THE ROYAL NEWF‘O'UNDLAND REGIME

ATT; STATION OF
N .V g ‘ﬁ"l Name.

Questions to be put to the Recruit

1. What is your name? ............cou.e.

2
2. What is your full Adércss? .................. ‘S
3. Are you a British Subject? .p.eiiiiiiiiiiiiis 3 il :
4: What is your age? ..........c..coooniil..n ey ,24 : e iMonths om0
5. What is your Trade or Calling? .............. Sod i s AN e
6. AreyoirMarried? oo o.0u e e e T
7. Have you ever served in any Branch of Hls Mn} %,

jesty’s Forces, naval or military, if so* which?

8. Are you willing to be vaccinated or re-vac-
cinated? .

Pansoc ot

/ﬂi

yaName ool Sl il S

10. Did you reccive a Notice, and do you lmdc:rstzmd}

its meaning. and who gave it to you? ) Corps vt en

- Are you willing to serve upon the conditions as emb died in the roll o! service to be }
Slgll«lby}'OllIﬂ\tg“areaccepted’---/‘v---------------nu! ....... e e e e e Y $

P
Toraiin's aicca giars MIRCPONEE NG/ 2, A Ao R R 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.

i,

9 5 IGNATURE OF RECRUIT.

.......... Signature of Witness,

ﬁAT%D &BY RECRUIT ON ATTESTATION.

.............. “+.......do make oath, that I will be faithful and
bear true allegiance to His Majenty King Geurge the th Hls Helrs and Successors, and that I will, as in. duty

euemlee, according to the conditions of my servlee

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

‘The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been d

as replied, to, the said re t has made and signed the
on thla.k ...... day of .. FYYUMA. Ll ... 1918,

fCERTIFICATE 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.
It enlisted by special authority, such will be attached to the origi fon

DRLe. Ll T Y seeerevives. 181

CPlace. il Sl tresaeenaan

1 The nlxnntnre of the Approving Omeer is to be affixed in the presence of the Recrult.
1 Here insert the “Corps” for whlr.'h the Recruit has been enlisted.

} Approving Officer.

.1 s0, Recruit s to be asked the particulars of his former sorvica, and .to- produce, if possible, his Certificate of
Discharge and Certificate ot Chnrueur. which lhonld be returned to him conspicuously endorsed in red ink, as follows,

+ssessse..0n the (Date)

viz:—(Name)...... enlis in the (R

Rl AN AR

|




inches

INFORMATION BY RECRUIT

%’ UI?PLIE (w

o4

Name and < dress of next of kin

/ v

/

| Relationship

Particulars as to Marriage

(a) Christian'and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (2) Initials of Officer verifying entrv.

(5) Place and date of marriage.

(a) (&) )

)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
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CR 54/ 7
sxtreot from feily orders rort IX Joped ¥ wioundlend
nogiment depot nbe John's drted iwre 2O0th 1019,

The dalosheme of tho undornoted on demobilivetion hos been
Wiriske ) bl 0££4oexr 1/8 Records from noted i@ Faieldy

5417, pPte. Theodore Troke.




O e e SR s Vs

GR suy

Ectract from Daily Orders Part 11 Unit The Reyal Ef1A,
Regt. St, John's, July 18th,1919,

The discharge of the Undernoted en demobilisation has been
APPROVED ¥y 0.C. Discharge Depot, with effest from B =719,

5417 Pte. Troke,T.




Extact feom DnfLly Omdera Roxball (mid 7o Royal Kfld,

Ragts Ste Joknlsy Jwly Hnaiiolifg ] -
¥ ?

5417 -Pte. T. Troke.

“

LIt i)

_ Ropombod at Husdquartcrs 1-7-19 ox Y(ossanfman which
seilod Ilesgow Pdnu L45a)1970, '

»
-

/i

.




