b

FIRST NEWFOUND_J_AND REGIMENT
: TTESTATION
L S0 D

i Oumﬁons to be pgt to the R

I. What is your name? .........c.ovvvnnnninanens L

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

3. Are you 2 Brmsh Subject? ...
4. Whatiis your age?

Soseg)

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

5
S SO S A e R S e i NG S

6. Are you Married? . .

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

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

cinated ? 2
9. Are you willing to be enlisted for General Ser-)
vice? Sl A e SR R e R )
.| r10. Did you receive a Notice, and do you . under- e Name ............. cei i,
stand its meaning, and who gave it to you?.... s S e RS T b
11. Are you willing to serve upon the conditions.as embodied in the roll of servlc:} o .CA .
mb:siﬂcdhyyou ifyouarea;cepted?f AR Al

I..

solemnly declare that the above answers
the engagements made.

e +sueen.. Blgnature of Witness.

Y "RECRUIT ,ON ATTESTATION.

BV e ey ot Ry o A .do make oath, that I will be faithful and
bear true alloglunce to Mis Majesty King (€orge tha Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and fj fully defend His' Majesty, His HBH‘B and Successors, in Person, Crown and DIznlLy against
all enemies, accordingfo the conditions of my service. B

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 question
he would be Hable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my prasonce.

I have taken carg.that he undefstands each question, and that his nniwer to each question has been dufy

as replied to ald recrqu the de tion and taken the oath before me

on this. .day of. .19; - ﬁ
"Blgnature of Attesting Offi 184

-

—
1CERTIFICATE OF APP_R({VING OFFICER. ¢ , 3
I certity that this Attestation of thgsabove-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 theg........cvevesen

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

Date.......... et et 9T TP N SRR S T
: s EF } Approving Officer.

{ The signature of the Approving Officer 1s to be affixed in tife presence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlisted.

* It 50, Recruit Is to be. asked the particulars of his former urvme,‘
D and Ct of Ci which should be returned to him enmlt‘
Viz:—(Name).......coo.ea.. re-enlisted In the (Regiment).

produw, 1t possible, his Certificate of
ly endorsed in' red ink, as follows;
++s.0n the (Date).




A ‘I ; : V
Distinctive marks - i b R e .

=

" INFORMATION SUPPLIED BY RECRUIT
Name and Aglﬂ,ress nf'ne?':t of kin

i

Particulars as to Marriage

(a) Christian and Surname of \X’omun to whom married, and whether spinster or widow. (6) Place and date of marriage,

) Present address, (@) Initials of Officer verifying entry.
@ ; (o) © @ |
3 3 |
i Particulars as to Children : |
‘ Christian Names 3 - : e Date and Place of Birth
b v
B
-
; i A% 55
Tl 7 7 o 4 : N
! AN " STATEMENT “OF THE 'SERVICES - \
i ¢ ik I' SRk "s':m&'u&éu- Serviee In Re. s e ;5 %
; Corps'in  [Rgt. o] Promotion, Reductions, 5| o Gaag the [<d o rcican to.-| Sigpature of Officers cer!
B8 Which served| Depot Casualties, &ec. Army Rank | Dates rove OF penston [wardn & Grpey |  ying correctness of
1‘ s ¥ .| vears | Days | vears |- Days- W
5 Service towards limited engagement reckons from : :
Joined at on 2 :
= 3 Wy ¥
j % K (3 1
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B 2 ¥
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e :
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‘ :




Quesnons to be lﬁlt to the R

1. What is your name? ..............
2. What is your full Address? .................. }
3. Are you a British Subject? .........
4. What'is yourage? ... .......c.....

5. What'is your Trade or Calhng’

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

8. Are you wxllmg to be vaccinated or re-vac- 8
cinated? ....:... PR e, S RN *
9. Are you willing to be enlisted for General Ser-)
ice )

10. Did you receive a Notice, and do you under— To:
stand its meaning, and who gave it to you?.... gee

11. Are you willing to serve upon the conditions as embodied in the roll of service { i ,€/°
to be si/gcd by you if you are accepted? 2 .............. e e T T 7 e R TR vers

I.. / ﬁ)ﬁ/ﬂ/ @LMM ........ !/VM.AC_...;. du solemnly declare that the above answers

made by me to the ove qneuuansgzru h and unc ? 4 a. illing to fil, the engagements made.

o 7 NATURE, OF BECRUIT.
IS A O e

3 24 :
AL eeteee.....Slgnature of Witness.

.do make DB!h that I will be faithful and

ng Hl! Helrs aud Successors, and that I will, as in duty
hfully defend Hig' Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst
0 the conditions of my service.

L = s
bear true alleglance to
bound, honestly and f;
all enemies, accordin,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that x; hu mnda any false answer to any of the above questions
he would be liable to be punished as provided in the Army

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

I have taken cafe that he undgrstands cach question, and that his answer to each question has been d

as replied to, an #aid recru
7. socdayof.. . KL YN N 191

Signatare of Attesting- Offigfr . /Nw/¥i! T, T

on this....

1CERTIFICATE OF“APP{RO‘{ING OFFICER.

I cortify that this Attestation of the above-named Recruit is'correct, and properly filled up, and that the Te-.

quired forms appear to have been complied with, I accordingly aPprove, and appoint him t0 thet. .............es
It enlisted by special authority, such will bo attached to the original attestation. ‘

Date........

e
Place. . R R R R fl
9'.I'he signature of the Approving Officer is'to be affixed fn the presence of the Recruit.

3 Here insert the “Corps’” for which the Reernit has' been enlisted.

* 1t 80, Recralt is to be asked the particulars of his ' former service, and to produce, if possible, his Certificate of
Dhcggw.rn and Certificate of Character, which $hould be to him in red ink, as follows,
viz:~=(Name) ....._.‘re-enmtndmtha (Raglmem)..... -on the (Date)
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' Chest Measuremen

Distinctive marks .-

& FRES S
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_INFORMATION SUPPLIED BY RECRUIT

i

e £/
o T s v, S Sy

. | Relationship....

