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: Questions to be put to the R _4% %ﬂ
1. What is your name? ......vvivvnvennnsnnsess  ILoooas KNLLK
y

2. What is your full Address? ............. Saina s

3. Are you a British Subject? ................ e
4, What is your age? .....ovvvvvivnnnnnn
5. What is your Trade or Calling? ....... o
G iATe youMarried? v v iieiii i i niiesennenn

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

8. Are you willing to be vaccinated or re—vac-} 8

R e e N i 5 g; """" LSRR
9. Are you willing to be enlisted for General Service?«« Q. ....cvvvnn T T laival D an SlairimidTere i n
10, Did you reccive a Notice, and do you understand} Io ’ Name ..ooooinninniiiniiiininnn,

its meaning. and who gave it to you?sssese ssuas e i by Y \ Corps

do solemnly declare that the above answers

made by me to the above questions are trug. and that I am willing to 1 the engagements made,
eAu, /é ,f’//ﬁ‘;&{&a&"’
LA S . . BIGNATURE OF RECRUIT.

A0t 0 GEEETNC Ao o oo v .. Bignature of Witness,

2 P
W TH TO T ON ATTESTATICRN.
: ... £ il Bl T N do make oath, that I will be faithful and

bear true allegiance to His Majesty King Georgu the an Hls Helrs and Successors, aud that I will, as In duty
bound, honestly and faithfully defend His Muajesty, His Heirs and Successors, in Person, Crown |u1d Dignity against all
enemies, according to the conditions of my serviece.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit asbove named was cautioned by me that if he made any false enswer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrult In my presence. ;
derstands each question, and that his answer to each question has been du

I have taken care that he
as replied to, a o sald recr
on this. . / . .-r.'/dar of...

N\

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestatfon of the above-named Recruit 18 correct, and .Drunarhr filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet......
If e.nllstod by special authority, such will be attached to the original attestation.

} Approving Officer.

~f The signature of the Approving Officer {s to be affixed In the presence of the Recruit.

1 Here insert the “Corps' for which the Recruit has been enlisted,

* If so, Recruit iz to be asked the particulars of his former service, and to produce, If possible, hls Certificate of
Discharge and Certificate of Character, which should be returned to him eonspienously endorsed in red Ink, as follows,
Vig;—(NAMB) . s oo s siassvasasssanssasss re-enliasted in the I{Raximent).... ........ sabrssrnassasess.0n the (Date)

B R w




Apparent age years, onth rEE Heu.ht {?
_ Girth whea fully expanded__ss 7 ?c .inches
Chest Measurement /
Range of expansion....... Y ........inches

Distinctive marks EEREL SNt S o 4y SR L T e Dy T e e

INFORMATION PRLIED BYW
and ddress of next of kin, ................ AT 7
%Mbﬁ #/ | Relationship %ﬁm /

% @_ l Particulars as to Marriage

= &ﬂ Christian and Sumlmt of Woman to whom married, and whether spinster or widow. (A Plice and date of marriage.
() Present addiess, (o) Initials of Officer verifying entrv.

(a) (0] [G] _'| {d)

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

i
!urv:mnull:ll!,; Serrlcellu 12';\ sl £ O
Jowed toreckon ferve nol allow- | Signature of Officers certi-
Corps in  |Rgt. nr Promotion, Reductions i [ k L :
B e Casoaltion, dee. | Ammy Rank | Dates | SECFRELS, [N W€y | fying correctuoss
Yenrs | Dnyw \fen-u Dnys |, j
Service towards en, gement reckous Irmx \0 /X |
[
Jmned /Q/

Q
|
|

i‘%
i
R

i
N

o

7
e o e
b ﬂw% =y ,-/Zé%mr -7

A f / i




Reg. I*Tuﬁ.‘jﬁf’ﬁj Rank Name.. 7. AL e s e
Aenend, 6.7 ¥ Address...

Al 2o Alloses %MW M.J ........

Date of Allotment..... .. 5. 2.7 A Returned from Overseas...........c.e. voveees seveevcssssionns [
Embarked for Oversealu’nzzi'ms ................... CR8 s nsns

.? _qy%ﬂj:%ﬁa oc 11-7-7F

iy
.2/%/1

%
£ 3. § —/7,%’ AL 4707




CR.555%

sxtract from D ally Orders Part 11 Unit The Royal Nfld. Regte
gt,John's, July 25th,1919.

The discharge of the undernoted on demobilization has been
RONRTRITED by Officer 1/c Records from 19=7=19

5568 Pta. Peter Rideout.




CR! s35%

L

Extract from Daily Orders Part 11 Unit The Royal Nfld,
3 Regt. St.John's, July 7th,1919] :

i The discharge of the undernoted on demobilization has been 1

=

i APPROVED by 0.C. Discharge Depot with effect 4-7-19 1

556568 Pte., Petar Rideout,




Extract mm Roll m.. natmun C:ﬁ !@MSQS«S 5"

m lmuum Regiment utaa 50-4-19.
The mma u ﬂu :.-t.:aattuion
Left Rouen Camps 22/4/19; embarkea at
Havre 22/4/19; disembarked at Southamnton

23/4/19 And roached Hezeley Down Cemp ‘ ]
.
as/vms. '

#5558 Fte, P, Rideout,

O O P RS~ 5.

