FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF ‘
lwo_ “hile. "'2:"" W Wame 2o '_‘;.‘ <JK§,—#’V i : Corps

Ouestlons to- be put to the Recrult before Enllstment.

1. What is your name? .....

1

2, Wrat is your full Address?
3¢ A‘re you a British Subject?
4. What'is your age? .......... R e
5. What is your Trade or Calling? .............. .
6. Are you Married? .....0.cocieniinian... 6.
7. Have you ever served in any Branch of H:s Ma
jesty’s Forces, naVal or military, if so* whlch?} 7-
8. Are you willing to be vaccinated or re-vac- 8.
cinated? ...... o000 5ees ..} """"""""""""
9.- Are you willing to be enlisted for General Ser-
VICEer iy e e shidaed .} 9. L M i

10. Did you receive a Notice, and do you under~} 16 {

11, Are you willing to serve upon the conditions as embodled in the rop service )
to be signed by you if you are accepted? ..... ... ool ML, Mo

Lo Na 6 Palh s Wi e o s aieien oie s aein d e sie e Sieiets s e e ey do solemnly declare that the above answers
made by me to the Pbove questions are true, and that I am wmlng to tulﬂl the engagements made.

le_- .JJ{ j( Eﬁ,‘z’%mﬁ}z‘d -¢%¥}, SIGNATURE OF RECRUIT.
f,g,....... 0 17

s e\aoe abe kel ++...Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

T o N T e et S SIS Sl i s A R e .do make oath, that I will be faithful and
bear true allegiance to His Majesty Ktng George tha Fifth, Hla Helrs a.nd Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. \

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were, then read to the Recruit in my presence. '
I have taken care that he understands each guestion, and that his answer to each-question has been du.'ly em.ared
as replied to, and the -said recrult has made and signed the declaration and taken' the .0oath .before me at .. o ,'. .y Vl
.onthls...._.’ .day of.. .. .v...........191..

{CERTIFICATE OF APPROVING OFFICER. v
1 certify that this Attestation of the. above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to hnve been eom#ed wm: 1 accordingly.approve, and appoint him to thef..............04
If enlisted by specml authority, such will he attached to the original m.'.esm.tion

S

Data.. ol 191 - e ConER bR Ry I\
: 2 } Approving Officer.

Blee: . | e i i oo o G e B R

1 ’l'he signature of the Approving Officer is to be affixed in the presence of the Recrnlt.
1 Here insert the “Corps” for which the Recruit has been enllated

* It 80, Recruit 1s to be asked the particulars of his former service, and to produce, it poanlblo. his Gertulute of
Discharge and Certificate of Charactér, which should be returned to him consplcuously endorued in red ink, as follows,
viz:—(Name)........... o ..........ro-anllutedlnthe (Regiment)...... ‘on the (Date)




App:a;‘rent:age 7‘ _-

;Chest Measurement

Glﬂh when fully expandedm

Range of expansmn

inches

m,ht?s

: Distin&i{e marks

I
{

ress of next of kin

M.LM'V\)

- INFORMAﬂON SUPPUED BYREERUET. -

Name and A

| Relationsh ip ‘ﬁavéﬁ.«“‘.

' /‘é_p v }if‘ (1

Particulars as to Marriage

L

(¢) Present

* (a) Christian and Surname of Woman to whom married, and whether spinster or widow.
X » (d) Initials of Officer verifying entry.

address.

()] Plu:e and date of marriage.

i . (a)

() (¢)

-

)

Particulars as to Children

4

Christian Names

Date and Place of Birth

STATE

MENT OF THE

SERVICES

\ »
Corps in

Promotion, Reductions,
- which served

_Casualties; &c.

Rgt. or
Depot

Service not al-
lowed to reckon
for fixing the

Dates rate of pension

Army Rank

Service in Re-
serve not allow-
ed to reckon to-
wards G. C. Pay

Signature of Officers certi-
fying correctness of
entries .

Years

Days

Years | Days

Service towards limited engagement reckons from

Joined at on




Onesuom to be put to ‘the

I Whatisyoqx‘name?.... ..... R T R Y

3. Are you a Brmsh Subjectp: C.. i sn Gl }1@9 ........ B Tt
4. Whatlsyourage? ..... A e LR /q .Years ..7.......Moz'1ths
5. What is your Trade or Calling? ........ 5..m........n.‘.............‘............
6 Are youtMartied? oo ive s iy e R e e e

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

sl e

8, Aré you willing to be vaccinated or re-vac-} 8. % ‘

EMATEaT L0 e e
-
9. "/Lo, ................... A el ¢

10, Did you receive a Notice, and do you under-} e Name .....cooiveiininniiineiinnn,
stand its meaning, and who-gave it to you?.... J " "**"**" Gorps tiiiril oo na s

9. Are you willing to be enlisted for General Ser-
o Sl B RO i e

11. Are you willing to serve upon the conditions as embodied in the roll of service } & /v/ :
tobesignedbyyouifyouare accepted? . s

v

) K'ﬁ 3 \{‘MMJJN Sl tsistesisiiaenias...do solemnly declare that the above answers
made by me to the bCa questions are trug. an t I il}ing to fulfil the engagements made. .
@ : X} AW S1IGRATURR OF RECRUIT.

AT e, 1&0{“&%% e Signature of Witness.

! ti *) .
/ L4
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Totdisines ori e T e ..do make oath, that I will be faithful and

bear true 'allegbmce to His Mnjesty Klnz George the lmu., l-m Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Peraon, Crown and Dignity against
all enemies, according to the conditions of my service. Y

.he would be liable to.be punished as provided in the Army Act.

v CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recmlt above named was cautioned by me that if he made any false answer to any of the above questions

The above questions were then read to_the Recruit In my presence.
I have taken care that he understands each guestion, and that his answer to each question has been :BZ epte:
as repuod to, and the said recruit hz}ﬁde and -signéd the ﬁclmuo] and taken the oath before.me at.

onthjs..:-..‘r.'l.duyet./' ..... iV M ..191 )@M‘—-&q‘bﬁ%&ﬁ

Place: 22l R e : ‘_ n ‘,'...................

Signature of Attesting Officer ..
1CERTIFICATE OF APPROVING OFFICER.
o eertlty that this Attestation of the above-named Recruit is.correct, and properly filled up, and that the re-
quired torms appear to have been eqmpuod with. accordingly approve, nd appoint him to thet.....connisnnvon
I enlisted by npscw authority, such will be attached to the original attestation. :

Date s i a1 : R e P e R R
$ : TR Appmlng Officer.

of the Recruit

955

b




: Questions to be put to the R
1. What is your name? ............. Shhan Ac
2. Wrat is your full Address? ....... { ? g

i / { 9 .Yea/rs v 7 ....... Months ..........

3
4
5. What is your Trade or Calling? .............. 5. W~
6.
7

3. Are you a British Subject? ..................
4. What is’your age? ............ Mt

6. AreyouMarried? ..o,

o e

v

8. Are you willing to be vaccinated or re—vac—} 3 '11&9 j
e ve 0 n ch TR DR RO Illlllll"llll. DRI LR

cinated? ..........coicleiiniiiiid S

7. Have you ever served in any Branch of His Ma
jesty’s Forces, navalor military, if so* whlch?}

9. Are you willing to be enlisted ‘for General Ser—} 9. ;14’0.

vnce? oy SRR e e (e e G B SR s B e
10. Did youreceiveaNotice, and do you under-} Name ...oovveeiininnninriananns
stand its meaning, and who gave it to you?.... ) "~ "*"""*""" | Corps .....

11. Are you willing to serve upon the conditions as embodied in the roll of service i )1
to be signed by you if you are accepted? ......e0 tiiiieiiiiiiiiiiiiiaiiaen. e aaid

A (\ -
; el //& R B \Vé(](g-w&w .............................. do solemnly declare that the above answers
made by me to the b(:e questions are tru; qn&nt I am,willing to fulfil the engagements made.

op- >4

L AYU.SIGNATURE OF RECRUIT.

it len /{/.‘M%................SIgnsture of Witness.

L5
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

....do make oath, that I will be faithful and

all enemies, according to the conditions of my service.
A

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any lnlse answer to any of the above questions
he would be lable to be punished as provided in the Army Act. 5

The above questions were a\en read to the Recruit in my presence.

I have taken care that he unders\‘a‘nds each guestion, .and that his answer to each question lms been W eptor:
as replied to, d the said recruit haﬁdeﬂmd signed the eclaration and taken the os.th before me at.
on this. ?’?n B

J

A\

TN...dayof..... e smn;t.‘:; aof At'.“ml;l = ‘/)lg‘/{,(‘, M“,&?‘L i% &Jb(‘“&

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly tlllad up, and that the re-
Quired forms appear to have’ been.compu with, 1 aecqrdlnxly s@pmva,¢nd appoint him to thetli.ioi .soids vielslele
It enlisted by snechl_ authority, such will be attached to the original attestation.

Date. . i iiiian .09 c R e L
o ; 2 ¢ Approving Officer. .

Place....... s e e T e Al et oy

f'l'he signature of the Approving Officer is to be afixed in v.he presence ot the Recrnlt.
1 Here lnnrt the “Corps” for which the Recruit has been enlisted. .

