]

THE ROYAL NEWFOUNDLAND REGIMENT
 ATTESTATION OF ..

No. O?kAx« Wame?ﬂtm,/y?/wélﬁi(.‘orps MJ

3. What is your full Address? ‘%

3. Are you a British Subject? _................. K <

........................... 4. Q san cee.....Mon

5. What is your Trade or Calling? .............. Be; sormpiininn 4 / Sy SR

6. Are you Married? ................... 6%5- .............. :

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

8. Are you willing to be vaccinated or re-vac- } 8
e o v il NSRS SR AR RS S SR e sl
9. Are you willing to be enlisted for General Service?- - 9. . y/\. ..... IR T e e e e i

10. Did you reccive 2 Notice, and do you understand} ’ Name ............ St
its meaning. and who gave it to you?eean R )

frrrrasdsseraraw

4. What is your age? ths

11. Are you willing to serve upon the conditions as embcedied i
signed by you if you are accepted 2 v svere cuennn R ——

P e T e e do solemnly declare that the above answera
made by me to the above questions are true, and that I am willing to fulfll the engagements made.

. P, AT (. Bignature of Witness.

:}— /\_L.J({ : .%.M.SIGNATURE OF RECRUIT,

- OATH DQ_BE TAKEN PY RECRUIT ON ATTESTATION.
I E/M @ .............. do make oath, that I will be faithful and

bear u:ue allegiance to Hil Majest.y .!il.ng .Gao-rga the i“ltth. His Helrs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and Dignity against all
enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit [n my presence.

I have taken care that he understands each question, and that his answer to each question has heen duly e:

as replied to, and the said uit has made gnd signed the declaration and taken the oath before mqjé}.b‘
o thte,., L 0. . .l s, M ...... 191 G—

L Signature of Attesting Oficer .........

.
1
TR P T Rt

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the sbove-named Racruit is correct, and properly filled up,
Quired forms appear to have been compled with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to

and that the re.

Da.ta.....‘./.?;:é_..... aalbl
[on . 1
Place......"% e ol o L e
1t Th ture of the Approving Officer is to be affized in the presence of the Recruit.

$ Here insert the “Corpa” for which the Recruit has been enlisted.

* If so, Recruilt is to be asked the particulars of his former gervice, and' to
Discharge ard Certifieats of Character, which should be returned to him conspicuo
m:—(Name)..........................io-anlmm in the (Regitment).,......

B

ks ek e s i

. produse, if possible, his Oertifieats of
usly endorsed in red Ink, as follows,
*retrsessiesiranaa.. .00 the (Date)

S

e it L R S ottt e S L

S B e

PREHS

s L i it




i %= 2+ NP W md o ol »
T Nk o L AP st T S

Appereat sge...

2-/ _ yé&m moni_ﬁhL o

bt Doetoet B /2 snches

SRy PO et R g
G, Girth when fully expanded.-... 3.9, _inches. . .
Chest*Measurement< = - e e :
‘Range of expansion........ 4 inches
Bistinctive marks " e ' S

1

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin .m mAAdl A 04

%@ﬁm&m | Re]ationship__..,..%...

7
Particulars as to Marriage £
(a} Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
) Present address. (@) Initials of Officer verifying entrv. .
(a) & 0 1‘ i)
Particulars as to Children
Christian Names I Date and Place of Birth
i
|
|
STATEMENT OF THE SERVICES
- ls'evmce not:l— B.rvinellii i PO - E
. . . - {+] toreckon kerve not allow- Enature ol icers eerty- -
wP::':;p:&l‘;a_d RS::im?r PmmCT:ﬁ:lllif:,d;‘:lon, Army Rank Dates ﬂfl"-t‘; 2?‘;&;}’5“ ‘:;lr'dl: !’(!:El%m’g:y fying c;nl*::icel;loss of
_ vears | Days | yenrs | Daye
Service towards li : nt reckons fre D& ¥ ‘ 1
Joined a —_— 0 ..‘Cp/j’
|
A : I —_— = e
- Cra gy - = i e
e, - e !
A T e = | Clta i il 2 dé?—
M -
-(ﬁ — 7 =5
¥
= sa=
4 // pa D = ez 4 O
- i 7 i ¢ o
-l 7 A7 (7 ] Py A ;‘?2.;%78 ______ )
/ ’ HaW 4 / P 4_ :
P ST <R 43 B MO 507 5 5 ST | 0 B
A 2 Lot | oCtarnT e Tt P2, - 3
A i b, e : L A e /7 s
7l g7 —7 & - —
2 A aced /A9 _sa ] 7 > =3
ek 4 . A A [ s R
L/ D AR 4 B L7 AR A
e NP Cobat] ALLYAC Y
Total Service forfeited s above......... 5 leennn ) ,:'...'.. "hag W< )
T b - vy b ] g
S V%

