R % : ) Recruiting Form B, 1915,

& ]
FIRST NEWFOUNDLAND REGIMENT 2!

AR /A%% T%Z‘z;é’ Corps C ’é

Questions to be put to the Recruit bé‘o/re Enlistment.

1. What is your name? ......iviienranansnnanes
2. What is your full Address? ........... o #

. Are you a British Subject? ..................
SIWhat i VOUIARET. sivvmi s cuimnes suaisiain oo vioa
. What is your Trade or Calling? ..............

= T U S

. Are you Married? ........... W R R e e e

~

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

8. Are you willing to be vaccinated or re-vac- 8
Cingted? . .eosnnserennmsssennnre e snees *

VIBRT hswissiiaiaisan oiwiaoie oivie wisin wiaiiisiin o eivince o
k - 10. Did you receive a Notice, and do you undcr~} )
stand its meaning, and who gave it to you?.... ) "0 rreerecee ] Corps . O o A O e
11. Are you willing to serve upon the conditions as embodied in the roll of service ) 1]
F to be signed by you if you are acccpted? ................ LT G W S g i

%

do solemnly declare dm{/ the above anawers
1 the ?xagaments madsa,

made by me to the above questions are trua. anrl ﬂmt

r ? ............. O@?.—i’?. . .SIGNATURE OF RECRUIT.
; / L A .................... .7/ -Signature of Witness.

. “& qA"I‘H TO BE EN ON A’l‘TETAlﬁON.
I. /ﬁ/ .................................. do make oath, that I will be taithful and l

bear true allegiance to His Majesty King George th fth,
bound, honestly and faithfully defend His Majesty, His H|

and Successors, In Person, Crown and Dignity agalnst
all enemies, according to the conditions of my service. C

‘ ~ CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

. The akove guestions were then read to the Recruit In my presence.
[ I have taken care that he understangs each question, and that his answer to each question has bee:%:
I as replled to, and the said récruit has gfade and signed the dfclaration and taken the oath before me atZ«T_........ e
on mm.../.%aay of. s .;@!47....191 . % 5
/" Signature of Attesting Officer .. ST /L. W X .t W
N {CERTIFICATE OF APPROVING omcgn. / %
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- 1
quired forms appear to have been complied with. I -ncwrdlngly approve, and appoint him to thed.......covnsnnns
if enlisted by special aunthority, such will be attached to the original attestation. < '
T R PO R A R B 191 I A A T TR S T e B O ] G
o LA e S e i e

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the *'Corps' for which the Recruit haa bean enlisted.

* If 50, Recruit 18 to be asked the partienlars of his former service, and to produce, if possible, his Certificate of E
] Discharge and Certificate of Ohmntar. which should be returned to him congpicuously endorsed in red ink, as follows, \
3 Viz:—(NBMB) s s s ssssssssssnssannnnnnnss re-enlisted in the (Regiment)...... Casvssssanassessaassss.0n the (Date)

B sesetssnsane




DES( RIPTWE REPQRT ON N I?TMENT
App“ubh to all ranks. To correspond. gltﬂh mtdu un ‘the Medical ‘ﬂ.!yory Sheet,

Apparent age e CF years. 4/7‘ months. Het&. \ffeet /finrheés-;';'
Girth when fully expanded =5 &< _inches

Chest Measurement %
: Range of expansion.............Z " _inches

Distinctive marks

| INFORMATION SUPPLIED BY RECRUI 4.
Wc‘f ij* - A \Q'“eb ‘
i 2 o : /D’/’:) | Relationship......._._ 4 = PN o

. ' Particulars as to Marriage

} ta) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
3 ) Present address. (d) Initials of Officer verifying entry,

(a] @) . @ I )

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT OF THE SERVICES

- ol Jowed to reckon ferve Bot. nllow- Signatnre of Officers certi-
Corpsin  |Rgt. or] Promotion, Reductions for fixing the |ed b Xon to. | ~ EpG
which s served| Depot Casualties, &c, =~ |Army Rank Dates rate of pension fwards G, C. Pay fying correctness of

entries

Years inm Vears | Days

Strvice towards,

Rrtcaey AFL—rX

AL o A 'Ee ) aoed
N
~
o
Iy
i

4

Total Service forfeited as above.




C.R.#é/a‘

‘rxtreot from wedly uriors ra¥t II Hoy i berZoundiand Loginent.

worot nte Jolin'c dcted U-7-194

The dlecharpe ol the undernoted on dormoblldsetion hes boun
voliriitiey by ufdoor 1fe ncoordn from Gu7-10¢

4315, rte. wm. v'keefe,




PP SEEIWENSLY P A

imirast fron Dagly Gwieve Fart 1L Unit The Hegnl
B agte Depet, i%e Jehn's, MEERARIERAR: Jmw 10%h/19,

mmnmmnmmu
DOOR APTAUTHD DY Ueile DISUAARGE DIDUD 2IVR KPPU0P PROG

W28,

4315 Pte, Wm. 0'Keefe.




-

CR y8/5

Extraot from Daliy Orders Part 11 Depot, SH. John2s,
Date 9-6-19 :

4315 Pte, Wm, O'Keefa.

Roported at Headquarters 1-6-19_. ex "Corsican®

which sailed Liverpool May 22/1919.