* 1t 8o, mm 18 to be asked the -particulars of his former service, and to produce, it possible, his Certificate of

Dudia.r‘o and Certificate of Character, which should be retur ned to him eonlpienouly endorsed in red ink,as follows,

.‘..A.............‘.on the (M)




Chest Measurement. { .
- i Range of expansmn
q}igﬁncﬁw marks...... : _ .

INFORMATION SUPPLIED BY RECRUIT =

£ {;f 1 NGwis
""‘" w-"' SECHP e S :

| Relationship. 1{“'#5 -

T & 7’
Particulars as to Marriage

(a) Chnstmn and Surname of Woman to whom married, and whether spinster or wldow () le and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

@ @ @ T, S )
® 3
. ' 7
Particulars as to Children. ' . o |
Cilristinn Names i . : Date and Place of Bir_th
, ; < i

STATEMENTVO‘F THE SERVICES =

e T

» LR (Y CRER T [ - : % \-l m‘ !:l“;g;l m;;g:,g: o / t‘ f'pﬁ ,“rt.
. . . L) 0. e ignature ol cers certi-
o Yot | T | avmy ek pwes | AN SRR | i s o 1
: Years | Days | Years | Days -
; i
Servwe towards 1i m:eclﬂ)ns from eSO =T TN 8 "/ J !’(—/ Q A 1
3 Joined at /&/{ 2% = /é ; s p
. / / / ‘// 4/’ /1 B > Z / // 0
E \ 7 ) . Zur. ’%% z
AR T it~ - LB for 7 oA G T 1
| e £ Al e e o —
&_éé[&/w oK |\ D7z 76| o & e, Qs | /=72 - - S
AT -~ _/’{ RS AV B % pa . 2 7. 5
[2. 717G /,[.(,&m J< V. V. X &-s~ s ;
/ y ) )
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: ; Z 7 Va
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Wiags : AN afeot 4
Total Service forfeited as above............i. ... ﬂ _‘
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58" This Form is to be used in ¢ with Pamph, REQ.
* ¥ In the spaces below should be entered the examination set forth in the Appendix.

findings in the routine
Sa::nlbou.ld be exercised that each ﬁndn. be entered llurd:enumbu bdaw which ’blh'nmbu
test.
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(Oa

Extract from Daily Orders part II, Unit
Stedom's dated May 5the, 1919,

The dischaxge 0f the wnernotedcon demobilisation
has been COAFIMED by Offiser 1/0 Becords on 1-5-1%,

#2622 Pte. R.I., Stevenson,

3




rominal Roll
Bxtrect frcm/ﬂfld. Reghe grom 2nd Boe papot, toO 1st Bne

rked Sm\t‘nampton,

0-16e

Dpraft Noel2, 11-1

3,B.F. Zmbk

24522 Phee Re Stevensone




Extrect Irom pe i1y Ordeys

Part 11 1y
1 Regt

1t The Roya Hewfoung.

o ST, doin's, april 2151:,1919.

The discherge of
A@BROVED 0.c.

the undernoted on demob.
DISCH.RGR DEPOT from mbted

ilixzation has been
date ,

2622 Pte. R.L. Stevenson




Ex¢ract .
Axtmust of Preliminary Report of a fedical Toard held on

arsday BEvening April 10!)1/1‘.7. cthe following was the find=

ing.

Recommended Disgharge from the Army.

#2622 Pte. R, Stephenson.




e 2 (=%

Extrast of fslegram from Syn., London, to Military

March 165th/19.

Following has embarked "Baltic" Liverpool for lalifax
Merch 12th.
Upder A.F.B. 179,

#2622 Stevenson.




‘CR (22

4xtract foup “Yaliy urders Part il uassot “inches ter
dated 2i-di-18. My Limt, © les 4. Jo barton,
Cret gor Comzmay fnd., Battalion of the “oyn;
“ent codland “~ogiment

‘he underment toned Yolumod from the 1ate, Huttotbuien
and regorted at “® pot und was Posted to “yv Coe,
LX0E Zim10miB,

#2622 Pte. R. Stevenson.




"CR 4b2>

Extract of Casuelities from Pay & “ecord Office london, dated Dec.
23/12/18.

The undermentioned was struck’ off the strength of the P.& R.0., London

and proceeded to join the 2/Bn., Winchester, 23/12/18.

2622 Pte, Stevenson, R.‘./L/

0. i/o Records Nf£1d, Contgt.




TCRR

Extract fram Deily Orders By. Lte Col. B.J. Barton, DeS.0.
Commanding 2nd Bn. Royal Nfld.Regte. 29-8-18.

The undermentioned men is struck off the strength as from

date mentioned belowe

2622 Pte, Stephenson.




CR 2022

Fxtraoct of Cagualty List veceived from Pay and pecord Offipe
London gated dar, Stn, 1318,

From 3rd. “omdon Yeneral Fospitol ¥endsworth S.W., with furloughds
from 4th. to 17th, of March 1918. Fit for Cormand Depo® 11,

2622 Pte. R.L.Stevendon /

TRLSUETA" Hegtioh: oo n Son oot Autn: ALF. |




Bxtraot from Casuelties received from Pay and Record
Offioe, London dated January 4th., 1918,

The u/m nan od the 1/1st Newfoundland Regt. have
been discharged from the drd., London General
Hospital, Wandsworth, on the 3/1/1'7, and have been
granted furlough during the period stated below.

2622 Pte. R, L. Stephnson.

3=1-17, -/2+¢ »/7




Hxtrect frem Daily Orders Pert 11, UFIT™: The Rey=l

Yaifondiend Revinont, dnted HOth, Dao. 1018,

SURINGIH.

2622 Pte. R.L. Stevenson.

Invalided te Ut . 21/11/17.




: i (4!

Bounter N

NEWFOUNDLAND POSTAL TELEGRAPHS.
B Cable Gonnectlon wlth i" the World :

Sent are Subj ‘tothe 2 C

s on by reason of cfault of the N.P.T. or its Servants whilst the Message

ey will refund the amount paid by i Seasiae for puch Mases
T ol ot bc Takia faimaaie o Peyond the ameunt refended s above for any low, injury, or damage arsig or
the ofthe mnmg or delay or error in the transmission or hereof, howsoever such

; orerror shall hive occurre

P for the purpoucs of these Canditions at any poat where,
n 3 P T, shall have il power a0 to entrusi the
Message) for furthes ¢ system, servico, o line i bolong orked by any administration or authority
oot controlled by the N, P. T. excl 2 b i art of or i o system or service of the N. P. T.

1 request that the following Tel rded according to the foregving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) 3
Signature of Sender_.

Line
Number-

Dated November 27, 1917.
Ze Mr. Albert Stevenson,

Ship Head, Herbor Grace.
Regret to inform you that Record Office

London, officially reports No. 2622, Private
R. L, Stevenson, hes been admitted to Wendsworth

suffering from synovitis right knee.

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

of his convalescence.

JEN/R/ /Yt , R.A. SQUIRES

§ Colonial Secretary.

FOR TYPEWRITER




)\C’/\ 7k

Extraet from Hominal 3011 of Dreft. N0.29: 51 Other Zanks frem &/lst
Hewfoundland Regte, %8 1/1st Hewfoundlend Zegte, Be 5.Fe. Hubarked
Southampton 7/9/17.

2622 Pte.Stevenson, R.L.




CR Y21

Extract of Casualty List received from P. &. R. 0.
Janvery 4th. 1917,

3622, Pte R. L. Stevenson. (/
The follwoing man of the 1/1 Kfld Regimeni has been
discharged from ti -3rd London General Hospital
Wandsworth on 3/1/17, end have been granted furlough
from 3/1/17 to 12/1/18. Fit for 1 Duty.




HEWFOUNDLAND CONTINGENT

Extract of Casualty List received from P. &. R. 0. December 19th 1916.

2622 Pte R. L. Stevenson.

1/Newfoundland Trench Feet. S1t to Eng. ex 10 Gen. H. 11th Dec. 1916.




¢ Ceunter H.—}O %

-NEWFOUNDLAND PQSTAL TELEGRAPHS.
Cable Bonnegtlon with all the World

Ali Messages Sent are Sub) totheF g Conditions:

The Management may decline to forward the Message, though it has been received for transmissioa ; but in case o doing shall refund to
tbe Sender the amount paid for s tramsisior
sballnever reach it desionion by resson of sy nglector default of the N.P. T. or s Serants whit the Mesage
a id by 1 s c
e i o S o Loes oy o ks o
rror in the transmission or delivery thereof, howsoever such

<age) for further tr y oy sysern, s exliadof Talegrap fng to or
troied by the N. P. T. cxclasively, although worked g4 part of or in connect.on with the Teleyraphic system or service of the N. P,

1 request that the followiz ~ Telgfram malfbe rdcd accogling to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

Line
Number.

Decanber 15, 1916.

Mr. Albert Stevenson
Sbip Head,

Harbor Grace.

Regret to inform you that Record Office,

London, officially reports No. 2622, Private R. L.

Stevenson, is at Wandsworth suffering fram trenchfoot.

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

Js R. BENNE‘.TT,

Colonial Secretary.










CR 2629

Extract from @Casuslties seeeess List Nos He A. 4859.

e Te Re 2TO0

2622 Pte. R.L. Stevenson.

Trench Feét Sev. Adm. 10 Gen Hosp. Rouen 5th Dec.16.




