Questions to be put to the Rec

1. What is your name? ...........coeien.nn.

2. What is your full Address? .................. %

3. Are you a British Subject? ....0.......c0u..s
4 What i yoUr.aged ... ouvmvomnnsaiemnsranes
5. What is your Trade or Calling? ..............
6. Are you Married? ........... T e

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

cmated ? ................................... %

8. Are you willing to be vaccinated or re-vac-}

9. Are you wxllmg to be enlmed for General Servme% Crip e RO MRE SR P g

10. Did you reccive a Notice, and do you understand | Io.
its meaning. and who gave it to you?:ssses sesaas J S0 trirrecne

) Corps ..... I/,{

11. Are you willing to serve upon the conditions as EIl\thled in the roll of service to bel 11 \']’J' Y
d ceniee

signed b}g you if you are aqcept AR RIS PR

A Ao to make oath, that I will be falthful and
bear true allegiance to His Majesty King George the Flfﬁh, His Heirs and Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies,” according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence. ’
I have taken care that he understands each question, and that his answer to each question has been dﬁnﬁ;r
as replied to, npd the said rscrﬁ]t.)z/a /‘ﬂa/de and signed the dgclarauun and taken the oath before me 4t. < oy

onthis... &2 & ey ori... 1L 5F e

tCERTIFICATE OF APPROVING OFFICIRR.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

Dates b ot e ieds e i L S

S Approving Officer.
Placd. .civereinieniainarararonaes Sioaaiein el 0 0IE s S e e e h aes e e 50 s 6

t The signature of the Approving Olﬂcex' 1s to be affixed in the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlisted.

o1t 80, Recrult is to be asked the particulars of his former service, and to, produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . ..re-enlisted in the (Regiment).......... srecsrrsssssesssas.0on the (Date)

SN




é‘v

feet

inches

: Apparent age/q years i b _months.

. Girth when fully expanded...
Chest Measurement

Range of expansion...

Distinctive marks

INFORMATION

" P 7 B

g Nam7jnd Address of next of kin

M?‘If ] . | Re]atlonslnp

,ﬂa:f

Particulars as to Marriage

LS

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (d) Initials of Officer verifying entry.

&) Place and date of marriage.

3 ; (a) ) ()

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

]%n;cenntiﬂ- %r\’iceliu ”e- & £ O
G > ! ouwed to reckon ferve not nllow- | Signatur, ers certi-
Comin Rgt o Bromion, Keductons, | nmy hark | ues | B REHE (S0 Rk | S of Offecrs o
which served| Depot Casualties, &c. L rate of pension [vards 6. C. Ey YIE, niries
venrs | Days | vears | Days
Service towards limited reckons from 2 |
{
|
7 . |
Joined at on {
1 |
&
+
i
f \
k. ‘Total Service forfeited as above..................... ! )

bk

il e

{
1




: Questlons to be put to the Remzw
ll. What'is your name? .,. AP AREl i m'-

2
What is your full Address? ........... AL }

»

‘
Are you a British Subject? .

Months ......

3
4. What is your age? ..
5
6.

. Are you Married? ..

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} 435

8. Are you willing to be vaccinated or n:-vac—} 8

e g e e R e S \i’.u,...
9. Are you willing to be enlisted for General Service?.« 9.

el

10. Did you reccive a Notice, and do you undcrstand} T ’ Name: .oesrer B
its meaning. and ‘who gave it to you?- ) Corps e anb
11. Are you willing to serve upon the conditions as embedied in the roll of service to be
sxgned’/yyolnfyounrexjccepted?'“'“-“"'-""" ..... e e e 1
L
I..Y 4 . 2 . W . -do solemnly declare that the above answers

made by me to the above questlou are !l‘|le. B'Ild

951§

to fulfil the engagements made.
.RIGNATURE OF RECRUIT.

. .Signature of Witness.

! -
d _ CRUIT ON ATTESTATION.

b ¢ . .do make oath, that I will be faithful and
bear trua alleglmce to Hln Majeaty Klng George tha Fi h Hln Helrn and Successors, snd that I will, ag in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. -

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence. S
I have taken care that he understands. each question, and that his answer to each question has been d
as replied to, and the said re

on thln..ft’rz ....day of....

t has made and signed the declaration and taken the oath before me at
“

ure of Attesting Officer ..

{CERTIFICATE OF APPROVING OFFICER, 2
I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thei.....
It enlisted by special authority, such will be & hed to the

L e A () D i SR L e M

Plac. ccciaserensnraivasrinsineas D R I I I T R I S PPy

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps' for which the Recruit has been enlisted.

® If so, Recruit is to be asked the plrtlculurl (Vrt his former service, and to prod At ible,- his i of
Disch and C of Character, which should be returned to him conspicuously 'endorsed ln red | k, as follaws,
.-—(Ntmn)............ 5 .........rﬂnlmul in the (Raﬂmant)........................

D R R e iy




Chest Measurement{

Gutb when fnlly expem !

Range of exr

. Bistinctive marks

INFORMATION QUPPLIEZ ? %
Name-and Address of next of kin
B/O—ﬂf %Z:“/ | Re]atlonship :

fD; Particulars as to Mamage

.lal Christian and Surname of Wrmun to whom married, and whether spinster or mduw (& Place and date of marriage.
{¢) Present address. (d) Initials of Officer verifying entrv.

