FIRST NEWFOUNDLAND REGI
\ ATION,

Questions to be put to the Rw
. What is your name? . MLV

e
{

. Wrat is your full Address?

. Are you a British Subject? ..................
What is your age? .......... 5

. What is your Trade or Calling? ..... e

. Are you Married?

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

. Are you willing to be vaccinated or re-vac-
cinated?

. Are you willing to be enlisted for General Ser-

. 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 servic }
tobesig?fdbyyouifyouareaccepted?............ . ¥
] P )

W . . 0 lemnly declare that the above answers

made by me to the above gquestions a at the engagements made.

/ ‘ 4‘# . N By 1 © SIGNATURE OF RECRUIT.

.Signature of Witness.

IT ON ATTESTATION.

) €% A . do make oath, that I will be faithful and
bear tri 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 Dignity against
all enemies, according to the conditions of my service. 3

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 quest:
he would be liable to be punished as provided in the Army Act.

The above questions were en read to the Recruit in my presence.
I have taken care that hegnderstands eachfuestion, and that his answer to each question has been
as replie and the said hd signed the geclaration and taken t
onthb.j. A B - ......3..1916
ture of Attesting Office!

wRTIFlCATE OF AP%)VING OFFICER.

I certify that this Attestation of the 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 thet
If enlisted by special authority, such will be attached to the original att 1

} Approving Officer.

t The signature of the Approving Officer is to be afixed in the presence of the Recruit.
$ Here insert the “‘Corps” for which the Recruit has been enlisted.

* It 80, Recruit iz to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of ‘Character, which should be returned to him conspicuously endorsed in red Ank, as follows,

viz:—(Name) .. .\...... . .re-enlisted in the (REEIMONE).........ceseesssssssnsssaanson the (Date




Apparent BF—&—? ..years.. m,)_~§xmths e

[ Girth when fully upa,nded;(ﬁ Z.Arcles

Chest Measu : :
s Range of expansion

* Distinctive marks

INFORMAT|0N SUPPLIED BY RECRUIT
Nameand Address of nexf of kin '1/‘ D A P R G A // il

| Relationship...£ l". &.ald ’1{ _,',:_.

L

Particulars as to Marriage

(a) Christian and Surname of Woman to whom nurned. and whether spinster-or widow. () Place and date of marriage.
(¢) Presentaddress. (d) Initials of Of cer verifying entry. &

L @) ©

= @
el

"

[

Particulars as to Child:en

Date and Place of Birth

£ .
280 3 &

{ "( g/ 3 :
f V7 vafet /( s

//,‘0,/

STATEMENT OF THE SERVICES

Service in Re-
serve not allow- | Signature of Officers certi-

Army Rank rue of peuson [wards € ay | {yin corpesines of

1. Corps in | Rgt. or Proxﬁotion. Reductions,
which served| Depot Casualties, &c.

Bortis hoatodd 1 1 i’rom/?__M
a /élojied a«/% ﬁon (/C««Ww* /Y /é
§ —Alaeid o /V% '(¢7*\
: cf,mé;,a 774 V7N o Widoo 57

Ve A £ g
MJ&’% /S e iges . AAX

Years | Days | Years | Days

7 ‘/A{K-«»,w ) Jocmoortzd 2o
S o A el
[ oZlawcl auwd o VA ;//‘.é_,p

&

Totnlberw:e‘ feited as above.

R e




Date: . /2. 1 Recrulling Ofﬁar.
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Extract from Daily Ordera Part II Un:l'l: Royal Rowf.o'anmnd
Regiment in France dated 28/2/19.

Transferred to U.K. 11/2/19

3023, L/Opl. F. Udle.




C.R y0a2s

xtruet from Jreddudng opoPte ot b wadloal bosnd
held on dnurodsy Wendn: Yune Aithe S o fvale ing
weo Vho Lindiage

3023 L/C. F. Udle.

fec -munended discharge from the 4rmy,




CR 328

Extraect from Daily Oxders Part 11l Unit The l!ull.l!;l. Regt.
St.John's, July 4th,1919,

"The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from 1-7-19.

3023 1/Cpl. Fred. Udle.




CR 7012

/

Extract frdm Daily Orders part II, Depot Winchester dated
10-4-19. By Lieut. Col., B.J. Barton, D.S+0., Officer

Commanding Newfoundland 2nd. Battalion.

The Rundermentioned having reported back from the 1st. Battalion
is taken on the strength and posted o "H" Co.. 2=-4-39,

#3023 L/C. F. Udle.




Extract from Daily ordoxrs Part 11 Tepot, S John?s, '

Data June 18th 1919.

3023, L/C. F. Udle.

Roperted at Headguartors . 1/6/19. gx "Corsican"

which sailed Liverpool May 22/1919.




Bxtract of Casualities from Pay & Record 0ffice, London.

dated larch 25th/19.

3023, L/Cpl. F. Udle.

was discharged from 3rd London General Hospital 24/3/19.
Granted furlough from 24/3/19 4o 2/4/19, Category B.ll.

Authority:
A.F.W, 3016 from 0.C. Hospital,




Miss Mildred Udle
87 Gower Street

cIrex

Dear ledam:-

I beg to inform you that additions1
information has to-dsy been received from the Visiting
committee of the Hewfoundlsnd (ar Contingent Association
concerning No. 3023, Privote Fredrick pdle, %o the
effoct that he is now progressing favourably.

Yours faithfully,

Lieut. Col.,

Chief staff 0fficer.




FPeb.17th

g;ar Miss w?"

jfyml lo hawe lo uﬁfm you ,
hat o refort has Uhes day beon received from the Record
Qpoe o the Royal Neafoundland Regiment. London. to
lho offict that

Ho. 3023, L/Cpls Fredrick Hdle was admitted to 3rd Lomdon
Gorersl Hospital Febe 15th sufforing fhom infinensa

I tast lhat laler refports will
/ﬂn? neews 9/ his convalsscence.

J%tl/yﬂﬂdw Mﬂfé-
maddm%m&;&wnd&onw/éa/mmw

lo you.

oun ikl

Miss, Mildred Udle
67 Gower Street
CI1I?Y




Extract of DATLY ORDEIS PAR® TT HOYAL WE{FOUTDLATD

REGIMERT IN FRANCEZ DAYED FLBRUARY 16th/19.

Appointed L/Cpl.

#3023 Pte. F. Udle.




Extmot from lomimal Holl of Sink edd waunded

from the Frame expeditionary ¥owe simitted
Srde, LOHDOH 0:3i3RAL HOGPIZAL 13/2/19.

3023 L/C. F. Udle,




CR 2225

&xtract from telegram from Syn. to Mil. dated 15~239

Wandsowrth Infulenza Feb. 13th.,
»

L/C. 3023 Udle.




Extract from War Office List No. H.A, 34949,

Admitted 6th. Gens H. Rouen llth. Feb. 1919.




Sxtragt from Nominsl Rold of draft To. 6, from 1he Ende,
ELpean1ion, denohester to *he lst., Badtalior of the

Yeus undlani legiment, jmbarked Southanpton, 28/11/18.

#8082 Pte. . TUdle.




/.

From

PAY & RECORD OFFICE,
58, VICTORIA STREET,

LONDON, S8S.W.

87th, November . B T 1 A

|

SUBJECT :

8085,, PTE+. P« DDLE..

Reference Nos.

Datea Decomber 20, 1917. o9

Please roturn ORIBINAL snd retain DUPLICATE.

With reference to Allotment "
Form No. 2865 & 27951 It 1s

understood that the former is cance

on 15/5/17,. payment of §90.,00 to
Magistrates. Oourt having been
completed on that date, with the

goltowe . Un August 37, 1936,
| followgs~- ugus = ¢
T oo slod B
or cents per .
Bank of Montreal
‘ deposited in the joint name
of his daunghter Mildred and his
!nephew Fred Cornick. . On t 26 |
11916 signed a fresh allotment
form b payable as follows:-
| thirty Tive cents per day %o the
Bank of Montreal and thirty five

4

exoeption of 6f, which will be dedngted gonts per dsy %o the Hegisel

from pay for 16/5/17 from which
date Form K, 2795 bpcame effective
Stoppages made #n Udle's a/o
are 15/58/17, 684, 18/5/17 onwards
Bﬁ ocents per day, please.
verifye

's Court untill the sum of
ninety dollars had been paid. i
In view of the fact that the totak
,amount payable under these two &l
lotments, was more then the entire
pay of & private, it was but nate =
ural to assume even in the abs=ence
of direct request to that affect |
that form 2865 cancelled a:d sw om
ceeded form K2793. Acting on thig|
supposition form E2793 has been
disregarded by this office and pay

(//Lj-/ 511’//,_ s & |

. 11¢ 12 Majory |
Chief Paymaster & 0 1/ R

ments have been made in accordance
with form E2865. Under this al=-
lotment the ninety dolle s ne, able
to the Magistrate's Court has been
id in full and the amount allot-
d to the Court discontinued from |
the date of last payment, the bal-
lance of the cllotment payable to
the Bank of Montreal has been con=.
tinued up to September 1st 1917
when it was inoreased to fifty
cents per day in order
ation allowanoce, t




1sT. NEWFOUNDLAND REGIN
MEMORANDUM

No 238

FROM- : TO

HEADQUARTERS. The Chief P SE
ST. JOHN'S

NEWFOUNDLAND. I.gndon.hgland_.
November 27th.1917 191

SUBJECT. REPLY

Compulsory Allotment -
No.3023 Pte.F.Udle,

~

DATED__2nd, December 1918

REFERENCE NOS.—__ '
e AT PLEASE RETURN ORIGINAL AND RETAIN DUPLICATE

——

( This aolgier;; allotlilen‘l): » ot :

Form K.2865. 35¢ per diem @;_

has been increased to 5O¢ per Kindly to thig office
diem from Sept.lste1917,for [No. 12923/159, 27/11/17, allotment
the purpose of grenting S.A. |forms Noa. 2885 & 2793, and advise

; what agt.ion has been taken, meanwhile
EKindly obtein Pte.Udle's there is no need to refer to Pte.

approval or else his reasons Udle as provision for allotment of

fpr refusing the increased 50 cents per day is already made.

8,
BEOPDOESs %o { of Form K. 2793 effective
from 1 59 7 1s enclosed for reference.

Chief Paymaster

FM/WF

{




35k 5 Ui 3 i _,'. 0
Ml S

Ly i e S
: i,

S LR

In case of #3023 Pte. F. Hudle.

