i
£

No. 6-’4 0 3‘ Name

Questions to be put to the

R&mng befpre Enli

1. What is your name? .....coiveieeneniannnnse
2. What is your full Address? .......... }

3 Are you a British Subject? ...vvrriiuireienns
4. What is your age? ....covvennn S R
5. What is your Trade or Calling? ..............
6. Are you Married? .........co.uunn,

7. Have you ever served in any Branch of His Ma } 7 M

jesty’s Forces, naval or military, if so,* which? | 7 *** =" S T -
8. Are you.willing to be vaccinated or re-vac-} 8 h%’{

S

9. Are you willing to be enlisted for General Service?: . 9.

) Name .

10. Did you reccive a Notice, and do you understand i
Py 3 3 (o
its meaning. and who gave it to you?++sseecereas

) Corps vevennnn S

11. Are you willing to serve upon the conditions as embedied in the roll of service to b

—

signedb%zou?ycnuare?cep?dz-.u- ...... R e e S e}u
2

L.t AN, & g

made by me to the above questions are tru

IGNATURE OF RECRUIT.

«.Slgnature of Witness.

I...%7 A o A o N e et oty SRR R N do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, and ‘that I will, as in duty

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

enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

‘The Recruit above named was cautioned by me that if he made any false answer to any of the above quebtions
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

erstands each question, and that his answer to each question has been du
as replied and the said recr 23 made and signed the d:ﬁarncxou and taken the oath before me at/

on this. .

f{CERTIFICATE OF APPROVING OFFICER. . b

I certity that this A n of the ab d 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 the:‘
It enlisted by special authority, such will be attached to the original attestation.
Date...cuvevrenrenrearnssa 101 . .
} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the-presence of the Recruit.
3 Here insert the “‘Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and. to produce, it possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).....

esssseassns re-enlisted In the (Regiment).:...........v.viuven.. «+r+..0D0 the (Date)




Nam

Appa:;nt age.....’?"l

Girth when fully expand
Range of expansibn«..%l /’z,, ........ 31 :

Chest Measurem:nt{

Distinctive marks

e e

INFORMATION SUPSLIED, BY R’.E%EUIT : ;
Nai nd Address of next of kin i

X : Lt :_
ﬁ %LW . | Relationship % M/ 2

E L}
4 ; ; 2 ;
@Mf %’ Particulars as to Marriage
g L = £ ;'
(a) Christiar and me of Woman to whom married, and whether spinster or widow. (& Place and date of marriage. b

1) Present address. (@) Initials of Officer verifying entrv.
(a) [ ) ()

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

- Service not al- Service in Re- = 3
o, [Rgt | Frommion Redacion, | Ay pape|  Daes | A [y | B syt o
, Years | bays | Years | Dars
Service t% reckons from /] % - é; ¥ ]
| Joined g f < on LMW ot = S ;
A T "
f_‘j =y 3 ‘ﬁ c a/“ Zr#js —_— |
P = KM_L_Ff e ‘
|\ \ SRy I
’j-/ / N = AT
Z 71— 277 o =
g -2 yavys
e A s TS A A A
2L/ . o d A . A CantNa o rocx 22 &
P h 4 L AN P g i il T
ZZAT AT 7~ —(—t~—
o gl For paldrT 2H o —/F7F . [
) ) O
v W7 |7 L,
(7@2 KD ok 71 7-r 9 - /] 4 ) (SN N q
i ' { 7 L 77 {
L] &) B 7 A X - = 1
AL { LSl . i U z [
Total Service forfeited as above.. R ) ;

2 .
R R D o s )




Reg. No“(‘osu

Attested.... 7.

Allotment...

Date of Al

Returned from Overseas

| Embarked for Oversez!vl. 2 2.1918... Caule

AT

23674y fo 3- ’)_/&' '((-5 7 X

=91 8

AL e




CR. é[oos

sxtract from poily urders mt 1I Royel Newfoundland
" Regiment pepot S5te John's dsted sugs 19th 1919.

