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Recruiting Form B, 1915.

STy e T AP

THE ROYAL NEWFOUNDLAND REGIMENT
T'I"ES"I“ATION OF

2, What is your full Address? ..

3 Are'you a British Subject? ....c.coveiieinnins

4. What is your age? ......oovvvinnen.
| 5. What is your Trade or Calling? .
. 6. Are you Married? ..... S et o
i 7. Have you ever served in any Branch of His Ma } '. _____ \_M :

jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re—va,c-}
cinated? ..o o iimnescaniainistenne b innenanei

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

10. Did you reccive a Notice, and do you understand } 0 ) Name ..ooooviiiiiiiiinn. bt

Itsmeantng. god 'who gave It toyou? Y ECOREE . irvinimvinn womsdimnns s isiocnin

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be) 1
signed by you if you are accepted 2 R R R R R R R P PR TR PP Ty PRt et
=X 7 L[j PIPED 4

seis oS lNis oa s signe a'e a2 % oie s ...do solemnly declnM the above anawers

k 4 g tg fulfll } e Ang ents made.
e ’ Z

[

titassrassasea..Signature of Witness.

RECRUIT ON ATTESTATION.

..................... do make oath, that I will be faithful and
allegiance to His Majesty g George the Fifth, His Heirs and Successors, amd that I will, as In duty
nestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
, according to the conditions of my service.

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

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

as replied the said t ar a AR L
on this.. .. /.. day of. ..

e
uwn'rmcxm OF APPROVING OFFICER. &

I certify that this A of the ab d 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........ SRR .

It enlisted by special authority, such will be attached to the

i
4
|
{

e SRR T A9 T R s i IR o - .
}anmvln;()ﬂlcer.

Plue...........................4 T I P PP S PSS

1t The signature of tha Approving Officer {s to be afiixed in the pruanea of the Recruit. n‘?
4 Here Insert the “Corps” for which the Recruit has been enlisted. |
= |

* It so, Récruit is to be asked the particulars of his former service, and to it his ficate of
of Chi which should be returned to him conspicuously endorsed in red Ink, as follows,
> listed in the (; )easesassaanasasansessaserass 00 the (Date)

i i




Wrm :f n;t/af kin SO Y
; —J

| Relationslfip 17

(@) Christian and Surname of WoMRn to whom married, and whether spinster or widow.

%ﬁculam as to Marriage

(& ‘Place and date of marriage. .

(¢) Present address. (a) Initials of Officer verifying entrv.

3 (a) 5 ) G} (&)
E Particulars as to Children
: Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
serieewoa | Saieeti R | cinatare ol O ti
i . e owed on not allow- matur; certi-
e gty Promgton Redscions | army pank| D | BRGNS (IR RRAE, | i comaanes o
: . Yenrs ! Days | Years | Days f
Servic::%%cmem reckons from f 7~ T /E R E ”O@“ J /20 %/
Joined on. (709 —2%‘/7/8 i 7r oy G“"é /7 %
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o e ) 7 P
P (A BT A7 = /A
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i Total Service forfeited as” ‘/@




CR. &4 70

Extraect from Daily Orders Part il Koysl Newfoundland
:egiment Depot St. John's dated Aug. 20th 1919,

The discharge of the undernoted on demobilization has been

CONFIKMED by OZficer i/c kecords from moted date
9-8-19,

5470, rte. vosizh xalph,

=



TR TN

[ e

Extract £rom Datly Omiore art 11 Usit The moyel Bfld. Regte |
St. Jobm's, July 15th,1919. V

The dicoharge of the undermoted on demcbilisation bas been
APPROVED BY 0.C. Disshargs Depet with effect Srem 26-7-19

5470 Pte} J.Ralph.



.

