FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

Name s Hftvetond S

Questions to be put to the Recruit before Enlistment. , /
1. What is your name? .

. Whut is your full Address?

. Are you a British Subject?

. What is your Age?...

. What is your Trade or Calling ?...
Are you Married?

7. Have you eve served in any Branch of His Majesy's |
Forces, naval or military, if s0,* which?
Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be evlisted for General Service ?
. Did you receive a Notice. and do you understand its Name .
meaning, and who gave it to you? J Corps -

. Are you willing to serve upon the conditions as embodied in the roll of 1erv|ce} 1
10 be signed by you if you are accepted? .

1 do solemnly declare that the above answers
made by me o the above questions are true, and that 1 am willing to {6l the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

ey make oath, that 1 will be faithfal and

Jesty Kiog Gcorge the Fifth, His Fleirs and Successors, and that { will as in duty bound, hooestly

L nnm..u‘\ delend Hm Monions, Hie et Sad Successors, in Pervom, Crowa and Diguity against all enemies, according to the
ions of my s

TERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
it above named was cnutmned by me that if he made any false answer to any of the above questions he would be
liable lo bc )mnlxhtd as. pvovld:d in tl ct
bove questions were then read to Ythe Recruit in my presence.
l havg taken care that he understands each question, and that his answer to each qlleﬂl’\ Jhas been duly entered as replied to,
and the said RecrpiChias made and signed the declaration and taken the oath before me at =

day of.

R 9.3
Signature of the Attesting Officer.

t Certaficate of Approving Oficer.
1 certify that this Attestation of the above-named Recruit is correct, and properly flled up, and that the reqmred forms appear
{0 have been complied with. 1 accordinglyapprove, and appoint him to the :
1£ eplisted by special authority, such will be attached to the original attestation.

191

T —. S —

Place——

t The signature of the App: Officer is to be affixed in the presence of the Recruit.
1 Here insert the * Corps” for wl the. Recruit has. been enlisted.

and Certifica ‘Character, which should be

* If so, the Reauit is to be asked the particulars of his lnrmu m!eﬂ. pi:umﬂpmdm’ if pﬂ
) listed in  the




Nime = (e,

Apparentage /7 years_ 2-  months. thL_Lﬁeet
Girth when fully expanded__ 2 2 /2 _inches.
Range of expansion"a%zndus.

Chest measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Dttt s

Name and Address of next of kin

hi Za s

Particulars as to Marriage.

‘Christian and Surname of Woman to whom married, and whether 3 mmor-mnw ") Place aod date of marriage-
L S o eas: o) akiots cETCAC TS 2

© (@

@ © T
|

Particulars as to Children.

Christian Names. Date and Place of Birth.

STATEMENT OF THE SERVICES.

servcesotar | T
Corps in |Rgt. or| Promotions, Reductions, Army o ,,f.":., ignature of Officers
whichaerved| Depot Casualties, &. Raok. Casion fwards G. . Pay] ::mx,:?,! correcmess

years | days|years | daya

\
Service towards limited reckons fs ~N

Joined at.

Total Service forfeited as above

Tolal Seivice towards Engagement to. (date of dlscharge) _____years______dayd

" 5 SO R i g

Rl e et




FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

2c 7L Name_cr-reue Mootz Corps

Questions to be put to the Recruit before Enlistment.

. What is your name ? R £ e
2. What 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 Majesty’s }
Forces, naval or military, if s0,* which?

Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for General Service?
- Did you receive a Notice, and do you understand its ) |,
meaning, and who gave it to you?.,... » s
+ Are you willing to serve upon the conditions as embodied in the roll of service ] 1, b7 .
10 be signed by you if you are accepted?.. Rl

V2 AR a wlcmnly declare that the above answers

- S suiceved
made by me to the above questions are true, and lznl 14m lﬂllm m (ulﬁl the Izgtmenu
SIGNATURE OF RECRUIT.

7Tyl Seer e () Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
A\,

W FORRR, ""“"» o make oath, that I will be faithful and
bear true allegian y King George the ﬁ, His Heirs and Successors, lnli lhll U will, as in duty bound, honestly
and Lty dd:nd Mo, i ery Eod Successors, in Person, Crown and Dignity against all enemies, according 1o the

aditioss of my s

A CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
{The Recrult abore named was cuutioned by me that if he made any false answer to any of the sbove questions he would be
liable lD be unished as provided in the Arm;
Gegn e T e e Recrit i my pres
T e e ey TRl i oy rcsemce - F0 question has beep duly entered = x;pllcd to,
27

and the said Recruit bas made and signed the declaration and taken the oath b S GPA s o

onthis__ /7% day of Lo diepegy g Gerid s & 4y
7 Breael ORduaiy Offcer. P A~

t Certyficate «of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly flled up, and that the required forms appear
to have been complied with. -1 accordingly approve, and appoint him to the ;.
1£ enlisted by special authority, such will be attached to the orlpiual attestation.

L
dpproving Offeer.

Pl

t The signature of the roving Officer is to be affixed in the presence of the Recruit.
tquinlenthe“Cor;lF’lw ﬂx:kecm\tmbaeumluld 2

h to be asked Ihe of his and
< plﬂlm]an hrmm to
o G ek s




Pl
4

Girth when fully expan

Range of expansion%_t//ﬁn‘ ches.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin. e s
TATR T ol PP
| Relationshi /

s

X Ty

Particulars as to Marriage.
Chi nd S f Woman to whom marri ter Idd () Place and date of
{e¥ Comttian 3 Semiame of Womsgs wheesiaied, Sodmhathers TS o) Place and daie of marriage.
(a) ®) ' (‘) (@

|

Particulars as to Children.
I Date and Place of Birth,

Christian Names. T

.STATEMENT OF THE SERVICES.

Service not ai. | service In re-
servenotatiowd  Signatore of Officers

o rec
Corps in |Rgt or| Promotions, Reductions, | Army e A R T
whichserved| Dopot Casualties, &c. Raok. Dates rate of peasion fweards G. ¢ To ==mly|?¢(  correcisess

days | years | days

v e

Service towards lim reckons f
« e
Joined at z

7

Z

Total Service forfeited as

Toul Bervice towsrds Engagemestto____ 1 1Q_ '_L’/ (date of Gicharge),




THE
i8¢ SBEWFOURDLAED REGEINENT,

Cmemnmmn——a———

2 hereby emlist for service at hame or atwoad in the Kimg's
Porces under the following conditions.

For the Gwetion of the present war, or until my
disebarge.

Sgbjest to the Ammy Agt.  The Ring's Regulatioms,
and to such ordiznanses &s my apply or mey be
made to apply to the Britiah liouhx-j-xw.

Subject to the Newfoundland Volunteer Ast.

8 George V. Chaptor \N.
R

o s XA72 07447

&/ v

L

T 8




Proceedings on Discharge.

(When forwarded for confirmation the d(;cuments )nmed on page 4 should be enclosed.)

t on enlistment, unless ciinged subsequently by authority.)

