Recruiting Form B; 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF : q“‘,l
No. f" ; Lﬂ A/ Name. ‘1! Bl '»/\) -C &

Questions to be put to the Recruitefore Enlistment.

1. What i5 your name? .. .cvsreasvesvissisnsnn s EUERES e 2

2. cersansine
2. What is your full Address? I-

i 3. Are you a British Subject? .. .. ...iiiiiiiiis 30 ieiinn t y' .......
ir AN At IS TOHEREEY . 10 v vvmvmmmismncns s owisnsinme 4. ’q Yealﬁ .........Months |
i 5. What is your Trade or Calling? ......coovivee 5 vevnens / 4“#““‘«
: ! , ]
6, Are you Married? . cive i vessvaiissssiioiveny B i k{ ................ |
:'. 7. Have you ever served in any Branch of His Ma i {@
jesty’s Forces, naval or military, if so,* which? } e e e e R R
i 8. Are you willing to be vaccinated or re-vac- 8 "' +
E CInARd R o.liuiiamannienie RS R e i i Rt e e s

L o - : Uer o

9. Are you willing to be enlisted for General Service?-« 9. ......... TR ),

10. Did you reccive a Notice, and do you understand ) , ) NBIE Locenticiereessrasoraennes

z Fiiowainilenuias Y

E its meaning. and who gave it to you ) ) ATOHIE Sornimtoleisraimismniaiiioplimnloioiosaes

: 11. Are you willing to serve upon the conditions as embodied in the roll of service to be | 1.7
signed by you if you are accepted ? « «+esr cuietriiiiit it e e aree e Tk sin s Fuin.s cnmngis {

1 1 gt f‘f i b%ﬁw! Vs @g“\.‘r;‘tﬁ‘ T do solemnly declare that the above answers

made by me to the above questions are true, and tha

am willing to fulfll the engagements made.
, . l4 o f\.xi@.@,iﬂ; TURE OF RECRUIT.

T R RRRRRERRRRERRLY < Lot Y e .........ssgmtumotw:mm
OATH TO BE TAKEN BY RECRUIT ON AT‘I‘E:}LTION.

- LM,%,C’A“( S R il S . .do make oath, that 1 wlll be faithtul and

r bear true alleglance to His Majesty K.i Geor ifth, His Heirs and Successors, amd that I will, as In duty

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

; CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. 1
The Recruit above named was cautioned by me that if he made any false answer to any of the above questions || ]
4 he would be liable to be punished as provided in the Army Aect. !
- The above gquestions were then read to the Recruit In my presence. ]
I have taken care that he understands each gquestion, and that his answer to each question has been dulPe: re'?
as roeplied to, and the said recruit has made and signed the declaration and taken the oath before me at.. H‘l{ ."“:‘ :
Dnthls..f%f...dayor.. ,M............191§ /‘
X Signature of Attesting Officer ,/m’!” »-:""'-PM-”\(/ 3
| FfCERTIFICATE OF APPROVING OF'FICER. 3
E I certify that this Attestation of the above-named Recruit iu correct, and properly fllled up, and that the re-
gquired forms appear to have been complied with. 1 accordingly npprove. and appoint him to thed. .., ....c0euunaus s
j If enlisted by special authority, such will be attached to the original attestation, I
EVELER S alala o stavela s Einir st in e w-nate 191 ANl AT Sl
} Approving Officer.
e semeren D
i t The signature of the Approving Officer ia to be affixed in the presence of the Reerult. I

¥ Here insert the “Corps” for which the Recruit has been enllsted.

L. * If 80, Recruit is to be asked the particulars of his former service, and to produce, i posaible, his Certificate of
F m.m and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz;—(N&ME) ... .ovvvuveerrennssnsn.... Te-onlisted In the (ROgIMENE).....uivveernsesennssnnn.... on the (Date) {




2107 o pitoM nuiioT 5
Applicable

Chest Measurement ; -
Range of expansion %.._.inches

Distinctive marks

pisy

INFORMATION SUPPLIED BY RECRUIT
Name a_n:ﬂ Address of next of kin /){EW%MS'N&‘
..................... ‘ M}"ﬂ'—v‘%rf@v‘ﬁ— 3

| Relationship.......... B T RS /)

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
(¢) Present address. (&) Initials of Officer verifying entry,

