Fl RST NEWFOUNDLAND’
ATTESTATION OF

@(Ir‘\)—\* wame M\ Mn- - '-COTpS
Questions to be put to the Reilﬁit before Enli
1. What is your name? .............. e 1O NEROA
. . ) 2, ..
-2.-Wrat is your full Address? ................. i

3. Are 'you a British Subject? e R

5. What is your Trade or Calling? ..

6. Are you Married? ............. ... ... 6, .. 1%
7. Have you ever served in any Branch of His Ma ) {Lw ’ = -
jesty’s Forces, naval or military, if so,* which?} AR A e
8 Are you willing to be vaccinated or re-vac-} o A ) o ’
T Cinated? e e LAY ‘«"‘"’
g. Are you willing to be enlisted for General Ser-) N *«.-’Q(_q . . of‘ ‘
vice? ......... S B SR A S
» T . o _ :
10. Did you receive a Notice, and do you under~} 1o Name 0@.":‘ """""""
stand its meaning, and who gave it tp you?.... st Corps 60

g .

11. Are you willing to serve upon the conditions as embodied in the r%‘f ‘§erv1ce ”
to be 51gned by you if you are‘accepted? ..... .. i ML A

I... Ceves e Cresesee st taanaeas .do solemnly declare that the above answers

made by me to t.h -'ac:ve questions are true, and that I am wming to fulfit the engagements made. -

b / A
‘@T‘ z %4/ Ryt SIGNATURE OF RECRUIT.

Y
0 F).
SI' ) ‘ ’L&"’K..l:?.{ g’fu'.‘.........SignatureofWitness.

.4

ATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

f@"*‘fw‘j g ..... Ceeraeaaenaes ves....do make oath, thatlwﬂl ‘be faithful and

bear true allegiance to His Ma.jesty King George the Fifth His Hen's and  Successors, and that I will, as in daty
bound, honestly and faithfully defend His Majesty, His’ Heirs and Successors, in Person, Crown and Dlg'nity .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 be made ahy false answer to any of the above questions
he would be liable to be punished as provided in the Army Act. .

The above gquestions were then read to the Recruit in my presence. .
I have taken care that ke understands each question, and that his answer to each guestion has been du y y“zd 1
as replied L;q, 4 the said recruit ha. made and signed the fdeclaration 5%
' ‘ ' A T

on this. .. &%/ .day of.....
ignature of Attesting Officer ....

Fz&f&é«qu PRy W,-

d taken the oath before me at. M, Y. e

) 'I'CERTIFICA’I‘E 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 ﬂ-ppomt him to theI
If enlisted by special authority, such will be attached -to the origmn.l attestation. “

Date...... eeeieeieea.a191

4% e

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

* If 50, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of .

Discharge and Certiﬂcate ‘of Character; which should be rotur ned to him conspicuonsly endorsed in _red ink, as lollows,
viz:— (Name) . ......................re—enllsted in the (Regiment)..j....v.. -




o 31 ﬁb&d/&

Na.me

‘ Apparent age ........... [‘i ........... i/ ears...7.....'.'..@).;.;.;..‘
Glrth when fully expanded

.Che’st Measurement < -
: Range of expanslon '

&

' M ke 4 -mches

feet.

mches

Distinctive marks

INFORMATION SUPPL[ED BY RECRU!T
I‘ .Re'lnhrm ship MJ\

Partlculars as to Mamage

Name and 'Addresé of -next of “kin

{,)‘ ) '\-\‘xg.z\’)
.

(2) Chnshan and Surname of Woman to whom marned and. whether spinster or wxdow (&) Place and date of mnrnage.