Particulars as to Marriage ot

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
B e A e iz 'Present address. (@) Initials of Officer verifying entrv.

i (@) e e () (G] 3 (@)

Particulars as to Children

Christian Names Date and Place of Birth

! ! Ve s
\' . ' STATEMENT-OF THE'SERVICES ; «. ° < %o 8
4 ] : Service not nl- |, Service I Re ‘- ; “ ;
e o - L I | e e
. : : i "o Dars] Vears | s L iR SENE o

Service towards }i

% i Joined
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#3502 Pte. E, Skinner, . «4%%




agtrest from Sagly Order part 11, Bepet ftedohnd dotoed DoosSBrdelde

R

I the urdernotet roturned £om Ovorrem: and roported st depot 11e18a28,

\

#3502 Pte. B, Skinner




CR. 3502

Extract frum liedieal Board held Deceuber 26th,1918,

3502 Ptes B. Skinner.

Recommonded Niseharge as Permenently Tnfit,




CR! ss22

Extrsot of Daily Orders Part II, dated Jame3rd 1919.

The undernoted mea's discharge on Denobilization has been
approvsd hy 0.C. DisoPsrge Depot on noted dutes. s is
Ter-s¥ad from Dopot Strength and transferrved to Discharge
Depot pending confirmation by 0ffiser i/e Records.

3602 Pte.B.skinner

Discharged 2-1-19

i
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Jamary 17the, 19194
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foehapse contirmed on domobilisation have M RS
. w100
by Ufflees /e esonds ua aoted aotane 3

#3502 Pte. Benjemin Skinnes,




ixtrect {om Datly Ordors pars 13, iopot Stedola’s dnted Jon.17the, 1019

o dlsohorge 0 Sho wids-0%ed on donobilisetion hava beam Cud Lisd
W 0 fhear ife docordse :

.#5502 Pte. Benjamin Skinner.
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from the ¥rance th Poroe to the
8rd., umu Genexal admitted xs/u/:.a. 5

3502 Pte. B, Skinner

GuS.H, R. JAW.

\




NEWEFOUNDLAND POSTAL TELEGRAPHS. |
Bt Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; 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 defauit of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T, they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond 1ha Gt rerinied A abovs:for any loss, injury, or dimage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P, T. over the Message shall be deemed to have tirely ceased for the purposes of these Conditions at any point where,
in the course of the transi

it of the Messagc fo itsdestination, it may beentrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonyring to or worked by any ndmi:mtlon or authorit

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or serdiii of the N. P.T.
1 request that the following Telegram may be forwarded ding to the foreguing Condilions, by which I agree to abide.

(NOT. TRANSMITTED)

Signature of Sender. Address Dept of uu_iu?,
Line Oheck
Red. By. | Sent by.
Dated Oct B82nd 1918
To John Skimner, Richerd's Hr. Fortune Bay

Regret to inform you that Record Office, London,
officially reports  p,, 3502, Private Bemjemin SkAmner
&t 3rd Tondon Henersl Hospital Wendsworth suffering from

GeSelie Jaw \

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

his convalescence. J3K. Bemnett

';} 7 Minister of Militia. Lot

| (v t o Militd
nes Bept 0% K¥OR TYrEWRITER

iaine : y




| HoveSthe,

ur, John We Skinmer,

Richard's Tre, FoBe
IQ Dear Siri-
‘ 1 beg to inform you that additional information
i hes to-dzy been received by 4his Department through the
. Visiting Conmittes of the HewZoundlend Wer Contingent Assoo-
1£tion. 40 the effoct that Mo. 8502, Private Bomjamin Skinner,
' : is now progrssing favourablye

Yours f£aitnfully,

| : :
. Tieuvt, Cola,
Chief Stafd 0fiicaXe
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1 /13/28,

#8502 Pte. B. Skinners
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Extragt from Feminal Roll discharged fr om 3vd ignden
General Sospitel on 7-12-18 and sent to 2nd Battn,

Winchester, for Amediate repatriation, in acdordanes
with tmngamm made .by linjor Timgwell, 17 Dec.1918,

3502 Pte. B. Skinner.




(S RECORD gmcn‘ I{”Axit:ﬂ.‘!‘:g"'-k' i

:'Rouen ex. 6 Gen.

28207 Pta. Mathison W. 1 K.0,8.B. Influenza ,Adm 2 Cou.Den-_ 4
4121:2 'y Brown M, = . 11 R,Scots attd Abrasion EKnee R. Mm 2 Con.Dep.Bo.xen ex 12 Gen.H. B Jun'ls. (|
2 258 Tunn. Co, RE, 1
301113 'L/C. Weldie H. "9 R.Bcots PUO L Adn 2 Dsy.Rouen ex 3 Sty H 8 Jan'ls, ;]
351524 Pte.Eyles A. 9 R Beots ain i Dis:to Rein: Rousn Class A.eX.2 con.})ep.a Jan.18. |
i NO, TWO RECORD OFFICE ~ HAMILTON ' . ,M
27774 Pte.Paisley B O Scot Rifles  PUO ; " 'Adm 2 Con:Dep;Rouen ex 6 Gen H 8 Jan'l8.’
36733 , McAffer N. 2 H.L.I. Wa Skin R Ace Adm 2 Con.Dep.licﬁ:en ex 10 Gen,H.8 Jan'l8.
33006 y Blein J. ° 9 Scot Rifles BUO. B o Adm 2 Con.Dep.Rouen ex 10 Gen.H.8 Jan'lB8.
24955  Mclanders T. 9 Scot .Rfls ICT Cheeks Adm 2 Con,Dep,Rouen ex 6 Gen.H.8 Jan'l8. "’
21607 , Packer A, 2 H.L. I, ICT Hand R ; Adm 2 Con Dep,Rouen ex 11 Sty H 8 Jan'ls.
(8eborrhoea) . : : -
CORK - RECORD OFFICE e : No.E.A.18413, -
11211 Pte Histed T, 2 R.Irish Regt Bronchitis. - - Adm 2 Con.Dep Rouen ex 3 Sty.H.8 .Tan'la.
y McGuire L, S8.Irish Horse att Impetigo Adm 2 Con,Dep. Rouen ex 6 Gen,H.8 Jan'ls,
5 5 7 R.Irish Regt. 1
417363 4y Lyons P, 2 Leinsters Dis;to Med. Board Baae Rouen Clala ¥B ex 2 Con.Dep.8 Jan'ls, {
16177 , FEames F. 2 R.I.Regt Dis.to Reinf Rouen @lase A 6x 2 Con.Dep,8 Jan'ls. <
759 y McGreith J. 7 do. Dis.to Reinf Rouen Class A ex 2 Con.Dep.8 Jan'l8, . - i
15166 oy Murphy J. 1 R,Mun,Fus. Dis.to Reinf Ruuen Class A ex 2 Con.Dep.8 Jan'18, i !
: NEWFOUNDLAND EXPEDITIONARY FORCE : : : E No H, A 18413, j:
3502 Pte.Skinmer B. - 1 Newfla Infy.  Dis.to Base Dep.Rouen Class A eX 2 Con.Dep.8 Jan'ls, |
2 o o
CAVALRY - YOREK .’ n Lol ngn,:.,;gﬂg S ‘|
: : - |