(a) ) W (e} A (dy

" |

Particulars as to Children

Chiristian Names Date and Place of Birth

— 5

STATEMENT OF THE SERVICES | ]

| lserrh:e not ale | Service in ]s;c- P i
s - owed 1o reckon kerve nol allow- | Sjgnat e ortie
Corps in  |Rgt. or]  Promotion, Reductions, Army Rank Dtes for fixing the | e&d to reckon to- g ""'; f;‘:llrri:“it?::f;: :;i:r“ |
which served| Depot Casualties, &c. ¥ rate of pension fwards G, C. Pay g entiics
Yenrs } tys | Years | Days |
— = Bty S = _. i
Service towards limited engagement reckons from e — ‘ .
|
Joined at on | |
|
|
= ] e = ______.|_ s e T
Sre] (U SEERS, | G P | e B T
= rOcE R | ShaEt BT | S SR r s e e 3
e F = =t e o
|
— -— - I =N AR | [ gt !
| ! ¥
(W Y . — |
" JET B [ . I )
— | d
- BV EO U e b —
b
P = e : ) [ B 3 e o
! —— |
! E )
i
T =1
=5 —— _— b
Total Service forfeited a5 8DOVE......ccininiiiuivniininnt sevies eirersinienes . )
(
Total Seryice d to = [date of discharie] years dnys
“ “ Pensions " [ oW iy




—zigd b

EWFOUNDLAND REGIMENT
. [

Questions to be put to the Recruit

1. What is your name? ....... Al B b - 1 14 e Al ot
2, desasanana
2. What is your full Address? .................. }
3. Are you a British Subject? .................. 3 fpreriras
4. What is yOUrage? . ..cicuiiesiiesiaicniisivaie Aot ‘q’
5. What is your Trade or Calling? ............. S e
6. Are you Married? ......... o A oiln1ew O slessstiinis s BRI

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

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

ORI Al e A A e
9. Are you willing to be enlisted for General Service?-+ Q. ..vvvvinierinrrnnes e i i T
. 1
10. Did you reccive 2 Notice, and do you understand} 5 | N feuscsioasnnss SOy Pt
its meaning. and ‘who gave it to you?:ceeov vevans s '

11. Are you willing to serve upon the conditions as embedied in the roll of service to be 1
Signed by yOu if YOU Are ACCEPEEA P+« s s s < assssseasss saseensersns asesnsnnnnnnnons L
4

L R R ‘ . UW cae w‘?"‘ ..... "..' ............. do solemnly declare that the above answers

am willing to fulfil Eh_e engagements made,

TURE OF RECRUIT.

! «Cﬁ.dﬂ ey Signature of Witness.

| 4
E TAKEN BY RECRUIT ON ATTESTATION.

................. A “ersassessssea.. . .00 make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, smd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned -by me that it.he made any false answer to any of the above gquestions
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 gquestion, and that his answer to each question has been du%qw‘,
w .

as replied #of and the said rgerujt has made and slgned the declaration and taken the oath before me at. ../
on this..f..d....day of. . SK.L.. .0 Sle eies & aTN e (o1 191
Slgnature of Attesting Officer

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the shnva:-nmad Recruit fa"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 original attestation.

} Approving Officer,

t The slgnature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps' for which the Recrult has been enlisted. ¥

o1t 80, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificite of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
Vig:—(NAMO) .\ vvusrnnins T s re-enlisted fn the (Regiment)..... e N e AT A ..-0n the (Date)

b e e iy

P —

L

¥
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Bistinctive marks

Chest Mmu-rement{

i """"ym..... 5 '3 iﬁg.
Girth when fully expanded
Range of expansion

inches

’a‘

inches

INFORMATION SUPPLJED BY R

Name Address of next of kin

Q’?”‘K’“.

| Relationship

Particulars as to Marriage

Y ase.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.

(c) Present address. (d) Initials of Officer verifying entrv.

(a)

| (d)

|

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in  |Rgt. or| Promoation, Reductions,
whieh sérved| Depot

Casualties, &c.

