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FIRST NEWFOUND
ATTESTATION OF

ey Name . 4 , s Corpas :

Mo e v

3 e, LUYND 7
Questions to be put to the Recruit before Enlistment.

. What is your name?
2. Wrat is your full Address?

. Are you a British Subject? S A e O S e R e S Sy s D e e
What-is-youriage? .. i o bip im0 5 2] 4. .yé«ﬂ..

. What is your Trade or Calling?

. Are you Married? ..

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

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

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

. Did you receive a Notice, and do you under-} : { Name
stand its meaning, and who gave it to you?.... x i) Corps

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

) SRR : “.. T 5{/ do solemnly declare that the above answers
made by mb\toglé(‘qlzgveuqnmws. b—&&x_e) and that I am willing to fulfil the engagements made.

oo Signature of Witness.

SIGNATURE OF RECRUIT.]
/2 ; 7
5. el
] ]

27[, L/
OATH TO E'?AKEN

I . do make oath, that I will be faithful an
bear uue@&q ag <o His ety MGHTR George the Fifth, His Helirs and Successors, and that I will, as in duty
bound, hon¥stly and fxfthtull ré: ajesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

BY*

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at

Bk aisieinniey To
! /’4(1

ALV O k’
tCERTIFICATE OF APPROVI FICER. } ?

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

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) S N e et on the (Date)




> R

" DESCRIPTIVE REPORT ON

Applicable to all ranks. = To mp.rwm entries on u.. M.au :

g Y s P ) 3
ame. . a«&u{hv&nwaéw_ :
" Apparentage. . [ . _years......3,......months. Height..... \{’ ............ feet.
Girth when fully expanded... 34 v_.-__.._mches 4

Chest Measurement ]
Range of expansion inches

' Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin.. l\ ¥'\“L(, \Aa \\._!;éo:v .......

T! / //. i n i v e R élationships .A:('t.

B :/J.r\'i

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married. and whether spinster or widow. (4) Place and date of marriage.

(¢) Presentaddress. (d) Initials of Officer verifying enlry ;
FEREHT) ®) (© @

Particulars as to Children

Christian Names Date and Place of Birth

|
|
|

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed to reckon |serve not allow- | Signature of Officers certi-

Corps in . Promotion, Reductions, : % for fixing the |ed to reckon to- :
which served Casuaities, &c. | ATmY Rank Dates | tate of pensicn | wards G.C. Pay fying cennlmleget.nm of

e A V /I. b
ol Al i
Service toward¥ liglitgd engagemgnt reckons fro 6/

Joiged at_ SO
042/ 7
2L , vy
//
__L'/ /;
/i 6{Lg

127/-7/7.

ZaE

= /,,/_

Years Days
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FIRST NEWFOUNDLA \D REGIMENT
ATTESTATION OF

Sl

Questions to be put to the Recruit before
1.. What is your name? ...i.i . viiaiaiiainss S entd o

B
. Wrat is your full Address?

. Are you a British Subject? ............... TS

What is your age? .. e 1+-+..Months ...
. What is your Trade or Calling? 5 Bt R e
. Are you Married? .

. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which? Zocp

cinated? .........

. Are you willing to be enlisted for General Ser- 9

. Are you willing to be vaccinated or rc—vac-}
10. Did you receive a Notice, and do you under—} 45

standxtsmeamng,andwhogavcxttoyou? Corps .....

11. Are you willing to serve upon the conditions as embodied in the roll of service }
to be signed by you |f you are accepted? Ry s

{ /
) S T3] .++..do solemnly declare that the above answers
made by me to the above questions are true, md that I am willing to fulfil the engagements made.

i a% 17( é W 8.407)’\.&\107\ SIGNATURE OF RECRUIT.
5 b ‘4‘9 A %3: ?Q. . .Bignature of Witness.
T

I. M-\a .do make oath, that I will be faithful and
bear t.rue allegiance to His Majeuty Klnx Goorxe the Fifth, Hls Helrs tnd Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlxnlty 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 gfiestions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, :nd the sald recruit has z&do and signed the declaration and taken the oath before me at

on this....N.... .............nzb_ 5 M
Signature of Attesting Officer ... LJ%“ ........... 5

N !
{CERTIFICATE OF APPROVING OFFICER.

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

t The signaturé of the Approving Officer is to be affixed in the presence. of the Recruit.

$ Here insert the “Corps” for which the Recruit has bun enlisted.

* 1t 80, Mthl.obouhdthepuﬁcﬂmolhh tormer service, uamproam.umh.mﬁ

m'—-(Nnmo) n-ulutodhm (Roslwt)...................

Tasenaee




Chest Measurement - A
i v1.~ | Rangeof

* Distinctive marks

INFORMATION SUPPLIED BY. RECRUIT
Name and Address of next of kin ‘\,‘ . 4L & s N\

- “A/ - K
) T ¥ ’Cf'JV"? e i | ‘Relationship 'MS

Particulars as to Marriage

(a) Christian and Surname of Woman to whom mairied, and whether spinster or widow. (5) Place and date of marriage.
“(¢) Presentaddress. ' (d) Initials of Officer verifying entrys =~ o 5 PN ik

(a) S HO) LR : . €) JTaris iR @) °

Particulars as to Children
Christian Names > : : ‘ Date and Place of Birth

STATEMENT OF THE SERVICES

& r 2A ¥ o Service not al- . : :

v ALY o s £ JaL lowed to reckon Signature of Officers certi-
Corps in |Rgt.or| Promotion, Reductions, Y for fixing the . Baa &

WHiEh petyed]iDenot Casuaities, &c. Army Rank Dates “':;?,::n:,m T ,,fymxmecmm:m of

Service lomyz%rmkom from__., =5 [T A /C
4 =
Joined at : ‘/ < on W\f = /é

Years' |

-

2 5 4 : g 7 -
v & }v&? : 3 T T

/7 Gy
PR L

forfeited as above........iieueris oo

S04 e 4




Recruling Offcer:

FINDING
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Unit

Regimental N 2ep 2% - 2 2 &
et ¥ 7a. I with | provious servica. in: Arwiy, - stato—

; Q,— x i
Rank v i ('u .&_ 3 ' (a) Former Urit;
Name S;M ETON Cius - (5) Regimental No.;
Ago lnst birthday A ry‘v (c) Date of Discharge;

Ao ,

Mm{w ¢ Qf.c (576 (d) Cause of Discharge.
at I J6Z .

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

- s 4

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 discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirvely due to venercal disease.

9. Date of origin of disability. I hov. 21377
10. Place of origin of disability.

Give concisely the essential facts of the
history of the disability, noting enfrics
on the Medical History Sheet bedring
on the case,

12. 'Give your npinion as to the causation 6[
the disability, stating whether in your
opinion it is— .
(a) attributable toor aggravated by
service during the present war,
climate, or ordinary military
gervice. e specific condi-
tion to which it is attributed
should be stafed, see Notes on
page 3). .
(b) constitutional or hereditary, and
not aggravated by service during
the present war, :
(c) attributable to or aggravated by
want of proper care on the 0\.«
man’s rurt, €., 1ntemperance,
miscon gct,&c. :
(Ag8ss) Wi, Wgs/Pegh. 500,000, th8, D, D.& L. Sch. . Porma/Buyolss.
R 2y i > ; R




If the disability i s
caused— - t’--“wm

(a) In sction?
(%) On field servics ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
* injury ?
I* s50—(s) When?

(%) Where?

(c) Opinion ¥

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ? R

In case of loss or decay of teeth. Is tho
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are uttributable to or have been
aggravate? by service during the present
war,

. Do recommend-— - 5 Z“' s 4
20 ({:))u]\' 1 ge a8 perr ny nnﬁt, or ¢ . L0 L-f_ R T (“, )
() Change to England ? /),4 A 0
‘ ~in

B/' HOYAL'NEWFOUNDLAND REg.

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station

Officer in charge of Hospital.
Date AR

®Loss of teeth on or immediately after, active wrvice.shouldzat_tn'bnud thereto, unless there is mdnu that it is due to some

1 Delete this word if no exceptions are to be made.




e ~=.
L
o T
- R
T
gmpTaae
-

¥
E

N
4”//




1 | PayBook (Active Service) (A. B. 64)
27| Satement of Account (A. F. 0, 1811)
e E.-_ow necessaties In _.e-uoalg ;

: . Army Form B, 279.
wncES FOR A SOLDIER'S DOCUMENTS.

N.B.—See instructions on the back of this Form.

k-

R gﬂg 31 ot on

~ |} injury or on men !%ﬁo—ﬁbﬂ&
OF :&E:Eﬂn._.l : §

gﬁ:ﬁ.«% Clothing

‘Company Conduct sheet

-Coples of Coavictions by. Civil Power

Ips.

. Co
Station

g

y> | Musketry Transteér return

H}.),...‘ 5 Proceedings oo ..wu.w:v—ﬂ. to Army Reserve

- [ vedicat Report for 1avatias

Signature of
Officer who

| Chamtter Contificate (A F. B.20om -

 Discharge Certificate (A. F. B. 2079)

- Copy. of receipt for purchasé money

.U,-E-zﬁroo Trapsfer to Army Reserve

3«&!;& attestation.