4397 !te.mrner A, 11 Hussars B, 8Sqn. Impetigo : Xam 2 Con. Dep.nouen ei‘e Gen:E.8 Jan'is,

N




183000

204061
6481810
540899

43382
230772

329

177260 8pT atmons .T‘

30374

' 291 Gpr Brown J.

Wooldridge ¥.
Torr J,
Benbow - A.
Menkin R. . -
Bartlett E.
Calvert W.
Walmgley W.
Keenor R.

w Timmins T.

Brown:T.
Pattison H.
¥ann F.
Watts C.
Godfrey C.

s3s8=m

i

STR

2489 Pte Pettiford G.

n Ward H.
n Darymple E.

OUND

3502 Pte Skinner B.

H C,

¥ d‘o

Al\' ER

4'7 A.1.B.
AuB.MGC.R2 Coy
"2 AJI.P.

_ARD P

CR:

px ;anse Betuila .

A

D
1 Newfoundland.'

SA Horse A.71 Bge ;

nhaumaulm. z

Bca‘nies (Pediuuli)

do
do

du
do

Erythema
do (Impetigo
do

do.
do

Dis
Dis
Dis
Dis
:D:LS

FORCE:

EEEEEEEEEE

BB

"Gon Dep Rouen
‘Con Dep Rouen
Con Dep Rouen

‘nmnmwmmmmwm

con Dep Rouen
Con Dep Rouen

Ccon Dep Rouen
Con Dep Rouen

Con Dep Rouen
Con Dep Bouen

| No.H.. 17255,
Oon Dep* Rougn

ex 25 Bty H.8 Doo'l’l.

agnaaaaaa&ﬁ

mmo_ﬁhd-domaq

' ‘Gen H.8 Dec'ly.
Gen h B8 Deo!l7.
Gen H 6 Dec'l?.
Gen H 8 Deo'l7.
Gen H.8 Dec'l?.
Gen H 8 Dec'l7: -
Gen H.8 Dec'l7.
‘Gen.H.8 Dec'17.
‘Gen,H.8 Deo'l7.
Gen.H.8 Deo!1?.
Gen . H.8 Dec'17,

to Base Dep Rouen Clags A ex 2 Con Dep 8 Dec'l?.
to Base Dep Rouen Class A ex 2 Con Dep 8 Dec'l?.
to Base Dep Rouen (lase A ex 2 Con Dep 8 Dec!l?,
to Base Dep Rouen Class A ex 2 Con

Dep 8 Dec'17,
to Base Dep nouen Class TB(Ear specnuc)ox 2 con Dep 8 Dec'l?.

Ms

Dis to Baue Dep Harfleur Class A ex 2 Con Dep 8 Dec'l’i.
ICT.Groin L(Rozema) Adm 2 Con Dep Rouen ex 6 Gen H 8 Dec'17.
Adm 2 Con Dep Rouen -¢x 10 Gen H.8 Dec'l?.

gcabies (mam)

TIONARY 7O

Scabies & Bcsema

D-A-B-

C E:

No.H.A.17233.

Adm 2 Con Dep Rouen ex 11 sty H.8 Dec!l?.

No.H.A.17233.

' Adm 2 Con Dep Rouen ex 10 Gen H 8 Dec'l17.




Hxtraet frem Dih! Tist of Sigk and Weunded N. 0. Os. and Men
of the Rxpelitienary Ferce - France, dated 13th. Deo. 1917.

List Ne: H.A. 17163,

‘3502 Pte. B. Skinner

1/Fewfoundlemd GREMEORN . ..00ees Soables

Admitted 11 Sty. Hes. Reuen 6th. Dec. 1917.
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: X ! : |

iy Extract from Nominal Roll Draft No.34 Embarked Sonhh“iou ?

¥ 1/18/17 2rom £/1st Newfoundland Bngimnt to 1/1st Newfoundlank ;
Regiment BeE.Fo

8602 Pte.Skinner, B
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Extract from Nominal Roll embarked Ste John's for Oversees
17/a/17 '

#3602 Pte. B. Skinner
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Extract from Daily Orders Part 11 Unit Tehe Royal N£ld, °
Regt., St. John's, Mar.2nd. 1917,

3502 Pte. BenjaminnSkinner.

Attached to the Strength from March 2nd, 1917..

i R e R R Loamoct eoyrierdesbabidapisnds)




Table L—GENERAL TABLE.
et _ “County.
SPKCIAI, RESERVE.

Examined

. Declared Age ...

_Trade or Oceupation

_ Height

i Phyeical Development. ...
= Left Right Teit |
Am ... L —
B ‘Vaccination Marks = oS e po—n e = = e B e o~ e |
Number.... ... | e
When Vaccinated
Vision RE—V:
L.E = =
7 5
g ) d
a
5 (a) Marks mdxculmg congenital peeul
AR arities or preyious disease

() fihghe demw but not auﬂicient to

Catise rejec
4 ** s Approved by (Signatare) | 3
1 = ik A,

> Medieal Oflicer. Medieal Officer.

‘ . Er;linmd A o SR it “/ foAwin A~ at i :
e y dﬁ"of Wm? n day of s m

1
e

e

I 5 ’ ~ Corps. “Regtl. No. { = Corps,. | Regtl No.
Joined on Enlistment. ... X N 9’”# %; %/d‘; D RO ST e S B

3 Transferred to ..,

- ROYAL N“ﬂ’FSUT\‘LLANL REGMNT. = ;

P
Boeame non-effective I:y e R By
b B on . dayof ] RLU B day of
(Signature) j'\
(Rank). %




Kot

[PT0.

ikl

SE RV




#as been before the. Standing Medic:l
__ Board_end huas been clus ifled w3
ischurge ol l)tuwb

It ishereby cortified: thatlmpanldzcr R

_TABLE IV.—SERVICE TABLE.