@ - ) © @

! Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Servicenotal. Service in Re. &

; 3 = wed toreckon perve not allow- nature of Officens certi-

Corps in  |Rgt. or| Promation, Reductions, °fur fixing the |ed to reckon to- g

whish served| Depot Casualties, &c. | Army Rank Dates rate of pension fwards' G. C. Pay fying ‘::l‘:f:g;'m of
Years \ Days | Years | Days

teckons lmmr JZ S/“’ ‘f—/ g
on @/ 28

iy i

oKy == =7
P M r gl I N VO 24 Yz, //,
A A7 LA




Medic l Report on an Invalid

NOTES — bt )
(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying nght to pension, dlscnmmatxon in its use
is essential.

(d) Be as brief as possible cmnpattble with lucidity. : : X
(e) Avoid dubiety—"perhaps"” “possibly” “might” and the like.

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

STATEMENT OF CASE

\ Station ....... St - FohntG - v-corerriiiaann

f } d Date ......... Degs 2nd- 1918,

1. Unit .aﬁ?ayaf Nosofoeeniloned 5. Age last birthday oq years
2. Regimental No. o0 : 6. Enlisted on May 27th 1918.

3. Rank ?tQ atess st. :GMI'I

4. Name . 7. Former trade or
MATTERFACE, FRED, occupation  Fisherman

8. Disability



: sanatorium ;
11. Was ————— advised and ‘refused? 5
operation : NO

12, Do you recommend discharge as
permanently unfit?

Signature ARGH‘I'AI!:
for I’.O. mt.

Rank or Qualification

Remarks if any by Officer il Hospital.




13. For pg‘nsion‘ purposes, the di.sibi_lii_.'y x omt
(a) Servxce dunng this war. (b) Climate. (¢) Ordinary Milita,ryz Service
‘Remarks. if any :— ;

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

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

(b) PENSIONABLE DISABILITY—To what extent is his capat:l'ty at *present for earning a

ful livelihood in the general labor markct lessened by that portion of his disability to or

5 incurred dlxnng service? 8
- 4{State in percentage.)

3 _ ? | ¢
3 - Remarks if any:—
16. Is the disability permanent? No
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation .  (a) Reasonable*
G = T (b) Unreasonable

Remarks if any:—

i Gefieral Hospital, .
19. If fit subject for Hospital do you recommend admittance to {N“L’:;:::tM&:‘;%CM'

Jensen Tuberculosis 'Camp.

2 discharge from

20. We recommend ———————— the Army Unfit for general service

>

Remarks if any:—

Mo Se FRASER . ... ......o.oo......
; it Praaldent
] Signattires........... o Ba TARR ol
' : veeeee..... s PATERSON, Major, . .
Place ..... .8t :fm R . 4 :
Date ............D80:3rds 2928, 5 =



YR C.‘R"étl/q4 :

4 Rl
Extract of Daily Orders Part II, Depot SteJohn's, dated ‘
— '""’“ﬂ'&«ﬂ“&i&ﬁ‘isl‘??‘""“' B s Ol A el
Discharge confirmed on demobilizatione 1
3 The discharge of the undernoted on demobilization hes been.
confirmed by the Officer i/c Recardse ]
5494 Pte,Fred.Matterfaces 1

Discha ‘ged 11-1-19




cr STt

Beteso t fron Dedly Ordovs ‘Pﬂ;ﬁu.hmmt m 'mw;
B0 eRegtebt o7okn g, dted July 50,1918 ;

25404 Phe. D litterface.

Dischorged Zpem Donovans Homod ol 26«F-10

SRS




Extract from Prolininazy Depors at & Hodical Boar: held on
ZUSGDAY AFTEREOGN Decombor 3xd., $he following were shs
Sindinga.

.

#5494 pte , F. Matterface, -

RECOENENDAD DISOBARGH FRON THH AMEY
WFIT OB TORARAL BARVIG .




Bsdeast Lrow peoly Gnds s pard il; Depobs SUe Johms |
Datied Deobrbar 148Dh., 1918, |
1

s
4 Pte. P. Matterface

Pha abovo pdted dlecharge of aemobilization haves :
b.cn sppreved by Q. 0» Diachazge Bepbt: from noted

date. He ia romoved frem Depot Strength and is

transforrod to Discharge nopot pen iing confimpation ¢ {

by Offiesxy i/c RecoXdSie

1g




2 “.“"‘;"}”""  Zrom Daily Onders Part 11 Untt mne Royal
Hfld. Regte, Ste John's SRSttty Nov.4th, 1915
8 »

5494 Ptees ', liatterfacae, -

Disohazied from 21 FLeld St., trenefestemeremma.
m‘ J . 2

i




Extract from Daily 0rders Part I1 Unit The ~Royal Nfld.Regt.,
St. Jobn's, Oet,10,1918,

5494 pte. P, Metterface.

Afmitted ti 21 Field St. 9-10-18,




.

Extract from Daily Orders Part 11 Unit The Royal .

U NEld. Regts ST John's, dated August 93 1918, ... . - 3
] 5494, Pte, F. Mutterface,

1 Granted leave from 7-8-18-t0 7-10-18.

k. g
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CABLE CONNECTION WITH ALL PARTS OF THE WORLD |

/%

—7Lou
Haine Bl LA

No enquiry resp g this Message will be d to without the production of tuis papss.



