: Questions to be put t& the Recmiiz"efoie Enlis
. What is your name? 7
-

. What is yow full Address?

. Are you-a BAritish Subject? ./
ar,

. WHhat iS YOUF AZE? «vvvrneenrnneneneananenns . .../.?..‘: e : .
. What is your Trade or Calling? .............. [ ARy - /
. Are you Married? ..coovsaviinirnernnanes voan !
. Have you ever served in any Branch of His Ma

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

. Are,you willing to be vaccinated or re-vac-)
cinated? s o)

. Are you willing to be enlisted for General Ser-})

. Did you receive a Notice, and do you under-) 10

Corps ...coevicernnans /

. Are you willing to serve upon the conditions as embodied in the roll of service | >

to be signggdr by you if you are accepted? ... ... il )
! )
do solemnly declare that the above answers

esttons are true, and that Laam willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

. .Signature of Witness.

0 BE TAKEN BY RPCRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true alleglance to His esty King George the Fifth, Ii{s Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all encmies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questions
he would be ligble 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
as replied
on this

Signature of Attesting /Officer ...

{CERTIFICATE OF APPROVING OFFICER.
1 certity that this Attestation of the above-named Recruit i{s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the:
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

4 -
t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted. *

* If so, Recruit i{s 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) e we s e e viies snOR U NNINY




Name

Apparent $ months. Height.&j: ........ feet
erth when fully expanded. \3__, /¥ .inches

Range of expansion...... 47%)( inches

Chest Mea urement

Distinctive marks

o INFORMATI%UPPLIED BY R%
WAddrms of next of kin

/,(p,/g%vj' | Re]atxc::shxp 4 vé'/%‘“/

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
. (c) Present address. (@) Initials of Officer verifying entry.

(a) (6) ) @)

Particulars as to Children

Christian Names Date and Place of Birth

|
i
1
i
|

STATEMENT OF THE ' SERVICES

' | Scr;’icv no()r:\h Service in ‘l‘te- ) f Off
" " 1 to reckon perve not allow- cer: i=
Corps in  |Rgt. or] Promotion, Reductions, or fix Signature of O 8 cesti

. for fixing the |ed lo reckon to- o
which served| Depot Casualties, &c. | Army Rank rate of pension [wards G. C. Pay fying correctuess of

entries

Yenrs Days | Years Days

Service towardsl ited engdgement reckons from __., /V‘ & -/ /

]/

Joined at .:7'- (D> on )‘\ el <72 7

\
a —~ Vi

_ 3 ‘ y SR
Qfé%ﬁéo;jﬁ 223 i,
e} A ;# /é'érf)ua /7 4 ' = ,«-/2:/7
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CR 3628

Extract of DAILY ORDE3S, PART II, Depot St. John'se,
dated March 1lst/19.

The discharge of the undernoted on Demobilization
has been CONFIRMED by Officer i/e Records on noted

date.

#3626 Pte. F, Spencer.

14/2/19.




CR. J¢2¢

Axtract Lrom Dadlly orders rfart 11 Uni t The Royal Nfld,
Regt., 3t. John's, Jun.28th,1919.

3626 Pte. F, Spencer.

Admitted to N & M. Hospital 2551-19,




axteadd fzom wdly Ozdows pars 11,
Doget tediha®s dated dua L4%h., 2ui5,
™o & «Msvpe 2 e uao 20%ed on
HefeN licndion have boes 4 109 &a

3 6. Dilschtirge o Jr il =119,

#3626 Ote. F. Spencer.

= /c_
k2




-
: 7 M
(\ 5\

e

Extrost fros Hedloal Nousd Bold on Yhurslday afSerneon, Jube 10t

3626 Pte, F. Speneer.

Doosmaeiday diushawgs ao peraaiendly wilite
Reguires treatment.




CR. J¢2¢

L]
Extract from Daily Orders part 11, depot St,John'c dated Deo.23/19194

Saoraed nxneted xdiraraxanctenaniizactan chave cbee napprexetc iy

The undorpoted r:turned from ovorrea: and reported at depot 21-12-18,

#3626-Pte, F, Spenser.




éézé

extract from Nominal Roll discharged from 3rd L.G.D.
on 7-12-18 and sent to 2nd Bn., Winchester for immediate

repatriation, in acocordance with arrangements made by

Ma jor Timewell, Dec, k7, 1918.

3626 Pte, Spencer F .




ctrno! from Fonieal dell o€ repateistion Cs';!‘:a’:. 7o
::umtho. Inde, Zst*alion of the joyel T-m!'c:t .
Z;r;meri POF o «GORTITAY ow hidh emdaried

"f1tury Joek- 17/12/18,

#3626 Pte, )

« Spencer,




CR!3t26

Extract from Daily Orders part II, Depot Winchester dated
10-12-18 by Licute Gole, Be Jo BaR20H, Officer Commanding 2".‘.4 Bl -

~Hewfoundland RRREL = s &7

The u/m having reported bac< from the 1lot. Bett. is taken on
Bhe strength snd posted to "H" Co., MW

#3626 Cpl. F. Spencerr,




Mre Mark Spencer,

Dear 8iri-

I beg to inform you that addittional information
has toe-day been received by this Department through the
Visiting Committee of the Newfoundland War Contingent

Assooiation, to the efrect that H0.3626 Pte. Fred. Spencer,

is now progwessing favourably.
Yours faithfully,
Lieut. Col,

Chieg Staff O0ffiocer,




C.R.

Extract from Casunlties received from Pay & Reoord
0ffice, Londonm, 0ot.19th, 1918,

Admitted to 3¥d London Genaral Hospital.

3626 Pte F. Spencer.

GeS.W. L. HMana.
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'NEWFOUNDLAND POSTAL TELEGRAPHS.

' Cable Connection with all the World
ZX% Al Messages Sent are Subject to the Following Conditions:

The Management may decline toforward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or defavlt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund J':c amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as ahove for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power s0 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address PPt of Mild ia

e
—_—

Line Check
Number. Recd By. by.