Retract from 0rdcers Bi Lte O0le Bods Barton, Dede0e
Gomndnding 2nd Bne Rogal NEldeRaghe r3-%-1%,

5470 L/Gple Ralph.

Reverts to Pte. ot his own rgquest 28 from 19-8-18,




CR sS40

Extract from DoZly Orders Part 1L ¥alt Tao Royai Ffid. Rag¥s
Ste Johnlis, Ty Bedii9ls

5470 Pte. J.Ralph.

o

Reportod at Coadqunztars 1-7-19 ox "Oassandma whlch s2iled

Glasgow 24th Juno,Ll5i9g



R S L SR B

VR

cr THL°

Srtwset from Dafly Eeers B¢ 11,ron Untt: e Soyel
Re18.Bogt Stedohn s, damd July 25,1018 o

The Following man embaxked Za¢ overseas om HeMeSe
"Golumbella® Jrly 82,1918

#5470 L/Cpl. Joshuas Relph
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Extract fvom Daily Orders port lli_trun Unit The Reyel
[f1d.Ragt et eJobnla, dated July 23,1918,

#5470 Pte .J.Relph.

“6 he Lnnse-Corpor:l from July 20,1018,

Gl vy 0
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CR. §470

Extract from Daily Orders part 11,from Unit The Rogal
Ffld.Regt.SteJohn's, dated Mgy 29,1918
#5470 Pte. J. Ralph.

Attested for Gemernl Service with the Royal Y£1d. Regt.
from lMay 27,1918 ’
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.E%RMIK

NO 6138

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
Lo iagel .+ Regl.No# ¥ 7.0
here agree, until further notlfucatlon by me, and in similar official form to make an Allotment of
— .. Dollars and _. S E, .. Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = l’ersons, such payment to be made on proof

of identity of, and production of the relative ldenmy Certificates by the Person ® ;.— Persons
_ concerned, viz. :

.00 LT i

7

hé I
Y i | AMOUNT
other Relative or NaME (in full) " ADDRESS (each person)

Certificate
7 Friend

//z,.c,f‘,?ﬁ%,,,- .Wﬁ%?ﬁé /’:/m ol

|

. Total Allotment, §

NOTE —-Tlﬂs form must be completed by the Officer Commxmdmg Company, signed by the Volunteer, counter.

signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the
E reqvmed paymemx on apphcauun

i /5,,,4;2” Lt
| Officer Commanding :‘f g f /"M/
6‘9 Company :{ (Rank) * ﬂ é




131 an ‘L ntinp@nt.
Pay & Reeord uffice.
\éq Vietoria btreet,

i e “-'w‘r;(éé
Eloell{&__ge_l ! ﬁ' St MR £
From: © K EBWFOU ﬁi}KA D CONTINGENT
Chief Paymaster &40.1/ ﬂfcords, d To urficar Commanding.

_2nd Batt.. Ryl. Nfld. Hegiment
Winchester—.

" Chief Paymaaster & 0.

London, S.W. 1,
R
221d BRpril

5470 Pte J. Ralph i

1919

With referencs to the follow-
ing telegram from the Winistsr of

Hilitia® 146 )
"Pay to- 5470 .J. Ralph
£6. 3. O.

Cheque. £6. 3, 0. is enolosed.
for payment to this Soldier.

Kindly obtain hie receipnt
h'areonst

i/c Records.

1917

s e X
7/

Aeceipt hereunder.

the sum
in respect of

telegraphic remittanc%from the
Minister of militia. y

o & %22 Ranke




No-p933/426
.

HEWEFOUH

From. DL AN

Chief Paymaster & u.i/c Records,
sewfoundland Contingoent,
Pay & Record oOffice.

58, Victoria Strogh

London, 5.4 .

i -.u;.m.mm‘iJ

‘1914

19th February
¥

5470 Pte Ralph I

With, reference to the follow-
ing telegram from the Mhinister of
Militia ~ / / ( 36

"Pay to- 5470. Pte Ralph.

£6.5.0.

Cheque £6.3.0. is enclosed.
for payment to this Soldier.

. Kindly obtain hise roceint
hereon.

Chief Paymaster & 0. i/c Recorda.

isceipt hereunddr.’

\

inl | LIEUT. BOLOREL,

00K HANPING- Ouo- B ROV Qi REGT,

__in respect of

telegraphic remitta.ncgafror: the
Minister of militia. :

7

No.J&7, Kank

/i tnoss /f///ﬂﬂm“’

.







