Recruiting Fonn B;’io:s.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION, OF
DA R S AN

Questions to be put to the Recruit befpre Enlistment.
1. What is your name? L .C(:&:‘Errw ?}"’"m“"

2. Wrat.is your full Address?

3. Are you a British Subject?
4. What is your age? ..... 5 R
. . .)
5. What is your Trade or Calling? ........ 58 SRR ey s s //L‘f/’/.
6. Are you Married? ... ..o iiviniviiiiins i

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

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

9. Are you wxllmg to be enlisted for General Ser-} 0. J,,_,

10. Did you receive a Notice, and do you under-} o Name ..
stand its meaning, and who gave it to you?.... e Corps «vnnn..

11. Are you willing to serve upon the conditions as embodied in the roll of service i
to be signed by you if you are accepted? ..... .0t tiiiiiiiiiiiiiiiiiiniiaaas :

N b 2 ‘ S, ;
| CRPR ISR Y Y X SRS 22 .*"Y"f‘;v 4vV.....c.00000...do solemnly declare that the above answers
made by me to the above questions are true, an hqt I am willing to fulfil the engagements made.

i./J.."\/VV\,‘}{ | !lm SIGNATURE OF RECRUIT.

fb (Ci, AR

.(.c... PP “ov. .Signat f Witness.

+ "1{{.[7,/ % @M‘J gnature ol 88,
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

P iany /u;.a.ur...a o SR - AP do make oath, that I will be faithful and
bear lrue alleglnnce to His Majesty King George the Fllth Hla Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and 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 guestion, and that his answer to each question has been d
as replied to. and the sald recruit has made and signed the declaration and taken the oath before me at,:

on this ‘,'J.a ay of...... %\ "Lud‘.‘?..wl ‘J 4%
£

Signature of Attesting Officer .. e S R RN

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

R P

180 R R P e | B |
Approving Officer.

1 R A e : o

+ The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
t Here insert the “Corps’ for .which the Recruit has been enlisted.

S T B

* It so, Recruit 18 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)..........coccevvensnss....re-enlisted in the (Regiment).............c.0veeuvnssss...0n the (Date)

D L S S P S Y




INFORMATION SUPPLIED BY RECRUIT
d Address of next of kin 2t o FlRana, Prscelllaiss, .. Kin et T s

| Relationship.. oo 20

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

(@) ®) I () R (@)

Particulars as to Children

Christian Names Date and Place of Birth

|
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| .
| s‘c'?"lice nol‘?l- Service in"Rt- & £ O
. i 3 . 1ot to reckon |serve not allow- ignature.o cers certi-
Corps in |Rgt.or| Promotion, Reductions for fixing the |ed to reckon to- LHen
which served| Depot | Casualties, &c. = | Army Rank Dates rate of peasion wards G. C. Pay fying c:x:{:icetsne“ of
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| Years ! Dnyl Years i Days
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Toross under the following conditians.

Por the Guretion of tie prosent wer, or uwill ny dloctmrge.

Subjost %0 the Amay Acte The Elng’s Pegulations,
Gt 0o cush rALEENONS 85 My Spply ov my be
mde 0 ap:ly to the Hrdtish Regulay Army,

Subjest t0 the Bewfuuniland Volunteor Act.

S Goamge Yo Chapter IV,




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
Noco 2960 . NName. Lo oo Dot Corps

wrey

Questions to be put to the Reermt before Enlistment.
1. What is your name? . /f//..uwv.?m“*

. Wrat is your full Address? ..

. Are you a British Subject? : “/‘ : RERE Dy o R e
. What is your age? ......... 3 - AR e i <. ( Years ........c.Months i U o
. What is your Trade or Calling? ’ O R S S

. Are you Married? ............. i ; I R G GRS TS

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

B S AP

. Are you wﬂlmg to be vaccinated or re-vac-
cinated? F O T I A8

. Are you willing to be enlisted for General Ser-)
vice? . 2

. Did you receive a Notice, and do you undcr~} 5 Name ...
stand its meaning, and who gave it t0 you?.... § ' “*""*** | Corps L\ iiiiiiusireersanan,

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

e s e «?/ v oo s .m...... oiss do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the éngagements made.

/

}’ ..1.=,=’..‘V.\A\<‘\.h:.,: Z.....SIGNATURE OF RECRUIT.

D SR R BT e f * :'}"Slgnatnmotwnneu.
({\TH TO BE TAKEN BY RECRUIT ON ATTESTATION.

49, D e TR . . .do make oath, that I will be faithful and
bear true allegiance to Hls Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICEI{

The Recruit above naméd 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 duly ;nter
as replied to, and the said recruit has made and signed the declaration and taken the oath before me at. R

on this...... 4 ; - W dntem - 191

{CERTIFICATE OF APPROVING OFFICER. 4
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approw‘l’lhg 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.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his cmmmo ot
Discharge and Certificate of Character, which should be retur ned to him conspicuously endorsed in- reg ink, as fi o
—(Name) ro-onll (D the (Regiment)... teivees

S\




Girth when fully expand«L 3~“‘

 Chest Measurement { : .3 ik
Range of expansion ... ,/.anches

Distinctive marks

INFORMATION SUPPLIED }Y RECRUlT e
| Relationship Do e &-m ;

i

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether Oﬂgmuer or widow. (4) Place and date of marriage.
(¢) Present address. () Initials of Officer verifying entry.

(a) (6) (¢) @)

Particulars as to Children

Christian Names Date and Place of Birth

|

STATEMENT OF THE SERVICES

Service not al- 3
lowed to reckon Signature of Officers certi-

Army Rank Dates L g{‘:e'n;‘i':n R fying correctness of
entries

Corps in |Rgt. or| Promotion, Reductions,
which served| Depot Casualties, &c.

Service towards hmlt:ée/n{gement rcckons\ji?/
Joined at__-

Years | Days | vears | Days

ZMkffaz/‘éjxgﬁ- e “ZJ’_” f Znr 3
-«,&o—n/ 2L 7—/Ca - ‘" : 5 /y-/o—/( »42((/.; 6)5/./c¢ 237 Z
) /5 2 ﬂmr\.d p
A Lol 75 5 7

[date of discha:
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ND POSTAL TELEGRAP
Cable Connection with all the World

o,

e
7
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SR%  All Messages Sent are Subject to fﬁe?&llowlng condltl'

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund lge 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-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error sha | have occurred.

The control of the N. P. T. over the Message shall be deemed to have ~ntirely céased for the purposes of these Conditions at any point where,
iu the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power so to entrust the
Message) for furthe- transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or a:
not controlled by the N. P. T. exclusively, although worked as part of or ip_connection with the Telegraphic system or service of the N. P. T,

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
-{NOT TRANSMITTED)
Signature of Sender. : Address

it

Line
Number Recd By. by.