2622 Pte. Stevenson R.I.







a6 2%

R.L Stevenson wes attoated for Gamorcl
Servico with the NEWFOUNDIAND RECT T ON April 28th 1916

Regime ntel No. 2622 was elloted to Ttey R.L.Stevenson

LUTHORITY:
Recard Ledgor,
Dents of Hilitiae,

Merch 25th 1919










It = i Wle. /1.
3 NEWFOQUUNDLAND CONTIA‘GENTRDM:];
No- 4353, I ‘

. P
1, (o.) gé;;(am)@%, (Hams) /KJA A

hereby agres, until further notification by me, and in required form,

£ oents

to maks an Allotment of _C———~ dollars and
cer diem, from my pay, to and for the benefit of the undsrmentioned
Porgon and/or Persons. Such payments to be made on proof of identity

d/or Persons concerned, viz.,

AMOUNT =

ADDRESS (Bach
Person)
LT

WA W W
Lﬁ(r 77( {/@ fA/ \_7&‘%([ '.)’d

/zy;%z/'

50

This Allotment to take sffect from and including /&ﬁ,{/ //4//491[
7

NOTE: - Taie form must bs complet and signed by the Soldier, counter-

T Tz
signad by thc Officer Cosmanding his Company, and forwarded to the
Chief Payraater in accordance with P.&.R.0. C.L.10, $/12/18.

Dated at
— / , ottor.

(2# /21918




ORIGINAL.

NDL

CANCELLATION OF ALLCTHMENT
LA LZON OF ALLCTHMENT

0) 2622 (rani) SOL . (ama) (A 7 ’__%_/«mm

1rply £ g 1t made by me on

. 2652 dates

all risks and conssquanc
cation f C ch l3idguarters,

onerativo at above-nominated cancelliy,

> such: further stonpare in the
Pay sooka may ba n 3 ~ othorvi nd such overpaid

amourit or amou

5 X 7\5,%((0571:‘23'4-(

Allottor,

|
.- To be made out TRIPLICAT! 1@ dglivered to the ?sjy & Recqrd
Office not dlator than the dato of GancelIatioR; T accordance
with P.& R.0. C.L./10, 9/12/16.




CANADIAN PACIFIC—ALLAN LINES.

THE CANADIAN PACIFIC OCEAN SERVICES LTD,
Managers and Agents. N,
g NS

To be surrendered wn‘-\g;bmkmg on

| Steamship QW Date 191

O\
No.2¢27  \NRank /s
\

Name. \\\\ bl o, :
If&5>\le Orig. Unit
Sign here

This Cord must be







W\ WESTERN U
‘ } DIRECT UNITED STATES

ANGLO-AMERICAN ES A
* L

ForR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

To_EFM MISS STEVENSON St A

GENERAL HOSPITAL  STJOHNS (Newfoundland )

E__MY LETTER JULY

NAVY OREDIT CABLE ADVICE IF

Authorised.

JHiayiug read e condiionsprinted on the back harof, T rqucet that the sboro telagram be focwarded by the Wostern
NOTATOLER Unlon Telegraph-Gale Syatem, sabject to the s coaditioms 1 which T ug
TELEGRAPHED,
Signature Adress 58 _Victoris 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




1n Allcal“ork 1r ~Total |
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“§2MROUNDLAND CONTINGENT

€hief Paymester & Officer i/c Records,
Nswéundland Contingent,
#° 58, Victoria Street,
London, s.W. (1).

Please xj\}i.t to (./ e ﬁ?tfj {écc;t“u.-
L2 P S peceeln.S g~
the sum of ’4/&‘9 yprJunds shillings, on

account of any bulance that may be due to me.

A j.u:} IJ Regtl No. 2 Z 2 Rank (25 Zi i
;‘;H'C“: Name %)\74 bi/—_\ ratt .
SRS 10T

itakppproved
¥ Officer i/c.,

Hospiteal.

Dated at _ 2S5~ /£ M %L@ 2
: F2=0=0 , Jeeaft-
. e (m]%é




23rd September,
Officer Commanding,
15097/318 /R. &.C.
3rd London General Hospital,

Wandsworth, S.w. 18.
HA/IC

2622 PTE. R. L. STEVENSON.

The above-named Soldier complains of toothache.

Will you kindly give him necessary attention?

Major,

Chief Paymaster & 0. i/c Records.







., 4738/1
. Newfoundland Ccntingent,
Pay & Record Office,
58, Victoria Street,
London We 1,
" "'18th May, Te

29th ult. (rec'a today)

No. 2622, Pte, R. L. Stevenaon, is with the
2/1 Newfoundlamg Regiment, Racecourse, Ayr,
Scotland, but that there does not appeat to be
& brother of his serving at the present time
either with the lst Bn. in France or with the

2nd Bn. ut the Derot in Scotlang,

Capt. S. Downer, Xajor,
0.C. 20 Coy.Can.Fty.Corps,
B. E. F. Paymaster & o, i/c Records.

France.
¢
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5308/2

Capt. S. Downer,
0.C. 20 Coy. C. Fo Coy
Central Group, B. E. F.

Ssir,
¥o. 2622, Pte. R.L. Stevenson

Eith reference to your letter 27/5/17 (2790): I beg
to state that Separation Allowance is not payable by this
Contingent under any circumstances.

Pte. Stevenson already mekes & large allotment of his
pay - 70c. per diem - to his mother , Mrs, Lydia
Stevenson, Harbor Grace, and it is regretted that it does
not appear that any further action can be taken in the
matter.

I am,
Sir

’
Your obedient servant,

Ma jor,

HT /AW Peymaster & O. 1/c Records.







Apyd 2nd. 2009

2622 Lic.qobat Lebtlevonson,

rlecse find ciclused "Discharge certificats

ours wwruly

gaptein,

tpymester & o3/ o socords
< B




T OF liILITIAL,
R SERVICE GRATUITY. .
St.John*s, llewfoundland .
Declarction re.uwired of Qfficers and rmen of the Royel I'cvioundlend
Regiuent,vko clains | ar Scrvice Grotuity under Order-in-Council
dated Jonusry 20th,1919.
.::V corplete reply rust be given to cvery _question in this Declorction
Thoro

re rust no blonks ond no dokhes,If ony (uestions oré not
worls YIOT APFLICABLE" rust be written out,

On corpletion this Docloretion is to be roturncd to THE OFFICIR I/C

dependent,if ony, to whor

issucd,ditic

ip of such depen

1 full of suc

Gt




you hed more then onc enlistrent? If so,give particvloxs

13.Have

of discm:rn. and re-..nliatrcnta,:ni unler what repicentol nunpers,

14.Have you alrcaly roceived cny payrent of Podt Discherge pay or

lec Grotuiwy? If so,stote opount you ond your dopendents

have cirecdy received emd by whor poide...

Y
¢ you,during thc present wer,scivel t¢ I:'perisl Porecs, !
17.irc you cntitled to recccive,or heve you roceived ony Gittuity
in the noture cf Pest Diccherge Poy fron  th periol Forces? If
so,state mount reccived,or tov thich you orc cotitlcdessdsessessns

Di. you revert Overseos to o ronk lower then the substontive
onk held by you on your orrival in En A /‘ th/é‘ 274 4

was such reversion in consegquence of Xisconduct or

¢ you now servin3z ip thc Reot.?. /LO Ii ot cive?- (o) date

of dischargzc @""‘:‘ .[4.'../5{52(’.)) Reason Zor Lisr:l.:rNe.Ol}’?“:"..... v

20,Did you ot cny time serve ot the
Viaxr? If so iers ﬁi pl: x:..,,'x.l d“"\/( of such €ervicCae...

21.(z) Lxc you reoceiving trectrent fron

Curie(B) I£ So 2rs you in receipt ofi full po
thet V.v—;,m..d 2 *’5/‘"
srction, conscien t)rxw

v
is of the scme cffiet cos af
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jendiory 1i0n18=
jcc of the
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February 19.

TO:- Major H ey
. 1. C, y and Records

captair Murphy
Employment Officer

G. Pomeroy )

( Accountants
C. McGrath )

From:- V. O,

R. L. Stevenson 2622

This is to certify that the man named in the

margin will complete his ourse on ®ebruary 28th.

If any extension is, in the meantime, granted I

will notify you.

Uyt F8leekol?.
Voca\‘.u?ﬁ/ ggygper.




ForMm

‘Ne 2652

Ist. NEWFOUNDLAND REGIMENT 7

A /
5LLOTME TS
Lo > LA Brir, Regl. Nd?“('”/ e

and in similar official form to make an Allotment of

Cents, per diem, from my Pay,

n ':,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ' Persons
concerned, viz.:

At
~
o,

N (in full

to, and for the benefitof the undermentioned Pes

Allotment begins _
. Child,

AmousT
(each person

%

' Total Allotment, § |

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.

Officer Cnn?n







aetloc. THIS STATUIORY DECLARATION fs to e filled &n correst-
iy h‘nm detail,and a couplete reply must Be given %o each
question,

Bach statoment fo considered us Being made on oath,snd
the form is to be signed before n Sarrister of the upreme
Stipendiary Magistrate,Notary Public eor Justics of the Penee,mmd
returned tol

“TH: PAMASTIER" L
Sepnration Allowance Aranch)
Bt.Jolnt's, Nfld.