Ma‘t--u.lu9

=

¥l ase find enclosed bischarge Certificate #3703,
N ; Yours truly,

)
A

Captain & Yaymster,




Demobilization Form 2wbz Mal ﬁtmm > lm ‘

PROCEEDINGS ON DISCHARGE

3 No.ﬂ.‘.l?‘. .7.0...Rank ..... .

I ded place of r

QOccupation —Mﬂm&h ..............................................................

Classification of soldier....E ................... Medical Category..... 7 5 ............................

»

The above named man is discharged in consequence of

DEMOBILIZATION

..... roero.... Eligible. for Wag Service.

His accounts are correctly balanced and I have impartially inquired mfo all mat
accordance with Regulations.

@

s brought before me, in

¥

Place; STAIOHNISL i - Tao =" (=507 5 5 5o vlS % artarmils /C ....... MR oo s
omman xschargc Depot
DateJUL l 2 mg The Royal Newfoundland Regiment

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, ST. JOHN'S
JUL 121818

w

Signature of witness

CIVILIAN RE-ESTABLISHMENT TERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. ]OI-IN S o
JUL12191C
DIEALBY & nurse s womimmmisiommasmimmesyse e e
STATEMENT OF SERVICE
7. Enlisted for service.. 'z .7 Tien . s e vies, / g) ........................... No. of days on Military
Discharged from service. ... JULZG‘g‘S .................. Plus 14 days Service. 44 0 ......
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed y the Officer l|C Records,

The Royal Newfoundland Regiment, twenty- days from date.
= |z 4
Place, STJOHN'S .. - o0 jevoo 00 0o 0 7 i S N S VN
U[_ u() 19] G Officer Commandmg scharge Dep

‘The Royal Newfoundland Regiment

DY st Entanias e e L e .
CONFIRMATION OF DISCHARGE -/
9. The discharge of above mentioned soldier is hereby confirm l’

Date &G ET V. TS




Demobilization Form 1

The Ropal Netwfoundland Wegiment

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

Class for Demobil-
ization :—;

( (a) Immediate discharge ........c...coiieveiineinnn

Recommended for:—
{ (b) Sttt et T BOm T v

O.C. Discharge Depot. 24

s Members of Board




Reg Nafifsr m/
*7 7 S A

Date of Iinlis -.¥
Occupation b;t M PO l K .Clanstﬁcanon for Dnscharge

Recommendation SM.B. . ..oeoiiueniiiiii i, Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36.

INVF. Med.awufia.s
.|{Board 1st....|....[-
do 2nd....[....

2, Clothing.
Certified that Clothmg Regulations havi

(a) Clothing Allowance payabl
(b) Clothin

Date. /2 .7

o

O.i|e.. Re-clothing.




Transportation and Release Certificate,

‘The above named has been provided with Travellmg Warrant Noﬁz.bt 4—} 8’ ...to his home

at . %MW .. .and ‘Release Cemﬁcate No. 35'

Date ........ ,‘&—.7'—".\,(‘4 ..... 1 i\

mobilization Officer

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

therewith settled. He has received pay and allowances to ........... / ...... 5/ /
L{"; / }

7.

pot Paymagter.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

| 1
N.F. P[3S........|'B 268, ... 00 cene]lBI21, 0 pase / N.F. Med....‘“‘.
BE 178....... ceno|lW3d04. L.l ceeefB 122000, ....||Board 1st....[....

...... wagfe A do

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Scrvice Gratulty

with following additional documents.

JUL 6 1919




C. R. C. Form B,
25-10-18-500

Givil Re-establishment Committer
Al

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
follows:

To resume former Occupation,

: frvw/ %% i

Reg. No. \5‘4 70

ST. JOHNM'S,

or his Representative,
Place

Date ”il -—7 /l; s 5 191




1 only for Specia Mvs ‘Recnme ‘and

MEDICAL H[STORY

: ehmuim Na,me

"for Special Reservists e'rdi.!ting

VS _Table

—GEN ERAL_TABLE

,e, _ County

R | ‘REGULAR ARMY
[fon ,19& s day of LIRS |
A B |
A= sl cni '
_ Declared Age... days years
_ Tmade or Dcc;lpalion £
S —
Height * ... Ei tnches fect inches 1
E Weignt " 5 ibs, Ibs. 1
E oo { e B = inches
“ment  ( Range of Expansion. . inches inches |
i ¥
Physical Developmient.. .
i Right Leit Right | Left - |
Tm
Vaceination Mﬂrku{ et |
Number.... / |
When Vaccinated ...,
v.”\o 3 | RE—v= (9‘(0 (1 RE V= 1
= yinion N LE—V= i ‘o'l[, L.E—V=
- - B
- ; - - —
o : | (a) (a) ]
& (@) Marks mdxcatmg congenital peculi- ~ |
- arities or previous disease A 1
F { »
o . @] (&)
3 (6) Shgm delects but not sufficient to ) | 5 A o |
e ____cause rejection }’ v
] AR S : —
— - - l B 3
F ZiAppraved _",Y,‘,Ef"{‘i“i“f_i i L SR
(Rank)
— — e ?ﬂhm P — —
Medical Officer. Medical Officer. 3
e 3 A |
ar— — —_—
Bulisted , ..., ... f ;
(&NH 1911 { on day of 191 2
2 Regtl. No. Corps 5% Regtl. No. 4
7 [ v S \‘F
s & s iR
; Became non-effective by PRk N
3 on, " dayof 19T
: (Signature)|
B (Rank)
"




BV Sl dud & 8
Il el il
 Jo—p— /&

It ig horaby carbifisd shas this soldior

Furvg b b4 e @ Travslling Medical
Loas boen ¢lassified s

Board _arnt

2 fer i

“\ B T ) 3 =T = T, RN R A—_-?

L T ~ .- Table IV.—SERVICE TABLE. .

s """;"r"‘ T T"" ';_—“' z Dateof = o A;;u of o Date ot = =
ta r ip eparture or on or Troopshi Arrival or eparture or

e e o oy | Discraberkation | o TR | Eubatkation |Disembarketion - |

| T T [T S e TR 7 5 |




Descrlptive Return of a Soldler Discharged on Account
 of Disability

INSTRUCTIONS—This form is to be eomp]eted in the case nf every discharged soldier whose claim to
pension, on account of disability, is to be sub d for the of the P and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hoapml by the Medlca! Officer of the Unit or Com-
mand Depot. . The So}d:er should be given a full opportunity of exammmq it, as, if awarded a pension, his

bseq ide: ds on his confirming this declaration. The *‘Rank,” ‘‘Station’’ and ‘“‘Date’’
should be in hls own handwriting.

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

Changes oceuring in the deseription subsequent to the date of admission to pension ghould be noted in ‘E

red ink. ey <
Name in full W.

Regiment from which discharged m?&l Bmfﬂlll'(mﬂlm
Regimental number <4 ‘L“ 7 . 1
L e

Intended address

~
Height on discharge z Feet 3
Color of hair on discharge M &M\) . *
Complexion A—a/\/\_) P

Qolor of eyes &M g : ,
Deseriptive Marks /4M_AJ % @ 5 )
Figure.on discharge A’P‘Q‘r— z

Christian name of Father WL\))
Christian name of Mother ('M . - ,
Wife’s maiden name in full ————

Date and place of marriage /\)

Christian names of children

& gl
Place and date of soldier’ sblrthj gﬁ (P @ M i

Nature and locality of civil employment required

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

(Soldier’s signature in fuli) / )/H—oj %é/ / (Rank) [ %
3ENEl Date —"I 'i :

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

s

Station

Medical Officer ilc Hospital.
i Unit, or Command Depot.

Station




Army Form B. 1791.

~ Norz—This Form is onl; wbciom.rdedtnth Mini Pensions in. discharge urider para. 392 xvi.arxm,ng’
¢ J Kinuuu dhchngeu::dnp“:: wZ(d).mnguchnllﬂm;wh%ehcnw (IM ) t

R
in health since his inmmmtatymce.orinmau of
transferred to bntwbn are q\mhﬁadby lu: hol
‘Royal Hospital, Chelsea, S.

