FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

P R ST e Name w4 ’ﬁw,d Corps

Questions to be put to the Recruit before Enlistmezt.

. What is your name? .............

T 44&«0[

Wrat is your full Address? .

. Are you a British Subject? ..
What is your age? . LA

. What is your Trade or Callmg
Are you Married?

- Have you ever served in any Beanih ot His Ma )
jesty's Forces, naval or military, if so,* which? {

. Are you v\lllmg to be vaccinated or re-vac-)
cinated? ... . .J

i il 51 b ealiateafob Ceneeall o
9 you willing to be enlisted for Genera Sl

7o, Did you reteive a\ N¥tice, and do you under-)
stand its meaning, and who gave it fo you?.... [ 1%+

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

4 rb'.A e “fAM do solemnly declare that the above answers

made by me to the above questions are trug) and that 1 am ummE fulfil the engagements made.

0..........SIGNATURE OF RECRUIT.

ik -
/ //( i . e 4 S Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Lo AN, A.LM ..do make oath, that I will be faithful and

bear truo allegiance to His Majenty King Georgo the Fifth, His Holra and Successors, and that 1 will, as in duty

ound, honestly and faithtully dofend Hin Malosty, His Hoirs and Successors, n Person, Crown and Digaity agatnst
all enemies, according to the conditions of my se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that i e made any falte answer to any of the above.questions
hie would be liable to be punished as provided in the Army.

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

1 have taken care that he understands each question, and that his answer to cach question has been duly entered
.8 replied to, and the sald recruft hus made and signed the declaration and taken the onth before me at.4f. §u-hns
on this....L.£ ... day of. B e L Y

Slgnature of Attesting Officer ..

{CERTIFICATE OF APPROVING OFFICER.

T certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re.
quired forms appear to have been complied with.' T nccordingly approve, and appoint him to thes..........

isted by special authority, such will be attached to the original attestation.

A } Approving Officer.

1 The signature of the Approving Officer Is to be affixed In the presence of the Recruit.
v 1 Here insert the “Corps for which the Recruit hus been enlisted.

* It 50, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuounsly endorsed in red ink, as follows,
vizi—(Name). ... “+....re-enlisted In the (Reglment). “issree.o...0m the (Date)




DESCRIPTIVE 'REPORT ON ENLISTMENET

Applicable to all rnks. To correspand with Medical History Sheet,

Appareutage,..,,7{‘q,years.._.,. J_o__mmths Height, .. 37 feet £ ﬁ_ inches
Girth when fully expanded.. .. JJ--:T-AIICIN
Range of ex_pansion

Chest Measurement {

Distinctive marks.

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin. Ada@ fas,  Rea. ‘;Lw-uz Cre Dot Frlod

Fance lowr Hadl Gohaed. | Relationship, Lthory.

Particulars as to Marriage

(@) Christian and Surname of Woman {o whom married, and whether spiawce ot willw. ' (3) Flace and date of marriage.
) Present uldu-u (d) Initials of Officer verifying entry

g.«f_ S lqll ¢4,A‘.:'.,.~M\ :
] A{L/-"M z w

Particulars as to Children

___ Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| | Serves ot

Corps in_|Ret. or | Promotion, Redudtions, e b eckon st | Siggatuce of Offiers et

v i
which served| Depot | Casunties, &e. Army Rank O sl [T | fying correctaess

| Yeurs [t | yoar [ oot

Service towards limited reckons from

Joined at_




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
}{4~ufr;f Pres

Ouuﬁomtobewtlnthkmnitbe(m&lmu}

. What is your name?

. Wrat is your full Address?

. Are you a British Subject?
What i YOUT 38E? e v vvvevenrvvnrsnnsnsnnnns

. What is your Trade or Calling? ......

. Are you Married?

. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* wlnch?}

Are you willing to be vaccinated or_re-vac-

cinated? }
. Are ynu willing to be enlisted for General Ser-

vice? .
. Did you receive a Notice, and do you undeb} 10.

stand its meaning, and who gave it fo you7.... § % ©***tt o

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

T L. - .do solemnly declare that the above answers
mado by me to the above questions are trus, and that I am willing 0 alfl the engagements made.

........ ..BIGNATURE OF RECRUIT.

Signature of Witness.

QATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

A s .do make oath, that I -\!IL» faithful and
e alleglance to His Mafesty Ki dBuccessors, and wm = in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, cmvn ity against
all enemies;” gecording to the conditions of my service.

b CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that At e made aa false answer to any of the above questions
hnhonld be liable to be punished as provided in the Army Ac

The above questions were then read to the Recruit- In my presence.
1 Hive pkeatiaré Tha heincdurscouty ¥ich dies ot dnd (6% M a¥iwec fo vack pea s Dien. 417 -nn,na
" aa replied to, and the sald recrult has made and signed the declaration and taken the oath before me at. . 2

Signature of Attesting Officer ...

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

1 The signature of the Approving Officer is to be afiixed in the presence of the Recruit.
4 Here Insert the “Corps’ for which the Recruit has been enlisted.

- *1f 50, Recruit 15 to bo asked the particulars of his former service, and to produce, if possible, his Certifieate of
~ Discharge and Certificate of Character, vmwhmnﬁmmmﬁuuﬂy endorsed In red ink, as follows,
(Name).cu.vevues re-onlisted in the (Regiment). on the (Date)




DESCRIPTJVE REPORT ON IN
Applicable to all nnh. To correspond

Newme o820 0 y S R
2.4 years... 1.0 months. Height .27 feet ( 2. .inches
(Sl mhentroll: Sepand e TS

Range of expansion .o3.....inches

Apparent age..

Chest Measurement {

Distinctive marks

INFORMATION - SUPPLIED BY RECRUlT %
ot [ g

Name and Address of next of kin "wa f-\» f’~44 #/Wu e
it e Boatl Tibod | Retstionsip Sethr,

Particulars as to Marriage

(a) Christian and Surname of Woman o Boa el s whM e S ot wioan (6) Place and date of marriage.
(&) Prescnt address.  (d) Initials of Ofcer verifying entry:
| (@

S ,L‘,‘,’,v;,? 2 3L Ll ;p(..rti‘.’_wﬂ.J w
@,rbt\f./). i A ] i
Date and Place of Birth

Particulars as to Children

Christian Names

STATEMENT OF THE SERVICES

ol T | M et ki | Bl st ateive OF Bt CAE
T ' guature of Offcers
e f pepson |wards 6. ay | (ying correctuess of

Corps in | Retior | Promotion, Reduétions,
which served| Depot Casuaities, &c. R

Yo | bas | e [ Do

Service towirds iipetted ) reckons from_, 2 & — %~/ 4 5
Joimed n!% Z W 26 T4 2

LT
eJigqisry
———

Total Service forfeited as above....

227/ 5/
7




8t John's, Nfld.,

July 23rd, 1918

Officer Commanding,
Heedquarters,

The undermentioned discharges have been
complated.

Kindly note and post in D,0. Pt.IT.

1/C. P. Rees July 16th Bed. Unfit

Sgt. Wm. Sutton July 22nd ik

Yours faithfully,

(sgnd) J.}.HOWLEY

Capt & Prymester




Extract from Daily Orders pert ].l.!fran Unit The Royal

Bfld.Regle SteJoln's,dated July 50,1918,

6 L/Cpl. F.Rees.




V;ézé

Extract from list of men of the Hoyal Newfoundlemd Regiment

discharged on various dates,

2626 L/C B Rees.

Dischereed 16 - 7 - 18, ledicslly




Extroot

Root St.Jonn's,f2ted Jumz 17,1918

Rotmod e

Voot 10-6-13

#2626 Corpls I, Rees,

overscas snd »eportod av

Hoad¢natrbers




i*8§ Irene Rees,
Thorburn Rds
Q-1 2y
Dear lirs. Roes:=
“he following az;t ‘act from lonours
and Avards is quoted in connection with"the dged for whiwh

Hoe 2626, rivate . Roes won fe Military liedal:e

"Por conspicuous bmvng under heavy kachine Gun

fire, he brought several mes.age of an important
natures His sarvices wers valusbla,as nost of
the .C.0's had bccome omauulties, and he halped
in e great way in orzanising for attack on 3xd
objective, His pers.mal work in tuc counter-
attack is worthy -f specisl montione"9/1C/18

I wish to congratulats jou on the

condnot of your hasband, which refleots craodit, not only

on himsBf, but on hic Regiment,
Yours faithfully,
Liout. Col

Chief staff Offdcor,




Fap dischhrge as physicelly unfit

2626 A/Cpl. F.S.Rees, (Conducting H.C.0.)




9 (Z(

EXTRACT OF CASUALTY RECEIVED FROM LONDON OAY & RECORD
BFFICE DATED; 27/5/18
POR REPATRIATION

2626, L/Cpl. F. Rees -eference Casualty report
No. 3342, the sbove mentioned man is granted extemsion

od ¥VEVE surlough to 17/: /18




C.R- SR L

Extraft of Nomormmdum fyom Pay and Record 0£fice lomdon dated May 15th.

