1. What is your mame? ......0viuveeiriensanens

2. What is your full Address? .}

. Are you a British Subject? ..........000nnene T RS R S .

WHAL I YORERER T <o s i nsiomi e s s z‘/:. CATE i yis e Monthe <., ievain.

. What is your Trade or Calling?
o s ATE VORDMATPIBR D ivcu sias0sceviaoniniess oot animiii s ; R S e e e

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

' 8. Are you willing to be vaccinated or re-vac-
CINALEAT: "y coseivsnnrne ransssasansensaens peaan
9. Are you willing to be enlisted for General Servicel « 9. v o vvveneeee sy e atesreinsssiosnssannsssssssns
) Name ..ovivrainnectnnronneornoons

10. Did you reccive a8 Notice, and do you uuderstand} 10
_its meaning. and who gave it to you?.«eees vuaaan  LENERENE

11. Are you willing to serve upo:; the
signed by yo

.do make oath, that I will be faithful and
bear true alIeg!anca to Hh Majeaty Ki g Georse th&Fitth His Heirs nnd Succesgsors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Sucecessors, in Person, Crown and Diguity ngainst all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. g

&
The Recruit above named was cautioned by me that if be 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 d
as replied to, and the sald regrpit has made and slgned the declaration and taken the oath before me at (i

ot m& O ko

Signature of Attesting I sesiina

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the ahovefnnm'aﬂ Recruit is correct, and properly filled up, and that thse re-
quired forme appear to have been c&mnlled with. 1 accordingly approve, and appoint him 10 theT. .. ..uuueesnrees
If enlisted by speclial authority, such will be attached to the original attestation.

DAt svscsssisssnssnseasalil Saseseaarse e e
}Annrmﬂng Officer.

PIRCO. o sosusssnrasntssenisasssuas 5 x

t The signature of the Approving Officer Is to be affixed in the presemce of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted. .

* It go, Recruit Is to be asked the particulars of his former service, and to prnduea. it possible, his Certificate of
Dlneharp and Certificate of Character, which should be returned to him 1 Iy d d in red ink, as follows,
ViZ:—(NAM®) . .. eevvuvssasuanssnssnss. Te-onlisted In the (RegIMEnt)........vvvenensvnssesesesss.0n the (Date)

R R R




- months, +  Height... 6
Glrth when fully expandecL __________________________ inches

Chest Measurement
Range of expansion.... o mches

Pistinctive marks

i INFORMATION~SUPPLIED BﬁECRUIT
: Name ang Addrees of next of kit

4 h‘m Lo - | Relationship "-: %’/

T

3 Particulars as to Marnage
3
3 (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
3 ) Present address. () Initials of Officer verifying entrv. 3
i (a) (&) () l ld)

4
r: ‘

b " Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES
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Bxtraet from Da2ily Orders pert IT, TUnit the sovel 1fld.Reet.,

dsted Julyu9th., 1919,

The d&scharge of the undernoted on demohilization has baen

CONFTRVME" by Officer i/c Records on 5-7-19,

*FEB4 Pta, *11sn Snencar




CR S0(¢

Extrast from Daily Omdars Part 11 Uni: ﬂumm.
Regts Jume 11th, 1019,

The ddschargzo of the undernoted on demodilimation has bean
APPROVED By Go0. Dischayge Depot woth offect from SleSeld,

5664 Pte. A.P.Spencer.
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' Seatall Z J
Extraot from Daily Cxders Part 41 Tepot, S¥. Jphnis, A
k Data ; |
; 10-6-19, |
! |
5664 Pte, A.P.Spencer 2
| Roported at Healquarbaes 1-6-19, 6x "Corsican®
which g2iled Liverpool May 22/1919.
il
| i
i
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CR 56+

TEtrrat fear ALy Orler: TxlxERs Oy Hajor Heds
Zullfvas, Geewmmidng B97feanilaad Forestry Compunges
§=12=18s :

-

e wadvrremtionad haviag repowted for duty :

fxom the 2 Bn. loyal BLL. Rogte Lo aviachsd % the 1

| stmengib, Zee ravions, fvom tils dale snd posted to ;
A" Companye _ b

5564 Pte. A. 3pencer,

B e e Bl o e i L s s B e bt i 4 o i T R TR




Deaz lir, Spender:

i regret to inform you that we have just revceived
netice from our Pay and Record Uffice,London t:ﬁt. your
.'I @on #5564 rte,Adam P. Spencer was admitted &0 Hazelay
f Yown Hospital, ll.mhntor,rq?armg from appendicitise
‘ This is evidently in a mild form as if i1 had been
: derious 1t would have been reporbed to us by cablee
: Any further inforation we got voncerning him will
be inmediatly communicatod to you.

