£ by

S

73

=

Questions to be put to the Remm

. What is your name? ,.....coiuinnns 1.
¥ 2,
2. What is your full Address? } :
3. Are you a British Subject? ............. 1
4. What is your age? .......coivevurennn.
5. What is your Trade or Calling? ..........
6. Are you Married? «............. s

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 re-vac: 8
cinated?™ iidiwialsgnm i agibssensdes ceseee =

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

10 Did you reccive a Notice, and do you undersmnd} -
its meaning. and who gave it to you?2-+«--- . s :

. Are you willing to serve upon the conditions as embcdied in the roll of service to bel 1 ¢
sjg“,dbyy I YOUL ATe BCCEPLEA P vavssr wrrars tensssseienn cernnsanens iyl @ oS0l SRR
4 F
\ ’
) C P ot 4 NEETELINE L L QL Paretrsaiieranaatas do solemnly declare that the above answers

made by me to the abo qneatlonn are true, and that I am willing to fulfll the engagements made.
44 .MIGNATURE OF RECRUIT.

A

Signature of Witness.

OATH TO\BR TAKEN BY RECRUIT ON ATTESTATION. ¢

...... ‘ O . . ... ..........do make oath, that I will be faithful and
bear Lrue alleglance to' His M&Ieaty King George the Fifth, His Heirs and Successors, and that 1 will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and Dignity against all
enemies,” according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

.The Recruit above nmamed 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.
1 have taken care that he understands each’ question, and that his answer to each question has been d
as replied [o. the said rec has made and signed the ?cinrntlnn and taken the oath before me at. .

on this:.. ¢

1CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
If enlisted by special authority, such will be to the

Date......c.... serensaanas BOL° T e e e e e s e e e e U TS

Place. .cioovessarsarcsnasacnssnrs B

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
% Here insert the ‘‘Corps’’ for which the Recruit has been enlisted.

* 11 so, Recr;xlt 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,
viz:—(Name)... esessesnens re-enlisted in the (Reglment).......civuveuveinnnnnnn.n. ..on the (Date)




Bistinctive marks
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~ INFORMATION' S%E PLIED B¥e RECRUIT
ofn‘extofkin 4

Name and Agdress ) £
: . 4 | Relation 'h-'ng: TW/

4

Particulars as to Marriage

i (@) Christian and Surname of Woman-to whom married, and whether spinster or widow. (8 Place and date of marriage.
& () Present address. (d) Initials of Officer verifying entrv. - 3

(a) ) () (d)

Particulars as to Children

Christian Names Date and Place of Birth

: .
STATEMENT OF THE SERVICES
E ot toreckon heree ot nitow- | Stgnature of Off ti '
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CR 56588

EXtToot from Deily ordors Port II Royal Hevfoundlund Rogt.

Depot 6% Johnfs doted sugust 19th 1919.

The disch:rge of the undermoted om demobilisction hes

been ONFIMED by officer ifo Keoords from noted dete
8-8-19, '

5588, rte. k. Shave,

| AR
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g Oounter No.—

< Ve ‘S—
NEWFOUNDLAND POSTAL TELEGRAPHS.
Jlon o) Gable Gonnection with all the World
R 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 case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination I:I: reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
g from the ission or delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred,

The control of the N. P. T. over the Message shall be decmed to have entirely ceased for the pu of these Conditions at any point where,
inthe f it of the M. to its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit;
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P,

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address__ 8T, JOHN'S

Line Check
Num Red. By. Sent by-

Dated________yune 2nd 1919




Ixtraet from Dallyh OBders Part Il Undt the Royal nfld.
Roghe Stedohu's, July 15th,1919, :

The ugahrsl of the dndarncted mm-«.u has been
APPROVED by 0eC. Discharge Depot,with effect 25=7=19s

55688 Pte., R.Shave.




¢

C R. 6‘6‘6’5‘

Exb'*act from Dm.'.l.y o:-:acm ﬂa-'t’»a.t:k Unl!. Tho Royal I‘ﬂd.
Roghs Ste Johnisy ’ru:lv foica B WP

5588 Pte. R.Shave.
_ Roportod a'b Hanaqm:.-tcz-a 1-=’i-19 ox *o::a:—:ammﬂ whﬁ.eh
sa:lled mnsgnvr Jane S4%RYL :90




/4//( oA ”///* . /74%4?( %ﬂitz%fuu( 5’\/\—1

No ~nquiry respecting this Message will be attended to without the production of this papet.




