FIRST NEWFOUNDLAND REGIMENT

A'_ITESTATION OF
3 s { ’f’."‘#
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Questions to be put to the Recmit before Enlistment.

. What is your name? ...... e R L T e ] WA AL S

. What is your full Address?

. Are you a British Subject? ........... s inaieiecs
What.is your age? ....coveiiiiirnenannsionnss

. What is your Trade or Calling?

. Are you Married?

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

cinated? e

. Ate you willing to be vaccinated or re—va.c-}
; Are you willing ta be enlisted for General Scr-}

. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the roll of service ) Tt
to be signed by you if you are accepted? .........c.00uuuns A R b i 7

I3 o wa e “ P e A S o A PPt do solemnly declare that the abgve answers
made by me to the ahove éuestlons are lnle, and 'I.hnt} am willing-to/fulfil the engagements made.
d AVt = X

.......... ciemeeePoliiiibiviiisiihess. . SIGNATURE OF RECRUIT.

Signature of Witness.

Y |
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
SR X FA f.hl. FReSe] do make oath, that I will be faithfal and

L T L L B L e P
bear true aﬂeg!ance to Hla‘ Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and fali.h.fu!.ly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity mhut

all enemfes, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The sbove guestions were then read to the Recrult in my presence.. -
I have taken care that he understands each question, and that his answer to each guestion has been duly am.ered
* as replied to, and the said recruit has made and signed the declarnt!on and t.akan the oath before me at. CEr 5_..‘( .
i ." 2 ! ;

e L R e £ ) B v
Signature of Attesting omcer ...... el S N e R e .

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Atteatation of the above-named 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 thef.........s.esess
If enlisted by special authoﬂty. such will be attached to the original attestation.

m-onn >R . Wieaeisiaiainninan vie e eseneamaien

} Approving Oﬂm

CPIReR . avai e e N e~ sesensae Frassseredsesasasnnnanaanns

Mtha&ppmﬂntommhtn beaﬁndlqthanmmeithlmu
" for which mmumm_' i : LT




T

i L, e

i ‘_ =

Apparent age....... years. months.

Girth when fully expanded

Chest Measurement
" { Range of expansion. ..

Distinctive marks

INFORMATION ‘{UPPL]ED BY RECRUIT X iy

LR ST
ILA
Name and Address of next of kin _‘ x\ e
'\ () A
L T Yy .»..‘u \.\.A__r \\\l
\ Me Lo | Relationship......... o b R
Particulars as to Marriage
]
{a) Christian and Surname of Woman to whom ied, and wheth or widow. (8) Place and date of marriage,
() Present address, ldl lmttalsof Oﬁner verifying entry,
(@) . (&) (e) AR S e
.
Particulars as to Children :
Chiristian Names Date and Place of Birth i‘.
1
STATEMENT OF THE SERVICES i
Tord to metinn e s aiste: | Signiatare of Offrk cartice
% P fon, Reducti red to n ignature of cers
whlch el Fg; 5 mm&ud“m de " |Army Rank|  Dates o e st Tekanto | Cying %ﬁm of
: Years l Days | Years | Daya
Service t 1n Vienibed et Teckons &
Joined at on




2. What is your full Address? ..............000t ‘z- M ( ‘

3. Are you a British Subject? ...........c0unn
4. k\l’hai 1S YOUTAEED - ovvnnetannoonesosvabidsnss
5. What is your Trade or Calling? ..............
6. Are you Married? «.ouvuevvnereencrennns RNk
7. Have you ever served in any Branch of His Ma ‘-“A's
jesty’'s Forces, naval or rm'litary, if so,* whichi‘} ey e e D e e e SR e € e
8. Are you willing to be vaccinated or_ re-vac- 8
T O R S A S e e RS T e | . R I R R I R R “es
9. Are you willing to be enlisted for General Ser-} .
MHCET eerenseee jeereeress e Wes Qeiimeniin e vive o= pzirERbinasnninin s t2 saimendapiesivitiosions
10. Did you receive ‘a Notice, and ‘do yqu under—} g e T ok e
stand its meaning, and who gave it to you?...: J 1% ----ce-oe l Corps 3 eess AR e ey =

11. Are you willing to serve upon the conditions as embodied i in the roll of service &
o 10 be signed by you if you are acce%ed? .................................. 3 } """""""

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 u‘hm questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my. prenence.
I have taken care that he undarntand.s each gquestion, and that his answet to each qnesuon has bean d

‘a8 replied to, and the sald recruit has e and stgnsd; the declaration and taken the oath before me a

quired forms appesr to hnw been complied with. ' I accordingly
It enlisted by special authority, such will be attached to l.ha_ r
L} -

R R R R

t The : the Approving Officer is to be & Jnnu.pmne- nh nmm.
tzmmmm"opm-'mmm ‘has | s

| soprovie am';

P P Y
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h:fame.

Apparent age

Girth when fully expanded.

Chest Measurmaut{

Range of expansion_

Distinctive marks

INFORM-ATIO_N SUPPLIED BY RECRUIT
Name and Address of next of kin /\

N ;
Dﬂ—-«e\-—"’\’ | Relationship.........\A A

Particulars as to Marriage

Rianeywomann

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

(a) (7] te)

Particulars as to Children

Christian Names ' Date and Place of Birth

STATEMENT. OF THE SERVICES

Bervice not al-

, 1o o Signature of Officers certi-
Corps in Promotion, Reducti i rrectness

whithogirved Casvalties, &c. | ArmyRank|  Dates | ZCRENS [k S ey [ 08 i

Ynulnm
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xtract of Yaily ordere part 11, from The Ro yal

5 Fewfoundland Segiment, Hoadquarters, dated
February 11,1918.
1
* #4342 Pte. S.Atkins.
Attested for @onaral Serviee, with the 1st FNewfourdlsnd
3 Regiment, with effoat from 9/z /18, ]
i |




CRu34%

{
S |

Extrest from Deily Orfewe Purw 11 Unit The Royel Hewfowmd- |
1snd Regta. B4, Jolm's, Lprid £let, 1919, )

‘The Atechewge of the vndeynotef on Gsmobilfzation hes beon
AGDROVED O.0s DISUH/RGE DEECT fyem mbted dete.

4342 Pte, Stephen Atking

18-4-19,

A P ALy TP TR L S TR ealls J o
« IR R NP T CTPEE T R AN, SRR RIS TN SR




Extract from Daily Orders part II, Unit
St,Jom's dated May bth., 1919.

-~

The dischazge of the unernotedcon demobilization
has been CONFIRMED by Officer 1/c Records on 1-5-1%,

#508) Pigs Shaniey Uetrins.




lluc Redeo ﬂqtl‘llll

March 20%h. 1920 N

Dear Nr. Squizes:- Re lg.tég_ Stanley Atkins I

In reply %o your letter of March 18th con- -.
"cerning the above mentiomed ex soldior, I would state g
that his services with the Royal n’in Reserve cannet
be Saken into a00euRt in the granting of War Servive
Gratuity, 28 he was dischazged from the Navy, le:f:l.-l
no longer required, For his irua of service with
the Royal Newfoundland Regiment he was entitled to receive,
and ‘hes received, four payments of $70.00 each.

I em informed by the Board of Pension Commissi !
ors that his pension is #10.00%-1- month, end he is due ru' |
rebosrd on May iﬁ 1920,

This manapplied for a course and was granted
one in carpentry on Iapru 17s%h, 1919 which he voluntarily
zelinquished on May 5th, 1919,  He spplied on iugust
18%h for a ocourse in moter engineering and the application
wag refused, for the Zemsom that he had given wp his

+3

Previous cowrss of his own deliberation, anl a sseond uun
under these ciroumstances may mot be e
Youre faithfully,

I-tcut.-’i:_l.l. .

~ Chief Staff 0fficex

m-muﬁ-



3. The above named man is discharged in consequence of REMOBILIZATION,

sasbsamansanaa e cdsssaaaans s sessmanns sassassssrRIRe

T Pligiblc for War Service Gratnity

4. His accounts are correctly balanced and I have impartially inquired into all ma brought before me, in
accordance with Regulations.

Pace ST.. JOHN'S..........

g Depot
DateAP R 1.6 ].9]9 ........ seiessane he Royal Newfounda;;f:i Ree.’:i'meat

v
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 and date ST...JOHN'S,....... -}DM"J"’" ..............

Signature of soldier

" Signature of witness

CIVILIAN RE-&;ABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am, in a position to resume civilian occupation immediately o diseharge.

Place and Date ST,. JQHN.S.. R

(B = G=r2.

ssssassenn s csasnan

STATEMENT OF SERVICE

.E_n.listedfurservice......?.‘T...Z&..T..:/..ﬁ.... ............. sl No of days on Military
Discharged from service. / ?"’ Lt =L 9 5 e

APPROVAL OF DISCHARGE

. 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.

.Place..s. L ¥ PRty e ..]E NS
T dJd-0 HN’S i Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

Date . ...




ArayFomB.10. =

Regxment or Cﬁrps :

Religion

Enlisted (a) /2725 ... Terms of Service a) .

Date of promotion to present rank
Extended { Re-engaged{

Occupation ../

é. ..... Surname . £ €7 Cen = .
£

i s Christian Name ..
Age onEnlistment... %
D S Service reckons £
Date of appointment to. lance

Quahﬁca.tlon (b)

Report

Date

| © From whom received

Disembarked...

sm.um 1' B.D

; J'oinnd Datt ahnn

o

RIC A& B p

-4.’/ - o?’/.o«/.f__.-'_'.'