Oct 21st, 1915

Dated

To Mark Spenser, Twillingate

Regret to inform you that Record Office, London,
officially reports Noe 3626p Privete Fred Spencer
at 3rd London Yencrsl Hospitdl Wemd worth sufforing from
GeSeWe left hand,

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.
J.ii. Bannett

Minister of Militia.

-

Cge.

" TYPEWRITER




CR. 36

Extraoct from Casualtiea. List No. H.A. 30343,

3626 Pte. F. Spencer.

1dNfld. Bn. Adm. 10 Can, Bty. H. Calais 16 Oct.18.
Wounded NYD Mild.




G, 361 (s

whrnot Sro, Tht (20400 List. Mo+ O A733 dnted wile 38

3636 Pte. F/ 8wencer.

Tewmnded 0. 1l 18,




C ™ yenb ]

Sxtract Trom Neminal 01l JPaft i0.84 Anbarced ~outhpapten

. A/AB/AY Lrom &/1ut Newfeundland aeglaent W 1/1st Hewfoundland
doglment e o k'

3626 Pte, Spencer, F,




gaita » -
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3626 PTE, F, SPENCER




CR.

Extract from Daily Orders Par$ 11 Enit The Reyal Nfld.
Regt., St. John's, April 19th, 1917,

3626 Pte. F. 3pencer,

Attached to the Strengthk from April 19th, 1917,
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DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

January 25th,, 1919,

From:~- The Director of Medical Services,

Tos- 0, C. Depbt-

3626, Pte. Spencer, F

PPN g L e

Please note that the marginally noted

man entered the Naval & Military Convalescent

Hospital January 25th,, 1919.

2yl
41/1'1, <




Jomary 25th, 1919

+ PFrom D, 1, S.

To 0.C., Depot

3626 Ftec. F. -pencer

Pleese note that the marg inally noted man ente red

the Neval & Military Convelescent Hospital on Jan. 25th.

(sgnd) Cluny MecPherson

Major,DMS.




Recclving Form

NEWFOUNDLAND POSTAL TELEGRAPHS

. ) ' = .
Received R %__—' . By / P # "’5:‘ \
Sent out fo ddmw:[,dn:’@;W & JAN 6 1919

N :—ﬁ—gﬁpl\’ff’m L Lo of Words &“’G c vlf‘yz

D 7o (//

. //7(/&,4//







A

. [W’ This Form is to be used in conﬁecﬁomwithiPamph. A1)
! ¥ ! y

’ N.F. 1915

s In the spaces below should be enttered the findings in the routine of examination set fofth in the Appendix.
(,far; should be exercised that each finding be entered after the number below which corresporids to the number
of that test. .

‘, Examination of }/’Z/\x.-a/ ’/8 4 > |
aged 79 %M\conducled al %
e Lz (2 % Femiing Ol S

. “
&

e -’. - %,‘
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: ¢ . LAST PAY CERTIFICATE et e il N W NP 06
. ’ .
To be rendsred for all ranks on discharge, transfor to other Units, or om return o Newfoundland-in-accordance

. with C.L./19, 26/5/17.

Regtl No. 3628 Rank Private Name_ _Spencer F. Unit Royal Nfld.Regt  who was__repatriated
to Newfoundland on12 /12/18 Authority 12214’ %ﬁ Cauge - . ‘ ]
DR. - B _ STAPEMENT OF ACCOUNT . , : kg
PARTICULARS 3 ¢ £ 8 d 2 PARTICULARS ; FIZ I £ 8 d
- Balance Dr. from _ 7/12/18 2116) 0 Balance Cr. from
’ Allotment 4 deys @ 60 2 9|10 Pay 4 daye 6 ¢ 1.00 4! a0
Cash Paymente: Field Allce 4 days 8 ¥ .10 40
(] 4] 40 1§ 1
S .
g Other Allces days 8 ¢
- .
(o)
& | other Debits Other Credits: H
/
Q /é\ - J e nf ban M [ »
B 7 ays f‘f. I <4, .ﬁk
g S
®
L/ | |
f. , 2 . é H
;i"g[" i = | Total Debits ) Total Credits
2 . 3| 4]10 , 18| 1
o | Balance due by Paymaster Balance due to Paymaster : 2| 619
5 - gl
L 51410 : 5| 4|10
T have carefully examined this Statement of Account and find it to be a correct extract from the Pay Book of

U.Ues ™ o 4 any . &
_Tondon — % s1/ 1718

; - : :
A gg?don, Chief Paymaster & O. i/c Kecords. ¥




\‘\'” !“H'V;’ .
Chief Paymaster & 0.i/c Records L 'Ct
Newfoundland Contingent,
58, Victori -t\
London,

ing telegram ( 103
Min%stif of Militia,

for payment tq, :
credit of his account,
g6, ﬁealt with.

, 7, .

;6&49/

Chief Paymaster % O. i/c Records.




FOorM K
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N¢ 3992

1st. NEWFOUNDLAND REGIMENT 4™

LLOTMENTS

‘——-—--———--A. .
Dollars and .~ Cents, diem, from my Pay,

to, and for the benefit of the un&fermentioned Person ’f}’ Pers[ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';";d Persons

T ime (e f 7901

Allotment begins..... .. ... ... .72 fA#~?

—

Identity ‘Whether Wife, Child, AMOUNT
Ccrt':t"x’cn(t D‘hf'pl:i'i':s“" or | |(each person)

293C oy Hiu 1 Y

i
—_—
]

. : .
, Total Allotment, § ! E}]

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 application.




1sr. NEWFOUNDLAND REGlMENTj

LLOTMENTS

%’ 7 b‘*‘/"’ -NAL~ ReglNoj(zé

hereby agree, "until further notnﬁcﬂion by me, an i official form to make an Allotment of
— Dollars and _ "=SEad lf Cents, pegydiem, from my Pay,
to, and for the benefit of the undermentioned Person '—:’f Perséns, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';";d Persons
concerned, viz. :
Allotment begins...