DIVISIONAL OERTIFICATE.

The folldwing osrtifickte "z bosn T608 iveds

2626 P33. F. Rees, MH.N. (Certificate.)




CR. 2¢2¢V

WOUSDED anD SICK N.C.08.AND MEN OF THE EXPEDITIONARY FORCE =  FRaNCE
———————= SelebB.nD FBN OF THE EXPEDITIONARY FORCE =  FRANCE
NO.1.RECORD OFFICE « W oR L a ¥ LIST NO H.A.17929
013 Pte. varren,B.L, . te. HephritiSeseceessondm, 3 Aust.Gen. Abbeville 28 Dec.17.
88018 Pte. Wood.A,V. 147 Lab.Co. Epilepsy.dild.....sdm, 3 aust.Gen.H, abbeville 27 Dec.17.
9/N'hants, )
37175 Pte. Vaughan,T.W. 116 MGCorps. Gastritis, adm, 3 susteGen.H, sbbeville 28 Dec.17.
10/Suffolks B

NO.1W0 RECORD OFFICE = WARLEY LIST NO H.s.17929
C. Plested,a, Herts, GS¥WeLeSh1dr.sse...Dis.to Base Dep.ex 3 aus,Gen,H,abbeville
28 Dec.l7.
31404 Pte. Shortland.v. 7/Bedfords GSv.anr.Hand.....Dia:)zo Bbase Dep.ex 3 aus.Gen.H,sbbeville
ec.17.
33769 -Pte, Shailsr.S.T. 7/-do= GS¥.ReFNErecess...Dis,to Base Dep. ex 3 Aus.Gen.H.Abbeville
28 Dec.17.
30987 Pte. Hiare,?. 1/1 Bedfords att Whitlow L.Thumb,#dm.3 sust.Gen.H. abbeville
Cav,Coxrps, School, 28 Deo 17,

ROY%L ARUY ¥RDICAL CORPS LIST&Q&%IZQZQ
e. -Hargresvas, ¥.B. RAMC.5/Ldn, Gassed shell.sese.Adm, 3 AUBL, en.H. aAbbev © 28 Dec.l7.

Fld.amb,
40005 Pte. Batchelor,G,A. AnidC.2/3 8,Mid, Str.#usclesesesesDis.to Hase Dep.ex 3 Aus.Gen,H.abbeville
b Fld.amb, 28 Dec.17.
51471 Pte. Hunter,C. RmdC. 22/CCS, Urethritis.VDGesseadm. 3 Au t.Gen.H, abbeville 27 Dec.l17.
Cystitis.uild,

ROYAL GARRISON ART ILLERY LIST NO H. 79.

294609 Dvr. Barker.d. RGA.146 Bvy. Kronchitis.](ild... " 3 aust.Gen,H. aﬁkevﬁage 27 Dec.l7.
154575 Gnr. Jowett.A.W, RGA.178 Sge. Trench Fever. 3 aust.Gen,H. Abbeville 28 Dec.17.
366243 Gnr. Ridley.G.H. RGA.232 Sgee PuUeOveeseass 3 aust.Gen.H, Abbeville 28 Dec.l17.

EFEWVFO NDLAND CONTINGEN ST_NO 7929
2623 1,/C. Fees,f. 1/8%1d, GSW LeWrist ReceeeAdms 3 Austal eNet, Abbeville 28 Dec,l7.




GR 2676

DEPARTMENT o

2

o
Dept. of Lilitie

JAN 2- 1918
%m. Irene Reos:-

jﬂyxa/ lo Rave lo t%"ﬂlfﬂ
lhat @ refiont Kas this duy beon received from the Recond (ffice
of te First Nofoandlond Rogiment; Sindon, to lhe offot

dal  He, 2626 L/Gpl. Pred S. Reos 1s at Wandsworth

I bast that later seforts will
/n}y news / his convalbsence.

Sy firther ingbimation ro-
coived al this (oo as lo his condlion will o ol onco notified

/(l,aa"

Yo iy,

TSR,




Extraot of Casualty recel ved from Piy & Record
0f“ice, London, d-ted Jrmu ry 1,1918.:

#2626 1/Cpl. F. Rees. |/

Gunshot wound tight =IR.
To 3#d London Gencral Hospits , Wamdsworth, 30/12/17.

‘uthority :.Fs, W. 20251,




PARTHENY
ot N

18th December, 1917,

I have the honour to acknowledge the
receipt of your letter of the 15th instant,
enclosing copy of commmication addressed to
you by lrs, Rees, of Thorburn lba.;l. 8t. John's,
wife of No, 2626 Lance Corporal Fred S. Rees,
in which she notifies her change of address,

This has been duly noted in our records,

I have the honour to be,

ir,
Your obedient servant,

Colonial Secretery,

Hon. J.R.Bennett
Minister of lilitia,




18th Decenber, 1917,

Sir,

I have the honour to aclmowledgy the
receipt of your lotter of the 15th instant,
enclosing copy of comamication addreesed to
you by irs. Rees, of -Thorburn load, St. John's,
vife of llo. 2626 Lance Corporal Fred &. heen,
in which she notifies her change of addrens,

This has been duly noted in our records,

1 have the honour to be,

Sir,
Your obedient sarvant,

Colonial Secretary,

Hon. J.R.Bennett, -
Hinister of ftilitia.




Dec, 15th, 1917,

The Tome, the Coloniol Secretary,

0T ®Y,

e Lonour %o be
ir,

Your obedieni sor
ZA

71,

> of Militia,




DEPARTMENT OF MILITIA

ST. JoHN's, NEWFOUNDLAND,

___Des, 15%h, 1927.

The Hon,, the Colonjal Secretary,

CI XY,

I have the honour to forward herewith copy
of letter received from lirs, Rees, Thorburn Road, Ste

John's, West, notifying her change of address,
I bave the honour to be

Sir,

Yo“%
ﬁinister ofﬁm




December 14, 1917.

Mrs, Fred Rees,
Freshwater Road,
St. John's, WVest.

Dear lirs. Rees:=

Your letter of 12th Dec., has been received
and the contents noted. I have the honour to inform
you that your = change of address has been
noted.

I have the honour to be,

Sir,
Your obedient Servant,

inister of Militia.







DEC. 12th, 1917
Thoburn

Dear Mre Bemmett:=

I rote you some time ago mmd asked you
would send me eny privet mesteg that would gome from my
husband and you promised me to do so, but you never. Youm
send all nuse to Iance Cove, Bedl Island. I think I am the
right one to get the muse, not his father. I never nue he

. wes wounded ontil the 7th and I saw his name in the paper.

Pleas Mr. Bennett will you oblige me be sehding me all nuse
from my husband 2626 Lance Corporal Fred S, Rees.

My address iz Mrs, Fred Rees, Thoburm

Road, St, John's West. He comes from Bell Island; rémoved

to Thoburn Road cence.