[

Dated___ppgast 24401917 —

UICII Ve




lajor AdMontgomerie,
0406 Hondquartorss
81:3 -

I have the honowr to advise thnt I have. uma -mmw m

No.2161 Willism Matthews h.a man‘ber of the momms mtt oc
rotmus loniarn,to utra:ln et Grand hua.ana have given

Anetruotions that he report st Stedohn 's within four days stﬁr
thourrtnl.oftbednﬁ. R

‘ zmvommuxtobo,
8ir,

Your obedient servants

nn:l.tor of lﬂfﬂu




CABLE CONNECTION WITH ALL PARTS OF THE WORLD
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; : t the productien of this paper. :

- No enquiry respecting this Message will be attended
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of Sasualty hist
1917.
The following r/b 0.C. Unit as “Wounded" 14.4.17.Report d tod
b

15.4.17. No previous reports,

2161 Pte. W, Matthews
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NEWFOUNDLAND POSTAL TEIL
@iy cable Connection with all the

WER%  All Messages Sent are Subject to t;e—Folloﬁlng

The Management may decline to forward the Message, though it has been receiyed {or transmission ; but in case of so doing shall refund
i the Sender the amount pa?d for its transmission. : ",&P"”‘" 0 o ; 2 Fe o
i 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
: remains under the control of the N. P. T., they will refund the amount tgnid 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-transmission or non-delivery of the Message, or delay or error in the transmission or delivery Jwreo!‘. howsoever such
transmission, non-delivery, delay, or error shall have occurred. : § £ SREEE

The control of the N. P. T over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T, (aid the ﬁ P. T, shall have full so to entrust the
Message) for further transmission by or through any system, service, or line of Tel ph belonging to or worked by any i or
not controlled by the N. P. T. exclusiyely, Githoggh workefas part of or in m:‘c% with the Telegraphic system or service of the N, P.T.

dett accading to the foregving Conditions, by which I agree to abide.

I request that the following Tl
(NOT TRANSMITTED)

Signature of Sender. Address

(e
Number Rcd
£laed April 24, 1917,
: To Mrs, Jane Matthews,

Grand Falls,

Record Uffice, London, today reports
No. 2161, Private Wiiliam Matthews, has now been
admitted to Wandsworth,
J.R. BENNETT
Colonial Secretary.




Cable Gonnection with all the World

SRE Al Messages Sent are Subject to the E,Qllowlnt» "dmﬂ"’

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

In c:sre the Mc&ug};a;hau frieverveach its destination “ofwry negléct or default of the N. P, T. or itf!grv:nls whilst the Message
remains under the control of the N."P, T., they will refund the amount paid by the Sender for such Message. , ¢ :

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, in;g;y. or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery fhereof, howsoever such

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

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (ar.d the N. P, T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N, P. T. exclusigely, althogzh workeg as part of or in conneetion with the Telegraphic system or service of the N. P. T.

I request that the followiny T ded accerding to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender : Address

———
e e

Line -
Number. Rcd et by.

April 21, 1917,
Mrs, J. Matthews,
Grand Falls,

Dated
7o

Regret to inform you that Record Office,
London, officially reports ; No. 2161, Private

William Matthews, was admitted to Sixth Stationary
Hospital, Frovon{,, and transferred to train

ambulance April fifteenth, suffering from mild
gunshot wound in right hand,

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

of his convalescence.

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER
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Extract of Casusdl ties received from Pay & xecord
O0ffice, London, dated YNovember 1,1916.

#2161 Pte, W. Matthews,

Sischagged to Base Dep, Rouen Class TB, ex. Con.Dep.

Oatober 23, 1916. _ G
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Extract of Casualty List received from P.&.RIO.
October 26th. 1916,
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1 - : 2161, Pte W; Matthews, u///
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A 1/Newfoundland Inf. Dyspepsia. Trans. to Con. Dep.
ex 8 Gen. Hos. 20th October 1916.
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Extract of Casualty List received from P.&.R.0.
October 26tth 1916.

~ b i IR N

4 2161, Pte W. Metthews.

3 " 1/MNewfoundland Inf, Inf. Stomach, Adm. 8 Gen. Hos.
Rouen 19th Cctober 1916,
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Extrect ‘Prom Hominal Roll Embarked 3t. John'scfor Overseas,

Dar.235,1916.

2161 Pte. W. Matthew.
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Extract from Daily OrdersxPart 11 Unit The Royal
Nfld, Ragt., Sept. 25th, 1917.

2161 Pte. V. Mathews.

Medically Unit dischargas from Sept. 24th, 19i7.
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Extrect from Nominal Roll of Repatriation Draft No.45
Per S.S5. "Scotian" from Liverpool touEE¥ QueBec
due to sail 1068-i7

2161, Pte, W. Matthews,

- » L

For discharge under A.F.B.179 .
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Brtract from Nominal Rell of NfIA. Reghe Draft. 8. from 1
2m Bloﬂnmllpt. to 1lst Bu. B.B.F. mm ; 3§
Southampton. 9-7-16.

2161 Pte. W. Matthews,
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Wm.Matthews wes attested for Seneral

Service with ?ﬁe NEWFOUNDIAND RECIKENT ON February 23rd 1916
Regimentel No. 5947 was alloted to Ptey Wm.Matthews

AUTHORITY:
Reca-d Ledger,
De pte of Militia.
Merch 25th 1919
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(lflttadudtothekeguhr!subhshdmtolhSpeudRmeuPcmmtSh!d‘ﬂnT-ﬂﬁd? 'mbm
Staff of the Army, it should be e ks T :

Description at the time of discharge.
ears months _ Descriptive marks.
Heig feet, inches

Chest girth when fully expanded ins. ; / . M
ment range ex.panaion ins. 7 '
'

Complexion &' ALy W RS

! R O e

(To be given as fully
as practicable)

(The measurements and descri
home from abroad for discharge, thé age and i
confirms the discharge at home.)

2 The abox/amed man is discharged in consequence of /V W W

./¢( LA

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

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

\
\

To be filled in on the soldier quitting the Colours.

Certified that the above is-an accurate copy of thechuactergwenbymeonArmyFormB.ﬁ)O'I'mdthatAmyanD 489
was awarded in this case,

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

1145 Wt W.6538/086 125,000 10/14 D.D.& 1. Bch.11* Forms * Strike out if not applicable.

[ovER.




8. Rank

Statement of Case.

Note—The answers fo the following questions are to be filled in by the Officer in medical
In answering them he will cavefully discriminale between the man's wunsupporied

charge of the case. i
tal is and evidi vecorded in his military and medical documents. He will also carefully distinguish cases
entirely dus to vemereal disease.

Date of origin of disability. /9 9 /7

M?VM

Place of origin of disability.

Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

on the case.

COPY SENT i0
. H.Q
sT. J:)'—H\S N.F.LP.
Y/
‘fﬂe ro. A///
7 9 - A&/

QRTED i

12. (@) Give your opinion as to the causa-
tion of the disability.

If .oondd i
O s
or ordinary .military
phh the specific conditions
which you attribute it (See motes
on page 3).




%
: B s e erion
A

14, If the disability is an injury, was it
caused

() In action ?
(b) On field service ?
(¢) On duty ?
(d) Off duty ?

15. Was a Court of Inquiry held on the
injury ?

If so—(a) When ?
(5) Where ?
(¢) Opinion ?

16. Was an operation performed? If so, y //
what ?

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

18. In case of loss or decay l/
loss of teeth the result of wounds,
injury or dheuo. directly*® attributable
to active service ?

19. Do you recommend

e e e
= g.c /(/«//

)l /  Officer in medical charge ofmse
I have satisfied myself of the general accuracy of this report, and

except}
3rd London General F’ﬂ"a""r/
StatiofVANDSWO 1

Date. 1 - 7

‘ ‘Ia.d(uth’on.ot‘nmed‘hlyaﬂh mmwummwmmumwnkmwm

t Delete this word llmm&uumbb!m




(b) If due to one of these
to what conditions
attribute it?