_ Yours faithfully,

CASUALTY OFFICERe

Lieutse

lir, John ipenoer,
Fortune.

WVW /WP,




= raat f£ron Nominal Roll Entreined .t..?olm 's for wm-.
Septl22, 1918. Milte %3 .

5664 Pte. Spencer Allan.




f‘ O 5065 1

£ e

L

Sxtraot from Daily Orders Part 11 Depot, St . John's dated Sept. 18/1918,

#5564 Pte, A, Spemcer.

Returned from Speoial Duty from R. T, CO'S DRY DOCK, DEPT, 16.th 1916,




o L

‘mbrbot fmlbﬁﬂ-‘&' Grlors part 11 Dopot St John'c deted 18/0/10,

-

#5564 Pte., A. Spencer.

Tho clove mantiorod colidi r vrogocded on Gpseial ity ¢ 2, T, Jo »
ey dogk, G=Y=ll,




Sopteaber 18th 1916.

#6564 Pte. A, Spemcer.

£Hs ABOVS NEVTIONED FOLD) i DROGESDED UF EPSCIAL WY TG B T AFOUTDLARD |
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k. ~ Extract fn Daily Orders pert 11,frem Unit The Rojal
Nf1d. Rogt «St.John's ,dated June 5pl9ls,

#5564 Pte. A. Spencer.
b Attested for Geners. Service with the Roysl Nfld,
4 Regt,from 146418
451







No., 6509/999

HEWPEFOU

Colef Paymaste

Winche 8 t.ar

55ﬁPeA

the follow-
o t.he dinistar of

A.P. Spencer

ALs
Cheque £ 5=0=0
fOr payment to thia 3Soldier.

is enclosad.

\mw 2 191‘3(

1\ “nc-_!int h rqun%r.
e o s E LIEUT. COLONE!
GOMMARDING 24p By, BOYAL

Orficer Commdg .WEET

- 0
Received the sum of ag 3.0 0
iﬂfl k-m-d-‘-'in respect of

Kindly obtain hie recelot

tslerzrapqﬁ.c remi ttrmc%f'rom the

Minister of mMilitla.

Chief Paymastsr § i/ec #ecoris,

@&ﬂm )y/ i B M B
1.»10. SL




Ne7638/1501 0
 From: NEWFPOUNDLAND [0 nfr1n

Ch}ef Paymaater & 0. i/c Records, To: Offic

Newfoundland Contingent, 2nd Ba:'t
.Pay & Record Office,

] 68, Victoria Street,

I London, S.W. 1.

17th May 1919 12?4_5; 21 A g9 :
5564 Pte, A.P, Spencer ' ‘ ' :

. Receipt hereunderns

With reference to the follow- e A T
. ing telsgram from the Minister of ‘?’ A ‘EN LIEUT. GOLUREL.
';—. Militia' / /19 (  19): T NEWEOUNDLAND RERT.

‘Jvnnlh\t o

' éﬂ/é
Receiveod the sum of (o (¢S

E Chequs £6- 0. O. is enclosed E ‘;
) for payment to this Soldier. y in respect of
Kindly obtain his receipt telegfaphic remilttance from the

g heroon.
: 2 y <3 Minister of Militia. :

& . / N 3

i

"Pay to- 5564 A .P. Spencer
£6. 0' 0'

2 e

ks o

S —

E Chief Paymaster & 0. i/c Hecords. Ho. o J }‘H—z‘a % j

B AL . Witness:




Form K St (<UD O

\\
A‘{ “F6, VICTORIA 8T \4"\

LOHDON, BW. 1

"NO 6734

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

L S8 es S)(”*«UN _____________ S ,Regl.Nc.th“"\‘

hereby agree, until further notification by me, apd in similar official form to make an Allotment of
— Dollarsand .. 51 N o4 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persun \!5, Petsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 9;—? Persons

]
J concerned, viz. : — o
k Allotment begins A S VN S
A
]
9

\

[dentits |Whether Wife, Child, :
C::rgl’ilﬁ:e{:te: other Relative or Naae (in fall) | ADDRESS {m?hm::::::;u ;
No, Friend k

SETET SV VSV SIIWEN SR B

Total Allotment, £ i — l S’l‘)

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on app].u:.atlon

! /(’)6,

| (Rank) o e L DAV Wy 1Y L)







MEDICAL HISTORY

Christian Name

Reservists enlisting into the Regular Army.