Idcmm Whtthcr \hle thld ' AMOUNT
. Ccruﬁcnlc other Relative o Naj 1 1 ¢ v |(each P¢rson,

Pncml
__,Qﬂ

|
|
|
|

=

| ]
- _i———“ :  - - " Allotment, si |€0

e —

|
o
|

"% NOTE —This form must be completed by the Oﬁicer Commandmg Company, sxgned by the Volunteer, counter.,
signed by the Officer Commanding Company and handed to the Paymaster as authority t6 make the
required payments on appﬂcaﬁon




Army Form B. 179a

!m.—uhmh:lxbobefmudedtothemm of Pensions in cases of discharge uader para. 392 (xvi. or xvia.), King's
Regulations, in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in Dealth since his entry into military service, or in cases of transfer to Class P, or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by 1 of
servieo to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S,

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

1. Unit and Corps.. ./4 S, »/‘ B RO, 3 s s 7. Former Trade
or Occupation
2. Regtl. No./@%% . 3. Rank.. yR™ 7a. If the soldier claims previous service in
Ammy, he should state—

(a) Former Regts. or Corps;
with Regtl. Nos.

6. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty ? (b) 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)

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldicr) completed before the soldicr
Il.ccnbytheOEmind:ugcoitheme

Statement of Case.

Nore.—The answers to the !ollowmg&uestmns are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecord:g
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10, M brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other diubddus should be reported upon in answer ig question No. 19). 1f no disability enter  nil.”
, e ol SSF bansh LiaRann i o A /,..u.-\..--"“(

-~

11. Date of origin of disability. /s -48 e

12. Place of origin of disability. = e

. r> 3
/ P B

18. Give concisely the essential facts of the history of =it ™ U7 = Ry
the disability in so far as it is recorded in the Medical platn, AAAALMAA L) -
History Sheet bearing on the case and in other / . .= &AL Ana A L

relevant official documents. f

PR § /L.,:._A»-L\- Sy ¢ W’ W\__
M ¢ / ../
i /M\M, /‘«-- =g Y sl ,w,/,rr—

/ ; — 49 —¢ .
27" . pS
A'&H {a "'DL‘Q"V‘F/' (/7 /_/.§ ﬂ/ﬂ/"?"’f“{,k s /<r\

818, 8.0,F.Rd.
. 918, 8.0.,F.Rd,

p -




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service..
(iif.) Climate in pre-war service %
(iv.) Ordinary military service before the war

(v.) Secrious negligence or misconduct on the
man'’s part.

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

Inal eaessuch 15, \Vhat is his present condition ? o rmcsti K,

s oo iroat. (A note should be made as to Weight in all cases
disabilities, &c., when 4t is likely to afford evidence of the pro-

gress of the disability.)

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

17. 1f 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 ?

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

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

ROYAL NEW FOUNDLAND REG.

FREELEY DOVY GNP,

Medical Officer in charge of case.

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

it is due to some other cause




FOR STAMPS

Code

Wono\s/\} ,lc»«i\nc: I THIS FORM WILL BE ACCEPTED AT ALL

PosT OFFICE TELEGRAPH STATIONS.

18/11/18 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To MARK SPENCER
TWILLINGATE (Newfoundland)

PLEASE CABLE NINE POUNDS THROUGH  MINISTER MILITIA

SPENCER

Authorised.

egraph-Cable System, subject to the said conditions to which T agree.

88 Victoria St. S.W. 1.
S’, fure Addm’
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.

Fmdthoeond:ﬁmrmudm the back hereof, I request that the above telegram be forwarded by the Western
{ UnlonTo e
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Jan. 21st, 1919

From Officer Commending, .
Discharge Depot

To Board of Pension Commissioners,
1711itie Bldng.

Lvb
5
2803 Ptee. Fo Spencer
Above noted men wasg befpre the Standing lMedical

Board on 16-1~19 end was recommended for discharge as
permanently unfit and requires treaiment.

His discharge on demobilization has been approvod
by the 0fficdr Commanding, effective from ‘.2-1-19 end
I sm sending him herewith for your zttention and nec-

cssary action, please,

Copy of his ledical Board will be forwarded you

in due course,










HAanistrate’'s (l)fftrr.(_\' .
1
\7@ W 0 19 17 3




April 8th,.]919.

Hr.Cresley Soencer,

Twillingsbh.

Dear 8ir, -
Newfoundland,
I ennlose }eremith cheque for $15.00,

being the am cunt dne you for trevelling axpences from
Levwisporte to Twillingate,

Yours Faithfully, -

Capt. & Paymaster,

-




DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

AR e s ST. JoHN's, NEWFOUNDLAND.

Received from Militis Department "Discharge

Certificéée No,1107."




Demobilisation Form 2.

The Vopal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE
.

y

DRI R N R R I I I I I R

Medical Category g

3. The above named man is dischargcd in consequence of.... DEMQB‘L—IZAT‘QN- ...... P

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

Place ..ccoons JA“ 21 1919

Date

.CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsib Iideas ﬁmy At alid

Place and date . %F ’f W
S

ignature of soldler

Signature of witness

LIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

min a posi:i:;l to resume civilian occupation immediately on discharge.

=277 /97

STATEMENT @sﬁvxcx«:

7. Enlisted for service .4 7 A 4 R / ............................... No of days on Military
Discharged from service. ?/ S0ets e AP Service

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conhrmed by the Officer ijc Records,
The Royal Newfoundland Regxment twm;;-days from date.
V.

e §
Officer Commanding D#charge/Depot
The Royal Newfoundland Regiment.




o N i ey o ﬁntiorm NAd. |
& Co. lwo-xo.m / i Jm ; RGPAm’ A B

v o? . 5
< To e used only for Special Reserve Recruits, and for Special Reservists enlisting into the

.Regular Army.
MEDICAL HISTORY

Surname.___ Christian Name.__

s

Birthplace: '
SPECIAI, RESERVE

- B2t YERS A7

/7:%")‘ of : 1017 \“""‘""’ﬂfv of

Examined

Declared Age ... /7 years  ————————vinys

Trade or Oceupation . ... g Purs . M»m

14 ' i
Height SR - o i r feet Z zZ inches ~ inches

Weight ... ... ... ... S 2 o Tbs. ™

Chest  ( Grith when fully expanded ... o”—( 2 inches inches
Mesasure-

ment Range of Expansion .. —— J _.3‘/—* inches inches

Physical Development. ...

