: ATTESTATIPN OF il
No. .~ Name.. =5 tugs VT ey "!CarP-’

Questions to be put to the Recruit b_efo.re Enlistment.”

1. What is your name? ...ic.ivasre-rssnsssnsn I.
2, What is your full Address? } 2

3. Are you a British Subject? ............... P e
4. What is your age? .....cccciiidniiinanniiaas " i

5. What is your Trade or Calling? ........coveev 5. ...... I el ; \,.
6. Are you Married? ......ociviuniiinn 6l L S S T G
7. Have you ever served in any Branch of His Ma 5
jesty’s Forces, naval or military, if so* whlch?} 7. PENE A A R
8. Are you willing to be vaccinated or re-vac- 8 o)
clnat&d? ........... P T e i ."...-.} R I I T R ) ; R R Ry
9."Are you willing to be enlisted for General Ser- :
VICCT roiioisivainisl alainre wivals TR LR S o } RN S G "&}
10. Did you receive a Notice, and do you under- (N“‘"" """ el el e el L
stand its meaning, and who gave it to you?.... | IO roeeesee ] Corps -
11. Are you willing to serve upon the conditions as embodied in the roll of ser\uc:] A
to be signed by you if you are accepted? ... .vovviiiiiiiiiiiinn. Veuwesnen [t Raiin - Ciia e
; : 4
Toieusasasnnnosnsaasnsnesnsarosnanasssnanassss sbassbbssss +.do solemnly declare that the above answars
made by me to the above questions are true, and that I am wllllna to fulfil the engagements made.
R AT WS T R e R W LT .stm?‘ﬁnn OF RECRUIT:
e e SEE P e A et T Yo iiii......Bignature of Witness.

‘ e nsTenn ey ‘dn make oath, that I will be faithful and
bear true alleglance to His Majesty King Gwrse the Fifth, His Heirs and BSuccessors, and that I will, as in duty
bound, honestly and faithtully defend His Majesty, Hia Hoirs and Successors, in Person, Crown and Dignity sgainst
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 ha made any false answer to any of the above questions
he would be liable to be punished as provided In the Army Ac

The above guestions were then read to the Recruit In my presence.

e el
uml!edwjmmduwtm:nnemdnﬂma declaration en oath bef, MO Afuuernannsson
ontms/motf- ...... ..191 / /“,((_/’}' '

Slgnature of Attesting Offcer ' e s I e ala s e B i i

I have taken care that he understands each question, and that his anawer to each question has besn duly mwﬁ 4

1 "/,ﬁr.f, o

tOBRTIFICATR OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly spprove, and appoint him o the. .. ..., .sssssss
ﬂeﬂim“!mdﬂ ty, such will bo attached to the original attestatt

-..-.. . . B e

L
.le......)«.; }Awwﬁnl .




Name... »‘m{m’ 7. WJM&» >
: APP@RN age- */ years. i . months. Height 7 fear v Z .inches

e { Girth when fully expanded. # 5 __iriches

Range of expansion...... “J ....... -inches

Distinctive marks
‘[ Scon INFORMAT!ON‘ SUPPL]ED BY RECRUIT
; Name and Address of next of kin C el L Tendne, -

Cagl v ) S i | Relationship..... s 5L Lo

Particulars as to Marriage

() Christian and Surname of Woman to whom married, and nhuhreﬂn:lar or widow. (8} Place and date of marriage.
{e) Present address. (a) Initials of Oficer verifying entry.

(a) i &) i) A @ = b |

Particulars as to Children

Christian Names Date and Place of Birth

\

R 3 STATEMENT OF THE SERVICES

& 2 gy L

d = i il iy nntln-llgfw Signature of O certl
Corps in  |Rgt. off Promotion, Reduction € et ignature of cers -
which served| Lepot Casuaitieniee,  |AmyRank|  Dues | frSgiertie [diorckonte | “Ctying correctueas of

Yenrs | Days | Years | Daye

I Seryice ds limited t reckons from b
| 4
! Joined at on, .
I'I

1 _—

i — 4
E i

1 59 : f— e

BALN,




| APTESTATION or o
#75‘7 Name. At ./4/' MZ‘Corps M

e
N oo

oo

10,

2,

. What is your age? ssusssieioiiniirasassunine
. What is your Trade or Calling? ..............

. Have you ever served in any Branch of His Ma

. Are you willing to serve upon the conditions as embodied in the roll of service }

Questions to be put to the Recruit zfore Enhsim § 3 :
- What is your name? ............. SRR LS, S, 4...¢ 'W

What is your full Address? ............. o 1 """"

Are you a British Subject? ............

Are you Married? ............. are SR S

!

jesty's Forces, naval or military, if so,* which? |

. Are you willing to be vaccinated or re—vac-} 8 a
cinated? __________________________________ ERRRY <...||----------cv-"li|------u|---------
vd
. Are )'ou willing to be enlisted for General Serhl 9 % o

VICET: sadiiian TITPR PR P P e e L |
Did you receive a Notice, and do you undcr—} ( Name oococorersansvmrmsasianrnass
stand its meaning, and who gave it to you?.... J 10 seereeens I_Corps

to be signed/by you if you are,acceped? qeeteses araes S

s®

T

made by me to the sbove questions are u? and that 1 am wi 1fil the engagements ma
/J Y 9 A . v A dA RE OF RECRUIT.
ol
9¢//’ 7 ........ A ? .Signature of Witness.

ﬁ Vy-m AKEN BY RECRUIT ON ATTESTATION.
...... L3 ‘ Y KUttt i............00 make oath, thet I will be faithful and

bear Lrue alleglance to His Mﬂuty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnity agalnst
gll enemies, according to the conditions of my service.

T

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 qnuﬂm
Act.

he would be liable to be punished as provided in the Army

The above questions were then resd to the Recruit In my presence.
1 have taken care that he underatands each guestion, and that his answer to each question has been duly

as roplied to, the sald recruit has a and elgned the declaration and taken the oath beforp me at... .. . . .\
onthin..v W ET A AP a......a; - V4
Bfgnntmotmumu cer LTSS P e e 2
iy 3 {CERTIFICATE OF APPROVING OFFICER. f
3 1 certify that this Att tation of the above d Recruit !s corsbct, and properly - filled up, and that the re- :
l quired forms appear to have been complied with. I accordingly spprove, and appoint him. to thei........... Ty

L gathority, such will be attached to the original attestation.

t ’ "uuwanpmuomumummmmu.mmn =
thhﬂﬂthu m.--m—-mmmnn—mm !

} .lwruvtu\ Officer. |

3 Discharge and Certificate of Chatacter, which should be returned to h
~ yis:—(Name

’Ilw.nomitl.hhh thl)uﬂnl-nnt _ tormer. |

vsssenseee To-onlisted n the (Regiment)



Distinctive marks

2N L

: INFORMATION »8UPPLIED BY RECRUIT

Nan Address QENext of Kil oo P Lttt /O Tl tin b
7 £ s ¢ | Relationship.." p Iy

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
Prestnt address. (2) Initials of Officer verifying entry,

(a) ] : . - B

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

. 3 e e e Signatare of Officers certi
Corpsin  |Rgt. or| Promotion, Reductions, il e 1o recicon hiare o cers =
uhinhmnnad lﬁbﬂ =" Casvalties, dtc. Army Rank Dates rote of peition Meard 6 Grney | tying “;“‘F"'“' of




| P a i

No/j_x_z.ﬂm _C{ MW}M///éqn Bntty 1 \f@ Corps ""/‘Z-é' >’-{ /D'“N! b? 2 VoY
mﬁnmucm.m} e denltﬁ} i :;':’;i’;‘m’““ n:m o0, ot cnmpnr,oc
Rank _|[!r||g|l_:!|’-1'

3‘;&‘ Offonce Names of Witnsscs | Punishiment awarded

.
o
.
p




Allotment

E Rec. vo. U] X Rank H;‘; :\-,.new

| Attested ’%(};l’\!l’}

Allotee

Address %ALL&J }ﬂk{l.\'&.é“ 3

Date of Allntment

Returned from Overseas

Embarked for O

Cause

VI -'f‘/'h?. /--.’]mf?{"t 278+ HR . n2-'% Cqaag e
N YA T

\5”‘*\-'2;‘41\-_, Z 5% e
i::




CR42 Y2

Extract from na:lly Orders .Eart il uoya.l Newfoundland Regiment

Depot 33 John'gdated 1'?-?-19.

