ATTESTATION OF
212 % .. Name.. Aldnet &Plvarals Corps

Questions to be put to the Recruit before Enlistment.

. What is your name? i Tty /¢4—»n—“. S
2,

. Wrat is your full Address?

. Are you a British Subject?

. What is your age? .....

. 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?}

. Are you willing to be vaccinated or re-vac-
cinated?

. Are you willing to be enlisted for General Ser-) 9

. Did yoﬁ receive a Notice, and do you under-} 5

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ....... .

. A do solemnly declare that the above answers
made by me to the above questions areg and that I ‘am willing to fulfil the engagements made.
= ;

g i / - 4
. v kd & 5080 T b Z\— . .SIGNATURE OF RECRUIT.

S A P Q‘J’-”-, Gk S 557 % _ signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in du
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agunst .
all enemies, according to theé conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above 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 presence.
1 have taken care that he understands each question, and that his answer to each questlon has been duly enjered .
as renlled-w,-a‘&-the said recruit has made and signed the deglaration and taken the oath before me M 7
on this.. 7. S e i2 191 Z
Signature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation 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
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)..... ....on the (Date)




Apparent agen.,,/?____,_yufs _.month : ; .. feet &1

Chest Measurement
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Range of expansion

Distinctive marks
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INFORMATION SUPPLIED BY .RECRUIT

Name and Address of next of kim.},«*.:ba,ij:uﬁ,.;...m;.,,,:.,4_,‘,..,“,..._‘.,.... 45
| Re]atlonshlp:)«,e:{(z_

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.

(¢) Presentaddress. (d) Initials of Officer verifying entry.

(@) [ (e) ' (@)

Particulars as to Children

Christian Names N9 Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Corps in | Rgt. or] Promotion, Reductions,
which seryed| Depot Casuaities, &c. | Atmy Rank rate of pension |wards G.C. Pay

Years lDays Years anys

lowed to reckon |serve not allow- | Signature of Officers certi-
for fixing the |ed to reckon to- fying correctness of
entries

2P 2- 7C
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=74
Joined at_ 7 < Q
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NAMC... iy e e
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Chest Measurement { Pl
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| Relationship

Name and Address of next of kin. [2..-
(8) Place and date of marriage.

Particulars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(c) Present address. (&) Initials of Officer verifying entry.
(@) ®) @ - s @
Particulars as to Children
Christian Names Date and Plaee of Birth
lScre\&i-:e nolkul Service‘i lfle- si " £ Off:
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G IV

Saml., Zdwerds Was atiested for Gemerzl
Service with the NEWFOUNDIAND REGIIENT ON
Regimental No, 2192

February 29th 1916
was alloted to Pteg S,mdwards

AUTHORITY: :
Recad Ledger; ,
Depts of Militia,

March 25th 1919




C.hk 2 /7 %

Bxtzuct from Paily Orders pert II, Depot St.Johm's dsted Feb.7/19.

&he diccharge of the undiermoted on demobilisation have beon
COUF LD by Officer I-o ilecords om 6-2-19,

#2192 Pte. Saml. Edwards.




CR. 2192

Extract from lcn:ln;l Roll of Ef1ld., Regt. Draft No.ll

drem 2nd Bn, Depot, te 1st Bm. B.R.F. Embarked Southampton,
310<16,

2192 Pte., S. Edwards.




CR%IG2-

ixteset fvon P:Aly Cvders pars 1X, d
Bepst G ddnts datedl Som. D8N, LWEY o

MMQ& e unde noted on denablilis: tien
PR BDOWD i A V4D B Ge e Mlahawge Sepet
@2 Edeimily . :

S

#2192 Pte. S. Edwards.




2192

Zetrnet from Casualties recsived from ¥ & R 0ffice London,

e

0.0, 2rd Lomdon @enexal Hospital, 3S¢7. 18

Reports,888s 26/3/18.

DISOHARGED HOSPIT L. 28/3/18.

2192 Pte. Edwards,S. Fit for 11 Commd.Depot.

Authority: A.Fls W.5016 from 5rd LeGeHs




Ixtract from Dmilr O e % ; i
v Opders pait 11, Depot fte John's dated

fle1f-18,

he u/m roturned {vom Overeare and raported at Jepod
*D \ i ' /

#2192 Pte, S. Edwards.




Sxtreat from from Vemihal Roll of Repatriation draft No. 79 per
1A, wwhich emberked at Tildmr: Dooke 12/12/18,

from 2nd., Battalion of the Fewfoundland Regiment,

#2192 Pte, S, Rd ards.,




' CR 2/92

Extract from Nominal Roll of Repatriation Draft No. .79 per S.S. GORSICAN
hhich embarked at Tilbury Books, 12/12/16.
From the 2rd,, Battalion of the Newfoundland Regiment

2192 Pte. ¢, Eiwards.




C.R. 2792

» xtract of Capuclty 14st roceive Deo'mber 26,1917,

#2192 Pte., famuel Ldwards.,

s 2 ] - -
Feture of .ounde previcusly reported,

st .apisvorth,




-

Cable Connection with all the World
s -,L All Messages Sent are Subject to the Followllig' Conditions:

The Management may decline to forward the M ge, though it has been ived for transmission ; but in case of so doing shall refund to
the Sender the paid for its issi 2

In case the Message shall never reach its destination by reason 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.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of thoe M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked' by any administration or authori
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 Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) ~
Signature of Sender. Address

e
— —

Line
Number. Red. By Sent— ___py. | s /
a
Iy

Dased December 25, 1917, i;,v’
To Mrs. Jessie Stevens,

Cetalina.

Record Office, London, today reports No. 2192,
Private Samuel Edwards, has now been admitted to
Wendsworth.

R.A. SQUIRES

Colonial Secretary




5.5 T
CR /72
Po L g 7 —

sxtract from Casualtice received from Pay & R.ma
0ffica, Londom, 26 De0.1917.

AL Srd Tamdon Jeneyal lospital Tendeworth Adnisted de
2leli=l¥e

2192 Pte. Edwards S.

GSW R arm & Buttoeck.




from Paye & Rocord

* 28,1917,

£2192 Pte. S. .dwards. /

Gunshot wound right Arm &nd Buttock.

dmittod Srd London Goneral Hoep idnl,




Zxtragtof C.sualtior ragoived from Py & Record

0ffice, Lordon, dated Dea: mbor 106,1917.