Right " Right

Amn
Vaccination Marks
Number....

When Vaceinated

Vision

(u) Marks indicating congenital peculi- |
arities_or previous disease 1

. S
(h) Slight defects bat’ m\fauthcwm ‘to
Caunse rejection -
‘

o 3

Approved by (Signature)
(Rank)

Medieal Officer. Medieal Officer.

Enlisted,

(
- 1 on /f day of W 191 7
{ Corps. 7| Regtl. No.”

Joined on Enlistment.... |
4/ 2z % |F€2 ¢

ROYAL NEWFOUNDLARD it Gipfeny

Transferred to ..

Beeame non-effective by

day of day of

(Signature)

(Rank)




”

1o

Table 11 —Only for mlnussmn to honpltnl or to-the sick list in case of anmt Officers treated in quarters.

Name of Hospital.

Admitted to

Hospital

Ty o
Discharged from
~Hospital

5‘):}'.'-'17.

Day

Mont}

"Yea |

Daj

Ionti

Yeat

Hospita

Remarks bearing on the cause, nature or treatment of the case likel, be of i lem f 1 use. I f
syphili, admisfons and radmissions to hospital will b shown.Tho subseqtient progreess Inciuding Partiotiars

of treatment out of hospital, transfers, ete., will be gnen in the special sy, ‘uln case sheet.

of Medical Officer

B | onony GeneraL Hdsﬁli[;d

WANDSWORTH,

0

1

2

18

87

lraudA 2% Prawmee the. 16- 1%.
_(W%A' ediifD
Ztenlie.

Tors 5201 forrlicca-
MW

C’WM—W




Forelgu Service, Extension, Re-engagement or Prolongahon of service; Iasu
gical Appliances; Particulars of Dental Treatment, &o. '

Brief Deul!a. and Signature

ThE

2\/\,‘_¢ 3
: e, (= =
SAZELEY 03010 &3Mp, . "/ i,

LAY

€

‘: (\1’4 -.’ e~
/’/ « Ca f£-7 <y ROYAL REWFQUNDLAND KEQ,

It is hereby ccrtified that L 15 st .
has been before the Standing Mcdic:l
Board and has been classified s

J—— .. ferdischarge en Demobilisa-
tion. M edwal catego

TABLE IV.—SERVICE TABLE

Date of Date of X Date of Date of
Arrival or Departure or Station or Troopship 1 Arrival or Departure or
FEmbarkation | Disembarkation | Embarkation ' Disembarkation
= | .

Station or Troopship




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

@il Bp-wtahliz@_tnt Jommitter

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

7
s Bacanil o, «A.%“r:._://é;'(: r

;‘ % Signature of Man,

_Reg. No. jé’ é -

Signal of the Vocational Officer or his Rn-pf"sr;;tnli\:;~.
Place (j

M
~ Date by vad 1919




" Army Form B. 178a
Norz.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
d

tions, and in cases of discharge under para. 392 (vi.), King’'s Regulations, when the soldicr has suffered impairment
Mu. since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve,

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
servieo to consideration for a Service Pension this Form i to be sent to the Secretary, Royal Hospital, Chelsea, S.W., 3.

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

1. Unit and Co ..l BT .” Former Trade
‘% 6 or Occupation
2. Regtl. Not' o 2. 3. Rank.... M P . 7a. 1f the soldier claims previous service in
- : Army, he should state—
4. Name . SPE/YS&’Q S RSB ST T (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday............
6. Posted for dutyon.............. | S ;

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

(@) in action (b) on field service

() on duty (d) off duty ?

(b) Date of Discharge ;

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

(a) When
(@) Particulars of Pension or Gratuity
(5) Where S (if any)
(c) Opinion of Court
Nore.—The culars are to be filled in and A.F.B. 179 p (stat. t by the soldi leted before the soldic
..o Oﬁmlngp:rtgl o (statement by the soldicr) comple! ore the soldicr

Statement of: Cass. .
———————
Notz.—Thie answers to the following Juesﬂons are to be filled in by the Medica! Officer in charge of the case. In answering
them he will take care to confine himself ex: usively to the medical

) aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cascs are due to venereal '
disease v

10, M brought forward for invaliding, disability in respect of whioh invaliding is proposed to be stated here.

(Other disabilities should be ipon in answer ion No. 19). If no isability gnter * nil.”

g A‘ . . W 224
11. Date of origin of disability, /<# - 79 - ¢ & . Wlfl -

12. Place of origin of disability. /%/L(A " W
13. Give concisely the essential facts of the history of %AA/K' /L‘*‘r o
e

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

T sievant official ents, % W
‘ ‘@’ C\/‘%/b tb_, o - '8

?7/10/ r & vauyffw. 2)/[7{%'# W«m:{;m ‘

-ty 3@% m iry BOF N




14. State whether the disabilities are
(i.) Service during the present war

(ii.) Previous active service. .

(iii.) Climate in pre-war service .

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the

man'’s part.

S~ A el -2l S TR B

?ﬂ,m;ﬂ;;;: 15. What is his present condition ? y [dk

oa It My (A note should be made as to Weight in all cases .
and throat, ’

%‘&é when it is likely to afford evidence of the pro-

port &8 to

gresg of the disability.)
ol ooy
Maa b

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 ?

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

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

L AP . govaL NEWFOUNDLAND REG.