-

/Vﬁ‘x, oF. /\”mf' o

{a} mmmu.n-mﬁuhnrmm&”'
L(b) _ SIgnATIer Sho "







DEPARTMENT OF 1iILITIL.
WAR SERVICE GRATUITY. 3
St.John's Newfoundland ,

Declarction re.uired of Officers and ren of the Royel l'evfoundlend
Regiunent,vho clairs Viar Scrvice Grotuity under Order-in-Couneil

dated Jonuzry 206th.1919,

A complote. reply rust be given to cvery question in this Deelarntion
There rust'be no blenks snd no dolhes,If ony questions oré not
cppliceble, the words "IOT APPLICABLE" rust be written out.

On corpletion this Declorntion is to be returncd to TUE OFFICIR EQ%%; 5

RESCORDS,2LY & RT
chsiSti[‘n Iig, AR R ...2.-5"?..‘!:11:“1_‘.0....---................

3.Ronke .. W8 ....:...............,é,iicggt-l.lfo...%zﬁ‘?h........

f.,.ddress in ful} to '."r'.-‘.icg fntuze p_o.yr,zw gry
forvierdel 0?/ R -

LR R R i - e e e i T (R R R =% s a e
-

6,Dote of enlistment in the Repirmb....? ‘ég; . /?{ /f R R
7.Nere of dependent,if ony,te whor Seporction [llowanes is hoiny

ispucld,or wos being issucd, iT.‘I.‘.C.ii;‘t%tc Jour A3ZeBnriCesness

L T S T A L R e I I I

N, e i

B.Relotionship 0f SUCH Qe 000 TG n e st oansess ossaesessssesssssssan
e

9,/007rcss 1n Full 0f SUCH QOTohd et bBa van ot cosassernonnnsnnserensne

10,Is scid dcpenilent,iiow,or wos soil copendont ot
of_Sc:‘:.-.r::tion Allovinee on ceecount.of trother = D R = et
11l,Were you 61’1 cetlive gexvice only im Lif1@, I3 so,zive Jotes aud

=

Perviculars of suen A i S i e e L
n!--.;cnpcu.-l---c--oo..----‘-:.|-.-o..ca--oc-..a-.----t»-n---o--x;c
!lUI...l..l.‘l.ll.lOt..tI-IQK.tt.-.l.‘.'..lll‘.l.’.ll.l‘ll.‘.-l’l’...

CL2.%ive fotcl lonzth of tire viiiggyou scrved N getive scrygce

3 -
R R R
b - =¥ 4 ¥




13, Have

yom haﬂ more than anc cnliatmnt'? If so,give part:: ulara -

of d.i _hcrso and re-cnusmﬂn

ad und exr what rcumcntd numnera.’
’

St S L S R

...}:I- co-a--o--...: r.'

3.......&..:---.-.. L]

to-.lloc.lollut‘lo--or'

o AL AL N N

.-l‘l'tl.l.ll...l.l'

14.Hove you alrcaly roceived my payrent of Podt Discimrge pay or -
Tar Scrvice Grotuitye If '80,s8tote onount you ond your dependents

olregdy reecaved mmad by wgom Poidecinsa,

have

15.Have you hoon issuecd with a Viar 3cr1'rr-c 33-"1*-;:':'.................. !
16, Mave you,during the Present wor,scrvid in 4he LI peridl Borces, A
:' 17:4re you entitled to recoi Ve, or hove

you reenived any Grituity
in the nature

i ) 2 ¢f Pest Dischorge Poy fron the 3 perial Porces? If
}:‘ . . -
80,state mount received,or to -vhiek you nrc @mtitled.. 550 ... ...

L

-olucannllo.-cubno.olllolt-t-.--o.--.'--o.c--ll.-nl--t----o---uo-..

18,Di you revert Overseos to o

; o ronk lover t‘:%ubstmtive

g renk held by Jou on your arrivel in Enslmnle,, SLO. R
.

- (b) If so,was such Teversicn in consequence of Iisconduet or

"

i :r.ncfumer"v"....

trrter Yt s escnngures

19..4rc you now erving jin'the Rq~t.9

fedeseveI1 10 0ive?a (1)

-.‘l..l--.l‘...'

LU B LRI R TR

't-olooc--.-....n-a-qi-co.on--.-'-

20,Did you ot ony tine serve ot the front in rm'...t.':pJ

theotre of
. ﬁ Viar? If so ~1ve barticuln

rs of pliccs ,ud deg of such g rvice,

— PR et

Nl e
L4/

21 (2) Lxe you receiving treotrent frors

LU B R R

“
-o.c-..--t..lolnlll.]IIc-'ldl‘ull- R S N

the Tivil -R'o-?s’fﬂbliq‘-'*

Curie(b) If so ore you in roceipt of full ond L_.Llowmccﬂ frox

th'at Cormitbee.; ..

na11----9'c-ol--'uncaqc-l.-.oag-a-.|o.-|u-otbdn;l
f.rd:{

.J’:e ﬂ.ls sclcim decl'rﬂt:.og con

Sond knovs ng thnt it ia 0
ler 0: th. 3

sci entiously belicvins i %o
o some :Bo.tce:_.-:m‘l cffect 5.
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Plzec of lesidence:

Declercd be;orc m?, et

This

doy OF

sisnaturc of BT ri*‘ter of the -
suprens court,Sti’ Hendiory 1ich is-
trate ,Hotery Fv 1lic,Hustice of the

Feoce ,0r CDI’U‘]-SEI.OIICI‘ of offidcvits.

Anemews s
—

R

POST DISCEARGE PAY.
D-te peid Peid Peid

ecesada st ane b8

liet anount
“{; %ergzce o

soldier. Dependintsy W;&,?g’/

.--.-loal-n------aq.c.
%4 1

samn S

.
3 <
---.on.---n..o-----c-|.-.---...---u.--.-.--.-'.-

.
as s mame b pre A GRS WS

' . to-.---o-n,:ni-
Cr-v-tl Fied corrcih. Trymats @/

-.--,-.




G B e T O T P e T
e Army Form B. 1702
ti

R

ﬂ!nmo?gldmnnt ._tgryu '_crr" fi 'hmRmunm,iwéhomqwlﬁa‘dbyhg?thnf 1

b service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3. ’:

| 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 Corps... /L. /. W"&.. 7. Former Trade } W

7 ; or
2. Regtl. Noéeg.‘iz‘ 3. Rank.. . A, o 7a. If 31(;:“51:)?;:: claims previous service in
£ Army, he should state—
4, Name ...4 W QT HENY ... N (a) Former Regts. or Corps ;
(Surname) an Names) with Regtl. Nos,
t 5. Age last birthday.. »#4£...., -
6. Posted for duty on. ./‘/% .. at.. Mw
E in category (or grade). ... AL )
8. If the disability is an injury was it caused
4 (@) in action (b) on field service
. (c) on duty (d) off duty? / () Date of Discharge :

: (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

e / (@ Par‘tifculars of Pension or Gratuity
here if any)

(¢) Opinion of Court '

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

Statement of Case.

NoTE.—The answers to the following ﬁuesuons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bertcmdas
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be repam%z:tmn to question No. 19). If no disability enter ** nil.”
[

L 11. Date of origin of disability. & z 5
g 12. Place of origin of disability, . :
b 13. Give concisely the esseritial facts of the hism of %@ I o L(ZL‘( :
E %es disability in so far as it is {hecorded in tém t‘lcal - 6_42 o ) =
o ist: Sheet bearing on and i 2 > L — :
relev?xrrﬁ official (locumgents. : c.ase. 5 (/2’/‘/’ ' el "/;/ /éM Sl
. ' -' R g o ygﬁ ;
2 15 5




14. State whether the disabilities are . (2 agributable to () aggrvated by

In n:l! cases such

(i.) Service during the present war R S el S R R R .. i
(i) Previous active Service.. .. ae au eieieiiseesiesaiiais !
(iii.) Climate in pre-war service .. 55 2 ......... aeeanaaes 2
(iv.) Ordinary military service before the war .. \...ooooiiiniiiLl. .
(v.) Senous negligence or misconduct on the} g ‘ﬁcc. = . :
man'spart. i dttetiiecccesecies cieieeeiiieeesees o E

14 (a). If not due to any of these causes, to what} .
specific condition do you attribute it ? * //Z«éZd&d.dzC / m ]
15. What is his present condition ? s
: (A nole should be made as to Weight in all cases
,when' it is likely o afford evidence of the pro- —n S /
gress of the disability.) W M Cﬂ M‘_
&)\Zf_ @ta.éé’; /‘ G2
— f /
%& 1k o W

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

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

18, *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease (i Sl
directly attributable to active service or through v Leaf

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 Z“;
have been aggravated by service during the present ZL'\
. war, and if so, to what or by what specific military
condltlons ? I

20. Do you recommend— g
(@) Discharge as permanently unfit ? &j

® Chan'ge to United Kingdom 2,
N ata—(b) is only applicable to soldiers mvahded at
Foreign Stations.

moﬂeemmmimmediatel after active service, should be attributed th 5
e don t y ereto, unless there is evidence that




i A A R S T e R B iR b b ot i

<235,

OPINION OF THE MEDICAL BOARD.

{WOTES.-—(I) Clear and definite answers are: to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

information to enable him to deside-upon the man’s claim to pension.

Expressions such as * maf," “ might,”” * probably," atc;, are to be avoided.

’ (i) The rates of pension vary according to whether the disability is (a) caused or aggravaled by service in
the present war. (b) Due to causes not connected with the present war, viz.,, (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. 1i is, therefore, essential when assigning
the cause of a disability fo differentiate between them.