21. Has the disability been aggravated by
(a) Intemperance ? fo
e (b) Misconduct ? o
sdizimoteeine
22. Is the disability permanent ? % *. .bnt “l" I .
aauuotpemmnt.-mump-m o ‘ _an

To be stated in months. ‘l“'. : reatment <““--Qn dis-

7
: 24. To what extent is his capacity :
| for eaming a full livelihood in the %6’
i general labour market lessened at ;
4 present ? VN
In defining the extent of his imability 1o /‘
earm @ hwelihood, estimate 4t at }, }, L
or fotal incapacity. e

24A. Is the man suffering from a disability which
would obviously, uhtnlyuenjndp. ley

f R A
25,15 2k uatiih e St ant ductiaes, . S A §
was the refusal unreasonable ?

26. Do the Board recommend
(a) Discharge as permanently unfit, %
or

(b) Ghangeto~Erglead-?

: Signatures :— ﬁ : z z Lﬁ éé ez,
t. §

3rd London General Hospitak M v

smﬁuum%__ Pl / “

E Ltk o
3M%enm1 Hospltal ,&7 A*As £. léé_‘ ez
7 _Adminfstrative-Medical Officer.~




Re-mmumd{m,}

(4t ‘Station or Hospital where finally M‘v)
Station and | -
Hospital |
Arrived from

If admitted

Date

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

Date of final Medical
Board, or decision }

"
L 0 |
smao

PTOWR §1-6 Woos ¥liz/oSSgm Im




the date on this notxﬁutlon, see A.C.l'. 1623 of 1916)

- Soldier’s summe_Mhs&‘ Christian names
! (in full)

.

Regt. No, and Rank__2/€{+ 4 Regt. or Corps___ /¥ N frdhasd

g T.F. tllhlhouldbonh(ed)

" {1is address on discharge will be %ow(. Folln,

14

The Soldier states that* nlown::oeis
being issued in respect of him.

¢ Insert ** separstion,”” ** dependants,” **family,” or ‘1o, as the case may be. The space must not be left blank.

‘.

8rd Lo»7on General Hospital, -

~ Station___¥ W““DOVORTH 1, S.W. &&, 4.‘1 ,QQ..‘O

. Date 27 Y1919 President of Buard
(Approvmg Officer).

Asetofthmfomu will be made out for each Soldier whose discharge happroved,mdwﬂlbe
dispntohedtotbe officers severally indicated.

Aitmﬁonhdmwntothoﬁotth&t?ormnA.Bmeofemhnﬁmnoth




1. State what speéial‘ quahﬁmmns you bave*foremploymemm civ;il,life.

— s i

9Aus fw

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

WW MWWZ/Q
f‘?‘”"“’ﬁ"} . o Pl

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

Gop Mty

4. What is the name of your Approved Society ?

St

Have you been employed whilst with the Colours? If so, in what capacity ?




x_Nmieinfun ks, /aJM wo
Regiment from which discharged /- W '~
. Regimental Number 2/6/-

Where born (Parish, Town and Connty), and when = 7% ; M“:ﬁ g
" Intended address ~ fran? Foulls, ""“7”"13:50 :

Height on discharge 5+ Feet, % Inches
" Colour of Hair on discharge )
Descriptive marks ﬁ
~ TFigure on discharge ,2£:. .
! Christion name of Father =~ f2e-Cuend”
E Christian name of Mother Ane
Wife's Maiden name in full —

28 JU{ 1043 /
rt! nreonn (\ﬁ\‘

”

Date and Place of Marriage — :
Christian names of Children —
t v
Nature and locality of civil employme 'at desired ¢ Fally.

I declare that T am the soldier referred to above, and that all the particulars oonta!ned in the above Statement
are, to the best of iny knowledge, -
(Soldier’s Signature in full) 4, 1\ K[W @dﬂj

(Rank) .
Station (‘// d)t .‘-\1 Date l]
I certify that the above-named soldier signed the foregoing deoluratlon my presence, and. that the above
description and details are, to the best of my knowledge, correct.
s I Medical Officer ifc
ind London Ganers! Fospital, » 8‘ ¢ # Hospital.
Station WANLSWORT SV, Date . . Q/{’ / /
: Rteghment Years Days ALl Service Abroad with Stations| Years Days
B Period of Service and in what Corps ... India
H . 8. Africa
Disallowed
Service towards Pension
Dateinclusiveto whichpayhasbeenissued Sum due on account
3 * of advance of pension
Sums due on account of public debts ... o
Rank on Discharge
Character (as on Certificate of discharge)
Where born, and on what date e ’
3 Date and Place of first Enlistment 3
: Trade on Enlistment
Cause of Discharge - : 3 ; _ <
Number of G.C. Badges Medals ¥

‘Wounds, and Actions in which received

Other distinguishing marks




- _,“g o

0 88 41) W 11751—6539/1 75,000(6) 10/15 H W V(M 531)  Forms/W. 320 .
( ) 16,92—191 : 75,000 i x//m Arniy I"om W” 3‘?0’1‘} ;/4,

&e

. a(y&euo) CYORIA BT, v;r/"
ONLY FOR USE IN THE CASE OF SOLDIERS RNED FRON"AN"
EXPEDITIONARY FORCE, OR FROM GARRISO

\')\ ‘M M d
NolLlbl' Rank PL(« \
is dischargemm'

(addeeer__ 58 W (dBraa W= S N )

ver:
o 3
e

and there await furtheﬂh’xstructlons a.g! to his discharge from the

Service. /

Place

8rd London Geneml H o.spztal,
WANDSWORTH, S. W,




T i S R SR




02 HaQ
ST. dDHNS, N.F

Measure-

Chest { Girth when fully expanded.. .
ment

Range of expansion. .
Physical Development. ..

“Vaceination M:rksi

Number....

When Vaccinated

Vision % S BEV= ;61

L.E—~V= %

(a)

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

(b) Slight defects but not sufficient to
Cause Rejection

Apbmved by (Sigmtuﬁ)

(Rank)

Joined on Enlistment...

Became non-effective by

s et e




8rd London Genera) H

~ WANDSWORTH. S W.
: 2>

ital,

=




e . (06

{7‘( A ,/

3rd Londong__aneral Hospital,
WANDSWORTH, Sw.

TABLE IV.—SERVICE TABLE.

Date of Date of

Awsinal_or Tepestwsa.or Station or Troopship
Embarkation | Disembarkation

Y3/l b 2/t /0 b




NO EXTENSION OF THIS FURLOUGH 159
N .B.~This Form is to be used for §.C.0.s and men grasted furlovgh from Houls

/

. has been granted a furlough

' to Ricic l QQ'\\/\( 'g“" IR

ﬁ‘.. h "\c\rr‘(*.u\..\ .................................... “ressasenen ‘

TRAL LTSRN s b aa ey

made to him on any account without previous reference




:

3 Y V. e R PR ) . 4
U e L o N e o Y

Axmy Formy 3202.
ooks of 100,
X S S :

© Notification tlui: . s«mn» has been sent Home from

Hospital to a\'aﬁ Dloohlrgo lmdor para. 392
(xvi.) King’ l Ruulntlons. G :

Soldier’s
Regtl. No. 2. Rank

Name 77 nwu;\hw :

{Surname first)

,—“/‘
Corps or Regiment (also Unit if known)

Ml | ok AL,

To Orricer ip/da(rg;\,of Recorns 5% ¥ Mf,!;;)"‘w;f_\.‘ R O\,{_

/i '1' 9 J ~-
REGIVME) PAYMASTER A X e L,)'\\ (N TMR)
/ll. j |
'I"b‘ve"above-nm‘r’ied man, who appeared before a Medical Board, and

whose discfllarge /as * no longer physically fit for war service,” was

approved by the Presndeut of the Board on the "] N t[ 5 e

b“" (\“d\ s 4'_,QQ,J.
has been sent t? on warrant to await mstructlons s to his final

(hscharcre " he, has been given £1 (one pound) advance aid—fi=suttmel

: plain_elethes

He proceeLbd on (date) 3v 3 f\.} (gt ’} /
:j < 3 A o)
to (full address) 5% Vactkorea O g

i 1 ] !
"Place Ws (200 '\.’{_, gmir - Officer Comm.