The discherge of the undernoted on demobilisation hee beon
CONFIMED by 0f££icer 1/o kecords frem 8~8-19

5603, rte. u. Lundee,




- CR&6s3

: Sxtrnot Seom Delly Ovires Jawpt AL Unmlt The RDegal BFNA.
Rogte 35s J0hn®s, ALY Licf-10e

Ter Alnohewm of the undernoted on Qmstilizetien has beca
LPIIOTED By 000, Disoharge Depot with effeet from S5e7-39

5603 Pte. C. Ludea,




CR 5605 |

Extract from Dally Orders Pard il wflt The Royel BFids Pogve
Ste Johnls, waly Bsiil2ide

5603 Pte. C.Ludea.

Reporited ot Eondqunxiens 17219 ox "damsendss which seiled

Glasgow 24th Juroyl979,




G, 5503

Sxtrect fraw Datly Omors pert 11,from Uit The Royed

i BL1 2.RogteSt.Jdomn's,dated July 25,1919,

Tho Tollowing man embepkod Jor overseas or H.T.O,
"Columbella® July 28,1918,

#5603 Pte.Chas,.ludey.




Extract from Deily Orders part 11,from Unit The Royal :
N£14 RegteSteJohn's ,dated Bune 6th,1018,

#5603 Pte. C. Imdes.

Attested for General Service with the Roysel Nfld.Regt.
from 4.6.18







THE ROYAL NEWFOUNDLAND REGIMENT
ALLOTMENTS
/ y Regl. Nc. H'S

3

hereby agree, unﬁ{(%lﬁ%%on by me, and' {n ‘u’nﬂr fficial form to make an. tment of

.. Dollars and V74 _Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pers4 ns, such payment to be made on proof
E of ldenmy of, and production of the relative Identity Certificates by the Person 'E Persons
concemed. viz.
Allotment begins. Fesm v
7 ment beg = = e
dentity |Whether Wife, Child,| e | ;
Clelrgtri‘é;ﬁle N O:Itxe:;lrliilgli;ive or NA“!{ (in full) :/ ADDRESS (e‘:h“(;;’:;n)
k _’“ St e
] y,l/"‘/’/’Lj ,(M,[q 27 Clicd e .
/-f = n$4- () A R :
LA f (‘(17 »’ﬁ :
3 T C o S aE e g
| | ceely T i
| - { : Total Allotment, £ | / o

NOTE. -—This form must be :ompleted by t.be Officer Cummandmg Company, signed by the Volunteer, counter.'
signed by the Officer Commanding Company and handed to the Paymnstet as authority to make the
u.lxed payments on appﬁcaﬂun

Ufficer Commanding

] ’F Company ‘ (Rank) ﬁe’

,...,.?...{yg.,--ml".:_?:




From.

’

‘Ozagg-qou@‘ﬁugﬁxn
= R

bl fng,

CONTL NG ENT

Coief Exymmster\o i/c hecor‘ds.
a_ueﬁ"‘omn ontingernt,
\v Hecord uffics.

\ Victoria Strset

London,

S:W, 12

.-29th April
5603 Pte. C. Luidee

191 ¢

With refersncs tc the follow-
ing telegram from the iiniatsr of
iilitia / ( 154

"Pay to5603 C. Luidee

£4, 2, 0.

Cheque 5 4. 2. 0.is enclosed.

for payment to this Soldier.

Kindly obtain his recelot
Hereon

Chief Paymaster & 0. i/c Hecorls.

aeceint hersundeér.

/@(ﬂ Wq; ":/

J LI, moNEL
DOMMANDIVE N BROROYNE - Hewsuuaﬂﬂjllﬁm

Wﬂ‘l the sba of !2; Eé‘“ "75!
ﬂ in respeét of

telegranhic relﬂlttanc%f‘rom the
Hinister of militia.

No. .ﬁéaj hank (:\




) Ll s

{ EWFOUKDLAHND

N.FLP./79.

i NGB T

From. H

Chief Paymaster & 0.i/c Recg
Newfoundland ContiDg :
Office,

/ t Officer Commanding.