Station or Troopship

Dateof | Dateof a e E
__Arrival or Departure or Station or Troopship Arrival
Embarkation | Disembarkntion Embarkntion




e

C. R.C. Form B.
25-10-18-5000

1 111 (ﬂnmmiﬂn

I HEREBY CERTIEY that I have had,an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committeec who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee tq assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

Eali?:
Y, /w‘#“M/lﬂ a M

. B

Signature of Man.

. ; L

Signature of the Vocational OMce? or his ch{ewntﬂliu«.
i :

Place

e ggss P




3398

No

1sz. NEWFOUNDLAND REGIMENT

£

ALLOTMENTS

ﬁ/r\_/m »S}d.nm Regl. No..

hereby agree, until er notification by me, and_ja similar official form to make an .Allotment o.f

ollars and - L Ap.... Cents, per diem, from my Pay,
to, and for the benefit of the under‘menuoned Pemun Persons. such payment to be nmde on proof
of identity nf and production of the relative ldenuty Certificates by the Person 24 Persons

concerned, viz. : /
Allotment begins 2 E4[ @Wé
=

Whether Wife, Child,|
other Relative or Nax (in full) ApDRuSs

e A A oy %
7 ] M W ; > ,ﬂ
i We MG | by

AMOUNT
(each person)

; Total Allotment, § ad

NOTE.—This form must be completed by th‘e Officer Commanding Company, signed by the Volunteer, umntel“-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments _on application. {




-

Unit  Reyad j“.ma-ur ; 7. Tomer Todo |

1 !
& ik i or Occupation _ ]
2. RegimentalNo, 38 1 : ! ; S =i
: ental No. ":! o T If vith proviolis service in Amy, stato— - |
2rifiank i : (@) Former Unit; - !
4. Namio SEINWER BERJAMIN (#) Regimental No.; ]
5. Ago last birthdny " (¢) Date of Discharge; i
y on (d) Cause of Discharge. 1
6. Enlined{
at ; g\

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

GUN SHOT WOUND HEAD

Statement of Case.

Note.~The answers to the following questions are to he filled in by the Officer in medical charge of the
case. In anawering them he will carefullydiscriminate beticeen the man's wunsupported statements and cvidence recorded
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disubility.

10, Place of origin of dissbility.

11. Give concisely the essential facts of the RE gtk u-i’nd lcu fractured atter
e oo pao: gg;g;s jorics yremtmens ot Wandawerth, Was discherged

‘on the case. with wound nnu for repatristion

12, Give your opinion s to the cusation of
the disbility, Stating whether in “your *
opinion it is— -
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service, (The ~ specific condi- .
tion to which it is utlﬂl)uted.
should be stated, sce Notes on
page3).
) coustitutional or bereditarys” and
i not aggravated by service durmg S -
the present’ war.
(c) attributable to or aggravated by
want of proper care on the : %
¥ man's part, .e. mtemporanee . % 5
 misconduct, u.g' S : s g i

We. WO782/M2858 mo.qm 817 D.D.




.

10 I the disability s an injury, was it
T ol e

= i g Sois
Eee («) Tnaction? - : e -
| (®) On field gervieo? : B
% 7 () Onduty? e ' St |
Co@ootawy? o
I 15, Was o Court of Tnquiry held on the |
| injury ? i
; 1f so—(a) When? . . . g 1
! ) Where? i : ] |
- : ~ (c) Opinion? . & : |
= i : e
16. Wus an operation performed? I so, !
E what ?
17, 10 wet, was an operation advised and i
declined ? . =2 |
18, Inease of loss or decay of tecth. Tsthe
Joss of teeth the result of wounds, !
| injury or disease, directly* attributable
to active service?
19, Give particulars of any other disabilities
existing, but not in themselves sufliciént
3 to cause invaliding, and state whether
w are attributable to or have Deen
agaravated by service during the present l
| o
| oo p
| ]
| .
k .
- 90, Do you recommend— 5
k- ) Discharge a5 permanently unfit, or Repatriation
E (5) Change to Lngland ?
: : (8gd) 3.84P.Enight,Cops.RiA
Officer in medical charge of case.
= I have satisfied myself of the ﬁijml accuracy of this report, and concﬁr-therevgich,
' met‘l‘ P 3} R R S B 2 ¢
5 it s A el e E a
Station Z 5 i s
. Tord FT ek L
Officer in charge of Ho

& Dﬂm 3 . ; : :
Less of th o o el e kv sl by




Pension rary. ly according to iwhelh
service in ﬂupnunt war, (8) due 1o causes -mieanmmdwhp-um war, viz. (1) earlier active servics, (2) “climatic

cther !ha.ﬂmﬂnhty is, (4) eauud m'_qumumd by

discase in pre-war-service, (3) ardinary military service before the war. It is, ﬂlarafuro, essential when a-uqnmg ‘the
betaeen them.

cause n)' a duulnluy to dnﬁcrenlwza

question 21 the Board should bo careffl to discriminate between disease resulting from:
mlhmry eondmm and discase to which the roldier would have been equally liable in civil life.
disability is to be regarded as due to climate wben it is caused by military service abroad in climates
where Lhm is a specialliability to contract the disease.

1. (a) State whether the disability is clearly
attributable to—

(i) Servico during the present war;

(ii.) Climate;

) Ordinary milftary service ;

(iv) Want of proper caro on the
man's fm ¢g., intemperance,
_ misconduct, &c.; or

(v) Whether it is constitutional or
Tereditary.

(b) If due to one of the first three-of these
caues, to what specific conditions do
" “the Board attribute it ?

22, Hns the dizability been aggravated by any
e eondmuns mentioned in Question
21, and if 50, which ?
23, Is the disability permanent ?

24, Tf not permaneut, how soon do the Board
recommend re-examination ?

25. What is the d=g;ec of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at
present,

Degrees of disablement should be ex-
ressed in the jollowing percenlages :—
{00 80, 70, 60, 50 40,30, 20, less than

0, or nil.