Reprint for Roval Nffd. Regt of =
Army Form B. ITEA.egi_: = £

e

Birthplace:—Parish z‘?

Keene

Table L.—GENERAL TABLE.

r
SPECIAL RESH REGULAR ARMY )
e |
‘r on / day of 1915l on day of 191 I{
Examined ... w v
= at at
Declared Age. .. ﬁ/ years ——. ilays years days
Trade or Ocenpation .. .. M
Heieht _/M feet 5 .J:.., ~ tnches feet inches
Weight s /M 1hs, s,
.\I.“.\:I::::n‘ 5 Girth when [u!]‘_\- expanded ... 39/ inches 1 inches
ment Range of Expansion . . % inches tichies
Physical Development.. .
Right =T Leit Right | elt
Arm = —— —_— . - e = =—=4
Vaceination Mnrkl\; |
| Number.... .
When Vaccinated ... e
T | re e 77
. Vision waials il v : = - - =
74
| ot} (o)
ta}  Marks inddicating congenital peculi- : -
arities or previons disease ‘
_ e - (hi
N | - = =
(&) Slight defects but not suicient to = -
cause rejectic x i - -
i e
- - T '-‘-',""\, . = - -
- ;\ppmvedxy !Ga;nnln v
i = o)
: Medical Officer Medical Officer. 7
at = =
1915 ‘on day of 191
( Regl. No. _ Corps . | Reml.No,
A WS
7 | i ==
m\,{,...j* H [ f
! 3 | 1
| 4
= e i} | " =
Became non- Eﬁt‘{!’”
‘ 5 r O day of L) S ~dayof 191 =
(Signature) =
(Rank)
[p.1.0. ;

T -




Admi opatal Dmn..'l‘d. Tl

Day tm Vear | Day tll‘uutﬁ Vear

- = | ! 3 : i __
‘%}L&/ FWM | JJ’ : /Y /P J? F / /tﬁ;*i;é%é'nk —2 _/w_ft.’?;a prccdole é ; 3"6 OL




T e iz \41 25 q. ST e ‘.‘;‘ _'_ = --' 43 Qak
tal or to the sick F Officers treated in quarters. &
t SR $ %
\_ 1 .
mhmmmmm«mam«nm mbenthm-tuofmm nse, oo P vy
syphilis, and re-admissions to hospitals will be shown {‘h subsequent po:ﬁcul Signature of Medical Offi .
uimentwtofho-niw.umfm etc,, will be given in the special nchils s gl bl

| =

|
[
Al




Fible TIT—Boards: Courts of [nquity, Veccination, Inoculations, &c.; Examinations for Field or
Fmig:n  Service, Extension, Re-engagement, or Prolongation of service; Issue of Sur-

.

£

gical” Arpl:anees Particulars of Dental Treatment, &c.

Briel Details, and Signatures

Table IV.—SERVICE TABLE.

:&l.l!on or Troopship

“Date of
De par rt\lre or
Di

rkation

Station or Troopship

“Pate of

Arrival or
Embarkation

~— Date of
Departure or
Disembarkation




\July 16,1919

#0064 Pteanllon U.7mencay,

Fortun® E. B.

Dear vir ;-

Referxing to your appiication I erclose cheque for

seventy dollars ({70,00/, being amownt of Yirst paymrnt duwe you

on gecount of the Jar Servico Cratuity.

Iours truly

Captein & FPoymaster




DEPARTIEUT OF LMILITTA.
WAR SERVICE GRATUITY.

i s'i;.John' s, Newfoundland .
»

Desigrabion re.uired of Officsrs cnd nen of the Royel lcwfoundleomd
Regirent,who clains Vor Scrvize Gragaity wmdsr Order-in-Council

dated Jonuory 28th.1919.

a
.
L

5 7 ] -
o, srn worda ’iu:" i

0On ciediosacn vhis Deslovat

RECOADE, 2AY & RAC0RD OFFICD, 00, G0El-3

C-"E.:---\-."..L.E'l T Basssassscssas-afrapapient S Ctaisaesssansssrsiinsasne

Rhe

X PRI
s.hr.nﬁ.a......’.aocc--.oqu.--o....g'.!:.l..-"-f,'.ldoﬂnn I L L R R ]

B.Lddrons in full to whisn futuxe rogrents ol grotuity cre to be

FOXeTOCd, s snses Patnsds o itosnnsstacscin sceassnseatdhannsnvense
k2

6.Docz cf enlistr'\cl:)t in the RCPiI“Q’lt. q%ﬂhfﬂol-c-il?).l.l'!"'lll.l
7.Here of dependeut,if ony, o weor Sedorcbion Lliowonece is bc.’m*

isgucd, or wag boinz issmcd.imnedietoiy pricr to your ALSehorglesesss

'lu-fl\lroccuﬂoooocnll.---von-.clﬁ-/u}:j;u T s sl sssmsssraRARE TR IR ARanS
8.nclationship of such dc‘_ﬁcn(lcntsn...““uu..-...u-.--...--...