Your fremd,
(Sgd) Irenme Rees,




xtraot of Cascal ty reo-ived +r

0f’ice, Lordor, d-red Degembor 4

#2626 L/Cpl. F. Rees.

ounded 20/11/17,




Cable Connection with all the World

Sent are Subj to the Following Conditions:
The Management may drﬂmc Lo forward the Message, though it has been reccived for transmission ; but in case of 50 doing shall refund to
the Seader the amount pai Imlumr;smmn. b R &
In case the Message sh: l:d:smulmn reason of any nxl\k‘xl or de’ ol N or its Servants whilst the lcasage
mmmdnrlhnrnmmluﬂh NPT .um, ill &nlmuump:ud by d. such Mess
The N. ll not be hnhlcln make beyond the .m.,..m Folunded 5s Bbove Tor iy 1 « damage arising
u: l‘mg:, day Or error in the transmission or de nm, lh:mnl hawaoever gach

i
tnnnmmwn. noa dclwcr) ,delay,
of the N. P, T. exage shall be deemed to have ntirely ca od for
1 the couraocl thg transt ol )kuu;:rlmuduumlmn. it may be entrusted by TG
Messagg) for further transmission by o throuh hag s service, or line of Telegraph be 3
- exclusively, although worked as part of or in coniect.on with the Telegraphic systons o

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

Si; of Sender. Address.

Red— By  sent__ py

December 1, 1917.

Mr. Williem Rees,
L Lanc

e Co
Bell Islend.
Regret to inform you that Record Office, London,
officially reports yo, 2626, L.Corp. Fred. 8. Re
M.M., was at Third Australian General Hospital, Abbeyville,

November twentyfirst suffering from gunshot wound . right

wrist.
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER




Extract of Casualty list rece.ved December 1,1917.

Gunshot Wound Right Wrist .
At 3rd Australien Geneeal Hospital, Abbeville November 21.




Hovember 19, 1917,

W. Rees Esq.,
Lance Cove,
Bell Islend,

Dear 3ir:-
Confirmation has been received by this depart-

ment, of he award for gallamtry, recently eermed
by youwr som.

I am taking this opportunity of conveying to
you my congratulations on the distinction carmed
by your som, on the field of battle. It is dume in
& very large measure, %0 the gellantry and conspic-
uous conduet of sush men, that the First Newfoundland
Regiment has gained such fume 28 a fighting forece.

I have the homour to be,
Sir,
Yours faithfully,

Minister of Militia.




PROMOTION.

Daily Orders part 1l. 3rd Echelon. 17/11/17.

2626 Pte F. Bees.

Promoted L/Cpl. 1/11/17.




C.R. 2¢z¢

9/11/17.

to D
Tho 2bove promotion to date from Tovember 1, 1917.




By
27
/10
/17




Extract from Nominal Roll Embarked St. Jo

hn's for Overseas
per S.S. SICILIAN, 19,July 1916.

2626 Pte. Rees Fred S.







CEHTIL.[DATE

or all ranis on disc transfer to other Unite, or on return to Newroundland in accordance

Royal Nfld. Regt. ., .. Repatriated

28 /5/17.
ek 8,/0D el n o R 5. Srie
030 /5 /18 autnos A. F. B. 179 Olass "A"

& 7T e CARTIOULARS — - g
Balancs Or. from 21/12/17
158 o 1,05 85 | 90
654 04 00 Pay “Tgdeys @ ¢ 1039 2| 20

| oasn ents: P & R. 0. 1d allce 180 days @ # .10 16 | 00
Hospital Advances 5 ) 84 | 10
82 Other Cradits:

) 80/5/18

Ration Allowance
18/5/18 - 30/5/18
135 days 6 2/1

22/1/17 2

|
|

I

otal Credits
Balance due to Paymaster

57

57
Statoment of

= oo 191
(Date 0oL A
dance with information received in the Pay ¢ London ___to 29/ 5/ 18
to amendment if and as mdy be found

Office, London,

29th, May 191 8

Chief Paymaster & Officsr i/c Racor




DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT

Halifax,N.S., Deo. 8th, 1918.
St. John's, Newgoundland.

TO THE PAYMASTER.,. 18t Newfoundland Regiment,

R Fred 8. 2638 L/Cpl. 1st Nf1d. Regt.

e Eaani B
was admitted for treatment under this Dy on..... 8718-19

Datel

on r;mp‘;o{)um form, please complete and detach lower portion, and return same toA88% .Director
for
Xiit, Dept of S.CR., at ellevus, Spring Garden Rd., Halifex,N.S.

Discharged from H.M.F. at S4. John's,Nfld., on July 16th, 1818.

DEPARTMENT OF,

TO THE ASST. DIRECTOR.

OF ACCOUNT
Regt'l or Naval No. and Rank i
Name (Surname first).......
Married or Single
Rate of Pay
Date to which Separation Allowance was paid ... . Amount per Mon. ...
Date to which Assigned Pay was paid X Amount per Mon.

If Gratuity or Post Discharge Pay has been paid

(Give particalars)

&(/u../ i~ A ell

Name and Address of Dependent (in full)

" Signature of Issuing Offcer of the Dept. o
Miliia and Difence or Naoal
8. C. R. Form 269--75M.—6-19.




ranks on

LAST

discharge,

R
transfer to other Units, or on retur:

|

Causs . glass '

£

R I‘ICLLuRo

S P & R. O,

Haspital™Advances

hy Paymaster

r Orsdite:

..Ration Allowance
.18/56/18 - 30/5/18
1% days 6.2/1

57 | R, 11
10

Credits
ance due to Paymaster

57 (13

7 examined

State

T OF A%owl

191

(Date)

and find.it to be a correct extract from' the BAy B

00"

" Company .

ccked in accordance with information received in the Pay & Record Office

i Office, Londen,

19%
e SRy NSy ' g

¢t to amendment if and as may be found neceasary.




conmzsrcuoince | DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT
Ealifax, ¥.8, Jammary -35%h, 1920,
To  The rq—-t:* 191
1st. Newfoundland Regiment

Dept. of Nilitia & Defenece, MASK YOUR REFLY:

For atteation of 8T, JOHNS, ll'fld.,‘__ attention of . R, SCOTT
. Ry .
Your Mr, Crawford. #
o 2 DSCR "B* R_435

SUBJECT
2626 Bx Pte. F. REES.

SCR. 11500 p15

NOTE —Each lotter shall treat with one subject only which shall bo indicated in space provided. Fle No. shown on etter, o which
your; reply refers, must be quoted.

y

With reference to youfs of January Sth in
tement of Ascount, yours
information which
inow that the marginally
Fﬂa & Defence and

e
fave; (b) Sepsns)

{ha
es entitled him,
Departm and it will be
this would be comsidered

o & P.EI,




lo.2156 !tc Chas Coles
Fred.Parmiter
Herb, Vaughan

2'742
2626

¥.

Rees.

February 7,1920

The Dept. of Soldiers®' Civil Re-Establishment,
BALIFAX,
E.8.

Dear 8ir:

With reference to your letters
of recent date,DSOR "B" R-435,DSCR "B" V/71,
DSCR "B" P-362 and DSECR "B" C-826 of the 15th.
ultimo.I beg to inforu you that the marginally
noted men have been paid up to the date of
thedr discharge,at the rate of $1.10 per day.

Nlo Separation Allowance have bee paid,except
=
with the exception of #2626 Rees, b

Yours truly,




From Pay & Reoerd 0ffise,London
Po Minister of Militia, St.Jobn'e, N2ld,

#2626 L/C F.Rees

Hospital advances ss per Vvoucher 5310 3s.6d.




N.F.2. /88
No.204

Fzem Pay & Recerd Office, Lenden
To Minister of mnu,st.unn'-.u.a.

#2626 L/C P,Rees

Hespital advanees per vewcher 5310, 38.6d.




