Quétions to be put to the R

B I R T

(3

3. What is your full Address? ..... Siorwarsred } W 77 9 /3/

A I I T oo les

What is your name? .......cccciuienns

3 3. A L R T I I P
4. What is your age? «..cvuiinnanciinreiiannnes 4 QnYeaa/: .Months ..........
5. What is your Trade or Calling? .......ccovvve 5 cnvvvnnnnnes... M =W s
6. An_zyouMarned-?. ........................... [ T ..M................................

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

. Are you a British Subject? ........c.c.uv.n..

; 8. Are you willing to be vaccinated or re-vac- 8 w ’ ; ]
B cinated? ; cuwe svevedk wows sises saus wass s s T T / """""" Tt TreoTerer 4
| e g 1
| 9. Are you willing to be enlisted for General Service?-« 9. «uuuiee e P it ittt ittt ittt i B
10. Did you reccive a Notice, and do you understand} io. ’ Name ...ocoeniiniininnin. 4
its meaning. and who gave it to you?«+eeeeveeias e ) c s +
LD i sms mean | B Freey ik i ‘

E 11. Are you willing to serve upon the conditions as embodied in the roll of service to be ) ﬁ% 5
signed by you if L R IR LRI PR NPT E PR PSPPI R i i |

...... «+....do solemnly declare that the above answers

‘|

made by me to the above questions are true, fVat /{ am wllling to fulfil -fhe engagements made.

3 ! — | ? '0 (A4, /\s16NATURE OF RECRUIT.
; ) , S A W ......... Signature of Witness.

(Z{/ 7, [/ 0A ' BE TAKEN BY RECRUIT ON ATTESTATION.
. ,

................. do make oath, that I will be faithful and o
bear true allegiance to His Majesty Kins George tha Fltth 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.

PRERSE

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been du, red ! : \4
as replied to, and the said re€juit has made and signed the declaration nnd taken the oath before me at 4 —n_( 2
B on this. "R SSgp. .day of. .. - /:

= 3

) : tCERTIFICATE OF APPROVING OFFICER. ) :

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- 4

53 quired forms npi)ee.r to have been complied with. I accordingly approve, and appoint him to thet... )
If enlisted by special Suthorlty, such will be attached to the original attestation.

Date....ccoevernnnrieanse 19l Cessecraanans

PlaCO..cccosvoosastacsnsssnssnsans el seie .

} Approving Officer.

1 The signature of the Aimrovlnx Officer is to be affixed in the presence of the Recruit.
= 1 Here fnsert the “Corps’ for which the Recruit has been enlisted.

* If 8o, Recruit is to be aakoﬁ the particulars of his former service, and to produce, lt-‘pouﬂ)le; ‘his- Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......ccesvvncessaneas.s..To-onlisted in the (Regiment).............. eeettseeeaas....0n the (Date)

R R R I I R

T W




Apparext age.. ﬂ /

: Glrth when iully expandedl 3 C/ ‘Tl_"méhe.s
Chest Measurement 4
Range of expansion. 53 _L mches
Distinctive marks : ; =

INFORMATION ,SUPPLJED B RECRUIT

Name a Aqdrass of nﬁof kin o T Y TN f e ;
| Relationship...... ¥ £ bFltm

Particulars as to Marriage

(a) Chmt:an lnd Surnamo of ‘Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
() Present address. (a) Initials of Officer verifying entrv.

e

(a) (&) © 1 : @) d
i Particulars as to Children .
Christian Names - Date and Place of Birth :
- STATEMENT OF THE SERVICES
] lSer;clc uol;l Scrvicetin |R|§ st " f Off i \
' in |Rgt. i i Gor fxing the . |ed 1o reckon to. | O Bprire O Jlicens certic ]
LS| TR |y ek | D | SRR R | e o
’f ’ VYears l Days | Years Dnys E
Servme towards li enga; ent reckons lrom Sj/ I—/ y-4
_Iomeda d‘f 5’—’/9/'8 !
L .', = i / s
- e N———F——F—7 | ] —
W= P A e b
E. @sz% WS 7T K DT - b 2275
S _— .
A /%” :
oz 125
an gt vl sk e
22—/ (L [~ o775
BT B i i
i v : ) s A . vd o~ S 7
-t- ' 2 = ae W7o ~ /77
k. =
- & Total Service forfemd as above... . .......... g : )
Total Service ds E; t to_- \{’ / // ¢/ q [date of discharge] / ,..md é days]




gxtract from Daily Orders part II, Unit the noyal Nfld.
fegiment dated 9=T-19,

The dishharge 0f thevundernoted on demobilizstion has boen
CONFIRMED by Officer i/e Resords on 9-7-19, <« '3 ~

#5629 Pte. Walter Rideout.




