn doclaration; conacientiously belicvins it to
be true,ond knoving that it is of tho swo force encl affect as A%

node under Octh.




Signature of Lvplicont

Placc of esidenco:
Deelered before me ot

This / "7( %

Simaturc of Bcrrister of the
suprene Ccurt,Stidendiaxy lic;is-
trate jliotery Fvilic,Justice of the
2ecce ,or Covricsioner of affidavits.

NSOV DT =
DIoUHARGE PAY,

Shate peit rnba i aonid
: 8o, honendin e

liet arount
ang

Ce@oo00co Bo0 D

90 9 06t 09000 IBOm 20 ea0 e D e

W ta W™ pm 4% e e ame ebe me
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INSTRUCTIONS—'Phu form is to be completed in the case of every dxscharged soldier whose claun
to pensmg, on account of disability, is to be submitted for the consideration of the Penstons and Dlsnl'nll-
ties Board. i !

This section should be completed in the Hospxtal at which a man is attendmg at the time of his ex-
amination by a Medical Board, or, if the man is not in Hoapltnl by the Medical Officer of the Umt or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The ¢ Rank,”’ ‘“ Station”’
and ‘‘ Date '’ should be in his own handwntmg

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

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

Name in full @‘2 % (— ; =
Regiment from which diséharged : %@/ ‘WWJ

Regimental number j { /

Intended address /2 M“’/ / A
Height on discht;rge S Feet e

Color of hair on discharge W /
Complexion i
rg M%

Color of eyes M

Descriptive Marks

Figure on discharge M
Christian name of Father :

Xl
Christian name of Mother / % (

Wife's maiden name in full

\\_—

Date and place of marriage
= C: —

Christian names of children

Place and date of soldier’s birth g. : ;
- Nature and locality of civil employment uired %(’//i//

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

(So]dler's signature in full) { : W : ‘_ .

: e (Rank)
Station - ; ' . Date W

ity certify that the above named soldier signed the foregoing declaratioy
above description ard detmls are, to the best of my knowledge correct. »
A

e

,/J‘_ﬁ{k&-‘“—u.
2 stannalaag ,g

“presence, aﬁﬁr#'

CANRUARTERS

.m_‘.)i’.‘?ﬁ ¥ ROOM :

dne St o
Medical Officer'ifc” Hospital,
Unit, *‘&.‘?‘.‘ﬁﬁ‘?‘




S i T T T T T S e e W S N e

Demoblhza.tlon Form 1

@:he ﬁuyal jlaemtuunhlanh iliemment .

Class fOI' Demobil- Report of Demobilization
ization; T Travelling Board, held on soldler for
%{} : dlscharge

o _
Discharge Depot: Headquarters The Royal Newfoundland Regiment

. Regimental No. 3 Ql "(

Name

Address

Membersof Boardy = 7 2ESEemaaa v - N

s St s S Tl it




-

O o s e e

¥ No.).j..(e/..z....Rank.. ..... .f........7.‘.‘.'...‘:...N_ame:'....‘ d

Intended place of residence...... w ...... M e : T e TR 3 1

= .

Occu ation...m ........... b L e DA e R S e
. , 7

% —
Classification of soldier..... E ........... R Medlcal Category L ; A e :

The above named man is discharged in consequence of

DEMOBILIZATION

 Place, ST. JOHN'S , sl o

..... M_MSCIVICC@Q’&“Y |

His accounts are correctly balanced and I have impartially inquired into all mattery broughy before me, in"l‘l
accordance with Regulations. ¢ :

Commanding Djf charge Depof. S
The Royal Neyvfo ndland Regiment

Date JUN 3 ,16 Iglg .....................

Place, ST JOHNIS - - o0 i e e e R
Signature oldier .
Lot ' (e A5 7

CERTIFICATE TO BE SIGNED BY SOLDIER ON,DISCHARGE

. T 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 finangfal responsibility in- my connection. .

‘ Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER .

6. I hereby ceffify that I am in a position to resume civilian-occupation Wdischarp.
. -
, Place, ST. JOHN’S i el i S R o VI i e e e e e e >
: : Signature of %
o L AINAEIRIE, e R O 7L st
Signature of witness \9 W 2
_ STATEMENT OF SERVICE
7. Enlisted for service..... Lil= L{ e / e R PR No. of days on Military
Discharged from service. . @ =a .l 9 ............... Plus I4 days Service.. ? 0 51 2

APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment, twenty-eight days from date.

