


Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
TTESTATION OF

2é f ¢ aleaton %m Corp.v

Questions to be put to the R

What is your name?

Wrat is your full Address?

Are you a British Subje
What is your age?
What is your Trade or Calling?

. Are you Married? .
Have you ever served in any Branch of His Ma |

Forces, naval or military, if so,* which? |

Are you wmm; to be vaccinated or re-vac-)
cinated? s AR IR T
Are you w llng t0 be ¢
vice? .

Did you receive a Notice, and do you under-)

; ! 1.
stand its meaning, and who ga to you?.... |

. Are you willing to serve upon the
b a

to be sign ou if you a

do solemuly declare that the above answers
n, me to the above q\.culom. arg true, apd that I am Klllml {0 tulfil thy engagements made.
2N

Y) /
M / SHT ME -+.....SIGNATURE OF RECRUIT
s e L2FR)4 . .Signature of Witness.

/4 ’}‘ 2‘ m-r%m, TAKEN BY RECRUIT ON ATTESTATION.
...do make oath, that I will be fatihtal and

B os ailegiance to His Majesty King George the Fifth, fils Heirs and Succosors. &nd- that 1 will, as in duty
bound, honestls and foithfully defond s Majesty, Hls Holrs and Buccomsars, in Person, Growh and Digalty agatnst
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me um ,\t e made any false answer to any of the above quettions
he would be lable to be punished as provided In the Army A,

The above questions were then read to the Remm In my presence,
T have taken care that he understands each question, and that his answer (o each question has been duly entored
2

as repligd g, pad the sald fhcrult hus made and signed the declaratiop and taken the oath before me st
/ é 1

on this..........day o SSeanld
Signature of Attesting Officer /7 .“Mz.,{',qf
{CERTIFICATE OF APPROVING OFFICER. %
I certify that this Attestation of the above-named Recrult ls correct, and properly filled up, and that the

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes. ...
It enlisted by special authority. such will be attached to the original attestation.
Date A b L1901 |
{ Approving Officer.

Place Crlo P s J

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

* It so, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
l)lukhurl.e mu Certificate of Character, which should be returned to him conspicuously endorsed in red ink, na follows,
viz:— (Name) -...re-enlisted in the (Regiment) “eetiecoee...on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable 1o all anks. To corresposd with entries ca the Medical History Sheet.

Name. r¢pindmwr i ?¥e (/) RATT

Apparentage L years—— i _ Height
3 o

Chest Measurement {

Girth when fully expanded __inches
Ruge of Sxvaukin o inchey

Distinctive marks

INFORMATION, SUPPLIED BY RECRUIT
Name and Address of next of kin L IV Hrir

; e
ViiZria GE. /oo \ﬁ“‘{ Relationship. 7 APter™

Particulars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinster or widow. (§) Place and date of marriage.
(¢) Present uddress.  (d) Initials of Officer verifying entry

[ 7]

Particulars as to Children

Christian_Names Date and Place of Birth _

STATEMENT -OF THE SERVICES

et
Corps in | Ryt or | Promotion, Reductions, | x o' kani e e Slguature of Officers certi-
which served| Depat Casualties, &c. 2 L ey Tate of pension

| pars

Service towards limited engagement reckons from

Joined at

Total Service forfeited us above.

Total Service towards Engagement fo_ (e of discharee)

Pemsion - 2 S -
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Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
N 26 S ¢ Name %Mr: ///,A/.Z:;‘-_ Corps

Questions to be put to the Recrujt belore Enlistment.

What is your name? ..

Wrat is your full Addres

. Are you a British Subjec
What is your age?

. What is your Trade or (,allmg

. Are you Married? .

Have you ever served in any Branch of Hig Ma )
jesty's Forces, naval or military, if so,* which? [

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

Did you receive a Notice, and do you under-]
stand its meaning, and who gave it fo you?.... | 'O °

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

1 % do solemnly declare that the above answers
made by mo to the above questions are true, and that 1 am willing to (nlﬂl 6 engagements made.

SIGNATURE OF RECRUIT.

£/ ’ / 2,
'44//?/ Ll Gl vl L PFCACike AL, sigmature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

; EHL... LAL. g o make oath, that I will be faithfal and
eat tras aliogiancs to His MAJeMS, ISk Guor[e tho Fifth, fils Heirs and Successors, and that 1 will as in_duty
Vound, honestly and faithfully defend His Maseaty, His Helrs and Successors, In Person, Crown and Dignity against
all enemies, according to the conditions of my se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruft In my presence.

1 have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, and the sald r;:m has made and signed the declaration and taken the oath before me at. ,7 SAtnd

on this. £ day of..

G ne e .81
Stgnature of Attesting Officer ..[E< .[,.J_.‘.{;m Alrerfee

{CERTIFICATE OF APPROVING OFFICER. ¥
T 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 sccordingly spprove, and appoint him to thet...........
I enlisted by special authority, such will be attachod to the original attestation.
Date. . LI

}» Approving Officer.
Place. ... 5

{ The signature of the Approving Officer is to be affixed In the presence of the Recruit.
+ Hore insert. the “Corps” for which the Recrait has been snlis

* If 50, Recrult is to be nsked 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 conspicucusly endorsed in red ink, as follows,
viz:—(Name) . ..re-enlisted in the (Regiment).......... v.e...on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET " (35-30

Applicable 1o all ranks.  To corrmpand with entries on the Medical Hisory Sheet.
5
‘Afhwm ﬂu—w&—» JIES —
S & years 4,_mmuu. Height . &~ feet > inches
Girth when fully expanded = 4p_ inches

Apparent age

Chest Measurement {

Range of expansion 2. inches

Distinctive marks

INFORMATION SUPPLIED BY‘ RECRUIT
Name and Address of next of kin __ {Zfidsodig ot tan
i Fascle Relationship T G ¥ w0l

Particulars as to Marriage

pinster or widow. (6) Place and date of marriage
cer verifying entry.
73] @

@) Christian and Surname of Woman (o whom married, and whether
(c) Present address. (d) Initials of Of
) i

Particulars as to Children

Christian Names SONTx = Date and Place of Birth

STATEMENT OF THE SERVICES

5 Siguature of Officers certi-
Corps in | Rgt.or | Prom ctions, Lf

which served| Depot Casa | Ay kak = e of peasion fying correctness of

[ Year | Dus | vears | Dare

Total Service forfeited as above.

Tota) Service towards Engagement o J‘]//l,mmuamxuml = e O3
! 2o s, VoK ¥ il o 3 %




L2 (3

WS i._v.uu
»
4 g g . Y
* A "5 This Form is to be used with Pamph. 2E 0
" In the spaces below should be entered the findings in the motine of examination set forth in the Appendin.
lr::‘ho\l-‘dbrnar'lldmuﬂl“ﬁhmﬂ-ﬂnnlhbﬂm'h@mmhllﬁ
of that test.

Exanmination of ﬁ it e
aged [E M conducted at J//J

Date: {{' A 2 7 / ¥ Recruiting Officer:

NO OF

TEST FINDING

1 2D

LS B :

3 | 229

4 g g e 2 =

s | diad a coufle of hacd ey /|

e ’

7 #y

8 | Yl

9 { e

ga (DS

e

T Ll

1 )

S et

15 =

16 l >k

17 e

18 ‘

TRV LY/ & VA

2 | /f" /s

21 } “

2R

23 e

A A
5 |

¢ i
7 |

28 | o

29 5

g R

a1 |

| S z
£53 7@4 Ybeaty § sty i
u |/ = Y A . i
T , ——
| oA 3P

} 4 - NN s
= ,/ml/wﬂ -‘\—W /ho&[k«. ot
T A

Signature| of Medical Examiner:. X




Proceedings on Discharge.

forwarded for confirmation the documents ’ued on page 4 ‘ml!l}l e

ijééé_ Ar x-}xﬁ{,’ Z

N[l T, N Leatoe

(The nxme uust sty with that 00 calistmeat, chasged sabamgently by sutbority)

s A Raadlesd_ /ilmm/

Battalion, Battery, pany, D.pot,k,
(1f attached to the Regular t of the Special Reserve o Permaneat Siall of the Teritorial Fores, &, or fo Geaeral
Seaf of the Army, it thould be v siated)

Desdrigtion at the Hn()ﬂhm

__months Descriptive marka.

(To be givea s fully
as practicable)

(The measurements pr ‘carefully taken on the dy the/Ana leaves his unit, but in the case of mea sent
homne from abeoud foc dnﬁllr‘!slheqe ot it place of residence ol e lt %o be flled in by the Officer who

2. The sbove nawed man is discharged in ﬂ7/ ,{’A/M

of_discharge mus oo pescibed  the Kiogs Rogolatons wnd be identical with that on the discharge
contibiai T Gicharged by lvpedm lu”)n\y e No. 4 date of tha letier to be quoted)

s S s g J07

i cmmw.mwmmm-%ww;—

To be filled n on the soldier quitting the Colours.