CR 9929

Extract from m{hy orders Part 11 Unit The Royal Nfild,.
Regt. Dapot, Ste.John's, June 1llth,1919,

The discharge of the undernoted on demobilization has been
APPROVED by 0.G. Dischagre Depot with effedt from 21-6a19

5629 Pte. Walter Rideout,

cEaz i |
i |



- Extraot fron Dalir Cxders Parl 1 Lefwf" X John?s,

Date 156 19

5529 Pte. Walter Rideout

E
Roported at Headquarbars 1-6-19, ax "Corsizant
: Which s2iled Liverpool. May 22/1919,




4
& |
4

i

52‘

. : Extract fzromlom RoLL Lste :Batta.u.-on',
; ' in : Boyai Newfoundland Bogiment dabted 30-419.
The undermerticned of the 1steBattalion left
Rouen Camps 22/4,19, embarked at Havre 22/% /19
aisenbarked at Southampton 23/4/19; snd Teached
;! czeley Down Domp 23/4/19%
#5529 Lte, W, Rideont. a




i e s A B SR i |
L ICR 994

2 .ﬂf-.a from Nominal Roll of Draft Fo 56 n‘-om‘tho 2nd., Bsttalion
of the Regiment at Winchostor to the lst., Battalion of thd
Iﬂfonndlana Rogimtnt B, E. F. ’

BEunarked Southamten 83/11/18,

#5589 Pte. W, Ridout.

RGN S L



m from Danty b o
riore mrt 21 1

‘ mm',“'.'“‘ P oty m Unit &lm

"Columbele® Jay ..,,,r S overeeas m M-s.

#5529 Pte.Walter Rideout. ' %




Zetraet from Drily Orde ® purd 13 ,fron-Unit The Royel Nfla,
Gegtedte John'y, dated Juns Lat,l318

°

#5629 Pte. W. Rideout

| Attested for Ganessl Servise vith e Royel ILd.ogh.
 from 5l.5.18 =







g Army Form B. 179a.

Nm—ThmFomisonlyfobefoma!dedEothelﬁnishyd?mdmhmafm“defpam 892 (xvi. or xvia.), King's °
Regulations, and in cases of discharge under para. 392 (vi.), King‘s Regula.ﬁona. when the soldier has suffered impairment
inheﬂthsincehls-tryinwmhmrymce.ormmesoi fer to Class P,, or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are -qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

S

1. Unit and Corps.™ . M4 . 7. Former Trade
: 2 or Occupation ;
i 2. Regtl. No.:! e . A 5 7a. If the soldier claims previous service in
£ : Army, he should state—

4. Name (@) Former Regts. or Corps ;

with Regtl. Nos.

8. If the disability is an injury was it caused

(@) in action (b) on field service
P (c) on duty (d) off duty ? (8) Date of Discharge ;
: s g d (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When s N

i @ Pa.rtlifcula.rs of Pension or Gratuity -
(@ ere : 2 3 (i any)
(¢) Opinion of Court :

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

- Statement of Case.

Note.—The answers to the followmg qusﬁons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine k y to the medical aspect of the case and to such information as may be recorded *
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease. “
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here. 4
| (Other disabilities should be reported upon in answer to question No. 19). If no disability enter ‘ nil.” A
] 11. Date of origin of disability. NGV
3 3

12. Place of origin of disability.

i
13. Give concisely the essential facts of the history of /L\,\Q .
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other  ° 4\9 e :
relevant official documents. ‘ ; P




.

In all cases such

25 facial injur-

, . ear,
nze n?; throat,
disabilities, &c.,
a 'S

r;diogra ;:
where H
and inpm
ampumdon the
rxact

<hould beﬁ!ed.

14, State whether the disabilities are : (a) attributable to - (b) aggravated by

(i) Service during the present war
(ii.) Previous active service. . o S gl
(iti) Climate in pre-war service

(iv.) Ordinary military service before the war_ ..