Elace, STAJOHRNIS ae i fifias 2 luans il e i i il Sl it
Officer Qomma.ndmg stcl'arg Dep

Date J U N. 1 6 ' 3] 9 ............ The Royal Newfoundlana Regiment




 C.R.C.FormB.
25-10-18-5000

I HEREBY CERTIFY that I have had an. interview with the Vocational
Officer of the Civil Re-establishment Committee or other recogmzed 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.

* Signature of Man.

Reg. N036/7 ot
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Reg Nﬂ 7 R: mk
1 _Ddte of thst%y
Occupation. . £ .. LEedd

\‘Recolnmr_:ndﬂtion S:M:Bior o8 Bk e .. Disability Ratmg ................ SR R 2

Passed to Deiimhilix;ﬂion Officer with following documents: —

_.Classification for stchatge

. N.F. |36 ‘/ ‘115 268 .. cauenns it Bizl..... |‘l F. Med ..... RSN | DY o ORI PR | B SRR TS e
e S o ...w 3194, ... ... $/ B Jiss Board Ist...... sl e 8’ ..............
B 178 ]n $00A ...... B B i e Pt s T SIS W o o S L
B 170 D00t 1 AftForm L e ianas do 8rd.:...|u.v.s LSS Bt PPt L
LB 178 1 n 400050 / FormK........fe.es do dth......|..... 8 B s S e S
_ L B 179b.. . O 1 i et 2 eeetl Baye it T e e | FeR e ]
1 i
B EB1me........ ‘ ..... FAETTR t  BT S i | e el e | ORI 5 ol h it 1| TRt O S
i J . REN : : l'L/f/ -“
; ¢ 4 ’7/ ’7 U’ 17"’?
; : /ﬁ\ﬁ /é 3 /Q ...............................................................
f foDate, e S T e 0. C. Discharge Depot.
k ; : A
[‘__
7[. PARTICULARS FOR DEMOBILIZATION
f" f l Cthl' Re Estsbhshmem J W
b B 2 R ina pOsmon to resume c1v1han occupatlon

Date. oo

Particulars passed to Vocational Officer for information and action:

2. Clothmg

I

Certiﬁed that Clothmg Regulations hay
(a) (‘lothmg Allowance payable

&




3. 'hamyortauon and Rolme Cemﬁéutse ;
; The a.bove named provnded mtg ave}lmg W
g a.nd Ra‘lease Cemgicate No..

1 4.‘i5§.y and Allowances. o

The herein named soldier’s accounts have been . correctly balnnced a d ‘ll] m Ztters
nection therewith settled. He has received pay and allowances to... 2 ¢

Date. ... . /l—6\7 e e P e

Discharged approved for ....,...... ... Lol T T e A R
Forwarded with followmg documents to 0.C. Discharge Depot.

N.F. P36.....[..... B268. ....... G BRT RE] Lf|NF Med ... veee || DR

)?(‘ ; : ‘ 0. C. Dlscharge Depot.
APPROVED. : |
‘ Documents as above forwarded to:—
Officer ilc Records. .

Board of Pension Commissioners.

Pigible for War Scrvice Gratily
_JuN1g 918 — Rty f

with following additional document.s

0. C. Dlscharge Depot

Received the above noted documents M c. Discharge Depot.




Surname -

; TA_B-LE L- Qe!iérxil ‘Table.

lnocumuons. ete.; Exammauonl for! B‘leldo ]
Service, Extension, Re.engagement, or ‘Prolo
; - of Service ; Issue of Surgical Appliances; Psrnoulni
County ... | ° of Dental Treatment, ete. S

L

. Date Brief Delails and Sigaature

* (Parish...........
Birthplace

o) 1 PR

Examined {

at

Declared Age

Weight

dheﬂ Glréh; when fully }_
Meagsurement

Range of Bxpansion ...............ccecee

1 t

Arm

Vacoimation Muh{

Whan Veooinated i b s oo il

RE—V=
Vision

E—V=

(@) Marks indicating congenital peculiarities or previous

fereririeaesina

Approved by ...

Rank

= TABLE IV.—Service Table.

Mata s ; 7 - B s
Enlisted Station or Troopship gate of arival u?ax; of departure

on.....

