


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

. Are you a British Subject? .........cc0iveven 3. gw.
. What is yOUr.8ge? .o.osvesciesionesas aoie s et 2.2 .Years ../Z.,...Months ..........
. What is your Trade or Calling? .............. s L?} A A s - ST
. Are you Married? .. . Af Rk camaeesssmanieoobsoloesesesees

.

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

cinated? .....
. Are you willing to be enlisted for General Ser-

. Are you williirg to be vaccinated or re-vac-}

traseanes

. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the roll of service } t

to be signed by you if you are accepted? ........
L.

SY..:‘./.‘...(F. 5 6o .:e...szs.tf/s;’/.'c..’.uﬁ T do solemnly declare that the above answers
made by me to the above questions are true, and that I am w\ﬂuyo fulfil the engagements made.

Pg ) g . ([ B
- R A R 2o s ® ST SIGNATURE OF RECRUIT.

of
-t 7

Q7 ~f — 4_, # e 7 #oe u;*,/ Rttt bkt &, a':"‘.‘. ....Signature of Witness.

SN 4 OATH TO.BE.TAKEN BY RECRU!T ON ATTESTATION.

[ Ll o B t«.w,m!n/."\.’;é;./xkéf{... .........do make oath, that I will be falthtul and
burm:eallegh.nootomnuuu ty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and mxnuy against
all onemiu, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING dmcna.

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-

The above questions were then read to the Recruit mw presence.
I have taken care that ho undeutuuls each que-thn. and that his answer t.o uch question has been duly en
unplbdto mdtheuldu}m\it qu mdmmamumonuaummoammnmu.

on ﬁlll..M .day ot .., 3 AR ol l b/

5 o
ateesmensenstsabenennans

yod o .,,“dmqummmumou.
«mm»mmhnmmm ’ re, and appoint him 0 thet.............uee
nmwwmauumﬂv.mtvmu ‘ nal & n




Girth when fully expanded 3o~/ ches
Range of expansmn.........J‘..;././,E..‘...mches "

Distinctive marks Nema v SOR AR Y ORI M O G

Chest Measurement{

INFORMATION SUPPLIED BY R CRUIT
Name and Address of ‘next of km(_),_.‘ . . e A .,.. 2
o ,J:{K.A:L ﬁ «ZQA ..... ‘/‘V’J&n {/ | Relationship.. ; ... LR .,’;:5 -
Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.
T T @ ()] ©@ @
Particulars as to Children
Christian Names Date and Place of Birth
-
? STATEMENT OF THE SERVICES 3
' ) . X ‘ xm‘ii“.;‘é;& he;':reﬂ::th-lnl:w- Signature of Officers certi- 4
which served] Bepot | - Casalten, he 7 |Army Rank | Daies | ORI GRS, | fving correctness of
Years ‘ Days Y? I Days
Service towards 1 ent reckouns from ‘90’ S/ 7 A Soge / 3/ /0
ined : on ¢ Jo ! ' * Jy.—]-— ; E
| il 107G 4o/ »r--2 8

Total Service forfeited as above

..........







#3701 Cpl,Cherles skanes,
| Cow Hoad,
SteBexrbe Diste

Megr Siri-

Refcrring to-your spplicetion 1 enclose chogue for
Seventy dollars ($70.00), being mount of £iret puyment due
you on agcount of the ar dervice Gretuity.

Captain,
Zaymaster & 0ol c m«ta.w %

’




~ Decl t'ibec;niféio fficers the Royel Ievd \indland
aegms ;;f:nd:- cla:lms ﬁu}r_-éqgv do oEss ty unde: Ozder-in-Couneil
deted Jemusry gew.i919, '

AA éoﬁﬁlete. iepiy. x:'dst be given to cvery question in this Declarction

‘Phere rust be no blanks ond no dokhos,If ooy yuestions cré not
eppliccble, the words “IOT APPLICARLE" rust be written out.

On corpletion this Declarction is to be returncd to THE OFFICER I/C
RECORDS,PLY & RECORD OFFICE,ST.JOHN'S.

ChSiSti'&n nC.mﬁ.n.-ooo-c-..o..----..2»3'3-1‘1’1\"130.- CRURURCHE R T T SRR LT L R S

. C’TMQ ; ¥ ’
SORD-nk.Ovbtouo. . OQo-oolto.‘--bnancngtlunOQlltocg; l?o--'n.--.o.

g.,ddress in full to which futurc poyrents of grotuity orc to be’
forwardecl..........'..‘{......s.....................................

