REGIMENT

. What is your full Address? .

Are you a British Subject?
What is your age? ..
What is your Trade or Calling? .
Are you Married? ..........

b AR P ]

Have you ever served in any,

h of His Ma
jesty’s Forces, n: i } 7

s0,¥ which?

8. CCinated or re-vac- 8
cinated . . B P T . :
9. Are you willij be enlistes “‘for' Gener; cr—}
vice? ..ieennoens N e s | T wm e

10. Did you receive a Notice, ai
stand its meaning, and who gave

o you under—},l?D (Name
s I Corps ..

s embodied in the roll of service } £

he engagements made.
.

IGNATURE OF RECRUIT.

........ Lo ........Bignature of Witness.

K h, His Heirs and Successors, and that I will, as in duty
{aithfully defend His Majesty, His Heirs and Successors, in Person, Crown-and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have takgnjare that he undej
as replted to/{ @ the satd recruy

on this. .., L .day of... <. W

tands pach fuestion, and thgt his answer to each question has been dp

4 YCER’[‘IFIGATE @PROVING OF‘FICER./
: i 4 .

'I certify that this A of the ab d Recruit i3 correct, and properly filled up, and that the re-

. quired forms appear to have been complied with. I ‘lccordlngly nnnrma; and appoint him to thet........ Ve peeeer

It enliated by speclal authority, such will be attached to the original sttestatfon. 3

‘Date. .

FPRRRES T} s s T S P i
. }Awmhsomeer,

351 1 3 R e A ER R s N A SRR e S SR U ) e S

't The signature of the Approving Oficer 18 to be affixed In the presonce of the Recruit.
§ Here uuert the “Corps'’ for which the Recruit has been ealisted.

(*1¢ 80, Recrult 18 to bo asked tho partloulars of his’ former service, and to produce, if possible, his Certifcate of

 Discharge and @ertifieate of Charaoter, Which should be returned to him conspleuously  endorsed in red ink, as follows,
viz:—(Name) :

+evsssov re-enlisted 1n the (REEIMENL) .« .uuvesvesssvsssssssnssasss 0N the (Date)




Name //a;%f) i i
. N.5 months. Hyight \3—‘ feet /Q il
Girth when fully expanded... \uj Aj inches

Chest Measurement
Range of expansion........ 7( /) inches

‘A pparent age....,

Distinctive marks

|NFORMW SUPPLED BY' RECRUI %
me and Adflgﬁs of next of kin

£ | Relationship ...

@07%(,@ @W Particulars as to Marriage

(@) Christian and Surname of Wefan to whom married, and whether spinster or widow. (8} Place and date of marriage.
Present address. (a) Initials of Officer verifying entry.

@ (O] @ : @

]
q
'3

v

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| Servicenotar. | servicein ze- S i e
N 1 o) to reckon perve not allow- | Signature of cers certi-
ek s Bepor | | Cosaiin R |Army ank | Dawer | BrEFEUC R ROE, | ¥ comectnes of
Years l Days | Yeary IDny.
Scrvice towards lipritéd engagement reckons from £ é -3 /J/v / /
; GBecda G /-
]Oinzd/( 4' r on, /ﬁ r o -
[ o J——
[ 7 ) I
(;25’ Ry e S - ){E/A, — 7S e ==
£ =
Z s
7 Zéé’i 5/ 9 —5
k e o2 FsD 7 4 ﬁw 7Y 72 47 g
b £/ |/ g wo B -
¢ Comdoibad XI5 W7 22 j;z T=r¥
2 L2 P v ;
A NeF e T T % lorlod st LOF ke e ol Z3r0—r
b pa & (z Lol 2
i Laa| =7 /z.r,g,fz. AT A, P T =
LS R A
e 573 L /JP‘.I- L o7 7
, A
o /r.‘x,v 7 ‘E% s 4= 7
2 s ke
Ao — 227’7 [Z22357> (970«&_4»6—«
S Total Service forfeited as above. . W o
: L. e g

Total Sexvice towards to. /8 /7‘ /7 L 1 7




S 1
: Attested /é~/0-17 Address ﬁlh—r« ﬁ ﬂﬂm Aw-

3
 Allotment, 6.% Allotee 2/ P air)
B‘: Date of Allotment _/—L/%/;Rvmrued from Oversens

- Embarked for Ovorseas__ =19 ~17) Cause

-d...a /¥, (71047 2% 271017 2891017 e 3y /7
KL 1127 - ;;-//-/7 Lrze :’z—//-
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SUTEED by offtenr 4/e Heeumts frea 10710

B, 3978 T/Cpls Matthew Smith.
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3976 1,/cpl, M.Smith.




