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THE ROYAL

- -
Questions to be put to the R

I. What is your name? ......covnvervnnnnnnnens

2. What is your full Address? .................. }

3. Are you a British Subject? ..................
4. What is yourage? ...................
5. What is your Trade or Calling? .....,........
6. Areyou Married? .........coon iy,

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

8. Are you willing to be vaccinated or rc—va.c-} 8
o T R T S e g R v :

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

10. Did you reccive & Notice, and do you unclerstaud} = ) Name coovniniiiiiian. il

its meaning, and who gave it to you?--+res cverns ‘ Corps

11. Are you willing 49 serve upon the conditioys as embedied in the roll of service to IJe[I -2‘7
signed by ypu are accepted 2 - veen e fe il i, M T

o

Recruiting Form B, 1915. >

d 5 A (SR At +rraseea. .0 solemnly declare that the above answers
made by/me to the above que

stions are true, and that I am willing to fulfil the engagements made,
++.SIGNATURE OF RECRUIT,

+reesesaBlgnature of Witneas,

EN BY RECRUIT ON ATTESTATICN.

Lol T T+ iscuiraaanaa..do make oath, that I will be falthful and
bear Arue allegiance to His Majesty King George the Fifth, His Helrs and Successors, and that I will, as In duty
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.

B The Recruit above named was cautioned by me that if he made any false answer to any of the above queation

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

-

he would be liable to be punished as provided in the Army Act, *
The above questions we
I have taken care that

then read to the Recruit in my presencs.

understande each question, and that his answer to each guestion has been du
t has made and signed the declaration and taken the oath before me a
f 0 a7 PR 5 § ;

Slgnature of Attesting Officer . .-

as replied to, and the sald
on this. . / 1

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the .'ahmra-named Recruit 1s correct, and properly filléd up, and that the re-
quired forms appear to have been complied with. I accordingly appmva.'and appoint him to thet.......o00vuuuns
If enlisted by special authority, such will be attached to the original attestation.

A e S I P 8§ Sre e n e de a as e AT
2 }Apprmrlng Officer.

Ol e i e e e e A e A T

t The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

¢ It 8o, Recruit s to be askéd the particulars of his former service, and to produce, if possible, his Certificats of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
Viz:—(Name).....coouvuvsvssnnennan.. . re-enlisted in the (Reglment).........cvovveuvivsnas.....on the (Date)

D N I I I I S Sy




Distinctive mark‘s

suppliED BY ﬁCREIT A i
| Rel.ationship lMﬂ—_—r : _\'-_

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow.

(& Place and date of marriage.
@) Present addres. (@) Initials of Officer verifying entry. c

(a) (%) ) (d)
_!
Particulars as to Children
N Christian Names Date and Place of Birth
b |
STATEMENT OF THE SERVICES
X
'I&n-;(tt not al- Bcrrlc;tlulng— st p { Off i ;
owed torec perve not nllow- | Signature o cers certi- :
i i Pronstn tioo, | sy | b | AT (LT | ST .,
Yenrs Ilays | Years Dinys 9
;
o 3T - :
" T A= 27
/7 yd S N e a
Z . ==
o [ YV 2275
A z
/)
v

d as above

i) - /-
o Nﬁmﬁ?w

'mm« d ; l; I // == g///;g/? [date of disch: o / “.%“”g
- 5 » o Pensioas s, L. W51 “ "




CR $579

= b : Newfouniland Kegt,
sxtrect from Delly orders rart II Royal Bwwformwdaak

Depot 5t. oohn's deted iug. 2lst 1919,

The discharge of the undernoted on demobilization has been

CONFIRMED by ufficer i/c Resords from noted date 1)-8-19.

5679, pte. Clarence nose.

e s e bk e




B b i

T

CR. 559
kxtract from veily urders rart iI royal Hewfoundland hegiment

pated July 19th 1919. wepot St. John's ,

'?he discharge 6f the undernoted on demobilization has been J

AP PHOVED BY 0.C. Discharge vepot with effeect from fbllowiqg

date

B T7=19.

5679, rte. U. rose,

it




Rxtract from Dafly Orders mrt 11,frem Unit The Royal
Bf1d.Regt. St. JOhN's, dated Jily 25,1918,

The following 'mi’nharpﬂ for oversess on H.M.S.
"Golumbells" July 22,1918,

#5579 Pte.Clarence Rose.