P & [ " " 1 ey (o o




Allotment......... . ..o Allottee .

Date of Allotment... .. Returned from Overseas...

;. Embarked for O\el‘be‘L‘iSEP 4&2 I9]8 ’ Cause
} 4% | e .. T f g

: 65_7’!? ?7-——7‘




B oot s o R e i

The dissharge of the uadermsisd en demsbilimmtion bes bees
APEROVED 'y Cole Disshergs Depot with effect fmm B4~T-19e

65984 Pte., F.Freake.

- T

CR“(;? 5‘4‘

Exteast frem Dufly Gofers Purt 11 Gai¢ The Reynl RZ1A, Begts
Itedetata, Jely 1551715
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Extract from Orders by Lieut. Col., B, J, BARTON, Copmafiding
E: 2nd,, Battaliono of the Newfpundland Regiment dated '
R Nov, 18th., 1918.
e )

The undermenticned will proceed to join the MdwfoRaisalion

the Newfoundland Forestry OComapny, on Monday 18th Bovember
1918,

5984_ Pte. F. Freak.

BC.




Xxtyeot from Doily orders Part II Royzl Newfoundlsmd Regiment
Depot yt. John'se deted Aug. 18th 1919. '

The dischcrge of the undernmoted on demobilizetiom has been-
CONrIRMEU by O0fficer ifc Records from noted date

v-e-'n,”

6984, rte, r, rteaks.

"CR 5974

R



S .,,v1"*‘|'!ﬁw

bt R. \5 ? é
Extract from naénw Ohnor Rap Hry o

-t Tnd% g Royal Nfld,
Rogl, St, Johnigy

5984 Pte. L. Freake,

) Roporoad ad Headquartcrs ih

1—19 0 “remagupan whish
sailo0a Blasgow Juny 24th;1919, -




A

. C poyty

Extraot from Nominal Roll Entrained St.John's for Overseas,
septe£2,1018, "F"

5884 Pte. Praake Fraedrick,



Extract of Orders By linjor M.S. fnllivan,
COMN4FDIRG KIBOUFDLATD FOAITIY CBARTAE,
19/11/18. -

D e e o e e - e

The undc¢rmentioned having arrived from the
Aoyal Newfoundland egiment ir attmohed to

from ‘his date and posted to +he following

#5984 Pte, F. Freak.

"A" Companye.

P e Tk A el e e e U G s e
e b i 5 e e i T

CR 5974

G e b -

2nd- Battalion
the strength

Compuny.

M ottt il £ e i T



T T e R T PV

Extreoct from Daily Ordets part 11,from Unit The Royal
Nﬂd.hagt.st J(ahn'ﬂ,ﬁ.sm .Lugast 121918,

‘f

#5984 Pte.Fred Freake.

Attested for Genmeral Service with The Roydl HNfl4.
Regt .from 9-8-18

A

K T b B,

s
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. THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS :

hereby agree, until further notification by w si
——— ... Dollars and .7 [, 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 Identity Certificates by the Person = Persons
2

or

Regl.No.® ¢ §4+

official form to make an Allotment of -

concerned, viz.: ﬁ - Qﬂé i
Ali.otment begins... / '/7’ /
ey |V, S | - (it

[”970 WDooliet

i\

— SR |5 =)
- - =~ s opues) .
; y f
) : ) - | Total Allotment, § ‘ 60

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
r;?u_i;ed payments on application. .

