1. What is your nameF

4 1 2,
.2. Wrat is youriu!l Address? i, ciiiiiienen {

3. Are you a British Subject? ....c....ioiiiiiin B

4> What is your age? ......iccioiioeiiilan VR 'Jr,jif ears i MaRs .

yWhatlsyourTradeorCalhng. e e na R e ey Jt,err;)f;.‘.,),,....,..._.......,...
et

6. Areyou MarriedPr. i oo wiidiiiiainie vidioss vaai 00,

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

8. Are you willing to be vaccinated or re-vac-
cinateld?’ i DTS e TR A s e e e

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

*®

10. Did you receive a Notice, and do you- under-}
: 3 3  ( SPU a
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 }
to be signed by you 1_i you are accep%ed?}

AR e ,f %' e.u......do solemnly declare that the above answers i
made by me to the nhove qhestlons are u-ue, and that Il am wmlng to fulfil the engagements made.

i m-w-

i A .axemd’;mm OF, RECRUIT.
i o .....Signature of Witness.
O4TH TO BE TAKE'N BY RECRUIT ON AT{ESTATION.
dtuid A, Dt e, Jndi Arnida i :-s - .-do make oath, that T will be faithtul and

bear true allegiance to His Ma.jesty King George the th, Hig" “Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. : 3

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 prcvmed in the Army Act.

The above questions were then read to the Recruit in my presence.

Glaration and taken the onth before me nf. s i ol

7

esting Oﬂicer Aoveresd

Y%RT!FIC;TE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re_.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........... cieen
If enlisted by special authority, such will be attached to the original attestation.

........................................ } s Sl

1 The signature of the Approvlnx Officer is to be nﬂlxed in the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlisted..

* 1t so, Recruit 18 to be asked the particulars of his tormer 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 Iol!ows,
viz:—(Name) vy in' the ( ) o L e e S e e ....on the (Dute)




«Agglress of; next (‘}fylnﬂ 3

b g E{}ﬁ:bu}j-‘
¢

e Partmnlar as to Mamage
i :
(@) Clmnlun and Snm:;ne of Womnn fnw}mm married and w ethn inster.or. widow. . (ﬂ le and date of nm-tiago.
. () Present address. - (d) [nitials of cervcnfymg-entry
; @ ; (R ©) '(ﬂ
/
b - Particulars as to Children
I Christian Names . Date and Place of Birth
'STATEMENT OF THE SERVICES
- ; R ; @um.b t allow- | Signature of Officers cert
Cor A Rt of | ProthotioH, Reduttions, el serve nol ignature o ers -
wh.ir.?:el"vned ﬁt&i‘wt o Cua;::llies. ;c. - Army Rank Dates i nl:slﬂggn;?:n t:lkrsv;gkgn Pg fying e_g{'eic;uua‘ of
ears | tays | Years | Days | 7}
Servicé towards limiitéd éngagement recions froiti
Joined at 3 on:
.; . -
X
i
Total Service forfeited a8 above. ... iueivmiins v soviisss




e piiocpsea s

1. What is your name? .

2
2. Whrat is your full Address? ............. {
3. Are you a British Subject? .............. R s e T |, S SRR e S R s e S
4. What is yOUr 8geP tuuteverereanernnn. Ceayeh S 13 % I :
5. What'is your Trade or Calling? ....ooenvvenns 1B vvutvoinsns
6. Are you Married? ............oouninn Fertsieivees 0 G s i

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

R e P A

8. Are you willing to be vaccinated or re-vac-
cinated? ........ SEOREAH e ar e el s

AibeD e S S s e e L O el 17 AT S G
10. Did you receive a Notice, and do you under—} o
stand its meaning, and who gave it to you?.... e s ylvilvics

11. Are you willing to serve upon the conditions as embodied in the roll of service }
to be signed by you you are accepged 7

by me to the above ¢ ents rhade.

%-'XJM'“ ;e S g

do sb]amnly declare that the above answers

REQRUIT ON ATTESTATION.

afl BB 4o Ao g 7~ EERE do make oath, that I will be faithful and
bear true alleglance te Bls Ma ty Klnx Georgs the !‘inh H Heirn and Successors, and that I will, as in duty

. bound, honestly and faithfully Wefend His Majesty, His Heirs %nd Successors, in Person, Crown and Dignity Bga.ln.t
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The ahove qnesunns were then read to the Recruit In my presence.

on this. ht \.day of.

...... PR £ §

I have taken care that he understands each qnesuon. and that his answer to each quention has been g%
as replie d tha said rsfw'. haf made and signed the ceclnmt n and taken the oath befor: at. W7V, /Y T

$CERTIFICATE OF APPROVING OFFICER.

I certify that this At of the abo d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........c.cauuss
1t enlisted by special authority, such will be hed to the original !
Date.......... peeh SRS b § sedsenisssasras et I et eheletart
. - P 3 Approving Officer.
Place......o.visiensansnadde I I I R I :

t The signature of the Approving Officer is to be affixed in the piauncu of the Recruit.
. $ Here insert the “Corps” for which the Recruit has been enlisted. 5 -

* If so, Recruit is to be asked the particulars of his former gervice, and to it ible, his Certificate ot
Disch and Certifi ot Cl which should-be retur ned to ‘him conspicuously endorsed in red ink, as follows,
vll:—(qu)........ asssesvasey oo re-onlisted in the (Regiment). ZTiTeth a:a 4isle Taln a ul winie Wieiere bie 9 e 4 OM LB, (l)_tu)

FSES

s i




'PPLIED BY .RUIT
ke S .iiw

| Relationship jvi Mg

Partlcu]ars as to Marriage

(a) C:hnsﬂm and Sunmne of Woman to whom married, and whether gumu or widow. (6) Place and date of m
. (c) Presentaddress. (d) Initials of Officer verifying entry.’

(@) ©®) : (e) ¥ (@)

Particulars as to Children

Christian Names s Date and Place of Birth

STATEME_NT OF THE SERVICES

Servlce nol ll Service in Re-

Corps in |Rgt. or | Promotion, Reductions, | : lowed 5 .’mlk"“v;: Signature of Officers certi-
which served| Depot Casnniﬁes, &c.  |AvmyRank Dates rate v?’::ﬂ:?:ﬂ :dnrglnégu Pay fying correctness of

entries

7!‘:111 Days | Years | Days

z
Service towards lipgts glnte reckons from < & i f"’ /é

Joined d at

ya 7 VA

! 2

WO—r] Cd Fo Lo lad - ;7.10_//
bkl oo

1 At olod| 29-] 19_./ C 3 8

YW P

“""’17‘,!- < SENLNLN T A : 075

\/ //f//'/(/ﬂ( /s 7
4&9-4 Ajz /&

Total Service forfeited as above.
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2l

I HEREBY CERTIFY that I have had an mtemew with the Vocational“

- Officer of the Civil Re-establishment Commlttee 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 dlsabled sailors
and soldiers as well as the readiness of the Commlttee to assist any re’tumed sail-

‘ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

Signature of Man.

Reg. No. ;‘?a q I S

Date,. 24 /a_ (0T o191




er noﬁf‘ ] rr by
to, mdlor‘the benefit of the undermentmned Person J"
of ldentrty of, and productlon of‘]e relatrve Identrry (Certificates by the Person

ADDRESS

‘and\ in' sunlllr ofﬁml form to mnke an Allotment of

hereby agree, urrtil
- Cents, per diem, from my Pay,

Persons

concemed. viz. :

- Allotment begin
Identity Wh;tbcr Wf:, C\uld.

‘Certificate other Relative or
i+ No. Friend

AMOUNT

NaMr (in full) (each person)

Total Allotment, §

—Thix iorm must be mmpleted by r.he Oﬁioer commndmg Compu.uy, slgned by the Volunteer, eormter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requlred puymenm on anucaﬁon.
169

Persons. such payment to be made on proof

s
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 __Newfoundland
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2 |- otre Peta ks i R R Otrher Credita: | 5 i
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B e ey | |
b e 11 i l‘ :
et iay ol |
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Lo F
B s S ooyl et ST ; ; H i : ,
l{ ! t, 5 |17 -; 2 Total Cz-udlt‘c-l 7 l' 32 86 | 174‘ B
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concerned viz. s 7 / ’
Allotment begins........ = %,

v‘%&m Le, / n

e = e e - i
Identity |Whether Wife, Child, T ! Auoun'r :
Cemﬁmk O“XRYFEZI:S” or ADDRESS (each pe{ S
/I d 5{’1'{ )ﬁ/ ’f\' L
i g e 2o
| Total Allotment, §

IlO’.l‘E.—This form must be complcted by the Oﬂcer Commxmimg Comps.ny, signed by the Volunteer, countex.
signed by the Officer Cvmmnding Company and handed to the Paymaster as authnrity to make the
rcqulred payments on xpplicaﬂon.