JUNE 6th 1919,

Thos, Sheve, Esq.,
Buwin,

Dear Sir:

I am directed to acknowledge receipt of
your letter of the 29th ult., to the Minister of Hilitis,
with referense to your son, #5588 Pte. Raymond Shave.

The authorities in England were requesied to
send with the last draft all Men intended engaging in the
fishery thim year. It is regretted thet your som did mot
return with them, but the feult does not rest inm this
Department.

I am to advise you now that the next draft
will be leaving the other side during the latter part of
this month, when all Men who are fit to travel will be
ropatriated.

 Yours faithfully,

¢

miurysm'




“ /7/L&" & /9*7/ & m—u.d. 7 J/Jm i /
3 i%‘f%f L e o M% //r// Zf’fa ,WW%

L,(/{/ ,&J*';/uw . GeMh A ./?-

G 2éal _,v»./nftl/' NPT /‘/ ARk
3 Levnd | s A 23 Bl
- i
k- P //./ A 4/)/4/ EYET
5 . “,

f}// A NS N‘ v«'«v’ #id
Y by Y - 7~
g AlgAd ,ﬁt/ézz?L ?(_g
/ ,Jzéf/ e el sy
S .~.,"'L_/u,v{, 28) ¥ _aLiyez i»k«)

Ad/z.&u?” ﬁj/ac ok ,ﬁ// (‘/:fzrf/é Z?lﬁi D/

otk g Ao

,.;-L




/la 2

M/




PHS.

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 case of so doing shall refund to
the Sender the amount paid for its transmission. i

In case this Message shall never reach its destination by reason of any neglect or dofault of the N.P. T, or its Servants whilst the Message
remains under the control of the N, P. T., they will refund the amount paid by the Sender for such Message, ; g

The N. PT. shall not be liable to make compensation beyond the amount refunded as above for_any loss, injury, or damage arising or |
resulting from th non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such 3
transmission, non-delivery, delay, or error shall have occurred. 3 S

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the of these Conditi any point where, =
inthe course of the transit of the M. toitsdestination, it may be bythe N.P.T. (ardthe N. P, T. shall have full power s0 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
aot by the N.P. T. ¢ i worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followiny Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

I Signa.tl.!:E of Sender. i Address
' Line : Check :
N « + - Red. By. Sent by. Y’
Dated oy 29th 1919, -
o

Thomas Shave,
Barin.

5588 Pte. Raymond Shave not on draft.

A.E. Hiokman
Minister of Militia.

Charge to Dept. of Miligis.
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Mr, Thomas Shave, :
Burin.

Dear Sir: d !

I em dirested to ubﬂ*g. receipt
of your letter of the 16%h inst,, ogking for doPinite
information a8 to @u your son #8688 Pte. Raymond
sheve, will be returning. '

T may sey that wo 4 telegraphed
the anthorities on the other eido mkia; srraangements
vhereby it 1s hoped %o have &1l men who will likely
engage in the fisheries repatriste! in time Tor the
Summer's wWork.

' Upen receipt of any further information
in this connegtion, we shall agin communicate with you.

Yours feithfully,

cGF

i Militery Seggggr?:
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Mrmtm ‘n-ur‘odm pu-t u,m- ml.t The lwﬂ
§la nogt.st.mm'-.utu July u.m.a.

The touung man o-hcrbl Zor oversess on E.l.a.
"Goltmbella" July n.mle.

. #5588 Pte.Raymond Shave.




k'trut‘ from Daily Orders pert 11,from Unit m,n'pyai,yﬂa-.,
Reg »Stedohn's,deted June 6th,1918.

4

#6688 Pte, R, Shave,

Attested for Gemeral Service with the Royal Nf1d Regt,

from 14618
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I ‘WMMW Mo _ RegINe 555
‘hereby agree. until ‘ez‘nohf_lrcaﬁon‘by me, d in similar ofﬁclal form to make an Allotment of
; ) Dollars and 7- ] Gents, per dlem, 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 ldentlty Certificates by the Person % Persons
concerned, viz. :

, e
Allotment begins. C!:wq e 4 = ,/ /0

% Identity |Whether Wife, Child| ! ey
' Certificate| Other Relative or NAME (in full) { ADDRESS
er;;?:“ 4 Friend {eaxh pemon)
NGy ; s i
LI Hethel, 0 | |G
. .
. £
. i [ sl g > S : =
|
b R A s i = i e L R | [
Gl = e R S LR S e
Sl 5 2 e )
sl Bt 2 B e TR ziasi el etk deatamin g Y1 WIS CpiEi e & =
|
3 |
; s T LT T F7Ae {45
' Total Allotment, § ' S

ding Company, signed by the Volunteer, counter-

NOTE.—This form must be completed by the Officer Comman

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
qluxed pnymenfs on application.