'..lllIl..'.l..‘l..l...'..l'..‘.....‘l..'lt-l..‘..‘.ll.}..lt'.l-'flt:.
6,Dote of enlistrment in the Regir:c:nt......2..?/.....%..’. Pas e vewse

7.Nanc of dependent,if ony,te whor Scperation Lllowanec 1S falcs Soks

issucd,or- wes boing issucd,irnedistely pricr to your Aisehal0cve oo

— hov

R R E R E T A S S A A A SR B T A es usaBeIesePLL IS Ianc s

8.Rcletiouship of such dependc:ms......-...m...................,

RO L

9.4ddress in full of such dcp:nr.’».-.:::ts......g‘."........ Gace v wrich

o-oc.qoo.ooo---o..ol.---.'--n.n---vo-.nnl-4.‘.0--.-.cc.‘a.oo-o-ocn-t

:10,1Is said dependent,now,or wos scid dependent ot my tire in racelps

05e9
t: L PR R R A

¥

of Socrotion Allovwomee om sccount of tmothex 8014

11,Verc youa on cetlive cervice only in Nfld, Ii s0,.5iv3 dates and

perticulars of such e e T I BT g RO P (RS0

I.Colp‘llQOI.l.l_l..llll.-l.“l..ll..l....'.lat.QlIInQ‘.IDC'COOQDOhDVD..

.t-.ooo.oy.o‘-—-ooooo-o--'i'.-..--..onﬁtalauv-.c-go..nncani..cvacnoo-t,i‘gl
s 3 E < ) ¥ =

_ U2.¢ive totcl lemsth of tine vhich ‘you served on cotive “service,

Vih

Ll Uik S s A e i

SRE ARSI S SRS S



* .......,...u.u........-d..ng...u.....u.....-....uu..-.........uf;‘
14. Ha.ve you already roceivad, uuy paymnt of Po8% Discharge pay or
Yor SCrvmc Gr,...umy'? ::f S0, sto. e amount you and your dependents
have lread.y receivad amd by whor paid...........................

B

o.--noocco-:ooooou-onoconooadcoo..a.-o-.-oo-o.o.o.occ-o-o-cooooovn.n‘
15.Have you'.b.(mn issued with 2 \‘le:r_Scrvicc Bcﬂgc?...:?':?..........._
16,Heve yon,:diu-ing the présent wer ,sexved in the It perid Eorocs}i‘.
17.4rc you entitlel to reccive,or hove you received ony Grotuity
in‘thc nature of Pest Digcharg;e Poy from the Irperiol Forces? If
so,.stato aqiount received,or to vhich you arc cntitled..}.‘ﬂ........
18.Dil you revert Ovcrsecs to o ronk lower than the substontive
enk hcld LY _you on your crrivel in En:lszl?..}':).................
(b) If so,was such reversion in consequence of )isconduct 6:‘
incf:ficiency?.../).‘f,...........................................’.....

19.Lrc you nov serving in the ;,:t.."..?f'....li 7ot cive?- (o) date

of disohergc.)w'.‘f.,.?/'q..(b) Reasoen ox dn.scherz*e........(........

P T R R R L IR R AR R IO R ) T EEEEEEETEERNENEEN]

'.ll"to00"lo-.oo.‘l’..c0"...0'-".0.‘.'!.l...ll.!l'...lll.'.'l'.

20 Did you ...t uny tine serve ot the fromt in on ctuel theatre of
War? If 80 give part;.cu;l:rs of plvces md dotes of such serv:.ce....‘“

o ey A

.‘I“.’..l. l..l.."...l.ll.bl'..l..‘ OilO..l'il'..tl..'l'.‘.'.'.’..
R A i |

%

21.(‘ )_Lre you receiving tre ‘cmnt fror.. the Urnl Ro- tﬂblislmmt
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Reprint for Ist NMld. Regt. of

L& Col oo - 12-16, : 1
: } Army Formn B, 1784,

To beused only for Special Reserve Recrwils, and for Special Reservists enlisting into the

Resular Army.

il L
Strnane. ég/,«.,w ] Christian Name & M :

® Table L.—GENERN\IL. TABLI.

®
liirlhpl:uw-:-~|':n'i<l|_%—uzf M.#,,m_mnly

SPECIAL RESERVE. REGULAR ARMY.
—
o B, day of &«/ﬁv—é/ 1012 | on day of 191
Examined .. .. iR 7 ;
i B O@W v rtirs . |
I Declared Age .. /Z 7 yvears /7 %,/\,-\4;%@; yenrs days
Trade or Oceupation ... 'ﬁ/ Vo d //J(_ A
Heirht a’ feet //’ //f‘,A mehes Teet inches
Weight' 0 s s e aed Iy, b
Chest  { Grith when fully expanded ... At o inches inches
Measnre- |
went Range of Expansion .. AT ‘1.)' / inches inches
Physical Development .. ..
Rizht Lett Right Lelt
Arm
Vacecination Marks -
{ Number . ...
When Vaccinated
Vision MEREI N 7 R.1 A
4 s e 5= (1] PR
() (1)
() Marks indieating congenital peculi-
aritivs ar previous disense
thi il
(h) Slight defects but not satlicient to
Canse rejection b
Approved by (Signature) e e / b
(Ra. k "
Medical Otlicer. Medieal Otlicer.
DTG B st It st [T Y
on day of 191 on day of 191
f Corps. | Regtl. No. Corps. Regtl. No.
| ST ! s a
Joined on Enlistment. . . . o
' 7
s 2
| / q
,-’/ //v \// _$ o~
Transterred to ., i s i
Beeame non-eflective by
on day o 191 on day of 1491
(Signature)
(Rank) ; RaPaGre
_ = ——— - j