BR 5594

Extroct from Dolly Nirdars Part 1L Wals Tao Royal Ffid. Rezo 1
Ste Johnia, WALy Bedil97.0. :
b2 4

5579 Pte. C.Rose
Reporius. at Losdqunzbaws 1-7-19 ox "Jassaniwe which sailed
Glasgow 24%h Juco,l5u9e ]




CR. 5579

Extrest from Daily Orders mrt 11,from UnitbThe Roysl Nfld.
RegteSteJohn's,dsked June 5th,b1918,

#55.?9 Pten CQ ROBB-

Attested far General Service with the Royal Nfld Regte
from 1.6 918







7 ALLOTMENTS
) [ ) 2 e N fi/;rf;_f/f‘_.(,"{ ,,{.Ti":"/ e T ;o Dl | e W . Reg!. Ne. & . '7‘"? ?

hereby agree, until further notification by me:?dtin similar official form to make an Allotment of
1A

Dollars and . AL Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = gersons, such payment to be made on proof 4
of identity of, and production of the relative Idennty Certificates by the Person ® w ? Persons 1
concerned, viz. : [ ] ;M, /; g {
Allotment begins.... ( / fxl/{!/ Sl ki

Identity |W h?lh'ﬂ‘ \V]fe Ch:ld .
. i i ; MOUNT

Certificate| other Re'lall\l: or Nase {in full) R :

¢ No. Friend (eact 3

7]

;,f_"‘"%,w_? 9'/9’6’? K/ﬁ_ﬁ, M /j or l _é‘)
2l g2, [ ::_Zz i !

3a

| Total Allotment, S I [ éf_‘ <

- e —

NOTE Thzs form must be cmnpleted hy the Officer COmmandmg Cumpany, signed by the Volunteer, counter.

. signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required. payments on app]icaﬁnn

i
(Sig.). ,& y ,{-_;__-.,,;(/»./_c,-, » .;..-;';:f;f..’..‘.«a‘__.___ e

Officer Comms.ndmg

Company (Rank) _ ?ff:._, e

.191-.,,.3(,' |




- No. 21169 /2404

NEWFOUHNDLAN

0b b1l L

N.F.P./79.

D 0

TTINGERNT

From: -

r’J”'- r B Ry )
& g0 24 DEC 1818
Chief Paymaster & 0.i/c Records, ~—Officer Commanding,

Newfoundland Contingent, .
Pay & Record Offics,

58, Victoria Street,

Loadon, S.W. 1.

2/Bn Royal ¥fld. Regt.

Winchester,
/

oo

_20th Yeceanber 1918

. ¥
Subject: 5579, Phe, O, Rose

With reference to the follow-
ing telegram (11033) from the Hon.
Minister of Militia, received

Pay to 5579 Rose £7:0:0
Draft £ 7: 0: 0ias encloeed

for payment to this Soldier.
Kindly obtain his receipt

hereon. @
=

P aa
aymastor (& O, 1/c Records.

.c-mrmummam%maﬁiﬁlﬂm '

ez 7

Receipt hersunder.

_/@w‘:/ﬁ[ LIEUT. GOLONEL,
Offiger t &L b,

egiment.

'\/_,H.aceived the sum of‘n/&l——/‘“
STAer—g2

191 3

on account of
cable rsmit/ﬁ:,d
i X :
No Sﬁ?_ ,R}xM;

ewfoundland.*

13

Witness : ’W‘H’P’




No._moam/ase.

L
Frow. * HEW

Chief Paymaster & O. t/
sewfoundland -Conting
Pay & decord JTI.be
58, Victoria Stree
London, 8.W. 1.

21st. February 191
Pte Rose, C. Eb

5579

With reference to the follow-
ing telegram from the Minister of
M Ea - s T mg )

"Pay to-5579. Rose.
£7.0IOI
Cheque £%7.0.0. is enclosed.
for payment to this Soldier.
Kindly gbtain his receipnt
hereaon.

Chief Paymaster & O. i/c Hecords.

Hin

C 0O RN T 1

fo Offlcer Co
2nd/Bn.

dlnr
Ryl Hrld Regt .

Winzhester.

nﬂreuz%er

T

: [ CoLONT!,
Officer Commdg % :
e EANDING 210 By, ROYAL kEmﬁl

Received the sum o

]

— in respect of

telegraphic remittancgbfrom the
Ministser of silitia.




3037/452,

*

2nd/Bn. Ryl Nf1d Regts
Winehester.