B ettt S e x

Extract from Ieily Orders Jéa:-t 11 pepot,St. John's, *
Date  june 18th 1919.

‘3978, B/C. M. Smith.

Raported at Headquarters 1/6 /19. P "Corsican™

which sailed Liverpool May 22/1913,







Bbraat 1o Fondael Re'h feon 8%, Datthation

Roysai 2-:evyfa'1nd1and Pegient eated 30~4~19,

The undermentioned of the lst.Battisilion lefs
Rouen larws %2/4/19, snbarked at Hayrs 2efafae,
disembarkad at Sewihaupton 25/4/15 apd Teasied
Hazeley Down Camp £8/4/i9, '

#3978 L/Cpl. M. smith.




N

INFAN'IBY EEGORD DF’FIOE WARWI#K

PP N T ) :_'_-,...:-:-.-.:_:_:

ADII‘IT'I'ED 12 OON, DEP, A'[BEN&HB 5 NOVEIIBER 1918. :

ettt

38398 Pt.a Hughes c..........................2/5 Glcucasf.ers...............SW Thumb: R, 511,
201555 Sig Berwlck F.H, Varrlcks Bmised H:l.p L. GV s1t.

311360 Pte Baker R zz/e R. Wanmke...............g;bnity after VDS, Sit. }3
=

12601 Pte Willetts J, 4 Woreesters : Knee & Thigh L. S1t.
36098 Pye Manton W,H, 10 R, Warwicks - IOT Rnes R, Sit. ™\
%6170 Pte Sider N, 2 2R, Berks., : -Spr. Ankle R, Sev, !
. 45772 Pte Evans J, F.........................5 R. Berka....................Guased sholl Mast. S1t.
201636 Pte Guest S.J. 1 Worcenars G GS¥ Buttock B&.‘Slt i
14871 Pte Howa J, 2/8 R, Warwicks Gassed "W' S \
220491 Pte Adawsy H, o'R. Berks Taoeestive Slrmisitie st, WO\
208793 Pte Smith A, G 11 Gsz'r 0, &8, . . Gas Psng, VU, Slt. /.1;:\
“4B624 Phe Whltehousd K...eeesecoscsssssosassh R; Berks......‘.............Gassed Qst. Wd. Slt. £ 1
42773 Pte Chilton G.J. 10'R, Warwlcks - SW Thigh L, S1t, Noofinr ey
o 7ia) : £ |
NEWFOUNDLAND EXPEDITIONARY FORUE LISI'NO. H. A, 814"57
—:—2—:-2—!—2—:—‘—T-:-?E—-'—'—'—‘ =ttt i il === - 2-3—!‘- - '-'—‘ tmta et 2

1- Newfoundlands Castritis Slt.y. . .Dig;to 5 Rest Oamp St. Martine Ex 12 Qon,,nap.
: P © 7 .5 November/18,




#5978 Pto. M, Smith

GASTRITIS SLIGHT?




mmmomnuum.n.x.ngq.

. ABide 7 CON, D3, BOVLOGAS 89tk ,Ostobex 1910,

= | #3978v Pte. MY Smitn
3 3
e

-GASTRITIS.




i et B S SR S s e S




'-thrsat :Erom mmi.nal Roll of Nfld. Regt. Draft No.46
from 2nd Bn. nepot. to 1st Ba. B.E.F.ognhdoomnu'kea
B‘nlkestone 26-5=18,

- 3978 Pte. M. Smithe.




ot

CR, 391%

Extract ed Nomin®l Roll Droft.(ill Renks) to Let
Bne B.B.F. Embarkcd FalRmstonc.

8978 Pte. L. Smith.

26-5-18. | '




Extract of Nominal Rodl ef Drars No. 46,~ 120 Other Ranke from “nd, B,,
Depot, Winchestor to lst. Battm., The Royal Newfoundlend Regiment, B.E.F,
Embarked Polkegtene 25/6/1s.

3978 Pte. M. Smith,

A.Fs. B, 103(one for ead
soldler) sent to 5zd. Eak
-elond  B.E,T.




@;R’v’;‘j’f 7&“

Extract of Osblegram to P.&.R.0.,London Dated May llth. 1918,

Pay to as follows:.

3978 Sm:l_.th

6 pounds, 3/3,




S

Bxtract from Nominal Roll, embarked St. John's for Oversees per
$.S.PLORIEEL, Dee. llth 1917. o .