- | Procetings on discharge
.”.:....“. A 1...!...58._55.23 F. B. 129)

Employment -rn& (AL P, B. 2066)

“Authority for  Special - Enlist t
X FB. 08 -

& |'C . [ Amesntions of frandulently aad o |

ﬂnoenn_ enlisted men for Corps
0 which not beld to servys

gu-&i&—an&on
or on men reported miss-
on otive service in the

<

receives the
documents




TR ko~ o + Regl. No. 9-‘*’-’
and snmllar ofﬁcml form to make an A!lotment of -
_Cents, per diem, from my Pay,, e

to, and for the benef' t of the undermentioned Person Sos Pemom, such payment to be made on proof
of identity of, and productnon of the relative ldenmy Certificates by the Pemon -; Persons

y P s
concemed viz. : = ' ¥ / 4 -,

Allotment begms._. i o

Identity [Whether. Wife, CHild,
Certificate] other Relative'or™ .
No. Friend

ADDRESS

Total Allotment, $

N

NO‘I‘E ——This form must be completed by the Omcef Comnnnd.ing Company, signed by the Volunteer, mm-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appl!cat!on. ; 3 5




Wi W m 200000, . men, & W. Lid ﬂ-u- : : Myl?m!.m

DIET AND - EXTRA SHEET FOR PAT[ENTS lN " HOSPITAL, AND
EXTRA SHEET FOR DINING 'HALLS, AND I
Srd London Gﬂ%:ﬁ%’i tal, Weadss /0% Period from.- 2

’
4

‘ RANK AND NAME 3 Squadron.
Regtl. No. (Surname first) Corps Tm::hif‘x:r;ny.

/J‘
. | S e

Admitted i spital Di d from hospital J
N A At faadon mitted fnto hosp‘l ischarged from hospital Raligious :

and Discharge Book. rs JUl ]9]7 -’ ; 75 denomination

BXTRAS OR KITCHBN SUNDIUBS
tities in Word

Name of diet first time in
full, afterwards abbreviated

For Dining Hall, state
oumber of patients L

b >

for light bospital | .
doty, or able to take
meals in the Dining

certain bours, if fit
Hall, state so

£
i
:

3 ,

AT/
/ (4
I

TOTAL (In Figures)
CARRIED PORWAR.D




AT R T DRFIGER 76 NECORDE m-..’ Bl
17 |NEWFOUNDLAND CONTINGENYE “

88, VICTORIA'STREET, .
LONDON, S.W. 1,

¥ i "ENGLAND, |/ -
“l‘e -Officer am :
Riohmond lilitar&iggggnsgl,‘ 5

2488 Privatefa, Somerton,

~—

-

With reference to the enoloae application for :*i
cancellation of allotmemt 5/12/17 7493). T

"In view of the fact that allotment appaare to be for-
his own benefit, allotment will be ‘cancelled on reoeipt

of N. F. P, 12, completed ard countereigned by you" S
please, ;

u&:or' .“:
Chief Paymaster & 0,1/0 Records.

]
£
[}
I
]
5
i
1
1
’
!
i
)
!
]
1
!
3
)
]
'
'
|
)
1
}
'
!
1
1
!
1
i
i
1
!
1
|
1
»
)
'
!
'
!
!
'
1
]
1
1
1
'
1
!
1
1
!
3
1
1
'
|
)
'
i
'
L
]
'
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CANCELLATION of ALLOTMENT.

2449, ﬁw«/«-— W a.

(Rank) __(iame)
hereby apply for cancellat

1. I, (No)

for & cts 9 per diem

bucfSZtycellat1 to take effect on the day of
19). .

2. I agree to accopt all risks and consequences of this applica-
tion failing to reach Headquarters, St. John's, in’time to become
operative at above nominated cancelling date; and that in the
event of such non-delivery, and thereby the allotment continuing
to be paid to the Allottee, I also agree to such further stoppage
in the Pay iooks as may be nccessary, or otherwise to refund such

overpaid amount or amounts.

: A \”‘Cﬁéy )
%w/,g;?m

nflfq:égéaz : 191>/

0. hwilan .

Allottor.

Approved and Witnessed:

(%’&Z&M‘ fnior, RAMC

2.1 = . u“"i"f
oA mtuu _L.‘ = om gue =P UL
"

0.C, !

ARLLEE &

To be made out in TRIPLICATE and delivered at the Pay & Record
Office not later than date of cancellation, in accordance with

’i‘“f ;Fua>£4§ ‘Cc.L./10, 9/12/18.

SFrL V.Y




FOR STAMPS

| THIS FORM WILL BE ACCEPTED ATALL
_ Post OFFICE TELEGRAPH STATIONS.

Authorised .

aninr read the conditions ted on the back hereof, I """“":ﬁ:{" above telogram be forwarded by.‘lh Western

NOT TO BE Unlon‘Telegraph-Cable System, subject to the said conditions to Tagree.

TELEGRAPHED.

OCABLE AQDRESSEG REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY OOﬁPANY. ARE AVAILABLE OVER THE

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




¥ e
} G

 ANGLO-AMERICAN ) DIRECT UNITED STATES

FOR STAMPS

~ THIS FORM WILL BE ACCEPTED AT ALL
* Post OFFICE TELEGRAPH STATIONS.

24/12/17 ToO PREVENT MISTAKES PLEASE WRITE DISTINOTLY.

EFM ROYAL BANK CANADA

STJOHNS (Newfoundland)

WIRE FIFTEEN POUNDS THROUGH MINISTER IILITfA

5 2428 PTE SOMERTON

/]/;’

e

CHARGED
\ru gook /‘/

Authorised.

raph-Cable System, subject to the said conditions to which T
58 Victoria St. S.W. 1.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

NOT TO BE
TELEGRAPHED.

Hlmrmdthncmdidou Mmmmmxmwmmw—umh&wm
{ Unlon Teleg agree. 3

Signature. Address

5




12th December V4

2428, Pte. A. Somerton %

/7898

12 12 17
"Pay to 2428, Somerton, £20:10:0

f 2t

l=—T




RICHMORL MILITARY HOSPITAL.
’ Grove Road ;
,» SURRZY.

Regt. Paymaster.

17

4

to. m\" . W“‘WL&H 1’ 3. ) = }‘v‘}' f 5 ‘and deduct same
\/

i frgm mvy Credit.
Ay

L W 2y 2- ’7

j ,Z(u/7’1// . m*z

(/(/// f“'{«(k uﬂ]“ BAMO.
* 0 /e Richmond Miliary Hoepite




RICHEOND KILITARY HOLPITAL.
Grove ‘Road,
RICHVOND, SURKZY.

Regt. Paymester.

© i/o Rickmond

Burrcy,




RICHMONL: MILITARY HOSPITAL .
irove Road
'RICHNOND) SURRRY,

i \‘DI‘TE':D ' 3‘/./'7.'...'.,,...-1.
AL LT I‘ .‘ '

Regt. Paymastef™

c.

)

: : Please -N»QL U\,. 29 ,n..mf\.a‘(‘t. oolh'y f. o ‘: .%’”T?f\z*"éo
to~..,JJ...a....C'.ﬂ.LJm\..(, NENGT 4

from my Credit.

%.. and deduéi'same

\..\_.-‘av

{QWEW ;‘..Ji‘.l




Regiment
Date from.] q.- 5-"}

to ﬂj -

To proceed to

e,
2
™

1t

N H e

|

SRR t‘m’ S

Address whilst on furlough to which any
orders will be sent.

{
-




PR

Temporary A/c.

NEWFOUNDLAND CONTINGENT

Pay |F.Allce

1 p orking [ Total |
' ~Regtl No.a?{z/z{f Rané //;/ 100 1O //0
.Nme% & Vi : . Lesg Allotment JL"’O
: | : Net Rate O
fare DEBITS F s a ~ CREDITS £rg
Bd ‘ 1 Bal : *
P?l]fnile)VANCES: /7 ' T /i 6’ /7%
A.B. 64. Pay @ Net Rate: ;
Acquittance Rolls €| 7 f‘/.&o’//,z/lé to -?7/(/17://7da.ye. /9 y 3
Ho.spital Advances 2 /101 '@ a)rd— =i gl ?.7’.5—0
STOPPAGES: ; /6
'EospitaI___dys 6 = 212 % /17 tol—////17= gdays. g
Forfeited Pay//dys @ /0 . A
Miscellaneous" 1840 Slo. @-@ﬂ’ . eng { 2| 2l e
‘ Cables PX TSR Y Bl 3T T XY LA ’_{_/ 3
P.& R.0. PAYMENTS: | AT 17 vo 9 7/17="2asys 95T /|9
Cash "”IL 7’ @ @ SO g /) i/
. 7 ! %
vgﬁ//”/,iv .2'/4 © 12:3.
i




r mmwub!dm
POST OFFICE TELEGRAPHS

|~ 1f the-Reeeiver of an Inland Tc!egnm d.oubul its ammc{ he may bave it rcpuml
P4 | for its ranswission, an§ fraction of 1d. less than 3. beipg reckoned as §d.; and if ‘it be f
t paid for repetition will be refunded. - Special coudluous are lppbuhh ro.the repotition of Foreign Telegrams,

W 7o - Y
H":n:‘d}/{.“"?.i. n"‘:::v:‘:}/\:;:éy/ l.
/Z&(J" )é(/ld(’(*’ﬂd 1
; JS’ Z/fw&uta A Xoin
TG /(/véw(z 45)471 LDV
-/’ DAA AHDO 20 7 ’;Cf/.v../ g

01//,,,28’ {/()MM7 2 /*‘1
2 |08




-FOR STAMPS

| Prens Onde ;
i WBT:':} \/ '~ CHARGE _ » & -
E 3 . THIS FORM WILL BE ACCEPTED AT ALL
/ I lj | _PosT OFFICE TELEGRAPH STATIONS.

10/12/17 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To EFM ROYAL BANK OANADA
STJOHNS (Newfoundland)

—o

CABLE TWENTY POUNDS THROUGH MINISTER MILITIA

2428  SOMERTON

Authorised.