3 Totnl 4o(ment,, s

MOTE.—This form mnst be qomplemd by the Offi¢ Commndjng Compuny, éigneﬂ by the Volunucr, coumer.» f
; ed by the Officer Co ‘ *Mmmmymmr




nly jor use m!h Men refurned from n:& Ezpadaﬁmmfy Force or from : Form W.. 3010.; 3 ;

Garyisons A _ A o iy
‘ o Dw—?m/a,’ S e
b1y To the Oficer ijo Revords.. 3. v;-'-lé‘zr'n S AAM

: (Station).

— (Station).

(btation).

i
-~
¢ Fendran fng :
N o
Am/i’m-drm.,; 4

i Duty _L

Officer in charge. il %ﬂw ,
mm”“f‘

our. copies t0 be made, and one copy sent to mh Oﬂicsr menhnne(;:bo eopy 6 4n the office.
n the case of men of the Royal Flying Corps, Wﬁmw two copies of
8016 will be sent. to.the Officer in charge and one e Paymaster, instead of

to the Officer i/c Records, the Pnymnsfer, md 0.C. shown in the Sched e.

)]: W13581/M1452 12m bks. 1/‘1’.’n Q&8 l. 842

consider he is
. fit for*

Birike out that.
fich is inapplicable.




r; PEBITS ; Date| &8 s d  CREDITS
ggﬁloglﬂyﬂfm’f ‘f b /Bala.nce " -
Acquittance Rolls 3119 /4{/9&5; A Het Rate g
-iospital Advances /71 9oy - L 7
i : : /ﬂeﬁh albrwames
! P.& 1.2.0. Payménts /1o 0”//(/ 157? » %
; @ 0 £ JLs i .
U LQ_Lu(vi JLO L ]l,ﬁo \'( 13110 (67' /Q,ID 4




. Extract from A

Army Book 172

Date. 2«»’30. i /7

No. of|

. or Corps.

Regiment

RANK AND N'AME

Surname ﬁnt If Marrleﬂ,
write “ M under name.
N

' DISEASE.
(n) I‘ﬂnm‘y
- 12) " Secondary.
&0 Opgmtfons

Decﬁnlllon on Tunafer
Wi

Hos ital ot Shi
T‘r’llns;r'red E

o

v

e
(1
%..
é,
E.
{12
Iz
g

State liese briefly reasona

T Hleords

&8 Vokreso S7
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s ! ' . N.F.P./45. |
3 NEWFOUNDLAND CONTINGENT é /( /60

tecl,

{ Filz HKo.

Aty
Aol U,

f\l'ﬂ"n’-l.\\?‘-\\.‘“. k =5 l by
e

-

To: Chief Paymaster & Officer i/c Records, M e
Newfoundland Contingent, e S
68, Victoria Street, .
London, S.W. (1).

Please re\zl;:it to f’(i . \V &_ &g # E

the sum of - 8 e _poundd shillings, on

account of any balance that may be due to me.

Bojor RAJLC. (T)e |
Hospital. |

Dated at z










|30'7 LR e LR e
b— a;s‘ 4}00000() 9/16 BWV(gmm) Fd@N.SiSBﬂ Army Form W 32 8 ..:f ;

LgE PAYMASTER & omcan ch RECORDE. - | |

[ Bes L}m}S A {25?‘#;05&!#:8@ s X pliat: T 53
3 at.e
BT B O CRE R A -




i

HEWEOUHDLAND

COUTLLGENT N.F.P. /80,

Ho. 11101/346
HPOmE e
Chisf Raymaster & O. 1/c itacoris,

‘*’, Kewfobhndland Contingent,

3 58, Victoria Strest,
L yondon, $.W. 1. |
i 10th, July 91 8

Subject: 2934, Pte.S.J.Stubredge

With refersnce to the folIQW1ng
telegran (8187 ) from the ion the
i iinister of ailitia, received
9
k. e
k. . "Pay to 293¢ Stubredge £11,18, 0

Kindly advise whether this
amount should be remittad to you
for nayment to this Soldier, re-
tained to credit of ‘his account,
or. othovw1sr dealt with.

s
£ 4
S,

1O
Officer Commanding,

1/Bn.Royal Newfoundland Rat.
- B. E. F- b

/H—Cy /f/
. AMSWFR‘

./4229 azzzzaav 4&«Au£azxf:;’ '
4/445/14¢ngﬁk40 o) /ﬁé: Aﬂ“&b“‘uj;

1919

L/e/c’f M( /
(_‘ Cedd /{(
9
mmnm 18 by JROTAL NEWPOONDLLKD REGIMERT.
I o

Chief Paymister & U. i/c Lecords.




11823

e a—————— e
% F PAY N 'L'!&(_FC‘(EHIC mEC 'RDS
o p - -
Eoro i 0 LﬂNll \\,L.,\ihl

B L e L AE it s U

¥ ““.'53‘\/1 T |[J{A STRL ET,
| NDON; S L i
i S o WL A

B il

Offioer Gommanrding,
Royal Newfoundland Regt.
B, E. F.

Z A_vli LR

CHIEF PAYMASTER & OFFICERIIC. RECORDS
NEWFOUNDLAND CONTINGE,
88, VICTORIA STREET;-
LONDON, SW. 1.
ENGLAND. ¢

Pay &-Record Office, fa ] .
23rd July 1918. 4 ﬁe <, A:M::ﬁ‘/ )
e ecs

Postal Dpaft for £5:0:0 has been
forwarded to Oredit Lyonais for trans=
mission{to you for payment as indicated.

A 7 ; Me.;)or,
Ghief, ngmaate;' & Qe 1/c Regords.

. /s

JK/W

CRY RADING 1s¢ Ba. ROVAL NEWROULEND RECI ENT

377//{_




Kinny remit to 0. c.
/hn Royal Newfoundland Regt.

e« BE. F. the sum of £5:0:0,for
payuent to 2934, Pte- S. J. '
tubredge.
- Charges imluded,

T ey
Pa.ymhster & 0. i/c Records. -




S

auiy 23 ‘;:Equivalent in Frenoh Ourrenjgn
i B .|l for transmiesion to O,

Royal Newfoundland Regt
f’r pament to 2954, Pteo Se Jo g ; o
‘Stubredgs, ; BRI ! 0

v BiiR, e Tl

Sl A S

Date . 23/7/18

PiVe ceececs

Reference R i
Checked by M i
A RECEIPT

Received from the NEWFOUNDLAND CONTINGENT the sum of

: : 191

000 0000000000000 Paund, ee0c0cscace sh]”ln',, ”

............ Pence, in payment as above stated.

mﬁﬁﬁ' LYU\'INS—LM .

s

ks whole form intact A



GERTIFIOATION

Date. 28/7/18. .
Reference : / m‘;

Checked by...... =RYE Z / s rW Paymaster & Officer i/c Records.

RECEIPT

191

ONTINGENT the sum of
....Shillings,

b Lmﬂﬂm--tm

£' -820:0 , : , | wessT END BRANOH.




s

I_ The ‘nndermenﬁoned soldxer is abont to be broughf- bejd o 80 Invali

Um‘t and Oﬂl‘hs ;

Station . -’ st

NOTE.—If the oldlcﬁolal ms to b_- opnrlmd abroad and is prepared to embark at
the firet availab b obe ll!ll'.’ the Officer l/o pita structed
“rcomplete-such i

to nrlly the clllw.
D

The soldier claims repatriation

‘]
|

(Country). : (Place).
(i) Wll,ere enhstad £ : =
) Qnte of qrrlval in, Umted ngdom : S
"(ili) Portof emival . - -
(iv) Slnp on wh.ioh amvad
(v) Name of Blnpping Line or Agent

(vi) Names and addressea of two referencea who can verify the abovo pnrhculnrs

~

e e

" Insuch a case the OHIoor i/o Hoooru is to.verify the soldler’s olalm. hrumltn =

and report to the Officer I/c Hospital on Pnn 1l. of Army Form W. 3971: -lluhlr ; :
*'the claim lh lnbotanumd ornot. .