Cestified that tha above is &8 accurate copy of Lha-naumbymmAmnymB 2067 and that Army Form D. 489
‘was awarded in'thi

Tnitials of Commandiog Offcet.

Aml'mnlmh-huhndh' =&

* Stk ppica
D.D. &1, Loadon, EC. %”i b e
Ay WL WITRMe poss WIS BB g [ovzz.




Proceedings on Discharge.

(When forwarded for confirmation the documenty’named on psge 4 should be enclosed.)
ETKS 3 }

Battalion, Battery, Cglnpany; Depdt, &c. 4
(1f attached to the Egblishment o Permaaaeat Siak of the Teritorial Fore, &e. or to Geacral
I e G e Aoy, ¥ hoid be 2 stated)

Do of discharge 1

Place of discharge//

Defeription at the time of discharge.

Intended place of
residence
(To be given a8 fully
as practicable)

(The measurements and des the man leaves bis urit, but in the case of mea s
bome from abroad for discharge, it place O s s e el blaak o be Glled in by the Oficst who
cunfirms the discharge at bome.) v

5 4 —
2. The above: discharged in of ,///’l’/(/ 1

(The cagee of discharge must in the King's Regulations sod be Tdentical with that on the discharge.
certificate. 1 discharged by i ety atie e e o s et 0 be quoted)

8. Military character:—

& Chaructor awarded in socordance with King's Regulstions :—

of by 2 0a Acny Fora 2007 aod that Ary Fom D480
was. I'udnd in'this

To be filled in on the soldier quittiag the Colours.

Iaitials of Commanding Officer.

Army Fornt B. 2088 baa been issued to®

e P * Strike out if not applicable.
A We Wit goe Y na Ry [oves.




A

oro—wh Wi a4 0. s B2

<% Casualty For
egiment

ot
BeiZental NooZ A!‘ Rank

Enlisted (a) £ J',./.é . Terms of Service (a)
Date of appointment] 5
to lance rank

TN 7
d Qualificatién’( A=yl VRN

Ser;c:hws from (@)

Date of promotion to) . Nimeric: position on) _
f _rollof N.COs, |

present rank

Extended

Report Record of promations, redueions, tenl kg Remar}

i z oo e o

Date | Fromwhom Army Form A. 86, or otber
- received official documents.

VA

A

2. ' .%/ﬂo/q
d?./:-/l /ﬁvﬂ/ %/{l/ ,zf///éﬁ /// /72 /"/f(//%/i/
"é//: M//émz 7 «ié#‘( M 2 fo *”"/ e 2SS

“hr L

1/ e/ T

(4) In the case of & man who has re-engaged for, o7 enlisted into Section D. Arm; rtice
S A S, Shoeing Senith, etes Sics, also special qualifications in L S o




E 154
Army Form B. 103 cﬂmmy Active Regimental \muLu2£_d_(>
ar j?m.\. Ch
L47 6
Terms of Service (a)—
appointment tc
| Qual

J or Corps Tra

Dieeniig®obirked ROUEN

Foingd Batialion " BPOCT 1t

Yn  pCot  au o %3%,/1,, 4‘;774& sty & bif

alars of such re-sagsgement or exliaiment will be entered

[P.T.0.




e e

Z5r2-2F

Returned from Oversens

Canse_ Aspman Ty




3

NEWFOUNDLAND.

‘ REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Station ST. JOHN'S NFLD. Date DECIMBER 1Sth., 1917
No. age 20 Height 57"
Rank > PRIVATE Complexion RE

Name MARTIN MADCOIM Eyes 3EROWN Hair BRown
Unit lst NRWFC

Address HARBOR ¢ VICTORIA ST Former Trade
Enlisted at ST. JOHF'S XVL

Disease or disability

P’SZ“‘»éirii‘iLy B “”*ZW/M
/.Z;*M 4“,, e paitir

Estimated disability

Tt wdl . HpA

Recommendation of Medical Board

.Z)’:,fw,é” A yzr G 4{3/;/

Class

Members of Board @ﬁ\/;‘_/
Sofwclors DK
D rrton L

Approving Medical Officer.




d .3_4“‘4!1 o
Medical Officer TR
i/c of X-RAY Dept.




SECOND BOARD

Report of Medical Board.

Station 8t. John's, Hfld. Date  gane 1Bth., 1918

No.and Rank 2556 - Pta. Age 20 Height 517"
MARTIN MALCOLM Complexion  Reddish

Unit Royal Nfld. Eyes  Brown Hair Brom

Address Haroor Grace

Former Trade Figherman

(The Board will please note how the soldier's appez
it 5 ance correspands with above ¢
isted at St.John's On 30/4/16 nce correspands with ab iption

Disease or Disability = Original g SILATIAT AT

Subsequent

Present Condition (Compare n?\h/n'.wu» Board)

Sl 134 /;A/mau o e Cou it

oo
A
s

/

Has he been employed, and by whom?
Average Weekly Earnings
T'o what extent is his capacity for carning a full liveli-

hood at his employment, or in the general labour market,
lessened at present?

Recommendation of Medical Board '4/“’/‘“/% 7
MW

Members of Board

Approving Medic;




Army Form B. 179,

Medical Report on an Invalid.

—_—

Station TManed™ Sor %

Dato_.... 2.t~ (O0x 2

Sl
R s
IF with prwvioas serviee in Aruy, state—
(@) Former Unit;

() Rogimental No. ;

Ago last bisthday
. wupnik 891916
l it § f Stz m.«f‘w-ad/w

8. Disability in respect of which invaliding is Prom_/

(Other disabilities should be reported upon in ansicer to question No. 19).

Statement of Case.

Note- anacers to lowtny questions are ed in QCop P Fren
case. In answerin o ydiser betueeen Vs unigpported ata

in lia military and medical de ial caea gtirely durto ».Qmumm
T 87 Jor :

0. Dite of origin of disability

Place of origin of disability, 7 (Cesnes.

Give .ww?, the essential ficts o e h/wf‘u facines, S gt G L. WW

history of the disabili noti

o History Sheet *be \..“,« Vuv | 41. /qtn.d VV"“"“"M

o the cuse. oy 0 / % 3l drmsbe
G PoARU a1 2o (,w,,o 1917 HNee,

Urrsfilovins 3 froviis v o bbins
i o Lol Litr . it ‘f
12, Give your opiion as o the il
" ahility, stating
opinion it i8—
(o) attributable 10«
service du

onal o bereditary,
gravated by service duri
prosent war.
(¢) attributable 10 or o
t of proper ;
part, ey, intemperance,
absconduet, e

ABS8) Wi WOTIZM2850 300,000 817 D.D.& L. Ssh. 27 Form/B.A7T0/8,




6530

15, What i bis present condition? 2
4é‘,“ s Dawr

Weight showdd be gizen in all cascs wchen
it is likely to afford ecidence of the®
progress of the disability. S3-geed

al et
W 1 the disability s an injury, was it
cattned—

) T action ?

® onhed it {34
(©) On duty?
1) O duty? _/

15 Was a Court of Inquiry held on the

jury ?
1f so—{a) When? Vi
(5) Whero?

(¢) Opision?

Wax au operation performed 7 16 50,
aperation advised and

I care of foss or deony of tecth. Tx the
result of  wounds, 3
directly® attributa

but not in themselves suffi
invaliding, and te whether

attributable to or have been _gap e ABY

avated by service during the present / 4

il ' R S i e
(R

1o England 7

P et srnd U IR,

Ofhicer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

emept t

g ; /
Station Z I Wif{ﬁ//m‘/t (
{ A 3 Officer in charge of Hosp
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

1 Delete this word if 5o exceptions are to be made.




6530

Opinion_of _the ical Board

Nores—~ (i) Clear \wl e ¢ ers 1o the fnllnrlnn westions are (o be oarefully Gllal in by the Board,
as, in tha eyent of valid 1 that the Ministor

ing . it is cssential that Pemwons shouki be in possession of
son'to ensble him to dec«de ugon the man’s claim to

(ii) Expressious sach us * “might,” * probably,” &, shoukd be avoided.

the most reliuble infor

) The vates of penxic

ice in the present war, (
inease in pre-oae sercice, {3 ary military servics before the fore, cancntial when asnigning the
cause of a disability to diFerentiats beween them

to whether the disibility is, (v) caused or aggracated by
arlier aetive service, () climatic

¢ Board should be carvfal to discriminate betwoon disease resulting from
er swaukl have been equally Tinble in civil life

reded as due 1o climate when it is caused by military servics

e abroad in climates
where there is a special liability to contract the discuse.