Date \ 8 ;7 li'] _ : . 6 /(A/O/ Hospxtal

{
Three copies to be made; one copy senW h Oﬁ:oer
above, and one copy MMQ% :
(7 17 35) W9706—M1007 300,000 11/16 HWV(M1187) Forms/W3202/8 - C {031 _';jf
"'d’L ondon S P - 8
o e DS IO LT il 8ot




N2/ bfswme I atiErcrs ) “a_, 8
By S e} 5 /75// e Wk e oot
Place Gk B &;:;:‘... Offence Names of Witnesses

d

4

[t pulsl

b

ff.-

=

~

Lpndes: ’._';,'_r
i P TV 2

i/

|7
Az,
2 S

721 guuoy Auuy

b
s

¥

™~

ol




ALLOTMENTS
hereby agree, until further notification by me, and in similtr ofﬁcial form to mlke an Alm of
‘ ; B Dollars and e - CHG,WMMMPIJ.'
to.andforthebenef‘toftheundermentionedl’ “‘Persom,mdn payment tobemdeonprool
] of identity of, and production of the relative Identity Certificates by the Penon "¢ persons
] - concerned, viz. :

Allotment begins..... ‘——21 M, i - . -~ Iﬁ!{

Identity Whether Wife, Child, 1
ate| other Relative or NAME (in full)
Friend

ADDRESS

Dot | Gran

Total Allotment, §

NOTE Thls form must be completed by the Oﬁcer Commanding Company. slgned by the Volunteer. counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appllcation

1
Wy S, I LY ot
-’C‘J : i (Slg){/ vi- b B Akl FYPRY. il :

8% tkt 5
Officer Commanding

# | (Rank) . /ZE :




Auotma;t begmwwmw e ” / ‘

Ident i Whether Wife, Child,
Q,,ﬁ"i:y other Relative or
No. Friend

NaME (in full)

Total Allotment, §

lO‘l‘E.-—Thh form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnlrod paymenu on npplhﬁon.

<sa,.,;l{1x;w,\,; fii,;v’.x!;il?ﬁé
R & .




Sk v ey
ATA‘ of AGGOUNT oF Xo. v mm::;u:::gsf:r. 0.1825._)3 H.F.P./SB.
ompany . From‘m____'ro (Dates inclusive). B ; Scotisp . =
)) % Classification (See Prooeduro). Drdmﬁi. Pool 1578, !'CR.
. | Pay —A Pay - 1
Date | Book PARTICULARS Rate|[Dys| g|#4| £ | & Date|Book| PARTICULARS Rate | Dys | & J £|s| a

00%. Forfeited Pay co:{. Pay 2000 4s :
9 | Allotments h 2 | Fiedd Allowanc
10 B 1 4 x 3 | Dl Aliovancen g

11/12| Total Stoppages . i 1 * 4/5|Total @ 4.86 2/3 ] I a3
13 | Fines 6::4 Balance Credit Last Period
14 | Clothing & Necessaries
15 Arms & :ccoutremente i w:’/‘/"' Gl
16 Barrack Damages Ration Allqwance,
17 | Hospital SLomDAZ Ravances e 1 |o o 7 /17 %% o /7%
17a| Miscellaneous Stoppages : 1=8 days % / TR
19 Casual Paymentg a R, 0. 1 0 0
20 lst Payment
21 2nd *
22 | 3rd +
23 Final "
24 | Balance Debit Last Period
28 s Due by Paymaster 27 | Balance Due to Paymaster

£ 191 .

L

CERTIFIED CORRECT.

.
.

0.C. o

" Company.







—— e

Wi =2/€/ Rank e

R

ame

SR Sk e R S TR

ot Tato

Les3 Ailctment

DEBITS

Date

CBEDITS

Rats| & £]

~
~

salance

A.B. 34

Acquittance iolls
nospital Advances

P.& R.O. Paymontsy,ﬁo

dzo{;

Balancs

et Late
ol

¢ mu
0% 158 5

3. 7175 7-£-17

o
ay,

O

Vs
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NOFO Po/45. "
NEWFOUNDLAND CONTINGENT

Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Strest,
London, S.W. 1.

Please remit to Wum_---_.ww-..

- ———— A~ ———————————. . ——— o r————.

o — —

v the sum of l;u~L pounds ~ shillings, on - -

account of any balance that may be due to me.

A
Regtl. No. A {l] Rank ("7
Nams glﬁﬂ t"m‘ oA 2aaz

Approved

T o

1917.







Date of discharge

Place of discharge
i :
Age a? / _years ) months Descriptive marks.

Height L et Z%  inches

Chest girtk when fully expanded ins. : 4 { '
ment {nnge expansion ins. 2 7’//
/

Complexion /{/)/

Intended p
residence
(To be given as fully
as practicable)
(The measurements and descriptigh should be casefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.) 4,

.2. The abgre-named man is discharged in mnse;:;uence of %M/ W

i Lhrn.

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate, 1f discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :(—

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

To be filled in on the soldier quitting the Colours.

Certified that the above is an copy of the ch givqby-emArmyFomB.W‘mdthntAmyFotmD.“
< was awarded in this case. 3

) ; _ Initials of Commanding Officer.
ArmyFormB.2088hnbeenimodm‘ .

1145 Wt W. 6538/086 125,000 10/14 D.D.& L. Sch,11* Forms . * Strike out if not applicable.
5 : TB.%s
—5—




Certificate of education

) £ %mummeeﬂyhhd.mdlhnhwﬁlbh@ndhmnﬂnmbmghﬁb%m
in accordance with Regulations.

(Place)

(Date)

8. Certificate to be signed by the soldier on discharge.

hereby acknowledge that I have received all my pay and allowances (ineludi‘:g clothing allowance), and all
just ‘ij up jo the present date, subject to the reservations of;the claims noted on the 3rd page.

' /J/Ly%@m«, (Signature of Sadier)
/‘./926"'477 o af @/76 _ (Signature of Witness))

(When a soldier is absent through illness or any other cause, and ii? noi desirable to Torward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

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

_____(Signature of Soldier.)

10. Statement of service.
Service towards engagement to_________(the date to which the record of service is completed)

Further service _(the date of confirmation of discharge)

Total ...

e DA A e D R

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

(Place)

Signature

(Date)

3 . Commanding officers (or the Paymaster, if - at Netley) will issue to every discharged soldier whose claim
pension, extgcr or; ueoomh_ t qfd::r;ce or Aghhqr , 18 ];o“l;lo hm;% unde.n':ll the consideration of the

a memorandum for his gui on orm D. 401, an at the same time transmit to

Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400,

-







N «‘i‘n‘lr’b‘i#l’fn'zarn coxr'xnex T ‘ .
Btitutins A.F. 001825)- . HOF'P./SGO

of AGDRUES ot no.w Buibarked per 9.5.
ompany. IFrom To mhm (Dates inclusive). From Xy o iD‘ate
Stverpoor— —10/8/1r—

}) 2 Classification (See Procedure). . Draft No.
Pay
Book PARTICULARS Rate| Dys| & | # ) PARTICULARS Rate

Col.l
8 | Forfeited Pay Pay 1.00

9 | Allotments 70 835 4 Field Allowance |,y
10 ) 10 Other Allowances

Total Stoppages e l!:_iﬂ_. Total @ 4.86 2/3]
13 | Fines : ) Balance Credit Last Period

14 | Clothing & Necessaries ' - : 8/8/17
15 | Arms & Accoutrements OTHER CREDITS:

16 | Barrack Damages Ration Allowance,

17 | Hospital Stoppiges advances s0 #/17 tag 4/17 %
Miscellaneous Stoppages . Se days 8. /

19 | Casual Paymontsp & Re 0. i This account is in

20 | 1lst Payment acoordance with information

21 | ona " : receivod at t.he Pg{y & Record
Office to /o and 1is

2o | 3ra " therefore sy Joot ‘to anend-

23 | Final " ment if, and as may be found
neqessary.