OR MILITT),

WAR SIRVICE & pmyypy,
LS PRI

Decleration required of Officers and men of the Royel Newfoundlmd
Reginent, who cleip Wer Service Cratuity under 0= ~r-in-Council
dated Jenuery 28th,1919, )
4 complete redly must be giver to every cuestion in this Declaration.
There must be no blanks and no dashed, If wmy cuestion zre not
Pplicedle, the words "NOT AFPLICABLE" rmst be writienm out
On completion this Decleretion is to be returned to THE OFZICIR I/C
RZCORDS, LY & RECORDS OFFICE,ST.JOHE'S .
Christicn nemes. *Wx-sw 2,8urrene. ..&M. SRR
HL\W -eo 4 Regtiao.. 2o M.

flddress in fullio.vwhich.future poyments of ;ratuiw are to be for-

6.Date of enlistment in the Regiment QM %\ \:‘...............

*I.nr.mc of dependert,if Ln‘,'_ta whonm Seperetion fllowence is heing

sued,or wos being issuned ,imediately,prior {0 your dischzrges...
8eRelationship oi such d:jenLenua...‘.‘.).“k.....
9.Address in full,of such dependentx.. !.‘-.Sm m

10 Is said dependent.nm‘/'or was seid dependent ot ony time in re-
ceipt of Seperation Allowence on cccount oi znother sol&icﬂ “."...
1l.9exe.yow.on.2ctive service only in Hfld. If £0,5ive dztes,

perticulers of such vice... \AWY. .

m\u QMN&»MA\

lz.Give totel lemsil: of time whick you served on =
Mgvhcr in PEX. 0% Ovc;sean....z.'..%’:i’z‘.’-!....m LARn . ey,




&, e

13.Hove you had more thon one enlistment? If so give portienlezs of
Bet resimentcl nunbera.

dis ge ond re-cBlictmomtc, md under v

e nt of Fost Jischorg
J

recoived ong 7
axovnt you (ud ¥

Ii =, te

iodkore @:{m L&ﬁ“’:li 5 gﬂ 3. e
3 Brdpge?... AP, ... .
‘\ ea.

15ouct vith 2 ' “ee
Lie < d in the Impexricl rore
ny Jrotuity

15,Have you bee:

sresent \
yor entitleC ©n icceive,or I received ¢
o from the Inlerial Porces? IL so

1%.Lre
of post Li

ure

revert Qve

FOu on your o

rvivel in

. Did 3 2t eny time serve cu tue nt in on cetual thectie of

r so give ‘/u ticy ; u:4_, e dotes of such service A4nned |
m‘\‘f Semrers M e @M'..J’t& mandy 1901, Qeaa»‘txa.w.
ou receivény trectment ivor the Civil Re-Ustablichimemt Com.:
receipt ot foll <t cllovences from the

Rl.{z2) Ire‘;:

1% 604, you in

oxe
tjﬂn,mm‘ cientionsly believing it te be -
the gsare force md aoffect as if mode

we

And I mgke this selemn decle:
it is of

nd lmoving
ecth.




Sicmeture of Applicanti

Place of Residence:

This 9\7”

Signosture of Borrister of the
Court,Stipendi Hagis-

trote,otary Public,Justice of the

Pecce,or Comnissioner of affidavits,

POST DISCHARGE PAY.

Dote paid Peid Paid
Soldier Dependent

SN T

VWer Sorvice et movnt
Gratuity due

i
i
@

R32:€o




i |

" ForMm K

No 2332

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS 7

{' %z/vf : 5" %G_af/p ,Regm/) 5”4

hereby agree, until further notification by me, in _s’imihr official form to make an Allotment of
Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ',,",d Persons, such payment to be made on proof
of identity of, and produefion of the relative Identity Certificates by the Person 'n",d Persons
concerned, viz. : /
Allotment begins

Mentity (Whethier Wike, Chifd,

| (each person

Certificate| other Relativeér | Nax (in fall | P
Noy | Friend

0 P T

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

7
sig)  XAdls (f( 641,1;1,
/ /

/ Officer Commranding

| R
/ U (' - 9 Company (Rank)
ot i sace

/ A2 /3 191(«




DEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT

To The Paymaster, Halifax, N.S., Feb. 10th, 1930491
lst Newfoundland Regt.
Bt. John's, Newfoundland. MARK YOUR REPLY:
For attention of For attention of Jons Thavaﬂud.
Your fyle Fyle DSCR "B" R-435.

SUBJECT #3836 Ex. L/Cpl. Rees, Fred S.
1st Nfld. Regt.

SCR. 123-200x 310

NOTE :—Each lattor shall treat with one subect only which shall bo indicated in 3pacs provided. Fyle No. shown on letter, to which
your reply rofers, must be quot

9766

May we now be favored with a zeply to this
office letter of Dec. 9th, 1919, requesting Last Pay

Certificate or Statement of Acoount relative to the

above noted man, who was discharged from His Majesty's

Forces at St. John's on July 16th, 1918 and taken on
the strength of this Department on 8-13-19.

Kindly treat this as being very urgent.

m/

For- Asst. Dirsotor tor ¥N.s. & P.E.I.,
Dept. of S.C.R.




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

&4 %//f ¥ .//3//;47/(11:///}71({

July 3ra, 1918

From Officer Commanding,
Depot

To Paymaster and Officer i/c Records,
Militia Department

2626 I/Cpl., F, Rees

The above noted man was recommended for
disoharge as permanently unfit by Medical Board
held on Tuesday, July 2nd.

I am send him herewith for your attention

and necessary action, please.

Z-’Ass‘l Mdjvtant
Depot The Royal N ourcland Regiment

St. John'sy Nfld.




August B8th.1918.

Cornl. Fred Rees,
Lence Cove,
Bell Island,
Dear Sir,-

I beg to emclose herewith two cheques;
for $7,756 and $68.60 respectively, being the Wmlamse of
psy dus you to the dete of dimcharge, also a Certifisate
of Pay. ¥ aleo enclose Certificate of Diseharge, and
Chereoder Certificate, dated July 16th.1918,to-gether

with speciel form,which kindly sign and romi.rn to thise

O0ffice, at your earliest convemience,

Yours faithfully,

Capte & Peymester &
Offiwer i/¢ Records.




&9 )
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o5 PAY VOUCHER.
ST 7 z?//y S

Received )40//1 the Tirst ./}'ear/:)an(//ane/ ./(f)eyimeﬂ(

the sum a//f/'%'b«, 79@//(1&1.
en account 0/ g)ay Z_;@ \* r\\w

a e /5
Zd/ Regtl. No,
Pay Ledger Initia _/5

Gen. Ledgo \/m/




24.2¢(
2¢

Mo, A

) ez
name\_/%n% —N e




AT - )

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
—_——

AL
g

the sum a/ DZA*
on-gccount

Sl of Gyl 3rs

.. 853, pa‘
hiie

Y

~

PAY VOUCHER.

; 2 292F
RQCQ]DQG %eam the First .j’ea/aand/a;m/ (%70/1271/

. - Gl

Regtl. No.




ro 252C

5 7
ame ,«/Q/ /Lr/,ﬂ




% : s

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

7 PAY VOUCHER.
T 222

7

Received )/}rom the First J’/ hundland .%7!'1”01{
the sum a//%‘ Y RSy e Dollars.

o ¥ @MWW%@@
sl s i =

L




flame /







CR bk
L 5

Pred. S.Rees was atiested for Genersl Service with
tho NEWFOUNDLAND CONTINGENT = Apr4l 28th 1916

Regimental No. 2686 was sllotou to Pte F.S.Rees

AUTHORITY :

Recard Ledger,

Dept. of M:litiz;j

Merch €5th 1919




Fold Here

ON HIS MAJESTY’S SERYICE

To the Officer in Charge of Records,

_The Rpgal Nf1d Regh.,

Dept of Militia,

St, John's Hfld

SXH PIod

e A




W10060/1°2104 500 3/19 U. & Co. B.W E 4632 Army Form W3553,
July Bthe1981.1919.

The accompanying King's Certificate, on his discharge,

(No 936 _),isforwarded herewith to

d . Bees, f{ A e

in respect of his service as No.2626  Ray L/Cpl,

Name_Fred S. Rees, CorpsR0¥el Nf13 Regte

Receipt of the same should be acknowledged hereon.

