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THE ROYAL NEWFOUNDLAND REGI‘R«ENT

7 Corps % /{

.ATTESTAFION OF
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2. What is your full Address? ...iv.oiiiiainanns

3. Are you a British Subject? ..................
4. What is your age? .....cccuuvvninnns
5. What is your Trade or Calling? ......... S
6. Are you Married? ........ Rt e
7

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

el D L

cinated? ............. ialsininisia vaane o

©

. Are you willing to be enlisted for General Service?-« 9. b L N R e S .

10. Did you reccive a Notice, and do you untlerstand} 0
its meaning. and ‘who gave it to you?- ¥

-
11. Are you willing to serve upon the conditions as emb: died in the roll of service to be g 7
signed by you if vou are accepted 2.+ )

L..../ 1 %@ B e O ol SRR do solemnly declare that the above answers
made by me to u:e above questions nr%ﬂ, and that l am willin fulfil the engagements made.

f//y

2 L T S e s e & 8 e \_/." .Signature of Witness.

-

eveseres 'ATURE OF RECRUIT.

-
IT ON ATTESTATION.

) SRty 3 J O o B Y do make oath, that I will be faithful and
bear true alleglance to His Majesty 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.

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
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 W«re
.

as replied to, and the said r%;nade and signed the de aration and taken the oath before me at
ontb!ae(a......dnyot.. s g%lﬂ 2@29 a é

81 re of Attesting Officer

a

tCERTIFICATE OF APPROVING OF‘FIGER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complled with. 1 accordingly approve, and appoint him to that:. “ienkieeeinsee e

I%e;by special authority, gich will be to the :
Date. &7 ? R T T IR I S TP S
b }Apnruvlng Officer.

Place .
ature of the Approving Officer Is to be affixed in the presence of the Recruit.
insert the ‘‘Corps’ for which the Recruit has been enlisted.

*If 5o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
wis:——(Name) e v «....re-enlisted in the (RegIMent)......cseeeiascssncasaasssss.0n thea (Date)
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DESCRIPTIVE REPORT ON EN

L - D I
_ Applicable ‘to all ranks. To correspond whj e‘uxrin':bnl the Mer]iul History Sheet.

- Apparent age.. .a.;......yea}s .....

S feet LOZ inches &
&

L) Ak b ’4 W o 1 5 <

Girth when fully’ ei:prmded.,,.........53...2‘.’......&...Z....inches

Chest Measurement{

Range of expansion

'Dis_tinr:-tive marks : ‘r
H

INFORMATION SUPPLJED BY RECRUIT
Name and Addres; of next of kin ... g |

B M Rc;]ationship....,_....

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4 Plice and date of marriage,
3 () Present address. (@) Lnitials of Officer verifying entrv.

(a) (&) )

g ‘ ; (d)

b

Particulars as to Children

Chliristian Names ~ Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Sy = s Towed toreckon kerve not allow- | Sj i
: Corpsin |Rgt. or| Promotion, Reductions, Ariny Rank Dau for fixing' thé “ |ed lo reckon to- slg?ﬂi::lric?:r&?:::zefm
which sirvea] Lerat Castnitios & rmy Ra ates rate of pension fwards G. G. Pay ying pab

Years | Days | Yenrs !Dnyl 4 i

Service towards |# le(‘l engagement reckons from j— J’(17 27 : 0/(d>. /‘ : / G ]
(S on 2 &
j ; F s prpe ;
Joined on ey Z3- ¢ 18 ,?/ 246 gi—c2
e A > | :
Vi S ; Aozl 20-C~7p

EZz:
2

=
LA F

/2
D

= O 7 7
A0 eerrt s~ AT

T XA o e (e s F)
i e i1 =T e 7,

> : (
Total Service townrds . DTGy ,,4 ot dacnatel i AT %L,dm
AL “ Pensions HAL R : oy Gl e

Total Service forfeited as above
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Extract £rom Daily Orders Besbodd By Lt. Col, B.J. Baritom,
DeSe0e, Commanding 2nd Battalfion Royal Nfld, Regt. 20-6=19%