Pay & Recor <
58, Victoria Street,
London, 8.W. 1.
_ln_iabmwy_.u_:y
5603 Pte. C, Inides

With reference to the follow-
ing telegram from the Winister of
Militia ( 937

"Pay to- 5603. Pte C.Luidee

10.6.0.
Cheagque £ 10.6.0. is enclosed.

for payment to this Soldier.
Kindly obtain his receint

hereon.

Chief Paymaster & 0. i/c Hecoria.

Recelvgd the sum ofs ;
/@@ﬂ%;,ﬁn reagact of

b

telegraphic reffittance from the
Minister of silitia,
(L (L&g_
No. ,4143 Rank [

Witness <




Nl_nn; & Initiéi :

RD TESTS. Details overteaf) /

. Map Reading ‘Electrical Instrument " Signal Training

Yo s
Date | . Offcer's Sig. Date Oficer’s Sig. . nmi Officer's Sig.

| EAVIER B = st i
o 2- — 1. -3
-3 * 3
b 4 s

5 S
— 6

7 §

8 3
E 9 2
= 10 o =

CLASSIFICATION TESTS.

Tustrument Flag | Bimer | Lawp | Shutter |Semaphore] Date

Sending .. | 007 qg?ﬁ 24 % %
Reading ... qg/ qq’ 4g %| £

~ * R.A. Signallers ony 4
© " Classified as Class Signaller at . 2, 4
© . Date J/ 7' / Signature of Clessifying O (AM : |
E Reclns Class Signaller at : i
E Siguature of Classifying Officer : .

~ Courses

. Other qualifieations : 4

NoTn.—Thl: Sheet Is to be used as an omu Record durlng trsinlns. and on cumplcuun
pasted In the Signaller’s A £

WZOB? PPlEGB 100000 8/13 EIWVLRlan) 5

!




MAP READING S'I'ANDARD TES'I‘S.

DESORIP‘I‘ION OF T.E'ST.

Point out on & mp t.hu vmhmn(  of oh;eeh enumerated,

Froma mp to pumt out on the ground pointsand objects selected nn tha map, and vice versa.
Measure shortest, distance pnmeAtannlmnpmordmg

Set'a mp ‘without a compass (a) by the ground.

2 (b) by the sun and stars,

TDescribe a point on ug:x:md map by means of & map reference, md vice versn,

Measure on a. mnp the distance from one pou\t 1o anothier by road. 3

s» & map liyi
a p«m “A in visible From point B by studying contours, but wi hm drawing asection.
9. Tnka a bearing with a protractor off & map,

10. Convert a magnetic bearing into true bearing, and vice versa. g

11, Take a bearing with a compass and measure it on & map mbll protractor, &

SIGNAL TRAINING. - STANDARD TESTS.

1. Accept a message including omlm.mg ond fillig in preamble.
-+ 2. Fill in Sent Column on message f¢

8. Fill in Signal Register.

4. Fill in Received Column on message form.,
. .5, Send and receive a verbal message on the telephone, A
5 6. “% unknown station. #

. Call up with () flag, known au
) buzzer,
(c) ringing 'phone.
7.. Put through a call on o 4 plus 3 switch unit.
% 8. VisuaL. Carry out duties of reader: (For R.A. Su,nnllcr! ineludes Semaphore.)

9. " ” cajler. » "
. " » writer. n ” " b
3 5 apswerer, " » o
W »  anewermeader. o o iy g
sender, & . i
3 Sebu i and align, 4
; eplace cells.
f . 18 W + Connect up cells.
17. " Trace the electric cireuit with a view to lwmng a fault,
T 18, w Change a bulb.
B 10 4 Change nightshades.
P 20 A Test flexible cord, d -
{ 21, Terescope.  Set up on stand and align,
22. » Focus on a blue flag unreadable to the unaided eye and read & message.
23, Huuoonarm, Set up and align with vane. :
7 24, ” Change to duplex and align.
s 5 Regulate the heat. ]

ELECTRICAL INSTRUMENTS TESTS.

CRLLS. : © MISCELLANEOUS, |
1. Render active. ]
- 2 Connect irt sories and paallal, 3. Connectup Fullorplione and Tolaphone on seme
A i EERHOIE BtE circuit £o that they may be used Nt the same
3 Gonnet aud inar ccls and coll conneetions. Hmg wition: intiesniion,

G 42 Test inst 15 4plus 3 Buzzer Unit, Connect up,
3 2 Localige and vemo v the following faslts i— 4
3 ! Adjustment of buzzer.