2 August 17th, 1916, Bte. jmde signod en Allotment Borm K-2798,
for 50cts, per dey peyeble to the Bank of»ljl‘ontreal to"be dégéisféd -
in the joint nemes of his deughter Mildred and his nehﬁéj{?rédﬂérpi}

On August 26th. 1916 he signed gﬂ§2:22' allotment Form K-2665,
peysble as follows; 35cts. per day'to the Bank of Montresl anﬂ‘sscts.
a dey to the Magistrates Court,until the sum of $90,00 hed been p;id.

In view of tre fact thet fhe totel gmouﬁf peycble under these
two ellotment® is more than the entire pey of & Privete, it 1s.but
neturel to assume, even in the sbsence of direct request to that .
effeot, thet Form E-2865 cancels end supersedes TForm K-2793.

Acting on this most netursel supposition, Form K-2793 has been
disregerded altogether by this Office, end peyments heve been mede
in sccordence with Form X-2865, Under this allotment the $90,00
payeble to the Magistrateh Court has been peaid in full, end the
amount slloted to the Court, discontinued from the date of Rast
payment.

The Belence of the allotment, thet is the 35dts. per dsy
peyeble tothe Bank of llontrezl, hes been continued. I therefore,
do not understend the sction teken by the Chief Paymester, ts indicat-
ed b his statement marked L. ;

I have continued pﬁyments &t the rate of ' 3b6cts. per dey only,
from the dote on which poyment to ?he Court was completed, to Septe
1st, 1917, on which date, the cllotment was, at the direction of the
Minister of Militia, increased to 50cts. per dey, so that Seperation

Allowence might be grented.




"#:iési”‘giiwggési;%SJJTg?"'

Extraat of Nom;nal Roll of Offisers and men enbarked St, John's

31-7-17 Sailed Halifex 16-4-17. g5, §, AUSONIA.

#3023 PTE. F. UDIE,




vas alitested fox CGenomal Sexvide

(=3

Fredk. Udle
NEWEOUNTLAND BEGTIAYY on ..August 14th 1916

with ‘the NEWRQI

i1, Noe 3083 wasz allobled 4o Ple

F.Udle

Douts of Militia,

oxsh 20ths




CR 2424

mmuumuvmucmmm.
negte 2% John's, June ROTH,APN0.

he dlogharge of the untornotad on doncbilisntion hes
Doon APITOVED DY Ou0s DAoohawge Deped with effect frem
Wetelde /7= €07

3028 L/Cpl. F.Udle.







to, and for the benefit of the undermentnoned Person

of identity of, and prod A
concerned, viz. : \/

Allotment begins...

ld m Whether Wlf (.lnhl 3 ’
Ce:l'i.‘ﬁc"‘e other Relnhu- or _, anx (m full)
No. Friend

’u/ //ry«l%
St /
frt Aetds 8
‘,'e{z‘v\c« féf/(z el

-,
o8-

Vg t‘(:.(,('/

Total Allotment, §

& ¥exY | S— —

NOTE. —This form must be completed by the Officer Commandmg 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.

7 . W

Vi)




, Regl. No. 30 2’ ,\75

Y cial form to make an Allotment of

A Cents. per diem, Irom my Pay,

to, and for the benefit of the undermentioned Person 2 Pemus. such payment to be made on proof
of identity of, and production of the relative ldentx;y Certificates by the Person 2 ;,— Persons

concerned, viz. : 1 ; ‘ta
Allolment begins. ... R N L el S W s e

Jdentity |Whether Wife, Child]
Certificate] other Rel:m\e or NAME (in full) ADDRESS

Fren 15 il ;S( cui‘m& : ﬁﬂ.«w

AMOUNT
(each person)

NOTE —This form must be completed by the Oﬁcer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requiud payments on application.

Qe @,J
Officer cm:zd '




E N

o 3 g NEWFOUNﬂLANb “R’EGIMENT /3
ALLOTMENTS

Evl . a0

hereby agree, until further notification by me, in similpr official form to make an Allotment of
M
. Dollars and .. S8 ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person G Persous, such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person ' ¢ Persons

concerned, viz. :
Allotment begins.. ..

dentity |Whether \\'il«j, Child; y
4 other Relative or NaME (in full) ADDRESS (ca:hm:e:;'m‘,

lbaq(g( M«Q it | 8¢

ertificate Bors
No. | Friend

LS || —

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer. coufiter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

;' ! ) &
: P i f (L f
(Sig.) /ﬁ"‘“ eI VB2 27 o
7 ¥ ¢ 1
v (Sig)

Officer Cox’nmanding i 4
7 Compsny (Rank) ‘géz 73




. From
] PAY & RECORD OFFICE.

"

58, VICTORIA STREET, %

LONDON, 8.W.

Fi /WF

27th, November 1917

The Hon. the Minister of =
St. John's,

SUBJECT :
3023, PTE. F. UDLE.

Reference Nos.

- —

REPLY

Dated December 20, 1917, 1gy

Pl s ORIGINAL s e QUPLIGATE,

With reference to Allotment
Form No. 2865 & 27933 It is
on 15/5/17, payment of $90.00 to
maglstrates Oourt having been
completed on that date, with the

from pay for 16/5/17 from which

|

50 cents per day, please.

/]Kindly verifye.
R ) d
. )/*/ 7 Y / .
S e ;

/ ’
Clesty

Vies

1

““’lajor,
Ohief paymaster & 0 1/c Recor

11 JAN Y

understood that the former is canc

exception of 5¢, which will be ded

date Form K. 2793 became effective
Stoppages made #n Udle's a/o
are 15/5/17, 55¢, 16/5/17 onwards

s
\

|

% The history of this case is u.'.,

follows:~ On August 17, 1916,
Pte. Udle signed an allotment fom
k2793 for fifty cents per day, pay
blled -able to the Bank of Méntreal
to be deposited in the joint nam

.| of his daughter Mildred and his

nephew Fred Cornick. ugus

| 1916 signed a fresh allotment
form 66 payable as follows:-
thirty five cents per day to the 8
Bank of Montreal and thirty five
hcted cents per day to the Hagisel |
trate's Court untily the sum of |
ninety dollars had been paid.

In view of the fact that the tota
ecamount payable under these two al-
lotments, was more then the entire
pay of a private, it was but nat-
ural to assume even in the absence)
of direct request 1o that effect |
thet form 2865 cancelled and sup
ceeded form K2793, Acting on this
supposition form K2793 has been
disregarded by this office and pa 4
| ments have been made in accordan
with form K2865. Under this al-
lotment the ninety dollars payabli
to the Magistrate's Court has beer

t

‘#paid in full and the amount allot=

ed. to the Court discontinued from
the date of last payment, the bal-=
lance of the allotment payable to
the Bank of Montreal has been con-
“tinued up to September lst 1917

ywhen it was increased to fifty
‘cents per day in order that Separ-
ation allowance might be granted,

Pidspés o2 w1t

370




n/fw g7¢th, November . ...+ ¥

3083, PTB. Fs UDLE.

With reference to Allotment
Form lo» 82665 & 279853 It is ,
understood that the former is cance
on 15/5/17, payment of §90400 to
¥aglatrates Oourt having been
complated on that date, with the

bsence of direct request to tha
exception of 5¢, which will be deducted 20700 00 OO0 BRHUSRS bo ot

from pay for 18/5/17 from which
date Form K; 8793 bpcame offective.
Stoppages made in Udle's a/o
are 18/5/17, 68d, 16/5/17 orwards
B0 cents per day, please.
Kindly verify.

Loe 10 s Majors
Ohief Paymaster & 0 1/

)}
\.

\

LS
\ \/\v
t\Q

) \
\

i

‘Dec. 20/17

4 §
The history of this case is asi
follows:- On August 17/18, Pte. - f| -
Udle signed an allotment form K279
for fifty cents per day, payable ‘H
the Bank of Montreal to be depositif?
in the Joint names of his daughter | |
Mildred and his nephew Fred Corn

On August 28th 1918
fresh allotms; :
83 t
o

ce
- jgour
8

natural to aaaume even in the

and superceded form K2793, Actin
on this supposition form K2793 {
has been disregarded by this Offiic
and payments have been made in E
accordance with form K.2865.
Under this allotment the ninety
dollars payable to the Magistrates|:
court has been pald in full and thie
amount allottedto the court dis- |}
continued from the date of last
payment, the balance of the "~ ., |&
allotment payable to the Bank of
Montreal has been continued '
up to September 1lst’ 1917 when

it was increased to fifty cents |
per day in order that Separation
Allowance might be granted,

(sd) W.F.Rendell,Lt. Col.
for Minister of Militia.

448
11/1/18




5T. NEWFOUNDLAND REGIMENT
_MEMORANDUM

No

253
FROM-
HEADQUARTERS.
ST. JOHN'S
NEWFOUNDLAND.

B

Chief peymagter

& OfPicer i/c Records
lewfoundland Rept

58 Victoria Strect AT

London S, li, i

oﬂH

 Susggar A L

gﬂ

REPLY

DATED. —3glbiy iy £242 4404 144 oy g

PLEASE RETURN ORIGINAL AND RETAIN DU'LICATal‘%

Uﬂ{“;,
With Pefdrence to your lo,
12925/1569 to Ilinister of liile
itia,and your reply to my lo.
258,1 beg to state that the
note"Cancelled t111(2) of forms
K, 2865 is pailll! does not appoan
on the form in our possession
congequently we have acted so‘-
1y on form X,2865, paying’'only,
35 per Aoy after the amount
0f¥90,00 had been paid into ***
Courte
In order to adjust without
further trouble to you, I anm 2
depositing difference betwoehy

and payment covering period
from completion of payment to
Court, to Aug,ZIat.I9l7, will®
be shown on pay sheets of
.{denucry 1918,

dince Sep.Ist.I9I7 allotment
thas been paid on.pgsigggf Form

—

¥, 2865 and £,2793 in B,0 . pcbreat|

This matter has now
apparently been satisfastorily
settled. It is understood that :
i \Separation Allowardse is, Yeing paid t;i
Ple. Udle's dependarits from l/b/iV. |
' THE ‘enSlosed elaim in,
«-respéet of, the allowarse alihough
apparently not neeessary is
forwarded for your retention.
WNEFCani il ’

|\|-v“13:;24-;

Ohiaf Paymaster & O 1/e Resords.




WEWFOUNDLAND CONTINGENT
. SEPARATION ALLOWAIIOE

Regimental No. and Rank

Name

i

Unit

2

. Full Name of Dependent.