72192 Pte, ©. sdwards, /

Wounded ix-O/'lf‘./lV °




#2192 Pte. Samuel Edwards.

Extract of Casualty List received December 13, 1917.

Gunshot Wound Multiple severe.
At 47th General Hospital, Le Treport Decemher 5.




WFOUNDLAND POSTAL TELEGRAPHS.
s Cable Connmection with all the World

All Mescsapzes Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason 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 Seader for such Message.
The N. P. T. shall not be liable to make comp ion beyond the refunded as above for any loss, injury, or damage arising or

resulting from the non-t or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. ?

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu 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. (as.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any admmm!muonorsuthm'i‘?
not controlled by the N. P. T. exclusiy hepgh ed as part of or in connection with the Telegraphic system or service of the N. P. T.
I request that the following Tel€g W forwrfled according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Do Address

Line
N b Red

Dated December 13, 1917. Q&}" /

Te Mrs. Jessie Stevens,
Catalina.

Regret to inform you that Record Office, London,
officially reports NOs 2192, Private Samuel Edwards
was at Fortyseventh General Hospitel, LeTreport,
December fifth, sufféting from gunshot wounds multiple

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

of his convalescence.

R. A. SQUIRES,
Colonial Secretary.
FOR TYPEWRITER




Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Mcssage, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the t paid for its tr ission.

In case the Message shall never reach its destination by reason 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 tle Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
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 foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 2

Signature of Sender. Address

Red. By— | Sent— by

October 23, 1917,
Mrs. Jessie Stevens,
Cataldina,
Regret to inform you tl-la.t Record Office
London, officially reports No, 2192, Private :
. Samuel Vldnrd:l. was at Soct_m‘d Casualty Clearing Sﬁtton.

LeTropoi‘t. October tenth, suffering from severe gunshot

woundsin right leg.
Upon receipt of further information I shall immedi-

ately wire”you and trust that next report will be

of his convalescence.

/T AL AR,  R.A. SQUIRES

Colonial Secretary.




T
2192 PTE.SAMUEL EDWARDS. C-R- 3852
EXT.OF CASUALTY LIST RECEIVED OCT.23rd 1917.
2nd .CASUAL ING ST/ ION.LeTEKEPORT OCT.lOth

GeSeW.RIGHT LEG S /




cR 154

fxtrogt from Neminal i0ll of Dreft los29, embarked southawpben

£2/7/17 frem 2/1st Newlun@leni Regiment ® Isflat Newfeuwndland
Regiment BeieFe '

2192 Pte.EBdwmrds, S,




Extracy from Casualties raceivedvEron PeleReCe

Hare15%h,1917,

2192 Edwards.

Gunshot wound right leg and head.




OCounter Nc._.—_

UNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

ent may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason 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 tlie Send.r for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (a. d the N. P. T. shall have full power so to entrust the
Message) for furthe: transmission by or through any system, service, or l.ne of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. cxclusig#ly, althot work: s part of or in connect.on with the Telegraphic system or service of the N. P. 'I}:

I request that the following Te! e o rd.;a accotding to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender

o=

Recd.

Line
Numb

Dated Merch 15, 1917,
Zo Mrs. Jessie Stevens,

Catalina,

Record Office, London, today reports No. 2192,
Privete Samuel Edwards, has been admitted to Wandsworth
suffering fran gunshot wounds in the right leg and
head.

J.R. BENNETT

g Colonial Secretary.
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Oounter NO-———

NEWFOUNDLAND POSTAL TELEGRAPHS.
R Cable Connection with all the World
ER¥ Al Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason 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. . E

The N. P. T. shall not be liable to make compensation beyond amount refunded as above for any loss, injury, or damage arising or
resulting fram the non-tr ission or delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (ai.d the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging toor worked by any administration or auth
not controlled by the N. P. T. exclusively, although worked as part of or in con:ctxon with the Telegraphic system or service of the N. P. T.

1 request that the followingffelegra
(NOT TRANSMITTED) ; { '
Signature of Sender. '

§ By |sent— by

«

March 13, 1917,

Mrs. Jessie Jtevens,
aata.gim.
Regret to inform you that Record Office,

London, officially reports No. 2192, Private Semuel
Edwards, was wounded on March second, degree of _
injury unknown.

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER

s




C.R %9%

Extract from Nominal Roll Bubarked St.John's forf Overseas,
per S.8. "Sicilian" July 19,1916, :

2192 Pte. Edwards S.




DEPARTMENT OF MILITIA

ApoprEss REPLY TO'

DEPARTM'T OF MILITIA
AND QUOTE No. ﬂOHN‘S. NEWFOUNDLAND,

0. Ce Depote.

Reference the attached. This soldier lost his warrant
and paid his own passage. Can you certify this bill in order
that the money may he refunded to'him, He evidently fougd

the warrant after he had paid the passage.

CP B e
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[IZ&" This Form

8 hthe-pmbehw:hmldhemm-
‘Care should be exercised that each
¢ nfdmmt

; Exammah_on of 5

%A—w conducted al/m
Dale }41//{ Reciuiling Offieer:
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—~ { : ' e
EoAZS T PAY b

To be rendered for all ranks on dfscharge, transfer to other Units, or on return to Neqrmmdlmxd in auuordanoe.v- 7
with C.L./19, 26/5/17.

egtl No. 2/ g Rank o_pﬁ_ ____ Name M»_ SR Unit@.&%‘é 7 b who was nthgde a itz e
f Wﬁu b’ on g //2/ ,{Authorny A / AR
IR - STATEMENT OF ACCOUNT :

FARTICULARS T ¥ ENETsT a o ; 4 T
Balence Dr. from i Balance Cr. from

Allotment /g7 days 8 les z 01/ oco ialel Pay /7 days @ ¢ /- =2 Vg
Cash Paymenfe: ; Field Alice /4 days @ ;i/;;“ )7
7 A . o

Q24 b Other Allces days @ ¢

R.