Dear Hiss AnthOny:

I am directed by the Minister of uilitia to
asknowlwdge recoipt of your P.C. of December 1lth,
enguiring the wheresmwuts of your bwother #5487
Pte.Donald Anthony, and in reply beg to state that
our last records show that he is at Haseley Down
Gamp, Winshester, gnd if you wopid address his
letters or parcels to :=

#6487 Pte.Donsld Anthoay,
Royal Hewfoundland Regiment,
Hageley Down Jamp,
Winchester,
Hants, Bngland,

they will no doubt reech him silvights ;
Any further information we get concevning him
will be at onse communisated to you.

Yours faithfully,

Lieut.

liss Bessie Anthony CASUALTY OFFICERe

0/ Postal Telegraph Department,
Gemeral Post Office, Oity.

WVW/MPo




CR JH! ]

Extract from Daily Orders pert 1l,from Unlt The Royal
Nfld.RegteSteJoln's,dated July 25,1918,

The following man embarked for overseas on H.lM.S.
Columbells™ July B2,191C.

#5417 Pte.Theodore Troke.




CR 5417

Extrect from Daily Orders pert 11 from Unit The Royal
NN£18 BRegteStedolntc,dated Uay 27,1018,

#6417 2Pte, T. Troke.

Attested for Gemeral Service with the Royel Hfld .Regt.
from 24.5.18 ¢

|
|
4
|







1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS : -
L. af-bu. ﬁeﬁ » Regl. No... g

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

Dollars and . ? e ... Gents, 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 ldennty Certificates by the Person ** Persons

Or
concerned, viz. : :
Allotment begins., / S ;t‘ / r"

Identity [Whether Wife, Child, ; - AN OO
Cmﬁﬁme otherF l}i:I:('iwe or Name (in full) ADDRESS (each person)

nljt; -;),an‘..u, {;&l / & .
r"?(,f R ﬂmrfzj-% 3o

Total Allotment, § .S’o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- q

B signed by the Officer Commanding Company and handed to the Paymaster as authority to make the 1
- required payments on application. 2

POLL L . £ K0 1 ; : 4‘ ps :
gmm, N o o 1







Dear Sir:- - - . :

lease £ind enolosed Discharge Certificate #3664.
' Yours truly,




Demobilization Form 2

 PROCEEDINGS ON DISCHARGE

T Bopal Hetooundland Reginent

-

»

Qccupation

Classification of soldier............... i— ......... Medical Category

@

The above named man is discharged in consequence of

MOBILIZATION
Eif?

Iblc for War Service Gratulty.... '

¢

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

Place, STJOHNSS - = e - x ...........

Commanding

DathL. 12 '9'9 ..... (R The Royal Newfo

m; s brought before me, in

u]_;;a;;g'e il e
indland Regiment

v

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place, ST. JOHN’S e e

DateJ.U.L 12]9'9 .....................

“Signature of witness

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

Royal Newfoundland Regiment,

"

o

CIVILIAN RE-ESTABLISRMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place STTORNIS - 0 L alsle s 22t s 1 S ST e e s ,{,{ ...........
natufe ol%fd/’i_g/

JUL 121918

DAt i ci e e S L e e i SN % QM

ature of witness

~

b : STATEMENT OF SERVICE
. Enlisted for service..... Aq‘ 3 —’I? R
: : JUL26 1918
Discharged from Service............ooevioieiaieiiiaieaiannns Plus 14 days

No. of days on Military
-
Service. . ‘b O l_/- o

o

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twentysefght days from date.
4 -
Place, ST. JOHN'S o e S s o s

b 'The‘discharge of the above mentioned soldier is hereby approved to be confirmed by ¢ O?jcer ilc Records,

HANAT

Officer Commanding Dischatge Depot

Dater iesis ‘JULLG'S]Q ............

The Royal Newfoundland Regiment

. The discharge of above mentioned soldier is hereby confirmed

CONFIRMATION OF DISC/é)ARGE

Place, STAHOHN’'S c

Date &0

TR

N
oo




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, lioyal Newfoundland Regiment

Date . J¢e X ,,/;L,,,A__IQ...,[?

Regimental No:’.d'l7
Name J W : TJAM
AddressJﬂfW’w

Disease or Disability

Finding of last Standing Medical Board,
held on i, i o9t

Present Condition ; Srrel i
) '
Recommendation M
A SR

V4
Category. /4~ IT(
i 0& Depot
Members
of EONESRRNESD” ” #Al “ ol on 9 .
Board W D.D. M. s.