.- i R g
u;,Lg_\ﬁ*kL
AddresM

-

[r.r.0.




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfid.

233 Piod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Fred. S.Ryees

in respect of his service as No. 2626 Rank Pte
Nae F g Royal Nfid. Regt.
Receipt of the same should be acknowledged hereon.

: i
e SN A RN

Signature 3(% Q\“—»O

—Date- l)‘dimrM Woy el
Address. M}—u,\—\ k\'—k"\

~4p.T.0]




Extract from Neminal ROll of Ef1d, Regt, BwefS, No.12

Bxbayked o’nﬁ_pm. from 2ad Bne Depat, to 1ot Ba. BuBoPs
H-ro- /(

2626 Pte. 7. Rees,




1

:FORMK

Ne 2332

I1st. NEWFOUNDLAND REGIMENT

2

>z ALl MENTS
/
(W.S- s s e

hereby agree, until further notification b!,me, i official form to make an Allotment of
Dollers'and . Cents, per diem, from my Pay,
to, and for the benefit-of the undermentioned Person ‘-:;‘ Persons, such payment to be made on proof
of identity of, and produeti;m of the relative Identity Certificates by the Person % Persons
concerned, viz. : 7 ol
Allotment begins. A7 s

—AA

AmousT
(each person)

identity Whether Wie, Child,|
Certificate| other Relativeor | Nasek fin full)
No. Friend

‘ Total Allotment, § ||
| e e

WOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

45 Oﬂurcm'nﬁding
(M} plenn a 8
O e /4 wl,(c {







LAST PAY CRR’I'IF‘.ICATE

r/all ranks on discharge, transfer to other Unite, or on return to Newfoundland in accordance
5/17

PARTIBULARS
m Balamcs Cr. from . oo

Z 5 =
18g devs @ osf . A Pay 188days @ ¢ 1,08

i Field Xuc'@' m&s}‘;’ @z ota

Pa&aR. 0.

Hospital Advances 5, Other Allces daye @ ¢

Other Delits: Other Credits:
Bation Allowance
18/5/18 - 30/5/18
13 days 6 g

Total Debits Total ‘Credits
Belance dus by Pavmaster Balance due ‘to Paymaster

191
Date

d in accordance with information recsived in the Pay & Record Office

to amendment if and as may be found neceasary.
OfTice, London,

191
—RhyMsy g
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Aais ACgn &

Date of :— /.(/q/é

Receipt,

Transfer ..

Final disposal and
to whom sent ...

[8714) o/PPLI4T l"')ﬂm

19/17s 359 G&S E. 2015
fitad,
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Home from Hospital to await |
under para. 392 (xvi "31“’\ R 5

Soldier’s
Regtl. No.

EN g See e ALY
(Suruame fiat)

or Ruglmum; v R

rps
(.1» Unit if known)
To Officer i/e of Records

Regimental Paymaster

The above-named man, who appeared before a Medical
Baard, and whose discharge as “no longer physically fit for war
service” was upproved by the President of the Board on the
g e et
warrant to await, instructions as to his final discharge; he has

been given £1 (one pound) advance snd-a-seit-of-plain-clotires——

g

He proceeded on (date) |6

to (full address)

Date 15(> 16
Srd
: | Hospital.
Three copies to be made; one copy hent to ‘eich Officer sbove-
‘mentioned, and one copy filed in the Office,

5)  WIAS—II4 1m0 1127 HWV(MS)  Forma Witnaé
P L0013




y 190
i ks o 100

NOTIFICATION that a Soldier has been sent
Home from Hospital to awalt Dischargs <.
under par 1

Soldier's

R, }-2ba

Name.
(Surname Grat)

Corps or lleglmrnL} s lg\/lj Eﬂd

(also Unitif know —
To Oficer ife of Records & VAL S fdu{‘_ii

Regimental Paymaster__, 4 A LB %

The above-named man, who appesred before a Medical

Bourd, and whose dinchnrge as “no lungu physically fit for war

service
warmnt to await mmumuua as to his final discharge ; he has
been given £1 (one pound) advance wse-a-suit-of plain closhes——
He proceeded on (date) |
to (full addressy 98 Ve

A8,

A /7 >
11 { Offcer
Date__ ,|,g+\4 [} S e
8rd Lo 2ty
Placo— 2 Hospital.

Three copies t be mado ; ono copy, sént to each Officer. aboves
mentioned, and one capy filed in the Office.

G178 WUE-PO 1w W7 WV Forma o
i 3328 160,00 113 K b 2




Seans inn Ranwsi fare | Darcrr f FEcorn.
i ' Awpro | 4
[.__.,7’/): FRees. ?}aﬁ[//y SZo/p. T drnifiaiiios ey irid
5 | No b 22 o gu & («c/?{f/
| 24.0. 4 Kl wirenal oire
= )%/17 irlotrt stafeoe m
nliondde o —-mm/
ﬁﬁ//n,t Aeewrrts u./“zﬂav
ando A2 {.74,{/ 4 e gaced gy
f Ve o7 g comfisiirag rcdd pyc/
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CONTINGENT

Pay & Record Office,
58, Victoria Strest,
¢

LY Meiiand
Herewith qM

Please acknowledge receipt hereon:

AN
(sig)_1t. Ry

(Dats) “, !ja% 218, Chief Paymester & Officer 1/c Records.




No. ];5?5[1 NEWFOUNDLAN
From
«Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,
B8, Victoria Street,
London, S.W. 1.

b2 ZZB
e

7oA
o

D_CONTINGENY
o

orficer con-ndﬂ.%.
3rd Aus. Gen. B.

Abbeville

11th December 1917
—s==rleoemoer

Subject: 2626, L/C. F. Rees

With reference to the follow-
ing telegram (7511 ) from the Hon
Minister of Militia, received

7 A2 17
Pay to 2626, Rees £1:0:0
Xmas Gift from Dominion Fire Brigade

Bragt £1:0:0 is enclosed

#or payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Records.

Recelpt hereunder.

Officer Comdg. tn
lst Newfoundlang Regiment

_
Received the sum of ’z(/lL{,
nat. :

on agceunt ef
cable

W

Ul 5
‘Eni ttance Thom Negfoundiwnd.




Snp
THIKD AUSTRALIAN GENERAL HOSHITAM A

| HasmTaL, |
16th December 1917
< > S
Chief Paymaeter & 0.1/c Records/ . -
Z Newfoundland Contingent),
58, Victoria Street,
LONDON.B.W.I. \

Subject - 2626 L/C.

With reference to the attached, I have to inform you
that Draft for £1-0-0 has been handed to L/C. T.Rees. He
was unable to sign the receipt owing to a2 wound of the arm.
His mark (X) wae obtained end witnessed by Sister i/c Charge
of Ward,

+ Colonel.
C.0. Third aAustralian Genl, Hoepital,




Reg. No,,&.‘*" Rank....

Attested

Allotment. ... Allottee

Returned from Overseas.

Date of Allotment.

... Cause....

Embarked for Overseas.....

2-749 u,ow(j s aﬂﬁ E

ﬂfaéw?Jz"/ AR ST,
o S —MEDICACEY URFTT 3




Army Form B. 103. Regimental Number A’%
Casualty Form—Active Service.

Regiment opCorpROYAL NEWFOUNDLAND. REGIMENT; ...
Ranlc /%-su.x me /% ......Christian N //i//ﬂ&/

Christian Nam 7

Religion.. Age on E; listment.. }j/ ‘

Enlisted (a) ,ff//é ...... Tv.rm~ of Service (a)... A/HL.
Date of promotion to present rank

ification (4)..... (...
Eirenind ) Re-engaged

it [ LR SEESE or Corps Trade and
Occupation

Report

of Cusualty | Date of
: f Casuaty | Date ot
From whom reccived

P
Disembarked /fmz 2 W

y ”,,(;?//4 Lty i

i A b7
;/(%m«f/u{«&”{?;/rm[ 2 /7///{ /,9:747
/W«( 2 ///// L7
A/LJ/H/ sl Zigas  JPOCS 2500 B0 &

. //éw( ///// i
2 o /f,/z// P 2

/@,4’_// _




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. o

i e 258 s mosaae £

[ WA 0m @it 8 50 Bagimnn&nt/: § Signature of 0. 0. Com; @M(W(
“Regimontal Number and Nawo ‘Ealistmont Trade E Good Conduct Ladges, Servico Pay or Proficiency Pay e

fowo 2 ivon QH v [l | Phrebinsol,

S T “SuA

i P e

FEN 2 =
oF CE 5 s By whom awarded

dOPY SENT TO !
0.C. Hi G.