Addreeg

Gé{é ? (,afa,;

i

Have you made previcue claim
for Separation Allowence? If
80, state particuls-s.

Is Separation Allowence te-
ing paid on your &ccocut to
anyone in Nfld or eleewrore?

2

Date of Marriage.

. Name and Address of your
last Employer.

. The amount of your salary or
wages immediately prior to
Enlistment.

. Are your wages or any portion
being paid by your employer
during your absence?

If paid, what is the amount
per month?

/

. Name of Corps prior to enlist-
ment in the Nfld Contingent.

I CERTIFY that the above is a true Z;;fement é:\ i :
? . 1
wardhan 0 /”ané xﬂ//)"d’zu - - i

lb&?/ﬁ:aﬁu/ij'yi

Signature of Officef/forwarding this application.

] (kA
Unne?/éf W@ﬁ G oo
Date ‘g—Ce (? x"//? TOMMANDING, 2ndst N.FLD. BLGS




HaEWFOUNDLARND

CONTINGEHRT

SEPARATION ALLOWANCE

Regimental No. and Rank

Name (in full)
Date of Enlistment

Unit

S A

-

it 2o .«
v @Lua st 2 /7/5
P e %.,,d dwdwm

Name@) of Dependentfs) (in full)

Relationship

/4«L0L4La(

At e
A&Ailll

Address
(If allowance is claimed for
children, name and addrass
of person with whom they
reside should be stated),

g

Gl bl At le
c/. RKerg. 49 ”‘M‘ﬁt‘.
193 Aece unaet S4. \u/u&.‘,

X e/ A
Aol e .Cz/kA

H44.4

Ages of Children:
Girls under 17
15

years

" n

Boys

) oL Tt S'rcsc s

79
5‘(/ 7S, 2 -A<,4.<4.1:€

Children's Guardian

Address

Shileeip
‘,‘a. HNan
7

'—ﬁc Lot
oAt , QA/Q.X

Particulirs of Allotment

Allottee

Address
Date effective from

g Se” cents per day in favour

A D I R B R
,AL/ VA //7/6 g

Date of Harriage

ﬁwfﬂ/ﬁ /5’?5’

. Have you made previous claim,

for Separation Allowance? 1If

80, state particulars.

Is Separation Allowance being
paid on your account to anyone
in Newfoundland -or elsewhere?




lkame and addresa of your last gbgb&ik }’(r “17{1' :
Employer. 7 ( 4,(4( >

‘] fed.
; y “Br
. The amount of your salary or

wages immodiataly prior to 71 0 L

Enlistment. /b = :
S

Are your wages cr any portion

being paid by your employer 6% @

during your absence?

If paid, what-'is  the amount 67 :
psr _montn? ; L

sams of Corps prior to Erlist-
ment. in ths Lewfoundland
Contingent

I CERTIKY that the above is a trus statsment

jﬂw D

Signature of Officer forwarding this Anplication.

.i; P ;; E ) E_ <o e ~—>

LIEUT. GOLONE

i R /DIG 10 BW. ROVAL NEWFOUNDLAKD RECT,
pate 91

#OR COMPLETION AT THE PAL & RECO«) OUFICE.

Date marriage CUertificate examined

Dats Birth Certificates (in case
of childrsn) examineil

If Soldier is sole support, does
Statutory Declaration
“accompany this Application?




CONTIKGENT
SEPARATION ALLOWALOE

]
A3

1. Rezimsntal lo. and Rank 3023 Private

Name (in full)- Udle, Frederick

Date of Enlistment A 14th 1916
Unit 2nd Batt. Royal Newfoundland Regt.

Nameh) of Dependantfs) (in full) Udle, Mildred

Udle, John
Relationship :

Address Mildred Udle, ;
if ailovance is claimed for| O/o Mrse To Martin '
égi]drc: n:me Fué :d;ress 192, Duckworth Street, St. John's,
of psrson with whon they Jack Udle, ;
resids should be statsd) gégtgg'sg?ngﬁémas Ch. St. John'F,

Children:
Girls under 17 years 14 yrs. 5 months
sovs " 1AL 5N 8 " 2 months

i 's Guardian i Fredk. Cornick
;Ch¥1dr?n f_uua{d;ln i O/b Harvey & 06. Ltd.
Addresgs St. John's, Nfld.

Particulars of Allotment # _60d  cents per day in favour
Allottee of Fredk. Cornick (in trust)
Address 0/o Harvey & Oo. St.John's, Nfld.
Date effective from Sept. 1918 :

Nov. 14th 1898 '
Have you made previcusg claim, | Yes ion oAd fOPM Ji-<P. 02 but nathink ¥
for-Separaticn 4llcwarce? 1f | has been since heard .
B¢, state puriiculers,

Date of lierricge

LS

—— e e

Is Separatiocn 4llcwancs being
paid on your account to anyone
in Newfoundland or elsewhere?




Llamec and eddresa of your last Harvey & Co. Ltd-_
FOpLoyEr; st. John's, Nfld.

. The amount of your salary or #14.00 per week
wages immoediately prior to
Enlistment.

Are your wages or any portion
bejng paid by your employer
during your absente?

If paid, what is the amount
per month? %

wams of Gorps prior to Erlist-
ment in ths nnwfoundland
Lontingent

I CERIIFY that the aboys is & true statement

Frederick Udle

Signature of Officer forwarding this Arplication.

. R. A. Berners, Lieut. Colone}l |
Unit . Lot Commanding. d Regté

Date _ 21 Mar 1918

1

FOR COMPLETION AT THE PAY & RECO:) OFFICE.

Dats marriage Cértificate examinsd

Date. Birth Gortificates (in case
of childrsen) examined

If Soldier is sole support, does
Statutory Declaration
accompany this Application?




QUNDLAND CONTIRKGENT

SEPARATION ALLOWANCE
8028 Private

1. Regimental lio. and Rank
; 1ok
Name (in full) Udle, Freder

Date of Enlistment Aug. 14th 1016 $ ’
2nd Batt. Royal Newfoundland Regls' |

Udle, Mildred
Udle, John

Unit

Namalg) of Dependent(s) (in full)

Relationship

»
Address 0/o Mrss T. Martin
- (If allowance is claimed for 14;, Duckworth Street, St. John's{

CE oo 1 e eneee | geak g, -
£ 1 L 7 o S s
thgrr'st%s Ch. St. John's,

reside should bs statsd)

E

Ages of Children:

14 yrs. 5 months
Girls under 17 years

8 " 2 months
BOyS 3 1855

dk, Oorniok,
.. Children's Guardian 0/o Harvey & Co. Ltd.

y bt * Neld
: Address Bts donntey NELds

Particulars of Allotment 'S 50‘ cents ‘per day in’ favour
trust
Allottee op Predx. Oornick (in )

. Address
Date effective from

Sept. 1918

Nov, 14th 1898 _ :
Yes on oI formNsFsPvo8-but-nething

Have you mace previcus claim, | has been since heard
for-Separaticn allowarce? If |
sc, state particulcrs,

ot

|
|

Is Separaticn Allcwance being
paid on your account to anyone
in Newfourndland or elsewhere?




e

S T e i T

10..

11

J2.

13,

Employer. -

Lamc and address of your last

The amount of your salary or
wages immoediatsly prior to
Enlistment. :

Are your wages or any portion jo
being paid by your smployer
during your abssence?

If paid, what is the amount i1
psr month? 3

sams of Corps prior to Erlist-
ment in ths Kewfoundland
Contingsnt.

I CERTIFY that the above is a true statement

PFrederick Udle

Signature of officer forwarding this Annlication.

: ‘ R. A. Berners, Lieut. Colone} i
Unit ' Omﬁ%:rwnd Regt

Date 21 Mar 19018

#OR COMPLETION AT THE PAL & RECQ:¢) OFFICE,

Date Marriagze Certificate examinesd

Date Birth Gertificateg (in case
of childrsn) sxamined

If Soldier is sole support, does
statutory Declaration
accompany this Apnlication?
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NEYFOUNDLAND  CONTINGGREK:?

..._..---....------_---_.,_._---.'.--_-—....--.._-- Shil e o

L0 T ) NE2S

- -

Réptl Fo. .S

untll further notificatlion by me, and in plhilar official

o g0 3 __—_—___——-___-_-— Kz (o ”
Allotmont oL ToCie i i dolings n:‘u.‘__%__ou:u:n ’

Pay, to-and for thc boneflti of the wnidrnonticnes Por-

ertuons, euch paymont to bo nado on preol of idontity of.  ard
ction of ‘the relative Identity Certl ! by ‘the Porson “.’.‘ii

concerned, vizi-

Za(t/é{?:....,t 74

must be comploted by the ,tx“ oo Comnnendire
oA My tho voluntecr, countursignel by uu’.) Afficor
7 ond handod to tho Paymaster as na hority to
ronta on aphlication 4

_____ B, 2

0 “___._- ..‘.-.,Z_-.f;-g!l
I NoTED

e e e e e e
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t

Note.—This Form is j;-;li.’e: be forwarded to the Ministry &m cases
in ;nm hh:ﬁinr :nﬂiuty mvi:p‘ci;h m%ﬂ;ﬂu ] 3
3 m&%mfmm’_w th'eobe_ : to the Secretary, Roya els
~ Medical Report on a Soldier Boarded Prior to ge «

‘Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

- 1. Unit d.Oorps ..... 1 !t:.&ml.ﬂoﬂmdlmd. 7. Former Trade ' A
T : e e I\ Accountant . 3
2. Regtl. No... 3038 3. Rank...l/J0TParal 7a. Tf the soldier claims previous service in

Army, he should state—~ o8

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

6. Posted for duty on
in category (or grade)

8. If the disability is an injury was it caused
(a) in action (b) on field service
() on duty (d) off duty?

9. If a Court of Inquiry was held on an injury state :—
(@) When 5
(@) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court

Note.—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 Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in dmrfa of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordcg
in the invalid’s military an_d medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

g 10. If hrpug!'uffm\'ward for invaliding, dluh.llity in respect of yhloh invaliding is prqhos_cq to be stahd_hm.
(Other dssa‘btlsltcsﬂgd :;‘ W B‘ﬂ’i § an;‘wom %huo'n %oh.ul‘S). If no cl.lsablhty ent?r “mil.”