\ =~




Date of T.‘nﬁs :
: Occupatxon,.'
Recommendation S.M.B. ..'.'........................;.Disabiuty Rating e - boden ol Ll ¥
Passed to Demobilization Officer with following documents:— TS . )
NF. P[36....[. .Bzes..........'.3121.._......./'. NF. Med....|....[DF. 1...... gl .
B 1785 .||Boara 1st....|.... |
B 178a...... do 2nd....[....[ « : |
B-179.....%, do 8rd....|.... L
B 17%...... do 4th....[|.... e
B 178b.c.oi]ean B 108 e JIME2. . oiiieifenna]fieeininiias 2 b ] e 9] | Kl
B 179¢.....0.ei B 120.. .. 0. ) 0o I 08 L]l e G o | PR e, AT | SR PR S
£y |
e R
f ; l! PARTICULARS FOR DEMOBILIZATION
T
1. Civil Re-Establishmen i
Iam.... / ..in a position to resume civilian occupation.
' 57 ¥
; ~~ > A “~ /L'
; Particulars passed to Vocational Officer for infofmation and action.”
E
3.' Date......... eI Senns A E e R e e N R ol B A R R oTe S e
2. Clothing. - : 2 3 S
Certified that Clothing Regulations have been complied with:— o "‘L\ 2
i (a) Clothing Allowance payable. 'Z:(’ B - b 3‘
E N
) Clothqu Supplied ..... G s |
Date. . /Q e 7 e /.?
¥ I r




'mimpomm and Release Certificate.
5 The above named has bcen pmwdcd wtth Travellmg Warrant B

Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and aIl matters m connection

— e

therewith settled. He has received pay and allowances t0 ............fe0n

R, ]
Date ........| IIL ............ i ..................... S
epot Paymadster.
Discharge approved for..........cooeiaiiieiiiann ;6'7“/ ....... Seeteiiaaveaanies A

Forwarded with following documents to O.C Discharge Depot.

/ N.F. Med...

NF. P[36....[....

B «|s+..||Board 1st... B

R / do 2nd....[....

B P R S B Eh R SR
B do 4th....foeol]l * Bea.l. Sl
ey R TS e e | e e SR | PR S S R [ R

B 179%...... oo lB 120, ]en e [M 98 e inienin]senffoarenniainiafacanffracerananaretines]liciitaranaes ..

bm ........ Lo PR A

s Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Hligible for

with following additional documents.

95

St S e b GO




€. R. €. Form B.
25-10-18-5000

@inil Re-putablinhy piit @Oommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognizéd vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

:

Reg. No. é»LII 7

Place *

BT




Examined

v

b Declared Age...

i R R

¥ Trade or Occupation . ... e

K Height s
Weignt W

- Measure-

Chest ( Girth when fully expanded....
ment

Rnngé of Expansion..

Physical Development...

E 2 Arm
e Vaccination Marks
Number ...
2 When Vaccinated ... aene
Vision
-
(
3 |
(@) Marks indicating congenital peculi-
. arities or previous disease 1

(b) Shgm delec's hut no( sufﬁcmnl o
b cause _Tejectiou

Approved by (Signature)

inches

inches

(a)

(a)




m , Extension, Re-eng
cal Appliances; Particulars of

=

gn

. - A, S . - =
e e Lo e = Bt

14 is horaby cerbifiad Wuat this seldicr -
haws beon before a Travelling M-dioal
-Baa% and has bsen classifed os. -
e il 2 '~ for Lischurgeon Denyobilise- |

—_

e =2
Dtadivege Uebotelivwinin

el

e - - Table IV.—SERVICE TABLE. st e

- . o [ Dmeot —mehmeor— x| Sagaileeanes g
i Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
e - Embarkation | Disembarkation | A Embarkation |Disembarkation
3 e R Ceaiid i Bt e [t L DRSS SE A BRSSO SRR B
&
e St