T ST T NP RSR T D,




P My
L Lord g
LS8 )
L]
%

Extract frém Nominal Roll of draft FNo., 56 from +he Znd., Battalion
Winchester to the 1lst. Eattalion, Royal Newfoundland Regiment
B. &. F., Imbarked Southampton 23/11/18.

#5538 Pte. P. B, Ridout.

BC, . {




Chaa g e Sy b £ 0 (11 R VTSRS L g L w
v y . - : e e B SRERRe L S

Extract from Daily Orders mxrt 11,from Unit The Royal
Nfld,Regt. St. John's, dated Jily 25,1918,

The following man embarked for oversess on H,M.S.
"Columbells™ July 22,1918,

#5558 Pte.Peter Rideout.

. ]




Extra:t from Daily Orders part 1l,from Unit The Royal Nfld,
E RBgt.St.JOhn'a'&amd J‘une 5’19181

#6558 Pte. P.H.Rideout.

Attested for Genersl Service with the Royal Nfld.Regt,
from 1.6.18

i
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A ST s e R  de T Canto PR e e i

L S Firdil Army Form B. 179
. Note.—This Form is onl: tobnfomudedhthelﬂﬂshyof?msimmmunfdﬁmhrgamﬂumﬂ(ﬂwm King’s
Regulations, ‘in cases of discharge under parar392 (vi.), King's Regulations, when the soldier has suffered ;)uﬂrment
in health since his entry into military service, or in cases of transfer to Class P,, or P. m,dthem
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for 2 Service Pmsinnthis anicbobemtmtheSmury Hoapigl.(:hdsea. S'\I}?

: Medical Report on a Soldier Boarded Prior to Discharge or
. Transfer to-Class < W. (T), P., or P.(T), of the Reserve.

) ; : Mﬂ—‘v‘( 7. Former Trade 4 }/ #—Mé R

or Occupation

2. 7a. If the soldier clau'ns previous service in
i Army, he should state—
4. (@) Former Regts. or Corps ;
(Surname) L (Chrisifan Nulllu) with Regtl. Nos.
5. Age last birthday. .. .".f. i Aoy
b Pt et
- 6. Posted for duty on. :)/ poFat. . o8 coAnd
. in category (or gfade)............ /
I 8. If the disability is an injury was it caused
; (a) in action (b) on field service
{¢) on duty (@) off duty ? (8) Date of Discharge ;

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

& () When
(6) Where

(¢) Opinion of Court

Norte.—The foregoing parhcula:s are to be filled in and A.F.B. 179 B (statement by the Inld.lur) completed before the soldier
is seen by the Officer in charge of the case.

d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

b Norte.—The to the following questi are to be filled in by the Medical Oﬁminckaxge of the case, In answering
., them he will take care to confine himself ly to the medical aspect of the case and to such as may be
i in the u:n alid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to vencreal

10, 1 brought forward for invaliding, disability in respsct of which invaliding is proposed to be stated here.
(Other disabilities shotld be reported upon in answer fo question No, 19). If no disability enter ** nil.”

lf'---..'_
11. Date of origin of disability. oy {
12. Place of origin of disability. Gl
13. Give c.onclsely the essential facts of the history of L«..K

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

]

B985/P2002, 360,000, 110, D. &8,

ot
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14. State whether the disabilities are
{i.) Service during the present war
(ii.) Previous acti?,e Service. . e i e
(iii.) Climate in pre-war service .. ..
(iv.) Ordinary military service before the war
(v‘)' Serious negligence or misconduct on thr:}
part. 7 i

man's 5
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ? ; b - WL&M (/ JJ—M
(A note should be made as to Weight in all cases 7 : i |
when #t 1s likely to afford evidence of the pro- "\}1_,_ ot _g“,‘,LS 1
gress of the disability.) .

.

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

17. 1f not, was an operation advised and declined ? _ i

18. *In the case of loss or decay of teeth,—Is the loss of 47
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 ? ; Wé

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 Y/
have been aggravated by service during the present 24
war, and if so, to what or by what specific military =
conditions ? )

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

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

¥ : H%/
Sntons. [, e L0
Date ..... 170_/(7 (4

L
|
3
b

: * Loss of teeth on or immediately after active service, should be i ic :
e oms of ety eHLOx | y attributed thereto, unless there is evidence that




