.......... ﬂrSm

} : @’Mw

2. What is your full Address? ...

3. Are you'n British Subject? ...

4. What is your age?
5. What is your Trade or Calling? ..............
6. Are you Married? ...... SR S &

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

®

. Are you willing to be vaccinated or re-'v:.c-} 8
cinated? ....... SRR e e e ne FERE

O

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?-sssevsseaas

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be 1
signed by you ifgyou are accepted? ( . A5

Tooeiiannss i et £ I .. ‘ ..... W .............. do solemnly declare that the above answers

made by me to v bovo uestions are true, and that I ‘Wjlling to fulfil the en, ments made.
e %ATURE OF RECRUIT.

S SRR St -; -y --Slgnature of Witness.

hJ F
OATH_TO_BE W RECRUIT ON ATTESTATION.
) PSRRI Ay ....J’M ... i .... S, <o S SRS do make oath, that I will be ?aithtul and
bear true allegiafice to Hi# Majesty King George the Fiﬂ.h His Helrs 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.

i iy

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that i? 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.

g 1 have taken care that he undetstands each question, and that his answer to each questlon his Heen di
s replied to, and the sald refult has made and signed the Jeclaration and, taken the oath boforo mé-at.. o .. ), N
SR | £ A SRR ..191
e e m (M
1 8 ot OMOET .. A cmniina g SN e 0N oo

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-nafhed Rearult s correet, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
1 enlisted by special authority, such il be attached to the original attestation.

Datee e T S PO e S s S e g

Place..... ceescannns cesernecaen . Srserisesesrirssieaiiasiaineinniaacinan

}‘ Approving Officer.

1 The signhture of the Approving Officer is to be affixed {n the presence of the Recruit.
$ Here l.nurt the "Corps" for which the Recrnit )ul been enlisted.

'nm.nuwtftwb-mnﬂmopnunhhmlu- tormer service, and to produce, if possible; his Certificate of
4 of A vrhlehlhonldbnmnrnnd to bim conspicuously endorsed in red ink, as follows,
VevnessouiTeentisted in thé (Regiment). .. +...0n the (Date)

B e B e S SR E




Bistinctive marks -

INFORMATION

PPLIED_BY RECRUIT

Stfie, -

1.

.. | Relationship

Ao,

Particulars as to Marriage

(a) Christian lnd Surname of Woman to whom married, and Nh!lhu spinster or widow,
() Present address. - () Initials of Officer verifying entry.

8 Place and date of marriage.

@

(&)

@

(d)

Particulars as to Children

Chrissian Names

Date and 'Place of Birth

| STATEMENT OF THE

SERVICES

lserv%u lknl s-r\-me'.hl‘lths- i ¢
L , & awed {0 reckan betve not allow: [ Sfgnature of Offi ti-
B R e e T i e
;
Years ! Days | Years | Dave
Service towacds iyl Sug “.%i&fj_
1Joined LV < .27’—/?/?
i = gy —
; - et =
7 (. J =
T PR 2L
£ e =
] C{’M ] i U & ool 2t C
e MBI . 7a :
L VAR RSP A [ L
5 7]
e /5
i ZC

dnys




,&.,.R, o 7 9\

Extract from Dauy orders Pu-t II Roysl Hedo\mdlant Regimnnﬁ
Depot ste Johnie dated Avg. 19th 1919.

The discharge of the undernoted on demobilization has been

v

CONFIRMED by Ufficer i/c hecords from noted date 8-8-19.

5492, Ptes k. stokese




.\ CR&493 |

n:tnqt from Daily Orders Part 11 Unit The Royal Nflad.
Regts Spe John's, July 15=f=19.

The discharge of the um_l-rnﬁtng on demobilization has been
APPROVED by 0.0. Discharge Depot with effect from 2557519,

5492 Pte, E.Stokes




CR 549&

Ex:b'*act f:com D-'\"‘.ly Ordnza “m ’-11.1 Unl% %o Royal chld..
Rogt. St. _Johnlsy suly Srdjiaite

5492 Pte. E. Stokes.

_ Ropor%od at H@a&g‘mrte:s 1-’]-19 ox *onssanfrav vrhioh
gailod WieAgow Jano 24%hi1979.