The discharge of the undernoted on demcbilization hes been
CONFIMMED by ufficer i/e¢ kecords from noted date
14-7=19,

4%2. 21’-3. Bam.l. ui&mond.




e T e L Ty, Lhanli el ot el s T SRR e i h e e g e e L g e s ot

CRy26

Zxtmet fyom Dedly Ovders Part 11 UuAt The ROpad BEMA.

. Regte 3%Joha‘e, Jwme 19,1639,

88 Gizebaggs of the undewscted em Semebilisetion bes Dowm

APPIOVED B 0.0.BAnehapgs DESY WAt sffect apm
e

4282 Pte. S. Diamond, s 3




PEYract feom pally ordors Part A1 Depot, b, Johnts ' iy
. : _ < .
Date  ;.ne 18th 1919. | o -

4282, Pte. S. Digmond .

r Roported at Feadguartors 1/6/19.

E : ax “GQTEI’;Ban“
ﬁ_ which sail :

?-5!;--.5.3.".70::1&0.1_1‘;&3-.,33111_919,6_ e AR T RS S0 e el e




GRySE

Bxtznet fren Baily Oslers pavs II, W ident.
Golonel dedebarton, Deiele, ffisey Conuanding

Bade sabtelion, doted Snlgifs 14.e.39,

mm veported Dask from
%umm “;OIM

%% der tvem 12419,

‘#4282 Pte. S. Diamond.
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Extraet of Casualities from Pay & Record Offioce, London.
Deted April 5th/19. '

The undermentioned man was discharged from 3rd London
General Hospitel om 2/4/19 and was granted furlough from
that date to 12/4/19.

Classified I Duty.

74282, Pte, S, Diamond.

Authoritys=-

A3F,W. 2016, from 0.C. 3rd London Genersl Hospital.

sg;;;:;;iéﬁii:j_@.n ™
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. CCR 427

‘ Extraat of Casualities from Pay & Resord Office, London,
i d dated Feb. 24+h/190, St b gt S

T

E . . The undermentioned was +ransferred from J“ulham Hilitary
Hoepital to the 3rd London General Hos;:ita.l Felay On
21/2/19.

s‘DlnmbND _ GRS |
#4232 Pta. i, %

Auth:
Memo from %rd LeGeHe.

b
i
E.
[E




NEWFOUNDLAND POSTAL TEI
oty Cable Connection with all the
t All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been ived for t ission j but in case of so doing shall refund to
| t paid for its t ission.

i m?:n::;t{‘:enl’;:stge shallornlﬂermr;?h ills destination Iz r of any neglect or default of the N. P. T. or its Servants whilst the Message
] remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. L .

| The N. P. T. shall not be liable to make i tion beyond the t refi “uabwe!‘ormyloss.m;my,ordmaguardng-w
' resulting from the non ission or felivery of tho Message, or delay or error in the fransmission or delivery thereof, hcwm:r such
transmissi -deli delay, or error shall have occurred.

The c:nnt'rg?gf ih:ﬁ?’?. ':‘. 5\’!er the Message shall be deemed to have ntirely ceased for the purﬁael of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through a.n{uymm. service, orline of Telegraph helonging to or worked by any administration or auth
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

:_ I request that the following Telegram may be forwarded according to the foregving Condstions, by which I agree to abide.
‘ (NOT TRANSMITTED)

Signature of Sender Address Deot eof Nili ﬂl 5
; ! Cheek

Hter Red By Sent by. ’

Dated Feb &xd, 1919

To Essu Diamond, Change Islands,

Regret to inform you that Record 0ffice, London,

...._ officially reports No. 4282, Privete Semwel H, Diemomd
' 2t Fulham Military Hospital Jany 29th suffering from 3
inflammation connective tissue right knge

é Upon receipt of further information I shall immedi- 2
g ately wire you and trust that next report will be of 4
4 his convalescence.
1 ; J.R. Bemmett E

Chge Dept o NMilitia
4 : Minister of Militia.

= S e ph i S bt i L e oL




mm-mtuunn-anw

4282 Pte. S. Diamond,

I.C.%. R. Knle'e.



& : : : o
_xtraet from tele ‘ram from Syntbtieal to Mil, dated Feb,15%,1919

Bulham uilitary Hospital Jan. 89th., Inflammation

connective Pisue right knee 4288 Diamond.




No.. 1 HBOORD OFFICE H O U'N 8 L O W.
ey e i By BT B T o ot DLt ot ot
84488 pte, Ort, G. 4th, Inf. LIb.Ooy.
P Middx, Regt.
84030

7th. Inf. Lab.00.
Middx. Regt.
BE5268 . " - Gorton, C.K.

109896 Sgt. Woodruff, H.

" Metzger, G.
4th. Mlddx., Regt.
718 Lab.0orpe.3-.
‘Boh. Lt.No.2 Dep.
W, Burreys.

No. T¥0O RECORD OFFICE HOU NGB L O W.

tmt-t=t-f=f-l=f-f-i-j=i=ieiejai=i=ia}

200168 Pte. Breden, FuJ. - 1/4th. R. Suss.

WIKCHESTER RECGRD OFFICE.

e e e e e e e e
573943 pte, Carr, A. 2/17th, Londons,
17583 Opl. Mann, P.. . 15th. KRR.

GUARD S,

' Fistule Mild.

Im'iuom:. Hltl.".- s
sul.sttul.
Influemm Mild, -
ICT- xhl

I0T Toe Influ.
Mild.

Scables,

; ; U mfegegetogmt =gt
Du.to Dat.s St.. Omer ox 4 sty. H. Longuenssse 12 Jant1g.

LIBT lou H A -‘54031-

o e

Adm. 4 sty. B. Longuamane 12 .Tan':.o.

Adm, 7 Sty.
m' 118 ,. n. W

1

1T JM'IB-

Adm. 7 Sty. H. Boulogne 12 Jan'lg.

Dis.to Dets. St. Omer ex 4 Sty. H

H. Baulogm 12 Jan'19.

LIST No. H.A. 34081.

“fel=tmjmteteragatat-

LIST No. n.n. 340310
T o e

- - Ldnguansaﬁs 12 Js.n 19.
Adm, 7 Sty. H. Boulogne 12 Jan'l9,

Fd g
Hoho 354081

LIST Fo.

100 (oo S O BN B I P Y T

2686 Gdsm.Bowers, M, lst. Gren. Gds.

Lac. Wd, of Neck. Dis. to Reinf. Rouen ex 11 Sty. Ha R?uen 11 Jan'ig,

MEWFOUNDLARD OOHTIHGEIT:

Sisi=t-1=i=}

N.P. Enga. VD@,
ICT Knes;

LIET do. H.A.
ol =t
Tra.ns.tb VD.Annexze ‘No. } Mid, Priaon ex 1 54y H.
11 Jan'ig..
Adm. 13 Sty. H. Roven n Jm 19.

T46R.
P T
,on, A. Eouen

4232 Pts, Blmond, B;

1st. R. Hewfdls.