. (a) State whether the disability is clearly
ice during the present war;
it.) Climate
nary military ser
proper cane on the
eg., intewperance,
wisconduct, & ; or
Whether it is constitutional or
hereditary
(b.) 1f due t
causes, 1o wliat spe
the Bourd attribute
the disability been aggrav
mlmuu n ationed in "lxr~l.u1.
21, and if so, wh
3. Is the disability permanent ?

eut, how oon do the Board
re-examination ?
greo of ont at
which,in il 's opinion, he should
ssessed for pension purposes at
prescnt?
Diegrees of d
ssed in the |
100, 80, 70, 60,
1 was advised and declined
was the refusal unreasonablé?

Do the Board recor
unfit, or

arge d hould
stated whethe
ment (includ
desirable in o
(«) Sauatorium;
(b) Hospital
(¢) Couvalescent Liorue
(@) Asylum; or
(e) Other institution cither as
patient or an’ out-p
so the period for
wender.
With reference to Army Council In-
R 144 of 1017, is any surgical
wnce recommentdel
30: T)ate the m recuiiee Ui comstast: atiends
amce of another persou ?

_President.
Station

Date

A
Stati




6530tk

Birthplace; —Parish___

X

Exumined

Declared Age. /5 'San
Trndsior Ofrstion Loatowurv

Height 5 et 7 inches

Weight 120 Ibe.

[inchien

Girth when fally expanded inches
- ; 34

ment  { Range of expansion % Analiag finches

Physical Development

Right

(Amn
Viceination Marks |
{ Number

When Vaceinated

Vision

fa) Marks indicating congenital peculi- |
arities o previous disease

(b) Klight defects but not sufficient to |
Cuuse Rejection [

Approsed by (Signature)

(Rank)
%0/&)' Medical Officer. Medieal Officer.

552,:44
Enlisted ..., ... v e et 2y

Regtl. No. C Regtl. No

"Corpe

Joined on Enlistment ... .

Transferred to .

Became non-effective by




G534 e 6520

Table IL.—Only for admission to hospital or to the sick list in case of Warrant Officers treated i

on the caase, Dature or treatment
Signature of Medical Officer

o
. progress, i

: £ ‘Hospital bor | Remarks
Name of Hospital eyphilis, admi and re-admiesivms to n_m:
al of treatment ont of hoepital, &e., will be given in the epecial #yphilis come

3 onson Gerenas H-3 W 4

WANDSWORT . 'C«'/A P f‘/w 47 // fcé AL /(/(-(/
D% a M,umz i sz:: :
A ponnich %

o Cod M Neaflis an Low

AR Mrm/wﬁ«»&/v Al ot Llorsh Fd
%MWM (4o iy lim
Viaslen Lmu.a?lepw—v ™ arnsh ik pian srebittren,

1 Lippnnd of T rodiy aneltef
MW&.MMM&W}JW

,MMW.A.WM L.}:‘.;//,..W

. M,J,,.._‘AA«:MMM Qo
,—Lyl?b(,q) VM‘}‘ A M«—‘—“‘l




¢ ‘Table IIL—Bosnds: Courts of Inquiry, Vaccination, Inoculati &e.:
* Foreign Service, Extension, Re-engagement, or prolongation of Service; Tosg

of Dental Tr

TABLE IV.—SERVICE TABLE.

Station or Tréopebip

Date Date of
Arrival ar Departare or Station or Troopehip
Embarkation | Disembarkation

Date of
Arrival or
Embarkation

Date of
Parturs or
Disembarkation




Ho B
11/ R. luota Adnm 6 !ty.EJ‘l‘wentd:th December 1916,
X1

0.0, do,
.0.! 3. 0.
T
1

P veesoDis to Duty ex 6 8ty.H, Frovent 9th Dec,1916.
B Scotn «s.eDis to Duty ex 6 Sty.H.Frevent 9th Dec.1915.

+0.8.B,
a

do,
Indigntion. sssassressAdn 6 Bty H.Frevent 9th December 1916.

do. P.U.O. do,
R.a;ets 0seevcnesssvasossscdhdm 6 Bty H.Frevent ex 37 C.C.8 9th December 16
do, do.

.0.8.38,
ol e +oAdm 2 Bty.H.Abbeville Sth December 1916.
V.. .x ..Adm 24 Gen.H.Etaples 9th December 1916.
e/k o B.B. Influe; do. -
10/att 2/High L.I. Iat. n-: 3. !nu Jt.0la (8it) do.
.0.8. . Dysentery 81t ++..To Eng.ex 24 Gen.H.9th December 1916.
9/600 dm (Iscl.Blk) 24 Gen.H.Etaples 9th December 16
23084 Pte McCafferty J. 14/att S/h Bcots .Trans to Conv.Camp ex 24 Gen.H.Etaples 9ih Dec.16

TERRY ox x No.H.A,4947
4994 Pte ml C. 2/9 R.Beots ICT R.EKnee Blt. Adm 24 Gen,H.Btaples 9th December 1916.
3219 1/C Irvine J. 1/6 do. Influensa 81t. o do,
2663 Pte Blyth D.F. 5/ do. Dysentery Blt... <++sTo Bng ex 24 Gen.H,9th December 1916,
3226 4 McPhee J, 2/6 High L.I. Neuralgif....vece.r....Di8 to Baec Dep. ex 24 Gen.H.Etaples 9th Dec.1916

B,¥, CANTEERS : Ho,H.A, 4047
2300 Dvr Cowlapd C.G. EFC Frevent Canteen N.Y¥.Duceeessoneosess. Adm 24 Gen.H, BEtaples 9th December 1916,

att A.8.C.
EEVFOUNDIAND _CONTINGENT : HoiH.A.4947
2656 Pte Martin M, 1/Newfoundland Dysentery 8lt..........To Eng.ex 24 Gen.H.9th December 1916. /\

S =




1919 Army Form W. 8082,
No. of Paper__ e

PERSONAL EFFECTS.
Nmn(,*/& 4

No..A. /d(
Rank L o

Article Where stored | Notified by

Final disposal

§
3
&
]

Remarks :— ( 2]
L 2




Army Book 422.
RAILWAY WARRANT for Jmn-y- in Great Britain and Ireland,
& between Great Britain and Ireland.
Thiv Wartant sunt bl .pm.meu to the Booking Clerk at the Station where the Lolder is suthorised to
| commence the jouney. d 4 milway ticket will be imoed i cxchange

| Date 1A -

The Directors of the

Railway Company are hereby requested Lo provide | Seation fron
coriveyance as shown here Seation to 2@ rrdoznan
This Warrane is 0| Route via
Chlrgra.ble .pnm the f Gt S_» :

Duty. (1f not under RECR
foragoan on DL(_H.ARGE. or § rgm A e gl

Ne 6“8348\'

"ublic, ke : . tnltial.
Che particulars on the back of this Warrant (stmmrr)jﬂ_.é;_ﬂu!m Z /
should e fully completed. (Rank, &c)
ien a party uz\ellm%‘m Trelund for the pur- To be flled i by Rai hway Comomay
pose of training, drill, musketry, & . eceeds 20, umber 1o | O TS be b o n Senty R
Lthnrr:n( shuuM clearly show whether the troops | (To be flied i Ordinary | Miliar: Amust parable
will be returning within three months ol MUy,

on'.cm, 1st Class
arrant Oficers, nd Class when mxl.ble,
e 3rd Class
Women, and Children 12 sears of age and
upwards, af fares for adults. as above
Children between 3 and 12 yean o age, dalf
fares for adults, as abos

Soldiers, 3rd Class

Women, “and Children 12 years of ‘age and
upwards, af fares for adults. rd Cl

Children between 3 and 12 years of
Jares for agults, 3rd Class

Guns and Lummr{
S Oy
4-Wheeled \4:110(&;

2-Wheeled v:mck%
Total Weight

= M{ln horse boes
Mules {10 cattle trucks

Bicycles o o

Ly e ot =D
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Booking Clerk, | Xoute —
(Siguature) = Station

C of Offcial Railivay Company

Anyal st be verified by

luded, ia be.
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PERCONAL EFFECTS

m liylitie Depsrtment

One Xit Beg #2656 Pte.Melecolm Martin,

sig cass it homaad. ANadon

Dateeiersvenaes




If a General Mobilization is ordered every soidier on pass must return
immediately to his unit without waiting for instructions.

INg——" K
Regiment 1% bl el e b Army Form B. 295.