AU
9,.4ddross in full of such dcpcendentlBacisrssrsssssrsrsssassarsarnsan

T T T N L I I T R R R R N R N N RN
. v 3 .

10.Is scid dependent,now,or was soil denendent ot my tire in receipt
o:f_sc'x.rction Allovence on ececoun® ol rmoiher s-_ﬂ.:liet?.:-zL./.l?.. .
11.tcrc you on cctive service onty in 1ifld, ju eo,sive dates ond
porticulers of SUCh BCYVAICCsasvsrsssnssivenraosseressansassrssnsancs

S I T T T T TSI N R S S B R e S e S R RN A R SN S e N RURCIC RN IR BRI BRI S RN N

12,0ive total lensth of time wkhich you served onm netive scrvice,

254 a0
whothoer in Uflde0or OV rSClBeeFres et ssatsansssnsncssssassnsnnsnsnsat




13,Have yow had mors thon ono cnlistment? If so,give perticulars
gb ropinentzl numberss

of dischargoe ond re-cnlistments,end undexr wh

‘ua.anoclt.lll.llic.l-n‘svtllul...t. -ohunslild.-'II"l‘Al-mDOII..l

l...‘.’nl‘...llII-CO...IIIIII.l.OG.lu.l....t.t!‘.‘..ll...’.v.ll."l

lI..II..‘I.Oll.lllllvDII.‘l.lllll.l.i..l.’...'....'.l'.l.l'l‘......

14,Hove you alrcaldy “,ceivcd any wayrent of Podt Discharge pay or

Yor Scrvice Grotuity? if so,stone cmount you axd your dependents :

heve s].reﬂ,d.y recei‘ve:'t md by whomn mid-'n; sesesscavrasssepdinie

Dl.-....ll'!....".l'lC.l‘.l.-.o.-l‘ﬁtnnL.l..l‘.‘..‘lll.lllI-.l....‘

16.Have you been sasucd with o Ver Sorvics B:xlge?...‘:}._f‘.)..........

16,Hove you,during ihe present wer,served in the Iipericl PorooSssev

17.hre vou entitled 1o recoive,or hove you received sny Grutuity :
ia tho noture of Post Dischorge Pcy from the Tuperial Foypces? if ]

g0 ,8tote arount receivad,or to vhich you ore entitledosscsanscenses

so..a-....-....;;,._--...3.1\..;.....\..---n--a-.---v-.n-.;u«nlq.tt
|

16,03l you revert Ovcraent to o renk lowar than the substontive

rond heoid BY _you on your zvrival in mis l.m\.'?.:%”.....m_:.u_.... 4
v} If seo,uas such reversion in ccmsequence of ¥iscom

(v) qQ T, :

mgfficimcy?,-.-. sisgesrEBEERERY OIS sarsevwastes .Dtvo.m"_..._'jl..'. {

19,4rc you now serving in the RoabeZosssneaeli 30t Lote

r 5}‘ f

of discher .. .......[.(ﬁ...(bl ReoSon for CiSChor3Becsseasasscscaee 1

L2 B
--o'|anlv00“.l'C.lQQ§fl!

.-o-.a-.-.-.oo.....---.a.alc.,n-u_-......

LR ..--gc-u-..'u-a--q-tq04o.-o--q-oocn-lu-o|oa-aa|--..-*.hﬂ&$¢ezl' ?
© 20,Di! you ct cny tinmc sexve ot the front in ou cebunl theotre of ,
Wer? I so give ticulers of pleces,mnd dates of such BGIViCC, .44 |

lo..'-.'_I..l.o‘k’.lt...'ll.cU&t.‘l!nl-t|t.1w||l-(l.l-.u-m.ll.lll..

c-ua.n.o-uqna-a-o.----or---c-s..--'n..--co.--nlfi;--.o.u-.oqroon-m‘
B

21. (=) fxe you wececiving trootrent fron the Fivil Te-autoblishnond - |
dute () If sp oro you in roceipt of il pny & cllowances from*

-_-____..—l-__-___-__
ﬁat cofnmtt“-;.iqgsnlaoia_-naoao.---iltf‘v’rbttw-n-o--qn--.n.-ooo-ot.