ﬁart ii of ;ius ery ﬁorm is fo ﬁe onmpleted by you, ot lf naeuury by thd
Secrbtary, T.F. ’Association, and forwarded mthout delay to the Officer :/c Reoord..

k“‘- :’: j’
Stuto_‘, s




@z =l

‘3”:1%-@«%&1 Q,‘:







(Sumnme first)~

Co or Regxment
: (also Umt,zf known)

To Officer i/¢ of Records..

Regimental Paymaster_hM

* service” was approved by the P sx;if‘zt ag‘ the. Ciithe
23 W\ \Q y been sent w% 50;'.

to his final discha.\'ge - he has

warrant to await instructio:

been given £1 (one pound)




iy Form W, 320!
(:nboohofmo.)

g ,‘ under para.gsz (xvl.v_ il
 Soldier’s | 9 Q 3 ‘
i Regbl.‘No}' Rank X

Name
_(Surname ﬁrst)

-Corps or Regiment
- (also Unit if known)

To Officer i/c of Records.

" Regimental Paymaster

The above-named man, who a.ppeared before a Medmal

Board and whose dlsc!mrge as “no longer physw&lly it for war

service : was approved by the President of the Bom on :
B S W o e hasbeenlzg‘ﬁ‘tfﬁ ‘
warrant to. await msbructlons as' to his final dmc]mrge he has
been given £1 (one pound) advance MWI}&%

He proceeded on‘(date). 2-1‘)\ Al \
R

to (full address

el

aRdall



R o P P e e S R R STy 5 G S A S e S

FOR USE # THE

., From a

has orders to proc

(Address 5@\,










W, 3077s hasheensenbto [ oo AFwwnuhnbunumw
; 5 { ‘The Officer i/o Records, QO TbeRegtmeuml Paymut

|58 - w@
Lo

The undsrmentioned soldler is jaJout To be brought befo fan Invalidiilg Bos'rd' at
from the Service.

this hospital with'a view to disohar

_Yon are requested to forward yfithout delay Army
ment, for the soldier,*

m B. 178, or temporary. docu-

No. b?qBHL‘ Ra; P ij‘
.ﬁam ( DL £ \ / UQMW’P QQAMQ__Q_

-....- m )' (Christian mmuin oll),

il borp. ' OJ A_.J S-tadi “’“.Aa e

‘ 4
Station: Lhor, He zﬂo / 6:@ ALY A7 L% *A//ACJL_-
AL grlra Jgo 1€

0 ﬂicer i/o Hospital.

Date y ‘101 &)
L"’U’ LN 'Striko dut if inapplicable.

NOTE.—If the ool or olaims to be anu abroad and s’
‘the first avallgble Olportualty. tho OHIoor !/o Houihl |.

“following pa oan f
Form to the Officer yo Records :— -
The soldier claims repat: | to

(Country).

(i) Where enlisted.
(ii) Date of arrival in United Kingdom
(iti) Port of arrival
(iv) Ship on which arrived

'(v) Name of Shipping Line or Agent

V(ﬁ) Nlmea and addresses of two references who can verify the nbovp parhgu]am o

cer lro Ruordn Ta to nrlfy the uwﬂ\'u olllm ﬂwt
or the olalm le substantiated or' not




Saml, J.Stro'bridga was a.ttested for Ganura:l. se.’nriee
with the NEWFOBNDLAND RF'GJ'MEUT onm;l.y Axd, .l9.1.5. e

Rogimental N@934 ~wes il oted to Ptbes Saml.J‘-Strowb:Eidg-

AU’EHORT T""

Recoxd Tedpor,

Depts of Mililia,

Nexch zF5ths 2919,




Bountor No

'NEWFOUNDLAND POSTAL TELEGRAPHS.
i 3  Cable Connection with all the World ;
: All Messages Sent are Subject to the Followlng Conditions:

The Management may decline to forward 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. f

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

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

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 M ¢ to its destination, it may be entrusted by the N. P. T. (aid the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
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 foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address
:;; : : Toneok
Number. Red. By— | Sent by.
Hated October 20, 1917,
Zv Mrs, P, Strowbridge,
Point Enragee.
Regret to inform you that Record 0Office
' "London, officially reports pg.- 293‘. Private
Samuel J, Strowbridge, was at Sixth General Hospital
Rouen, October eleventh, se7érely ghssed by a shell.
% Upon receipt of further information I shall immedi-
N /

ately wire you and trust that next réport will be

s At

of his convalescence.

TRV A/ AL Roh. SQUIRES

Colonial Secretary.




AND POSTAL TELEGH
Cakle Connection with all the World .
All Messages Sent are Subject to th_e'Folloivlng-' Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refond to
the Sender the amount paid for its transmission. 3 0

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
femains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. 3

The N. P. T. shall not be liable to make comp ion beyond the funded as above for any loss, injury, or damage arising or

esulting from the non-t ission or non-delivery of tho Message, or delay or error in the transmission or delivery 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. (ai.d the N. P. T. shall have full power so to entrust th
M ) for further ission by or through any system, service, orline of Telegraph belonging to or worked by any admini ion or authorif
not controlled by the N. P. T. exclusively, 3 orke fifas part of or in connection with the Telegraphic system or service of the N. P.T.

I request that the following Telegra
(NOT TRANSMITTED)

Signature of Sender.

hough,

~————— e ————
Check j :
Line
Number Red B Y
Dated

Novepber 1, 1917,
To Urs, P, Strowbridge,

Point BEnragee, 7,B,

Record Officey; London,

today reports No, 2934,

Private Samuel 7, Strowbridge, .is at ét. Bartholmews '

Hospital, London,

suffering gunshot wound chest left,
\ R.A. SQUIRES

Colonial Seéretary




Cable Connection with all the World

‘The Managem
the Sender the amount paid for its .
In case the Message shall never reach its destinati ‘Ke of any :
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such M
; ‘The N. P. T, shall not be liable to make p ion beyond the
resulting from the non-t ission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
t issi deli 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall havefull power so to entrust the
Message) for further transmission by or through an{ system, service, or line of Telegraph belonging to or worked by any administration or a.utboﬂ? A

1ot controlled by the N. P. T. exclusively, althougl
I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

worked as part of or in connection with the Telegraphic system or service of the N. P.

Signature of Sender Address Dept of Militia,
: Cheok
H:l'l:lb.r Recd. By— | Sent by.

ba:ed 0c . 5th, 1918
To lirse £, Strowbridge, Point Znr:gee, iortume Bey
Regret to inform you that Record Office, London,
officially reports No. 2934 Private Scmuel stréibridge
% 3rd London General Hospits;, Wemdsworth suf orimg
1 from _‘G.S.W. left hend, ;
Upon réceipt of further information I shall immedi-
ately wire you and trust that next report‘will be of

his convalescence.

JeR.Bemett

Minister of Militia.

FOR TYPEWRITER

All Messages Sent are Subject to the Following Conditions:
ent may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
glect or default of the N.P. T. or its Servants whilst the Message
t refunded as abavemf loss, injury, or damage arising or

¥
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I ‘bot 'h Mu m ﬂlﬂ .um.mx
inZormat ion conmlns Hoe 2924, Pﬂwtq sSemmel mm
has been received mowh the uu,isnx emtttu of the
Newfouniland Wer Contingemt ssdosiation, t0 the effoct
that he is mow promlsins xawuab:.y.
Yoﬁu faith:tnny
Lieuts Col.

Chief Staff 0ffieexs




‘Occupatlon.......

Repor: :

R T B.atg Am,y active Place of Casualty - émuﬂ!& ;ie.n Am’rm ?ﬁ:ﬁ
From whom received . ; SeliE Mas B RS do:w:n:_qtn. :

; T e T : Embarked- ‘ 9 FEB ]9 ’8
: Ses ; Disen_abirit’g:d.
: - doingd Battalion |
Wonndad 1n Aofion’ "

P vaes
’7%/;? /“@f 25T
A e /7 /7'

ta) I.nthecmnfamn 7110 ha:
sim“cr  T1814— v«‘/x; (nm;) SP & Co; Litd. . F




B.m A.rmyFormA
‘Tham:.hnmy

- ﬁ%}aﬁn‘e of Ofﬁcgr;

Remarks

" Taken from Army Ferm

BLT 1917

\%w

mher nﬁiuafdo:ué:l?fl’
¢
\1 oc f 1’7917 |
/f//&
. b g
=2 q
4 :E-\JQR‘ J

pfantry Scehon

1

ri-Eooeron

e
$ mnuy wsm,.\xm 1ooon !ﬂh 183 G&s

S Lo

131 o

(=) hmemaﬂlmwhhuremslgedfm,ammdmsm D,m,mmﬁm:?&fﬁ&’mmhmanﬂhmmd
) ‘Shoeing-Smith, &e. : ; § " S




_ 3. The above named man is dxscharged in consequence of. Tiae .DEMQBIL‘ZATI.om e SRR :

o--.--.----..--.--v...--..--....-..-gnunnnous-q------..--,.-..-.-.---..-------....---------------------

...........r..~..Eligihlc.fnr..War.;S;er.vicc.Gratu.i.is.f......,_...................,...- |

" 4. His accounts are correctly balanced and I have impartially inquired mto all matters brought before me, in

accordance with Regulations.