Battery, ipany, Depot, &c. 40 S
1o the Regular: m.nmmm ot S&au Reserve or- mmmmgu{am the Ferritorial Force, &

Army, it should be
1

Description at the time of dis

= / ‘yem months 1" Descriptive marks:
He'g"“ /2 inches

Chest (girth when f i 7
. [Einth when ully expanded_____ins, /Lz Ll s
range of Amwpf Hed
Complexion "%'0 = MZL '
Eys___—~4Aey
Har___ L reus5
Trade_Dtat . A /rfA Lafo
Intended place of [ ~ /4 Y
residence e
R 2
S| « MA&M
i carefully taken on the day the man leaves his unit, but in the case of men

bome from abroad for discharge, {heage and I e fom o <hm||d be left blank to be filled in by the Officer
‘who confirms the discharge at ho

2. 'rne?:n,-mmee %‘; g of” fwﬁé wrru L

A < i a«/ Wua_‘ MAQ*
B .

discharge must be werded as prescribed in the King's Regulstions and be identical with that on the
dm:hug! ortibeate. 11 discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

Toibe filled in on the soldier quitting the Colours.




23a. Is fit for d:l.so!:m:ge from the service Ba'l
out-patient, and will he require outpaticnt ire:
ment on di:mhnrge from hospital? i

tw,




Proceedings on Discharge.

(When forwarded for tb‘e d .......a on page 4 should bemdnled.)

m,,,z_ozéf : fvm g

(The name mm,pm striglly with that on enlistment, unless changed ibsequently by authority.)

cons_ /7Nt wohaal |

Battalion, Battery, Company, Depot, &.
(Ifattached to the Regular E:

Date of discharge

Place of discharge

7 4
‘i Description at the time of discharge.
Rehl 4 e 5 S Descriptive marks.

Height PR 7% _inches

Chest irth when full d ins. | 47
Chest ~(gicth when fu y expanded____in. Z Y i
ment lmlg'-‘ _amn}r;} , ins. AL fl L4

Complexion RZ4e —~+ M/—L ¢

Eyes : m’\

Hair A 10

Tmn%.. L
Intended place of (42

residence {*

(To be given as fully
as practicable)
pdFhe measurements and descriptiof should be carefall Tl o i day i o v Bl i, b the s o s
S5 home from abeoad for discharge, the age and intended place of esidence should be left blank o be' flled in by the Officer
o Comtera i discharge at home.)

2. The named man s d = ydd/M
%ﬁ e e ‘W’%f

%uw of discharge must be worded as prescribed in the King's Regulations and be i ndmnu.\ with that on the

ficate. If discharged by superior authority, the No. and date of the letter fo be quoted.

8. Military character :—

& Character awarded in accordance with King's Regulations -

b tint e sbove i i Sicuts copy of the uu-mr given by me on Army Form B, 2067° and that Army Form
awarded in this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to®

W. 13141/283 430,000 3/15 M.AC.Ld. *Strike out if not applicable,
Wt W. 13141/283 s




8. Heisin
isaN.CO. and

ive been entitled to

nnpmuuemuwmne-nmmm« eond\ttbcdge
ore the confirmation of these proceedings ? e

Classification for service, o proficiency pay

Certificate of education

7. His accounts are correctly balanced, and I have i
in accordance with Regulations.

(Place) = e

(17, S 5 Commanding

8 Certifcte to b signed by the soldir on discharge

X hemb acknowledge that I have received all my pay ol ieane (including clothing allowance), and all
! upfto the present date, subject to the reservations of the claims noted on the 3rd page.

(Signature of Soldier.)

Sig of Witness.)

\ T cause, and it is not’ icse proceedings to him for signature, a
‘manuscript wpy o e et 2 Siem, s S T attached here.| )

9 Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

— N\ (Signature of Soldier)

10. Statement of service.

Service towards engagement to " (the date to which the record of service iscdmplezcd)

Further service - _(the date of confirmation of discharge) ...

. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for

(Place)
Signature____

(Date)

Commanding officers (or the Paymaster, if at Netl ) issue to evay discharged
pens:an, either og account of service or disabiit, is to be eg,muwégt the consideration of jthe cum
emorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Rnya.l Hospital, Clu:lsn a descriptive retum of the man on Army Form D, 400,




RESERVATIONS mhﬁﬁ 0 AT ;mm. i
(Tnhwbyﬂnm wﬁmﬁvmkﬁ"“ state

T P otervtis —
WW




CR 209(

mthmmmuutmmm
Regte, 3% John's, May, 18th, 1917,

2096 Pte. S. Harding,

Amnmhmua, 191Y.
.




Extract from Oasualities received from Pay and Record Off¥se
londen, dated Amg. 7th.,1918

Admitted 5rd., London ral Hospital

Q.

#3096 Ptes 8. Harding,

ULGER L, FOOT,



xtr et of 1 11z

rders part 11, from Unit

onrdl »A epdimont

Fe Hendg rters, datea

Janusry 5 21218,
2096 Pte., S.HEerding

TS struck off the
strength with 6ffect from -1~18,

Qoyal




CR 2096

Extract from 1ist of men of the Royal Newfoundland Regiment

discharged on various dates.

2096 Pte. Samal Harding,
Discharged May 30th 1917, Lsdicelly unftt




Betrect from roll of Offlcers
X. 0. O's and men DISCHARGED
from the Foyal Newfowmdland

reginant

name
Harding Samusl




3 vfgur;glal;ﬂ Postal Telegraphs
| e T %PRVICE MESSAGE




2096

Extract from Casualties received from P,%&.R.0ffice,London,

Mar,13th,1917.

Wandsworth;

2096 Harding.

Contusion.




‘Cable Connection with all the World
a= -
All Messages Sent are Subject to the Following Oondltlom

The Management may decline to forward the Message, though it has been received for ission ; but in case of so doing
the Seader the azount pud Ty

In case the Message shall never reach its destination by reason of t,0r dofauit of the N. P. T, or ita Servants whilst the u-q.

fer for such
make compensation beyond the amount refunded as above for any loss, injury, arising or
ﬁmum.«zﬁnqamuwwawwmm transmission or de m’;’yw howsoever such_
issi deli wve occurred.

ThaeanuvlullhaN.PTmlhﬂ"wulhﬂbudmmdwhw ntirely ceased for the of these Conditions at. int where,
in mybeenlrudedg“g S NPT, mllunlnﬂw'ﬂ-:yl‘;:mlh
Message)for further transmission by or through an service, orline of Telegraph belonging to or worked by

by the N. P. T. exclusively, p..unmu ~conncetion with the 1=|=gnpn.c ‘syiken o service of tho N B T
1 request that the following|
(NOT TRANSMITTED)

Signature of Sender.

Dased larch 13, 1917,
o Mr. Natheniel Harding,

Greenspond.
Regret to inform you that Record Office,

London, officially reports No. 2096, Private
Samuel Harding, has been admitted to Wandsworth
suffering fram contusion.

: \
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his canvalescence.
J. R. BENNEIT,

Colonial Secretary. :




cry 1090

Extrast frem Nominal Asll ef Dyaft Ne.1S Dmbarked Souwthampten
12/12/16 frem 2/1st Newfeundland $o 1/1st Newfouniland
Roginm$ BeieFe

'

2096 Pte.Harding,S,




6R 209¢

NEWFOUNDLAND CONTINGENT

Exttact of Casualty Liet received from P. &. R..0. August 14th. 1916.