—

e e i s s ol il gt i i

i e i

o




ik e
"Xtract from OsReDeieReSe by Lte Col, Ge Hathise, DeSe0e,

Gommending lst Bettalion Roysl Hewfoundland Regiment,
dated 6/9/18,

The foilowing errived teoday and is posted to the fallowing
Compsny,
Ce QO&KE!Q

4515, Pte., W, O'Keefe .

AL T b ey e S R AR e s s L i T e




Extrast from Nominal Roil Szom 18%, Ba.t*alion
Royal Hewfoundlend Regiment- dated 30-4-19,

i Ths undementio d of the Yst.Batitalion left

Rouen Camps £22/4 smbarked at Havre 22/4/19,
disembarkad at Soumiamnton 28/¢/1$ end reashed
Hazeley Dowm Camp 28/4/19.

#4315 Pte. W. OftKeefe.

CR. -*' U | 5




T T T T T

Tolkeadone, Slefelde

S —————

4315 Ptes 0'Eeefe We




-

Fateaot frem Nownal kL Swborked s%e I ba's Sor OVersess
Exre2Eth, 1928, | s

4315 Pte. 0'Keafe We



| e J

WP, OReddly; |
:' Sirre - | |
T am dizected to Feply o your lettor of 19%h
‘z Jan, 4n whioh yoi enclose 1sttex frem W, Keefs of Gresd '
' Parrisway. lgbadigmcm.mmn:@ma

Grand Falle is 18 years of age. 7his man has been swoxa
in for service, and as he 10 of age, his attestation must
hold goods I am’ Yeturning ¥r. Xsefets letiex to you.

I am,

=gne 3§

“‘g 0+840¢ 1




&3 T B e s iRt et e e L e o ekt bt don e i M gt bl L




E . 7 W. F. O'Reilly, Eaq.)

f S iy Placentia.

|
{. Dear Sir-
{ Willtam Keefe voluntesred at Grand Falls. 1
b It 1s againet my will as ho is only a soft boy. He is 1
E 18 years old and as I took him emnd reared him, I don‘,t i
| want him to volwmteer . B is only an orphen without ' e'
! father or mother, He is not £it to go through the

; world yet, Please to try and get him back to ms.

: I remain, :
‘ Yours truly,
& (sgd) Wm. Keefs, :
! Gt. Barrisway

¢ i
3

o
¥




Lriraat of Daily Ordore part 11, from Unit afiot
Roy 1 Bewfoundland #w imonts dated Jamary
15¢h, 1918,

#4315 Pte, W,0'Reefe,

ttesged Por Goreral forvice vith the iet =
Tenfourdland dcgiment, with effeot fron 14/1/18
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Army Form B. 179a

Nm;—'l'hia an is only to be forwarded to the Ministry of Pensions in cases of dhdlarga under para, 392.(1:1& or xvia.), King's
Reg:l: g in cases of discharge under para. 392 (vi.), King‘s Regulations, when the soldier has suffered impairment
in mmmmuyinmmﬂ:urymm.mhm transfer to Class P., or P. (T), of the Reserve.

In cases ot di to the Reserve as above, but who aro qualified by Icngth of
uMummﬁdmhmMaSumﬁonﬂm Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W.

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

1. Unitand Corpsliyd% % 7. * Former Trade } MM
- A or Occupation
Regtl. Nodg ~3/.&5" 3. Rank.. %&

2 = O R 7a. If the soldier claims previous service in
= Army, he should state—
4. Name 0 mngls . v vives QA U L . o o~ ‘(a). Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday, / 7 .......
6. Posted for duty 01:?.04/. S AE . at... (074, %""

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

(a) in action (b) on field service

() on duty (d) off duty ? (b) Date of Discharge ;

. (¢) Cause of Discharge.
9. If a Court of Inquiry, was held on an injury state :— _
(¢) When .
. (d) Particulars of Pension or Gratuity
(6) Where (if any)
() Opinion of Court

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

Statement of Cass.

Norte.—The ans to the foll tions are to be filled in by the Medical Officer in of the case, In answerin
them he will take care to confin mseliewciudwlytotbemediwlupectnithemmdwsnch lormation as may be record
tnthei.nvaﬁdsmﬂitaryanﬂm documents, He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invalidinig is proposed to be stated here.
(Other disabilities should be reporied wpon in answer fo question No. 19). 1f no disability enter * nil.”

3 3 d
11. Date of origin of disability. ARG
12. Place of origin of disability. : SO s
ot

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical -
Sheet bearing on the case and in other

- relevant official douummts.




. Imall cases such
I a3 facial mnjur-

mdiug rnR

' aadlnm

amputation
exact tion
<hould bep::ld.

ALy

o e e e S S i e e S I o

14, State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in.pre-war service

(iv.) Ordinary military service before the war

(v.)-Serious negligence or misconduct on the
man'’s part. .

