. Recruiting Form B, 1915.

2. What is your full Address?

3. Are you a British Subject? .........coviciiin 3o annn AN T SN e R
4. What is your age? ............ e SR e AT ..'.1."...1...4Ye'as s Sk Mouths o 000
5. What is your Trade or Calling? .............. Seiteies vootinh
6. Areyou Married? ...... i ..., PR $atias GRS a m SR T e -
7. Have you ever served in any Branch of His Ma 44/0

e pac o Bl i b o

8. Are you willing to be vaccinated or re—vac—} 8
cinated? ........... Tl

trsererressstrasnnsena

9. Are you willing to be enlisted for General Service?+ 9. ......vvvvuannn.s S heraioie SR SO R
2 b s JName T S R A PP

10. Did you reccive a Notice, and do you understand | lo
its meaning: and who gave it to you? - «eeee ceueas | 107 torreenes Eer i e R B | SR e

11. Are you willing to serve upon the conditions as emb died in the ro!l of service to he ) L ves T ginas
signed by you if vou eacceptecl,?/f-'- / G o R L O S T S
Z) =

PR A st beis lrend, SO A Aot R e A Y do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil,the engagements made.

BN AR e e S S
4

O‘W / A : .- .SIGNATURE OF RECRUIT.
,L ?:/ Sjl ? : MW’. ........ Signature of Witness,

bear true allegiance to His Majesty ing George the Fifth, 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. ;
1 have taken care that he understands each question, and that his answer to each question has been d
as replied to;d the said re

on this. 7" ....day of...

(/1'CERTIF‘ICA’I‘E OF APPROVING ‘OFFICER.

I 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. 1 accordingly approve, ana appollit him to thet
If enlisted by special authority, such will be attached to the original attestation.

Pate: . coloiitie. o 19

........... B T I I S B T R ST S S

, Approvlné Officer.
Place. 0o il e L

....... Srrrrers et iieeter bt aanstssasssus

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.

* It 8o, 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,
viz:—(Name)....... “tsresssissaass. o Te-0nlisted in the (Regiment)..... settesterivaeneceasaa., .00 the (Date)

Ses s isessiseaeneanns ceaeans




; Appéreﬂt age z / ‘yé:_ars

Chest Measurement

Distinctive marks

months.  Height. %@ . fe

5 : e D v - : e -
Girth when fully expanded 3 S ’ inches

Range of expansion....... . iriches

T v

,lNFORMvATION SUPPLIEE BY REGRUIT

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (/) Place and date of marriage.

() Present address. (4) Initials of Officer verifying entry,

SR | Relationship...... ¢ A" 1

(a)

(%) ) (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

’Ser\(-:c‘e no(l:\I- ) Serw'celin #c— si £ Offi .
Corps in  |Rgt. or] P tion, Reducti ‘;.“’eﬁ ;"“h"“ *'{"" not allow- | Signature o! cers certi-
whichpserved lf“epot mmCOaslzghin:, ;z?.mm, Army Rank Dates "‘0‘; °?';‘:';i;" :;r‘dosré?kg‘“l:ry fymgcgmt;less o
Years l Days | Years I Days
f |
|
Service towards ‘%ment reckons from__ 'Z g "{// <« _ } )‘
Joined l = ﬁon y// Y ‘ ;
= | <
27 it N ! |
B / AN _ [ 3R e l__ s
77 T -
7 // P LA 2R A 2
CGadlict I ; S
L e o gl g ‘
LA/ P / /. %] i .
2 /(,,ﬂa o7 M@W 22-5=rgrg
7
- L. £ SO —_— ———e
& J F R 7 e
z y’ 7=%=7479 . -
/] v
E U ya
- / : / - 2 -
LA 1 /)
- NV Z (£ 2 it
i M .- — SO — ’ I
| _
{1
Total Service forfeited as BDOVE....oveeessetonascsnsnnansiiivnsibsds ustinssssssss’ « ) f
‘Total Service Ei to. J— /7-//7/ /0 [date of disct f'h_/ Years iidnys
g “ w“ Penslons £ b r « o w w

=




¥ \

|
May 12th. 1919.

Rev. Chas. House X
Methodist liinister
Wesleyvillee

Dear 3ir-
I am directed to aalmo-lodso receipt of your letter of
the 19&. inst. regarding tn. ou-ly repatriation of #4697

Pte. Martin Sparks i reasons. I am to

ities on the other side to ensure that Fte. Sparks will be
included in the next draft returning to this country., For
your information I may add that this draft will be lesving
ahout liay 20the from United iingdom and a full 1ist of
whose comprising the draft will be pnbuahad in the daily
Papers.

Yours faithfully,

Casual ty Offiser.

&

D
151920 &
&N,

o

- 1990 < yae?
;\ﬁ,ﬁ" 13 ‘ﬁ‘%

inform you that & message has been dispatched to the suthor-




Bxtract from Daily Orders part II, Unit the Royal ufld,
Regiment dated July 9th, 1919.

The discharge of the wnderncted on demobilization
has been sonfirmed by Officer i/c Redords on noted date.

#5497 Pte. liartin Sparks.