Oﬂicer'Cnnimand’ing
. f———

ﬁ Company

1913-.

a
i
q




No. 5264/765

From: HNEWFOUKDLAN

r779é

‘m;m"r

<Chief ﬁuyma.ster & 0. i/c Re

Bn

Gfficer Commanding.
oyal Newroundland Regiment,

Pay & Hecor az ley Down Camp,
58, Vi or'La. Street, chester.
London, S.W. 1l.od
Sra apriy 1919 % o Z 1917
5588 Pte,. Snave R.

» With reference to the follow-
ing telegram from the ilinister of
Militia ( 116

. "Pay to-558y Snave

£5. V. U.
Cheque £ 5. U. U.lis enéloaed.

for payment to this Soldier.
. Kindly obtain hie rsceipt

- hereon.

" Ghief Paymast;ar & 0. i/c Records./

74

Recein T eun
i
Carite

NI N AT
Uhniail

: LIEUT. GOLONEL,

Received the sum o(% &

——————— in respect of

telegraphic remittanc
Minigter of silitla.

%f‘rom the

gsT. ;

L




Chisf Paymastoer & O. 17% -Hecorie;|
Newfoundland Contingent, 5
Pay & Record Uffice,
88, Victoria Street,
London, 5.W. 1.

Camm,

Down
g nts.

2nd. January, 1919

Subject: 5588. Pte. R, Sheve.

With reference to the follow-
~ ing telegram (11365 ) from the Hon.
Min?stjr of Militia, received

Pay to 5588 Shave - £6:0:0

Draft £6:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

3

onler Paymaster & 0. 1/¢ Records.

: B

4=

/=917 4

~Receipt hersundar. |
\

G}; - f waean Sl k‘l
£ Officeg Commdii—
COMMANDINEP 280 BN ROYAL

Received the sum of Eéo;g. %
) |
Q/ifzufrby{,y

cable remittanco from Nawfouniland.

/? /<KZ£241/1)—F 3
Yo. ;\r{{ pank [l

t |
on account of 1




Now 7539/1564

/w '

From: N EW i

L{M«DYL‘

N2,
Chlef Pa,ymaster & O Nmﬁords,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street, |

London, S.W. 1.

P,

-

17th llay 1919

Shave-

5588 Pte. R.

With reference to the follow-
ing telegram from the Minister of

Militia  / /19 ( 191 ):
"Pay to- 5588 R. Shave -
£6+ 0o Os:
Cheque £, 0 . 1s enclosed

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

o
F. Lt L
S

Chief Pa;«muater & 0. ifc Records.

1919.

Receipt hereundez-

SHERGRLONEL,

con...ANnTﬁé ﬁﬁ’“@k{tfﬁgmwmu REGT.

Received' the SW%M
L T in respect of

telegraphic remittance from the
Minieter of Militia.

??Jngﬂnhp A
Ho:55%%  Rank "ﬁunm‘ﬁa

Witness:




c WFOULKDLAN

D

c

ON T I'N G EN

ter & 0.i/c Records,
ufiland Contingent,
y & hecord Uffice,

58, Victoria btreet

London, S.W. 1.

uh Pay

50’{ .

To: Officer Comma.nding.r
' 2nd/Btn. Royal Nfld. Regiment
Winchester,

L

\ X
’D\ _5th March 191 9

5588. Pte. Shave. 't

With reference to the follow-
ing telegram from the iinister of
Militia 61)

"Pay to-5588. Shave. R.
£6. 0. 0.

Chequs Sesin. 0, is enclosed.
for payment to thiis Soldier.

Kindly obtain his receint
hereon.

Chief Paymaster & 0. i/c Recbrds,

S

o

ieqeint hereunder.
el

(3 v l”

1917

)
=" g

/R),ceived the sum of éz :):

>

74 L Z in reepect of

AT

7
telegraphic r'e.mittanc%f‘rom the
Minister of silitla.

Witness










:: Nnjérfmk

I ted place of

@»

The above named man is discharged in consequence of

DEMOBILIZATION

.............................. Eligible for War.Service. Gratu!ty-~--------------

3

His accounts are correctly balanced and I have impartially inquired into all mattgs brought before me, in

atcordance with'Regulations.