Other Debite: Other Credits:

Total Debits ,4 /4 Total Credits / 4 724 3
Balance due by Paymaster Balance due to Paymaster 7

4] 3 S 4 VA S
hav }»xﬁfully examined this Statement Of Account and find it tO be & correct extract from the Pay Book of
y A Chas fors . 2)-&(/ v/ /ﬂgli e :

{Place) - A (Date) =G " Cdmpany.

Made up/ohackedﬁ/accordance with information received l:|.n the Pay & Record Offé.ce/ t6 S
and is therefor Ubject to amendment if and ae may be flound necessary.

Pay & Record Office, London,
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191 Chief Paymaster & Officer i/c Records.







il

”/'

Medical Report ona Soldxer Boarde& Prlor to Ducluu-ge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
SRR

. Unit and Corps. 7. Former Trade }

B or Occupation
. Regtl. No.. 2. |.& 2. 3. Rank 7a. If the soldier claims previous service in

Army, he should stat
Nm EPDWarDS, o

(@) Former Rzgm or Corps ;
(Surname) (Clmnm N..m) with Regtl. N e

. Age last birthday
. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
() in action (8) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;
(¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(a) When

> (d) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Note—The foregoing particulars are to be filled in and A.F.B, 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

" Statement of Case.

Norte.—The answers to the following questions are to be filled in by the Medica! 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 be xecoldcg
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 respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in aj

W{L 19)¢ If no disability enter ““ nil.”
/ 5 i V 3
12. Place of origin of disability.

13. Give concisely the essential facts of the history of W 206 194 6*—/“";;%
the disability in so far asit is recorded in the Medical )1 o 174 ’re
History Shteyet bearing on the case and in other “"“"’7‘ e es
relevant official documents, 2 [ffcaol -
'Yz .,ZZ /,4,,.,&,“ /fvcc
c,/ 2

o Ao a o,

/éﬁ«'»wa( 0, U o, A7 e [(;t/’(/'
57 74

11. Date of origin of disability.

= PSR N

»( ¢ OCtoclLotopcot
3406, Wt.16780/1320. 500,000(8). B/18. B.0.F.Rd Mwo-,waf( Do A/o-/ € a‘(" 5/
ahc Er“'}?"




14.¢State whether the disabilities are
(i.) Service during the present war
(il.) Previous active service. .
(ifii.) Climate in pre-war service
(iv.) Ordinary military service beforc the war

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

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

Inall anesmch 15, What is his present condition ?

(a) attributable to

(4 note should be made as to Weight in all cases 2 %_o

when it is likely fo afford evidence of the pro-
gress of the disability.)

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

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

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

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

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

I\ola—(b) is only applicable to soldiers invalided at
Foreign Stations.

(t) sggravated by

HAZELEY DOWN CamP,
Station

Medical Officer in charge of case.

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

—il) Clear and ‘ﬂiﬂlh’
bdnl Ihnlli lhmﬂdm

'lﬂllﬁ‘ in by t:: llurl as, in the event of a man

should possession of the most reliable

nformation to enable him to |M|Mnn’nﬂmhm
Expressions such as * mny " “ might,"” “probably,” etc., are to be avoided.
ncwrdlf fo -hdha the dl:abtluy is (n) caused or aggravated by service in

the cause o) dmhhty fo dlﬂ'cmnllda between them.

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(5) The present condition thereof.

22. State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(#i.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. R
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it2 oy

23, Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
ass&sm:nt at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

esent war, viz,, (1) Previous active service, (2) Climatic

(3) Omnaiy ,mlumy scmce bafm the war. It is, therefore, essential when assigning




FOrM K

NO 2025

st. NEWFOUNDLAND REGIMENT

£

ALLOTMENTS
/ Eorar it aga

I, , Regl. No.
hereby agree, until further notification by me, and ‘ similar official form to make an Allotment n(
Dollars and .. : Cents, per dlem. from my Pay,
to, and for the benefit of the undermentioned Person = Penons. such payment to be made on proof

and

of identity of, and production of the relative ldentlty Certificates by the Person ‘g -Persons

concerned, viz.: 751 ’ C.{
Allotm#nt begips.. .

Identity [Whether Wife, Child: =
Certificate] nmﬂf‘}.‘i‘:”w or 4 Nasx (in full) AbDRESS [mﬂh“f;mm“
NO. © | 1

b SRS

/i
D n/"\ﬂ//"/‘l,,;q" ]

i :
I

| { Total Allotment, § |
i

NOTE.—This form must be d by the Officer C ing 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.




DEBITS

Balance
Acquittance Rolls

Hcapital Advances

&.R.C. Payments

! \/L.AA 541145‘

Balance

Pay @ Net Rate

b
1oy @ ’)“1

Rata»

so




No. 18325/2003

+NEWFOUNDL

N.F.P./79.
é GONTINGENT

From: 2
Chief Paymaster & 0. i/c
Newfoundland Contingen
Pay & Record Offic
58, Victoria Strest
London, S.W. 1

(

03
cer Cmagding,
2 oyal £1d+ Regte

inchesters

8
13th Nowgmber 191

Subject: 2192, Pte. S. Edwards

With reference to the follow-
ing telerran ( 9656 ) from the Hon.

Mini/ate/r of Militia, received y

pay to 2192 Edwards £5:020

Draft £ 5.0;:0 ia enclosed

for payment to this Soldier.

Kindly obtain his raceipt
hereon.
-

i/c Records.

b

g

Chief Paymaster

i

/ﬂh/ vy 1915

Receip /a Ll £,
A<
J0MMANDING 28D Bh. ROYAL EWFOUNDLAND REGT. |

Officer Commdg. Batt'n
Royal Newfoundland Regiment

LIEUT. COLONEL, |

Received the sum of -

2

A parrri 8~ — on account of

cable remittance from Newfoundland.
L C Loas e

2,42 Rank LI

No.




.

5 xolls

o spitail dys

Jorfeited ray
»icsellansous

'dys

N.F.

P/33.

Pay | F.AllcalWorking

Total

==

/Lc.