S 1L
i 44459 Cpl.Taylor,J.W. do.Detaila. Prac.skull.& Leg.R. -Admi2 G :n.aavu Bth Fan'19.
Q. & 2Bk Pognort B fa." mmazm

98415 rm.agt.xom,u. ur
é 508 Gnr.Dsan,F.

74 '. Mead,B.G. -
2898‘54 oWl .I.dbnre.G FL

339508 Dvr.%oods,W.

" 107279 Gnr.Crogier,d. do.B/150- do.
805394 Gnr.Jones,A. - nn.%ss-_ do.

240183 Dvr.Heal,?.J. do.sol/qa—Ma. o Redn
<~261085 Gnr.Williams,®.J: d0.0/104-pde. . - )11 ;il w'

68797 A/Bdr. Higgms,ull. do,5-D.4.C, Piles. » _t,oil_. ecial Leave to “U.K.Via Bonlogne {oth

. - fh Jan'19.6x 72 GeniH.Trouville.7th

44515 BSk.Pogmore, W, do.#.‘l.'?o—ntln. Frao.Jaw apo N4

Adm:ES GeniH.. Jan' 19.

: P LY
ARTILLERY - mm:. uma:aol. : i : £ LIST No.H.A.33045.
et lmlal t- :-l-:-l-s-l-l—! l-l—t—l £ 3 I=i=imjafalat=lal
s GEN: _HOS: ROU -nn .rmm 1019.
leos44 nvr.ﬂ'ohnaon.g.

RGA.
3182807 Gnr,Cunningham,R.G. do. 150-950 Bt:. : linmxagln;.l..lild.
; Sgt.azford,A.w. do.l8- do. Lumbago.Mild,
Gnr.lnu'a,-l.'. do,.832- do, Inf.Nid.Bar.Mild.
" Pittan,J.D. do.145- do. - Influenza.Mild,

" Walker,E.L. do.135- do. Burna.Hamd R. . . , Disito duty ex ‘3 Geni H.Eavre 8th (Jan' 10.
* Hall,F. do,.382- do. Dental’ cu-:.os.und. « AAM;83 GéniH. aoulogna.ﬂth Jan' 19,

WFOURDLAND EXPEDITIONARY FORGCE. - LIST NO.H.A.335045,
Rt bt e et et ot Bt b Lt o B B8 00 00 QU o S P PR e t=1= i-:-s-r-a-t-r-:
4282 Pte,Dlamond,s. -1-B.Newfoundland.R.Soabies. . . . , , Dissto Reinfa.ex & mmu,noum.-nh Jan'19, .

r



: 1.4 RAD
l'ilhl!u-lﬁ. lli-m i

BRITISH RED OCROSS SOCIETEY. IR '. 5 L:smlo.n.nssms

e e e L N e e S R L e Ll Lot el bt Bt St £ T B D B S

18078" pvr-Cowle, A. ;.a.b.s.nou:e. Oontn.Rt.Aye’s L. WDisato nuty ‘ax.11 Say.a.mon aot.h Dea'18.

No.TW0 REOORD OPFICE - SHREW SBUORTY. ; : LIST No.H.A.33346
Imimjmi=l=i= =it ===t - tmlwtegel f=i=I=i=l=lw=l=}~1
11794 Pte.Meredith,J. 14-nw.rnay.{a-n.nopuz. Eczema.Arms & Fars.Adm.2 Oon.Dep. Rﬂuon 19t% Deo'18.
8 " VWooAd,A. 18- p.W.Fus. ° ‘Absgess D.P.Sev. - . Adm.11 Sty.H.Rousn 20th Dec'l8.
" . Tyrrell,J. 1/4 - Cheshires. Soables. Sev. + s+ + Adm.11 Sty.H.Rousn 20th Dec'l8. _
Thomas,0.H. 15~ do. Influenza. »" & = Admi4 sty.H,Longuencsse 18th Dec' 13.

GOVR.R!HENT GGHTRJ\U‘I‘ORB. . : ; z % LIB‘!NG.H.A.-SSM
I=f=t=lmi=i=t=i= fmtm it HoE ,-;-:-[ it o fodl B bkt o Bk
r.Pearce,An mplo:ae of Messrs. Inﬂuanzs S » Dle.to Duty ex.14 sSty.H.Boulogne 18th Deo'1l8.

sir R.}foAlpine a Sons. ; ;

CAVALRY - CANTZRBURY. SR : . LIST No.H.A.33345

f=i=jmi=t=l=i=l=i=i=l=i-i=irl= Tt o et s A 1= -'-I-rl-l-\-l-i H
D/10838 Pte.ilbrecht,P. ' 1-K.Rdward Eorlo. Influensa.Mild. +Adm.18 Sty.H.St.Pol.18th noo'le.
BE? " Allem,H.V.J. 1= do. do. do. -Adm.18 Sty.H.St.fol.18th Des'ln.
14011 " Wildey,A.J. 1- do. a0- do. -Adm.12 8ty.H.St.Pol.18th I!ocn'lEh‘i

EOUTHE APRIOAN REOQORD OFPIOE. LIBE No.H.A.85%45
LERE S ER 0 £ 8 St B ot ot Bt ok St Bt Bl Sl Bk "3'3‘!""1"‘"!'3‘! - - {
I;g.g:esmu 20, 3.4.!.0&:&&.;:2- v 3
/ . 8.A 803 TAS.] ,’-
m spr Sewsll,G.H. ; 'n:_i".!»tr usbl.:: s".




| R T 3320
- 4907

; "n;E‘Cﬂn-t"i seﬁp-osh¢!-;.-

: T 3 _..- 1 - . : 3 ,:i-\.
2nd LIFE ouma - IIlnsoa. : - Ho. HeA, 33288

-.-.ﬂ.-.-.-.p‘t.-.—.-.- - -‘. - g

4411 Tpr Cmtun Avsesvsonasn _"".".‘.2' ﬁf‘ Gda, I'Ollt-.t..;ooclv‘ oessVaDaGy Mld.

EEVFOUNDL AND, EXPEDITIONARY FORCE. ¥o, H.A, 33288-
C RO L N e - g g T, e el et e el et
11 8TY H 18 nEcta8.
4282 Pte Diamond s.—...;;..-.......,;lst .'ﬂtnt!'. sasusssacssssssssScables Wild,
; : )
§O, 1 REC FFICE PR BB I0x. R, - le. H.A, ;3ga§
bl ot bl a‘-‘.‘-.t'—' "'-- [t o R s L Ay

307236. Pre Naypother 3. Fividecewesss. DAN oL DeMENL o T o,

CAVAL nr-_- wm:_ | e L lﬂg-ﬂ_#w?

- l“o"c"o".—l -




b ¢ - - i
Bxtraot from War Office List Nos He 4. 32998. C-R' if 2 Nk
i . - ¥ :_:.

Dremsi 5 gl Base Dep. ex 20 ' smwtwrx Gon. He Dennes
i ' Pl . : v { %
Toe Oanmigra./Bth, n Decemher 1918,

4282 Pte. “. Diamonda




Extract from 0sReD.EB.ReSe by Lt. Col. G. Mathias, D.8.0.,

Uonmanding 1st Battalioy Roysl ntuiunndllnl Reglment,
Dated 5/9/18.

The followfng srrived todsy end 1s posted %o ths following
Compeny .

B. COMPANY.

4282, Pte.S. Diamond.




kRt 2o Mol NeX) Mbasteed Pelkesteno, Dveft #51., %o
BelePs E1a0-10,

4282 Pte, Diamond S.H.




SEtrost fron Beednul Hokl absked Ste Jdkats for verceas,
Hugte ity 086

&282 Pte. Diamond S.H.

'i
1
1




whrest of Bally (rzdors pmrd 1), from 'nit 4/fist
Hoyal ! wwrfoun land «epineri, He dgu rte s,

detod Dogember 51,1917.