. oR T4

B e S Wi S

Extyact from Jaly Osdore pmt 11,%vn Unit TheRuyal
BZLE4R0 ghods PTohnta okos Tuly 25,2009

The Zollowing uen eubrgiod Zor oWevBesn on Hudlus.
"Gelwdeli.® Sdy RB,A935,

#5492 Pte.Edgar Stokes.




Extreet from Tail orders purt u.h-om Unit K'he noynl
¥ 1i£1d JRegtaSteJohn's, doted lay 29.1918

#5492 Pte, E.' Stokes.

Attested for Gemerel Service with the Hoysl Afld .Regt. :
f.:.'om ey 2'! 1918
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1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
; Ig 2 : Regl. No. 549 2.
Il‘e;eby agree, further nohhcatmn by me, and in similar official form to make an Allotment of
Dollars mdf .M.-_q_.n._'m ........ Cents, per diem, from my Pay,

. to, and for the benefit of the undermentioned Person C  Persons, such payment to be mde on m'oof
of ldentlty of, and production of the re!nhve ldentlty Certfmm by the Person % Persons

concerned, viz.: ‘\ g : 3 LS
 Allotment begins ﬂgw% e

Identity (Whether Wife, Child,[ © ‘

Certificate| other Relative or NAME (in full)
No. 'ries

AL 2. : Ot tuaf3hh | |5

AMOUNT
ADDRESS (cach  person)

e Total Allotment, § %0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Oﬂ!ner Commanding Company and handed to the Paymaster as authority to make the

2




. i

CONTING

oty & 0.1/c¢ KRecords,
d Contingent,
% Record Uffice,

58, Victoria Street,

London, $.W. 1.

ENT
T

To: Officer Commandmp

2nd/Bn. Ryl Nfld Regt.

a/ w1nchester.

—  __3rd March 1919
8. RuWa

With reference to the follow-
ing telegram from the tinister of
Militia =~/ 57 )

"Pay to- 5492, Stokes.
£4. 0.0.

Cheque £4. 0.0, is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

Chief Paymaster & 0. i/c Recoris,

/Amz S

\L\Bcsl“t hereung
; L‘,LI g A ‘k

1977

Gr‘

@u §
Lo

i
. 7
Rgreived the sum of *’g Z/&ﬁ' 7

& ~————~in respect of

/E/elazraphic remittance from the

q Minister of siilitia.







#5492, Pte.s.stokes, - :
Cape {:ni-.' :
Dear 5ir: Sl ]
closed please £ind Vischarge Certificate o
# 3637, ' _ :
Yours gewly, .

Officer i/o Hecords.




Demoblization Form 2

2. Occupation ...°7. .o -

Classification of soldier....

3. The above named man is discharged in consequence of

DEMOBILIZATION

--------------- .. -Eligible for-War-Service. Gratulty-----...------..

before me, in

4. His accounts are correctly balanced and I have impartially mqmred 1nto all mattef brouy,
accordance with Regulatmns o)
Place, ST. JOHN’S M

, : /C ...... o 'h
050 L i 1 e et The Rayal Newfothidland Regamenf‘

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledg‘e that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. 2
Place, ST. JOHN'S e %/% ......

iggature gf s —

Sig’naél.;re of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupatiof

Place, ST. JOHN'S -

19— 35— /8

7. Enlisted for service...Z7.. /.00 2 L L

Discharged from service. SJUL Z Plus 14 days Service.. Zo. oA Bl

& ;
APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to br. conﬁrmcd the Officer jlc Records,
The. Royal Newfoundland Regiment, tweg;y‘ilg/ht days from date.

Place, ST. JOHN'S ! ».54
JUL 40 ,3] 9 Officer Commandmg ‘Disdharge o

The Royal Newfoundland Regxment

CONFIRMATION OF DISCHARGE

S




Demobilization Form 1

e Bopal Newoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date & - o /of/‘/“

Regimcnt‘al No. .. 5_#?1 2

(a) Immediate discharge

Recommended for:— i’
(b) Steadingdledigal-Boesd..... ... SRR

0.C: Discharge Depot.

Members of Board

Senior Medical Officer




Demobilization Form $

dﬁbe mpal ﬁemtounhlanh 1Regtmmt

'.‘aﬁ '7/:\314 Dls!@

. Occupation . . #25 974434, .Classification for Discharge. ... Il..f ....Medical Category. 7 .4.......
Recommendation SM.B. «uvivriieniiniiinieaneennis Disability Rating: ivc iony vt as e i sns o sslas

Passed to Demobilization Officer with following documents:—

N.F. P|36....|.... N.F. Med....|...
B 178.....c. .eus .||Board 1st..