6=7-19.




B j
| |
4 1

nmuz;—mu:m-nmumsmmm.
Regts Depot, Ste Johw's Jume 1D%H,1939.

e dischurgs of the undemoted on demodilisation has deen
APZROVED by OeUs Disobarge Depet with effeot from £348%0
Rlebe19

5498 Pte, Martin Sparks.




s Dart 31 Tepot, Sy. John?s,

Extraot from Daiiy Oxdaw

Date  10-6-19,

5497 Pte. Martin Spatkes

| X R I
E Roported at Headquarbses 1-6719. e; neomsican

which s2ilad Tiverpool May 22/1919.




TR rom Syn., London, to Iilitary.

'Eg%raot'a$ melegran

April 11th 1919,

With reference to your telegram April 9th verify ocare- §
fully and report whether correct regimental particulars ) ;i

#54?7 Sparkes.,







ks

|
]

C.R.

Bxtraot mmm.nﬁmdm&.z. mm-.
: Comnanding Newfoundland Porwstry Compenies 6-12-18,

The underneationed having reported for
duty £fron the 2nd Bn. Royal Bfld, Regt. is attached
to thh stremgth for rations from this date, and posted

to "C" Companye

5497 Pte. Sparkes. v




sir:é

#6487 Martin Sparkes.

I rc;tnrn telegram received by you to
which I have attached copy of the Semior Medical
Officer's report. I understand that thoh is at
present at home on leave.

In view of the report of the 1.0. it
will be im:.ossible to extend leave for the time re-
quested.

‘I have the honour to be,
siz.

Your obedient servant, .

Ma jor.
District Officer cmamﬁ;g.
Newfoundlsnd.

; A.B.l[orﬂbEBQo. 'ch..




uxtract of Telegram *rom I li§a§y t0;Syh;. Lcﬁi@ﬁ,

Dated Apr:Ll 12+h /19 :

Uy telegram of April 94h should he read 5497 Sparkes.

.

- . - ————




Bf384RogteSy olffolm s Anted July 85,1928
The Solloming men onbatked for overeess em Lelss,
"Solunballe " uly 82,1918 :

!

£5497 Pte.Jartin Sparkes.




mmwmmu,mwmmtm Rogel
HT18 J0Ebe it Tohn s, dated Moy 30th, 1913

#6497 Pte. M. Sparkes.

Attaniad for Oensrel Servies with the Reynl Xfid Ropte
from 86,8.18







Army Form B. |79L

Nm—ﬁh?mkoﬂybhhmiﬂédbfh&mw
thmcehisennyintomﬂi&.rymwoo.orm , of the R

In cases of soldiers not discharged or transferred t:o the Resmega,nbgyo who are qual
service to consideration for a Service Pension this Form is to be sent to the oyli 2

Medlcal Report on a Soldxer B"arded‘,?ﬂ*"‘ 5

ath

(L), of tBe Reserve.

Ch bylm

7a If the soldier claims previous servncc m

% Army, he should state— .

4. S (a) . Former: Regts. or Corps, ;: A
2 Gl : Wlth Regtl Nos. - - :
5. ' T
6. Eostedfordutyon .............. athatios dots oal cees

in category (or grade)............
8. 1f the disability is an injury was it caused

(a) i action (8) on field service

(¢) on duty (@) off duty ? s <o .. () Date of Discharge; .,

i (c) Cause of Discharge. -
9. If a Court of Inquiry was held on an injury state :— ;
(@) When
@ Particulars of Pension or Gratuity
() Where : S  (if any)
(¢) Opinion of Court

Note.—The foregoing parhculars are to be filled in and A.F.B. 179 B (mtement by the soldier) eompleted before the soldier
is seen by the Officer in charge of the case.

Statement o( Case.

Nore.—The answers to the following éuﬂhons are to be filled in by ‘the Medical Olﬁcer in ¢ of the case. y In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such' mformatmn as may be recorded
in the l.nva.lxd s military and medical documents. He will also carefully distinguish and clearly state whencases are’due to venereal

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

11. Date of origin of disability. : %//
12. Place of origin of disability. - %/ i@

13. Give concisely the essential facts of the history of el £ ‘
the disability in so far asit is recorded in the Medical ' "%l/’/ i glens PR 7
History Sheet bearing on the case and in other SRR LRk
relevant oﬂicna.l documents.

dha "aarﬂ-'n'ﬁéi&'ﬁ e xvia), King'e
egula.hons, ‘and in cases of discharge under para. 392 (vi.). King‘s Bﬁ?’% (n'P; Bh"' Eemdmpau-ment

1 Y\ W ey, Loy, FometdeG M
: £ - .t - orQccupation.




£
i
2

g
saf
HE

E

:

g
Frigaf

EE
. Eﬁi

i
;

14. State whether the disabilities are
(i) Servxce durmg the prsent war
(ii.)’ Previous active service.
(iii.) Chmatempre-warservxce o
(iv.) Ordinary military service before the war

(v.) Serious 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 ? 0

15. What is his present condition ? : 07 Mf@'\f,(a,;»
(AnoteshouldbemadcastaWaghtmallcases e e i
when it is likely to afford evidence of the pro- MS .
gress of the disability.) 3

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
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
bave 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 unfit ?
(%) Change to United Kingdom ?