I!lny key contact.
y Pressel switch contact,
hcr discs. nnd L ‘ashers,
; icrophone caps:

LINEMAN'S DUTIES,
. Tdentify lines by lnbels,

0. Connect up enrih ret\lrnr.umunllle roturn, and s L :’:}fe’;‘ﬁ]‘g‘:"‘n‘:;‘:;f::":‘“'fji‘:;"::' ;
nes of o “}"‘l’;rL';IIPIHO\E . Makce n roef knot, barrel hitch and clove hitch, '}
7. Conneet and insert cells and coll eonnections. A st i dnads) Dl Single or ]
. %. Tﬂllli‘l::“'ll:]nﬂnﬁ Lt faul wisted,
. “‘WE‘S’ 10 following faults:— ,:y n tawin Mk, m
(@) Adjust No. 1 or (A) contnet of armainee. .
£8 At Ror2 7 1) e o arnaioe 1. e sl it i onaimaled wind or slazle
() Dirty conthcts. a5y e, o e
VABRATOR, Rud: 22 Lay éable (n) 1n opon couniry.
‘m ‘Connect up hand set and cell connections. 23, (o u
Gonigek oy kand Tap inon @ o m llllcl:m:uu,
Toenlisg i ekivdy tho folowin fula:-~ an dotorring on which dide tho fault s, *
@ ) Bin ’;":,:’,f;f:ﬂ,‘:mx,_ % e o Tt with Q. i 1 datector—
witch contact.
3 ‘ {8 Barcher et wushor. , (e cin:uh., for disconnectidh earth and
18, Cbmacct wp oerth asd motaltic retim. ©@ e ta pick up wires in & rope, i
*R.A, only. 3
4 |
- ) 5 S
_ This space to be pasted in A.B, 64,
1
3







#55.“. ?ulo‘.xﬂ:dﬁ.'
Little Hiver, 9%.Geo.

Uonz Sirs : :
#nolosed please find ischerze Yertiticate
#2614, : a
; Yours truly, l

Cant.&
' offier i/e Resords.
i A
RS/ . i



Demobilization Form l ;

-

1

Occupation
Classification of soldier. .. E. .................... Medical Category....... A‘ .......................... 3

The above named man is discharged in consequence of

DEMOBILIZATION

------------------------ E!i—gib!e--far-War--Scrvicc.l;r;*..t:aliv.......-....W-..

+

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

Placel STLJOHN'S -0 0 7 s aiaiiagglmiads s L (o A N S SRR
i ! /( Commanding"Dicharge Depot
DateJu.L. 11 ]9.‘.9 ......................

[

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 connection. '

Place, ST. JOHN'S

Date == .. JUL-1.11919 cevnennen

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

................. e 2% S

Signature pr

Place, ST. JOHN'S

JuL111918

S

Enlisted for service..... Zv.iviianena a2 s e A A e No. of days on Military

Discharged from service...... JUE- 251948 o Plus 14 days Service... <. A/ ...

ol

APPROVAL OF DISCHARGE

The discharge of the above mentioned.soldier is hereby approved to be confirmed by the Officer i|c Records,

The Royal Newfoundland Regiment, twenty-eight days from date. Q ﬁ

_ = 7 .

Place, ST. JOHN'S M N o ol O 2 S
£ Officer Commanding Disharge Depot

JUL 25 ‘319 : ,  The Royal Newfoundland Regiment i

Date, 1 W el se et




Demobilization Form 1

The Ropal Netofoundlamd Regiment

Class for Demobil-

£

Discharge Depot: Headquarters The Royal Newfoundland

Regimental No. f/("’ ey

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Regiment

(a) Immediate discharge .......coooiiiiiiiiiiaiins

Recommended for:— | 2
l(b) W—Bﬂﬂd.u_ .....................