B 178a...... ./.. do 2nd....[....
B 179....... P do 3rd...

B 179a...... / D 400C......[. . f[Form K.....|....|l do 4th...

B { ME2...

B v..||M 93,

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

e

L

Particulars passed to Vocational Officer for information and action.

D e S A e

2, Clothing,

Certified that Clothing Regul have been

(a) Clothing Allowance payable.

\

(b) Clothing-Supalicd

*~.D.'.,../zﬁ..;..f...n.g,..

O ilc. Re-clothing.

s




h o i i 3
‘3. Transportation and Release Certificate. ’ﬁ :2 3 &; § e
The above named has be@n provided with Travelling. Wamxg‘l&. S e . +to his home
i % ... and Release Céﬁﬁca{e No: ..... Z o issued. i
|
"4 Pay and Allowances. - _ 3 :
The herein named soldier’s accounts have been correctly bal:mcsd and all matters in connection
E " therewith settled. He has received pay and allowances to .& ... ‘_7j j} i |
- -] i g
— N, A T 1A
Date “ ...... ) ...... } ........................ ! ....... /jf(w’“,[)’l ........... |
! “+ Depot Payxraster.
Discharge approved for........... e e et s Sei
P Forwarded with following documents to O.C Discharge Depot.
N.F. PJ36... 1T B (Rl / NF Med....|....[pF. 1.
£ | B 122....... o.o||Boara 1st....[....fl « s=..
|
FlTBB....../....liD“wA ------ /»-~Bl!ll.5 ...... /. do 2nd....| ... “ Biseal
BT ) .VI
B 179a...... ’ D 400C
B 179b......(.... B 103
B 179c...... ....fﬂ 120
Daf Y AAGH RIS R ST
1 Demobilization Officer.,
174
APPROVED. {
Documents as above forwarded to:—
3 Officer ilc Records.
g Board of Pension Commissioners.
7 with following additional documents. . %
g 3 Lt £ YUY et A
“ Ehgluz{: e e SC:'E‘iL: G
§ |
A ) {
: JUL %2 " W 6 < |
Daterd s o s L S e Ll e S R A A M NS SN N ). < i
0. C. Dis¢harge Depot! 3
DA te R A R e B e e L e e e




_C.R.C. Form B.
¥ 25-10-18-50(%)

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
_ agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re- lisable

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:

7 I
t

o resume former Qecupation

I
Aol

qRez.Nn.dZ( 7?

Signature of Man.

b - e estai -
Sigafiture of the Vocational Officer or his Kepresentative.

el g e




Examined

Det lared Age.

Trade or Occupation ...

QZKF u;daes I

" Height feet feet inches
. Weignt ) f ao s, Ibss
e e : 2 £ e
Chest ( Girth when fully expanded.... & inch 2
e ,Mmlure-a pa 3 J inches inches it
ment  ( Range of Expansion. . “inches =
Physical Development.
R z Right
2 SRR ght | Leit
~Vaccination Merks
Number ...
clz (a)
(a) Marks lmhrnlm;: conuenital pee et T
arities or previous disease 3 ]
() ®
7 (b) Slight defects but mot sufiicient to L
cause rejection R i re % i
Approved by (Signature) » 4
- (Rank) i
- /f/ / Medical Officer. Medical Officer.
5 Sl - £
3 7 U [Zamats= =7 at P p
Eulisted 7
(Ton @y ol o day of o7
b L -[ . Corps. ) - Regtl.No. Corps _ Regtl. No, . =
Joined on Enlistment... ... ...4]/ 4
L f 3\ Q
N7/ A
. / = Z i
Transferred to.. oo Lo '! / i
b
A Became non-effective by > ;
on dayof 19T fon day of 1
(Signature))
<t o 3 o) A\
; \ (Rank) i

[e.1.0.