To be A/Sergte

$346 Opl. M. Rookett






CR $5¢¢

August 7th, 1919

Sergt. M.G. Rookett
Petries,
Bay of Islenis

Dear Sirie

With refersnoce to your lettsr of 26th ult,
find enclosed War Sexvice Gratnity min vh ich is to bo
filled out =nd retwrmed to this Departmeyt, azd upon
Tecolpt of sams, full payment of your War Service Gratulty
will be euthorised end forwarded to you in one cheque. -

Yowrs faithfully,

Ileut. Col.,

Chieflstaze 0fficer,




CR.y%%¢

Extrect from uvedily urders rort II noyul newioundlond lcgte
pepob Bt sohn's deted July 8th 1919,

The disehrrge of the undernoied on demobillzction has beem
APPHOVED by v.t. wischorge dgepot vith offect fras following

dzte 17=7-19.

5346, Sgt. me nockett.




% %w
;{% s
Vﬁuymwx e o Aimaragps

P S T e b M%;/%

/6‘14/ %é/ﬁf'/’%ﬂaynp




mﬂ%)( ;

fﬂkwwwﬂ@ et

eyt e e o
/éa&mé@%fﬂ

[ ™ WX P

s
Dot o 5. fifp ke




CR. $34¢
BExtract from Orders Part II by Lt. Col. B.J. BARTON, D.S.0.

@Gommanding 2nd Battalion Royal FNewfoundland Regiment.
24 /4/19.

The following W.C.0. is confirmed in rank as from
24/4/19.

5346, A/Cpl., Rockett M.as Corporal.




CRs94¢

nxtrr 0t from seily urdees re¥t 1l Hoyel Be founilind Kogte

pop ot ute John'e duted auge 7. 1V1Ue

TN
7 ¢ discherged of thie undernoted om derobilia tion hie
boan CONSLEED by ulileor ife fecordie fror nowd e te

Bl=T-194

5346, bgt. M. Rockett.




CRSSs/é

[k Il Fn,l"' 1o Rojnl l‘ﬂd.

Extract :trom m’;.,, Oriiazs @

Roghe Ste Johniay Juiy Umayaonioe

5346 Sgte M. Rockett.

|

. Roported at Headguarters 147579 or “assanvrav wui;ah
seilod Binsgow Janu Z45hy1919, )
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CoRt 1:{’5 Ap é"

Sgtraot from Veminal 101l of Apa’t To. OS5, from ho Erdey

Tatinlion € the Foafouniland Ropluant to tho Letes HELR

nancoundlond Aoglmant  Te O Par Faterrzed fouthn:ptor

/11/1Bes

5 '3 £
te. S, C )
. 3 00per.




P‘-r-.._ N —— ' l e : y - ¥ el ‘5,‘
CR 4346

Extrect from Daily Orders part 11,from Unit The Royal

[f1d.Regt.5t.John's,de ed July 25,1918

The following man emharked for overseas ‘ont HelleSe

nGolumb2lle™ July 22,1918

#5346 BjCpl, lieuric e Rocketd.




i 3%k

Extract from Deily Orders pert 11,from Unit The Rog 1l
§£1d .Regt.St.John's deted July 13,1918.

#5346 Pte.J.Rockett.

Po be Tence-Corpord. from July 13,1918,



C.R. s34¢

Hetwest from Bafly Orders pert Al,fran Und Tho Royel
118 Jogte t.m'ﬂ'ﬁﬂm Yoy 85,1918,

#5346 Pte. Maurice Rookett.

[ttested For Cenersl Sorvico with tho Reyrd ULl Jiogte
fyon 285.5.18




o ;
. A#troti of ORDERS BY LT. COL. T.J. BARTON, D.£.0.,
/00M/NDING 2nd RATTALION R0VAL WEWFOUNDIAND 2uGIMENT

5346 1. Rockatt.