It is herer cr'r‘ ijficd that thiss. .,dieﬂr
has been b: fore the R"-nr?r&;’fft«' '

“Dourd «r: T..s Ur c’cw‘u,psct :

jq&/ 2 Jor (isclirg oie Deirobilisa-

tion. Medical wfz:_(;fory-h

&

Embarkation




‘\\ / Enhsted (a) o f ﬁ.‘?‘f’... ? Tgrmmf Servme (a)
Date of promotion to present rank“%%‘“‘w

Extended{ e } Re. engaged

1
|

Form | Piace of Casualty : gaas‘:nﬂ‘y p

From whom received -

ol a man whe m re-enca'ed for. or ummd into- Secﬂon«m.u-p l!qem. wﬁcnlm uf d&n«enmdmimu be eau-rcd.'.-
. NS ) m.‘.m m, 1?.!7 (ap227) “S®
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CR'3 2067

Bxtract from Teily Orders Part 11 Swit The Reyal Bf1A,

Regte. “o”.'l. July 16th,1919.

Tha discharge of the undermoted on demohilization shs been
COBPIRMED BY offiecer 1/¢ Records gbom 10-7-15.

3701 Pte, Chas, Skanes.
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mtmwmn-rammmhmamu
Aﬁm June 9th the tonounsuaa the fmm. R 5

3701, Cpl. C. Skeans

Recommended Discharge from the Army.




mmmmmnmtumm.
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The dlacharge of the underneted on mﬁmummm
vmmqo.c. Disoharge Depot with umm-mn,

3701 Bpl. Chas., Skanes,

Nk e S 2 0 S
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xxtraot from Daily O:ders part ) |
the Royel Newfoundland ‘Rogiment.

Camnanding ond.

The undermention

the strengih and@postpc} to "H" Coy.

. Ba:ttal 1on of

ed navine; reported back from t©
14/12/18.

- -

. B0 sg. Skeans.

he 1lst QBﬂ. :

1, By Lt. Col., B. . BARTON

js teken on

{

L,

T
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g A £

‘ Extract ‘“‘m received from P A R O .Tomdon, T i

| Novis8th,1918, | A

\ A8

k. "he Undermentioned was dissharged from 374 Londen Gen.
Rospital on 27-11518 ana granted furlough to 6-18-18. all
marked 1, Duty.

3701 Sgt. Shanes, Ce.




£

I.ﬁ.c

g% t\

g

e

.




RO o

Mma—ttmammmw
mm.»mmzmmmm-m
18 now progressing favourably.
Yours faithfully,
Iieuss Golde

Chief Staf? Officer.
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CABLE CONNBCTION WITH ALL PARTS OF THE WO

RLD

e e Rt s e

No enquiry respecting this Message will be attended to without the production of fiia pager.




L T A b S S

'NEWFOUNDLAND P

b

P St ml' mnnwﬂnn mh d' th° wn"d
’ v I
’ e —

¥ -

W% All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or dcfault of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T, they will refund the amount paid by the Scnder for such, Message. . 3

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resuRing from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. : 2

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the -

Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
not contr)olled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. ‘K

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

(NOT TRANSMITTED)

Signature of Sender____ Address___Dept o f Militias

P i v .
Rstnber Red By— Sent by. :
oA Oot 2:nd, 1918

To Francis Skeans, Cow Hced Si. Hgrbe

Regret to inform you that Record Office, London,

officlally reports  po, 3701, Sexgh. Charles Skosms
st 3rd londén Geseral “ospitel Wsndswerth suffering frem
- GeSeWe 1loft olbouw,

Upon'recaipt ‘of further information I shall immedi-

ately wire ybu and trust that next report will be of

his convalescence.

J.Re Benhett

Minister of Militia.
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Way Office List Mo, H.i.

Admitted 35 Gens He Oalsis 16 Ost. 1918,
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Regiment, 2, n.r..mmm
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#3701 '-2‘{1:1_. C. Skanes,
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P,

by v

Skanes,

3701 Pte. C.




3701 Pte, Skeans.

7o be lanes Gorepml frem 31y Slst, 1017,
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Dollmand,_.m. .. Cents, perdnem.l’rommyl’ay,
to, and for the benefit of the undermenuoned ersén Persons. such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person 2 Persons

concerned, viz.:
Allotment begins }V"q { d. / 7/ 7.