21st February
5579, Pte Rose. C.

38
5579. Rose.

£7.0.0,
7.0,0,







auguat 14,1919

#5579 Pte.Cnrence ose,
Harbor Breton.

vear slr:.-
£lease find enclosed wischarge Certificate #3741,
Yours truly. ‘

Gaﬁmin & Paymnster,




PROCEEDINGS ON DISCHARGE

..... G T e Y

W

. Occupation

Classification of soldier........ -/L ............ Medical Category...... Jg—j—' ..................

The above named man is discharged in consequence of

DEMOBILIZATION

His accounts are correctly balanced and I have impartially inquired into all mattefbrought, before me, in
accordance with Regulations.

4

Place, ST. JOHN'S ’ R 1! i AR 6 S R
e ! 20 ; Commanding 'Disgharge Depot :
Date JULI,4 1919 oo

The Royal Newfounflland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hercby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST.JOHN'S e G caiisiienins

UL AT L]

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupat‘ion immediately on discharge.

Place, ST, JOHN'S

Bl b JUL 141919
., il =
7. Enlisted for service.......k... W, ‘g/ .................................. No. of days on Military
Discharged from service.%&.‘. 7 7 Lo W M. . Plus 14 days Service. 1.3 7 ......
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby a.pprc;vcd to be co

The Royal Newioundland Regiment, tw_e’ru,y;e‘igm: days from date.

Place, ST. jOH\WjL 28 ]9’9 . et e e T A

Date




F Demobilisation Form 3. |
3 ,,_---— 2 4
A /5} :
: il : } =,
1 : fs.ff;? 4 gt .S Name—se 571
‘ N.F. P[86....[....||B 268.......[.... 6 121....... Lnr wea... .. Jor 1. || kol e T
- | Brs....... ... [W3as04......)....B 122....... SR L | RN e s B llimeneaaiailian
BATR s PR (1 T SR B 122. y Board 1st =
B 178a...... D 400A......|..7. IB 1915...... alvo o 8, s [emin || ™ Bl vaipas Al | - eleees
BT, D 400B......[.... [Form L...... do 3rd W Wovsaieleasi B smen s s v
B 179a / D 400C......[.... Form K..... do 4th [ e ]| AN CO.. o
B 179b...... BIAD e e ME 2 P SR W OB [ || s s b
B 17%...... BAMsiaslias Mbinsisdisi s eaneisshonlassass b bl wmiorriline
! Pl Jf |
— TFT 4=
’ L ﬂ{ﬂ i) ! [
oy B Iy R {1 A RO . o 1 ¢ isiver 200 S
Date....... / . ""‘ SR g . / i od D:scharge Depot.
PE PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. ,
Iam........ /,,\n{ position to resume civilian occupation.
j j" RO R o
Particutars passed to Vocational Officer for information and action. L ipt » |
i v N »
DAt s Uaes e e W TN e o e Tt e Sl I i3 i o L T M D
i
. 2. Clothing. :
3 Certified that Clothing Reg‘u!atmns have b gmplie fih - — ]
4 (a) Clothing Allowance payable. A72. %%V .. ... ... A L. o [ |1 i i
(b) g oupplied ........ Silieasaenieas e MY T \ - 11
Date"‘l"‘?_(y f




A ”. ;-' "‘"._ : 3 A
.Date ....... /Z’f’*-’ ................. s ........ - "" ............

Demobilization Officer

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

» * therewith sett'llst_]. He has received pay and allowances to .......... Slpe s ) f.e’,’{fl‘J / .j’
g e f, 7
Date ..... I Sl !’ ....... sasThin s i e St Sl T S
/' Depot Paymaster.
.Dischargeappro‘vedfor................?‘:.g.:: ....... h\‘(‘ ..............
Forwarded with following documents to O.C Discharge Depot. 4
N.F. Pl33........|B 288 i wafaatd lB 181 icimin .-ZN.R Meﬂ.......,ID.F. Loanman|awtilleeeanehs A R
E 178....... N (72 Y'Y DU BU1UE,. e ....|Board 1st....[ ... * 2...... i) %
B 178a...... / D 400A......]. / B 1915...... / do Z2nd....|.... N % mﬂzg
B 179....... ceup|fD 400B. ... .. sees|Form L. ..... venel @0 Brdeseafieanfl " Biiiiiifeven [rirnnrnenensafones
B 179%a...... ./JD{DOC ...... ce..f|Form K..... ceee]| do 4th....|.... " Besaasafeaeilllvesivviein e ealeaes
IBI.TQb ...... B 103....... MEB2...00004 IO | P T R  PEPRTESNIN DU | Oy e
B 179C¢...... .||B 120....... MEBE aiicaisina v ||l ais swsais ERR | EREITIR ) PIRI | PN s
i 4 Al %ﬁ
e W Gead X

Demobilization Officer.