=

“" "__Lé-_b-/é"

7
A -

=% |-

b is haraby coréifisd that this sobdior |
has hanb j_'gce a Tra.t Ilin{ Hudwav )

' /07'2

‘Boar

7 toon. M rdwut oatagory

= Date of. Do Dateof

Station or Troopship Arrival or Departure or Station or Troopship sArrival or D:parture or
- DA | Embarkation | Disembarkation —ooooop.. | Embarkation |Disembarkation o |
e | e e A




Di bility G

INSTRUQTIONS—Thu Iom i8 to be complcr.ed in the case o! every discharged soldier whose claim to
pension, on aeeo\mf. of disability, is to be d for the of the Pensions and Disabilities
Boa;

This section should be completed in the Hoszlal at wlneh & man i8 attending at the time of his exami.
nation by a Medical Board, or, if the man is not in Hospital, by the Medleﬂl Oﬁeer of .the Unit or Com-
mmd Depot. The Boldler should be given 8 full op, of g ded a pension, his

identification d ds on his  this declarati 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 [c Records mge!her with the remainder of the man’s documents.

G}kmm occuring m the deaenpquuent to /the date of admission to pension should be noted in
= %

red ink.

Name in full f%’w
Regiment from which discharged 0P8I Retwfoundland

Regimental nmw_& f 2. g % 2 :

Intended addgess

Height on discharge éﬂ Feet é
Color of hair on discharge

Complexion : A
Oolor of eyes M‘-

Descriptive Marks ey .

Figure on discharge sl {

Christian name of Father %‘ 3

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

Chrx;stisn names of children

puumddmenoldmebmé/‘ M 2t /474/ /99”/

Nature and locality of civil employment required

I declare ‘that I'am the soldier referred to above and- that all the parh:u]an contained in the above
statement are, to the best of my knowledge, correct -

(Soldier’s signature in fuli) g % 4 % (;-p/d
Rank)

Station 87T, & OB 8 e 7 o /P 3

I certify that the above named soldier signed the f ing declaration in my and that the above
description and details are, to the best of my knowledge correct. i
\

Medical Officer ilc Hospital.
= Units or Command Depot.




Army Form B. 179a.
~Nore.—This Form is onk eobe{eﬁmdeuommm Pensions in cases Mmmﬁmm (xvi. or xvia.), ng‘l
xagnx ti in cases of discharge under para. 392 (vi.), King’s Regulations, has eml impairment
in Jmﬁu,ﬁamqmmmmﬂmormuﬁn&mﬂuegmr.wh (T), of 'the
In cases of soldiers not discharged or transferred to the Elﬂmn above, but who are qna.hﬁedby'lw hof
mhmﬂdmumlmlmukmmm Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

1. Unitand Corps. - M’ o] o T . Former Trade M
4 or.Occupation

2. Regtl. No.?“.#f . Rank.....(4 7a. If the soldier claims previous service in
! . Army, he should state—
4. Name A4t LS. ......... 5 < (@) Former Regts. or Corps ;
> (Sunmm) with Regtl. Nos, L
5. Age last birthday ... ..
6. Posted for duty on.
in category (or grade)
8. If the disability is an injury was it caused °
(a) in action* (9) on field service
(c) on duty (d) off duty ? e (¢) Date of Discharge ;

(¢) Cause of Discharge.
9. Ifa Coun of Inquiry was held on an injury state —

(a) When :
(b) Where ) (if any)

() Opinion of Court

Nore.—The foregoing yudcuhn are to be filled in and A.F,B. 179 b (staterment by the soldier) completed before the soldier
is seen by the Officer in charge of

of Pension or Gratuity

2 Statement of Case.

o answers to the ollowing questions are & bé Hlled a by the Medical Offcer in of the case. In answerin
&mhﬁwﬂlhlee to. Vﬂyfothemodbnlupoctnlﬂwunlmlﬁomdllnomahonumybemcames
Inmh:vnhd'lmﬂlhry and medical documents. He will also carefull ydin:ngnllhlnddmlymh when cascs are due to venereal

10. If brought forward for invaliding, dmblhly in respect of which invaliding is proposed to ba stated here.
(Oliw disabilities showld be reported upon in answer to question No, 19). If no disability enter “ nil.”

r
11, Date of origin of disability. %;{6/;/ :
12. Place of origin of disability. / :
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.




() ageravated by

(iu.) Climate in pre-war service
(iv.) Ord.marymiktnryserweebeforethewar Sois g e
() Scnous negligence or misconduct on the}

n’s part.