Dates

Service in Re-

entries

fmmﬂ /“'é ’/3/
Y

S~y QK
7

perve nol allow- | Sfenature of Officens certi-
fying correctness of

i i _
// -'/ e aikoe STtk

: 7 3 £ i

2l JySartdc S LA A= cia :
7, Pramanyy & —
S S XNGS e
5 | 74_
Y —77 s ﬁ

S == = z g
N A [EF = o — == £ S
5 e E‘

Total Service forfeited as above

Total Service E L to

- Pensious e




S b e e e e e b e e e e S e i

CR =Z%2
.: Mhutmmmmumtmmm-mu
-_._ dte Joun's, Doce18th, 1910,

ine undernotod man MMeeincged on Demobillsatleon Lse besm ap-
$VOV04 Ly GeUs Dicharge Hepot frum moted dnte, fe s repoved
2res. Depot strength o Dischavge Hepot pondiag omfireation
b7 G823sex 1/c Besords,

5562 Ptes V., Oakley.

i el a'..-,-_i&

S £l R i i b R e e it b b s




:hn.\,g._'_‘..._,._._,

, cr s38+

Tatvor

Pect fron Lelly Cxders paet HyTrow Gudt The Reymd
~ilderagiesty Johate,axdod July 38,1625, -

#5562 Pte .V.02kely,

&dmitted to Berraoks Venerssl Hospitel with V.D.G,

28-7=-18 Torfdits 50¢ per day T

4

rom that date,




C.R 5%5¢7

W

dxtruct of Lully Urders Pazt II, dated Jan.20th 1919,

| 2smobidization

The ésharze of the undernoted man has been Rtmmdecesek
confirmed Wy the Offiser i/e s-cords on noted dnte,

5662 Pte.Vimcent Osklay

Disghurzed Yeleld

Sl b e



CR 556X |

Extract from Daily Oxdexrs part 11, Dopot. St.John's
Nov mbox 2nd,, 1918,

:
<

t V |
; simitted %o 31 Fleld Street. I/E/18 Discharged

E- ¢£rom Berracke V., He 1/11/18 Forfietuxe of

;? 504 per day ceases from that date s

#6563 pte. V. Oakley.

l_l BO. ;
i _

3
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iR b it o e R e s e Gl b SR
et i Sl e L : ~ RS o ok ol s e bt Sagi T G L

(@ s 556z

gl §

Extract from Daily Orders peart 11,from Unit The Roysal
: ; N£1d RogteStedon's ,dated Jime 5thyplols,

#5562 Pte, V. Oakley.

-

Attestgd_ﬂr Genersl Service with the Roysl Nf1d Regt,
:Erom le6,.18
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cles, and | rmﬁumpmy
monthly Pay Lists.

1sT NEWFOUNDLAND REGIMENT

NO... . 5
: KIT AND EQUIPMENT ISSUES ON PAYMENT.

Name ?J"b O Deles n{r Regimental Na.__,‘s&b:%.__
' Charged per Pay List for month of . (et F....Company
E‘;’ Articles Doz~ s"’*{'-'f_c Hem Articles !%‘.‘f}‘ —s——pﬁl“ =

| Boots: wusias sge 8 |G i w1 | g | e snmoned |Nerier sz
|

3 | Boot Laces ...... - ‘ ......... ! ..................
4 ‘ Brush ...... e Hair | ... .. :: B K0 . e T e
5| Brush*..oesve sas . Tooth | .

| Brush ...... .. Clothes s f i

)
==}
=
{=
7
-

I Nt RS Service N | L RYLE a3 | [dentification Badge ..... | |
9 | CaAD easones « oo Sleeping .o f sesasesnr friaunnaen 34 | Pull-through .......... e s i
10 | Cholera Belt ..-........ v | e e 35 | Rifle coneenn. I R [ I il ;
1 | Drawers ......... = e 36 | Side Arms .....vveenense ; e e !
12 | Gréat Coat . .vvvvnnnne R e 37 | Watern Bottle: weviavivms || wevm]mas
. L a3 ! Hat or Hclml:t --------- 38 | Trenching Tools ........ I S A
14 ; Housewife ... .vovvevnes | s 3 | 93]13 7, PRI | :
; 15 [FGPABRR oo N S a0’ | Vaseline ........u.u.. :
16 | Mittens ...;....... 71 ) (e (L BSe T 51 | Cardigan Jacket ...ovovea | ST
> 17 | PULLERS: o vivon aisniens FALE Ly | sideians fieriass 42 | Shoulder Badges .......c | .. oo | veesinies
Ea8illl SHTEtey Siiias Wanaiaviies R IV 15 L) 43, | 'GP BAdEEE vuvmesnmemnse I o g
19 | Socks wuiies o vae PRIES | ooneeeees [ e Lo 44 | Regm’al Buttons .. (large) 1 | REP e
O B 1Tt A, =t | g | [ ol 45 | Regm'al Buttons . (small) I_ R [
21| “LEOVBELE 1 yecnirosanes e F T (46 | aeieieieieaian calavaeaive s i .................
22 | Towels ..... G s [ sargasssmmen freenny P A B R R caeen ! amasant | exeviben I.
23 | Undervests ....cooevvrnnn |on | L e e e e '
it e S UL | O R R
e B R S AR Food .. .. l 50 '
ST N W sae L i
' I hereby acknowledge to have received the above named articles as charged, and agree to the
~ amountof... R : Dollars : : cents