Having read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
Union Tefqnph-cnble System, subject to the said eond.(:gnl to which Tagree. e
Si & Address 58 Victoria St. S.W. 1.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

NOT TO BE
TELEGRAPHED.




.A'- e l-.

Allotment

Net Rate

Rata

Balance
Acquittance Rolls
-Hospital Advances

“A.B. 34 :
P.& R.0. Payments :
Ar :

M,m oy foll G501ty |

//.s‘zl/

Pay P Het
]

k-

nate ;




FOR STAMPS

W"‘ RDS CHARGE
é \/ WF IN % THIS FORM WILL BE ACCEPTED AT ALL
' " N | PosT OFFICE TELEGRAPH STATIONS.

18/1/18 TO PREVENT MlSTAKEs » P SE WRITE DISTINCTLY.

To_ EPM_ MAGISTRATE _SOMERTON
‘ " TRINITY  (Newfoundland)

PLEASE CABLE TEN POUNDS THROUGH MINISTER = MILITIA

ON FURLOUGH BROKE

Authorised.

Having read the conditions printed-on ththImMMﬁ-m"muMby the Western
NOT TO BE Union "rmF'll'-Ph Cable System, subject to the said conditions to which T agree. i

TELEGRAPHED. 58 Victoria St. S.W. 1. °
Signat A ; Address Rl
CABLE ADDRESGES REGIBTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILAM WER»THI
- LINES OF THE WESTERN UNION TELEQRAPH-CABLE SYSTEM.




iu uuamulon ouyfnaloa of M%asdxuid.m
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/58 V'(C-f ")R'fg
‘Q"OUN
&U‘:r ::'_l- 8
comanaant. PR
uomm Commd nepot..

'W‘T_Q_‘: TP ’Yorkahlro.-_v

Pay & Record Ofﬁoe,

e

28th Febmary. e B

2428, PTE A. SOIIERTOI‘;
°j8n. Royal. Rewt'omdm ngt..

Fa‘nov!.ng received p.m. 4

ov/z/:.s: (2040)

"He'rmmdland-» -Rooorda-. cemee
"RO18~ 27- aaa< Forward-
*Jdocuments- for- 1/2428- Pte-
_"A— Somerton=-. urgently-
required- for- court- martin.l-
Rastom- Nort.h-

uerewi th:

(At.test.ation Paper

(2 AQF" 3»103. ;

(1 A.#. B.122 ;
relating to t.his man

b ,(ued. History Sheet and 3
- (Company Conduct: Sheet were
fohlrded ‘to.you 8/2/18. -
' he/'documents (a) should be .
ned t.o"thj@ Ofrico when




mmdmg
2/Bn. Boyul ‘Hria ngt.
: winahaatpr._-n

Y,

Pay. & Reoord Offioe,
’ " lst uarch "af;
uxsnxancrgn coansspounnhcn.i'
I conrim ny talogrmr

"79- 28/2/18— aaa- Believa—
"my-. 3196~ to- comand
“Depot~ .expressed- you- in-
" "grror- please- express-—
"to- Iupon— on~- reoeipt-
urgant-

uu 1ou plegno say 1r t.he 3%
Jlemo was duly reooivad and :
fomrded‘? :

Inoonvenlenoe ca.uaed you
.18 regrotted. ‘ - .

lajor,
Chi.af Pa.ymb.st.er & 0. 1/c Reoorda




Prefix............ SRUSRS o)., PSSR | 38

Oflice of Origin and Service Lnstructions

TO UM

Bender's Number,

. 19 ’:%{L'/l.f AAA
Ao lion | 3 19| 43
' aen
—Aepnel™l Ihgeml :
[
,//
o /\ A 30 —;:‘_.
$e N i)
\V'4

From

4 Place

Time

The adove may be forwarded as new vorrected,

(Z)
Censon, | Sig of 444

or

ﬁunmvmuhmnum“ :

(2328), Wi WI2003/M1217. 100,000 Pads. 107, (E764% H.O.&L.Tad

Eisgies i

suthorised to telegraph in his



v ,53 VICTORIA ST
{ o\ LOKDOT. SW

P wﬁ
I T

Officer Commanding, : Versa
~ 2/Bn. Royal Nfld Rep't,
Winchester.

. From Vice

ANSWER.

Pay & Record Office,

—_flazeley Down Camp,
—March Zrd 1918, 101

1st MRI‘Ch 101 8
MISDIRECTED CORRESPONDENCE.

I confirm my telegram:

"79- 28/2/18~ aaa< Believe-
"my- 3196~ to- Command-
"Depot- expressed- you- in-
'error- please- express-
"to- Ripon- on- receipt- Receivgd and expressed to
"urgent-"
, Ripon,1st inst,
Will you please say if the A
Hemo was duly received and
forwarded?

Inconvenience caused you
is regretted.

%/ < z t& \ o | Dy . DAV ‘l'f‘ bip ,

§ Chief Paymaster & 0. i/c Records Raf:rence N
1 : Date Rec'd. F
HA/JC : ! ! ‘d}

Aot X
ol nns d. cghessaie
% ¢ £ ; 2

l fi.u
L X




-' .rtq. 8488' P;” M. smmn’
TN 1st lufoumund Regt,

18th Jammry .
014 'avorloy Hotel, Edinburgh,

Pontul Draft for £10:0:10 is rospoot of remittance from New: -
toundltnd, forwarded at request of Minister of Militia.

S

N

th




Te 5559!‘ &M';W"
COmmandant, - 5

: : Northern Commd Depot,A

uAfzc. . Bapen,

L3

Pay & Record Office, # North Gamp, Ripon,
28th February, w8 | A .imin

| 2428, PTE. A. SOMERTON,
;P/Bn. Royal Newfoundland Regt.

_nnB

Followi received p.m. Reference obverse, dooument-

27/2/18: (2040) . specified (a) are returned.

: 'Ne'fo‘.mdlwd" ROOOl‘dB-- cecsse
"RO18- 27- aaa- Forward- herewith as requested..

"documents- for- 1/2428- Pte- . : ;
"a~ Somerton- urgently- Should not A.Fs. B.103 be

PGQU1r°d"gg:;ogggftﬁogzgfia; sent heére by you for all men

Hanaeiths , posted to this Depot in accorddi

TR ance with A.C.I. 456 of 19177
22 A.Fs. B.103. : 3
1-A.F. B.122 (sd) . 2 Lt. & Adj. for |

relating to this man. | Colonel,‘i
(Meds History Sheet and Commandant, Northn Commd Depot.:

(Company Conduct Sheet ~ were
forwarded to you 6/2/18.

;: ‘ The documents (a) should be : -.‘/2;3F91:
returned to this Office when e
: % with, please. . 7/1{[?

W/

. Chief Paymaster & O 1oer 1/:%‘




. lu.nut.e m.
' No. 4572/40/3.&.0. '

From: Chief Paymaster & O. 1/6 Roc5
Newfoundland contingent, 5
I-Dondon, S.W. lo 3 s

: To. COmdt, Nrthn Commd Depot,
Ripon, !orkahire.

A.FO. B.103.

With refsrence to the preoed-;
ing Minutes: - A.Fs. B.103 are n
b-ing. sent to you, please. It
- is requested that these forms |
may be returned to this Office -
and not to the Men's re-joining

Unit.

Ma jor,

Chief Paymaster & O. 1i/c Records.

P.&.R.0.,
- 22/3/18.

HA/JC




¥C Records,
Newfoundland«=@Ontingent,
58, Victoria Street,
London, S.W. 1.

SEEEE= 1918

Subject: 2428, Pte. 4. Scmerton,

24th April

with refere%%%Bto the ffollov

ing telegram ( ) fro
siinigter of kilitia, re
28 /4 18
Pay to 2428 Somerton £1

Draft £10:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipnt
hereon. :
f ;’/"; ; ; 2 b,
i A

Chief Paymaster & 0. i/c Kecords.

iKeceived ths sum of

on account. of

cab¥e remfttarnce from Newfoundland.
_Q/.. g.mmﬁmz

NoA4 ¥ Rank ,2%,




: PR
™Hh" '.. n )
RAYN § e G OFHCER l\' l\x",x'\U‘-
)I.-_‘.. Av‘i"-.;\'\:‘-‘_" \,Ol
MICTORIA'STREE f
"‘\11.10‘\, SPRTARE S
ENCLAND, }

Ottlm Mﬁnsg .

qunramwur Reg:.
Be E.. F..

» ’
20th, November . .....7 .
GUMPULSORY STOPPAGE..

o;-m to the
rollo'!.ns sxtract ,
Orders Part 11, 1.7..-

‘.‘::?8 Ptoe W, A "o*
lLoss v
.&‘;010 Pay fOﬂmo

|
13
I
¥




 No.148pa/1512. L

N.F.P./79.
“NEWFOUND %1A ND' CONTINGENT

From:
To:
Chief Paymaster & 0. 1i/c Records, T nding,

Newfoundland Contingent N te
Pay & Rocord Office, /Bn. Roval Newfoundlend Ret.,

58, Victoria Strest, ) Hazeley Down Oamp,
London, S.W. 1.
Vinchester.

__September 16th, AQ 18
Subject:

: With reference to the
. ing telegram ( 8099 ") fro
. Min}stjr of Militia, receiVed

| "Pay to 2428,Pte.A.Somerton, £12:010

Received the sum of e Ca
Draft £ 7240: is enclosed

for payment to this Soldiser. [2T el on account of
Kindly obtain his receipt z 3

hereon, cable remittance from Newfoundland.