Place, ST. JOHN'S S /C ....... i / 4 =
t
pue JUL 111919 The Royal Newfokndland Regiment

o

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 Discharze Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
4 7. _Shane
Plage; STUJOHN'S: 07 i e S Lo R i

Sigriature of witness

[ .
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occ; |I tion immediately on discharge.

Place, ST. JOHN'S £ L.
Signature of so!

Date i ¢ 3 ...A. IO TR OSSR RIS ol Sl b fr G i o e Z B Cotes Lo Fo S gt
g3 JULY 1918 / ngnalure of witness J))? .

g

STATEMENT OF SERVICE

Enlisted for: SETViCe s oira bl i s SR o dialsharais wass Sots s Ba-enionsd s No. of days omr Military

Plus 14 days Service. L/ 6 . 9" veis

Discharged from service

*®

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, tw. ight days from date.

Place, ST. JOHN'S 413 e
Weest .

Officer Commandmg Di charge Dcpot
The Royal Newfoundland Reglment

4

CONFIRMATION OF DISC ARGE




The Ropal

~

Class for Demobil-

ization :Z

Discharge Depot: Headquarters

Regimental No. . ;?’_5.?7'

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

The Royal Newfoundland Regiment

Recommended for:— i

(a) Immediate discimrgé

(b) Stemding=redicrBoard=7. ...t RS, ?

Members of Board

............... %A'/Mvn

Senior Medical Officer




and 'isohjl as 'v'.vell as t f t'he‘ ;

ors and soldiers (whether disabled or not) to find employmen l ision is as
follows : G e
fegumie termer Qeeupation,
3

/ 'ﬁgmz{:re_ of the Vocational Officef or his Representative. , -
Place W = W : & |
o : : o
e [ =) O F 191 . '




Date of Enlistment../.f. §vrt 7
eat 7" : ff
Occupation ... /Z a2 .. .Classification for Discharge....&#.....Medical Category?. Glhe

Recommendation SM.B. ...l Disability:Rating ..o iiiiae aiobiiioideniia il :

- Passed to Demobilization Officer with following documents:—

N.F. Med....|]....
-|[Board 1st....}....
do 2nd....|l....

do 3rd....f.... R BN coselleniaienbione
do 4th....[.... “ Bersiialanen

i 1 A A

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Lramoiiivisiiasis in a position to resume civilian occupation. -

Particulars passed to Vocational Officer for information and action.
i 4

2. Clothing. 3

(a) Clothing Allowance payab AR R e R
(b) Clmhug-&-nhed

//.‘...;......




'\“Hl.lld“"

"Demobilization. Mcer

4. Pay and Allowances. /
The herein named soldier’s accounts have been correctly balanced and all matters in connection
I
therewith settled. He has received pay and allowances to ......%.........d. , A4
. it
Date ... “ ........ 1 ....... ‘ .( ............................. 4
_ Depot Pny aster.

Discharge approved for......... SRS e j .............. 7 .......................................

Forwarded with following documents to O.C Discharge Depot.

.]B 121... // N.F. Med..

7
N.F. P[36.... 1

B 178....... : B=122....... oy |/Board 1st....|....
B 1788, //.DWOA ----- ,4/ B 1915...... p// do 2nd....[|....

do 3rd....[....
do 4th..

Demobilizatiof Ofﬁcer

Documents as above forwarded to:—

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

with following additional documents.

EDate = Sk e e S T R R el pt e it G oy et




Height

Weigint Sace e

~Measure-
ment

Chest  ( Girth when fully expanded....
a R«née of Expansion. .

inches

inches

Physical Development...

_ Bulisted -

Medical Officer.