\
being deducted from my pay. 0

'. | S Signed CH\ @ﬂbj

Stock BE. folio No. ...

Y R g S T




v “. = .-'.-'-‘5'5"!_"'."':" s "':'.:;f'_ .- e - dpda™ 1, s
b NS y
Jenuery 9th.,1919
f #5562 Pte. Vincent Ockely,
110110011131'8 'F.B -
Derr Hirs-
Pleszce find enclosel "Discharge
Ceriificcte Hol.372."
Yours feithully,
!
Ceptein,
1 Peyrmaster & 0.i, ¢ Kecords.
I
ine'l 1,
:
3
:
7
E




. Occupation ...%."

|
Classification of soldier ........ e o Meiiical Category .. A‘ s (:.{_._J, SO G SO a0 G0 .l‘
el 4

. The above named man is discharged in consequence of. 1&

. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations.

Place DE091918 ............... - P re Dlsﬁepot ........... %

e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that 1 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 N ewtoundland Regiment,

of all financial responsibility ig my connection. % @

Signature of soldier

Place and date .../~

. I hereby certify t

amlin a position to resume civilian occupation immediately on discharge.

...

Place and Date i . ¥ tetceereisvocnsnonones

7 i g ture of er
L ﬂ“w ............. sl 1 V2 S I SRR, 25
= Signature of witness
STATEMENT OF SERVICE
. Enlisted for service ... l(ﬂ‘ \% ..... T s e Y SFeRa No of days on Military

Discharged from service. . ll T.\l.“: \% %&h«" 15( w ........... Service Z 2 )? ........

APPROVAL OF DISCHARGE <py o

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

The Royal Newfoundland Regiment, twenty-eight days from date. ;
e e L ey

D EC 1 2 ]g] 8 ' The Royal Newfoundland Regiment.

I

............ voaisiammntaigalsssescmfles s nls

__ Officefilc Records
The Royal Newfoundland Regiment




— -
: Demobilization Form 3
i —
' / DEMOBILIZATION OF 7 g
/Z - {

i RegNé—ﬁz-f-Rank LI AN e i Na}ﬁ”/fé"‘ - Mfﬂ?ﬁ- .........
Z- Date of En?vﬂ.,é.lﬁ...............Ad et A e L District /071 ¥ .
| Occupation %wa.&nx/ - - .Classification for Dischargefer........ .Medical Categoyﬂg .......
. Recommendation SM.B. .......oocieieninin..,.. ++ oo Disability Rating ..occiviiimiiiiniiiinieiiaiacaas.

Passed to Demobilization Officer with following documents:—
F = e
3 N.F. P[36....[....|B 268.......[.... B A81 coan .'1..N.F. Med, . oulvaos||DiR 100y V ...............
; B 178..... N O |1 A 7T T SO [ B 122....... .|iBoard 1st....|....[ * 2...... N ] (L,
F B 178a...... ¥...|D00A... ... -[|B 1915...... ... a0 zna....[....f ~ 3..... | S

8170....... i D 400B...... <. |Form L...... - do 3rd....le..df| * 4...... i AL e e A

B.179%...... D 400C...... porm k... A |l a0 am..L |l ¢ 6.l e P S e
1 B 179b...... B 108....... Lol ipemig L, o S M ey Rl S “ Bonn casl| sessiemsmalses