LF.LD.

BT.JORNS, NI
P.38, Nwz‘{{’%
oMY 1918




? S
Proceedings on Discharge/~

(When forwarded for confirmation the documents pamed on page 4 ¥

w2626, sy R el —

Name___
(The name must agroe strictly with/that on enlistment, unless changed subsequently by authority.)

ROYAL NEWFOUNDLAND REGIMENT,

Carps.

Battalion, Battery, Company, Depbt, &.
(If attached to the Regular Emm“hmhl of the Special Resesve vr Permasent Staff of the T:*nlunll Parx, &e, or to General
)

Ardirirting ,smm.m be so stated)
Dato of discliarge__ /M,ﬁ% /6 Z @/lﬁ

Place of discharge M% a 4

%mpmu at the time of Auna.w-

1
. ,zé i o i
Height T et R

Chest  (gith han rally epeaiatl L et /W" et %M

meut | rnge of cxpansion______ ins, /’1/%
Conplesion__allpck O Ve o
Eyes 22{@4{& —

Hair

Trade___ T
Intended place of [
Tesidence
(Ta he given s lull\ |5
praciicab
mmunoaml deféiption should be carefully takes on the day the ma lexves his unit, but in the case of m
d for discharge, the age and inteaded place of residenc d e left blank to be' filled in Ly the Offcer who
confirms the dm_]mrge A

2. 'n.Lz.d\;l_mcu man is discharged  consequence of . WM@{

@t

S of be worded 2, bed ia the King's Regolations and
1 Cischarged by superior nuﬂu,m No. and date of the letter to be quot

8 Miltary characar (//1/11// {ﬁdy

4. Character awarded in accordance v\il& King's Regulations :—

ed in on the soldier qu

R e copy o the chaacter gd-;nbymm Army Form B.2007 and that Armry Form D, 450
as awar

Initials of Coramanding Officer.

Army Form B. 2088 Lzs been issued to*

—se :

D.D. &L, London, EC. Formy Strike out if not applicabla.
(ABGRg) Wi Wryzy/Mates semo00 mu-'T . [ﬂ

f S




b i e ot g following mumber of €.C. badges Gf the man
isa 0. and enlisted prior to 1st July, 1881, the number he wonld
have been entitled to had he not b&n promnml should be stuted).

Is u Jrobabl hat Lo will be entitled w nunlher good conduet badge
before the confirmation of these proces:

Clussification for service, or proficiency pag...

6. Campaigns, Medals and

Certificate of education

7. Mis accounts are correctly balancod, and I have impartially inquired into all matters brought befors me
in accordance with Regulations.

(Place),

(Date) = Commanding. * Battn..

Certificate to be .ﬂy”!d by the soldier on discharge. '

I Liereby acknowledge that I have received all my pay and’ allowdces (inclading clothing ﬂluwnncc\ and all
just demands gp 1o the prosent date, subject to the ruservations of the cluims noted on tho 3rd pa;

(Place). A/ £9> % - (Signature of Soldier)

(Signature of Witness.)

oldier is absent through illness o A ind it is not desirable to fofward ibese procesdings to i fo sigaatare,
eamscipt copy sHoUI b semt 1 the w0 Shg i e oLt ot sl attached hero,

Additional ecitificate in the case of a soldier who takes his diacharye ‘at his own request.

I hereby declure that I do of my own fres will request to be discharged from Iis Majesty's Service,

(Signaure of Faldier.)

10. Statement of service.
Service towards engagemont to (the date to which tho record of servics is completod) years day.

Further servics (the date of confirmation of discharge)

11. Confirmation of dischargs.
The dischargo of the above-named man is hereby confirmed for

(Place)

< W\‘
(Date)

Commanding officers (ar tho Poymaster if st Netley) will issue to every discharged naldier whose clsim to
pension, uiéxnr ux; nm;lmxrt nfhsnn ice or d.unl.nkxy, is to h5 brought under the copsideration of the Chelsea Board,
nmcmnmnumcr is guidance on Army Form D, 41nndmllnldmmmnumolmnm Soumxry

Hospital Chalsea, a descriptive return of the man on Army Form D, 400, i L 4




5. }JLummn of the following aumber of 6.C. badges Gf the man
io a N.C.O. und enlisted rmx‘:?lnlnlvv 1551, the mumabes ho would:
have been entitled to had he not. lno!n pmmulld should be stated).

Is it probable that he will be mhded 10 nnuum good conduct badge
before the confirmation of these procesdings

Classification for service, or proficiency pay...

Campaigns, Medals and
Decoraticns

Certificate of education

His sccounts are correetly balincod, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place).

(Date)

Certifnte to b signad by the soldicr on dicharge. !

acknowledge that I have received all my pay and allowduces (including clothing allowance), and all

oreby g o
]H st dmnndwhe prosent date, subject to the reservations of the claims noted on the drd page.

(Signature of Soldier)

g:/! {{/‘?/f L5 (Signature of Witness.)

(WheiA soldier is absent through illness or
manuscript copy should be sent for the man to

;a0 it isnot desrable o forward these procsedings to him for siguature, &
returmed shoul

Additional certificate in the eaze of @ woldier who takes his discharye-at his own request.

T hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

{Sigitature of Foldier.)

10. Statement of service.

Sorvico towards engogement to”_ (the date to which the record of servico is completod) _____years____dags.

Further servics ., (tho date of confirmation of discharge)

1. Confirmation of discharge.
Tho dischargs of the above-namad man s hereby confirmed for
(Placs).

- Bignature

(Date).

Commanding officers (or the Pag if ot Netley) will issue to every dischary soldi i
peusion, ither on assout of i or T, i I oot e i sl nbios cli to
memorandum for his guidance on Army Form D, 401, nnd aill ot the same timo irassmis to. the Secrotary,
Royal Hospital Chglsn, s descriptive rotus of the man an Army Form D. 400,




RESERVATIONS REFERRED TO AT PARA. 8.

- (To be signed by the soldier. When there are none, it is torbe g0 stated and signed by the salder.)

—_—

o e




Proceedings on Discharge

Ny
(When forwarded for confirmation the documents named on page 4 sl

v 2626 R .

Name
(The name must agree strictly with that on enlistment, ualess changed subsequeatly by authority,)

ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Deplt, &e.
(If attached to the Regular Establishment of the S; | Reserve or Permanent Staff of the Territorial Force, &2, or to Geaeral
Staft of the Army it should be 50 stated.)

Corps,

Date of discliarge

Place of discharge

1. J Description at the time of discharge.
Age_ AP / years__ manths Descriptive warks.

Height___ J__fest & inckm
Clest (girth when fally expasded ins.
measure-

| range of expansion______ ins.

Complezion “A]an,/( SR et

E

Trade |
Intended place of |

iption should be carefully taken on
‘the age and intended place of resi d be Jeft blank to be flled in by the Officer who
canfirms the discharge at home.)

2. Tho nbove-nomed man i dischirged in‘consequénce of M M

(The cause’al) discharge must,be worded as prescribed in tLe King's Regulations and be identical with that on the disharge
cectibtate. I -acharged by Superior mushority, the No. and data of th Ieter o bo quoled)

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 s an aocurats copy o the characterglvea by me on Army Form B, 2007# 2ud that Army Form D. 489
‘was awarded io

Initials of Commanding Officer.

Army Form B. 2068 Lsa been issued to®

D.D.&L, Loskea, EC. Forms * Striks out if not spplicable.