Identity ;Whether Wife, Child, R
Certifica other Relative or v NAHB (in fall)
; No‘.mt Friend (éach Pemn)

Total Allotment, §

No‘m.——'l.‘hh fom must be completed by the otnm Commanding Company, signed by the Volunteer, counter-
signed by the Officer Oonnunihg Comp:ny lnd handedm the Paymaster as luthoﬂtyhomheﬂu
required payments on anplkaﬁon. ks




4/ 1er._NEN
ALLOTMENTS

I /&W ' , Regl. No.-?’70/

hereby agwee, until further notlfieauon by me, and in similar official form to make an Allotment of
. Dollars and __.. t e Cents, per diem, from my Pay,
to, and for the beneﬁt of the undermentioned Persons, such payment to be inade on proof
of identity of, and production of the relltwe ldentxty Certificates by the Person 5 ¢ Persons

concerned, viz. :
Allotmen{ begins /"‘4 / ?/, r A

Identity ,Whether Wife, Child./ PG T
Certificd other Relative or ( Naux (in full) ADDRESS
g r:'o. te Friend (each pg:so; n)
. o Tamol S/ are
Total Allotment, § ro
_e—— cm—

NOTE.—This form mmbewmpleudbythnOMCommmdingCompmy,dgudbytheVﬂum; counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

e




lo. 10818/653

' “;;_~,\
2 ﬁ““ L
" 55 wcmm st.,

HWEWFOUKNDLARD COHTIHGEN

From:*
Chief Paymaster & 0. i/c Records,
Newfoundland Contingent
98, Victoria Street,
London, S.W. 1.

To:
Officer Comman

?/lst.Newfoundland_Regt
mNQB.

18th, October 191 7

1«

Subject: 3701, L/C., Cs Skanes

 With referonce to the Followot
ing telegram from the Hon. the
Minister of Militia, (5980 )

received 17/10 17, =

"Pay to 3701 Skanes £5.

. . is enclosed
for payment to this Soldier.

Kipndly obtain his receipt
here
% // ,)‘/ )
vl Rl //

Gl il

Major, W

Chief Paymaster & 0. i/c Records,

£S5/ -

ANSWER

Received the sﬁm of J JM ;’

on account of

cable remittance from Newfoundland. |

NoJ7d/ Rank




29th April

slféﬁé‘s"" R

3701 C. Skanes

£5. & 0.




NEWFOUNDLAND

’

: - OANGELLATION OF ALLOTMENT

1o, tNG) ZO/ (Ra.nk) /é%l (Name) JM ‘

hereby apply for ca.ncella.tion of Allotment made by me on N.F.P./11

No. iﬁzf dated /Q‘ CZ"‘a’L‘—v‘ L9:2F - in favour of

for § = cts IO per dienm.

Such cancellation to take effect on the 2.5 day of
J’L e ) 1919 .

I agree to accent a.ll risks-and consequences of this appli-

.

cation failing to reach Hexdquarters, St. John's, in time to become

¥
onerative at above-nominated cancelling date, and that in the event

of such non-delivery, and thereby the Allotment continuing to be

paid to the Aliottee. I also agree to such further stonpage in the

: Pay Books as may be necessary, or otherwise to refund such overpaid

; amount or amourit:s.

e

= b
19197 g ‘S\/ZQM—*—- -
| &
t Allottor.
. COPIES SENT
Anproved TO No. UATE
v M.or M. (3059/a 1O 27/ /i

A OC la’r Bn. ‘:‘_t?/iy:: JA—L—%
O ,c : l'ﬂﬂl com any : . QND BN
N.B.- To be made out TRIPLICATE and del Versd to| the Pay|% Recorh
. Office not lator than the date of T ce

with P.& R.0. C.L./10, 9/12/18.
: %

e



13/11/18‘

To SKAIB

TO PREV !

—

COWHEAD . (Newfoundland)

R

"ﬂw n mu. BE ACCEP‘I’ED AT ALL
*E TELEGRAPH STATIONS.

s*rmcm. T

Anthau“d.

.

Union T .‘W

THROUGH  MILITIA

SKANES

S s

C y .‘. )

Pay BCOK. -
D '“/////Vg)

Imwwhwbyﬁ.wm

mewx&s St. S.W. 1.




. o ' o o -“ «
Nofe596£1015 - FF Sk e WAF.E./79.

From: NEWPFOU L ANQ £ 0 N T I NGENT : L‘
_ : x\”u ""r//
Chief Paymaster & 0.1/CfKecopjic Mo oreicer Commag&in T
Newfoundland Gemtinfent,{ : AT
AAa ofricefV 4 2na Batt. Ryl.
. oria y ee
one On, '.

w
t.h'f refenng® to the follow-

Pl egram ~ﬂ%u the idinister of
?dtia / .160- )

"Pay to-3701 (. Skanes

£5-0-0 f i; ﬂ'
Received the sum of 7%

Cheque £5-0-0 is enclosed.
for payment to this Soldier. - _— . e\ respect of
Kindly obtain his receint

hereon. . telegraphic remittancghfrom the
¢ u.Minister of sMilitia.

; R o "') (:z(/" (,(/\1( Y /17(0(’
Chief Pavmaater & 0. i/c Recoriéf




N.F.P./45.

NBYFOPNDLAND CONTINGENT

To:;-Bhi®%f Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W;

the sum of

on account of any balance that may be due to me.