PASS

3

(Rank) ?’\1 (Name) N oA

has permission to be absgni from his quarters, from

E N \s’“‘\c\\'\ 0. XD\ovs 2N\

for the /mrp‘;;ww/m

(Station)
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. Natal and filitary Conbalescent Bospital

St Jokos, Nomdor 3 0 2 1919
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Jay 5, 19:0

Thomns Martin,
Woteria Stres ,
HR.GRACH,

eile

With referencc to your letter to

Capt ebyrne ,of March 30theI encloss chegue for $44.10

reprasanting smount due your son m;oohn Nartin,for
Clothing destroyecd in Bppire Hospital PFire.

Yowrse truly,
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Dear Sir.

With reference to
your letter of resent date,l beg to advise you
to send a sistenent,showing the articles »6u
lest,and value of sane, to the Quariermaster,
Beyal Newfoundland Regiment,Militia Dept.,St.
Jeohn's,please.

Yours truly,

Lieut,
For Paymaster
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Melcolm Mertin,

Crices

Reforring to | letter of

E oxy

6th., we poste

Zor (Capte & Paymootere
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PIPICATE I UIGIED BY THN SOLOIER OB DNPE OF DISCH

I hereby acimowledge thet I have received ¢1) ry peyoend allowsneces

(ineludin- clothing :llowence), =nd 11 just demends up to the

Present date. . 1 1656

J,uzé,é g lTg}’/ 8ig.of mL:;er_& fz QQZI

Pl‘,:cw Sig.of Witnecs Z‘é 'é_w:z




Sept. 10th, 1018,

Mrs. Thomas Martin,
Victaria Street,
HRREOUR GRACS, OB,

Dear Madam:

I Beg to acknowledge Teceipt of
your letter of recent date emclosing Post Office
Order for $15.50,being the agount of refund on a0~
eount of your son's allotment,which was paid in error

I thank you for your prﬁmm
in returning this cheque.

Yours $ruly.

Lieut,




DEPARTMENT OF MILITIA

S7. JoHN's. NEWFOUNDLAND,

. September 2nd. 1918,

Mrs, Thos, Martin,
victoria Street,
HARHOUR GRAUE, (.58,

Dear madam:

As your son, #2656 ,Martin was discharged
on 2/July/18,the allotment cheque forwarded tc you on
the 7th,of August in payment for the month of July was
sent in error,as the allctment which your son made to
you was only charged against his account up to June 30tn.
1 therefore respectfully request you to forward to tris
office $15.50 which was the amount over-paid you.

Yours truly,

,4 Addis
Li ut {
¥or Paymaster.

o aecoped. ﬁ&uu,@
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DERLERENT OB WITITIS

#4R SIRVICE GRATUITY.
St.Jokn's Jieuvfoundimd

cloration re uired of Ofifcers and men of the Roysl Hewicundl
,Vho clmims War Sexvice Grituity under Order-in-Ceuncil
ry 28th,1919.

j must be given to cver 5 X nis Decliration.
bl and ne dn y ¥ cxe met
word HOT A LICA e be ten outs

this Declirction is to be returned to T4% OFF I

. RSCORD Oi'1ICE,5%5.40HI'S.

e.. lis ALt . 2.5umare ....MLQV‘-"’*

essesee 4eRCELL J00snns

which: future g

in the Eizx)usnt......ﬂr.i.

endent ,if any,to vhon Sepcrction illovwmce is

8,Relationsl

9,Ad%re 88

dependent ot my tinme in receirt
exction Allowence on reeco
yow on cciive service only in Ufld,Tf ,5ive detes,
I BOIVICC.s

12.Give totel ngm of t wlaick you served oh ective serviee,
$or AN HELL, OF OVOTEGRDssssssssnse soie s Lo Mé %?’“

viet
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< o s T
\ Sipnature of Applicant: Moo et raadt o

Place of Residemce: 9 VLM«U"M > ,-4’«.’ ? PSS
Declered before me ab: ﬂ/‘#""
This Y ik dcy of pr1ash 19../7

Signoture of Borrister of the
Supréme Court,Stipendioxry nagn—
trate,Motory Public,Justice o the

Pecce,or wmissione%/aﬁidnﬂ%’nw%

POST DISCHARGE PAY. 4

Dote peid Paid ;wa Scrvice Het mount
dus

Pedd
Soldier Dependent Gratuity
5
SRR Sl Do U o e ettt v v DR P R S AL i K

seseecsansssnsnsies P L e

Dert.if.’u;d correct PoyresteTs




Judge Gke,
Hr. CGrase, Nfld.
Dear Bir,-
Referring te yeur letter of August Ilth, regard-

ing Thes.kartin. I cannot find any recerd ef an alletment deslared

by his sen,Mateelm Yartin.

Yours VW truly,.
2t

JKH/BuW,




/ =5 DISTRICT COURT,
AS o 5 HARBOUR GRACE
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b B X Srolee,

NEWFOUNDLAND
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. St. John's, Id(l'k;];':f i .

I st Newfoundland Regiment
BILLETING ACCOUNT

wlle W ke

Billeting soldiers as undermentioned

frnnﬂa///_,\/% 2510 /ﬂ7 zryxy

P Ll A i K ce

: Y FE ,{C)[ L "/
Certified wmﬁakf >
Cridzhe AM/

AT




kay 51=t, 1918,

2 Thorias Martin,

ria Stroot,

Aok

Yoar Lgdenm,e

I enclose horewith cheque for 260400, being the
mount due you ou eccount of io. 2656, Frivate Maloolnm lartin,

Toura faithfully,

aster,
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

J‘J PAY VOUCHER. / >
gl f 37 w?

Received )/rom the First ./)@m/aanr//am/ ﬁjeym/en(

52
lde sum aA /é,«/ Tecre “ Dollars.
Lo

la/mm
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

90‘/
+ 10/ QMJJ o f7
Received /tém the Firat (//’m&aam//(m(/ Jf’ey:menl

the sum o/ (/(/&, gﬂj& Yollars.

on account a/ 9(’/

balance

/
Py Loteer. T




fle. 7 A/ Z Rank
flame /(‘ ./{ AK fb k/‘r"/ﬁ ty.—
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o2 PAY VOUCHER.

RQ(Q‘DQC/IA/)W/I %{’ irst ./)'ear/ému//am/ ﬁ'eyimfn/

the sum o/ “LLZC. e ;0:(70//(1’)

on account / 9)(] y

e




flo. /Zé ;;"é Rank //(L(

Rame A At artign




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

5/0 PAY vou% / JZ /«//

RQCQiDQd i the First e a/oan//an/ ./fey{men[

the sum /ﬂ Y ollars.

on acraun( 0/ ! /ay-
a \&u

5 Regtl, No. ank
Pay Ledger witills & K
e FE QL bl o
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DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.
PAY VOUCHEE

W2 Rt

RQCQ“)Q% /hm the First -/}'m/aam//ﬂm/ ./(f)e?immf

P
the sum Lﬂ/‘,Z//L e —7.:7//1/ Dollars.

on account )
_ Tay.
~fatance a/ y

9 PG filin

a g é ’ Y Regtl. No. m‘

Gen. Ledger. L
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
; 5//(&/ ;/L‘z/, 7 7 19/

Received /mm the First Jw/aam/&rw/ (g&yimml
£z
the sum a/ o - ———  ZzeDollars.

on accounl op
—— 0/ ,/avy. };7 C%M

Pay Ledger). itiote Yt

Regtl. No.

Gen. Ledger.. P} /.
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

K} !»/‘) %A " 1927

RQCQ vea Srom the Tirit  ewfoundland .Z)ryimr'/l/
//» gm0 \LI/ g5 1 S ollars.

e a/ //1/ (Cr[; yrg —

b dnaki
o







Né. «7/// q/

Name (surname first) jtﬁﬁ., Z‘% =

Regiment / ,,%«L&,{L&\,

I State what special qualifications you have for employment in civil life

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

cte. the n.% of employment and how ?f

\,

3. What is the nature and locality of the employment you desire ?

&
4. What is the name of your Approved Saciety ? M

5. Have you been employed whilst with lbz/ Colours? If so, in what capacity ?
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Wb Gt S L, ot Od By, EC. SoE
Tz Winaim e €1 5 56 S

Regiment of /_ &/

Togimengal Number and Nape

=
Kﬁ( // s g ey
o 7

Date, g/

Date,
Date,

Date of
Offence

|

Auay
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lcolm Martin

7, Lo, S
e







of men admgtted intc

4

Raogrd Office.
Lt. Colonel I.i.S...
Assta. 3unmdmt'
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THE NEWFOUNDLAND WAR CONTINGENA! ° 1 1917
— ASSOCIATION. — ; ;
ozl = e

EXECUTIVE CoMMITTEE

AD.BTEEL MAITLAND. E3Q M.8

LADY LOUISA FEILDING.
o o T 7
Hstnenator,

SA ot e
15th March 1917.

