Rogimental No....%

- Name in full

| Occupation :
o Provnous service

o _Decoratmns

""‘mise and'sweaﬂh 1 will be faithful and bsar true alleglance to His' Majesty. an ‘hat T

will faithrully serve His Majesty in’ any place where I may be needed (or: in. the. Colony of .
*:Newfoundland as the case. may - be), against all His enemies and opposers whatsoever.' '
. accor&lng to the condition of my servlce. ~




Apporent og®8_yesrm. months. nelght__ L.
T ‘, Girth when fu]ly expanded - -
' -Chest meagurement { - :

R Range of expansxon________mches. '

' 'lnches

Di:stinctive"ma.rks ﬂ ‘wn m& lim
C"‘ INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kmM 3. amaker 'latmard Bridgc Rd-,
| Relatlonshp____m " '

- Partlcula.rs as to Marriage.
Ghnstnn d Surngme of Womsan to whom marri nnd hether spinster or widow., (3) Place and date of mmmge. '
@ - (o) f’rzuent addlreuw (‘4’5‘ Signa::'re of (‘;ﬂioer verifying entry from certificate. .
- - 3
© ® 2 : . Vetlﬂod fz'mn.(‘d oarﬁﬁmte.

Particulars as to Children.

Christian Names : Date and Place of Birth . @

Verified from cectificate. -

e STATEMENT OF THE SERVICES,

Service not al- | Service in Re- .
lowed to reckon fserve notallowed Bignature of Officers

Corps in _|Regt. orf  Promoticns, Reductions Axmy for fixing the | to reckon to- cartif correotn:
which served| Depot Cosualties, ko, | Bank Dates | ate of pansion | wards . O. Pay T e e

years | days | years | days

) Servico towards limited engagement reckons ftom._xag_laﬁ.&»— o
Joined at. i : X on ) 2¥x é %‘é . A - K/ -

HEy 1 Pacsls e L7 AR

| i p &
= 2.7/, 4
. s 4
o7 L |-l ' bl ot 2 =
- rere. . " ' N A7
Dl Eiles bl ;? A AEYY VY1)
? v 7 /

Tohl Bervice iorfeuudnsbove . e e .L. .

Total Service toward "L_. 3/ '7~/ Q (date of dlnharge)_iym_%dn

] » ~ Pension ”» — o - - »,




 Apparent agl “y'em - months, . Helght_!_._feef s
Girth when fally expanded____________mches.

- Chest measuréﬁlent {
S : Range of expansxon._______,.____mches.

Distinetive marks

S INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin ___ Rege Aubrey Je Orocker, ¥aterford Beldce mu_
/e Hte-John's, | Relahonshlp*___m

g .,,,nr,ﬁm,ﬁ‘:’%{@« ;.

Particulars as to Marmge.

(a) Christian nnd Surname of Womsan t0 whom married, and whether spinster or widow. (b)Y Place and date of marriage.
{¢) Present address, (d) Signature of Officer verlfymg entry from certificate.

@ ® @ Verifisd @y '
Particulars as to Children.
Christian Names | Date and Place of Birth [ @ -
i Verified from eertificate.
STATEMENT OF THE SERVICES.
Service not al- | Service ;;1 Re- I
lowed to reckon ferve not allowed| Signature of Officers
Corps in Begt orf Promoticns, Reduclmns, Army ing thy - cfot
which served | Depot Casualties, &c. | Ruok Dates e of pansion | wards G G, Pay|  *TTIDE correstucss
T years | days | years | days

Service towards limited engagement reckons from. mm,tzs

Joined st Dte Jolt®a o W

o | I i I A A S .
S e v = e . 7/3/2/3’
e e 1 _ —-A-é S
_ | . ! I
- } ‘j ‘ [ —_— -
) e iy 2 ) ‘
A WW'/’L’,~—_ ‘4,2 ,J// = ==
i 4 i
- Ty I S
Total Bervice forfeited as above . .
Total Service towards Engagement to i (date of discharge) . _years _ days -

. Vamei
» L L] - " ( ”» )—-—-——-—— n T p




A '(a) This report is sélely eoncemed w1th Pensxons. '
T (b) A smgle copy only is reqmred )

(c) “Aggrav&ted ”- bemg now'a techmcal term, carryxng nght to pensxon, dnscnmmauon in 1ts use is -
. essential ) . o

v "'.(d) Be as bnef as possible compatlble with luctdlty v
(&) Avmd dublety—— perhaps AL poss1bly,” “mlght » and the hke.