./":‘{.r‘ MA})MLAEYYL&/

Chief Paymaster & O. i/c Recordd. | No. Rank

—————




vt A "LAST PAY GERTIFI

N.F.P. /94

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordancs
with C.L./19, 28/5/17. : oy

Regtl No J#)fna.nk/é Name JWW : : Unit ROYAL NEWFOUNDLAND REGT. who was WHhali oA o
-Cufﬂ-mdr on ¢///2//% -authority Cause :
' : : STATEMENT OF Accbnm :

PARTICULARS g8 s d PARTICULARS
| Balance Dr. from Belance Cr. from

.
Allotment da.ya e Pa.y /9 da,ya eg 7= oo
Field Allce /7daya 8 S e _d

DR.

gol/ 4
Other Allces days @ ¢

X

(.Y
\
{
I\
Y
&
o
B
(e
\
<
D
Lp)
N
=]
o
o
.

Other gbits: : Other Oredits:

'8““ S’/"/Z’fu /é @Jﬁ\,%ﬁy ;Z/éos/,:b/a.
& P 2" /2-/%

~—

Total Debits L4 5T Y Total Credits g | 5177
Balance due by Paymaster Balance due to Paymaster :

-/4/ Sl ; : Vg o |

I have j.n;gully examined this statement of Account find 1t to be a correct ew ay Book of
: ‘ et -

HAZELEY DOWN CAWP, _DEC 11 1918 191
) £
‘Made up/Checkeq &Q/accorda.nce with :lnformation received In the Pay & Record O
wnd is therefore subject to amendment 11“ and as may be found necessary.
Pay & Record Office, London, .
191 ¢ Chief Paymaster & Officer 1/c Records.

PERIOD:




s . N.#.PAA
NEWFOUNDLAND CONTINGENT

CIVIL EMPLOYMENT FORI

To be completed and signed by the Soldier and countersigned by
the Officer Commanding his Company, and forwarded in DUPLICATE
to the Pay & Record Ofrice, 58, Victoria Street, London, S.W.1l.

Regtl No. Z&(éf Rank _‘—' /WZ‘—‘
» —-- + C} ia v ?
SumameCJ,(wW» 77282l t27 lrégge:;m W

&) :
1. What was your regular occupa- W
tion previous to enlistment? ' d’&/

2. Are you able to resume the same occupation?

3. Will your former occupation bs open to you
when you have received your discharge?

4. If you do not think so, state fully reasons why,

If your former occupation is no longer availa .
able, what form of employment do you now Beek

If a new form of smployment is re ered 5 @'M ;

necessary by disability caused by Mil- m( 7
itary Service, what training do _YOU o »-
consider requisite? g :

7« - 2
(sznéturke of 0.C. " A" Company. Q 2 \ ﬁ

ediat Signature of Soldier.

,éwp,/ C’la/




),(_,.';,

S o 2

Vo

was at*ested for Generai Service with

Augtin Somorton
the NEM‘OUNDLAND CONTINGENT on April 5th 1916.

Regimental No. 2488 was sllo%od to Pte Ae Somerton.

S R T AV VAT VAR N S W

AUTHORITY:

Recard Ledgery

i
.

Depts of M:1litiz,

’

Merch 25%h 1919




23 t 4 [ 2% G
‘ir:;ok“° :l” k{“ é. 2(/ ;;
Extrast from Daily Orders Part II Royal Newfound,amd ]
Rogiment dated October £20th 1919. Depot St. John's.

The discharge of the undewnoted on demobilisation has

been CONFIRMED by Officer /¢ Records fromnoted date

15-2-19,

2428, Ssi, Somerton, A,




C R,] ..,u/ 2 g

o4

nﬂxég P50 DALY CRDERS Pas? LI, DEPCR 2. JOUN'S DATED ¥id. Owd. 1919.

P e

The discharge of ihe undemoted oo demobilization have been

by O. . Discharge ~epot on uoted detesi=-
o

2428 Pte. A. Somerton.




CR Y LS
L L

Extract from Daily Orders part 11, Unit f¢.John': dated Dec. 23wd., 1918,

The following returned from overcear and roportod to depot 21-12-18,

243 W




2474

2

Bxtraotbrron Nominal RBoll ofrepatriation draft No. 79 from the 2nd.,

Battalion of the Boysl Nwwfouniland Regiment, per S. S. CORSIOAN
Wadoh embarked at Tiltuty Docks 12/12/18.

#2428 Pte, A. ‘omerton,




vest feam fros ToatBal 4ot} of Aapnteindlon dvaft Fee 70 per . .0 2
R guwhich ontarial at T4ltar  Jests A8 /45 f16,
foon Sri., Dattsltion of the Nusfoustland Lginerte

#24280Pte. A. Somerton.




?I/N’g

ok)g,g

Exgract of Casualties received from Tay & Record O0ffice,
London, dated Jam&ry 7th,1918.
0.C, Richmond lilitary Hospital, Richmond, reporte:

"

72428 Pte, Somerton.

Discharged from Hospital granted furlough from

1/1/18 to 10/1/18.ri+ for 11 Commend Depot.




° & :

Axtwsot froc DRolly Oplews Fart 1L, UNINE  She Reyal Fewfeandland
Regimant, &stoi 204hp DUsge 1917, : : %

,l-

STRENGTH.

2428 Pte. A Summerten.

ITovalidel te U,X, 26/11/17. Wded.




Ext ract of Casudkty received from Pay & Reacord
0ffice, Londk n, dated December 4,1917,

#2428 Pte. A. Somerton. /

Wounded 20/11/17.




MAT MILITARY HOSPITAL GROVE ROAD RICHMOND GUNSHOT WOUNDS

LEPT ARM." o




Cable Connection with all the World
34 ¢ ek All Messages Sent are Subject to the Following Conditions:

e Tbeua‘:agemealmytz_ecﬁnemfor'ud Mumwitmmwvdlmem;hthudwhh‘Mrﬁd to
Szander the paid forits t issi

In case the Message shall never reach its destination mmson of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N, P, T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulling from the non- ission or delivery of the Message, or delay or error in the tr ission or delivery th f, b such
gy e e el o h R Iy for the of these Cond point

‘The control of the N. P. T over t! sl to have ntirely ceased for purposes of these itions at ‘where,
in the course of the transit of the Message ioe:t’:aﬁn.uon, it may be entrusted by the N. P. T. (and the N. P, T. shall have full ng.-?wmm

Mes-age) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by any administrationor i
g{. prked as part of or in connection with the Telegraphic system or service of the N. P. T.

not controlled by the N. P. T. exclusively, althg
I request that the followiny Teldofa
(NOT TRANSMITTED)

Signature of Sender.

November 29, 1917.
Mr. fred Somer’oon. J.Po.

Regret to inform you that Record Office,

London, officially reports NO. 2428, Private
Austin Somerton, has been admitted to Military
Hospital, Grove Road, Richmond, suffering from
gmshot wound in the left arm,

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

of his convalescence.

146, R-A+ KUIRES

<2,

= Colonial Secretary.




2438 Pte. A, gomerton




| NEWFOUNDLAND POSTAL TELEGRAPHS.
- oo Cable Connection with all the World

GERK All Messages Sent are Subject to the Foliowing Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund (L amount paid by the Sender for such Messag

The N. P. T. shall not be liable to make comp ion beyond the refunded as above for any loss, infury, or damage arising or
resulting from the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
issi on-delivery, delay, or error shall have occurred. v

The control of the N, P. T. over the Message shall be deemed to have ntirely ceased for the purposes of theas Conditions at any point where,
in the course of the transit of the Messago 1o its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power s0 to entrust the
Message) for further transmission by gr through system, service, orline of Telegraph belonging to or worked by any administration ornutbori'i!
not controlled by the N. P. T. cxclugfvely, alt g{ v as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followin Tghefrafi be f acébrding to the foregving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender. ddress

-

Line
Number Rcd By. Sent——— —bDy————|

Dated April 20, 1917,
7o Mr, Fred. Samerton, J.P.,
Trinity.
Regret to inform you that Record Office,

London, officially reports No. 2428, Private
. ’

Austin Somerton, has been admitted to Wandsworth

suffering fran gunshot wounds chest and right

i . .
tﬁpgﬁ receipt of further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




2428 Bfopl. Somerton. A.




Extraot of Depot Daily Omlers part 11, dated
June 9,1916,

#2428 Pte. A. Somerton.

To be Lange Corporal,




C.R. 2427

Extract from Nominal Roll of Nfld. Regte Draft HOQE
From 2nd Bn. Depot, to lst Bn. B.E.F. Embarked South-

empton, 24<10-16,

e S T e e s ST

2428 Pte. / A. Somerton,




.

2428 Pte. A.vomerton.




3
i3

e e

e




Febrmuary 13,1919

#2428 Pte, sustin Somerton,
Trinity,T.B.

Degxr Siri-
Flecee find enclosed "Discharge
Cortificate *0.910,"

¥Yowrs truly,

i
i
&
e
i
e
V4
i




1. No. z..tRmk

Classification of soldier @ .............. -Medical Gategory ..... \% ............... R
3. The above named man is discharged in consequence of

ELMGBLE for POST lllse .‘ﬁ

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

JAN- 281919 -

G : X e
e Royal Newfoundland Regiment

CERTIFICATE‘ TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
date,.and hereby release the stcharge Depot, Royal Newfoundland Regiment,

Slgnature o “Witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that

7. Enlisted for service .¢z%» No of days on Military

: o
Discharged from service ,Seév‘;g—ww
S ——

APPROVAL OF DISCHARGE

8. 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.

o & g 43 B TreB LA R 4 > *
UV--_J e

“ommanding Discharge
The Royal Newfoundland Regiment.