4 v
B 17%...... cend|B 1200 ..., iMoes....... F () R L6 o R ! | ‘ ................
s /4/4

Due o AL TR G o T (Al oo
: PARTICULARS FOR DEMOBILIZATION
3

1. Civil Re-Establishment.
; DS | i aramssrit in a position to resume civilian occupation.
3

Particulars passed to Vocational Officer for information and action.
DgteM o el saenT SRS T S B Ty B ) I T PR
: <."-;-;..~ M
3 2. Clothing.
Certified that Clothing Regulations have been

-
l (a) Clothing Allowance payable. ..
! (b) Clothing Supplied ...........
: Date. ., --/12'/5\
A

UL VR PPRE R RS T

PR .




3 ‘framﬂon-énd‘lie]e&se Certificate. - : P :
The above named has been provided with Travelling Wm'a'.ug No. /{ ] (é’ﬁ 7 Al to his home
at . Mm—“" .... and Release Certificate No..i.’igi’.. issued. j

Wasass

Demois.il.i-z‘:;t‘io;l (.)fﬁcer' :

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
Y :

therewith settled. He has received pay and allowances to

Date 7'/3*/? ..... S

Discharge approved ot R 53 [..2':‘..!.'..’.’.f;,....'........... .....................................

Forwarded with following documents to O.C Discharge Depot.

[ ' /] |
NF. P[s6....[....'B 268....... ERR N P A4 1SR 8 Y7 ) IO [ PR 5| e e i
B 178....... WO veolllB 122, ve..||Boara 1st....[.. . « 2...... L. .u.x]kg:

B 178a...... ./-.:D 400A...... -/- B 1816....4. .2.""{10 Bnd.......-t R T ’L. ............ e
) 3 ....I|D4005 ...... won s WFOFM Livivaonn saeefl @0 Brd....f.... L T SR b A A R R P [
B 17%a...... .+oo||D g00C...... ove|[Form Kossoalo s @0 Mblisssl] “ Bieaes | Y
B 179b...... B 103....... MEBLL el et S e i VTR s | - i
B 179¢...... i!n 3905k M8 /[ | Gk [EEETERPCRE PR ERPIRPRoRS

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

emobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




D. &C.—1000-4-18 int for Royal Nfid. Regt of
Repﬂ:rmy memk. manf‘t

* Zo be used only for Special Rescerve Recruits, and for Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY

Surname. 7 Christian Name
:- u — . ——— e
E : ___Table L—GENERAL .TABLE. l( ¢ = g 4
- Birthplace:—Parish v .A County.. Mawd. :
! |
£ REGULAR ARl\),lY
& 191 ﬂ on day of 191
1 Examined
E ]at
__ Declared Age... days years days
Trade or Occupation .. ..
HMeight '/' feet ;4/ tnches feet inches
Weight V& s Ibs.
.
Chest ( Girth when fully expanded.... inches i
Meagnre- i 3’ ;- inches
ment ( Range of Expansion. . a inches inches
Pliysical Development. ..
Right Leit Right | Left
Arm -
— Vaccination Marks
Number....
When Vacvinated
,-- 5 RE~V=—
Vision -y LLE—V=
L (a) ()
la) Marks indicating congenital peculi-
B arities or previous disease
(] (&)
(&) Slight defects: but not sufficient to |
] cause rejection ;

Approved by (Signature)

{Rank)

Eunlisted

Joined on Enlistment...

| Transferred to..

|
1
3

—

Became non-effective by




Ll

Table IL.—Only for admission to hospital or to the sick list in case of

Name of Hospital

L ) Num

&

xﬂmrh'.buring.w.the cause, natir
{De e e o2

)

D.yhlﬂn‘lh

|
P N

syphilis, S

R

]ylf Prighe s Ty

i %

e ———

adt Duty

L]
| |
| )
! |
\ &
i | ‘
| [
= |
|
|
|
et L
|
|
|
L =l Pt _i__ -4 - e = = = ——3i= — = ——
L
2 i




A an

terest or of future use. In case of =
: wugm,:hduding particulars Signature of Medical Officer




Table III.—Boards: Courts of Inquiry, Vaccination, Inuculations, &c.; Examinations for Field or -
Foreign Service, Extension, Re-engagement, or Prolongation of service; Issue of Sur-
gical Appliances; Particulars of Dental Trcatment, &e.