“_’Qﬁ..&lb' ECAC |

Right Lelt Right | Left
Arm
~Vaccination Marks a
Number .. ..
When Vaccinated ...
LR ¥
‘ Vision ; i
(
e, 2 (a). (a)
(@) Marks mdn ating conutmtul ptc\\lh i
g arities or_previous disease 1 4 =
f e o)
. (b) Slight defects hut not sufficient to
g . cause Tejection % il =
- _Approved by (Signature) | / 2t rs
(Eani) e :

191

(/Regtl. N

Regth-No:

__ Joined on Exli

Tnmlen'ed to..

i

D e e
- i
-




Board and ks been v!asnﬁed‘m .
s f orB:Zschmrgg onDe 73,0 bilisa~
twon. Medioal -oategdor;
R

e [ { =
< 3
B b

e 2 i -
. i

i -r-f_rable.m.-»SERV

FEPABLE. - oo o o T

Date of

Amivaor

Dateof—
Departure or
Disembarkation |

Date of Date of

Station or Troopship Arrival or Dezparture or
o Fi K 5




Nmn—-’l‘hhl?mm!saﬁl whoforwndedtntbalﬁuhhynlrmﬂmhmd
Reguations, o i coses of discharge under para. 39 2 i) Kings Rorua
in since his entry into military service, or in

In cascs of iers not discharged or. transferred to.
mrﬂmhmddmdmfmnsmmmm aniltobem

T L
‘ e, Rt

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

(a) Former Regfs. or Corps ;

¢ (Sma with Regtl. N =
5. Age last birthday.. M Sy g
6. Posted for duty on. . SR Y ey o .
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? (8). Date of Discharge ;

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

(@) When

® Wh @ Par(tlec\ﬂar)s ‘of Pension or Gratuity
ere any) ;

(¢) Opinion of Court

Note.—The foregoing partu:nlan are to be filled in and A.F.B. 179 B (stat: by the soldier) d before the soldier .
is seen by the Officer in charge of the case. 4

Statement of Case. =

Nore.—The answers to the fullowmg 3n=ﬁons are to be filled in by the Medical Officer in mfe of the case. In answerin,
them he will take care to confine vdytothemed.lulupectolﬁmcaumdmm rmat:onanmybexeuordes
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 respact of whigh invaliding is proposad to be stated here.
(Olher disabilities should be reported upon in answer to guestion No. 19). If no disability enter “ nil.”

7 t
11. Date of origin of disability. 44;“{/
12. Place of origin of disability. &

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

8588/P2002, 280,000, 1/19. D, &8,




i
B

]
i
soarie

14, State wheﬂ;er; the dlsabxlms are

i) Service during the present war
(ii.) Previous active service..
(iii.) Climate in pre-war service . .. AL
(iv.) Ordinary mllitnry service before the war
(v.) Serious negligence or misconduct on the}
man's part.

—

4 (a). If not due to any of these causes, to what

specific condition do you attribute it ?

‘What is his present condition ?
(A note showld be made as to Weight in all cases
when it 35 likely o afford evidence of the pro-
gress oOf the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury 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 vated by service during the present
war; and if so, to what or by what specific military
conditions ?

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

Note—(B) is onl!
Foreign Stations,

@ au‘rm}am; o ® aggrm{n_:aby

Date . 7/«//? ............... "

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that ~

it is'due to some other cause

Medical Officer in dmrg‘ of case.

&

|
|
|
L




e of eve ! n-ged soldier whose claim to
nde:a.tmn f the Pensions and Disabilities

8 mnn 15 lttandmg at the time of his exami-

€ 8 s 2 ) Medieal Officer of the Unit or Com-

mand Dapot ould be given a f\lll pO! \ 5 it, a8, if awarded a pension, his

subsequent identification depends on his confirming thu declaration. The 'Rnnk » ‘‘Station’” and “Date’’
should be in his own handwriting.

The form wdl then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O.i|cR mth the der of t.ha man’s documentg

Changes occuring in the deseription wb;squent to the date of admission to pension should be noted in
red ink 3

Name in full ’<££W\N74 i
Regiment from which discharged ﬁﬂyﬂl 5
Regimental number ;f 4 E (
Intended address
Height on discharge L Feet 7

Color of hair on discharge wo.m)‘u
Complexion —QM;

Oolor of eyes

etfoundland

Descriptive Marks &
Figure on discharge Sl

Christian name of Father ‘J/Q‘W'
Christian name of Mother W

Wife’s maiden name in full

Date and place of marriage //

Christian names of children

Place snd date of soldier’s birth &—w\w 41/& 3,1 5‘1?

Nature and locality of civil employment required .

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

(Soldier’s signature in fuli) W /jrm — e pﬁ_
. n

Station aT. JOHN'S' Date 77 /'7

I certify that the above named eoldier signed the f ing d ion in my p and that the abo.ve
description and details are, to the best of my knowledge correct.