Descriptive Return of a Soldier Discharged on Account
of Disability ‘

INSTRUCTIONS—This form is to be completed in the case '?E every djn;:hnged io!dier whosge claim to

pension, on account of disability, is to be submitted for the of the P and Disabilities
‘Board. 5 g

This gection should be completed in the Hospital at which & man is attending at the time of his exami.
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Cors.
mand Depot. . The Soldier.should be given a full opportunity of examining it, ag, 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 will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

red ink. 3
Name in mu% g,é/c‘q

Regiment from which discharged TROPAL Petufoundland

Regimental nnmbero—zf, 7
Intended address
Height on discharge J’ Feet Lf-

Color of heir on discharge ¢ e 21
: =

Complexion o

Oolor of eyes

Descriptive Marks “~~—_

Figure on discharge %//‘“

Christian name of Father W
Christian name of Mother p(é—c( e

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

Christian names of children

Place and date of soldier’s birt| T — 7,274 22— SEPT

Nature and loeality 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 full At
(st ) Y gl g fon s

Station i Date g 7/7/?

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

b s,




Army Form B. I79a

Non—-'rhh Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
tions, and in cases of discharge under pn. 392 (vL) King’s Regulations, when the soldier has spffered impairment

in thdneehhmuylnmmﬂnwrym or in cases of mnﬁeteoC!anP..etP (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lcngr.h of
service to consideration for a Service Pension this mehwhmtmtheSeumry Royal Hospital, Chelseg, 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.. . /< 4/ 2 4 ‘7”"‘9 7. Former Trade y
2 or Occupation
2. Regtl. NOJ 4/ 7 3. Rank...d - % Sreaamianas 7a. If the soldier claims previous service in
. Army, he should state—
4. Name AT o S PRNRRERENIND 5 S . (@) Former Regts. or Corps ;
(Sumcmj (Christian Names) with Regtl. Nos.

5. Age last birthday.. A2 .. ....

6. Posted for dutyon..........ouus
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 ? (b) Date of Discharge ;

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

(a) When

®) Wh @ Par(hfcula.r)s of Pension or Gratuity
ere if any|

() Opinion of Court

Nore.—The foregoing pa.rncu]m—s are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the snldner
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following 3\:3&019 are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bereoordeg
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal
diseasc.

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

|
11. Date of origin of disability. 71/0/ '
12. Place of origin of disability. L,jzu/ %(,/

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.

6599/P2002, 200,000 119, D.& 8.




5 In n]l m‘u mch

i
o q‘ﬂuml.
d.b:bﬂh.ni &y

is to be
Bttached “with
radiographs
where &
in eases of
amputation the

cxact ition
<hould bep‘::led.

14. Statc whether the disabilities are
(i.) Service during the present war

(ii.) Previous active service. . s A %
'7 (iii.) Climate in pre-war service .. o i S
(.iv.) Ordinary military service before the war .. ...... J/.( s iy ;
(v.) Serious negligence or misconduct on the} : / : e
man’s part e Ml e
14 (a). If not due to any of these causes, to what / :

specific condition do you attribute it ?

15. What is his present condition ? ﬁ/ 70

(4 mote should be made as to Weight in all cases /

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

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

17. 1f 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, m]ury or dicease
directly attributable to active service or through
service under such conditions that dental treat-

. ment was unobtainable ? .

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

20. Do you recommend—

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at, '
Foreign Stations. : @.? F
S : /gb”‘/‘

qutcal Officer in charge’ of case,

Station’.

Date .. z
teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
itis due to some other cause L

B



august 191919

Mr. Theodore Troke,
twillingate.

Dear Slfz-
Rofouing te your application I encles e cheque for
Seventy dollars ($70,00), being amount of first payment due
vou on account of war Service Cratuitye
Yours truly,

Gaptain & faymster.




- DEPARTHELIT OF 1iILITTIA.
WAR SERVICE GRATUITY. :
SteJohnts, Nowfoundland ,

peclarotion re.uired of Officers ond men of the Royel Ievfoundlend
Regiment,who clainms Viar Scrvice Gratuity under Order-izl;-Council
dated Jonuory 28th.1919.