'

2096. Pte S. parding.

1 Newfoundlend R. Ulcer Left Foot. to Eng. ex 16 Gen. Hos. .2nd Aug. 18.




CR

Extract fo Casualty lLost received from P. 2. R. 0. Aug. 10th. 1916,
® 2096, Pte S. Herding, .~

Transferred from the 3rd London Gen. Hosp, %o Brooklands Military Hosp.

Weybridge.




CR. > 08¢

HO. 2096 HARDING S. .-

'
EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY & RECORD
OFFICE LONDCN DATED AUGUST 7, 1916,

"WANDSWORTH ULCER FOOR REFT," August 4, /




COPY OF TELEGRAM.

Dated
7th August, 1916,

}Ero. Nathaniel Harding,

Greenspond,
Regret to inform yc;u that the Record Office,

London, officially reports o s096-private Sammel

Harding at Wendeworth August 4th Ulcer on foot.
Upon receipt of further information I shall immedi-
ately wire you and trust that the next report will
be of his convalescence.

J. R. BENNETT, \

Colonial Secretary.




£ :
SERETOORT.I. PORCE HOULS i LIST NO 387,

26 dureloiley; Tor e tetons ot imee baiuancn | L ot cm.ﬂ.xo'ﬁﬁo?%ils. .

3181 Pte. Burtin, b.J. f/'l.ux.I-Pt.ntt 9/ G3Y.1.Eyo 30~

4700 Pte. Hurris, n.a. 1/B.ix Ret. GEW Hend Tops &

cKe
2047 Pto. smis, V.1, 7/ -do- Ulcer Hook
Tiolor s, 2/8 -do~ +Y.Do
i, Hasa 2/ —d - synov.R.Ime.
huBIc]l Ve 1/7 LoHe
3217 Pte. Syrott.L. 2/8 ux.att.l/s Lond. Homin L.Ing.
R

CRt .
3233 Pto. lnnum P. 1/8 ux.ugt. Contu.
2069 Pto. 1/8 1nrr2men.
4862 Pte. :pm B. 2/8 -a tePoot.L.
4876 Pto. Iudg:uvu, Z/B.lk.R utt.l,G.Lond I.G.T Pingor I..
i x g . Hend.
Aﬁ“l Pto. Green, H. /Mx.Ret. Gul.Back,
- 3180 Pte. Larrifon,H.W. u/u ux.ut.1/6 Lond. I.C.T.R.hAnkle.

2285 L/C. Duyidn, J. 1/8 Mx.Rgt. Cont.R.Log.
3243 Sjt. Sponcer, V.J. d;&.lk.att. 1/6.Lond .Entoritis
3002 Pte. Frater, V.C. e/‘r Mx.att 1/5 Lond. Hernie R.Ing.
2856 Cpl. Dyer, H. 1/' ¥ix.Ret. Myulgia.
4615 Pte. Kinglum, H. 2/8 Mx.att 9/Lond. V.D.G.

2299 L/b. Dann, P.H. 1/5 R. Sussex.R. I.&T.Abdmnu.‘l. To.Eng.ex.16.Gen.H.29th, July.16, .
Vell.
5311 Pte, Tasker,G,W, 7/Mx,R, 3 ICT.Fngre.R.Hand,,.Adm, 16 Gen.xos. Le Treport, 28th July,16,

m.vmmmmm: CONTTHGENT, ns H..,1387,
2“5 Pto. 5 ovIonndlend Brt.X Ulcer LuFootee...udm.16.60m.0.10 Y—rt‘my.la.




Adwitted Srd,Londen General Hospital, Wandsworth 8.V, 4/8/18:-

¥o,2096, Pte, S. Harding, X 1, Newfoundland R.

mmmmm




Extreot from Nominal Roll Emba ked St. John's for Overseas.
Mar,23,1916,

2096 Pte. S. Harding,

\

S5




]m@ 2 /b

Bxtraet from Neminal Roll of P13, Regt. Ivaft Ne.1S
#rom 2nd By, Depot, o lst Bn. B.E.F. Embarked Semth-
ampten, 12518-16.

2096 Ptes S. Harding.




_C-R. 203/4

Extract from Nominal Roll of Nfld, Regte Draft No.8e
from 2nd Bn. Depot, to lst Bn, B.E.F. Embarked Southampton,
9-7=164

2096 Pte. S. Harding.




f22.

Cash advenced by Messrs. Patten. & Forsey.

2096. Pte. Harding. . Cash advanced. $5.00

Signed. J.K. Howley,

Department of Militia,

St. John's. Newfoundland,
December 29th, 1917,




Reg. No._ P02 € vanx Sl Name. -4»4;4 g

Bllnul«l . Address

Allotment, Allotee.

Dateof Allotment____ Returned from Overseas_ 22: &= 27

Embarked for Ovorseas. Cavse_ CefOPver. oteat.




CR. 3296
Saml. Herding was atiested far Gemeral Service with
the NEWFOUNDLAND CONTINGCNT on  Feb. 176R71916.

Regimental No, 2096 was allotod io Pte - Saml. Harding.

AUTHORITY :

Recard Ledger;

Dept. of M:litia
March 25th 1919







1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

L /Aﬂr\.(ui. /\?;Lgm,\.‘{,c;,- i Regl.No. .,f.é

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

- e Dollars and Aa‘?,,-_ <. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persol %‘ P such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘:," Persons
| concerned, viz. :
Allotment begins. o it yté St

Asouxt
(each person)

ADDRESS

Total Allotment, § ‘
NOTE.—This form must be completed by the Officer Commarding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster ss authority to make the
required payments on application.

\(Siz.)'J'ra-d.;’éJ‘w'W

Fiaiosk

o

Company |

E s

g-rhye o (o H




isT NEWFOUNDLAND REGIMENT

ALLOTMENTS

hud)ymmﬁlﬁxtﬁzrnmﬁmmbym-dmm ial form to make an Allotment of
SN . Dollars and > 5 Ceats, per diem, from my Pay,
& to.nd!mhbeneﬁtofﬁemdemenﬂmedl’um— such payment to be made on proof
[ of identity of, and production of the relative Identity Certificates by the Person 2* Persons
| concerned, viz. :
) Allotment begins__“on_pzads 2> 10, 6

Identity |Whether Wife, Child,
Certificate| - other Relative o Naxx (in fall)
No. Friend

G TPy [ iy
3 7 1 }
ot

Total Allotment, §

lvm&—ﬂhtomnmbemzdmdbymommmucammy, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required plymun on application.




FEWFOUNDLAGND CONTINGERNT ?
ASubstituting A.F.0--1625) N.F.P/36.