26. T an,operation wda advised and declisied,
was the refusal unreagonable?

27.’ Do the Board recommend—

(a) Discharge as permanently unfit, or

(b) Change to England ?

28, If discharge i n’wmmem’led it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

() Sanatorium;

(b) Hospital ;

() Convalescent home;;

(d) Asylum; or

(e) Other institution either as an in-

patient or an_out-patient, and if
so the period for.which recom-
mended.

20, With “reference 'to Army Council In-
struction No. 144 of 1017, 7is any” surgical

. appliance recommen

' 30. Does the man Tequire t.he constant attend-

ance of another person ?

Signatures :—

Gompla ains of imperfest si
hoadaches. ln.r":r iy g

aaip
Yoo M0ne, no leas of henst l:n 3-»-'

40f for & momths

_Yes . -

‘l“)_g’_g_m;___l’reaident.
AROR C. TAL? |
%, .‘m. Magor “Members.
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e
Army Form B. 1792
Norz.—' Form Is to be rded to the Ministry of Pensions in cases of discharge under or xvia.), King’s
oo ﬁﬁ ﬂ under para. 392 (v;.), King’s Regnl!hmu ‘when memerhs;iﬁend iml):alrmg
h)ul&shuhhmt;‘ymmmﬂinrymlw orlnm:elo fnnalet Class P., or P. (T), of

jers not discharged or e Reserve as above, but who m qualified h;ff.h
to consideration for a Service Pension this Formuﬁubu-tm:haiecramry Royal Hi thChulseah.yS.

Medical Report on a Soldier Bearded Prier to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

1. Unit and Corps. % 7. Fotmer Frade 7
or Occupation
2. Regtl. No. 5..‘.-.. 2. Rank.g/— ................. 7a. If the soldier claims prevmus servicg in
s, A’ Army, he should state—
4. Name NLNACER: o i (@) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
5. Agelast birthday............
6. Posted fordutyon.........c00s srabiuen s
in category (or grade)........... .
8. If the disability is an injury was it caused
(a) in action (&) on field service
(c) on duty‘ (d) off duty ? (b) Date of Discharge ;

(c). Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When
(@) Particulars of Pension or Gratuity
(b) Where (if any)
(c) Opinion of Court
-£.—The foregoing pa.rhculan are to be filled in and A.F.B. 179 B by the soldier) before the soldicr
hlee‘nbythnoﬁmindnrguufﬂn
Statement of Ease.
orE.—The answers to the fouovdng&“uﬂm are to be filled in by the Medical Officerin :ha.!?ocl the case. In answering
chnmhaml!lahamh)mﬁn wvalytothemed:ca.‘lupmo!ﬂlememdtosuchmunq_a 3s may berecorded
in the invalid’s military and medical d He will also and clearly state when cases are due to venereal
disease.

10. i brought forward for invaliding, disability'in respect of which invaliding is proposed to be stated here.
(Other /wsghould be reported upon in answer to question No. 19). 1f no disability enter * nil.”

11. Date of origin of disability.

12. Place of origin of disability. /é;z—-g

13. Give concisely the essential facts of the history of =
the disability in s6 far as it is recorded in the Medical ﬁﬁ:;,{
History Sheet bearing on the case and in other

relevant official documents. a»/ _[ Z 4. ,c,t /4, Ao
MM

408, We.18789/1230.
86l Wi.4083 PP181%




v -
14. State whether the disabilities are (@) attrjbutable to () aggravated by 3 OPINION OF THE MEDICAL BOARD.
—_— A
(L) Service during the present war Fih oo ia =

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a mﬁ

(ii.) Previous active service. . s AR being invalided, it ig essential that the Minister of Pensions should be in possession of the most reliabls
(it Climate i 3 Information to endffle him to decide upon the man’s claim to pensfon. :
1, in pre-war service .. e ve  eas -
(iv)) Ordinary m’;]imry e bR » Expressions such as * may,” “ might,” ‘“probably,” ets., are to be avoided.
oo Al i B e e ; (i) Tihe rates of pension vary according lo wihelher the disability is (5) cansad or aggravatal by service in
(v) Serious negligence or misconduct on ‘3"} .................. EUESR B the present war. ue 10 causzs not connected with the present wa, iz, (1) Previous active scrvice. 2) Climatic
S5 man’s part : diseases in pre-wer service.  (3) Ordinary military service before the war. Ii 4s, thercfore, cssential when assigning
14 (a). If not due to any of these causes, to what the causz of & disability lo differentiate between. them.

specific condition do you attribute it ?
21. Give diagnosis and particulars of :—
,? : N (a} Any disability claimed or discovered.
s (b) The present condition thereof.

Inslg=meh 15. What is his present condition ?
e 104 throut, (A nole should be-mads as to Weight in all cases
i iad when it is likely to afford evidence of the pro-

bs gress of the disability.)

i
63
]

‘ /Mﬁ%w %" ‘ S

16. Was an operation puforjmﬂ'f? If so, when and what
‘was its nature ?

\ 22. State whether the disabilities are :— (@) Attributable to (8) Aggravated by

17. If not, was an operation advised and declined ? (i) Service during the present war S o S SRE R e . PP eeean
18. *In the case of loss or decay of teeth,—Is the loss of - i i i i

teeth the result of wounds, inj'nxy or disease . (i) Previous active service. .

directly ntctlﬁbutacl‘:]le to dacﬁve s‘f:lo;ﬂu]r through (iii) Climate in pre-war service .. . .

service conditi t dental treat- : o i . i

ment w;l;n “_;;bs;;jmb]: 7‘ i (iv.) Ordinary military service before the war

- . Fe PO N i 3 i he

19. Give particulars of any other disabilities existing, but (v) Serious negligence or misconduct on ¢

not in themselves sufficient to cause invaliding, part of t!_)e soldier .. 3 Fie 58 DR R G e st A e

State whether or not they are attributable to or Give details :

have been aggravated by service during the present
warc.lfzgd if ?sc, to what or by what specific military
conditions 2

22 (a). If not duc to any of these causes, to what
specific condition do the Board attribute
) SR R RIS NS Moyt s A e e

20. Do you recommend—
(a) Discharge as permanently unfit ?
(#) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. f

23. Is the disability in a final stationary condition? If
not

i @) How long is the present degree of dis- .~
* ) ability ﬁmy to last ?