Regtl. No.3 70/ Rank w{

vName \6% Q/k.a«wt;

Annroved

Officer I/C.,

Hospital.fH




LﬁND T ;"fY'A‘
Q\)‘i‘“”“‘ bt iy
*‘\\/m, vICTORIA 8T, »\

» g : . ""‘.4 g $ - e LONDON, W, ; 2
NO-19232[_’_!2 ‘ \Y Oy 1918 2 & o UP
D 5

From: NEWFOUND cour;

Chief Paymaster & 0.i/c Records, QLJ bt DIM}; g. commding’
Newfoundland Contingent o=
58, Victoria Street, '8rd London @Gen. Hospital,

London, S.W. 1. Wandsworth,

26th Novembher 1918 Y TR

Subject: 3701, &/Spt, C. Skanes ANSWER.

With reference to the follow;
ing telegram ( 10080) from the Hon.
Minister of Militia, received

Pay to 3701 Skanes £10:0:0

Kindly advise whether this
amount should be remitted %o you
for payment to this Soldier, re-

" tained to credit of his account,
or o rwis aJt with.

Z(,(A.t/‘ 2 /M

Ghief Paymaster % 0. i/c Records.




; { ¥ : TG ﬂ '(t’ ‘
~ X p * \\ Wi b "pi -
: i ﬂ &
e S : /\<(, 88, VICTARIN o
1 f{, : i
: ' ; !:/\- IO'L
ST PR ; . : \*\_ : FP/’?gt

oUNDLAND'CONTING\Ew 45
¥ A l,',__y‘\';.f‘
f 0.1/c Records, To: Officer Commanding ,

uhief P
R | ew%

& Contingent, .
fecord Office, 2nd/Bn, :Ryl Nfld Regt. 1
5y, Victoria Street, -
_45‘ London, S.W. 1. Winchester.,
v

.
et e e e e LR

s rei g W

£ ﬁé;sipt héreunder. | k. 4
With reference to the follow- ~C AU Wt eans
ing telegram from the Minister of . g 1 ) ) ;
E Militia  / / ( s9) \ o« :
L - - ,
: "Pay to-3701. Skeans. . GilIANMﬁajfﬂﬁ BIE | | -
? | £5. 0. 0. Received the sum of - ,d
3 Cheque £5, 0. 0, is enclosed,. . l
' for payment to this Soldier. , ¥ ¥ 0 -pin respect of
3 Kindly obtain hie receipt : :
E hereon : telegraphic remittance from the
;  ”_- A y ' Minister of silitia.
-/ o “/ dad ._\_’_,’/lv," . .‘. l" ‘,',/“‘,’A.: &AL 4 4 & H"’m/a- 4 ; ‘f ‘y . .a . ’

Chief Paymaeter & 0. 1i/c Reegria. No.‘zal Rank M

Witness °




<

¢

p O

' dNo6414/962

;. Prom:

¥ Chief Paymaster & 0.1/c k
Newfoundland Contin

Pay & Record .

. Chief Paymaster & O.

Winchesteri\ i

Mi1itd | 4
ay to- 3701 (C. Skanes
\ £5 L ‘. 0.

Cheque f5, 8, 0. is enclosed.
for payment to .this Soldier.

Kindly obtain his receipt
her?on

4 7 ' q
LI ?L()":;‘,-

i/c Records.

7/!7 19 1/

’

quc s@jkereunder. k\\’;«/\\/\r

1é§ﬂi?ﬂﬂL0NEL
OUNDLAND REGI

DOMMANDTRE FFo ?u“%‘m

Received the sum of

—n respect of

telegraphic remittancg'from the
Minister of nilitia.

No. ‘ézd Rank




A”M \g.,-«mwﬁ e

ﬁ’ e ik
7& mn‘/

5 :;act:;v;obocoou secse D‘llﬂ'l. dng 1it.as”
llr/%.... . 00;0000!0000 of.'.-ongﬂ-v‘:::{i 'Lo.? .
Rege. 104;20‘ Ranks « oooo'#‘ efegscencece

A

rrtfl'fiooooo

tron........t....OOOOO sssee ..I.........'Q.Q... O.......







$6.00, amount due you for board & Lodgings
supplied Opl.C.Bkanes,¥o.3701.




Mr. P, 5. Skenos,
Cow Heady
xoDo’l

‘Rozer‘rﬁig to youxr letter of ey,













: Dallmuid gy Cenu, per diem,!mmmyl’n,
to,andferthebeneﬁtofthenndermenﬁoned?lenoz ‘Penom.suchpaymenttobemadeonproof
of ldennty of and production of the relttive Idenhty Cettiiutes by the Person - "" l’enons
’ Auotment begms : ";"" L’;]f / 7 / /’ 7 :
Identity | |Whether Wife, Child,|  /  {/

_Certificate| otherpl{e‘lgve or ../ NaMz (in full) ADDRESS
No. H

Siiien Vo fanot AT

Total Allotment, S







. W. P, Griffch & Soms Litd, Proters, Old Batley, E.C. -E-—,
11052} W103/M499 500m 6/16x8 93 56

" Regimental Number and Name - Enlistment
No.

o fle e |7 53
Ji

B { Date Phce and Dlh}
| Joined__ Date
. Joined Date with Colours Place of

Period of {

with Reserve years.