#4582 Pte. f.Diamond.

ttozted Jor Gonorel ervico with the 1st
Towfoundland Regiment with effect from
December 20,1917, '

sk iaidaiin

o g i







ALLOTMENTS

/"‘C&)-OLI—M/ Regl.No. /252
I:ereby,dgme until fnrﬂ!er nohﬁmﬁnn by me, and jin similar official form to make an Allotment of
s Dollars and -7/8' -}7! ¢ Cents, per diem, from my Pay,
to, and for tbe benefit of the undermentioned Person 2 - Persons, such payment to be made on proof
of identity of, and production of the relative Ident:ty Certiioatu by the Person 3 ¢ Persons
concerned, viz. : /7 R S AL
Allotment begins....... o A i SR S SO0 i

Identity |Whether Wife, Child, ¢
Certificate| ot-herFR_els‘iilve or NaME (in full)
rien

-

et

et st S 4

.“-—_M

1-' !
Jlrmice s et

Total Allotment, § || e

S———m— S—ryT

NOTE.—This form must be completed by the Officer Commanding Compmy. signed by the Volunteer, counter-
signed by the Officer Commanding CmpmymhmdadthPammuanthnﬂtytomhtha
nqn.tml payments on application.







PO, = The Chief Faymastsr,
Ropel Meufoundland Raglaent,
BA Victoria Straet,
« London, S,",

Siri=

Plaasa charrca the amounts Ret opnoalts T NamG to mr account snd
nay it to ths ¥,77.0,A, "Prisoners of Tar Fund' in quarterly instalmants
for tha reriod af sne vear, :

sorreereing on tihs 1lst July 1el],

(R 1 e B e e B et e e

Ranlc

1 e ot e s

have tho honour to bo,Sir,

“our obedient servant,

BL Srapds .
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FoOR STAMPS-

L

e e Ol e
& RDS CHARGE
-!- THIS WRM WILL BE ACCEPTED AT ALL

! PosT OFFICE TELEGRAPH STATIONS. E

i L TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

;' ! o MRS. ISAAC MERCER - : 28/8/19.
_ 28 MOKAY STREET
ST.JOHRS - (NEWFOUNDLAND)

OABLE SEVEN POUNDS THROUGH MINISTER MILITIA.

DIAMOND «




No. 5311{27 H
i EWEFOUNDLAND

L AN

7/
N.F.P./80.

From:

Chief Paymaster & U.i/c Records,
Newfoundland Contingent,
58, Victoria Street,

CONTINGERSHNT:

To: Officer Cammandiﬁg.g-

3rd L.G. Hospital

London, S.W. 1.
| =<
—3rd larch 1919 2224y & = 191?
4282, Pte Diampnd. S.H. '

With referencs to the follow-
ing telegram from the ilinister of
Militia,

"Pay to-

4282, Diamond.

£7. 0. 0.

Kindly advise whether thig re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise daalt with.

.\'

Chief Paymaster:&-O. iﬁc_ﬁﬂw:ﬂa,__

R
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Non—'!‘hnl-‘mm:sun! hbeiam:dedwmwmyafm in cases of disc :
ations, ang!n cases of dischazge under pau. 392 {v'l.}. l{bg"n Reguhﬂana,

the's
in mmaehhgntr_ylnm or in cases of hm?..ot?’m
lﬁ n cases of ot di fi to the Reserve as Mbﬂtmmquahﬁ by
s eetomeldmunn!waSmmePwatmﬂm Formhbobcmtwﬁasmnnyﬂ ospital, Chelsea, 5.\,

Medical Report on a Soldier Boarded Prior to Dlscharge or
Tranafer to Class W., W. (T), P., or P.(T), of th\Re&vg.\

1. Unitand Curps(ﬂ ad fmﬂ&’-&r—/ 7. Former Trade } W’\

or Occupation
2. Regtl. No"" /f 72‘ 3. Rank... /2D ... 7a. If the soldier claims previous service in
‘j’/ Army, he should state—
4. Name L) . R TIAAL e (@) Former Regts. or Corps
(Surmw) [Clu'uflw Namas) © with Regtl. Nc_)‘s = .
5. Age last birthday )‘ 3 e : .
6. Posted fordutyon.............. T
in category (or grade)............
8. Ththed ‘T"ty is an injury was it caused S
{a) in action (2) on field service : :
(¢) on duty (d) off duty ? (&) Date of Discharge ;
(¢) Cause of Discharge.
_ 9. If a Court of Inquiry was held on an injury state ;—
E (a) When
(@) Particulars of Pension or Gratuity
(b) Where (if any)
(c) Opinion of Court T )
Note.—The fo regoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier B
umnbytham’ﬁmhc_hargeofﬂmmsa ¥

Statement of Case.

Norz.—The answers to the following questt.nus are to be ﬁl.lnd in by the Medical Officer in charfe of the case. In answering
them he will take care to confi y to the medi of the case and to such inlormation as may be recorded
in the invalid’s military and medical documents. "He will also carefully distinguish and clearly state when cases are due to venereal
discase.

10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here. :
(Other disabilities showld be reported upon in answer to question No, 19). 1f no disability enter ** nil.” 1

11. Date of origin of disability. 97‘,{
12. Place of origin of disability.

r
13. Give concisely the essential facts of the histo e«ica.! (;’M{ i -
the disability in so far asit is recorded in the M W/ : B |
History Sheet bearing on the case and in other . : |
relevant official documents, : !




14, Stace whether the disabilities are -
: (i.) Service during tlae,pme.nt war

(ii.) Previous active service.. .. e Rt iy s st ety i
(idi.) Chma.teinp:e—warservn:e i t el eveme e A
(w)Ordinarynuhtaryserwcebeforethewa.r R e U e
(v.) Serious negligence or misconduct on the} - el
1o e e e e S ST S T e n Ty A A e
e 14 (a). If not due to ! any. of these causes, to what : =
- ; specific conditlon do you attribute it ? i
18 BI: oanes wach 15 What is his present condition ? - ¥
; ‘acial mjur-
: E';e P Ainet (A nate should be made as to Weight in all cases M, p{ Jis £
dirabilities, &tay when it is likely to afford evidence af the pro- AL S iy S :
ot e gress of the disability.) 5
i -
S kij ; . )
imputation the /
e b oot 4
o
I‘rl 16. Was an operation performed ? If so, when and what a
i was its nature ? e

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

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

'

|

|

: :

19. Give: part:cula.rs of any other disabilities e ng, j
not in themselves sufficient to muu&dﬂwﬁ;\ -

8

)

State whether or not' they are attributalile to or
have been aggravated by service during the present
i war, and if so, to what or by what specific military
i conditions ?

20. Do you recommend—
{a) Discharge as permanently unfit ?
(6) Change to United Kingdom ? : z

Note—(b) is only applicable to soldiers invalided af
Foreign Stations.

Date ........ ¥ q‘{ ........

* Loss of tecth on or immediately after active service, should be attributed thereto, unless there is evidence that ¥
it is due to some other cause. |

g 2 aley sare deacii st Lo e




wn, 6689/1042
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Bors i
Cnief Paymaster & C.jfc Records,
newfoundland Lo ngent,

Pay & ﬁ Uffice

NEWFOUKDLAN ﬁ‘_ CONTINGERT

To: Pfficerxﬂémiandinp
2nd Batt, | nyl. nfld Regimdék
Winche st er

the follow-

ing e ; [linister of
Mijit / nfy' 827 ) o
{Pay to-4282 §.H. Diamond
£10-0-0

Cheque ﬂ is enclosed.
for payment %o %113 Soldier.

3 Kindly obtain his receint

i ° hereon.

o
//’T'f -~ 0 .

LA
chife Paymaster & 0. i/c Hocoris.