Demobilization  Form 3

mtuunblanh hmmmt

Occupation .. 22v7. se.ress dt/ Classification

Recommendation S.M.B. Zg‘”” Lonan,

Passed to Demobilization Officer with following d

N.F. P|36....[.. J

R P
Ay (...
O/f)xscharge De 7

PARTICULARS FOR DEMOBILIZAT,{ON

1. Civil Re-Establishm

in a position to resume civilian occupation.

0.

Particulars passed to Vocational. Qfficer:

LR Ty O

for information and action.

Certified that Clothing Regulations have;n

(a) Clothing Allowance payai)le.

O ilc. Re-clothing.




\"i Me above namegdias been prowded with Travellmg Warrant No=re T L s to his home

nnd Release é«nﬁute No .%g ‘)S...‘..-..- s

-

estesaste -
—B!ﬁm;lomcer

4. Pay and Allowanm
The herein named soldier’s accounts have been oorrectly balanced and all matters in connecnon

therewith settled He has received pay and allowances to

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

INF. Med....|....
.||Board 1st....|....
do 2nd....[.-..

APPROVED.
Documents as above forwarded to:—

Officer ijc Records:
Board of Pension Commxssxoners

"ELHRGTE Tor POST DiSCRARGE PAY

JAN 30 1919




Chest { Girth when fully expanded. ..
re-
Range of expansion. .

Physical Development. .

Arm
Number....

Vaccination Marks 5

~When Vaccinated . ...

(a) Mvtrksvint‘licaling congenital pménli-4
arities or previous dinenpe

-

(b) Slight defects but not sufficient .to J
wim.Cause Rejection .

Approved by (Signature)

( R;:ﬂ:)

Transferred to , .
Became non-effective by




Name of Hospital|

Day

g 0N GENERAL HOSPTAL
¥ |‘\2‘ANDstRTH /9.




o

: y) : s : S e
L’%n;wmuwmo REG ™ oo

——

3 It 8 kcI‘L'b_I/ cfrtl:ﬁed []Lat this 3012,’1?2]'" e e
has been before 1o Stndin g Medio-p— e
"’ Boaur Rty it B -3
! /’? and 1. S ocen c_,/’;"b.ﬁ’-/l",d,_a& e sy
B e s | R i St fO8
twn. Medical categor,
232,/ 70 o
Date of Spdil,
: ___TABLE IV.—SERVICE TABLE. . =
- % Date of Date of S s o o 1 e f :
e “Troopehip— | ~~A¥fival-or |~ Departare or | Station or Troopehip Arrival o rture o
7 iR Embarkation | Disembarkation Embarkation | Disembarkation
st - - D—— - - —_ DU WSUUEESE 1




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

I 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
follows:

20 Abidy. Soioih o Shediieals

i

Reg. No. J‘Lf p 7

Signature of Man.

& glumre-;lthe Vocational dﬁm or his Reprrsg;;uti\-"e.

Place /44' M/"/‘ -
Dete.l y&ﬂ"""] 2 191v7,'.




7. Former Trade }
or Occupation

Sagments) No. ’- 7a. If with previous service in Army, state—

ek P ’é (@) Former Unit;

Nmo Somerden o srer ) RegmentlNo; ﬂ
. Agelast birthday  ° 4 of W . (c) Date of Discharge;

' o A rA A& (d) Cause of Discharge.

Enlisu:d{“ ‘4‘ ' '/;/%/

8. Disability in respect of wi:ich invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).
e <
&7

Statement of Case.

Note.—~The answers to the followsg questions are to be filled in by the Officer in medical charge of the

caze. In answering them he will carefully discriminate between the man's pported ts and evidence recorded
in lis 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 ooncxsoly the essential facts of tho

L et Sy o 4’%’?
l f the disability, no 3
o et Ty’ St g 746 s e i
oun case, ~
: Lol /. ,é/é/ ﬁmp,/. S st
/
/éte./w J0—a o

’

Give your opinion as to the (:msahon ol
the (llmbllll), 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 attribu
should be stated, see Notes on
page 3).

+(b) constitational or hereditary, and
not aggravated by service durin
the present war. . ¥ & A/l A

(¢) attributable to or aggravated by : E
want of proper care on the /V-—A.—
nian’s part, e.g, intemperance, ¢
misconduet, &e. | J

(Asts9) Wi, Watps/Push. 300, ik, D, D &L -n.n. Focmy/Berslzo-




13. What is his p

i loceb i v
progress of the disabilily.

gmm—dxmbxhty is an injury, was it
(a) In action?

(6) On field servico ?

(c) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury ?
If so—(a) When?

(b) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

‘

ol ¢ not wxm an operation advised and
declined

.

In case of loss or decayo teeth. Is the
loss of teeth the result of wounds,
injury -or disease, directly* attributable
1o active service?

Give particulars of any other disabililics
existing, but not in themselves sufficient
to cause invaliding, and stale whether
they are attributable to or have been
aggravated by service during the present
war,

b) Change to  England ?

20. Do you recommend— MW
(a) Dl(sclmrgo as permanenfly unfit, or

,y{j/iuy‘L ﬁl;:um BEQ.

~ Officer in medical charge of case.

I have satisfied myself of the ge'nernl accuracy of this report, and concur therewith,
except

N -

Station

Officer in charge of Hospital.
Date :

©Loss of teeth on or immediately after, active service, should I:;;uribnled thereto, unless there is mdnce that it is due to some
cause.

tmmmummmmm&m




(nu) Jhemluo/pemwn vary directly according to Ma‘ﬂudmwwyu W '

;amu in the present war, ((g) m to causea not connected with present war, viz. (1) sorlicr madiu m“ @ Mby
isease in pre-war service, (3) ordinary military service be ths war. essential when igning

cause of a disability to differentiate brglwecn thﬁm ikt i "“”'/ﬂ"x e i

(iv). In answering question 21 the Board should be careful to di te between disease

military conditions and discase to which the soldia» weuald have been :qul“lg' m mbe(;vd hl: multmg Irom
(v.) A disability is to be regarded as due to climate when it is cai by mhlnry service ubroad i in climates .

where there is u special lmblhty to contract the disease, / :

7

21. (a.) State whether the disability is clearly 4 > 2

sttributable to— /
(i.) Service during the present war; 5 .
(ii.) Climate ; 7 M

{ii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., inlemperance,
misconduet, &e.; or

(v.) Whetlier it is constitutional or
hereditary.

(b.) If due to one of the first three of these
causes, 1o what specific conditions do
the Bourd attribute it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Quesuon
21, and if o, which ?

3. Is.the disability permanent ?

24, If not permanent, how goon do the Board
recommend re-examination ?

. What is the degree of disablement at
which, in the Board’s opinion, he should
be asscssed for * pension purposes at
present ?

Degrees of disablement should be ex-
pressed in the jollowing percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

20. If an operation was advised and declined,
was the refusal unreasonable ?
. Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopmedic training) is
desirable in a—

(a) Sanatorium;
(b) Hospital; -
(¢) Convalescent home;
“ (d) Asylum; or ;
(¢) Other institution either as an in-
;patient or an out-patient, and if
« B0 the period for which recow-
ended.
29. With reference to Army  Council In-
struction No. 1275 of 1917, is eny surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person?

mm res :— 4 President.
Station
/ M £

Approv ; MEDICAL SEp
Station r

'O

-S JAN 221919 ok
: D .;‘

Date




Descriptive Return of a Soldier Discharged on Account

of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. g :

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 shonld be given a full opgommity 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 handwriting. :

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i| c Records together with the remainder of the man’s documents. 3

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink.
Name in full d"‘yﬁ /m ;

Regiment from which discharged .%’a/ Waﬂ%ﬂf
Regimental number .2 A2 ;

Intended address /m«,{

— v/
Height on discharge 9 Feet C /7‘
Color of hair on discharge W.
Complexion M

Color of eyes M g

Christian name of Mother

Figure on discharge »tom
Christian name of Father ( A
/Q“‘ Sl

Wife’s maiden name in full \——

Date and place of marriage  ~

—

'i{' /i 20-/ — /59 )

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

I detlare 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

(Soldier’s signature in full) QAAAX—«A’\/ W %

4 (Rank)
Statiof Date 2/~ /— /7

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

b

3

‘ 4. N
Descriptive Marks oS A?’Z' =7 74'0 : < A

<




PAY

s A
Del S :

CERTIFIOCATE

LAST

To be rendered for all ranks on discharge, transfer to.

with C.L./19, 26/5/17.
Regtl No.2#2¥mank A4,

Name@f;’m}oﬂ/, V.

other units,

N.F.P./os

or on return to prfoundlapd.in accordance

Unit ROYAL NEWFOUNDLAND REGT.

to ‘on ////2/ 75 -puthority

b Cause

who waa/u§‘4%“:;bftaé/

£ STATEMENT OF ACCOUNT

DR.

CR

PARTICULARS ™ £ 8 d

Balance Dr. from
Allotment days @

Cash Payments:
/& S,
22,

’

.

Other Debits:

/ff'/fia,uun_;
Hies S7%74.

W
-

)
o

1
&
s
AN

{
N
~

{
0
N
g
(o]
|9
Ce,

Belance Cr. from

Pay/fdaye@;’/'; :
e

Field Allce /¥ days @ g roe

Other Allces days @

Other Oredits:

Total Debits

42| 57

Total Credits
Balance due to Paymaster

ERIOD:

Balance due by Paymaster

P

I hag%;qaﬁgfully examined this Statement of Accoun

| LEY_DOWN CAMP: DEC 1 1918 19,
— LI ~Data)

f£ind 1t to be a correct extract from t.

8y Book of

o) ecke n accordance wit ormation receive
and is thqrgfore subject to amendment if and as may be

Pay & Record Office, London,
191

ff:, =0
d in the Fay & Record Office  C
found necessary.