Less Allotment i €O

fate ‘

ot wli- T,

i
"

Balance )')f/.”“}l

Payv e

90 = 4 PP

/4717 to f/(/yz/oiavs
y 4 Zel ce

davs

o
Jo




jQM rhlamds T u‘w(fws,
Sfrsfulal

il K B




NEWFOUNDLAND CONTINGENT

To:
Newfoundland Contingent,
58, Victoria Strest,
London, S.W. 1.

Please remit to

W%z/

0
//L{ 13 AAJAE*»»@MAL e
4.4 i
the sum of "\ a1sr< pounds T shillinge, on

account of any balance that may be due to me.

?/VPA Regtl. Ho. 2.1Q4 Rarik /PEE
—Llw——

Name o

eV
q (‘» S
~(T) ,‘
wl Approved
Officer i/c.,

%‘/' M 8 H,. -n-u.f $hcde

: b THgoFL T oAl

5 L ¢ i .

; Hospital.

‘fU":

TDated -a *&?WM -
1917.




) . W AN
NEWFOUNDLAND CONTINGENT

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

Please remit ‘to __M ok j'dég

the sum of m _pounds -——‘/ shillings, on

=

accourit of any balance that may be due to me.

(el-0-0 ). Regtl No. 2/ %, Rank\"

Name ~__. éi‘émé A :
Approved

o4

Officer i/c.,
Hospital.
Dated at
-







3rd London GuheJal 10th Janua: y
Wmdn:yofbh
s 2108 Pte
S. Edwards | |
2:. 0: 0 1







. 3% Zonden. Genral]
: Word B.5. Hesfitad 4
Ji-12-17
ﬂtu//, and Aecovd ﬂ/ﬁui’c.
D car Sirh:- ¢
I wrmdd b
mwﬁ./d if you eould
Aend me b cum tf e fewr
' dimarnel,
4(qz k.S & diwardd, |
‘/d’d/’g i

EC 1917
U
\J“J"—\n :

/67%/ s
s







o Christian Name_

Table L —GENERAL TABLE.
County

EPECIAL RESERVE.
on 11’; day O‘M
at- S’J‘W
/y years
ﬁ‘ feet.
{er_m when fully expanded. ..

Range of expansion. .
Physical Development, ..

ment
e,

Arm
Vaccination Marks
Number....

‘When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

/o

(b) Slight defects but not sufficient to
ause Rejection

Approved by (Signature) gQ%WML

(Rank)
Medical Officer.

B
on 2 of %7 191
G|

Régtl. No.

Joied on Enlistment ... ... ... /_gwf% i‘ﬁ\/
{

ey

(Signature)




Table IL—Only for admission fo he Jarrant, Office treated in quarters.
s ‘Hospital ‘Hospital e s Whﬁm-twym 1In cases of i y
: e Day |Montl| Year| Day [Month Year by e i ey S e :f‘ mhm ""“"“"ﬂ’"“"""" SR R
|V lg o Tt sigho (VT WMo dod v Jravee ey o fned 2
- Lo ;ﬁ&/‘lhj‘ . ; (& M
G- S-w IX/ R‘b; ; cuf/
Lokt (91 |1 |17 126| 3 |13 FS . APt cloldds | G N . . o /ﬂW
4
)
LR S




/2.4/7
.?.24/7

TABLE IV.—SERVICE TABLE.

Date of

Station or Troopebip Arrival or

Embarkation

Date of

Departure or
Disembarkation

Station or Troopship

Date of
Atrival or
Embarkation

Date of
Departure or
Disembarkation

e




Pebrusry 6th.,1919

#2192 Pte. samwel Ddwards,
Cetaline.

Dear Siri-
Plesse find enclosed "Discharge
Certificete No.B844,"
Yourstruly,

Captein,
Peymoster & O.1/c Records




I ded place of resid

. Occupation

Classification of soldier ............ KB_ ...........

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

omandigg Di rge Depot
he Royal Newfoundland Regiment

CERTIFICATE ’I:O BE SIGNED BY SOLDIER ON DISCHARGE

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

CIVILIAN RE-E’S}‘ABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
T2

. I hereby certify that 1 {n a position to resume civilian occupation immediately on discharge.

Place and: Date) N e e NI TR v olvorbialnerens -0 idul 1 i AR R SR .,({ 6

£ {Sigaature of soldier

sl D=

v
STATEMENT OF SERVICE

. Enlisted for service ...Rv. 2. ST T No of days on Military

Discharged from service LB~ Vil ? ?’g"o‘ o W Service /0/77’&7/

APPROVAL OF DISCHARGE X \

. The discharge of the above mentioned soldier is hereby approved to be c'onﬁr;ned by the Officer ijc Records,
The Royal Newfoundland Regiment, tweatyccight dmys from date.

fficer Commanding Dfscharge Depot
The Royal Newfoundland Regiment.

JAN 43 19i

Date vast sl eed sve e e eids/s sy eale

CONFIRMATION OF DISC.
Idier is hereby confirmed. -




The Ropal Netofoundland Regiment

DEMOEILIZATION OF, -
Reg. NoL 47 0. Rank..... g o ST ..Name . {%n{.g - ,J
Date of Enlistment. . 27 Dl ey , Ltc
Oc.cupation ])“A_‘W\/ .Classification for Discharge..... ﬁ ...Medical Category...
Recommendation S.M.B. b =7, ] 3 .ADisability Rating ... Zo% é Soee,

Passed to Demobilization Officer with following documents:—

Da:eZa.z-./.y..

PARTICULARS FOR DEMOBILIZA‘I ION

1. Civil Re-Establishment.

I am.. . ~f.....in a position to resume civilian occupation.
1 p
|8

S

Particulars passed to Vocational Officer for information and action.

Date....... 20/,9

2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payabk#
(b) Clothing Supplied

Date. 2. 4. /. 75 A 0 ilc. Re-clothing.




3. Transportation and Release Certificate.

The above named has been provided with Travellmg. Warrant No. .

,._',v Al i
BRI S e +.+.. and Release Certificate No.

4. Pay and Allowances.

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

therewjth settled. He has received pay and allowances to ..

Discharge approved for

- Fprwarded with following documents to O.C Discharge Depot.
s Y

liNF‘ Med. !

7|

N.F. P[36.ﬂ “

APPROVED.
Documents as above forwarded to:—

Officer ilc Records,
Board of Pension Commissioners.

with following additional documents.