1, Bame in full of soldier, Rank. Reg't or Unit, Reg®t.No.
: - L s
_sz: C/{MA/J Lovsnzon (pnte 2622,
2, Age of soldier, Married or single,
20 Faw Azt
3, Mame in full of mother, Ages OUccupation, Fermanent address.

%/J/;—%w O 75 oo %//:;/ ggt &

4, Give mameé of your husdand, Age. Oocupation, Whore emplayed
/ 7 = .
ot B

6, If your husband is not supporting M
you,state the reason, Il L.

f, If your husband is a ghronic invalid
and totally incapncitated (Gtaie nature
of malady. (AMedical Certificnie must de
enclosed with this document stating from
what date husband has been totally in-
capacitated,an! for hov lopg incapusity is
1ikely to continue,) =

If you ure a widow,state date and place of /?/b
denth ef your husband, a. g }m,/ 9
Vi kst A
Lo 772

Rave sou murried again since death of
above mentioned husband? 9

e

Hamee of your other ‘ohildren, Address in Age.Occupation,Nurried
3 full or singd

22




Btate ameunt surned  (a) Yourself
(%) Your nmsvand, Weerwh

State smeunt nnd source of awy other
igeome,

Btate value of real property Belonging ./
%o you mud your husvand, /;: s 6%%

tate value of personal property
belonging to you and your huseand,

If husband 4s dead state value of
real and personal property left W
hime

Actusl amount contributed Yy soldier
during the year prior to enlistment

At
n /
Mk 132
Was this amcunt contrisuted weskly

or monthly, %M

Did this mmotnt include payment of
son's Boardgete. “,,2),7’

18, Btate your son'u traie or ounupum ,&(
prior to enlistment. n’

8tate amount of his wages per week, ‘
Lirp el KQ D 2%
State pame and sdiress of s ant %"”"’”‘// "/ m

enplayer.

e m::zu%'“"mwﬁﬁmm e S
/. 20

22, Btate mmount of allotwent received
W you from sen since emlistment,

#2470 =

EHOCEINIEIEIeER Y $T * LIOE WY IR
@ COWPIPEETTIeN SO RIRSTIMITIOEDNE®

28, Btate from what date dsd you ressive
allotnant. fg 9 /%
7 ”




84,. Astusl amsunt senteimsted
..&ut:lh-.

hM" :’t e A
a5, Are my of thess
ny onilires in the el of ‘

you or yeur
S

e 3f met recedving suppert frem other o
ebildren, stale eansv. Bmlsin fully. Vo i e ol

4. Wi v are you vesiding b mm

48, Eave you mude & previons sinis for ;/'m

Separation Allewanee. !f net, *
Give particsinye. o

9. m
L S L A e e maae £ 20T S
rm-,;géf o

2 M'O slready in redeaipt of ay pae
wy Patrietic Mund? IT so, hev um‘r ﬂld

P

31, Was the -ua n'.muuotn--u»-
meut an ewplayes of the Nrid,Govermmens? %

TR weas eevesly and T URGT piase. %

Je 2 he $m receipt of » ealury os sush while
urﬂngtl tll lwu Boloundisnt B glnent? . )

@8, 1 herewith makoe m- soldum Deslarsiion “--ou-thtw
Baltoving the peme te Do £¥us wnd knedng S84 (o be of the same
forgce snd effect as 57 wade w:r Onih and n virtuc of She Bvie

dence Ast. - ’ .’%m@ﬁ......---
o3

Beelared ani subserided before m4 BSeeeds
m......ﬂ'.?.\f.ﬁ -

This avpiication
eme "
your
of w lu nd tllt‘
m of the




5 ® 4
ﬁg’m 4,1/14/,2 J
Signsture of 0 47 ¢ sseessensen,

uuunu-.-a\nnmdul
Punt GCemmittes, o







@EST FESFOUNLAND Fionming)

($eparation sllowance Eranch.)

THYS STATUTORY DECLARATION is to be f£illed in correctly in
i, and & complste reply, must j:e given to each question.
atatement is considered as being made on Oeth .:.mi the

«I"befvre a Barrister of the Supremf Court, Stipend-.
otary Public or Justice of the Peace, and returned
THE PAYMASTER ; /
Beparation Appdwance Brench,
St. John's Nfld, ,/
o 7
7 /

Neque in full of Soldier, Rank Reg't. er"tx:nt Reg't. No.

Y
W 4 Meveresn . Aol /% 2622

7
2, dge of Soldier Married or Single,

7 .
L9 4 4t onat | Linsl
¥ Mehe in full of Mother  Age  Oceupdtios Pemncné/_t.ddress.,
v Mrnore, 8540t Duto 84 25 Bhaee

7
rame of your husbend, ’Agej pocuy'lat;on / Where employed,
a 2 !

2oL =

v husbend is not eupporting you
the reason, /
/

e husgdand has
Fed and for how long
to continue

o%, state date and place

r husbandZ’lZ/ L,,:éé‘ M Z

Have you married again ¥inct/ death
of above mentioned husband?

Nemes of your other Address in  Age. Occupation Married or
1l. g

Children Single.,
WO R




()

10. State smount earned by ?2 yourself sn' ﬂf_‘_ﬂl—
b) Your huaband bi

m'ﬁ g P dh’ﬁu
3 amo Sour oy

other income,

Svate value o 88, opervy
velenglng to you and your hushand.

belenging to you &nd jmu. husband.

13 Btate value 0f DETBORAL PrOPEr Gy ; N

T4, I7 huspand is dzad otate vaiue o% 3
Real and personal Property left by hime 13 P AN

8. Actual amount CoRiriouted By 3 o

soldier during the year prior

to enlistmentc ; é:
n:rg; ;e'éﬁ Ef E:'"

5. Was this cmount co
or monthky.

Did this amount includs peymsny ol son's
Boaxd eice %.o

Btate your son's trade or sccupabion Eﬁﬁg o eaiisiments
¢ égu,- Lo lvo-L.

STato emount of NLB WAZES DOI Week,

Btate name end eqdress 0 NiE 188T enpIOYere

wlieie Ao L oo
il e g S L s
State emount of support moninly 0

from son since enliatment, / i
a4

Btats emount 0f ALLOYMeNt Tes h‘
ceived by you from son wonthly. g G

Aa B otz csd

Trom what date did you receive LA

i Allotment?
e e e fggl S
Actusl amount COnur:

other children
: | 4
e

0 oAl B

A
the = gloy of you or hieb=nd?
'S
I ot TeCOLIviLg BUDPOrT TLME OLhoE i
children state ocause, Explain fuliy, M,«,q/ W
4
=r, With Whom &re you resicing &v prezsnle ﬂ_.ﬁ % é’ég
8, Have you mads A PreviOuSs OLmibl 307 N i
Seperation Allowance,? If not, Wayy W' lf Wé/’”’ﬂéf‘

Give partioculexs. s . .
?%. Are you mirealy in roeelpt of /)

feparation Allowance from any
aource? If so, how much?




Declared and subsoribed befsre me 8. WMM Levanasnn

A

dey of.. /@W‘A«y

(4“/‘1,4»

b tdensannan




NEWFOUNDLAND CONTINGENT @j
o #5453,
ALLOTMENT IP,/

1, Wo.) 24 zg(Ran). C AR (vane) P //@;,MM

hereby agree, until further notification by me, and in required form,

to meks an Allotment of _ ~—— \ dollars and cents

J
per diem, from my pay, to and for the benefit of the undermentioned

v
Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Psrsons concerned, viz.,

Whether Wife, AMOUNT

Child, other NAME DRESS (Bach

Relative or (In Full) AN Person)
Friend. g ¢

A »:*r( % //4“,, =0
77/@% o vi;,//i/

/ 2
i 50
This Allotment to take effect from and including e /‘aaglf

NOTE: - This Form must be completed and signed by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to the
Chief Paymaster in accordance with P.&.R.0. C.L.10, 9/12/18.

C V >

(sig,) 7. =
k—/% Offiﬁer" Comganding,
C

Dated 37 ptia (sig.) 7]99// Ji/ﬂd/p.d&< .
M o = AlToEtore

L (74: /2 191 f







e 79.5./Y
>

A car O,
\\,/oéW‘W
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Nov 22nd 1919

Ma jor Howley m-
0. I. C. Records :

Please pay to R. L. Stevenson, 2622

the sum of one dollar

in payment of arrears of allowance for week ended this date
and charge same to Civil Re-establishment Committee

$1.00

Pension $2.50

Vocational nrri;:er




April 6th 1920

Ma jor Howley
0. I. C. Records

Please pay to R, L. Stevensom, 2622

the sum of fifty seven dollars and fifty cents

in payment of P. & A, Bon!

and charge same to Civil Re-establishment committee

$57.50

Pension




oK. n

o

March 6, 1920.
Ma jor Howley,

0.I.C.Pay and Records.

'Please pay R.L. Stevenson 2262,

the sum of thirteen dollars and forty one cents,
in payment of allowance for week ending March 6th.,
and charge same to Civil Re-establishment Committee.

;tioﬁ;i'dfxlcsr.