Date

.: : ; 2
e Royal Newfoundland Regiment

.

A

: CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,

of all financial responsibility in my connection.
i

Piacea.nddate... STJQ ANIS.. 3
/ :
AR

tesererassseesasecsetsase bttt

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

P

Place and Date ... 5.

Zeseescsitssssssassssans

e of soldier

25+ 2 ’7 .

T AR I R O )

STATEMENT OF SERVICE \

Ealisted for servics -l il e i il vt anwnea it No of days on 1hta.ry

.Dischargedfromservice..z%.'.g:.‘...'j.................g et s olmv Service ? o ..

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-cight days from date. -

PlaceST'JOHNS‘ (R

-
: e Officer Commanding Discharge Dépot
FEB 27 1919 . | The %O):;Tﬁgvf::gdlaﬁg lzggfmenfo

o)




NOTES:— e

(a) This report is solely concerned with Pensions. : i

. (b) A single copy only is required.
(c) “Aggravated” being now a techrucal term, carrymg nght to pension, d:scmmnatwn in its use
is essenttal 4 :

(d) Be as bnef as possx‘ble compa.t:ble with- lucidity. i
(e) Avoid dubiety—“perhaps™ “po sxbly” “mxght" and the like.

® Only sufficient clinical data need be given to estabhsh the degree of daabxl:ty and ass:st the
Board in arriving at a decision. :

: A STATEMENT OF CASE i
: Station ..... JM

-
i

Unit -@a(yw/ ./_é@d/a”h%azu/ ' 5. Age last birthday & a.»}""

2. Regimental No. ,Z, 3 & © 6. Enlistedon / < ﬂ"“? r9s¢€
3. Rank \?"‘:""“: : at - S J"“‘"‘" A

4. Name JW"" o5 WFormer trade or P o Socesemmen |

occtipation

8. Disa.biliiy ’.~

i B R PR S S




sanatorium S
Was — — advised and refused?

operation

7

12. Do you. reco
permanently unfit?

Signature

" e )
_Rank or Qualification  .....7.7.7 %‘/)“

G
srsssers s srerisann




14. Do;s the
- additional findings.

3 15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present- for earn-
- ing a full livelihood in the general labor market? /0
. : ) 7,

(b) PENSIONABLE DISAZBILITY—TO what extent is is capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
< incurred during service? - : / : :
{State in percentage.) [ 0 o

Remarks if any:—

16. Is the disability permanent? : :
17, Has the disability, been aggravated by (a) Intemperence i (b) Misconduct Lo !

operation SCIE (a) Reasonable
_sanatorium *  +(b) Unreasonable

18. The refusal of

Remarks if any:—

General H!o;lpital,
: : : ; Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to valescent Hospital,

: Jensen Tuberculosis Camp.

discharge from A
n y

20. We recommend

Remarks if any:—

P A S R R S R N SC RIS SUR A

: ‘ President

: Signatures........

feeee

esssesssssseras

ceersesassssnssienans

Ssssssrasersesserrrrrrr v

[




Gﬂﬂl when mily expmded o

‘ment

Chest _{

Range of Expansion ..
Physical Development. ...

Vancimmon ‘Marks 3
Number PR

When Vaccinated

Vision

) ‘ilight defects but not sufficient to
: Cnuse rejecuon

_ Approved by (Signature) |

(Rank)

_Enlisted

 Ibs.

mches

inches

D 58, VICTORIA ST
: ,_el_oms.

" Transferred to ..

Bwama non-eﬂ‘ectiv by




o -

"%‘74 Mﬁzﬁ%

A e MW

AIQQMJ??,‘— ’5.45/0 Z»Mj&a;a«aﬁ frn‘“}nm /{/.4-1

et 2 ol M 2 > o

Sl‘d Lo
W.r.’l

lon. General HO'?pzfr-
Db FORTH, b o




d Lond:

WAND

ERVIOE TABLE.

Date of
D abimds
Disembarkation

i

Date of

Date af .

s

TR or
barkation
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. sk o) 7 t
; , <§ Army Form B. 179a j
Note.—This Form is only to be forwarded to the Minisfiyoy/P urider para. 392.(kvi.'or xvia.), King’s |
- Regulations, and in cases of discharge under para®3s ! ‘J
in health since his entry into military service, | |

In cases of soldiers not discharged or transtes

service to consideration for a Service Pension thig, ] i
]

ulits hejn_the soldier has suffered impairment

0 CRSSH¥, 'or P. (T), of the Resetve.®

e Resgrve s above, but who ‘are qualified by length of
ecretary, Royal Hospital, Chelsea, S.W. 3.

'Medical Report on a Soldier BoaFded Prior to Discharge or
~ ’\T;’-ansfer‘to_, Class W., W. (T), P.,or P.(T), of the Reserve.

1. Unitand Corps_..‘.?.??’ﬂ:"rf.\’% OurnAlaiol .@75 7. Foues Tride } Fiole

or Occupation

2. Regtl. Nog . 314' 3. Rank. .. W”‘e ........ 7a. If the soldier claims previous service in
o Army, he should state—
4. Name {Mm ...... & / WM () Former Regts. or Corps ; i
§ (Surname) (Christian Names) with Regtl. Nos.
5. Agelast birthday. . ‘25 ..... s
. - s ' y
6. Posted for duty on.. ’ z97"-¢7 16 at. ‘ﬂ%“ A/ @
in category (or grade). A, Lo, : ..4/ JaX
. , COPIES SENT
8. If the disability is gn injury was it caused B I Ay i S vy L
@ inacton /2® (9 on seldseviceY"e| ¥ o5 0y L/ 1T /j¢-C -2 /1
@ onduty Moo @ oftduty? L] C | (¢ Daté of Dischafge:
i - —(c)Cause pf Discharge.
9. If a Court of Inquiry was held on an injury state:—4 . et leee e
(@) When - O SO i RS Sl V- S
» {d)-Parti ion or Gratui
(6) Where o~ " (if any) v

(c) Opinion of Co

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Cass.

. . |

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In' answering

them he will take care to confine himself exclusively to the medical aspect of the case and to such in?ormaﬁon as may be recorded

Lq the invalid’s military and medical documents. He will also carefully distinguish and clearly stat® when casesare due to venereal
isease.

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

11. Date of origin of disability. ug¢ g5 y »/ ?-

12. Place of origin of disability. _ ; 2 VG,
13. Give concisely the essential facts of the t's‘féry 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.

/[M o Vet el bl ol eat

AR

\
Y

3496 Wt 18780 1520,  500.000(8). 8/18. 8.0.,F.Rd.
8581, Wi.4063/PP1812. 600,000(3), 918, §.0.,F.Rd. -
. . »
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14. State whether the disabilities are
(i) Service during the present war ..

(i) Previous active service.. .. ..

(iii.) Climate in pre-wat service .. ..

(iv.) Ordinary. military service before the'war .. He.

(v.) Semms ;:g;ixgmce or misconduct on the} L

(a) attributable to

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

15. What is his present condition ?

(AﬂoldslwuldbsmadsuloWﬂngallmsu M bd
when it {s likely to afford evidence of the pro- /'v.;_

éss of the disability.)

o Lo

Zrnu..ﬂ.f"

o

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

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

[P 5
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 Lt
service under such conditions that dental treat-

ment was unobtainable ?

19. lee partlm.laxs of any othu d.\sabnhhes uustmg, Imt

o cause
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 mllmry
conditions ?