T of ACCOUNT of Ne.2096, Pte. Harding, barked per S._ S jMisgenable it
Cempany. Frompgpofg T W(Dates inclusive ) G % iEite
S ‘Liverpool =~ Diteé gg/ghy

Classification (Ses procedurs) Draft No.sg

Particulars Rate [Dys| § ¢ Date Eggk Particulars Dys | g ¢
Cel.

nof . | Pay .| Lok 119 po
! g Field Allowances 11
Other Allowances
Total @ 4.85 2/3

Forfeited Pay lgiﬂ 1 1
Allotments +85 77 B8

Total Stoppages

P

Fines

Clothing and Necessaries

Arms % Acsoutrements Balance carried forward

Barrack Damages % 2

Hoapital Stoppages ¢ Ration allowance 5 - 14/10/16
{iscellaneous ,toppageé‘ﬂgﬂll = 10 days @ 2/-

Casuul Payments Hospi tal ‘d'u::;

1lst Payment

2nd i

3rd %

FinaT ™ /”9‘/70

Bala.ncs Dobit Last Pgpriod .
Due by Paymaster 3 Balance Due to Pam<ter

cnRT&EP’Eo‘(?&f“CEr D

Sed

s{%g.“»’.’s.;n‘“qsc‘?l}pﬂnw" LIS




2097, Ptes Barding, S : rable
es/12/18 20/4/17 s ¢ e 20 /a7

23001 11 48 1.00 1190 1318 00
<68 110 77 5518 17 11 <10 120 11 90

78 45
150 90 28 17 11}

‘Balance carried forward 18 10
mdm allovance 5 = 14/10/16

Rolls = 10 days & 2/~ 10 o

08,
Hospital advance

AF 0%

3 10 B
7 0

7
3
28

A

2l
NEWFOUNDLAND CONTINGENT
Sgd . W. Marshall,Lieut. .

FOR L.
PAYMASTER & OFFICRR |/C REOOAN"™




g
C0.___ ¢ Tty
ALLOTUENT. (v

i |uredit Balance 7;;9[— 191
! ??nmp " 191
i Hl)_RATE

! —_—
i ‘Fromﬁ__l‘o‘// 74 f%da.ys

:ﬂ ‘/!.’él‘\ 3 S50
iy

' :J]7;In omat e P -
|
i ¥ ¢ ?

ji/%%m____




8rd. London General Hospital.

vandsworth, 5.d.

- oo 18,
8rd. London General hospital.

0.0, Gecords.

o SE Veotwina O 10

s
In oonrom& with instructions contained in A.0.I.
. 2069 of 1916., I beg to report that:—

2846. Gz @/ﬂnw?o //W

#111 shortly be brought hefore & Medical Eoard, and will probebly
be discharged from the army or n:a--clupaﬁ'ind=

Ayturs s wWeloral b b
g ey %

@ghE\




Groiliech

0 5 { Army Form W. 8202.
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY F{DBC OB 'FROM GARRISONS ABROAD.
Yo A

(8250), W.LITEUG.0500. 1,800 Bix. 1VIK O.P,TA

bR Mheet Boimaniing. U

The Officer in Charge of Records. &
The B P s

With reference to No,_ S0 = y ?
- of the above Regiment, who a| i roved by.
ther 2 3-F iy

h¢'DDM 2
for disc] g itly nnﬂt, leage note th
been se::rg: °§dm to lWI:IQ instruoti
discharge ; he has been ngan £1 (una und) advance

He proveedsd to.. .= BY Hoia

on [date]__ 1B~ H - l‘f
Fag i

e & /. PANMCY 3
Place. i )égm/ci L,_,tvl‘K o uzmml Ha_,p;g;

TH, S W-
o oo JAN QSWOE »

Mmpl-hh.ﬂqnl‘a——"—h-‘m







*MEHONOA EB%¥ Y009

|
|

000"

e

T frodu
UATATANOS ed 03 WHOX 813 Jo

HUNEAIEY pue

‘spJaooey o/x J00TXJ0" 2 J638%vWABI 03 30B3IUT

£408I95 - BTI0I0TA “8Q

UopuoT

00 "PUBRTPUNOTHEN:

Avﬁ

HOSPITAL ADVANOES £ B

¥
NOTE: - Cbmgs under q. I\II\I“ Column. o
—%Mﬂ%—— 2

Regtl RanRTE Nana " artioulars ABOURT
No. Buthority Bl e el

2006 | Pte| Harding,’s i
A ¥ n.ﬁ fn i

=S
Pay & Record Office, 2
58, Victoria Street, o k:
London,: 8,%., /
F 4402 P v Paymastsr % Officer i/c Reoord!.
3rd, May 191 4

CERTIFIED t.hat the above atoppagés/cradita have baen made in t.he
Pay' Book







April 15, 1919

Mr.laurence Hardi
%Ri Cor.Fleasant & erty Streets,
ty.

Dear Birs:

With reference to your letter
of April 13th.I beg to inform you that in order
for you to receive your brother's War Service
Gratuity,it is necessary for h!.- to write direct
to this Department and notify us to that effect,
otherwise he may come and receive it himself,

\Yburl truly,




| laft Howtey .;tw.'xg:f% A Iotons Nepoundlind
02 W

B M:;‘)r)}()x’/ W,Azﬁ/z

B 4619




HEWFOUNDLAND CONTINGENT
Substituting A.F.0—1625) N.F.P/36.

X1 of ACCOUNT of Ne. 20965 Pte. Harding, S, barked per S. S.Missenable i
Ccmpany. From 28/12/16  To 20/4/17 (Datee inclusive) T i Dats 20/a/17
Classification (See procedurg) Draft No. 34 CR.
Particulars Rate [Dys| ¢ ¢ |2 Date Particulars Dys | ¥ 4 £ 8 d

Forfeited Pay 1.10| 1 1)1 Pay 119400
Allotments 65| 77|38 Field Allowances 11190

3 Other Allowances
Total Stoppages Totel @ 4.85 2/3

7B/ :

d Necessaries
t:l;utraments Balance ocarried forward
Ration allowance 5 - 14/10/18

{iscellaneous Stoppages Rollu‘ = 10 days 6 2/-
28/3/1’ Casual Payments Hospital advance
lst, “aymer‘. -

Fines

2nd
3rd o
i8/4/17| 55 lZipar " PIRO,
Bala.n'-s Debit Last Fagriod
Due by Paymaster Balance Duc to Paymaster

7
of
0pGeastin aorficROmpany»




STA

DE.

KT of

FEWFOUNDLAEND

w

CONTINGENT

Classification (See procedurg)

s KOCOUNT ‘of ihwm,_%_'____
Company . Fro‘! Aehre [ Dates inclusive)

ASubstituting A.F.0—1625)
‘Embarked per S.

TOTyy 1 Date,

Draf't Noge
54

Dato

Taly
Gol

Particulars Rate |Dys| ¢ ¢ |2

IDate

Pi
Bzgk Particulars Rate
Cel.

Forfeited Pay
Allotments

Ee10 1
«68 1 ad

»6ds

Total Stoppages

Fines

Clothing and Necessaries

Arms & Acsoutrements

Barrack Damages

Hospital Stoppages e
:iscellaneous Stoppage 8
Casual Payments Ho l‘:b“”! ';
1st Paywent p:

2nd

3rd 3

FinaT " ¥ M o

Balance Dobit Last Bariod
= Due by Paymaster

1 Pay Do
2 Field Allowances 10
3 Other Allowances | *
4/5 | Total 9 4.85 2/3

6a

L

This account is in
accordance with infcrmation
received at the Pay & Record
Osfico to /g/ Yond 1s
therefors subje to amend-
mont 1f, and as may be found
nscessary.