Nata——(b) is only applicable to soldlers in :
Foreign Stations.

Medlca] Officer in-charge of

/L%m . -

* Loss of teeth on or immediately after active service, there i i
it is due to some other cause 7 e » should be attributed to, unless then? is evidence that




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS : .
I P77 arv-ter J;/M%m ,Regl.Ne. 5~ % 2~
v hereby agree, until further nouflcatxon by me, and in similar official form to make an Allotment of
== ... Dollars and ... #1 .. 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 Identlty Certificates by the Person © ; Persons
concerned, viz. : : . @
: Allotment begins Cé‘;ﬂ/z =t/ Z e
entity | Whether Wile, Child,) - o
*ﬁ ngg%?gte mﬁ;;lrzieel:({:ive or NAME (in full) | ADDRESS (ﬂgg'%‘ign)
7850 _prther [ Wn ot (Pllon) Wirby it | G0

Sy s

‘Total Allotment, §

& o

NOTE.—This iorm must be completed by the Officer Commandmg 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.) /m XMA

Officer Comman /%“g :
{_{ Company

ﬁ'

(Rank)

%

(Slg)’)"l a)%w l;ﬂw\ﬂa,o




THE ROYAL NEWFQ"UNDL_AND REGIMENT

ALLOTMENTS

L ol Aoawer JReglNe. &7 2 2
hereby agree, until further notification by me, and m similar official form to make an Allotment of
“““““““ == Dollars and .. ey Y Cents, per diem, from my Pay,

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

or

of identity of, and production of the relative Identity Certificates by the Person *° ¢ Persons

concerned, Viz. :

Allotment begms W e e .
Ident‘m Whether Wite, Child. ; e
c”:{,}mt@ Other}?ﬁee’l?:lnc or NAME (in full) ADDRESS (each person}
i -
‘ | ’ - / -
(97 e b i frt il : b G ] (54
|t b (Pl ,.L,,,,,,Té_JJ,j, Poiboos oxd
S A A i b . el
! | |
{ l !
‘ | ;
e . i Do Al R e e
| : |
i i
ML o i S Lo e — Ll PR e L
| |
 — - - = L {
i i
| i |
et e i el | e
S ‘B S GGl B i Sl e
kTl oy § eI e B L UL ok e e i e S —_ SURERE s | ol wereahdl
Gt F N e s S e i e e R el S e
IV SE o B L S VUM, S S SN LGS, FLESURAS i o
Total Allotment, $ | y/:
A e e e S e L R e L e

NOTE —This iorm must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requued payments on applicatlon.

et .

\(Slg) ‘} ard ’sﬂ*.
- Oﬂicer Commanding :

5 3 |
Company | (Rank)




NEWFOUNDLAND CONTINGENT
-

MELBGRAM fudd-$bxt/extract from MINISTER OF MILITIA,
No. __ Dated 9/5/19( 179), received 14 5 4o
Decoded by  J.M Checked by

Branch__. Ragords Acted upon (Initial)
Acknowledged per No. Dated Lo )

N.F.P./88.

[j\
1] i
Arrangefrepatriation of -4597~Sparkes=next draft-

SRS RS S




wdE8 /204 /P0h

é‘
43 aﬁd Bonpy

zi R l/g Rmcnrda. i

;‘Royal Wfld. Regt.,

Wlnchesuer.

;"‘ 28th‘3&nuanj,

"Subject.

agr

5497, Pte.:: w' %par%q, :

With
‘ing tedegr
r&m}ate/r OF WLliti LLE r%eiy@q

=) Draft £ 5:0:0.: is enclased
for payment to this Soldier.

. Kindldy obtain his receipt
,hereagg

i/c Records.

Maetar & 0.

Efﬁwo to-the t‘ol!low—
w887 ). x‘rom the Hcm"

i "Pgy to 5497, Sparks £5;@:9.;

[ f;f' l.otc e telll /‘/l’id. -
VA ¢

Figrr -

Roceint, roeun A
o ﬁ@ 9/ o/ I.IEUT COLONEL,

- 60T h‘ AL( NEWFOUNBL ND REGY
Officer.Commdg att'n,

Royal Newfoundl Kegimen 4

Racetvea r.he enm oﬁ‘é

Co

- on: aceount of -

cable remi t.unce from Newfoundland.

Rm@
/ e L

.

L(O.

Witne ’

a




- -,A: D

From: HMFOUH GGNTINGE&‘}"‘{-

/\5‘“\‘ b
Chief Paym L% Records, To: Off‘icer'Co pgnding. o .
Newfq lqnd o gent, Ryl./Nf1d ! Hej :
C'Pa.y ord OFfice, 2nd Batt.Ryl. §f1d.779 i

61 iGtOPIJ Street, Winchestony e/
‘J% London, S.W. 1. ,m—pv
14tix April 191 9 ”QQ!; ) ,g 1916‘

4 1
5497 Pte Mg

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

Sparke s

Militia ( 134 ) 1
"Pay to-5497 Pte M. Sparkes 04
£5, 0. O.