”"’8 r‘“}.‘ E.M‘h Ry

05 e




| Extract from Paily Orders Pur
' Regta, St. John'a, Oet,17th, 1937,

3978 Pte. No Smith,

Agtested fron 'éa'naral SQrv_‘!.bn

%0 "GE quji;nz with . ,e:!.‘;&at;

Ragt., posted







R
pﬁ% Hdums' prekus SEXVI& in
1y, 1 heshrm]ésute—

5. Age last birthday.... "= =%,
6. Posted for duty on/ b4 /1 // 7at. M ..........

in category (or ............
8. If the disability is an injury was it caused

(a) in action (5) on field service

(c) on duty (d) off duty ? g § (b) Date of Dlsc.harge s

Bk iy i e vy i

9. If aCourt of Inquiry was held on an injury state :— : (r:)

(@ When « Bt b ALt

ssacd gdieed vk (i) Particulars of Penslon or Gra.tmty
(5) Where . o (i any) ! ,

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled inand AF.B. 1798 (mmen! by ﬂw Iddiﬂ‘) nompleud before the soldier
is seen by the Officer in charge of the case..

-

Slmmlnt of Case.

Nore. —-Thumweruwm(oﬂow{ngjnmwmmbeﬁnedhbymsuudxulomurmmrgeolmem In lnswering
them he will take care to confine himself exclusively to the medical aspect of the case nd tos ay
in the lnvnifd ‘s military and medical documents. He will also carefully distingnish and clearly state when cases are due to venereal

10.  If brought forward for invaliding, duahnllly in respect of which invaliding is proposed to"be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter * nil.”

s

11. Date of origin of disability. ‘_’e B o TR
12 Planeofoxiginufdisability. . Rilen Baameneg co smeiaild 9
13. Give mnusely the essential facts of the history of g Wi ] 9 st (y

the disal b;lxtymsofarasnlsmcordedmﬂleuedical L:“,k.- R B! fres o SV

History Sheet bearing on the case and in other ;

relevant official documents. i

St m0sglie 0 Y ke e e Vedpifiseiig 20 Lina sui s el edin winleduae

s5ePoe:, 20,000 119, D.AB.
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" M4, State whether, the disabilities are -
@) Service during the present war -
(ii) Previous active service.. ...
(i) Gimateinpr&_w.m Koot e
(iv.) Ordinary military servioe before the war. ..
: g o m L

(v.) Serious negligence or mi:
man’s part.
14 (o). If not due to any of these causes, to what
specific condition do you attribute it ?

15, What is his present condition ?
(4 nole should be made as to Weight in all cases
when 1t is likely to afford evidence of the pro-'
gress of the disability.)

16. Was an operation performed ? If 50, when and what :
was its nature ? i

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat- _
ment was unobtainable ? . :

19. Give particulars of any other disabilities existin; g, but

* ot in th 1| fiicient to cause i ing.
State whether or not. they are attributable to or
have been aggravated by service during the present
war, and if?so, to what or by what specific military
gonditions 5 1 :

20. Do you recommend— i
(b -Discharge as permanently unfit ?
(5) Change to United Kingdom ? /
Noie—(b) is only applicable to soldiers invalided at

Foreign Stations.

Station (/% 59!?% :

Date ........ ;E;%/ elifane
Loss of on Mﬂymmm.mﬂdb.nﬁbuhdtbmto,nn]cmth:n:iawjdznww

.
it is due to some other canse

L7
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No.

‘N EWFOUNDLAENZD

CONTINGENT

From:

Chief Paymaster & O.i/c Records,

Newfoundland Contingent,

To: Officer Commanding,

1st Battelion. Ryl Nfld Regt.

58, Victoria Street,
London, S.W. 1. B.E.F. 4
Z -
5th February 191g Jhi-2=1919
3978, i
With reference to the foll /2{; "‘°4’”“A
ing telegram from the linister ¥
Militia, ARG X ) =
Wands L
"Pay to- 3978. Smith. #e
< 1 = ke sl
£10.0.0. rede it
¢ Kindly advise whether thi;\ jf“é“#“fL

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of higg
acecount; or

(5) otherwise dealt with.
'«’\"-! =y

]




Ho._76pp/817

NEW

FOUNDLAIN.

ot

From:

Newfound

land Contingent,

Pay & Record Office,

Chief Paymaster & 0. i/c Hacords,

Winchester, '

58, Victoria Strest,
London, $.W. 1. 2
15th fay 1918 10Jun 1918 191

Subject: 3978, Pte. M. Smith,

ing telegram

here

_*:/i Chief Paymaster

Pay t.'5978 Smith £613518

- Draft £ @35:5% is en
for payment to this Soldier.
Kindly obtain his receipt-

. With reference to the follow-
(4280 ) from the ion.
Miniate}r of Militia, receiv

0. i/c Records.

oo

t/ -
o

able remittance

i ‘=-&>j;@‘*"

Pt hepsun

Vagt h“e“w' ouna

rom Newfoundland.

