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Questions to be put to the Recruit before Enlistment.

1. What is your name? ......coovuveccesns simlin  Xe dewaiis s 4 T G oo Lo, TP
. ) 2o § Qﬂ—“—uﬂ‘ﬂ . —S-Nah "‘&[b.

2. What is your full Address? ......... i A E N

3. Are }rou’a British Subject? .........
4. What is your age? ......ovvenininnn —
5. What is your Trade or Calling? .............. : 5 T
6. Areyou Married? ...cooiiiiiiiiiraiiiiiieeses 6 "1-&.4-....
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} AR oo sun Al ass s s e sE s bub un R TN
A
8. Are you willing to be vaccinated or re-vac- P e L
cinated? ,.ouvnencreraseaoenes } t,,.(-.ﬁ-
9. Are you willing to be enlisted for General Ser-) i
¥ e M s - IR « ) I,
VICED wumcsiwmes nmmataamemn s maiis SRR .?,i'ﬂ
V)

(Nan\c R e T e

o T
w‘i‘ orps
11. Are you willing to serve upon the conditions as embodied in the roll of service l A L}‘_‘

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

to be signed by you if you are accepted? ... ...l SR

w Wetesssasnessicecenense..do solemnly declare that the above answers

mnde by me to the above questions arzrue. and that I willing to fylfjl the engagements made.
4% AT SIGNATURE OF RECRUIT.

™ - -1
e . B ot Pt ik O K AR Signature of Witnesa.

9 WAKEN BY RECRUIT ON ATTESTATION.
do make oath, that I will be faithful and

I A e e R R L L

bear true allegiance to His Mafesty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my servicae.

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 ahove guestions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his anawer to each question has been duly en aln*

as replied to, and the sald recruit has made end signed the declaration and tak ), =
on this...... “..day o ives %‘U\?‘b\.........l!’u{ : ﬁ-
ignaturs of Attesting Officer ........ 0. fersariirafiaadensioiinnannnnnns
$CERTIFICATE OF APPROVING OFFICER. 4
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thel..........c00euae

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

Date..... 0.\ L 101
) }Anpmins Ofmcer.

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

* It 8o, Recruit {s to be asked the particulars of his former service, and to produce, if posaible, his Certificate of

Discharge and Certificate of Ch ter, which should be returned to him conspicuously endorsed in red Ink, as follows,

R R

Yit:—(NAmB8) . e vevenssnssnsssssnsssss ro-enlisted in the (Ba;imant)...........w..............0n'Iho_{]).tq]

L= -F VS




Nn_rrw.

with éntries on the Medical Hi

Apparent age i' years. ‘f'months.
Chest Measurement.

Distinctive marks

Girth when fully expanded

Range of expansion.......... .21

Height. 8. et V1 i

.Ainches -

Namie and Address of next of kin

INFORMATION

U‘PPLIED BY RE% ulT
Nudini e 4

| Relationship.. .. 7T oot

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Pluce and date of margiage.

)} Present address. (4) Initials of Officer verifying entry.

(3]

[G] ' ()

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in
which served| Depot

Promotion, Reductions,
Casuaities, &, Army Rank Dates

Service not nl- | Serviee in Re-

lowed toreckon kerve not allow- | Signature of Officers certi-
for fixing the |ed lo reckon to- £ rrectm
rnl; of pension |wards G. C. Pay fying co ess of

entries

Years 1 Days | ¥ears | Days

21
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Extract from Dafly Orders Part 11 Unit The Royal 5
N£1d. Regte St.John's, July 10th,1919.

The discharge of the undernoted on demmbilization has been
CONFIRMED by Officer I-o Records from 7-7-19.

4309 Pte. Saml.Smithe.

.

pedibaiant s blie i Dok e ol i rcind v il e - g i b il v G A S e A e e
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Extraet £rom Daily Orders Part 11 Unit the Royal Hfla,
Regt. Depot Ste Jghn's, June 12%th,1919

The discharge of the undermoted on depobilization has heen
APPROVED by 0.C. Discharges Depot with effect from 25-6=1%

4309 Pte. Saml,Smith,




Y2 & i i it B by & 1L b i i i G ol ‘— .' e T s
| CR 422
Extract from Ial'ly orders Far{ 11 Depot, st. John's, e

Date  33.6-10,

4309 Pte. Saml, Smith

Reported at Hezdgaarters . 1=6=19, Bz "Corgicaa"
which sailed Liverpcol May 22/1._919,_; :




Extract from Telogran despstohed to Symoptd

Poy to es follows: 3 b ‘

& - ' #4309 Pte.Smith,
| 3 Sl y II g ﬂ'iObg-




Extreot from Nominal Roil 1st, Bettaie

Royal Newfoundiznd . Ragimnt da.ted 30-4-19.
The wndermentioned of iths Esﬁ'.Béttalicn .
Left Rouen Oamps 22/4/19, embarked st
Havre 22/4/19; 6isa'nbaikeﬂ. at Sovthamnton

23/4/19 and reached Hezeley Dovm Camp
23,/4/19, -

#4509 Btﬂ. S. Smith.