27 Balance Duc to Paymaster

Lt

DUPLICATE
VMAIL "COPY
vl 9.6 APR19T7




FEWFOUNDLAEKND CONTINGE

T
Substituting A.F.0—1625)

STA of ACCOUNT of Ne ’; mbarked per Sa_
Company. Frofg mojag T%. P EDatss inclusive) Date

DE. Classification (See procedurs) Dr'a.i‘t KOyg

Date ?ggk Particulars Rate |Dys| ¢ #1s Date B Particulars
Gol

Forfeited Pay
Allotments !':: 1 Field Allowances
.

Other Allowances

3
Total Stoppages Total @ 4.88 2/3

Fines

Clothing and Necessaries
ATme S ourzomerts ’ \] carried forward
Barrack Damages
Hospital Stoppage [Ration allovance 5 - 14/10/16
#Aiscellaneous Stc = 10 days 6 2/-
Casual Payments M
let Payment

2nd "

3rd B

Final " ¥

Balancs Dobit Last Fgriod

Due by Paymaster 18 1) 2 Balance Duc to Pakmaster m

e CERTEE TP, SRBER KD _CONTINGEN
1oirh | DUPLICATE
= 4 L ‘COPY




DEPARTMENT OF MITITIA.

WAR SERVICE GRATUITY.
St.Johnts, Hewfoundlamd,

Declerastion resuired of Officers and men of the Royel Hewfoundlend
Regiment,vho clcims Wer Service Gratuity \mde{ Order-in-Council
doted Jonuary 28th.1919.
A complete reply must be given to every question in this Decleration,
There must be no blanks and 1o dashed, If any question cre not
azplicchle, the words "HOT APPLICABLE" must be written out.
on comdletion this Declcration is to be returned to THE OFFICIR I/C
RECORDS, BLY & RE@ORD OFEICE,ST.H0HN'S.

A%< .. 2.,5umare.

Christicn e A
33@?% .. 4.Regtl.Jio

5,.8dress in full to which future ;Lylmnts of gratuity are to Fmx be

1or\kdea.WW7//l’z A geas /m

6,Dcte of enlistment in the Regimnto% 5 D ../!./.{...........

7.lcve of dependent,if emy,to whon Seperction pllowzmce is being

i RN SO S TR )
8,Relationszhin of such dependents.. B P T

Tiieessecssarsanenecy

9,Address in full of such dependent,.viewe

10.1s said dependent,now,or wes scid dependent ot @y tipe in receint
of Scperction Allowence on cccount of mothor FIATETS & S e
11,Were you on cctive service only in Hfld,If so,give detes,ind XItic~
wlors of such sorvice. AAABEEAD (i iiiiiiiiiiiiiiiiii s

12,Give totcl L}nsth of time waich you served oh eotive service,

viether in Nfldsor oversaas.h%@mv..‘zf‘:é./[{.é. ..6.—. My, /‘,_?/.;,. G

&M%MMWAMW@Q




dxsch.—;r:-e end xe—mistmms md und.er an:t regment.r.l nunbers.
IR IR se i Balh weed os o WS RIIN s iue e AINAE b ae o RN L L
He ¥ clveoly recoived ony poyre nt of I"Sst discherge poy or

or Servi vity? IT @, stote  anovw you fid your Lependents

have clrecdy received and by vhon i y M..

15.Heve you beei iscued with a g

16.Have you o 3 oresent vor,sexved in the Impericl Porcca:?%?:
you, L , D

17.Are you entitled in icceive jor hove you received ony Crotuity in
the noture of Post ui: el from the Imderial Forces? If s0,

<
stote omount received,ox o \: h you' zre entitled...?l(p.h.........
18.Did you revert Cversecs to 2 ramlb lover t:m the substontive Tenk
held by you on your arrivel in P X AR \/ e by

(b). If so,wos sucl reversion in consequerce of mniscondvet or in-

e'['-‘iciency?...‘.‘.’.‘.‘...............,._ Cerecseniann
19.Are you mnow servin i est. o oI Tow
of dische: M /;/7 cof) 3

% ettnid

20. Did you ot ony time serve &% the front in on  actuel thectre of

Yer?If so give perticulars of Dlaces, cnt dates of L ser ice(%k
~

;Z{: { Tt "bo’zw oty .../.L&..../I/J.

2L.(z) Are(you receivéng treatment iron the Civil Re-Lstablishnent Com.%

§b).1% 60, ore you in Teceipt of {nll poy o ellovences from that

Genitiee R e T Do R R

And I weke this selemn decla:atiun,‘conscientumsly believm" it te
true,ond Imowing ‘et it is of the fare force ma effect as if m.da
wnler eath. %




Signature of Applicant .W
Place of Residonce: /2 W

Declered before me at:

: Zor
mis FF A dey of /tz 19,57

Signoture of Beorrister of the
Supréme Court,Stipendiary Las'!s—
trote,fotory 1’ul:\l:i. Justice ox 5

Pe;co or Comuissioner of nﬂ’i

POST DISCHARGE PAY.
Dote paid Peid Pcid ; War Sorvice Het mount
Soldier Dependent Gratuity due

e 1000 L fzf: enoiesiiose. 280000
LT e

edesscsssasasiae D T S PP

{‘oruf)n a Cc;rrect.




1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

¢ hereby agree, until further notification byme,m! in similar

S|

~ to, and for the benefit of the undermentioned Person = such payment to be made on proof
. of identity of, and production of ‘the relative ldnﬁtyﬂuﬂ‘nmbylhel’m?l'm
[ concerned, viz. :

‘ Allotment begins. ‘)«4/:1,/ 7")5"7 2: 6

Identity Whether Wife, Child,
Certiicate|
No.

Nasx (in fall) Rwstdl

L. 'é,« L ;;171‘7}0
2 A,

‘. /#2"_‘5 1 .ﬁ 1 R . j : ‘\/-

i]
|

|

! Total Allotment, §

OTE.—This form must bn ;;n;dw 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.

] 4 4 ; ;
s et 0y Bosgatt |




X 'm LEDGER{.{J;
Date .+ by

!




£ [ This Form is
In ‘below should be entered the
be exercised that esch finding
number of that test.

FINDING

38

gqjsz'g/. FEEIZET

No
-

s
a3

BmrersEessssesrNERS
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) »/}// Ceorih //4;7 // v cloied
1“:4;)%( \(’&‘) i l’»\\ /_/f‘/muA. c[
(‘)Lu{?ﬂ g //_ b7 R ‘/;"r;
ey 77 adan. ey g A d
_,[ oD oAbl Ths WITTINNS |
Al fc,z/,/ Peip. LEFS 2,
f/tb//f(., & T alr,. YT /'»4.:347"
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In Acct. with 72096 Pte.S.Harding Voucher No. 20390,

Regl Alc No.

Regn
No.

Recsp. Sheet No.{/?
Checked by g

RECEIPT !
Moy 11th, 191 7.

Receied  fom the 1s. NEWFOUNDLAND REGIMENT the sum of
Fifteen

~Cents in Payment as above stated.

U,




Voucher No.
Cheque No.

Reg'l A‘c No.
R T
Due | Rggn | fglee ;!

CB. Folio No, .