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the eveat of a man
being Invalided, it is essential that the Minister of Pensions should be in possession of the most reliable

Information to enable him to decide upon the man’s claim to pension.
Expressions such as “ may,” * might,”” *“probably,” etc., are to be avoided.

ii.) The rates of pension vary according to whether the disability is (a sed or avaled hy service in
Y ager

the present war. (b) Due lo causes not connected with the present war, viz., (1) Previous active service.

diseases i:/’re-wal service. (3) Ordinary military service before the war. It is, therefore, essential when assigning

the cause of a disabilily to differentiate between them.

21. Give diagnosis and particulars of :— /‘Q
(a) Any disability claimed or discovered. zé- WMJ(

present condition thereof.

PULALERD
22, State whether the disabilities are :—
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service -
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. % -~ oo

Give details :

22 (a). If not duc to any of these causes, to what

specific condition do the Board attribute
. it? .. . .o oo .o .o
23. Is the disability in a final stationary condition? If

not

(a) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of disability is not

[t
Station SARELEY 00w SHP. -~ Mlical Officer in charge of case.

Date \. E), Yl

* Loss of teeth on or immediately after active service,

HT800 £ tomt otbes ume should be attributed thereto, unless there Is evidemce that

likely tolast 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the iod to
which it will be applicable d be
indicated in the answer to Question 244,

Ner boday .)Ln-»é\/%ﬂ“i ;
A [ Z ey vork €540



24. (a) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
hospital or other. treatment. (Degrees of disablement
should be expressed in th following percentages —100,
80, 70, 60, 50, than 20, or Nil) (Vide Royal

words'as well as figures),

(%) In case of ag(fmvution or where there is any evidence that
there was a isaulity on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
. refusal unreasonable 7

disagreement unfit for further War Service, i.e., do they place
fan Memmbers o him in Grade IV. only ?

Is to state hisy

opinion in the OR

#pece provided. () Inwhat other grade do the Board place him ?
(c) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
foreign station) ?

Membee Mita 26. (a) Do the Board recommend discharge as physically %

case of dis
agreement,

Only to be

:;";‘;dk:h';: 27. Do the Board find that the soldier has suffered any

Impairment in health since his entry into the
ice ?

28. Is treatment being recommended on Army Form
B. 179¢?
29. Does the soldier require :—
(@) An attendant for his journey home ?
(® Transport from railway station to his home ?
(c) T}h;io;\stant attendance of another person in his own

Signaturos :

Officer in charge, Central Hospital.

392 ( ) King's Regulations,

of the Reserve.
08 under which discharge is approved or insert W. or W.(T), P. or P.(T)).




Demobilization Form 3

The Ropal ﬁetntuuﬁhlaﬁh i’stgﬁnent

Dau/pl em//H W S »
Occup ugp} /...Classification for Discha

Recommendation SO

Passed to Demobilization Officer with following documents:—

.NF. Med....|....

w3494 ....IBoara 1st....|....
\ :

.|ID 4004 el ...l a0 2nd....[....
‘

P

/ Sppmean

Particulars passed to Vocational Officer for information and action.

2. Clothing. ,
Certified that Clothing Regulations have been complied with:—

(b)_Clothigg _Supplied .




. and Release Certificate No. .... /.. C r ...... issued.

M?/ (2]

..................... €esvesvesoscssvenfosvsnee

Demebseation Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
P P
H K~

therewith settled. He has received pay and allowances to ......7....

T . m
N.F. P;zs....’....‘n . .

‘ i

.| W 3494 veveooilo...||Boara 1st

....}D -wo.s.......x../..
|

X

DD 400B. .. ... Losss

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

ELIGBLE for

JAN < & 1913

%




LAST PAY CERTIFICATE: DV 1 E.p.P./oa.
IVER T B oA/ B )]
To be rendsred for all ranks on discharge, transfer to other Unite, or of return to jrewfoumns.nd n-accordance
.with C.L./19, 28/5/17. . / Posted.

‘Regtl No.zgpos Rank privata Name__gpenger Fe Unit
teo Newformdland omg /18/A8 Authority W ji Cause-
STATEMENT OF ACCOUNT -

. PARTICULARS T dUE s 4 PARTICOLARS
Balance Dr. from 7/12/13 2 5| 0 Balance Cr. from
Allotment 4 "days @ gp 2 |40 9 |10 | Pay ¢ daye 6 ¢ 1,00
Cash Payments: Field Allce 4 days @ ¥ .10

Other Allces days @ ¢

Other Debits ' Other Credits:

®
<
Q
!
-
&

Total Debita _ " Total Credite 18 |1

[Bala.nce due by Paymaster Balance due to Paymaster 2 |69

RERIOD: From 8/12/18

5 | 4|10
the Pay Book of

and is therefore subJect to amendmont if and as may be round neceeeary.

P&y & Record 0 - :
ot sf)flécle’ Il.-gxixgon, P Chief Paymaster & 0. i/c Recdrds.

ZR SN PN




an
”

_ LAST PAY CERTIFICA®TE G timis © N.F.P./o4.
To be rendered for all ranks on discharge, transfer to other Unite, or on return to Newfoundland-in -accordance
..¥ith C.L./19, 26/5/17. o : A

Regtl No.36268 Rank Private Name Spencer F. Unit Royal Nfld.Regt who was Trepatriated

to Newfoundland onl2 /12 /18 Authority A?/f‘l/[/{ “7q Cause- . i
- o _ STATEMENT OF ACCOUNT

PARTICULARS g ¢ £ 8 d PARTICULARS
Ba.lance Dr. from 7/12/18 15 | O Balance Or. from

Allotment 4 days @ 60 2 140 9 }10 Pay 4 days @ § 1.00
Cash Payments: : Field Allce 4 days @ § .10

Other Allces days @ §

to 11/12/18

Other Debits | Other Credits:

Total Debita

10 Total Credita 18 | 1

Balance due by Paymaster

Balance due to Paymaster i 2 |69

| RERIUD: Fron 8/12/18

3 4 {10 . ) 4|10
have carefully examined this Statement of Account and find 1t Lo be & correct extract from the Pay Book of

: " Tompan
e FOfmET IO TETETv 5y ~%ROCOFa UFT TS —Lonion TO8L /12718
snd is therefore eubject to a.mendmont if and as may be found neceseary.
& Record Offi L
Fﬁy /ﬁ ; 18?%01’1’ Chief Paymaster & O. i/_c Records.