Chief Paymaster & Officar i/c Records.

il




22 Servwe rechons from (a) ﬁ
: - Date of appomtment to lance rank ..

\ ....... Quahﬁcanouxb)..; ..... \\ ..................
R jorCorps’I’x‘z;.deandRate ............. gt S

................... e

b 1A Slgnature of Oﬂicer

 Place of Casuaity

o

o Tnnxfenoi t Bogland

(a) In the case of a man who has re-engaged };;. or enllnc;lsl;no Section D, Army Reserve, particul
© (») Sigmaller, Shocing-Smith, &c.




- 7 LA Sl A0

\ Nog‘lll-ﬂf ch /
D-i:ol'l'nii;:tryh BT RO ot
CupsuyCondnet'sw}-, Todw

Secs Dats

ofoffence| Rank

/

T ' e el Z& / S i
5573 77 Aoror Vore Taalet /3 »’»«r /'v Dauag (el R Sadlo]
-— P > d 5 = 7’» : - f § y A, 3 : ,'\V

2/3)ry Aboeci 7 20w G o Direidi ~ ’4 R e 17 AV PO L b i

léin AeXdeant o7 Sfard Leimel- ST tud s | Bornytov Samy 4// VB BT

RETURNED.

¥
;f‘i
N
ooy

ININ
N

9, :
eu;

71 / - —— /, ]/

Bl ' waog Awa

-
C




R [ A e T, X

- , Q;Army Form B. 103. sl mty F;)rm—Actlve smice. Regxmental Number
‘ (‘ . b g
o ¢

; / & Regiment or Corps % Aer’ Lo A 3 3
Lot 3 Rank MU‘?‘-/* Sumame_,dﬂ‘t‘,u_/ﬁ:::_“‘x e R S & 2!2

Religion @ Age on Enlistment___/ 'S years months.

Enlisted (a)MLA Terms of Service (am_fkm/écrvicc reckons from () @

Date of promotion to present rank Date of appointment to lance rank

Bieaicd cei e ) R 4 ___________} Qualification (&)
T J S ees or Corps Trade and Rate

Signature of Officer i/c Records.

Report

Record of p ducti transfers 1t Remarks
&c., dunng active vrvu:e as reported on Army Form Place of f-x\sualty Date of Taken from Army Form

B. 213, Army Form A. 36, or in other official documcnu . | B. 218, Army Form A. 36,
From whom received ! The authority to be quoted in each case. Casualty or other official

documents

é | Embgn&barked Southan}ptou ,?4/01/ (S

D,Smembarked ROT.;IEN T 74

Pined Battalton  W-NOV19th | g
| Wdtn 511‘3‘ 28, 1|1y

e i

J/-,/./ e L ngu,fﬂy r oAt she
ez fo *Wounded in Action e L _ld APBJ.QT]__J_Z_L}__
by _,;, : Z;fln)uyJékim. 4,(/,1&10) Ly £4L :{g.g,z,zj aﬁ;;
e s g ptana | [b.y .Jf_L_# L4
il /qu "I Iny~=lided to Englaﬂd 1y v ) 3s03

|
1
|

/

‘f’\7

oy Aty
| i e FoR
i | - | 0. i/c No. 1 Reg. Infaptry Bection

(a) In the case of a man who has r d fer, or enl Section D, Army Reserve, particulars of such rpennnm:uqu&hmﬁw.
(%) Signaller, Shocing-Smith, &e. [P.T.O.

(9. W, 15012/5156, 1,000,000, 1/16. P.P,Ltd. FonmlB 108/3.

il o g A




TABLE I1.—General Table. .

Birthplace {P"hh of sorvloo ; Issue of Bnrticar Ap‘pllanc:w Pl.rncn!nrs

Ootints ot osiee of Dental Treatment, etc.

Iixamined -{

{at....

Trade or Occupation..

Height.

Weight .

Girth when hﬂr} .................. Searveton eceesnnsnsinches
Chest Expanded ety
Measurement

Physical DevelopmOnS ciiveseereeecaeiasivesssnvsssnsssssstssrsossassasarasen

Arm

Vaccination Marfu{

Number

When Vacoinated ..........ccicsiaeissnsisiossassssinssnnss MRGES

Approved by

Rank

TABLE 1V.-Service Table.

Date of artival | Date of 1 -nartare
et | or MR

Joined on




TABLE ll.—OnIy for admissions to Hospital or to the Sick List in case of Wagrant Oﬁlcers treated in quarton.

Admitted to | ¢ Dischiarged from I\umbet Rmnrhbnrlnguﬂuumt.m otmdtbun likel,

Y ; i ywbodinun‘
: Name of Hospital Hospital D PR or of future use, hund-ypﬁﬂh,udm“m md issions o hospital
g, * Hospital o4 The sul iculars of treatment
4 Day | Month Year Hospital . out of hospital, tnuhu.&o..mll given In -ypulhu-M

jge Ioﬁou GENERAL 1 IR | [ T/ | 7o A7 /il e o vrs ey
o 7 1 l‘ it A S8 £
| Llghd. KL

v




NEWFOUNDLAND

CANCELLATION of ALLOTHENT,

7).
1. 1, Wo) 744 Jkank) /MM;WWL a.
hereby apply for cancellatlon of Allotment made by me on N.F.P/11

date .aJQ/JZO/;7 in favour of
Ly /Zmz/:% Lt

per diem

No.

for -4
Such cancellation to take effect on the ;?/ &l dﬁv of

@M&rnée% 191

2. I agree to accopt all ris s and consequences of this applica-

tion failing to reach Headquarters, St. John's, in.time to become
operative at above nominated cancelling date; and that in the

event of such non-delivery, and thereby the allotment continuing
to be paid to the Allottee, I also agree to such further stoppage
in the Pay iBooks as may be nccessary, or otherwise to refund such

overpaid amount or amounts.

O/Z)e%,.x a2 :
T lrye  fid- K)
//()QQQ- .191_7/

Q- Aowundin

Allottor.

Approved and Witnessed:

1
//J[WL*’XUW R, "0‘ 0,
/T Ronnmond Wi Haanital
eeupeayn

y b

To be made out in TRIPLICATE and delivered at the Pay & Record
Office not later than date of cancellation, in accordance with
p},& R0 0,14 /10, 9/12/16.




-
|

|

za - e ls g

| "CRIGINA] |
LAST PAY CERTIFTIOC bz - ' N.E.P./94a

To be rendered for all ranks on discharge, tra.nsfehto.other units, or on return to Newfoundland in accordance

with C.L./19, 26/5/17. { _ A
Regtl No.242%, Rank /4 Naue Jooris iy Unge BOML NEWFOUNDLAND BEGT. e it
to ftcforem Al ot on #/’2/s¥. Authority S Cause s :
e ‘ : STATEMENT OF ACGOUNT - e

DR.
; PARTICULARS g & 8 d < PARTICULARS a
Balance Dr. t‘rolm' = Balance Cr. from ! ¢

Allotment  ‘days @ . Pay /4 daye @ g/2% : / /7
Cash Payments: Fleld Allce /% days @ ¢. °, / 7
/Y S, 120
7){ < Other Allces daye @ §

~
N

bo
N
|
o
\
4
o}
£
R
D
2]
N
§
3
Oe,

Other Debits: Other Oredits:
y. Lopp.

‘Total Debits Total Credits T Z =

OoD: |

ég Balance due by Paymaster Balance due to Paymaster

I hay}.c fully examined this Statement of find 1t to be a correcot eéxtract from the Pay Book of

BAZELEY DOWN GAWP. DEC111918 301 ..
s

) ) \
Made up/Checkea ccordance with information received In the Pay & Record Off
and is thereforgyx ubject to amendment if and as may be found necessary.

Pay & Record Office, London,
,écc. /7'/ .. 19160, Chief Paymaster & Officer i/c Records.




a1 103913
| #2428 Pte. ustin smnon. e g
mzty,*.n. |

Desr Sir;-
. “dorrmg to yonr applioation 1 anclose oh-qno ﬁr

Soventy dollers ' §70.00) , hoing amount oz first pammt due you
on coccount of the "iaxr bervice Gratnity."
Yows truly

‘lain
Paymaste & 0.4/ o Reoo




S

|\W‘ . _DERARTMEIT OF 1ITITL,
; WAR SERVICE GRATCITY.

St.John's, Newfoundland ,

Decliaration re.uired of 0fficers and nen of the Royel l'evfoundlond
Reginent who claims Vior Scrvice Gretuity under Order-in;-COuncil
datod Jonucry "2Gth.191°,

.ven to overy guestion in this Declaration

Mdns S Gl u.:,.tf‘ MJ quentions oré not
i LLOEEET vasy be wiritien oiha

ceclaration fs to be roturacd to 9EH SFTICER 1/c
sCOEDNS , PAY & RECORI OFPICH, STLdlHN S,
Chziziion nepe, bl oo sl SRS SUNANT Oy Mf R e S

3.Ronikz, . ®KL

0o RN R R P A Ll iy R e e
8,Add»ess in I’o.‘.l to \':H*.h futnre poyronts of grotuvity arc to be

O!l"cl".l..ot...q..l‘..!.l.--.l.-.lc.D...tl.l0‘0".0.0..--..-...'-.
K/

6,Date of enlistrient in the ch:rtm’c..N\f.’i.....“....................

7.0cne of dependent,if ony.to vhor Sevorction Lllowanec is beinx

issucd,or wes boing issacd iimcdicteoly pricr to your disehorac. .o
8.Rclctiouship of such depcudeat ,s-.w. W e oo s

2 cl-lrc‘:s in full of such &varlﬂz.‘..,..................