A conplete reply rmust be given to cvery questidn in this Declarction

Thcre rust be no blanks tnd no dokhes,If cny (uestions oré not
applicoble,the words "IOT APFLICABLE" must be written out.

on corpletion this Declaration is to be roturncd to PHE OFFICER I/C
RICORDS,2LY & RZCORD 'QFFICE,ST--JOHH'S.

Cheistion neric.. .M‘?Z‘.e.—.z.‘sumu}c. . .M ale
SRk ptaen ........4«.cht1.1!o....<§.‘.%/..7........

B,iddress in full to wkich future poyrents of grotuity orc to be

ForvieTdedesoese cos sanetfie

6.Dote of onlistment in the Regirat. .. /""“:""2'./. SRS,
7.Hone of dependent,if ony,tc vhor Seharation f1lowancc is beiny
issucd,or wos being issucd,irmedictely prior te your disceharac! B

W asesresesessacecnarsseccan CssesasasssemsssaseraurBeR v stBEBIAsssne

8.Rclstionship of such dependonts....(/.(r’.).........................
9..0dress in full of such clcpcntlc/n_‘gs.............................a
10.Is scid dopendent,now,or was scid dependent ot any tire in receipi
of_s-:;;r;r.ﬂ.tion Allovionce on cccount of cnother sqldic-r?./z ‘ cese

in 1f1d,Ii so,szive dates and

e as s e L g aiera oo 8 e aa)als a s 0inid eleioaiaors Siollolnoiainas s iaieidie e e s aoeivielsin areeit D

11,V/cxc you on active service on

perticulsrs of such servicc. .4

46 s et s s s s et s s e 0 s et s e ettt 3 ses i e it eus s e rarear e

© 12,Give total lenzth of time vhick you served on ~otive service, --

swhother in @ Lfldsor oxf-;rsccs...../...W......,............-..

3
‘..--...-....,.-.....‘n..u..--u---o.---.--nn--.--ol-}-----------'Ol'f




i’

13.Have you hed nore thon onc cnlistrent? I s0,zive porticulars
of dischcrge end re-cnlistments,ond under whal repicentel nunbers.

(<o

4 5 8 s 5898 858 €8t 80t 830 63w I Me e s EOLa s BeTE B S 0 F ¥ SEeasr L0008 s ARB OO0 B
F 4 88 444 8 #8680 6 € VA S5 S S O 8T B P AN S48 0 A AES8 N BTN AAREAIsLE088 TSN OB Ao s
I TR T S S R I A I IR R )

14.Have you 2lrce ony poyicent of Po&t Discharge pay or

? if so,stote spmount you nd your dcpendents

Viar Scrvice Groiy
heve clready received emd by vhon p2idees..S {’(’ NP8 A AL e e

© 48 68N e N NI PO eI e 38 # 0 ESBE0 T Y E0 0 CE s NG ENNLEAREO oSN PAB Nt AL NNt

I I I L R R I R I T I

S2TTiEC Brd e el i innnnn,

15.,Have you beon issned with o

16.Have you,during the prosont wov,scrved in the Itperiql Darccs:.,‘%
17.4rc you entitled tc xeccive,or hove you rceeived cuy Grotuity
Poy from  the Ir perinl Porces? If

4
to vhich you frc wntitic J..T././.?. -

© 8t e 10 M0 0 s e ee e 0 N Ee NN e N8OS N0 AN ESD AL T e00 RN AN a8 e AT YN YR

18, vou revert Overscos w0 o ronk lewer thon the sabstoitive

renk held by you on jyour orriv-l in

(L) If sc,wes spch reversion in cunseq

7
inc:ﬁficier.cs‘?..r./.é...................