:
Date Brief Details, and Signatures 1
— )
f
|I ~
'.' \ |
G-t F Jacc. 7 -
|
1tis hereby certified that this sollicr 1

has been before a Travelling Modicn',
Board and has been clussiiicd s

:_C_ ...... for Dischurge on Demgh! isa-
=

tion. Medical categgpyy. . L2 . . i
IENSE %4/

THB.
Dk o . Discharedh i < -Ljf.? 4

Table IV.—SERVICE TABLE.

— 2 - — —Date of Dateof ——§— - — -Dateof — - ‘Date of -
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
s Embarkation | Disembarkation Embarkation |Disembarkation




Form B.

16-10-18-300.

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors and
soldiers as well as the readiness of the Committee to assist any returned sailors

and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Signature of Man.

Reg. No.ouf o € 2 ..

r

Date./%z Vs o s 191

et o aas

T T T R T A -




The Ropal Newfoundland Regiment

Class for Demobil- Report of ‘Demobilization
ization:— 7 Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment Nnv 28 lgls

Regimental No. 55, é 2.

xame ... (albgle s Noresod............ o
pddvess 1 AN m(itju#ﬂ /‘Mﬁgﬂy R SRR e

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

ty
Present Medical Category.......... 4 T aie Sl mm e e A A R T R S e AR e e e e
(a) Immediate discharge ........coiiiiiiiiniinnnnn.
[lecommended for:—
e e (LT S RN SR e

M E

....................................... ot e

0.C. Discharge Depot.

Members of Board




B

»

N.M.D. Form D4ooA Sec
[1000-26-181

Descriptive Return of a Soldier Discharged on Account _
of Disability i

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose l\_
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. ]

This section should be completed in the Hospital at which a man is attending at the time ot
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” shonld be in his own handwriting.

The form will then be attached to the Proccedings of the man’s Medical Board and wiil he
forwarded to the O, iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. ; v :

Name in full Vincent Oskley
Regiment from which discharged 747 @/f’ew/mw%zna
Regimental number bb62
Intended address Rencontre

e e i i e et et b i e

Height on discharge 5 Feet 3%

Color of hair on discharge Brown '
Complexion Dark |
Color of eyes Brown |
Descriptive Marks I?

Figure on discharge

Christian name of Father Thomas :
Christian name of Mother
Wife's maiden name in full |
Date and place of marriage = It

Christian names of children

Place and date of soldier’s birth.

Nature and locality of civil employment required

I declare that T am the soldier referred to above and that all the particulﬁrs contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signature in full)
| (Rank)
Station Date

I certify that the apove named soldier signed the foregoing declaratior
the above description and details are, to the best of my knowledggcor

Station - Date




"THE ROYAL NEWFOUNDLAND REGIMENT
]

e ~ ALLOTMENTS
0 PO T T . ...ReglNc. z=s £

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

Dollarsl and e ‘f; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “:f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Rerson !‘:-',d_ Persons

concerned, viz. :
/

‘-.u"dl
e E Tt miae e ——— - & =
Identity |Whether Wife, Child, /
Certificute| other Relative or NaMe (in fuil)

No:i || Friend

AMOUNT
(each person}

Total Allotment, 2

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
required payments on application.




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

Af%,f £ "‘5’ ,Regl.No. 4~5% 2

hereby agree, until further notification by me, and m smular official form to make an Allotment of

T . Dollars and Z e % 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 i Persons

concerned, viz.: . 7
Allotment begins 7 i 2 G

Identity |Whether Wife, Child.
c,,mﬁm‘e other Relative or NaAME (in full)
o. Friend

: | _J(:?.‘l-_!;i?i‘/&%-t i ,'§7z475M v ffﬁ%

Total Allotment, §

NOTE —’l‘his form must be completed by the Odfficer Cummanding Cumpany, Bigned by the Volunteer, counter-

" gigned by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ.ued paymenw on sp])licaﬂnn




What severe illnesses have yon had? Mmoo

& . | . !D‘S
M unm -

Height 3~ ﬂ 3 Weight i
Eyesight (a) Left éﬂ, : (b) Right é/b
Physical Defects (Examine after strenuous exercise) w

P

Examination of Lungs '7‘-]

Measurement ' (a) Expiration 3 0 (b) Inspiration 29

Examination of Heart Tl)

¥4

Examination of Urine L/

Examination of Mouth—(Defective Speec_h_)‘
Teeth
Throat
Nose
Ears—(Otorrhea)

(beafness)

10. Have you been s : ully vaccinated, and when ?
11. Name and address of next of kin TFetha

REMARKS-—




*Squadron, Troop, Battery and Comi)any Con‘dud't Sheet.