Cheque £ 5. 0, 0.8 enclosed.
for payment to this Soldier.

Kindly obtain his receipt
hereon.

'-c ?’;{'<v1(' ,%-

L /, .
Chief Pa.vmaster & 0. i/c Records.

ie nt he&;{

Al

E .R.‘IDiIiip 7} fir

LIEUT BOLONEL,
BLREGT:

Received the sum of /If,c;vt_

telegraphic remittanc%from the
Minister of silitia.

in respect of




P T 7 T T e T SR TR

. 0l

" No. 17783/1929

NEWFOUNDL AN

D CONTINGE N

From:

To:
Chi'sf Pa.ymaster & 0.i/c Records, Officer Commanding,
Newfoundland Contingent, Royal Nfld, Regt,
Pay & Record Office, &/3n Foy it
58, Victoria Street,
Londen, S.W. 1.
ond November 1918 191 &
Subject: 5497, Pte. M. Sparks
Receip T eun ryoad
With reference to the follow- LRl

ing telegram (9426 ) from the Hon.
Minister of Militia, Teceived

pay to 5497 Sparks £5:19:0

hereqn;

‘,é'ﬂ/ /) //

i ,;‘/'7'-)

LI S L L
s Ay,

Chlef Paymast;er & 0. i/c Records’

Draft £5319:0 ig enclose
for payment to this Soldier.
Kindly obtain his rece

-aax.;mmn/uuzzun B AOVAL WHEOUKDLA 0 AEGT

Of'f'ioer Commd = Batt™n,
Royal Newfoundland egiment.,

Recelved the sum of Q‘(‘a&,’b

/Au%_n_hon account, of

cable remittance from Newfoundland.

X

No Rank

Witness in‘/-

LS SRS SRt S

ki




Pay & Hecord
58, Victoria Strseat:
London, S.W. 1.

NTL.N‘GENT

U Pl N.F.B. /79,

ficer Commanding.
2nd/Bn,/Ryl Nfld Regt.

<

Winchester:

5497

With reference to the follow-
ing telegram from the Minister of
Militia 38

"Pay to-5497. Sparkes.

£5.,0.0.

Cheque £ 5,0.0, 18 enclosed.
for payment to this Soldier.
Kindly obtain his receint

¥

P
>

.
AL )

n y P Al
i (A EL ALt

&

e A ™ y,
Chief Paymaster & 0. i/c Recoris.

JﬂiANDlﬁﬁf

=
Q%, 2y
ileceinrt hersunder.

Bt
) an o~ 3L« COLGNEL,

BR. ROYAINEWFOUNDLUARD *RERT.

Recejved the sum offf §.6,0.
/ﬁr‘i cunds .

telegranhic remittanc
Minister of nilitia.

191?

in respect of

.

g§from the

No. &¥'? Rank

Witness






Degr Sir:-
Please finl enclosed Discharge

Certificate Noe266le
Yours truly

Pagmeste: & 0.1/c Records.




The Kopal PEl. Kegiment

|}

DEMOBILIZATION




§6497 PteJiartin sparks,
msleyﬂlla, Bela

-

Yo Siri-
- i
= - Rof erring to your spplication I emclose

cheque Tor Seventy dollars ({70400}, being amount

of first payuent duo you on =ccount of the War -

Yervice Gratity.
Yours truly

Ceptain
roymaster & Officer i/c¢ Hecoxdss




DEBARmMENT OFluI’.TI
VAR SERVICE GRATUIDY. L

SteJohnts,Newfoundland ,
Docieration reyuired of 0fficers end men of the Royal Nevfoundlond
Reginent,who clains Viar Survice Grataity wunder Order-in-Council
dated Januory 28+th.1919.

A comg' te reply wuss be given tu every micstion in this Declaration
Ther: rast'be no blonks ond ro dokhes.Tf any questions coré not
appliceble,vhe words "NOP AFPLICABLE" rust be written out,

on ccmp:i.;'hmn this I:ce:.-.a.yo,..f o IS %0 be rc‘burn?d to PHE OFFICER I/G
RECORDS PAY & RECORD OFFICE, ST.d¢ =Fh :
C]:‘S;‘i'! shilcn none, .W Sn e o O -':"—1-'7"'\"‘5: s s .%‘:ﬂ’.‘.z?f'.. CRRRE

Emo.c,m s in full to wh:.c% future pogree s o¥ srotuity arc to be

= /i““ W
forwardod, iy iih s L Y558 Bazy

cteerroveresovsvsnconsnae

-.--suvos.-;.-....a-.o--.--.u--n-‘-o..an...:‘...-...--.....--.....-.ﬂ--
6.Dav2 of enlistment in the Reginmt....m..?.a... .(.*.7.....
"eNenme of dependent,if any,te whon Senoration Lllowanece is beinz
issued,or was boing issucd. cirmedietoity prior to your discha SrZCvaass
8o.nclationship of such dependents......’.‘.g.'i..e.....................

9..ddress in full of such decrpendent .>.’6'°.