03925 tank Kivate
% X : %

*




Whether Wife, Child, : ; 7 :
other Relative or NAuE (in full) 2 (et o)
end

Total Allotment, §

FOTE.—Tldn form must be cnmylated by tlm om;:: Commamﬁng Campnny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to. the Paymaster as anthority to make the
i requhud puyments on sppucaticn,

£




Date of : Service or J
¢ Dttt /f‘{’ kit des 7 Sioheesty Pay)
D-u: of last entry in } No. and d-u ; Character,
Qmpmy Conduct Sheet, of last drlmk‘ i /J‘ ﬂ : iy fodig
"Date Cases of | Date of averd ol B
Place © lof pifence Drinke aforie Bt | By whom awarde
Gistinsy 'E'l 1] _'—"5,7” ( Hfaal

231 ‘g W04 Kmay










@

The above named man is discharged in consequence of

DEMOBILIZATION

>

accordance with Regulations.

Place, ST. JOHN'S

.......... S i L8
Date JUL oes 2 19] 9 .................... %The %“(l);l:lng;:\%foun‘él gdeRegment

‘."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

luding clothing allowance) and all
d Regi

I hereby acknowledge that I have received all my pay and allowances (i
just demands up to the present date, and hereby release the Discharge Depot, Roﬂ.‘Newfou

Place, ST. JOHN'S

>

6. I hereby certify that I am in a position: to resume civilian occuphti
Place, ST. JOHN'S
L% 19%
Datei . JU ..............................
Enlisted for service. . / é'— o / O v I ................ Agis e o o No. of daZon Military
Discharged from service... LI’ el 7 ........... Plus 14 days Service s ‘f ......

%

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
‘The Royal Newfoundland Regiment, twenty-eight days from date.

¢

Place, ST. JOHN’S SR e kel s s L B
Officer Commandlng Dlscha.rge Depo

JUL 4 19]9- i The Royal Newfoundland Regiment

CONFIRMATION OF DISC! RGE

e of above mentioned soldier is hereby co




@

The above named man is discharged in consequence of

DEMOBILIZATION

>

accordance with Regulations.

Place, ST. JOHN'S

.......... S i L8
Date JUL oes 2 19] 9 .................... %The %“(l);l:lng;:\%foun‘él gdeRegment

‘."

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

luding clothing allowance) and all
d Regi

I hereby acknowledge that I have received all my pay and allowances (i
just demands up to the present date, and hereby release the Discharge Depot, Roﬂ.‘Newfou

Place, ST. JOHN'S

>

6. I hereby certify that I am in a position: to resume civilian occuphti
Place, ST. JOHN'S
L% 19%
Datei . JU ..............................
Enlisted for service. . / é'— o / O v I ................ Agis e o o No. of daZon Military
Discharged from service... LI’ el 7 ........... Plus 14 days Service s ‘f ......

%

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
‘The Royal Newfoundland Regiment, twenty-eight days from date.

¢

Place, ST. JOHN’S SR e kel s s L B
Officer Commandlng Dlscha.rge Depo

JUL 4 19]9- i The Royal Newfoundland Regiment

CONFIRMATION OF DISC! RGE

e of above mentioned soldier is hereby co




Demobilization Form 1

The Hopal Pewfoundland Heginment

| Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for

‘f/ -discharge.

7

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 2750

Address - }Mﬁ’ &M( /éﬂ«f

Present Medical Category 4f

(a) Immediate discharge
(b) S

Recommended for :—{

O.C. Discharge Depot.

\ Members of Board§ =TT %m """"""""""""

D Senior Ma.dical Ofticer
8
: £
~M-0. Depot Py
| & i ¥
; o

A s il




e

s e

| Reg. No 59 g{mk

Date of Enligtmen /é / s

Recommendation S.M.B. ....... Disability Rating....

Passed to Demohilization Officer with following documents;—

ge Depot.

. ;«7//9 : o ;\ 0. o zjs:hm

PARTICULARS FOR DEMOBILIZATION

Date....

1. Civit Re—jEs_@Bl}éhme;fxi.

Clothmg

e ]

Ceftified that Clotlung Regulations

Mg Jt....




e

4. Pay and Allowances.

3. Transportation and Release Certificate. ﬁ;
The n.bove named has been pmvxdod w1t.h Trsvelhng Warrants Np..

The herein named soldier’s accounts have been correctly balanced and all matters in con-

Date.i . “/7 ............... '

Discharged approved for™ .......... ... .. L4 T 7 ............................. R L e
Forwa.rded with following documents to 0.C. Discharge Wepot.

APPROVED, 2 0 ; ;
Documents as above forwarded to:— ?