-
by Mot ¥

4
) b, /
(Sigr.... R

rd

Officer Commgmding

" Company




Ne 7107

THE ROYAL NEWFOUNDLAND REGIMENT

# . ALLQ-MENTS ]
I, 7CA . Regl No. 5—7f/f’ :

hereby agree, until further notification by me, and "i sunilar qfflc;a! form to make an Allotment of
Dollars and ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned P '-:f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:7“ Persons

|
concerned, viz. : ’ |
% 1

— <]

Allotment begins.. .. . / /0"/5 T ———

_ o o -
Iriemm Whether W:fe, Ch:ld AMOUNT. - %
Cenlﬁcute oth:rrll"tleel:éwe or NAME (in full) ADDRESS {each persod) ™
4

| A

x/tf' / ‘//M/LA T.../f{Z't./:f M
_-ﬁwﬁ* o

I irfm% Qdloein

' 4 Speeas = S | B f__.
- - | | g
| ; | I
e 1 o — %—'-

Total Allotment, § ii

NOTE.—This form must be completed by the Officer Command:ng Cumpany, signed by the Volunteer, counter-
he Officer Commanding Company and handed to the Paymaster as authority to make the
yments n apphcntion

o

) / s
. (Sigy %/Li{{.&/hx.{//}{;/,c‘_;wé {2

% / i rc:ng‘:mMY i (Rankl/ fwz e B h
DL fF 205 f |







sugwt 7th 1919,

#5984. Pt“’.k“h.
Joe Batt's amm.twill.

dear Sir:
- m’].oMplaase find vischarze Certificate
# 3648,
Yours truly,

Gapt."

-

0fficer i/0 -ecords.
R3/e



. Occupation

Classification of soldier.. é‘.‘ ................... Medical Category..... A/. .........................

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

Place, ST. JOHN'S 4

Date JUL 1 .ﬁ ]9]9 s e e

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

j charge Depot
he Royal Newfodndland Regiment

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

of all financial responsibility in my conncction,

Place, ST. JOHN'S

JUL 1 (1918

TRATE] coin ol ovmed vhos SR S SRR M e

CIVILIAN RE-ESTABLISHMENT CE%FiCATE TO BE SIGNED BY SOLDIER
« 6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN’S

Date JUL 1 0 1919

7. Enhsted for service. .. /d o F o / . 83 ............................ No. of days on Military
D:scharged from service .« .7 7 i / . Plus 14 days Service. '3 c : 3 e

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twent;;ffﬁ't days from date

¢/ i
Place, ST.JOHN'S N .

Officer Commanding Dischatfe Depot
Date . e R TR RSP SR
JU1° 241919 -
r 7

The Royal Newfoundland Regiment
CONFIRMATION OF DISCHARGE




Demobilization Form 1

[

The Ropal Newfoundland Wegiment

Class for Demobil- ' Report of Demobilization
jzation :— Travelling Board, held on soldier for

/% discharge.
6 -

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Datei7/ ................. k

Regimental No. . 5? ?4

(a) Immediate discharge ..........coiiiiiiiiiaiiines

(b) Mending MedtemtBoard. ...l

IRecommended for:— {

Membersof Board /""" """ """ ¢ :
A Senior Medical Officer




: - ' : >+~ Demobilization Form 3 |’

iEbJ Ropal Netofoundland Regiment

.Monn.xzmzon(opf' d /’ e

Zaal .,.-..-;w..District.fﬁ@..;....“

.
F i

....................................

: Reg Noafé/ Rank

Date of Enlisty,e t. /Q a7
=

Occupation ¥4 Classificafion for Discharge

S— Medical Category.:

Recommendation SM.B. ... ....... oo Disability Rating

Passed to Demobilization Officer with following documents:—

L{...!N.F‘. Med. .. DA% Lowsodls / ............. ‘
.| Board lat....|.... e o s A e
do 2nd....[.... - S \.-|5. ............
ldo 3rd &5 o i i ............
do 4th “BL... J ............
............ [ P :
|7 ..... 7 ...... _ ....... ’ 5'.-. ..!..}.r ......... -
e i ,L‘ -
IR g
ii’- \/_:' -‘”}}

. PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

..............

Particulars passed to Vocational Officer for information and action.

...........................................................................