'lST NEWFOUNDLAND REGIMENT

TMENTs
1._0%ﬁ-mn %Mé{

_______  Regl. No. 5348
hereby agree, until further notification by me, an s:milar official form to make an Allotment of

Dollars and ... G Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 2 = Persons, such payment to be made on proof

of identity of, and producﬂon of the relative Identity Certificates by the Person %> Persons
concerned, viz. :

Allotment begms r[u_b / i

-
Identity |Whether Wife, Child, V 3 S gy o - :
S e e o oo o
ok, p7) SRy Vi
“j |ty Lot 107 (ot bl i) i 2 i
Total Allotment, § 0

NOTE.—This form must be 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. \

Sig.) /dﬂ/&ﬁm_ﬁéggﬁ

(3) '/’y/:;_w\‘_.‘. C” *{Wé&s‘(
Officer Commanding

compeny | ook /¥
A Yt

: SRR 915
e :

PR RS



No.218/55/P&A.

.
From:

NEWEOUNDLAND

N.F.P./79.

London, 8.

Ghief Plymaster & O.~1/c Ry cor,d,s, b
Newfoundland Contingent,

Pay & Recordi Oftice, U

58, Victoria Str§s

CONTINGENT
" To:

Officer Qommanding,
/Bn. Royal Nfld. Rgt.
Hazeley Down Oamp,

Winchsster.

Subject:

. 5th, January, \‘)1\319

5346 a/Cpl. M. Rockett

'm,‘ﬂwﬁ
il

ing telegram (108

"Pay to 8346 Rookett, £6.3.3.

Draft £8.3.3

Kindly obtain his receipt
hereon.

Chief Paymaster &

With reference to the folld¥-

) from the Hon.
Mini}ste/r of Militia, received

ia enclosed
Ior payment to this Soldier.

et ol et
1/c Kecords.

B

§— /— 1912‘

Received the sum o,é_c ﬂu«dﬂ
JM? 3
7

on account of
cable reémittance from NewFoundland.

-

=

No. 844 Rank  EAL

PV caetc




No._18330/1995

N.F.P.

CONTINGENT

‘. HEWFOUMQ/}‘B[N
P

From: |
w

Chief Paymaster & O

Newfoundland Co goht

o: P
Officer Commanding,

Regh, « o

Pay & Record 0#fic 2/Bn Royal Nfld‘
58, Victoria Sthyed, ¢ :
" London, s.W. 1. /] ninoRestahe
1%th Novemberl91s @%‘lf /4 7?%, 191 6}

L
Subject: 5346, L /opl. M. Rocke

With referenco to the follow-
ing telegram (9854 ) from the Hon.
Min?ste/r of Militia, received

Pay to 5346 Rockett £2:1:0

Draft £2:1:0 is enclosed

for payment to this Soldier.
Kindly obtain his receipt
hereon.

Y
N

Recelipt/ he

Royal Newfoundla. ﬁegiment.

Receilved the sum of

one. m on account of
d

cable remittance from Newfoundland.

No.f}é (aRa.% iééiﬁf’

Witneas




No.21577/2478/P&A

'
From:

NEWFOUMNDLAND

7
N.F.P./79.

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

egt,

Down' Camp,
London, S.W. 1. Winthester.
30th December, 191 8 2- / — 191;?

Subject: 5346, a/Cpl. M. Rocketf,
With reference to the follow-

ing telegram (11141) from the Hon
Min}ste/r of Militia, received

B

"Pay to 5346, Rockett, £3.4.0.

Draft £5.4.0. is enclosed
for payment to this Soldier.
Kindly obtain his receipt

Chief Payma.ster & 0. 1/c Records.

s

here

i

3 h J b “
Hoyal Nswfoundland egigen .

Recelved the sum of'% ﬁu‘-a&'
A ﬂ%zﬂ&«ﬁ on account of

7
able regittance frop Newfoundland.
/% rzﬂ( =

Nod*sle £ Rank if/é_(
Witness /ﬂ/hfa’«mb&r
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cevio@

. . g
k E
No.4928/'713/ N.F.E /79, !
ST " /
Fromn . l j{'nDLALD CONTINGENT - =
uhlst‘ Lym ate & o t/c Records, To: Officer Commanding
f‘ox . d Contingent, 2/Bn. Royal Newfoundland Regt.,
& *Record Office, Hazeley Down Camp,
?{ 58, Victoria Street, Winchester.
London, S.W. 1.