21. Giye diagnosis and particulars of :— Gt i
(a) Any disability claimed or discovered. M 4_ TR .
(5) The present condition thereof. ' )Q,{\ m ? Fcf&f‘m 3
4 ;i;,a“g ::‘ ﬂﬂéﬁ Z oD on W—L L= é,ﬂe AL
’{'bj Cce : : B 2 ' ) -

22, State whether the disabilities are :— (@) Attributable to (b) Aggravated by : ‘
i) Service during the present war s G b D dmewena *.. .................
.S } . . P. (/’(‘ Pl ‘é‘ E
(i) Previous active service.. e b B T T e St RGN WW = 5
(iii.) Climate in pre-war service B hanyis iR Cotd btk
(iv.) Ordinary military service before the war .. ....ooooiioinneennns VR S e .
(v.) Serious negligence or misconduct on th
part of the soldier .. .. .. .- wiemmmatidmdone K00t wicvgis Hi depmERas e
Give details :

22 (). If not due to any of these causes, to what C 3
B specific condition do the Board attribute €/~ " :
: : L o o 2l A g i AT . 1

- 93, Ts the disability in a final stationary condition ? If

© not

a) How loi isthepmsen_tdegreeofdis—_% * _
'()- ability likely to last ? S

£ (8) If the present degree of disability is not

ke likely to last 12 months can a further,

g assessment at a redticed rate be ‘made

§ with reasonable confidence to cover a . : il i
period of 12 monthsiin all ? Ifiso; the.. M wstay 4aoalirgndl S RHE b s Y psa) : A
reduced percentage and the period to . : :
which it will be applicable should be : o 3

indicated'in the answer to Question 244. : . ;




24, (a) What is the degree of disablement at which, in the Board s

opinion, he should be assessed at present, ind ent of
i hospital or other treatment. (Degrees of blement
] should be expressed in the following percentages :—100,
! 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ro
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures),

() In case of aﬁvaﬁm or where there is any evidence that
there was a disability on entry, what in gou.r opinion was 4 /V;:v/L, .
“the degree of disablement wrﬂich existed at the time of :
joining the Army ? o
25, If an operation was-advised and declined, was the %
refusal unreasonable ?
It the Millary 26, (2) Do the Board recommend discharge as physicall Optnion of 1L
dlupm:l_ " unfit for further War Service, i.e., do they p!acz A0 :ar{emfr’b:sﬂ
e e him in Grade IV. only? Sgréemeate i
is to state his o
T’ () Tnwhat other grade do the Board place him ? - '
- a e do the Board place . g {
(c) Do the Board recommend change to the United M_ o ﬁj‘?‘ a
Kingdom (in the case of a soldier invalided at a P
foreign station) ? 4LCQ :
QOnly to be g
e oitier 5 27. Do the Board find that the soldier has suffered any }
laced in other impairment in since his entry into the 2 3
rnnﬁnnuw. ice ? in health si Ty i e i
Service ¥ i
28. Is treatment being recommended on Army Form ;
B. 179¢? I ¥ 3
29. Does the soldier require :— I 4
(@) An attendant for his journey home ? { Les {

(6) Transport from railway station to his home ? /
(¢) The constant attendance of another person in his own ‘

LONPCH GENERAL HDop'T 41 Signatures :—
.| MEDICAL BOARD. e Ggne.
: station= FEB.919......}.................. z e
' | BANDEWORTH; 8 W-18:f -+ T A
l Discharge Approved under Para, 392 (xvi) King's Regulations.
T e Y ey ey Ty Il ; moma
R Officer in charge, Central Hospital. | [rens s
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Extraot of telegram from Syn., Lon&on, to
Military dated March 15th/19.

Following has embarked "Baltio" Livarﬁool for

Halifaxz.
Under A.F.B. 179
Mazrch 12%h.

#4342 Atkins.




CR- 4342

] Extmot from Wer Office List No. Hed 31407,

R T

4342 Pte. 3. A’ms
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CR #’ 1

PRIME MINISTER'S OFFICE,
ST JOHN'S, NEWFOUNDLAND.,

March 18, 1920.

r Colonel Rendell:

Would you kindly look into the case of Mr. Stanley
Atkins, of North River, Clarke's Beach. He tells me
that he joined the Navy in December, 1214, left_@n

the summer of 1817, joined the Army in January, 1918,

his number being 4348. He was discharged in
November, 1919. He tells me that he is getting a
pension of $10.00 a month, and that he got five
months' gratuity. He thinks there is something coming
to him in connection with his Naval service. He can
read and write, but would like to get to school to

.improve his education a little. He is not a married
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The Ropal Newloundland Regiment

Class for Demobil- ?“ Report of Demobilization
ization:— Travelling Board, held on soldier for
4 discharge.

Discharge Depot.: Headquarters The Royal Newfoundland Regiment

Regimental No. .. /74':5 7‘-‘2

BT | ] L e N T e e e e o e b e e R L i e TR A

Address

Present Medical Category........ 8 .....................................................................

(ZI.) 1L 13194 .-I:e.-lm...;._
Recommended for:— i

(b) Standing Medical Board.,.......... caserrnrassaes

Members of Board /* -t st rrrerereninians sies dninn aco--...i-u--oa--c-lo..

............. S T L L O R e
gt » 3 e Lo A A e e
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B e T e Tt

-&Bartmunt ol’ Militia, Newl’éuﬁdla"i.*'

Maeadical Department

Medical Repoif on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggmv;igld" being now a technical term, carrying right to pension, discrimination in its use is
essen

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—'* perhaps,”’ *‘ possibly,’’ ** might '’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

8T. JOHN'S
Station...... .

APRIL 9th,, 1919,

' Date i iinreiisvonsne senine

1. Unit gfc,w/ M{ 5. Age last birthday 22

2. Regimental No, #3432 6. Enistedon 9/2/18

3. Rank HI.J_'I'A?? : at’ 8T, JOEN'S

4. NamdTKINS 8, 7. Fmo:crnt;:tﬂlemot x.h;.._n.
8. Dilgbiuty

e T Tt Dt

St s




T———

sanatorium

11, Was advised and refused ?

operation

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification

(seDp) s. G. KEAN

B T T T T T T T TP T P T

CAPT, .




i Inpam 13. iy shouid u:
AR T

5

13. For-.pension puirposes, the disability x

(a) Service during this war. (b) EXWEE. @ W et
Remarks if any :— MRS A

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

WOUND IN LEPT SIDE « A SURFACE WOUND = NO DISABILITY. {ocT.1918)
PLEURISY JANUARY 1919 = TAPPED IN HOSPITAL, HAS SOME COUGH. PULSE

88. OCCASIONAL BTITCH IN SIDE

15. (a) THE ENTIRE DISABILITV—To what extent is his capacity lessened at present for earn-
_ing a full livelihood in the general labor market ? ‘0’

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

(S in et 404 for 3 months

Remarks if any :(—

Is the disability permanent ?
Has the disability been aggravated by (s) Intemperance (b) Misconduct

operation . =~ (a) Reasonable
The refusal of — 0 18— 5y Unreasonable

Remarks if any :(—

General Hospital
Naval and Military Con-

If fit subject for Hospital do you recommend admittance to abdop i Hmﬂ
Jensen Tuberc Camp.

d!snhm'ge from

the Army

20, We recommend

Remarks if any :---
(s GD) N. S. FBASIB

sEEE saaEEs RemEEE snsnsane sassaaEEs snsrerans anaan

J. S. TAIT Excac ent

SAHEE SEEEEE LESSENIES AEEERNENS SAARAURSS SRR RS RRRARADEE

L. P.ITIRBON'. n-TOR

-------- BS e ssama s re s AR RN Aasaad BRANE B RSN N RA A RARRaN SRSRRRE AN BaRa

8T. JOEH‘ 8

_APRIL IOth. ,_"1911

Date  .ivesenssnnes G e T D O L

seessdnas snnnsnnab i nn SaARs BEEAES 4AAREEAS ABANSS NEEEASSAE HUTENS AARNSIENS sRRRRRTE RARRES ERANEE EERREES FRIRAY marRRREn

0 'gé:. PR PR TPy
{,.APR ..1..9..!?.!.9.......

% .Nolo e
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Descriptive Return of a Soldier Discharged on Account
] of Disability.

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

ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. his subsequent identification depends on his confirming this declaration. ‘The ** Rank,”” ** Station »’
and ** Date *’ 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. iJc Records together with the remainder of the man's documents.

Changes occurring in the description subsequent to the date of admission to penéiun should be noted
in red ink.

L .
Name in full /Jz?'ﬂl&y M A:Cq\a
Regiment from which discharged :%ﬂzf ./%-r%mm&tm{

Regimental number 4 BE 2

Intended address M W 701& ji

Height on discharge S Feet z Seh
Color of hair on discharge j 4 ,

Complexion /\.17 acsr” .

Color of eves \l/

Descriptive Marks

Figure on discharge W\,
Christian name of Father ﬁ e: :'ﬁ Ly
Christian name of Mother M
Wife's maiden name in full
Date and place of marriage —_—

Christian names of children —

Place aud date of soldier’s birth M W %% 7 g ﬁ? Z3

Nature and locality of civil employment required

I declare that I am the soldier refcrrcd. to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
—_—

(Soldier’s signature in full) W AN 5
wuty FLE

Station 8T. JOHN'S. Date 7///’7

I certify that the above ndmed soldier signed the foregoing declaration in my prﬁence and that the
above description ard details ‘are, to the best of my knowl correct.




FETEPETE R

l?te ........... vies.Name .....

Intended place of residence............. NOXPh Rivar. . Port.4e. GFAYE.....ocoviiiiiiiincnnnns

2. OCCUPALION «vvvevvesrenseeensns L T o e e anrtin s'eh v n i MW N R RSy

Classification of Soldier ............ L. ceoo.Medical CRLEGOrY «evvvensesnenees o
o : DEMOBILIZAT!CMNL

3. The above named man is discharged in consequence of..... s o e b TSl A o e A e SRR L =

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
*  accordance with Regulations.