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

| Insiichmmen 15, What is his present condition ? % W,%w‘//
= i -

o0 e (¢} musMbcheasmanMmallcasu
i &ﬁw‘?‘m‘:%’ when it is Uikely to afford evidence of the pro-
Pt b5 to Do gress of the disability.)
— - attached x =
radiographs
‘where It o
and o cases d
should be stated.
16. Was an operationt ?performed ? If so,'when and what-
was its, nature i
17. 1f not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of
i teeth the result of wounds, injury or
- directly attributable to active service or through
service under such conditions that dental treat- v i
ment was unobtainable ?. 3
19. Give parhcnla.rs of any other disabilities existing, but
3 not in to cause
3 State whether or not they are attributable to or

have been aggravated by service during the present
war, and if so, to wlmtbgr by what specifi¢ military
conditions ?

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

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

% & W 0270
Statwn 3 Wﬁ M : Medical Oﬂicermchalge of case.
Date .... 4"%? ............ o

Wide maﬁh"m or immediately after active service, should be attributed” thereto, unlcss thero is syidence that




avgwt 18,1919

Mr. xdgar Stokes
" Cape Preeis,B.B.

Deaxr Siz:~ : ;
Heferxinz to y ur upplloatl.n\ I enclose cheque for
Sewenmty dollare (§70.00/, being smount ;t fizat payment due
you on mcacunt of war service Gratuity.
Yours truly

Captaln & Yayme s ter .




S

.

_ DEEARTMEND OF LiIDITIL.
WAR SERVICE GRATUITY. . -
i St.John’s,Newfoundland .

Declaration re.uired of 0fficers ond ren of the Royel I'evfoundlond
Rregiment,who clainms Uer Scrvice Gretuity under Order-in-council

doted Jenuary 26th.1919,.

- A complcte reply rust be ziven to cvery question in this Deelerztion
There rust be no blenks ond no dehhos,If any (uestions pré not - -
epplicoble, the words "IOT APPLICABLE" rnust be writton out.

On corpletion this Doclorction is to be returncd to THE OFFICIER I/C

RICORDS,PLY & RESCORD OFFICE,ST.JOHI'S. e £

‘...'.....Z,Sumrno...................‘...

Chyisticn nere....

e o L e e DL T

6,.ddress in fulé;o/;@hiih future pojronts of 5:3;:%%1-(. to bde
: Fr—ec st 75,

forvierdedsss.anee Sy e e O R pef o L el A S

6.Date of enlistrent in the Reginat..... /5., ..M..g\.........

7.cnc of dependent,if ony,te vhor Sewarction fllowancc is being

issucd,or’ was being issucd,ivniedictely prior to your dischorze......

B.Re1ct10NGRAD 0F SUCH dCUOMACH bBasnssulssasannansncassnsssssiesns
9..43ress in full of such clcpenrlcnts..../.......................

D R I S N AT I T S SR P S B TR S SRS SO RS )

10.Is scid depcnient,now,or was scild dependent ot my tire in roce
of Scirration Allovionce on cecount of crnother solalicr?..a—.../..:—.

11.,/ere you on netive scrvicc only in Lifld,Is so,zive dates and

porbvicnlers of such SCrvicCees..

D P P S S R e S S S P S S SR PP “ieasenis a0

b AT i R,

12,Give total length of tinc vikich you sevwed on cetive scrvice,

mhevher -in: IEldior: OV ETSoasL oo Sl e o s o e e el sre alay o8

; i :
LYo 58 ns disls et ntaiars ola i oiatediTe 4 uts i v oT e e e o e MR S el el S L L Lot R, L Gl D

\
\




13.Heve you hed more then onc enlistrent? If so,pive particulers

of discherse end re-cnlistments,ond under what regimentel nuubers.