Extract of Telegram from Military to Syn., London.,
dated April 26th 1919.

LR AR N R R Y

Reference my telegram April 25+th should be read #4309

Smith, philostize soaldhead.

LR A I )

R




Egbraot from Fominol A0ll of draft To. 56, from the
2nde, Battalion of the Royal Negfourdland Repimont

40 the 1lert 'y Fattalion Ts = Fuy Amharked Southanpton

£25/11/18.

#4309 Pte. S. Smith.

7



v

Bytract from Hominal Rell Embazked St. John's for Overseas.
Nar.28,1918,

4309 Pte. Smith S.

Ry PSR
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ixtraot o Jedly Oorder s part 11, from Unit &/18t
Royak lewfourdlend “ogimont, dsted amuary 11,1916,

%4309 Pte. S. Emith.

Attested far Genorel !ervice with 1heo 1t
Temfonrdland ~egiment with off ect from 11/1/18.







ik Uml.'ﬂ‘-‘,‘ﬂc MW &-‘-‘-—:i Fum.erdeB} ! M

or Occupation
2. Regimental No. j;;#j 7a. I with previous service in Army, state—
3. Ramk (a) Former Unit;

4. Name M w ® Regb:wnﬂ No.;
Age last birthday & X e (¢) Date of Discharge;
T / Ve ] (d) Cause of Discharge.

on
at

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

Statement of Case.

Note.—Tle answers to the followmg questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carcfully discriminate between the man's pported stat ts and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.
10. Place of origin of disability.

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

Give your opinion as to the causation
the dlﬂl'l.btllty, stating whether in




14. If the disability is an injury, was it ey L\
caused kT

5 . e 3 ;
! (a) In nction? : 1

(b) On field service ? . 3
! (c) On duty? )

(d) O duty? :

15, Wus a Court of Inquiry held on the

P injury ?
; 1f so—{a) When? E
(b) Where? : v ‘3
(¢) Opinion? - 3
16, Was an operation performed ? If so, hA
what ? -
QA
17. If not, was an operation advised and -
declined ? .
3 18, In case of loss or decay of tecth. Ts the I
3 loss of teeth the result of wounds, -

injury or disease, directly® attributable
to active service ?

19. Give particulars of any other disabilities = N
existing, but not in themselves sulficient .
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
War.

4

Officer in medical charge of case.

he general accuracy of this roport, and.
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3/1% Mots | M. géﬂm s

» Regl. No..... ol 0
hereby agree, until further nouflmtxon by me, an similar official form to make an Allotment ‘of

e e o Dollarg and

Cents, per diem, from my Pay,
e;snns. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '—‘:? Persons
concerned, viz

Allotment begins....... L w ekl Lt Lff 4.

Identity |Whether Wife, Child, ‘
Cerl.iﬁca{c other Relative or NAME (in full) ADD ’ Amg;[_:::;n}
No. Friend - - RESS 1

to, and for the benefit of the undermentioned Person %

eroé /ey
%

Total Allotment, § ‘ﬂ(a

NOTE.—This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Companyandhmdedtothe?aymnsmas authority to make the
required paymantx on application.

T i 1

k




f T0,~ “ha Chief "aymaster,
Royal Merfoundland f~giment,
BR Vietoria “ireect,
Loncon, 8,7.

Plgssn »Eﬁr;n the smounts sat oprosiie mr name to my account and
14 to the N, U.h, "Pricondrs of Tar Fu-d" 1in quarterly instealmonts

i'm1 tho period ot one year,
dorteneding on lst July 1218,

Regtl, Rank, Feme Imount 21 gnature .
M.
P - ¥
f — 4 L / .J'?
/Ljd?' /715 : e Az
e
L onne G L R ST e e RSN | RN

I have the honour Lo ke, Sir,

PR R e ]
// Your ohedisnt servant, !

g z/ifgsp e o

i w5 i
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4 No.8387/941 { /

W et M

Frop: Y HNEWFOUEKDLAN
Chief Paymaster & ©.1/c Kecords,
i Newfoundland Contingent,
i Pay & Record Office, -
58, Victoria S
E London, S5.W. 1.
}.
| 29th April 191°
f 4309 Pte S. Smith
With reference to the follow-
E . ing telegram from the [inister of
P Militia =~ / /. ( 154.). :
f ‘ "Pay to- 4309 Pte S, Smith it :
' £6-3-4-
; ' Received the sum ofﬁz Loin i,
i ; Cheque £ g=3-4 is enclosed. ‘L% @ s b
3 for payment to this Soldier, : —%’7’*?&"7&4“ respect of |
. Kindly obtain hie receipt ;
hereon. telegraphic remitta.nc%from the
‘ Minister of sMilitia.
i
- b Bl f’h
No./L% 7Ra.nk