(¢) Preséntaddress. (d) Initials of Officer verifying entry.
T (9 k ey

{a) - ‘(d)‘

Particulafs as to Children

Christian Names -

Date and Place of Birth

STATE

MENT OF THE

SERVICES

o . ) ' lSerexaict: not:l- Se'rvieetiz‘ }le— Signature of O )
CO . R X . . v [ OW 0 reckon | serve nol OW- lgna e O] cﬁ’s (:ert]-
which servad| Dopot "’°"‘é’:;3’;fﬁ§s?‘?§2f‘°“s' AvmyRank | Dates | LrZsneshe Jollorsents | iying correotness of
) ) Years .{ Days | Years | Days’ - K
_ Service towards lmt: reckons from___ Zd i < . . ' . S
< Joined at e —2(— - 7 é A Lo ; : -
e add < T hilia—~ pv 2l Vo e ZaAad v /4
. B r_;___é__ ﬁ = A x PR - —:
(H‘ L 22 70 /G - m%‘é /2 (A o 2 : #rd e (i ’
. - _ m vl L _ @ - - g
C &/?é b opmpda/C sne 252X 78 Fpien 0z Z
K 2 L/ l - -(
§ G aul 7w'%7)_éwa’71. Led & L ¥ 77
P MIERFLA SR R VA /2 PR
hAt 12 SN weed d Cmrrrm. Sk Job 7-r9
e 7 7 B 7 7 .
e L ; - 5 ;
2 z-f.a-/sc Bonied DA sislr & I o V /N4 ~
s d Z7 7 . Y. j A ya 2. . yd
k7 Wiy 23 wim | y . % 4
e a A
mo“ﬂo-—o( /S — —7 9’,9 . . Al .
. .4 £ P PR -
N o W_""N'}o‘z’ e E AT '3:71 (4 P d
S — - e 6 ______ : </ g
Total Service forfeited as above . N - e
Total Service #n ‘to i /q 7~ / ? m#u of dischargel J vesirs {é S/d,ys
. i Pension " . . . ° .“ _' 1. s : i«




>R ﬁéac-,a-;;

‘Famuel Ci‘oa's’ ) ‘was ath e*-“:"ed ;or General Service Wlth

the NEWFOUNDLAND comﬁmcm*m e pril 86th 1916 -
' te.'_ seml. Cross.

' Reg;men‘tal Noq 2604 wa aﬁ*oted

AUTHORITY:

Recard Lodgsry

.

Dept. of Militiz)
March Z5th 1959
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r. NEWFOUNDLAND REGIMENT

Regl No. %’%
b me, and official form to make an. Allotment. of ’-
. and S&IA ‘Cents, per drem, from my Pay,

' ; 1t of the undermentioned Person — Persons, such payment to . be made on proof
of lde ity of, and productlo?/éf the relat:ve ldenuty Certificates ‘by the Person ;; Persons

f’iv*”,rq/é

ALLOTMENTS

to, and for th

-concerned, viz. :
Allotment begms

Nf!ém )Afull)

ldenut\ VVh her \Vlfe (_ ¢ o ’:
Ceruﬂcate : A DDRISS (eaéhuogx::; "
. - Friend i P l
i L e -
h, d '
) TN
; ;
| — e e et i b SR | PN ———
]
AL U . . S UV SN NS
Total Allotment, §
- e = - = 1 e g L = ——

NOTE.~This form must be r,ompleted by the Oﬂicer Commandmg Company, slgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requxred payments on apphcatmn .

. 'xef(«t.z % w'tw
Officer Cmgnding .
: *Company




Cahle Connection with all tho World
All Messages Sent are Subject to the Followmg condltlons-

‘The Management may decline to forward the Nessage, though it has been received for tr wnsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. -
". " Incase the Message shall never reach its destination by reason of any neglect or default of the N.P. T.or :ts Servants wlnlst the Mesmge
_remains uader the control of the N. P, T.; they will refund amount paid by the Sender for such Message. .
‘The N, P. T. shall not be liable to make compeasation beyond the amount refunded as above for any loss, in® ury, or damage arising' or
tesultmg from the non—- or delivery of tho Message, or delay or error in- the tra ion or delivery thereof, howsoever such
livery, delay, or error shail bave occurred. "
The control of the N. P, T. over the Message shall be d d 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. (ard the N. P. T. shall have fuyll power so to entrust the -
Message) for further transmission by or through aay system, service, orline of Telegraph belonyring to or worked by any administration or autbon
© ot controlled by the N. P. T. cxclusively, although worked as part of or in copnection with the Telegraphic system or service of the N.P

I request that the followin;y Tclegram may be forwatded accordmg to the; fonegmn«r Condztwns, by which I agree to abide: '
(NOT TRANSMITTED)

Signature of Sender_’ a ' L Address

Line - » N © | oheck
Number. Red —By-— - | Sent by.