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

15. What is his present condition ? 3 |
(A note should be made as to Weight in all cases W ,
when 1t is likely lo afford evidence of the pro- = o
gress of the disabilily.) { & d S—

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

18. *In the case of loss or decay of teeth,—Is the loss of
tecth 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. o o
State whether or not they cre attributable to or :
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

=S
17. If not, was an operation advised and declined ? -
A

20. Do you recommend— - M_‘m : ;
(@} Discharge as permanently unfit ? - Y
(¢) Change to United Kingdom ? >

Note—(b) is only applicable to soldlers invalided at

I‘ore]gn Stations. V ;
Capd [Ctn e

MedicaFOfficer in charge

1l
1
|
1

Station 4

Daté"l! { 7 ................ ‘. :

of teeth on or immediately after active service, should be at
itis due £5 Somie ofher canse Y tributed thcn:to unless thm is evidence that

S
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\ 1sT. NEWFOUNDLAND REGIMENT )

ALLOTMENTS
} Rt

K 43.&4 , Regl. No ™S
hereby agree, until further notificatibA by me, and in similar official form to make an Allotment of

: Dollars and ... = i Genfs. per diem, from my Pay_.
to, and for thé benefit of the undermentioned P: ¢ pe , such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % ¢ Persons

concerned, viz. :
m el Q‘ LY

Allotment begins..... =X\
Certificate| other Relative or NAME (in full) ADDRESS AMcurE

Identity (Whether Wife, Child,|
No. Friend - (each person)

Total Allotment, £ g@

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 Payma.ster as guthority to make the
required payments on application. Y

EEo s




ek TR T e

£0,- Tha “hlaf Paymastsy,
Reyal Mevfoundland Rapiment,
ER Victorla Tirest,
z “m Tondon, &,7.

Pleaan eLerpe, the emounts set oprnosltic ™ nane to rr7 accoun* andd
pay 14 to the N,V.0.A, “Pwisouars of ap Wpd” in quarterly instelmonts
o the period of one Jear.

Jorpeneing on lab July 1218, ' : ] s et
B e e v e o e e e e o ke e
L | i 1 b
Aeghl, | Rexk, | Neme Fmount Signature, ‘

To. e e s i

e e e 4 S o g o T e e e e e e e

:45/: § "W/Qﬁé/ﬂ. %02

e e

.._......._.._....._.J_.....____!___--.--..--——__n—- _--u---q...—-..._—.._.-..—_....._.__._....-.......l. o

i

.

I nave the honour to te, “ir, j
!

2
Your obedient servant,

- m_x‘.ﬁ._““_-_-_-,
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— . AT

. Petiol nnuwlnmha
ﬁwdnm from extra fine

Bhoot No

Signature 0.0,
Company, ebe.

T

= e f%é’&f’f’% Fney C wfz«w % Bes ] s
e /L

Placer | E;L::: Rank _{I()‘rﬂw-l Offence l Names of Witnesses PumThgnmt awarded e?-or.;i&';ﬁlq ______
| CA S Blelens Mé\,-- -;...a,;-)f :

APFTAR %JJM

LA ik st







July 4,1919

{4315 Pte.William 0'Keofe,

M“B.P.B-

Dear Bir:-

Please find enclosed Discharge
Certificate ’0.3502.

Yours truly

c
Yaymaster & 0.i/c a.mmf"m




FE st —
Class for Demobil- = Report of Demobilization q
ization :— Travelling Board, held on soldier for 1
- discharge.
/—:l

Discharge Depot: Headquarters The Royal Newfoundland Regiment 5

Tate s AP e ,.6.’ ..............

f
Regimental No. . 4 '3/‘( Eiry

Name . Q'/(M& ......... o A R e e e

e e e e S e e e e e

.................................. —: e s e e R T e e e

Present Medical Category..... !'! , i ... R P A i e D o A S B o D T A b

(a) Immediate discharge ..............c.cvinncvnnnns

Recommended for:—

() BrendingDModicalRoard . .......oiiiiiiinnnans 3

N : i Members of Board /=== ---" T i A bt e O

Senior Medical Officer




T T
i
i
i

R —

Demobilization Form $

The Ropal Newfoundland Regiment

-

Date of Enlistpflent

Occupation ,(l .................
R o e dation: S ME b e Nl R Disability: Batig ... ottt s s s el s b

Passed to Demohilization Officer with following documents :—

N.F. P|86....[.... B B68....... censflB 181, .00nse f‘ N.F. Med....|....[[D.F. 1...... ..(. ............
BELTEL ceaflwadss. .o ARPE VY E T iRl K”noamm........ R Pt R S | oo
B 178a...... . o aooa...... L. I8 10%5...... I -l T KRt Tp et Bt o aeaiel
B 179....... LD 400B......|....|[Form L...... R T el ] R 7 | SR A
BE1TI. . . e J‘...‘Dil‘lﬂc ...... cens |[Porm K. .... B pa sl i .

B 17%b...... cees|B 103, aiuas ‘f ME2........ e L A

B 178c...u.0 ..-.|B 120, .0 000 o | L e e PO S el e

Date. .. "5’{'/? ............. ; 1 .B-E-ﬁiscﬁjé'ﬁgpnt : .