20. Do you recommend— 3
(a) Discharge as pcmznenlly unfit ?
(6) Change to United Kingdom ?

Now—0) is cnly applicable to soldiers invalided at :

e (S ek - @
&WAI?%J . o Medical Officer in charge of case,
Dnte.-.{é;!.”.[, %ﬂ-‘f»mrn/l : ‘

/

<hhdualt;‘ uemn;:;hnmdlmydhl:ﬁw service, s$hould’be attributed thereto, unless there is evidence that

are to ba filled in by*the lnlrd, as, In the event of a man
“of Pensions should be In pnmh{u of the most reliable
he man’s olaim to pension.

NOTES.
being Invallded,
lulormamn to

Expressions such as “ may,” “ might,”” “probably,” m., are to be avolded.

(ii.)  The rates uj ?mmm {0 whether the disability is (a) caused or nggmvnud by service in
the present war. * (b) Due mmned:fm the present war, viz,, (1) Previous active service. (2) Climatic
diseases in pre-war .urmu. mklwy service bafnn the war. It is, therefore, essential when assigning

the cause of a disability to.dj] sa)vmudabm
G864 IHr % fopar. o
?w}m&if‘

ens l| !n dnll u

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(%) The present condition thereof.

22. State whether the disabilities arei— (a) Attributable to (b) Aggravated by
(i) Service during the present war s bl i %&4 RSOy s
. (ii.) Previous active service. . o 7]
(iii,) Climatein pre-war service .. e o e v
(iv.) Ordinary militargyservice before the war ..

(v.) Serious negligence or lmsctmrlud on the
part of the soldier .. .

Give details :

22 (a). 1f not due to any of these causes, to what
pec pecific candmon do the Boald attribute
lt LS .

23, Ts the disability in a final stationary condition? If
not

(a)}::mtl; uthe]gts:smtdegrceo!dis- :

5). 1f the men;deg:eeold:nbﬂ: is not

() hkelyp last 2mthscln:yfun.hu-
. odolemunthsmlll? 1f so, the 74
pr:s.l percent and the to : —

which: it will be applicable should .be
indicated in the answer to Question 24,




24. (a) Whn!umedegreeofd:sablmmt’mh inthe Board’s » |

opinion, he should be assessed : mdzpendmt of
Shohi e caoreed o ol
&, 70, eo'?o-”m 20t ,E-Nﬂ— idslloal
‘arrant of 17/4/18 issued as X of
structions to Pension Boards) (; asssmhdt to be stnted in
words as well as figures)
(%) Incaseof vaﬁbn or.where there is lny evn‘IAnce that

there was a on en wlm in ion was
the degree of dzsablemmt, ich existed at time of
joining the y ? o

25. nanupuabonwmsadvuednnddeclmed was, the
refusal’ ?

unreasonable
1 e Wiy 96, (@) Do the Board d I
It unfit for further War. Serwce, ie, do tiley place
E.‘?"u“_f,_‘,{':g: him in Grade IV. onlykz\
o state

'P“'.F""""- (t) Inwhat other gmie do the Board place him ?.

(¢) Do the Board recommend change to the United
Kingdom (&1":1)15? case of a soldier invalided at a

oa of Mill.

o cmber I
case of dis-
sgrecaent,

foreign stat
Only to be
fnawered, rien 27, Do the Board find that the soldier has suffered any
e lmpau'ment in health since hu entry into the

28. Is treatment being recommended on Army Form g
B. 179¢c? v

29. Does the soldier require :—
(a) An attendant for his journey home ? 7
(b) Transport from railway station to his home ?
() ’ll:he ca;lst:mt attendance of another person in his own
lome ¢ "

Station ...

Date .c....te Saaiis e enie s als eV onlh B A

Discharge Approved \lncid:; Para. 392 ( ) Klng‘s Rngﬂlntonm

or Transfer Approved to

(snmt-nvp-n mn,'-mguhumnnduwmﬂmr;t pprqvadur!nsertw orW{!)‘P'oer).

Vel

oc. Dlschnvge . Centre,




F

Non: —’l‘lns Form is to-be filled in by every soldmr_

prior fo
pahem: in lmspml or not, and a.ttnched_ui‘emto _"Iim

Reglmentnl No,. .- ? .3,[' .......... Rk | ST o 4% Mo
2 Umtancl ‘g % n{ 2
Namc.../m,ﬂ/’ex; o3 z«d mdd, PO T } ﬂ
(Surname) 2 (Chns zmu) S
Nale —Bcforc answering the questions below, the soldxcr is to note that . J % -
3 (a) The statements made by him will be checked by official records g N Ee
() In answering Question 2 any special matters which in his opinion caused any unﬁtncss from \\]nch
he may. be suffering or which aggravated it should be clearly stated. Ao

If the soldjer is unable to read, the above notes are to be read to him by an officer,

‘B 1191(, whethcr a
wered in’the soldicr's
* In'the event of the soldier

L. (@) In what.countrics have you served
> during. this war, and for what -
periods ?

0

Inwhat capacity ?

A

Hotscs.

Bt

Ada

If you arc suﬂcnng from any. dxsease.
wound, or injury, state what it is,

_ the date upon which it started, and
w‘hat. in yu\lr opinion, was ﬂm caush
of it.

2

(1f more spacs is required a shect of foolscap |.
should be ussd, ':;‘d firmly attached to this

e d’@affaé/fﬂunv%/ﬁmf

T S ;
/«éawm e




- Did you; suffer [mm the disease
mentionied in above answer

0 Quies- |
tion 2, or thing like it, before |,
ﬂ;y ﬁl 50, glvl:dclm]s 3

joining lhe
and dates.

5. Give the names. -(and addresses if you.
know them) of any hospitals you were
in or dectors who attended you: be!ore
you joined the Army.

6]

8. Give (he name of your National Heallh
Approved Socicty, and (if possible)
your Membership Number.

7. What is the name and address of your
last employer before: joining the
Ammy ? ;

8 " (4) What was " yout occupaum belone i

r:nmngﬂ:e rmy




b

O |00 N0y |diwlinv|m

[
o

[
-

-
n

ot
w

14

et
W

[y
(=}

[y
3

[
>

(RS
S |o

NN
[\URR

[
w

(&)
Ry

N
(328

o
(=23

N
-J

[\
o

o
=}

w
(=]

w
-

PR




Attested ... .. .........
ATIOHENE oo oo wivasposessiuizassss 2D
Date of Allotment

Embarked for Overseas .......c....cceccovoeeevieeevvercennnn

DIuOHABGB AI’PBDVED ON DEMOI‘ILI“ATIOJ




g |

e s DEMOBILIZATION @F - .

Reg. Noyg/m&%ém IJ 7
o /7/6 .......... Address ../ ;

Date of Enlistment,. . DiStrict v evoesssssasasesen

Occupation .... Mﬁ“’l’“ . .Medical Category. £ .........

Recommendation S.M.B. ... . 7 TNONETT, 50T “YDisability Rating % .......... POl See e
Passed to Demobilization Officer with following’ documents:—

INF.. Med....|....|DF 1...... S | o

.||Board 1st....|....ff . * 2Z...... o O

do 2nd....[.... 4 Bisenns R | P,

do Brd....|oeesf 0 4eei.n s el vangiiae

do 4th....[.... L (4 SRIOR P | ISy

el s seaine s “ Bieiaas R OR| | (SR S———— veue

%//0/7 .................

Bate SR D, i T G e Bepor

Uy B e PARTICULARS FOR DEMOBILI\éATION

Laam.ic. Bl in a position to resume civilian occupation.

ﬂ /," /L v

X

7 L e
Particulars passed to Vocational Officer for information and action.

Date ] ity

5

2. Clothing. :

Certified that Clothing Regulations have beewmn —
(a) Clo)h‘b%Allowance payable By .o . 2. ... ..




i (4. P.ay and Allowances.

TR m

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

: <
NF PG Y. vl 2z e vean. o 1 2 16 )8
s ...|Board 1st....[....[ « 2\14111—3\-.1

do omd....|....| ¢ .o el
do 3rd....fo..| 4‘ ............
do 4th....[....|| * B...... S| I i .
............ R T

'APPROVED. : v 3
“Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commxssuoners

with following additional documents,

Eligible for War Service Gratuity




" ReAsValB1l
Cther Credits:

Siarovis i ! 7% i i " b I.Of b C.‘:"{d_j:h's' -?\

diiance oy T ekt e P Jelibnce due td Pajmester

-

G




7. - Former que

Frai ety } SRl
2. Regtl. Nal‘?q}‘f.’i Rank..... /é 7a. 1f the soldier dmmsprewousservmem
Army, he should state— ’
4. Name (@) Former R or. Corps ;
> with Regtﬁgquoa -
5. Age last birthday...~S . : i v
6. Posted for duty on. // 7///é at.. W ; /y//?_ i
in category (or grade)...... /9 5 .