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents:

~ Hligible for War Scmce Gratmy

SR e e




cncrorms'

25-10-18-5000 -

| HEREBY CERTIFY that I have had,an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational

agent of the Committee 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 to assist any returned sail-

" ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

.o resume_former Qrccupatlen,

* Signature of Man.

W .

of the Officer or his Repi

Place Si JOHNS i

Date. 3~ —7 ,F 191 ...

Sy

N e o




Joined on Enlistment

Birthplace : —Parish @

PExmned .. e e {

Declared Age ...
Trade or Occupation ...

Height e

Weight .u.i

Chest 3 Girth when fully expanded. ...

easure-
ment ( Range of Expansion..

Physical Development....

Arm
Vaccination Marks .
Number....

‘When Vaccinated

Vi o s e

f

(a) Marks indicating ‘cengenital peculi- 3
arities or previous disease

(b) Slight defects but met sufficient to
cause rejection

A ——

Approved by (Signature)

(Rank)

‘Enlisted

REGULAR ARMY.

on day of 191
at

|
years days |

feet inebes

Ibs.
<3 ‘% inches inches i
£ /f_r inches inehies i

Right Left Right | Left

Pl .
= =

(a)

()

ot Py,
Py

l/, ey T

Medical Officer.

(a)

%)

Medieal Officer.

day of © 191

Regtl. No.

Transferred to .. .oov eeen el

rps. | Regtl No..
A 377,

_ Became non-effective by el
on day of
[Signature]
- - % ok
*  [Rank]F
3N o
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L6328 TiT a0y GLr ot jindd it [hie sobdicr
nugbaor b e @ Travalling M .
EBoaid wrt hos b oo

g i
Leon, Mrdienl cutoguiy
gy .’/2..

Dasts of TMB.

cluar e gy enp s

Table IV.—SERVICE TABLE.

L 3lee ! Date of _ Iate of Date of - Date of
. Station or Troopship Arrival or Departure or Station or Troopehip Arrival or Departure or
Embarkation | Disembarkation Embarkation Disembarkation
{




fmva I./o.mtmw tmith,
is Foint,
Bonne

Dear gir:-

Referring to your application I enclose cheque for Severt y
dollars (970.00), being smount of first payment dw you on acoount
of the wWar Service Gratuitys l ‘
Yours truly,

' Gaptain & Paymster,




utcd J.;m,.ry 23th 1°1

A car:pm- '*M]y rusth 1»0 iven to ove:ty question 1n this Do‘chrﬂtion
BhoTD U3 0o a0 bionks mhd Lo dnBhes ol oy uestions cré not ;
appli de the words MIOT [PPLIGAILRT nast be wWrittcn outbs

on ccr:.plenon' this Docloreiion 58 to be roturncd to YEE OFTICER I/C

R.;C’\""" PhY & 'L’“CO?D OFFI 83, 8 ST J0eN 8, )

S -
cr e s B TUTATIGe st st abace i enhas

A Reata N 0.77?.

B.4ddress in £031 to which ﬁlt‘{ro poyrentss of grotuity arc to be

-~ B L

forwardci,..?.b?.'.‘f".‘f?.‘.....9.‘1‘%(1.....’%?.‘1‘.‘?:‘....%..........

.--p-;r...-.--'......--.........-..~.....-...-.....n-i...‘...........

6.Dote of onlistment in the Regirant.. .t .......(';f ﬂ......... vees
7.Nene of Gependent,if ony,to whor Sehorxation Lllowanec is tsoing

issucd,or wos being issued, cdinteoly prior to your dischorsorseses

T A

.-o----....-..-.......---..,--............‘...-.-.-........--e...-

8.Reclotionship of such depeudEN tSaaes e ¥ cstannannneae

9..(,d~1ress in full of such dcpmdunm..‘.ﬁ.u..................'...'.A.‘.

sessaasessseanssen Sessscstiennvsaesetstrsesaaan

10. Is said dcponlcnt 10W,0r was sml dependent of oy tirc din receip?

@O‘,‘nration Allowense on cecoun’s of cNOLHCT  SOIAICEZe.aasesescs
Coie g ; /
1),Vere you on cetive service only in 1fld, I so,zive dates and
Dol onlars o TaN O BETVIC s o il cuiaa e e ek sl sia v isle eieielas wae et
. : v &

AL R SRR IR RO de ! Lt O S SO s SO B O gt R Rt




l4.Haove you already rccecived cuy payr.:onf of Poat Dischazfga pay or
Tar Scrviece GrctuiW? If so,stote cmou:gt you cnd your doﬁendants

have clrecdy received cnd:by whon paid....?‘.’“.....................