FCa

Medical Officer ilc Hospital.
HEADQUARTERS

agwinuadland ”e 3
i Unit, or Command Depot.

s,,’
CRUERLY ROOM-




: Desr s.u';- :

Mnhg tn ynr ap'pu-tim I onoh- ohoqn for
Saeventy dollars ( {'!0.00) being lluut of ﬁ:nt payment h
Jou on- sccount of nar Soruoa Gratuity.
Yours truly,

Ceptein & m-tu‘,



15, Howfoundland ,

S‘tﬂ.'_‘Jo )
Déclarat;on ro.uired of officers end men of the Roynlvnetfohndland
Reginent,vho clains Wur_écrvice Gratuity under Order;in;council
dated Jonuory 206th.1919.

A complete reply rust be ziven to cvery question in this Declarotion

There rust be no blenks ond no dckhes,If ony questions oré not
appliccble, the words "NOT APFLICABLE" rust be written out.

On cor:pletion this Declaration is to be returncd to THE OFFICER I/C
RECORDS,PALY & RECORD %IGE,ST.JOBWS. :
Christion NohoeseeceelVienee e ot s SUINMIC ader carertenntnntnis

53

S.Rnnk......................;......4.cht1.mo....érq,..............

&,:ddress in f?éngjézfiif—futurc poyrents of grotuity orc to be
£
forvardode,e. .

T sees e s es bt se s sann

“ ittt setséesavenanenanssesasnsssassssarencseaffecrecstnoarcesraoanes e

e e

6,Date of cnlistrcent in the Regirmbte.....

7.0ome of dependent,if any,te whon écharatio s1lowanec is beiny
issucd,or wos being issucd,irnocdictely prior to your dischnric......
Visiviala era e inielaiu e minlg ot d e AR e e 4 atee 8 (0 6 e 5.8 B iaYeLe b aTe o o S BRIV pa b e e
8,Rclotionship of such deptNdoNtSeeeesseecacoascasciassrstsssnanes
9..ddress in full of such dcpéndcnts....{fi...............l.......

..:.............;...T....................1.;......................
10.Is soid depondent,now,or wns scil dependent ot my tire in reeeipd
of_Sc;nr:tion Allovence on cccount of crother S01diCTPe.aeerccons
11,Vcre yow on setive scrvice only in I£13, I so,zive detes and
porviculars Of SUCH SCIVICC. eeviesressosaacecaosirossnsisstssartanes
A e A T B R e e s e e S e e

R T T T T T S T R S P S SO SR R P S S S R APPSR T B A I SRR I SRR S s

12,3ive totcl lenmzth of timce viick you scrved on retive scrvice,

Whether in Ifldior OV.TOCOBesess

“secacstssescsnmarrrsas e e mecd

--.-...--q-vc---.....o...n.-.u-'.--o-..---o-..-.-»lox‘....---.---o--n




: 15.H ve : yov. h d r'or' ithan one enlistn

-w.-.-.-.-_--.-..!..a.-.-'.-.----.-.--..--.'.-....--...-.;-----u'on---t'~
2 14.Hove you clready mercived ony pajyrent of Post Dischorge pay or

g0, utate wmoant you cud your dependcnts

~ Vor Scrvico Grol
.heve olready reccived end by vwhon ek Kae A e N AR R R A e

R T R R

Mteedtsesniessestiasdsscesess 0 sss N 0eRR0AsCERRRTREE

caiessesdssssasaassrsser s eI saesRr ATy sesrecaseceshconas bb s R s o

15,Have youw been issmed with o Uor s:-r\'icc BrdCPaesonnroeonsonabe
16..He.t-c.you,d.uri_::5 the prescnt wov,sorved in the Inyperid Eqrcest.’_-)
17.ire you enti s1ed to' roocive,or hove you received ony G¢ tuity%

in thé nefure of Pust Dischorpe Poy from the It perisl Torces? 1f

so0,strte mount rccuvc* or to vhich yeu orc cntitlcd.

cesssssmsenunn armsasans e

16,Dif you revert Ovecrseas 1o o ronk loiwer thon the substeative

—
1Q4ecasvenssncsnasansnaas

renk held by you on your crrivel in Zurla
(v} If so,wns snch reversion in consequence of yise? nluct or
f ) :

LLCE 10 CrCT P s ve s vavaeaseres - sasesasssassesanatsr s tasiarasenataere?

serving ReoHaZesonnes-Id w0t 2ive2= (1) fotc

e

o G U R A oy R A S S e RO it i P ST RSR S e O N A T R SR R RO B RO ST RO Ll

19.4rc you noy

of hsch BPG . 8011 TO7 LI SCLAYECecevnesnrananenss

St S LA PRI T o (U (USSP e P S PRI e VS SR b S S S S S SRR T S SR N K )

20,2id you ot any tine scrve at the frenmt in o setunl theatre of

] Vere If oo zive particpinxs of plrecs,ml dotes of such servict....