1

10.Is soid depenident,now,or was scild dependont ot my tirec in rncc:‘:p‘. :3
of _Sereravion slloveomue on accouwnt of cnother 34;3.:-10,-0.\.\&?.%\.1*‘«04’“%* .
«1ll.Ycre you on setive zerzice only in Lfld, I: 80,3ive datecs aud

porticnlars of such scr*:isc..M.W&.....................
.ooava-v.-.a-----o---’--n--.---c..-oou--noa.-.--.oo-.o--o-.-0-.--.-000

12,8ive totrl lenzth of tinc wikich you scrved on rotive scrvice,
whethor in  I'fldor Ov.rscos...S-@be, 3.ty 2 waka, 5 Ooms |
'lm'..-soaonc-.n---a-oo---o-l!.n..cn'l.%--oo-ooco.oon".




3
i
b
v
3
.

va so,givn pa.rti»vlazs
: ,gq qnd -re-onlist:mnts ancl unclor what ro"ix:cntJ numbers.

ot

R A A I A R B L S S S S P S SR A SR

. -C..'Ill'..lni...0!...0.'!.0.....0'...‘c'.l‘lO.l.lllhoil-.l"v..l..l
14.Hove you alrcady roceivcd any pay::.ont of Posdt Disc]wrge pay or
Var Scrvicc Gratuity? If so state cnount you and your ‘dcpendents
heve olrecdy received end by whon paid..l\&'s...\.................

Sts s tsreNnsL e R R R R O R N R S R R R YRR

..ln'...n!l.'..‘.l.'l.l'...l...l...v.l..-l'.‘..';..‘.....-.lllO.lll...

15,Have you bocn issued vwith o War Screicc Bcd:c?..))&'.':...........

16,Hove you,during the prcsent wer,served in the I rcri;l Dorccs..“‘.’}

17.4irc you entitleld to rcccive,or hove you received ony Gr:;tuity
m tho noture of Pest Dl"cl* rge Poy from the Iy perisl Forces? If

yStote mount received,or to vhich you orc cntitlcdeceeeceecnacss

18,DiZ you revert Oversecs to o ronk lower thon the substeontive

renk hold by  you on your arrivel in Enclend?.. AR iiiiia.iaions

(b) If{ so,was svuch reversion in consequance of Eisconduct or
incffici eney?. .. WaQ: LAV, WAL N T WM. .

19.4x¢ you now sexviny gn thc R\:;te?..}\&;..l; not cive2- (i)

of dischor;c.).ﬁ.o.\'h’:\/.’.'q.....(b) Roceon for &"-.sch."xgc..mkr-&&):):‘.&...

\

20,Did you ot any tine scrve ot the front in on cotusl thecotre of

Viox? If so give porticulnrs of ploces,mnd dotes of such SCYVicC....
e, Qe 2072 1 ﬁr%/}?mlb &E/17. A5 .
mip'm./lﬁ.ll.)‘b‘wl.’...l\-.l.'.‘I.I..'...l.l...lll.‘...."..

21.(2) Lxoc you re CJ.V‘L‘]L trc trent fror the Givil Re-Zstoblishnont

Cuise (B). If S0 oro yov in rccm.nt of full poy . ond . 2llowonces: Inon

thot Cormittec.. . . QMW:V SH s eaesicasieinianens st

Lrd I +ke this solecpon deoe lﬂr“tmn conscienticusly belicvin; it to.

be truc,ond h*ou*rk, thot it is of the ‘scre. force ond effecet os if
rede m’c@r ocths ’




Sirmeture of Applices
Place of Residence:

Declexred before mo ot:

This 7/_ Z 19/7
Sl’rn. ture of ﬁr*‘jse
Sup=éna fdourt,Stips Mwa—?lg
aba . Rotaxy Tublid stice o 1€ e

.ce,0r Cumiseios “er of affidavits,

POST DISCHARGE PLY.
Dote p:.ic‘. Poid d . Var Scrvice et cmouvnt
Gratuity cue

S oA

e s a0 s s v l.l.o'.c.sn..ull.aonr;l-.t‘n..b.cn..."a.ll.ll..l.elcl.-n

&
solaier Dependent

e e M- Ws 4 e

.
.n.oll"-'-.l-‘tooull'..l.lcl.'.:lla.l..tl-‘oonl..lc.l.'!Cl.vo.utonn

.
.

.-.....-.--’.-r......-.-.-.-o..-£~.-..a-...-.-.--..-.o.---..-‘......

Cerbificd Correcct. Poyrester.




DLAND REGIMENT
ALLOTMENTS

Lo . M A enly ey ,Regl.No. 24-2.8
hereby agree, until further notification by me, and ip similar official form to make an Allotment of
.. Dollars and o .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Persons. such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person ;,; Persons

concerned, viz. : ¢ /
Allotment begins..... 2 ety 455 / o

ldenlil\ Whe!lur \\'lle Llul-l ; | AMOUNT
other Relative or NAME (in full) ADDRESS t N
&.eﬂ;{:‘ate Eriend :: |(each person)

Lt ok«

|

<

Total Allotment, §

|
|
|
|
|
|
|

NOTE —This form must be completed by the Officer Commanding Company, sizned by the Volnnteer, counter-
signéd by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.) WW\/
(Rank). /é Lok




Civil Re-Eatablishment Committee, i
( DEPARTMENT OF MILITIA.)

& s

Becxmbex 20 x X190
MAJOR HOWLEY

Officer in Charge of Pay and Recor'ds.

Please pay to A. Somerton, 2428
the sum of twenty five dnllars and sixty six cents

in payment of allowance for two weeks ended January 3rd., 1920.

In connection witn re-education.

: f i
$25'66 | " : ACCAUNT ﬁ !
Pension Monthly ' A ‘ v ne _:?_"!_:2__/..8..,..., —Ce)

L. LEDGER . . WIT sy i
Wages Monthly !

= ———

L pay LoDGER NITIALS s :

v s 23 ®%d L35G ....A:._ INIYI u® i
vm:ﬁ?m“ﬁ%rcm—




October 29. 1919,

Ua jor Howley, '
O. I. C. Pay and Records. 'K
) e

Please pay to A. Somerton2428

the sum of seven dollars and fifty cents

on account of transportation from Trinity to St. John's

and charge the seme to the Civil Re-establishment Committee.

U7o50

or

ACIOWNT ﬁ x ’Fo L
CH. no.____lizz‘:zrum T Ve .

IND. LBDOSRA__ — — INITALS e :

PAY LEC2PP o ATITIALS e W

i O™ LEOOM YN} L:_._____:‘-

sF by b S ph s Ry Al




VN0 Bt

Ry T -.,,.,,,_ G- | e
e .?-:;.)-;;v B L -r i !
'ro__ yh 20th 1980

Major Howl
O, o -0 g!oords

Please pay to A. Somerton, 2428
the sum of seven dollars

in payment of arrears of allowance for week ended this date
and charge same to Oivil»nn-catabliahment~comm1ttoa

$7.00

Pensgion
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Apral 5th 1920

Ma jor Howley
0. I. C. Hecords

FPlease pay to A, Somerton, 2428

the sum of fifty five dollars

in payment of P, & A, Bonus

and charge same to Civil Re-establishment Committee

$55,00
Pension $5,00

#ﬁ Af,couﬂ‘f -

N e g

L edila

PAY Lioalit e

QEN. LMEDGL e . e T




: _Al‘n‘:yil"orm B. 179.
Medical Report' on an Invalid.
0 " s R Souy 0,

Date m Q FN.‘

Unit  ROYAL NEWFOUNDLAND . 7. Former Tnulo}

or Occupation
imental No.  BARS 5
Soe e % 5% 7a. If with provious service in Army, state—

Rank PTE, (a) Former Unit;
Namo  SOMERTON , AUBTIN (b) Regimental No. ;
- Age last birthday 19 YEARS, (¢) Date of Discharge;

on  APRIIA 1916, (d) Cause of Discharge.
Enlisted
at 8T. JoHN's,

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 followtng questions are to be filled in by the Officer in medical charge of the
case. In ansuwering them he will carefully discriminate between the man’s u pported stat ts and evid, recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. ~ NOVe 20 Mf#i¢ 1027

10. Place of origin of disability. CAMBRAXLY

11. Give concisely the essential facts of thdil BTATES THAT DURING THE ATTACK HE WAS WOUNIRD
history of the disability, noting cnll:ic" A REVLE BULLBT LRV

on the Medical History Sheet bearin &
B8/ 'PUT ON MASSAGE & nm&?h

12.  Give your opinion as to the causation of
the disability, stating. whether in your
opinion it is—
(a) nllribu.lnblcl to urlnggm\'uted by ,
service during the present war, m
climate, or urdinnlry military ACTIVE SERVICE
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3)
(b) constitutional or hereditary, and
not aggravated by service du.rin’ Ao
the present war. *
(¢j attributable to .or a vated b;
want of proper gcugrr;;l on ﬂl""
man's paM, eg, intemperance,
misconduct, &c.

. AB381) Wt WO782/M2858 500,000 8/17 D.D.&J.. Seh. 27 Form/B.179/88.

R




T T

iight

“it is likely to’ afford

progress o, ﬂwdunbduy. mm .
If the disability is an injury, was it
caused— s

(a) In actien?

(b) On field service ?

(¢) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury ? y
1f so—(a) When?

(b) Where?

(¢) Opinion ?

Was an operation performed ? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
cxisting, but not in thauselves suflicient

to cause invaliding, and state whether GoeSeWe RIGHT THIGH

they are attributable to or have been - SUPERFICIAL
nggmvnwd by service during the present o

war.