24 Balance Debit Last Period

‘28 " Due by Paymaster | Balance Due to Paymaster

™1

CERTIFIED CORRECT.

.
.

Lo

P35
R




NEWFPOUNDLAND CONTING

S tituting A.F. 0.1625). N.F.P./36.
of ACCOUNT of No._ 21681, Pte. W. Matthews . Raterked par 8.8,

ompany. From_9/6/17 To_ 10/8/17  (pates inclusive). From _yiverpaol pate _ 10/8/17
Classification (See Procedure). A : Draft No. ,g
Pay Pay
| 1EE

Book| PARTICULARS ([Rate| Dys| g|¢ Book| PARTICULARS Rate | Dys
Col. Col.

8 | Forfeited Pay 1 | Pay 1.00| 8% 0d
9 | Allotments 70|68 |44 [10 2 | Field Allowance | «10| " | 83(
10 ! S | Other Allowances
Total Stoppages Total @ 4.86 2/3] 89 |8d14
13 | Fines 6::) Balance Credit Lagt, Period
14 | Clothing & Necessaries . 8}%/17

15 | Arms & Accoutrements
16 | Barrack Damages Ration A119wanoe,

17 | Hospital Steppmges Advances 30 /7/17 t010 /8/17 &
Miscellaneous Stoppages » ; =12 days @ 2/
19 | Casual Payments P & R. O. This account is in

accordance with information
20 lst Payment recet¥ed at the Pay & Record

21 | ona -~ Office to o/ § /7. and is

- therefore subject’to amend -
22 | 3ra ment if, and as may be found
23 | Pinal " necessary.

24 | Balance Debit Last Period
28 . Due by Paymaster 27 | Balance Due to Paymaster

) Lowp

1.0AUG 1917 : A )
: : 0.C. " " Company.

11
OTHER CREDITS:

CERTIFIED CORRECT.

-

b 1+




Where born (Parish, Town md ), and
Intended address %

Height on discharge
Colour of Hair on dis
Desoriptive marks % Z
Figure on discharge .
Christian name of Father
Christian name of Mother -

Wife's Maiden name in full —_

Date and Place of Marriage \
Christian names of Children ° —

Nature and locality of civil emplo?xent desired

al
I declare that I am the soldier nln??; above, and #ffat all the particulars contained in the above Statement
are, to the best of my 5

Sredier owledge, ;
(Soldier's S %ﬁ //6%) ‘ % :

Station a«M Date 7
I certify that the above-named soldier signed the foregoing declanuon in my resenée, and that, the above

E deseri t and d are, to the best of my knowledge, correct. 3
; ption © E:e of my knowledge, coi ; ; v Medical it ;
i f,,ﬁl @" Hospital.

E susn %M Sy 7 7 7 j

i " Regiment Years | Days [AllService Abroad with Stations| Years Days :
3 B Period of Service and in what Corps ... . | India ' :
4 S. Africa
3 Disallowed _
- Service towards Pension ... 4
Dateinclusiveto whichpayhasbeenissued Sum due on account ) 1

of advance of pension ) g

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 :

e Cause of Discharge : : 1

* . Number of G.C. Badges : Medals : o
; Wounds, and Actions in which received ; :

Other distinguishing marks '~ e ¢

I wﬂfy that the above details ot service and other particulars are, to tho best of my knowledge, cnuoot.




No v'ﬁ'/é/

‘Name (surname first)

\

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

hat is the nature and locality of the employment you desire ?

% £

4. What is the name of your Approved Society ?

Nt

5. Have you been employed whilst with the Colours? If so, in what capacity ?

V.

tients in Hospital to complete who Mu'ﬂigfmm odinﬂhs

In the t of Medical .
ﬂm th.mn oﬂur domnnt.lhiddon n




&2 e Y o Rl ).‘ - 28 o
..\ e ains e e » 'lv' e oF T~

HEATQUR

\_ ¢
WETA
‘.-. !'\?‘

1) S

ANSWER.

Sept 24th/17, 191 .

ﬁf,ﬁg- men was boarded on Sept.
2th, and was recomended for
charge. He went to his home|

? papers would be forwafded,
to this time he has not repe-

{ lult by the new Order issu
garding, the r otaining ot a
jturned men for roorn ing

- He 1g anxious to aoon::L

k: ;l\diaohar;o. that he may ¢
. position dn Canada with his
‘Uncle, I thought it advisable
x;hlm to see you regarding the
er.

4

Depet, First Newfoundiand Reafr

St. Jopn's




irthplace :—Parish County _

; AN TREVE 2 % __ SPECIAL RESERVE. . |
SR %d‘!?ﬁ Yolorseoryrb
at ’

e o

Declured age

meee

Trade or ocoupation

Height ... :
Weight :
- Chest (Girth when fully expan- inches
- Measure- ded

Range of expansion . inches

ment

§

Physical development

~

g Rl

« (Arm ...
Vaceination marks
Number

B e e T St

When vaceinated ...

Vision ... b {

pEEE

(a) Marks™ iudicating congunitnl‘
peculiarities or previous discase ‘

(b) Slight defects but not suﬁici-]
ent to cause rejection

“Approved by (Si;,'m'lture)
(Rank) . Medical Officer. Medical Officer.




s

5 3
s g




Table IV.—SERVICE TABLE.

Date of Date of : 4 | Dant | Date of
Station or Troopship arrival or departure or “Station or Troopship - arrival or departure or
% ' embarkation . disembarkation cmbarkation | disembarkation




‘ —OyYDsSt_\ .J_ ' / | “° L& '.'.;'. 7 R 7 s ., '_ i 5
O ‘};’/’ Leg : .—l__L_-_ Rank : ani ’ 7y A, . g

\x )

: 2 Z{é oy S e 5
\/‘,Enlisted (a)eL - Terms of Service (a ‘ Secelto veobins f mﬁ" B8, VICTORIA S N\

4

i ibeibe \ ‘
o Lol e e VT T R B RS
Date of promotion to}_____ Date of appointng¢nt) Numerical ,&y.?np) AU‘C” oL

to lance rank | roll of N.C.
Extended Re-engaged Qualification (b)

present rank e

> o
%

Report Record of promotions, reductions, transfers, : o

emarks
casualties, ete,, during active service, as
reported on Army Form B, 218, Army Form Place Date ml "; &P?m Al’:‘.! aorln' “B. mﬂ;:;

f 7
VA

| Heiiee 1917/

e 4 4;//;/(// %gﬁ
A . //
G

From whom

e

7M J/{;/rl-/é /.

/.
4z
Ve

(#) In the case of a man who has re-en for, or enlisted into Section D, Army Rese
®) &g, Signaller, Shoeing Smith, etc., e‘:c‘,.:lw special qualifications in ueknlu{ Co!