Members of Board

0.C. Discharge Depot.

e E e

Senior Medical Officer




inaciiei e B e G e

The Bopal ﬁemfumwwmkzmmt

.................. LA INF. Med....|....[|[D.F.a1......

................ ve.;|Board 18t....|as.
do 2nd....[.... LA
do 3rd...ifesedfl ' 4iaiien
do 4th....[....f| * B......

7
............. foss e Y

N O.C. Dischz{l;g Depot.

PARTICULARS FOR DEMOBILIZATION

I. Civil Re-Establishment. e
L1 (SR in a position to resume civilian occupation.

. Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have I;gc

. (a) Clothing Allowance payable..y=f..

i

|
|

ki



The above gamed has been provided with Travelling

St e o A ... and ‘Rej.ensé' 'C.gmﬁcaEé N

18
£

(P

Demobilization Oflicer

% Pay and Allowances.

therewith settled. He has received pay and allowances to

v

The herein named soldier’s accounts have been correctly balanced and all mattera/in connection

a— s

.‘B 268....... +e0eB 121 /

.||Board 1st....|....

N.F. Med....|....

do  2nd..
do 3rd....|.... PSR T

do 4th....|.... B e e PR | PR

, - Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records. L
Board of Pension Commissioners.

with following additional documents.

Eligible

for War Scrvice Gratulty

R R

Bl enaso




able 1.—GENERAL TABLE.

: mm:mmﬁ_%m_&wuw

"REGULAR_ARMY
o Eayare i ern g

Trade or Occupation ....

Height - taches

Weigit 1bs.

Measure-

Chest ( Girth when fully expanded.... inches Y inches
ment

Range of Expansioni..  --.+ inches inches

Physical Development...

Amm

Number .

‘Vaccination Mu!h%

When Vaccinated

Vision

Marks indicating congenital peculi-
arities or previous disease

S

Shght defc(:Ls b;xhrﬂll spﬂ'm wt !o
__cause rejection ;

Approved by (Signature)

(Rank)
“Medical Officer. | Medical Officer.

Enlisted )
e TR “tﬁt"‘—dw—or‘w 191§ Jon

& Regtl. No.

Shoo

Became non-cﬁectnve hy




* Ttis haredy carsifisd that this soldier

havs bewre b fre a Travallivg M- Jiow)
B wnid hos buea ol
2. for Biseluere on ey

fton. JMedicul oategory -
Lkt

__Table IV.—SERVICE TABLE. v

Date of Date of Pate-of
: ! Arrival or

Station or Troopship

Arrival or Departure or Station or Troopship
barkation | Discmbarkats = Embarkation




D&scnptlve Return of a dier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be eomplemi in the case of every d.lscharged soldier whose claim to
pension, on account of disability, is to be sub d for the of t| e Penei and Disabilities
Board.

This section should be completed in the Hosplta] at which & man is attending at the time of his exami- f
nation by a Medical Board, or, if the man is not in Hosplul by the Medmsl Officer of the Unit or Com- :
‘mand Depot. The Soldier shonld be given a full of asg, if da his i
subsequent identification'depends on his confirming this declamhon The 'Rlnk 27 “‘Station’’ and “mw’
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 dpseription subsequent to the date of admission to pension should be noted in

. M
Name in full qu&_ 74 ?

from which disch d ﬁﬂ?&l .latmfﬂm‘l ﬂb
S God.

“, Regimental number ﬂ/ /
: Intended address ,&% @/ p |
k¥ Height on discharge Fept = o ~!

Color of hair on discharge

Complexion

Color of eyes /6‘&/3/ q
R o ]

Descriptive Marks / ]

Figure on discharge / a/&

Christian name of Father

/ﬁ%
Christian name of Mother %Wé |
—_— g

Wife’s maiden name in full

Date and place of marriage

3 Christian names of children 44,%‘(/ d{ )¢L_ é o et /ff?

Nature and locality of civil employment required

3 Place and date of soldier’s birth

I declare that Iam the soldier referred to above and that all the particulars contained in bove
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) : ; A{f% (
Rank)
e g

Station
certify t] ve nnmed soldier signed the f ing d ion in my and that the above
delcnptmn and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit) or Command Depot.