B T R O R RO RO IR sessassean

S L S P N

o D P S e S R RIS SRS SRR IR SCRCRORCRE RO R

cesrsesne

i P PSS PPRPE Sl S S SRS A SRS A OISR R RC SR S SR SCRCRCRCR SR SURCRO SCR SRS RO

14.Hove you olrcady roccived cny pojrent of Zedt Discinrge pay oF

Vor Scrvice Grad £ you cnd your dcpendcnis

15.Have yeu been isan Yo S.ﬂ'\‘lCu Beod

16,Hove you,duciug

—
the prescnt wo .so:vcd in the It perisl DorceSes.
17..rc you ertitled to rozeive,or hove you reeeived any Grotuity i
. in the nobure of Pest Dischorge Poy from  the I porisl Porces? I

s0,strte count reccived,or to vhich you cre antitlcd.. / caees

S ress it ssestrre st saes tan st tesetssasasiansirssnnan

16, Dif. you rcvcrt Overscos 1o o renk lower thon the substentive
-

Ceiiatessranaas

onk held by you on your errivel in Znsladfe. s

(b)iTe ion in comsequence of X

onduct or

b el h i T B o X P I R TR P I S

3 19.4TC you now Sexving ja X T o mive s~ )i Rnve

of dischorc

for Quschrroeiis oot sl

B R IS P s P S R RPN 05 S N R NPT T B A MR s

20,Jid you ot any tine scrve ot the frent in m aetual thentre of

i o Meox? If oo

ve particulors o

lhees ond detes 5E such SCIVACC.. ..

21.(c) Lro you rcceiving trootrent fror. the @ivil Re-Iutoblishnant
Cumefb) If so cre you in receipt of full poy mi  allovonces Iron
thet CU?T.‘.it'GGG.,--.....44...-...\....-............-4.....‘..-..a..|z_

< this solcon doeloretion,con 'c1entiously bclicviz“'it 40
thet 16 is of the ¢ foree onl e‘ffcct s 1f




Signoture of‘.jtmi;éznt_’-‘ 5 .

Ploee of licsidenccd
" Declercd before nme at:
‘I‘l‘.i§
atwre of Dorrister of

Suprene Court,Stivendiory lic,
t:r:.ie licrt Ty Fublic m‘s’c:.ca

POST DISCHARGD PAY. i

Dcte poid  Peid Peid sy Ser 1ce Nect anount
Soldier. Depend.nt, Giebui dve

L T L T S S S T TR T A S S S S e P S

sra i e iase i mceerees e

trbided doid et )




1sT. NEWFOUNDLAND REGIMENT

g ALLOTMENTS
I f,f_c_’_% Vs Regl. No 5/‘-)‘;7 Y
 hereby agree, uﬁfurther notification by me, and in similar official form to make an Allotment of
-
Dollars and %{‘Z Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %’l Persons, such payment to be made on proof

concerned, viz.: T
Allotment begins. %‘/ef /“/'J
% A 2

Identity |Whether Wife, Child, ]
Cel'g?:‘.ﬂtg\ other Relative or NaME (in fall) ADDRESS (uA;u;?;’: o

Friend

4B 7 A Nty G b Couge T tBh | |5

r NOTE.—This form must be uoml’:leud by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. ‘ =

~

(Sig.) . /’,\'j&‘ A ‘L(—L[/ il
S 7

Officer Commanding « = o
A e

\

!;L*.A.IJ'& 1914

of identity of, and production of the relative Identity Certificates by the Person %’ Persons -

Total Allotment, § S




~ Enlistment

Squadron, Troop, Battery and C-ompany ’

Regiment nf%&%ﬁ@—b

M@J

Place and Date

»Anon?;y pry) — months @M
ot Flistiiee gﬁ.ﬁ/ﬁ

mnl Colmlrs years.|
Period of /

Drunken: |
ness

Cases of |

vnnl Ruer\e yn}'

OFFENCE

( Punishment awarded
|
-
|
|

Army Form B. 121.
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" Reg. Noaﬁﬂ?.g\knnk ...... S //CiNam; /’\/

The Ropal Hewfoundland Regiment
/ 2}_1;0311,:2;-1‘10“ (or:

N.F. Med...

.||Board 1st..
do 2nd....
do 3rd....|eeee i

do

Dat:.’{(;’:{f“

ge Depot.

Y 'L'd. C. Disch

M»

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. -

Date..oicesiaaceisonsssnsrnonsss shsavsssevsnavsian

..in a position to resume civilian occupalion,_g 4 ﬂ/%
i A

Panifulars,passed to Vocational Officer for information and action.

2. Clothing.

| Date:./x‘.‘..';i?'..:../..g....

Certified that Clothing Regulations have omplled with:—
"(a) Clothing Allowance payable. )é?
' (b) Glething—Supphied .