Mg W Wrny/Mskat sense ol Ba B —




(@oe m:g'h s B LS Forma/DiKa/2 :
o o ”m7 Army Form D. 4004,
Descriptive Return of a Soldier discharged on account of Disability.
B.—This focm scoomnt
ntmvo-nhan n-lmmuugﬂmh&ndmz discharged soldier whose claim to pension, an
‘Sikonding at the timo yﬁmthﬂpb’swm,
ining i ‘pension, his subsequont identification depends on his
The. mwmmmh.&“:‘&w“‘.;”&.“;muzﬁmm;wa the Officer i/o Records when
mesived by i, and will be orwardod by him, together with the Femainder of the st documminis o o Socretay Kot Hoephan
Ay Loudun, 8.W.1.
El':“h‘n‘np:‘i;uéng‘in the description subssquent to the date of admission to pension should be noted in red ink.
Name in full 7
Regiment from which discharg ROYAL NEWFOUNDLAND REGIMENT.
202

Tegimental Niimber
Where born (Parish, Town and County), and when xeee Fe 2B Lolosert %/f/{
Intended address e, (Fre

Height on discharge I Fest £ Inches
Colour of Hair on digcharge Colour of Eyes ﬂr

e
Descriptive marks Mm, n%,aaa e/ﬁk% Complexion 4
Figure on discharge j?g 7 P /fu.m X
Christian nawe of Fathef 4/4;,,, f

Christian nume of Mother ;

Wife's Maiden name ia full %

Date and FI- 5 of Marrings a4 ; 2

Christian names of Children &
Nature and locality of civil empldjment desired ,&;’4 £

I declare that Tam the soldier referred to above, and that all the particulars kcontained in the above Statement

are, to the best of my Ikmowledge, coney -
(Soldier's Signature in full) W < /ZM e /
(Rank) ,4 W

Station Date %, 7
L certify that the above-named soldier signed the foregoing declafation/en my presence, and hat the above

Hospital.

Station Hlowctp comrifased Date (Hfrny sf ik

Regitment Yars | Duys [AlISGrfice Abrosd with Stations] Years | Days

description and details are, to the best of my knowledge, correct,
de (o)l llic, a5 Medical Offcer ifo
.ﬁlﬁ&xf G :

B Period of Service and in what Corps ot
| ndia

S. Africa
Disallowed

Service towirds Pension

Sum due on account }

Date inclusi i on
ate inclusive towhich payhas been issucd S R e aaoonat s

Sume due on secotnt of public debts

Rank on Discharge
Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks
X certify that the above details of service and other particulars are; to the hest of my knowledge, correct

S T N U T AT S Oficer in Charge
Date M,




* . 3 7 o >
G& Squadron, Troop, Battery and Company Conduct Sheet. 2 ” Army Form B 121.
P. Gekih & Sons Tad Pristes, Ol Dalley, BG4 kv“f cegiment of_ ROYAL NEWFOUNDLAND REGIMENT. = o

D] WistiA88 20m Tk £ 68

Regimestal Number and Name

Enlistment

f snm P8 yan /) wotta
 —— T
Date, ‘with Colozrs years.

e e ———— |t {
e Dy T with Reserve years.

dge Py ot Proficiency Pay

Dato of R o
Offence. : L OFFENCE

|

1gL g oy Away|




Worwminlnhtmuﬂonforammﬂttorw.mlee.

i L A : S /%( Al
Name (surname first) W%{

UNDLAND RFGIMENT,

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

2. State the name and address of your last, or any other emp]mcr before enlistment,

he nature of tmplu\ ment and how Iong you were :mploy

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

4. What is the name of your Approved Society ?

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

NOTEThis Amy l’nmw\ﬂbaglvonwlll Hospi compléte who are suffering from & disability
ﬁzu\nylamulﬁ:mnki_ nfpmh.n ln&hoawpntnlump’. Hx:ghmugh m-ld.ndml
orm

p rod thor documants aid dos
T G e 25 o D LB privesd o 5 ey i

Whea the' soldier who i to bo Brought before Bourd s mot 3 patient in Hos d in sobstivution
_'"-.-,a-ﬁm-m’ﬂw:mh,mm.‘&o e Zonkl g




Army Form B, 179,

Medical Report on an Invalid.
sd-London General Hospital,

Gt/
2. Regimental No.
7o 10 with previous service in Army, state—
GRS (a) Former Unit;
4. Name il No.: s
5. Age ate of e

 Discharge
G. I,Mmu\.
lat

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

anters lo the followmg questions are to be filled

case. Ina iem T s m . "

in his wilitary : cal dectanents, e will olso carefully distinguis CARY, SENT oTQco! diseage
OC. HQ -~

Date of origin of disability Qo—lt—1), ST JOHNS, N.F.L.D,

Place of origin of disability.

11. Give concisely the essential
listory of the disubility, no
loica) Moy oot oot

o

Lot loan A

Gt 6o, o0 07"-"4—“«/- owa-lwp o

WM o o Yomimtp s ogons lonck T2 Prasts o tlamdt e
At En, No 40*“

Peny g

12, Give your opirion s to the cwsation of
the disability, stating whether in yonr
opinion it is

(a) attributabile to or wated by
cervice during the present. war,
climte, or_ordinary military
rerviee,  {The  specific condi-
tion to which it is attributed
should be stated, see Notes on
page

(1) constitutional or hered; i
not aggravated by service during
the present war.

(e) ateributable to or aggravated by

of proper cure on the
intemperance,

AB38S) Wi WOTAN833 500000 817 D.D.& L. S3h. 2] Form/B.A70/18.




£
What is Lis present condition ? O orannetn M - [ows g~
Weilt ol be g all ? = Dt il
gl should b given in all cases when v Driticlia
it 0 afford eridence of the B L2irfalisn poen Wodion
r-agr(nn u..u..{b 0L eanvmclors (wpan. Resta s frogiad
g T o, O LR okl

I tho disability s an injury, was it
caitsed—

(a) In action ?
(5) On field servies ?
(e) On duty?

(d) OF duty?

Was a Court of Tuquiry held on the
injury ?

meu When?
(&) Where?

() Opinion?

Was an operation performed? If o,
what

If not, was an operation advised and

dechl

ulars, of any
but not. in’ themselves aulicicnt
invaliding, and state whet
attributable
d by service during t

20. Do you recommend—

@) Discharga rianently unit, or
®) land 7

Officer in med

[ have satisfied myself of the g
except 7

Srd London Generel Hospr!af
FANDSWORTH

eneral aceuracy of (hm report, and concur therewith,

tlﬂl]
Date___{\

Gul HmplLl

at it i due to some

*Loss of teeth on or immediately after, active service,

should be putsibuted thereto, unless there is evideace 1y

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




Opinion_of the Medical Board.
Notes.— (i) Clear nnd decisive answers to the following questions aro to be carefully filled in by the Board,
i in the event of the man being invalided, it is essential that o Miniser of Pensans should bé in ion of
the most reliable information to @nable him to decide upon the man’s claim to pension.
(i) Expressions such as * may," “might," * probably,” da, shoald be avoided.
it) The rates of pension vary dircetly ucconding to whether the disability is, (x) caused or aggravated by
service in the present 1car, (v) duc £3 caads not commeeted with present war, vis. (1) earlier uctive service, (2) climat

ttse of u Hasar service, (3) ondinary military servioe bofare the war. 1t i, themefore, coseatind e assiguing the
etuse of a disability to differentiate baitacen thim.

(). 1n answering question 21 the Board should be careful to discriminate. botween isease resulting from
militaey conditons and discase to which the soldier would have boen sqttly o ey life.

e 3 disablty is o be regandod us duo o climate when 1t is eaused. by military service abroad in climates
where thero is a special liability to contract the disenas.