@ . Only suﬂielent clinical data’ need be given to estabhsh the degree of dxsabxhty and- assist the Bourd
T fim arnvmg ata declsmn. ) ’

STATEMENT OF CASE

oo .-uu‘-/n ---!’ o sevegfrede suvotenas qovepsene

. Age 1aelt:-bitthday : 37 )

L1 %«/WJ 5
z Regimental Nb. . /J"’7 6 Enhsted on }'1:“:7 ’ ?/d“ :

3. Reuk kéf }‘Z"‘ o WJMM
. Nameb | Mm 3 ) 7 ‘Fomextrade or [!44/'(}

- gectpation




is is the important question,
brief-~the “clearer “the case*‘the: les
need be written. Read note f above)

sanatorium
11. Was

advised and refused ?

(SR

operation

12. Do you recommend discharge as s .
permanently unfit ? 7

Signature

Rank or Qualification

scassnefifoceces ciogan

o

Remarks if any by Officer i | ¢ Hospital, _ T L

Place

cereenne siessens teseeren crores Signature

NePLINRes srrnas sessst nanesanse

Date eerteeutttaces sesenrins seraracas Rank

emeerseas crsecavrriat snnnssnan




‘befonsidtered as —_"———_"'dﬁe"to’

(¢} Ordinary Military Service:

14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-

tional findings.

o tmmfoimmisdim abore bl Havils -
M ; /,?os“/ﬂfav % -

15. (a) THE ENTIRE DISA_BILI'i‘Y—To what extent is his capacity 1e§sened at present for earn-
: ing a full livelikood in the general labor market ? —W .

~(b) PENSIONABLE DISABILITY-—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ? .&\
(State in percentage.) ’

Remarks if any :—

16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct

(a) Reasonable
(b) Unreasonable

operation
sanitorium

18. ‘The refusal of

Remarks if any :—

Gex;eral Hosgigal

. - - on-
19. If fit subject for Hospital do you recommend admittance to W .

J :

20. We recommend w—— the Army

Remarks if any ;---

..... R R R L A R L AR AL L LI ]

President
Y Q%ﬁ‘

4 ¥ Tesn 020000000 80000 tosonsacs seadetons suanasstn sraona snnnetans

I T TRTYT I s ssessee. e res sssesasas

Lk ?/ﬁ T

$Peesase evetatan L. LAEE0RS BEEIAT SENRILEL SiONEL EET TIPS SEOP 0y
P

e setRAN 0risN0L S00LLERPIUIEE REBEPURY PEREas adsRaIES

APPROVED /F-&g OF MEOICAL SN
. P ) ‘
Station ..... § Sl 174;'1919""'-@




< Communications to bq uddnmd to tha
SHIEF PAYMASTER & SFFiSER 1/0 RECORDS,
and the following No. quoted : .

i i e

From

PAY AND RECORD OFFICE,

R;A’ﬁ-‘oun. - |
CCR 7527
To

The Hen.. t.ho Minister ef

8. VIOTORIA STREET. ¥ilitia, ‘-f
_ LONDON. S.W. St:'n::};'l;x:almd. ‘
Eﬂ/‘#, end, February . . .. 1918 . |
. SUBJECT : ' REPLY |
1529,. &/SQKS. , B. CROCKER. Dutes Nareh 84k e

Reforenco Nos.

Please retwrn QRIGINAL snd retain DUPLICATE. = -
SR S

i:.t.h ref'erence to this
pfi‘icn No. 13219/175, P&A, .
5/12/17, snd your reply 22/12/17
(1007)s Orecker dees no: wish

to. make a.n ajlowance tp his .

mothe g
Y L

«+: MpJor,
Chief Paynmaster & O. 1/c Records.

]

.(0 $2 35) W2849—HP705 1000 12/17 HWV(P1734) X17/568 .