IQ'01.'-..'..--‘..OOOOCII‘Allla-'-.-ntbl.lll.lol(.o!l-.l‘..v.l-llo

10,Is scid dependent,now ,0T Was scid devendent ot eny tire in receipt
/to

of Sepercotion Allovorce on esccount of ~noiicr snldiere,.
11.Vere you on active scrvice only in Rf14d, ii £0,2ive dates and

&

poersiculars of such service......(...................................

.----.oaonl--uun-ocnulto.---s----.'oo.-nl-.v------o-.o.-s-cca-.---n-

|oo.-'oo.-n.-a-o-»aa------.u-o..\-...--.-u.:aocq-o.-.-...--..a--ocvlo
12,@ive totel lenzth of timc which you served on cetive service,

whether in  lifld.or Oversce

~
;.S.l‘..l]Itvltll.l.lltllll'll't'l.lll'.."‘

i 3
ll.l.uov-.Olon'lo"-Qo.ll.n.oollQ!.O.kl...’.'..lllliz.-'ta-'nhuuuoﬂl.




L e e d

13.Have you hed more then ono enlistrent? If s0,give particulars
of dischorge end re-cnlistnents,nd under what regimentel nunbers.

---..-n---.o-a»-..-.-.ot--u-.a -.o-o-o-.--'...-.-----o----..oo-ooo-

‘IIIII..’.'....?"-.....'...".."..‘I....II‘.I'.’.OI'I.l.‘..l.'.l‘..
14,.Hove you olready roceived ony payent of Po8t Discharge pay or
T7ar Scrviecc Grotuity? if so,stote smount you cnd your dependents

hove olrecdy received end by whon paid...%?.....................
’#./g'A/J‘ : .-nfuncfi-lglll..l.l.l..'llb"“l...l‘llll‘l!l'l..ol‘

..........
15.Have you_bcon issucd with o Vor Scrvicc BolCPassessnsannansones
16.Hove you,during the prosent wer,scrved in the Inperick Eorccs?.?’.cl
17.Are you entitlel to rcecive,or heve you received ony Grtuity
in the nature of Pest Dit_:charge Poy from the I peripl Forces? If

so,stote arount reccived,or to vhich you orc cntitlc&..?':’.o.’.. cesase

D'.-l'!..l.n'.!lu!lllnt'.l'!l'l'l....‘qc-.llsllls-n.cl-llttinlﬂniﬁl

18,Dil you revert Overseos to o ronk lower thon the substontive
renk held by you on your orrivel in Emlsm;‘.?:?.z?... ARG
(b) II so,was such reversion in consequence of yisconduct or
incfficicncy?.:?z.’?.............................. R I R T

19.Lrc you now servinz in the R;;t.?..?.”?...li sot ~ive?- (1) dote

of dischargcﬁd’.’h“..?.‘?f!?-.(b) Rorson Tor JisChorgfesssseserescnccen
AL s

l.ltl-lu-ll.l.lnn..l...l‘.llll'.l‘ht.&v
2

e ne s e bipl e mieieie e ge 0ie 000500

"-l-All..u.iu.lo.Ivl.t.t'o‘.an.l.l-t.-.;Qn.ut--o.-l.'n-clvl

20,Did you ot ony time scrve at the front in on actusl theatre of
faxre? If so give portieulors of places,md dotes of such SCIYViCCae..s
21.(3) Lxe you rec;civin{; trectrent from the Tivil Ro-IZstoblishniont
Gl (b) I so ore you in receipt of full pay ond cllowonees fron,

'tht‘.t CO?.Tlitthav1-n.-‘lo¢-o"--.--Aunounn.--Sou'--oa--.‘-.c.o-n-u--.a

ind I tke this solc-un_doclere.tion,conscientiously belicvins it to
‘be truc,cnd knoving thet it is of the s force end cffeet o8 s
rdc under 0cthe : ;




?lucc of ‘;esldencc-

Decl.,rod ,be:ore me “tj

r

Sicn matvre of
Sasx
Batens
Pooce o

This

Su0aLy

day of

four’t, Stidnssdiory 1ae

ister of the
~iS-
‘s 0f the

“Be

Cormiss asioiior of gfiidevitss

e

i PAaD DISOUARGE PAY.

; - te 3d woid
gaidiow. Dependnt
A-.Oi.unl‘ill"!.b‘l-i'...l.

0. 8.0 ¢ 8 06 e e ee R ale 08

..‘._----...-..--...y.--‘oonn

Cortificd corrcCh.

i

i {law Scrvice Tiet arount
PoGawuiide duec

: "
.:....-.....-...‘----e-.-.-..---.o..oq

ae

s e ss e e s B @OV

cnn----.-.a---..-c

Fayrnoster




-~ -

1. No. f."‘ ?7

Intended place of residcnce.....ﬁ./......... s aiuipbiasc g

2. Occtipation W\ ................. e s
L

Classification of soldier E‘ ...... R S Medical Category ...... A ................ e

................. .......Hligible. for War Service. Grattfity. ...

accordance with Regulations.