11. Date of origin of disabui't\y. 1 .9.19.

12. Place of origin of disability. Ronen = Franee .

13. Give concisely the essent‘hl facts of the history of

the disability in so far asitis recorded in the Medical Complained of Headaor ,*‘(n 1.2
History Sheet bearing on the case and in other 1¥mbs and back, eowgh. Feveri
relevant official documents. Now eonvalescent . -

85SYP200!, 250,000, 1/10. D.& 8.




g C T R
© 14, State whether the disabilitics dre o att to
(i) Service during the present war .. i ....
(ii.) Previous active service. . o . ﬁ,
- {iii.) Climate in pre-war service .. .. - "....‘..‘.&E:.:.:’...T.
{iv.) Ordmary mxhtary serwce before the war- DA

(v.) Serious negligence’ or . misconduct on. the} / m :
man!part_ . sassasane

14 (a). If mot due to any of these caus&s, ‘to What} R
; Spcmﬁc condinon do you attnbute it?

In -,’:3" fuch 15 What is his present condmon ?

e, jes, eye umf::. (A note should be made as to Weight in all cases Improved, but ﬁl 11 f"l‘
dravilites, de when it is likely to afford evidence of the pro- very

L s gress of the disability.) _ age'is ﬁ. Gﬁ

attached  with

rldlo(p:&hl & ! -m, of & lu Of m. g’

and in cases

tion
<hould bcp:l‘:td.

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 wourds, 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 eustmg. 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 2

2 4 R L

20. Do yo 1— ' :
you rcc?mmcn( ' lﬂl A\.rth nt X %
(a) Discharge as permanently unfit ? JdO9 R AN 1919 o i
() Change to United Kingdom ? ‘ 3
Note—(b) is only applicable to soldiers invalided at A ;
Foreign Stations. ; !
) fleteoher Barrett, Japt .

3rd London General Hospltal - Eo .
ndon General Hospita 5 e :
Station '““d“mh’ 8.W.18. Medical Officer in charge of case. {

Date s i an.2.18.,..... ‘ /(

* Loss of teeth on or immediately after active service, should be attributed tl»crc(o unless tbére is cndcncc that
it is due to some other cause i el

$

{

/




v OPINION OF THE MEDICAL BOARD. :
.N,OTE&_’;') Glear and definite answers are to be filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in ossession of -
lnfoqmltion to enable him to decide upon the man's claim to pension. o0 m-l bl
Expressions such as “ may,” * might,” prohably," etc., are to.he avoided.
(i) The rales of pension vary according to whether the disability i used avated b ice it
the present war. (b) Due to causes not conmclef with the present ;ar, ‘v'iz 7 '(31)(%‘::'013' :c't;:c“s'amcc '(YZ)“(,{;::a;x:

diseases in pre-war service. - (3) Ordinary military service before the war. It is, therefore, essential when assigning -
the cause of a disability to differentiale between tlgm. 4 < e - i

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered. Debility after Influenza
-

(5) The.present condition thegeof. . :
S 8t11l debildtated, but mueh
* T , improved . :

22. State whether the disabilities are :— ‘ (@) Attributable to (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service 5
(iv.) Ordinary military service before the war

(v.) -Serious negligence or misconduct on the
part of the soldier .. o e v

Give details :

22 (@). If not ‘due” to any of these causes, to what
specific condition do the Board attribute
SRR % 5 i e

23, Is the disability in a final stationary condition? ~ If
not
‘(a) How long is the present degree of diz-
" ability likely to last ? .

b) 1f the present degree of disability is not

& likelypto' last 12 'months can a further
assessment at a reduced rate be made
with reasonable confidence to covera
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24 (@) What is the degree of dmblement at wi
opinion, he should be-assessed:at
hospntalﬁeor other ﬁ“% [

.-should ‘be -expressed in the owingpmtm
80,70, 60, 50, 40, 30, 20, less than 20, or Nil) Rnle
Warrant of 17/4/18 issued as A.O. 162 of 1918, and
structions to Pension Boards) (assessmient to be stated in

. words as well as figures).

(%) In case of aggravation or where there is any evidence that

" there was a disability on entry, what in your opinion was

the degree of disablement w. ich existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

1t e Mititary 26. () Do the Board recommend discharge as physically ’0!‘ N."omdw;w,:
- ol o unfit for further War Service, i.e., do they place as th 41 . case of dis’
e e Civi - him in Grade IV. only ? iy agreement
OR * Mg ¢ “
(b) Inwhat other grade do the Board place him ?
(¢) Do the Board mmend change to the United
Kingdom (in the of a soldier invalided at a
forcign station) ?

Only to be
snsweeed evben 27. Do the Board find that the soldner has suffered any
placed i other impairment in_health since his entry into the
lhm Grade 1V. " Service ?

28. Is. treatment being recommended on Army Form
B. 179¢c?

29. Does the soldier reqﬁirc —

(2) An attendant for his journey home ? No
_(8) Transport from railway station to his home ? No

(c)' The constant attendance of another person in his own No

home ? 7
Signatures :— .
Prﬁldcnt or
8rd Londan Gnnﬁrn,l Ho

Station 0T andswort

22nd. lla.rnb 191‘?-

Discharge Approved under Para. 392 (xvi). King’s Regulat!i\ong.?

Station
Patients in

Hospitaks.

Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station

0.C. Discharge Centre.
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bo 'lo del l-
iom!mp"t::; uAr-yl. m.‘t::n O'llqw Ilo m ..' oomploﬂu “‘

HERSE T4 714 A0 l!) MI- 39atfi il

%ﬁm; bas boqgups I:{LA.F W,
" ' Z

el 3

The undermentioned soldier is about to be brought before an Invaliding Board st
thia hospital with a view to discharge from the Service.

Unit lnyo

Station’

NOTE.—If the soldier claims to be repatriated abroad and Is prepared to embark at
otho first avallable opportunity, the Officer I/oc Hospital 'has been instructed to
--ocomplete_such.of the following particulars as the soldier can. furnish.  Thia

Information Is required by the Officer i/o Records to enable him to verify the claim,

The soldier claims repatriation to

(Country). _ (Place). A
(i), Where enlisted. \m)L*‘J CO'-,/-,» >

(ii) D.u pf u;rinl in U;utlell ‘Kingdom {:\\’/ R vrTOR;A:L \/
(ixi) Pott of arrival , / LONROY, :
(iv) S!up on which arrived______ ‘ *\ ? ﬁ“f\ﬁ “hw

(v) Name of Shipping Line or Agéné

(vi) Names and addresses of two referenoes who can vonfy tbe above purﬂculnn :
N7 RPN I

Insuch a case the Offlcer I/o Records is to verify the soldier’s claim forthwith
and report to the Officer i/c Hospital on Part Il. of Army Form W. 39778 whethen
the claim Is substantiated or not.

Chaa T araaeldhualiy ads sdnlGiaos ol hadamipar 2100 ¥

“Park/ 11! of ‘this Krmy Form 't be’ edinpleted by o, “or it nécessnry by the
Secretary, T.F. Association, and forwarded without delay to the Officer ifc Reco;d::

o [ P ety aetivia O
L S M R G A B

Date 5 191

Officer i/c Hospital.
(0.8, M105. Wt W, 1235—P. 1114. T000bks. /18 A¥. P. (154), ;




Acquittance Rolls
Hospital Advances
A-B. 64.

P-&,P.;(_). Paymente

?W_

bt S

* Pay @ Net Rate

: ﬁq/)//;\ 9/‘1/17

e 'v o o i "'-"""" ST T i St 2
‘-f,,zgg st LU 5 | :

No. Rank k Name'

{ ; nt 3 i

= : Porloq e

i) Srio
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/Balance Bealance : "/”
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3212/1/P & A.

o- To p.e 4 ¢
3023 L/C., F. Udle, C.P. & 0. 1/c Records,
R. Newfoundland Regt., .Newfoundland Contingent,
Brd London Gen. Hospital.58, Victoria Street,

26th February 9. S+ W 1.

With reference to your letter of
22/2/19: I have to inform you that no
N.C.O. or man who 1s confined to Hospital
is allowed to receive payment from this
Offic¢e ufilasathis application 1s counter-
signed by the 0.0. of that Hospltal, ITE
you will forward your applicafion counter-
signed as above, the money will be sent to
you.

Your paybook has not yet been received
from Rouen, but when it arrives in this
office, it also, will ealt with
according to custo b’z:aotioe.'

25 FLE

A

gmé
For Chief Paymastér & 0.1/c Recards.
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~ The wojdier claims repatriation to

. Date 101

B e SR ey e e Yo

AF. W. 39774 has been sent to A.meohubmuntu
O il it

The undermentioned soldier is about Io be brought before an Innlidlng Board at
this hospital with a view to discharge from the Service.

You are requested to forward without delay Form B. 178, or temporary doocu-
men#, for the soldier.*

out I inapplicable.

NOTE.—If the soldier olaims to be repatriated abroad and ls prepared to embark at
the first avallable opportunity, the Officer I/c Hospital Is to complete such of the
following particulars as the soldler can furnish before transmitting the Army
Form to the Offioer l/o Reocords 1—

(%m'&}?\ .‘.A\ F0 WD [ (P!m)
A 5

Ay ,'—/_' .

(i) Where enlisted
(ii) Date of arrival in United K!ng?m G 045 %
(iif) Port of arrival : Myt NE)

e o 105 )
(iv) Ship on which-#rrived : - {Q/ 4
(v) Name of Shipping Line or Aghnt ‘D DFHLE

<7

(vi) Names and address two peferences who can verify the above particulars

I» suoh a case the Officer I/o Records Is to verify the soldler’s olaim ﬂwmwm:
and report on Part I, of this Forlin whether the olaim Is substantiated or not.

Part 1L

Officer i/o Hospital,

& - or “" h '."
On termination of his leave e is to report to the Officer Commanding, Strik :‘:“ it

s  (Btation) § RaPplicable.

The soldier’s claim to be rqt:riaud abroad* ted. [ Insert ' is

— il

Station

Officer ifo ___

£ (0.8. 2710). Wi W. 1836—P. 1114. 7000bka. 8/18 Av. P. (154).
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#3023 L/Ce Frederick Udlds,

#94 Barmes Rd.,
city :

Dear 8ir:-
Flease f£ind enolosed pischarge
Certificate No«2569.