8. If the disability is an injury was it caused !
(@) in action 7(,, (8) on field service /%7

SR B

0) ‘on dit (@) off duty? o (6) Date of Discharge ;
¥ ge.,
3 3 (¢) Cause of Discharge, <~
9. If a Court of Inquiry was held on an injury state :—
(a) When . @D 5
articulars of Pension or Gratuif
(6) Where Yore (if a ny) ity

(¢) Opinion of Court

ore—The foregamg particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) wmpleted before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore —'.l'he answers to the !olluwmg &uuﬁon: are to be filled in by the Medical Officer in charge of the case. In
them he will take care to confine himself nsxve.ly tn tho mcd.(ca.l aspect ol the case and to such information as may be record:
in the mva.hd 's military and medical d ish and clearly state wher cases are due to venereal

10.  If brought forward for invaliding, dmluhty in respect of which lnva?}dmg is pruaond to h| stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

e .
11. Date of origin of disability. 29,9,18, T B

12. Place of origin of disability. Ipres Belgium.

13. Give conmse.ly the essential facts of the h:stoz
the disability in so far as it is recorded in the Medical -z, s w.
History Sheet bearing on the case and in other
relevant oﬂiplal docu.ments.

Left middle finger

Cpd. fracture preximal phalan<., Procimal
_ﬁﬁnral.»lrn el Joinb disorgralsed.

Nid

8468 Wt.18780 1320, 500, 8. B.0.F.Rd
8581, Wt.4053/PP1313. mﬁ( lIl 9/18. 8.0.,F.Rd. »
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14. State whether the disabilities are (a) attributable to () ageravated by

(i)Sethed\Irmgthepresth DRl (T R A e e

- (iL.) Previous active service. . & o ] Warss v i
(iii) Climate in pre-war service ~ .. .. .. «...MNo............ i
(iv.) Ordinary military service before the war .. ....Mo............ 4
(v Serous ngtgnce o miwondct on the, - Moo :

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

15. What is his present condition ? Genurad oyads: %
(7] mushwldbamadlastoanh&maltcuses nerel coadolon Lo zoed. ]
when 4t is likely to afford evidence of the pro-
gress of the disability.)

lonnd 13 healed. Unable to bend hlS
vrom.dnrf finger.

S

16. Was an operation performed ? If so, when and what
. was its nature ? N3 oparatiens.

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 partlcldass 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— 3 ;
(a) Discharge as perma.nently unfit ? Pernen az 51 Un”it.
(%) Change to United Kingdom ?

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

Sz, VeDeBroask  Q.8.
E Medical Officer in charge of case,

* Loss of teeth on or immediatel: nf{er active service, should be attributed th
e et o000 1 ly ive attribuf ereto, unless there is evidence that

.

|3




NOTES Clear and definite an '
being lnvnlmd t Is essential that th Hlnlmr
information to enable him to_deolde upon' th

Exnnsllﬂnl nmh as ““ may,” * might,"" *probably,” m., arl to be_avoided.

(ii.)  The rates of pension vary accordi towhdhatheduabddy;s(a)camedoraggmmudbymum
the present war.  (b) Due lo causes not con with the present war, viz., (1) Pm)wus active .wmce (2) Clunahc
3) Ordinary mlmuy service before the war. It is, therefc

the cause of a disability to d; erentiate between them.

o
5
8
83
4
§
8

-

’21. Give diagnosis and particulars of :i— :
(af Any disability claimed or discovered. j S A, K ot f/"/‘/ ”‘
(5) The present condition thereof. /«n_,,gw@ /Y7 /W g :

22. State whether the disabilities are :— i (a) Attributable to (b) Aggravated by
(i) Service during the present war .
(ii.) Previoué 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 .. 5 3le GE s i T R R—— . §
Give details :

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

. specific condition do the Board attnbute [ |

R e N PP E e R TS v e A e e, SN e e e 4 |

y ; i

23. Ts the dlsabxhty in a final stationary condition ? If 7/0.; |
v not {

(a) How long is the t degree of dis-
-ability lfke!y to last ?

b) If the present degree of disability is not
¢ likely to last 12 months can a. further
assessment at a reduced rate be made Cs i)
with reasonable confidence to cover a >
period of 12 months in all? 1f 0, the
i . , reduced percentage and the period to
I which it ‘will be applicable should be
: indicated in the answer to Question 24a.




24. (@) What s the

i l)lel.llellq;w!ndhh eBogxds 55

! opinion, he shonld ‘be assessed-at present;-independent of -
it 0 ' o hospital or othér tréatment. (Degrees ‘of ' disablement
07 oo shouldsbe expressed in the +—100,

following percen
80, 70, 60, 50, 40, 30, 20, less than'20, or Nil) ?ﬁdaxogujoy
" Warrant of 1;/4/18 xssued as A.O. 162 of 1918 and In-
énsion Boards): (assessment to'be sta.ted in

structions to
words as well as figures).

(5) In case of aﬂ vation or where there is any evxdence that (-
bility on entry, what in your opinion was

here was a:

the degree of dxsablemtmt which existed at the time of

joining the Army ?

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

It the uﬂm 26. (a) Do the Board recommend discharge as physically
unfit for further War Service, i.e., do they place

(7

injon of Mill-
B Shembet I

case of dis-
agrecment.

wm' the Ciwu- /
et b him‘in Grade IV. only ? vt
s fo siate 'his oR
Spase proyided; (5) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a it
foreign station) ?  ’
Only to be
el ha 27 Do the Board find that the soldier has suffered any _—
'Nc:b.'i%’" impairment in health since his entry into the

Service ?

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

29, Does the soldier require :—
(2) An attendant for his journey home ?.
() Transport from railway station to his home ?
© ll;he oo?stant attendance of another person in his own
ome

)

{ P.resxdent or i

Discharge Approved under Para. 392 (xvi)

Station ..

stdm:ge Approved under Para. 392 ( ) ngs Regulauons.

or Transfer Approved to: Class

i (insert sub-para. King’s ions under whlch discharg uapproved or inscrt w. oer F. or P.(T) ).




'uﬂisahu@

) o% 80 $he sold
(8) By the Officer. i/c Contral Honpital, §

;*“i,:",, SR T

'orm before ulgnn ie; tificate below, A pension,
ﬁ':"'m Etation,” and  dato” Following the saldie’s ngunurp: to be i his oWn handwri

This Army’ “Form is to be forwnﬁed wit roceedings of the Medical ani Yo the Office io Rewrds. n.nd Part
officer before fnrw.rdmg the Form mt.h um r ldier’s' doe the anatry o! Pensions,
London; 8. W.3.. RN g

Pﬂf [Soldier’s Name_ \f’aug‘
A lUnts from Whlch dlschar'

| Rdﬂkmn’dldobarge _é-_aw.!
ia' Married, widower with children) ¢ 'éingh’ 1610 iy 8P
, § Qceupation before enhatment e s A #&m%\/ N
Z25( Special qualifications (if any) fo
g%? employment in eivil Ti ife: R aih -@vauuw? {" ’:LM A??-/\
Na.ture and, lncq,hty of pio des‘red Feit s i ;

Full; osm adtkess to.whfch [4
p)g)ceedmg,on .,}_EEAJN_ = ‘&L D.Qw QAO’*
Name of Approved Society (if any)

&w*ww, wou.n, bl

Po d
; Xt by Balsf

t A. of Arm

. 463B are to

.. Regiment Years | * nys- | All pervion abroad, with Stations | |
" Indias
- South Africa

Period of service, and in" what

Corps

Disallowed : A
Service towards pension ...

% | Number of G.C."ba‘c'l,i;ea‘ ! ¢ g]qq?,’]sj

‘Wounds and actions in which ,received

PART. Wihere born (parish, town and' couniy) and date . Mm‘ax {;qu,; wol S8 = /: 4 a

D. . Colour of hair on discharge # - Colour of eyes[ Z;éa Complexion E/z.a,.-,
Chrigtian, pame:of father beoeaoced) i
Christian name’ of mother . tho e R pu

NOTE.—Army Forms D. 400.and W. 84634 and B ate istued in sets in pad form for use with carbon paper h: cases where the soldier is'a
in hospital. Army Forms D. 400 and W. 34884 are similarly i:sued in sets for use in cages where the soldier is not a patient in hupmlp.
Statements on Parts. A, and D. of Army Fom D 400.aud.on Part A, of Army Formg W. 34634 aud B are to be completed by the ()mwr |I::
hospital before a soldier is brought before Buard.  The 8 ts on Parts A, and D, of Army Form D. 400 and on Part'A;"
of Army Form W. 34634 are w 'n-oomplshd by the 0.C; unie bel'or; gho 'iupm:l\ of a'soldier to the Discharge Centre,
[B.T.0.