__‘q._ 1.o¥o thisysokaon degleratior Q: onsejentiously belicvins i% to
%1 3 b At ie scne force ond effcet e df™
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Siznoture of A*g;:lic..nt :

Place of lesidenco: gﬁ‘-’f—""‘u Q’M“""
Deelercd before’(ue at: ?ﬁ M’"‘" W
This /'] £ doy of m

Simnaturce of Berrister of the -

Suprene Court,Sti sendioxry licsis-

trate jllotery Fuilic,Bustice of the At
Fegce ,0r Coruricsioner of ...ffidﬂvits.

*
POST DTSCUARGE PAY. :
D-te paid  wuid pzid  f\lar soryice let amount
Seidisio. Tenendanty GeovUid N due |

L T e L A R R R R R I R R I

.
.

a ot e el e | R e R OO DI Tl 6 8 e ) 84 (T A 55 ST (A (e R3S SRy L B Im a8 e h

Coxiifacd corrcct. Eograstor




. s7. somws, N1 1@ }
Royal Newfoundland Regiment. |

Billeting Account, ﬂ&/" /a__ jc?é‘; ;i

a 3

Billeting Soldiers as undermentioned

f,m.}i):*—a- /:}/lﬂr'nn ?\%/%5

a5l Pl @"ﬁaﬂ-_ 3. 13




[ ey JOHN’Z&:M /J,' 43 :_
: : .:.
Royal Newfoundland Regiment.
Billeting Account, 5 i
To Wﬁi j %% ;:1/
o

=

Billeting Soldiers as undermentioned

7@&_/_(/42%»_@}_ 29 B
SXLY /f ! f %ﬂu

i :,?mwfw-—ﬂ i
: RN/ ———

INBL LEDOER —. -— —

PHATIALY  ———

VP

B

Eteaki et N Y2
B ;“

Certified cm:lﬁr:;‘ ; <




Squadron, Troop, Ba onduct Sheet. Army Form B. 121.
( . /7 Number of Sheet (L0

::;1, Regiment of, oL df 4 Signatare of 0. C. Company.
T 'Regimental Number and Name ; Enlistment i ‘hq:: de Good Conduct Badges, Service pay or proficiency puy.
ik ‘ 2 Ageon M. yan months i, .
W d 00 ] [ e e
E SSbH. R M Place and :me'Fé’fI Q!'G-aéxa R’m:: =
. TJoined. Date ) of -G~ = .
Joined, Liate = S T e — i W) B
Joined Pt g lﬂgw.u_. Colours ;a%! years, p:u:}ot Birth
Joined Date. with Reserve 2 ¥ G\"cuu, E
; 5i Tate of
Date of E Name of Awnrd or
Place i Rank gié OFFENCE Witn y Punishment awarded jofonder By whom awarded REMARKS ]
DilEn A with trial
7 4
b e { P { E
A aé/&ﬁw%w[ j | 3
_1

Army Form B. 121,
|

i To be cacrjed over, ik -

E )




' — A vﬂ%. . |
o Aﬁ"mobmuum 3 j

Reg. No. S5 A Ravk..... / /‘"Z ........ o N.Z

it sl 5/ sy
Date of Enlistment...... /: s é : /lg- ......... Address .of. %, 77(:% .......... District . .2 2/ 4¢ A%,

Occupation ........ /4. P P Classification for Discharge. 2. ....... Medical Catego _,:Z-.. ......
Recommendation SM.B. ...t Disability Rating ........ooceuue A
Passed to Demobilization Officer with following documents:—
NF. P[36....[....|[B 268....... Lallleasi it .éEN.F. Med....[....[[pR 1.l ol rsnae:
B 178..0ucns B 7T TS e IBALEAL T |[Board 18t.. .| ..uf| ¢ 2...... ]
B 178a...... { D 400A...... L.l 1016...... : Ao AN el || o B St :? .............
3119...-..‘../..134003 ...... ver.|Form L. ..... e b oo e L] BT e A MERAL > B

|
B 1798...... ....|D 1000...... fere. |[Porm K..... vewsl dos davfoeaall T Braenis o | A A e
B 179b...... B 108 aain 5 R e
B 17%...... BILSW., o BEBE . .iilaiz
Date...... é [ / I? ...........
}Qf/ PARTICULARS FOR DEMOB(;LIZATION

I'am..... TRy in a positior to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

I R e i e i eaRT L L L T e e e e R e e e A S S T e e S S et
2. Clothing.
Certified that Clothing Regulations have bee, mplied whth 1
J lfl"l [
(a) Clothing Allowance paya.hle qic (0 By B e L\ ..... R & e e /T“M
() GO TR oIt 7k et oyt omm e A VXU AN LA

Date.... . .. é 'd._.(.q ves ; " 0Oile. Reclothing.