~Yours truly

Captain,
Peymester & O.4/c Rogords.




e e

1. No. 34D, .&3 ..Rank. ‘{. -

Intended place of residence

2. Occupation ........

Classification of soldier

3. The above named man is discharged in consequence of .

DEMOBILIZATION
Eligible for War. Scrvice Gratatty

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

Place ST ORNISERoRE S0 20 L] e R aTs

DatsJ UN 3 1 7 ]9]9 ......................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowancgs (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharg , Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

Date. ....:. JUN1T7.1919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE T:zSIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation jfefnediately gn dxsc%aréi.:

Place, ST. JOHN'S

Date JUN. l’- 10 o P e e S S

SP7.

No. of days on Military
-
Discharged from service..../. 7’6’/? .............. Plus 14 days Service. /d i - S

APPROVAL OF DISCHARGE

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

Place, STJOHN'S

UN 17 1919

9. The dischargeyof above mentioned soldier is hereby cqn




Reg. No % Rank
s

Date of Enlistment. ... /

Occupatio n/%%

Recommendation S.M.B_~

Passed to Demobilizatio# Officer with followj

N.K. I'|38
BATR oo isoes

i
0. C. DISc ge Depot.

PARTICULARS FOR DEMOBILiZATION

1. Civil Re-Establishment. Q r‘% M M,

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and. action.

2. Clothing.
Certified that Clothing Regulations have
(a) Clothing Allowance payable. .y




Discharge approved for /
Forwarded with following documents to 0.C Dlscharge Depot

N.F. P|36.....

0..C. Dlscharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Eﬁgiblt for War Service Gramity
JUN27090. = ]

0. C. Discharge Depot.

with following additional documents.

Received the above noted documents from O.: C. ‘Discharge Depot.




~C. R, C. Form B.
- 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 recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial} re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation,

Signature of Man.

Reg. No. g’ﬂ 2 3

Signafure of the Vocational Officer his Representative.

Place o7, JOHN'S,

Dateu/7_.‘.' é‘ /f
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Table  I—GENERAL TABLE

erthplace Pansh

_ Declared Age ...
_ Trade or Occupation ...

Height ...
Wemht e

Chest
M

Grith ;he_n fally expanded ...
easure- 4
ment

Range of Expansion ..

Physical Development. ...

> Arm
—Vaccination Mnrhi
Number....
S

When Vaccinated

(a) Marh mdicating congenital uli-
. arities or previous disease i

Cause rejection

Approved by (Signature)

(Rank)

- Became non-eﬂ'ecdve by

(Slgmtme)

( Rlllk)

~ (b) Slight dé(ect:im but not sufficient to

RPECIA I RESERVE
——

- ey T

dgyeam .
S feet

—_—

Right

|
it

¢S Affars o
RE-v—&f

LE—V— o/6

191 C

|” Regtl. No. |




‘Name of Hospital, "

. 8rd Londor Gene

WANDS

[P.T.0.




wW/ W/:

1
i sle [T i
CORPS N.F.L. D 12§
visiow spr | ovL | Axis Wi, PN
"/I. 28| - | - ol L i
Fas| - |- :,"\%
llcNATUlE}

7 mnr’“
T " | INmALS cd b

o i

WANDSWORRBLE W.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of

Departure or
Disembarkation

Station or Troopahip

Date of
Arrival or

+

Date of
Departine or -

Embarkation i Disembarkation

V. Atiasrcis Ve

3l
/6.

i
/7_

Ligit. vimdd

éfg\

r)u‘nib!'*

s ottt




to pendon. on account of diaabm is eote ‘nbmi e
ties Bonxd t’

Thls section should be eompleted in tll Hospiul
amination by a Medical Board, or, if the man is not
Command Depot: - The Soldier lhould be ‘given a
sion, his subsequent identification depends on his con
and ** Date” should be in his own handwﬁﬁng.

The form will then be attached to the Proceedm of the man’s. Medlcll Bond and will be oﬂuxded'
to the O. iJc Records together with the remainder of the mnn'a dncumem: 1

in red ink.

Name in full M 4 Lle —
Regiment from which discharged .%a/ .Waﬂ%ﬂd

Regimental number

Intended address i M W J’ﬂ s

Changes occurring in the description subsequent to the date of ld:mssion to pension :hould be nohd :

Height on disflmrge < Feet ?

Color of hair on discharge *%07

Complexion %xﬂé

Color of eyes M"L’

Descriptive Marks ‘% %
/‘ZM/

r Mo, 8
Date and place of marriage ‘// WI/J/ 7\7
Christian names of children MW /ﬂ&t}

’ “# e
Place and date of soldier’s birth fé/fﬂw 4 /)/W ; - /[7°’

Nature and locality of civil employment required

Figure on discharge
Christian name of Father
Christian name of Mother

Wife's maiden name in full

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

(Soldier’s signature in full) M Z 0{&;,. W
RSN o nd ank;

Station 8T J OHEN'S. Date VO o / ”//

I certify that the above named soldier signed the f declaration in my presenee, and that the
above description ard details are, to the best of my knowledge correct. !




Form Z179 N. M. D.

Station St John's, Nfd. Date  June 12/19.
No. and Rank. 3028, L/C. © Age 44 Height 5'9% ¢

Name UDLE PREDERICK. Complexion  Padx
Unit Royal Newfoundland Eyes Blue Hair arey.

Address 8 Field 8t.

Former Trade ‘ tan:
“OO\Q * (The Board will please note how the soldier’s appear-
Enlisted at 8t. John'sdn ."1‘/16. ance corresponds with above description).

Disease or Disability Original m & DEBILITY PODLOWING INFLUENZA.

Subsequent

Present Condition (Comrpare with previous Board)

Pulse 96. Complains of general weakness. Some oough & shortness of breath.
N¥o accompaniments in ENEEXIEungs.

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

PENSIONABLE DISABILITY : To what extent is %?c.npncity at present for earning a full livelihood in the

general labour market lessened by that proportion of his disability due to or incurred during service ?
Recommendation of Medical Board 20%. 6 Months.
DISCHARGE PERMANENTLY UNFIT. Members of Board
K.8.FRASER.
(8GD) CLUNY MACPHERSON. MAJOR, PR 7 ¢ O —

L.PATERSON. MAJOR

Approving Medical Officer,




' Demobilization Form 1

The Boal Pewfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board~




Regimental Number 3.9

PN tw- e

~ Casualty ﬁo% Acglve'
Regiment or Corps.
Religion

Hnlisted (a) cereen b VYA Az~ Service reckons from (a)....
Date of promotion to present rank Da.te of appomtment. to lance rank

Extendedi : Re-euga.ged{

Occupation

Ree:rd of .rmmouopolfdwllonl ntr:‘:rufm euun.!tle: Dateap ] ram:l’k! P
ive kﬂu a8 re| on Arm; en

B.213, Army Form fhicial dm:menn Place of Casualty Casualty | Ba2ia. A;%,S'pg 36,

‘or other official

3 The authority to be qmmd (n mh eua
7 From whom received documents

Embarked

T h
Disembarked... J "v:_’*

]

fllpren, “ Qi y -
:r[ﬁ . f a 370 é‘-L‘»‘?ffLand
y,

r/‘ y)
/M&/Mv (ﬁr :

. - i
(@) ht‘nmd-mwhommodl‘w ot enlisted in Section D, Army Reserve, mhﬂm‘/unuhmnmuﬂ"« will be entered.
(b) Signaller, &odnl-Smllh.lo (17501) Wt. W -!'llﬂ IMM 8/8. D&S. l‘arn B/108, (B, 1856, ‘




STATEMENT BY A SOLDIER CONCERNING HIS
F) TR T T 7: 8 - RS

e OWN CASE. ¥

NoTE.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 1794, whether a

patient in hospital or rot, and: attached thereto. The questions are to be answered in the soldier’s

own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier
being unable to write he should affix his mark, such act being witnessed. :

Regimental No. ‘ : Ra;

e

Name . Corps
(Surnamc) (Christian' Names)

4
Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records.

(b) In answlring Question 2 any special matters which in his opinfon caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

1f the soldier is unablé to read, the above notes are to be read to him by an officer.

(. (a) In what countrics have you served

during this war, and for what Qym X

periods ?

In what capacity ?

2. If you are suffeging from any disease,
wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the cause
of it. 5 :

(1f more space is required a shect of foolscap

should be used, and firmly attached to this
form.) x




4
S,

Give the n&ma of

any hospitals where
you have been treated for. the above
disease, wound or injury during the-
present war., = G 2 4

4

Did you suffer from the disease or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before
joining the Army 2 If so, give details
and dates.

5.

Give the names (and addresses if you
know them) of any hospitals you were
in or dectorswho attended you before
you joined the Army.

Give the name of your National Health
Approved Socicty, and (if possible)
your Membership Number.

What is the mame and address of your
last [ employer before  joining ~ the
Army ? >

(a) ‘What was your occupation before
joining the Army?

. (). What was your trade beforé joining |
‘the Army ? .
(To be checked by A.F.B.64 or A.E.B.103.)




Desoriptlve Retm'n of a Soldier - m
‘Transfer to
o INGTRUOTIONS.—PW A. and D, o( O.hh Army Form are to be co phhd
fﬁ,. (T), of the Reserve; as !ollmu
“B uuoc.unil ot to Ooldithmgunthllnw
(0) By the Officer |lc contn! Hu[lihl. vh-n np.salln hospithl, prior to hu bein;
at all in, and that the lnldbr should

rm; heim he signs m Cerul'uwbolw. ,r rded & pension, his
The * rank,"” “station,” -nd “ date” following llxu soldier's ulgubum are to be in his own handwril

bing. -
This Army Form is to be forwarded with the meoedmgl of the Hediul Boanl to the Oﬁm ile
officer, b-lon forwarding the Form with the remain the soldier's. d to the C 3 Mi

Loundon, 8.W.8. !

Soldier's NmeM
"“ ~(Surname
Umt from which dxscha.rged 5
| Regimental Nuimber /3.