EMGIBLE for POCT DisCiirhaL PAY

JAN %3 91y

Date ..




Sl . Army Form B. 178a
Nore.—This Formis'only 8 be forwarded to the Ministry of mxhudmmmm (xvi. or xvia.}, King's
i eguhtwn‘:nl:lx . dhehmunﬂdumﬁ(vl)lﬁng'lﬁqm (mﬂzmi pdrme!n
* « in'health since his en! intomi!.lnrymviu.minm transfer to Class P., um the Reserve.
In*cases nlSL: ot discharged or transferred to ﬂ: Reserve as Mht'homqndiﬂedbylwtho'
mnmmmnﬂmﬁmhlmmm mehhbemtw&nwwm

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

1. Unit and Corps 7. Former Trade
or Occupation
2. Regtl. No.. .4/, 7; ; 7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.

5. Age last birthday

6. ,Posted for duty on
in cétegory (or grade).
8. If the disability is an injury was it caused
(a) in action (b) on field service
{c) on duty (d) off duty ? (b) Date of Discharge ;
(¢) Cause of Discharge.

9. 1f a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(b) Where : (if any)
(c) Opinion of Court

NotE—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the iul]nwingc(luesuons are to be filled in by the Medica! 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 bemor\:leg
in the mvahd 's military and medical documents. He w\ll also carefully distinguish and clearly state when cases are due to venereal

If brought forward for invaliding, dluhlmy in respect of which invaliding is proposed to be stated here.

(Olher disabilities should be reported M quium ﬁa. 19). btm d:sabxhty enter “‘ nil.”

. Date of origin of dnsabnhty v

. Place of origin of d.isablhty. Tt Ma ﬁ{f ng 3 7/

. Give concisely the essential facts of the hxslory of
thcdxsnbxlltymso far as it is recorded in the Medical ,f' ,m 9’/!,% h el
Sheet bearing on the case and in other
relevant official documcnts

a /7/7, /Z;A)W —/»r»u
l:) ). e 37'~9 L .4(’
7 W?&¢ (4“(’44»/14 3




14. State whether the disabilities are (a) attxibutable.to (b) mvated by
" (i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. 3
(iv.) Ordinary military service before the war

(v.) Serious negligence or mlsconduct on the
man’s part.

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

Wﬂj

Lo s 15. What is his present condition ?

and ¢
gn-ulmu: e when it is likely to afford evidence of

o, b gress.of the disability.)

Aaze |
Centhre

B "'A (A note should be made as to Waghtﬁﬂascm

port_is
attached  wi
radiographs
where e

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

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

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

19. Give parnculaxs of any other disabilities cxxs(mg, but
not in th to cause
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
condmcns ?

S y o

20. Do you recommend— /{/7[ 'd ﬂf //2 /
(a) Discharge as permanently unfit ?

(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

J{Az[LFY GOWN cw»
Station .

Date .

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

OPINION OF THE MEDICAL BOARD.

—(l) elm and definite answers are fo be filled in by the Board, in th ent of a man
eing lmlllhd. is essential that the Minister of Pensions nhoul‘ Iu in pnu:':io'r'» nf. nﬁ nmm reliable
Infnrmlﬂon to enable him to decide upon the man’s slaim to pension.

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

(L) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in

war. (b) Due to causes not coni with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary military ‘service before the war. 1t is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and particulars ‘of :—
(a) Any disability claimed or discovered.
() The present condition thereof.
~yer

22. State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(¥i.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier .. s o s
Give details :

3

22 (a). If not due to any of these causes, to what
specific comﬁhon do the Board attribute
2N

23. Is the disability in a final stationary condition ? If
not

(a) How long is the present degree of dis-
ability Iikely to last ?

() 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
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (@) What is the degree of dhlblnmtnvhhb.htham:

op:mmheshouldbeueﬁed
s!wnldbeexpreuedin
60, 50, 40, 30, 20,

, less than 20, Ni?
Wamnt of 17/4/18 jssued as A.O. 162 of 1918, and
Boards) stated i

) (assessment.to be

In case of
there was a disability on entry, what in
the degree of disablement w
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ?

* 1 the Mty 26. (a) Do the Board d disct
Bitersienont

unfit for further War Service, i.e., do they place >

him in Grade IV. onlv

(6) Inwhat other grade do the Board place him ?
(c) Do the Board recommend change to the United
dom (in the case of a soldier invalided at a

foreign station) ?

of

--1m v ¢
K ?D il W/
in ;

aggnvmonorwhmthuns-nyevxdcncethat

your opinion was
ich existed at the time of

of Milk,

tary Member
case of dis
agreement.

aly to b
:27. Do the Board find that the soldier has suffered any
pu% ot 'ggzicreu;ent in health since his entry into the

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Signatures j

Station .. 3

Pres:dent or

4 j-Membels

W RS

Ouly .wnam

P-umn In
‘Hospitals.

0.C. Discharge Centre.




€. R, C. Form I
25-10-18-5000

@ivil Be-p

1 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 e){b]ained 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:

K Bdeoide

Signature of Man.

M/@M\,&‘ﬁ, e
Signature of the Vocational Officer or his Representative.

e, ;wm -
Date j{ﬁw\w[ e,




Descriptive Return of a Soldier Discharged on”Account
of Disability.

INSTRUCTIONS—TM- form is to be eomplet:d in the case n!  every discharged soldier whose claim
to pension, on account of disability, is to be d for the of the Pensions and Disabili-
ties Board.