==

TS

T

¥

v T ST S R e = =TT —cecTe
3. Transportation|and Release Certificate. ,’? /57 5‘ ) > ? 2
The above named has been prowdezl with Trave]ling Warrant No L= / .. 2 ......... to his{ home
at .. AR and Release Certificate NO. .........vunpee... 1ssued

X ) ) = s

Date Heemif s ff R o z‘“’ .‘.‘.‘...»:f. ;
.................. 7 . threnies

S B )

Demobilization Officer.

APPROV/Eé /
Documents as above forwarded to:—

Officer i|c Records. S
Board of Pension Commissioners.

- it
with following additional documents, ST L e S e hi'_i[ﬂhj




Allotment....

Date of Allotment..........ccococe uearruainns

& .m.@.ﬂ: APRT.

arme e DOBIRIBATION. e | s et




Army Form B. 1794
Nurx.—mﬂmmhﬁg:obahm:ﬂedbthamwd? jons in cases of discharge under para. 392 (xvi. or xvia.), King's
in cases of discharge nnder para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in thuinmhhmﬁzinhmﬂiuqm,orhmdmeiuwﬂmr..w?. (T), of the Reserve.
In cases of not discharged or transferred to the Reserve as above, but who are qualified by length of
gerviee to consideration for a Service Pension this Form is to be sent to the Secretary. Royal Chelsea, S.W. 3.

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

1. Unitand Corps..... L‘ L ';% &Ll .‘i(@.’.ﬂ:f.‘:&?ﬁk@.‘“) 7. Former Trade } M

; or Occupation

1} £ =
2. Regtl. Nod 8. ﬁ’L( 8. Rank. . oot et 7a. If ;he sol];.:le.ier claims, previous service in
rmy, he should state—
4, Name @f&&“-’ ‘ﬁ. (a) Former Regts. or Corps ;
rrname) (Christian Namas) with Regtl. Nos.
5. Age last birthday. 2 L. ...
6. Posted forduty on.......couuees atiiiuieirinneaas .

in category (or grade)....oeovenee
8. If the disability is an injury was it caused
() in action (&) on field service
() on duty (d) off duty ? (5) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
(d) Particulars of Pension or Gratuity
(&) Where (if any)
(c) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. :

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such i ion as may b d
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. e )1,\_#

12. Place of origin of disability. %

13. Give concisely the essential facts of the history of (M
the disability in so far as it is recorded in the Medical &
History Sheet bearing on the case and in other
relevant official documents.




14. State whether the disabilitics are (a) attributable to () aggravated by
-

{i.) Service during the present war TS S R e R A NS ST ol
(ii.) Previous active service. . = i B ;
(iti.) Climate in pre-war service e L e G :
(iv.) Ordinary military service before the war .. ...... L Rt :
(v.) Serious neglig or misconduct on the} ....... / ____________ - L 3
mans pn.rt - sesssssssasanEnEn

14 (a). If not due to any of these causes, to what .
specific condition do you attribute it ?

15. What is his present condition ? : Nop o Easin /‘L(/‘-‘/U" fa—f‘\/a
(A nofe should be made as io Weight in all cases \.L ) - { et
when it is likely to afford ewdence of the pro- N b
gress of the disability.) B

16. Was an operation performed ? If so, when and wnat
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the lnss of
teeth the result of wounds, injury or disras<e
directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtainable ?

19. Give particulars of any other disabilities existing. but
not in themselves sufficient to cause invaliling,
State whether or not they are attributablé to.or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

T PR

h

// R e PR
20. Do you recommend— - \"'I/‘LU St

(#) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(8) is only applicable to soldiers invahded at F A

Foreign Stations,

Medical Officer in charge of case, ‘o

* Loss of teeth on or immediately after acti i 12, 4
TE i o £ WM G Chae y after active service, should be attributed thereto, unless there is evidenco that




Demebilisation Form 2.