- THE ROYAL NEWFOUNDLAND REGIMENT
|

ALLOTMENTS
i/ o R il
AN ke OV & B 12! AN 38 P ,Regl.Ne. 3 IS

hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and ....//va: Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person "“::1 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ™" Persons

concerned, viz. :
Allotment begins

Identity

\'Huth er Wl

2o 0
(-—/(bf_p?{,{ oA b = J/ﬂ

fe, Child,
i ther Relative or NAME (in full : o ! AMOUNT ]
Ccrlhlrﬁc?atm o “E-'ri |:1-:d‘ AME (in full) ADDRESS | (each person )
- —— —_— R —i| =
N | s e { v 5 : 7
H"/ \;‘_ | f"_u,*:_ At J?‘:,o‘-;,.- A /\Jmﬁ E U,X./: 4 =i !f ‘ I I :f)
~ | ; ==

/{'_._ ’1‘5\‘4“ JI |

5 i ! {

Total Allotment, 3 'i

OTE.—This form must be completed by the Officer Commanding Company, signed by the Voluntee;-, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.
A=~ ageea, A o o A =L LM AT

/L

(Sig.)

(s“)?{!“%f{?” s ’f.f\.-i."-ﬂ‘- Vv’

Officer Commanding
-

B 7‘ Company

| (Rank) 9}&




THE ROYAL NEWFOUNDLAND REGIMENT
ALLOTMENTS
TR 2hE A & S 0 s Lobron ™ o ReiNG, ¢
hereby agree, until further notrflcatlon by me, and in Slmllﬂ.'l’ official form to make an Allotment of
. Dollars and ... Cents, per diem, from my Pay,

7
to, and for the benefit of the undermentioned Person ° 1,; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * = Persuns

concerned, viz. : . b - {‘ | ¥
Allotment begins A N AT N e S ' b

Whether Wife, Child.| '

Tdentity 1 T
Certificate| other Relative or NAME (in full} ADDRESS
No. Friend | each person)
— =" L e F
- J
i
—_— ——— R [

_f'_
| . '
— o 4 — —— | -
! | !
el s A E ALY i Al
)
e S 1= 5

= { (B SR

Total Allotment, § | r

NOTE.—This form must be completed by the Oﬁcer Cammsnding Compauy, s:g-ned by the Volunteer, cnunter,
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequired payments on application.

|

vl
- | = ;
{t - (Sigo . RIS WD ad ot g o
Officer Commanding |:
: : oy f
L . : Company ' (Rank] i el o A
/ 3 |
e ML T (T j?

. P B




“i’rl-mu 7
: CONTINBENT,
L_gg TE pr&%PD oFFlCE

This Forsm must accompany any inquiry !‘Mtﬁﬂm Teleg




No. 72887345

From: NEWPRC

Chief"Paymaatar & 0. i/c Records
Newfoundland Contingent, =5
Pay & Record Offi';/”

Londo®™ S.W:

Munanding, W
oyalNewfoungtland ‘egiment

12th May

56568 Pte Rideout P.R.

With reference tc the follow-
ing telegram from the Minister of
Militia / /19 (3.5.1%

"Pay to-5558 Rideont
£5:0:0:

Cheque £5:0:0: is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c fecords.

1919

t hereunder.

Officer Commdg. /2 Batt'n.

Received the sum of %&g

. »)n respect of

W(ﬁ

telsgraphic remittance from the
KMinister of Militia.

A M&g’

L‘}Oo/:‘ 7°%. Rank

Witness:




5

fi0.15448 /1604. 0

#
¥

N EWRY U gbL
v

From:
Chief Paymaster & o. [T/
Newfoumdland Conidj 1men

Pay & Record G+l
58, Viciorii/st
London,

' . __Beptember 26th,

191
ut .«

With reference to the follow-~
. ing telegram (o321 ) from the on.
Minister of Militia, received

Sub‘]act-: 5558, Pte. P.B.Rideo

"Pay to 5568, Pte.P.B.Rideout,£3.0;

Draft & 3.0+0. is enclosed
for payment to this Soldier,

Kindly obtain his receipt
herson.

D

i}

Wincheeter.

Sp 2% 19 _:

Reca&é? hersunder,
parr Nk ol

/. LIEUT. COLONEL, |

COMMANDING 240 BN. ROYAL NEWFOUNDLAND REGT, |
Officer Commdg. Batt™n :
Royal Newfoundland Regiment

Received the sum of 2Asen
AR

cable remittance from Newfoundland.

jﬁf}ﬁ} /_L:r1£“ALco/E“

D-

on sccount of

Chief Paymaster & 0. i/c Records.

Ho. 5675 & Rank ,D[Z



No 43551204 | N.F.P. /80.

BT UEWFOUSNDLAWND COBRTINGEDNWNT

Chief Paymaster & 0.i/c Records, To: Officer Commanding,
Newfoundland Contingent, 1/Bn. Royal Newfoundland Regiment,

58, Victoria Street, B.E.F.
- London, S.W. 1.

26th March 1919

5558 Pte Rideout P.B.

With reference to the follow-
ing telegram from the liiniater of
Militia, / / (98 )

"Pay to- 5558 Rideout
£5. 0. '0Q.

Kindly advise whsether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retainsd to credit of hig
account; or

(3) otherwise dealt with.

Chief Paymaster & 0. i/fe Records..