'NEWFOUNDLAND POSTAL TELEGRA
&£@ cavie connestion with all the World

‘ % All Messages Sent are Subject to the Following Conditions:

‘The Management may decline to forward thé Message, though it bas been received for transmission ; but in case of so doing shall refund to

the Sender the amount paid for its transmission. =

Incase the Message shall never reach its destina by reason of any neglect or default of the N. P.T. or its Servants whilst the Message

remains under the control of the N. P. T., they will refund the amount paid by tlie Sendar for such Message.

The N, P. T. shall not be liable to make rompensation beyond the amount refunded as above for any loss, injury, or damage arising or
lting from the ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the toits ination, it may be en d by the N, . T. (a..d the N. P. T. shall have full power s0 to entrust the
‘Message) for furthér transmission by or through any system, service, or line of Telegraph belonyving ta or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.T.

¥

S.

I 'request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. : Address Militie Depte
Line ! Check
N Red. By. Sent by.

Dated July  4th 1918
7o urs Joseph lé.tte:-faoe,
Baine Harbour, P.Be

Beg to inferm you that the condition of your som 5494 Pte

Fred lmutterface is very much improved
WeleRendeoll,

LieuteColonel, CeSe0e
@or lMinister of Lilitia.

FOR TYPEWRITER

Lol il



A e

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

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

In case the Message shall never reach its destination by reason of any neglect or default of the' N. P. T. or its Servants whilst the Hu.llg‘
remains under the control of the N. P. T., they will refund the amount pmd by the Sender for such Message.
‘The N. P, T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising' or
lting from the or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. ®

‘The control of the N. P. T. over the Me.uagc shall be deem:d to have ntirely ceased for the purwsea of these Conditions at any point where,
‘ inthe course of the transit of the ion, it ma by the N. P. T. (avd thi P. T. shall have full power so to entrust the

Message) for further trammlssxon by arlhrowg-h any system, service, or line of Telegraph belongmg to or worked by any administration or auf

not i by the N. P. T. worked as part of or in hic system or service of the N. P.T.

I request that the following Telegram may be forwarded according to the forgguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address____ Sh.John'a,
i Line Check
Number. Red— By | Sent———by-

Dated  guno 26,1918,

To iirse Jospeh linttorltace. BBedine. Horbor.

Private Fred iatterfece condition very

meeh improveod.

LievteCols We T Rendells




o

oy 5 Bl = ».
. Al Mescazroe Sent ars Subject to the Following Conditions:
The Management may decline to forward the Message, though it has been received for transmission ; but in case of so rlcing' shall refund to
the Sender the amount paid for its transmissi, 1.
¢ shall never reach
~remains underthe control ot tire N P2 L,

ion by reasen of any neglect or default of the N. P. T, or its Servants whilst the Message

; i the amowat paid by the Sender for such Message. :

The N. P. T. shall not be le to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
g it

ing from the non- o ry of the M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P, T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at int whe
in the course of the transit of the Message to its destination, it may be entrusted by tho N. P T. (and fhe N, P.T. shail bave fall pa;er“.i’aﬁ"é;'.mnﬁ
Message) for furthet transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authority
not controlled by the N. P. T. cxcl ly, although worked as part of or in ion with the T ic system or service of the N. P.'!.r.
I request that the following Telegram may be forwarded according to the foregoing Condstions, by which 1 -agree to abide.

(NOT TRANSMITTED) E
Signature of Sender__Mrg, Jos. Uutterfage  Address_ Baine Hr,

Line Cheock
N b Recd By- Sent by.

Dated June 25%h, 1918.
Ze, W.F.Rendell,
For Minister of Militia.

How is Private Fred Mutterface's condition

now? Pleass answer.

Mrs. Jos. Iﬁﬂeﬁgoa.




NEWFOUNDLAND POSTAL TEI.Eh '

CABLE CONNECTION WITH ALL PARS dF THE WORLD
e X ; 1EI.EG;;»
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No enquiry respecting this Message will be attended to without (he Production of this paper
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No enquiry respecting this Message will be attended to without Lhe Production of this pape
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NEWFOUNDI.AND POSTAI. TE' RAPH ;‘?a

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

: Juul“lm

i

to without the production of this papes.



] CABLE CONNECTION WITH ALL PARTS OF THE WORLD
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Gounter Nowe

NEWFOUNDLAND POSTAL %:LEGRAPHS."
Cable Connection with all the World ]

Afl Messazes Sent are Subject 'to the Following condltlons.k

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

In case the Message shull never reach its do-tination by reason-of any neglect or default of theNiP. T or its Servants whilst the “Message
remains under the control of tae N, P. T., they will reiund the amount paid by tlie Sender for such Message.

The N. P. T. shall not be liable to make rumpensauon beyond the amount refunded as above for any loss, i mjury. or da.m.ng n.n:ing or .
resulting from the or non-delivery of the N ge, or delay or error in the transmission or delivery thereof, howsoever
transmission, non-delivery, delay, or error shall have occurred. 2

The control of the N. R. T. over the Mesuge shall be deemed to have ntirely ceased for the of these Conditions at any point where,
in the course of the trausit of the M toit it may by the N. P. T. (a. athe N, P. T, shall have full power so to entrust the.
Message) for further transmission by or through any system, service, or line of Telegraph belonging: to or worked by any. ndmlmntmuon arlulh _?
not controlled by the N. P. T. exclusively, although worked as part of orin with the Tel system or service of N.P.

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

Signature of Sender. : AddressPept of Militis
S — —  ————————————+

Line g Cheok !
Red. ﬂ:l Sent hl"

Dm,edJune 1/th, 1218

7o Josoph latterface, Boak Hre P 3.