Place ..... YT-JOIi:gNIS sgnd) H, Mews, Ite .. .. ......
- 19 foy Comanding Discharge Depot
Date ciasesnens I:.'. S e R "pH : [ s 1919 jiva Qﬁie Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and date ..... R s s . ..I.sgnil...%._...!.tkins...: ............... .
§|3| JOILIN'S. Signature of soldier

........... ceeee e Me L Gloustan,. Dt L
Signature of witness

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

Pl A Date s o@rns snaanpsss s e BB B ATRKADE. v v smsnmmsneive
s .nte 87, J0 LN 8. gignature of soldier
o DAPRIGTS v JBS. . Bewman,. Sghy......

Signature of witness

7. Enlisted for service .......... 9-2-18 ......... SR e O TTEo LT e No of days on Military

|’ Discharged from SEIVICE..evvrrrnnnn. . io-&=1Y DlUS 1% dBYE ... Service .....vvveesnees

s
APPROVAL OF DISCHARGE

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

The Royal Néwifoundland Regiment, twenty-eight days from date.

- L - ™
Place ... 5.7, . oF O3 F ;a TS AT e '.........‘; .:m"f”..
SN Officer (fommatrding‘ ischarge epo? o

APR 18 1919 . The Royal Newfoundland Regiment.

|0 E T TR A N SRR oA e T e L)

i CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.
: ; 8 . ’




STATION AND DATE DIsABILITY




Army Form B. l?lh

T
Nm;—'ﬂusFoﬂmvmnl tobc{orwnrdedmthemmhy anmnnsinmmofdﬁch:’gannderpamssi(miormf}. : :
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered fir 4
in health since his entry into mmtarymee.ormcamo{tmnsf to Class P., or P. (T), of the Reserve. .D‘
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qua]lﬁedbyl 1ad
service o gusideration for a Service Pension this Form is to be sent to the S y, Royal Hospital, Chelsea, S.W. 8 ! i

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 Corps.. ... . R,Newfoundland, : 7. Former Trade } Miner
o or Occupation :
2. Regtl. No.‘f‘.aﬁa. g Rank. - L bR, L R 7a. If the soldier claims previons service in
Army, he should state—
4. Name g (a) Former Regts. or Corps ;
with Regtl. Nos.'

6. Postedfor duty on
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 ? () Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury statc :—
(a) When
(d) Particulars of Pension or Gratuity

(&) Wherc : : (if any)
(c) Opmlcn of Court

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

* Statement of Case.
Nnm—Theanswmbthaioﬂowingquushunsmbnbeﬁlledinbythoﬂodsﬁlﬂﬁurinchugeoﬁhnm In answerin

thmhew:llhkemato himself to the medical aspect of the case and to such i on as may be =.-§
in the invahd 's military and medical docunients. H’ewﬂla]soeardnﬂydlaﬂngmab and clearly state when cases are due to venereal

I brought forward for invaliding, disability in respeot of which invaliding is, prupnud to be stated hera.
{Oﬂ:sr disabilities should be reported wpon in answer fo question No, 19). If no disability enter * nil."”
Pleurisy effusion

11. Date of origin of disability. : 3 1-_12. 18,
12. Place of origin of disability. 0"1“5“3.?

e e ke
e inso far asitis in the a8 .on Wh‘ﬂ t
Himwtoﬁdalmg on the case and in other gemt to Ho fvﬂ-l t m':%el
“‘“‘“ e i to Wandsworth whara he lm.
i . . . alaw“ dﬂyﬂ




lnarlﬁwﬂmh

I-s *acial mjur-
e car.

n’onnﬂ roat,
Jdisakilities, &c-.
Ll

: ‘:ﬂd ®wl

3 rldloptnphl

Mhmd
amputation the

rxact tion
<hould bep;jlullad..

14,

14

15.

19.

. Was an operation performed ?

. Do you recommend—

I A -

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 neellgeﬁoe or misconiiuct on th8}1
man’s part.

{a). If wot due to any of these causes, to what
specific condition do you attribute it ?

What is his present oond:lfmu ?
(A note should be made as to Weight in all cases

s o
(a) attributable to () ggravated by -

i SNQer

A 'expném of Active
SOrv:lco

s when it is hikely to afford mdﬂws of the pro- Geti BhOl‘b of breath if he

gress of the disability.)

If so, when and what
was its nature ?

. If not,.was an operation advised and declined ?
. *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 uncbtainable'?

Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

3 . -

i {a) ]jischargc as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invanded at
Foreign Stations.

=

Pates: ol D R LT 5

Jira dwtm of teeth o; ‘?; mmefllately after active service, should be lurn:utcd t!:mbo. unless there is ev -dcm:o that

Yes.

walks far
Pleurs, 1: still thi ckened

e
No
Lol
not applicable,
None .
A
4
Melical Officer in charge of case. j




" being Invalided,

g DPIIIIOH OF THE MEDICAL BOARD.
NOTES.— EI] I:Iaar and definite answers are to be filled in by tha Board, as, in-the event of a man

information to ble him to decide upon the man's claim to pension.

Expressions such as “ may,” “might,” “ probably,” etc., are to be avoided.

(ii.) . The rales of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service.  (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
the cause of a disabilily fo differentialc between them.

21. Give d.i‘aé,rnosis and particulars of :—
(@) Any disability claimed or discovered.

(b) The present condition thereof. oxpanﬂion not g ood on Rb.sides leura
muscle thickened. S‘hort-ueas of breath

Pleuritic effusion aspiration 2.1.19

still
22, State whether the disabilities are :— (a) Attributable to (8) Aggravated by
(i) Service during the PreSEMt War ' ..~ 4o ceeieeesesessesessen sesves ¢ P
(ii.) Previous active service. . i o e s s e s e nggm t'o. .
(iii.) Climate in pre-war service .. T P A N AR S S P e SRS ﬂll d W o
(iv.) Ordinary military service before the war ..  .......oiiieiiiins Sl R e e
(v.) Serious negl:genoe or :msconduct on the " .
part of the soldier .. : o e = No......... R P S S R e

Give details :

22 (a} If not due to any of these causes, to what
specific condition dn the Board attribute
U el e T e T e e e AR e

23. Ts the disability in a final stationary condition ? 'If
not
(a) How long is the preaent degree of diz-
ability hkely o last ?° .YOI

[bj If the present degree of disability is not
likely to last' 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
penudof12mun‘th58n;dallt"!‘ Ifszdthe
reduced percentage e period to
which it will be applicable should be i
indicated in the answer to Question 24a, ! q

is essential that the Minister of leinm should be in pnnmion of the most reliable -

SRl




.22 =

2. (a) What is the degree of disablement at wh.lch in the Board’s

_opinion, he should be assessed‘at present, mdependent of T
hospital or other treatment. (Degrees of disablement - * ]
should be expressed in the following percen —100, .

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal 3 ;
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- yndey B /
structions to Pension Boards) (assessment to be stated i a0, 85

words as well as figures).

In case of vation or where there is any evidence that

there was :gcﬁ:bﬂzty on enu‘ﬁ‘l what in your opinion was nil
‘ the degree of disablement ‘which existed at the time of

T ' joining the Army ?

_25. If an operation was advised and declined, was the o
‘refusal  unreasonable #

@

—

o Lt il et gL S

rm Military 26. (a) Do the Board recommend discharge as physically

feagreemen unfit for further War Service, i.e., do they place No. bl
;-;;h,,;p;hgk,q, him in Grade IV. only ? e
i to stae  his o
opinion  in_ the
Sy providod, (6) In what other grade do the Board place him ? ;
(c) Do the Board recommend change to the United Qategory Bii.,
Kingdom (in the case of a soldier invalided at a
foreign station) ? 5
Only to
fg:“‘*:;‘ W"ﬂ’ 27. Do the Board find that the soldier has suffered any Yen
placed in e impairment. in. health since his entry into the
Y ot Cvdo Ry Service ?
- 28, Is treatment being recommended on Army Form
B. 179¢ ?
29, Docs the soldier require :— Ro. -
(a) An attendant for his journey home ?
() Transport from railway station to his home?
; \ (¢) The constant attendance of another person in his own
& home ? : k ;
;- " Signatures :— ]
b J0l. e
3 i fgd. @ Pore-i1lion ditQ0] AL R0
I Stationuiy i e il D sy AdesDodion -Japt LA ﬁ\'hl’lé_- ﬂ

nmf'&%f‘lf ....... R el e it o e i 1

Discharge Approved under Para. 392 (xvi) King’s Regulations‘
Station ....... TS IR o e AN N S R Rl ol

Discharge Ap vedunderPa.ra.392 > ngsRegulatlons T
ot Transfer Approved to Class i)i )

linsert nub'para King's Regulations under which d.lschaxge iz appmved. or u]sr.rt W. or W (T), P. or P, {T))

.............................................................................
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Counter No.—

NEWFOUNDLAND POSTAL TELEGRAPHS
g PN

othe Following Conditions:

use of so doing shall refund to

Cable I}onnectiom with all the

The Management may decline to forward the Message, though it has been rec
the Sender the amount paid for Its transmission. o4

In case the Message shall never reach its destination by reason of an
remains under the control of the N. P, T, they will refund the amount p:

The N. P. T. shall not be liabizto make compensation b, -yuud. the
resulting from the non.trar ior: of delivery of the M
transmission, non-delivery, delay, or error shall have oceurred

The control of the N. P. T, over the Message shall be dee med to have
in the course of the transit of the Message to its destination, it may be enie
Message) for further transmission by o ilircugh any system, service, orline of T Pl
not controlled by the N. P. T. exclisively, aithough worked as part of or in conmect o

vanis whilst the Message

‘ury, or damage arising o
‘thereor, howsoever such

any poi int where,
strust the
or authority
of the N. P.T.

I request that the followiny Telegram may be forwarded according to the /
(NOT TRANSMITTED)

Signature of Sender : Ad:Ivoaqwﬂi ia,
Line ST clmck
N b Rcd By. Sent by
Oct, B1lst, 1918
Dated
To lirs, Benjamin Atkins, Clerk's Beach

Regret to inform you that Record 0ffice, London,
No., 4342, Privste stanley Atkins
officially reports

at 13th General Hospital Boulogne, Oct.22nd suffering from
B.B.X, back mild.