Army Form B. 121. ~

“ 52 Hicnt, e
L 5 s ¢ 5
» Regiment of L@;/Qj L2 Mﬂm.cmw,q@fg__
e R neial Namber aed Name el — I 1o = Good Condiiot Badges, Service pay or proficie -E,;-_._’ .
3 — 3 -
. : - | Ageon years months e
S & '%—t&w" md‘*—t ? 72— Religion
- 7| Pceana n.x:FSfc’ofﬁoa v
e — e L
TJoined.~} Date. S with Colours J)b years.Place of Bith % 7
Joined: Date, with m:% years.| / '
2 = T . Date of
Place | Dateol | pank gE! OFFENCE gi‘t‘;‘e of Punishment awarded | STerler By whom awarded REMARKS
; z with trial
| /
ADrnodiyut A s P 7
/ , ]
| 3 ; :
{ | .
i | |
| i
| |
|
|
o
b
m
‘ £
£
To be carried over.




. Demobilization Forg

S m? Sd 15

Occupation . .7 NeAgFNETV .,

Recommendation S.M.B. ......oiviiiiirnnrnrnnnnnnnns Disability Rating ......coovnernnssnsnnsssanssssananns
¥

Passed to Demobilization Officer with following documerts:—

N:FAP|88..-...:.3268 ------- ----in 180 oINS Med. ... | |DF Ll / ................

BIATE i P |18 - T S «o|B 122....... ...plBoard 18t....|....|[ ' 2...... P | R el

B 178a...... ‘l.nloml AAAAAA anliBEIes. .G i | R G T WO PO | 35 .................

BAATO, . ....|D400B...... vees|FormL...... A L T . s PRt | G W sl s miasiae oo [

B 17%a...... «oudiD 400C...... vess |[Porm K..oas 778 e T U ! [ BT | T s o] [ e

B

B

PARTICULARS FOR DEM D£ILIZ ATION

1. Civil Re-Establishment.

‘ . ais 3 iaga s
) GET U rsaaas in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing. : A 7
Certified that Clothing Regulations have been

(a) Clothing Allowance payable. .. /’"

(b) Clothing Supplied ........... 4 cc.es

: Date/?—w/)‘”/?

bt 3o o




. o - B SR 2L

2, Transportation and Release Certificate. -
The above named has been provided with Travelling Warrant No. . 7.

at ..

Date ?,w’f‘r ...... e

4. Pay and Allowances.
_ The herein named soldier’s accounts have been correctly balanced and all matters in connection
T

therewith settled, He has received pay and allowances to ..... E . / ................ :
Yy
:: rf.— s

Date ....... /*/}'/{ ....... #in I N E R O é/c-f-? "// ......

)
Dischargeapprovedfor....j.?’.'.’ ..... /L’/ﬁ ..............

« Forwarded with following documents to O.C Discharge Depot.

y

N.F. P|36 ( N.F. e e S R \*’J ’7 ..... 6
BRlTR o ] (=S e SRR ) [ 2 T ARV
31785....{.{‘ 0 SR U T IR R £, SRR
BEATES: sl TR T el R e Rl e e l/
B 17%...... / Qo dthleeedl B s R
B 179b...... o et : ol el | R el
B 17%...... '/.-/

IEER: (s tava st q PR b AN ‘ W
X emobilization Officer.

APPROVED. k
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents.

DEC 12 1918

S P e et R e e o e s et T %

Received the above noted documents from O. C. Discharge Depot. .,




Vol rC- O3 T 34 - L8 70l g 20715
ﬁsfr'rr_aféafﬂ( b-3-77/%
R S T ,:;,z;,«/am,,o ;;/zd(_‘




'¢-/2-// PASSED TO DEMOBILIZATION OFFICER

(/777 7" DIBUHARGE APPROVED ON DEMOBILISATION.