¢ Ilgh 13th 1920

Iﬁjoz Howley
0. I. C. Records

Please pay to Mrs Lydia Stevenson, Ship Head. Hr. Grace
the sum of one hundred eighty four dollars and twenty cents
in payment of allowanse for 41 weeks to lMarch 6th.1920
and charge same to Civil Re-establishment Committee

.

Vocational Officer




May 3rd, 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mr. R. L. Steveason, No 2622

the sum cf eleven dollars and uxty 8ix cents

in payment of ?llovance for week ended this date
ith re-education.

Pension 5 (,/M
fzy




May 17th, 1919

Howley,
-C. Records.

pay to Re L. Stevenson, No 2622

T eleven dollars and eight cents
t of allowance for week ended this date
tion with re-education,

$11,08

Pension $2.50 month m@M

Vo,atwm.l officer.

T2, R

AT L —

H"L“.u__,,_..n‘“gggggvl

e e e




Capt. Howley,
0. I. C. Records.

Please pay to Ur. R. L. Stevenson, No 2622

the sum of eleven dollars and sixty six cents
in payment of allowance for week ended this date
in connection with re-education.

$11.66

Pension Wil &}M M

Vocatiendl 0fficer




WAY 24 1019

Capt. Howley,
0. I. C. Records.
Please pay to R. L. Stevenson, NJ 2622

e sum cf eleven dollars and eight cents

ent of allowance for week ended this date

in connection with re-education.

$12.08
$2.50 WZ‘V(M

Pension

W \‘Io:':a.-clc')néx'l'o'ff-ioer




T.. Stevenson, No 2622
feleven ddllars and eight cente
ek ended this date

Pension $2.50 / (/C‘L&/

‘onancra. of

vm,t)c@wiw




JWN 28 1919

dapt. Howley,
0. I. C. Records.

Please pay to Stemenson, R, L., No 2622
the sum of ¢nirteen dollars and tortg one cents

in payment of allowance for week ended this date
in cornection with re-education.

$13.41

/

Pension $2.50 Mf"V/M

Vocatfonal Officer.

R e ia




. JUNZ1 1919

Capt. Howley,
0. I. C. Records,

Please pay to R. L. Stevenson, No 2622

the sum of thirteen dollars and forty one oents
in payment of allowance for week ended this date
in connection with re-education.

$13.41
Pension  $2.50 W"w

Vocatiofal Officer.

" )[_/4 WW%




JUN 7 1919

Capt. Howley,
0. I. C. Records.

lease pey to R, L. Stevenson, No 2622

the sum of eleven dollars and eight cents

in payment of allowance for week ended this date
in connection with re-education.

§11.08 Y

Pension §2.50
Vocatipnal 0ffi

Tyl T8

cer




JUN141919

Capt. Howley,
0. I. C. Records.

Please pay to R. L. Stevenson, #2622

the sum of gleven dollars and eight cents

in payment of allowance for week ended this date
in connection with re-education.

$11.08
Pension §2}

Vocational officer.

W A lorzzaa




® ST. JOHN’S,_;@[LLK%//L

Royal Newfoundland Regiment.

Billeting Account, /
To /Ay - .

Billeting Saldltrx as undermentioned

fm_%n. /il /l 7 ;BL/Z;_Q/J_L )

et e

Sy

/KZ/ - / 4 4 ;.;_; 220

Certified correct for §. B 1508 I
R 7 é %{Mw Officer. i‘——"




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
s 70{(/‘«5 /&/@ 3 p2
Received from the Tirst  Mewfoundland  Segiment
the sum of S Y olllars.

on account o .
kel il 0/ Tuy. ,d]‘f@ 2 W
' S Q(/u /1 /
, <
1 n33KES o i FE77 i 7

Nopsmy T







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
i

5.2/2 [ 79 20

rgiment

Received /mm the .7’/r.)( ‘//?w/()/mr//(m(/ He
the sum a/ \Zwo W Mmﬂ

Y olllars.
"'{:/;::’ e /7 % ////mm ¢
o 004 b i A

s : @2 fH
Lt o e &







Army Form B. 103.
' Casualty Form—Actiy,

) Regir:efﬁg Corps LZ e
Rank =2l ¥, Sumname Hecenioarts.. . 4. Christian Name 5

Religion ... pe.voon.. . Age on Eniistment..
Enlisted (a) =% %7 %/“" Terms of Service (@fexrateer. Wber‘llce reckons from
Date of prom tion (p/resent rank ... .=, ‘ate of appointment to lance rank ...
15andcd ’ ] Rl g ... Qualification (6)
(15 i Cyrps de(\uj(r‘R’Ju
/ 5£g_lulg of Officer.

~ NOLRRE TORT/> ;
QU= ey . Remarks
‘é‘\(( 58, VICTARA ST 2 reported o Ay Fortd | place of Casualty *

Lo«oe?\? Fudinonity ‘;L.,.Md Toeach ‘cane
'fsus }

Embarked /4&..%6& /;L/

(
- 30

Disembarked....

Joined B

O.4fcKo. i Infaniry Sectien
G.H.C. 7 Tehlon

(@) 1u the casc of a man whe has reengagel for, o ealisted Into Section D, Army Reserve, particulars of wich re-cnpagement o enlistment will be entered.

(4} Signaller, Suocing Smith, dc. WOk tecem 14 SP8Co,Lid. TormsB.jiosie B3 P.T.0.




Army Form B. 10,

Surnan Chri tian Na

5 b
Casualty Form—Active Service,  Kegimental Number 2610
nt or = LW /d7 ;
o «% : ; W L /G

‘¥

10i nlh».

110CT 1916

hixrked —RCU mdl

J'ni;od sa{g-lf;; 220CT 1916

200 (st Koy Jofls. ~z,j/ 4
Gl 104ty st &jﬁ[ % // o
7

I 1916

A L it S

5 , /5& L

e pariizulds of such resngagement or enlisiment will be eatered

[P.T.O.




-
Forii | Place of Casualty L‘.n‘m‘!’f)

2 ¢ /F 122 ALofer

A forn




:—Parish,

Declared Age....
Trade or Ocgupation .
Height ¢
Girth when fully expanded...
{ang\: of expansion. .
Physical Development. ..

Am
Vaccination !Ilrksé
Number .

When Vaccinated

. Vision. e

f
() Marks indicating congenital pecull
arities or previous dise

L

(%) Slight defects bit not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

Table 1L —GENERAL TABLE.
s - County
SPECIAL RESERVE.

1914}

Tbs,
inches § =

inches

W Medical Officer.

Lo

on 27" day of %Ju 14
Corps.

Regtl. No.

Joined on Enlistment ...

2422




Table II.—Only for admission w.!pspnix.l or to the sick list in me\;f ‘Warrant Officers treated in quarters.

Admitted to Discharged from
Ho u ] Number|
Name of Hospital S . Disease Daysin | eypiits, -Amﬂ..'h“"" um' e oy A manas ks 4 e ot sy p'iéi.':.." ook Sigmatare of Modical Offcer
) o g onpi of treatment aut of hospital, transfers, &e., will be given in the speaial sy phiin edet shect.

L3 i

7

17

17

7. Zpusidlits

17| Trunsas

|3 1 St e anpen e top
jﬁlu._W/?
Uiy | 1€ e

3o

101

WW é‘ilw Lorilafied pondc~
Toairits, WaZz& B2y lread

W
5Pl Snse 17.5. 7 —Redidsas K5/ L5 V24

P s

: 1=7o.]




Table ML —Boards: Courta of Inquiry, Vacei 'n, Inoc : ination for Rield or
Foreign Servme, ion of Service; I.gf?\e ’Sur—
gical Py 1l o{ Dental Tr: My

. e

Brief Dotails, and Signsture

A B 47

%mzé; vl

Itishereby cortified that this soldier
has been bef v the Starding Medio L
Bourd andd s bern clussificd as

I St )
i fordlisehe @ Demolilisa-

tion. Medicai catedimy ﬁ_ﬁ_

TABLE 1V.—SERVICE TABLE.

Dato of Date of Date of Date of
Station or Troopship Arrival or | Departure or Station or Troopehip Arrival or | Departure or
Embarkation | Disembarkation Embarkation |Disembarkation




Army Form B. 178
Nore.—This Form is only o be forsarded to the Ministry of Pensions in cass of discharge under para. 392 (xvi. ). King's
gulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier ha saffered i lmpamm:m
i I\eallh tinco his entry into military seevict, or in Cases G transfer 1o Class P, ar P (), of the Reserve.
cases of soldiers not discharged, or transterred to the Rescrv SR qualificd by xmm ot
service 1o consideration foc & Service Tasion thia Formis 5 be seat o the Sechurary, Royal Hospital, Chelsea, §

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 Corps4 R OO A4 Fnrmcr'[mdt}
or Occupation
2. Regtl. No.. X‘ 21 3. Rank... V(S " . 7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
wil Nos.

Regtl. Nos.