;| Married, widower with children

Ocgupation before enlistment
24( Special qualifications (1{' any) for i

i employment in civil h¥ } M W
Nature and locality: of semployment degmd

2
e PR T 3. WVZ

Name of Approved Society (if any) [l

Regiment Years Days ] All sexvica abroad, will SIWJ" e

Period of service, and in what s 2
Corps i ‘Tndia

South Africa

Disallowed
Service towards pension

Number of G.C."badges |

Wounds and actionsin which received

PART Where born (parish, town ‘and gpunty), and date ¢ V.
D. Colour of hair on discharge m Colour of eyé

Gl e oL 5 Ly 0 o oo f
Christian name of mother

'NOTE.—Army Forts D. 400 and W. 8463 and B are issued in sets in pud form for use with carbon g por.iu cases where the soldier is s €

% in hospital. Army Forms D. 400 and W.B3463x ave nimilarly isued in sets for use iu cases whers the soldier is not a patient in hospital. " The-
Statoments on Parts A. and D. of Army Form D. 400 and omr Part A of Army Forms. W, 84634 and B are to bé completed by the Officer ife1
hospital ‘before s soldier is brought before an Invaliding Board. | The Statementa on A. and D, of Army Fonn D. 400 ‘and on ‘Part A
of Army Form W. 84634 are to be omnphud by th% 9 (4. unit b'!om the despatch of & eoldier. to the Mug-

[B.T.0




00k €1 e gt

10 Wifamuideamameindll o] ool
Dute und pluee of marrmgx. ;

Descnptwe aud other distinguishing marks Skl g :
T certify‘thute:J am the soldier referred-tof: and i ithat all the pathoulars- eent.nineﬂ iy
+Parts A. and D. above are, to the best of my knowledge, COFEACh. -, /121y Aivs s ‘

. (Signature in"full)

Rank § 9010 (
Station T 3 ‘Date L 4 i
T certify that the above-named soldier signed the 'foregoing’ declaratton it my presence;

(Rank). :
0.C. umt} or' Oﬁ%er :/c Hospnta] :

BE Conmonnxa,
I, Mxms'my or PBNthM&,
Burron CourrT,
. King’s Roap,
Lonpoxn, S.W.3.

~ The soldier named overleaf was
Dlschmged under para. - . ngs Regu]atlons » St
ZES Bl AR B D93 e LN . e o whlahvn;;l L
Transferred to Class* = - of the' Reserve, ‘W"w i)
Mlhtary charactex %
Er: wrtlfy that~the~ detalls ~of ~semce overleaf md other parhcuhm~are, to the best of my

Lnowledge, correct

) { U B G |

HOfficer 1/0 Rebords. 3

LRI




DE‘PAR"'AEXT !
AR SERVICE GRJEU mx E : ;
owfoun&lamd..

Decla.ration re.uired of Officers ond nen of 'lbo .Royc.l l'ovfbundlcnd
Regitient,vwho clainms Vior acrvico Gr;.tuity tmdar Order-in-COuncil

dated Jenucory 20th.1919.

A bcrplotm reply nust be given to cvery question in this Declaration
st be 1o blonks ond Lo t.."!l‘ 0s,1f ony wuesvions oré not
¢, ths woris "10T APYLISA BRI rast be wratien out.

on conpiction this Decloration s to be roturnid to x"“ OFFICZR I/C

RECD ,PLY & RCCORD OFFICE,ST Q

o g
Cheisbion n:.r;c,......;.‘.'."’.."’.........2,:-3':\ 0o ss %...........-
: \M ‘ 8 T

B RANE. . i el s iy e e e <<;1.1.,xra.'....3.9..‘$.'.§>......
B..ddrcss in full to which Fmiturc PLyTC tsiof protuiiy cre to be

:[orwardel‘..Q%...@?{.‘m“%..... .%

----.--.o.-‘-........---o---.--.-....--.'-.~.-.--..-.-.....-.

6.D~te 0% cnlistrient in the Reginaib... d“*.'f ol N-/ 16..

of depondent,if ony,te whor Sepoxation fllowenco

vos being issucd,irmicdistory ¥ price to your

8.Rclcotionship of
9,,3dx¢2s in full
Ts snid dependeoad,row,cx wos iR e s
OI_S;'_: robtion Allovensy v eccrotnth 0l
Ylore  yowon ceiivia s ‘oe ouly in 1] Soive odo
jen of suic c:wce“i\%
..q.cv~ool.la-»-on-.--.-.-d-.nooo'-.---‘-q--»-'-.-.-
el nive dobal dlenzth of tinc vitich you scrved on cetive
whcticr in Lfld.or ‘r:rvs@.j“"‘qw




loo'll.-...tlln‘lo‘-..lbo'tl.‘ ontl.'..-oca.-o.---a-ncoobciov

-o.o.-..obo'-oc‘a.-l..c.loolu.l“oo‘o-.0-.0-.0...t.no.l.l.‘o.vtoot"c.

. -n.o-o.,....o.oan-o-c-o..o.o‘.--noo-nc-'co‘-3vo¢o.coo-.o-oo--‘c.n;a

14.Fove you alveady received auy peynent of Poét Disckerge pay or

Ver Scrviee G*"*NW'? 1f S0, 8tave cnount you and your dcpendents

alrcady received and by wham id..,........................
llocc-0.0000...-.!-.-'Ooo‘.l‘ctl\!.!'.o--o--otao.o"o ss et esas et
15.Have you boon issucd with \'Jc.r.s:.rvicc BodgCRavestsssasnenseiny.
16,Hove you,duwring the prosent wer,sczved in tae I:poricl DorocsSesss
17.irc you entitled to roceive,or have you received eny Gratuity
in.thc noture of Post Di;chs.rg_zu Foy from the It periol Forces? If_
go,siote muouvnt received,ox’ Yo vhich you ore mtitlclacvenosnseanane

-.c-.o----o.-..-.-.-:---.-..---o.-.--.-.-.--.-.

18,Dil you revext (versols to o renk lower thon the substontive
ronk held by you on your orrivel in Enslmmdfe.cisecrcenetacncnneas
(b) If so,wcs sveh reversion in consequence of Yisconduct or

{NCELiCiENCY Pecvssasaeasansrenaneces ST A A P P R

19,.Lre you now serving in the RoztePesessessll sot ive?- () -,te

of dischergc.. ...‘.(Cj..(b‘ Reascn "‘-.)r d.tschrrge................

.;--.-.1.----...---.-.

doia N Beahe. 8 o eie e el €070 0870000

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

20,Did you ot ony time scrvc ot the front in on ﬂc’cucl ’obc tr“ of

v

yar? If so _give particul:.rs of place fm. dotes of nuch SCYVilCesns

P S R I ......./...-...--..-.-......-.-.....-..

...o.-.----.ao-----.o_---o-...---.-u.-.---..;-.«--..a--s-..-...-oo;-.

21.(c) Arc you receiving troctrent From the Fnvil Re-38 sblishnant
'm.(b) If .,o are you in receipt of full p md  cllowances from
th t CO.r‘lttoo.---..-.......-................... ...-..o-.-‘-.q'

Ancl I ; »rc this solcon doclerztion, conscientiously belicvins it to
bo truc, ocnd knoving thot it i6 of the ‘somo foxce ond effoet ‘cs if

nacde undey Octhe




DOclc.rod before ne at-

This

Suprenc gourt, .;ti,\eniﬁ.ry 0o
trate ;liotexy Pv ¢,Justice of £ the -
Peooce 0 Corz :\.cnnr of offidovits.

-

ot anouat
duo

aiaaieiele sisiue sl Aie ee b wenhieisiaietere RIS SOIRT 0 S i S i g e

065010 6.6 0°4.0/0 ¢ 8.0 & .60 08180, a 8,080 0N, u.\c.c---.o-o-.----n-ca-o.-

e aa % s 8 eet

ceve vessivesade @ --c..~...g.o;.-..o-.--.--.o

(,r.ri;i‘fa.cd ccrrccta 1egrasicy




Chiof pagmogtor

% Officor i/c hecoras
liowfoundlend Sogte

58 Vietoric LStroot

London \5. Ve

Allotment ‘
10,3035 Ites Ye Udlas

#ith roforence to your lio,
15955/169 to kinlster of lile
itio,and your reply to my lo.
u)u.i beg 1o state FJ\)u the THLS Nehfer Tmu now
no%e"Cencolled till of form arentl: °
M‘-dl‘;: is pailll doon not ag::ou' et Y R SabiutaerorLly
on form in our poscession ¢ unde
consoquontly o heve actod God- P B FEI904 Shat
1y on form &, =065 Doying only ' 'Separation Alloware
.':.'). gpog éLx,/ mtor' ung mixclmt ; e 0.1 *ing pels "
£+90,00 had Leon pald into Pte. Udle's d
vout. . s dependants from 1/9/17.
iIn ordor to adjust without “  THe 'enSlosed elaim in.
Larther tzouble to yom, I am :
doponiting difforenco betwoen, . .respeet of the allowarse alt
15,2860 D04 £.2793 in BeOuk, v Hough
f‘ml paguaent covorin" noriod apparently not neeessary is
£rom completion o poyment o 5
Court, t0 Augenlot.i9i7. will forwarded for ‘your retention,
bo ghown_on poy sheets of s
Jonmuory 1918,
“inco -aep.Iot. 1917 ellotment <
hns beon pald on bagsis of form O AL

Lo 2795 Ohief Paymaster & O a./- aoo
' /éﬁ ﬁwﬁu o oy




HNEWFOUNDLAND CONTINGENT

SEPARATION ALLOWANCE

Regimental No. and Rank 3028 Private
Frederick Owain ydle,

Unit

Full Name of Dependent. Jaok Arthur Udle E 1I <

Address ; Ohurdh of R« Orphangge,
: St. John's

Name

Have you made previoue claim N
for Separation Allowance? If 9
80, state particulars. :
Is Separation Allowance be-

ing paid on your account to Ves 60%
anyone in Nfld or slsewhere?

 ch

\'s
Date of Marriage. HoVs: Vb 100%

. Name and Address of your Harvoy & 0o, Ltd,
last Employer. 8t. Jom's

€ ( 5
ﬁA,&&/L

The amount of your salary or
wages immediately prior to #14.00 per waek
Enlistment.

. Are your wages or any portion N
being paid by your employer °
during your absence?

If paid, what is the amount
per month?

e o

A

4
5% on

. Name of Corps prior to enlist-
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement.

Guardian, F. Corniock, St. John's Frederick Owain Udle

Signature of Officer forwarding this application.

O, We Whittaker, Lieut Oolonel

; Qomrandins—R/ tat—itowtornd tandHephs—
2/1st fiewfoundland Regt.

December 19th 1917




HEWFOUNDLAND

o8

5tad
° SEPARATLON!_ ALLOWALCE

Regimantal lio. and Rank

dame (in full)
Date of Enlistment

Unit

. Name@) of Dependant(s) (in full)

Relationship

Jgnda—aarnm;—ammmd_hgz.
'Mi1dred Udle,
John Udle.