: 5y Regimental Number...3..
Casualty Fo;m-—Actlve Service. :

Regimeng or Corps...LM

- KR
Surname..< YV NGt :._1.;;.-,;».‘...3..‘“.:\.‘.‘..,,.....,,
| & - ANV, e \

(5=} TR [
¢ Jw ¥Religion....T.1.

Date of appointment to
} Qualification (b)

or Corps Trade and

...[%%Signnturc of Officer.

" l,ln‘wd of premotions, rtdurti‘m:drnmfm}\.'zn:mll_rin. Date of Remarks
c., during active service, as report on my Form Mar, nte Taken ;
1. 213, Army Form A, 36, or in other official documents. Place of Casualty Casaalty ' B. '..:S?J\r::;‘ I-A::‘n':,(;:cr

The autberity to be quoted in each case. other official documents

o,

Embarked
Dis:mbnrkul...?.. -

W@Ho_ 3

|
.N*-Bahelan,-.i;mm_“__ﬂ gﬁldmrmg

‘ 5 i i.--.-.n N
(@) 1In the case of a man who has re-engaged for, ot enlisted into Section D, Army Reserve, particulars of such vmsagu.ncm cr enlistment will be entered,
(8) Signaller, Shocing-Smith, &c.
[PM1101) W613H/M763 1000m 9/16s 353 G&S

v,

b

Forms/B 1034 B./864.

Ca SR AR K



WAR SERVICE GRATUITY.
St.John? s, Newfoundland .

Declaration required of Officers ond men of the Royal Newfoundlmd
Regiment; vho claip Vier Service Gratuity under Ou 7.t‘r-in;Council
Bated Jeuuery 26th,1919, )
A complete redbly must be given to every cuestion in this Declaorstion.
There must be no blanks end no dashed, If amy cuestion cre not
adplicedble, the words "NOT APPIICABILE" must be writien out,.

On completion this Decloration is to be retwrned to THEZ OFFICIR I/C
" RZCORDS,PLY & RECORDS, OFFICE, ST.JOHI"Ss

Christicn nemes. . ST ceesnsees LeSUTIENE,4

D RoBKeudh i s oo csnnansess i Reg.;l.i:o...-}.é.z.

B 'f.drlress éndipllio:uhic'h.fuwrc payrents of gratuity are to be for;

werded., . . S/ ,%.,8.764‘:7‘.

6.Date of enlistnent in the Regimnt...W.‘%/..{ csece
7.Neme of dependert,if ony,to whom Sepcretion fllowence is heng
issued,or was being issued,irmédiately,prior to your disc::;rge.....,

SLosere vt ac o . -o.-.o-oo'o-o.--u-oan-nno-ono.oo.--o-ooo-.'.
' .

8.Relationship of such dependents..... W oo

.l.‘..’l....l.l.......0......'......"..l...l‘.l'...c...I.I.l..l.’.l-
10 Is said dependent,nov,or was seid dependent ot ny time in re-

ceipt of Seperation Allovance on ceccount of znother soléiex?..?Z.57. .

11.Wcve.you.on. . so0tive s2rvice oxl; fu Jiid. iF & s52ve &2

porticulers oi spch o
»

--ouolooc-.boo.o.lolb .OOl.'l.l.l..l'O.ll'.‘ﬂot.....lr.'.l.'..tool.l
'

-

o-'-.'.“l.'.'.’.-.'.lll...n.o.aoo‘».....a.n.l‘llon.cl-'l.ol..qleocn

le.Give Totel lengil tine which you sexrvel on ceiive sexvice,

viis vy in pimpox Ovcrsecsn-o-onooo- M I R R R T e

ces e .l.llnt‘..'.l.!..‘.l.‘.'.'.'......l..........'...‘...ll.!...to




o
13.Hove yor hed more then one enlistment? 1f so,give porticnlers of
dischcrge ond re-chlistmomts, md under vhet regimentcl numbere...
veeeeveeccessosspasssevessbeteacssacase

"C"'.'.G'OOAQo-'otttco.’.c-..t.tl.lﬂl.ool00-'Qc.oontoll-o-.oootoil

14, Hove sou -lyeady reccived cnf BL.Ie nt 0f Fost Discnarge Doy or
vy Serviece Ciotuitye I1 e, stote arount vou nd your ?lcr_)c;:‘.'.cnt&

heve colrecdy xe'cclv'e;l ond by VROL POiless cossrerscaccosonaccsonnse
15.Have you beei iscucd with 2 ' or Lexvice Bl BC24eveinsavssernsne
16.Have you,duris; e Dresent i r,eexved in the Impericl FOrceS..%d.

1%.hre you entitled ©n icceive,or hev e you received eny Crotulvy in
bl |

the noture of Post ui.cliise LT {ror: the Imverinl Iorces? IL so
) ’

stote cmount received,or o thiclh you <ore enid tledsosnsvisvemueneness

18.Did youv revert Cverseas Lo o real lover ©om the substontive ronk
held by you on your crtivel in Ll . LN s A e T et anane
{b). If so,wcs sucl reversion in consecuerceo of r1iscontvci or in-

ef{iciencifeaeaca - ; ’ S R e e

i # we ol TRAET adese s »sLd 200 TAVE:
of AiscnorGCe. s TV {’/7/7f) TeLEL0: 101 .ALCliilassaiececocn

L N @cecownd Of (00tend Koo sl e dise
:W.c-uoonoa--lio--‘-- l-a.n'sno-c-----nan--no'ntm:-.-nuna-n.

et I 1R 2 2 A R RURC L 17 - 009 1860060009310 7000000000000 900800805

19.Are you NOW SEIrVii

20. Did you ot ony tinme sexve o e iront in ¢ actual thectie of
8l

v reIf so give perticulaie ol Dlaces, im. dzates of sych: servic

— ol (907,74 W L

sprsesebese s ooy evs s s s s sv ecnersesansefoavsnnece thene
-

'
-

.-...-.--‘--ouo-a-o--.---.-.-‘¢--7-00-..---:..-»}’ Caeness e easm et e
21.(2) Lre you reccivény creatment iron il Civil - Re-Ustablishinenmt Com.?