-In reply to your wire ‘1 »th June, 5494, Private Fred Mattorface
alightly improvede.
{oFe Rondell Li-ut. Col
Chief Sta2f Yffic r.

4




- NEWFOUNDLAND POSTAL TELE
' | Cable Connecticn with all the World

2% All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission 5 but in case of 50 doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or,its Servants whilst the Message
vemains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

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

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in th f the t: it of the M. toitsdestination, it may be entrusted by the N. P. T. (ar.d th:;?. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in ion with the Tel phic system or service of the N, P. ’1}:

T request that the following Teleg
(NOT TRANSMITTED)

1 may be forwarded according to the foregoing Coudzéim, by which I agree to abide.

Signature of Sender. Address_Dopt of Hilitino,
- —— e —
f Check
Hl'l'l:lmr Rcd— By Sent by.
ne 1
Duteg  Tune 181:@, 1918
T lrs. Jombphiliabtosface, Bayno Hr,

Bog to inforwm vou WY Frod's coundition lmppovad

| PSR-



gk

CR. SH 94

 Extract from Dedly Ozders part 11,from Unit The Royel
H£12 Rogt.St.Jomn's, dated Nay S0th, 1918,

q
#5494 Pte. F.C. Mutterface.

_.lttuhl for qunl Service with the nopl Ef1d Regte
from 28.5.18




NEWFOUNDLAND POSTAL T&%ERAPHS.

Cable Connection with !l tic World

All fvlessages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case i refun
the Sender the amount pagd for its tmnsmli‘ssiun. e on bt G780 daige shall S
In case the Message shall never reach its destination by reason of an neglect or default of the N. P. T. or its il essage
remains under the control of the N. P. T., they will refund the amount pai:’i’ by the Sender for such M oSt it (ke M8
The N. P. 'll‘I shallnot be liable to ma!ge'compcr;_.ﬁxuar‘n’beymd the amount refunded as above for any loss, injury, or damage arising' or
ing from the or ivery of tho or delay or error in the transmissi i
iransmission, non-deivery, delay, or error shall have ocourred. - % 2 o loo et owoeyar such
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditi
in the course of the transit of the M, toiits destination, it may be entrusted by the N. P. T. (av.d fh;?: P. T, shall have f;l;:‘;:etr‘s?'tﬂ:::am
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or ;utﬁaﬁ
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

1 }equé;i ‘that the follow{ng Telegram may be forwarded according to the foregoing Conditions, by v.vhich I agree to abide; |
(NOT TRANSMITTED)

Signature of Sender Address
', Line Check .
4 Number. Red— By Sent by.

Dated

June 14th 1918,
lire.Joseph »L@x‘btgﬂa‘ee',Boat Harbour,P.Be

o

Regret to inform you that {#5494,PtesFred Mmtterface is at
lilitary Hospital,SteJoln's Seriously 11l with lesaslese

WeFeRendell,
Liout.Colonel,

Chief Staff Officer,
for Minister of Militia.

FOR TYPEWRITER |

SO L < Gy










Jemery 11th.,1919.

S SR LSSy i SR

#5494 Pte. Frederick uatterfo
Boet Herbor,

Plecentis.

Dear Siri-
Plecce finl enclosed
"Discherge Certificote Ho,399,.m

Yours faithfully,

ptain.
Paymester & V.i ¢ Eecords.




PROCEEDINGS ON DISCHARGE

n B494............Rauk BUS.......... o e ..., FTo0 Mailerfacs

' Intended place of residence......... Boat Hr. .. ........ Plagentis . . ... AR s

O Pinkewww o g S
Classification of soldier .........B............... .. -Medical.Category .............. B e

3. The above ;amed man is discharged in consequence of....Damobilization......... i e

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

Blaceral it s G Co.CoDULEY CABT. .......cccuennnnnne. :
DEC 11 1918 FORComanding Discharge Depot
Dt s s e The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

FREDERICK MATTERFAGE...................

Signature of soldier

CoBeDICKS AJCART ...oovvvnieiinenn, o

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ... STeJOBN'S ... ... ... F.. MATTERFACE.................
Signature of soldier
R L L e E+E+EBXERS.B/C...............

Signature of witness

STATEMENT OF -SERVICE
7. Enlisted for service ...... e L e . No of days on Military
Discharged from service. .. 14=12-18. plus..28 .days..... et Service .7.2892........

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place ....... ST.JOHN'S ... ... S R.E.oATT. CAPD
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

Date ..... ]JEO 14 1918




The Ropal ewfourdland Begiment

£ ; DEMOBILIZATION OF
Reg. Né}f7ﬂﬂm . /UAIFP{;NM

Date of EnfistmentZ.2. 5 e ,S ........ Addsess .

SNF. Med... oo fIDVF. Leanciaferen|[renieieinans
-||Board 1st....|....
do 2nd....[.... £
do 3rd....[.... #

do 4th....[....[|] * 24

S O. C. Disgharge Depot.

) - -
V{ PARTICULARS FOR DEMOﬁILIZATION
1. Civil Re-Establishment. \
Fam. oo in a position to resume civilian occupation. 15
| ¥ ""‘

Particulars passed to Vocational Officer for information and action. v 3
Date.... ..., Sl one s T e R e ks s e A i e
2. Clothing. L < &1

Certified that Clothing Regulations have been W:— iy
(a) Clothing Allowance payablerdp, . SO YT 2 7 b S
i \ e
(b) QlathingeSupptied—.... L 7 7" 1 /T 7 BR R R S 5

O ilc. Re-clothing.