From:

Chief Paymaster & 0.i/c Re
Newfoundland Conti
Pay & Record

Subject: 4309, Pte, S. Smith <R

With reference to the follow-
ing telegram (9521 ) from the Hon.
hlin}stt}r of Militia, received

Pay to 4309 smith £4:0:0

Draft £ 41010 is enclosed
for payment to this Soldier.

Kindly o ta.in his receipt.

P72,

Chief Paymaster & 0.

ALy

1/0 Racg{‘g

T

o e AT

e aat— e e

N.F.P.

79.

M 9 #.
¢ Reo? t hereunder.
'niullr‘i\‘\ N

1A pb' Rﬂ%L "'TE

Officer Commdg. X X Batt’ n,

Royal Newfoundla:‘f&"ﬂegimmt..

Received the sum of Bech 2

W on account of

cable /remi ttance from Newfoundland.
A hll

"Noil4309 Rank _YAvyets

1915

{ IEL

A.u..

#itness M OZ’ CQAEI/}& ‘

. OOLONEL.
YFOUNULEND REGT. -




RETE L= “‘r T T T e e Y e Y Y s

Subject: 4309, Pte. S. Smifh

With reference to the follow-
ing tolegram (5182 ) Trom the Hon.
nin}ster of wilitia, reczived

Pay to 4309 Smith £4:0:2

Draft &£ 4:0:2 is enclosed
for payment to this Soldisr.

Kindly obtain hlB receint
herﬁop

/ (, / . LT g ."'_I/"‘u 5 -
Ohief‘ Pa.vm'mt.er & 0. i/c Records.

0. 9360/873 N.m UHDLAND CONTINGENT i U
! Eccm To:* LY
i Chisf Paymastsr & 0. 4/c Records, 0fficer Commanding,
' Newfoundland Contingent, 2/Bn Royal-Nflds Regt.
58, Victoria Street, Visoheators:
Londgn, S.W. 1. auors
; Sehieats 11th J‘L‘ma 1198

/‘TEJUN 1918 191

T. COLONEL,
P ReaT.

~  lisceived the sum of{ﬂcg )
L. g..-.dﬁre;u.g;account of

cible remkittance’/from Newfoundland,

1
1
|

o S B it L
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. : nro,ﬁ{joynms @waﬁgﬁm,m\xbl e : Corps /r?"»;/; M Date ot ]_//..,_.A_r:umz e ity X v gt g
1 R 7. o I mmﬂ} L e kT e

Dats of ; ; ol i
Ttank ilmn wJ . ¥ - i ] i i 3
nk ]n: A T : Qﬁgnml B y i .__Blnmotw'i._tn_qmu _P[.u_:ilhmmtgwlrﬂgd. ﬂw;nw By whom awnrdo

I‘IIW_ <o} offonce A
%%@ 3 Bef Pl

i

Army :l‘nm B. 1“







#4509 rimvenvel omith,

I:Jfaketonn-, Z+Ba
Your Hiri-
Lederring to your epplicution 1 enc lope
che jue forx Soventy dollexs '§70.0U), beins cmount
of riret piyment due you on aocount of the War zervice
Grataity. : ;
Yours truly

tain
raymaptor & Y.i/o Hemrds.




VAR SERVICE GRATUIZY. ; :
St.John's, Newfoundland, —

Declaration reyuired of 0fliicers ond men of the Royel Newfoundlond
Reginent,who claim_a ‘Ucr_.-.-u;rvico Grataity under Order-in-Council
dated Jenuoay Bg‘ﬂé_:lfilg. !

A complets reply muss be zaven H6.ervesy gquestion in this Deelarstion
Thoxrs rast be no blonks mmd no dehhes T my yuestione oré not
appliceble ,the words "IOT APPLICABLE™ nust be written out.

on cumale“ur-n this Deeloret on 'U:. 0 le roiurncd to THE OFFICER I/G

RECOZDE, 2AY & RECORD PFFI '.‘.".., S0 . J0EN=3.

cl'-uPr.'-.{_n B e L T U TR, e e e bt o W gy r PR R (R

3. R'*:mc‘...ﬁ......-..........,.“-,Rf‘;_.,...l. Icé‘ago'?. |
poyrer i3 QW%W arc to be
‘ i 1

i [ o0 LT S et A (T ot SR 0 RS ORI S P LR S ORI

B,Addross in ful

S

.“...‘..'.....'”...T

e,n ate of un].iatnent in the Bagin At TR i lananaasansn .....f.:{.. .