In cases of wld:lmnotdhehnged to the Reserve as abov
wﬂmbwms{dmﬁmlo:sml’mmthn Form is to be sent to the Secretary,

Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P., or P. (T), of the Reserve.
% ﬁ 7. Former Trade %

-

or Occupation

2 7a. If the soldier claims previous servtce in
: Army, he should state—
3 4. (a) Former Regts. or Corps ;
E with Regtl. Nos.
3 5.
6. Posted for dutyon......
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? (6) Date of Discharge ;

(¢) Cause of Discharge. v

9, 1f a Court of Inquiry was held on an injury state :—
(@) When
(d) Particulars of Pension or Gratuity
(8) Where ) (if any)
() Opinion of Court i

Nozz.—The foregoing parhculus are to be filled in and A.F.B. 1795 by the soldier) before the soldier
is seen by the Officer in charge of the

Statement of Case.

Norte.—The answers to the followm g 3ucsuous are to be filled in by the Medical Officer in e of the case, In answe
them he will take care to confine himsel nswely to the ‘medical aspect of the case aid to such information as may be m:mdeg
in the invalid's mnhtary and medical y ish and clearly state when cases are due to vencreal

isease.
10. If brnught forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon in answer o question No. 19). If no disability enter * nil.”

A
11. Date of on'g-in of disability. S

12. Place of origin of disability. %L/

5 13. Give concisely the essential fax:ts of the history of M
i the disability in 5o far as it is recorded in the Medical

History Sheet bearing on the case and in other
; relevant official documents.

B533/P2002, 250,000. 1/19. D.&8.




such 15, What is his present condition ?

14. State whether the disabilities are ..
(i) Service during the present war
- (i) Previous active service. .
(iii.) Climate in pre-war service. .. e
(iv.). Ordinary military service before the war
(v.) Serious negligence or misconduct on the
man’s part.

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

(A4 nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

16. Wasan opiemtion 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 ? i

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—
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers i
Foreign Stations.
‘U:f $iGal R

Medical Officer in ch’argc of case.

Station ¥ 2z L Lur L0720 i
Date.?%ll.ﬁ//..?...“..... o
Loss of teéth on or immediately after active service, should be attributed thereto, unless there is evidence that

..
it is due to some other cause



August 16,1919

tire Josiah Ralph, :
Flat Island, B.B.

Dear Sir:-

Reforringz to your application I enclose cheque for
Seventy dollars ($70.00), being amount of first payment dus
you on account of war Servics Gratuity. >

Yours truly,

Captain & Paymaster.




DEPARTIENT OF LILITIA. -
VAR SZRVICE GRATUIIY.
St.Johnls Nowfoundland .

Declaretion re.uired of QOfficers end men of the Royel 1’cx-foun311hnd
Regiment,who clains Ver Scrvicc Gretuity under Order-in-Council

dated Jonucxy 28th.1919.

A couplete roply must be ziven to cvery question in this Deeclarction
There rust be no bleonks end no dokhes,If ony (uestions oré not
epplicoble, the words "IIOT APPLICABLEY ‘rust be written out.

0on corpletion this Decloration is to be returncd to THE OFFICER I/C
RICORDS,2LY & ROCOZ OFFICE,ST.JOHI!S.

Chyistirn ncric.. oA N 2, summenc. .

SRnl‘:........ oA ..},........;.Rc"tl 10......,_7@.........

8,4ddress in full to- v Pic‘ faturc ﬂ“r 48 ofg;g orei 1o bo
for\rkrdol..........})

--.----.--.-..-.-----.--....-. ceressisane

6.Dote of enlistrent in the Regiramt.. M o / cisenne
7.Hore of dependent,if any,te vhor: Separcation Lllowancc is beiny 3

issucd,or was boing issucd,irmcdictely prior to your disehnrich=

'““““.”““”““““.“““.“"“'Z"}L‘””'””““”.

9 /ddressiin Tulll of sueh e pendenEs (e miev ilinvms winaie's o & ¢ vwbiviniss

B.Reclotionship of such dependontSaeeeeses

10.Is scid ucpcnc.c-nt,no or was scid dependent ot my tire in reeeipl
of Scirrrntion Allovonce on pececount of onotlher soldier? s GG ...,

11,\lere you on nctive scrvice only AF\ifld, I. so,sive~doetcs and

Perdiculors of such BCTVIGC.eess.