£ £y 2 -,/’;zif," -

55427(19:f7

iieceint hersunder =
1§ i
= TR INCY L.'l LY .\ ,’-‘y‘\{

(LIEUT. COLONEL, 1
COMMA nwﬁﬁﬁ %8 Eﬁ‘"\"ﬂ?ﬁ. NEWEOURBERD: REQT,

Received the sum of "

Rl R respect of 3

telegraphic remittancgafrom the
Minister of nilitia.

(







ﬁzsa Pte ,Samuel Diamond,
Change Islands

Dear 31;-:-:

Ylcese find cnclosed Dischamge Certificate #3014.

Yowrs traly.




1. No.é‘.)e.f.?r’:. ..Rank.

Intended place of residence. ..

. Occupation

Classification of soldier. ...

3

The above named man is discharged in consequence of

DEMOBILIZATION

------- o PRgIDI-fOr- WAR Servicc Gramdly..............

accordance with Regulations.

Place, ST.JOHN'S  eeefeeinciiinnnn..
Commanding D

DaiaUN ; 1 G .19.19.! ........ R e P The Royal Newfou

v
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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, STLJOHNS - 1 Ruessces M 5 ...............

Date ..... JUN 146 19 1B i SN =Rt B C Lt 2 - A s ARl b e 4 bl R

Stgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

Date ..... [,.‘-..\.‘ f T
STATEMENT OF SERVICE
7. Enlisted for service...... e 9 =/ 2— St / ...... AP AR g No. of days on Military
Discharged from service... R0-..6. 1 9 ............. Plus 14 days Service. . . é : 3 e
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment

The Royal Newfoundland Regiment, twenty-eight days from date. £
Place, SEOBNS e piefllls oo oo 08 S s LR o g ........ i
JUN 3 0 Y1y Officer Commanding Discharge Depot

CONFIRMATION OF DISCHARGE

ki




Demobilization Form 1

Whe Kopal Pewfoundland Kegiment

Class for Demobil- Report of Demobilization
ization ;— Travelling'Board held on soldwr for
i} . discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ___

Regimental No S

Name M S. 5.

V7% “

Recommended for :— {

i Present Medical Category________f__4f [

i

(a) Immediate discharge _:3
(b) Stmmrd-Mediont-Bomrds
» 1= H/rﬂn S hagey -E

T AT S TR

Members of Board< =

0.C. Discharge Depot.

e fre __-é/@%m ...................




The Hopal Pewloundland &

Reg. No. %hnl\

Date of Enlistin a? /R '/ /.)Addreaq
Oceupation, . 7 -&#%g WM (;l.u-m( ition for Discharge

Recommendation 5. M. B.

I Passed to Demohilization Of

3 OBILIZATION OF
K AR ........ Name. . A

¥
................................. Disability Rating

ticer with following documents;—

S R SR 1 BT, e
AR A o] ||w3m4 ,,,,,,,,
| B 178 ’ [Da008 oo fNBIS ] do 2nd.
B 17 S [T T R | T~ PR ISUUON | I . 1. LU N
B 170n . / DA00C.. ... | ooff PormEooLou]iin ]l do o dth L)
| B l'.-'!ih..._....i. SPHOAGE as i eerhs WIS Sas N  de e e
© OB 1. ; BIREN
'. / srsasssrasrerranuy : ' ‘l
Date. .., .. /’ 7 é /’? ff&-.() C. Dl@fharge Depot.
. PARTICULARS FOR DEMOBIUZATION
1. Civil Re-Establishment. >
; Trams T i in a position to resume civilian occupation. C) ,&fﬁﬂf@'\"ﬁ/-
. ‘Particulars passed 10 Voeational Officer for information and action. "
- ; 3 S Ly A i ; : ]
I)gi_tg_.__..::' ........................ S ran N e B v Beisn St BT AR N das e B
: el
2. Clothmg

(a) (;lot.hmg Allowance payable

Certified that CIot.hmg Regulations hav# [ co

(b) Clo

.O.ijc..Reeclothing : 4 L




S SR e S Ll ey B R S e

e 0 P, S /6#6”? Tt

APPltVED.

o T

3. Transportation and Raleaso Certificate.
The abpve named has been provided with Travellmg Warra.nts No. ?ﬁ P 0[ .to his home
at..:fé ............ ?.W..and Release Certificate No. . D b . issued.

Demobnzatlon Officer
4 -

4. Pay and All_owanceé.
The herein named soldier's accounts have been correctly balanced and all matters in con-
nection therzwit.h settled. He has received pay and allowances to... ... //)l = 7 e

Daté.... léhﬁ? ......... ‘ /Apepot

Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. m g 151&: i-\h ‘;‘{ ar Sc iv iL 3 {; i a?“hy

0. C. Discharge, Depot:

—

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

§ Date............




; C. R. C. Formn B.
A : - R . £ : MRS 510185000

AN L B e i N Y B s Pl

I HEREBY CERTIFY that I have -had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

" follows:

To resume fsrmer Occupation,

‘::guat.ure o[ M:m k

Date fd— & = AL ) B




use;-; onﬁ-zy 'fa;- Spemzﬂwervé Mmité, and fér spmazmm
Army. e R s
& MEDICAL HISTORY

Christian Nane_ -

= Lﬁ_l&&(}uunt) AL,

SPECIAL RESERVE. REGULAR ARMY.

on #@h} of .a:{ 1017 on day of 1'1’
at Izzo at :

Ieclared Age ... 0"/ Years /o @ years days

Trade or Occupation ... ... : 0’% . 3 4

Table GENERAL TABLE.
7

Examined

ety

i feet ineliea feat ! i
Height o . 27 Vi . inehes
WWelglit = wins  anss,  sass  wawe pdd ) 1ba. e
Cheat  ( Girth when fully expanded.. .. J nches $nchow
- Measure- | ;
i ment ( Range of Expansion.. , inches . tiits

Physical Development. ... L eee
- Right Left Right | Left

. Arm s e B
Vaecination Mnrhi / /

e

Number ....

When Vaccinated

; (| BE— & RE—V= i
] Vigion AmE== P E—v= = 1
- a
¢
| («)
i fa) Marks indieating cengenital peculi- T
|- arities or previons disease W
: L
(h (b)

(h) Slight defects but met sufficient to
canse rejection

i
] Approved by (Signature) W5 !4

L vy MENMTS L R S

s Medical Officer. Medical Officer.
" at { p at

7 on 27 dsyol e w17 on day of 191
& . A Corpa. | . Regtl. No. Corps. . Regtl. No. -

j Joined on Enlistment. . .. i { [

< 7l
- A oot vof




JUNSTANS R, mztm

.‘eENEnAL "OFFICE

- 3% | onpow GEHEBM. Husgw-
" WANDSWORTH, —\* ©
i

24







S et ,ﬁ { 3 5
-J-—db— '(f_ _- /,:’/ 20 {

dbes horaby ocivifiad duut this 3o l-ler
has been before w Travellin § M ical

Baar and hos boon ¢lussie 4 ne i
ksl ...f.;r-:’ r.sc}uwgeoni)e gb,u;a.
: 4

Table IV—SERVICE TABLE. =~~~

B N .

R o ‘n:.‘mff _baeot | s & 'l_"" '-'_:igm"lor
tation or Troops| rrival or Departyre or Station or Troopeh rrival or
e i Embarkation lhm': Elmirm T e Embarkation |

- TS e




Descriptive Return of a Soldier Discharged on Account
o e e
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, he '* Rank," ' Statiom '
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 0. iJe 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.