D I S I S R RIS S SO S I SRR SOOI SR S R R O S AR R AR RO RSP AR

Vaisaie v e e sheses e i eessiie i iae e einenie e seeeionsiaialoinis s ifivasllediane
15.Have you boen issued with o Var Sorvice Bad.f;o?..?'f?............r
16.Hove you,during the present weor,scrved in :t;hc I:porisl BDOXcCSess.
17.Arc you entitled to reccive,or hove you received ony Grotuity
in_thc nature of Pest Di'sg:harge Pcy fror the Iiperial Forces? If
so,state grount reccived,or to vhich you arc entitlod..'.?\'om.......
18,Did you revert Qvcrseos 'to a ronk lower thon the substontive
mk held by _you on your crrivel in Enzlonde. —)t/?. ctissesssiraan
(b) If so,wcs such reversion in'consequence of Yisconduect or
incfficiency?.‘..i?.v.a.................A.....,........................
19.Are you mow servin; in the Rezte?es.e....Ii 30t give?- (1) date
of ilischa‘;;c. e 8 !M’.cl...(b) Reoson for diSchorgCessescveroaisene

D IS I A TR I BT NI S TP I ST S P A

20,Did you ot ony tine scrve at the front in on actusl thectre of

VYier? If so give perticulors of plnces,mnd dotes of such SGYVicC....

DRI A i e S W Y O Sre e s rasannanerraarstresbessnenene

2l.(2) Lro you rgcciving trectuent fror the Tivil Re-Zstablishnant
Corse(b) If so are you in receipt of full poy =ud cllowences fror -
that 00:-'.r.:ittee;'.............m..............’.........‘...‘.’...
Ard T ke this solcon deolc:ationﬁcnnsci entiouslj believins it to

be truc,cnd knoving thot it is of the some force ond effeet os if
Tacdo; un&er.oath. ! : ) i : 0 ;







3 ‘ Army Form B. 179a

Nows._- This Fors is oaly o be forsiarded 1 the Ministry of Pensions in cases of discharge uader pac, 99 (xviiof £via.), King'e
i nzln cases of ‘under para. 392 (vi.). mnm.mmmmamnﬂmmgmm 2 1
lnﬁealtll‘: since his entry into military service, or in cases of transfer to Class'P o B (T), of the : :

Reserve. .
cases of soldiers not discharged or transferred to the Reserve as ab but who are qualified by length of
service to consideration fora Service Pension this Form is to be sent to the Secrétary; Royal ; Chelsea, S.W. 3.

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

1. Unitdeoqn%@{WMM 2 FonnerTrade'} 7/ v :

orOg:cup‘ation
2. Regtl NoxI@ZF 3. Rank, CHA ..o 74, Tf the soldier ‘claims previous service in
< . . Army, he should state— Eig v
4. Name “Q22¢edlP2 .. L4, 2 AR e b (a) Former Regts, or Corps ; ek
"l (Surname) (Christian Nasmes) with Regtl. Nos. i
. 5. Age last birthday. #Z% . ... . . : Fimisiigtet
* . 6. Posted for duty onfé:.ﬁ‘?.-.y. at..ﬂ!%i\, ) 4 By ;
3 in category (or grade)........u..0 el
8. If the disability is an injury was it caused
(a) in action (5) on field service
(@) on duty (@) off duty? 2 - (8) Date of Discharge ;

(¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— 5

(a) When
4 @ Pamcum of Pension or Gratuity
(8) Where (if any) *
(c) Opinion of Court -
Note.—The foregoing particulars ate to be filled in and A.F.B. 179 3 by Yo before the soldier

is seen by the Officer in charge of the case.

Statement of Case. ; '

Notz—The answrs to the following questions ars € bo Alled 1o by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively.to the medical ‘aspect of the ease-and to such information as may be record
in the invalid’s military and medical documents. Ho\vﬂl_ﬂm carefully distinguish and clearly state when cases are due to venereal

"“10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported spon in :}?; to guestion No.19). If no disability enter * nil.”

11. Date of origin of disability. A

12. Place of origin of disability. /4 s g i

13. Give concisely the essential facts of the history of A Las? !
thedisabﬂityinsofarasitisrecordedintheﬂegl;gal;;/ Lt s nEd
History Sheet bearing on the case and in other :
relevant official documents. *




it e S

= -~ Army Form B. 1798

=5 f Pensions in cases of Ki:
Norz: mﬂ'umh gmwfmﬂdﬂﬁemgﬂ:ﬁ%zm)'mb erg;hun %mﬁw ng’l %

in nx lhmehia entr‘y service, or in cases of transfer to Class'P., or P (1},
1In cases of soldiers not discharged or feﬂedhthe Reserve as above, buf whomquan.ﬁadbylm o(
service to consideration for a Service Peasion this anhhbesenthﬂnﬁeui&ry Royal Hospital, Cliclsea, S