MayJ 30 391 | Balance of pay
I || Bonus 1 week 6 $1.85
Civilian clothes

T

CERTIFICATION

Dissect® Sheet No.
Recap. Sheet No..391

Checked by m

A;C?t R;CEIPT

. Mayiatn, 191 2s

Rereihed  fom the 1. NEWFOUNDLAND REGIMENT the sum of

........ _Fiﬂy.,.,l'hrk

and .. Twenty. Eight.

e 2 Magas.. 191%e :
 $.53.28 s




Squadron, Troop, Battery and Company Conduct Sheet
'le!—l&hw.ﬂ“ﬂ EC 'lkul

fodl Wi/ 1000m @1tes 93

Army Form
N 3
Regiment of _~ 2/~ foeeolla . of ¢ Sigaature of O. C. Com) 4
- mem Nmnumjmu ’B:m - 134. Good Conduct Badges, Service Pay or Proficicncy Pay
Sosr g Agoon yan 2 months
J:m: & M“‘Z i e —| C.p ¥
/) Joived, 2 NELD. Date, R, 72 " L2
Joined 1% Date, % 3 gmth Cdowrs. 7 /¢ gyeam. of
Joit i Poaree I Gt P2
i, | Dateof [ g, |05 OFFENCE Nuioa of Pusishment awarded | S hom awarded REMARKS
% | Offimce Drunke b Witnesses il b By Whom, a

To be earried over




years.
= Service reckons from (a).

tolanee rank
) Qualification (4)=
]A or Corps Trade and Rate. <L ¥ Gl
s of Officer i/c Records,

| From whom received

reductions, transfers, cpsualtios, f Remarks
SECRANEI | ramstounly | Dusi | i tmiee
o quoled in each case. ot Casdally {7 ol e

dosuments

Embarked / 7 J 76
Disembarked... | — 0.7 6

)
L
|

P e

L BOhe

I&LM

i é}‘.//f 286 | Wop >

[}
enlisiment will be entered.

(a) In.
() Sigaaller, Shoeing-smith, &e.
@oaian) Wimie-a136 3P4 Co Tl FurmaDiewa,

[P.T.O.




Am;y .Form B. 103.

Name - JJ arnce £ -? 2 w
Age on Enlistment =2 i months.
(f Servico (G)Mm%emee ons from (a; 4/4 24 &

tolancerank /7
) Qualification (b).
J or Corps Trade and Rate
S of Officer i/c Records.

] Tomarks
Repott aaters | Date Tuken from Army Form
2 | B33, Army Fomm A+ 30,
< ot oticil
iagta

nm . From whom received

;/#;/L //4"70 .rﬂﬁ .
e [ Fats Aoy
e | 1517 <2 srt0y |

Liokg. a&‘»@;&‘j A ) //,21 & 9004

fith BATT. gn i
Wouadod in Aotion .. %Q;J s

Pl

N 4.;./7’ BEFVE

| General hudqur‘ rs;
m In meunnl-mnwholnmm‘lfw or enlisted into Section D, Army Reserve, w.uuhnu(mrhn-enm or enlistment.
igualler, Shoeing-smith, &c.

u:n W 113-5126 000 1218 B W V(P  FormaB. 163




Number
Wﬁm born (Parish, T
Intended address

' Height on discharge
Colour of Hair on m%lfm‘

Desmphve marks au 4 .Z;/{

Figure on

Christian name of Father

Christian name of Mother ./«1

Wife’s Maiden name in full —

Date and Place of Marriage ~ —*—

Christian names of Children =~ . —)

Nature and loeality of civil employment desired %W o

I declare that I am the soldi
are, to the best of my knowl

S / %2072
g S i
sution Al ]
T certify that the above-named soldier lAgncd the fo) nw, and that the above

description and details are, to the best of my knowledge,
,Ojﬁcer e

o /WM 4/ e

Years Dayn

Period of Servics and fa wh what Corps ...

Disallowed
Sarvice towards Pension ... 2 S

Sum due on account.
of advance of pension y

Sums due on account of public debts ...

‘Rank on Discharge

“ Ch (as on Certi of disch
‘Where born, and on what date '
Date and Place of first Enlistment
Trade on Enlistment
Cause of Discharge
Number of G.C. Badges
‘Wounds, and Actions in which received

Other distinguishing marks

I certify tbat the above details of service and other particulars are, to the best of my mwm.;,m :




CR2sgy

Extract from Baily Orders Part 11 UNait tba Royal Nfld.

Regt., St. John's, Oct. 3lst, 1917.

2096 Pte. S. Harding.

N
Re-attested for Recriiting with arfact\from Oct. 16th, 1917




CR. 797

what feam DOATNOXTand Cwrt IL ARl The hegul MEM,
RAgbe, %e Iats, Oete 18%%, 1917,

The Tollowing van proscedod om Jsealsl Duty( Seereiting)
Oct, 16th, 1917w

2096 Pte. S, Harding,
\

=




& Name in full

£ Regiment from whi
Regimental Number
Where born (Parish, Town and County), ap
Intended address

Height on discharge iches

Colour of Hair on discharge @q,oww - Colour of Eyes

Descriptive marks Je—o. A Complexion

Figure on discharge ¥

Christian name of Father

Christian name of Mother S

Wife's Maiden name in full COPY SENT TO

Date and Place of Marriage oc. Ha
Christian names of Children ~ — ATJIORNS B E
Nature and locality of civil employment desired Ao ¥

I declare that I am the soldne.r referred to above, and that all the puﬁc\ﬂa anm ‘0
are, to the best of my knowled; t. nemﬂ‘i

(Soldier's Signature in /ull)
W ~ _(Ran!
Station g -"‘" perat, : ?
that the above

T cortify that the ¢he forogoing declaration fn my presence, an
description and details are, to the best of my knowledge, co

Station WANUSWOLLL, worr's
g Tegiment g ATl Bcevics Abroad with Stations] Years

B Period of Service and in what Corps ... - iy India

Sl 8. Atrica

Disallowed N

Service towards Pension

whichpay Sum due on account
of advanee of pension )

Sums due on account of public debts ...

Rank on Discharge
Character (as on Certificate of dlschnrge)
Where born, and on what date
Date and Place of first Enlistment,
Trade on Enlistment

! Cause of Discharge
Number of G.C. Badges

‘Wounds, and Actions in which received

Other distinguishing marks

1 certify that the above details of service and other particulars are, to the best nhny
5 . x 3 3

Statton————




Name (surname i

Regiment__ 1 ! 4 2
egime AMM e

| State what special qualificatigns you have for employment in civil life.
LR Al i

COPY BENT TO

oc. HaQ
ST, J2HNS. NF.LD.
3 :

2. State the name and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were employed ?

e elo

3. What is the nature and locality of the employment you desire ?
; § s e 3 e
bmerca, m.MJ b A’ ) i
4. What is the name of your Approved Society ? P

3. Have you been employed whilst with the Colours? If so, in what
()




Sons Lad.,
bole 250 "SA1 67 Bba

gy for Special Reserve Recruits, and for Special Reservisis enlisting into the' Regular Avmy.

Table I.—GENERAL TABLE. -
County

SPECIAL, vE.
« 7—*% w
. et ﬂ 2 /iﬁ/& i
* Declared age /77-" days
Trade or accupation
i A : L inches
Weight 2 A

7 y/
Chest Girth when fully espan- inchs
S { ly esp ;74 inches

ment { Range of expansion inches

Physical dosel
Left
Arm it

Vaceination marks
v Nuwber

When vaceinated ...