(5) If the present degree of disability is not
i 4 3 o likely to last 12 months can a further i
Medical Officer in charge of case. assessment at a reduced rate be made 3 o
z with reasonable cunﬁdenm? toumver a
2 x \ X g iod of 12 months in all so, the
Dol 5 DEC 101G S mw;,wﬂ;gemﬂt?e iod to .
: . i : which it wi applicable .
€1 a0 some s e M7 acv servcs, sbowd be attibuted therets, uales ther o evidenc that indicated in the answer to Question 24a.




8502 Pte.Benjantn Skinmer, ‘
‘ Rlohards Harbox,

Durgeo & LaPoile Dist,
Dear sir;-

*lease find enolosed mpigg, azge
Certl foate 1.,.'5@...

Yours. feithfanly,

Capta in g
: : Pamester & 0.1/c Records "




ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

,AM M , Regl. No.. 3&'@

hereby agree, until fufjer not]ﬂcauon by me, and _j sgmi[nr official form to make an Allotment of

: % o T Cents, per diem, from my Pay,
to, and for the benefit of the’ undermentmnerl Person u: Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'ai: Persons

| concerned, viz.: e ,a_;L.—
Allotment begins. d MI U(/Zi /
— E R

7!’(17&;““\ Wh=!her let (.hx.h.l

Certificate| other Relative or Naxe (in full) ApbrESS lantom s
. No. Friend | poraon

I~
| . Total Allotment, § é
| .

g HDTE —Thh furm must be leted by the Officer Cq di Cumpany, 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.




e : s LAST 'PAY CERTIFICATE N.F.P./04.
10 be rendered for all ranks on discharge, transfer to other Uni.ta, or om return-to Newfmlx;zﬂxnd/in’accordsmce
..mith C.L./19, 28/5/17. i
* “Regtl No. m_Rank_mw_Nme_mmu_____ Unit.angaxjm.nm____who ¥e°__ropatriatel
to O onyg /1g/18 Authority ,0/41/[4 29 Cause -
e . STATEMENT OF ACCODNT : : e
= PARTICULARS g £ 8 a — PARTICULARS Fl1& L & s a
- Balancs Dr. from 7&12/18 4 ]e Balancq‘Cr. from
o Allotment days 3 bo 12 {4 | Pay 5 days @ gy.00 5 o
Cash Pa.yment.s'

Field Allce g days @ ’-10

8 3 -S_EIZ‘I

Other Allces days @ §

V. 3502 £

Other Debits . Other Credits: =

~ Pk G
oo MNP r1)s Jmr 7

Total Debits

tal
: 100 le Total Credits - I 102 o
Balance due by Paymaster 2 IS Balance due to Paymaster 5
o i : 118 (7 . - 1z |7
ave carerfully examined this Statement of Account and find 1t to be & correct extract

rom the Pay BOOK o;_‘."

e \ 191

0T " U’O@.——
T ULTICS __tondon 1 A2 /18

€ (4] ed RO
,, 6.nd is thsret‘ors su'bjact to amendmcnt ir Emd ag may be found necesssry

‘ R'Bc;;d! 01? !“e' i.;;xdon, Chief Paymaster & 0. i/c Records.

e




: 2 LAST PAY CERTIFICATE Gﬁ Ofan T H.R.P.foa. .
To be rendsred for all ranks on discharge, transfer to other Units, or on return-to New—foumumdd.n -accordance g
.. ®ith C.L./19, 26/5/17.
‘Regtl No. 3502 Rank Private Name skinner B. Unit Royal Nfld.Regt who was _repatriated
ta Newfound land ~on 12 / 1%/ 18 Authority 04‘W 749 Cause ' 3 s
8. s _  STATEMENT OF ACCOUNT ; : e
: PARTICULARS g 1 £ 8 d PABTIOULAR_S FETS £ 8 d_
e Balance Dr. from 7/18/18 ) 4] 8 Balance Cr. from
o Allotment 5 days @ 60- 3 }00 12} ¢ | Pay 5 aays 6 §1.00 : 5 |00
Cash Payments: Fleld Allce 6 days @ ¢ .10 80
V. 3502 3le ]

Other Allces days @ &

Other Debits Other Credits: =

Fron 8/12/18° 1o 12/12/18

Total Debita 110 [2 | Totel credits ' iz 17
Balance due by Paymaster B8 Balance due to Paymaster
: 1f2 |7 : itz |7
1 have carefully examined this Statement of Account

and £ind 1t to be a correct extract from the Pey Book of

5 191 : 2 s -

§nd 8 theefurs quact to emdmont and as may be found neceseary.

for & R.eccsrffofzf}.ce, ig;l.dgn, s Chief Paymester & 0. i/c Records.

siall




rewfourdlond 1

Qragy~in-goaneil

,Vno' clains

Lodmnanyy 281th 1918,

AR P e

4}

WRLG I

3502

voe e BaROEELA 00 ST cai o S e

0es in full to vhich voyrents of grotuity cre to be

forva

Fosllots SNy A giyra it e el e S AL B et S R B S P

of enlistrent in the Reminat... A& YYHARA4L, ., A .?. .. ./2;7'.

6,30
7.Hcme of dependent,if ony,te whor Schorction lLllowance is beinzg

issusd,or was being issucd,immcdictely prior to: your dischnrsCeissas.

ceaenes

9./ddrcss in full of such dopcndcnts................l..... TN
iC.Is soid depenilent,now,or wes scid  depondent ot eny tire in receip?
of_s:;nrmtion Alloveonce on sceount of cnoticr soldicr9.. /.V.o T
1l.Vere yoﬁ on active scervice only in 1fld, Ii so,zive dotcs end

, prrsiculers of sudh scrvice. /’Vﬂ'..‘ﬂwww

B U A

c12.Give totel lensth of time which you scrved om netive gervice,
whcther in lfldior Oz'crsc:s.‘.z?i'?'.".“ s ey ./i’.. .’ﬁ’.?“f ﬁ-
?M/vgfﬁ/y

RESIERE. SHE RN




of diachc.rgc nnd re-cnlmm::nts end under whu‘n rcuivant':l nunbers.

M-MM....“...........................