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

.Umtdeom/@ZW; 7'_5?:05-;‘.“;23: } / Vg

-

2. Regtl. No&? 3. Rank, .26~ ... 1. .. .. 74. If the soldier claims previous service in
i 2 Arimy, he should state—
4. Name /M ..... NN R (@) FormerRegts or Corps. %
i (Surname) ; (Christian Namas) with Regtl
; 5. Age last birthday. #Z% ... . 2 g -
6. Posted for duty oné.'. L., 7 at. 9&;&&“ BT ? 2
in category (or grade)......oonuns =
8. If the disability is an mjn.ry wasit r.aused
(a) in action (b) on field service < 2 -
(c)-on duty (@) off duty ? : © (%) Date of Discharge ;

4 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— b
(a) When ;
¢ (d) Particulars of Pension or Gratuity
() Where (if any)
(). Opinion of Court
Note.—The f iculars are to be filled i d A.F.B. 179 B (statement by the ! 7
I o by e Ofseee T e of fhe et o 2 oot oY s el bl e it L7

Statement of Cass.

Nm;—'l'hnnnswmbuthainﬂ.uwlng mﬂmmw ed in' by the Medical Officer in uf!.hamu. In answerin
them he will take care to confine himself ex: wvdymms;&ulﬁpedoﬂhumu\dmmch mnnnumybemdeg
in the invalid’s military and medical d clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respsot of which invaliding is prnnmnd to be stated here.
(Other disabilities should be reported upon in :}?2” to guestion No.:19). If no disability enter * nil.”

| 11. Date of origin of disability. AL
* 12. Place of origin of disability. SEC .

S ¢ y
13. Give concisely the essential facts of the history of et
the disabilityin so far as it isrecorded in the Medical gj{é
History Sheet bearing on the case and in other

relevant official documents.
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14, State whether the disabilities are
(i) Service dunng the pnsent War. 4%y
(ii) Previous active ser
(iii.), Climate in pre-war service - .. 2
(iv.) Ordmary military service before the war . .
W) Senans' ;:g;tlxgenee or mzscoqqlucl on the’

14 (a). If pot due to any of these causes, to what
specific condlhon do you attribute it ?

 15. What is his present mnditw)t?
(4 note showuld be made as to Wﬂghﬂndtm«
when 1t 45 hhlyioaﬁodm»jﬂc pro-
gress of the disability.

16. Was an operation pe:fomed 7 T.{ so0, when and what
‘was its nature ?

17. 1f not, was an operation advised and declined ?

18. *In the casé of loss or decay of teeth—1Is the loss of
teeth’ the result of wounds, injury or disease
directly attributable to active service or through
service under such (:uvmin-lmzs]=i that dental treat-

19, Givepnrhuﬂmohnyotbadnbﬂihumsﬁng,bnt
not in themselves sufficient to cause invaliding.
E:xteb:mhethnnrn&tgeymdutxﬂm&blemor

ve aggravat service during the present

war, and if €0, to what or by what specific military

oond litions 2~ |

20. Do you recommend—
(a) Discharge as permanently unfit ?
(8 ChangetoUmtedegdom?
Nolo—(b) monly npphm!:l;mwldimmvmdedat

Foreign S
,%f,d.

Date S0 gl

h:, %;%

{a) attributable to

}/

(%) aggravated by

rn,ﬁ/zm {«r Mfaﬁ?

oAb

MMmummmymmmwhmmmm nnle-thmhﬂidmn&n 3

* Loss
: ltkduemmothcu

e e et
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ALLOTMENTS

s = e e

a//%“) , Releo&s?/[‘
hereby agree, er nonﬁcnnon by me, ?n{ ) égmuorm to make an Allotment of
w . Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % *;, Persons. such payment to be made on proof

and 7

of identity of, and production of relative Identity Certificates /by the Person o Persons

concerned, viz. : L o/ “ 7 7 3 ; ,

Allatmenz begms L
Tdentity " 3 e e

cemﬁuk other Relutlwu or Name (in full) ADDRESS
Epnd

_ja?/ At as M—/M/
/m A

AMOUNT
(each person}

|
| ’ Total'Allotment,'§ . ’
e NOTE —'I‘his form must be completed by the oﬂiux Commndinz Oompany, aizned by the Volunteer, counter- ;
i signed by the Officer’ Commanding Company and handed to the Paymaster as authority to make the

rcquired puymentn on lnl.l:aﬂun o




ST. JOHN'S, JUL 2-1919
Royal Newfoundland Regiment.

i Mg Account, 7
To,%[ %M

Bi Soldiers as undgrmentione :
IM

o v ]
2]

1

e 16 /‘U
T 437‘77’\

W‘L“ 3. ,__2—D|.-I---w_’ Ceateesr

Aunmo:a'\__ ISR

e i

5 (TRt p—

| cen.tcose___ - in

Certified correct for $-3./. rL Rl

s s o

2 | //.gﬂ,m Offcer.