4. Name
(Surmame)
5. Age last birthday. ..
6. Posted for duty on
in category (or grade)
8. 1f the disability is an injury was it caused
(@) in action (8) on field service

(¢) on duty (d) off duty? () Date of Discharge ;
(©) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—

(a) When

(@) Particulars of Pension or Gratuity
(%) Where (if any)
u) Opinion of Court

—The forcgoing particulars are to be filled in and A.F.B. 179 n (statement by the soldier) completed before the soldier
ey O

Staf it of Case.
- The answers to the following questions are

the Medica: Officer in charge of the case. In answering
them ha will take care 10 confne ki

self exclusively to the medical aspect of the case and to such information as may be recor
wvalid's military and medical documents, He wil 150 carefuly istingaiah and cIeamy Siats when casms are s oy oeorded

10..1f brought forward for Invllldmn. disability in respect of which Invulldmn is prupmﬂ 1o be stated here.
(Other disabilities be gpported_gupon i answer to guesti
11. Date of origin of disability.
12. Place of origin.of disability.
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

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

/l’/ g - ) ’VM/GCLQ

\//(V"?'\«gz

k=

/ﬂb—ﬁ )C«r‘
V/&M/CLJ /
/@kw (MA_/@




14. State whether the disabilities are utable to (b) aggravated by
(i) Service during the present war
(ii.) Previous active servic
(iii.) Climate in pre-war service g
(iv.) Ordinary military service before the war
(v) Serious negligence or misconduct on the
man's part

14 (a). If |wl due to any of these causes, to what} A _, A
<ific condition do you ,17'1bu(c it?

lnsfi ek 15, What is his present condition ? A La_o_n g
(4 note should be mad &S to Weight in all cases
Sohen it 1s likely to dfford evidence of the pro-
gress of the disability) ()

Bl L o UW“ by
Eiis
i

//OAr - L((‘u ;A

AAA (( Le.

16. Was an operation performed ? 1 2o, when A What
was its nature 7

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

. *In the case o los ot dscay of teeth.—Is the los of
teeth the result of wounds, injury or discas:
dicectlysteibutable (0 ackve scrvice or through
service under such conditions that dental treat-
ment was unobtainable

. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attribiitable to or
have been aggravated by service during the present
war, and if $0, to what or by what specific military
conditions ?

. Do you recommend—
(@) Discharge as permanently unfit ?
(t) Change to United Kingdom ?

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

Medical Officer in charge of case. |

-éo‘ teeth on or immediately afted active service, should be attributed thereto, unless there is evidence that
it is duelso’some other cause

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) l:lnr and dlﬂnllu umnn ln to In filled in hy the Board, as, in the event of a man
being invalides jons sho be in possession of the most reliable
information to lnlhll hlm 'u dwidu upon lha mln | claim to Eumlnn

Expressions such as “ may,” * might,” * probably,” etc., are to be avoided.

(i) The rates a/ pension vary according fo whether the disability is (a) caused or aggravated by service in
the present war. (b) Duc fo causes not connecled with the present war, viz., (1) Previous active service. (2) Climatic

discases in pre-war service. (3) Ordinary military service before the wear. It is, therefore, essential when assigning
the cause of a disabilily to differentiate between them.

21. Give diagnbsis and particulars of :—
(a) Any disability claimed or discovered. /K.,M,’ { e
(¢) The present condition thereof.

Gew Lel 157

22, State whether the disabilities are :i— (@ Attributable to (1) Aggravated by
(i) Service during the present war

(i) Previous active service.

(Ki)) Climate in pre-war service

(iv.) Ordinary military service before the war

of the soldier
Give details

(v) Serious negligence or misconduct on the
part ;

22 (a). If not duc to any of these causes, to what
Spec ific condxllon do mc Board attribute

23, Ts the disability in a final stationary condition 2 If
not
(@) How long. is the present degeee of dis-
ey

¢) If the present degree of disability is not

L lnsll2g‘:1ean!.hsmn parther
mﬁsmcnt at a reduced rate be made
with reasonable confidence_to cover a
period of 12 months inall? 1f so, the
reduced percentage and the period
which it will be applicable should b
indicated in the answer to Question 24a.




24. (a) What is the degres of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of d.\sablm;gat
should be expressed in the following percentages :—100,
, 20, less than 20, or Nil) (Vide l;oi'al
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- b
structions to Pension Boards) (assessment to be stated in Il Oy It
words as well as figurcs).
Xn case of aggravation or where there is any evidence that
here was a disability on entry, what in your opinion was
lhc degree of d\snblcmem which existed at the time of
joining the Arm

. If an operation was ndvbcd and declined, was the
refusal unreasonable

26. (a) Do the Board recommend discharge as physi Y T
unit for forther War Service, .., do they plac hirrein
him in Grade IV. only ? e~

() In what other gﬁdc do the Board place him ?

(<) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Osly to be
soawerd @ 27. Do the Board find that the soldier has suffered any
pleet s Gues lmpmrmnm in health since his entry into the

28, Is treatment being recommended on Army Form
B. 179¢ ?

29, Does the soldier require i—
(a) An attendant for his journey home ?
(&) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own
2
Signatures :

President or
Chairman.

rA‘lEmbL'ls,

' h:z}n

Ouly spp
in cases ot

Patients i
an Houpitals

o
g‘as pproved 392 ) King's Regulations.
or Tmnsﬁr \pprovei o of the Rese
(insert subsgaga jons under which discharge is approved or insert W. or W.(T), P. or P.(T) ).




Demobilization Form 1

The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

s for Demobil-
ization :—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Dte | es cog et
Regimental No
Na

Name

Address

Present Medical Category...... <<\ s o
(

Recommended for:— | s
( (b) Standing Mcdical Board. .

Members of Board (e




CR.C. Form 1
2510155000

@ivil Re-patablishment Committee

I HEREBY CERTIFY that I have had an interview with the Vocanoml
Officer of the Civil R blish Ci i or other i
lained 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 employmem My decision is as
follows:

agent of the C ittee who has

2o Ak e oo o MHM/L*M
) Aegraphog

i e sa

Signature of Man

RegiNos D bih2
s 2 s
_~" Sizatare of the Vecatiomal Officer or s Represcatative

race A F d o,
Date /d//\ L /é H mll/?




ed (a) for recrults Uulkﬂn‘\
gr men of the Tekritorial Force whe
ital. Army Form B. 178* to be used !
recruits .and Special Reservists enlisting into

\\s e ;
q TABLE I_General Tabls TABLE III—Boards uiry,
e S i S ‘accination, Inocnhr.xom ste.; Examinations.
: for Field or For Service, i‘xtt!mxé:n. Re-
3 { Parish o . olongation o
Birthplace Tasus of Surgioal al Appliazces; Particulars of
County . Dental Traatment

(on—_day of . , Data | Brif dotaily, nod Siguature

at

Declared Age ..

Examived -

Trade or Ocoupatic
Height
Weight

Gtk when (i1
Ghest Expanded
Messurement

Range of Expasaion

al Development .
(Arm_..
Vaceination Marks -
(Number .

(a) Marks indicating congenital peouliarities or pre
disease—

(&3 Slight deficts but not suficient to cause rejoction—

Approsed by

Rank. T e &z

I
— e e

TABLE IV.—Service Table.

dsyofo . gy Station or Troopship == If."u.’.l’"i-"."nf.‘.f.‘ i

Carps J Rogtl. No.

’“‘Zﬁl?fmmz me]}ng

Tuafered l\

¥. ¥. Grirrim & Sous Ly, Printer, O Baley, E.C.
um] WIT/MB" 20m 9/10x 45 59




Robuarks bearing o3 the cuuse_nature, or treatment of the case, ikely to be of intorest
or of fatury wse, In cascs of syphilis, adaisjoss and tal
will be shown. Tho sabsquei. pro ludis
out of hospital, transfers, &c., will be given fn tho spocial syphilis case shec

Signaturo of »

Medienl Officcr

! TEicl i Distecor 2 SN it Tuvann e
ool s e it s At bt s




N.M.D. Form DjooA Sec

[

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 o
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his depends on his this The ** Raok,”" ** 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 Jc Records together with the remainder of the man's documents.

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

Name in full ﬂ&m/ {ww, ° /‘ﬁ‘j‘{“ CREN

Regiment from whic disch d .@a/ﬂ/ e

Regimental number 2 [ Sy

Tatended aadress N4 G4 g co

Height on discharge 5 Feet §
Colot ot balr on discharge! ~7a Vs LA
Complexion (/ AAN

Color of eyes /. .27(',4,LL

Descriptive Marks

Figure on discharge > ™-Asi—~—
Christian name of Father —

Christian name of Mother 2/ ALeL
Wife's maiden name in full —

Date and place of marriage —

_—

7
/970. fl// )7/', /777

Christian names of children —

Place and date of soldier's birth [/
Nature and locality of civil employment required
I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my kpowledge, correct
= Pl
(Soldier’s signature in full) 4 oo <
(Rank)
{
Station ,/f / L D Date f/ =k 7

T 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.




The Bopal Newfoundland Regiment

v No. 26.2. 2 Raa ... L Ce ...
#

Intended place of residence..

. Oceupation

. His accounts are correctly balanced and I have impartially inquired into all matte;
accordance with Regulations.

pce ST.. JOHN'S. d NV
anAPRlﬁ]Q]Q Royal wai)ou dilarii\ ?{B:’?i;mm

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- 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 responsibility in my connection.

Place and date ST.. JOH NS,

Lol

" Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
e

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge,

. Enlisted for service . . No of days on Military

Discharged from service. 2 Service * D DA
—

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ije Records,
The Royal Regiment, y-eight days from date.