Army Form B. 178a

Nm—hh?mhmlgwhwuwmmhﬁy of Pensions in dhéltpmderpnasﬂxviotxvhfxmf

in cases of dhebugdudupmsgz(vl),mna'skqum z

in edthdnmhmmtryhbmiﬁhrymvioe,ar cases of fer to Class P, uz.‘l"(l‘)"uf &
of soldiers not discharged or transferred to t!ae Reserve as lbevo,hntwhu are qmﬂiﬁedbylen oi

mvicewmnndmﬁmlara&xvhx?admtbu 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.(1 )s of the Reserve.

1. Unitand Corps.. A&Z JoL. ... & /.. /... @0 7. 7. Former, Trade \:
f g i or Occupation ;
2. Regtl. NO.JZ.” 2 3. Rank.... L%, . 2...., . 7a. If the soldier claims previous service in
5 4 é 5 Armmy, he should state—
4. Name e, |, ... ... TTETSEETES “ (a) FomerRegts or-Corps ;
(Surnanme) (Christian Names) with Regtl. N
5. Age last birthday. ; }' ..... :

‘6. Posted for dutyon.............0
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 ? i (b) Date of Discharge ;
1 (¢) Cause of Discharge. -
9. If a Court of Inquiry was held on an injury state :—
() When
- (@) Particulars of Pension or Gratuity
(b) Where (if any)

(c) Opinion of Court

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

Statement of Case.
Norte.—Th ions are to be filled in by the Medical Officer in mgeo!meuue In answer

them he will take care to oonﬁne himself exr.[uaw:lyto the medical aspect of the case and to such information as may berecardeg
in the mvahd 's military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be ntuiad hers
(Other disabilities showld be reported wpon in answey io question No. 19). If no disability enter '

11. Date of origin of disability. )4,(/'/
¢
12. Place of origin of disability. M

. 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.

8538/P2002. 250,000, 1/19. D.&B.




14. State whether

(ii.) Climate in- pre-war. servwe o
(w) Ordinary military service belore 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 ?

i
£
%&

15. What is his present condition ?
(A naote showuld be made as to Wesght in all cases
when it is likely 10 afford evidence of the pro-
gress of the disability.)

spgae
i
ﬂ?E.!

g,

Hitia
ik,

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

17. 1f riot, ‘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 pmﬂculm of any othe.r d:snbl.htm exxstmg but
not in
State whethu' or not they are attnbntable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
condmon s?

20. Do you recommend—
(a) Discharge as permanently unfit ? /
(b) Change to United Kingdom ? |

Nm—(b) is only apphmble to soldiers inv:
Toreign Statior a}g

Mcdxcal Officer in e of case.

* Loss of teeth orl or immediately after active service, should be attributed thereto, unless there is ovidence that
it is due to some other cause




S C.RL C. Form' H.f
25-10-18-500"

@il Re-eutablishment omumittes

1 HEREBY CERTIFY that 1 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 provisiohs 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 soldlers (whether disabled or not) to find employment. My decision is as
follows:

Fo resume former Occupation,

O ce e

Reg. No., J éa Z

Signature of Man.

gnnture of the Vocational Officer o( his Representative.
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"‘nrw,..‘ﬁcu....; Q.’.z..m....... é"’.‘.—““’.‘n—-...
6.Dase Of enlistuent in the Rcurmt..uﬁ.‘.m..‘:..%..;.i /? f

7.Nere of dependent,if eny,to whor: Seperction Lllowence is beiny i
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A3.Have you hed more then oho_eﬁii?t}.»nt? If so0,give particulars !
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k17.AAro you.entitled to reccive,or hove you received ny Gictuity

’in. the nature of Pest Di;charge Poy from the Irperinl Porces? If
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—— .

20.Did you at ony time sorve ot the front in o aetuel theatre of
War? If so gi%rc particulcrs of Ploces,nd dotes of such SCrvicG..., -

21,(2) Lro you receiving trectrent fror: the uivi]z Re-Zgteblishrient

Curie(b) If so are you s receipt of full oy ond c.llor:.:xjccs from
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Pte.C.Luedes, #5603,
Little River,

Dear Sﬁ‘n,w. ; e

T enclose herewith form
of tlain ror 'u- Bervice Gntuthr,mich
kindly have comp:l.eted befox-e a jlnsi:tmte
or J’ugtice of t.he Pme,and when cqmplete
return,so as pqvments can ‘.be nade you at

once.