" Joined Date__

OFFENCE

%@M% %4
afw i A7
il fM., % 2P

"Tg1 ‘g Wiof Lwry




Class for Demobil- ‘ Report of Demobilization
M= Travelling Board, held on soldier for
: discharge.

Discharge Depot: Headquarters The Royal Newfouu(iland Regiment

bate
Regimental No_ %@/
Name_afNesrree C 1 ety Rank Coth
Address 8¢ Jomnhs .,  CoW Nawd o
Present Medical Category 2>
‘ (1) bornerbtomdiooheige

Recommended for :(—
1 (v) Standard Medical Board_______________

.' R

0.C. fi)iécl'narge Depot.

Members of Board~




1. Civil Re-Establishment.

R B Y T RADI I S S

'N.F;Béki. £
At EPEPEE quallt.,...:'i.
...,qnms R o B S
FormL........

PormK.......,-;

Date.... .............. /J é /¢

PARTICULARS FOR DEMOBIfZIZA'rION

ina posmon to resume cwxllan occupatlon

4 UM

Pamculars passed to Vomtlonal Officer for information and action,

2. Clothmg
Cer_txﬁ_er_l tﬁat Clothing Regulatxons hay
(a) (Jlothmg Allowance payable o




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

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

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

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

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

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

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

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

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

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

Date........ £ IZ//fv

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Higible for War Service Gratwhy
i’ JUN 26 1919 —

Date

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

0. C Dlsoharge Depot.

with following additional documents.

R c ssesseracranuna D I R I A R R R R,

0. C. Discharge. Depot

g bt

| Received the above noted documents from O. C. Discharge Depot.

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

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

T R TR R T



C. R. C. Form B.

. 25-10-18-5000

I HEREBY CERTIFY that | have had an interview with the Vocational
§ Officer of the Civil Ré—es_tablishin_ent 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
fellews:




Reg. No57o/ Rank . W fac
Date of Enlistment...." da Al'/’ .;

Occupation. W

Recommendation S.M. B.

e e - |
|

1

]

“ee "]

s A O N

PARTICULARS FOR DEMOBILIZATION N

1. Civil Re-Estabhshment

Iam..... ... . in a position to resume civilian occupatlon

o ull | P,zsrticula‘rs passed to Vocational Officer for mformat.xon .and action,

EANISTY &RW 3! MO,

Date.... ... Vs gy o o vomons ds &
2. Clothing. ; -

Certified that Clothmg Regulatxons
(a) Clothing Allowance payable

(WWZ:; ..............
Date. /2 é""”




4. Pay. and Allowances. _ . y
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection theremth settled. He has received pay and allowances to.... e f i

' ’ .,‘.!‘ i ........ '3
Date "- - / / /j "///" < /,,[

Discharge approved for ~............... ... /‘ ....... 6 ‘ ‘i

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

Forwarded with following documents to O.C. Discharge Depot.

N.F. P|36.....{..... g p Z...||N.F. . B Tosanens ¥ 48 SRR— N

Dlscharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

lblc fOr ar SCL ¥ LLLI
JUN 261919 Hig W 5

with following additional documents:




')L'

""neg No 0 / oy, Nam?

E Attested“f"!.. pg o o A R Address...

Allotment Allottee .

Date of Allotment f............. ooeninn. w——— Returned from Overseas“?'ﬁ/g




T A § LW T Al - V- S oy < S pp—, w1 " W W W el et s g e e e ﬂ._".‘...

The Kopal PA. ﬁcmmmt

DEMBIL IZATION

Warned for demobzhzatwn on



Army Form B. 179a

392 (xvi. or xvin.) King's
f ered t
hl.l.eaerve unpairmen

nlliﬁedbylen ho‘
deOSpihl Chelsea, S.

Medxcal Report ona Soldler Boarded Pnor to Duchar e or

Transfer

. Unitand Cog
or Occupatlon

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

; (@) Foneregts or Corps ;
(Surname) Nristi, with Regtl. N Lk

. Age last birthday
. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;
(¢) Cause of Discharge.

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

. (@) Particulars of Pension or Gratuity
() Where * \if any)

(¢) Opinion of Court

Note.—Thé 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 Case.

e e A SSEREeE
Note.—The answers to the following Jnatxona are to be filled in by the Medica. Officer in the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such mformnb.on as may bereootdes

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. ward for mvalldlnu, dualnlity in respect of which invaliding is proposed to be stated here.
1 ] be reported upon in answer to No. 19). If no disability enter ** nil.”

12. Place of origin of disability.
13. Give concisely the essential fa e hist

thedmablhtymsofarasxtxsrecorded'mthe é!:: g 7(‘:0—
HxstorySheetbearmgonthemseandmother

relevant oﬂ'unal documents,

84906, 'Wt.18780,13%0, 500,000(8), §/18. 8.0..F.Rd.