5 uge:tifyv thut: T 1
‘Parts A. and D, above are; to tha best of my :

(Slo—ua.fule in full) AL

Station -

MINISTRY or PENSIONS, -
Burron -COURT
s Kane's ROAD
LONDON S VV 3.

The soldier named ovelleaf wag

; Discharged under para. ___King’s Regulations
: e ARWERIEIS a7l
Transferred to Class* =~ . of the Reserve.: -~

Military -character
"“"‘I‘""crertrf'y ~that -the - details oi’servrce"cver}caf and-other"

knowledge, corr ect ioe




Imhiarnbion veuu:‘.:red o:t' oﬁ‘j ce:; v\i TeNn -.,;t‘ the "'om }!cv”)unrll:md o

Regioent,vwho claims \Ja.r R "i‘ e fﬂ,,,%.:niy ndar Beaa _n--uouncll

dadnd Senuory 28th.1919,

A soml etn rﬁp'LV ross be Ziven ‘tu ;rn'v mestion in this Dec'.la ation
:& M rs iy unes‘umn; pre not
!

oWk “PLIJ» Ll st bhe writien ocut.

L.b 1e ., vhe woraa

1_3~.icn this Jec.u.m'etmn 15 %0 bo roturnsd bo PHD OFFICER 1/c

TEOONSE, BAY & RECQ OFFI o, o -d0RN"
CHL*'V:. £ None

B,.ddress in full to vhich fustnie poyroents of grotuity arc to be

forwardcd. ,.g D:VYV/:. :

eesacessevsoensdeacd .lItl.Q‘ICIIII.

6,Date of enlistment in the Reginmtb.. ﬁM //- cessssssase

to whor: Scparation Lllowancce is beinz

seacees s s

7.Ncre of dependent,if ..le,

issucd,0r VCS being issucd, jrredictoly prior to you:r disCharCecacss

et seioacseerevessssen

-‘s---.g.n.o--.-.‘-..n--.u--.-l.c-

T m———
8.Rclotionship of such dependcntSecsssesccrascasacnscsonnrnonsecsss "

R f
9,tdldress in full of such depcndcnts..,..................'.........

lllI11."0v4lll-D.l.l.vll.l-llt.ll'Ouoiltli‘.l-.t.otll'l‘.l-lll.ll

10.Is scid dependent,now,0r wos anid dependent ot oy tire in receip

of Soneration Allovence on account of cnother s0ldier?. ZePiccecs
11,.Were you on sctive service only in Nf1d,Ii so,zive dates ond

-‘---.000.0.-.-.-..ll"o..'lt-00.."

porticulors of such serviec....

P
,.n..,.:...'--;sn-‘---oc.--t--o o..lnl-cu.oo--onh-u--olo-o-n--dl-ll

JA.I.'--.'Qll‘l‘.llit.nso'odl!llll..---l-.'lo...‘

loovoo-a--n-.-.-neo

12,@ive total lecn3th of #tinc vkich you scrvcd on cetive serviee, ’

cthcr in Ufld.or OV vrsc.,,s....?."smv..n’f/?/(A.....................-




B R R R B R S S R R R R R

) 0'.0'.0,/éblllboltllll'lllll.tl.'ll.lll..‘l.'l"...’ll.lll.‘ll..llll » e |

14.Fave you aiready reeeived any peyoent of Post Discliorge pay or

iy Sy gy
Oratud sy n MG

caount you ond your dependents
eve alrcady rcoccivad aal by o whon pr.id...m............g-.......
'."“'-II(.‘.'..I.‘v.'.‘t"'..!:.f'.\'u.’..h‘.-".........!‘.""...’ "_i-

44600548 80803800808 30000"MLI0UES I 8NILUCLSSLAsT0COS 00000 CDE0DL DSOS

15,Hove you been. igmuad with 2 Var Soyviec Badie?.. M. S eshreas 4
ser,oncxved in the Inperigl ‘Eorces.”ﬁ/

17..7¢c you entillel {o reccive,ox have you recsived any Grotuity

16,FEave you,during e

Sy =4

n the moaturs o 0%

-

zchorae Foy Ffrecm the Tiperinl Forces? If
S vhLol you are c-ntitlcd..m...

-oo-c-n-----oanuutnn.e.-na:v-entnu--al..an-u-.n.u;..----v-o-c--ol--

s T
£0,3W008 IMOUNLT TG0

18,0id wou ravext Oversens to o roank Jover then the subsientive

s s arvets e e ean

ronk held by yeouw on your arrvivael in

(L) T2 e ,v¥es s=h veversion in consscuence of Yisconduct or
incifi&:’.&mc}’:’-_’...........c....,.. €8 89 5uv e s os s ab bt beatsE NS

19..re yow now Serviry in the Berxt.?. 4% .. 10 5ot cive®- (o) date

%]

of dis n‘-cdu..../;fj/ll 7,.””:, Fooson S0y Jienkhor B e ssvemesnsvswen

86 ¢4 B o8 44 8 8 8 80 84 8 4% .8 sAT 0B CO B0

“ 8 e 6@ B e b 108 s B0 e 0 e E M EE S DO T SADYCT OB S S O8I NCOT N0 OAN S HIEPE i

serTe. ot the fromt im m acsual theotre of

20,Did you ot ony

Wor? If so give partrenlnrs of ploaces;oml debss oi‘ Such S6TVilt....

)
A8+ s Ta B EEL B RS ETes e RLsICABIB BB RO due

@ 3 C T P A0 396 e see W e el

d
’ l-iul".r-?/" D I R R )

21.(2) Lre you receiving bronirent Tror che Favil Re-Zotcohlisimant

Corio(b) If so ore you in recsipt of full pey ond  cllowonces froo
that Corrittee., 7./‘/.0 Al AP ,

ind I - 2kxc this solenn declorotion,conscientiously: belicmn" it to.
be truc,end xnoving thot it is of tbe sore force ond effcet os if
r..u.d.c und. cr 0=.th. _ , ;

OO R ) S s 01 v s e e e ey




Sian aturc of Be rris’cer of tho
Su'"“-" j 5 tineadiaxy 1;:&
2bdie ERes

Peace or Gor\ruSmcmr of a"’ntl vits.

POST DISUHARGE PAY, o
Dote peid  Foid id ! war govyice Net anount
: goidisr. Dependen ‘dlé.} due

a-..--..--.u..--.t--'-o-ooo-- sepeeessosnee essncsssisrass e st
-

s
-on-nu.-'o-'-o..--u-n-»-------’i_‘.-'.----.--aoA-aco----o--'.-‘-.oc-i-
. > &
L
essacoescsooace e @ sssevsseenie menssocoens sseeos e POavaS

coxrtifie a correet. i stexr




TIPSR

¥
|
B
|

T

Date of Enlistni s ..... s 4 ..... ..Address

Occupation «eeeeees soveeneas sonnes Classification for Discharge

Recommendation S.M.B. .... 7 At “"%.ésability Rating /0 70

Passed to Demobilization Officer with following documents:— °

N.F. P[36....[....[B 268....... colBr2n o NF Med.. oL DE ; :
B a8 00 el ||WBd04.L L. oou|lB 122, oo |Boara tste . ool 0 e el
B 178a...... Z..DmuA ...... "M T coll o zmalfoef ¢ sl SO | T
B179....... ..|D400B...... eevlFormL...... RN TRt R PO | I S | S——
B 17%...... .e..|p 400c...... vee.||Porm x..... SRR | [ TP RN PN | T S
B 17%b...... B 103....... ME2...oeenonnfloenaennen I T [ | Jn———

B 17%...... B 120....... BE B8 e vaie oo o] woinists s sind s sn || Esms sueils sluw wonfls womasnios srae

Da.te...._(,sz‘_z,-,_/_, S 0T Baleh pen See .C“chharge ...... o S e §

PARTICULARS FOR DEMOBILMATION

1. Civil Re-Establighment, .

I aii; vosins v swna v in a position to resume civilian occupation.