Demobilization Form 3

PEDRP G SRy

- . - P ——




s 1 A 0 o o e i A i
tion and Release/Certificate. 3 / ;
The above named/has been provided with Travelling Warrant No. ..E%/. . 4. g‘?’ ..... to his home
o 1 s
: 1! b (c
at el N R tan Release Certificate No. . ?J vl dssued.

. 0 /. ;
Date 'Q"'lrb"‘% ................... W-/ &/
; _ Desirobffization Officer 5

— -
??‘}}a_y and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

-/

therewith settled. He has received pay and allowances to .. // Y SeveTattey e P ——f—

Date //’ ,/g

Depot Payshaster.

Jct ot /0

JOYEI PAYISE Tl VT B O o e e s SRR AT - AT IR G0 e e RS S S o e i AR

Forwarded with following documents to O.C Discharge Depot.

AUINE Med.. .

.|[Board 1st...

N.F. P[36.... vB 268..
|

do 2nd....[....
do 3rd....[....|

U w w & wew

B s o Bt ol

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

S -

DEC 14 1918

Dateiil. o ciidivesnedisivvee i e T S G e N e e e R SRR R R PR

e

“Received the above\noted documents from O. C. Discharge Depot.




MEDICAL HIST
,f OF

e Glimmm Name

'}wC

eseerve Recruits, and. for Special Reservists enlutmg nio the Regulm' Amy

,éw'l‘;&).l:l

—GENERAL TABLE.

4.

Birthplace:—Parish ‘County.
: !
SPECIAL RESERVE - —f - REGULAR ARMY
i ~(}on i mg on _day of SR e F
Eummed o . |
h 'l at at
Declared Age... ,( ﬁ . years days years days
Trade or Occupation ... M |
N ~ |
Height 5 feet $ tnches fect inches |
Weigit { I 3" Ibs. Ibs. |
Chest  ( Girth when fully expanded.... Lf inch i
Mmm_i w y exp: 3 inches inches |
ment  ( Range of Expansion.. 2 inches inches 1
l‘h)slml DE\e'lopmenl
e Right Left Right Left B |
Vaccination Marks § ) 2 B
‘accination Mar - ~ -
Number.... ... i |
When Vaccinated i |
3 Vision ’ \' ?g:zf
FE— L.E. 5|
b |r @ @
3 {a) ‘Marks :mllralmg congenital peculi- 1
i | arities or previous disease 1
(& )
(8) Slight defects but not sufficient to ; E B
e cause rejectiou l
- Approved by (Signature) | WM‘ : s _;
- i (Rank) 2. : |
77 Sedical Ofcer. Medical Officer.
! g at %’4 3 oAt s
| Hnlisted . ;
3 on O{f‘*\_ day of ~ VWAS '1"9'18 fon ~ dayof 191
S 4 Corps. Regtl. No. Corps | Regtl. No. 4
7 b
_Joined on Enlistment... ... Wm i
) "LTJ”’ 7 =P = T e
= % =7 e i S SRR T AT SENELSIRET [ 7 o oy =
Became non-effective by .
R O AR ta 2




(B | ovkass odkod v 2 & " ;
o i
{ | ;,,. i Rl R St
Rl m Wﬁ” A,, m
i | i el  bhet
f J ! et
, | . 7 ”W { Rl w S
{i: Lo W | [ b ol & i
L | ﬁ fiiet | w\h. .
| | |
| e
..L;, ,A,,,
Pl
w ,
i
i ! et
[ W [
e ,
| [t ,
! |
_ b
| 4 A i
| | |
i |
Bt I N
1 I t
| N
iRl
o~ ,
Y A
S
~
!
2
> 4




s S VA

has been before

f-Ba@g )

and lm.a been, olassified as

E&i lisa-

o __m_._,_farDzseImMeanDe

iereby ert; ﬂeﬁ tlmt tluu aolclwr

¢ Medioal

- Table IV.—

—SERVICE-TABLE.

Station or Troopship Atiiter
| Hmberkation |

Station or Troopship

i
- : !
-
B = e .




X Christian names of children ey 4
& q i

Place and date of soldier’s birth. [ s Fs - Sﬂfb K0 = 1. ;
Nature and locality ofcivil employment required F

INSTRUCTXONS—Thu form is to be pleted in the dlsclurged soldier whose
claim to pension. on ﬂ:wum of disability, i m be suhmltted for 1he wnsldenhun of the Pensionsr

and Disabilities Boa

This semon should be comp!ek:d the Hosp:tal at which 'a man is i!t:ndmg‘ at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportu ty of ‘examining it, as,
if awarded a pensmn, his subsequent ldcnhf'cahon depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting,

The form will then be attached to the Praceedings of the man’s Medu:zl "Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents. -

Changes nccurnng in the description subsequent to the date of admission to pension should be
noted in red ink

Name in full “\ A - %M 2 et
Regi from which discharged 747 @/l, / Mand.