!Olog;»onn-:--toa-.--l--.-.--.-lt--oon---n

e LT e

7.Nme_of depcn...ent,:.f ony, to. whor: Severation Lllomucd‘ié""béifng
issucd,or wos boing issuved,irmedintely prior to your dischargCeessss {
BaTiclotionship 0f SUCh ACPONAEN tBucssosvsaervasesessdanesnnassasas B
9,fddress in full of such AePoNACNTBansaeuesssssasrassrssossenvoss
L P P P
10.Is scid dependent,now,or wes scld dependent ot mmy tire in receipt
of Seperction Allowence on cecounty of ~nothor s-'lxld.ier?......_.T.._-“
1l.Yere you on active service only in W and 3
)k hra ) B Kb of SRR T Fe i =T (T PSRy il il G e ot 00 SIS

T R R R T I T R S CE n.co_oll.;n.ovtrvoo-li-t.sl-n......

12.Give totel lonzth of time vmi u Bcrvcd on getive servicse,

‘% ing 11l d.or Ovurecﬂs.... 608 b [ 0 B W..ﬁ/fj

A et e 4R o--o.--.% vl ’o..---o--nc-ln-a.a-nl '&..-u..onn-ooclc.




13.Heve you hed rore thon: one enlistrent? If so,give particulars
i of discherge ond re-cnlistrments,snd under what ropimentel nunbers,
! ...............................v-_%.......-...................... i
| sssssssssasspsnasnnansasnssnsisnsfEEnr st srRs R R ERE TR R EEBEE bt .

R L L N R R N N N N R R R R L

i 14.Hove youw oclready roceived omy peynent of Podt Discharge pay or
Var Scrvicc Grotuitye If so,stote cmount you cnd your dependents

have nlreody received ond by Whom Peidesieeccececcenssosnsrsnnnss

R T R R R R R R N R N R R R A R R N RN L SR SR

o h T o b S a8 e 8 B S ¥ 48 WA BRI RIS e (WL aYels @ niarere alare e n bre B 0 0 0 0 P R e e en e 0
15,Have you_hoon issucd with = Us.r_s_crvicc Bode%aessenennnesnanes
16,H=ve you,during the present wer,served in the Inpericdl Eoroea..ﬁ
17.irc you entitlel to rececive,or hove you received any Gratuity
in_tho neture of Pest Dia_acharge Pey frem the Inperial Forefp? If
g0,stcte mount received,or to vhich you ore antitlode..levecocanss
18,Di2 you revert Oversecs to o romk lower thon substontive

ronk hold by _you on your arrival in Enslaed?.. T a i ia e iiens

i (b) If so,wss such reversion in consequence of Yiisconduet or

| INCELiCiCNCY Tasetvaraasnasssrsnssensnsansdennncasscssastsssansanstans
c R;;t.?/@...li ot cive?- (o) dote

(% ) Re r:smr ;

#s e s aba b hedads st NEREE

19.LTe you nov

A N RN SN RN T

of disc

sasaseT s e e LRI R SRR

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

20,Did you 2t eny tine serve ot the front inm on actusl theopre of
! wf g0 give perficulors of places,mnd dotes of 1 BCIVICCa.4y !
a2 ol (bl YRt sy o [ 072 g 47T

21.[ ) fire you receciving troctrent from the Tivil Ro-Establishnant J
Ourie (b)) If s0 ore you in rcueip%ﬁun poy and  allowonces :Eror:.

thﬁt 001Pittﬁellnluopl-nu-rtl.c T T T T L P o MR e T e

Aind T+ ke this solcun decloration, nonseientioualy beliowdps it to
be truc,cnd knoving thot it is of the sero force end ef:fcct o8 if

‘nedc untier B th,

el aa s :




Siamature of Agpiic..nte

?12::& of 'Iesia.ence 3

Deelered before ne ot

o KL

Siznature of Borrister of tho *
suprene Court,Sti sendiory licnis-
trate ;llotery Em:llc Gesvice of the
Pooce ,or COT.‘E?‘JBB.'l.OnﬂI' of effidovits.

YARGE BAT.
Toid $c‘:‘r liet onount
avuL by duo

sesbtaradae e sann

-oc-..uco.-c-..-a.---.--..--o_.-..--.-----...-n.-----.-n-.oo--q.-

-

o-‘---cc.--o-oo...--—.-.-..lja -o--.-.-n-----.--.o-u-.-onnc-....

cortificd corrcch. Foynastcx




July 7,1919

) 'MM.EQBQ\

Year Bir:-
mm Tind emclosed

ertificute H0i2724.
Yours truly

faymestor @ V.i/¢ Kecord




The Ropal Newloundland Regiment

Class for Demopil- eport uf Demobilization
ization :— (7, Tra\rel[mg Bonﬂ[ heid on soldier for
? -
[
Discharge Depot: Headquarters The Roy-al Newfoundland Regiment . [
Tl

Regimental No. . M‘O ?.