PLACE /s o iioa s vininis sleiaaBe ettt ase b siavimiaiere
)

Date . S.T J om ?‘ 19.]9 ......... Feate The Royal Newifolindland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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 N ewioundland Regiment,
of all financial responsibility in my connection.

Place and datg 5 JU‘N 1 19‘s ..... R e a p Wb ...... et

* Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in 3 position to resume civilian occupation immediately on discharge.

Signature of witness \r} -

STATEMENT OF SERVICE

7. Enlisted for service .. Vit s EAE e No of days on Military

Discharged from service. ... 2 (o 17 %e“"/g' % Service . éfdc’d .....

APPROVAL OF DISCHARGE

8. 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.

The Royal Newfoundland Regiment.

CONFIRMATION OF DISC

is hercbjr confirmed




Class.for Demobil- i Repbrt of Demobilization
izghion :— Travelling Board, held on soldier for
: discharge. i
. / Y

B ; .

Discharge Depot: Headquarters The Royal Newfoundland Regiment i

Regimental No. 5"/7.7 i
Name \S/\é‘?’"’/&d- ..... e STLE ‘Lj .................. / é ........
.............................. Pheatle gccife 0
/z\ ...................................................................
AERRE s B

: v L 5 '.

e meEe o L rda) Immediate discharge oL i vare i e en e 4

Recommended for:—i i
(b) Stamding Medical Board=r .. ...oiiiiiiiiinniienns

O.C. Discharge Depot

Metmbers of Board /i s izl shafladoricaiadeganmpiseehlo s st v e




............... . : DEMOB ILIZATION OF

‘ ‘Reg. MA?/ RmkﬁéNamc %&é«./h-ﬁ.‘f...!’r ......
Date of Tlnﬁstment o iy ./f.' ...... Address.}{.rw/{efn»—c% ...... sttﬂct.../\D..’:’:’f‘.'. .ﬁ.d

Occupation J X o tasrnss - « Classification for Discharge..... koo Medical Category.. / et

Recommendation SM.B. ............... e e Disability Rating ......c.eeveinieenianenennnnnnn. e

Passed to Demobilization Officer with following documents:—

NF. P[36....[....[B 268....... Comasn fNF. Med....|....[DF 1...... e
BI178. ... SR (1 7T Y D, voB 222000000 veoiclBoaratat. sl et e Rl e
B 178a...... < f--|[D 4004...... .J..|B 1916...... o dasana sl e e Al i
B 1T9.¢00vee D 400B...... Form L......

B 179a......[..£.[D 400C. ..... Form X.....

B 179b...... B 103....... v IMBE

B 17%...... B 120....... M 83 esan

Date...... &J‘éb?l : 0. C. D:scharggDepot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lamsieirioian s in a position to resume civilian occupation. 74 AN At
A
Particulars passed to Vocational Officer for information and action.
Date .. .. s st sty E oot Mt e T e TR Sk i e e g SR -

2. Clothing.
Certified that Clothing Regulations have been

(a) Clothing Allowance payable.
(b) Clntmnz.Supphod—.- ....... R el R0

Date. . % 7 - B St q s O ilc. Re-clothing.

|
o
y




[~ BN - - H -~ R ~ R <)

Date [J-’lq

G

4. Pay and Allowances,

The herein named soldier’s accounts have been correctly “balan and all matters in connection

1 19

£

o Z A
et e AR

Discharge approved for......... R e S R S T SRR R S g et el

Forwarded with following documents to O.C Discharge Depot.

7 | .
N.F. P|36....[....[B 268....... SeeddiB 1210000l “..oINF Med. ..o W fIDUFL Toaaaaa s fiene

LT TN IRUE (2 VY VRN SO |8 T SISO IS |71 1. 1 T AN SO | LU SORRRN 7,/
/,, D 400A...... / B 1916 5 doand. ol 0 Bleriii g thB 5

179.......01....|D 400B...... oo iFormL....ove|eoaaf do 3rd....f ... A S R e SR

179a......./...!D4OOC ...... ee..||Form K..... covsf| do 4th....f.... e TN (SR | e

179b..... Jo oty e e R Fotl sy Bt v ey R o s e

179%...... o Pliptgags s il dlingaae s e R e e e e

Demobiliza#fon Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. ‘
Fiigible for War Service Gratutty
JUN 21 1919 _ B ==X | g E5 g E S B

1D EY 7B S R N SR e e eI R

O. C. Discharge Depot.

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

Patess ol e i e e e EOR A

el




= e : (.R.(.FomlB
S : L o - 25-10-18-5000

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 explamed 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:
Jl“v Aot ZTetuin [Fote

'ﬁignadt;xr-'er of Man. “
Reg. NOJ’”77




: Army Form B. 179a.
MFomhmghbeiomrdedbthe!ﬁnishy of Pensions in omwbnge d«mmw-&*mﬁfmnﬂ
i in cases of discharge nnderpm 392 (vi.), King’sRegplatlml, impairment
egulatho:is,nm his entry into military service, or in m) transfer to'Class'P., ymf%. (T), of thehﬁmed
In cases of soldiers not discharged or transferred to the Rumuikovqbutwh&mqua}ﬁad, hylc‘:;gfhof
servwetownsidaraﬁonfotaSewxce Penslontlns Form is to be sent to the S 1 Ghel.sea, S.W. 3.