Name in full _/_)im_;/ //,&MM
Regiment from which discharged %af Mﬂ%ﬂa

Regimental number 4{ 2 F9

atended address _——z /% 2 # = =
Intended add 67,,.,}:.{,’ /Z__g/_/))

Height on discharge §~ Feet /o
Color of hair on discharge ‘,8 44’_;{ /??a:? 5
Complexion

s

Color of eyes /3 s

Descriptive Marks

Figure on discharge ] 4/
Za e

Christian name of Father

Christian name of Mother ﬂ ﬁd

Wife's maiden name in full =
Date and place of marriage

Christian names of children

. A
Place and date of soldier’s birth /%71 M = 7 ‘/% - A f/} )

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) w QW/ %/{:‘
: _(Rank)
Station Duis. L T o

"

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ar:d details are, to the best of my knowledge correct. , .

LTSGR PR )




THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED BY THE SOLDIER

The Ropal Petwfoundland Regiment
DISEMBARKATION TICKET

Group No

Address ______________ az_g o (%

PASS You are granted permission to b€ absent from Depot

until JUN 1 /5-'._ 191 9 on which date you will report
. for demobilization, (see over)

EMPIRE BARRACKS /F?\. :

8T.JOHN'S, N.F,

e e P i e e e i e

DISCHARGE DEFOT




~ The Kopal Pild. Wegiment

DEMOBIL!ZATION

Warned for demobilization on
T
JUN 16 19



The Bank of Bova Scotia,
City.

Dear 8irs:

I beg to nmﬁ'm. rmipt

of .roar htnr of Apru 29th.encloning choqu- for

“o.u.m as mn_ ted I have cabled £10 to
4282, Slm-:l. ﬂm
Yours truly,




/ 3 'Regimental Number 47 X jz
—Active Service. -

asualty Fo

lewnedicrx Service reckons from (a)??/"%?

Date of promotion to present rank......... kA Date of appointment to lance rank

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

Boiad s festesssinneniinss } Re-engaged{""""""""'""} Qualification (B).........coeeeerrrerreurresrnnnes :
v { ...................................... or Cory rade and rite
. Occupation...k...mm: .................................. / 07T s %&7:){’ Officer.
Report o fons, reductions, transfers, casualt Remarks
M WB ZEz Embarked
i Disembarked
4 e s o -7 LB 5 .
, b S / : 5 .ﬂ_
o ot w h LT H - o B
;' ' / Siehar=y : FEELY
W——"“’#ﬁm L2 ;f-f'f—'/,fg'? "F')_‘: b
K LW i 2ofp | oot
4 | Ca " Alohe | o Gs D2
. Zp A _‘g:: , g §f/~)‘r/4"_ 2 %2’ >
e ; W) el 127508 SIS
2 11986 %2 LA %M 5 L %Zi / @
Aol o . Poi . B ,ac;,_ﬂd%fﬁ% iges

el (s) In the case of a'man’who hhs re-angaged for, or salisted into Seotion D, Army Resérve, particlars of sugh re-engagement or enlisfient will ba eatered.
: @) Signaller, Bhosing-Smith, ko, ; PR ;
My % g

Wi 8527—M2083 1000m 1'm_r (25586) C.P. &S, Ltd. Forms B./I03 3’;:!_:_35. Sl tﬁ.’l‘.’p.




e O p— nor s — ~ e
.':.J‘
e b : ; - Remarks
Report Record o transfers, Taken from A
i ted A l-orm . Date of rmy |
i -&u dun.ns{ :uu wr u“nhre“ﬁ:: nﬁ“ rmy Place of Casualty o ‘m:; As R fﬂ"‘m&’
From whom received T“ A be ‘“ A sarh o documents.
Dats

/3 forg| G L) ERTY) L v 9’% %/f/@? T,
_—_}":’ I_,/? 4}‘9 &/ /. ?’W L%‘.?JZ.:& A s fj? u’){z °39’df/
W_ﬂ A _&Twl /9:/{4; &} 293

eSSV 4

R Cashn a0 ]

: La I VZd i

ik /d ﬁﬁéﬂ/ dedoct. ]

k 3 / L | / I-i

AN
¥




= tativenas () o widalgdEin o) sk Ettnidaeil i) :%@!« Emsl?‘. .'i"’il

" Nove—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
e ‘Reégulations, in cases of discharge under para. 392 (vi.), King's Regulations, wheniths soldier has suffered impairment
in health since his entry hw_mlmwhe,mmmdmdnw_ap?..m?. (T), of the

Reserve.
: . In cases of soldfers not discharged or tr red to the I asiabave; but who -aré qualified by length of
k : service to consideration for a Service Pension this mhnhmtmmwzmggﬁgm SW. 3,

Medical Report on a Soldier Boarded Prior to Discharge or

;i
i

1 Transfer to Class W., W. (T), P.,or P. (T), of the Reserve. :
| S : Sl ot 52 _ S
i 1. Unitand Corps..{.*¥. l 3 Tt 0. (A 7. FormerTrade | - 27/ L |
s : Sl . ‘or Occiipation  J* ]
£ 2. Regtl. No.db2Z2 3. Rank...l,72.. s et 7a. If the soldier claims previous service in !
: - y “Army, he sfiould state= gty A
_ 4 Name ALK PP 7. ...l - (5 FormerRegs. ot Corps; o |
(Surname) (Christiin Names)” " ™7 * “with{Regtl' Nos.” . ~ i
| 5 Agelast binhday/'.'n? ....... % >
{ 6. Posted fordutyon.............. e e . T:
k- in category (or grade)....----...- IvJa
8. If the disability is an injury was it caused
() in action (5) on field service ? i
. (c) on duty (@) off duty ? 355 e © ¢ 5(b) Dateof Discharge; . ;
(¢) Cause of Discharge. |
9. If a Court of Inquiry was held on an injury state :— - &R TR R e i
: " (a) When : ! i e e o i R
I : (@) Particulars of Pension or Gratuity i
- (6) Where : * - (ifany) : k|
i (c) Opinion of Court ikt : . : |
E Nore—The foregoing particulars are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier q
I is seen by #he Officer in charge of the case. T Sy 1
i - - - ]
b Statement of Case. T : ¢
H Note—The answers to the !o‘llnwinggueeﬁm are to be filled in by the Medical Officer in chm the case. In answerin, g
£ them he wil) take care to confine himself exclusively to:the medical aspect.of the case and to such ation as may be recorded b
: in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal i
i disease. N
5 10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here. 3
r (Other disabilities should be reporied upon in answer to guestion No, 19). 1f no disability enter * nil.” E
t - | - 1
) 11. Date of origin of disability. M . e ; : j
' 12. Place of origin of disability. ' <ogy ‘ i
13. Give concisely the essential facts of the history of %/ : i

i the disability in so far as it is recorded in the Medical

£ Histury Sheet bearing on the case and in other

relevant official documents,

°




14, State whether the disabilities are (4) attributable to (%) aggravated by
(i) Service during the present war .. .. ....... ?xb ...... s N e Y

E (i) Previous active service.. .. .. .. I/ ...... I

| _ . (iii) Climate in pre-war service .. .. .. .i..... ;;( ...... :

: (iv.) Ordinary military service before the war .. ........ / ..... : :

(v.) Serious negligence or misconduct on thé}
man’s part, :

o A (2). If not due to any of these causes, to what / .
: spedific condjtion da.you attribute it ? % 3

E
;
g

'15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford ewidence of the pro-
gress of the disabily.) :

e
£t

f

t
i

i

1

pitE
Heit:

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through

) service under such conditions that dental treat-

I ment was unobtainablé ?

1 19. Give particulars of any other disabilities existing, but

I : not in themselves sufficient to cause invaliding,

| State whether or not they are attributable to or
: have been aggravated by service during the present -
3 war, and if so, to what or by what specific military

| conditions ?

. 20. Do you recommend—
* ~ (a) Discharge as permanently unfit ?
: () Change to United Kingdom ?