/ o ’ /,
v T ROPA T P S S | ot A &2 M ont g e L DR P e AV N . oy ¥ 4 ’
et e s e e e e S 2 S s o 2 AR S T s s st il L s S e S WA S

ks Ay




1. Unit / gt -/:ea%'uu %«,5/ - W
on 2 ’?

2. Regimental No. 2/Cs . -
3.:.:: % ot G.Enlutod{“ % j/ﬂ

4. Name ,/éat‘l’[aw % Erm{ 2;/&»- m£7

8. Disability.

@ﬁ/‘f’/j w X. /(é&ao%cé Z. 27 #7w

o Tengew.

Statement of Oase.

Nota—l'haanmntothafollomngquaﬁoﬂmtohﬁlldiﬂbythoOjara'n-udi'ul
cllargl of the case. In answering them he will carefully discriminate between the man's
tements and evidence recorded in his military and medical documents. He will also carefully distinguish cases

entirely due to venereal disease.

S5
. Date of origin of disability. . K17

. Place of origin of disability. - ,%W‘ Mo viveie.

. Give isely the tial facts of the

history of tho disability, noting entries //7-6/"14/ PR JA/(! /64‘.‘“ /’“’ = 2 ﬁ ;

on the Medical History Sheet bemg
e -“rav e.'cw é«a R22 e«. aclise

X A
ﬂ/)n/ a a,nu{ «(,(a /éa

12. (&) Give your opinion as to the causa-
tion of the disability.

(b) If you oonnder it to have been
caused by activb service, climate,
or ordinary military service, ex-
plain ific conditions to
which you attribute it (Ses notes
on page 3).




.~

14. If the disability is an imjury, was it
caused

(a) In sction ? %"

(3) On field service ? -/%4 .
« (@) On duty? %
7 (d) Off duty? o

15. Was a Court of Inquiry held on the
injury P

E 1t so—(a) When : “
(5) Where? o~
: i (¢) Opinion P

E 16. Was an operation performed? If so,

what ? M 7/

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

18. In case of loss or decay of teeth. TIs the
loss of teeth the result of .wounds,
injury or disease, directly® attributable
to active service P

N

19. Do you recommend

(a) ?:olmgo as permanently unfit, 9 7 “‘%f '

(b) Change-io-Brgland ? ‘
(%) Gttt

zfrzy/ ~ Officer in ne@i€4X charge of case.
I have satisfied myself of the gen ccuracy of this report, and concur therewith,
exceptt

Statio
Date b & A Al b 5

@ Lous of foakd o, o Bamedistaly sher, astive sarvion shonld b whittated
: 5 " other

cause, :
t Delete this word if no exceptions are to b

al koo



.) A disability is to be regarded as dus to climate
w}u(:&milnlp:zidlihﬂiiyhmi:.ﬂ&m_

m.(o)B:f:‘ow;m.horih.dhbilgyhtho

s resul gi. active service, (ii.) climate,

() If dne to one of these causes,

to what ific conditions do the Board
sttribute 1tP

21. Has the disability been aggravated by
(a) Intemperance P
(%) Misconduct P
4c -
23a. Is fit for discharge from

the serviee as an outepatiens,

Hospitalt Q{[

and will he requi
treatment on d;';o

tpatient
% from

re
jL/‘ é ‘/

defining the extent of his inability to
ofmng livelihood, estimate it at %, ?. b
or total incapacity.

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

. Do the Board recommend

(a) Discharge as permanently unfit,

or

(b) Change-be-Ergiend-?




20. (a) State whether the dissbility is the

result of (i.) active service, (ii.) climat
rovalt of (1) ek srvice, (i) olimate

21. Has the disability been aggravated by
(a) Intemperance? ; S
() Misconduct P

S
Is the disability permanent P %
S

"Ifnotpermnent.whstiliu robable
ini duration P s

be stated in months,

. To what extent is his capaci

for earning a full livelihood l:w:lz zlmd %49 W_
genenl' labour market lessened at ;

present

In defining .the extent of his :'nabu'h'? ;o

earn a livelihood, estimate it at },
or total incapacity.

25. If an operation was advised and declined, ¢ ¢
was thl;erefuul unreasonable lcc(c +6

26. Do the Board recommend
(a) Discharge as permanently unfit, &l

or

(b) Change-te-Erpland-?

8ign#uxes — /é-d




' te &
Re-tmnsferred{:;&:,. . : ; e

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

Station and}
Hospital
Arrived from Date

If under

. If admitted | . SR

Date From To

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

Date of final Medical
Board, or decision

s i R A i
Ty g M 919 WILY 9881 “IM (BL988) %)

NV NO JH0dZd TVOICEN
1°d w0y Amry




Station ST, JOMN'S NFLD.

No. -3'161

Rank  PRIVATE ! coubléiiéﬁ(vr;tﬁf

Name . MATTHEWS, WILLIAM Evyes GREY Hair FAIR

Unit 1T NEWFOUNDLAND

Address GRAND FALLS - Former Trade PAPER-MUAKING

Enlisted at ST. JOHN'S NFLD. on FFRRUAPY 14th., 1016

3 disability G6¥ V11l.4 R. METACARPALS OF lst & 2nd FINGERS
Disenho. of Sant 4 AMPUTATION OF FIRST FINGER

Present condition / ‘ : \/ 2 s ﬁ’

) 3 <

Estimated disability is ’ z,
d
A0 ff 447

Recommendation of Medical Board

Seckocye

Members of Board :
_Approving Medical Officer. :7 :




NEWFOUNDLAND PA“I’RIOTIC

In replying please mention Date and

A futois

or 15th., 1911.

The Pension and Disabilities Board, re—
quiring a report dn the Pensioner named in the
margin, kindly notify him to appear befoge you

B , during the week of November 19th. - 26th.
261 Pte. Wm. Matthews ‘A form of examination for you to fill out is en-
Grand Falls
' closed herewith.

Pensioner will be notified to appear
before you on whatever date you find convenient.

IT another Registered Medical Practiti-
oner 1is in your neighbourhood or likely to be
there during the week, it is preferable that you
should both examine the Pensioner-:at the same
time, and both sign reiort

The fee laid down by the Pensions and
Disabdilities Board for such examination is one

dollar ($1.00) for each Doctor for each examina—

tion. -
) I have the honor to be,

Sir,

Your obedient servant,

Major-Secretary.

Thomas D. Moore, Esq., M. D,
Grand Falls.




The Pensions and Dlubilmu..
present condition of

2161 Pte. n. hwm-

The cbject is to enable the Board to decide the degme
if any, to be awarded for the next ensuing year. To
and decisive answers to the questions in the accompan
should be filled in by the Board, as it is essential that the
and Disabilities Board should be in possession ol the most reliable in-
_formation to enable them to decide on the man’s claim to Pension.

Expressions such -as “may”, “might”, “probably”, &c. should
be avoided.

On page 4 of this sheet will be found the scale of Pensions as
?ropgieddfor Newfoundland, by the Patriotic Association of New-
oundland.

The identity of the Pensioner should be established, to prevent
personation. For that purpose a description of the pensioner and of
the Disabling condition is given below. Should any items be omit-

ted we should be glad if you will fill them in on the second copy and
return to us.

Apparent age 21 on February 14th., 1916
Height '5'2}"

Complexion Bair

Colour of Eyes Brey

Colour of Hair Fair

Mark of Identificatien Loss of index finger right hand

G.S.W.V11ll.4 R.Metacarpals of 1st and 2nd fingorl
Amputation of first finger

Condition Au st 28th., 1917 mmoa 8car result
of amputation of t st t of metacarpal
bone. Second fugr but can be ont slightly at
both phal. ts, but scarcely at all at metaocarpo-
phalangeal

Two copies of a Report Form are enclosed in order that you
may retain a copy in case of loss of the original in the mail. Please \
return your report direct to me by Registered Post.