19.,4rc you now serving
/-

. Loyl

of dischor < .. &4

T -t
Lh8du oM
seannsvesens Ceiirirasseen st et sa e
B T T A P T

20.01d you ot any trs scrve ot vhe fromt in ma actunl thentre of %

Wor? If se give partisulors of ploges,md dotes of such (s_crvicc....
~ =

T T T S e T S R I I S

21l.(c) Jre you receiving trectrent fror the Tivil

L) -If se orc you in receipt of full poy omd

thot (016758 v B T B e T S e e e Y P G P I S S

frd I ke this solenk doeloration,conscientiously belicwins it to
be truc,cn? knoving thct it'ds of tho some force oml effcet s if
LS lanler Ozth. :




’Dc-cl‘evrcd efo

This /-

Sion
sugru-u, caurt S nd:.c‘cy ; S
trate ;liotery Fuilic,dustico o-‘ ."t&'_c
Zeace ,or conrissioner of Jf:.d.auts.

POST DISCHARGE PAY.

Dote poid Peid  Pedd War §e,mce— Net. anount
: Scldier. Deperdnt Grotuiny dve

A R S T e S ST T RO DR O Ee 20 X3 A O CHORE TS KA A SRR

....-.s.:.--..;...Aq..‘---.x5..--..-n..--..--..:...----.-c--..--

i v e e e se s TR e T e s e e et s

Cc rtificd coiicin.




IsT. NEWFOUNDLA’ND REGIMENT

f ALLOTMENTS
1, @M e Regl. No. S/

hereby agree, until further notification by mef,;md iq similar official form to make an Allotment of
Dollars and

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

of identity of, and production gf the relative Identlty Certificates by the Person 4 Persons

concerned, viz. : : / ‘
Allotment begin: '/////4/ // I f/-

Identity (Whether Wife, Child,| / B
Certificate| other Relative or Name (in fall) ADDRESS
No.

Cents, per diem, from my Pay,

AMOUNT

Friend (each person)

g |7 alle |7 éiif-m;f ok /&Mujiant “iaen ! so

Total Allotment, § 1Yo

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer C ding Company and handed to the Paymaster as authority to make the
~ required payments on application.

—4:‘4.- (Sig.) ‘é—w EF ’fa/fu,

- Officer Commanding ¢ : Wtk Lr2m
Compary | Rank) 4” v

S




o

The Royal Newfoundland Regiment. Dr.
To 5417 ExX Pte. T. Troke.

15-8-19, Convejgince from suﬁin&oid To Ste Johns. eeeesc$aa50

r
\ .

N
&

- CERTIFIEZ?O;RZCT. Z;
. o

\5_'7//7

INIT ALS——

T —




ST. JOHN'S

Royal Newfoundl nd Regiment.

Billeting Account,
To 7/ é? G //jwml -

Billeting Soldiers as undermentioned ﬂ

/q Billeting Officer.
o e




Squadron, Troop, Battery and Coampany Conduét Sheet

Army Form B. 121.

.
© Regimental Number and Name Enlistment Trade " | Good Comluctmdm, Service pay or proficiency pay
2o, Ageon Q\\ years :non!)as/
g ligion
| PllnemantefS." /01&1,’&
Joined. _ Date. of Enli: ”—“—7_2 T
Jolges S th Col . 7t M?ﬁn; q
Joined Date Period “Em St //’ O
Joined. Date. th Reserve” © 76 /g _h S (IL E! ) ( 5
- 2T = / = Date of
Place | Dateof | Rank | gif OFFENCE Jemcol Punishment awarded | ‘Fomer By whom awarded REMARKS
3 et
= - 5 7 / E 7 = I 5;
B o i
= s
o el e - ,_T';:
=
~N
L e e
. m’ ¢
5 : e 3
& i

To be carried over,




Reg. Naé')Z{/

Date of Enll

,,
. (fbim-lct 4’// .‘
.Medical Category!.. 5 Vdies s

Recommendation S.M.B. eesseas.a. Disabili S R e S o =

Occupation ...} ‘.[v(

L 4
N.F. P|36....[....[B 268....... ----IB 1810 L AINF. Med...of.ann
178 00unn el |[WB404...... eendB 1220 .....0 +e.o|Board 1st....|ees

do 2nd..