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

Datel“‘f'ffi ;

* Loss of teeth on or immediately after active service, should: be attr ~inless there Ia
it is dus to some other cause d +-should: be-attributed: thereto, is evidence that




#4888 Pte.Scmuel Diamond,
Change Idlanis,

Dear 8ir i-

keferring to your spplicstion I enolose cheque for
Seventy dpllars ($70,00), being cmount of first peymert due
you on agcount of the wer service Gratuity.
lours truly

Captain
feymaster & 0,1/C Records.




_DEPARTAENT OF 1iITLITIL.
WAR SERVICE GRATUITY.

St.Johnis,chfbundland.

Declaration re.uired of officers and men of the Royel rovfoundlond
Reginent,vho claims liar Scrvice Gratuity under Order-in;council :
dated Jonuzry 20th.1919.

A conplete reply rust be given to cvery question in this Declarotion

Phare 1295%'be 1n0 blen%s ond no dcollics,If ony (mestions coré not
oppliccole,the words "IOT APPLIGABLZ" mast be written out.

On corplesion this Declarotion is to Le returngd to TIE OFFICER I/c
RECORDS,PLY & RICOIP-GFFICE,ST.JOHIS. 3
chsistinn nen e 2. 502AMICe s 0o Mo aTeTolhenevene
S.ank..............1.............,égngﬁlaro.;f%éﬁggagf;lw*..-....
8,Address in full rich future poyrghts of grotuity oge to
forwardel. ., ......;........i}?ﬂ;....;........(......\....!...{...
S g e e s e O P P e G IO RIS T T

6.Dave 0f enlistrent in the Regirb.. 4.V 3ot aceiof ..;;[......
7.Nare of dependent,if any,te vhor Sehoxction JMowmnes is beinx

SR

ey,
G p e e ma

jssucd.or wos beoing issucd.irmedictely pricr to your dise
2 £ o

—

.l..-.o‘l..l.!Ilnl..d.lla"t-lIl.l.l."l‘l.l..l..'!‘.!-lﬂlv"|1--'.
e
8,Rclofionskhip of such Ae NG 5C r nascsassc-sasantseusnsrssosnanns
""--..______-———‘

9, dlrces in Ul of 2k doronlonbs caeeeevansssrirosacasacacrvans

O e Rt S PR R R A PR R KR R U
ire in ceceiph
of‘Scﬁarntion Allowmce on peccomnw of notivr soalilev® ;,TTTTTT_—*
11.76re yoa on nctive gervice only in HFlEIL so,3ive Jlatos cud
porticulors of SUCGL SEXVICCe eevrarsorsnavssnsonsvancsarineto-sasslene

ll'a'abrt'-..l!-..u.lll.'!llt'.!ll.l.qt-l.l!l-l-l..l‘.l.)l.l"nlhl"

I-O..t.n.o-llt’ov!l!..‘oo-.nll.o!-lll‘.llntI!.Il.!ll‘-tt!"‘l“-l.-l

wetive servig

9757

asfass s sesne s svenca _qi_-a__b-a_-.'-.o.l-f&'_i--.--a-l-_a-b_l_cl'.it.




15 Have you he_d morc then cne cd:.stment'? If so give partioulam ¢
of diache_rgc. ond  re-cnlistments,end under what rogimon tal nun];_;pra, Ee
! R R R T I R s ......‘--...........'..-.'E.-"...;.- S 4
l4,Eove you alrealdy roceived ay payent of Post Diéclxarge pay or

Ver Scrviec Gratuity? If so,sinves cmount you ond your dopendents

Hove .olresdy roceived ond by  wWhomiEodde s iesvess o time e el oo

I T R I S 1 TSI SN SSRGS S G/ (PO S SURPTC PSP SpPOLSRERTIRPUS PRSI G
15,Have you beon issued with 2 Var 5cavice Bodie?ecersntsansesssnen \
164Have you,during the present Wer,scrved in the Inperisl Porces. .
17.4ire you entitlel to reccive,or hove you received eny Gr::tu'ity

in the noture of Pest Dischexge Poy from  the Irperiol 2 TE

0,8tete mount reccived,or to vkhich you arc entitled....f. V.iai..
.llll'llll...ﬁl.ll..l“‘#.!‘.l.ill-t-tl.lll.'l.l-l_I!l.llD-.I..lt“l

18,Di you revert Overseos to o renk lower thon _%uhstmtivo

s in

ronk held by you on your orrival in ENSlondPe. . o e v esas et baas

s

(b) If so,was sweh reversion in consequence of Yisconduet or
incfficier-.cy?..............,..‘.........%..................-..... ;
18.Lre you now rving in the . Regt.?..4% ~H 14 siot given- (o) 'C.;-_to 3

dischorge

of aiscv_ . : :
CRCN R R S .- 30 .’{lnnn.uoq-..l-a---:-.llo'l

-I-‘llolO-llnt-'iloiol-rnui.--.--cﬂoo.oiq-aqootp.-na---o..ttcnl.i'.

LRI S Y

[ LR B R LAC LR L B I |

20,Did you at ony tine scrve ot the front in on actuol tbc-wtro of

War? If so e pﬂr':i-cu.lars of places,and
-~

S SR R S R S R

21.( ) Lxro -you recu.v:.rg tre f.:en*t. frof: ‘the Fivil Ro-'-Estc._'b_l:_L_smlmtl b




:Elme o:E Rasiuanca .

Declt:.rod befoze ne at

This /6

Sisne tu:':o of -'nez'riater of the -
‘Suprene Cour ,Stivendiory licnis-
trate, JHotaxy ic,Hustice of the -
:Eaaca,or Corri sioner of a:l;‘fidavits.

POST DEH(HARGE PAY..
Dete peid | woid P.’;—.il- _
Sradicx. Dopurdanc

\:e*- aTYice . Ilet snount
£ fb:_r : -~ due

‘I'l.l.l.t.dnqclliiul.b'.‘I-. aspsan b sy PR R S T B RO S L TR R L

PREPRIPaE el S - RS B SR SN B BT B R Tt PR A R MR R R AR SE R NS N L

@ os a% sm W% @e® ur s Sele sa

.
.
ac.l---lo-nxnl.-«-.-o.-n.-on L R R ll.l-to...'..l..l...l-.

Ccrtificd coriect. Poynosticr




ALLOTMENTS

L -/ Al tn AL, \Regl.No. /2K

hereby agree, until further notification by me, angyin similar official form fo make an Allotment of

e ——— . Dollars and VA 7 Cents, per diem, from my Pay, :
: to, and for the benefit of the undermentioned Person '%;d Persons, such payment to be made on proof 71
4 of identity of, and production of the relative Identity Certificates by the Person “2* Persons l
: concerned, viz. : MM Qﬂ/f 4
l[ Allotment begi:_r:f = // 7 / '
i Identity (Whether Wife, Child,| / Y= ¥ e
-f c”}iﬁf‘-‘“ oLherF%zl:gveor NaMme (in t’nll) ADDRESS (each p mum‘)
E /7 O ; Vg o7 ez
| : ot 4 27723
j A 73
e B!
! .
: -
L
I |
3
ik : :
e‘- Total Allotment, §
} — e

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

I signed by the Officer Commanding Company and handed to the Paymaster as authority to make the gl
I required payments on application. - o




< iy i o s — Ja’ £ e . ¥ 4 |
/:IL;/A’ EYAITC . | fitww cara e, | (i hhes } Z8 s LA -

T —

_ '1é;_:._e;NErwr-'0UNbLANDr REGIMENT 3

f ‘.Z

iy / . ALLOTMENTS 2 4

/: 71 4T / lp\/f ,'(L{ - . A2l (A |

o LAARAE VTTUAAfgnt o Ay ;  Regl. No.77 £ lir |
hereby agree, until further notification by me, and in s_ugﬁllar official form to make an Allotment of I
: ' Dollars and A ';3 Cents, per diem, from my Pay, ‘
to, and for the benefit of the undermentioned Person '—f,—" Persons, such payment to be made on proof '

of identity of, and production of the relative Identity }emﬁusm by ‘the Person *2 Persons

iy s e / (7 / 1

concerned, viz. : Y g Lo P 1_
Allotment begins.... ‘. i L5 4/ ARy e 4

/ s !