Vision ...

@ N iudicating con ]
peculiarities or previous disease ‘

‘ent to cause rejection
Approved by (Siguatupy N\
Tauk) Medical Officer. Medical Qffcer.

Joined on culistment

{ Transferred to

(b) Slight defects but not .mmLJ
{

p
|

‘Became uon-effective by




t 'ﬁ.a-ﬁWmDﬂmwhm

B

-umn_h troatmeat of the case Ikely fo be af interest or of fufure o
of treatment :&L-—-."a?. um'?uqﬂ'm-u"

Remarks'
#yphilis,

//{/,ﬂ/;iﬂg g it L
"%’W’V LN L 7%/%




Table IV.—SERVICE TAB%E.

Date of " Da | Datoot
‘ Station or Troopship i

or | departure or
ion | disembarkation




Medical Report on an Invali
3rd London Gen,

Stton . WANDSWORTH

I

Date B[t

5. Age last birthday 4

o
w. T2l 1196
6. Enlisted {nk ﬂ /é ; ‘
7. :‘;:mul‘nd‘{ b
8. Disability.
S TR i 2
GSW. 77 (e oo Agfertie
AW O%  F g Lpe
Statement of Oase.
Note—The anewers fo the following questions are fo be filled in by the Oficer in medical
charge of the cas. In answering them he will carefully ditcriminate bebween the man's wnsupporied

statemesis and evidence recorded in his military and medical doowments. He will also carefully distingwish cases
entirely due to senereal diseass.

9. Date of origin of dissbility.

10, Place of origin of dissbility. W, ,(fg[{ Ve

11. Give concisely the essential facts of the
history of the. dissbility, moting sntrios
on ical History Sheet bearing

/¢¢ 2 S o faly
'~
.b?{émoa MWar 0 Moo ;/‘&d::jj« 2;#&« e
e ek 45 00 2ok, fyfar . e s Aiersts
Sx M- (1ot Ly o foets, atecottar ath. Ko woun
A i Rrgost- (G, ¥ weo adrrnltn do
a»ﬂ«r-‘;w ? o vhl.ﬂ:‘_a v Betrbs cgrb. A
i a(;&n’- S Y, ¥R LN D) e
gf-umwv T0c6. THe weus Jae{fﬂ Ly ya)m,,( (:m'«
A Prcuee, ﬁ(r,{/a{ €0 T ek 0 T g ok,
. A Apat' M. Spion. Ly <
Hrih

o (ehen. fo gt
ﬂ-(n)?rdnmmu@mmm T K uf'm-(
Ao,
oS

%




18. What is his present condition?

"ﬂuanﬁ.uqrmmd

!ﬂﬁ = Mot al. Yiivon = {

O " Sploten Mt s aitronf
2ol g e thoongl 2
fipe « 2 LTy fr

. It the dissbility is an injury, was it
cansed v

(3) Tn action? zl‘
(%) On field service?
(c) On duty?

(d) OF duty?

. Was a Court of Inquiry held on the
injury ?

1 so—(a) When? . /_/0
"' (b) Where?
(¢) Opinion?

5. Was an operation performed? If so,
what P

-1t noh, s an operstion advised - sad
declined P

. In case of loss or decay of testh TIs the
loss of teeth the result of wounls,
injury or disease, directly® sttributable
to active service P

Do you recommend

(a) Dischargo ns permanently unf,
or

® wr

M. ot gatc

ORTOL cal ohlrgs of case.
I have satisfied myself of the general accuracy of this Teport, snd SononE s
caceptt
tal,
5rd London General Hospt
Station WANDSWORTH, S W.

Date. -5 \EE
* Lo o toth on, o immeliataly aler, alire servin, shosld be

,uucm




OEnlmuftheWBnﬂ

oras.—(i) Clear and decisive answers to the f
x.ch.mutu.mm,m
‘possession of

(il)Erpl!-un:luchu“my.""m@g'"-F‘hhly"lﬂ..willm
il ) The rates mmmwummw s stributel o
@) clim or(tudmry military service. It is therefore ess when assigning the cause
: ween them (s Artcles 1162 and 1165 p.yw..m« Toig) ToE
should be careful to discriminate disease resulting from
lnihhryoomh .".:fdu-nmnhm»um-mmuuhmqm,mhum s
b A dimbiiy o to be 23 due to climate when it is caused by milita broad in climates
isability h.b.mm:im&. wl is can y military servioe o in clima

\
20. («) Elna whethn the disability is the "7&»«.«,
setive soric. (i) )" climate, M«.
or (m ) o ‘military servi
(b) If due to one of these causes, M
fo, what. speciic condiions do the Board 4

attribute

21. Has the disability been aggravated by
(a) Intemperance?
() Misconduct?
'

(c) Ary of the conditions mentioned
in Question 20, and if so which ?

A
lw
22. Is the disability permanent? %

23. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what extent is his y for
earning o full velinood "ia zﬂm neral
Iabour market lesseued at present

In defining the extent of his mubllxty to
earn alivelihood, estimate <t at 1, 3, 1,
or total incapacity.

24a. In the man suffering from  disability
which would obviously, as far s you
can judge, cause him to be rejected by
s Appm\'ed &rmy e ‘Nationsl

25. If an operation was advised 424 declined,
was the refusal unreasonable

26. Do_the Board recommend
(a) Discharge as permanently unfit,
or
(b) Ghange—to-Euglands
Signatures :—
3rd London General Hospital;

WANDSWORTH, S. .
Stati un__

Date. —Z] 4"*‘-4?/7

éKM &BEEB'@Q;;&raI H ospvtal




(On leaving Oorps or Blation where invalided.)
O

Date.
Transfer : Stati
o e Name) Vessel
Embark. { Date o OfEcer in
ation | port, medical chnge}
Brief remarks on cace during transit, and state on tranfer for fnal disposal

e S L e foch = L S e e
Re-transferred g“m*?.‘. o } Officer in medical charge.

(4t Station or Hospital where finally disposed of.)

Station and
Hospital }
Arrived from

1f under
treatnent

Date From To

If admitted

Detailed to dition on" di and whether discharged as an invalid,
to oorps, to station, or to depbt. In cases of dmchnrge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medind}
Board, or decision
Administrative Medical Officer.
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T the Officer ifc Records 58 V! 05;4- S»—

The Soldier named below.has appeared before an Army Medical Board at this station,
and his discharge from the Service as “no longer physically fit for War Service” has 3§
this day been app d. (The di will be confirmed for a date 'H days after the '

date on this notification—see A.C.L. 1623 of 1916.)

His address on discharge will be

i inforu The Soldier states that®

ou i for the

Comteat Aruy e \

:7';:.'":..1;'"" being issued in respect of him. :
*Insert “separation,”  dependants,” “family,” or “ 5o, as the case may be. The space muat nof be left blank.

Army Form D. 400A. and Army Form B, 179 for the ‘above-named Soldier are
forwarded herewith.

! General Hospital,
I SWORTH, S.W. 3
- ol £v7‘., O !
P v
€

President of Board
(Approving Oﬂioe!)