Joined on
eulistment

Transferred |
to

Became non-eflective by

h

dayof

(Signature)




et |3

19
T

30 ) :fﬁ

TABLE [1.—Only for admissions to Hospital or-to the 8ick List in case of Warrant Officers treated in quarters.
A,d;:;“?&w Di”%:‘ei‘:.ﬁl ocn i Number | Remarks b:-ring on the cause, nature, or treatment of the case, likely to be of interest =
Name of P P! SR HG Di ctdmvia or of future use, In cases of syphilis, sdmissions and re-aduissions to hospital Bignature of
Hospital I l Boa00. will be shown. The subsequent progress, including particulara of treatment 5 b
Day | Month | Year | Day | Month | Year Hospital out of hospital, transfers, &c., will be given in the special syphilis cuse sheet. Medical Officer
Wit | OcQolacocin ~ Follesike. Rres 2 Frcaiey & 4l
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X Army Form B. 1792

Nore.—This Form is onl, tabeiormdedtnﬂ:emnhh-y Pensions in m“dumm(xﬁorm), King’s
Regulations, an Zincuuo f discharge under pamM(vi).thsReguhﬁnm p
mhn.lthdneehhent?lnmmm tary service, or in cases of transfer Cl-nP orP (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified hylengthd
*  service to consideration for a Service Penmmthls Pmutobemtwthesweury Roya.l,l!upic‘.ll,

. Medical Report on a So!dner Boarded Prior to Discharge or
~ ‘Transfer toC Ws D, P or P. (T), of the Reserve.

1. Unitand Corps, /L A Z%r. .. = Gl Ao 7. Former Trade
St or Occtipation '
2. Regtl. No.... .. . 8. Rank.......ccooniunnnnn ceve 7a. If the soldier cluims previous service in
o g ; ‘Army, he'should state—
4. Name TS i GG os 25 (a) Former Regts. or Corps ;
(Surname) (Chflsflml Nm) 5 wltbRegﬂ Nos. 5 :
5. Age last birthda Tty
6. Posted for duty on
in category (or grade)............
8. If the disability is an injury was it caused L
| (a) in action (5) on field service i
(c) on duty (@) off duty ¥ 5 () Date of Discharge ;

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

(@) When
(b) Where

(c) Opmwn 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.

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

Statement of Case.

Nore.—The answers to the fﬂ].lowinggnﬁﬁons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exc uswelym the medical aspect of the case and to such information as may be records
in the invalid’s military and medical e will also ish and clearly state when cases are due to venereal

“-10. If Grought forward for invaliding, dlsahllny in mplnt of which invaliding is prnpnud to be stated here.
(Other disabilities should be reported upon in answer to guestion No, 19). If no disability enter “ nil.”

11. Date of origin of disability. il
12. Place of origin of disability. Ful

13. Give concisely the essential facts of the history of ”bt':e :
the disability in so far asit is recorded in the Medical

History Sheet bearing on the case and in other

relevant official documents.




K “14. State whether the disabilities are
b " (i) Service during the present war .. ...
. : (ii.) Previous active service. . o o
(iivi‘) Climate in pre-war service .. o o
- (iv.) Ordinary military service before the war .. !
. (v.) Serious negligence or misconduct on thg}_
man’s part. 3 £

o~

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

fnall enos such 15,  What is his present oo_n;;jtimi ?
i iy (A note should be made.as to Weight in all cases
disabilities, &c when it s likely to afford evidence of the pro-

i : gréss of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease

| _directly attributable to active service or through

| service under such conditions that dental treat-
ment was unobtainable ?

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

i ~
20. Do you recommend—
| (@) Discharge as permanently unfit ?
() Change to United Kingdom ?
- Note—(b) is only applicable to soldiers invalided at
| Foreign Stations. -
| : < YA v,
i . Medical Officer in charge of case.
Station . /4 4 A W o

Date .... .. 7., ’{y

. " 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 ‘z




> o T

01

The Kopal De. Regiment

DEMOBILIZATION
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~Army Form B. 103,

Rank ' 7&¢
Religion g : - 0 )
.......... /7'1' : Weﬁggrechns frém (a) /?“l-ﬁ— :
Date of appomtment to lance rank

mers s e e r e B e ualification (9)........ P e
Extended : Q OF :
R ee e s PR e B it o r Corps ‘l‘rade and Rate. e
Ocn)xpatiori
: " Report ? “Record of fromatling, sedittioas, mnd casaaltics,
S ; ; ions, Fhen
q 5 s M;x;, "ﬂn‘gmy ot & 26, e o meha o F‘:;:‘ Place of Casualty C ::.f:y

Date | From whom received. “‘ authority to be quoted in.cach case.