Regimental number 51y “ q

Intended address PHoox A - ® o

Height on discharge & Feet 5-

Color of hair on discharge ff P**""""“

Complexion S
Color of eyer | VO

Descriptive Marks

Figure on discharge w“

Christian name of Father . “ﬁuv)‘.n,\,

Christian name of Mother Y& guXa.
Wiie's maiden name in full

Date and place of marriage

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

(Soldier’s signature in full) 7AM “bééamod‘ : 7
Station /&kxﬁ&,,m o ,. i . Date %\&»\ 30 o I :

I certify that the above named soldier signed'tlie for my pr and that
uhe above description and details are, to the best ®f my ~ knowled com:cl.
Tl %ﬂ’&g
; Medlml Officer ilc Hosplnl. ; A i




Descriptive Return of a S léie ls ‘hahged on Account
of Disabﬂity

INSTRUCTIONS—This form is to be completed in the case of cvery discharged soldier wl.osg
claim to pension. on account of , is to be for t! of the Pensi
and Disabilities Board:

‘This_section should be completed in the Hospital at which a man'is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the M!dmnl Olﬁcer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a_pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” "Statmn.” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and will he
forwarded to the O, iJc Records together with the remainder of the man’s documents.

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

Name in full /2% affgrf-aem Frudeactk : ) q
o 1ot Uewsoundlind S

Regiment from which

Regimental number SHPH '
Intended address /B 0wl HNH' L7,

Height on discharge ¥ Feet &

Color of hair on discharge /3 o>
Complexion Fasr

Color.of eyer  J9AdnA ‘ ‘
Descriptive Marks & cans v R s '_W-'

Figure on discharge /47 <obittan— |
Christian name of Father J pp-agiete
Christian name of Mother /37 aafifesn

Wie's maiden name in full

" 4

"4

Date and place of marriage

Christian names of children
Sase N 2N Spt 179F

Nature and locality of civil employment required

Place and date of soldier's birth.

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

(Soldier’s signature in full) ‘(jwuu(.uwvﬁ %wmm /7 =

(Rank)

Station  w&” Jdl-ri—i . Date 27 Aea I’//

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

Medical Offtéer ilc Hospital.
Unit, or Command Depot. i

Sution W36 JoFrre Dute 2% Mee r8/5

skl sl o L




16-10-18-300.

... F HEREBY CERTIEY. that | have had an_interview with the Vocational
Officer of the Civil R ablish C or other recognized 1
agent of the. Committee who has explained to me the provi made by the Com- -
mittee for the industrial re-training of disabled or partially disabled sailors and
soldiers as.well as the readiness of the Committee to assist any returned sailors
and soldiers (whether disabled or not) to find employment. My decision is as
follows:

at. M/Q,Z;%

TR Wmﬁ:&ua}um.

7 e At . No.nT o
Lo Ol ST

) 2/
Signature of the Vogational Officeror his Rtpr!unlmli'e.
Place o AT
Date (/ﬂ/_?,/f i L)




Demobllization Form 1
¥

The Ropal Petwfoundland Regiment

Class for Demobil- : Report of Demobilization
izatign =— N Tra.vellmg Board, held on soldier for
dlschargc

Discharge Depot:” Headquarters The Royal Newfoundland R:giment
; oddr& Z P f

chimcntaerro. !3‘(“.?4
Name .. /A At L.
Address /34:'#4( XA

............... KJJ/LJ‘CLM

0.C. Discharge Depot.

Members of Board ¢ <« -xeve e o5 Lo SFH LR D Terresssarannns

M. O. Depot




Medical Report on an Invalid

NOTES:—

(a) This report is solely concerned with Pensions. |

(b) A single copy only is required.

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

is essential.

(d) Be as brief as possible compatible with Tucidity. : ; s S8
- " [e) Avoid dublety—"perhaps” "possibly” “might” and the like.
(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
\“ Board in ﬂl’l’ivil!g' at a decision. .

STATEMENT OF CASE

Snuon ?L %Q{"W o MWk .....

Unit g?aya/ -/fé«ﬁ{m&fuu/ 5. Age last birthday 20 .
2 Regimental No, 5 Lpq 4 o Bt 17,% 1S5

3. Rank n(—‘» . at S’%’W
7 Nam%W . 5 Former trade o ‘{-\ﬁw : ‘

occupation

b ' 8. Disability : ;

M«PW*;

9"H;'awo('4...gm\‘,u (> 1. 13/4/:7 RV clengen W ey




operation

12. Do yoii recommend discharge as
permanently unfit?

Remarks if any by Officer ilc Hospital.

L4 ,

advised and refused? Mb ¥ - ey E

Signature

Rank or Qualification ..

Signature

Rank




In para. 13, the President should write m-y or “cannot” at x

Erase inapplicable words

13 For pension purposes, the disability x (5. 7 be idered aggn:a‘::dt: L=

(a) Service during this war. (b) Climate. (c) Ordinary Military Service ™
Remarks if any :— 2

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

s

15. (a) THE ENTIRE DISABILITY—To swhat extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? 2 (‘

(b) PENSIONABLE DISABILITY—To what extent'is his capacity at present for carning a
fu! livelihood in the general labor market lessened by that portion of his disability to or

curred during service? i
(State in perumua) g ‘ { j

Remarks if any:—

16, Is the disability permanent? 20

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation ... (a) Rgaiqnlblc

187 Theisefsal of sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

20. We recommend M‘— the Amyﬁ‘, WW W’

Remarks if any:—

19. If fit subject for Hospital do you recommend admittance to {

e LEELAL Bt O

 President

E
2
<]
-]
i




Medical Report on an Invalid.