You will please forward also, under the description of the pen-
sioner’s present conditicn, his signature. Please have him affix this
to the copy also which you retain.

Sympathetic consideration for the pensioner is desired, but at
the same time self-help is to be encouraged in every way possible.
The purpose of the pension may be defeated by lowering the indepen-
dence and self-respect of the pensioner.

)

I have the honour to be,
Sir,

. Your obedient sema% ST T ; ;




e R e e =

AP TER

(1

(2)
Faper-

(3) What have been his average
(4)

(5) Name and address of present em
last employer. ; : :

O ae-NewEsunilant Jevelop ment Cu. Gei,
(6) The present state of the disabling condition. e
: QAbsenca e& evtire ﬁcre‘-‘hxet b
?u‘"‘on ° c;rreseqw'&'\hx MG‘&&(\J‘&\_ Pene
© Wt Meand. rPu-ckore«l seop,h'.&k Qx-~
gesed " merve thd\ns. which oS ‘u‘e\e sehsﬂ‘wg.
Onh\ 5\‘-3)\{ wodion ™ "“"“‘"6”!’“"""‘]"‘
o A R\\a‘ ‘“‘3..“\' ‘sg\yvl's o‘ Second -'r\n3g_'~_

v

(7) Is the Disability permanent? i——s e s -
(8) Has it become better, or worse, during the past year? Unchan n)e d.
(9)  Will it materially improve, or get worse? N et e -
(10) To what extent is his capacity for earning a full livelihood at

his employment, or in the general labour market, lessened at

present? B

(Extent should be stated as TOTAL, 4-5, 3-5, 2-5, 1-5, or

NOTHING.) - a s f.r as pres ent - r.c-..'._.hn\ %3 concerned.

(11) Is the pensioner married, or a widower, and if so, and he has
children, give names and ages. (Pensioner’s statement may be

accepted). 3
: S 1[ e -

(12) Are any others dependent on Pensioner ? Give names and rela-
tionship.




i S o 3 A b

Approved.

TR e A

U. M. S. NEWFOUNDLAND,
13.—Those who are entitled to be awarded pensions shall be div-
ided into six classes, and each member of each class shall be awarded
:; ]rlvension in direct proportion to his partial or total disability, as
ollows:— .

Class 1.—Total disability, 100 per cent.

For example—Loss of both eyes.
Loss of both hands, or all fingers and thumbs.
Incurable tuberculosis.
Loss of both legs, at or above knee joint.
Insanity. .
Permament extreme leakage of valves of heart

Class 2.—Disability 80 per cent and less than 100 per cent.
Pension 80 per cent of Class 1.

For example—Loss of one hand and one foot.
Loss of both feet.
Disarticulation of leg at hip.

Class 3.—Disability 60 per cent and less than 80 per cent.
Pension 60 per cent of Class 1.

For example—Loss of one hand.
Loss of leg at or above knee.
Loss of tongue.
Loss of nose.

Class 4.—Disability 40 per cent and less than 60-per cent.
Pension 40 per cent of Class 1.

For example—Loss of one eye.
Loss of one foot.
Total Deafness.
.Loss of two thumbs.

Class 5.—Disability 20 per cent and less than 40 per cent.
Pension 20 per cent of Class 1.

For example—Loss of one thumb.
Anchylosis of elbow, knee, shoulder, wrist or
ankle.

Class 6.—Disability under 20 per cent, a gratuity not exceeding
$100.

For example—Total deafness in one ear.
Partial deafness in both ears.
Loss of index or other finger. .




$2161 Pte.v11lian Nsttbeve,

Dear Sir:-
Réforring to your
enclose cheque for veventy dol
belng smount ornrit paynent due you on
account of the ler Service Gratulpy.”

Yours iruly,

Ca:
Paymaster & O.i /e mgo‘n'




"IAR SERVICE GRATUITY . A
5t.John’ s, Nevfoundland,

Declaxyzt ion recuired of Officers and men of the Royel Newifoundlsnd
Regiment ,vho clcims War Service Gratuity under Order-in-Council
dzted Jonuary 28th.1919. .

L complete reply nust be giwen to every question in this Docl...ration*,
There must be no blanks and " no dnshed, If any question ore not : y
apliccble, the words "NOT APPLICABLE" ‘must be writhed cut,

On comdletion this Declz.rat;on is to be returned to THE OFF ICIR I/C
CCRDS, LY & RSCORD OFFICE,SD.MOHN'S. W
Christien %LM(W‘ 2Sumar:c.ﬂﬂ/af/ ..
B, RanK.s . ﬂ’(/lfﬂé 4. ch’ul.lIO..&{

S5..4dress in full to which fTuture payments of gratuity ore to Fmx he

ior’.a'udeu.%%’m../(f:ﬂ% : ! ARG PR

R I N A R ) " eV eas v

6,Dc%¢ of enlistnent in the Reginent... Cesssaseeveen

7.l0ene of dependent ,if eny,to whon Separction Allowsmce is being

1ssuel or vos being isswd, i.mediﬂ»z];;xor o your SCRITCC eseennn
8,Relctionship of such Leﬁcndents........mf'"'. PR R R

9,Ad0ress _in Full of such dcpendcnt;.....%ﬁﬂ. . M. &
J . .."...‘4&%4’....‘....Q........‘...l.....‘..‘.I...'...

10.Is said dependent,now,or wes scid dependent at my time in receist
of Scperction Allowence on cccount of mother So0ldic T2 7P cvvnin.ns
11,Were you on active service only in 1ifld.If so;give dé‘tcs,:r-’ B avs tlc-
ul:;.; of such serv1ce...../¢e Lz, St 2ot el. .. e .....

#0800 003000 000008 PCREPILPOO0 B0 EIAENIAE P LELENLIRIACNBNINIErRs TS

12,Give totcl length of time which, you served oh ective service,

whether in Nfld,or 0versoas..../ cw..&//v{.ﬂ.
: )

R R R A N R R R R

! -




.\M.O“OQO. u’cn.l'ooo‘d -

24y received
ctuity? If o,
heve elrecdy received and by whor: paids,, ‘W CErEiganiniguy

. v
.Q.rocoo"onoo-oool.'..‘.-ol.o..c\cucl..o.ooc‘.ho‘...!‘.u'cco...o‘.o.-h

v .
oo.ao.ooonnncnc-i~u D.lt...o.n...lo'.l...‘...O'.QQOODO o‘aoooo.cho-qo

15.Heve you been issuéd With 2 Vor Service Bodgeo,, -@..ﬁ.«.’.ﬁ%

l6.Have you,duris- the ;:reaenf. Ver,served in the Inperiz3 Torces.o 2%

17.4re you entitled o ieceive ,or hayve Jou reecaiveq any erotuity in

the nature of Post D;Lclx. T3e Poy from the Inperial Forces? 1f g0

state omount received,or o Vhich yon enti 'cled../.a.%%r
18.Did you revert Overseas to 2

held by you on your arrivel in Zuzlende,, KX o LBy e vgens e na
(bl 1r Bo,was such Ieversion in consecuence oy risconduvet or in-
effictency¥ics.,. ;.. sseesiea b pebdddd DLE T e