Place. g JOHN"S:

-
arge Depot
Regiment.




L o 7 g Date of

_ SecCanpiny lak
Date of last eatry No. and } w not x-akn h'udl No.
Company Conduct Shml}ll %, /‘ of last drask| %l ;= “freedom frou ext Z:

Company, eic. |

- [ | T
e [

Date of sward oc
Names of Witoesses | Punishment awarded | of erder dispensicg
.

561 ‘g wiog kwry




The Ropal- Newfoundland Regiment

DEMOBILIZATION OF

= ey

Occupatig v/ Classification for Discharge.
Recommendation S.M.BZ2 ot 2mn-oe 2 ._7? Disability Rating 57/

Passed to Demobilization Officer with following”documents:—

PARTICULARS FOR DEMOB!L!ZATION

1. Civil Re-Establistiment.

ez
I AW .in a position to resume civilian occupation. /)

Particulars passed to Vocational Officer for information and action.

Daute..../0.=.

3. Clothing.
Certified that Clothing Regulations have been

(a) Clothing Allowance payable

(b) Clothing Supplied ....eeeeeereeeeerieeeerenins -

. Re-clothing.




3. Transportation and Release Certificate. :
Tht/:bu\'e ré;fned has been provided with Travelling Warrant No. /

and Release Certificate,No,

to his home

7
42 Pay and Allowances.

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

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

Discharge approved fof.

ded with following documents to O.C Discharge Depot.

B 268.......[....1IB 12 cocdes  |INFL ted.

. D 400A.... o T N 2nd...
D 400B

D 400C. ..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. .
Board of Pension Commissioners.

with following additional documents.

pace ......APR.181919...........

Received the above noted documents from O. C. Discharge Depot.




FORM K

TN 2652

O ALLOTM?&_S__
= mf beiss O oann Pl

hereby agree, until hmher notification and w?sxmxl-r official form to make an Allotment of
,Dol rs and Cents, per diem, from my Pay,
to, and for the benel’/ol the undermentioned Person = = Persons, such payment to be made on proof

of identity of, and prodllclmn of the relative Identity (‘eruhmtes by the /Persnn ™% Persons

concerned, viz. : /
Allotment begins AN arm AT =7 7

/ -

Uentity [Whether Wite, Child o

Certfcte] .«1,«»}(. or Nanx(in ful e

~ vr ach person

/,, ek
/*ZW/#WL(A/ Méj //"’) 4 70

/,,

Total Allotnient, §
— —_—

~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
u/quh’ed payments on application.

711 [ ‘d
e
Officer Comfipahding
Company

T &

191




Odmttlid 12 12- |

Army Form W. 3016.

= ,ml")

(1) To the Officer i/c Records,

—5¢ VedSha W
Lo/ Qf\dj —(Station.)

(2) The Officer Commanding,

Regimental No. 23 lol‘ 1
Rank and Name___ x_)x oD o i\ A__v,, Ao

Regiment or Corps_ Q-\/kg}k SvA S
has been granted a furlongh fmmﬂ%)y,._m 1) 7&”&;&)

His address while on leave will

e i—

This man lms been furm.shed with
e, —a—warrant—to- Vietoria—and—giv

gdvance 4;/ £1. (one pound).
1 consider he is fit for® ’\M‘\/\W’w‘

T eiea gan Gl RAKD)

Registra
Officer in dg}‘?[umﬁ Geiem{HRu?}:‘t)a&;
nwwswozrm S Sration).

* Strike out that which s inapplicable.

Four copies to b made, and one copy sent to each Offcer mentioned above and one copy
filed in the office

(1140) WE.8254/1876. 10,000 books, HLOKL.Ttd, 615,




The Ropal Netwfoundland Rzmenzzl,}f

N DEMOBILIZATION OF
”

Date of Enlistment. . District ¢

Occupation ... Classification for Discharge. .. Medical Category. -

Recommendation S.M.B. /.%..2..7.. Disability Rating .

Passed to Demobilization Officer with following documents :—

PARTICULARS FOR DEMOB&LIZAT!ON

1. Ciril Re-Establishment.

I am. «...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

]
3. Clothing.

Certificd that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable

(b) Clothing Supplied

0O ilc. Re-clothing.




and Release Certificate.

The above named has been provided with Travelling Warrant No.
YA

to hjs home
and Release Certiicate No, . issued.
e

4. Pay and Allowances.

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

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

Discharge approved for...:................ / Y

Forwarded with

following documents to O.C Discharge Depot.

B 208,

W 3494
.|D400A...... ..‘n 1015,
.ip400B......[.... IForm L.....
.|p 400,

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.

Board of Pension Commissioners,
with following additional documents.

(




Reg. No..ABAR.... Rank ‘... Name...... aum(r

Attested Address......... N ///A,j ./% YT N

Allotment..... Allottee . ...

Date of Allotment / <o Returned from Oys A« J /7
Returned on S.8. 2. Cause..... Atal Aqaczia

R e
st N lee A - S éftimvgg'
APR.1.5.1819..PAZ:. 2. 50 REMOBILIZA

3 /%;,)f /ﬁ. CEOTLYSITISONIA KO UIAC
| |




Fold Here

ON HIS MAJESTY’S SERYICE

To the Officer in Charge of Records,

__ The Roysl Hfld Regt,

Dapt of Militin

St. Johu's Efid.

9 H Plod




W10060, 2108 500M /10 C. & Co. 8.WW E.4632  Army Form W3553.
July 5the1981, g0,
The accompanying King's Certificate, on his discharge,

(No 935 ), is forwarded herewith to
Robert L Stevenson,
in respect of his service as No. 2622 RaniPvte o
T

Nnxn&.L.Stevonson, Corps_Royal NFf1a Regte
Receipt of the same should be acknowledged hereon.
Reeeived S0 € oy T 27— (g
77
=2 B

Difel - Foik - e

Addrcss,z—/@”ﬂiﬂ?j

Signature




CROC2E

Sxteest from Dally Opdese Fard 1) Delt The Negml NEMG. Rogte
i%e Jotn®a, liapol 3%, 1018

Tho underueted setuwrasd fron (vewoeur & Peported ot the
200t ReT=lle
2319

2628-Pto. Fuiennem—




1 . y
‘3; o Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121.
A :

S Lid, Pboers, O Bally, EC. e » ok ‘Q{ z é 2 §—~ Nusber of Shect__ €
lconm @ites 23 BC o i Regiment of /: Signature ot 0. C. Cnmmnv%

Good Caadct Hadges, Service Pay or Proficieacy Pay

N

Regimeotal Nombor and Namo Ealistment

months

Jolaed_
Joined, & Dute,

Date of o Names s E
Place Ofimco | Rank “‘l'l'"jf» Punishment awarded By whom swarded REMARKS

pwiad e
R7.H41T) // A2 :-f,f/ Yo | I aeys E9.

\@.¢.n1 .
/

e .
iy i « Wil ) = Aoy #0
B A e
T o clniriad onFaady Sylifild | R Ao €8,
m% o = Lmdin, ?71?.&/.5,
N Htl, all, 2-350Pm A s.&w_‘f?(,?mﬂc-‘.bc, )

o
K areatllc) o5 9,9 /3

| o be earrind 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.

242H pIod




1921,

0T 21 107

The accompanying Victery Medal and/or British War Medal
is/are forwarded herewith to
—— Robert L. Stevenson
in respect of his service as No.__z Rank__ pte

Name. ‘R.L. Gtevenfon - Royal Nfld. Regt.

Receipt of the same should be acknowledged hereon.
Received ____ g7¢C

Date

o
Address. =




THE BOARD OF PENSION COMMISSIONERS
FOR NEWFOUNDLAND

NAME OF CORRESPONDENT OR PURPORT OF COMMUNICATION Cross Refersnces

e e

245

Initials | Relerred to FOR REMARKS Initials

erved cannot be expressed on one line

enter here “With Minute')

BLP.C: for N.,126M729 Req 5700




DEPARTMENT OF VETERANS AFFAIRS

R. F7I4, Regt.
22

Regt. No. 26:

Pension Ne. NIL

VA No. .......NIL, ...

NAME AND NEW ADDRESS (Typewritten)

STEVENSON, Robert L.,
Harbour Grace,
Conception Bay,
HNewfoundland.

FOR A DEPENDENT PENSIONER DECEASED SOLOIER'S NAME
MUST ALSO BE INSERTED

Old District Office YNER

nyEn
New District Offico 2

D.V.A. 509 250M+3-45--REO. P 4894330

PLATE IWH!:SS}OK (HO. \n:) .
P D W7
/ o

/

FILE IN REGISTRY "NF" DISTRICT

Issued at INEY

Baxter Feckham
Signature in Full

4 Haren 50

By




THE BOARD OF
PENSION COMMISSIONERS
FOR NEWROUMDLAND

Hon. Sir P. T. McGrath, K.BE,
(President Legislative Council),

Hon. J. A. Clift, KC, CBE,,
Major W. H. Parsons, M.C,
RAMC.

November 4th., 3919,

To:- B. P, C,

2622, Ex-Pte. R. L. Stevenson.