28th March 1919 ﬁm{ Jd% 193/9

5346 A/Cn) Rackett I

ifecel ereu&c%e,fk‘.//
With reference to the follow- m 7 /
ing telegram from the ilinister of

Militia  / /(102 ) COLIANDING 2up By, BOYAL hff HUSDLAND. BE
. : urf‘lcer Commdg. 2 == Battn,
Pay to- 5546 Rockett A 2.

: £2, 1. 0. =
I .‘Received the sum @%{
i Cheque £ 2, 1. 0.ls enclosed. MZ -

for payment to this Soldier. in respect of
Kindly obtain his receiot

hereon. telegraphic rsmittanc%from the

? /j ! Minister of sdilitia.
- =
// &/Z’ L icteasl”s ﬁw

Ly

' Chief Paymaster & 0. i/c Hesovis. No. égﬂﬁank-‘%
: 7
"\\5) Witness. : @ﬁm 24, g

| . Cd




ﬁroy: NEWPFC

F T
-No.“ 8;66(1596 : 7‘D 7 N..F.P./'i’ﬁ.
CUNDL\ASN y:

b Jv“c

ENT

Chief Paymaster & 0. i/c Recorde{

Newfoundland Contingent,
Pay & Record Office,

58, Victoria Streset,

London, S.W. 1.

_To:.

‘ 'ber Commanding,
2/Bn Royal Nfld: Regt.,
Winchester.

11th June 1919

. With reference to the follow-
ing telegram from the Minister of
Militia / /19 (2923 ):

"Pay to-

5346 Rockett £3:1:0
B:1:0
Chequs £ is enclosed
for payment to this Soldier.
Kindly obtain his receipt
heroom.

Chief Paymaster & 0. i/c Records.

A3 %yf__(a_a_g._w 19.

Re t heraunder
@(} T. COLONEL.
commﬁﬁﬂ&?ﬁe% fB-RLG

Received the sum of‘m&

5_%6724_&%111 respect. of
telegraphic remittnce from the

Minister of Militia.

Il ¥M/M
é_‘.B_lzé Rank .
’Witness: A{K%—vﬁl—z{

o







#6346, 3gteM.ROOKkat 1,
Potries Crossing.

Dear Sir:

£nolosed prlease find ¥ischarze Certificate
# 3227; ' ' ;

Yours truly,

Capt.e raymaster.




" Demobilization Form 2

. The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

=

N

. The above named man is discharged in consequence of

DEMOBILIZATION

....................... Eligible for War. Service Gratafly. ...

ght%ore me, in

Place ST.JOHNIS: = 0 . o oo cnia i il sn e e e e s e e
- J é Commanding Discharge Depot
e U 491G

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

@

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

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. '}f
Place, ST. JOHN’S st {0ty /f
Date ... JUL A4S l@ﬁ' ....................

CIVILIAN RE-ESTABLISHMENT éE{TIFiCATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupatipn immediggely on discharge.
Place: SToJOHN'S, =0 - om0 0 s St s Sl Gl ey ‘?W ..............
Sigftature of soldi

. Enlisted for service.... £ v2. 7 .2 . M

Discharged from service. /7"' 5 7 T / ? ............... Plus 14 days

<

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 from date.

®

Place, ST. JOHN'S

Date . J.UL_ ]F 1919 ...................

v




R

Demobilization Form 1

The Ropal Netofoundland Regiment

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

=l

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. D396
Name %w%%' ..............

‘(a) Immediate diSCHATge .ovvvvrrrrrneinrneeieinaens
Recommended for:—
lw

. |
] e an ..




@he Kopal j]aemfuunhlanh ﬁeglmmt

i+« Demobilization Form: 3

N.E. 136 [odin e
Bol2g .l S s
B178y .../ LERT. WG
B, ] } "oy
B17a........ !/ D 400C... ot e s do Ath.een|o.... T S
Bgoh........ s ] A et o ol (e B i “og.

B 17c... ! B2, . ‘ Uu v i S R e

“ 270, e K Ocj j

Date.. ..... ..

Ay
arge Depot.

PARTICULARS FOR DEMOBILIZATION !