Dated

Decamber ?,1916.

Mr, Henry Cross,
Gembo ..

Regret to 1n:f‘orm you that the Record Office,

London, officially reports MJ&QA,_Erwate_Samuel Cross

was wounded November: mneteenth nature of wound not

Zo

reported yet.

Upon receipt of further information I shall 1mmed1—
~ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.

_‘F"OR'I‘YPEWRH'ER




Bablo Gonnecﬂ“on With” all"the World- -~
AII Messageos Sent aré Subject to the Following Conditions:

The Managent ‘may decline to forward the Message, though it has been ived for t: ission ; but in case of so doing sha.ll refund to
_ the Sender the amount paid for its transmission. :
: I case the Message shall never reach its dcstumtlon by reason of ady neglect or default of the N.P. T.or its Servants whilst t.he Message
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 hable to ma.ke compensation beyond the ammmt refunded as above for any loss, injury, or damage arising or'
. resultmg from the non-u delivery of tho- Message, or delzy or -error in the transmissum or delivery thercof, howsoever such
v, delay, or error shall have occurred.

- The costrol of the N. B.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 traasit of the Message to its destinatiog, it may beentrusted by the N. P. T. (and the N. P. T. shall have full power so to entrust the
Messagre) for further transmission by or througfl any sys service, or liné of Telegraph belonging to or worked by any administration or authority -
not controlled by the N. P. T. exqfy swely, alf d aspart of or in. connection with the Telegraphic system or service of the N. P. T.

I request that the foliowinzy, Fanfd 3 o fkwaffled according to the foregoing Conditions, by which I agree to ab:de .
| (NOT TRANSMITTED) OWALL bt |V o :
_ Signature of Sender

Nomber_— Rod—— By A Sent by— Fheek
Dated April 21, 1917, ,
.To : ‘Mr, Henry Cross,
| Gembo

Regret to infarm you that Record Office,
London, officially reports No. 2604, Private ;
Samuel Cross, was at S1xth Ste.tmna.ry Hospital,
Frevent, April smteenth. suffering fram m11d

~gunshot wound in thlgh

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




fxtract of Cablegram'received'ﬁrom Pay & Record.

' 0ffice, London, dated May 11,1917.

' : _ 42604 Pte. S. Cross,

Ggnshot Jound right thigh., _ o N

At Royal Victoria Hospisl, Tetley,France,

Admitted on ey 9th,A917 - | B
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#2604 Pte.5.Cross.

o be Cook from 1-5-18.




s . NEWFOUNDLAND OCONTINGEZYT '
(Subetituting AP, 0.1625).  H.F .. 26, o
STATEMF_,NT of ACGOUNT of No. Zd¢%#t 7. ’f/tpf P | Pabaskod “srgs : ° ' o
. ALDZTREL P o e e e e e i
éompany From 47 7. /7 Toyg. £ /7 (Dates incluswe) From . Oute | - )
pﬁ. ‘Classification (See Procedure). ’ raft Fo. . o
Pay ) - . Pay T __—Nl *——:-"- —_,14 ..," ' T
Date | Book FARTICULARS Rate| Dys| g | ¢ | & | 8| d] Date|Book| FARTICULARS Fate l Dys ,3! vﬁ & 18] d
gol.|{ - ' . . Coiol oAl ‘,,.,, - [
e Forfeited Pay g0 /| zdzl Ve 1 Pay ! /aol/Lﬁ T
9 | Allotments 26| fFjeo 2 | Field Aiiowanse /¢ [/2*5 50/
10 ' (2loal V3 |5 3 | Other Allow'siz_‘cefs:____.~ ! o5, & /9 é ‘
[ ‘i{ﬁ ! ) / B f . ./1-) ‘=/ ; /
11/12| Total Stoppages | * Aix¥ 4/5|Total @ 4.30 273, _ | __ 1M/ KR| %] &
13 | Fines , , 8.: Balance Credit Last Period 512 /