14.Have you alrecady rcceivoql ony payrent of Post Dischorge poy or
War Scrvice Grotuity? If so,stote cmount youw cnd your dependents
he.}rc already received cmd by whom pmd.....‘g..........m
..f-E..M‘Z;—...,.................................................
15.Have yov._‘uecn igsucd with o \'JxlScrvicc Bodie e el vansanan
16,Hove you,during the present wer,scrved in the Liperid Eorccs.{\g’.'
17..rc you cntitled to rcccive,or hove you received eny Gu:tuity
in_thc noture of Pest Di'_:cho.:rge Poy from the Irpericl Forces? If
so,stote mount received,or to vhieh you cre cntitlc-il...M........
18,Di you revert Overscos to o romk lower then the substontive
ronk held b‘y _you on your crrival in Ezrlml?.../.v."................
(t) I so,was such rcversion in consequence of ¥iisconduet or

mcffmlency‘?....../y"'[' %M.._'

te

19.Lrc you now servini m the Rette 9..”‘?...1‘ ot cive2- (¢ )
of hschn:c*c}*tlr Ay ‘ﬁr’(bJ Reoson for dx sn11~rb4...M.§...,

beceasisirnrnse

P P

B T T R R R R R R R S I

20,Did you ot ony tine scrve ot the front in an cetucl thc:.tré oL

flar? ‘If so give perticulsrs of plnces,mnd dotes of such scrvice....
mewfmwfwww@w?&*
M/u/frfW(Wf%vM)

21.(2) Lre yow recciving treotrent frorm the @ivil Re-I stoblishnant
Corie () If so ore you in rocoipt of full poy end cllowences fror
thet ca~r1’ctoe..(.a)........(.(’.) N....

. Ahrd I :2ke ihis solemn doclaretion conscmntmusly belicving it 1o\
be truc,ond knoving tho t it is of (:ho sone force end cffcet as if
nide under 0-ths : x4




Si*n'ﬂ;ure of fvplicont: W

Plece of .Losmencc-

Declercd before mo cb:. 7 ‘ 2o

This ,&qu{, W 2y of Wv 19.’.?....
gimnaturc of Bt rrister of the
suprene Court,stivendiory licnis=

trate Hotary puilic,Hustice of the
ZeoCB , or Corzx*isfnoner of ._ffldcv:\.tsf

PoST DISCEARGE BA¥. 1
: lict anount

D te peid Peid “Ex qig{‘%}’ce e

soldicr. Depends no
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Oet 23,1919

#8602 Pte.A.B.Skimner,
‘Richards Hr,,
Hermitage Bay.

Dear 5ir:e
Reforring te your applicatien I encless four

cheques for Seventy dollars ($70.,00) respectively,
being amount of firat, second, third amnd four payments

duqx\oi on account of war Service Gratuity.
Yours truly

g Jor
Payms ter.




G

i 5 i o ,’“\. '_;\{
: 7 LAST PAY CERTIFICATE 15‘ % s bl Llp P, fod.
i To be rendered for all ranks on discharge, transfer to other Units, or on raturn to m’ew!‘oumﬂ.and.d.nmordance
..®ith C.L./19, 26/5/17.
- -Regtl No.8502 Rank Private. _Name Skimner B. Unit Royal Nfld, ;3 who was mtﬂ.ntal
te Newfoundland onlz /12/18 Autnority Brgft 74 Garnes
‘R i e % STATEMENT OF ACCOUNT 2 oR
TS . PARTICULARS ¥ Z¥E = a PARTIGIHIF Eonenad
- Balance Dr. from 7/12/18 i 4 |8 Ba.lance Cr. from
; Allotment 5 = days @80 - 13 po 12 |4 ¢| Pay 5 days @ g1.00
Cash Payments: ; : Field Allce 5 days 6 #.10
3_\7.55027 5 |6 . 1 {2 |7
o Other Allces days @ ¢
< :
o
- 5
" & | other Debits Other Credits: S
s
il
g ¥
@ }f
g
o
£
(=%
—7» | Total Debits Yola | Total Credits ile |
" Balance dus by Paymaster 2 (3 Balance due to Paymaster ! :
1 7 . s 1z |7
have carefully examined this Statement of Account and find It to be & cOrrect extract from the Pay Book of

5 191

5 5 &a 5
Gnd :la the::erox'e subjsc‘(. to mandmcm; 2L g amd as may’ be fou.nd nscesaary

& Record Offi nd. . $ X
N ecs;d o 11815"“' Chief Paymester & D. i/c: Eecords.




1st. NEWFOUNDLAND REGIMENT

ALLOTM ENTS

hereby agree, until er notification by me, and_j slmila: official form to make an Allotment of

to, and for the bengfit of the undermentioned Person 7 Persons, such payment to be made on proof
ofidentity of, and production of the relative Identity Certificates by the Person = o d Persons

concerned, viz. : W /
Allot t begins.
e 4

Identity Whether

Certificate| other Relative or
No. Yriend

. Name (in full) ADDRESS (mﬁh’"’p‘?ﬁin)

Total Allotment, § . a()

NOTB —This fom must be ¢ d by the Officer C Company, :lg’ned by the Volunteer, counter- -

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

& >3

S y Officer Co: ding
+ Company

,MM/W W . Regl. No. 3502

... Cents, per diem, from my Pay,

(Sig.)‘BW M

s




Rehg'mn
Enlisted ()2 - /-

Dateof promouonm esentrank ...

Quahﬁcauon (b)

Extended {

2 B

Re-engaged {

Occupatlo

.or CorpsTradeand Rat s |
L el ..mﬂﬁqﬁ?@ﬁ{ﬂamreofomer 4

{ ; 2 T q
A Report Recond o promotion, eductis, tripuler, coss b B Reten |
Saaling WER: oms, trunsfecs, casvaltics, o e e
T S oGS !?}:A_ e (n‘u"n“,,"m.li'“’ Fomn | Place of Casualty o] ey 3 Ay o ey M,‘ g
Date From whom raceived | The. i o"be”qubicd T cach cae |
i docum

{a) 1n the casc of & man whe has re-eagaged for, or, calisted into Section D, Army Reserve, particulars of such recagagcment or enlisment will be eutcred.
Loy Stmaller, Sl:wln‘imith, & xl:r—‘hm 1om if17 (a7337) -SP&Co,LAd. FormsB./103/4 E./ss4.