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

’ FormerTrade b= gsE D e
i orOccupatlon W F—aiors

Ea e ~ 7a. If the soldier dauns previous service in

Eii £ Army. e should state— ., bl it el
................................... Snais o e Former: Re%t: or Corps, ixs
(Christian Nuus) i . with Regtl
5. Age last birthday.. 2. ... %
. 6. Posted fordutyon.............. At s Yaa = % k
in category (or grade)............ : :
8. If the disability is an injury was it caused
() in action (5) on field service
(c) on duty (@) off duty ? ‘ (b) Date of Discharge ;

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

() When

e ; G @ Par(tlecula.rs of Pensmn or Gratuity
(® ere : any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A F.B.1798 (mtement by the soldier) completed before the soldier
£ is seen by the Officer in charge of the case.

E ' Statement of Case.

3 NoTe.—The answers to the following questions are to be filled in by the Medical Officer in t.hat e of the case. ' In answerin
3 them he will take care to confine himself exclusively to the medical aspect of the case and to such in orination as ‘may be record
i in the invalid’s military and medical documents. He will also carefully.distinguish and clearly state when cases aredue to venereal

{

disease.
;f‘, : 10. If brought forward for invaliding, disability in respect of which invaliding is propussd ‘to be stated hero.
3 (Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil. &

11. Date of origin of disability. } w( £ ;
12. Place of origin of disability. : s wl//; sy i g ilati 18 1

13. Give conc1sely the essential facts of the history of

5 the disability in so far as it is recorded in the Medical w
78 History Sheet bearing on the case and in other

relevant official documents. .

Ly 2

8588/P2002, 260,000. 1/19. D.& 8.




14. State whether ﬁg d:sa.b:lma are () at‘hibut&bleta ) aggmva!edhy
(i.) Service during the present war s TR e e i
(ii.) Previous active service. . £ : :

e

(m)Clmmtempm—warsemce o G A cormret .
“(iv.) Ordmarynuhtaryserwcebefmthewa: O R

(v.) Serious 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 ?

Iaall s such 15, What is his present condition ? W"“ "ﬁ'«

s (4 note showld be made as to Weight in all cases W
disabilities, &c. when it is lkely to afford evidence of the pro-
bl gress of the disability.) .

16. Was an operation ?pe.rformed ? 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, —TIs 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 nnhtazy % -
condltlons ?

20. Do you recommend— ‘ :
(a) Discharge as permanently unfit ? cr
(b) Change to United Kingdom ?

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

el O’N_A’%&_{ 6 S Medical Officer in charge of case, ~

pate...§ Li‘j i
: * Loss of on or immediately after active service, should be i is eviden :
it is due to some other cause Y “ﬁ“b“‘fd thereto, unless there is evidence that




Lo

Examined

Declared Age...

Trade or Oceupation ...

f R b

: e V“"',..

5\ feet g ZV, i tnches

- REGULAR-

_dayof

Height feet
Weigit 13 bﬁ 1bs. et
Chest ( Girth when fally expanded. ... . hes e
. Measure- ? 45 inches .
e ment ( Range of Expansion.. I/# inches e
Physical Development...
Right Left Right
! Arm | g | Left
Vaccination Marks ’ / /
Number....
When Vaccinated 7 i <
i R.E—V=
v ST AR ) [ e b - e
3 -15101: i ({1_‘2 ‘01(0 x L.E.—V=
< (a) (@)
(@) Marks indicating congenital peculi-{ i
arities or previous disease
(b (6
(&) Slight defects but not sufficient to 5 g ; e
S cause rejection
2 : : : =
Approved by (Signature) Wz @
(Rank)
-ﬁ Medical Officer. | A " Medical Officer.
e e I A s e _,T e s
Rnlisted 0L T T Ac ht./ 1 s ;
(Jon XD day of Fm 191% <f on day of 191
4 Corps. 3 ' Regtl. No. Corps_ | Regtl, No. .

Joined on Enlistment. .. N

Sy

Transferred to.. S cees

Riona ool e g Sl e i

Became non-effective by A

_ (Signature)

on

(Rank)




-l T AR

Aoorl AR
iy x| TR P

Ltis Lereby cerbifiod &t his sl
has b O f e a Travelliang A dics,
anet - hoas biea el
sty e

tion. Gfcdicel cctigory.

o

“Data of TM,BE

... TableIV

. Date of - Date of Gt LIS Date of --Date-of
Arrival or Departure or Station or Troopship Arrival or Departure or
}_Embnr]mtion Disembarkation ....E_?b“lff?.i?.n.” Dinembnkat_io

~ S P SIS M RSP S




D&scnptive Rctum of a SQ dier Discharged on Account

INSTRUCTIONS-—This form is to be wmpleted in the case of every discharged soldm whose claim to
pension, on account of duablllty, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be oompleted in the Hospltal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is notin Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exnmmmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘‘Rank,”’ ‘‘Station’’ and ‘“‘Date’’
should be in his own handwriting.