12,3ive totcl lenzth of tine vkicr $ou scrved an retive service,

Whothor in  IFldeOr OV ISCSersseseslie, B /ﬂ/("’d\

e e

\
--.---.--.----.-....oo-vv..-.‘..ao-..-..-nc-.-c:qcl--v------~-~~-cl-t

3o




----u«n-----u-...-.---.r.o--:;xu rasesreneaveng e

7

--.-...‘-....-a.---...-.-.--...---.-s.---.-.-.'.--na-.

er s e o en s
m

POICTOR T e S NONC SR

...--...,'..u.....-..“..-....--....-.-........--. e slale reraLies vEe e aene o ahATE 2

14,Have you oiweady n CoL :3'.‘ cay payicut of Begt Dischnrge LAY OX

apoan s 2120"3'15. your dopenGents .
7 3 - ERCRL I N k-

7ar Scrvisc Gri.

heve olready ceocived and Ly whom por cesasseasenense

--..c----.e---.-........---o-;---.-..--;q-.-.--'......---A---..----

;- .
. -.......-...................-.-.-...-................:...........‘-
g2 2 ~d ~¢
i cdse? o

15,Bcve you heon seeucl with o Uox Sorvice o R
® .

e prosent wae,scrved In tha “Tperigl Derces.’./(l?

16.Hove you,durt

17..xc you entitled o yooni Ve, 0L LoVe you wgogived oy Grotuity

in tho notnre of Push nischorge Poy fron the T perinl Popeces? 1

cii Fow fwc entit LC.«.'..--..‘......
% 2

=0 ,stote auound rceoived, T W
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April 12, 1919
Mr.Stephen Ralph,
FLAT ISLAND, B.B.

n.ar'su:

With reference to your letter of March 27th.1 bdeg
to inform you that the letter referred to is intended for
the father of #5470,Pte.Josiah Ralph. If you know the where-
abouts of this man,will you kindly have it forwarded to him,

Yours truly,

Lieut,
Yor Paymaster




THE ROYAL NEWFOUNDLAND REGIMENT
| ALLOTMENTS ‘
L Ymind IGadeh ReglNe. 5% 70

hereby agree, until further notification by me, and in similar official form to make an Allotment of
o —  Dolmumd G
to, and for the benefit of the undermentioned Person -'f,f Persons, such payment to be made on proof

a

of identity of, and production of the relative Identity Certificates by the Person ;;',9 Persons

Cents, per diem, from my Pay,

concerned, viz. :

IR L

Identity 2 | : AMOUNT
Certificate| other Relative or NaME (in full) ADDRESS 5
No. Friend (each person)

A R P L T o ae

, |
L5 |l
o Total Allotment, § | 6 g

completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

| i) Fp 74«46/ .
Officer Commanding e p

. Company | (Rank)

i
|
|
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$70.00, balance of

plea
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- DEPARTMENT OF MILITIA. =
B;GIMENTAL PA.Y BRANCH. :
'PAY VOUCHER.
£ 70/9:)* ‘ 9/  2o/) 2R

Recelved rom l‘/ he Jlml qﬂ’em/éum//aﬁ%e?lmmt
Me st o/ e« ———  —Dollars.

Z v ’”/W P

o B \
Regtl. No. e " Rank
Pay Ledger. —2 ( -3 Initials. . éd.ﬂ'\ z

Gen. Ledger......... dnitials.iiuceeisiion







Regimnuul Number and, Neme

MIWSW

]med

Joined.

Army Form B.121.

Number of Sheet f EE L ¢

~Good Condict Badges, Service pay o proficiency pay

Joined.
Joined

Period oig

Place

Drunken:
ness

Cnses of

To be carried over,

7
with Colours

with Reserve

OFFENCE

v

Punishment awarded

 Army Form B. 121.




1 Umta.ndCorps /‘l M

2. Regtl, No. -l‘a-7o 3. Rank

7a. If the soldier claims previous service in

Army, he should state—
4, Name L 7 o i i BRI (a)Fo:metRng&.orCorps.
: (S . with Regtl. N
{ 5. Age last birthday... &% ...