NOTES:— <

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

(c) "Aggravaled being now a technical term, carrying right to pertsion, dlscnmmauon e - E
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—" “perhaps’” “possibly” "mlg’ht" and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving.at a decision. 4

Statement of Case

\ \ Station :
© Date
v Unit suds Mewfoendtant 5. Age last birthday. 19 -
2. Regimental No. 444 6. Enlisted on ﬂ.%& QW\“"\ \'q |
3. Rank. [A a AL ac"fhu -
o Name.Whu.‘. ,“’ 7. Former trade or :}. % ot 5
S 2 occupation % f

S S 8. Disability




5 ¥ L ’

i ;. d : I
R . Sanatorium : &
B 1. Was Sheration: advised and refised? e e
£ ; T g a2 i & s
; i
\ .
3 ; {
(¥ !
|
| 3
|
i
i Signature
|
¥ . . 1
5 Rank or Qualification . .
.
Remarks if any by Officer ilc Hospital. -
Place 5 Signature J
Date S Paieerethesesiaeehe Rank cereen s o
4 %
e , .
2 R Sy - 3 4
. ;




es, the disability x

& (a) Service during this war. (b) Climate. (© Ord{mry‘MiIi.txry Service
_ Remarks if any:—. 2 Gl : i T

T -'Dgésdle.erd

additional findir

ncur in preceding report? (see Sect. 10) - If net give differing opinion and

Cociglut . (45 Ao

At present his capacity for earning a full livelihood in the general labor market is lessened by:—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:—

16 Is the disability permianent?

I 17. Has the disability been aggravated by (a) Intemperance. (h) Misconduct:
I

| operation . . (a) Reasonable.

| 10 e refusdl ol Sanatorium (b) Unreasonable.

i Remarks if anyi— =

General Hospital,

e A ’ . & Naval and Military Con- ’\([,o
| 19. If fit subject for Hospital do you recommend admittance to Ll A

Jensen Tuberculogis Camp.

20, We recommend Zactioegenier | Army Lot D aaanaltan M ¢

' retention in

Remarks if any:—




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment

Date Wﬁw ST o

Repimental Nn.?‘Mf/

Name .. 271

Address

»zﬂm,fm o

* Disease or Disability  Saicedn.

Finding of last Standing Medical Board,
held on 19

SRS, N et

Present Condition..... ...

Reco dation Slacecati s
i £ “
Category. B de/t s
@ . =
w2 0. C. Dftpot
Members W o
o AASan e el S e L O e e 5
Beard D.D.M.s,




Do you know of anything wrong with you ? o

What severe illnesses have y;m had ? 7’\/6"?1{ %

E 3. Height S‘F’t/‘r 5 Weight /37
4. Eyesight (a) Left é/“f (b) Righe'/%)/

5. Physical Defects (Examine after i exercise) 4
6. Examination of Lungs « i
Measurement (a) Expiration 5 ' (b) Inspiration 3 4

~7. Examination of Heart )

8. Examination of Urine L/

-
9. Examination of Mouth—(Defective Speech)
; Teeth
‘Throat
-
Nose
,\ : Ears—(Otorrhea) -
i (Deafness)

10. 'Have you been successfuﬂy vaccinated, and when? WMo g 6

1. Name and address of next of kin ~3 atflon. Ly e /A A
= ".

.
Al

i
v




. This is to certify, thas LA

. of UL LERA been examined by me’ and found
Medically unfit for service in the Royal Naval Reserve. 3

Dated H_J(y,sg—&da,y Of . Nt S
- A~ Rys= A

Fleet Surgeon, R.N.,
H. M. S. “Briton,”
St. John's, N.F.

Lk - . ]




TH.E ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

’/”MQMM Ziat ; jRegt Ne ;“ff?“

hereby agree, until further noiification by me, and in- simila oﬁ;clal form to make an Allotment of

i Dollars and .. /é ¢ &2,. Lo . Cents, per diem, from my Pay,

to, and for the benefit.of the undermentioned Persun o -Persons, such payment to be made on proof

_ of identity of, and production of the relauve Identity Certifi cates by. the Pcrson o 4 Persons

s a

other Relative or © L Name fin ity Apnunss
Friend :

concerned, Viz. :

Allotment begins...

Idenity

1 AMOUNT
Certificate

| (each person)

0'7;@£,'/'/L¢.L&4 J/[r/ﬂ’i /,zjmﬁ 5 777;‘:0_1‘.120
| i

i ‘ﬁtaf Al

3% SR ,“ (/&amlw_ /o] B

NOTE. —Thls form must be completed by the Odficer Commanding Cnmp&ny, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on .’lpphcntlnn

¥ i

(Sig.).....j;.‘df;/]%{/ :"’ﬂr-!ﬁz{/(_« ;/v//‘ I

(Sig. J‘M&uﬂ:m
Officer C;}qmnmﬂng '
I :
14' Lompeny. (Rank) M




—concerned, viz.

(p7<5’£p.