MAD THE——— :
Q “‘"Aﬁ la':

i Battmhon

Embarked |

} 5 - Dissmbarked..

Jﬂ“’\ﬁ

{
|
|

i I

L bR rrs e DR 3 = |

z |
|
I

(a) Inthe mae of p man who has rﬂngued fot, or enlisted into secHon D, Army Reserve, of such i will be entered.
: W. nau—xml mon 1/17 (27227) SP & Co, Ltd. mmn/mu B354
; 5

2




No.

& OR!G!NAL. - N.F.P. /64,
NEWFOUNDLAND GCONTINGERN CE

B ; ‘No. *
f To: The Minister of Milifia, il e
. St. Johmns. . Company .
oun
Mmmonmoufgf sm%s/cmms on account of
Bal. from Prev. Pay Book e
NOTE:- Charge ‘under : Column.
ob
- 2‘*’4’3" Pay and Record Otﬁ.ce, London
| Reggl . Particulars & *_AMOUNT ‘
i Nk falk & N=me i Authority Z %,, [£]efa—
| 4617 | Pte. Rideout G. | Debit Bal. £2.0,6d. 2 |ole
O : ! brought forward in
i { ! error.
i ! As per observation
! ! per:l.od ended 9/5/19./
. — = IV |
! | |
! \ :
1 1
1
i i
]- £2 0| 6
i’ay & Record Office, ﬂ/ /
58 Victoris Street )
London, S.Ww. : ] / AR /((( LAl )”71

é g 7 o 1919. : Ohisf‘ Sta.f‘f Officer (London).

CE%;FIED THAT the e;.bove Stappsgoa/Credits have been made

"~ in the Pay Book Mqrd. Co'y for Period iV E e s

and Debited to P.and R. Office, London
“Dated at

1919. 0.C. " T Company,
____ Battalion.

Return ORIGINAL, retain DUPLICATE.




b e A e R YR AT

. . DURLICATE.

7 3
No. N.E.P./Bds
208 FEWPOLUNDLAND CONTINGENT: i
# No. 4ng

P AR AL V(oY |

The Hiniltgi.ogogtfiilo " " Company. \

1EORANDUN IF YRR /GREDTTS On account of

Bal. from Prev. Pay Book

NOTE:- Charge under Column.
Rebdb ¢ i
{ Regtl i .! sa.rticuiara & ; ANOUNT
i No. Rank & Name i Authority I 1% 5[4 =
| 3617 : Pte. Rideout G. | Debit Bal, £2.0.6d. 2 06
I 7 brought forward in | - ; — =
38 error.

i
;
| As per observatlon

]' period ended 9/5/19.
| =

]

P
5
i
i
i
|
'
i
i
|
|
1
i
!

Pay & Record Office, ”
58 Victoria Street, ; = 5
London, S.W. 1% &L= N AL LA Az
g, s 1919. Chief Staff Officer (London).

-,

CERTIFIED THAT the above Seoppagas/Credits have been made

in the Pay Book figng, Co'y for Period a4 to # A
BE% "Heg%ted to P.and R. Office, London

1919, 0.0, T CeRpaEy

___ Battailon:

o2 1ol e

Return ORIGINAL, retain DUPLIGATE.



DISCHARGE DEFOT

ST1. JOHN'S, NEWFOUNDLAND,

_________ Jone 16%h, 1919 .

Fron Ad jutant,
Disuha.:ge Depok

To l’aymaster end Officer i/e Reaords,

Militia Department P

3617 Pte. C. Rideout
The ‘dota;}nentioma. \whose discharge has been
approved from todasy, appeared on the "Corsican"” Pay
Roll with a debit balence of $43,95. He disputes
this debif, g0 could this balance please be verified

by reference to Londom.