14 | Clothing & Necessaries nF 7o Lol srp PIHI éef)

6a] OTHER CREDITS:
Ratlion Allowance,

15 | Arms & Accoutrements
16 | Barrack Damages

17 | Hogpital Stoppagss : / /i7 to. [/ /17 %

17a| Miscellaneous Stoppages = -days @ [
a3 h o b Bt rz|é

19 Ca.sua.l Payments 2 Werte & Ffeom s2lé

20 lst Payment
21 | 2nd "

22 | 3rda "
23 Pinal "

24 | Balance Debit Last Period sle o |/ . v
- -~| 28 " Due by Paymaster / ,fa ‘/ 27 | Balanee Due to Paymaster 1 é 2
R BA J%X E
N i _ ¥
. CERTIFIED CORRECT. ‘
A 4@1 191/ o v %‘“

AR s R NN . . I . » L ) . e - s e



Army Form B l79A

Nore.—This Form is anly to be forwardsd to the Mknstry of Pensions in cases of distharge nuder para. 392 (xvi. or xvia, % King's,
: R tions, and in cases of discharge under para; 392 (vi.); Ring’s Regulations, when the soldier has suffered pan-ment
in by smoehxsentrymtomﬂ:’m-yserwce or in cases of transfer toClass. P.; ot P. {13, of the Reserve.
cases of ‘soldiers not discharged or transferred to the Reserve as above, but who are -qualified by length of-
- service to consideration for a Setvvice Pension this Form is to be sent to the Secreta.ry Royal Hospital, Chelsea, S.W. 3,

‘Medical Repg rt on a Soldler Boarded Prior to Discharge or
Transfer‘ g lasgs \ (T), P., or P. (T), of the Reserve.
orOccupatxon

1. Umt and Corps\
2. Regtl. No. Ozé 0. -7a. 1f the soldier cla.\ms prevmus service in
Army, he should state— i

4. Name . rrO’:/S ...... .............. ‘ (a) FormerRegts or Corps i
(Sumam) : o '_ thh Regtl Nos - :

7. Former Trade

8. If the dxsablhty isan m]ury was it | caused

(@) in action - (b) on field service . )

{¢) on duty (@) off duty ? - = " {b) Date of Discharge ;
. ' ‘ (¢} Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(@) When =~ ’ ’
(d) Particulars oi Pensxon or Gratuity
(&) Where - ) : : (l_f any)
(c) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the mva.hd 's military-and medical documents. He will also carefully dxstmgmsh and clearly state when cases are due to venereal

0. i brought forward for invaliding, dlsahlllty in respect of which invaliding is proposed to be stated hera. C

(Other disabilities should be reporied wpon in answer to question No. 19). If no disability enter “ nil.”

LN

11. Date of origin of disability. - A A

"~ 12. Place of origin of disability. g ot
13. Give concisely the essential facts of the history of fh\f
the disability in so far as it is recorded in the Medical e
History Sheet bearing on the case and in other e P

relevant official documents.

8338/P2002. 250,000. 1/18. D.& 8,




14 State’ whether the disabilities a:e A {a) at_tribuﬁable to . (b) aggravated by .
. (i) Servxce dnrmg the present war : ' ' '
(ii.) Previous active service.