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.
Jo.R. Bgnnett

' Chge Dept of Militia. y :
Minister of Militia.

-




CR. b3 b2

VExtmt from Casuvalties Teceived from Pay and Record
London dated Jan. 20th., 1919,

Hominal R#oll of Sick and wounded from France a.dmittad
‘3rd., London General Hospital 16/1/19,

#4342 Pte.S. Atkins.

Pleuri sy' 4




’-N‘EWFOUNDLAND POSTAL TELEG 'PZI:IS.__:"%
Cable Connection with dFﬂRﬂo#{ e

B All Messages Sent are Subject to the Following Conditions:

mhlmummmydaelmntoforwud thnﬂemga,&mghlthuhumdvdhrmmimm ; but in case of so doing shall refund to
the Sender the amount paid for its transmissi

Inmthoﬂmgaah]lmmh!udutl.nnhmlxﬂmmnfmyneglmwdehnnnfm N, P. T. or its Servants whilst the Message
remains under the control of the N. P, T. Ihoywﬁl.mfund mwntpaldbyﬂ:aSendwfor such

'I'haNPT.ahal!mtbahl.bbw d as above for any loss, injury, or damage arising or
resulting from the non-t deli nga,wddqyorumhﬂwmm or delivery thereof, hmmch
t Y, del lsy.ormrahr.!l Iuve occurred,

’I“heconuoloﬂhsN P T, wa-theMWlhlllbedumedtnhw ntirely ceased for

Wrﬁm Cnudlﬁmumypomm
Inthecnumofthatrsmituﬂhn" ge to its destination, it may be entrusted by the N. P. T. (avd the P.T.lhlﬂhvafunmuwmlhn
L M ) for further t issi or through an; symm.aemce.orlmaol"l‘ahgmph belongin, luorwwk.edbym

3 not controlled by the N. P, T. Tt llthnug{ as part of or in connection with the hic system or service of the N. P.T.

I request that the following Teleg'mm may ‘be forwarded according to the foregving Gmd's.ﬁeu, by which I agree to abide.
(NOT TRANSMITTED)

i. ~ Signature of Sender Address. Pep tofc Militia

s

Line Cheok
Numb Rod By. Sent by.

g D;;ed Jan. 20th, 1919
-~
P Mrs., Bemjamin Atkins , Clarkfs Beach

T

Regret to inform you that Record Office, London,
officially reports Noe. 4342, Private sStendey Atkims

at 3rd Léandon Bemercl Hospital Wendsworth suffering from

e e e

Plenrisy

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

J.R. Baume it
Ohge Dept of Militls. - Minister of Militia.

g




. STATEMENT BY A SOLDIER CONCERNING HIS

OWN CASE.

Note.—This Form is to be filled in by every soldier prior to the compilatiori of Army Form B 1794, whcther a
patient in hospital or not, and attached thereto. The questions are to be answered in the soldier's
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier

~being unable to write he should affix his mark, such act being witnessed.

Regimental No... .44 3. 4.2...... S o
Name... 4475 A.rm““_’ﬁ' ;

(Surname)

(Christian Names)

Note.—Before answering the questiens below, the soldier is to note that

(a) The statements made by him will be checked by official records.

(&) Inanswering Question 2 any special matters which in his opinion caused any unfitness from which :

he may be suffering or which aggravated it should be clearly stated.
If the soldier is unable to read, the above notes are to be read to him by an officer.

1. (¢) In what countrieshave you served
) during this war, and for what
periods ? S

(6) . Inwhat capacity ?

%"LM&“ 7( Mo TG

Rank. ... /ZAG_ ........ : |
Sian 1&1;:-“‘1} W‘* , £ 4

W 2 ;
—~ 2. If you are suffering from any disease,
wound, or injury, state what it is,
the date upon which it startéd, and
what, in your opinion, was the cause
c:f it. . e
{ more s i required a sheet of foolsca
iy B, S ety tachad 1o
© form.) ;

iy

i

.;:i.

q
2

R e




“names of any hospitals where
you have been treated for the above
- disease, wound or injury during the
2 present war. : 13

4. Did youwsuffer from the disease or injury £ 7
mentioned in above answer to Ques- 3 2¥ F
_tion 2, or anything ‘like it, before 9’1 ® . L

_« joining the Army ? If so, give details 2 4
and dates. . A

5. Give the names (and addresses if you ? gl .

1 . know them) of any hospitals you were i % A
in or doctors who attended you before |- A > s

4 yourjoined the Army.

B 6. Give the name of your National Health | . . :

[ Approved Socicty, and (if possible) SO L

I .~ your Membership Number.

7. -What is the name and address of your’

last employer before ~joining the : ; el 3

_Army? - . _ Tk > x .

: : . ‘ . 2
N X " - b L & '. . : T F; \: |
"8 (a) What was your occupation before.] . : o o S i
.~ joining the Army ?"~ . . £ b *‘(“ P . ; » i :

. < . (b) What was your trade .béfore'jnining' ' - ' :
the Army ? AL r.

(T be checked by A.F.B.64 or A.F.B.103)

X

R Tha abovestaf‘[ementhasheenreadoverto




e e e

i s s o

Demobilization Form 3

The Ropal Netofoundland Regiment

v

DEMOBILIZATION OF,

Reg. Bod&/2..... Rank./.%:’. ............... Nanéf Zé‘w«* 7 I,

Date of Ralistweat, --f-/? .. .....Addr:é“" 2 i A Disqg" £

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

Occupat! < s opt oo g rome -« ++2 - Classification for Dischargﬁ .......... Medical Category.......covuu..

Recommendation S.yé}w,_aﬂ WM .. Disability Ratingé.( - /Z . j v “&Wﬁ ieess

N.F. P|36.... B E08..cuanifs icu !s r ) IR ?{..“N‘F. Med....|....[|D.F. 1..... \( ............... e
B 178....... ceaa||W3404. ...l B 122....... ee..||Board 1st....}....|| * 2...... SAEETE | P T
B 178a..... ,.)f....DwoA .... -.--|lB 1916...... savif do Emde.ifeeeef| * sfj .................
B 179...... . ... D 400B,,.... l Form L...... PPN [ T3 T P R R & i Il s SN A a
B 17%..... / D 400C...... Joves ||FOrm K..... Sivell @8 dBeies|as s ¥ Biwes e : s\ Vo weve sans
B 179b..... i B 103...... MBIZ:, omms dlanvallsbilane s s i s serel). s ek waes
B 17%...... B 120.......|.... M93......ii].. aNzs.... Aooilloweeolnn, ———
45

- '
¢ oy
oL

[ Y
S

S

" E 'h}-,_

Date/‘ft"‘df—'/f T /FV chgc

PARTICULARS FOR DEMOBILIZATION

-
1. Civil Re-Establishment,

i o7 il
L[ Sty

I am. st nesfs <7+ . .in a position to resume civilian occupation. /

Particulars passed to Vocational Officer for information and action.

Dabe/:]""“t—{"[(l ......... At e

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payabl

(b) Clothing Supplied ...... ..................

O ilc. Re-clothing:

: D;tc_. I(p.-' H--—- 4 ¢ 4 s

pam et et i e i R s




3. Transportation and Release Certificate. /( B
r:' ' he a.bove named has been provided with Travelling Warrant No. ...\, / =3 e WERTN to his,&mc
E BE 2 st samn 0 4(" b, A and Release Certificate No,,..,%..... 7.,
/ - =t

Date ...... / ............... / ....................................................
: —
£ /
E 4. Pay and Allowances. '
£ The .herein named soldier’s accounts have been correctly balanced and all matters in connection
{ . =

therewith settled. He has received pay and allowances to ...... £tz sagea o :

b o 2Bl fosui -
Discharge approved for........coiviinannannnn. s / ?T‘ ? J L 7 it ik ko b it m

E Forwarded with following documents to O.C Discharge Depot.
! )
i “ | [ | 4
N.F. P|36........|B 268.......0....00B 121....... veoo NP Med....|....DP. 1...... s || & ,/
. &/
= L TR g |W 3494, ... S || 35 ) A SR [ 7.7 [ T R (SN | R S ,.UL'"""-—-‘ A
R 178a...... 1.%13400;& ...... (..Blﬂlﬁ ...... e sl AOTBL cravn s sl T B o 2 '{’ ............
B179....... '/"'i:DmDB ...... e diFormL... ... U Y T 2. DY VU I SO TR P
B 179%a...... ....|D400C...... Form K..... do 4th.... L TN PR | P,
ﬁ / Bi 3™
B 17%b...... B 1080 ses BT o cousnie wonfn momnffimizhosn wifsiianen ! TR PR |,
il
B 179¢...... TR T N— 57 QT TR (R | AR PR | AR PR | D
: e 2 2 2 o E
r /- - /7 S L s
PIEE i cws ss ool s wivs s oan v e wmmn e Tetei weity dwins ey ST TERE TS RPRTRp R
W ilization Officer. :
5 v |

e APPROVED.
5 Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents,

o o i . :
_3 -  Eligible for War Service &r2 2yl
| mriswg —fst e d |
H Date .....coovssrsnssrrsssnnsarsnsns aeaas s el and AT O .- C ']31‘.0, c ha. r .ge. bé;;ot ..... aaa ;j

Received the above noted documents from O C\blscharge Depot ':-'

it % :
Ell Date ..o i 080 MRS b et a e e W R R B L L L s dae e e ey mre e e




N.M.D. Form B 179

Department of Militia, Newfoundland
Medical Depgrt.ment

Medical Report on an Invalid

NOTES:—

(a) This report is solely concerned with Pensions,

(b) A single copy only is required.