Present Medical Category.......A L.
(a) Immediate discharge ...v.vvenvennvaessesveronnsn
Recommended for:i— {
0.C. Dlscharge Depot. ‘
: Gl S ...
3 : Senior Medical Officer




Recommendanon SRR E e S e stabnhty Ratmx

Passed to- Demobilization Officer with following documents:—

Snagn 7 i g l‘ ........

N.F. P[36....[.... _ A H.u_ltf....‘. DR LS A R
B178....... B 122....... Almonra amtea. founn ]| 0ol
B 178a......|.. /|[D 400A......]... .8 1915......]. P4 [ T T P | B S 5 ............
B179.......|-/..iD400B......[....[FormL......|.... do - 3rd.. O ot [P e (i
B 178a...... Porm EK..voofaese do 4th R R | R R
B 110bh...... oo B 208 b flmE i €icuana sofl covenacnranfiaan
2 K d T EE S| FOES |- e B o R o | Ty L ’ ............
;I.’
Ii-: ....................

PARTICULARS FOR nEuo?imzanou

1. Civil hRe-.Eatabli.shment.

dramTra T in a position to resume civilian occupation.

/

S g




.
N

e

°3.Fransportationiand Release Certificate.

L

pve naltlned has been provided with Travelling Warrant No(ﬂ/é st. é 7% goto his home j
: and Release Certificate No. ,_llf_,. ‘3.. issued. :

therewith settled. He has received pay and allowances to ........J......... 4.
Date 7ﬂé ..... / ......................... L o Ty
L
Discharge approved for............oouee it 0/’75 ..........

Forwarded with following documents to O.C Diéchafge Depot.

N.F. P|36 Jxr wea... o oE 1l

B 178, .00 " .||Board 1st....[.... el = e

B 1788...... " do Zod....]oeed] " Bioiess

2 3 | - PRMRRIELA P, do Brd....f..os M dasiaaa]eeds

B 1798....:: do ll.h! B[S

B 1706 .euufeens B 108, 0n Ao o (MB 2 cai il iiiiiiiinn]ines | [ A e

B 1796 . uufeeaallB 120, oo (M OB e fien i ffire i e ...i ................

Gl)atc ........... oSl ol o opbeinianed T T

Demobilizatigfl Officer.

APPROVED.
Documents as above forwarded to:—

Officer il[c Records.
Board of Pension Commissioners.

with following additional documents.

JUN 23 191¢

Eligible for War Service Gratukly




I HEREBY CERTIFY that | 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

| follows:

£ Slg:umu of Man, #




Declared Age ...
Tmde or Occupation ...
Height
Weight

Chest ’Gmh when fully expanded. ...

« ment ¢ Range of Expangion.,

Physical Development ...

REGULAR ARMY.
day of

Right

Arm
Vaecination Marks
Number....

When Vaceinated ...

Vislon

“fa) M‘a.i'l‘a indicating congenital mu‘liA[
arities or previous disease i

L

[

(b) Blight defects but not sufficient to
eause rejection

LTS bl =i

Approved by (Signaturc)

(Rank)

 Enlisted

" Medieal Officer.

Joined on Enlistment. ...

© Transferred to ..




We sl

| Ztisheraty o

:;'? beor b fore

Y6l & this solgiam
@ Loy, :

axnd ,&qs l’):‘ffﬁ- 'fﬂﬁ{'&;
B

Ming r.

. Clessige
Jardy Sely e

(277 f-}f'f J‘{"J.r'.!’f".r\'f;-

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

Embarkation | Disembarkation

Date of
Departure or Station or Troopehip




Descriptive Return of a Soldmr D:scharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim i
to pension, on accotmit of disability, is to be submitted for the ideration of the Pensi and Disnbmh- i
ties Board

T'his section should be completed in the Hospital at which a man is attending at the time of his ex- T
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer pf the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining 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 bandwriting.

The form will then be hed to the Pr dings of the man’s Medical Board and will be forwarded
to the Q. i fc Records together with the inder of the man's documents.

Changes occun-lng in the descgiption subsequent to the date of adigjssion to pension should be noted
in red ink, l{;ﬁ /
Name in full 4 g =

Regiment from which discliarged %}(‘IXW =
Regimental number -"7‘ 3o ? !
Intended address MA &w /7’./%' "_.

Height on discharge = Feet o 2 s e 8

Color of hair on discharge ZM <
, « . . |
Complexion - .