14, State‘whet‘h-er thedisabilities are .
(i) Previous active service.. .. .. '
(iii.) Climate in pre-war servn:e o

(iv)) Ordinary military service before the war

(v.) Serious negligence or misconduct on tbe} N2

man'’s part.

14 (a). If not due to any of these ca
specific condition do you a

Jnal e, 15. What is his present condition ?
(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. 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
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

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

bleto  (b) ageravapd by

Ssesessrsss sy

it is due to some other




~ Army Form B. 170
es of discharge uade p-n. 392 {{xvi. or xvia.), King's
¢ hu{uﬁgedhnpakm
"b%?yﬂ% ‘the Reserve. 5

: whoue ualified by len ¢
gbomthm"gmhry ¥y -cpelsu;ys.wg.ﬂsl.o

1. Umta.ndOorps J!om Rutmdund.------« 7. Former Trade }
: S orOocnpatwn
7a. If the soldier claims previous service in
Army. he should state—

4 : '.; (a ) Former Regts. or Corps;
. ok Ll mthRegtl Nos, -

2.

: 'Post'Aed for duty on .
in category (or grade)
. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty? ' ) o ~ (b) Date of Discharge ;

" (¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(a) When ' RS ' e
. - - : (d) - Particalars of Pension’or:Gratuity
(b) Where : " 4 ,(if apy) g5 5
(c) Opinion of Court .

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

rooad

. Statement.of Case. . -

e —— RS
Nm—ThemswmtothefoﬂawhggmhmmtobeﬁlldhbytﬁeWOﬁe«m of the case. In answerin
them he will take care to confine himself ex umvelytothemedmdupeetoithcmmﬂhmch fion as may be record
in the invalid’s military and medical documents. He will also carefully. distinguish and clearly state whenmesa;eduetovenereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is propoud td be stated here.
(Other disabilities showld be reported upon in answer to question No. 19). If no disability enter “ ml X
.8.'. L. ILBG'. .

11. Date of ongm of dlsabnht) 0€T, 19 18 »
12. Place of origin of dmblhty mm. i3

13. Give concisely the essential facts of: mf T&T er 'D. mmn. TO Bxcm.
thedxsabﬂltymsofarasxtxsrecoxdedin i :
Hnstoryﬁqetbmngon the case and in other ot e it

t official documents. - ,




“-.'.-oo.nn.*.aosviﬁa

NG Tow g ,_.‘.,

14 (a). Ifnotduetoanyofthesemma,to’ R
specxﬁceondihondoyouattxibutext? i s

-o(-ﬂa»d -

e e 15. Whatxsh:spresenteonmcn?
! “y
o T I ey (4 m;lmubunwaw i
dieabiliies, 8c, when it ﬁg ikely to
' ~ gress of isabily
: l':.'_"'cl(c:r‘:'ggz., e s
and in mum
L Pt :i
16. Was an operation performed ? If so, when and what 3
was its nature ? J
17. If not, was an operation advised and declined ? : ' i
18. *In the case of loss or decay of teeth—Is the loss of E i
teeth the result of wounds, m)ury or disease 18
directly attributable to active service or through i
service under such conditions that dental tmt-
ment was unobtainable ? . &
19. Give particulars of any other dlsabilitxes existing, but X )
not in themselves sufficient to cause in :
State whether or not they are attributable to or 2
have been aggravated by service during the present 8
war, and if so, to what or by what specific military i
. conditions ? ’
5 o
20: Do you recommend— w.o’ Bl ,f
. _(a) stcharge as permanently unfit ?
«. ... " (b Change tq United Kingdom ? - WIRE i 4
' Notc—(b) is only applicable to soldiers mvahded at ‘ ’
: Foreign Stations.
Stati L . Medical Officer in charge of case.
3 n' otation .. ‘.m"’::-oug-;- ; i s L A

; * Loss of teet ﬁi&ﬂhﬂbﬂhﬁd &(tarlcﬁve service, should be attributed th BRI,
xtuqubmo&um : of » 2 i effw,unk!!thuéuev_dencf@




ey R L T e
iseases in pre-way service.  SErvi el wav. - T2 55, :
the cause o dzsabildy to.dzﬁamt,m mm m is, therefore essential when asssgnmg

21. Give dxagnosns and partlcula.ts of i —

lomt .t:na. Mm.mm.m

22. State whether the disabilities are — (a) Attributable to (b) Aggravated by
(i) Service during the present war BEERREEE (| RETErrTeERS

; L)
(ii.) Previous active service. . ..

(iii.) Climate i in pre-war service .. .
@iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the

part of the soldier .. ase - o
Give details :

. . v

22 (a). If not due to any ’of these causes, to what
specific condxtlon do_the Board attribute

lt) e R .. . . e . .

23. Is the disability in a final stationary condmon A |
, not &
(@) How long is the praent degree of dis-
ability likely to last?