July 22,1919

|
i

#5558 Pte.Poter Hideout,
xxploits Harbor,N.lsB.

Dear Blr:= >
Please f£ind enclossd vischarze Certiflicate F¥3147

Yours truly,

Captain & raymaster.




Demobilization Form 2

The Ropal Newfoundland Regiment

LT O S T Y e (T

Intended place ii)esiden ............................................... - ] ........................
2. Occupation
Classification of soldier.......... :E ........... Medical Category........[.. I ................ s
3. The above named man is discharged in consequence of :
DEMOBILIZA TION

accordance with Regulations.
Place, ST.JOHN'S eevens Z
Date JUL i .3 ]919_ ....................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 ; -m T, 0% s

Signature of witness

6. I'hereby certify that I am in a position to resume civilian occupati

CIVILIAN RE-ESTABLISHMENT é’{TIFICA’I‘E TO BE SIGNED BY SOLDIER

1m mediatel discharge.
Place, ST. JOHN'S %
S

JUL 3- 191 [
DALe _..on'taisoimien sininmmats 9 ce KT e P R TS 'a//’@ﬁé{éb

ke
STATEMENT OF SERVICE

7. Enlisted for service. / s é ol e T R R R e T No. of days on Military
Discharged from service..... 5- RN Sty A g ........... Plus 14 days Service.'.(. sl (7/ e

8. The discharge of the above mentioned soldier is hereby approved to be confirmed

APPROVAL OF DISCHARGE
the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date. :
/
Place, ST. JOHMN'S - Hil = 191 = = cesveseis K ......... oY ...
o L;L 5 ]9]9 Officer Commanding Discharge Depot

The Royal Newfoundland Regiment

CONFIRMATION OF DISCHARGE

2 e




NVEWSDUNDLAND POSTAL TELEGRAPHS

CABLE /;ONNECTION WITH ALL PARTS OF THE WORLD

No snquicy respecting tis Message will be attended to witho i s groduction of thi. Japer.




| ' < June 10, 1919

-lr. l&lu Rideout,

Exploit®s,
3 Dear 8ir:
With reference teo your telegfam of
May 2nd. I beg to.state that I have cabled £5 to No.
= 5568, Pte. Rideout,

Yours truly
{




Demobilization Form 1

The Hopal jaemtnunhlanh;ﬁmimnt

Class for Demobil-

ization:—

%

L]

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

Discharge Déﬁ: Headquarters The Royal Newfoundland Regiment
Date Z 75 ’f?

Ran[:___fé:__'__"___‘_______________m_______,

Regimental No
Name
Address = 2o
= £ ,-—-'—\
Present Medical Category
: Recommended for {
E

Members of Board< ~~

Senior Medical Officer

—ht 0. Depot




Reg. INo,aa&jg Rank

.. ~ | Date of Enli ifr é
". Occupatmdy’
1 Recommendation S.M.B.

Nor vie ..l B s [ ..... BUASLES s o /. NF Mea ... o AT e o e
BAITE s | ..... W 3494........ E _____ BA1SE, / Board 1st..... Za [[Eee i e B e T TR o © = | PR
Btsa .|/ |2 400 e Bams /.| e ma..l... SR e =5 e =
B 7Y .. oo [[DA0OK .| Form L. do 8rd.....|-.... e e e ‘ j
B 1. ' VR M R e SR Ao athi... P R tAH L (PR |
B179b. ... ...l B10g / .i.\u-.:; ................................. CLehl e i Bl | s T i
B17% ... ... } _____ B 120 MBS s e e s | | [ e EES] | ECITRReRR i
i 7
}'f

Date........ &?ﬁaﬂf,{?. ............. L 0. C. Dlschrrga Dapot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I'am,. .. ... _ina position to resume eivilian oceupation.

=
BEYIS P

e e e i s B~ s i

- Lol g : : [ f
Particulars passed to Voeational Officer for information and action. !
i
1 §
i Date S T o PR ot O e e
i ‘.

- 2. Clothing.
. Certified that Clothing Regulations have e:: mmplled with: —

+ . (a) Clothing Allowance payable. .

| (b) Ghothimgtrppivgee © ! AN [Imans |
| !
; |

e 3‘ -j (.1 0 ile. Re-clothing FINRIE
:




e

3. Transportation and Release Certificate.

'\"

Date:, o

The a.bove named hg.s bee.n provuied wﬂ:h 'I‘ravallmg Warrants N

; 7 Gl
> NS f il
1

ﬁgéﬂ]m his home

_Lissued.

SI3E

nection therewith sattled He has received pay and allowances to. .
Discharged approved for ... .:..... ... ........... .. ‘9

Forwarded with following documents to O.C. Disharge Dep

N.F. Pl36.....[.....

APPROVED,
Documents as above forwarded to:—
Officer ilc Records.

with following additional documents.

Jis 1919

4 i |

Board of Pension Commissioners,




¢. R. C. Form B.
25-10-18-5000

1 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 farmer Occupation,

Signature of Mon.