Address
(if 'allovance is claimed for
chillren, 18 2nd adarsess
of porscn with vhom they
residse should be stated)

- Mildred Udle,
c/o0, Mrs, T, Martin,
192, Duckworth Street,
St. John's. .
Jack Udle,

c/g 25. J’g;esl : okl ‘

Ages of Children:
Girls under 17 years

5Oy S i 15 3

14 years, 5 months,.

. - S gl

Children's guardian

Address

Frederick Corniock,
o/o Harvey & Co, Ltd,,
Sty John's. Nfid.

Particulars of Allotmént

Allottee

Address
Date effective from

% 80 cents per day in favour

Date of kerriege

. Have you

Yes en old Form N,F.P./82 but
nothing has been since heard.

Is sSeparaticn Allcwarics being
paid on yovr acceunt to anyone
in Newfoundland or elsewhere?

No,.




' oey btdsy ‘
9. Lamc and address of your last ; /Sty John's, :
Employer. : 4 Newfoundiand, ™

$14. 00 per week,

- The amount of ymir salary or
wages immodiatsely prior to
Enlistment.

Are your wages or any portion
being paid by your employer
during your absence?

If paid, what is the amount
psr month? :

sams of (orps prior to Erlist-
ment in ths Rewfoundland
Contingsnt.

I CERTIFY that the above is & true statement
Frederick Udle,

Signature of Officer forwarding this Anplication.

R.A. Berners, Lt. Colomel, {
Commanding 2/Bn, Royal Newfoundland Rgte

Unit 21 March, 1918.

Date

#OR COMPLETION.AT THE PAL & RECO.) OvFICE.

Dats Marriaze Certificate examinsd
\

Date Birth Certificates (in case
of children) examined

If Soldier is sole support, does
Statutory Declaration
accompany this Application?




NEWFOUNDLAND OONTINGERNT NFPR/83.
SEPARATION ALLOWANCE

1. Regimental §o. and Ranik 7023 _Private _
Frederick Owain udls,

27ist Fewt oundland Rept®
Unit ;

Full Name of Dependent. Jack Arthur 8410 i 7;.

. Address . Church of E. Orphangge,
St. John's

N

Name

Have you made previous claim
for Separation Allowance? If No
80, state particulars.

Is Separation Allowancé be-
ing paid on your account to Yes 50%
anyone in Nfld or elsewhere?

Date of Marriage. NoV, oth 1899

. Name and Address of your Hervey & Co, Lta,
last Employer.
St. John's

The amount of your salary or
wages immediately prior to #14.00 per week
Enlistment.

. Are your wages or any portion
being paid by your employer Fo
during your absence?

If paid, what is the amount
per month?

. Name of Corps prior to enlist-
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement.

Guardian, F. Cornick, St. John's Frederick Owain Udle

Signature of Officer forwarding thié application.

C. W. Whittaker, Lieut Oolonel

; Commarding 2/18% N§ifdﬁﬁ61§ﬁd‘“§gt"‘
2/1st Fewfoundland Begt.

Unit

Date December 19th 1917




(g

N.F.P./82.

CONTINKGERNT

4 N _ALLOWANCE
Regimantal No. and Rank 3023 Private.

Hame (in fullf Udle, Frederick,

Dats of Enlistment ~August 14th. 1916.
Unit i 2nd. Bn. Royal Newfoundland Regt.

Namef) of Dependant(s) (in full) Mildred Udle,

John Udle.
Relationship

. Mildred Udle,

Address ¢/o, Mrs. T. Martin,
(if eilowance is claimed for| - 192, Duckworth Street,
childrsn, name end address St. John's.
of porson 1 wvhem they Jack Udle, :
reside shouid be stated) o 5 nes

& Reggorng, fhomas' cn. St. John|

Ages of Children:
Girls under 17 years
soys e RN & 8i ik 2.
Frederick Cornick,

¢/o Harvey & Co, Ltd.,
Address St. John's. Nfid.

14 years. 5 months.

Children's uuardian

Particulars of Allotment £ 50 cents per day in favour

Allottee } of Frederick Cornick, (in trust),
Addreas ‘ 8/0 Harveg & Co, St. John's.,

Date effective from j September 1916.

e e gt e

Date cf hicrricge November 14th, 1898.

Yes en old Form N.F.P./82 but
nothing has been since heard,

Is Separaticn Allicwance being No.

Is Sep e

paid on your account te anyone
where?




Harvey & Co., Ltd., ,
St. John's, T
Newfoundiand,W

- The amount of your salary or Al4. 00 per week.
wages immediately prior to
Enlistment. :

Are your wages or any portion
being paid by your smployer
during your abssence?

If paid, what is the amount
pPer month?

Kams of Lorﬁe prior to Erlist-
megnt in ths Kewfoundland
Contingsnt.

I CERTIFY that the above is & trus statement

Frederick Udle,

Signature of Officer forwarding this Arplication.

R.A. Berners, Lt. Colonel, i
Unit _Commanding » foyal Newioundland Rgt.

-Date: 21 March. 1918,

#OR COMPLETION AT THE PAY & RECO:x) OFFICE.

Date uarriage Certificate examined

Date Birth Certificates (in case
of childrsn) sxaminei

If Soldier is sole support, does
Statutory. Declaration
accompany this Apnlication?




.N.‘!_?"

NEWFOUNDLAND OONTINGENT /%

ALLOTMENT

1, o308 (ranx) P T weme) MAls Bide. g

hereby agree, until further notification by me, and in required form,

to make an allotment of dollars and A cents
per diem, from my pay, to and for the benefit of the underglentioned

Person and/or Persons. Such ﬁaymenta to be made on proof of identity
! of the Person and/or Persons onoerned- viz.
: M\J M 76-527"
‘ // HMmether Wife 7 ?MOUFT
; ild, other | - NAME : Each
i e;;y Relative, or (In Full.) ADDRESS Person)
Friend g £

2740 Dawgp il

v//l(f/lw)

{f\' 5
Y
oM

50

This Allotment to take effect from and including 191

NOTE:- This Form must be completed and Signed by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to the
C/Paymaster in accordance with P.&.R.0. C.L./10, 9/12/16.

(sig. )/5/% % ﬁyﬂ’

Office¥ Commandihg,
" Company.

g0 sl i

Allottor.

/%7, /77[1915




Identity (Whether Wie, Child, 1 e
other Relative or by i i
(.ert»:ﬁol:‘ale Friend H (each person)

|
g |
|

Total Allotment, §

—
|
|
\

NOTE.—This form must be completed by the Oﬂicer Commanding Company, signed by the Volmmer, counter.
signed by the Officer Commanding Company and handed to t aymaster as authority to make the
required payments on application.

2 ——




‘- ‘%[ /V%/wmd/am,a/ @W% / :

HEADQUARTERS

S fobon's, Newtoundland, | ’
4 wa% 2976,
W%K‘ﬁo‘a%r% Uo. 3673 e ]




ALLOTMENTS

hereby agree, until further notification by me, gag official form to make an Allotmen ‘of' -
ST Dollasand . S80QeAC  Cents, per diem, from my Pay,
to, and for the benefit of the undermentxoned Person Pemns, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person * ;; Persons

concerned, viz.:
Allotment begins.....

Identity |Whether Wife, Child,
Certificate| other Relative or Name (in full) ADDRESS
Fneml

T ool Wkl S ey
4

'Ir?’]"

Total Allotment, §

NOTE.—This form must be completed by the Officer Commandxng Company, slgned by the Volunteer, coumnter.
signed by the Officer Commanding Company and handed to the master as authority to make the
required payments on application. ,

(Sig.),M‘ Q"/\j’%
f |7 (SN e
Officer Commanding
A Company | (Rank) ﬂa-—,

. ] SRS




Hovember 7th, 1917.

De'r Sir,-

Hgrewith enclosed cherue for the sun

L) .
of Forty Dollors, to be vploced to the credit of Fred.

Cornick,Guardion-Udle Children.

Tours Zeithfully,

Capt. & Faymastor.

The lionogern
Bank of Lontresl,

cit;"o
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February 6th. 1918,

The Bank of lontreal,
City.

Dear Sirs:

Re lio. 3023, Pte, Wle.

We are makin a deposit of two cheques
for the above man in payment for January. The allot-
ment numbers are /2866 and #2793,

In future the alloiment number of this
man will be 32793, therefore #2865 will be discontinued

from February lst.incluzive,

fourstruly,




February 6th. 1918,

The Bank of NMontreal,
C'sty.

Dear Sirs:

Re lio,3023,Pte, Wle.

We are makin a depogit of two cheques
for the above man in payment for January., The allot-
ment numbers are /2865 and #2793,

In future the allotiment nunber of this
man will be 32793, therefore #2865 will be discontinued
from February lst.inclusive,

fourstruly,




he Misister of MiliMs,
0itye

Dear 8ir:-
Tho writer bege to metify you that im future
all meneys ooming dwe to Bx 3/0ple F. Wile, or hie do-

pendents ave, st his request, te be made payedle %o My
end not in my trest (per Baak of Nontreal) és hes been
the practice in the past.

Sineerely youre,

e

pe










DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

L /y/
RQCQiDQd teom the First (”’ew}/b(ma’/am/ .%7imenl
Me stm o/ 7 @a//a/m.

Ja/ant'o ﬂ/ ]01 M? g(/aéé(, ;

Ch. M. /7 d? %ﬁanm
Pay 1.,4,,,.-.? éé ,,.-,;,,,...m

Gen. Ledger......... Initials.....o.........

Regtl. No.







DEPARTMENT OF MILITIA.

. REGIMENTAL PAY BRANCH.

PAY VOUCHE

_ bt AYT
RQCQiDQa hom the First (ﬂ’euﬁand/am/ .%eyimem’

the sum 0/ ““——“""’)o Dollars.
on accaunt a/ @(l/

Ch. No.. 1‘[-2 Yiia..... ’>&“
Pay Ledger. . 286 . Z’d\ e

G Ledfir.ivassove, ARBalsss s aisnsodsn







. DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.
e e ‘

2 PAY VOUCHER. -
c4’70 = o ":—M

79 €
Received /fram. the First .ﬁ’eﬂ/blm(//aml -%yimem’

S e
the sum 0/ @a??am.

on account

e 7 g

3







Squadron, Troop,

it Regiment ot/ Ygulforrnd Lavid

~_ Regimental Number and Niyfe . Enlistment M Good Conduet Badges, Service pay or proficiency pay
No. Age on a years == _ months
éaz 3 . x : Religion
2 Place and Date
Joined, Date of Enlistment 7 Eﬁ o

Joined, Date. — - I ; 1
th ol 25 3 ace of Birth

Jolted Date T Ofi with ol oum*sx years

Joined, Date, with Reasn'o_ Ty

Cases N i
Place Dateol | OFFENCE o Punishment awarded | fo7 By whom awarded

2y 4.5 o 4;//! ,Lf/ Lne.