2. Clothing.
Certified that Clothing Regulations have be

(a) Clothing Allowance payablékd. .

O ile. Re-clothing.




=ali

o 3 s e e R T T T o LTy

; 3 ' Transportation and’'Release Ceruﬁcate

-----------------

The abc@ named has been prowded with Travelling Warrant Nu '2 3 F é‘{ ﬂ .to his home

at Y. M A e and Release Certificate No. ..

Demoballzntlon Officer

4. Pay and Allowances,

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

therewith settled. He has received pay and allowancesto .........[......} I f .

Date ...... /0 . ‘ . _} *—. ’ ...... S O — A ............. V‘y;'/ s

Depot Paym ster.

2:/ C pmﬁﬁ;ﬁ%[ ............................ ‘ Zl/ “- ...... _\ ;‘ ...............................

Forwarded with following documents to O.C Discharge Depot.

o
N.F. P[36.... “B 268.......0.... !lB 121....... / N.F. Med.... ‘DF  S—

) 518Gl L AN——{ I (W 3494......[.... B 122....... P | = 1575 i 1| ey S| DL Sp— :

R 178a...... _/.\DNOA ...... I | e ool @0 zaa.. o e sl (7o

2 1 Bl ’D400B .......... FormL..... .|l do Brd....[.... e

B 179...... .‘{.51:)4000 .......... Form K..... do 4th W B p o | e
B 179b...... SRR - N [ U —— (- MEB 2 ecomimsoasn s [aan w e e Bl ool seresesas e
B 178¢...... ....!113 20 o w5 vl brevava MO93........

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. )
Board of Pension Com iss:oners

-

= 1
with following additional documents. blb‘l \.., i ‘AT ;’: e D ~ o _8
gl ar &2 o E
i ¥inw U;._; “]_L]

JU' 241919

Received the above noted documents from O. C. Discharge Depot
DAtE s csisin g s e e TR RSN e BERB R e .
[

[

rwh._\ T T
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Bt b o a i i T e

=it

C. R.C. Fortu B.
25-10-18-

@iuil ﬁv-wtahltzhmmt Gommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishmerit 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-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:

To resume former Occupation

7 Fonead

Reg. No. J?f (f .

Signature of Man,

Signathire of the Vocational Officer or¥his Representative,

e




r Special Rmmg Recmth,'
f Tt rm{?vnrmm *r!ﬂ(}‘“ﬂ eldnT f

DF e ‘ﬂ fr-r'.-r'{ uu"i

L ; fmirwuﬂ
LEISH g PR T et
araf tihtc-fii-'

et e b ot e £ e i L e —

'l‘able I—GENERAL TABLE

County
1914 | on day of 19 )
Examined .........ocooevviiiiins coin vogurnennns
at =
Declared Age ......coooviiiiis veee e ] days years days 2
Trade or Occupation ..........cocoocce coiiis vuans ) e
LY
HEIERE v eeveiieee vreie vrasaninee s iiend i ﬁeﬂ tﬁ/"inchm feet inches
L T o m— /570 g s,
: * P 2
Chest Girth when fully expanded .....| d 9 inclies A inches
Measure-
t
men Range of Expansion .. ............ ” inches inches
Physical Development ...... cooooeiiiiiiins voes A
e T Right | Left Right | l.e__!'t
Vaccination Marks
lNumlJer A R e -
When Vaccinated
RE-—v= @& - Ire~=_
. B e e e T e e W 3 L.E.—V= & ,z L.E—V=
L] Cay ’ (a)
|
(a) Marks indicating congenital peculmr J
ities or previous Jisease.. |
|
L
(b} N ré)
{& Slight defects but not sufficient to L
cause rejection ... ..
|
k : ;
spnian e Ty B e F 2 A a2
e ki ; = - :
Apprm ed b} (Signature)
! g {Rank) Medical Officer Medical Officer
\ at
EDUSLEd «oveeeevrrnninirsmnee e e oo e eer
t (Aay oi u;/.mf' i day of 191
_ Corps Regtl ‘\Io __ Corps | Regtl. No.
Joined on Enlistment................. 00 ooes }( (6 F !
? 4(, | >
- ]
i
|
' H =
TYANAEITEd M0  ovivssammnpsmmmmsoss senites { | ‘
Became non-effective by......... ..o
poy on day of 191 on day of 191
(Signature)
(Rank) |