(iii.) Climate i in pre-war semce ‘

(lv) Ordmary mﬂlta.ry sefvice before the war

‘ (v) Serious negligence- or. misconduct on the ‘ ’ S
. manspart _ , s :

14 (a). If not - due  to any of these causes, to* what
. R specxﬁc condmon do you attribute it 2 M

_ g'gg:lﬂm 15 ‘What is his. pmt condition ? i! N ; ~ “ha
%@J&?ﬁ . (4 note should be made as fo Weight in all cases v . :
D '3 » . . e -

Jisabilites, &, when it is Likely fo afford evidence of the pro- : iy ] .
gort is“to b’ . gress of the d;sabzhty) .
radiographs
‘where
and in of
Sl
hotld e stated,
16. Was an operation performed ? Tfso, when and what _ A
: was its nature ?
17. 1f not, wasanoperahonadwsedanddechned? T A
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease WA .
directly attributable to active service or through . -
service under such conditions. that dental treat-
ment was unobtainable ?
19 Give particulars of any other disabilities existing, but A2
not. in themselves sufficient to cause invaliding. N
State whether or not they are attributable to or - .

have been aggravated by service during the present
war, and if so, to what or by what specific military
-conditions ?

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

Nots-——(b) is only applicable to soldiers invalided a
Foreign Stations. M

Statlon%/ me (7& Bt ' Vﬂ#ﬁd%

Medical Officer in charge of case.

* Loss of teeth on or imrnediately after a.chve servxce should be attributed thereto, unless there is evidence tha
it is due to some other cause




July 22,1919

#2604 5/C.5amuel ‘fross,
_ Gambo,

Daar Sirea

¥lease £ind oncloseq Discharze Certif lonte N0.5164 .
Yours truly

baptein & “aynaster




Demobilization Form 2

2. QOccupation ... 2 LT N T LTS et e e e e R L L L T P PR T PR SRR

Classification of soldier

3. The above named man is dlscharged in consequence of

DEMOBILIZA TION
T P Ellglblt forwar seercc Graﬂzﬁy .............. .
accordance with Regulatlons

Place, ST. JOHN'S : i, % ST
Commanding Disch ge Depot

Date JUL .- 6 . ]9].9 .................... he pral Newfoundlfnd Regiment

- CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

JUL - 191"

ngnature of witness

] CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN’S
JUL 3-1919

7. Enlisted for service. .. '?5— 5T L ?lhtary

Discharged from service..... f . 7 Reall 9 ? ............. Plus 14 days Service, / ...........

"APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Reglment twenty-eight days from date/ .‘<J,lf B .

Place, ST. JOH]

L?! ]9]9 » : Officer Commanding Disc arge ‘Depot
: I The Royal Newfoundland Regiment




s:soﬁme:) sasaleﬂ bnwmnﬁa |

@Iibe ﬁuyal ‘iae landy Rei ”"d'ii’f

'_ DEMOBILIZATION OF

l)xsmct

Occupation Aoy '- lassification for Discharge..... ' Medxcal Categon

Recommendatlon S.M. B ........ Dlsablllty Ratmg .................................. I |

l?awsed to Demobilization Officer with fo]ln\\mg dmuments —

¥
NF LA R o B 288 Bizl......... Ul NCR Med L _n.r. S B | REETTEE PRI RYSETI
B8 ... ... / W 3494 ... ‘ ..... B122......... -/ Board Ist..... R I T 3 L

B 178 .. ... / ]DmOA ....... o lnos ... / do nd....|..... “og : ................
Bls.... ... o |l’) RUL 02 S, \ | ¥Ferm L. ..aol]el,. do 8rd.....|..... L O N | IO , ...... 4
Bl1ia........ [ D J00C.. .. ... l‘orml( ............. do 4th. .... “s 1 ..... J
Bimh........ T R A 4 uEz .......... SN | PRI CB il e e

B17c... .... | B 120 II RN W . i

fo. C. Dmch ge Depot. 1

PARTICULARS FOR DEMOBILIZATION

all

1. Civil Re-Establishment.
o Tam... . ... . in a position to resume civilian oceupation. .
194
S Q & W
Particulars passed to Vicational ()ﬁicer for mformatlon apd action. Atiw
Date....o L e e e e,

2. Ciothing
: Certlﬁed that Clothing Regulations have bee
(a) biothmg Allowance payable

" @_.“.,....‘......_ [ q




3. Transportation and Release Certificate.

%above ngmed has been prov1ded with Travellmg Warrants N % 2/5;’2/ to his home

Demobilization. Officer

4 Pay and Allowances .
The herein named soldier’s accounts have been correctly balanced and matt rs mi(?)
nection therewith settled. He has received pay and allowances to Y- !fl
. : ; / H
o A ¢

7= Y m
Date. ... TS TRTRR i\i‘;i ...............