Yours truly,




Sept. 11,1919

fseoa Pte.lhrhs Ludes,
1 eAndre m.

Daar 3ir:a
Referring to your applicatien I emclese
4uoqna for Ee'unty dollars ts-ro.oo), being ameunt
of Tizst paymnnt dus you on nooumt of war Service

Gratuity.

Touzs truly

Captaln & faymaster,




DEPARTMENT OF 1IITITTL.

WAR SERVICE GRATUITY. e :
St.Johnts,Newfoundland . ;
Declaration re.uired of officers and men of the Royel lfgi.foumlland |
Reginent,who clains \ior Scrvice Grotuity under Order-in-Council
dated Jonucory 28th.1919. ‘|
A complcte reply rust be a:.ven to cvery question in this Declorotion & ,‘,'

There rust be no blenks end no dekhes,If ooy (uestions cré not
eppliccble, the words "LOT APELICABLE" ‘rust be ‘written out.

On corpletion this Dccl.‘rtt:.on is to be rcturncd to BHEZ OFFICZR I/c
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. THE ROYAL NEWFb_UNDLAND REGIMENT

/é W ALKTMENTS

hereby agree, until further notification by me, anA(l similar official form to make an Allotment of

. Dollars and . .. Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person °;; 4 pérsons, such payment to be nmde on proof

@(,b?mf ! - //3

concerned, viz. :
Allatment begins,

m.,m,g\ Wi hethu \V:Ee Clnld
Certificate| Other Relative or
No. Friend

AMOUNT

ADDRESS ek erscal)

{ Total Allotment, £

HOIE —I‘hjs form must be completed by the Officer Cnmmﬂndmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requfred payments on app].lcatmn
(Sng)'g&/\f

(Rank)

Officer Commanding 1
; I
‘F . Company |

, Regl. Ne. :féaB_ :

skl




RECEIPT.

FOR_ISSUE OF BRITISH VAR MEDAT -1914-1919.

I certify that I haV¥c rcceived an issus of 2 inches
of Riband of British Wor Medol-1914-1919,

, : j . g;‘m:?-é. 4 .{Z"ﬁﬁ%
| Date -’-2:/-7( C.':QZ 6& 3 ;
| Place '/.é.'. e M.’W

|
il



Army Form B. 121.

g Squadron, _Troop, Battery and Company C n u
et

Forms : i Number of Sheet.
o Rt 7]1,0-\161/ )Lw%MM ot Gy

R;gﬁenhlnnml;eruablme e Enlistment Tmle T s, Service pay or
No.
Age on ']4 years months
Sl ‘ Coborten : Rl
g Place and Date }
Joined. Date. of
ined. Dats
}:i:ed D:*:__ G %wilh Colours / A (' years.|Place of Birth i :
Joined D with Reserve’ 707 yeurs| . Catovn, b Grogilfona. Loile Dol i L
.. D,t - e b 2 B _N f b B -.'3,‘;‘:‘,,‘;', S . Co !
ate of 4 ame 0! is] B A
Place Offence Rank ggg OFFENCE Witnesses Punishment awarded "ﬁ.“f‘i’:;‘ y whom awarded REMARKS
with trinl |

.‘1 b, Gt 2018 PE :/%\-Mn.f Liade %ﬂyﬂfgﬁ(i?"’ “JU‘K

3 i
= SIS (et
|

To be carried over.




Date of Eulistmsa; . At = é:../, ...‘...Addmsuz*:‘

Occupation ...\ %% 4‘.!‘“‘1. ~+....Classification for Dis

Recommendation 'S’ M‘B

A et

Passed to Demobilization Officer w1th folluwmg documents SR

NF. P[86....|.... N.F. Med....|....|[D.F.

B 178....... Board 18t....|....[ “

B 178a...... do 2nd....f....f ™

B 179 do 38rd....| ...