(¢) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use

is essential. B
(d) Be as brief as possible compatible with lucidity. 1
y (¢) Avoid dubiety—"“perhaps” “possibly” “might” and the like. |
: (f) Only sufficient clinical data need be given to establish the degree of disability and assist the
3 Board in arriving at a decision.
STATEMENT OF CASE ;

g
s
N

T T ey

1. Unit @0}!@/ ;/Iél&yém&’mef 5. Age last birthday 9. 2.
: 2. Regimental No. 4‘-3 (735 I8 6. Enlisted on ?/5, / /Sr—
3. Rank M _— S ?.,-4,.,._4 \
2R S rmeie o,
R ; 8. Disability W ; i it

e

o GSW o33 e vy




10. What is his present condition?

(This is the important question. Be W M “__ ‘

brief—the clearer the case the I o

need be written ‘Read note abcwe. -
ﬂﬁa&/ (—..4‘\—--_-———-4_.(

sanatorium £
1. Was ————— advised and refused?
operation
12. Do you recommend discharge as 7 >

permanently unfit?

Signature

Remarks if any by Officer ilc Hospital.

Placata-" o 70 SN aeiabcaineises L Signature TSl e I

. ‘-4
2
N
]

Date AR o B e, Rank e

I.-
¢ i




In para. 13, the President should write “may” or “canmot” at x
Erase inapplicable words

s
—

; $ ARk Gy i aggravated—bys
13. F:or pension purposes, the disability x 4“7 be considered as — e e

(a) Service during this war. | (b)—Chirmmte— ()=Osdinary—Military—Service——

Remarks if any:—

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

.M(J/ﬁe' %fkf i o~

15. (a) THE ENTIRE DISABILITY—To what extent is his'éapacity-lessened at present for earn-
ing a full livelihood in the general labor market? ‘1(0 7

—_ o

(b) PENSIONABLE. DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by thpt portion of his disability to or
incurred during service? # 0% i

{State in percentage.)

Remarks if any:—

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

operation .~ (a) Reasonable

18. The refusal of et ) Unlssmabic

Remarks if any:—

- General Hospital,

19. If fit subject for Hospital do you recommend admittance to { Nt‘;zﬁt’;ﬁt I-tlgts;{a-fon-

. Jensen Tuberculosis Camp.

20. We recommend M—- the Army

Remarks if any:—

sfasansnans e raate e s s e

Administrative Medical Of




i

Christian .Mme

fan THE

Table L—GENERAL TABLE.

Birthplace:—Parish______ County ik
SPECIAL. RESERVE. REGULAR ARMY.
on /a'- day of ;’ 1914 on day of il
Examined s ﬂ. ’
at - ’ nt
Declared A X £ a
eArs
teclared Age ... yZA y By years dags
Trade or Oceupation ....
Height I et inehea foet sy
Weight /3T I Ibe.
HChent Girth when fully expanded. ... J(% nches inches
easure:
ment %Ihmga of Expansion. . J7- 3‘ /f_ inches inehes
P'hysical Development....
Right | Left Right [ Left
Arm
Vaeeination Marks i i
Numnber....
When Vaccinated
, RE-v= /4 RE—V=
Nigon s+ LE—V=
V44
ir fa) fa)
fa) Marks indicatiug cengenital peculi- {'
arities or previons disesse J
L
3 I . .
'{ ] _‘f_M v o % - - £ b
fh) Elight defecta but | ot suﬂ'icmnt wil - 7 ’ £=" r '
calige rejection ]
I
Approved by (Signature) d( , . ﬂ E
(Rank) 2 ’
Medical Officer,
at
on day of 191
- Corps.. | Hegtl. No.
Joined on Enlistment. , .,
| Transferred to ..
Became non-effestive by




e T

o T e e T

y for admission to hospital or to the sick]

" Name of Hospital™

o |
Hospital

8rd London Gendral

WANDSWOR

4 L .

V4

7

ospital,
TH,|S.1p.

et B




F—_:__ = Iy
b .

JM Plunilie gfpuacor

M’-Jh/' Len v A’g’ " Col. .. A. ';g
i Cnmdg- 3rd. London Gea, Hospiial,

.
in case.of Warrant Officers.treated in.quarters. 5 R =
b ‘-\ i = ol SIS £
th nee,mmmormmentdﬂmmntelymbedinwmtuulfumuua. In case of
and re-#dmissio tal will bo shown. The subsequent progress, including partioulars Signature of Medieal Officer
mt out of Iloepltul ers, ete., will be given in the special syphi




- | | | 7, MWW
/M Col. A28

/ Comdg. 8rd. Eonden Gsa, Harpital,

b 4S5 X?co.,..wmé'ﬂfﬁm
/)‘!'/t._--"

b e L S Al e W AR

: : - - zfzfr'-
4! i re 7ty LI"-C'?, that thiss r
7 / f‘: ﬁ: Tshﬁ f by e f (L “

l, |
: i din @ Medic b
: hees been before Ihe SE:,nd:n, el b |
: e becn clusstfied U
Doard and hus beet Lili 4
4 5 LS 3
7 for dischaige ol Hgmo -
tion. Medical category- c b
. ™ wll
: — ek ol SME. Dischargs Fepaisiiv e 'y
- | 8
¢ | v
| =
3
Table IV.—SERVICE TABLE.
o 3
: 2 Date of Date of I :
. Station or Troopship Arrival or De, i i titgn | onteaf
4 i Departure or Station or Troopship Arrival or | Depart |
4 Embarkation | Disembarkation Embarkation | Dimrlx?lm!:;‘:\‘i’zn '3
- WS T > T
|
# [ ! i
[ ]
kL 1 !
B *
: A i
|
k-




TR T

Gy

i
%

Destriptive Rétum of a Soldier Di‘scﬁargéd on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every diecharged-so‘ldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,”’ ** Station "’
and *' Date ’’ 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 Jc 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. g

Name in full STANLEY ATKINS.
Regiment from which discharged %yﬁ/ JW“’!%’M( =
Regimental number 4342,
Intended address NORTH RIVER P. DB G.
Height on discharge BFeet 7

Color of hair on discharge BLACK

Complexion s FAIR

Color of eyes ' e
Descriptive Marks [ ——
Figure on discharge MEDIUM
Christian name of Father m.l’ AMIN
Christian name of Mother RACHEL
Wife’s maiden name in full -
Date and place of marriage o o
Christian names of children e

Place and date of soldier’'s birth NORTH RIVER 1898 AUG, 23RD,

Nature and locality of civil employment required

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

(Soldier's signature in full) . STANLEY ATKINS.

(Rank) PTR.

Station : ST. JOHN! g. Date ?/‘/19.

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct. i _

ALy e

il M SR




Squadron, Troop, Battery and Company Conduct Sheet. o Form B. 121.

Number of

e

- #

Regiment of < Hignatnre of 0. C. Company

b
"

Regimental Sumber and Kame En'lintmeut

M«zlmm Moo 20 s § magn il
e = %i{jm}

E Good Condoct Badpes, Zervice pay or proficiency pay

Join Date___* with Calour &
e ———— Period o - ;
Juined Date, | Vulth Reserve - T&° yunrw, 3
| : ] | | 3
Pl Dateal | oo S OFFENCE Kames of it : e s 1 | REMARKS o
" | Offence | il Drrnk- ) NCE Witnesses | Punishment awnrded i onter Ry whom l\\n,dl.'! ) 1
| i | Wit m-fl \ 4
1 =
| i
| |

,47’ é’?’ /J—avl. % /)%m/ﬁ.,« P |
d"éﬁ M‘.uﬁﬁf.f_,_,r %M dea;w ,5_;3 -c.a‘—a-.J -@’t/&a-z(f" %{@%ﬁ

;% | —cer. P, Ao 5 . 4.«.4., B

@’-&:«ﬁ— -(ga.u.é | St o A rlosvei, o &’Cﬂ o 2 . ils*
S ' LE LGort Sdays E55 ut to 0 y, Eyiisid 7oy 2 A
! | st R Lo 2| - S v 0

Bowrn  tams  I5578 SO, T tone S me B LD o P | 3

. ? - | |~ Barian 2 A x‘-wr'?w-sé'«m ,/C‘;,- 31
: Jm‘. oy A ! ﬂa@f# fﬁ&ymml,eéé,fw 5@ ('_/67_ i_.;_(_,r 7,,,« G | - -9 i

£ -~ - . .:/“f'/f # | Atf.?lu:.&u
: i | \-)'/ca/

; | %«@vﬁm”COIW/wé

Army Form B. 121.

S agys CF ifé—r—/x;p’g' ot Bectr ]?27% :
PR






- o Koy 2ad,,1919

F434E Tt Ttonloy fticing,
Morth Hiver,
Port de Grave.