g R

|"_n i f i ",_ .
= - — — = e R T —————— it s ‘ - ’
& =il - - |
i ->'- = P
1t =g— 78
2/—F—1 &
\
. ’n
It is Baraby coréifled that i soldior
hog born bof e o Dranellioff ot linw!
' iy .
Dards wnt hoos oo 0
tion., Al il oeal guey
g7 19
Dase ot 'r.h‘&. S
TABLE IV.—SERVICE TABLE ~
Date of Dste of I Date of Date of
Station or Troopship " Arrival or Departure or Station or Troopship - Arrival or Depatture or \5
Embarkation |Disembarkation { Embarkation | Disembarkation
- 1
|
|
I
i
|
! 1
! i
|
i ] )
' |
|
A




-, ! ' B
 INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Descriptive Refum of a Soldigr Discharged on Account -

" This section should be completed in the Hospital at which a 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 Com-
mand Depot.  The Soldier should be given a full opportunity of examinin it, a8, 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 beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i e Records together with the remainder of the man’s documents.

Changes occuring i
red ink.

Name in full

Regiment from'which discharged Kopal ‘jﬂt’mtuunhlanh

Regimental number ? y
Intended address j f R
- .

Height on discharge -b Feet

Color of hair on discharge
Complexion

Oolor of eyes
Dyescriptive Marks
Figure on discharge
Christian name of Father ) ’
Christian name of Mother b

Wife’'s maiden name in full _—

Date and place of marriage

Christian namea of childran

Place smd date of wndthh

™

/
Nature and loecality of civil employment required

I declare that I am 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) l e ’ !Z % D._Q_Q/g_p . i
; - (Rank)

2 w b ) J — i
Station é’T JOﬁ“ S Date ) -~ 7 / 9 -

I eertify that the abz\r/e:\‘ﬁod soldier signed the foregoing declarstion in my presence, and that the above
description and details are, to the best of my knowledge correct. :

o Mwwumﬁ;w :
e\ nd g,
A ¢

HEADQUARTIR S

Medical Officer ilc Hospital.
Unit, or Command Depot.

Btation

of




w4 avars i B i .. . Army Form B. 170
Notz.—This Form is only to be forwarded to the Ministry of Pensions in ¢ases of discharge under para. 392 (xvi. or xvia.), King’s

in health since his entry into military service, or in cases of transfer to Clasaﬁ, P, (T), of the Re 3

In cases of soldiers not discharged or transferred to: the ‘Reserve as nhova.hntwhom qualified by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Holpltal.(:helsea SW. 3.

" Medical Report on a Soldier Boarded Prior to Discharge or

ittt

Transfe tpClass W., . 1), P,or P.(T) of the Reserve.
. Unit and Corpsf/(\‘ﬂg/a/ M . =

p—t

2. Regtl. NoS. 7. PG 3. Rank....... 44& ......... 7a. 1f the soldier claims previous service in
. Army, he should state— S
4. Name #’)ﬁm ................. 8 (a) Former Regts. or Corps ;
(Surname) (Chistian Names) ' with Regtl, Nos.

5. Age last birthday... <. 2 -
6. Posted fordutyon.............. Y O ———

in category (or grade}..........:.
8. If the disability is an injury was it caused

(a) in action (b) on field service

(6) onduty - (d) off duty? : i+ (b) Date of Discharge ;

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

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. : .

Statement of Case.

Note.—The answers to the following auwﬁonsmo to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and cleatly state when cases are due to venereal

disease, N
- 10. If 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 gquestion No. 19). If no disability enter “ nil.”

*12. Place of prigin 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.