6. Posted for dotyloniil s at i i ik

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

(@) in action (0) on field service s

(c) on duty (d) ofi duty? . (b) Date of Discharge ;

9, If a Court of Inquiry was held on an injury state :—',
“ -\(a) When

(c) Cause of Discharge.

g ¥ (d) Particulars of Pension or Gratuity
“(6) Where (if any)

(¢} Opinion of.Court - ;
Nore.—The foregoing parhr.ulua are to be filled in and A.F.B. 179 B (s by the soldier) d before the soldier

is seen by the Officer in charge of

Statement of Case. s
Nore.—The answers tn thc following questions are to be filled in by the Medical Officer in charge of the case. In ausive
them he will take care to confint axrjnswely to tha medical aspect of the case and to such information as may bex;cordes
in the invalid's military and medlul ly and clearly state when cases are due to vencreal

e =
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter ** nil.”
11. Date of origin of disability. g
P/
12. Place of origin of disability. : q,q,,,(
13. Give concisely the essential facts of the history of ’h(/(
the disability in so far as it is recorded in the Medical

History Sheet bearing .on the case and in other
relevant official documents.

8583/P2002, 260,000, 1/19. D. & 8,

Former Trade W :
or Oceupation }

1
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4. State whether the disabilities are
(i.) Service during the present war i
(ii.) Previous active service. . P s
(iil.) Climate in pre-war service .. o i
(iv.) Ordinary military service before the war
{v.) Serious negligence or. misconduct on the}
man’s part.

—

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

L

. What is his present condition ?
(A note should be made as to Weight in all cases
- when it 1s likely to afford evidence of the pro-
gress of the disability.) :

i

85
Eed

%%E’L_. H

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 ar 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 existin;, 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.

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

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

ded at

@ ntﬁibuggl_:le to

Statior o

....... oo
Date y 7

* Loss of te
it is due to some other cause

Medical Officer in chugc'of case.

on or immediately after active service, should be attributed l.hue_to, unless there is evidence that
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The Ropal Detofoundland Regiment

DEMOBILIZATION OF

'. 0547ﬂmnk//? ............... Name, . 7. /. d
Reg. N
Date of Emis?ﬂ.‘..zzt 5{5 ....... Address j/&“‘é

Occupation ..¢ MKC—r/#ﬂm/ ..Classification for Discharge

District

Passed to Demobilization Officer with following documents:—

Medical Catngor;/;j\ ......

Recommendation SM.B. .....coooiiiiiiiiiiiiiiaians Disability Rating ....coveveninnieieanannn

N.F. P|36....[....[B 268.......[.... B8 hovviivals Al wea... ...
B178..xvene ceao||W 3494, ... ..., B Y2%.osemimin | asmime Board 1st....[....
B 178a...... Ao aea.....). / B 1916...... /.|| a0 2na..

B [ do 3rd....|e..-
B | do 4th....|....
BT v ve]oavn B 208 cuaeniloawe MR crmnmnciame foermneswmname

B 1toe......|o..fBazo. oo e e s

PARTICULARS FOR DEMOBILIZATION

I amvee oo mownvagss in a position to resume civilian occupation. 'g‘* -

2, Clothing.
Certified that Clothing Regulations have b ompliecb}w'gh —
. A
(a) Clothing Allowance payable':/'f'.‘ ...~ fooued
\
(b) Clathing—Suppied ........covvrerieeennns A

Date/r?n’-/7




4. Pay and Allowances. 7
The herein named soldier’s- accounts have been corr tly balanced and all matters in connection

~

therewith settled. He has received pay and allowances e / .......

o :
Discharge approved for...........coivieny ﬁ (9 .............. l ......... SRS = I s S o

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36 ..HB 268....... -
B 178....... IO ' YET R
lnwm ......
..[DAOOB ...... /r

.in.{ooc ......

B 103.......

‘n 1200000

Demobilization“Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners. .

rvice C ulty

with following additional documents.

C Dlsch Depot

Dets @u/?/(g ......