Reg. No. S = 50 o
(




D, & C.—1000-4-18

T beused only for Special Réseerve Recrwits, and for Special Reservists enlisting into the Regular Army.
. Surname. LIAAANKLATET ... 5 GXmﬁan Ne'ms %-‘/A—q/j -
3
- Birthplace:—Parishn (&7 Al A>. .. -
; f
3 ] REGULAR ARMY
g i{on A day of e
Examined w3
4 t at
E D_H:ln:ed Age... Saive alisiis o ﬁ/ VEars days . years days i
i
L Trade or Oecupation ... Y M
1 Teight /7 feet g inches feet inches -~
B weart . e e e SEE s s, :
b Chest  ( Girth when [ully expanded.... nches inch :
S| irth w v, 3‘7‘4‘ inches
ment | Range of Expansion. . wean l/f inches inches %
i :
I’hysical Development...
Right | Left Right Left
L Arm ... o -
- Vaccination Marks i
Number.... S /
When Vaccinated ... é
E risi y_H—v= ,4.’_’._- S BB —Ve= k
Vision sees s el E = B —ve= |
=
| 24
—_ e
. ] (a) (] 2
fa) Marks mrllmtmg congenital pecull
E arities or previous disease ___‘
B 3
L (& &)
(b6) Slight defects but not sufficient to
t___. x cause rejeclion =
G i
8 Approved by (Signature) M b revr L
- - Rani) g
| 4 Medical Officer.
<4
i at ' at
. Holisted  .... FETT I T 1 I S e e .
i Ve, /“ day of 191 3" on day of 191 :
: = __[_.,_In_cnm__ | & Regtl.No. | Corps. BRSO ———
L Joined on Enlistment... _ ... _--:;_} _w*lé- m—— — |1 e e faee—— -
F_,__ . - I —] e e e e e e e e
Transferred to..
k- { =
T = T N 3 e O e ) 12 e e o’
Became non- eﬂmu b:'

[P.Tff..'i: '
g




R ——

- s

md‘nmns.maigmm

V@ac L Uit

3.6.1%-

s

W2
Lo 78

L e S
';é"aa L
AW

¥

Boar

e .

Tt is heraby cerbifisd #hat this soldier
has beon before @ Travalling M Aicsl

and has bere ¢ lossiied o8

f  Dischargeviv Demobilisa-

|
i

‘Table IV.—SERVICE TABLE.

B —-—

T == = —'A?nmo‘f = D'Dﬂtd = o = h | — Dateof | Dateof —=
3 Station or Troopshi val or eparture or Stal.mn or Trm shi; Arrival or Departure or
| DOl . e Disembarkation - i Embarkation |Disembarkation =
¢
B = -
— L —

- - e
o R ——
p | e % :
.

3 - =




Descriptive Return of a Soldier Discharged on Account
of Disability

A —

INSTRUCTIONBS—This form is fo be completed in the case of every discharged soldier whjase elaim to
pension, on account of disability, is to be submitted for the consideration of the Pensions ancll Disabilities

E _ L
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 Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of mminiuq it, ag, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "‘Rank,” ‘‘Station’’ and “Date’’
should be in his 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 |¢ Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. 7] v

Name in full ! "
Regiment from which discharged ﬁﬂp&l ,ﬁﬂﬂfﬂlﬂlﬁlﬂﬂh
Regimental number ﬁ‘ rﬁ

Eofolrcts N

-
Height on discharge 5 Feet '?

Intended address

Color of hair on discharge

Complexion #—J
Color of eyes W

Descriptive Markse

Figure on discharge

Christian name of Father
Christian name of Mother

Wifé’s maiden name in full
am—

Date and place of marriage

Christian names of children

L Mt« o /&
Place and date of soldier’s birth Wf // ? ’

Nature and locality of civil employment required

I declare that Iam 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) 'ﬁm W (B,:ef” .
n

Y %4 PR
I eertify the above named soldier signed the forégoing declaration in my presence, and that the above

description and details are, te the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.




Army Form B. 1792

Nore.—This Form is only to be forwarded to the Ministry of Pensions nmofdlschargaundupua M(Mor:v{a},ﬁing'l
Regulations, and in cases of discharge nndcrpam 392 {w.], King's when the

mhmltkmnwhiﬂanh’ymﬁommmm or in cases of transfer to Class P., or P. m.o«mnmm
In cases of soldiers not ferred to the Reserve as above, but who are q‘lnhﬁed by length of
service to consideration for a Service ‘Penslonthis Form is to be sent to the Secretary. Royal H Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Cla:;i W., W. (T), P.,or P.(T), of the Reserve.

1. Unitand Corps%@/ ......................... 7. Fooms:r Trtziadé } Z :
>4 or upation

2. Regtl. No.¢f i L& 3. Rank. _/—:'9('——« ............ . 7a, If the soldier claims previous service in
A ‘fg Army, he should state—
4. Name 2 3 ORI L AT L e e (a) Former Regts. or Corps ;
(Surname) (Christian Namas) with Regtl. Nos.