11. Date of origin of disability. Qa/ﬂ

§505/P3002, 360,000, 119, D.& 8,

Reg:lnﬁuns. and in cases of discharge under para, 892 (vi.), King's Regnlations; when weinmeém,pnﬁm impairment -

SO AT VT 7 Former Trade O\ - o7 7
W * “or Occupation W

!

|

N
e |
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' 14. State whether the disabilities are

(i) Ser'\iicedur'?hg-tll_:eprqsen{war et i s C Y S e soeesasesiesasessite
(ii.) Previuus-'acti‘vje service. . e i R sk SEReE - :
(i) Climate in pre-war service .. .. 5 cecenes oo
' (iv.) Ordinaty military service before the WAT .. «iessserenedenacanss 2 _
(v.) Serious negligence or misconduct on the}' LR B e P
mic’s park: ; EOR S ST L S SR T

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

E
{
B

15. What is his present condition ? ' ‘JZ)""'E
(A note should be. made as to Weight in all cases - -~
when it is likely to afford evidence of the pro- WM

gress of the disability.)

i
H

:
j
o

E!
"
g
%sa

2
Bt

it

16. 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 attributablé to or

: have been aggravated by service during the present
war, and if so, to what or by what specific military

conditions ?

(a) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided a

Foreign Stations. N ' \~
M . Medical Officer in charge of case.  ©

Date ......[.¢4. "{ / .............
% Loss of teeth/on or immediately after active service, should be attributed thereto, unless there .is evidence tha
it is due to some other cause

20. Do you recommend—




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

(ii.) Pfev_ious-active service..

=

(iii) Climate in pre-war service ..

(iv.) Ordinaty military service before the war
(v.) Serious negligence

man's part.
14 (a). If

or. misconduct on the}'

not ‘due to any of these causes, to what

specific.condition do you attribute it ?

-

(4 note should be made as to Weight in all cases

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

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

was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sifficient to cause invaliding.
State whether or not they are attributablé 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—

Note—(b) is only applicable to soldiers invalided a

Foreign Stations.

A,

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

it is due to some other cause

-.AMOW‘

----------

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

e wie

. (d) attributable to

(8) aggravated by

Medical Officer in charge of case.

,
T

u
il
=
i
&

E




‘August 16,1919

Hl.?.h@.kﬂ.
Joe Batts irm,
0G0 DIST,

Dear Sir:e

Referrinz to your apunlication T enclose cheque for
Seventy dollars ($70.{50), be ing amount of first payment due
you on ageonnt of -the War Serv ce Gratuity.
Yours truly



_DEPARDMEND OF UILITIA,
WAR SERVICE GRATUITY. . _
. ‘SteJohnts, Newfoundland .

S
Declareation reyuired of Officers and neﬁ of the Royel llevfoundlend
Reginent,who claims Wor Scrvice Gratuity under Order,in;pdﬁncil
dated Jonuery 26th.1919.

A conplcte reply rust b§ éiven touéfeiﬁmdpééfidﬁ”in this Declaration

There rust be no blanks wmd no dckhes,If ony uestions oré not
eppliccble,the words "NOT APPLICABLE" rust be written out.

on coupletion this Docloration is %o be returncd to PHE OFFICER I/C
RECORDS,PAY & RECORD OFFICZ,ST«J0HN'S. . | '
Chxistion name........;??...;......B.Surnm?e..f?;??;?#%;?ffff?f....
S.Rnnk........../é?%??r:...........4.chtl.no,...?t;f?:gﬁ%ﬁﬁ.......

&.7ddress in full to which future poyrents of grotuity orc to bc

0.!..!'...'.""....l‘...l.l.'.l..O.!Il....‘.ll..l.'l....ll‘.ll'.l..'l'
6,Dote of enlistrent in the Rogimcnt..:??;?Tyfi@T?%fff???%??@ff.....
7.N-rc of dependent,if ony,te whor: Scherntion Lllowoncce is being
issucld,or was beoing issucd,irmedintely prior to your dischnY ZCesasse

/

l..l-Oot.l.nlaotnl»0.-.cooo.lno-c0.0..IOoo.l..-nlt....ttl..bﬂl..l.