(v.) Serious negligence or misconduct on the
man’s part. :

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

15. What is his present condition ?
(4 nole should be made as to Weight in all cases

when 1t is likely to afford evidence of the pro-
2 gress of the disability.)
16. Was an operation performed ? If so, when and what  ° gV -4 A
was its nature ? i f 3
17. If not, was an operation advised and declined ? ’\‘\-k. :

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

19. Give particulars of any other disabilities existing, but -
not in themselves sufficient to cause. invaliding.
State whether or not they are attributable to or u
have been aggravated b; y 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 ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations, - - :

2 %Mmc

Medical Officer in cha.llée of case.

* Loss of teeth jon or immediately after active service, should be attnbu:cd tl)ereto, unless there is evidence that
it is due to some other cause




Wlalte. Wl - ,ReglNe. * ?7

-hereby agree, until further notification by me, and in ‘similar offlcml form to ‘make an Allotment of
: -.~....—»-- _ Dollars and il ‘{7? Gents, per diem, from my Pay, o

to, and for the benefit of the undermentloned Person o Persons, such payment toﬁbe made on proof

of identity of, and production of the relative ldentlty Certificates by the Person ‘;,— Persons

concerned, viz. :
Allotment begins.

Identity |Whether Wife, Child,| e ! :
Certificate| other Relative or Name (in full) ADDRESS AMOUNT

Frisnd (each person) .

(]
Total Allotment, $ || ( -

NOTE.-—Tlus form must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on apphcatmn. g

(Sigh o/




18

V7.

 ALLOTMENTS |
ﬁ( e cvi-l

B ot

. Dollars and

_ , Regl Ne. 5‘-’9 f
hereby agree, until further notification by me, and in similar official form to make @_’A_ﬂot;peni;;o_i

#

Cents, per diem, from my Pay,

to, and for the benefit of. the undermentioned Person %d Persons, such payment to be made on proof ;
of identity of, and production of the relative Identity Certificates by the' Person '7:;;9 Persons

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

-

-
&

i

¥

E
g Identity
Certificate
b No.

other Relative or
Friend

Whether Wife, Child.|

NaMEe (in full) ADDRESS

wpt

Tt

7)}*’A¢H /aafb o T

Greenr /5»7

Total Allotment, §

i z

NOTE.—This form must be completed by the
signed by the Officer
: required payments on

Officer Commanding Company, signed by the Volunteer, counter-

Officer Comm g A >7 :
Company |  (Rank) /. ’é’

(Sig.) W AL T

o



. Date of |
1| offence -

'Pum(;hm.e nt nw_srdéci

B ‘By whom awatded!
£ § 1}

i+

o S e
I







TS

Deer #ir:-

Seferring 1o your application I enclowm
aﬂeqne for veventy dollars ($70.00), being zmoumt

of first payment due you on ascount of the Wer

"é:v!;'oa vﬁmmit T

Youre truly

Paymaster & O.dic Le

Captain
CO! 3

[




“‘DEPARW T "OF» !nLI]'a...'l‘IA. e

WAR Snr"lf‘ Gi\f&.x.'».'l..x.a. .

Suagohnts, Newfoundland

e 0f the Doyod Newfoundlond

e

- Declerabion re.mired ofieres

fio
2
)
@
(o}
=
e
okt

Regineat wno clains War fervice Grapaily wudsr Order-in--Council

datad Jenaody 28th 19819

R "'a; he

2 tu eroxy uestioe in this Deelarstion
i T my questions! ore not
; he wrifien out

be eaturned to DHE OFTICER I/C

BTN TN
JAliNG T

X ‘I‘feooar.-o.no-;;-;v-c-..o

..':,‘.L.r‘J‘...‘-C.ﬁ..‘:-)-a.-g.......
B.Addruss in fulld to whiaa frture ragrents of grotuity crc to be

£n- ~Aad
LTV Chsss st owavoe ---.za---....¢....u-~.-:..»‘e.o--.-..a...-...

2 .¥ 4
DRROAK . o iis e aoiaieies sbigit nainivis viaaioiainionk,

€098 538 40U ee 0P Pese 0 e0 sec0sBsees B0 880800800 0eRsB0E0SsMsa0sB0 4000

: 6.Dove cf cniistuent in the Reg mc.“t.m..........?..........