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Estainj’hﬂe_nV_
I am in a position to resume civilian occupation.

PRl Sles

'\my:f
e/

Particulars passed to Vocational Officer for information and action.

a. Clothing. i ) R .




F_..r.___: P i et e e e L S Tt L b Jh P i e i b SRt e N - T T
: = ==
3. Transportation and Release Certificate, # 1570 6 4
E\re named haEi:‘n provided with Travelling Warrant No. 112 52 fﬁl. A ?‘J .to his home
at ol EA e ........ “vsv.... and Release Certificate N&/ }38 % .. i858
b— - / a :
Data kR e T s e e e L A N R s ais ms e i e s L U
4 Pay and Allowances. V o e e
The herein named soldier’s accounts have been correctly balancj:d and a? ma.tteta}in connection
‘s } i . ;;jr oI :
therewith settled, He has received pay and allowances to : f//%i":: i
1 : { 44 rm’ A7 AT
Date ..... { i [ fl ............................ ;
2 . /
R e '
Discharge approved for..... . cccveeeiren.s j ................... / ....................................
Forwarded with following documents to O.C Discharge Depot.
: i = /7 1
N.F. P[aa““.“.l!lB 268 vuoni]ians (1) 15 b e 7.N.F'. Med....l....|
i B T84 e st = .iw:usq ...... .f.nm; ....... f. . .I|Boara 1st....[|....
i B 178a...... | B -1915...... fo..]| a0 2na....[....
' B 170.0..u.s vy |D 400B. .. ... FormL......
B 17%...... ! D 400C...... / Form K.....
| B 179D, cvva s BEA0B e s vafics IME B:veussnafeansflesaesavasans
'_ B 1796, 0044 BIAR0 s vavaasies MEBB o
* R
&ate .................. saTC e AR j .....
1 L
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
{ St e ice GratnRt
_ Fligible for War Service Graiziy




C. R. C. Form It
25-10-18-5000

@inil Re-putublishment Committer

AN

I HEREBY CERTIFY that | 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 sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Sig'nn.mrc of Man.

Reg. No. L3/ 5




Birthplace: —Parish

SPECIAL RESERVE. REGULAR ARMY. o

£ ' i

Non /<4 dayof 191 &7 on day of 191 '

r ..“_g.xnnmwd e ....{ o ‘/ y é T : !

R Dodlhredidge iiv  seie  seee weis ZF yeim #M years days :

Trlldeur{_lccnpnllon,.“ —— d{éw
MR L, I feet / inclies fieet, inches

Weight regr ) lERAE /23 1bs. 1ba.
Chest  ( Girth when fully expanded. ... y\a luchies inches
Mensure- : -
ment | Range of Expansion, . i é inches inclias

; Physical Development.... ... oy
5 ' Right | Laft Right | Left

Vaceinntion Ma.rlln§ = ‘ —

Number ...

When Vaceinated ...

o e é/ prd RE—V-

3 i Vision PR Ll faee LE—V= 7 7‘ LE—V= =
'> l (7] \‘I'I'IJ ¢ 3 5
. () Marks indicating congenital peculi- e '
K arities or previous disense I ,;
|‘ L = [ &
O r 3
h: ] (]
. (h) Slight defeets but not sufficient to ’
. cnuse rejection ]
l. A
: [ie 3 et g e v .'. ¢ : -
- Appmveﬂ by [Eignatllﬂ!] oot - L :
e . 3
Rl (Rank) i

Medical Officer, - Medical Officer.

13
T
: =
%ﬁﬁ, s

{ |
S Z
|

Joived on Enlistment.... ... ..., |

~ Transferded to ..




// - f' Acn, - W -
2-3-/5 | T B L
Wy | X, ; \
POy ﬂf@ A
nl
G .
-. - Ttis herely eerdifind dlund (s ¥l dier
has been befre a Travelling M lie.d
Board and has been ¢lassifi Lo
._’/ 5.
i ;%‘rq_ for Diseharsicon Demod. lisa
r
tion. JMedicul category
Table IV.—SERVICE TABLE.
Btation or Troapship h.-\l.:rni‘:"t:l'lnnfl'r m-.:?rﬂ?._{ or Station or Troopslip A:r':-'i‘:!;lonir Ih#nnr:':lg or
I kation Embarkation | Disenibarkation

vl e

il

il s i




The ﬁm’al A, Kegiment ?

DEMOBILIZATION I _

Na#-g/rank
Na,ms Wﬁp[-‘e- W\f\

Warned for dengbxlmman on

JUN 6 1913

AN ey AR,
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Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge wnder para. 392 (xvi. or xvia.}, King't
Regulations, ans in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier I:ns suffered impairment

in aa.lthm:ehismh?inbomhtarysewloe vrincasesu{tmuf:rlnclaq?,nrp (T}, of the R
d as above, but who mi;ll. lﬁndbyl“glhoi

servicd bomsidograﬁm !oraSmicc Pension this Form 1swbemm5m:ury Royal Hospi!
" Medical Report on a Soldier-Boarded Prior to Discharge or
- < Transfe : W (T); P.,or P. (T), of the Reserve.