St

1) 1 NEWFOUNDLAND REGIMENT

> ALLOTMENTS
,_:r ) : ; } y i s T!‘
1 L {4 O At , Regl. No. ik
3 hereby agree, until further notification by me, and in similarofficial form to make an Allotment o
: s » ..Dollars and .70 Cents, per diem, from my Pay,
f to, and for the benefit of the undermentioned Person ‘%}’ Persons, such payment to be made on proof
| & of identity of, and production of the relative Identity Certificates by, the Person %4 Persons _
A e o
concerned, viz. : ; :
Allotment begins '
(:I;I:[?é“cgu ""x::lt:‘::I'l!‘:{IL‘tei'\vemv;i-ldb NaME (in full) ADDRESS = (mx?l:l ‘::u:::)n)
__No. Friend B 2 7

4

Total Allotment, § el |
— L _jiad 4

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.

(Sig.)....!

Officer Comﬁng e
Aompany | Rank) Ty




. e cngs
10. Water Street West




T [ =
SR Em JOHNW
Royal Newfoundland Regiment.
Billeting Account, - _ ;
To. = < ﬁ

Billeting Soldiers as undermentioned
fm/m éﬂh / 4/2 [; zu: L7 4

Al L
[m i E

. L
é:z_(dn Y "@,P
av S : ;A
Ccrtlﬂ:a' correct for J_,é(a' 2 ‘\ o
= = |

W//{l B:Fw cer. |




Squadron Troop, Battery and Company Conduct Sheet.

Forms é : £
33;_:.1_ chlment Of / < . Signature of 0. C. Compa,
Regilnenul Number and Name ‘Enlistment Trade o0d Condict Badges, Bervice pay or proficiency pay I
Age on /? years — months LM‘ ~

Place andilate #ﬂ&-_
o Y7-%#47

Rellzon

Sith Onloursy 728 yents, | Place of Birth
Period of .Z%f’ ‘ .
( with Reserve el years. S e R
”‘,‘3 of T
¢ awan or
OFFENCE Sames of Punishment awarded | of order By whom awarded
wkhtﬂlnf

/8-8.1

ﬁ#]ﬂ%&q deﬁ /,/3

To be carried over




The opal Petofourdland Kegiiment |

Fa
g Date of Enlistmgent. .. 'J""/ {. 1000, Address T L0140
; Occupation_..?//:-’.i‘.’iﬁ//-... ... ..Clasgification for Discharge...... =7 ..

Recommendation S.M.B...................................... Disability Rating

* Passed to Demobilization Officer with following documents;— *#

PR CRE i 1 I A S i

PARTICULARS FOR DEMOBIU/IZATION

1. Civil Re-Establishment. 7 ?L.
l\

i Cv{ ol
/

2. Clothing.
Certified that Clothing Regulations hay
(a) Clothing Allowance payable

RV Ry |




R PSS i TR ST .
3. Transportation and Release Certificate. : =

The above named has been, roy@éﬁd with@rp.yﬁl ing War
at LA LDERAL . ad Release CortiicataNo. .

Date ... ... /L—g;—l’:r

| Discharge approved for .............. // ‘é
{ Forwarded with following documents to O.C. Discharge Depot.

NE Pe... ... e A IR o A R e e s ol

iBIS ... || W oBtos £ e TR sl

§nl7ﬁn
b: 59 1) PRRCAERTN IO

. B 170a..

;BITUD....
B ... ..l v Sisdrbia AR oo [ T Y| NS S | R

iDate....... L0508 L e v,

0. C. Discharge Depot.

. APPROVED.
i Documents as above forwarded. to :—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. '

‘ BAgible for War Service Gratutty
Due JUNIG N ' —f2 et Gy F

0. C. Discharge Depﬁt.

] v
4. Pay and Allowances. 0 {
} The herein named soldier’s accounts haye been correctly balanced and all matters in con-; |
nection therewith settled. He has received pay and allowances to..... ) Dok il
+ ;
{Date.... . /[ . ... [ et R R I ey ot s
‘ f wDepot Paymagter.




A h o BT g For g f gy o
ATEION OFFIC




World War 11 :
Date of embarkation:

Korean War

Daﬁe of embarkations

2, Date and place of 411 enlistmentss

3. Date of all discharges and reason:

Le Date and place of birth as per
attestation papers:

5. Marital status:. If married,
name in full of wifes

.

!

6. Any other military service: wj

7. Decorations, if any. l”"l’
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