A=

7.Nocne of dependent, if ong. to whon Sedarotion Allowoance is beinz

issuzd,or  woe boing dssued.irnediesalily pricr to your dischorgtie.sss

8,10 Labionshiny of such rlepei".'dczlts.;..fﬁ?...........4...........-.
9.Addrces in full of such derendenis, Vil . . iciieaniuioiososnsy
R R R R PR R R PR
10.Is szid dependent, now,or wos scil Cependent of cuy tire in receipt
of_So:xzre.tion Allov.‘ence on geccount of mmaother s:;ldier?.-:?.’e veee

F 11,lere you on cctive service only in Kfld. s so,give dates and
particulers of such SENVICCE « s b e s s s ee s et e e

B % 08 9 #F 9 98 e o8 as b .80 08B0 4L EAE0 0SS0 8BS0 eB 8GOSO sO04NAN RIS

€6 5590008488 805008000¢c88000000808085800008CF00cIs0es0040 0000000 0pE V00

2,Give total lenzth of time vhich ou served on cetive service,

wiether in H,fld.or OVGTSQ\:S-Jnn.Qa-n-:---.--.--'a}.---o-o-o'-'t--o.-‘

3
loo--.,-ul-‘,{,.n-----.cnu-'ll.



- ces

1%.Have Yyou hed more then onc 'cnlisfmnt?'lf ‘s0,B1Ve (pan'ticulaz‘s

of discherge end re-cnlistments,end under what rdginent:ﬂ. nunbers.

]

a-n..n-t'--ncoccoao--oaq.q--cc-'--n----.-o-.--..c.o-'-o---l-n--i.om
14.Hove you alrcady received ony paynent of Podét Dischorge pay or
War Scrvice Grr.tuity? if so,stete smount you cnd your dopendents
have clrecdy received omd by whor: poideses. ol e BRSO

ﬂﬁf(aadémwgﬂv

....................................................................
15,Have you_boen igsucd with e,\'!ar_Scrvicc B:ﬂ.:c?.................'.'
16,Hove you,during the present wer ,served in the Inperid Eome‘s?’-’?
17..x0C yoﬂ entitleld to roecive,or hove you receiveci ony Guutuity
in the noture of Post Dischorge pey from  the Tipericl Forces? If
s0,stote azount reccived,or to vhich you &rc cntitlcd.:??.?.......
18,Dil yow revert Ovcrseos to o ronk lover thon fthe subhstontive
ronk held by Jow on your crrival in Emlnnl?..:?!’."...............
(p) IZ =0 ,ves such reversion in consequerice of t;iéconauct or
incﬁiciency?...—._:7.’.\{‘-’.'..-......-........................,............

19.Lre you nov servinz in the R.;_:'o.?........li 3o cive?- () date

of dischergc.. ......?1 14, .(v) Reoson for 1 SChoTaCsesssnvasnnsr et

.;-------c--o-o-c.uucn‘--.¢----0-|~--..-‘.- ---o.-u...---n..---m--

---.--..o-;---co.-n---o'--v---..--.o.--..-‘.c..-.-.----...-----.-'i

20,Did you 2t ony tine scrve ob the front in on actusl theotre of

yjax? If so gi%s of places,md

.u----.---.o---.t-no-.g.-l-&-icno;in-.o..q--n-.-.q-;o-‘-..-s--.l.os

dates of such SCYVICCas e

n--n..'o-..-.----.-----v--p--o--n.o-----.-uiuou..¢u-.-|-..-.oc;.-‘v

21,(g) Lro you receiving trootrent fror the givil Re-Istoblishnant

Gurie(b) IL so oxe you in recoipt of full poy and  cllowonces from

thr.t-Coz.rnttee.............;....s..................................

rnd I ¢ hkc this soleon (locle::ation,conscientiously believing it 10
be truc,snd knoving thot it is of the same force ond effcet o8 Ak
pedc under 0cths :
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Certificate 1042663,

'

Yours truly




The Ropal PID. KRegiment

DEMOBILIZATION

Warned for der\r’Wiqztiéww



PROCEEDINGS ON DIS( “HARGE

S T Ml

Intended place of residence...... W /{;...

e essssssesssrarnsne

. Occupation .

Classiﬁcationoisoldier.,..'...‘ﬁ..: ......... +...+Medical Category 74! ..................

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

Place -STT-;JOHN-'S- ....... ‘. -
Date JUN?‘Q]Q .......................... %F

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and date ..cvoeieeverisioeneccessannnns

aT. JOEN'S.
............... JUN-T-- 1819

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Placé and Date ... '_G', o RPN /A7 B /P 4§ 4 fos R &

aT. JOEN'S.