i.Uniimd(;olrps. ..... e [{4 M 7. Forme.rTrade } mﬁrmmu

Fa. Ii the. sn!dmr claims previous service in
_ Army, he should state—

4. Name M.!O005 . (a) Former Regts. or Corps
. with Regtl, Nos. < .

5. Age last birthday. .
6. Posted for duty on <)%

8. If the disability is an injury was it caused
| () in action (8) on field service
: (&) on duty (d) off duty? (2) Date of Discharge;
A ; 5 (¢) Cause of Discharge.
k 9. If a Court of Inquiry was held on an injury state :— ; :
i (2) When

()] Paruculars of Pension or Gratuity

() Where, (if any)

s {¢) Opinion of Court

?‘. =z h{,ymm;-ghﬂomguhg parﬁ:.ulml:: are to be filled in and A.F.B. 179 b (statement by the soldier) eompleted before the soldier
seen r in charge of case.

k- Statement of Case.
e Nore.—Th jons are to be filled in by the Medical Officer in charge of the In answerin
e thmhnwﬂ&knunwmﬂnehmm!u&wvilylo thamed.innlaaymol the case and to such in tmnamay bemxdes
- in the invalid's military and h and clearly state when cases are due to v
“10. If hrnughl forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
- (Other disabilities showuld be reporied upon in answer 1o qsmdnon No. 19). If no disability enter ** nil.”

ST T

1. Date of origin of disability. 9 Y,
12, Place of origin of disability. ”1\'_9
haf

13. Give concisely the essential facts of the h'mtm
thedmblhtymsoiarasxturemrdedmtheu :
History Sheet bearing on the case and in other ‘1\:.‘
relevant official documents. - f




i

14, State whether the disabilities are (a) attributable to _ (b) aggravated by
(i.) Service during the present war s e S 12 e o e e S Ry
(ii.) Previous active service. . o = RSP SRR TR
(iii.) Climate in pre-war service .. . Sl % M__
(iv.) Ordinary military service before the war .. ...... .............
(v.) Senom negl_.lgenoe or misconduct on t}:e} :
man’s

14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?
1o afl cases 7t 15, What is his present condition ?
e (A note should be made as fo Weight in all cases
ALl By when it is likely to afford evidence of the pro-

Dot 8 to b gress of the disability.)

Ilouli be stated.

-

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

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

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

19. Give particulars of any-ether disabilities existing, but

i not in themselves sufficient to cause invaliding. - ‘M

| State whether or not they are attributable to or sl
i have been aggravated by service during the present

& - war, and if so, to what or by what specific military

conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(8) Change to United ngdom ?

* Note—(p) is only applicable to
Foreign Stations.

* Loss of teeth Immed.iu after
iti-dnom on or : toly aﬁwmmm.mmmmmumm

d Ut 1R
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Descnptivc Return of a Soldier Discha_rged on Aooount

of Disability
INBTRUOTIONS—-Thn form is to be completed in the case of every dmhnged goldier whose claim to
pension, on account of disability, is to be submitted for the i the P and D:nbﬂihu
Board.

This gection should be pleted in theHoemuluwhlcha man i8 attending st the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Modiul O‘Eeer of tho Unit or Com-
mand Depot. The Soldier should be given a full opportunity of g da his
subsequent identification depends on his confirming this declaration. The ‘Rmk " **Station’’ and “nm“

should be in his own handwriting.

The form will then be attached to the P of the man's Medical Board and will be forwarded to
the 0. i |o Recorda together with the remainder ni the man’s docoments. 2

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

* Nn;:nemiull wm‘-‘/\"\ 0 W
Regiment from which discharged TROpAl JPetwfoundland

Regimental number :5) /5

Intended address /&/ar\.ﬁ

Height on discharge 3_ Feet g

Color of hair on discharge M
Complexion /ﬁd,dff
fBprr—

Color of eyes
Descriptive Marks —

Figure on dimhargnw

Christian name of Father—
Christian name of Hot-hm.,_.-g""f-

Wife's maiden name in full —

Date and place of marriage —

Christian names of children S

Place and date of soldier’s birth ﬂ%ﬁ, ,/\Q‘l 2 5%4—/ 700

Nature and loeality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the sbove !

statement are, to the best of my knowledge. oorm's

(Soldla:’l signature in full) /‘U w 0 ;d—j—/{‘(,

(Rank)

I eertify that the above named soldier ed the foregoing declaration in my presence, and that the above
description and details are, te the best of ﬁhwlodn correct. i -

. _ Wmmw

‘Dnits orﬂmmmi
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1
b =
i
A
; : July 5199
_ {4315 Pto.willien 0'Zoofe,
l ;
B : . Big Barschois, Yule
|
fl
i Dosx Bir:-
Refcrzing 4o your upplic:ton ! arcloss
E che i Jor Leventy dollors (£70U,00), being :wount
|
i of first poymont due you on sccount of the iar
|
| sorvice Yratuity. : .
F L5
Yours truly
F Coptain
E “aymaster % U.i/o :ecardnm, ;




DEPARTMEUT OF IiILITEA.

VAR SERVICE GRATUITY.
St.John's, Newfoundlaad .