Please note that the marginally noted man is
avay on & foreign voyage, and is therefore not

obtainable for boarding,
a7

—

57/,
//f: , D
/Zcq‘—’—’ZA—AJ_"‘—’O




PENSION No.__ 387 l},h W 3—

PENSION No.
f e 70)
PENSIONER'S NAME._& /LAMU/‘«HH O\ﬁ oL
e

PARTICULARS

S
foa (Ve @ 90 Dhinnt_j~1-2v W Fu-4

Lo (7 B VT Pty S -




I beg to advise you that the enclosed cheq

lance due you to %‘l]ﬂ- /1’;;{

You will be notified where and when to report
for lledical examination to determine the continuance
or otherwise of your pension, during the present month,
I1f, however, you are not notified by fne end of the
present month, kindly cammunicate with me.

Yours faithfully, /
(P
=5 =
< Asst. Secy.




Vi i

DVA FILE Z
. No.
No.




“'(LLM'

Pension lio
e

with ROYAL Newr -

L0~ A /.
I %

Pension g

monthy

el wontlily insts,




.

Army Form B. 178
Norz.—This Formis only o be forwanied to the Ministry of of Pensions n casesof dischargs under para, 92 (cvi, o avia), King's
lations, and in cases of discharge under para. 392 (vi.), King's When the scldicr iag o cred impairment
in heaith sirce i entzy into military service or n cases of transter 1o Class P, or P. (T, of the Reserv
n cases of soldiers not difcharsed or transferred fo the Reserve s above, but who are quaiiied by Jeagth of
vl o S st o B v ko A, Toraais b 5 ot 1 R0 el ey M Hospital, Chelsea,

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

1. Unitand Corps....... SOXAL RENPQURSLAMD. ... 7. Former Trade }

or Occupation
2. Regtl. No... 2822 3. Rank.... 7a. If the soldier claims previons serv

Army, he should state

2 : LGES 1 (@) Former Regts. or Corps ;
(Surname) Christion with Regtl. Nos.

5. Age last birthday

4. Name

6. Posted for duty on..
in category (or grade)
8. 1f the disability is an injury was it caused
(a) in action (&) on field service
(©) on duty (@ off duty ? (8) 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
(6) Where (if any)

@ Upnum. of Court

; particulars dre to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
n chiarge of the case.

Statomont of C
Note.—The answers to the following questions are to be filled in by the Medical Oﬁ:e: i charge of the case. In answering
them he will take care to confine himself exclusively to the ‘medical as; information as may bnrtcrnlm
in the invalld’s miltary and medical docaments. 1o wil lso carefully dlstinguldh and cleary siate when Cases afe e venreal
10: It brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to guestion No. 19). 1f no disability enter * nil.”
DISLOCATION R. KNRZ.
11. Date of origin of disability.
12. Place of origin of disability.

13. Give congisely the essential facts of the history of RET*D. FROM FRANCE JAN/17. 'lﬂ( R
the disability in so far asit is recorded in the Medical FRET & TONSILITIS. TREATED 3RD.LGH.
History Shect bearing on the case and in other 249,17 WAS ADMEITTED

relevant official documents. WITH TONSILITIS. ON 312/17% b
FRANCE DISLOCATED KNEE WAS INVALIDED 3RD.:LOH, R. SEMILUNAR CARTILAGE
)

.

ey P00 10, D.AS




. State whether the disabilities are (a) attributable to (%) aggravated by
(i) Service during the present war i . .. XBE,
(ii) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on thc}
man’s

14 (a). Tf not due to any of these causes, to what
specific condition do you attribute it 7

iascu et 15, What is his present condition ? GENERAL CONDITION GOOD, ON ANTERIOR ASPECT
o (A note should be made as to Weight in all cases. Ro JOINT INFERIOR TO
when it is likely fo afford cvidence of the pro- PATRLLA SEMI-CI SCAR
gress of the disability) FEEUTT OF OPERATION WD, COMPLAINS OF INABIK
TO KNEEL DOWN AND UNABLE TO BEAR WEIGHT ON ENEE. B

et ponition
Sandiisted

6. Was an aperation performed ?  If so, when and what
was its nature ?

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

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

Give particulars of any other disabilitics 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 0, to what or by what specific military
conditions ?

20. Do you recommend—  REBATRIATION,
{a) Discharge as permancntly unfit 2
(¢) Change to United Kingdom ?
(#) is only applicable to soldiers invalided at
Forcign Stations.
J.B.O'RIELLY, CAPT. M.0.
Medical Officer in charge of case.

Loss of teeth on

or immediately after active service, should be' attributed thereto, unless there is evidence that
it is due to some other cause




OPINION OF THE MEDICAL BOARD.

3 NOTES.—(i) Clear and definite answers are to be filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in pessession 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 rales of pension vary according lo whether the disability is (a) cansed or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous aclive service. (2) Climatic
discases in pre-war service. (3) Ordinary military szrvice before the war. 1t is, therefore, essential when assigning
the cause of a disability to differentiate betsceen them.

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered. INJURY T0 KNEE,
() The present condition thereof.

SEE SECT 15,

22. State whether the disabilities are :— (a) A
(i) Service during the present war
(i) Previous active service. .

(iii) Climate in pre-war service

(iv.) Ordinary military service before the war

(v) Serious negligence or misconduct on the
partof the soldier .. .. .. ..
Give details

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute

it? ...ACCIDENTAL,

23. Is the disability in a final stationary condition ? If

1ol

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

(8) 1 the present degree of disability is not
likely to Jast 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all 7 If so, the
reduced percentage and the period o
which it will be applicable should
indicated in the answer to Question 24a.




. (@) What is the degree of disablement at which, in the Board’s

opinion, he shonld he assessed at present, mdependem of
hospital or other treatment. (Degrees of d.l.slblemem
should be expressed in the following percentages
80, 70, 60, 50, 40, 30, 20, less than 20, or NiD) (Vide anu
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pensi ment to be stated in
words as well as figures).
In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existe d at the time of
joining the Army ?

. If an operation was n-l\ ised and declined, was the
refusal unreasonable

1 Rum? 26. (a) Do the Board recommend discharge as physically
"  do

frv s
i e

ot
he
i

unfit for further War Service, i.c., do they place
it 1o Grade TV. only?
or ?
(t) Tn what other grade do the Board place him ?
(9 Do the Board recommend change torthe United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

7. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service

S. Is treatment being recommended on Army Form
L )

Does the soldier require i—
(a) An attendant for his journey home ?

(4) Transport from railway station to his home 2

(¢) The constant attendance of another person in his own

Signatures :—

airman.

Preside
N.S.FRASER...... ... {(}
-

Station ....qm... R P o F L8 TATT,

g

dpr-Para. 392 (xvi) King's Regulations.
Statior b .436D). 7 .36, CPHERSON .. .. KATO]
St q ‘Ufhrcr in charge, Central Hospital.
atd

Digcharge Approved under Pra. 392 King's Regulations.
or Trasieg Rfiprayeditd e
linsert sub-para. Hing’s Regalations under which discharge is approved or insert W. or W.(T), P. or P.(T))

Station .

Date .

*batients i
Hos




\

T Ghe Rapal Hetutounblany Beginent

PROCEEDINGS ON DISCHARGE

. Occupation
Classification of soldier Medical Category
‘NolLvZiTigowad

. The above named man is discharged in consequence of. .

. His accounts are correctly balanced and 1 have impartially inguired into all matters brought before me, in
accordance‘with Regulation:

(sgnd).. He.Mens,. It
#  Comanding Discharge Depot
The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- L 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 release the Discharge Depot, Royal
of all financial responsibiity in my connection.
sT

OHD

..(sznd). . Ri.T,. Snevenson
Signature of soldier

«. M. Clouston..

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that 1 am in a position to resume civilian occupation immediately on discharge.
Place and Date 5 T AveNenSOND
Signature of soldier

Jene 8. llewmen, . S
Signature of witness

. Enlisted for service No of days on Military
Discharged from service................ 18-4-19.plus.14. days. ..... Service ......1101...

APPROVAL OF DISCHARGE

. The dlsch;\rgc of the above mentioned soldier is hereby upproved to be confirmed by the Officer ijc Records,
The Royal Regimet, tw ight days from date.

Officer Commanding Disc harge Depot
The Royal Newifoundland Regiment,

Place ..

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.
Place ...

ficer ijc Records
The Royal Newio\mdhnd Regiment




PENSION No. 1844
REG'LT No. 3832 Private H.Q. No.
SOLDIER'S NAME _ S¢ewenson.R, L, BLOCK No.
DATE PENSION COMMENCES -is ANNUAL RATE | PERIOD | Momay fure | EXPIRES || AMT. PAYABLE | Auneomamo Auounr
PENSIONER'S NAME Stevenson R,L, $30.00 6 | $3.50y2-11-20 +| $10.17 |$§10.17

WIFE'S NAME oo tifon o oL
CHILDREN'S NAMES

¥ DEBITS CREDIT

CHEOQUE
TOTAL PAYMENTS ABSTRACT e SN SO NS 707AL AMOUNT PAN A v
® st e NoRacTsi OUNT PAID \UTHORIZED AMOUN: BALANCE DUE

824 250 2508 10a7-
2271 250 500s 1047
3811 250 7508 10a7-
5285 250 10008 1047
6941 a7 1047s 1047
7521 233 2334
8482 250 2504
10347 250 250
11783 250 2504
13305 250 2508

14880 250 2508
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