‘This section should be completed in the Houpnnl at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosplul by the Medical Officer of the Unit or
Cmnmnnd Depot. The Soldier should be given a full opp ining it, as, if ded a pen-
sion, his subsequent identification, depends on his confi this ’ larati The *¢ Rnuk " ¢ 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 | c 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 JM@ € durads
Regiment from which discharged %a/ 4 ./’é'wﬁan%ﬂl

Regimental number 2192

Intendéd address ‘6 q_,é(d& ‘;4

Height on discharge 5 Feet 7 @

Color of hair on discharge M{/(‘ (&/ul,mt
Complexion .f’L 54. A

Color of eyes 0}/[ Aa 5

Descriptive Marks R R ‘/"Lf [Qﬂ / "L‘)’H A/a,,.,()/
Figure on discharge \}"\H{u.;».\

Christian name of Father ~kdhos o

Christian name of Mother }(’,.1 SV

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

Christian names of children

as
- s 2
Place and date of soldier’s birth ‘g nx4(/t/\/\,4x ?"(("LI 238/ 7 7 /

Nature and locality of civil employment required 7//"4' LL"‘)

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) [Wutv & dwaeits.
5 (Rank) 4 -f‘l;_
i S 9 i o 7 /% e
Station AF Y AR Date (s’fl/vx )0 LA lof

£ . deel

1 certify that the above named soldier signed the in my p and.that the
above description ard details are, to the best of my knowledge correct. T T
.

Medical Qﬁcer e Hqsftl.l

Unit, or Gm




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
*_ Dept. of Militia,
" ST. JOHN’S. Nfld.

243H Piod




—— Aug. 25 1921

: L]
The accompanying Victory Medal and/or British War uﬂg ‘_'
; w

is/are forwarded herewith to_ ., .,

in respect of his service as-No,: 2198 . () RankFtle .+

Name__ Samuel Edwarda'’ H"Mﬁ fld. Regt.

4
Tia

Regeipt of the same should be acknowledged hereon.
DS .

Received o J»I/;/ g:;{: 2.4

o

Signature n( 7’; /(A/unA A4

Date___ J;z/hj 9\’4

it — .
Address___—{() QJE,ZM..-




LAST FPAY CERTIFIQGAIER N.F.P./94.
To be rendered for ell ranks on dfscharge, transfer to other Unitse, or on return to Ne(ronnd‘lmxd in accordancs
with C.L./19, 26/5/17. ;

Regtl No. i’ "(éRauk__“’__‘;“ 7____Name_~__‘ff_-_ Ao e Unit !(i vl ¢ M hed A :;:‘____w'k'xo wae_{

to /Z. ‘i ines et on W)Y '/fiuthority Cause '

DR. - STATEMENT OF ACCOUNT :
; PARTICULARS TF% HETsl a- L AT e
Balence Dr. from oA Balance Cr. from

Allotment, /7 days @ lo ’ #J 2l ¢ » ‘ng /4.days @ ;4/5‘9 s
Cash Paymente: : Field Allce /9 days 8¢ oo
VA / Aoz A
AL . - Other Allces days @ §

5

Other Debite: Othor Credits: ;
. SLpp

Total Debits 4el sk 3 Total Credite A s
Balance dus by Paymaster ‘| Balance due to Paymaster

'—q“
N
of
o
o
1]
L“.
)
Y
o
=]
o
i3
(£
a
o
-
s
=
Ry
I

hav?},ca?efully examined this Statement of Account and find 1t to be & correct extract from the Pay Book of
7 o ) .

\ bl Cha o Lovs A ke /f ]'_91? m,
(Place) . (Date) £ 0.C. " 2Z" C6mpany.
t
' Made up/Checked in accordance with information received yin the Pay & Record Offics t6 Vi
and ie therefore subject to amendment if and as may be flound necessary.
Pay & Record Office, London,
: 191 Chief Paymaster & Officer i/c Records.




Army Form B. 103. ' Reglmental Number. 2/ w?l
Casualty l-‘ ctjve Service.
i ’ Reg’unc
Rank d/f/ Surn
Rehglon o
Enlisted (a) .~
Date of pro

Extended J

{

‘Occupation % = a“y("fé/ Signature of Officer.

Srcant ot : ST ! o 9% ‘Remnrkl
| ey during ncﬂve Scrvice, 8 Heparied. o Army Form | | Date of g e e 2
213, Army Form A. 36, or in other official documents. Place of Casualty | Casualty ,u‘"-‘ ’:;;‘e’r ';""'g.“ <36,
From whom received The authority to be quoted in each case.

L Nl e o e
Lmbarked/

Disembarked.... Aozt 11172—7
L2 AUGHYR | ;z/g

:'Wﬁmzimi {n Actien “mzhy“‘:v _ 984,. g3 fr?/j 1 206GE
f%ﬂzg,( L {///H i
i 2 / -z 774

= 10 72/l ot

e

B ’7/"/) ,(Y:’//:':i S

(@ 1n the case nf a man wh. m rrfng-aznl lor or enlmﬂl mlo
A¥) Sigualler, Skoeing-Smith, &c.




=
Army Form B. 103. b

e o Regiment
« Rank s Sugpame Christian Name

Religion 5 USSR GG Y Enlistment‘_l_?_yeam_7_months.
Enlisted (@) . 16 Terms of Service (u)MMrvice reckons fromi(g).—© . W T

Date of promotion to presentrank__ Date of appointment to lance rank
5 €3 Qualification (4)
}- Re-engaged'{' i L)

J
Extended l J or Corps Trade and Rate

MAR 2 1 1917 Signature of Officer i/c Records.

T =

Repor e g i, S
s: during active service; a8 TCPOS e > ate ol Y

B 1 Ao A e A, 36, br [0 beher umecral documents, | Place of Casualty B. 213, Army Form A. 36,

| The authority to be quoted in each case. or other official
documents

g Casualty
From whom reccived

Lmb'xrl\tE a : :’i"‘., 50Tt hh P'p 0“3 0CT 19 16

1 A4 OCT 1916
Joined Battalion DisembarkE}, 5 ;a a L f&(ﬁ_ﬁ]‘g‘gﬁ‘ ‘ 4
': fith HAI‘T_ 23, .[1 L7

6@%_1— 1 Woundod in Action  * » "\#‘-u_ aZ///?‘ 42/.?
‘9,44&? Qo éwae(/_df{'é = z///? )

\ T e
A 4-,{171

\
l

M Bk e oAl

%

frnl,‘ J)

|
_(a) In the case of 8 man who has re-cngaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or :nlhun:m 'lll be entered.
"(6) Signaller, Shoclng Smith, &o. P.T.!

(838). Wt. 15012/5155, 1,000,000, 3/16. P.P.Ltd. Forms/B.103/3.