................. R RO R R Y A oo R R OO

Signature of witness \Pp) »

APPROVAL OF DISCHARGE

. 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 irom date.

CONFIRMATION OF DISC /-'

ier is hereby confirmed




Demobilization Form 1

The Ropal Hetwfoundland Regiment
-
Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
discharge. 4
- Discharge Depot: Headquarters The Royal Newfoundland Regiment : 2
Dates . oo s iiiiin é é S i s
i g
Regimental No. ....: SE2RG.
AN I MO F el 5 e e W‘ ................ LB e
Address ...c.eeieiieianoenas e AITERL LD )l x g @ ............................
Present Medical Category..........l o ot
{ (a) Immediate discharge ..........c..iiiiiniaiiennens
; Recommended fori—
: 1 (b) Sttt MEHETBOaR. o evevveeeeeeennnns
. -
O.C. Discharge Depot
Membicrs of Board ,ﬂ . LT "‘ ..... T




Demobilization Form 3

The i&upalﬁemfamthlauh Regiment
Reg. No@aaﬁlimk .......... / EMOBILIZ ATI...?.;?'./.&}.« ;- ..........

Date of pt....c L RO Addr
Occupation—s ’@/-{V"'")’w"ﬁﬂ ,...Classification for Disch:

Recommendation SM.B. .....oviiviiiiniiiiiininnnen Disability: Rating i aviss o smsoninssss s snasssas

Passed to Demobilization Officer with following documents:—

N.F. P|36....].... /NF Med....|[....||D.F. 1/ ............
B 178....... /...|[Board 1st....|.... U o Biws awg supsillestivas s
B 178a...... / do 2nd....[.... L e B A j ................
B 179....... do 3rd....|.... L B niol SIRIER] | -
B 179a...... do 4th....[.... i 5‘ ................
B 179b......

B 179¢......

Déte. cosvesnsiias

/f 0.C. Di;c

2N
/ \

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
TeqM crvseovs povens in a position to resume civilian occupation.

Particulars passed to Vocational: Officer for jnformation and action.
o Tabp R e kS

2. Clothing.
Certified that Clothing Regulations have be:gcomp]ied with;—

(a) Clothing Allowance payable..../d. .




E(-’"?:’"’-‘f?rh"""?‘.‘v',' i G £ i R S s et e R G D i M R S G R B T G i A W"H

. - 2 .-“ 2L .,... e s R T e e N 2 3 o R Gial LT S S ey 3
3. Transportation ‘and Release Certificate. # /5'5—0 ¢
Q\he above name has been provxded with Travelling Warran‘t'g ...... 6 S to his home
at o niaEREe TR e naRmen and Release Certificaje Ng€ ........ 00 u.. :
10 -
I Date L. i vioeadcnaisihs b bes el oeed tehs sl SRR T s e
i Demobilization Officer

4. Pay and Allowances.

ters in connection

The herein named soldier’s accounts have been cor:ectly bali?;ed and all m |
therewith settled. He has received pay and allowances B0 s e o / ...... |
] = = [t ) 45"/
Date i e e e s e e e N Py Z’ w ..............
De ot Paynjaster.
i / ( o R o4 4
=72 = /% :
Discharge approved for..... e 0( .................... 7 ..............................
Forwarded with following documents to O.C Discharge Depot.
: | /,
N.F. P[86....]c... ot [N Med s dfis o |[DF Lic e / gl ninn e s ceen
B 178...i60ee ..||Board 1st....|.... € Bemsiowe Z WB.
R 178a...... .| do 2nd....|.... Bl weage
BTG v e L S
B 179a...... Y T ERPEIRI (TR | [
B 179D o dowfinnd B0 caciinaloin o [|MB Ruiciin svafovenfls se s s = Qivwvan]essell oo
B 179¢. . svilesso|[B- 1280, vvvasafons s M BBiwwseans|s sadls sovsmeisanmloms if[von cavvanssoloonilleanomnns aeans
=

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Se:vmc Gratuﬂy

with following additional documents.




_ C.R.C. FormB.
& 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
follows: :

Signnl;xre of Man. :

Reg. No. 5_5.2-? e i

Place ﬂ/’ :

Date JUN.7. .. ;_9.1..9 S T 5




_Birthplace:— T o 073 County
e i _SPECIAL RESERVE
2/ dayofM 191 8] ]
ixamined ... » '

E ned o §I “ 2 i " 1
J

Declared Age.