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

Date....... Ll 9 " e s e ,( ;

“I PARTICULARS FOR DEMOBILIZATION
N
1. Civil Re-Establishmen
Lam s v in a position to resume civilian occupation.
i LA

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations havez mplied with :—

(2) Clothing Allowance payable.

Ayl e
Date/a‘)?/e. O i[c."Re-clothing.

RS e o e

1



E
_f
E

e e Y R TV

3. Transportationi-and Release Certificate. ﬁ’ l ("_ 2 ‘? L
The above named has been provided wnth Travelling Warrang ........... Vesaaseos to his hotiie

/g/{wu .:.‘rﬂ‘. ... and Release Certificate No, .2

.o issued.

‘Date .......... /,-—- ........ ""f.‘f/. AR

‘,-..»...,....v s s, . P ...‘.A...,

4. Pay and Allowances.
The herein named soldier’s aecounts have been con-ectly baIanced and all’ matters in connection

S e 14
therewith settled. He has received pay and allowances to / 7
Date :.ovussid J,"’j ........... =

Discharge approved for..........oceuviiieaiannn. ;6’7‘/ ............ AR BRI 5t

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[....|B 268....... ceeaB 121 /NF Med....feonn
«voof/Board 1st....[....
( do 2nd....[|....
do 3rd....[....

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

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pensmn Commissioners.

with following additional documents Ell g‘h“c £

D.m .............. JuL 26.0019...... : D/ 7 @Défo

0. C. Disch Tge Depot

War Seryict Gratsity

Demobilization Officer :

e e S e e

PEEEREE R




Attested ... s e e Addre

© ALIOHMENt....ci.es ve cerieeimreneenerens ALIOHEE ¢ e vt e
Date of Allotment.......
Returned on sy(

.. ﬁ//" _PASSED

DISOHARGE urnom oN Dh-wul

... Causel £l (N0

ZATION Orl—lg.ER

Ll gl e




auﬂm:d impa!?i:g;t

 Class. of
In transferred to the Reserve as a.bova, hntmwho are qwlﬁsd by length of
-mhwnddmmforammwm Fomuwbeuntmm&umry Hospital, Chelsea, S.W. 3.

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

ﬁ ik YpeeireTs ‘ deak '
1. Unitand Corps. "7 . s;ugnuf_urp'l;ﬁ:: } :

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

(@) Former Regts or Corps ;
(Surname) (Christian Names) with Regtl. N

5. Age last birthday.. & % ...

4. Name

6. Posted for duty on.............. [ R P P TS
in category (or grade)............

8. If the disability is an injury was it caused
(@) in action - (b) on field service
() on duty (d) off duty ? (5) Date of Discharge ;

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

(@) When iy
(6) Where
(¢} Opinion of Court

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

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

Nore.—Th to the are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exdusivzly to the medical aspect of the mse and to such mﬁ:mhon as may bemordes
in the mvahd'l military and medical d He will also and clearly state when cases are due to venereal

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

11. Date of grigin of disability. W
12. Place of origin of disability. : %/'{
13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical e 2

History Sheet' bearing on the case and in other (7!4/{
relevant official documents.

#509/P002, 200,000, 110, D.& 8. ~ ; a5y




. 14, State whether the disabilities are

In all cases such

wi
. radiographs

Where. possible;
i o comes of

e penition
exac jon
should be stated.

(i) Service during the present war s

(ii) Previous active service.. .. = .. ..
(iii.) Climate in pre-war service 7
(iv) br&inary military service before the war ..

('v) Senous negligence or misconduct on the \
man'’s part.

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

15. What is his present condilion ?

(4 nole should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

17.
18.

If not, was an operation advised and declined ?

*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 ?

. Give particulars of any other disabilities existing, but

not in themselves sufficient to ‘cause in g.

State whether or not they cre attributable to or

have been aggravated by service during the present

war, and if so, to what or by what specific military
conditions ?

Do you recommend—
(a) Discharge as pexmancntly unfit ?
(b) Change to United Kingdom ?

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

(a) attributable to
i« =1

\E
y

@ bggmvsteﬂ;‘ﬁil

bl

Statidn

Date ..

it is due to some other cause

Medical Officer in charge

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