Color of eyes L ’%- 3

Descriptive Marks —— »
Figure on discharge m
Christian name of Father o

Christian name of Mother é’&?—*-—é’ - A

Wife's maiden name in full e
Date and pl;ace of umr.ringe
—

Christian names of children f?
: — .

Place aud date of soldier's birth

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 abo

statement are, to the best of my i:no;h:::l:y ).%

(Soldier’s signature in full) A—M/wh

Bhﬂqm_ m{rOH N‘"ﬁ_ e T T e ;‘

\w!dhrnped the ﬁngmg deelmﬂou in my presence, and that the

.tbé‘iﬁstdmy ..Mh‘“"

(Rank)




Warned for demobilization on




Unit

J i L4
43'70'1' : 7. Funnm_-'I‘mdc} JM
or Oceupation
Reguvestal oS L6 j Ta. If with previous service in Army, state—
. Rank M (a) Former Unit;

. Name Skl Larrued (b) Regimental No.;

Ago last birthdny 0 2% (¢) Date of Discharge;

’ M'\’ (d) Cause of Discharge.
Enlmhed{ = [
w o Jetheo ;
8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the man's pported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

0. Dateof origin of disbility. W \_X

10, ‘Place of origin of disability, N R

i .
" 11. Give concisely the essential facts of the h I,
history :i{{ed Lh:a] diﬂbility, g];gng entries
on the i i t beari g
tory earing VA 9

on the caze.

. Cive your opinion as to the causation of
the disability, 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-
fion to which it is attributed
should be stated, sce Notes on -
page 3), :




14, Tf the disability is an injury, was it

caused—

(a) In action?
(6) On field service ?
(¢) On duty?
(d) OfF duty?

15. Wus a Court of Inquiry held on the |
injury ?
1f so—(a) When? : 5
(6) Where?
(e) Opinion?

16. Was an operation performed? TIf so, V\’ a ‘
what ? [

17. If not, was an operation advised and
declined 2 q

loss of teeth the result of wounds,
injury or disease, directly® attributable
to uctive service ?

. > -
18. Incase of loss or decay of tecth. Ts the \'\_ CA 1‘
i
|

19. Give particulars of any other disabilities |
existing, but not in themselves sufficient |
to cause involiding, and state whether P A
they are attributable to or have been
aggravated by service during the present J
war.

p—

90. Do you recommend— :
(a) Discharge as permanently unfit, or ]
(b) Change to England ? 3

\ID E ‘H j._l_.-uL-J.-A"

Officer in medical charge of case.

4 1

: T have satisfied myself of the gé:ierdl accuracy of this report, and concur therewith,
exceptt Al - i Gl T




Gasualty
'Regiment or Cotps... NEXAZ AT o metnavin Terpr
: X ...Christian Name... St
Religion ; Aga on Enhstment .:Z .‘ i
Enlisted (a). /l"! fﬁ"’ ‘Terms of Service (a)...#z Al 2~ Bervice reckons from {q) /[ / /d;'
Date of promotion fo present rank... Date of appointment to lance rank

Qualification (8)........cocovunenn

\ E!':tenﬁ'oﬂ{ Re-enga.gedi

Occupation

Remarks
Date of “Faken from Army Form

B.213, Army Form A.36,
Atially or other official
documents

Embarked .
Disembarked... 1418

doined Batt,

?{ 1. f?'

(513 /(s
ol

{11-)




Ophthalmic Surgeon, Centrel mlitary Hoepital

wedical Officer in Charge 'fg%_,(, f'ﬂ,c.

2g.° 5 1916

QF  VISIOH Y.

PR R R

Rl % ' Rivis ;‘3_
V.4 7ith correct-
ing lenses.

-
. de é

& Ly 2L

i Cant. R. AWLC,
O‘Iahthalmic Surgeon.

Hote ... This Qenort shoul-.- be a.t‘bachad to th:n.s Han'a MMedi-
cal Pistorv Sheet for future refaranoe please.




T TN

hereby agree, until fnrther nouﬁcaﬁon by me,

PR

to, and for the benefit of the undermentioned Person

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

concerned, viz, :
Allotment begins.

similar official form to make an Allotment
Dollars and ..., Cents, per diem, from my Pay,
'ersons, such payment to be made on proof

":.";‘-ll’ersuns

»'M__..,A.nazé:__/f_@e?_ﬁ_;m

Identity |Whether Wife, Child,

Certificate| other Relative or
No. Friend

Name (in full) ADDRESS

AMOUNT
(each person)

3/7 LUy M otz ,

M. f%ﬁm,mm

8o

/4

Total Allotment, §

{o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volnntur, counter-
signed by the Oﬂoercdmmﬂlng Cnmmyudhmdedmm?aymmrusuthoﬁtymmhm
raqu.lred payments on application.