(b) If the prosent dgtee of disability i is not
like monthsmafurther
] at a reduced rate be made
thhteasanablecohﬁdenoe to cover a
peﬁodoflzmonthsma!l? If so, the

€ ﬁge and the penod fo
3 apﬁmﬁ




- there was'a lity on entr ’
5 I the: degree of ‘disablement which existed at the time-of
k- joiniqgtheArmy? : s pby BRSO

25. If an operation was advised and declined, was the : B Ve = S B
refusalunmsonabler’ e 2ot A AR R OO
ey 26, (a) Do the Board recommend discharge as physically '  Opinien of itk
unfit for further War Service, i.e., do tgcy‘place  Yes, cate of dis
him in Grade IV. énly ? 2
OR Gy ¥
4 () In what other grade do the Board place him ?
. (¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?
Only to be
poswored e 27. Do the Board find that the soldier has suffered any yeg,
placed in. other .. - impairment in health since his, entry into the . el , -
5 than Grade 1IV. SeerCC ? S . . /. -
28, Is .treatment being recommended on. Army Form
B. 179¢? o
29. Does the solcher require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?
\ () The constant attendance of another person in his own
3 home ? .
: Signatures :—
‘ N,8,FRASER President or
3 . ) »l!-l,-v--uo ....\.t --------------- .. chm‘r'man'
: Station ..B%t...JohnYse.................... JeBTAIT, .y
: Members.

.Date....Jnnn:MJ.h_................ ..... .n.annuz...........

Onlyappiiable
.....(scn) L. mmm MAJOR,....... § W=

cer in fhuge Central Hospltal » ;‘;:::‘

~ 'S N9 @

Da te S e b K g e e e IR

392 ( ngs Regulatlons

A of the Reserve - . e
mnsunderwhncbdlschargeuapprovedorinsettw orW(T)tpm-p(T))

Statlon 5 GRS IE R ST i R T e

5 S N e OC stchangeCentre.
R o e R e e ST R B S

RS R 2 HEEE >



No. 2.0/, Rak .. e e ‘ »
Intended place of residence....... sAv L . T T T L RV 0 L R

. Occupation ...

Classification of soldier ... ... o TN ..Medical Category .... 0. ......... et i

. His accounts are correctly balanced and I have impartially inquired into all mattergsbrought before me, in

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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.

Place and date JUN12]9]‘9 ‘(WM ................
aT. JOHN'S- %

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

Signature of witness

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

Place and Date /Z'é’/? .............. { e ed
sT. JOHN'8.

................................................. . . PR TR £ o e I

Signature of witness .PM = ’

STATEMENT OF SERVICE

. Balisted for service .39 0.5.. .70 ceeeenesiriieirevievnnninenses No of days on Military

Discharged from service. . 2 #.7. 6 e / ? i ﬂ“” s /"‘ .......... Service 9 0 '& ...... .

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place .. &§T...d OHN,S: .................. ‘/‘R

ischarge
The Royal Newfoundland Regiment

g LN 26098 L

CONFIRMATION OF DISGHARGE
s9d sgldier,is hereby confirmed, /o, '




Descnptrve

INSTRUC’E&O‘NS—-‘H:» form ie be
to pension, on account of dlubility to

ties Board. ;

This section should be completed o 4 n is mding at the time of his ex-
amination by a Medical Board, or e Medical Officer of the Unit or
Command Depot. The Soldier should > ty of examining it, as, if awarded a pen-
sion, his subsequent Menuﬁuuon dzﬁdl declaration. The ** Rank,’’ *‘ Station "’
and *‘ Date ’’ should be in his own writing. -

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

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

Name in full ﬁ%,u/(w // /W
Regiment from whici discharged ,%ya/ dew

Regimental number J 7 0/

; Iutended address ’éw M . /f M

Height on discharge 5 Feet /D

Color of hair on discharge W

Complexion M ‘ s
Color of eyes ﬂl.Aﬁ—u.)’V\

Descriptive Marks {l’/ ‘/— d‘#—«f
Figure on discharge W 1
Christian name of Father ? /l/d/vvo{/)

Christian name of Mother W

Wife’'s maiden name in full

T S

Al ,‘;_

Date and place of marriage B

Christian names of children

Place and date of soldier’s birth &V\”\L &/‘/ W ’ / i 7 7

Nature and locality of civil employment required

1 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

(Soldiers signature in full) 7 Mfaun o N
' (Rank)
Station /f‘/“”}%"i&m _ Date 7*’(-(9

I certify that the above named soldier signed t! log;omg declaration in my presence, and tlut the ;
correct. ;

above desmption ard detnils are, to the best of my kn




; YICTORIA 8T,
IQEI0R s\
) Ters

|\ 8=FEB1918 )

T e
8Leoen

i o
e

. feet

D S R SRR S
(a) Marks indicating congenital peculi-
arities _qr'p_nviom disease 1

(%) Slight defects but not sufficient to ||
Cause rejectiop 1

____Approved by (Signature)
(Rallk)

Medical Officer. Mﬂicqﬂfﬁmn

|

— t —
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