Tracle or Occupation ..

Height tnches feet i

Weignt s S0H sl S /’20 1bs. = 1bs.

Chest Girth when fully expm;de(i reee ;‘f, inches : i
i St i Z 4, inches

ment Range of Expansion. . casa % " inches | 5 inches

Physical Development... Tt ks 3

B8 37 3 e R 07 (SUscy PR 1T S | A O eI
Arm

E Vaccination M(rksi & / 1 £ 2 . H R T i 2
3 Number.... ;

SR R

4 When Vaccinated ... e ;/ o g (ni .1

Vision ;

—

(@) Marks indicating congenital peculi- ) - I ) i T e

3 arities or previous disease i
R i A = - i -
TSy Sasrt-we R i o I’ s ek = o

% RL -/ ¢ )
R ) S A Y1 | AR Ol O 1| (I
(6) Slight defécts but Yot sufficient to

g causcorejeciion o
Approved by (Signature)
(Rank)

; ~ Medical Officer.

Enlisted
e i

( day of . 101
- i : “F‘/J Corps. Regtl. Ko. Corps . | Regtl No.

Joined on Enlistmeﬂt,‘. S Mw M‘.' /ej’zly .

Transferred to.. cving

Became non-effective by N sy
24 3 S

. - on day of 191 off “day of 3 191
(Signature) : 3

(Rank) <

-

< {P.ZT‘Q- %




e e

Ftis heredy coréifiod Wt ihis soldior
Vefore @ Travelling Mediea
4, and s beer classified —as

T

T Date of THEB.

— Table IV.—SERVICE TABLE.

l'lulg f Date s . -
Station or Troopship Arrival or
2 Bl etion

pI_)epn{tu:‘e or Station or Troopship
n




d be gi | oppo: ‘examining it, as, ed a pe
ul 1 depends on his conﬁnnm th:s declarauou The ** Rank 2088 Stmo-
and * Date’’ should be in lns wil andwntmg. ' i

The form will then be attached to the Proceedings of the man’s Medical Bonrd and will be forwm‘ded
to the 0.ilc Recordq together with the remainder of the man’s documents.

e Cha.uges occumng in the description subsequent to the date of -admission to penston should be noted
i in red ink,

g Name in full 7\/ Wm = 5
,_, - Regiment from whicii discharged g%fa/ Wﬂndéz‘m/ , ]

- Regimental number S 4 N 9
Intendea address W\T: g . m -
: Height on discharge 4~  Feet (9

Color of hair on discharge M :
Complexion —J—O«M

Color of eyes

a5

Descriptive Marks

FPOTNFRE S

Christian name of Father . : : 4

o 0 At

Christian name of Mother 2Rty &

Figure on discharge

st

Wife’s maiden name in full —— 4
Date and place of marriage—

Christian names of children — ’ -i

Place and date of soldler s bmh% % %‘YIVL 2, £ ?f

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 signat?u'e in full) %Xﬁh} / £
: : : (Rank) @Q“
sation . §T. JOHN'S.  Date  £- é-'lg :

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

i S




/ ; : Army Form B. 1795
Note.—This Form is on)y to beforwarded to the Ministry of Pensions in cases of dm;hlrge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para, 392 (vi.), King’s Regulations, when the ‘soldier has suﬂ'ered impalrmcnl
in health since his entry i mto lmhtaryscmce or in cnscsol transfer to Class P., or P. (T), of the Reserv.
In cases of or to the Reserve as above, but who are quahﬁed by len th of
service to cansxderatlon fm' a Sa‘vnce,Pmsmn this Fonn is to be sent to theSecretary Royal Hospital, Chelsea, S.

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

7. Former Trade W“"

; or Occupation

" 7a. If the soldier claims previous service in 3
Army, he should state—

: e (a) Former Regts. or Corps
(Christian Names) with Regtl. Nos.

4. Name

5. Age last birthday. % 2‘ .....

6. Posted for duty ondfeasy. 2 / 5 .«/»

in category (or grade)............