(b).I< gdbf, oxe rou in receidi oif inll py end cllovences from Thot
23 ~—
and I ncke this golemm declayationyeonscientionusly believing it te be
t>uva,ond Ymovin,, Wit it is oL +the sae force md eoffect os if ncde
encer eath.




sirmsture of Applicant: W %"

Place of Residcnce:

. O
itk

dey of

Declaxred befor

This

)sz; =

Signoture of Berrister of the

Supréme Court
trote, oteory Tu
Peucc or

e e $ e e

POST DISCHARGE DAY,

Dote peid Ppid
gsoldier

Pcid
Dependent

.nnavu.'ot.o.-no-.con-o.co--cl.n

ertifiod- Correcte.

Corzaission

..
et & 'o s h Gy Bedne @

stipendiary hagis—
blic,Justice of the

wer of nff1u~viﬁé23

e

Net mount
due

W exr Scrvice
Gratulty

LS. EORTIRN ) | - ey

.&“ .o

..noo.aWo-oo.-
PR R

e
2e'e v

747

P R .-oaolou-b.o.

Piyraster.




N¢ 3992

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, , R I F A oy Regl.No..... i

hereby agree, until further notification by me, and io similar official form to make an Allotment of
‘ Dollarsand .. .- oo Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person “g,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 24 persons

or
concerned, viz. :
Allotment begins..

Identity Whether Wife, Child, |
Certificate| ©other Relative or NaMe (in full)
No. Friend

B S

AMOUNT
(each person)

|
Total Allotment, § | \
IO, S e — - ! e ——

NOTE.—This form must be completed by the Officer Comm.

anding 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 application.

Officer Co ding
. Company







® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

0/‘0 PAY VOUCHER
F 3(3// ,/-’ —?2/}/7"

RQCQIDQ(‘ Svom the TFirst //(w mm////mr/ /?('/nmw/

the sum 0 %«‘J\ / wllars.

~sw—zrromse / / /([/ /O &7

Ch. No ?L % 7 Initials '
Pay /.(-/;rr.#.&'/. Initials. .
@

Gen, Ledger......... nitials







. R 24 19.

ST. JOHN'S,

Royal Newfoundland Regiment.

Z/_/éi/

Billeting Account,

Billeting Soldiers as undermentioned

from. ﬁ///’ /f’/f to %/»(/l//f

10 LEDOWR .. . — TR

par L =%




o Cvme Honr Fod smmmry R o,

7 e Date of = G.C. } " Service or
=/ or Company Lo il

< Yo s A lunc st enlistmentf T ef ., 7  Badges Proficiency Pay
Date of last entry in - No. and date Period not reckoning towards Sheet No. ignature O.IC.} Character
Company Conduct Shccl'} WY of last drunk freedom from extra fine / Company, etc. %‘ Q\g Xaa l "18 Qm .

C f . . D’:te of award or
. Place" | Date I Rank ni'ﬂf.,- Offence ‘ Names of Witnesses ‘ Punishment awarded | of order dispensing | By whom awarded Remarks
i |
{
|

o

of offence ooy { with trial

321 'd wmaog fmay




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121

Forms ‘ Numbeg gf Sheet_1 i
ﬁ% Reglment of / Signature of 0. C. Company /4L 4N L} l” ‘

Regimental Mlmlx b nud Name Enlistment

| //é f Age on /¢ years — months ____..
A Religion

Place and Daty 5.
Date of Enlistment i *77- - M i
S with Colours,, =2 ymna “Place of Birth
Date Period o!) i,

Date _ with Reserve LS years,

Good Cnnduct Badgn, Service pay or proﬁcwncy pay

Date of Rank of ‘ OFFENCE
Offence an Drunk- ¢
eness

i Names of
| fm—
|

award =
Witnesees i Punishment awarded -8 By whom awarded RF{LARRS

o \R/- 217, 7@’&('
a/ry 2- ‘é'u? )¢ 3

eiont 74,,,‘..‘,. | {/5

‘;24/4/7- . m'a Trots | éé/ffam 3o£7a z5

Lo)ﬂ.m. _— Sl
e

“*“7;4*:&' :

# £ "-"v';

‘Iel ['(I W0

To be carried over




Fold Here

ON HIS MAJESTY’'S SERVICE

To the Officer in Charge of Records,

‘Royal Nfld. Regt. .
Dept. of Militia,
ST. JOHN’S. Nfld.

2434 PIod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Frederick Spencer

in respect of his service as No.__ 3626 Rank__Pte.

Name F. Spencer Royal Nfld. Regt.

Receipt of the same should be acknowledged hereon.

Received-%m_&wmafx

Signature @{EM . zd}éjmcl/f‘

.8
Date ___.@_T/t.- 7_ o O

Address




Fold Here

ON HIS MAJESTY'S SERYICE

To the Officer in Charge of Records,

The Royel Hfld Regt.,

__Dept of Militis,

St. John's Nfld,

19 PlI°A




Wt.W14770/G9118 50031 2/17 CXS Forms/W3553/1. Army Form W3553

July 7th.1921. 1917

The accompanying King’s Certificate, on his discharge,

(No._____ 1834 ), is forwarded herewith to

—Fred Sponcer,

in respect of his service as No.3626  Rank Pvte.

.

NameFred Spencer, ~ Corps Royal Nf14 Regt.

Receipt of the same should be acknowledged hereon.