20. Do you recommend— leAIRIA!IOH (1)

(a) Discharge as permanently unfit, or
‘() Change to England ?

J.ST. P, KNIGHT, CAPT, NFLD, KEGT.
Offcer in medical charge of case.

I have satisfied myself of the geneml accuracy of this report, and concur therewith, ;
except T

Station

Officer in charge of Hospital.
Date g

o

*Loss of teeth on or lmmedmtely after, utms service, should b';;tmbu(ed lhetelo, unless there is evidence that it is due to some
other causes

‘Delete this word if no exceptions are to be made.




.l‘ b
..,m‘&* —-(i? Clenranddeclu mwzit:rtotbq ollmvin

the mzminfmmm enable him to decide u érrthe man’s clalm o
(ii.) Expmxoml such as “may,” “might,” ** probably,” &e., should be avoided. :

(m) The rates of pension vary directly according to whether the duabduy 12, (A) caused or aggmvalad by
service in the present war, (8) due to causes not conneeted with present war, viz. (1) earlier actwo service, (2 clmatw
discase in pre-war service, (3) ordinary military service before the war. It is, therefore, L when
cause of a disability to differentiate belween them.

(iv). In answering question 21 the Board should be careful to discriminate between disease ruulhng from
military conditions and discase to which the soldier would have been equally liable i \n civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates

where there is a special liability to contract the dmense.mms HEALED RI ACRO
SEERNUM -NO DISABILITY, WOUNDS IN LEFT FOREARM Muhm. OF INIR X

1. (a.) State whether the disability is clurl‘ pm u P Mm. OF MIDILE mm‘.

attributable to—
(i.) Service during the present war; YRS,
(ii.) Climate ;
(iii.) Ordinary military service ;
(iv.) Want of proper care on the
man's patt, eg., intemperance,
misconduct, &c.; or
(v.) Whether it is constitutional or
Lereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

. Is the disability permanent ?

J e

24, Tf not permanent, how goon do the Board
recommend re-examination ?

25, What is the degrec of disablement at
which, in the Board’s opinion, Le should
be assessed for pension  purposes at
95204 disabl hould b
Degrees of disablement should be ex-
pressed in the jollowing percentages:— 20’ 3 MONTHS,.
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

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

. Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

. Il discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(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.

. With reference to Army Council In-
struction No. 144 of 1017, is any surgical
appliance recommended ? g

. Does the man require the constant. attend-
ance of another person ?

Bignatures : — N,8,FRASER, : President.

8T, JOEI'S. J.8,TAIR,
Station__ : _

Members.

% L.PATERSON, MAJOR,
T,

Approvéa: % :
""7:}1& JAN 22 1919 (8GD.) CLUNY MACPHERSON,  MAJOR,

Station
: by 2P Admungtmnve Medxcal Oﬂieer




PROCEEDINGS ON DISCHARGE

0. RERH. . A Ranki RN TN s s B OMOTON .
Intended place of residence v e BB s e e S

. Occupation ......... ceesessotiudent o

Classification of soldier ..........0u0s B Medical Category ....... E... s ainalalsls e siuls plaaisniis .

PP tessserscans

. The above named man is discharged in consequence of. . Ez? s
Cesiveee | !“ b‘g. ..ﬁibhﬁ Qu i by R «beee

His accounts are correctly balanced and I have impartially mqmred into all matters brought before me, in
accordance with Regulations.

PR m LCa. g,..mlley.&ptp
man i e Depot
Date ...... VARG ROIRIY e The Royal Newfoumﬁ‘:id Rel::ment

O e s

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

T T

Place and date (sgnd)... A
Signature of soldier
n C

.................

Signature of wnness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immcdiately on discharge.

Place and Date
: ngnature of soldier

...... reeeee. e, 02VMONG, . SEY,..........
Signature of witness

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Reglmcnt twenty-eight days from date.

ST. JOKE
5 ..(agnd)...R.. H... Tad%,..Capt,
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.
D e R AT T e oo

"Officer ijc Records
The Royal Newfoundland Reg'unent




Fold Here

ON HIS MAJESTY’S SERYICE

To the Officer in ‘Charge of Records,

R.l‘i Nfld. B!gto.

8t. John's, Nf£1d.

19 plog
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W10050/P2108 500x 8/19 O. & Co. 8, W, E. 4632 Army Form W3553.

) gy 2 N
A T g 00 O is?

-

—duly end,. 1921 ,1919.

The accompanying King's Certificate, on his discharge,

869 ) is forwarded herewith to

Private Austin Somerton

in respect of his service as No. 2488 Rank _ Pvte,

Name__Austin Somerton Corps Royal Nf1d, Regt

Receipt of the same should be ‘acknowlcdged hereon.

5

Ao ind é/ foa
Received____~ < -c/

| /L /mad’m/«,




R e R S S

Fold Heré"' !

.ON HIS MAJESTY'S SERVICE

__To the Office#’3fi Charge of Records, -

* *Royal Nfld. Regt..
Dept. of M llltta,
ST JOHN’S. Nild.

aJ3H plod

eerthbA
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- in respect of his service as No.

SEP23 1om.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Austin Somerton

M28A Rank Pt.e.‘

Name A. Somerton ¢ ROEI Nfid. Regt.

.

“

Reoeipt of the same should Be acknowledged hereon.

Received _ u?’ cud ‘4@_&()@ M—é ;
Signature %ﬁﬂ/m

Date J 03/. { 74 2/
Address m




T e T

ank: 7. amg¥ 74 ‘_ ... Christfan Name... .

Religion ; o Enli t

“/’linlistcd(u).»./,:. AN (S ecvice recko

Date of appointment to lang
Qualitication (b (

Recoad of pr tucti Hromtacy e X,
< . &c.. during active-servive, as. repocied on Army Form
s B213, A Forn A, 36, ot in ‘olber ofiicial docunénts.
From whom received | The abthority to be quoted id eack case. 2

(0. Inthe caie of 3 wan wio bas re engaged for, < enfiated st Soetimd 1, Avif
(b Sigualler, Shésing Smith, &g. v .




R N O

Religi(m. -

Enlisted (a)

Occupation, ..

* Report

!
Date ‘ From whom reccived

-

izl éfc o

Recond of pr i
&c.. during -mire sefvive, as rq\onoJ ou Anny Fonn
l-ul:l Army Foon' A, 35, ot in other oficial doenmeml

The autbority 1o be mmoa in mt case.

Embarked 82
 Disembarked .|

o v

-Iialc of

,{',

Rcmarh

Tukm from Asmy Putm
‘Formn A

“B213, A
ox ‘otbar

(@) dndhe case of acman wive bas ce-eagaged for, or enbiato o Seciion D, Ay Reserve, patiic ars of such re-erghsement or salistment will Le entered.

(b Signaller, Shosing Sovith, &o,

WoBada - ML el m‘l Gl G P &S, Lid,

Fotwo b.1103

Rl

P.T.0."




Squadron, Troop, Battery and Company, 'opdﬁe Sheet.
Regxmenf of / 7

Enlistment "Good Conduct Badges, Service Pay or Proficiency Pay |
Ageon /& yeam & movths
Place and Dute}
s

Religion

2.

e G | G
N

Wmmi Punishment awarded

e
@”7%? el 4t
 Cuad A2 9 . 55

OFFENCE
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i : Squadron, Troop, Battery and Company Conduct Sheet.

¥ P. Griffith & Soms T4d., mouwlq- EC. 1':"»:1'
L 6EIDWIOLII% 1000m G/Mies 93 56 Regiment of
Enlistment Trade -Good Conduct Badges, Service Pay or Proficicacy Pay

zimental Number and Name
: s g ey st | CEL Jaundly
Date_

Place and Date) W\ *
g A 391§
3 {wlthco!}nm years.

with Rescrve yoars,

OFFENCE

"W‘Uw% Ay SAstA]

ek ,L‘f_‘Lv:._&zh.S.Aa.A_

Edot. @gﬁmﬁ\mo i

%mg@; Y. B8 | 7
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. 5 .D! BILIZATION OF ' O&{ /
Reg- No’?‘f' Runk. /7//‘66 V';Zg N % éwﬁ

Tessene .n B R

Date of Enlistment. 44’—/¢Add.reu Mé,mmm %""’

—Z [

.............

XM”‘/‘

.........

Oocnpatxon P e £ d'f/ oo .Clus:ﬁatxzf/or Discharge Medu:al Category.

'Recommcndatxon S.M.B/ %7 M }é

Passed to Demobilization Officer with' following doc'umenta —

N.F. P|36....| /.. 2 N.F. Med....

/ Board 1st....
do 2nd....

in a position to resume civilian occupation.
) f—
v B

Parﬁculars.pused' to Vocational Officer for information and action.

Certlﬁcd that Clothing Regulations hav
(a) Clothing Allowance payable.
(b)Glothmg-ﬁupphm ....... R R e R “eseeshenvesisns Siseesesasas

Date. Qq /'/f

O ilc. Reclothing. - -




3 Release Certificate.
abovc named hae been provided with Travelllng Wamnt No —

and Release Cgrtxﬁcate No. ...

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

Discharge approved for

Forwarded with following documents to O.C Discharge Depot. .
\

|
NF. Pj3s....|.0. 0 B Inr wea... ...

4

’ JH. cesefl “do i 2nd. .. e i% .

.|{Board 1st....|....

~——DemmobiMzation Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" ELIGIBLE Tor PGS TB'SG’ Anie PAY

JAN 301919 A Kﬁm}ﬂ‘,q

T T ) segene




O.C. Discharge Depot.

Above noted man states he

is to obtain a positi
been referred this d




T A R

Reg No...a?.dt..a a..
Attested %
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