1. Civil Re-Establishment.

Toanm i ..in a position to resume civilian occupahon /’7/ 5

Particulars passed to Vocational Officer for information and action.

Date

N/@%

2. Clothing. .
Certified that Clothmg Regulations have




"

‘3. Transportation and Release Certificate.

The above named hqs been proyided with Travelling W.
afa:) LANNALA ’b‘fy\g .and Release Certificate No.

. 4. Pay and Allowances. bt ot y Ty

The herein named soldier’s accounts have heen correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to. ... )/

B 170b
Bl79c

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligibic for War Seivice Gratully

> ik mason

0. C. Discharge Depot.

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




C. R. C. Form B,
25-10-18-5000

@ivil Re-eutablishment Commitier

%1%

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.

pirnature of the Vocationgff/Officer or his Representative.

Ay s
ST JOHEN'S.

»ee L =7 e e N

:
2
it m,-“@zj




Ot o syt e Tt
‘9 - MEDICAL HISTORY

- Birthplace:—Parish_ g/

(fon ,1915: on ___ Gayof e 9y

Examined

Declared Ag days years days

% years
Heiphte oo e e O C/, feet /&Z‘f tnches feet iehes

Wi L oaasen e 0 0 /%/f Ibs, Ibs.

Chest %Ginhwben fully expanded.... %}- inches inches

-Measure-
Range of Expansion.. e 3V inches inches

Trade or Occupation .

ment

Physical Development...

Right Left Right ] Toeft
Arm vers e - 2 M,

‘Vaccination Marks /
Number ....

When Vaccinated ...

Vision L. BE—V=

_RE -v= % e R.E.—V=
L. %

(a) (a)

(a

Marks indicating congenital pucll]i-{{
arities or previous disease l

) (6)
(@

cause rejection

R BT v (e
Approved' by (Signature) ¢ ST Z

(Rank)

(
Slight defects but not sufficient h‘l

Medical Officer. Medical Officer.

! at 3 at :
Hnlisted n
T oo & Mday of w&\ - 191?, S ——dayof — o1

[ A Corps. Regtl. No. Corps | Regtl. No.
Joined on Enlistment. .. o il w '“.P‘L, 1/5‘7;6 <
it : : ! .

_ Transferred to.. Vi

Became non-effective by

on diy of 19T —for day of 191
(Signature)|

(Rank)




I A % ” -
b2 ot o — e =

Airady carbfisd Whek it o L
s Baare hafore @ Travalling 7

cnd Ros been

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of
Arrival or
Embarkation

Date of ~ - ™
Departure or
Disembarkation

b
S
: - =i




Descnptivc Return of a Soldier Discharged om Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the of the P and Disabilities
Boa

This section should be completed in the Hosplhl at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the men is not in Hospital, by the Medlnl Officer of the Unit or Com-
mand Depot. The Soldmr should be given 8 full opp of i g ag, if dap his :
subsequent identification d ds on his this declarati The 'Rlnk 7 “‘Btation’ and “Date’’ .
should be in his own handwriting. g

.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 occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. - & : / . %

Name in fall
Regiment from which discharged ﬂﬂ?dl Jathitﬂunﬁ[ﬂlm
Regimental n\lmber 5 3 "—/ Q : :
Intended nddresa M // .
Height on discharge \5- Pect ¢ O :

Color of hair on discharge Aa&,{ /M\/
.

Complexion \Aﬂ/‘—l

Qolor of eyes /é&‘/‘/

Descriptive Marks /

Figure on discharge 7 = é

4 . .
Christian name of Father /4 ‘%W
Christian name of Mother /g&%

s

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

Christian names of children

Place and date of soldier’s binn%/&a—% / é—~ / 0 P /}9 ot

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
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli) /%zw-a, i @
. (Rank)

Station D;W JUL4 “”9

1 certify that the above named soldier signed the f i laration in my and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unity or Command Depot.

Btation Date

s e




Army Form B. 179a

Nore.—This Form is only to be forwardéd to the Ministry of Pensions in cases of discharge 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 suffered impairment
in health since his entry into military service, or in cases of transfer 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.