5. Age last birthday.. - 7o
6. Posted for duty on/r > ﬁ

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

(a) in action (b) on field service )

() on duty (d) off duty ? (8) Date of Discharge ;

(¢) Cause of Discharge.

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

(d) Particulars of Pension or Gratuity

(8) Where (if any)

(c) Opinion of Court

Nore.—The foregoing parﬂculam are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier
is seen by the Officer i:l charge of

Statement of Case.

Noti.—The answers to the ﬁnllowmg questions are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to ly to the medical aspect of the case and to such mamumybemrdeg
in the invalid's military and medical documents., He will also carefully distinguish and clearly state when cases are due to venereal

" 10. I brought forward for invaliding, disability in respeat of which invaliding is proposed to |Ifl stated here.

(Other disabilities should be reported upon in answer to gs{esu‘zm No. 19). . If no disability enter “ nil.” '
fan
11. Date of origin of disability, p\_i_, _
12. Place of origin of disability. £ 3
. 13. Give mnusely. the essential facts of the history of f'x.—t

the disability in so far asit is recorded in the Medical :
History Sheet bearing on the case and in other 3
relevant official documents. 2




14. State whether the disabilities are (a) attributable to-*—7 () aggravated by

(i.) Service during the present war 5 etttk e e i [ <4
(i) Previous active service.. .. .. .- ka
(iii) Climate in pre-war service .. . o b AT 1
(iv.) Ordinary military service before the war .. .......... L e

< (v) Senous negligence or misconduct on the}
an’s part.

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

E
{
E

15. What is his present condition ?
fes, eye, ean (AmeamadgastoWangaﬂum
S when it is likely to afford evidence of the pro-
gress of the disability.)

E
¥

E
i
F

nERE
b
g

1 o
Egd

455
ik

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

was its nature ? o
17. If not, was an operation advised and declined ?
18 *In the case of loss or decay of teeth,—Is the loss of Qe

teeth the result of wounds, injury or disease

directly attributable to active service or through

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

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

20. Do you recommend—

(a) Discharge as permanently unfit ? ______‘_,.‘:-'/1 1.:_-'53/;# §
(b) Change to United Kingdom ? I~
Note—(F) is only applicable to soldiers invalided at / N s

Foreign Stations.

{
me.
@wﬁ,—, Medical Officer in c]mrge of case, I

./ﬁ‘/.’ﬁ ............. -'

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is e\ndenm that
it is due to some other cause

Station

Date .




., Batty.,
ar du’mplny |
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Gaaualty Form—Aetlve Smﬁvloe.
Porps....... ROYAL NEWFOUNDLAND RED,
Rank.....»/.. ; .Christian Name.....£.

Religion 7 Age on Enlistment.. %/

Enli ta%{a]...’..‘.‘/!.f. ......... DURATION. Service reckons from (a}"%/’

Date ;J,; promof.mn to present rank ... Date of appointment to lance rank..

Army Form B. 108, ~

Extanﬂaﬂ{ - Re-engaged [

and Ra.lt,e.,g,
Occupation,,(f@. ........................... : (Z25¢ 2% Bignature of Officer.
Report

4

b : Remarks

ate of Taken from Army For
Place of Casualty | cogualyy | B2iS, Army Form A3t
. Date From whom received - 4 lenf official

uments

|25 NOVI9|g

f t-l l-mmdum-hah-ww-dfw ounlluadlnmeun Army Reserve, will be entarsd.
th, &c QTsaLy thl&B‘hrlm 1.m.m n.rm. D& ?omm (B, 1258,)
Y = o <O }




il

cle

July 24,1919

#6568 m.rltu' Rideout,
. sxploits, krhn T, NeDeBa

Dear mir:~
Heferring to your application I enclose ubqu for monw
dollars (3$70.00), being emount of £irst mmt due you on acaount
of tho nar siervice uratulty.
Yours truly

Captain & raymaster,




__D_EE&}‘""\T Lo

-

WAR SERVICE &RATILIEZY. 5
S5t.Johnt Bzucwfonndland. 5

Dac:auratj;bn re. mired of 0fficers and men of the Royel Ievfoundlond
Regiuent,who cinins Ver Scrvice Gratuity under Order-in- Counecil

dated Jenuory 20th-1012,

L aompfete reply nost hel givea ‘to c:v Ty qaRestion in this Declorotion
SRS v bisnis il any wacstiond rre not

vords “IOT A LISt Lbe m‘.-i‘u,n outa

co rr‘lc. aon this Docleretidum &5 to be rolurntd to GIN OMPICZR I/C

TONFDS . EAY O RS C LIy £ B AL

RECOEDS,BAY & RECORD FPICE, ST 0I5,

9, ] g am - £ ‘|\ -

ChEipiioll il sesvesassensasnsnnnsrpiy SRl Ceriee T

e L e e
&.iddress in full to vhich future poyrents of grokwity ore to be

\ — )
fcrrl\lal.W%“}L‘M !