" APPROVED.
" Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. E il gibl It f Or EV: r S ery i e C ik .lt i lt}{




_C. 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 recogﬁized voeational
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 U<oupation.
.. ........... -“ ﬂaﬂ.‘-— R
. Signature of Man.
p—Reg. No. d"_"‘? ?
e Signature Officer or his Representative.
i ST. JOHR' S

Y R




I

Demobilization Form 1

The Kopal Petwfoundland Regiment

Class for Demobil- Sl Report of Demobilization
izathon:— , Lravelling Board, held on soldier for
: g discharge.
/"‘ BYiei
Discharge Depot: Headquarters The Royal Newfoundland Regiment 7 G
; : 7 o //" y
i o B——
Regimental No. __.:Z:f:zz__-_. /
Name_ . __.______ & Pr= = A ’Q_érmu RN s T PO e L s
3 Address m&ﬁ:ﬁ}q __________________
4 : A et
3 B
Present Medical Category / 1% ]
: (a) Immediate discharge ____________
i Recommended for:—
? (b) Steading Madical Board
! 0.C. Dmcharge dé/pot
= Membersof Board 3 " Genior Madioal OBasr !
e e e e e

M-O6—Depet

@




O 1o St R B, G0 For Spesial

VEDICAL HISTORY
o Clriion None

d. TWENERAL TABLE.

Sy
. Birthplace:—Parish County .,

SPECIAL RESERVE : R My i
on {

EGULAR ARMY =

. [ day of 1918° ] on day.of | S o)
) Examined ... i —i f :
b A at - . at
Declared Age... caat el ’q‘ vears days years
E Trade or Oecupation ... - g ‘OM
Huiwht aazals — o A S\ feet ‘dftv . tuclies fevt " inches
Weipit cidE [ﬁp Ths, Ibs.
I Chest  ( Girth when fully expanded.... 3* inches inches
Mo sure—?
: sment [ Range of Expansion. . ‘(v inches inches
M - -
\ Physieal Development. . . et
Right | Left Right | Left
. Arm : siea = - — — —
¥ Vaccination Marks /
|5  Number .... __/
t- When Vaecinated ... e
: 4
E : \ B Ll'(' R.BE.—Va=
i Vision S hdle daen ik —v= = A L— —— e - S o
§ !
—
L i (@)
i fa) Marks indicating congenital pcculi-j
B arities or previous disease” ]
L I
? [ (4)
(&) Slight defects but not suflicient m_t
E cause rejection ]
| l
! i o
E < s e
" A]:pru\vpullihy (Signature) | o7 ; . 72 é; 2 )
{_ -
I (Rank) re
- - 2 g : e
: Meiical Officer. Medical Officer.
[
EM { e itqm at {
i Enlisted S [d
E "} on [s“ day of W ; 1’9‘.6" on day of
B ! : : g Corps. | < Regtl.No. |~ Corps | Regul. No.
. Joined on Enlistment... ... - ‘[ B\W H-'-& .
3 Transferred to.. { [
. Became non-effective by Biar
B R i on : T Y O i fon day of
\ (Signature
; ' (Rank)
o - o
. 2 T : L S
< T BT " = Gl L : ; i 2




————

e

i EE

S R &

ahdel ! ks




[e.r.0.




F‘oreagn Semce, Extenswn, Re-e.ngagemén or Prolongatwn.
gical Appliances; Particulars of Dental Treatment, &e.

o

Bnef Deto.ils.undegnatu:es uE o

118 harasy cartifisd that this soldier
has beam bof'rre o Traweslling Medical

Board and has been classified s

~ for Dischargeon lemaopilisa-

by, .Mca cal oxlegory 70
;{/z,{/ ; il /iﬂ, g

-.‘
‘Table IV.—SERVICE TABLE. 3
Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Dzparture or
Embarkation | Disembarkation Embarkation |Disembarkation




~ Descriptive Return of a Soldier Dj
g - = o bility

INSTRUCTIONS-—This form ia to be' completed in the case of every discharged soldier whose claim to
l?l:.m on account of dieability, is to be submitted for the consideration of the Pensions and Disabilities

rd. -

This section should be completed in the Hospital at which a manis 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 examininq‘it. as, if awarded & 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 |e Records together with the remainder of the man’s documents.