Deciemation regnired of J@ficses ond men of the Royol lowfoundleond

Hegi::wr':):-.‘t-,\'rh-') sllaing Var Dervize Grasaiby undsr Order-in-Council

dated Jemuory 28th,.1918.

 tu oraxy gmeostion in this Deelaration
T may q¢uestions cré not
Y nust be written out.

%4 %0 be raturncd to THE OFFICZR I/C

REOSRAY, ZAY & RECCRD OFFIOE, SR d0kN-2 [

{,r\*i‘m e 4?..4{%“...|-,.,..'a':'-".":'f Cch.uc-anl ’
- N
B RENTG 2sates ! E cvwedaRERTL, "0»-..-5.....

BsssassssE BT T 3N nE Tasraraans

B,nddrun én% \J%,_;‘ I_wr_{-r_-{_‘-' 04&5‘ PRI ¥ orc 0 be 3

fon;amwf. -,..................... .
6.Dcws of onlistrent in the Regina ......f’f“?.’:‘.".'..?%{.......... !
7.Hene of dependent, it nn;r:’_uo wiar: Scharction Lllowouece is being

issusd,or wof being dssucd. drpedietsily pricr fto your discharZCesesss

L |
8.hiclotionship of such depeNA bS e sevnssaiscasansssssnnsnansssssas
grrddree s in tnddL of SUch Qe PCHACNEB  /se vis e eisis sisiaaivie s e e e saasialeres sl '
T I P PR TP y.

10.Is8 scid dependent,now,or wos scil davondent ot my tire in receip!
of S;.‘rrt.tion AlYovence on cccovnt ol mnoiler 351dieTPe.asesoriss

11.%ere you on sctive scrvice only in Lfld. ¥ so,zive dates and

porsiculars of Such BETVACE. savvvssssss P iy !

R e e R A A R I T R SRR R AR I A

T L e R S T T N R R T T A S S 3

12,Give totel lenzth of time vhichcyou served on zBtive scrvie

whethe-: in

'.__ dlor '.-';23'¢“‘ R N R R R R S S S N R li./l.ilitll -
l-.‘!l.-._.‘...liZ.iol.llﬂﬂ.ll.I‘l..’l!l.‘-}l-..tl‘-ll.-ll.l'-l_ "




‘13.Have you hed more thew cne oud listrent? If ao,gi’m particulars

of discherpe ond re-cnlistrons s, %ﬂ.er what resfoental punbers,

b o be bt

oy

e ey

ent of Podt Discliorge pay or
Wer sorvine Graivitys 12 40 S39na saoiss vou ond your dependents
- z J

[ chol.--...--..a--too.-o...--

i ----.--.--;--so-.-..-..ov---.1:-:--a-.rfv?rrrrrrr\aa-lalooa---‘u-o--
4

hava alrcody ceceived cod by whos ue

tqt-.t--c-o-u.-lil—.---.q-a--.a||nln¢v.--h-.loll.ll‘.. Les v nnaa

fTassssnssasntsnanny

15,Hnve you boon ismed with = Vear s0ivicc Dade®?

16,Hove you,incing v puosent ues pieiod in fhe Inperisl Dorcns.:”?“
‘- 17..rc you entiilad o TeCE1AR, L hove you recsived ony Grotuity }
in tho woturs of Pech Di u?::za- ¥ Foy fren the Tr periol Forces? If

] £0,2wnte moent roscived,ow do vhioh ynu ore cntitl-:.cl....'z.‘......
S OO e O e T e o e O T & T A S LS
- 18.Di% you mavert Overrend 10 o rawic lovwer than the substrntive
onlk held by yom onoyour arvivil in Busland ‘P..“’.. .‘-j

(L) I o, ves svch woccrsien in ccosuguence of Nisconduet or ’

F____ﬂ______ﬂe—ﬂ

c-..'..-.--lnn-n.-v----.--u..ooc-uon-a.ng.-na.u-n.anui

incifis’ eroaye

I0.Lre row vonr

r3 du the Rext,v&850....15 5ot cive e~ (o) dote

L

b of dischorg ......... fi‘a Esooscr—5x '-n-'r_-hrrge........‘.........

{ Jf’;?

¥ R R ) - kL
! .................................................................., 1

20,7id you ot ony “ino serve ot the fiont in o aciuel thentrs of

' 1 £y Wor? If so give pariiculere of plecce,md detes of such Scryice..., 1
! [£5 o - SRR C hf' {:?—1,¢&ﬁ14~ f”?’ {: o {;2%’ y 3
. ltacoaOOUU----'ivv-l-l-ol-lc--l LA R SCHE AL BT R R N (e R R BRI R Y !

; &/"f. z.}”. .-.ﬂf- ...-........‘............u.. | :

g 21, (<) Lre you regeiving trenirent far e Wavil Re-Tstoblishnaat

Corle(b) If so ore you in reeoipt of f:ll ey ~id cllowerices fron 3

tnat GOFmitteaaa--.i..-.--..--...;...-.--...-....................,.
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Siznoture of Lplicont:

Plzee of jesidencc: AT

. Doelered bo‘fi:;?z’e ab: e L y -

t ] Simmature of Bririster of the -

Supréae Cour S Btivsadiary lionis—

3 ' Wialesiiotany Eubloe Hossice of ‘the
Pogee,o0r Cormissreiner of nffidgvits.