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

L W Weffwc RN
hereby agree, until further notification by me, and in similacZofficial form to make an Allotment of

e Dollars and ... W . Cents, per diem, from my Pay, .
to, and for the benefit of the undermentioned Person -,,; rsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '™

or Persons

Allatment b‘e-gms 4&« m —~/ /J/t-_—/ F iR

Ientity | Whether Wite, Child, : 1 2 ABa
cerfate 2 Naue (in full) Anpriss | reaht poceoss
B X

0 b

| Total Allotment, < || | g'

NOTE.—This form sust be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority .to mnk: the
required payments on application.

sig) M\;%‘\ﬂum J ‘
' .,”; | Muu,m 1‘?
; —%— Company | (Rank) OW ]







b No 391 f)ﬁ& A REGISTERED POSTAL PACKET
j Received fromw g z

R Fegl T
Vidiessed 2% o the ‘\‘ DEC 9 1t

G e




Squadron, Troop, Battery and Company Condudt Sheet Army Form B. 121.

o Number of Sheet. 0““
B 3 aﬂ, 5]: iy .
byt o of, Signature of 0. C. Company.
: Regimental Number and Name 3 T?;k : Good Conduct Mm Service pay or proficieacy pay :
No. ] M c Ageon [q years Mg,
w Mndnm} Rejigion ; - ]
b E ; g T Vo S— o S S s A
Joelmed pae - —— : 3
Sl R e——— ; d%mﬂlﬁﬂwn% Pigceof Birtn = 2 :
= Joined. Y with Reserve’ years.| [hsnt ﬂw«r Fﬂ. i
= pi “ | vateof
Place OFFENCE ameof Punishment awarded ‘o?ﬁff By whom awarded REMARKS
e 3
2 thpEt S1ET Lt R I L 3 Al L 5 e A Rvi Z o
e - — :
E S S NN > A ) - < R 2 ] S N R
LA ey SR R -3
R 5 S T b B =B e 25 HOR S M S =2 T - i
El
E = e P e &1l i et inee = L o b
n; L
20 A% Bty £ g ;
s =X sret el oo SISl O s =1 | [ i el S
2 S5l
i = B
; y: I
To be caried over,




The Ropal Newfoundlany Regirm

DEMOBILIZATION OF

27421, . . Classification for Discharge.. .A +..Medical Category..... ¢ S
Recommendation S.M.B. /I«oy?( (

Board 1st.
do 2nd.

. 1

z’. PARTICULARS FOR DEMOBIilZATION

z. Civil Re-Establishment.

Tam..... TTT=....in a position to resume civilian occupation.
P lars passed to Vocational Officer for i ion and action.
D e eaelua o e my Sy e e P oot e 4 e Y Y sesrereseeeniieaiee
. 2. Clothing.
Certified that Clothing Regulations have been cpmplied with:—
- . 5
(a) Clothing Allowance payabl h. ¢ S R S L e s

Date. / )l ?’ T /g 5 0O ilc. Re-clothing.




~—

Oy

Date...... //, //g

3. Transpgtati s
R The above amefl-aﬁ been proyided with Travelling Warmnt No: . 0/ /%_"7— ..... to his home
: ; Release Certificate No ¥ 2&.1 ........ issued.

Demotilization Officer

"4 Pay and Allowances. :
The herein named soldier’'s accounts have been correctly balanced and all matters m connection

therewith settled. He has received” pay and allawances to //.

‘]‘D‘z‘p‘c::’ Pny nster‘

Discharge approved for,

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....[f Anr Mea....

.|Boara 1st...
'L do 2nd.

do 3rd...

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

DEC 141918 |

Date

Received the above noted documents from O. C. Discharge Depot.




;Ilu:m
Duterof Allorment. - o 200 iR etuined from Ovgsoat. oo o

| Embarked for Ou:rul e o 1113

heo K&‘fv(’?/ //f B e
M//@W%

n&

fad,

10 ’/Ji&




ZqD%
: 7/1/4
S99

| ro~r2-+F P,
| +t-r2. 78,

|

—

W
SSED TO DEMOBILIZAT iON QT'FICF
DISOHARGE APPROVED ON DERLOTILISATION.




; - :  FormB.
i y : 16:10-18-300,

1 HEREBY CERTIFY that I have had an interview with the Vocstional
Officer of the Civil Rmtablishment C or other d

agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial of disabled or partially disabled-sailors and -
soldiers as well as the readiness of the Committee to assist any returned sailors
and soldiers (whether disabled or not) to find employment. My decision is' as
follows:

TO WORK AT FISHING

F. MATTERFACE ;
Signatare of Man.
Reg. No.

_ C¢B.DICKS, - A/CEPT

" Signature of the Vocational Officer or his Representative.

Place STe JOHN'S

Date -30-12-18 g




TR The Ropal ewtoundlany Regiment

PROCEEDINGS ON DISCHARGE

Intended place of residence. .

. Occupation ...ooviveveeceiins

Classification of soldier .........y ﬂ ............. ++«Medical Category . ZerTi . iiueeeiinissaanneiinnnnss
3. The above named man is discharged in consequence of. .. ﬂ
4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations. 7
Place .. oremerp -4 A-4QAR e 0 s PR A 0L :
D[(J T ’( ‘g‘a ifg D! rge Depot
............................................. © Royal Ne.\vfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibiliy in my connection.
Sigmrure of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place and date .ARZ T _J 7, S

6. T hereby certify thyt 1 am in a position to resume civilian occupatign immediately on disck
PlauandDareJ e s
: e pf soldie
; itk
.............. I sl s i /&<
S)gnatuu ni witness
7. Enlisted for service P47 No of days on Military
Discharged from service. . /. Service. /Jg ........
APPRDVAL OF DISCHARGE
8. The di of the above mentioned soldier is hereby approved to be confirmed by the Officer il Records,

The Royal N yfo Regiment, twenty-eight days from date, ,
o ,Tf‘;""

Place

Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
o. The discharge of above mentioned soldier is hereby confirmed.

The Royal Newfoundland Regiment