Changes occuring in the desgsiption subsequent to mmon to pension should be noted in
i /é :

Name in full

Regiment from which discharged ﬁoy&[ .ﬁtmuﬂh‘m

Bagitental nobar O L o
-
Intended address - :

Height on discharge 6' F 7

eet :
Color of hair on discharge 6@ M
- »
Complexion 4%.{

Color of eyes M

’ L]

Figure on discharge
Christian name of Father ‘-m

Christian name of Mother

Descriptive Marks

Wife’s maiden name in full =

Dnté and place of marriage ——

Christian names of children —

W Boatis 13T 1O%F

Place and date of soldier’s birth
Nature and locality of civil employment required

Ideclare that I am the soldier referred to above and that all the particulars contsined in the above
statement are, to the best of my knowledge, correct .

(8oldier’s signature in fu]])-ZMCf M,

Suti"“% W‘_‘L Date (F /7 L 9

I certify that the above named soldier signed the foregoing declaration in my p :
description and details are, to the best of my knowledge correct, N Red iy,

7 wﬂ_ -
@
i ORDEPIY

.-.:\D-J' Jar
‘Officer ijc Hospital.




: - i Army Form B. 1798

Note— This Form is be forwarded to the Mini Pensions in cases of dischiarge und 392 (xvil , King’
i o ﬁwmdmﬁmmmm).mmm whzt;ral:;;m (mﬁ::mgm-nmz

i mm!hmhhmﬂyinhmﬂimymﬁu.mmm transfer to Class ., or P. (T), of the
In cases of soldiers not discharged or transferred to the Reserve as sbove,butwhom by 1 o{
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal &, S

Medical Report on a Soldier Boarded Prior to stcharge or

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

1 £ 7. Former Trade ﬁ {
*a or Occupation -
2. Regtl. No.. &3? BERanls s R 7a. If the soldier claims previous service in
y Army, he should state—
4. Name ™ oo 1 (@) Former Regts. or Corps ;
(Sumum} (Christian Namas) with Regtl Nos.
5. Age last b:rthday..t.f ....... i :
~ 6. Posted fordutyon.............. At et vera

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

(@) When

o) Wh (d) Pa.r(:ifcu]a.r)s of Pension or Gratmty
ere any,

(¢) Opinion of Court

Nore.—The foregoing partmnlm 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 dmrge case.

Statement of Case.

Note,—The answers to thc!oumgqueshmsmhbe filled in by the Medical Officer in charge of the case. In answel ﬁ
them he will take care to y to the medical aspect of the case and to such ormanonasmaybe
in thuinvnhd's military and medical documents. He will also carefully 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.
E (Other disabilities should be reported upon in answer lo question No. 19). If no disability enter * nil.”

] . 11. Date of origin of disability. M

. 12. Place of origin of disability. {

L 13. Give mnclsely the essential facts of the history of h"’(
the disability in sofar as it is recorded in the Medical ',? &

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




|

aEg
ra’FEng-

:E';- i
:

g
ihiE

'

14. State whether the disabilities are . @attrbutableto () aggravated by

(i) Service during the present war S e e e R e o

(L) Previous aoHVe service,. .. | s e meeiiesssiDhoerin ;

(iii) Climate in pre-war service .. 2 A ."". .......

(iv.] Ordinary military service before the war .. ..........Tle.c.....

(v.) Serious negligence or misconduct on the}_ ______ e ek

; SRS ATt . ; . LR BN EPRRTE S |
14 (a). If notpe’c‘l:;gz t'ondsil:iy Oéom tm _t:?what g %

specific condition do you attribute i ; .

T - . i
15. What is his present condition? , M_M,L._/L? |
(4 smmumdmwmqmmm;ﬁ : < 1

when it is likely to afford evidence of the
gress of the :s“?abm@'g

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

17. If not, was an operation advised and declined 7

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— i WWM f
() Discharge as permanently unfit ? : |

®) Change to United Kingdom ?
Note—(b) is only applicable to soldiers in t 1
Foreign Stations. 3 . f

- o Wit Gopd- flatrn ]

Stahm%mw Medical Officer in charge of case. :
S : : ]
* Loss on |

it is due to_some other u::n i t.e.ly service, should be attributed ﬂ‘l?'ﬂo. unless there is evidence that




auguet 16,1919

» Ve

#r. Clarenoce Roee,
‘Harbor Breten.