. Discharge Depot.

APPROVED,

Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.
with following additional documents.

- o [t 'i“,
Eligible for War Service &rahity

O. C. Discharge Depot

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

2
3

i




_C. R. L. Form B,
25-10-18-5000

. Qivil Re-eatablishment Committee

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-

- mittee for the .industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows: ] i
me former Occupation.

To rasu

Signature of Man,

Reg. No. ?éOL( e e

.

Sigqﬁﬁxre of the Vocational Officer or his Represefitative:
<

ST. JOow: vy

JUL 5- 1918




..+ " _ Table_GENERAL TABLE.
L. Birthplace:—Parish, . . . . i County. o
T ' SPECIAL RESERVE. S REGM){RE?{E

- N v . . - . ’ . \% o Foli) 2
N . %q_ 5 YIETOR PLSTJ
) on , 23 of W 1914 of
Examined ... ... ... { day on Id)r LONDOH,S. W,

é.

- apw ey o

T, at o . ab \# \,__\‘}_5, UUUL?Q.'!?. “
Declared Ag....  -evv  aeis aees 17 years S days \ie./é/ _—

Trade or Ocoupation ... ... ... ‘ .
Height $ feet | 4 inches feet ] inches

Welght  ooe. e e e vy, lbe. . Ibe.
Chest iGirth when fully expanded. .. £4& 3 inches :  inches

Measure-

ment Range of expansion. . vens ; 7 inches inches

Physical Development. . . . s

Right | Left Right Left

Vaccination Marks , g
Number.... . .

‘When Vaccinated ...

Vision % R‘E'—Vi [Z[ | RE—V=
LE—V— LE—V=
(/¢

(a) : (a)

(a) Marks inm‘g congenital peculi- |
arities or us disease

(b)

(b) Slight defecﬁs bit not ‘sufficient to
. Cause Rejection -

E Approved by (Signature) / M

(Rank)

Medical Officer.

Joined on Enlistment ...

Transferred to ..

Became non-o.ﬂ'ect:ve by

. (Signaturé)

(Rﬂnk)




'Descnptlve Return of a Soldxcr Dlscharged on Account
of Dlsablhty

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 conrideration of the Pengions and Disabilities
Boa: ’

" This section should be completed in the Hospxtal at which 2 man is attending at the time of his exami-
nation by & Medieal Board, or, if the man is not :in Hospital, by the Medwa.l Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his oonﬁrmmg this declaration. The “‘Rank,”” *‘Station’” and “D-te"
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medieal Board and will be forwarded to
the O. i |¢ Records together with the remcinder of the man’s documents.

Changes occuring in the deaenptlon subsequent to the date of admission to pension should be noted in
.red ink.

Name in full / (Y 4 &b Aerao |
Regiment fﬁm which discharged ﬁﬂ?&l jaemtuunh_lanh

Regimental number 260 &
Intended address /é M

Height on discharge S Feat Ly
Color of hair on discharge ﬂ/vra\n,,

Complexion %;1/

Color of eyes %.é/
) ,,/ W

Descriptive Marks
Figure on discharge
Christian name of Father /’4’"""’7

Christian name of Mother M :
Wife’s maiden name in full

Date and place of marriage :

Christian names of children

Place and date of soldier’s birth "ZfWV%’Z‘/ J Fite o s 7 7

Nature and loeality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct
(Soldier’u sigm.tnre in full) % 4/\/‘/\"-—‘/ Q W

Date - S ’;/ /7

¢ e named soldler signed the foregoing declaration in my presence, and that the abo
description and details are, te the best of my knowledge correct. P o e ahove

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station : . - . b.g,




* Army Form B. 103.