The form w.ill 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 occurihg in the deseription subsequent to the date of admission to pension should be noted in

red ink. . /Mﬁ/&w&o

Name in full

Regiment from which discharged anyal jﬂtﬁﬂfﬂﬂﬂbl&ﬁh
Regimental number 24 ? 7

Intended address 0«‘%'&‘7

Height on discharge i ( Feet f
ACo]or of hair on discharge A é 5 M
Complexion W

Oolor of eyes /B tverm—

Descriptive Marks

Figure on discharge W

Christian name of Father / W
Christian name of Mother / PL’&"‘/’

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

Christian names of children

: ¢
Place and date of soldier’s birth 'é) 0(]7 w-'%/ 4”7. )/[: /;7 ;

N nture 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 ; :
Soldier’s signature 1) & 5 99 /a_g);ﬂ;)s s
stationST. JOHﬁ's ~ Date J‘////f '

I eertlfy that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.







. THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

,Regl.No. 52 2 —

concerned, viz. :

—  Dollarsand 7 25

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

to, and for the benefit of the undermentioned Persbn %‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 2 Persons

Allotment begins

,V,éu;;r/’ R I

ity |Whether Wife, Child.
clf,.egé’é;le : ofherF Ir{ieel:u:aive or ' NAME (in full) | ADDRESS (eegh“‘;‘;f;n)
1850 pithir | %n Wiantion (Blon) Wirdporitt | |60
|

3 Total Allotment, § ] é Vi
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
G signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
S required payments on application.
. im e ~
g Officer Commanding
! comay | Ranto (/A

/ ,3'"1917

o o S i

]
]
é
i
q
i
|
|




Number of Sheet.

'm.. @ .
B121. i & X
. Reg t of Signature of 0. C. Company. /
», @ & g
Reﬁéﬁﬁl  Number and Name Enlistment fiy de; Good Conduct Badges, Service plyib{pf'aﬁ'ciency pay B I T .
|
Age on 01 years months | % |
wy in.\ I Mok §Wq > Religion |
= l;,sﬁ' Joined, Date Pln?c_e_ and Date } _yﬁg?“"""— m 1
‘Joined Date 0§20 16,
TJoined Date. Sl }m:h Colours / } years.(Place of Birth
* Joined Date. ith Reserve years. on‘%,\.hau\u.-. m -
T ; : 53 i Date of o
Place | Dateof | p.p Name of s o | awaraer
Offence ani § g § OFFENCE wi B hn%o:::ie"z By whom awarded REMARKS
7 % 2 3 B IR S e T e s e
s
: /Ww@ D g g R e (R W N I j
SRR R o AL Bl e ol S S R M e el
|
ot T e R R SR e o =
= &
5
e el R SO L BEH i B SR oo S S ORI =
- > =
To be carried over,




...... ; DEMOBILIZATION OF

L e
Date of Ealistment. , ..&5 5‘/{......Addross...}¥/

Occupation J a0 . ... .Classification for D:schargc S S Medical Category..A.’...f

RecommendatibaSMB: 0 +eevvvnr..2.Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[[B 268....... el ey e AN med... ...
178N el ||WB494. ... . ceeeIB 122,...... +...|/Board 1st....|....
178a...... ./..|p4coa...... Als 1916 o) do 2ma....|....
179 ....|D400B...... i Porm L i o R i do e Brd L e

do 4th....|....

A = C. Dlscharg Depot.
\U\‘ PARTICULARS FOR DEMOBIMZATION
1. Civil Re-Establishment.
Iam W Rl in a position to resume civilian occupation. ?7; A /’ A}’,&‘o

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have::gt cgmplied wi

(2) Clothing Allowance payable.:
(b) Clethmg—-&uppli:d—'.‘ ..... iy e Bl




Transportation and Release Ceiﬁﬁcaté

el

The above named has been provided with Travellmg Warrant No. R et L to his home

4. Pay and Allowances.

therewith settled He has recewed pay and allowances t0 ........voveeesdeyes

e 7

“'Depot Paym for.

£ <

; The herein named soldier’s accounts have bé¢en correct.ly balauced and all matters in connection

i - v -
Dischargeapprnvedfor.....................’.{/.......4 ...... ....; ..................... A A s

Forwarded with following documents to O.C Discharge Depot.

N.F. Pi:{s........IIE‘ZGS ....... ]‘B 1 SR , N.F. Med........‘D.F. 3 R /
'W3494 ++. B 122....... .||Board 1st....|.... b - (S /
---/-Blﬂlﬁ 40 Znd. . eifoeaefl % Baeauen ‘)Z
Form L do 3rd. o
Form K..... do 4th....[.... o,

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




~ Reg. No. : Rl i 2: :
Attested ... .. ..ou. . .. Address... 7 %b%

Allotment s S i

. Allottee .

Date of Allotment..! tviveseiis cieeienmiensn. Returned from Oversea / [ ', i
Returned on S.S. ..~ 1. ‘MW A‘W

G2 Cause s e S

79 WABEED TO r:cmom_;

TIONOFFIC |