Deur Sirie

Ré.ﬂﬁ;-'
“Yours truly

Peymeptor & 0.1/¢ Eocord:

Flease find enclosed "Dieshcrgo Certificate

Captain,

e




Form K

No 3994

1sT. NEWFOUNDLAND REGIMENT

p ALLOTMENTS .
I, J-.é-.nﬂe&.-u . /M- B » Regl. Nn_____dﬁ,‘s,__f{ { B3

hereby agr’ée, until further ﬁm:JI;: me, and j# similar official form to make an Allotment of
oo Dollars and . [t st ?ff' Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘:—7‘ ons, such payment to be made on proof
of “identity of, and production of the relative Identity Certificates by the Person 2 Persons
concerned, viz. : 3

Allotment begins . =W 47 L &

Identity Whether Wife, Child,[ | | o
Qm;‘?:.‘g mhcrplriicel::llvcor Name (in full) ADDRESS |(each persan)

3767, Notle s K elooak flbing Mietlf Ao | &

ﬂ[ﬂ..nﬁ‘_] /j’-" ,/'/

‘Total Allotment, § é )

HOTE.—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

Sig.) W;/Zé’

(ﬂz.l_._;égmf%._,;ﬁzz.;ﬁ_
P

Officer Commanding

L

Al




T

jM‘ y __é?_:_ _‘_E-.._{_': -‘f';‘-ly 9 ~ : Jd! £ f:: ‘*‘;

1sT. NEWFOUNDLAND REGIMENT

7 ALLOTMENTS 3
I, _/{’: & jf:# A J./m R, s Regl. No...lx. 3. 5 2a 3
hereby agree, until further pétification by me, and jm similar official forn; to make an Allotment of :
Dollars and .........c<Z ... i Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5“ %ons, such payment to be made on proof
and

of identity of and production of the relative Identity Certificates by the Person 7 Persons
concerned, m.. :

Allotment begins T BT D L
Identity (Whether Wife, Child,| " e
Certifi other Relative or Name (in full) ADDRESS
bllol‘.:ale i ( (each person)

)

%

f/ﬂ f'l / " /':'i» |= J-"

6 o /_ AT /4’4&55:,‘——'—{:.{3

Total Allotment, £ /_<

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.

i

promsy

L




. ST. JOHN'S, &/ 74 'h// 4
“"Royal Newfoundland Regiment.

Billeting Account, e
To //Z / 4’%-}?“3

Billeting Soldiers as undeﬂnenf{oned

vom Dl o /f/,,,a/mz xay/a

Y B

28 é% o J/Zma 27




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

1 HEREBY CERTFIFY 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:

Signature of Man.

Reg. No. | 43‘!’1"




May 15. 1919.

T'o:=- Captain Howley,
Officer in charge Pay and Records.

Prom:- V. 0.

Stemley Atkins 4342.

The man named in the margin desires to dis-
continue his retraining course and I have reluct-

antly given him permission to do so.

i »
Voo&tional Officer.




.~ t THE ROYAL NEWFOUNDLAND REGIMENT
DISCHARGE DEPOT

ST. JOHN'S, NEWFOUNDLAND,

L Apri) BlscEl TOROTE o

B From Paymaster,
4 Pischarge Depot

To Paymaester and Officer i/c Records,
Militia Department

Herewith please find copy of memorandum of
stoppages received from Pay end Record Office,Tlondon,
on account of 4342 Pte, S. Atkins.

This man's discharge has been approved and he
has been paid off from Depot and his account clomed.
Will you please =rrange to deduct this amount from

hig War Serviece CGratuity.

' -Méé&




¢ 0 H T I H GENT

!h. Hen, the liailtur or Iilitiu, '

Btn :Oh‘ .
fonndllnd
AEMORANDUM OF STnPPA&nsAcann;ms on Account of

" " Company.

Pl{llltﬂ." s Adunnl.
OTE:- Charge' under

CredltP 1 Re
Particulars g

Rank & Name - Authowity

Pted [Aftkens 8. Casual Payment
Po&R.0, 1962219
as per Vr., 1354

0/

<%

Pay & Record O[fice,
68 Victoria Htreet,

London, §.W. 1. :‘:% ANy Q :
28th March }rj?ﬁihief Paymaster & O. i/c Records” .

CbRTIFI&D that the above btrpnages/@redits have bean .made

| in the Pay Book " " Co'y for Period B S ORBRe T i

. Dated at

0.C. " " Companyy .
Battalion.




" R G.SCHOFIELD ; . Ji A, KENNEDY ' ' O.J.FRASER ll% e

“WVE 7 THE SAINT JOHN s gt o
YOUNG MEN'S CHRISTIAN ASSOCIATION

“h

ST. JOHN, N.B. ., /2

A Bt A arrn)  prsish s i
| o ikl Aol ity ot LTl
L oncl  ndlls o g Aot Fod Hae ]
: i %,, o A‘:;,._,.L,j /cf,,.,




Office of the Archivist for Lilitis Heq,érd-a.,-

P.0.Box 6:"

_?pﬁm 19th. 1930

F.Henshall Psq.,
Sesretary,Conadisn Legion,B.B.S.L.?

Sagkatéon,Sask.

Dear Sir:-

In aceordance with re uest of the Director of Records, _
Depaptment of National Dofmoe.,bttﬁwa,x enclose certificate of service
ﬁhﬂ.u to Pte_.Stanléy Mkim.ﬁo.um,ﬂoyﬂl Rewrnunﬁland Regliment.

Plenge acknowledge receipt. ‘

Yours iruly,

Archivist.




Tepartment of National BDefence
Militia Service Gtiatva, Canabda,

EH January <2, 1930

The Officer i/c Records,
S Defence Headquarters,
: St. Johns, Newfoundland.

No. 4342. Stanley sitkins,

Royal Newfoundland Regiment.

] I am directed to enclose statutory declaration
by the ex-soldier marginslly noted, covering the loss of
Discharge Certificate.

Should it be decided to issue Certificate of
Service to replace lost Discharge Certificate, it is
requested that the same be forwarded to Mr. ¥. Henshall,
Secretary, Canadian Legion,BeZeS.L. Saskatoon, Sask. for
transmission to lr. Aitkins.

R T

$7 I/{7. g 1
_/wlyde—&:*suggt;; )' T

Asst.Director of Records,
for Adjutant-General.

NAT. DEF. A.168a




e : )
.: | Provinos Of  sasratenswan, 8

To Wit:

I, Stanley atkine of the  City ot Saskatoon
2 in the Province of  Saskatohewan,

0 SOLEMNLY DECLARE  That I am Private Stanley Atkins,
of Royal Newfoundland Regiment, snlisted in the year 1916.

- e

and was disoharged in the year 1919, at St. Johns, Newfoundland,

I"lost my dischargs papers in st..ﬂhm. Newfoundland, in 1920.
in a rooming-house on Adelalde.Street. My Hegimental nhmber
was #&kx $4342.

}
= -_..-—i—i_' P o e S e, e TR

| |
" And I make this solemn declaration consoisntiously believing it to be -
. true and k_n’owiug it to be of the same foras and affect as if made

under oath and by virtue of the Canada Evidence Act,
__Declared before me at the - 120 |

tity of




Fold Here

ON HIS MAJESTY'S-  SERVICE

. To the Officér:in Charge of Records,
~* “Royal Nfld. Regt.
Dept. of Militia, -
" ST. JOHN'S. Nild.

e
243H Plod

:ﬂ
-
]
|




= ;, S e il e R et
o '
¥
- m

T SEP 1 . 1921 1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

in respect of his service as No._ - 4348 .-~ Rank _Pte.

' Name S Mletns L % ﬁ1 fld. Regt.

Rece1 pt of the same should b‘e acknowledged hereon.

Signature Zﬁ &z /60"4 {:o-muﬁ-“ %ﬂ

.f Date ge,p(; (QA{S/(/;!Z ’
Address j (/\/a ﬂ LA 6 /g

[P.T.0]

s e




*

- Fold Here.

'_ ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

.
T S A

St. Joﬁi‘s. Nfld. :

9%H PIod : e

S
N



~ Address %m/(% /@W O ﬂ .‘ \\

W10080/P2108 500x 3/19 C. & Co. 8.W. E 4632 Army Form W3553.

®

July-9th., 1921, 1919

The accompanying King's Certificate, on his discharge,

(No. -1363 ___),isforwarded herewith to
Private Stanley ftkins .

in respect of hisservice as No._4342 Rank_Pvte.

Name 3. Atkins Corpdioyal Nfld. R‘gf
Receipt of the same should be acknowledged hereon. \E
3

: Recewedt_)wwﬁfuj £ s‘v/,‘.{_, / [ b [

Slgnature % Y /7 W/..a... @Z%«r,g
Date WQJQ/C} f“g /92?

vt gtk il Vi e

e

it e K i A e W

i

[p.T0.
B N o 1






1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS - 1
5 S . " 2 o A ,Regl.No. s 3 & 2"

hereby agree, until further’ftllflcsuon by me, and j# similar official form to make an Allotment of

Dollars and ____ . Cenits, per diem, from my Pay,
to, and for the benefit of the uudermentmned Persou — ons, such psyment to be made on proof
of identity of, and produunnn of the relative Idenuty Gertnﬁoates by the Person - 9 persons
concerned, viz. :

-~ Allotment begins..... el W .,é_av:.‘ 'a' V.ol

: Identity (Whether Wife, Child, : T :
b 7 : Am |
Cuuﬁm& utherF{{ieel:Eve or NaMme (in foll) . ADDRESS {each person) .

37145‘&%‘} 1/’54’3! ’/fz’.a ;A aj} 1{2‘){,{4 2y }ﬂ.,r?’fﬂ s éo

|
|
e tiaas i s ACE e o

T T I

Total Allotment, § | é .a

HOTE,—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- )
signed by the Officer Commanding Cnmpany and handed to the Paymaster as authority to make the Bl |
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f0,~ Tha Thlef Paymastern,
Reyal Newfoundland Ragimoent, a
s A Vietoria Streat,

London, 5,7,
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Ple&ss eLADe the ahount.ﬂ fat opnoalte mr nare %o my account and
PRy it to the N,V .0.&, Prisanara of "ar Fuzd" in quarterly lnstelmcnts

for the peried of one year. :

Joimieneing ox lat July 13918,
Regtl, Ranle, Yaune d Amoun‘t. Qj_gnat.u‘ra
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I have the honour to hTe, fir,

Your obadlent 391 vant.,
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Extraot of Preliminary Report of a Medical Board, held on

Thursday Evening April 10th, The following was the finding.

L
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RECOMMENDED DISCHARGE FROM THR ARMY,

#4342, Pte. 5. Atkhins.