ﬁ.l(.n. Form D400A Sec
(1000 =16—12—18) :

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.

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

- O 4 G g TN | .
Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink. . \/
Name in full ‘W /M

Regiment from which discharged ,%1 al ' ,/%m vanJénu/
g
Regimental number -} é 2

Intended address /W '4/' é
Height on discharge \f Feet ._5 .

Color of hair on discharg

Complexion ,c . 4 <Z: D ,M | .
Bl

Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife's maiden name in full
Date and piace of marriage

Christian names of children

o L gy — £
Place and date of soldier’s birth /- W'—/ée"‘-‘/ ~ ? # 79

Nature and locality of civil employment required

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

(Soldier’s signature in full) :/Z [ f 2?
/ / / / (Rank)
Station ; Date / G ~7

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

Medical Officer ijc Hospital.
Unit, or Command Depot.




The Ropal Netwfoundland }&egimenf

/ y s DEMOBILIZATION OF .
R, e £ -~

Reg. No. Jé ! (” Rank‘ ..... {Name/();{

Date of Fnhstmen; ...... /Q Aite. /// ...Address . \-. ey

7

C/lassxﬁcatxon for stchargc

Recommendation S. M B/2¢:2 41 s XL

|
.|N.F. Med....
.|Board 1st....|....

|
Jf 40 ‘Andeecofoses

. [ do 3rd....|l....
|
|

C Dlscl),ﬂrge deot
//V =

PARTICULARS FOR DEMOBILIéATION

1. Civil Re-EstahﬁsW
Iam....€.#®Y. .. .in a position to resume civilian occupation.

'**ﬂ

a. Clot.hii’g'
Certified that Clothing Regulations have be




v
2

to his home

Demnhxhzatxon Officer

4. Pay and Allowances.
The herein named soldier’s accounts have b:zen coirectly balanced and all matters in connection

Discharge approved {or

Forwarded with {ollo\ung documents to O.C Discharge Depot.

NP Med. o] oo
.|/Board 1st....[|.%}.]
do 2nd....|[..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners

with fo]lowmi ¥ (f*%na‘.dOC{ments mq“" B‘Sch ?ﬂ.. U




Reg. No.....d.é&.é. Rank. /o .% i

Attested ... .. ......... oo ...
AJIDEEEE . .con cxeormsrasmmmmmma-nmbsibs EpeEpEss: swii

Returned from Oversea

AL A .
..u..LLLJ




CC0/JD.1201

18 May 1946

Re: #3626 - Fred SPENCER.

TO WHOM MAY CO. 2

This is to certify thaj: the above-
named enlisted in the Royal Newfoundland Regiment on
19th.April,1917 and was discharged under demobilization
on 19th.February,1919, having served -2 years, 307 days.




,,_W/%M C sl

1, THEATRES OF SERVICE
(1) South can War

Date and port of disembarkatiom:
(2) World War I )W U-A %/"’"a’ :

Date(s) disembarked in U.K.
IF CANADA
AND
U.K.,ONLY

Date(s) S.0.S. in U.K. for Canada
Period(s) of desertion in U.K.

World War II
Date of embarkation:

Korean War

Date of embarkationt

Date and place of all enlistments: .
7 afet )77 /ﬁ/(//@. 7%Z/.

Date of all discharges and reason:

/7 ?x/m«wy /7277 /Z:_;M«/.

Date and place of birth as per

attestatiqn paper: / ' ) - } 2,
7%46&/7%‘/ /1077 MW
J
Marital status: If married, / - /
name in full of wife: /\/‘7///

Any other military service: )71/

. Decoretions, if any. % .

; ,




DEPARTMENT OF VETERANS AFFAIRS DEPARTMENT OF
VETERANS’ AFFAIRS

CANADA RTCORD OF SERVICTE MAY 12 1055
IN THZ
SO WAR SERVICE RECORDS
N YOUR REIPLY REFIR YO Fi . o .
DVL. 95-7-1. Vol.1 ' ErRZXEXZRTEIXARIAEX TTAWA - CaNABA
WSR A

DX XX TXUX ZZRTER
ROYAL NEVFOUIDLAND REGIi[(ENT

Name: Fred SFENCER

Service Number: 3626
1. Date of Birth: 19 Years of age on enlistment.

Date & Place of Appointment, 19th April, 1917 St. John's, Nfld.
SEnlistment or Znrolment:

Unit on Appointment, %nlist- 1st Newfoundland Regiment.
nent or Tnrolment:

Theatres of Service: NEWFOUNDLARKD - ENGLAND - FRAKCE

Daete & Place of Retirement  19th February, 1919 St. Jobn's, Nfld.
or Discharge ;

Type of Terminstion of Service: "Demobilisation®

Rank or Reting on Retirement Private

or Discharge:
AWARDS 3
BRITISH WAR & VICTORY MEDALS
NOTE: This record is not valid m&%
without the imprint of the G.S.N. (Bdd.) left hand.
official stamp of the De-
partment,

Ottewa 4 Ont,, Caneda. DIRIZ:CT()Ri
WAR STRVICE RICORDS,
May 12th, 19_55. '

D.V.A, IS 1000M-3-48 REQ. 2852 A‘

i o
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oszR'méN‘r",;or VETERANS
| War e O

L

Ottawa Ont

T Copy for H.O. FIIE 9 A1 7108
°. 71962 Date. May 16/62

Reidnis

Attention of
Chawged 1o

NAME SPENCER, Frederick. ——mmcm No. 260558 NAVY
NUMBER REGT.WW1l W.V.A. No.220246 ARMYX
RCAF.

The DEPARTMENT has received information from

SeToMe Q0. TEL MEMO, Montreal,. PaQe. Max..15/62

(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:

Cause of Death e : :
Place of Death... Queen Mary Veterana.Hespital.

Name and Address of next of kin (if known)

Copies to: W.S.R.
Destroy form if advice of death already received.

. oNEl

.,/ﬁjsﬂ,'
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