8. If the disa.bility is an injury was it caused

(a) in action (0) on field service !
(c) on duty (@) off duty ? ! (&) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— -
(@) When ;
£ (d) Particulars of Pension or Gratuity
(6) Where

(if any)
(c) Opinion of Court

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

_Statement of Case. )

No-n: —The to the & i are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. V\J

12. Place of origin of disability. : e X

13. Give concisely the essential facts of the history of - 9O
the disability in so far as it is recorded in the Medical —

History Sheet bearing on'the case and in other ,
relevant official documents. ¢ W‘Q

SBEY/PI00). 260,000 1/19. D48,




»

14, Stare whether the disabilities are . _(a) attributable to @ aggravated by
(i) Service during the present War .. .. ... T 0 eies seseechesdieesaseee
(ii.) Previous activeservice.. * .. .. . ..ol g

(iii.) Climate in pre-war service = .. .- e
(w.) Ordinary military servu:e before the war .. &)’L %
i T “(v.) Senous neghgenoe or misconduct on the
s part. -

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

\ :;“‘,ﬂ;;’m‘;};‘_“ 15. What is his present condition ? M/’A’D ? 2
D Tt (4 mote should be made as to Weight in all cases - : 4
“‘ﬂbﬂﬁg{ &ta when it is likely to afford evidence qf the pm- |
Tds gress of the disability.) -~ ANy 4

b s S
radiographs

f ey -
amputation the .
exact  position b
<hould be stated- .

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

- was its nature ? '

17. If not, was an operation advised and declined ? ¥~ A

: 18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or disease

~ directly attributable te active service or through e R

service under such conditions that dental treat- = 3

ment was unobtainable ? Y i
19. Give particulars of any other disabilities existing, but’ ~ S

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 specxﬁc military
condnmns ?

- 20. Do you recommend—

(a) Discharge as permanently unfit ? ; e A 3 s i
(8) Change to United Kingdom ? /7 G \__Q \\ av——‘w 3
Note—l—;(b) is orsxly applicable to soldiers invalided at A\""Tk p N :
ign Sfations. 7 j ‘
oreign Stations, ; Lt i AR h E

. AT

< Z) . ' Meédical Officer in charge of case.
StationCe¥Y LT, 0N 2 3

4 . % Loss of tecth on or immediately after active service, shtmld be attributed thereto, unless there is evidence that
© it is due to some other cause.

Date ...~




e .__Reglmnﬁal Nnmhgnm..sﬁ’r?f..?ﬂ..
: etlve ﬂew-ca. s

 ROYAL NEwFouNDLAND. 2 RSl

;Christian Na.me

e Age on Enhstment.....?:[:: ...... eaTS: ths
- Terms of’ Semce (a) .......... DURATION ...... Service reckons from (a).. W

Vg

Eg,hsted (a)

: Date of promotxon to preaent rank.... corisinesnnn - Daibe Of &ppomtment. to lance rank..............c..ccceene.....
: Extended{ } Re-engaged{ ................................................................ :
R S R T T o
i Occupation. ... Slgna.ture of Officer.

i &cRmdol:ﬂ o ti ; rted on Al l: Date of T :iema.rks
2 : 7 -B.213, mmy“-;$ ‘?ﬁ‘.uur.l; oxﬂo oﬁghl &:m‘l'.'f Place of Casualty Casnalt Bazkx?ni?:;%:nrg l;xo;.'

d B 7 o Y
i > : Date From whom received | Theauthority to be quoted in each cas 4 or other official -
i, 4 2 7 documents
- : : ; Embarked ... %
7 : g . s ;) ) 2 :
. Disembarked...|_~ 0 NOV lg m -

| Joined Bat. S JANIEIY
i - ;

/]

'.\ !\! : :
NP/
it

B 7 b

Nse

* @ In the case of a man who has re-engaged far, or enlisted in Section D, Army, Reserve, ‘of such will be entered.
(®) Signaller, £ : Q768L). Wit W 1887-P 1124, 1000,000.-6/18. D &8. Form B, (@ 1258)
g ! ;

i




THE ROYAL NEWFOUNDLAND REGIMENT

ALL.OTMENTS
\%/ Sl =
I wllea ﬂ( ot ., Regl.No. 573 ?f
hereby agree, until further notification by me, and in similar official form to make an Allotment of

""" Dollars and .. ﬂéﬂﬂa Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person s Persons. such payment to be made on pmof

of identity of, and production of the relative Identlty Certificates by the Person 2™ Persons

or
concerned, viz. : o/ ) L
Allotment begins - i ¢m"/ / /{ﬁ T
" Identity |Whether Wife, Child, R 7 [
Cerets%;;;te otherF ];le::ctlive or NaAME (in full) ’ ADDRESS (ea:l:‘ (;?:::m)
. : . e e
7 f(ﬂ? 7 ,m/%.« Hicte ore™ | Jositth Wis! A || GO