Skt s

ke s







. Pl i AR .
Reg No Ha’%-‘-’f'- Renk L 2% _Name --A--M i

Actouny

on.we S0 LY

10 czpaEn__ | _ it aLg

J’J\i‘?ﬁn 1 8 au?'\‘l TiALZ,

S 5
e Department of Militia 2. -
The sum ef -~ -

wr Rale > M For

SOl 1 RN

v-—T..———




No.4379 Rahk?...j/..ﬁ‘

From . ST JOHNS -

PLEASE QUOTE THIS WARRANT NUMBER
%, ON STATEMENT AND MEAL CHECKS
-




atery

et b

Rt b

el

Dear Sir:
' I enclose herewith
cheque for Oﬂglﬁ.‘-_omt due youn
for driving Pte.S.Saith from
Whitbourne to Blaketown, T. B,
Yours truly,




"|=

7

i

1sT. NEWFOUNDLAND REGIMENT

- ALL.o'/ ENTS
wﬂb{? : . o

e, B o

N

hereby agree, until further notification bﬁ me,
73 Dollars and ....... ==

,Regl.No. %3 @

similar official form to make an Allotment “of

Cents, per diem, from my Pay,

. to, and for the benefit of the undermentioned Person “/Persons, such payment to be made on proof
3 of identity of, and production of the relative I entity Certificates by the Person %‘ Persons
.~ concerned, viz.: - 2 )
Allotment begins L 7 (e "—‘—'76 Lzt /,é’ Prnall
[ credr}:,éi;’“ m"ah":ﬁ‘::é‘fg“' Sgild- NAME (in full) S ADDRESS ’ u&uﬁgn)
b | - ) = " 5 AT
g c‘f/ZJ - 2 ey Sl 54,#-,,‘-%;.1.,.,.éf*ﬁﬁfﬂ./{p{ru'?w q{g
3 7

) (74 vz;iru%gf‘égﬂy
r =
F
3

Total Allotment, §

43 .

'HOTE.—This form must be completed by the Officer Commanding Company,
signed by the Officer Commanding Company and handed to the Pa
required payments on application.

signed by the Volunteer, counter.
ymaster as authority to make the

(€]

)

£ e

= K PR TR T

& i M s

Eong et

R

[T




@//(%, 4/{, ,7/

Zpéwéz/m

7*’ i

A/.Jd/a'

O S wsia

/4

M Adjutant

. M Degot,

.I/A?-I//f

First Newfoun.'snd Regiment,
St. John's, Nfld,

'-\.\- _}3‘




! .__
Fold Here
| = » — —p——s i PR
ON HIS MAJESTY'S SERVICE
, . To the Officér in Charge of Records,

“Royal Nfld. Regt.
2 | Dept of M:Ima,
239 ST. JOHN'S. Nild.

213 ploA




The accompanying Vigtoru Medalsasiiiae British War Medal

is/are forwarded herewith to

— - Samuel Smith

in respect of his service as No._ 4309 Rank_. Pte.

Name S. Smith = '_____Royal-Em. Regt.

AN

s N R 3 ’ s
; : ™
~_Receipt of the same should be acknowle”‘!‘lgreg.n-
) < _.-?

Received Y %. R e,

. 2

:
: N
Bignature é/ Lagklax zl‘-"Z Ve tly 7 a aid V708 A




.B. For comole ticn ont return o
insert in corner of cnveiope

Receipt for Army Book 64
: | ¢

N(J'(luéﬁéﬂ?nnﬂfﬂe.ég.!‘-u‘l}-}::tl/o%:-é-c-z-cg.. " 3

To Certify that I have rcceived the AB 64 of the above
E . nemed Soldier. ;
! ems o .W- .M
. mte.w o
e ... M?f

the Denartment of iilitia

AR 64N




quﬂ:m‘ulnl Number and Kanwe

Squadron, Troop, Battery and Company 'ct Sheet.

Regiment of 7 fﬂ}d ApL.

Enlistment

il

Joined? _Date__
Jo{nud,—__lhm
Joined Date.

Juined Date

: Ageon 9/ years 2 moyths ’IZ‘Z/A?H
i | Religign
BT, ;,-"’-,,é- B

| | with Colours »75  yeam, | tnce yF Birth
~| Period u{{ 2k i

|

Lo &7 |
‘ﬁ/c?c&., O(’mcjv ' ”/‘[fy &I

Ywith Reserve
|

OFFEXCE | Numes ol

Witnegses ‘ Punishment nwarded

.-/Fﬂc'_d"l'é/,ru—_z A

NE /'/-r(u.- (%Q/,f_;m.mn_- 4@0 (a¥. 4

T be carried over

Army Form B. 121.