Dear Sir:~

Refarr ing to your application I encloss cheque for
Seventy dollars (3?0.00!. being amount of first payment due
you en account of war Service Gratuity.

Yours trudly,

Captain & Paymaster.




DEPARTAELT OF 1iTTITTA.

WAR SLRVICE GRATUITY. ' :
St.John's,Newfoundland o

Decloration re.uired of Officers ond nen of the Royel lcrfoundlend

Reginent,who clains Uar_Scrvice grotuity under Order;in;COuncil

dated Jonucory 28th.1919. :

A corplcte reply must be given to cvery question in this Declercotion

There rust be no blaonks ond no deghes,If eny (ucstions cré not
cppliceble, the vorlds "IOT APFLICLBIE" rust be written out.

on corpletion this Declorction is to b roturncd to THE OFTFICIR I/C
RICORDS,PLY & R2003D OFFICE, ST - JOHII* 8.

Chyisticn nerio R it ae4s2,SUTICNO. . e s S aesessesuoane
3.1nnk.......f?!ag.....}...........4.cht1.ro...s{;gr:;Zf;i........
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS | :
P, éfa/wu,u %—»c. i AN L Regl.Ne. 99 /4.

hereby agree, until further notification by me, ¢in_similar official form to make an Allotment of

Dollars and .. A ALAL, . :

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘:f ersons, such payment to be made on preof
of identity of, and production of the relative Identity Certificates by the Person !;:;‘-’ Persons

concerned, viz :

e Aﬂotmerzt Dbegins.... \AA ACT A A 070 T (Y [ N e
e— I ——— -
Identity th ther \V!fe Cinld 1 | Amount
Cert ﬁcnte other Relative or | NAME (in full) ADDRESS
uw:n Friend If&al.‘.h person

iy athes | PEL /@u#f g%g, s

e e P ey P
|
1
|

HOTE —-—This form must be completed by the Officer Cnmm&ndmg Cumpany, sxgned 'by the Volunteer. counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. :

v ==t
Total Allotment, & i ‘éoe y




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

! 4 o8 7Y ) /ci
RQCQID d om the irst ..%mﬁzmd’ and jf'efmmnt

the sum 0;/ e =0 = ?@ffmﬁ.
¢m account e@m QJ"f{Y : =

Ch. No. 3&'& mitials. . &7, A

Regtl. Vo, s =t M-l RN W A A R
Py[.(.lf;" :Z:F!u; DR el g
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Squadron, Troop, Ba Company Conduct Sheet. Army Form B. 121.
MM W5, ',
/ sdEen

Regimh!. Number and Name _  Eolltment ~ | Good Conduct Badges, Service pay or proficiency pay
Age on /? years .,_»ﬁthn

Place and Date %d‘ﬁuﬂ-
of Bl -

l,'}ml.ll Coloura / 7‘)’ years.
with Reserve years.|

OFFENCE o Puonishment awarded d:h::‘n- By,whom awarded REMARKS
e g
with trinl .

zfmﬁa@?xé ]I

ﬁwﬁ wply Soam280| 94/ Lot | etae . Hg €t /e

%M%u/,%f%% V% Lf?

Army Form B. 121.

To be carried over,




Receipt of the same should be acknowledged hereon.

. SN 7—{
~ Received _@_MM

Signature __.tmmlmic.g %}

Date____jﬂL_Q/UCjL x_L —
IAddress _{’?&uﬂud (ﬁﬂ/b"ob n. %’ﬂ-]

[P.T.0.]

j




er. -
' Note.—This Form is to be forwarded to the Ministry of Pensions in cases 6f discharge under para. 392 (xvi. or xvia:), King's
3 ations, 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 caseg of transfer to Class P., ‘or P. (T), of the Reserve.
In cases of soldiers not discharged or fransferred to the Reserve as above, but who are qualified by 1 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.
% . Former Trade ‘ :

1. Unitand Corps 740 -ﬁ(% <.
or Occupation

2. Regtl. No.d‘a 7 : e HE, 7a. If the soldier claims previous service in : 1
Army, he should state—

4. Name - z (@) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. / / ......
6. Posted fordutyon.............. 1 SPRE e Wi e
in category (or grade)............