1. Unit and Corps. AW/#/ ; ‘ 7. Former Trade CoHFT
; or Occupation
2. Regtl, NoS34€ 3. Rank. P

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

4. Name ~/ A e mie b AN, (@) Former Regts. or Corps j
with Regtl. Nos.

5. Age last birthday. .

6. Posted fordutyon............. i SRy e e
in category (or grade)......

8. If the disability is an injury was it caused

(@) in action () 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 :— ;

(2) When

(d) Particulars of Pension or Gratuity
(%) Where X (if any)
(¢) Opinion of Court

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

Statement of Case.

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

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

11. Date of origin of disability. Ch‘/p '

* 12. Place of origin of disability. fl‘j

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

856¢/P202, 260,000. 119, D, &8,




14. State whether the disabilities are - (a) attributable to (b) aggravated. by
(i) Service during the present war o O Al Bl vl LR Bk

(ii.) Previous active service. . o
(iii) Climate in pre-war service .. i

(iv.) Ordinary military service before the war ..
v) Senous negllgence 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 ?

- Inal esus soch 15, What is his present condition ? _ﬁ( ﬂ-p\fa@—h % 2o
T At (A note showld be made as to Weight in all cases S

disabllitien, &c when it is likely to afford evidence of the pm- %

ol %0 o gress of the disability.)

exact tion
<hould be stated.

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

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

20. Do you recommend— .
{a) Discharge as permanently unfit ?

(2) Change to United Kingdom ?
Note—(b) is only applicable to soldiers in

valid
- Foreign Stations. s
) €y M@A/VW\J./\) = W /‘i Z;_ ese <

Medical Officer in charge of case.

Station% /.. J."

Date ....... L{.
on or immediately after active scrvm:, should be attributed thercto, unless there is evidence that
it is dua fo somc other cause.

5
Ny

v o

=
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13.Have you hed more then onc enlistrent? If so,give particﬁla:s

of discherge ond re-cnlistmenti,:nd under what regimentol numbers,
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1sT. NEWFOUNDLAND REGIMENT

AL?:)TMENTS '
10%4%9: '%Mw 2el INoetn L7 . , Regl. No.. 52 46

heieby agree, until further notification by me./yn similar official form to make an Allotment of

Dollars and ......%faz?s, ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person —f Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person or Persons

concerned; viz. : 7
Allotment begins V/f-or‘i; )t

[/
Identity |Whether Wife, Child,| : ST
CEanﬁoc.l(g cther}_ l;:l::lwe or NaAME (in full) ADDRESS (Caihohcian
] e 7 [
Uy 2 ) i ey Py, o Gadllt (
B0 | Mo 0| Yo 9 (St bttl¥onked £ o B2 2
[2)

Total Allotment, § Z 2

m—

NOTE.—This form must be 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
tequired payments on application.

o (Sig.) /4 Py N Cﬁ? ””T)WAM

W

Officer Commanding

‘ Company (Rmk)@
HdE. | -
. g 1915




r

. Foru No. 15

NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

n
4 L St
; M.
: | S
Line No. Sent by. \//‘\ km-'d; by & ﬁcck% 7
- Place from %/é

NVLINS' CROSS
JOHN'S . . 'Nrum,

No enquiry respecting this Message wil. 3¢ attended to without the production ot this papes,

k_ L : -~J




N

AT

\ § NEWfOUNDLAND POSTAL TELEGRAPHS.

Counter No..

CABLE CONNECTION WITH ALL THE WORLD.