Rank (¢
Religii)n .

Reglmental Number
lce.

casualty Form——Active S _

istian Na.me
Age on Enhstment

years

b
ervice reckons from (a) ;Z { /f/ é
Date of appointment to lance rank

‘and Rate..... / ................
.aLJ_. Signature of Officer.

Quahﬁcatxon (b)

N Remarks

Record of

<

i §e, o actd ) Date of |Taken from Army Form
- < dyine See S mmfﬁwm;&s Rrace of Camalty | D2ie o |e5en fom 4o o
Date- From whom received ', T athotity 1o be dnoted in cach case. i - . documents.
N . o B I
, Embarked {
i i
i ! Disembarked ' i ——
Y S s R
# A T e
Gy / N / ¥ / A y : by
{) (f' ﬁf’iﬁﬂ.&/i" /‘ ) é‘&.f/ C;J,—r&’/{/ ] B v N WA AL X s
i " f[ﬂk[&{&&_( /CC,«A’«t W 4

fz}_//,r,r/fg &

-ZIA«_]{(/;/\_~~-

%ﬁ/

(a} ln the case n{ & man whu has re-engnged for, or enlisted into Section D, Army Resetve. parti

(b) Signaller, Shoeing-Smith, &c.

o S f's.‘«‘;

will be entered. -
| PT.O, .

of such or
W, 11814—M71188 71000 1/17 (nzz7) SP&Co,Ltd Formsx/!oju E./354.

e




St.Johnts, Hewfoundland ¢

Dectaration re.uired of Officers ond men of the Royﬁl Irevfoundlond

Reginent,who clains Ver Scrvice Gretuity under Order-in-Council

dated Jomucxy 2Cth 1919,

DT A PCLLIOAE]L

11(2
this Decloretion s 1o be reiuracd to
OFFICE,ST..JC‘HNSo

Y L A

L PRI L

he ziven to cvery qaostlon in thls Declaration
s T wny wnesbions ~ré not
SL be writien cui.

W SFTICIR /¢

Surary. l.‘.C._-b-.---sic.,...;‘..

B'R“.l‘ih.....W.....-..-...a-‘lZ‘"[‘“‘ Lo PR K .a..-------"--

§.5ddress in full te which future povreoits of grotuiiy ore to be

v
forwardcl....i§§%s€?11?$<¢§;?ﬂ...4@5@????..,....,................

8 R0 UGN tLEONSPNE SR ALSELPOOTENPe0 80000 E0uNOBDSENOB0EEDLOsNsSEsre00 0D

6.D~te of enlistrent in the chimcnt...!?;fééié%l. 8. ...

7.Home of dependent,if ony,te vhor Sehoration JSLilowenec is boiaz

L R R B I I R A N R R N N I I A I A N A N R N N Iy

10,3Is soid depenient,now,or wes scid dependent *+ amy tire in rece

tssa0r 000080

of Seocration Allovence on recount of cnother solddicre, GY....

1l.ere you on nctive fexrvice only im Ifld, Is so,zive dates and

porsicnlars of SuE SCrVicC. o ET it i i ccarrecianseonann

s e8coee0eu s

-
a deaseteprencr

4% #5000 %08 E A0 e e e T 08 E 008G S S AY RS NEERICCDIEEE PO S LU IO SANS e

12,Cive totnl lenzth of time vhich you scrved on

whether in I'Tldeor 0V .TSCoSevrows o d

S ® 80 9 9P P VRO VECA0se00000800 008000 0oPssesloNLtsRRGet

retive scrvice,

P e enecr st e

“sas e a0

e e,

s - o

SRR O R




i 15_;Havé you had- moreé then one eri‘li:s‘?'brc.ent?‘_ If so_; give particulars

of discharge ond re-cnlistnents,snd under % reginentel npunbers.