PROCEEDINGS ON DISCHARGE

1. No. E{QHM /P.J—'& ........... Name S¥j° S 2 af?_

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

T e (o L [ ;
Ci din harg D t
e g OB SUNT. 1900... /4 ominiil Dfeaes ey
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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 Newioundland Regiment,
of all financial rCSpOu.Slbl-hl]f in my connection.

Placeand date ........cccoisvsnscparasssnains

llllllllllllllllll - N AN L3
Ju“ 1 Signature of witness

CIVILIAN RE-ESTABLISHMENT{%FICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and the RN

,\\m ‘1

7. Enlisted for service ... :l. = '9 . —( Q- e TR e a4 b W a e e s el No of days on Military

Discharged from service. JUN 2 1 1919 /P’Q"“/-) A4 (‘l—‘ﬂ"‘r’ Service .. = OTCY

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed
The Royal Newfoundland Regiment, twenty-eight days irom date.

]

¢ the Officer ijc Records,

""" Officer Commanding Discharge Depot’
The Royal Newfoundland Regiment.

w: --n C
The Rnysl Ncwfoun and Dt




The Ropal Newfoundland Regiment

L]
Class for Demobil- Report of Demobilization
atons _ Travelling Board, held on soldier for
% y discharge.
il

7

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge Tt B L
Recommended for:i—
() SeanhinpdledientBoard. .. ... 1
& R :
{‘ 0O.C. Discharge Dep

Members of Board < """"" ﬂ%% ----------------

Senior Medicdl Officer




= M e s o e

Demobilization Form 2

The Ropal Newfoundland Regiment

DEMOBILIZATION

Date of Enlistment

Occupation ....... / Classification for Discharge./.w.. ...... Medical Categnq'f /_;{: .......
Recommendation S{M,B. ............................. Disability Bating o o aonwsnainen sannimesnqpnneesensnsssns

Passed to Demobilization Officer with following documents:—

L =
N.F. P|36....[....|B 268...... lass B 121....... f;. |NF Med. ...|....|\D.F. 1/ ................
B 178....... PP |1 T 1T PR R B 122....... prosigs lBoarﬂ I RN PN | I TR _é ............
B 1783...... :‘...:D 400A...... AR Y1 Ao | do 2nd.. G FUT b2 [l innrinasy

Date..... (:? ............. . 0.L Dlscharge Depot.
] f

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam..... = .....na position to resume civilian occupation.

2. Clothing.

Certified that Clothing" Reguiatmns have been ¢ mplied with
(a) Clothing Altowance payablt!:. ﬁ. Z;:.-ﬂ’y AP R

Date..... 7-’" 5 & - q P O ile. Re-clothing.




i T e pr— =TwreT: 2 x T 7 —‘—1
3. Transportation and Release Certificate. ﬁ /5, O‘;z
The a;j‘\:%iﬁ;_been provided with Travelling Warrantg. 0/ ............ to his home
at . % ......... M ....... and Release Certificate No. ..,.. 4{ ot . ... i5SUEY.

Demobilization

I/
4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all mat:?s in cpnnection
o Iy

B PAY, ACCT.

p/

1|

Demobilization Ollicer.

APPROVED.
Doctiments as above forwarded to:—

. Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

dowoprgre B ~F>

e for War Scrvice Gratulty




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

@iuil Re-putahl; nt Oommitter

i 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- L
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: .

S34h A ooz 1

Reg. No.

Si;nml.ure of the Vi fal Officer or his R.e]yn‘-o;:lllllnti\:u.

Place (ab( ~ 8;&2«-»

Date JUN 7 1915 AN YNNI




Descriptive Return of a Soldier Discharged on Account
of Disability :

INSTRUCTIONS—This form is to be completed in the case of every dugl:ahmd soldier whose claim to
e o ) . at

and Disabilities

pension, on account of disability, i to be submitted for the id,

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, 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 Recorda together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink.
Name in full éﬁ-@u‘v _/)/ri««//f/ v
\ Regiment from which discharged Wﬂl .!Bﬂ.ﬂfnmlhlﬂllh

Regimental number f?l

Intended address M:w

Height on discharge a3 Feet 7
Color of hair on discharge 05.&/%%

Complexion ?ﬁb‘«&
Color of eyes 'ﬁl MV"L—

Descriptive Marka ——

Figure on discharge W( ;

A A A
Christian name of Father g%""-‘
acglitna_-

Christian name of Mother
Wife's maiden name in full -

Date and place of marriage =

Il

Christian names of children

Place and date of soldier's birth Mf’ Vs %7' )// Z( 4 fﬁ {

Nature and loeality of civil employment required

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

(Soldier’s signature in full) _ ( Rﬁ? ;
Station S, JOHN's’. Date g-—/{—/?