ALL MESSAGES SENT ARE SUBJECT TO THE FOLLOWING CONDITIONS :

The Management may decline to forward the Message, though it has been received for transmission ; but in cass of so doing shall refund to
the Sender the amount paid for its transmission. 5 0 )
. Incase the Message shall never reach its destination by reason of any neglect or default of the N.P.T. or its Servants whilst the Message |
T L Lok T Labia & mals eaeion Besen e st saraies b e e i e, i . or dumsge arising

e N.P.T. t e compensatio ond the amoun a8 above for, , or e ari or
lting fro P tpmioe or deli pﬂot > Mon fcnte %:iivery ereof, howsosver such

n| m the y of the Message, or delay or error in.the transmission or
transmission, non-delivery, delay, or error shall have occurred. 7 e ;
The control of thsaﬁl’. T. over the Message shall be deemed to have entirely ceased for the of these Conditions at any point i
where, in the course of the transit of the Message to ita destination, it may be entrusted by the N.P.T. (and the N, P, T. shall have full power
80 to entrust the M e) for further transmission by or througl II:I system, service, or line of Telegraph belonging to or worked by any
ldmm_tn'ieon ﬂ;:r ﬁn%u'?iy not controlled by the N. P.T. exclusively, although worked as part of or in connection with the Telegraphic system !
or service eN.P.T." - E:

I request that the following Telegram may be forwarded ding to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED.)
Signature of Sender Fed, 17, 1%) Address
Line /
N Red By. Sent, /By Check
4 e

Dated Peb, 17,1020
To.

Pprevious Marriage /

Lieut,

_ ‘ i
: \ / M/!Wohr.
7//







RN

s34b

August 15, 1919

8gt. M.G. Rockett,
Petries,
Bay of Islands.

. With reference to your
letter of August 7th. I enclose herewith
form of claim for War Service Gratuity
vhich kindly have completed before a
Magistrate or Jys:ica of the Peace,and
returned to this Department.

Yours truly,

Capt,
For Paymaster -




Oot. 1, 1910

 Bx Pte. M.Rockett,
Petrie's,
Bay of lsland,

Dear Sir:

I enclose three cheques
for Seventy Dollars mh,boins amount of
¥ar Service Gratuity due you,

Yours truly,

Major
Paymaster,
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1sT. NEWFOUNDLAND REGIMENT

I O%Mw %mdAst Regl.No._ 5346

hereby agree, until further notification by me, an similar official form to make an Allotment of ]
Dollars and £ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % Persons

concerned, viz. : éz / BV ey |
Allotment begmtr : ~e

= -

AMOUN!

Identity |Whether Wife, Child, . -
S e =

w30 Fo ot | Yo anﬁm/«m_«z@aﬁfg“‘“ 1

-
{

Total Allotment, § 60

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, co-untex.
signed by the Officer Commanding Company and handed to the Paymaster as authority\to make the

required payments on application.

Sig.) /gf’/é'ﬂw ﬁ/ﬁ |
2 —

S )/% ANtk "ﬁ’ "f "—c/(ok

Officer Commanding | ; |

/ﬁ. gm Company (Rank)z&
&‘ﬂ‘“ﬂf’ z 2 ‘ 19)?,/ :

/4

PRIEREER RIS




i
ST. JOHJV'%L,L’L

Royal Newfoundland Regiment.

Billeting Account,

Billeting Soldiers as undermentioned

b Bl 12 NP 2L 7 “Lis
/ 7 L a

A
A T
y o)

25




DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.
PAY VOUCHER.

c%‘,?‘j’f Oy - A9/P

RQCQiDQd / 0 v/ﬁp Sivst !/}fw%)lm///aﬂa/ -,%)eyf'umnl

the . sum o/ ('ﬁ#l> \_/_’—@’Z//am.

_4_2/ 0/ g)ﬂy m = b i -
alance A L (?L" OM y/o 7

Ch. No //74%:‘/:',/ A P Q : .
. ;L : 619\, Regtl. x;’/' . Rank

R L DR St G

D™

‘
Gert. Ledger......... Twitials..............







I acrtifly fnob X an Lyichos
of Ritand of 101850,

5%94;4
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pany Conduct Sheet. Army Form B. 121.

5’/ Nomber of Sheet_CN\4_g2
£ A 3

Signature of 0. C. Company.