. 8. If the disability is an injury was it caused : 1
3 (a) in action (8) on field service i
9 () on duty (d) off duty ? (b) Date of Discharge ;

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

. ————————
Nore,—The answers to the following guesﬁonn 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 i
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal 1

-. : " 10. If brought forward for lnvaiid{ng, disability in respect of which invaliﬂinn is proposed to be stated here. E
E (Other disabilities should be reported “PMW question No. 19). If no disability enter “ nil.”

r
/
12, Place of origin of disability. ML :

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.

Irs

i s edhlsl ol

: 11. Date of origin of disability.

PYTPH per L)

:
E
=)
=




14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service. . e 3% e

'(b) aggravated by

.......... serenennan

. (i) Climate in pre-war service .. .. ..
(iv.) Ordinary military service before the war
(v.) Sérious negligence or misconduct on the
man'’s part.

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

15. What is his present condition ?
i o (A note should be made as to Weight in all cases

disabilities, &co when it is likely to afford evidence of the pro-
‘:‘."‘::Eh:"::‘: gress of the disability.

' 18. 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 J
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—
M (@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invanded a
TForeign Stations. ﬁ F .
§ y 2 Medical Officer in chargelof case. .

Date.?ﬁf BRI
* Loss of on or immediately after active service, should be attributed thercto, unless there is evidence that -

Station

it is due to some other cause-




AWLEL

.0 S

Reg.qu-'ﬁ /?Rank ,x .....
.' ’ '/

Occupation ........ ..ei.:... /..., .Classification for Discharge.';....'.._.’....
Recommendation S.M.B. «sseneese.Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P[36....[.... coe|lB 121 /N Mea....|-...

shew
"c Board 1st....|....
do 2nd....flses-

do 3rd....

PARTICULARS FOR DEMOBILIZATION

7in a position to resume civilian occupation.

A P
() (ol

Particulars passed to Vocational Officer for information and action.

R R I I R L )

Certified that Clothing Regulations have

(a) Clothing Allowance payable.

Date. / L{ “"-7 "' ave / ? oia O ilc. Re-clothing.




PR TI

3: Transportation and:Release Certificate. / ~
71 “’4 29 92’ tohlsho:ﬂe

‘The above named has been provided with Travelling Warrant No. .. /. N7 A 2.7,

at #’.{/ W .... and Release Certificate No. /.?ﬁ .. ; ......... 1ssue_d’.__(_-—.

1M '( ( OGN W
Date ivooua / MM?""’—I% ..... \'

Demob:hzntwn Officer

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

L == T e
therewith settled. He has received pay and allowances to ......... cj. ....... 18 B L I
./;)' f !;
o fd A\ o+
Datersiserdlamesi gl covssiiiem . 1 sespdssesresliseensinaege ’..'.'!.L':f..' ............
Fig f’ ‘],,f y ¥ ; Depot Paymaster.
Discharge approved for.......ovvuuuuens ﬁ, e e .:‘:'!'...."..6 - SO WY = M o L e L
Forwarded with following documents to O.C Discharge Delot
i
N.F. P|3B........IB 268....... oo IR 4 s ”fN'?' o SN (PN [ R A cosfflvsiivessnses
F 178....... U (125 71 7 F oo s||BTBEs e coc|Board Tobe soilisaaf| ¥ Boais / ......
B 178a...... .f.nma ...... | R A e mma o B /2 m.’..,.z'B..
B 3T05 Lo..D400B...... cevoiPorm L ... v Ao Brdivefa ey % dusases S [ w S5nes Ao
B 179a...... ./.DNOC.......... Form K..... vood do gtm.llfololff o Bl R | ——
B 179b..... i B 103....... ME2..cc0ees sillasanniies L R ER | e e
B 17%...... B 120....... B LA A | S SIS | (——— || Ue— |
7
I -l

Date i Rl B8 [/ fdh ‘r L ’

P |_¢||t|-p-—o e s e d w o b safo s 0w n il“.‘ . L l-rl --------

ut. I j ¥ %émﬁb:l:zatm Tcé"

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

Fligible for War Scrvice Gratulty

sLovesenlaly o oo fél‘n .-
I rge epo

with following additional documents.

0. C. Disc

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

g
Date @r‘-f’?(c?

s oo

TR
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