A e Lo _ﬁ_.g’r‘u'rv /5:*7 St e

; !
4 Total Allotment, $ ; & o

NOTE —This form must be completed by the Oﬁcer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and hnnded to the Paymaster as authority to make the
required payments on applicnnon

- Lok | ' 2l — (fAA
Officer Commanding ’
5 & N
Company ‘ (Rmk) /%/




fertrtercg;ee

To Certify what I hove Teceived the .5 64 of tue abhove
o

nomed Soldiew, 2

Dot @ f
quce'[.(Z.?z?.{'.ﬁ 077’7

HeB., For completion =~ud
insert in corner o

7
.4

Ilcrs -




Squadron, Troop, Bati

and C ny Conduc& Sheet Army Form B. 121. 8
Forms A Nuln'ber of sx:m,,—C‘ .
B121. . t o M
3 Regiment of mm.nre olo o Cmnpmy C . R
'R’égﬁiieuial ‘Number and Name " Enlistment % = 3 " Good Conduct B-dgesg?nwe pay or proficiency pay SESTE
Ageon years n"mtha W
atsl Ruclrawt S 7
55 7’? AV ‘N\ md Date eligion
Joinea? } -35-18§ .
Josen Dm ' ) with 001 36: Place of B
Joined Date. Al wi lours  /3&: years.(Place of lrﬂp Ry
J'mned Date. Hed o‘}w{th Reserve /Jy ‘years.| ? W
!.:).ate of ""5 e 2 Na.me of . -D':‘riﬁ : o
Place Offence Rank g Eé OFFENCE Witnesses Punishment awarded ‘“E}&ﬁﬁf By whom awarded REMARKS

,Zﬂm%-@g /C/}L%M g 79 | ';

Army Form B. 121.

To be carried over. S ' g 4




: EMOBILIZATIO
mgNo.@a&?f Rank..... 5o Gl @M Zl/a,
" Date of Ealistr 5/“5)/9 ..... Address< /2
Occupam;m‘%-k :—/C;’.‘“(?./.ﬂ?. L.+ .Classification for Disch
Recommendation S.M.B. +o.i.ves Fev e e ey +vveer . Disability Rating ...... A vea s Fege by e S g e e

Passed to Demobilization Officer with following documents :—

‘N.F. P[36....[....[[B 268.......].... B 121....... ./..N.B'. Med....|....[[DF. 1...... SANTE L
B 178....... I |2 VT YO BEIeal. o /.. |Boara 1st....|....| * z2...... Sl el e
B 178a...... /.|p 400a.....J. Z||s 1015...... V] e e [ e .:I
B 179....... BN 11T P o FormL...... e o L Ry e e o e e
B 17%a...... /.}Dmoc .......... Form X..... ] | T e [NOR| EEL T e e | o R
B 179b...... B 103.......[. il 754 Tl ER B w g e e
B 17%...... P Y R REI08 vics i oema|lnint mmemsianlinval dsanadien s

)

S é e pwy hgeiwnfﬂ _____________

i : PARTICULARS FOR DEMOKILIZATION
1. Civil Re-Establishment. 4’70 W
Tam, . 0iiieeoon in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing. 4
Certified that Clothing Regulations have be phed wnth —
(a) Clothing Allowance payable. ﬁ @(0

i




s

| 3 Transportatiofi‘and Release Certificate.
! The above named has heen provided with Travelling Warrant
at .. LMY NV NSO e and Release Certificate No,

3 - X : ¥ Tk e %
y therewith settled. 'He has received pay and allowances to ...... e B s Fiticiaa / '

e s
JTJ‘ gRedy e o ied preren e |
aymfister. ® 1

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

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

withr following additional documents.

Higiple for War Suvi

’ : : SRS : O. C. Discharge Depot.




Attested " .. ... ..

. Allottee .

~ Allotment......... .- coveroioiie
Date of Allotment..... ..o copennn.
Returned on 8.8, &4

. Returned from Overseas @" 5’."’"9

.. Cause




- Date of All Returned from OVETSeas......ouuviense suermus seansssnsas

3 Embarked for Overma.l.uL221918 i e GBI et R TR

e % ; = |
3-0-9, / LPL R e V=778 3 Avocnp -9|-r ¥

G| Wt g kezy-t 78 €L 2078

S