G/

Extragtfren Daily Oviers Fayt 11 Unit The Dopnl Rf1A. Regh,
Ste Jotn's, 28339,

tumed from Oversess msd »eported at Depet B4-3-19,

4342 Pte. S, Atkins,




Febs 18th, 1919

lrs. Benjomin Atkins ;
.+ Clarke's Besgh

Dear Madsm:-

I beg to inform you that
addition=l information has to-day beer » -
reocived from the Visiting Committee of the
Newfoundlend Wer Contingent .ssocistion con
-oerning your son, Ho. 4342, Prive te steniey
Atkins, to the offeot that he is now pro=-
gressing fsvoursbly.

Yours faithfully,
Lisut. Col.,

Chief staff Officer.
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R4 HL

Extract from Daily Orders part II, Yepot Winche ster

by Lient. Col. B.J. Barton, D.S.0.0fficer Commending
2nd., Battalion of the Royal Newfoundland “egiment dated
27-2-19. '

The u/p having reported back from the 1st., Battalion
is taken on the strength and posted to "H" Co. from
27-2-19.

4342 Pte. 5. Atkins,
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TR T

Bxtract from Casualties received from Pay and Record O:C.f.iue,
‘London, dated alat. , February 1918,

o 52
4248 Pte. S. Atking was discharged from the 3rd., London G.

Hospital on 19-2-19 and granted furlough to 28-2-19. He is
marked EXEL Employment (Cat.Bii).

SN D St i SR et s N R i e NN bk b

i e R R e el A




CR Y434 "

Jan. 28th, 1919

iirs. Benjamin Atkins
Clark's Beach,

Dear Madami-

I beg to inform you thet additionsl

information hus to-dsy been received from the
Visiting Committee of the Newfoundland War Comtingent
@.aanciation, concerning No., 4342, Private Stanley ‘
aktkma.-\@ the %_aot thet ho is now progres:ing
\fn’t‘ourably.

72X Yours faithfully,

/ .' Lieut. Col.,

Chief Stsff Officer,
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Extract from Telegram from Synoptical to Mlitary Jan, 19{1919.

At Wandsworth suffering from

#4342 Atking

Pleurisy,




T

- ERusgy

Extract of Daily Orders Part I Royal Newfoundlgnd Regiment
in France dated 31/1/19. R

-

Invalided to England.

SICK,

#4342 Pte, S. Atkins.

16/1/19.
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w0 wmtrast frop YRy Ll LEES. To. Nl 20838

10 (O, DEP. BOAULY 24 0% 1313, ‘& b W Paacie

AruIRTED

#4342 Pte, S. WMkina, -




STy

Extract from war Office List No. H. A. 307087

o

ADMITTED 13 HAVARD USA GEN. H, BOULOGNE 22 00T. 1918,

M342 Pte og'o Atkins,

G.S.W. BACK MILD.
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N ____'_:_?o'g"a Bdr.Edwards,G.

RP -
1000 Gnr.Newton,F. do.B‘?—St, .
£40840 ' 04dy,T. RHA.Y.Bty.

811012 * Shaw,Gi RF4,0/31
k. 778483 Dyr.Treveil,G. do.D/510-Bde.

ARTILLERYI = nolaL GARRIZON .
HﬂFl‘!‘l-IPI-l-l-lﬁl-l t=t=t=i=f=i=i

=
& ALY
s 24777 sgt.Bunton, d. BGA.E-5g8 E
| T=— 122887 cnr.Qlark,H.B. 40,354~

141125 8ig,Fuldin,G. d0,1535=
.23388 Gnr.MoVey,J. do.260=-
288180 Dvr.cmith,B.J. do.l-
290881 Gnr.Kluth,D. d0.126-B.Bty.

BOXY AL ERGINEEHRS.
tejmtminipteicisial=injelinini=]

TILLERY & nm. HOBRSE um xow. riﬁ.‘p,
eimlmielafal=juiatsfataf-121rl~i
p-npmun-.un.

or. clmo.l.n. RPA.B3-D.A.Ce

Inﬂ. .L.Kms Jnt.5ev .
Eczema.Mlld.

mmn:s’n :
Influsnga.Sev.

egtal Absoess. .
188519 " Rutter,R. BE.26-Div.sig.Qoy. Influenza,Sev.
.Dog.ger. D,A.H.Eild.
Dermatitis.kild. -

"8B9714 Spr.8warm,B. . m.e-sawh Qo.8Q. Gastral
480023 ' Lowe,E. RE.9-Div,Eig.00y.

525089 Fnr.Q0ottom,H. a_.l.ll

amaa 'sgt..m'mu s4:B« +86-F

li\llﬁUl’DLa\HD n:r&t:fiollu!
—p=t= l-l-:-l-l—i-nl-l-l-l-l-l-s-iu-l-!-l-r-i-l-
aundlander

Pte.Atkins,B. leR.Nowf - Admi1é GeniH.Wimeroux.l4th du an' 1w,

1rlef=t=t=l=ini=)

!
. nl.mth 5 m.auo nap.u 4 GemyH.Dumnes Ilml.ou.
llth Jm‘ 19.

. Adm$86 GenrH.Etaples.l0th Jun'19,

LICT Ho:H.A,.54117.
e -] 2 B 5 2

14th JANUARY 1919.

Transito 5 Emp.Base Dep.ex 26 GeniH.Etaples.l0th
-Jan'19. ;

-

, LIST ¥o.B.A.54117.
-I-!-t-l-l'-rl-lol-l
. Admil4 GeniH,Wimersux.l4th Jan'19.
Admi14 GeénjH.Wimereux.l4th Jan':s.
Adm;14 GensH,.Wimereux,ldth Jan' in.
Admi26 GeniH.Etaplep.10th Jan'}
Adm128 Gen:H.Btaples,10th Jen'l0.

LIST Ho.ﬂ.l.ﬂll’?.
folpi~lrtioiatnt~ l_H
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43 Pies Richards H. 1‘{ | : . - I0Tezh.foot,
44191 Pte Havens C. SRR " Ulgeration Gums & 11:011. ‘H%. j ;
58620 Pte Singleton H, .20 mdd.u-n. Debilisy. = L
98727 Pte Watts Ace.i.tttt!olo-c-a-n..-.l/? ﬂdﬂlluuuuun...- ¢vIGT-“°‘or'. " : ; B
1139 Pte Graves :ufj.lilcllo--ooo.----o9 B mm-o--u--.oao..o.liov-@“&hﬂt-l.- (11
60691 Fte Upstill A, 1/7 Hiddlssex. : w Knes.lt. .
13776 Pte Domnan T, : 7 Cps.Cyo. o Ac.Infl,Lt.Mid,ear, .
27054 Pte Hilsdon G, ~ 12 B.surr. : Boils. .
72 ﬂst Weller F.c.....u.-....-......l ; " ..q..................Wﬂpupaia. v

89352 ru rranuh c......................lf? llid.ueuu:.................!‘.l‘wer.

632006 Cpl Bettle A.l...,..-.......--....za Lend..u."u...—...o.......mti.ﬂont.ld. - gl%. -
16087 Pte Tustin G. -12 :E.Barr. B . Debilisy
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CR 4744 |
TXtY008 Lrom 0.BeDuE.ReS - By Lte Coly Ge mthiss, n.a.o. A
Conmanding 1-1 Battalion Royml Howfoundlana He gimenh, o
dated 8/9/18, : Sk
p Bl
. N
bl
§ i
3
The following a¥rived todey and 1s posted to the following R 1
Oompany, ; \".‘
Be ooupary, {

4342 Pte, S. Atkins.
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Occupation .50 L ¥ dbS 651001, .. . Classification for D'scharge :

W 2
Recommendation S.M.yr"z./.". 7 Aot LY Yy ’./?"?;/.Disablllty‘llaﬁng AL
; /

Passed to Demobilization Officer with following documents:— |

N.F. P|36....[....[B 288....... R || T I | Mediiiufis.
B 178..... oo |lWoB404. .. ... ceel|lB 1220000... ....|Board 1st....[ s
B 17%a...... A .|p s00a...... B 1916...... do 2nd.
i "
BN ssTes wie.ajD 400B...... Form L...... do sl'd-‘- .
B 179...... .’f,..nwoe ...... eeus|[Form K.uovuo|ewoof| do 4!.1:._'..',
B 179b......|....[B 108....... / ME2....0.0s vevllpeassinens
e
B 17%...... B 120, .00 ifenns|M 93, ... 3, ¢
#yen

X,
o

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. i
Iam..;/ad (. C.na position to resume civilian og pq‘tkjn
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3 Occupation o .".‘.'.‘.'b_‘..'";--.' {401 ....Classification ior Discharge. [%¢-. ... ... Medical Ca&go;—y .......... Vi |
/ -’ 4 / £

I} Recommendation S.M. B4‘. Lt Beriben L ( D:sablllty Ratmg A / “?jféfdi a0 zé’? g
Passed to Demobilization Officer with following I:Incumer:ts — ; e -;'
" N.F. Pj36....[....[B 268....... 16T R 7 e, measi. s,
B 178....... veu|lWBass. ... || 5T T T c..|[Board 1st....[-5 5
B 178a...... £ .|D 400a...... LB 1s1s. ... veoon] a0 2ndia..f...-
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PARTICULARS FOR DEMOBIY.:ZATION v

1. Civil Re-Establishment. danen N it 7
( I am..cood- (. .ina position to resume civilian Oé_’l’:_'ﬁjia'_'ﬁoﬂt Py
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Certified that Clotlung Regulations have com’ plje
(a) ClothingA]lowance payableg
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4. Pay -and Allowances

"The herem named soidler'a accounts have béen correctly balanced and all matters in connection

2 e
B

therewlth settled; He has recewed pay and allowances to

n’—fi/ i

'. s

D:scharge approved for. e
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do 2od....|eeen

ization Officer,

D. Lol o
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Officer i|c Records.
e Board of Pension C
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from 0. %‘Discharge Depot.
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