E ;
M R O S P e S Ve S A L I TR e R P B MW R B e A MR L OIS 2 MR S I e

21.(z2) .rc you rceciving trootreut fror. the Tivii Re-Istoblishrmant
i 1

Cuine (L) If sc orc you in receipt of fwll poy md  allovences fror:

thet co-.r:ittea....................................}...,.............

LrdT r.'-Jtr. ihis golcon dooloxohicn, connc:lent:.ou 1y belicwins it to -
knom.n" thet it is of thc SCTC :Eorco l effcc'r. os if
]




‘Plzec of liosidenec:

Deelered before no ob:

This : I\

day of 19..49 ..

Siznatwre of Esrricter of the

suprene Court,Stivendiary 1izs

trate ;lictery Fuilic,Hushic

L Zcoce,or Cornissione

POST DISCHARGE PAY,
Dcte paid ‘Paid Peid

Uar Service et onount
-Seldier. Depund.n Gi

rotuiny. : e

tasmcseas temssasssEABE WL 4o e s

I IR T I R S ST S SR AP I IR




.

Z Regl. No. m ?' ;
d in similar official form to make an Allotment of
y ‘ . Gents, per diem, from my ?by.
to, and for the benefit of the undermentioned Person '7:',9 Persons, such payment to be made on <proof
of identity of, and production of the relative Identity Certificates by the Person 2% Persons

concerned, viz. : Z - , ‘:‘ . '//8 | or

I, Ay AN,

hereby agree, until furtller notification by me,

... Dollars and ... A4~

|Whether \'\mg_,»bhild‘ _ % AMOUNT 3
Cartl\iaf;(-mie Mher]}l};?:&wc or NaME (in full) ADDRESS (each person) 3

oot o B B | 16 |

e I
Total Allotment, £ || gce
i

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
equired payments on application. i

: (Sig.)
Officer Commanding

Company (Rank)

| 91Y

e




.--B‘-r Bir:

with refcunee to your
telegranm of Ja: ua gth.1 ‘bcs to state
that thc a.mount of ‘320.22,
to us W you, was cabled to #5588 R.Shave
on Decmber 30th.

= !’o;ars truly,




S

% "ntgaaém Number and Name

Regiment of.

~ Enlistment

Ageon \C\ years n:'ontlu

/
Place and Da
ot ;‘1-- b8

?‘“ﬁm

Joined. Date.

,T oined.
Joined mte
Joined Date S E

; : Date of
= Place Offence Rank

Cnses of |
Drunken-
ness

OFFENCE

g 2

To be carried over,

Qi i‘l"ii"""’""

with Colours /éq years.

with Reserve ' years,

Place of Birth
Name of e
ame Of ishi a o
Witnesses Punishment awarded la ,'EF;‘:‘E'I"’
y 4 ith trial

g
7

Good Conduct Budzu, Service pay or vmﬁdency pny =

By whom awarded

REMARKS

Army Form B. 121.




EMOBILIZATIO!
Reg No.ésﬁacg ..... .........Nm

Date of Enlistment. . /’ ’/ +evssAddress ". ‘-(/)?J ......... Distni Desiir ﬂ. e

Occupation ..... f;cu'.f
Recommendation S.M.B. ..........coooiiiiiiiin ...Disability Rating .......c.coveiienneannanins ShR R

Passed to Demobilization Officer with following documents:—

N.F. P[36...cfc0us IN.F. Med....|....|[D.F.
.|{Board 1st.

do 2nd....|....]l
do 8rd....[...ofl
do 4th....[....

t/c;//;? :

2%KZ:4!. Classification for Discharge.:....z% Madical Category. - 0 /i

y/\ ] PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

) G (e RN in a position to resume civilian occupation. 7@ W

Particulars passed to Yocaﬁonal Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have b
(a) Clothing Allowance payable'gé?’.l

O ilc. Re-clothing.




memmmizeum Ccn:ﬁcate.

and Release Cemﬁcate No.®

; T
at, "E})WMN.

The above named has been prov1ded with Travellmg ‘Warrant No. 4 ]

,4»

L3y

Discharge approved for..........covuivunen.. j b S )4“ " /7 .......................................