M153 3 MNOX

BANK OF MONTREAL

Dear Pte.Martin,
T close & form for you to £ill in with the amount of
monsy you require. If ybu get this endorsed by the Medical

Officer of your hospital d return it j4e-us the money will

be forwarded to you from the Pay and Record Office.

Yours truly,

Secretary.

Pte.iartin,No.2658,
Ward 3,
Wandsworth.
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——e—  shillings

on account of

nogtl No. 26 bGrank "

Aame _@1

Approved

.:ediz.}l Uffiopr 1/c

dated L\LW’%%‘“OBPX?&L

CORNIOIY o
Wb 16 1o 7







NEWSOUNDLAND OONTINGENT

Te--raynastor & Officer 1/c Kecords,
Newfrundland Contingent,
58, Victoria Straset,

T, W,

Flease 'mumit per Postal Konay Order to:
2,

4 e

\éavc"

pounda,

AR 5

phillings, on
any balance that may be dua o ma.

Regtl. Hos 2680 jank ‘_;)/f
hams &Zq = 4 7

V2

e Y = 5
Approved_ () Z Unsy /7 ﬂt/:
orttkor 1/c

e W
|
t
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Army Form W.
In books of
Notification that a Soldier has been sent Home from
Hospital' to await Discharge under para. 392
(xvi) King’s Regulations. &
Soldier's 5/ /- I 2104
Regtl. No.//70) g Nasie’ /Lr’.{,u_:é

(Spmane

AT

REGIMENTAL PAYMASTER

The above-named man, who appeared before a Medical Board, and
whose ~disc “no longer physically fit for war sefvice” was
approved by the President of the Board on the_ .J/ 4 87719, :
has been sent to his home on warrant to await instrubtiond as’to his fival

discharge: he has been given £1 (one pound) advance and a suit of

plain clothes.

He proceeded on ((htu) 14 /

Plicel_— ¢ ;,(,7/, P) a4 ’/LWmnm

Dute /&4, /// /

_ Hospital.

) —
madu: one copy nsent to each Officer mentioned

Three copies to
and one copy filed in the Office.

(@ 17 W) W08 -M1007
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10th May,
7248/1/R.&.C. x

lies Sybil La'exv,

21, Pawson's Road,

West Croydon, Surrey.
Madam: "Coriscan", 20/5/19.

With regard to your application for passage to St. John's,
Newfoundland: please note that 3rd Clerl accommodation has
been allotted to you on S.S. "Corsican", due to sail from
Liverpool for St. John's on 20/5/19.

You should apply early next week to the Canadian ésciﬂc
QOcean Services, Ltd, 14 Cockspur Street, London, S.W. 1, for
your steamer ticket, instructions, labels, etoc. Cost of your
passage, which will be in the vicinity of £11:0:0, will be
payable to that firm.

Your passport is enclosed. Kindly acknowledge.

Yours faithfully,

A.M.S.,
for Chief Staff Otrioar {London)

o of U ales Rt E Ly
lWJ\/{C\




“A* Form. AsmyFoom 02151
MESSAGES AND SIGNALS. Xo. of Messagy

PP TS L

— Tis messogeia on aje of: | Becd. ut
e — |

d Semt | pate

Sigratare of * Franking 0%

MONT DORE HOSPITAL

BOURNEMOUTH

Seaers Number. Dy of Moath. T 1n repiy & Nomber,

" 287 24/11/17 BAA

REFERENCE MY ~ MEMORANDUM |FIFTEENTH | INST
PLEASE | SAY IF_

MARTIN | NEWFOUNDLAND REGIME}
PLEASE

T o oy e Jorearid e v .| (Z)

Cemmor, | Siguntire of ABQ:rasor or perion wntiorise fotelegraph 5 hix name

=T T whouid be erased 1t Bor required.
TOOR WAIS-MIN. H.W.4 YV, L4 G5




1'22_95/0

cmef =-yu-u.~ & 0. 1/c Rds.,
and Contingent,
58. Wictoria Street,
Se. Wo L.

officer Commanding,
M¥ont Dore Hospital,
Bournemouth

HA/OTY

Pay & Recard Office,
15th Hovember,

2658, PTE. MARTIN.
1st Hewfoundland Regt.

This man reported here to-
day in civilian clothes and
with a Railway Varrant to
bour Grange, ‘I"fm.mdland.

With reference to my I
112508/4 of 25/10/17, perha.ps 1t
was not made sufficiently clear
that Newfoundlanders should be
sent to this office for dis-
posal in uniform., They are not
finally discharged until they
reach liewfoundland. Will you
therefore, please roturn the
uniform, cap, greatcoat, eto.
which were taken from him to
this orﬂ.u as_earl ns ssible
by pas On return
the uivuim clothes will be
forwarded to you. Martin will
be leaving for overseas in a
few days.

¥ajor

Chief Paymaster & O. 1/c Records.




(6284) Wt WIL42/M1704, 250,000 4/17 McA & W, Lid. (E216) Forma/W. I8

Statement of Accounts

s
Name.
o —pmm Fl_&// va Martin, M,
7.
Camipeny, ““‘ﬁ—gﬁ!ﬂfs.s. Classificatiod A.

From_2/6/17 S r 2 o L4

DEBITS
Date

o gl s
i Allotment, I;r/g:% :./onv -

173 dave @ Bod
per day = §86,50 L} Pay

|Pe & R.O.Payments 175 days 6 ncoo

por day = 75,00
Hospital Advances
Field Allowance

178 days @ 104
per c‘y #17.30

S -

Ration Allowance
1¢ deys B 2/-per day

Debtor Balance

Total £

8
CAND CONYInNGENT

Certified correct,

IR sasaasTen FRRRASIR: veconns




iformation to be obtalmed from a
rroroced to discharge or to
1 substitution for a man fit I

AL (5 Y (R e
{ ! ) masdi. mmadeelsn
L‘-"’h \‘/LLu»-d( JIONA

S hanlpmn ) SAEx

ne name of your approved Soclety ? J7 1'\ LA L\

m emploved whilet with the Colours?

¢ in Hospital to
v sufficiently
In the event of the man
brought be e a 1edical Board for cischarge, & Army
111 be produced to the Board, torether with other documents
dom in Fara.4. (11) 1te Army Council Instruction
of 1916, nen the soldier /ho is to be brought
d a uedical Board 1s not a patient in hospital, and in
t‘;\tion casos, these instructions will be carried out by




Army Form W. 8484s.

Notification by President of Medical Board of Approval of a
Di ge under P: ph 802 (xvi) King's Regulations.

A Y
To the Officer i/c Records____ "/ |} {

The Soldiernamed 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
this day been approved. (The discharge will bo confirmed for a date 14 days after

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

Soldier’s surname %M&‘ , Christian names____ ,\“( a2 ,,“L?L =

(in full)

Regt. No. and Rankl_ 02 U VMU” 65/6 Ret ‘or Garpe '))’ MQT\A’W Yo

(# TF. munhmﬂdhu-lad)

His address on discharge will be_ U‘ Qﬁvd m <H/‘ 1 'T;'\;’:‘ !
QM acy %%:ﬁ

hoteu ¢,
The Soldier states that® %_ allowance is
Amy

Pension Tsate i i i
Ot saly being issued in respect of him.
*lLusert * separation,”” ! dspendants,” * funily,"” or “no,'" aa the case may bo. Tho space ssst asf be left biank.

Army Form D. 400A. and Army Form B 179 for the ubovema.msd Soldier are
forwarded herewith.

President of Board
(Approving Officer).

A set, of three forms will be made out for each Soldier whose discharge is approved, and will be
dispatched to the officers severally indicated.

Attention is drawn to the fact that Forms A B and C of each set are mot in
identical terms.

{6738) Wt WodTi— . 8000Bks 6/16. SirJ.C.&5. B4




CR. Y .

Extract fyem Daily Ovders Part 11 Unit The New-
Poundlasd Regt. Statien Srd Nehelonm, B.E.F. 30/12/16

2656 Pte. M. Martine

To England 45,'18/146 per H.S. Newhaven.




L=, 24

Extract from Neminal Roll ef Rfld, Regt. Dwaft Ne.l2
from 2nd Bm, Depot, to 1st Bu B.E.F. Smbarked South-
ampton, 11=10-16s

2656 Pte. M, Martin,




Mel colm Martin wos atiesicd for Gene!
the HEWFOUNDLAND CONTINGENT ca May lst 1916

Eoginental No. 2656 was oled to Plte M.Martin




Jominal Roll Embarked Jt. Jopn's for Uverseas

"SICILIAN" Jgly 19,1916,

2656 Pte. Martin M.




. P. Geifick & Sous 134, Pristers, O Baley, E.C.