19.Are you now Bervin-  in e Rest.? ~7o.. . 1T 200 give - (e) Date
. [} -

of discharge.M. +++(2) Reason for -3 Levce. MO IrrZe A 3

20. Did you et any tine Sexrve ot e frent in op actual thectre of 4

Wer?If so give ‘Particulars of Plgeces, cnd dotos of s service../nz.
.(f;;:..—..mmaie.f. ' ‘
21.(a)_Are.you receivdng treatment iron the il Re-istablishmenm cpm.,-/)"v"f““
. (v).1f 60), ‘re you iﬁ Treceipt of fnil Pey e 2llowances from that »
; Gonmit{ee............,.-.,.........‘.......................'...m.s.._;,

. And)r eclora cientiﬁgsly believing it 1o be
trve, on Ino 't i : th force mad effect as if made




Sirmature of Ap-:lloant :

Y L .//,1
;4

Place oi .'Rcm.'ulcncor

Declered before ne t-

This _&¢

dey of %M/ 194

Signature of Bc.rriatcr of the L//M

Suprema Covrh, S Uiperdd axy l'ﬁgis-

ok

tr‘.uf',"u Lot 7 pals

Pecco,or £or5a1581 07

POST DISCHARGE PL Y.‘

Dote paid Peid Pcid

secldier Depsadent

00 s 000 PP 80 0RR 00RO IORPIOIOIOCERIOEPTPOY
F e 80000 0606000000000 0008030s0: 00

e s ce s spe e .aon.--aaco'-o.-.

certifie 4’ Correct.

i
1
‘
el g
'

“Fe s Ds Er O Co Gr s

G UE 1,.,‘ ox the
rer of oifidrvito.

i
|
i

V'exr Scrvice Net cmount
Gratuity due

sl fasok T e s SROicE

45 00 SV RO RN LED AN NN ORI TN BOL SR

290408 000020880008 2 0eTENITRO B sl

Piyrester,




ALLOTMENTS

.. Dollars and B - i Cents,perdiem.tmn-y
' to, and for the benefit of the undermentioned Person o Persons, such payment to be made on proof
- of identity of, and production of the relative ldenuty Certificates by the Person Peuom'

concerned, viz. :
Allotment begins : 57 M 2 2 > ’4 / {

" Identity (Whether Wife, Child,

) c,mﬁc,t, otherpl'{ieel,:;iveof NAME (in full) ADDRESS | (m)
] /79;3 ool |Img Ol Wellllowrn | Granst Paeen| |70

Total Allotment, §

NOTE -—-Thla form must be complehed by the Oﬁcet Commnding Company, signed by the Vohumer, countet.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appuuﬁon




He#.7./54
Hoo417.

fram Pay & woxd 0LLioe,
Lendone

7o Minlster of Militla,
#2161 Pte.i/.llatthews

pvaroredised intien .llowmmoe as par Clalm AD6 28.6d.




NoJ/// Name ;Wtd/ {0( ,..,]v/

Corpo/ Ve g of

* Proficwaey Pagh<
B ek IS [ St / //1//[ freadom from wxia e c-m : %yxy
l }‘3":? ;7 = Gty ”’2; 2, 28 ;%7 %i 7T bt 5
L 7.1 . > Ve v . / Ve -
i // // Ay A 7/ ',/7 = ;
L. (i L eed Mi«z/ TR Z % ’j
i Lok 1
: - ¥ - : }JE B
b e
9= MG 1017 ’i\ﬁ‘ww ,/g
. =




5 In Qpe spaces below lbould be entered the ﬂndinp in the routine of umimtion fo
Care should be exercised that each finding be entered after the number below which
number of that test. N

A

bonducted at

g

#ecruiting ofﬂeer

FINDING /Z‘z : !l Z ;




officer OCommanding,
Headquarters.

' #2161 Private
¥illiem Katthews, ..™

Dear 8ir,~-
The marginally noted man has b;_on found
Kedioally Unfit,discharged and struck off the
strength from September 24th,1017.
I have the honour to be,
S8ir, :
Your obedient ;omnt.




- gy

/ﬁm ALL PARTS OF THE WORLD




[ 3 @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
&3 ;?0& : ' ’%} 17 199
RQCQ‘”Q(‘ )/}!om the First ./ﬂl/;/&(tfzr//aﬂa/ X /(?e?i)”pnf

the sum 0/ iﬁ_‘e«T 7o ollars.

k.







| Voucher No
: ‘Cheque‘ No.

Reg'l Alc No. .. Name. e 4 : C.B. Folio No..

Reg’n I Invoice |

Date il No. Particulars. § Amoun

| i
St i S| .

|

!

| $15400

1 Dissect® Sheet No........
‘ Recap. Sheet No.

August 27the 9] 7.

Rereibed  from the 1. NEWFOUNDLAND REGIMENT the sum of

__________ Fifteen " - = o o e Douats

. 2 2
and =-=z=mmem-emccmemesooemem—oemeo--=  Cents in Payment as above st,at% :

§ .

<

A5




_ ; DUCHER
In Acct. with #2161 Pte, Williem Matthews

Particulars.

s

1 e | Balence of pay
| Bonus 1 week @ $1.10.p.d.
Sub.Allce.

Dissect® Sheet No..
Recap. Sheet No.69

RECEIPT

Receied fom the 1. NEWFOUNDLAND REGIMENT the sum_of
u...m.chﬁx....!m-------.97:-- , aeomaase [ollars

FTO 5L sttt e bt e et O T Payment as above stated.




‘Regiment or Corps /
Rank k
Religion
Enli : ; Terms of Servi
Date of promotion to present rank .- - __ Date of appointment to laf

Extended 2 : } B ad { ) Qualification (b)
o m__:_:f_g,e oy eengast __} or Corps Trade and

Signature of Officer i/e Records.

&mfionm active « m’l"“"x“m?-"u" Date of | Taken !R.mm‘lt'::y Form
rted on Army Form Pl tc 1 )

B. 213, Army Form A. in other eMetal ace of Casualty B. 213, Army Form A.

hom received, The :'n r{ty q::'t:; in each c:u e Casualty : or other official s

|21 ) b

documents

Embarked W / /é
Disenfbarked... ’% , /

| 21001 1918

//&‘/M//o/( E0 s ¥

f/a/[c/é&cuﬂ

M (‘X/mj‘( é?tutm { /Y
(9" I@Ydﬁ/éc«‘

/@ Soined Baticlion | l/ . | {522
, With sam_’u“ g;'ky

et ' Wounded in Action ‘ﬁxu_c,l ﬂAPR 19117 /4?7/;

4&7 __£/7F/9 ,_w_,,é(zf Lo, (M .,z(ﬁLI

(a) In tho case of aman who hasre- englged for, or enlistcd into Sceticn D, Army Reserve, pnxliculus of such re- englgemert or enllsuunt will be entered,
(b) Signaller, Shoeing-smith, &e. [P.T.O.
(B90130) W 130125136 J.P.& Co, Ltd.  Forms Dioes,




* Report

From whom received

d




Army Form B, 191, |

Number of Sheet.

i

| 131 g wwiog Awxy




Squadron, Troop, Battery and Company Conduct Sheet.

W. P. Griffith & Sons 1.td., Printers, Old Bailey, E.C. ,':"',:,‘ : , e
T T Rogiment of_ 2 £/ Zuflonsactlsuect Lpeairt—

Regimental Number and Name Enlistment

No- g Age on 2/ yeam months %Mc

2 ,z ’ Mm . ;
Joined Dute el Dol TSl e
Joined Date 2 yod 4
with Colours ars, of Birth
G Period of { e

with Reserve years.

Juined

OFFENCE {‘;;‘I‘t‘:“:;wf’fs Punishment awarded

Place
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