8.Rclctionship of such depcnaonts..tyfff:............,,...........
9,.dlress in full of such dcpendcnts...}xfffi.....................
..O.llll..l...ll'b.l.."tl‘llllo.lc.lot..‘loO..l.lal.ot.f..lﬁblr-.liII.
10.Is scid dependent,now,or was scid dependent ot cny tire in receipi
of‘Scyarntion Alloveonice on recount of cnotlcer soldicr?..ffft?....
11,llcre you on netive scrvice only in Hf£1&, I so,zive datcs and
Oveo—vao-co—o
porticulars Of SUCH BSETVICCs estrvoesrrosseonsossreaetentoetorantan

.I..l.’...l‘ll-ll‘..i"lllllt...l.".lll‘l.l-l..'llﬂ...-"‘..""--'..

& % P m 8 % % % 8 8 @ 8 B O FF SO 4 L NS ® T s 0" a " ® 8 5 " B " P R T B R L AN [N T T ST TR S S W NI ar ed

12.8ive totsl lensth of tire vkich you scrved om cetive scrvice,

whether in ™ I'flde0Y OT.TSClSase s ohs . <t ..Z??T9T????;:?.........

=
oo'oooc--o--c-.-ooocaocqtc-.a-.-.0.0-.0001.0.¢l90011'.}:o-vlnoana-nuvlal



13, Have you hed more thcn onc eniiatunnt?Iif,s

of discherge ond re-cnllstmcnts anﬂ unuer what rouiventel nunbers

..tlo.l'-.tl.l'il.tt--iootl.Cl.o.lo...o.to..l.llonl.oo..ot-.a¢......l
e

P'tllo!.i'l'.o!.l.l.ﬂlll.'.tlill!lillo-ntitiotiotoi.toiliit'.f""“”

........,..........................................................
ié,Havo you plrcady roceiveq ony poyment of Besét Discharge Ppay or
Tor Scrvice Grotuity? ixr sq,"tﬂtd cmount you ond your dependcnts
heve alreody received emd by whom pﬂlu.ff????....................H_“
“C.C’O"Q'..."!'..O.tlovtoliotﬁiii..l.illt'l...CI......!."I.'.ll.
.tun.-tdll.Ioilt.Olcoiol.|l.tQDOill"...lt-oo..on.nt‘t.l.b.._‘l'lf!c.c.....
15,Have you been 1ssuol with o Voxr Scxvice Badge?..:TTff{..........
16,.Hove you,during tac prcscnf wor , scrved in the Irpericl BOXCCSeas.
17.Arc you entitled %o rcecive,or hove you received any Gr:tuity
in thc nature of Pest Dischorge Pcy froﬁ the It periol Forces? If
so,stote mount roccived,or to vhich you &re cntitlcdacacseacsoncee
.......................................;...........................
18,Did vou revert OvcrSces to 'n rcnk lower than the substontive
renk held by you on your crrivel in uuﬂlrvu?......................
(b) If so,W&S such reversion in consequence of ¥iscounduct or
-iﬁiniCiGﬁCF?.--jkYQ...a...........-..--..........................c
19.4TC you-now servinz an the R;7tu?=ii%%2..1i sot ~iveo- (0) tate:

of dischar JC . .S/ .?4*{L§L;(b} Rocson for L CCNOT B ceassnasanssbscs

.’l..'l.'qlc’.’..1..‘Q'.ﬂ‘l..t'...‘l...‘.l.' ..lhl.l..l.l.!f

"Dl‘l‘ll.I|‘ll......ll.ll.!'..ﬂlclGQC-.lQlllll......bvoiﬁtl.l.lO‘.\
20,Did you ot ony tine Scrve ot the fremt in on actual thcatre o

ver? If co give particulars of picecs,md dates of such scrVicCCe. ..

CI.'II.I.I...'!.OI..... .l.ci...lldt-Olqctiijicl.l...t..ta.o..!l!ll.

--.-t.'.lonclcqno'.....t..”..itl.Il..‘onllnd.l.ll.tcol.o.‘n.!"*lu'

L reteatT DA Tetahliehriemt

- am




—

19,.4ATc you now serving il the RiTlePes .z.w....Ii net give 9- ) eete:

of dischar 30 .. .?4*#L§L.(b) Rooson fox L ECHOY BB esssnerarocdice

l.!..ll.llll..t

..-.U-noeqc;o‘oottq..-.nluaatn.'lll.l.‘lct-

‘l-".'..'II‘....Q....Illll.!l...00l..‘.....!l.O..Ol.ll't.‘.“l.l..'t

- 20,Did you ot ony tine scrve ot the frend in ta actual theatre of
Wer? If So mive parsiculars of plcecs,mnd detes of such SCXViCCe. «s

tl.llqtoOIq.tt.Il.uon.oo.-v-o--onl!ll.l-

Q.Il...l.tl..l\""‘...