B 179%...... do 4th....|e.es L

B 179b...ooufeved|B 108, cuvau]eee |[MB2acineaac]ooanflocnnrecencen]ocns i

B 179¢...... 1) 1§ 7 PR IR |) | Gk SO s | R it C R | R R

I

) ' PARTICULARS FOR DEMOBILIZATION

ITam.o....aueiian .in a position to resume civilian occupation. / /
7.

Particulars passed to Vocational Officer for information and action.

Dateds oo oh e is S

~

e £

2, Clothing. .

Certified that Clothing Regulations havc;gz cpmplied with—

(a) Clothing Allowance payable.




a.nd Allowances.

36

therewith settled. "He has received pay and allowances to ...

The herein named soldier’s accounts have been correctly balanced and a]l matters in connection

G~
i

7
/.

APPROVED,
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commxssxoners

with following additional documents.

Eligible for War Service Gratulty

JuLxs 1919

A ol




~ Allotment.

S

| Date of Allotment.. .. Returned from Ovprseas

é_ Returned on S S. %




] Non..—ThllFomhnnl hfb:fnwuﬂsdhﬂmmim—yoim
tions, of discharge under para. 392 (vi.), Ki Re i 'h-nldmr

3 in ulthdnuhlsen intommhryutviee.nﬂnm of transfe Clus

% cases of soldiers not discharged or transferzed to the Reserve n.havn,mﬂmue uliﬁdbylza}thd!

. lervleahmn!idmhm(ml&rvim?cnﬂmﬂlh Form bhbcfhmw Royal Hospi lgl, 5

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

... Former Trade } W

1. Unitand Corps.. .

N—

é/é i -or.Occupation ¢
2. . No. ¢ &% A A . If the soldier claims previous service in 4
Army, he should state— o

4. (@) Former Regts. or Corps ;

with Regtl. Nos.
5. Age last birthday. . AZ%..... = ;
6. Posted fordutyon.............. at.. A o
| in category (or grade)............ 7
; 8. If the disability is an injury was it caused !
(@) in action (b) on field service >
(c) on duty (@) off duty? i (8) Date of Discharge ;

(¢) Cause of Discharge.

©

1f a Court of Inquiry was held on an injury state :—

(@) When i i f g
(d) Particulars of Pension or Gratuity
(5) Where (if any)®

(c) Opinion of Court

Note.—The foregoing parﬁcu]am are to be filled in and A.F.B. 179 B (shternent by the soldier) uamplaud ‘before the soldier
is seen by the Officer in charge of the case.

Statement of Case. :
Note:—The answers bo the iollowingauahou are to be filled in by the Medical Officer in c.har e of thecase, In answerin,
& them he will take care to confine himself usively to the medical aspect of the case and to such information as may be ucm'dcg
3 in the mvahd‘s military and medical documents, He will also carefully distinguish'and clearly state when cases aré due to vencreal
10.  If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated her.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. @Wp
3 12. Place of origin of disability. %tj
i 13, Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical el J{

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

8533/ P2002, 250,000, 1/19. D.&8.




14; State whether the disab .
(i) Service during the present war_

() sttbutableto () sggmvated by

(ii.) Previous active service.. .. ..
(iii.) Climate in pre-war serv:ce i F: Bl

(iv.) Ordma.ry mxlxtuy service before tlu war ..

(v.) Senous neghge.nne or m:sconduct on the
man’s part.

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

1oyl sneamch 15. What is his present condition ?

Cak i i (A note should be made as to Weight in all cases
disabilites, 6. when st 15 lxkeb; lo ajom‘. evidence of the pro-
Port 15t hs gress of the disabi G

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
1 teeth the result of wounds, injury or disease
1 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 k.
have been aggravated by service during the present ]

war, and if so, to what or by what speuﬁc military

conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only appli to soldiers i ded at

Foreign Stations. @%} (‘) aé,/ W

Medical Officer in charge of case.

Station . V.57 =

Date . E"/‘{/} e

* Loss of teeth on or immedlamely lfm active service, should be attributed thereto, unless there is evidence that
itis due to some other cause