Surname_

TABLE L—General Table, TA.BLI II1.—Boards; Courts of Enquiry, Vaccination.
ations, etc.; Examinations for Field or Forelgn
Parish : Service, Extension, Re-engagement, or Prolongation

of Service; Issue of Surgical Appliances ; Particulars
County of Dental Treatment, etc.

Brief Details

Binhpl.co{

. on.
‘Examined

e ////a* /’o’.zggm

Trade or Occupati /h,//

Height,,.

Weight

Chent {EM} chesl 90 NOV.

Measurement

Range of Expaasion

Physical Devel

Vaccination Muka{
Number

When Vacei: d

RE—Ve
Vision
LE—V=

RGYAL-NEWFOUNGLAND REQ.

(@) Marks indi
disease—

(b) Slight defects but not suffici

-Service Table.

¥ : 1 Date of arrival | Date of departure
Station or Troofship or embarkation | ot disembackation













DERLRBLNT QF MILITIA

WAR SERVICE GRATUITY,
St.John's Hevfoindland.

D"cl"“"tlon reruired of Officers and men of the Royel liewfoundland
Regiment,vho clecims War Service Gratuity under Order-in-Council
dzted Jenuary 28th.1S19.

A complete reply must be giwen to every questicn in this Declcration.

There must be 1o blenks and « ne dnshed, If any question a2re not
adpliccble, the words MNOT APPLICABIE" must be written out.

0n combletion this Declcration is to be returned to THE OFF ICIR I/C
RECCRDS, BLY ¢ RECORD OFFICE,ST.HOHHU'S.
Christien nre../ £ e O z.sumam......é...muu.
3.‘*;1‘#1:.\. 4.Regtl o, Bl 8% ...l
5..ddress in Tull to which futu.re x..yrxar.,ﬁxo* gratuity are to Fmx be
e D %mm DAol......
listuent in the Reglrcnt..f:!./é.../..... ./.‘.‘..........
7.13:!)0_01" dependent ,if eny,to whom Separction Allowrmce *is being

issued,or wos being isswed,iimedi:tely Prior (0 your discCherSCeesscses

8.Relctionzhin of such dojcudents.........r.’ﬁz-. ...WM.‘:{:‘.»..
9.Address in full of such (chcndcn‘o......n.ﬁ..W{’n.

..--c-------c~..--a------‘--..g-.--.-..a.----;-..--.-c---~---t----.-..l
10.Is said dependent,now,or wes scid dependent at may time in receint
of Seperction Allowance on :.ccou.nt of /mother soldier?. 7 'ft
1l,Were you on zctive service only in >1 1f1d.1f s0,give cdot

ulcrs of such servlcc.........?ﬂ 'fa‘;...W

12.Give totcl lgngth of time wxick you served oh sctive service,

vEiether in Nfld,or overscas........:{M?Z..W..b..5.4:7:..‘.{.‘%.
X ' . f 5 SAMATET




e
13.Hove you had more ihen one enlistment?' 1f so,give particulsrs of
discherge ond re-oflistments, d under whet regimentol numbers...

:

B P O SR B S MR T 0L o L e 58 B TR I K L Bt I

Heve you clre received cny voyrent of Post Discherge poy or

ACY T
service Grotuity? If =, stote amount you end your }1e pendents

heve elrecdy received and by whor: Peide.. sl ceseevesrerscanoccnsany

15,Heve you been iscued with a Ver Hervice crlge?..n:d ;

16.Have you,qurisi > Dresent wer,served in the Inmpericl Iforccs?;lrr{
17 .Are you entitled eceive  or he you received ony Crotuity in-

the nature of Post Li: ze Pcy from the Imperial Forces? If so,

stote omount received,oxr to vhich you are entitled.

18.Did you revert Qverseas to = rmk lover iz the substantive renk
held by you on your arrivel in gt v (i 5 AP i; »f{h. e & ] o e

(b). If so,was such reversion in comsecuencs of  nisconduct or in-

efficiencyfesaace e yl{W’“"‘

19.Are you now serviu in Regte % .If no% 1‘0 — (e} snete

of discharg c...ff&é“é './//f ) Reason fox ~ipci:

I R T R R e Tecsn TR Ay fessncvcanrarcnrrne
20, .Did you et ony time serve ot the fromt in i actuel thectre of

viereIf so give perticulars of places, Znd dates of such Service.....

éﬁuﬁt ’f«&‘..h..—gpmﬁ’e‘*‘.w%ﬂmﬁr btiioesor
oo Mot 280117 . ool Elaorlesd . Aordocnt Deg g ittt e,

21.(2) Lxe you reccivdn; treatment from the Civil f{e-uutwbllw.ncm. Comne ?
(v).If b}, ore you in receipt oi inll pay anmd ellowences from that

d I meke this selemm declaw tion,conocientiunsly believing it te be
sné kmevin, thct it is of the sare force end ‘effect as if mede
r ecth. ¥




Signature of Applicent: j,mbe— & durards

Place of Residence:

Declered before me at: fm
This /ﬂ _ dey of %;M (% 19jf

Signoture of Borrister of the
Supréme Court,Stipendiary iagis-

trate,otory Pu‘blio Justice of the

Peccd or comissioner of?drvits. 25
7
ﬁé.ézv_g_ sl / /

POST DISCHARGE PAY.

Dote peaid Peid Paid
Soldier Dependent

“ e .-o-..q

War Scrvice Net cmount
Gratuity due

(e 3€0 -

R R I ..--;-..--.---..-..a-.--.-.--..-...

LSRR LA AR LRSI e /L BT U S L AT M S eI S

#UEsscnct0c0s0esrsnrorsrnntrnssrbonssasensisbenene seeererrirncc b

Certifiod Correct, Poyrester.