Q..itct.llsilclonv-otlvv'.potnltn.l..‘..-.iclllollll‘ult.u..ql!lv.t;

21.(2) Lxe you recceiving trootrent fror the Tivil Re-Istoblishnant
. Qorie (L) 7Tisg cre you in receipt of full poy anl allcvences from

s 4 s & & 8t -

tha-t' CO:"'.‘I:‘.ittee-‘i.l.‘l.l!,lt.l...ll..!...‘l....!.llllll.t.ijlli

Lrd I ke this solcon decloration,conscientiously_belicvin; it to
be truc,cud knoviing thot it is.of the scrc force onl cffeet oS it
2o dc anider Octhe - i : i .




Signoture of 5pp11cant:m~;z

Place of licsidence: (égpr

(=3<

Deelecrcd before ne ot .

This

)

immature of Bsrrister of the . AON
 Suprene Court, Stl)Oﬂdl‘Ty lioz sy
trate lotery Public ,Hustic

T the

2ecce ,or 00ﬁrlssionsr of affidovits.

POST DISCHARGE PAY, ° i
Dite paid Paid: © poiq # Uur eryice et amount
Soldiecr. Dependintg otulity dve
Coxrtified co¢rLLt. ! ELUJ Loy




Jomed Dee
Joined . ek
Jolmed . Dew
Joined e Dt

Place = Date of
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i b 4w e el R A e

T I R

D "
. "T/?Ad . .w/.D:stnct .......
..... ﬁ;{ R .Medlcal Catcgory. - .7.:7/&. SR
........................... Disability Rating ;.. oo i co i oore & o
Passed to Demobilization Officer with following documents:—
NT. Piss. ...l 2es .. ----BHI.......[..N.F'. Med....[....[[D.F. 1...... 5. s gedoy
BAT8. . ui cess|lWaade.. ..., voesllB 198,000 voo.|/Board 2st....[.... « 2...... S R e o i
B 178a..... --Z-D'“WA-'-.----K-BIQIE ...... cendf do 2md....felllf " 3.55{. ............ ety
B 179 0.5 «e..D400B......[....|[FormL...... O 0 T T R B | AT SR e sl e 2
B 179a...... ../:.D'lOOC ...... eess |[|[Form K..... vees]l do 4th...:|.... il e e SN | R, e .
B 179b..... JoewillB dose s il mes SN G e o L) )
B 179c...... BE20 s Tt i M98, . i) diev i seswase|enuatenas .

A PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. -

16 e in a position to resume civilian occupation. ,a_(

P%_s_'}agsed to Vocational Officer for information and action.
Da-te..................... ....... S e ]
2. Clothing.
Certified that Clothing Regulations have been omplied with :—
(a) Clothing Allowance payable .. 104Y.: 7. ... /(/? N/
i
(b) ClothingSupplied ... SR AN
Date.ZD......Z........ i O i|c. Re-clothing.

IR TTEr




------------

~ The herein named solier's accounts have becn correctly balanced and all matters in connection

therewith settied. He has received pay and allowances to . ........
Date ... ML et b 0 g IR TR e T SR 7

Forwarded with following documents to O

R sl f = e e _.,.,._.,:m:‘*_ _____.m‘m
xr wpe. | s o2e i e 1n
5 178 o i ".,..ll!l .......

| 4
#itee....... . Jioeeea... ... .. Jis 1918
B 1T ' D 4008 . f_‘,..'\“ML
B 179 ' éf_nnpc ...... l{m
1T, { B o1es. .. ! R 71T N
girse.... ! lnase ... 1  Vses........
W 1 RN
Date /f e 7,“/7 ...........
Documents as above forwarded to :—

Officer ilc Records.
Board of Pension Commissioners.

Higiblc for War So-vice Grat:dty

with following additional documents.