The Ropal Newfoundland Regiment

DEMOBILIZATION O
:R:g.No.%.g.-s{..kank....%................Nmo - e
| Date of Enlisment.“..zj./. .,...Address.m.h

s . M;mmm Form' 3

Occupation ....... gD + 222 oy - Qlassification for Discharge.....
Recommendation S.M.B. &,r 55 .. Disability Rating .
Passed to Demobilization Officer with"following documents:—

N.F. P[86....|....|B 288.......]00n B 12Ll.ce0viafione NF. Med....|....
B 178....... ceee||WB494..... ... B 122......0fv00- Board 1st....|....
B do 2nd...

B

B

B 179b......f....{B 103...... A (MB 2 e

B 179C......|eevofB 120, ..o oo I 83 einiflieniiiiaana]aane

mge..,g/../z‘./‘g......... .

1. Civil Re-Establishment.

b Lo

Particulars ‘passed to Vocational Officer for information and action.

Date...

2. Clothing. i
Certified that Clothing Regulations have been complied with:i—
(a) Clothing Allowance payable.

&
(b) Clothing Supplied ......

Datc,,2‘}01—..:/.26./‘..{:...'




3 Transportation and Release Certificate. - . oy
he above named hasgbeen provided with Travelling Warrant No. '7.../.. Z ......... to his home
at DY AL Nl and Release Certificate No. 3 issued.
e >
Dits coeo B o A s vt Rs S &’MO//-
g Demobitteatrom Oflicer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Y Xk

therewith settled. He has >received pay and allowances to

ate 7”/73 '/g ........ cisei
A

Diséharge approved for.

. |N.F. Med
.||Boara 1st.

do 2nd

do 3rd..
do 4th

APPROVED. ‘ /
Documents as above forwarded to:—

Officer ilc Records. i
Board of Pension Commissioners.

with following additional documents.

Date ..

Received the above noted d from O. C. Disct Depot.




P

INSTRUCTIONS-—Thu form i isto be complmd m the case of every dildnrged soldier whose claim

to pension, on account of is to be of the Pensions and Disabili- #
ties Board, 5

‘This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot, The Soldier should be given a full upgonumty of exnmmlng it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The * Rank,’” ** Station”"
and ‘*Date '’ should be in his own handwriting.

‘The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i | ¢ Records together with the remainder of the man’s documents.

Changes ing in the i to the date of admission to pension should be noted

in red ink.

Name in full *%&uu_, ‘duf - P
Regiment from which discharged .%a/ ‘/’f ﬁmx&md
Regimental number zs 0 v |
Intended address ﬁ‘; W |
Height on discharge 5 Feet &

Color of hair on discharge %-.741- |

Complexion
Color of eyes e

Descriptive Marks

.
Figure on discharge %d“"“"
Christian name of Father W‘—,

Christian name of Mother

Wife’s maiden name in full =
Date and place of marriage

Christian names of children =

A
Place and date of soldier’s birth ‘7%(44;{., 7‘/ ;’ e"f““" /f7 ¢

‘Nature and locality of civil employment required

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

W _,\.‘

(Soldier's signature in full) ﬁ,« F“' )< /%"""‘""’J g’\\‘/ ‘;
8 5. Rak) U 1

Staﬁfm W Date ?/(_/ &_'_ ¢ 7 Ve }

I certify that the above named soldier signed the foregoing declaration in my presence, and *hat the
above description ard details are, to the best-of my knowledge correct.

\Uedzca.l Officer ilc Hospital.
nit, or Comu:md Depot.




. QOccupation .

Classificatio

DEMOBILIZATION,.

The abgve named man is discharged in consequence of...... 707000 A R R I TS

LCECARCE P

+

accordance with R:gulahon_a

e DEC 27 19‘8 .......... - Comandm stcharge Deput

Date: i Gt dee s sme waniinns PR IR ey he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and (i ing clothing a ) and all
just demands up to the present date, and hereby release the Di Depot, Royal N dland R:gxment,
of all financial responsibility in my connection, W 4 ),‘7 é;ma“‘ ,/.“ﬂ /,(w 7ot
Place and date 5 fc;"' T =

o

CIVILIAN REESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

ly on d:

1 hereby certify that I am in a position to resume civilian

Place and Date . /6*4 24

2 ngnatur: of soldier

3

Enlisted for gervice .. s

Discharged from service.. . &. 7. £ 0. Lo /s M0FP L Service ...0.2 ...

3

- Place

APPROVAL .OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

B ein
Officér Commandmg Ducharg Depot
The Royal Newfoundland Regiment.

V.74




Allottee. .....
i Returned from Overseas.....

Date of Allotment. uuimrerin v

Embarked for Overseas







T Demobflization m 8

The Ropal ﬁemtounhlanh m;;lmmtg 4 O

ﬁ DEMOBILIZATION
Reg. No@:‘./‘ ......... /? .
Date of Enlistment, Z 3

Occupation ﬁ/ﬂ&r-nncl

2

Recommendation S.M.B. ¢ /%%

Passed to Demobilization Officer with following documents:—

NF. P[36.ccofeeas|B 268.00unni]ons B0 -2 £ DENPRE A N.F. Med..
B 178..

B 178a......|/..|D 400A......

B 179..
B 179%a.

B 179b

B 17%.

szf/z/f

PARTICULARS FOR DEMOB{L}ZATION

1. Civil Re-Establishment.
Tiamy el in a position to resume éivilian occupation.

Az
Partic ec:jzo ‘Von:nﬂ'oyal Qffcer Wlﬂq and action,
T S |

- zml;',._s i

. Date....

2 amng_._ T B P |

Certified that Clothing Regulations have bee compllcd with:—

O i|c. Re-clothing.




3. Transportation and Release Certificate, » -+ . \_g . : 48
0 ol T

e above named ha%n provided with Travelling: Warrant N

..to his hom=

veeoat oS AMALS L. and Rcl.ea:e Certificate No RGO R) it ey issued.

e TN w el

4. Pay and Allowances!

N
A=t s T
khcrem named soldier's §lRcounts have been correctly bnl ccd and

thergwith, 3:*% f& eived pay and n!lowa&? 0.

Board 1st. .
do 2nd

do, 8rd..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. §
Board of Pension Commissioners.

with following additional documents.

FU&IBLE for P2°T