Lol WOLZM Wb @i 33 50

Squadron, Troop, Battery and Company Conduct Sheet.

iegimontal Niaber and Nawe
Nor

Eulistment

5z55| Hhartou M.

Juined, Date,

PR S —— —

Army Form B. 121

_Faot

‘Number of Sbect

- - -
Regiment of /. : . piatrin o0 gy LA et
Trade Good Condics Badges, Service Pay or Proficicacy Pay ?

Place and Date
o o)

Joined, Date,

P
fay (-2

e

Joined__ Date,
Juined, Dute

clours & pram.
Z./A«

with Husorve’

e |

Placo of Birth

Date of
Otfince

OFFENCE

Names of
Witnessos

By whom awarded REMARKS

| To be carriod over

‘51 g wiog Away




Poxm No e

& NEWFOUNDLAND ) POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL F PW THE WORLD __

705
/u»u_

Zame s

Plac o from_—g)

THe Thalesm, radon ‘

2up-

”ﬁ"’?""‘?’/“”é%

No enquiry respecting this Message will be atiended o WILOOUL Lie Drduction of e




3t John's, ¥4,
a1y 108n, 1918

ey

Royal Ef18. Regt,

Sire
The undermentioned men have desn diso-arged
on the datea given.

%indly note ond post in D.0. Pte IY.

Yours fai$hfully,
(ognd) Jeii.H00

Gopte & “ayrmater sto,

July ond,1918 el, unfit
e Do.

7ol Hurphy
%oFJConstuntine
T Ryen




From:- idjutust,
Depot.

o~ D. ke 8,
Dep t. of Vilitia.

2656 Pie, X, Martin.

Above mentioned wis has received the following telegram

from his home:-
"Gome home and see mother before dyimg Yery very siek
Father”,

&nd has applied to me for lesve to proceed to Harbowr Grace, which
under the cireumstunces I hove Eranted, until such time a8 called
baock.

¥artin is on the weiting 1ist Tor admittamse to Naval ame
Filitary Convaulescent Hespital and was to be Sotified whan to snter
at 24 Pleasent Btreet. will ¥ou pleese alter his address to Hr,
Grage end notify him there. I have told him that you will mot
likely want him for & week or ten dsys and trost this meets vith
your approval, :




(6284) Wi WIl42/M1704 250,000 4/17 McA & W.. Lid. (E216) Formu/W. 320613

Statement of Accounts
oF

No.__2856 Raok_Private Name_® wart1

!#///lzc .

Company, ete. Banatnatad Claasificati

(o
£a)

From_9/8/17 to_ 28/11 /17

CREDITS
Date

Period 9/8/17~ Balance, psricd
23/11/17 ending 8/6/17

Allotrort, Period 9/6/17 -
28/11./17.

b

2

Creditor Balance




ccordanc

emend-

found




No. J{{T Name Awdﬁ, .

Date of last entry is A
R L W I

No. and

Sheet No

i M‘VV ‘i-} Eriduey Toy

Aeerwnd haract
O e Pt Clapctar

| Date
|of ofence|

1 Dauts of sward
| Names of Witsesses | Pusishment awarded ---_:_-:_;_‘T.:.in,na,-nmm

\}A Lda (o

B by

 HY

.:,7




June 19th, £1918

From Officer Commending,
Depot

To Paymaster and Officer i/c Records,
Militia Department

«Martin

1061 Pte. G.F.Ryan
R.Kenney

The marginally noted men sre recommenéded for

discharge from the Naval & Military Convalescent
Hospital and dischargs as permanently unfit by Med-
ical Board hsld oa Tueaday Juae 18th.
an's accoant has been sguared up to and in-
cluding Juae 19th. Zennoy and Mertin are not on
Company Pay Sheet. Ryan has no allotment current.
I am sending herewith these three men for your

attention and necessary action, please.




Tanuary 3rd. 1918,

From Adjutant,
Depot.

To D.K.S.

Dept. of Militia,

Re 2656, Pte. M. Martin.

Above mentioned man was recommended for admission

to Naval and Military Convalescent Hospital by Mddical Board held
on Dec. 19th. 1917, He has since been granted a short period of
home leave, which has now expired and he has now reported to Depct
for instructions. I am sending him herewith for your attention

and necessary action, please.




ir, Thomas ortin,
Viotoria Street,

lorbor Grace.

Dear Siri-

I em writing to inform you thet I
em forwerding by "lkxpress" one Zit Bag #R666
Pte. Lnloolm liartin of The Royel Eewfoundland

Regimente

Enclosed you will find,rece ipt, will

you kindly sign ssme apd return at your eorlicast

convenience.

Yours feithfully,

Lieute

for L oute COLlele- o0s

Enc'l 1le




8319.Pte.
8081.Pte.

2656 .Pte.
8357 .Pte.
8014.Pte.

December 21st. 1917.

From:- D. M. B,
Toie 0. C. Depot.

B, Saunders.
D. Coloumb.

M, Esrtin,

V.R. Koore.

P. Brown, ¢

It will be alright to send the marginally noted men

home on leave. They have all been recommended either
for Cenersl Hospital or Naval & Nilitary Convalescent
Hospital and I shall call them up again in their turm
for admission.

(8igned). Cluny kacFherson.
uajor, D. . B.




12928/1. /R.&.C.
=

27th November,

2658, Pta. M. Martin,

1st Newfoundland Regiment.

Overseas Transport.

As you are declared by a idedical Board to be
unfit for further uilitary Servige overseas, you
will proceed to Liverpool and report to the N.C.O.
in charge of Repatriastion Draft at the Office of the
Canadian Pacific Ocean Services, Ltd., Royal Liyer
Building, iLiverpool, at 10 a.m. on Wednesday 2§/11/1

Hajor,

Chief Paymaster % Officer i/c Records.




DEPARTMENT OF MILITIA

ST. JoHN's, NEWFOUNDLAND.

18
Narch 1st., 1910.

The Director of Medical Services.
C. Depot.




cr 4t

Extract from list of men of the Hoyal Newfoundland Regiment dia-

charged on varions dates.

2656 Pte., M.lartin

Discharged 2 - 7 - 18, Uedicelly unfit




Bxtravt from Daily Orders Part 11 Unit The Royal H5fld,
Regte, 5te Johu's, De0.l7%h.191Y.

2656 Ptas

Returned from Overseas and attached to Hdgr's with effect

from Dec.15/17.







Regiment

Rank.

(sga) Dr.

Stomach though
low.

Boon. in Stomach.

D.m. 1 ination of Aleum

in caecum.

Hul

D. Hulpal.

tledical Officer
i/c of X-RAY Dept.




DEPARTMENT OF MILITIA

ey Te

DeraRTMT OF M

ST. JoHN's. NEWFOUNDLAND,
56

January 4th., 1917
From:- D, M. 8.

Toi- Adjutant, Depot.
The marginally noted man will be notified as

soon as there is a bed available for him in the Naval
& Military Convalescent Hospital.

Major, D. M. S.




C. Floor.

(1) Regiment. 1st Newfoundland.
(2) Regtl No. 2658.
(8) Bamk. Pte.

(4) Name of Patient. Martin.
Nature of treatment required:-
Bismuth Meal.
(sgd) Dr. Morland Smith.

Medical Officer
i/c of Patient.

Time to attend to be noted by Medical officer of X-Ray.

REPORT

Date: Aug: 29: 17. 9. a.m. Fair tone in Stomach though
position is low.
No. of Plate: 1400-1-2.
12. Noon. Meal still in Stomach.

3. p.m. Meal at termination of fleum
and partly in caecum.

(sgd) D.D. Mulpal.

Medical Officer
i/c of X-RAY Dept.




All Messages Sent are Si to the Fi ing Conditions:

The Management may decline o forward the Message, though it has beca reccived for tranmission ; bt in case of so doing shall refund 1o
the Sender the amount paid for it traosmi
In case the Message shall neves 'y reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the mmm« of the N, P. T., they willrfund the amoust paid by the Sender for nuch Message.
P. T. shall ot be liabic compensation beyond the amount refunded as above Tor ay Joas, injucy; ov damage ariseg; o
e aoritittery sf e Mo e oy ok et 1 o i e e ry thereof, howsoever such
delivery, delay, or error shall have occurred.
T control ot the NPT gyer o Mereage shatlbe dowmed 1o have, siiely cotaed for the purpoves of them Condiions ataey
the transit of the . P. T. (asd the N. P. T, shall have
Message) for further transmissi ere SEvce; mlv(uuf'l"blgg—rrsh belonging Lo or warked by any sdminis
ot controlied by the N. P. T. ffclagively) ed s pag of or in connection with the Telegraphic system or service of tho N.