AP S SR S SRR T SR e CRESCRC R AU SRS AR SR RCRE UL

6,Dte of enlistrent in the HeZirGiT..sacedsearies

T.None ox dewpendent,if ony,to vhor Separciicn [lilownnee 18 karag

isr-uc.‘-.,cr wes being issucd.irnecddistely pricr to your dIschnriCeseces

G i s isr s e sas s as e tedsalssastBesseRsEI NS iR EIREREPE U SIEdanis

B.Relotionship of such dc;c.-ndmts.....,?{/f’... B W 8 L [
9,4d%rcss in full of Sch AoLonloldS i vases vessessvanoasnvnrscesess
!.!l.\Illlll-.lll'.‘l-.-l-_.‘...ll.ll'l.'..-UIIIIII.-—I' tea e r e P s
10.1s szad dependent,now,or wes stad depundent. .ot my tire fiyd recoins
et sorcration Allovenue on-eccount of cnether so0ldice?, . lfSnee
1).lere you on netive service only im Hfld,Ii so, gzive datca and
porsictlars of BUW:r BCTVACCI wvesvsersrarassmssessscassstiantrisasnanee

N N o e o S S I e S NN SR BRI SR N BRI LA S

12,¢ive total lenzth of tinke vwitich iou scrvod on retive scrv:.ge,
whether in UE1de0r OViIOCCSessnssssssasnnsnsornansrrrassnsssnssensacas

..............-.....z. seen s sifhine tlloilllld..‘iO.l!?.""-'-'.‘..’.-




13.Heve youw hed more then ome enlistrent? If so,give particulers

of discherge end re-enlistuments,end under what rogimentel nunbers.

."—7’0
PR BN R I B S RE S N SRR S R AT BN IE B RS AT L SR B R AR A * 8 L % § 8 & B W A4 A B B A AR e

P R B ST T S S R T R R R SR T R R R R R RN B R B R B B

. l'.ll..’Ill.llllll.l\.l..l'!-""’.I.lI..Il.lll"..."tﬂdll-lll'lllﬂ
14.Have you clroedy ruccived nay payient of Poét Dischorge poy or
Tar Scrviec Grotuity? If so,stotc cmount you ond your depencdonts
hove plreody reeceived cud by wWhom poid,, sl ceeiseeisnsnsanans

R R T o o R e R I A R R A N R B S L AL R R LA
L

15,Have you_bccu issucd with o E’I;zx-_Scrvice B0 Pacanasseisssavasas
16,Hove you,during the present wer,scrved in tac I pericl DorceSens:
17.4Arc you entitled to ruccive,or hove you received any Gi:.tuity
in the noture of Pust’ Di'_echa.rge Pcy from the Iiperial orc.cs? 1f
so,stste rount received,or to vhich you orc entitledeccieacinnninaa
18,Dis wom revert Ovcrsess to o renk lower than t%:‘suhstmtive
renk held Ly _you on your crrivel in EnTlmdZ.s s aiiiieiecinineas
{(b) If so,wcs sach reversion in conseguence of ¥isconduct or
G A DA COCTT 0= 0o oy iaeia'e {40 a:0 8700k saaye, momim s din) i m m mi s oo 8L o AT IO T RO

19.Arc you now servini in the Reot.?...7e... Il 10t cive?- (o) fete

R I L T R R I B R RN S R R RN NS R R RC S RO ol ot SE RO RS

PR e M e Ase t st e seEs TR AR S R R R

E §
20,7id you ct eny tine scrve ot the front in on octucl theotre of

Ylar? IL oo ;%20 particulars of pleecs,end dotes of such scrvice....

Pesssasssnaarerrrrassagastsas ssssfaniarecss et ssestrtrssnswhssnn

21.(z) fre you receiving trectrent frorm the Tivil Re-Zstoblishnont
Cuma (L) I -6c ore you in receipt-of full oy ~ud  cllewonces fror

that COLDittGG..-........-.-:?Tftifjjtju-.-------o--..-----------.-

And I ¢ #kc this solomn doclerotion,conscientiously belicving it to
‘be truc,cnd knoving thot it is of the some force onl cffeet es if
r..dc unler Octhe




L = e it | e L N - - 2.
i u: - _._‘._. 5 Y o o N _._‘: Wi o -
r . i |
\ S
siznature of Loplicont: _ fé"l"’t zim
Plzcc of lesidencc: 3
Deelored before me ot: }MM
This = é dzy of 9}%9./ Q.
M -
Siznature of Brrrister of the ¢ ' _
Suprene Court,Stivendiary licnis-
trate Hotery Fublic,Hustice of the !
Zeoce ,or Cormissioner of offidovits.
POST DISCHARGE AY., |
Drte poid Pzid Peid ! \lar service let onount
Soldier. Deperd.ni S BRITSS e 1
A R T R g s e
'J
..
| f
¥
o :
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THE ROYAL NEWFOU NDLAND?REGIMENT‘

v

LL ENTS
épw" g e . RegiNo 3828

hereby agree, until further notification by me, anfl in similar official form to make an Allotment of

Dollars and A LA, . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person :,d ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ° -0, Persons
concerned, viz. :

Auotmmt begins.....