L /’
| "/.. }\///ﬁ/b/ /'/,,46 {S/(/

Particulars passed to Vocational Officer for information and action.

2. Clothmg

A\ S o Ul T e et




e

‘Received the above noted documients from O}.C. Discharge‘Depot.

..to his home

4 Pay and Allowances et o 3 \

The herein named soldxer?& accounts ha.ve been correctly balanqed and all ma&qrs in connectton

! |
R I, T Lol SR 1S5 SV 7. T FO

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

do 2nd....[|....
do 3rd....feouf| Y 4.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pens:on Commissioners..

with following additional documents

,,,,,, Eﬂglblc for War Service it

Date FEBzT ..... ‘ 'E' .......... .. R T e

; ; ; ‘ sk sypdneal 0 C Dlscharge Depot

T g L




R A i R L S S R L e i, Wm e ’; SR
A BRI SRR A oy RS EER R LRE ity ARy A h)

&&OR 29 w“.

mt :m Hominal igll of Draft n.sv smbazked amhm n/z[n

- from 2/1st Newfoundlmd hm. t 1s% Bagtm, n-nx W
Bogiment BeBoFe

2934 Ptes Wubredge, S




CR 297

sxtract from nlsly omrs p-n»n‘ Dcpt
at.am's luua m lith, 291%

.

The aumua of ﬁe ulmutmon amumam Bas
boeen oonnmm by Offiser 4

#2954 Pte. Saml. Stubridge.







« S. Sturbridge,




CR. 173;11;

B Mrllt from Daily Opders part 11, Depot $+. John's dated Dece sopd /19184

!ho'ﬁ/m retuzned from specisl duty and reported si sepot 21=18=18.

#2934 Bte. S, Stubredge,




=

Actract fromxidakk Nominal Roll of repatriation draft No. 79, per
e €o OOR"IOAY, whigh smdarked at Tilwry Dooke 12/12/18 from
the 2nd., Battalfon of the Newfoundland Regiment,

n§2934 Phe. S, SStubredge.

SPRRNERRS S O




Extract from Onguslties mmm £re;s P & Re Os lomdon,
Nov.26th, 1918.

2934 Pte, S4J. Stubridge.

Ex %rd London General Hospital 26-11-18 is granted furlough

0 10 a.m, 28=11-18 with orders to report at the Po&oeReOo

on the latter date for disposal. To be repatriated.

CR 1734

et

A




T TR R K I S Y W T D S T S B T AT T AT TP B T 7 0 e e ST Ty e e i A O AT N (I

Extyast from aammu reosived from Pay & Record 0ffice
London, HOV,19th, 1918,

The undermentioned wiockies Yeported at the pay & record
office 29-11-16 and proceeded uﬁot to Depot, Haseley
Down Osmp, Winchester, to await ropasriation,

2934 Pte. S.J. Stubredge.

¥
PR




EURPEITER

Extract from Cesualties Iist No. H.A. 29656,

2934 Ptees G. Stubridge.

ADIL. 2 AUST G3N. H. BOULOGNE $0 SEP?.18. , _
GSW Hand Lt. 1rild. :

M Mo




2934 Pte. Samuel J. Strowbri

Ext. of Casualty list received Qct 20, 1917.
Gas Shell, severe. 6th General Hospital Oct 11.

4

i s S Lo e S o

B

dae.

C..R 1098,

IR

| A g T



e e 0 el S







~ 2 Dy

2934 PTE.SAMUEL J.STROWBRIDGE. : A

EXT,OF CASUALTY LIST RECEIVED -NO\T.IB'I:.191'7.
AT ST.BARTHOLOMEW'S HOSPITAL LONDON,GeS.W.CHEST LEFT.
PREVIOUSLY REPORTED GAS SHELL SEVERE, ROUEN.OCT.llthe




1 4

Estrast Syon Capualtieo 2¥om ARy & 7,00 Oflos,
london,

2934 Pte, 5. Stibredge.

eSeile. Ts Hand,

52




quadron, Troop, Ba

- Regiment of@
Agpon 93 e e _
C.q%.

Place und‘lh!e} 5
e

. Numpss
: Si_inmu'&t 0. C. Compan;

74

‘Good Conduct Badges, Service pay or proficiency pay

W 2
e §4 ]
with Colourd> ears, | Place of Birth
Period ol{ : pssl : .
'with Resefve years. : + 5
3 Plso Dutet ) Names of award or
Z . . le Offence | Fank 2“;&‘,‘ OFFENCE Witness Puanishment awarded :::eer By whom awarded REMARKS

. ereobidis Holetlir f579 =
. _ 7 &

To be carried over




T

bya. Medical Board, or,
The Soldler sho

lwnrdad‘
The (5 Rsnt A Sta g:ﬁ'

Dn:e" should be in his own handwnhng.

The lorm will then be attached to the Proceedings of the man’s Medical Board and will be forwarded.
to the 0.1i] ¢ Records together with the remainder. of the man’s documents. .

Chnuges Dccumng in the description subsequent to the date of admission to pension should' be noted
in red ink. E

Name in full W >

Regiment from which discharged %}m/:/f{aﬁm%mf
Regimenéal numb‘er ,2 &If

.Inlended address /W {"“7 % '67

Height on discharge j Feet }
Color of hair on discharge A M . s

Complexion Lz Mf(

Color of 'eyes 5

Descriptive Marks

Figure on discharge ol

Christian name of Father — ’ /
Christian name of Mother W /

Wife’s maiden name in full ——

'/W

Date and place of marriage :

/
T gy S 2

Nature and locality of civil employment required /

Christian names of children

Place and date of soldier’s birt!

/

- 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 g v

(Soldier’s signature in full) E; ',M ;

Station Date =25 el 7

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

SRS RS

S

s

4
|




every discharged soldier whose. cln.lm
for the consideration of tl:eg Pensions n‘l?c; Dlsnblh-

‘This section should be completed in the Hospxtul at wk ch a man is nnendmg at the time of his ex-
amination by a Medical Board, o, if the ‘man is not in Hosp'm], by the Medical Officer of the Unit or
X ind Depot. ‘The Soldier should be given a full opportunity of ‘examining it, as, if awarded a pen-
, hi bse%uent identification, depends on his confirming this declaration. The ‘‘ Rank,” *‘ Station "
and *“Date *’ should be in his own handwriting.

"The (om will then be mnched to the Proceedings of the man’s Medical Board and will be forwarded
4 to the O. i ] c Records together with the remainder. of the man’s documents.

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

in red ink. i3

Name in fall (2rmarel /%&
] Regiment from which dnscharged ,%74/ WMM
i Regimental siymber fd =F

Intended address /M»" {"‘"’7 % '67 : 1

Height on discharge T et ; :

5 Color of hair on discharge i
g Complexion UM Z /, 1
| Color of eyes -’% . . /
: Descriptive Marks gv/' ‘?/ ht / i
Figure on discharge Mol ) //

Christian name of Father  — ’
Christian name of Mother W

Wife’s maidgn name in full ——

Date and place of marriage

Christian names of children

/ o ok ey pro—72 4
Place and date of soldier’s birth ﬂwv/ iw - 7 ¢ ;

Nature and locality of civil employment required

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

- (Soldier’s signature in full) i M m" &‘ﬁiﬁ'
e %MQ Date. 28 =7 /¢

T certify that the above named soldier signed the foregoing declaration in my. presence, 1
above description ard details are, to the best of my knowledge correct. ;




DEPARTMENT TERANS AFFAIRS

To Copy for H.0. file. i OTTAWA 4, ONTARIO,
Date.. SOVEMBER.- 8, --1965-
Attention of 2 » ® |
NAME STURERIDGE Samel. SERVICE 2934 ROY C.P.C. No. 261139 NAVY
NUMBER NFID REBT,  W.V.A No.59615 ARMYY
WoW. 1 RCAF.

The DEPARTMENT has received information from

WoV, 4. .PoQ.. BOK.5368,..ST,. . JOHN! S .NELD, .. NOVEMBER. 3,.. 1965,
(State authority and. source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:

HOT STATED.
Date of Death.. NENRERER................c.iioceucenccncanaa.
Cause of Death

Place of Death...NOJ.-STATED,--.-mo-- SRR
Name and Address of next of kin (if known)......

Copies to: W.SR.
V.L 5
b e 1 4 Destroy form if advice M already received.

on f[’Aﬂ :

Chief, Central Registry

DVA 24

E\g_w' - i & H il 3 ¥ '-"i‘ Fe




	STUBREDGE Samuel 2934