1 request that the followis o forfarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTE!
Signature of Sender

December 12, 1916,

Mr, Thomas Martin, Victoria Street, Harbor Gracse.
Regret to inform you that Record Office,

London, officially reports No. 2656, Private Malcolm

Martin, is at Wandsworth suffering fram dyse.ntsry.

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.




:; SICK AND WOUNDED N.C.O's AND VEN OF THE EXPEDITIONARY PORUE = FRANCE,

'x‘iu%%mn FORCE PRESTCN RECORD OFFICE. Isg N0, B.4.4775.
Pte. Sargent.0.C. «LeN,Lancs, « e o AOM.P4.Gen.F rs Etaplas ‘%r «Dec
Z .

20843 Buockley.F. 10/att. II/K I'pool Tmsiliti!. Glt.
4747 Iream.S. 1/5.L.F.Lancs. pilepay. ¥ Ll . To.s'n_l.a:x.M.Gen.Hcs.Srd.Dec‘lt‘-
29591 Bradburn.T. 1/4 Ate, 1/m.Lanoa.n.nunsa. 2 0.
Letheren.N. 10/%.I, D.Scots. ICT.ReLOZ: s + « + . Dis.to Base Dep.Ex.24.Cen.Hos.Btaples Srd.Dec'18,

IST NO. H.A,4775.
PLay.RW. 7/Cev.Res.MGC, Bursitis R.Knes .Slt. . Adm.”4.Gen.Eos.Etaples Srd.Dec
Halters.DJ. O/fancera.Att. Influenza, Slt.
R¥.Kents.
Gleadell.VG. 1/K.Edward’s Hrs. Obs Dysentery. . . . .°. « + aDo.

L

IST YO, H.A, 4775,
Fr.Lower End,R.Titia. Adm.24.Gsn.Hon.Btaples ! rﬂ.Bnc' 1Z,
Slt.

;! LIST K H, £,4773.
Sick.Influenza.Slt. . . Adm.S50.Gan,Hce.0slais ':‘TIE‘%T_

Boils, e (3 ey « Dis.to Unit ‘-'):."u.bsn.l:os.ﬂule.is Zrd.Deg'1f.
Influenz:

Sick. Slte Pleurisy. . TO.Eng.Fx. 50 CAr.Hcs.cr.lnis 3rd.Dac'14,

LI;I‘ NC, H.A,4775.
VaDee |, SR SR Dizeto A.P.N.Eavre Fx,53.0Gen.Hos.%vd. e

IS? KO,
Obs Liptherla. Slt. . Adm.Iso0l.Block P4 Per.hoa.ﬂfa‘nla T
NeDLGe el e et i DRevto Candes.Fx,.%0.Gen.Eoa.8rd. Dao'lﬂ
LIST RO 47754
Obs. Dysentery. * - Adm,?4.Gen.Hos,.Etanles 3rd, 80 l .




The -k
Nadical Honed, 5 be dmipleted Oficer 1/c_Resords whea
m-mu:mms,m-mn mumm.a::u.g" lh!g-pgulqdm

G J i mxwmamumuw-&mhwhuu
Regiment from which digcharged %4%

Regimental Number 7, -
Whers born (Pacish, Town aad County), snd when A2 / K 4
Intended address . P

Height on discharge of' Feet 7 Inches /
Colour of Hair on discharge \mroer Colour of Eyes YA,

Descriptive marks 2 Cali Complexion %’l{(({
Figure on discharge /,/‘«/ 2/

Christian name of Father ~ Zfsmcasd

Christian name of Mother 7 /6 A

Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children /
Nature and locality of civil employment desired ;{ %é/
I declare that I am the sol m :\Bav :md that ’l“ the particulars contained in the above Statement.

are, to the best of my knowils

(Soldier’s ; ngmz{ura n fully 7

(Runk) %/
Wam/z( / / ,4/ ,@M Dme JR10.
I certify l}mn the abové-named soldier signed t! /

he m decjhrationh my e and that the sbove
deseription and details ate, to the best of my knowledg ; p
Zéz 4/ Medical Offcer ife

7 . Hospital.
Station A " Dae 7 407]

Begmest | Voun | Dure [\Borvics Soont i Sion]

B Period of Service and in what Corps Tndia

8. Africa

——

Disallowed

Service towards Pension ... e o | |

D: i ichpay i Sum due on aceount )
of advance of pension j

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
‘Wounds, and Actions in which received

Other distinguishing marks
T certify that the above details of service and other partioulars are, to the best of my knowledge, correct.

Station === i Officer in Charge
Date._.




.- Amuy Form D, 4004
Descriptive Return of a Soldier discharged on account of Di

I ONS.—This form is to be iz the o of overy Slachmnged soldier
i8 £ be ubmitted for the sonsidaration Chalwes, Hospital

Statement A should ba completed i the a

should be given s full

Vs U8 (e M & B, L4 oLess

i *Data " shoaid be i his own,
of the mas's Modical - Board, to be com
vith e sumainder of the mant Gocumanty

vmﬁgmmmmmucbmuams—h.hmmm

Name in full ¥y

Regiment from which discharged / > &

Regimental Number 2 5 4’ &2 - Pl gy _‘-;ﬁt?, S

Where born (Parish, Town and County), and when % 7 7 70 S :

ntended adiress g O Tphi kS A [Conliben 1 Wh 3

Height on discharge O /) Fet ) Inches
Colour of Hair on discharge {24107 Colour of Eyos {11277
Descriptive marks

LW 5h
Figure on discharge I

Ll 1
Christian name of Father 3 | o (4 ST 4t NELD |
Christian name of Mother 2 e “
Wife's Maiden name in full

Date and Place of Marriage -

Christian names of Children ~ !
Nature and locality of civil employment desired 5 e &)

|

I declare that I am the 50’ “er referred to above, and that all the particulars contained in the above Statement
are, to the best of my knowledgs, correct. 3
(Soldier's Signature in ful) _py

v # 6% 4 ¥
(Wl vim TG p e
Station frey e f L. -Date , q-~s0 v7
I certify that the above-namod soldier signed the foregoing declaration in my presence, and that the above
deseription and details are, to the best of my knowledge, correct. 20 S . 3
rr o FHINE Zoy  Medical Officer ifc
Hospilal.
Station itk /s Ryt B3 ecirmencirntn Date | 710,

Tegiment, Vears | Days | AllServics Abroad with stat Years | Dy

Period of Service and in what Corps ... India

8. Africa

Disallowed

Service towards Pension

Dateinclusivetowhichpay Sum due on account
of advance of peusion
Sums due on account of public debta ..

Rank on Discharge

Character (as on Certificate of discharge)
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 that the above detals of service and other particulars are, to the best of my knowledge, correct.

Station. < Officer i Charge
Date. Records.




Army Form B. 179

Medical Report on ﬁ ! lu

Station___

Date_ ///ﬂ/

.l Unit /F\Z’/?/ii/j;l/&di - - ?”\ s

L

4 g
M Z8 //l/al/.ag,

irtliday
Vil (
, /m M
8. Disability in respect of which invaliding is Proposad.

(Other disabilities s/muhl/e reported upon in answer to question No. 19)
( V5%
Sdetetne . #/ Vi c’/

Statefent of Case

A
/ /
4 ’
au el C
. oo ol wf 4 e .A// . lahedld J/m[/
‘m\ el : wring S 170l lo(/u,w A//é/ My st i §
/u/ _H faw, /’t aldeh Lo / /%7 . m//mx Flks
n 44\ s0. i'// ! W wet é/ Ay /awéuL\Aa(( fw Conid 4 jﬁ/ /}/C‘
g 5° tl/ Alelidan ’/’maé, 2w 7 Lueel /,,7,:10:1 /lﬁ«l/
5&.’ wel m«/ﬁﬂtok\ 17 /«1/4 ft[}&a il /m/w«/ 7 /W Co
Iémwé. qé iy aid 2o (/ o s .
Zrmf / 977 /Mé :

lier in your

M/u; wtitlh A Ty s

v lereditary, and
y service during

s
7 D.D.&L. S:h 27 Form/L7038.

AS384) We WO7S2/N2833 300000 817




/léu. . Yrael
What is his prosent (wdl\m‘ym‘

Weight showld b given in all enses ; 7 ,
u in likely to afford ecidence of nm
the hpbility.

J-I%/ % Py %
It the dischility ,, . mmjury
cansed—

was it
(a). In setion

(B) On field service?
(c) Ou duty?

(d) OF duty?

Was a Court of Tuquiry held on the
injury ?
1 su—(a) When?

(b) Whers? 6 |7/{/

(¢) Opinion ?