Squadron, Tro'op; Battery

Regiment of ’ R

5 e  Enlistment Trade  a Good Conduct Radges, Service pay or proficiency pay 5 J'
ENo T Age on %"S yegn,,r%nnkhs (‘Q{A_M P - L W i ,é
ﬁhh@mmd—""‘ Place and Date | St 7 0Res) S = ’f‘g Cow Dvreos 2o - - A

- '-“‘“l'l e} 23 a. /% (\ : (PW G / / 2 ’7

e e

53 : Date of
tiE OFFENCE Name of Punishment awarded | ‘ofarg ! By whom awarded REMARKS
g e | TS | 1

| |

Army Form B. 121,
L

To be carried over, 5 5 \-




The Hopal Pewfowidland Fegiment

: )D MOBILIZAT!ON’GF

Reg. No 55::344 4Ran fe

Date of Enlistment. .,

7 //
Occupation. |- ALKy /"- . ..Classification for Discharg‘e..../—."y . Me
Recommendation S.M.B v .

| g‘f PARTICULARS FOR DEMOBILIZATION
R g
1. Civil Re-Establishment. j ;
i . X : it . Voot Jrlacs
Tiamn oo r s e in a position to resume. civilian occupation. 7 ./ | == AT TN
Particulars passed to Vocational Officer for information and action,

2. Clothing. -
Certified that Clothing Regulations have
(2) Clothing Allowance payable.. /7

en mph

(b) Clethrimg Supptted.. .. /7 77 At

| Datel/7 "/7

0 ile. Re-clothing




S ]

3. Transportation‘and Release Certiﬁcate
The above named

4. Pay and Allowances. : g
The herein named soldier’s accounts have been correctly balanced nud all matters in con-
nection therewith settled. He has received pay and allowances to. ..., / f /}

Date.... .. "7"' ............... s e / / ..............
Discharge approved for ... .. ... // ..........................................................

Forwarded with following documents tof0.C. Dlscharge Depot

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

Board of Pension Commissioners.
with following additional documents
5

JuL L 919




‘Reg. No. /g‘/£ ..Rank

IAttestedidiisol i iiilo i il iR

Allotment ..........................

. Date of.Allotment

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

o |
7 {1 MASSED TO.DEMOBILIZATION OFFIGER |
L qile Bend e




=== i e

CR 4.

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge Ynder para, 392 (xvi. or xvia.), King't
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulati when the soldier has suffered i
in health since his entry into military service, or in cases of transfer to Class P,, or P. (T), of the Reserve. ;
In cascs of soldicrs 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.

ormer Trade L
or Occupation

f the soldier claims previous service in
% Army, he should state—

4, Name A\ 487500008 e oA (@) Former Regts. or Corps §
(Surname) with Regtl. Nos.
5. Agelast birthday. .0 2.
6. Posted for duty on... S
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) ofi duty? (6) Date of Discharge ;

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

(a) When 4
(6) Where (if any)
(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179  (statement by the soldier) completed before the soldier
'issccnhymeoﬁwinchaxgeohhemu

(d) Particulars of Pension or Gratuity

Statement of Case.

NoTE.—The answers to the following questions 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 He will al fully distinguish and clearly state when cases are due to venereal
diseas

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

’

11. Date of origin of disability.

ety | et

13. Give concisely the essential facts of the history of /{ '
the disability in so far as it is recorded in the Medical @t
History Sheet bearing on the case and in other
relevant official documents.

9589/P2002. 260,000 1/19. D.& 8.
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14. Stare whether the disabilities are (a) attributal.:le to . (b) aggravated by
(i) Service during the present war .. .. :

(ii.) Previous active service..~ .. A o

(iii.) Climate in pre-war service .. ° .. 55

(iv.) Ordinary military service bc;fore the war ..

14 (). If not due to any of these caulfﬁ, _t:?what 3
specific condition do you attribute if ; 74
Inall cazes such 15. What is his present condition ? S 0 =f
e (A note should be made as to Weight in all cases
disabilities, &c., when it is likely to afford evidence of the pro-

port Is I;:dE gress of the disability.)

(v.) Serious negligence or misconduct on ﬂ\e}
man’s part

exact
hould be stated.

16. Was an operation perforfned ? 1f 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
tecth the result of wounds, injury ‘or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

20. Do you recommend—

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

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

Medical Officer in charge of case.

Date . . Lf// .

. of teeth on or immediately aft i it X i
115 00 b bt G Hately after active service, should be attributed thereto, unless there is evidence that