- does 1ot wish to meke an allotmcnt

It 18 noted that sqns..aretxc?

to hig mother,such being the ease
Sereration Allowange sannot bhe
granteds

AAA

Acting Minister of 1ilitia,.




v From : -
PAY & RECORD OFFlCE

s

{ Hofmnoo Nos,

L ) 53, VIQ"I'OHIA !‘l’ﬂi“l ‘ ' Bt#ﬁm‘lp
R LONDON, s.w. 1+ Newt
- W o M.h, nmmbw v AN
L REPLY
SUBJECT, | ne
1889,/8.. SERGT,, Bs GRODKER,. Datod "“’“’"“ et

TAYTIVE, Ws« Im GBRPm

Please retmrn ORIBINAL 2nd retain DUPLII}ATE

Allowance, N F« P/68, for .
widowed mother, submitted :by the mf.a.o by the mother of this sold.ier b

A’?Pliaation for Ssparation
in

above N. C. O 18 forwarded Lor °

enguiry as to dependence, which ity

similar to that used in the Ganadi
Forses. Spe enclosed copy of.
Fornm 8. 204,

%M/ Ll eeoess

Ghter Paymastor # 5. i/s Rasabans
The above X 6.8 £no o

e

is assumed will be made #n form pendence,

As no alkotment m 'bun m.ao
thia case .md ne applieaﬁ.en

8e
T parationmam“ i% il

resumed that thare is no de-

Will you pleass make
uiries as to whether Staff
TgbeCrooker,intends to make
Aldowance, In the mganﬂne &

Ppfm of aprlication is beding

rwarded to lrs Broiker,'h!.ch
1 be duly considered when
turned oomplet@d.

7i

fixiistor of Militis,

>

A
2
¥

2




NEWFOUNDLAND

-

CONTINGEDNT

¢ SEPARATION

NFP/82.

ALLOWANCE

Regimental No. and Rank

© Name

Unit

=, -
L ks Fier e Aa—A ]

et PPl
Full Name of Dependent.

3. Address E%Wm{%%o %WL
B L B
4. Have you made previous claim ~ 7 -
- for Separation Allowance? If ;é%%
g0, state particulsars.
5. Is Separation Allowance be-
ing paid on your accouut to ;é%;
anyone in Nfld or elsewhere?
8. Date of Marriage. ,Pé%€7%;
Id .
7. Name and Address of your ¢¢}kgr~f?§?'/ﬁ§? .
last Employer. ' : '
8. The amount of your salary or '
wages immediately prior to /ﬁﬂ/W‘
Enlistment. 5
9. Are your wages or any pertion »
being paid by your employer /&%;
during your absence?
10. If paid, what is the amount
per month? N
11. Name of Corpe prior to enlist-
ment in the Nfld Contingent.
I CERTIFY that the above is a true etatement.
Signature of Officer forwarding this appligation. ti
PN A N il R N .
C/ ) “ . LHIEF PAYMASTHR & OFFJCER (R
Unit «loy Yo oot © IZC -t

Date ;i/i¢§/§jf

A




'Exirabt~from‘Te1egram received from London,deted -

June 26%h,1918.

By telegram Hay.ﬁénd”1529 Crockéng have younpaid

Iai—i‘,;w 25%h.



Lxtrest fron Pa¥i.gram ﬁadpatéhad to Smaptit&i,m,
deted Jume 27,1918

In answer to your telegram June £6th 1529 Trocker peid

liay 26th,



C.R. 74

EETRAOT FRON Wmm TIMBEVRLLs DATED
BOVIHBER Sth., 131&;

Pay to mother of 1629 Orocker. $20.00

e T

P




PROMOTION,

Txtract of Regimental Order dated July 25, 1916.
By Lieut.Col.Sir+ W.E.Davidson, ¥.0.01.(%, Officer Comdg.

Lieut;Col.Comdg. has been pleésed to make the following
Promotion:

#1529 Corp.B. Crocker,

to be Acting Sermeant.,

The sheve promnticr tc dete from June 10, 1916.







e ful‘).oning 1&&“# t‘m s.s.a.
’ ,Gracm h quoted.

':In Degember, 191’7, T mede .
: ,._‘-,lwuutian for mntim
“®aliowence fer ny widowed

' "mather, but sithough I hsd

;"emwibutcd to her support .
pm oue. to wmy- enlistment .’m
& 1938 am: #1111 continue
o

80, the the Allowsnse euum

mﬁ be granted as I hed not
"made an tnet.mm of uzf yay

U "Sm ey LEOUN.

%In vlew of the fact ana"

"Separation anmmun hes m |

 "neen granted to dependents
914, I bag“ah!m

‘ﬁmatim Allowance. :ar"

!n 'hich I y&id

22/e/26 cis'mz |

s e e e
it e