Number o
signatnre of 0. C. Company, £ £8TE00F
r

Good Comduct Bulges, Service pay or proficioncy pay

| mateal |

a\uml ar |

illawtﬂ.r I‘

By whom awanded HEMARKS

p%f-?%;( 6’/ j—!é}HJl«» P ;/‘/-{\/-/

Army Form B, 121,




m.——!mrrﬂvnl—." —!

:Date. ..... é”h[?

: ) Demobilization Form 8
I' A

The Ropal Netofoundland iiemmmt&% 2 09

N.F. P38 -|B 268.......0.... BR1aL AN Med....|....|[D.F. 1......[.. ’ .......... ) G
BILTEV e S (14 7T Y D I B 122....... ‘ HGard et s |l ol B e || s e e
Bl?sa...-.../Dwu ........ 4'3 B U aaenn #1500 sma.. . |0« sl 5 ............
B 179........0¢. .ipa0oB. .....|. ... FormL...... biat s an e srati sl e sgtmne ] 08 e L
B 1798...... D 400C......[e..s Form K..... do 4th S e (s et o
|
B 179b...... B 103.......|.. Flwns..... . ese LR e [t
B 179%...... BaTH0L L e S o T U S| TP o PR PAT IR D e N
o L i
Date.......... 7{’7’ . e o.C rlge Deia-o't.,.' ......
S— i i
PARTICULARS FOR DEMOB&IZAT_ION ’
1. Civil Re-Establishment. .
Toam ol e in a position to resume civilian occupation. < L
Particulars passed to Vocational Officer for information and action.
ntt.- it -. “: & 5.
Date. . ..?........ ........ uﬁ R e e T il

4 -

a. C!othmg
Certified that Clothing Regulations have?p

(a) Clothing Allowance payabl;
- (b) Clothing=Suppiied ....




Passed to Demobilization Officer with following documents —

Recommendation S.M.B. ..v..ccuueniennnsnnn... .+...Disability Rating ...................... SRS e {

NF g6 [

o T LR

e e pm:qums 1?01; DEMOBH,I::AT;ON ,

: -; Ciyil R&Equbfhlnnmt.

Tamali: o ..in a posmon to resume cml:an occupation.

7

/\




TR T - : oy - — s - -
kg s . i B R o | e R iy S o RN R e ) T e e g e i T g ekl G et i L s i

3. Transportation and Release Certificate.

The above named has been provided w1th Travelling Waﬁ'ant No. . ,&9 his home rqz {
Sy, Heprgbar ¥ 4

............................ d Release Cemﬁca?e :No x ._2; (_’_A X 3 issued.

herem named sold:er's‘
-

therewith settled * He has rece

5 - | | :

k. N.F. P[36....|..../B 268....... SAER T L By /2 1\1!' Med....|. %..

g 5 T 7 W3494...... eedllB 122.....00 ./."anram...._...,

b o 1

- R 178a...... o D 400A...... VA B 1915...... / o gl
&". L 179....... v D 400B.Fo. . Form L......

: B 1708, .oves ..|D4IJDC ...... vsea||Form K.....

|
4 B 179b...... 3103.....”,/.. MEZ........
B 17%...... BEE80 T s MAT s
Tate - i T '/4? :

! B
- | APPROVED. -
f Documents as above forwarded to:—
- Officer ilc Records. 2

; Board of Pension Commissioners.” '

with following additional documents. 22> : S ; :

' ; ) 3 - :
L R e
7 i Cligivit 1or WRE dervec wiadeny |
| sy Sl "’ rdawt |




R

. Occupation
Classification of soldier ... £ adsearate Mewiania Medical Category ...... s L ey S AR .
The above named man is discharged in consequence of..... BEMOB'L:IZA.TI.O.N ...... T D

sasssssssnE IR T EE TR aaRa sassnas sessssamBERRNETER SRR edd sprrsssnne e R

T Eligible. for. War. Service SatuY. ...

His accounts are correctly balanced and I have impartially inquired into all -

accordance with Regulations.
Place ...essnnains 3 ,S........ ...... TR & AR vhds m ...... Coiioes
Joﬁﬂ ) Comanding Discharge Depot
DT . H. e S, SR e e Royal Newfoufidland Regiment
U

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection. A

lemw.‘joﬂﬂ‘.% ..... e A
JUN g 1919

.............. sassssamsssansaanne

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place an LB Rl R

JUN 9--1819 Signature of soldier
A e ek ST e e TR 0 LS e Slgnatureofwltness\m/

STATEMENT OF SERVICE
Enlisted for service //" /" L P ............................ No of days on %ilitm‘y

Discharged from service. .. 2‘ 3‘ 2 Gﬁ 77 76&' . /VW Service . fj, ........

APPROVAL OF DISCHARGE

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

The Rg;i,NeW’ﬁgiment. twenty-eight days from date.