TG

1928 ”%W M _LoaiQ | 51| o0

Sl



R T T —

.. Receipt of ¢ would bl acknowledged hercon.
Received _. ; @ o 7 & /z‘z,
oAl e |

‘ Date é 5 = 4= 'b‘]
: Address @

[P.T.0]
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FOR ISSUE OF RIBAND OF VIOTORY METAL 1914-3918.

|
|
|
{
q

I cexrtily that I have reoeived
of Riband od Vietory Nodsl 1574.10810

Ya .

an issue of 2 inches

# ~ el AL . Zert ot it
iﬁfaﬂﬂmﬁay/a{a’m (2755




Army Form B, 10;

Réli gion...>:.

Daf:e’ of pron‘m
Extended t

Occupation. ...

ge on nlxstment ot
M Service reclrons | from (@)2

()
....r. Date of appomtment to lance. S
o f Quahﬂcatlon @®)...

or Cox"ps Trade and rgﬂé‘...

™
\ Pt
ol

¢ .Report

promotions, reductions, transfers, easualtles,
xe

vi Tak T
an A.?# 'fri'n?.n ".'- Ta Siber omcal deedaen. | Place of Casualty c‘::fflffy BI28, Ay Forem A9,
Date - From whom received ity 1o be quoted in each case. & .
Embarked —_—

Disembarked -

/0,
loff

V

500

7 3/
7;4,,/5 /44,

T

¥

(®) luv.hwulnmwhnhnwpd (ur,
@) Sigraller, Bhosing-Smith, ko .

or aaliited For3 Section Dy Army Reserve, particulars of such mhg-‘nnul or ealistment will be entered.
W —um 100021 ﬂl} (25688) C.P. & 5., " Forms B./103. ‘BIL




: e ; : S :
§ Place | Datest [ gy |TST OFFENCE sl Puishment awarded | 3% By whom awarded
G




subsequ ifi
shon'.ldbeinhism

’l‘he form w1ll then |
o e :
Changes ing in the deseripti b to the date of admission to pension nhould bemoted in
red ink

H Ns;neinfull W W ) ; . ]
Reiaunt foo ik Aol iltnpal .iacmtouuhlauh .

Regimental number : ‘3’?];

Intended address 7(50"—-—*’\ @ Q""\Ax QA-!?.

Height on discharge & Feet Yy

Color of hair on discharge

Complexion {4
Oolor of eyes B v

s e ———
Descriptive Marks

* Figure on discharge MWM :
Christian name of Father ~ MLN

Christian name of Mother W

Wife’s maiden name in full =~

Date and place of marriage ™

Chnstmn names of children <—————

2 / .
Place and date of soldier’s birth % p /_ 27, g ? 7

7

Nature and locality of civil empioyment. required 3 v i

I declare that Iam the soldier referred to above and all the particulars contained in the above
mumaht are, to the best of my know]edga. oou:wt s ;

-WE‘ :

(Boldier’s signature in full)

Btuhon v

c rtify that the above named  soldier signed thq
ptmmddenihm,hthsbenofmth :

mci ti_mf.'t'.he above -




' :'R,ag r&é‘ﬂ??

- Date of E y
OccupationZz

Medical / A'Leéory...../‘. A ﬁ
i £ ¥ bl 32) §
|

: Recpmpiendatiou SMB L Disability Ratmg ............................... /|
0. C. stch é Depot. 7
4;5 PARTICULARS FOR DEMOBILIZATION ' . :
.| ‘1. civil Re-Establishment
Tam............... in a position to resume civilian ocenpation 3'

Pa

=
7(_

jculars,passed to Vocational Officer for information and

1510 3307152 167 -

-

Gemﬁed that Clothmg Regulations ha
(a) (}lothmg Allowance payablemfef’.. .. /.

Oile. Re-dlothiilg 5




' g%\ &S‘ :
The herem named soldier’s accounts ha.ve been corréetly b}]wdﬂndml mw,ta-s in con-
nection therewith settled. He has received pay and allowances to., P

Date, ., 2

Discharge approved for .................... A /) ....................................................
D ot. !

Forwarded with following documents to 0.C. Dlscharge

APPROVED.
Documents as above forwarded to:—

Officer il Records. 3
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service 'G;‘atn!_!}"




Nnme .

3 Attested ... o 3 Address @4 @V

Allotment... A Nt

Date of Allot Returned from Ow
[y Y s S
Returned on SSM

[ o)le)cderehe) ATPPEOVED- Q1]