Forwarded with following d ts to O.C Disct Depot.
N.F. P[36. ... ...‘”B 268 | ' S s mea... ...
B 178 uvia|vess |'W 3494 «ovo|Board 18t....fo..s
B 178a...... //.D 4004 /// do 2nd....[....
B1T9....... D 400B do 3rd....[....
B 179%..... .‘//ID 4000 do dth....|....
B 179b...... BI10: o [ M Bxew smainielswaia [ s Swiiainniib (e e
B 179%...... ....HB Ty g T RIS R R 5
i

7 Bl
A5 R

| ey Loy | KOS
L PR PP O

" Demobilizatio

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

Board of Pension Commissioners.
with following additional documents.

Ehglbk DrWar S2

Il od ~A
Fl Vf-v ux .

ol LT .

vt s




z leé;

No..

Rank. Name

Attested ..

Returned on S.

- Returned from O r3eas..

... Addre; ‘ﬁ“""."‘.. Lot

Allotment“\ Giapesvesssseissns s AALIOLIRE 7L S

Daté of Allotm;xt%z.,.....“

e

PASSED TO DEMOBILIZAT. Sl Trii

DISOEARGE APPROVED 0N DEODILISATION- © '




7a. 1f the soldier claims previous service in

Army, he should state— -
: : Sl e
. Agelast birthday. .. Z%..... g
6. Posted for duty on.............. O ST AT ;
in category (or grade)............
" 8. 1f the disability is an injury was it caused =
(@) in action (8) on field service :
(c) on duty (d) off duty ? (8) Date of Discharge ; %
; (©) Cause of Discharge.
P 9. If a Court of Inquiry was held on an injury state :— 5
(@) When .
() Particulars of Pension or Gratuity
* (5) Where . (if any) 4
(ck Opinion of Court

N3g —The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier) before the soldier
is scen by ‘the Officer in charge of the casel 5

8 N Statement of Case.
~ Nore.—The answers to d:é}n]lowing uestions are to be filled in by the Medical Officer in e of the case. In answerin,
{thiem he will take care to confine hithself exclusively to the medical aspect of the casc and to such information as may be record
I.'q the invalid’s military and medical documents. He willalso carefully distinguish and clearly state when cases aré due to wvenereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer o question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. ~'7«uuf’

12. Place of origin of disability. nd

13. Give concisely the essential facts of the history of 2
the disability in so far as it is recorded in the Medical 4‘,‘,{
History Sheet bearing on the case and in other
relevant official documents.

8683/P2002, 250,000, 1/19. D.&B.




4. State wﬂetﬁer ‘the d:sabl]ma are

) Servwe during the pment war
(ii.) Previous acﬂvese.rvice -
(iii.) Climate in pxe-war set\nce
(iv.) Ordinary. zmlitary service before the war ..
(v.) Serious negligence or misconduct on \‘.‘he}

man’s part.
14 (a) If ‘ot due to any of these causes, to what
pecxﬁc condition do you attribute it ?

a

(Anolsshonldbamdsastaanhhnallmm
when it is. likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, wixeh 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 thmsclvaysﬂmt to cause invaldi
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

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

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

Loniliaetd

Station ..

e el

of
itis dne to some other cause

th on or immeduhly after active service, should be attributed thereto, unless there is evidence that

Coapt Leac,
Med:cal Officer in charge of case.




DEPARTMENT OF VETERANS AFFAIRS

£ OTTAWA 4, ONT.
To COPY FOR H.0. FILE Gy s

% ?aﬁ " Date JURE 2/196;
Attent of

NAME SHAVE, RAYMOND PERCHASE SERVICE CIVILIAN WW2 CP.C. No. NAVYoox

NUMBER & 5588 WWL W.V.A. No. ARMY
OWA.405261 RCAF.

The DEPARTMENT has received information from
8.T.M8. , D.V.A. ST.JOHN'S, NFLD. TEL.MEMO  D/1-6-64

(State authority and source of information of death)
regarding the death of the above mentioned veteran.

Particulars are as follows:
Date of Death...20=5-84 Bot y3925° 32

Cause of Death.
Place of M&.RHAFAM,..GENERIL.HDSBHAL ST JOHN'S, NFLD.

Name and Address of next of kin (if known)

Copies to: W.SR.
VL
XXX \Destroy form if advice of death already received.

}g- ‘ £a Mw

Chief, Central Registry
DVA 24