FOrRM K

Ne 2025

NEWFOUNDLAND REGIMENT

ALLOTMENTS

1, ,/ g@%% Regl.No. 219 2

hereby agree, until further notification by me, and in/similar official form to make an Allotment of
Dollarsand ... ... 29 . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "}f Persons, such payment to be made on proof
and

of identity of, and production of the relative ldentity Certificates by the Person '~ Persons

ed, viz.:
concerned, Viz. ; - /
Allotment begins. S -

Identity |Whether Wife, Child,| : X PPy
Certificate] other Relative or NAME (in fall) ADDRESS e persan

W= Friend |

|
|

1= T

2&;51 ;)4% ‘A.Z»o /;;uu( /‘[@-w i' m~ {‘ ! ] lo

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.
// ol oo
23
Sig.) {7/ oéi,/ ,

. Officer Commanding

> Company (Rank)

191




#2192 Pte. S. uel Ldwercs,
Catalin., Bfid,

Dear Siri-

With reference t0 yowr spplic:tion
1 emlose chequs for Seventy dn].:u-xrs ($70.00) ,being
emount of first payment on cccount of the ™usy
Service Gratuityy"

Yours truly,

Captein,
Paymaeter & Ou1 /c Hecoris

Enec'l 1.







ROYAN LSWFOUNDL AEGIMENT

T0 2192 Pte 5. nawards

Fare from St Johns to CatalinfGeescssscesss

B/P Attached.)

S LS,
14D LEDBeR - — — 17
pay LEDABA e ARTAS
‘ aie LB0SR: R
¥ oA ————

st




' cosmueux REID NEWHOUNDLAND CO.

From \




Reg. No 7//?.4.

Attested ... . oo e i

Allotment S Allottee .

Date of Allotment Returned from o),... as. 2L 7.2 7 X

Embarked for Overseas ...........ccccovervivunns




Demobilization Form 5.

The Royal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

Rank f/ég ................. Name ..

0O.C. Discharge Depot.

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as. ZIJ AEAERS. . ., / His case has therefore
been referred this day to the Vocational Officer fof action, and his discharge is therefore held in
abeyance.

—n- - \vr\“*G
S




CRAI9A

FOR ISSUE OF BRITISH 1A% NMEDAL, 191457.919,

I certify that I have rcoeived an issue of 2 inches

of Ri;onnd of British Wair Medal-1914-1919.

: Aurat i
/fZ//é /,% \Nanna.’.“l?..aé-....-........
D3b8eccacdinasss

Phce&y/_%pﬁ Fome ™ Lytoridls-

sedr i sndrenee




FOR ISSUE OF RIZAND OF VICTCRY MEDAL 1914-1919,

I cortlfy that I hovo rocoivod om igsuo of

2 inchos of Riband of Vieuory Moiel-J9%4-103.9,

10.2¢ f2. , niam L.

DATE.%?? 5 /ﬂ /LD .
5 - #-Adidia 7FE Y

PIRACE oo armapsassssosstvesssnrors




‘W10050/P2108 500M 8/19 C. & Co. 8.W. E 4632  Army Form W3533.

_June 30th,, 1921919,

The accompanying King's Certificate, on his discharge,

(No.__ 794 i i _),is forwarded herewith to

Private Samuel Ziwards

in respect of hisservice as No._2192 Rank _ Pvte,

Name_8eamuel Edwerds  CorpsRoyal Nfld. Regt,

Receipt of the same should be acknowledged hereon.
N

) <
Received Ly e
eCt?ne 4‘Axf =

Signature

Date

Addvess &~z g daet o - L

T
H %=




Occupation .\I.h«w»oj. -Classification for, Discharge..... @ ...Medical Category

Recommendation S.M.B. (é""-r'\e‘-'\‘.'ﬂ-/ A%A)isability Rating é»ue

./..}DNOB..

../..[Dmocu..

DAl
%Dischavéc Dep,

PARTICULARS FOR DEMOBILIZKTION

1. Civil Re-Establishment.

Tam.. . & ..in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been :amplied with :—

O ifc. Re-clothing.




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. -R

ﬁm ..... and Release Certificate No. ...

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in connection

Date ...

743
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

ELiG:ELE for POCT DISCHARGE PAY

JARN <3 919




Squadron, Troop, Battery and Company Conduct Sheet.

W, P. Gelich & Som Lid., Printes, OW Bally, EC. 5t /
il Regiment of Sigaaturs of 0. C. Confpan

{esa] WOOLT/TI%4 1000m /13 03 56
Regimental Number and Name Eulistment / Good Conduct Badges, Service Pay or Proficiency Pay

o = / Ageon months Mgma;
J10% PdogrLd S. P?nwlndD/n(?m7 : Religion b

Joined - Dake of Enlistment)
Joined 3 Date____ 5 77 <

: 0 with Coloura years. | Plaogot Birth
Joldd et . SESEECRRE Period of 3 " Z %y /1 z
Joined, Date__

with Reservi™ Fgyears. s

Place Dateof | pop |5 OFFENCE Naxies of Punishment awarded | o’ By whom ewered
o) “'immﬂ In1s ] o y ‘whom & 5

| %{Wnod%( J ;l?

Ollence

/

’
f

g o[ Kuuvi

48




To ‘ Copy for H.O. FIIE
Attention of

NAME EDWARDS, Samuel. SERVICE 2192 ROY,NFLE.P.C. No. 260111
NUMBER REGT, WW1 W.V.A. No.

The DEPARTMENT has received information from

(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death... dul¥.22/62. ... g

Cause of Death
Place of Death. Not stated . ..

Name and Address of next of kin (if k )

Copies to: WSR.
VoL
Y Destroy form if advice of death already received.

»O.
HO.




Department or Jw Affairs
Ottawa 4,

TO Supervisor,
War Service Records, Ottawa.

Kark Your Reply:
For attention of For attention of
SUBJECT File No.
(1)
The Department is authorized to place a memorisl on the grave of
the above named, Therefore, will you kindly insert the particulars requested
on this form and return it to this office.

@y st Q /‘? l Departmental Secretary.

(2) Surname Ei DOWARDS
(3) Christian names Xaxnw@a
Date of Birth 2 3 Q‘INL‘/ 1897

(5) Religion e , w{

(6) Unit of enlistment pmoﬂ NWMW ﬁlf

Highest corresp. rank P+¢

(7) Units overseas R M‘{"""‘L
Highest corresp. ranks P +(
Rank on day of discharge B

Corresp. unit
Military honours m?

(2)
Departmental Secretary,
OTTAWA.

The particulars have been added to this form and it is returned
as requested.

Date seeccscsccccscsscnscssnnnsane

for Supervisor, War Service Records.
DVA 1001 (Rev..2-61) - :
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