[ Date \.I.l"' :

| 4. Pay and Allowances.

3 Tnmpamunn and Release C;niﬁcate 7 . o ﬁ -Z 9. 9.;

‘The above named has been provnded with Travelling Warram No. S ++v+u...to his home

The herein named soldier's accounts have been correctly balanced and all matters in connection

“Date . 95 . P
Discharge approved for......veiiveiieersonees }]7 .........
Forwarded with following d to O.C Discharge Depot.
N.F. P[36.... 4...”3 Bes’. o Slean l/ NF. Med....|.... [or. 1...... e
i : Board lst....[.... . 34 e
’i do: ana . (h i e 0(1 M‘”’}b
L0 Yy L B i Sy Hllaa AP e
do 4th....[.... e H Ty & s bR 5
SE DT et e | e I et i el o] kil R e Than [l
."In 10 P wes h e
- > -
ateti Lr i // i 7 i /7 ......
* APPROVED.
Documents as above forwarded to:—
Officer ifc Records. - - .

Board of Pension Commissioners.

thh following additional documents.

Fligiblc far War Service Grat

'.7

0. C. Discl arge Depot.

JUL‘Z?’ Wis

LD R R SR e STl Csat e e e

- Received the ahove noted documeuts from O. C Discharge Depot.




Attestedinlli LT a s

sees s Address]
Allottee . ... ......

Date of All Returned from Overseas‘:.’L.’L.L.....ig
'




. Nors.—This Form is onl bubumudndwehbmnuuy oddlﬂlrgu para; 392
3 uu{ cases of discharge under para. SQ‘.‘(ﬂ.),KlulengnIl@iq_nl, the G

th since his en intnmﬂlwymv{u,orlnmn or P. (T), of the Reserve. "

Tn cases of soldiers not discharged or transferred to lbava.bntwhnmqnnﬁﬁadhylm
‘service to consideration for a Service Pension this mehmhmtwtheﬁnuvhry Royal Hospital, Chelsea, S’

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

e Formu_'Trade 62'( (! 2> A
*, orOccupation

7a. If the soldier claims previous service in

i Army; he should state— _
(@) Furmer Regts or Corps ;
with Regtl. Nos. &
5. Agelast birthday.... 2.3 .. ;
6. Posted for dutj ON il at. s vieeiino ceana 1
in category (or grade)............
8. If the disability is an injury was it caused 5 ‘
(a) in action (b) on field service i |
(c) on duty (d) off duty? S () Date of Discharge ; s |

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

(@) When {
() Particulars of Pension or Gratuity
(5). Where i (if any)
(¢) Opinion of Court
Nore.—The foregoing parﬁm].m are to be filled in and A F.B, 179 B (statement by f.'hn nldiu) completed before the soldier
is seen by the Officer in charge of

Statement of Case.

Norz.—The answers to the {ollowing uestions are to be filled in by the Medical in charge of the case. In answe:
them ho will take care to confine himse umv;l]ytoth:med!alupedn(:hemwandmmdn ormdanumybumzdeﬁ
in the invnlld'u military and medical dmmu will also carefully distinguish and clearly state when cases arc due to vencreal

10. If brought forward for invaliding, dlsahlmy in respect of which invalfding is prapoud to be stated here. -
(Other disabilities should be yeported upon in answer to question No. 19). If no disability enter “nil.”

- 11. Date of origin of disability.
12. Place of origin of disability. ol

13. vae conclsely the essential facts of the history of %
the disability in so far as it is recorded in the Medical Ouj

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

8589/P200Y. 250,000, 119 D& 8.



. (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?

T 15. What is his present condition ?

b i oom e (A note showld be made as to Weight in all cases
fremtiigoad when it is likely to afford evidence of the pro-
gg:‘h"'*: = gress of the disability.)

16. Was an operation performed ? If 5o, 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 ?

18. Give particulars of any other disabilities existing, but

3 not in th fficient to cause invaliding
State whether or not they are attributable to or -
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

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

Note—(b) is only applicable to soldiers invalideg at : : 3
Foreign Stations. 4)_? < :
: L - Cylfpec

Medical Officer in charg? of case. b

Date....?i. g Fesiah A !

* Loss of tecth on or immediately after active servi ‘ i §
it is due to some other cause Y @u.wh attributed thereto, unless there is eyidence that