Identity |Whether Wife, Child, 3 | % AMOUNT 3
Cerniémte OthErF %e:;gve or Nang (in full) ADDRESS (each person) :l'
1

) : 3 ' : I
r
)

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.

Sig) 4%%4;/ Y

g E !
(S J/ 'vﬁ..-uﬁ- | AL J’-'Ttur,'v-’-’n“\i’udL

f ; 1 " .
Company | (Rank). //- epoge

L




fi . N et g e S
Lw Al i AL i (Gaty {t e D < L
a2l Ty T A s ol sy



: :;-';.-: 3 il
Februery 19th, 1918, b
Newfoundland Regiment. . = |
To Pte y2¥> S Dismond i
!
To Board and Lodging at Hanuel Hotel, Lewisporte. ".i
(% cost oi‘ accompanying Bill while waiting train ' .i
connections when on Home Leave) $3.30 ;
4 ! ; .g
1
4

Mo

U\-I;':'g Inl 3 m..:'a[; e J‘f! nees "?--

St



———— - T | R EE—

\ consmtent with quality are the best.A satisfied customer is our ¢
first consideration.

R. W.'MANUEL, Propirstor Lewlsportejéﬂ Sl 7 1917

Mrs. R. W. MANUEL, Proprietress Newfoundland

| Dr. jﬂaanuel {i?ntel
— f

.

ﬁ /? ']E'o Board and Lodging 6 ‘J

Motor Boat Hire




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER,

RQCQ‘DQ(‘ ;ﬁmm .tﬁe Sivst aﬂ’m%mnd’fand .%)eyimem‘

the sum of TP Tordica Ty~ Dollars
‘I

balance : S’

Ch. N /a/ Initial:

Pay .w;?‘(‘j‘? » Ragll: D0 ‘{‘ ‘Q?Q\ Rank pﬁ -----

Gen. Ledger......... J[nilials







FEET—— oot |

-y

ON HIS MAJESTY'S SERVICE

To the Officer,ify Charge af Records,
- Royal Nfld. Regt. P oy
: Dept of M:htia,. R
7 JOHN’S Nfld.

e by i 'T. . g e

= 7ol

el



Aug. 23rd 1921.

The accompanying Victory Medal and/or British War Meds

is/are forwarded herewith to

Bte, Samuel H, Diamond

in respect of his service as No,__ 4282 Rank Plee

Name Samuel H. Diamond Royal Nfid. Regt.
R Nfld. Forestry Corps.

Receipt of the same should be acknowledged hereon.

v

Received &’/ 5 &{&e;"f

Signature M ﬂ-f"buhbe/ MW

Date

Address C&Aﬂ' A_W

[P.T.0.




_EoamET, C L/- 2.8 yon

OR ISEUZ OF RIBAND CF VICTGEY MELAT, 1914-1912.

Sits

I certify thet I hive rcesive2 =n issua of 2 iuches

of Riband of Victory MoGal 1S8:4li-m¢,

5-: 24384 I:LJW# -L‘memq/

DA-‘J::.I:’.-{-. lf;‘r :
PLACE.NE ‘fm%( S baudd




Squadron, Troop, Battery and Company Conduct'-Sh;ct ~ Army Form.
/ % “ Number of (2
Regiment of ___* ‘:,f/,g’ Dteeilivust

Fignatare of 0. C. Company

Ikv!um-nlnl Kumber and Kanwe 1 Fnllnmen!

‘/ .anun _;./ years ;@nllml} W /
‘ /0_!&;:;*1 r";/__. ﬂmandl!-lp% ‘4/ el g

Date | T T i -:Z :

with Cal " Vince of Binth o
e |\-riodnl\{ L) e ] -3
A ith Bewarss o> yeamo

— ‘ Gogd Conduct Bq:i:n, Zeryice pay or proflcieney m.
|
|

oot | Rank | o [ OFFENCE Names of
Offence A5 | Drauk- IFFESCE b5
e [l i

Punislhment awnnded | Hy whom awarded REMARKS

|

| Akt L e

Army Form B. 121.

T L earrled over




D

ssssmssmiies

e e e
e - %

Oceupation, . ¥ -47401tz#a 41 . Classification for Discharge” ... .,f Medlcul Category.

Recommendation S.M.B. ._................................... Disability Ratmg )

Passed to Demobilization Officer with following documents:—

B 00 738 5 Y0 WS IO ' 0 PRt L 2l

N.E P88 . feeens|| B 268, coav.ani]iinia|| BI2L. ...
BI78 cvs cveefenses WM. ... ....l.....|| B 122, ... .|| Board 1st..... | .... e dee o Dl s

SO A P A R o e e A ..j,.'.,..ff'\j'jl
|

BEATH - S D40OR........|..... Pormbi oo |l B s ot ||| o i
D 4000... ....].c.e FormE........[..... do 4th......|..... LS P 1 y
B0 L e e bR e el | S s e e
[Bzo. ..o .. res S e e e e |

0. C. Discharge Depot.

Dt/f%“é/f

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam...............in a position to resume civilian oocupanon /6, ,{\//_4,4 _ﬁr\r‘/

- Particulars passed to Vnc*a.tlona] Officer for mformatmn and action.

[

Loy

Date :
R R

T it 5 T Binc

2. ng. e e i et
Certified that Clothing Regulations hav

(a) Clothing Allowance payable

 omiiogsupmm—. 1 AIGT
Date. léé —_ [{ oa i OlkRe-elothmg




e e L i ettt 2o

e

3. Transportation.and Release Cert[ﬁuu ;
The acm e named has been pravided w:th-Travalhng Warrants No.../il Af_{r,{ ‘to histhome
at,, .

LA -«‘-30& issted.

W — vc’ ;;74’/
: / EX k. Demoblli'éahon Oﬂiear

s
4, Pay and Allowances. . :
2 The herein named soldier's accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to._____ /74~ 4+~

Date.... . ”“l’

f? L4 smd Releage Certificate No. _.

Ds_tte..:-..... 0 /é Y " /

!

' Discharge approved for . .. ... = /f
Forwarded with following dncumen!.s to 0 C Dlseharge Depot.

N.F. Pjs.......... 30 T e BT havases v e M. ... o 1., e [t 11
B8 i e W 3494 1§ T i Board Ist..... ... ‘g / A e
B 178a / D 400A / BINE ... do 2nd.....|..... (M s mAs . nz ﬁh’? F%
BoLTH L e D 4008... FormL........J..... do 3ed.....[..... LE g o M | R e
BlMa........ / D 4000... | Form K do 4th......[..... B [l nis s aune. ene]Aee s
B179b . B-108 / WEE el s e ‘e o Py
Bl7gc ... ... 0 BB (A5 MRS

. Discharge Depot.

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

Board of Pension Gommmslonera.

with following additional docutaents. g
TR b for War Scr; ice Gralulty

.“JUN.Z’;.Q.H:‘.? ...................

P e

el s

TS O




Reg. N04'2 .002 Rank., ?

Attestedy. . .. oooooons e s i Address.. cf@m.f-(’

Allotment. Allottee .

s
Date of Allotment...

Returned on S.5. &9

AR

| PASSED TO DEMOBILIZATION |~
B APPROYED. OF- DEMOpyy < i