Ay

WO,




CR 7045

Extract from telegram from IMilitary to Syn., London

dated Septe. Zéth 1919.

PLZASE ARRANGE PASSAGE T0 ST. JOHN'S
AS SO0N AS POSSIBLE FOR MISS. L. YOUNG
98, CUEEN'S ROAD, BUCKLA!D, PORTSMOUTH.




(
Extract from telegram sent to Synoptical, London,

Oct.18/19,

Reference my telegram Sept. 25th Miss Young

when may she be expactaede




CR 3043

————

Extract from telagram raceived from Synoptical, London

Oct.27th,1919,

/ith reference to your telegram Oct.18th no espplication

roceived from Miss Young: meenwhile passage has been nrovided

for par "3achem" nrovishonally Nov.27th




Bl S0k

xtragt frem telopran Jent %0 Synopilieal, Londos
Vetel8,/ 19

Referance my telaegram Sept. 25th Miss Young

when may she be expected.




From Jiee S
-PAY AND REOORD OFmF.
| 58. VICTORIA STREET.
30th Octonsf}™" %,
o .

Ta m

G 34325

Minister of Militia,

:: 8‘. :Ohn'l.
Newfoundland,

BAS TRANSPORT:
18S L. YOUNG.

4 th-referenceto—the-
Polloying exchange of telegrams:

ceived 27/9/19 (331),
o~ passage to- St, Johns
as soon as- possible for-
*yigs~- L- Young- 98- Queens
*Road- Buokland- Portsmouth-
Military."
2. Regeived 20410/19 (343),
"Ref, my telegram 35th Sept.-
"jiiss-Young- when do you expect-
*her- to leave"
Military."

%, Despatched 27/10/19 No. 369,
"Ref, your telegram 18th Oot.-
"no application received from-
"no reply received yet from-
"Miss- Young- meanwhile-
"passage has been provided-

"Sachem- provisionallys; Nov.27-
Synoptiocal."”

the under-quoted letter has been
peceived to-day:!

"In reference to the letter I
received from you about my passage
to Newfoundland, I am unable to
go ocut to Feed Udle till the New
Year, If he still wishes me to
o out to him, but I am writing
to him by this mail and explaining
the reason,

Thanking you for your letter.”

/M %«{.,or.

Chief Staff Officer (London).

/v

(7.10 16) Wsoos—HPs72s 1000 1/ls HWV(Pieys) Hees

Cabs







m&papzmou oF \

n....u..u.- ..Name. . /(/6 é[&/ .-.‘...x

Date of Enlistment

Occupation, .../ N Clnsslﬁcauon for chhnge ..... /{:5 Medml
4 P / (;

Recommendation S.M. B.....;;..:f./...\.;"’ ‘,'.’ L //)s L. Dlsablhty Rating... \Aff..., i\*‘/

Passed to Demobilization Officer with fo]lowrég documents:—

N.E. P36.....

Particulars passed to Vocational Officer for information and action.

DIAE. 0. viinee moe vissnen L

2. Clothing.
Certified that Clothing Regulations have Wlt.h =
(a) Clothing Allowance payable. (yﬁ
(b) Slothing-Bupphreds .. ...... ... ...l

Date. /.=, é),,.{? .....




ngo muon Oﬂicer :

(pd

LG SR

nectlon Lherewnth settled He has recewed pay and a.llowances to

‘u,‘ Hidnz:Cl

<
Date.... . |..[~.{.7. /’{ ............... 4

» Discharge approved for:: .\ '._..' ...... s {{

Forwarded with followmg document’s t0'0.C. Dlscharge Depot

[ N.P. Pj36.....

0, C, stqharge Depot, -,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional ‘d6cuntents.

n&gmic ior War Service g..av n,f




Attested

”\
Allotment

Date of Allotment............c. conenzirnnnne




. Regtl. Nojogé 3. Rank.. ' . 1f the soldier claims pnevxons service in
Army, he should state—

. Name 7.V A (a)' Former Regts. or Corpsy &
S with Regtl. Nos. = ~

, Age last birthday

. Posted for duty on. ..
in category (or grade)
. If the disability is an injury was it caused
(@) in action () on field service ; '
(c) on duty (d) off duty? (&) Date of Discharge ;
(©) Cause of Discharge. =~
. If a Court of Inquiry was held on an injury state :— ¥ ]
(@) When
(b) Where
(¢) Opinion of Court

Note,—The foregoing puﬁculm are to be filled in and A.F.B. 179 B (statement by the soldler) completed before thé soldier
xssccnbytheomwmchugeo e case.

d) Particulars of Pension or Gratulty
(if any)

L R T

Statement of Case. 5
Nore.—The answers to the following quut.\ons are to'be ﬁllcd in by the Medica: Officer in charge of the case. “In answering

them he will take care to confine himself o the of the case and to such intormation as may be recorded
in the invalid's mlhtary and medical documents. He wxll also carefully distinguish and clearly state when cases are due to venereal

discase,
" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). 1f no disability enter *‘ nil.”

@ aud W/ fodorreay beflintunsa.
. Date of origin of disability. A /f/?-//?

. Place of ongm of disability. uﬁm W
. Give concisely the essential facts of the history of G fltmed o Lol ok ., e s M
the disability in S0 far as it is recorded in the Medical 9 % 4
History Sheet bearing on the case and in other = ksl Gk, a'.,.’é, e 4
relevant official documents.
ST S S

o

6388/P2002. 200,000, 1190, D. 28,




e

14. State whethier the disabilities are
(i) Service during the present war
" (i) Previous active service. .’
(iii.): Climate in pre-war service .. 34 e e
(iv.) Ordinary military service before the war e eseenen
(\'r.) S;erious negligence or misconduct on the} :
man'’s part.

sreerscavsvansssasen

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

15. What is his present condition ? : Junpuouedd et ofll fenly oy
(A mote should be made as to Weight in all i o ? _L
(wh,e’n‘ilislikdy fo q::damfe'ﬁu?}mﬁ wenk. Thate. aw«« «

ltte apscarpmes o & mee f‘imzqe

il
i

3

c338
;

.gﬂ
bs
7

3
=
g
g7

gress of the disability.)

it
22

;
i

i
L%

g
5
k

|
§
i

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

. If not, was an operation advised and declined? &

. *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 ?

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. w4
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 ?

. Do you rccommend—
(a) Discharge as permanently unfit ?

(6) Change to United Kingdom ?

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

Medical Officer in charge of case.

Date ... ""131"{ .................

* Loss of teeth on or immediately after active service,

it is due to some other cause should be attributed thereto, unless there is evidence that




ions such as “ may,"” “ might,” *probably,” ets., are to be avolded.
(ii.) The rates of pension vary according to whether the disability s (a) caus R s, s
the present war. (b) Due to causes not connecte Mwﬂa present :w. m"‘g. t(s”(a‘gmmm_myxrw R Clomatie

diseases in pre-war service. .(3) Ordinary military service is, therefor mmm,,-., V2) Clieene
the cause of a disability to d{g-)nnliale IZW,. ﬁym S0ore tha war,,. 1t 1%, ore, esse) when assigning =

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered. 4
(b) The present condition thereof. 7

_22. State whether the disabilities are :—

(i) Service during the pfcscnt war

(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. 4 g 4

Give details :

22 (a). If not -due to any of these causes, to what
specific condition do the Board attribute
ket 3% 3 e e o

23. Is the disability in a final stationary condition ? If
not

(@) How long is the present degree of dis-
ability likely to last?

(b) 1f the present: degree of disability is not
likely to last 12 months can a further
assessment at‘a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




v

opinion, he
ghmp;:ialbemaxpteuéd the follawlng .
ou e ! mcn )

60, 50, 40, lets*than 20, or Nu} ide l»

Waﬁa of 17/4/1 ‘as A.O, 162 of 1918, and'

structions to Pension ds) (awent to bc sta!ed in

words as well as ﬁgum) :

In case of 4 vation or where thére is any ev:dencc thnt

there was a disability on entry, what in your opinion was

the degree of dlsablement which existed at the time of

joining ‘the Army

25. If an operation was advised and declined, was the re2 S o]
refusal unreasonable ? ;

It the Miliury 26, (a) Do the Board recommend discharge as Ehysically %‘ M'& A

unfit for further War Semce. ie., dot

is to state his

(b) 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) ?

tary
almmm ey place o case of dis
;;n‘,g;,,xg; him in Grade IV. only : R
opinion in the =

S b
ot et e' 27. Do the Board find that the soldier has suffered any
p'aced in oum impairment in health since his entry into the

Service ?

98, Is treatment bcing recommended ‘on Army Form
B. 179¢ ?

°29. Does the soldier require :—
(@) An attendant for his journey home ?
() Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
* home?

“President or
Chairman.

/
Discharge Approved under Para. 392 (xvi) King’s Regulations.

QOaly applicable

Station E=L o in cases of
Patieats ia

Hospitals.
OR

Discharge Approved ara. 392 ( ) King’s Regulations.
“or Transfer Approved-to Class of the Reserve.
. linsert sub- P! g's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station
O.C. Discharge Centre.




éution St. John's, Nfid. Date Wﬂ 12th., 1919.
No. and Rank 3033 = L/CPL. Ape 4 Height 519"
Name UDLE FREDERICK Complexion FAIR

Unit  Royal Newfoundland Eyes  BLUE  Hair GREY

Address 8 FIELD STREET

Former Trade ACCOUNTANT
: (The Board will please note how the soldier’s appear-
Enlisted at  8T7,JOHN'S On MAY 14'1916 ance corresponds with above description).

Disease or Disability Original AGE AND DEBILITY FOLLOWING INFDUENZA

Subsequent

Present Conditjon (Compare with previous Board)
’%’m&/@u{é .}‘W“‘ % M‘ :

ooy '

THE ENTIRE DISABILITY,; To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

PENSIONABLE DISABI%' ;’I‘Y: To what extent is his capacity at present for earning a full livelihood in the
general labour market lessenWhat Zoponion of hig disability due to or incurred during service ?
Bodard

Rec%enémion of Medi '
v
Members of Board / y
3 a o<

AT a

Approving Medical Officer.
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