Was an operation performed? If o,
what ?

an operation advised and”

/;«é«/( el

e wl
v mu
e by mesvied Hnris ALe praacat

4 // ,(/ 1/1(/

Al
]

.M% s frressl) sl
,( / e, %// ¢

Officer in medical charge uf case,

x}ﬁnuvurucv of this report, and concur therewith,
& < /, ’/
Station A‘Z/ﬂ (f»(/ ‘ nes éj’v&
Dnte*ﬂ/ﬂ‘/ Z ===

()Fﬂcs’;-m charge of Huaplu\l
s
*Loss of teeth mr"mi

1 have satisfied myself of the gencra

er, active. service, should be attributed thereto, unless there s evidence thit it is
other cause.

due to some

1 Delete this word if no exceptions are to be made.



® . Opinion_of the Medical Board.
8-~ (i) ler and decisive answers to the ldkmmg uestions are 1o be un'hlly ﬁll-d in by the Beard,
event of the man being invalided, it is essential t 3- Promons abou! ‘possessicn of
pridstia Moot enable him to deci

(ii.) Expressions such m

(iii) The rotes of pension vory dircetly according to ‘\chether the disability ir, () caused o by
scrvice in the presant wcar, (n) due 2 causes wot comnected with present war, vis, (1) earfier artire service, (2] gimatic
ase in pre-war service, (3] ontinary military service befare the war, It is, therefore, exsential when arsigning the
se of & discbility to differentiate be'rceen them
(iv). Tn answering question 21 the Board should be careful to discriminate botwoen disease resulting from
wilitary conditions and disease to which the soldier would have been equally lisbla in civil Tife.

«) A disability is 1o be regarded s due to climate when it is caused by military service abroud in climates
swhore thero is a special liability to contract the disense.

1. (o) State shether the disability is clearly

attributable to—

(i) Service during the pres

(it) Climate

{ifi.) Ordinary military service
Warit of proper care on fhe
man's part, eg., intemperance,
wisconduct, &e ; or

Whether it is constitutional or
Lereditary. «"lf

(6. Tt due to one of the first three of these f—

e, 1o what specific conditions o, /*f “”‘1““ {M/“f&"/ Ay 4 “‘/I/l'k i, M“f 1

the Loiird attribute it? *ilderse

< X o PR
Hlas the disability been aggravated by any
of the conditions mentioned in Qurstion
21, and if
the disability permanent ?

11 not permancat, how goon do the Baard
recommend

What is the degree of disabloment
which, in the Board's opini houl

jon_was advised and declined,
s the refusal unreasonalle?

wmﬁm.n‘l recomme ; . /1. f’?’/L‘ otue. /U/A,(f_l ‘,/'/ﬂ/l«/ll%
) Cl 17 ¥

/:7//« /f) L, Leroceed

is_recommended it should

ether further medical tre:
ment (including u\l-u;. lic training) is
desin 1

(a) Sanatorium;

() Hospital;

(¢) Convalescs

(d) Asghu v

(e) Other t cither a5 an in-
paticnt or patient, and if
80 the period for whicli recou-

mended.

2. With _reference ta Army  Council In-
struction No. 114 of 1917, is any surgical
appliance recommende:] ?

30. Does the man require the constant ttend-
ance of another person ?

= ,27. 1019

7
Approved
Station____

S Administrative Medical Officer.
Date. ===




Army Form B. 178.

for recrults enlisting direst into the Regular Army only.
B. 11-u be used for Special Reserve recruits
listi lmth-‘ i

MEDICAL HISTOR

Christian N I//’/

TABLE L—-GENERAL TABLE.

Birthplace ... Parish

= %z:
Examined ... Ve

Declared Age ... 2 / yhars Z days.
Trade or Occupation
Height ... 7 inches.
Weight ... o Ibs.

Girth whea fully
Chest, Expanded.
Measurement

R

inches.

i s i inches.

Physical Devel,

B krm
Vaccination Marks.

When Vaccinated

Vision

(@) Marks indicating con-
genital peculiarities or |
previous disease.

(b) Slight defects but not
sufficient to cause re- {
jection . s

Approved by (Szr]naiure)gg (lﬂtﬂ/ &Zm z
(Rank) ﬂ{/ﬂ

AT _
Enlisted ... Jg day of 2 7 ) WIZ

Joined on Enlist

Medical Officer.

Transferred to ...

Became

(Signature)
(Rank)

th Bt Klngeway, W.0. “Forma_

‘The Morgan Reeve Gs., 144, Pristers, M/E8, Gobdemi
(25506) W+.W3869/1662, 200m. 5/15 Bm




Table I1.—Only for Admissions to Hospital or ’. H&-ﬁ List ln‘?ho offse of

Disease

given in the

d in g

syphilis case sheet.

Officers

e cause, natare, or trestment of the case, liknly o be of interest o of future
hilis, admissions hospital w
Sabasquent propiess. aninding 7axianlare of trestzmant out of hospiial, trsceters, &, will be

.snnh hra.n.m

In cases of sypl

VA ;/I /r(aé ._/«/-u_‘ /

jm.ac1

7& /,aé’u ///r/ /rz

///,/L e, 7/ 7

,V ,M, —
i

Sk ( Cnlorecal)

Zm 5 Bl
e

1’ suley Crx vt eid

Yt e c

?&-ﬂ .44/«{
{ - 14‘&
ZJ W ,/ 1@@[

U A

7 f//’
/%zuw PrEA

//QM /él{
W P2 SV Aé., A
/M/; Ml 2 ;adtaﬂ

//ﬂzﬂu_, “ ,&er‘éﬂ\
Z, de/ m{ u/»f;u
e 45

;l).a./ . /
4«&" .7 {{MA.:' Loa,

LZ
y/ 5 %ﬂ/&fz« m/ /
n beof %,:/rh Alts, ML
l’/‘gy Ut moderitly bt il ///4/

.t Haie
b mikleny derreel

Lodt m/yu £Ud
m/uww’f ﬁ

Tt 41/;12—(

i 4L f
= [’J‘L/-}’”//hﬁ w2l
/ e «A/ /é«(/é

/'/7.@4 o/

el

Aot bt ,4{/.

Signature of Medical Officer

774 /;‘// ’ i
i, sy

Mol Gther



'l'lbloll-l—la-rdu%w mh-m‘, | ‘

Examinations f6r
and_‘gqu lssue of Surgical Appliances;
®

| de?.-ndw-m

4 7 @ p 1/«&5\ 4

P /./g Wi inllas_ '/Z// Y a
ol 4 -aczzz///a[ bcnidn® 7 I

/. Wil w /«Imfaﬁr_, ‘thfx i f
//d// Z///a ﬂt?w .f/w( £ 47;7/{

i e 7,
(%a/«a/ﬂd/{? //ar{g ?/L “ %A&z{, f{;@\ h 4/44741,
: r Vi Hs! By e

AJ/

Table IV.—Service Table.

‘ Date of o i D-tellol a Date of
tation or Troopshi; arrival or eparture or
“ embarkation | disembarkation

Date
Btation or Troopship nmv'nl m'
kation dhemhrhho




DEPARTMENT OF VETERANS AFFAIRS

WAR VETERANS ALLOWANCE DISTRICT AUT

& MW...

The Public Archives Records Centre,
Tuaney’s Pasture,
Ottawa 3, Ostario. MARK YOUR REPLY:

Attention: Reference Section. 1 For stteation of:

v MARTIN. Hialectn sowiane 50

(BURN AME) (CHRISTIAN NAMES)

Veteran is stated to have served during S. AFRICAN WAR ( ) WORLD WAR 1 (¢e)

To easble this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the eligibility of the
sbove-named, will you kindly fumish the following perticulars concerning his service:

1. UNITS anlndln. that of dhdn'r) HIGHEST RANK IN UNIT:
——

{

(®) /o»{a 1‘J Pl

7

. THEATRES OF SERVICE.

(2) South African War
Date and port of

(b) World War | — (If Canada only, state if with teritorial limitgtions).
3 ( Ceree

Date(s) embarked for U.K.

IF CANADA
Date(s) disembarked in Canada from U.K.

U.K. ONLY
Period(s) of desertion in U.K.

3. Any other military service. L .L'L/ [

. Date and place of all enlistments. : ‘?/ G /»/:/no utw(oum/éfw/
)

S. Date of all discharges md resson. ) f"Ct/{ / 7/§ 0 /[( of LM%V/

attestation paper.

6. Date and place of birth as per (2]( e ‘.n{ul;tw‘/r /8 74,@1 émml;{; M}lvm«/ P

Marital status; If married, \l , z
neme in fall of wife. o L47 v
Religion.

Decorations, if any.

WVA 18,
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