3 L

V2F DISUHARGE BAY,
Dzte peid. Foid Eod
£oidisr. Denendant

arvice et amount
Grotuity. due

L R R R B R R

TR
e on o Ee L e D

R A R R S S L T R AR

Was % s % eaPanane Geeas

0
.
0

L S A S SR S i | R I R N I S ST SRR 2

Cexrdiiicd corrcch. Eoynaster




\, Ist. NEWFOUNDLAND REGIMENT \

‘ .~ ALLOTMENTS
L ANT2O0X 20 D o ,Regl.No. NS

hereby agree, until further unuhcath by me, and in similar official form to make an Allotment of
Dollars and ..... NCE . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned P = Pe , such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons
concerned, viz. :

Allotment beging O’M muo)\\ LGl

\T' "
Identity Whether Wﬂe Chllﬁ
C:rLiﬁm’;g other Relative or NAME (in full) AN AMOUNT

No. Friend ~ (each person)

ﬂ_wl_ \LP/%K__::.LJ_.P . ( D(l(bn l i __iﬂ

W% 3 .

Total Allotment, § D

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.

ﬁ/




\, IsT. NEWFOUNDLAND REGIMENT \

ALLOTMENTS i
I *’\Lf‘”‘d\/\ Loty  Regl.No. WS

hereby agree, until further noﬁﬁcaﬁg by me, and in similar official form to make an Allotment of
.. Dollars and . _ﬁmw Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned P & - PetSons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons
concerned, viz, : .
Allotment begins. »:\'\r‘\\}m_.u(‘/\.\ ey C\‘ LY

Identity jWhether Wife, Child, Ty
Cer:égl.:atc: othel;::!'{‘_:]:lli.xw or Name (in full) ADDRESS {each person)

Al B i
SRR VP P TS 0 A_{]L-P o m . | |so

Total Allotment, § :ﬂ;

WOTE.—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.

L

e e il i i e e e

[P .




oW, B

-'lc_nJ'l"_“ '1.7— 7

L June £1st 1919
The pmmm-.fmnﬂ*“‘“" S - 5‘
The sum efTen dellars $10.00 is @de Mr G.M.0'Keefe
for driming 43156 Pte W.0'Keefe te his heme

Veucher attached Z EE é é %z‘
_ "‘":1,’/(,(246}"— o = Dischangs
At Pt y =




“‘? 2 o 810

Pl.ease issue lst Class Passage and Menls for

i No. A3 /5. ... Rank ’ff’Ci - Name Crkﬁﬂg.ﬂ_ Q-

From < .9

Yy
( [ /me @he Wopal Pewloundlany Hegiment

PLEASE QUOTE THIS WARRANT NUMBER HN'S, N.E

ON STATEMENT AND MEAL CHECKS

—




July 6th 1919,

Jear oir:

L enclose hnerewith chegusie D
ten aollars (y10.00) znount due on aceount
of driving Pte. h.0'leate to hin hone.

.

Youra truly,

¢ Dpt.

Poaynestiors:

iz, GelaU'Koofe,

I:_“lacer_l; in,

1i1d.




LR

July 1llth

The Royal Newfoundland Regiment, K(Mﬂ’/";’:)’\ Q‘B
4\%’

To 4315 Private Wm. O'Keefe.

To Passage from Barresway to Placey

(As per voucher) ./(

EW—%MJ
M Aol 19ES







Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Mf!iﬁa,:
ST. JOHN’S, Nild.

23 pIod

: ¥ 4
E . SLENeE . 1
L..';AA‘;»Jnf\I.'JJ_'J.m‘L;-‘..&'.';._i..;_.'_I'. A DA e B e R S T b




NeT 11 yemr

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewlth to

——ee L LT L

17 WE11liam QtKeafe "1 i D

in respect of his service'as No. 4315 Rank.  DPte Y

\n*‘-‘ 3 AR L
Name___W. OtKaafa ﬁéﬂ‘.‘.@:.ﬂi‘!*.
LG L O i Tt

N oL

I‘U‘!_ifwipt gl_!hﬂWi@guqupet;cknowkdged hereon.

Received !Qﬁw_‘,z Wty
Signature V[@ Q.:ﬁ: :!./U?
namﬂ,ts—ﬁ ‘

sior M fokons 2o duy 0

"J "Z—‘_‘/ /‘B" .T.0.]

r——rr——



Army Form B. 103. Reg:

Casualty Foy S Rokive Service.

P, Regiment or Cor
Ran{:.%f....%Sur:@m (3} Taat

Date of proniotmn to preaent rank,,

Extendedi } RB-Engaged{ . } Qua: cation ( ).,

Besiagiasansassnsinas

Occupations=7. 2K e o Grener ..

menta.l Number.?Z 37.5..