A sét of thlu forms. will ba mndu nui.fm su:l: wldxer whuo d:u}m-gn is upp:vud, lnd mJ.l ‘be.
dup\mhed to the offcers severally indicated.

19/Gen.No /5661
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_ 8. Disability.
1./,~/// 7= J(/L /fv‘/lwaxf W 2

Statement of

inate Letoen .
medical documents. He will also carefully distinguish cases”
entirely due to venereal disease.

e v
9. Dato of origin of dissbility. , : ,
10. Place of origin of disability. . dZ/ (Jiém,. 2
1L Glcomunlyihnuunh&lmdth
o Sttt Hatasy “m"‘/é/ WAl 1, A/7M,,7(,¢?1//;é« !
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1412 e diohilily s 3o ey, vas it
(a) In aotion ? j/l 5
() On feld servico?
(© On duty?
(d) Off duty?

15. Was s Court of Inquiry held on the
injury P 7
i e Ay

.,A/
() Where?
(¢) Opnion P

16. Was an operstion performed? If o,
‘what P

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

decay of teeth. Tn th
Rorlifleysll Rt Butini
isoase, directly® sstributable

(a): Dischacpe 'as' pecinanently wal, ’7/%/

G

or
(b) Ubange to Eaglsnd P\

\ = W,

Officer in medical charge of case.

! af/l/ Ilinte mytel.to Lhe»gmenl’nufﬂ:ilmpon,md-mmﬂnmvim,
T
Station W 24, y




(ﬁ)n..-a_..a...«..,»
E ap-ﬁ.m&ax;-uaﬁrﬁ
(B) m-ai_’ ‘therefare
-l %nu-um,rqwm
iv.) Ina Board should be carefal- to discriminate betwoen diseass resulting from
"( L mm?m ﬂ&hm:knh—q-ﬂyhﬂ.n-vﬂhh.
h-?&n-w’ul:m“ i ndhmvhnumu,mmuqmwnm

20. (a) State w

it o oy v.-m_, (n) ot /GL‘CA

i &lf due to one ol::-‘:. / {
LDiega e e
e ' @ /t// ;

21. Has the disability been aggravated by
(a) Intemperance ? %%
() Misoonduct? | 5

/
22. I tho disability permanent ? (/[;/)

23,1 not permanent what s it probable
minimom durati
-
To be stated in months,

what extent is his
furumnglhllhv‘libnodnthn
general labour markst lessened at
prosent P

‘/‘/,z A/ /M/lﬂ(

A\
el

%Hnopcnhmm‘dvmdmddmhnd. a
refusal unreasonsble P

Mﬂ--’a& Mes fo
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MW

26. Do the Board recommend
(O] Dmh-x' permanently unfit,
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Briat remarks on case duriog tracsit, and stabe on trasfer for fnal dispoml.

Re-transferred: L e -
ot Officer in medical charge,

(4t Station or Hospital where finally disposed of.)

Station and |
Hospital |
Arrived from

If under
treatment

Date From To

If admitted

Detailed as to dition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision
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(1) To the Oficer o Records,

A A\a] J (snmn)

(2) The Officer Commanding,

PR A_A%/_*__V(Smﬁon).

(8) The Paymaster,

A_ M)_____(Sbahon).
Regimental No. _8) 5 q (-_,

Rank and Name.
-
Regiment or Corps_____ ‘:"

: W
has heen granted a furlough from—(@-d’_.é;

His address while on leave will be:—
e e S Ol
™

a warrant to Viectoria_agnd. given
an advance of £1. (one pourd).

T consider he is fit for‘{D“r T

Morac Fgae & RA e

Reglstrar, RAJM.C.1.
ital,

Officer in charge -

i¥DSWORTH, 8. W.
i — (Station).

* Strike out-that-which s inapplicable:

Foar copios tobe made, and.one copy sent to esch Officer mentioned above snd one copy.
filed in the office.

(1140) W+.6254/1876. 10,000 books, H.C.&L.Ltd. 6/15.
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of offence|
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7ifith & Sops Lid, Priters, Oid Baley, E.C. ﬁ_,—
V WIsM 80m @l6xs 83 B8

Squadron, Troop, lgattery nd Company Conduct Sheet. -
%Y;M//mk.
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Station ST. JOHN'S NFLD. pate MAY16 1817

2096 Age 19 : Height52t93"

A .

PRIVATE Complexion RATHER FRESH

HARDING, SAMUEL Eyes GREY Hair BROWN
Unit 1ST NEWFOUNDLAND
Address 62 GEORGE STREET Former Trade goHOOL PUPIL
Enlisted at ST, JOHN'S NFLD. FEBRUARY 17Tth., 1916.
Disease or disability GSW 1l.3(Eye)PRODUCING DEFECTIVE VISION OF R.EYE

Present condition

Estimated disability
E 4
Recommendation of Medical Board

(DAL

'S mAY 20 19JT i
K. 4
Newrounp
Members of Board

- Approving Medical Officer., .




(@) Marks indicating congenital peculi-
arities or previous dicase |
(&) Slight defects but not sufiient to,
__ Cause Rejection

Approved by (Signature)

(Rank)




‘Admitted to
‘Hospital

Day llonll' Year

“lar e 4.

- Mf(hyW

G2 wWIL3-R. 57,,: .




TABLE IV.—SERVICE TABLE.

Date of
Embarkation

Date of
Popastise-or
Disembarkation

Station or Troopehip -~
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(0738 41) W 11751 —sssoj1 7600006) wx.’- H W VOLss1)
02-191 7500

ONLY FOR USE IN THE CASE OF SOLDIERS R A
EXPEDITIONARY FORCE, OR FROM GARRISONS AB

Y 57 (Regiment).
R

= —
No0tb, Rak_ AL Name
e p—
is discharged from Hospital with orders to proceed to

(Address__ 5% Um\'mmﬁl ? LTV

and there ‘n_’wui\‘, further instructions as. to his discharge from the b
N\

Servioe”" - /7’ Fag v 2
W,;"z Gpmmandings ] \/
Place__ 8" 1 0n00X Gonefil H _”’?“‘ ﬁﬂémrar RAM:

TR 8rd London Cenerul Ho :fﬂpspxt.&l.

AN DSH-ORLHE, S w
Date z \ l




S hnid; o th P s Ol
u antly \mﬁh note that this man
orders to nwuﬁ instructions as to his final
g'nven £l (one pound) ndvnnoewd-p!m

81
8rd Londun (e rwml Hospital,

Foros * o-u'd‘” ‘?J’MOETH' Slis
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| WIsSi-141 20000 pads—$/15—M<C. & Co., LA, Ldn.

* ¥ MEMORANDUM'

From Regimental Pay

p To
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APR 181917/
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i THE CANADIAN PENSION COMMISSION
V =
ol / : = GPG 230129
e MEMORANDUM

To Director of War Service Records.

FROM The Canadian Pension Commission.

The marginally named

October 1, 1943.

Mrs. Rose Harding (widow),
22 Jon Street,
St. Jom's, Nfld.

In the opinion of the Commission,
was not related to service with the forces.

CHay

mb
Not on strength Secretary.

C.P.C. 76 10M-3-48 REQ. 118
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