Telentity \'« hether \'r'l[l“ (‘h:hl
Certificate]  Other Relative or
No. | Friend

AMOUNT
{each person)

sl LT S WS b - f——
1 Total Allotment, £ | | é@ &

- — L—-—-l_._

NOTE —Thls form must be Gump[eted by the Officer Commanding Cnmpany. mgued I'.']’ the anunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as uuthorijy to make the
equi:ed P yment:s on application,

! (Sig.)” /f?:a AL - é M—tﬁ/ =
Officer Com.m‘a‘ying | £ 3
e | P

Sl

i
i .
1 - i




2

Sept, 19th. 1918,

.

Hr. M. Winsor,
Puatluaster. BXPLOITYS,

Dear Sir:

With reference to your letter of
Beﬁt. 11th, on behalf of Mras,Jessie Rideout,I beg
to inform you that her son,Peter declared nn allot-
ment in her favour commencing from Aus.l;t..nnd
that a cheque was posted to her on Sent. 7th.in
payment for the month of August,

ﬁnping this information will be

satisfactory,

fours truly,

Lieui_
Yor Faymaster







JUL 8-1918

ST. JOHN'S,

Royal Newfoundland Regiment.

Billeting Account,
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SQuﬁdron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

W _F;_ Number af M_‘_G._’i?
—n Regi of )%q =Z a“”’%ﬁ;ﬁf 0. €. Company %
= 5 7 . gl
------ * Regimental Number and Name Enlistment ’ge Good Conduct Badges, Service pay or proficiency pay
Ne. -~ ) Age on: yeam lynlhl T OCQ/
—_— ey | on 2 ool eSO Ay
EEEN] L Place and Date Lol s Etes/ | Bilizion f = =
Joined Date of Enli AT ) ACF A %
DL TH with Col 9. years.|Place of Bi IB ;
Joined — Date. Period ul'% S i s i
Joined. Date, with Reserve 2 years.| & " 3
E i . . Date of & 'Gil Name of X ded J’-.“‘.'cf. B rded REM
Place | ga=o | Ranl ‘gg i OFFENCE Witn .| Punishment awar “.’.":’E:Ef y whom awa EMARKS

AM&.{W /f.__f:?

Army Form B. 121.

. To be casried aver.
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Hr. Peter B. Hideout,
e/o Harry Bull, L8i.,
- GRAND FALLS.

Depr Sir:-

sneloged please Tind Genoral
ervice :iband and receipt ottsched, kindly
8irn same nnd return. to this Gffice. ]

ot having vervieoc in o theatre
of war previous to the Armistice 11-11-18, you
are not ent;tlc' to the Vietory Hihand.

Yours Fpithfully,

2/Lte
CASUALTY OFFICER.




The Wopal Petwfoundland Kegiment
Reg. Noaaag Rank //4&/%2 BILIZ‘::E{?)

7 f,'
Date of Enli _":{ I = (d(/u J/
Occupatiniz Q.(‘(r»?/ ..Classification for Discharge. .. el / Medical Category.. ;L/ ¥ il

Recommendation 8.M. B

Trate,,...... )’\J/(;/‘ 0. C. Dmch irge Depot.
: PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tam................in a position to resume civilian ocenpation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
/ Certified that Clothing Regulations ha%en complied with:—

_ (a) Clothing Allowance payable.: AVANRE L R el N
(By CTothing Supphied.—....... ... e D E X

Date. 3. Tl O ife. Re-clothing

e i i

TR S VT P




o

3. Transportation and Release Certificate. 992, .
The above named has been provided with Travelling Wﬁ'rap_ts Ncb‘fJ T ..,{.,.to his hame
ab,f boiddB erorr.: anid Reldase Cortificate No. = :

z =
4. Pay and Allowances. 4
The herein named soldier's accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to I-’-'I Tl

L S e e Ml
i { I8 Dspﬁgm}‘lnu;ier,

Discharge approved for ... .. ... . 9‘ "‘4/?~ ..........................

Forwarded with following documents to 0.C. Distharge Depof

/ N.F. Med ..... j

/ Board lst..,.. |,....

do Ind L 10
............. do  3rd 4
............ do dth... B T woavall vansiainn.
................................. i
A e A :
0. €. Discharge Depot.
: =
APPROVED, :
Documents as above forwarded to:—
Officer ijc Records.

Board of Pension Commissioners.
with following additional documents,




IAttestads = s Addressw

Allotment......... " cceiiviciiiiineenn. Allottee .

Date of Allotment................ ccoccoviivivaenenn... Returned from Overseas .2.? ........ 5 .... —/ ? =

Returned on 8.5, )52

J_

PASSED TO DF'MOF!II FZATIQN OFF!CER
DISGH._%G;. APPROVED (I,