Terms of Servu:e ( ..... Serv:ce reckoris from (a) #4r— .7z #

/2/__?—- g

Report

T

E! Aroy PrmA”.n:ha
the

Rur.mi IrmllanA
: dwllu acilva lnnrhm ns lrm on r|1|'_|I }'or: Place of c“mi!,
case.

Remarke i
Date of Taken frem Army Form

B.213, Army rom A%,
Date From whom rtuiv\eﬂ The satkrity to bs.quoled in st "o,
26- 8.3 ;;p/q AT Embarked . .| E
”{ 'f'{'" —T X - 2 5] H
L Di barked =
r r s h - ;‘ el 5
/ L AR YED Sy | 35
S 3 > A
o ofadd ; A E gci
D &
WMJM . e
. 1

ﬁqd'r{/fp«. T %Mmrr_d%ﬁ

M I tha caseof & man -b_phnnﬂmdl’nt wlnltsudlnumn,a.mykuem
ﬂ mm-&-il.h. 7




Squadron, Troop, Battery and Company Con&uct Sheet. - - Army Berm B. 121.
% % Nember o /1/ é-n

. P Grifyh & Sems 1.4, Prinsers, OWd Dalley, E-C. 1—.,— ﬁ : E
tsse) WiOLI/IH4 1000m 61t 83 B8 - Regiment of Wﬁ&_ﬂ’-&ﬂr{g::sgﬂg avd_ igmature of Of #{/kpd 2 e, —L
Tlogimental Number and Namo Enlistment Tmdo , () Good Conduct Badges, Service Pay or Proficiency Pay '

Ho. ? Agocn 1§ yeam JF montha /%W.—
#3; @m MM Filace and Date’ i ,46.

L
Jaincd Data, , umumt} T
Trata,
Joined with Colours ;5 2- years, Place, i
Period of 3
Jecinod E with Reserbo FL5 yearn, =

Jolned,
Cases
oot OFFENCE ook Punishment awarded | 3 | REMARKS

CAmbel. 2_/&?.{ 73




Demobllization Form 2

The Ropal Netwfoundland Reginment

PROCEEDINGS ON DISCHARGE

I.

1 led place of residence.....,...... JTo T hrt®TTE

. Occupation

sssssssssnssnsanasas M isr st arnnnnnnanann

Classification o!aoldier.......?,(.a_............Mcdi.cal Category ’j:; ......... o

DEMOBILIZ

. The above named man is discharged in consequence of...... W T . T g ‘.\TJQN- 1. ......... s

messsEsisnssenanasans sssssassisnnse sasmasssnane Bessarsesassararnanann

T Higibie, for War Servies Graly T

. His accounts are correctly balanced and I have impartially inquired- into all matte

rought before me, in

[iupot
and Regiment

accordance with Regulations.

Place & T IJO HN’ 8

Dm..JUN.ﬁ,‘.Ialg. ...... The Royal l\;ewi{;:.t

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all financial responsibility in my connection.

Placeand&z‘.‘q‘qﬁﬂr..,......<....‘
JUN 61918

just demands up to the present date, and hereby release the Discharge Depgt, Royal Niwioundl:md Regi

e 4 B, !
Signature of witness

. I hereby certify that I am in a position to resume civilian occupation i\t_l%ﬂ'iutlﬂy on discharge,

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

4

Place audga&e_..é@[{‘ﬂ".a: ................ . Lo . 3

TP || [0 | (— e AT O e

7

STATEMENT OF SERVICE

¢ <

Buiioted S servies . J L n No of days on Military

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

Discharged from senrin:e.?.'?.". l} '(?Q"Q-‘-"-’:'“‘{'Ckﬁ 44 2 Service 637

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by $he Officer ilc Records,




r—.—- : = = s .,—. ?m:-mz-— .... T . B L
? ; : . ‘A : ‘Dnnhmnm Form 3]
| m;e Ropal .ﬁztntnm'm{anh mmmmt SR

e No AT

Date of Enlis

Occupation

e "'3m§icnans FOR DEMOBIZIZATION
1. Civil Re-Establishment, ! 3
L - i i
i kS Tiam o y+.-.in a position to resume civilian occupation. :
i ! iy :
-' e~ |
{ i w i Y o g . )
| 5 " WY - 3
;’ Wp passcr] to Vocational Officer for information ami action.
i

i S200101 b Y¥ it

 Certified that Clothing Regulations have been

(a) Clothing Allowance pay: B, &
=k (b) Etﬂﬂmrﬁnrphd-

o Cv—*{f

O ije- Re-clothing.

il s 'am‘ i et __.‘--. e




PN s, L e e

=7
4

T

S

TR

3.-Tmmpwtndm and Release Certificate.

ve named has Eﬁ provided with Trave]]mg Warrant No .............

- t;gi:j;“ il
i X iiaion e
&Plﬁmdﬁllﬁt .-\“:& z ﬂ \

herem m;med uuldl accounts have been cnrrectl) ba'l

Forwarded with following documents to U.C_ pi‘harge Depot. \ J \
.(.IN.F'. Med....|....

APPROVED.
Documents as above forwarded to:—

Officer i|e Records.
Board of Pension Commissioners:

with fowing additional documents.

SIE '-ls