L (a) State whether the disability is clearly

attributable ww—
(i.) Service during the present war; »w_
(ii.) Climate; -
(iii) Ordinary military service ; =
(iv.) Want of proper caro en 1l
man's part, eq., intemp
misconduct, & or
(v) Whether it is constitutional or
hereditary.
(5) It due to one of the first three of these
o conditions do

Has the disability been aggravated
of the conditions meationed in Qu
21, nnd if o, wi

Is the disability 1

w £oon do the
amination ¥

Wlat is the degree of disblen
which, in the Loard's opinion, |
ed for pension purp

26. It an operation was advised and declined,
was the r al unreasnable ?

Do the Board recommend—

eotly unfit, ar

rge is recommended it should
ated ‘whether furtber medical .
orthopiedic tra

(@) Sanatarium;
() Hospital —
(¢) Convalescent liome;
(@) Asylum; or
(¢) Other institution cither s on in-
atient o an_out-paticat, and if
so the period for which recorn.
mended,
With _reference Army  Council In-
is any sargical

n requiro the constant attend-
ance of another person ?

Siguatures — = Brac S
Srd Lonuun Genera/ Hospital,
Statiog A NDSWORTH-—5 -

R

Approved.
Btation J Gener. . uy,

o WAVPSHERRE, 53

Date_

i,




kamMWWﬂrbmdﬂumanwamdﬁw&mdﬂummﬁmhﬁgu&‘ﬁ‘

Regular .drmy

Lo

Surname,

JVIEDICAL HISTORY

Birthplace :—Parish

Table L —GENERAL TABLE.

Trade or Occupation .....

Height

‘Weight

bt imrm when fully expanded. .

meat | Range of expansion. .

Physical Development. ..
Am
Vaccination Marks

Number....

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
ies or previons disease

(1) Slght defects bt not muflicient to,
se Rejectios

Approved by (Signatare)

(Rank)

Joined on Enlistment ...

Became non-effective by

(Signature)

SPECIAL RESERVE.

on. % 7 dayof a/-"<—e 1914]

-
24 yun

County ..

Right

(a)

&Vq/rr Medical Officer.

at. C = fat

o 27" Gy o o, 1904 an

LE—V=

COPY SENT TO
OC. HaQ
ST. JOHNS, N.F.LD.

rsa o RAZZAL.

pateD ... 30MAY 1918

Medical Officer.

Carps. Regtl. No.

e

2424




Table IL.—Only for admission to-hospifal or to the sick list in case of‘Wartant Officers treated in quarters.

ke D o Numbs Remarks bearingon the cause, nature or trestment of the case likely to be of interest or of farther use, Tn cases of
Dlscane Daynin|  eyphilis, admiseiona and re-admimians to hospital will be ehows > The g Progress, including particulars Signaturs of Medical Officer
' = Hoapita) of treatment out of hospital, transfers, &c., will be given in the special yphilin case sheet..
Day [ Month Year Day| Month Year

Name of Hospital

3rd London Geners 3 /ﬁ
WANDSWORT Hy w7 e oo

M

Crrs—

4
7

‘ L
? c K [M/v,/ /

8rd [ +ninn Genera! Hoep tal,
WANOSWORTH, 5 4 .




Table TIL—Boards: Courts of Inqmry
Foreign Service, E:

gical

Parti ol Dental Tr

Date

Brief Details, and Signature

///7 I

[

-

./éwcz L x’v’,ﬂd/Zf;'r.b v Qﬂ

- —

%G | s ool i
| /1y 9. / Jg /?W%k
i o

G

7

Forecym

168 MAY 1018 | A0 pocec ¢ _@//

L - o Al e
gy W /5//3//
: 2
C AAL st

3rd Londoen General Hogpital,
VANDSWORTH, S.W,

TABLE 1V.—SERVICE TABLE.

P‘i'lipn ‘or Troopship

Do Date of n Dt of Date of
Arrival or rture or Station or Troopehip rival or | Departure or
Embarkation | Disembarkation Embarkation | Disembarkation




S} o Sl naserl haiow appeated beford.an Arm
station, and  his dxsehﬂ;, re from tha ‘Rervice as “no Jonger

" Service” has this day been approved, Q'Muse il oonﬁaadfvr‘
. date T “days after the dlteun this nohﬁu‘t?n‘n 1. 1623 of 1918.)

C'lmntun nmnes ;

S ’
_,'_:.-s—y_._
r( Re or Corps / /\,/l'l

Regt. No.and Rank
. thie sl

His address on discl wmy;ﬁ&-—“—‘—

| Soldier’s surnanie,

This informa- The Soldier states that*
i Ay
Lo md;-u« is being issued in respect of him.

*fuert “aapication,” * dependatte,” * family,” oc  Bo;" ax the' e way.be. - The apace sl not be left blank.

Army Form D. 400A. and Army Form B, 178 for the above-named Soldier
are forwarded herewith.

‘

7 Pr‘ s President of Board
. Date / ? (Approving Officer).

oL "nGe ze;

i A set of three forms will be made out for each Sold[el whosé discharge is approved, and
| will be dispitched to the officers severally indicated.
1 A&tmﬂonudnwnwthafm'.hItFomaA Bndcatauhnetnn-
~ not in identical terms.
. (@70 m \\m—n, 50,000 1017  HWY(bMIGO)

—RP#O2 25000 . 116 &

<




'S Army Form W. 3494,

"~ Information to be obtained from a Soldier (Regular P
whom it is proposed to discharge or to transf 4
Section W or W(T) in substitution for a man fit

’)_\,\.,\e “Rank Llyfl,? Regiment ., \]

Surnaine, first)

1. State what special qualifications you have for empleyment in civil life.

M Yeeenad

COPY SENT TO
0C. HaQ.
ST. JOHNS, NF.LD,

2. State the name and address of your last, or any o
enlistment, ete., the nature of unplmmun and how lcnv you were
employed.

&‘"f"‘\')‘ oo Wmach “;‘xxxw\m‘.
SHha, Sl awd Cook N
Walsaus, .
L)
'“W%M

Pors 2000 u/h HWV(LPIS08)  Formu Wado4/2 (BEE OVER.




auu)qmm”lmmm Aﬂny’mn
- Descriptive Return of a Scldier dmdm-ged on account of Disability.

STRUCTIONS —This form ia fo bu
- e T uunpl-xhnu-n ichargod soldir whoss clim to pension, on aecoust
mam.nna..nmub..mn:“gn ek i "“" — m&m«m
e Form will then bo sttached. o the Procooding Bourd, i
oy 1 willbe forwacded by bim, togothor with the remainder of the
Gliclscn, Lemdon, S.W1.
ges ocourring in hhsdnmpﬁon subsoquent to the date of sdmission to

Name in full
Regiment from “hmh dN:hn.rged / ox W \
Regimental Number

Where born (Parish, Town nnd Counly) and \vhen/z«ac,b s
Intended address oag’

Height on discharge I, Feet P Inches
Colour of Hair on discharge M o A Eyﬂowv‘
h‘k/ Complexion . foxa L .

Descriptive marks
Figure on discharge “«*"
Christian name of Father 97 €L

Christian name of Mulhcr,&x
Wife's Maiden name in full M
Date and Place of Marriage 2 % el s>

Christian names of Children 7’-7 2

Nature and locality of civil employment doatred /{7 A e /{4‘/ e

Ideclare that I am the soldier referred to above, and that all the particolars contained in the above Statement
v

are, to the best of my knowledge, correct,
(Soldier's Signature in full) '\Mwwt)\' R-arn
(Bank) MMM
Station Date
1 cortify that the above-named soldier signed the foregoing dednmlmn in my presence, and that the above
description and details are, to the best of my knowledge, correct.
TR oansse < . Hadical Offcer ile

5 -dcn Ganeral Hespits! Homial
Station WA /DSWORTH. S.W

B Period of Service and in what Corps ..

Disallowed

Service tawards Pension

Sum due on account.

D it to it :
ate inclusive towhich payhas been issued Som e e

Sums due on account of public debts

Rank on Discharge
Character (as on Certificate of discharge)
Where born, and on what date

Date and Plice of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

X certify that the above details of service and other particalars are, to the best of my knowledge, correct,
Station - Offcer in Charge
Date
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