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

Miﬂn Date




Army Form B. 1784

under para. 392 xﬂ.wm.xhrn
hu:ul:- dh:bugeundq-pnn.mm.k‘ﬁgstesuhmwNmmamer ( suiiered im ] pairment

In cases of not d a ferred to the Reserve as above, but who are qualified uaified by leng
mcc!nmnﬁdmﬁontwaﬁumcemmthh thmbemttotbe&:nmy Royal andhi. Chelsea, S.

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

1. Unitand Corps... | //Lb‘"( &J,./.‘:/‘ ..... adlerid 7. Former Trade } W

b = or Occupation
2, Regtl. No.. 5% A R, A L "7a. Tf the soldier claims prw:ous service in
= & Army, he should state—
diName: T %"““’ A s (a) Former Regts. or Corps g
(s.mum; 2% (Christian Names) with Regtl. N
. 5. Age last birthday............
6. Posted fordutyon.............. e .

in category (or grade)............ }
8. If the disability is an injury was it caused
(a) in action (t) on field service
(¢) on duty () off duty? (b) Date of Discharge ;

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

() When
i (d) Particulars of Pepsion or Gratuity
(b) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing [Ia.rﬁculan are to be filled in and A.F.B. 179 b (statement by the soldier) completed before the soldier

Ilseenhyl:haoﬁcermchugcnf

Statement of Case.

Note.—The era to the fi il mmheﬁ]ledhbytheMudiu.loﬂieerlncha.rgeoithemse In answerin
them he will take care to confime himself exrjumvﬂy to the medical aspect of the case and to such inlormation as may be record:
in themvnlu! 's military and medical documents. He will also carefully distinguish and clearly state when cases are uue to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is prunusnd to be stated here.
(Other disabulsties should be reported wpon sn answer to question No. 19). 1f no disability enter “ nil.”

=
11. Date of origin of disability. #
12. Place of origin of disability. Sl
13. Give concisely the essential facts of the history of s
the disability in so far as it is recorded in the Medical pIAD

- History Sheet bearing on the case and in other
relevant official documents.




14 (a). If not due to any of these causes, to what} ]
specific condition do you attribute it ? @)

Jnallcope Sch 15, Whatishkpment condition ? TR '»""'“‘-—:rvfiaﬂ-uﬁf
ls, eye e (A note should be made as o Weight in all cases /
nate and throat,

:' di-abilites, &co when it is likely to afford evidence of the pro- -

16. Was an operation performed ? If so, when and what
was its nature ?

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

)

o | %
..- \-L FAl_alipine
20. Do you recommend— i
(a) Discharge as permanently unfit ?
(¢) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. ~ | -~

14, Stare whether the disabilities are (a) att.ribﬁtnble to G)"'aggrwated by

o

L gress of the disability. o L telly

(i.) Service during the present war i T eTess Sa e s Lk oy erataTar st Teone i os aa ey g s e e v
] (i) Previous active service.. ..  .v .+ aiieeee SR e
L' (iid.) C]imateinpm‘warservioc’ = o4 L e T R s
(iv.) Ordinary military service before the war .. .......7..oiiie.e.
() Serlous negligencs or misconduct on thel ... iies cererenienienaes %
man’s part. .

* Loss
K . it is due to some other cause

L—.w-_»_.._Aﬁ. B N e e N

sl e S O 5
p fy &,
Date ....... '&' ey ‘ﬁ”/"f 7‘, ........

of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that




July 65,1919 :

#5564 Pte.allon Spencer,
Fortune, F.B.

Dear sir:-
Ylease find endlosed Discharge
Certficate ¥0.2612.

Yours truly

Cuptein,
Peymesier & 0e.1/c Reeorids




-

Hovember 14th.1928

'] x 7 L]

Messrs Jorden Morsh Co., &
‘450 Washington Street, S o
. '_ Boston Mass.,
Gentlemen:+

- With reference to your en uiry re Allen P.Spemcer,

‘1 beg to advise that the records of the R yal Nfld.zegiment

show that he an:l.!.atezi on Juno 1:15.1918,311&. was honourably
discharged on Dm‘binsation on July Eth.1919.
JHis character a_a a soldier was 71

Yours truly,

\ ,l.l'_(;hi"i ste ,