¢ 525 082 ASD 0L IUCEIEYITANRL I ELL LGt enL DR "eelr e mr e srr s B caREc0 e by
’

i

D68 E R 866 CANE AN RELe h e eN A0S ARO O ECASIab oS eRTEBE TSP SPOLTI At

L R e N N N R NN ENEE ARSI NI N A B

14.Hove you olrecdy roosived ouy payoent of Poét Dischar[;e boy oxr

Tar Scrvicce .Grc.tuity? 1f so,stote cmount you omd your dependents
hove clrecdy receives mnd by whon paid. /ﬁd Cerrereeereracenes

€ +ed 08 YRt E T Pee 1 el ettt 00 nadAsReAaPesoTsrBasasineBART P

R R I N I R e O O P S R R R A Y A I AP I P N

15,Have you.bcen issued with a"!-lsi'.s-ervi(ze Bedmge?. Al .. Cereenes
16.H::.vc you, during the present weor,scrved in the Inpoericdl Porces
-Y7.4hre you entitled to reccive,or hove yéu received any Gr:tuity
in_thc noture 6f Pcst Discherge Poy from the Ixzpe'rial%? If

s0,8tate rount reccived,or to vhich you arc entitled. s

e% s s

L I L I R S S I O N I T IR T R I I IR A R N A LI B )

18.Dil youm revert Ovcrscos té o ronk lower than thp substontive
onk held by onu on your crrivel in Enzlomde / P sevans
(b) If s0,wcs such rcversion in consequence of wisconduct or
inefficiency?, ... LN R T I Ty

19.4re you now gerving in the Reotl 2070840 .10 50t civede (1) date

s ¥eavs s

of discharge .. %k SILL. (D) Recson for discherge...!

-.-.-.M.;.......-.oo-n...‘---n--...-.‘...----.-.---;a

csee e R O IR R R R R N I A I I I N T A A P R R X

20.Did you ot ony time scrve ot the front in m actunl theotre of

ch serviece.. ..

Lorre:8

D R N I T )

Viex? If se give particulars of ploces,mnd dotes of

15’)/@«4&-
L R R N R’

21l.(zc) Arc you receiving trectrent fron the ®ivil Ro-Istablishnmt
Curia(b) If so ore you,in receipt of full oy mud ollowsaees from
that Coﬂ:tee,%}-.
Lnd 1 #ke this solomn declerotion,conscientiously belicving it to

be truc,cnf knoving thot it is of the soic force omd cffcet os if
n:.de under O0cth. ’ o

AR S RN
Bs apes s

Te s st g2 s sas e




Signature of Anplicent: T §
Plzce of Residence:

i

Declaxcd fore ﬁe et g :
Phis ' K day of . 1lY....

Simmaturc of Bsrrister of the

trate ;Hotaxy Prblic,Hustice of the
Pesge ,or Cormissioner of affidovits.

Suprene Court,Stinendiary Licgis< ' %
; L .

POST DISCHARGE PAY,
Dote paid Peid Paid
Soldier. Depondint

.
.
.
.
.
-
[
%
.

n-o--noo--‘l.».o‘-tgto-o--..n.:noot».--n-n--!o.-..c-.-.c

P e e et omenaettea et st 8 o B s e e toe s eeietac o
A AR S-S A L N I I R R R I A B
Cexrtified corrcot. . Toymwnte

- ; . . Ret anount
VaE B -

doe




July 23,1919

#2604 Ia/c.saxinel Cross,
Gmbo,B.B.

Dear sir:~
Referring to your applica ion I enclose chequs for teventy

dollars (;’I0.00)'-. being amount of first payment due you ¢n account
of the nmar service Gratuity.

Iours truly

“aptain & pBymaster,




RECELPT. e

EOR ISSUE OF BRITISH WAR MEDAT 1914-1919.

I certify that I havc reoeived an issue of 2 inches

of Riband of British wox Medel ~l3"4w19%9,

\ - o ) . ) NameW
seta R

ARVIEWES y ‘ -
Place. WM//?. gy F4 : '




C B% 2(0 éf

POR ISSUZ OF RILALD OF V.[C'.ECRY MSDAL 193 4—'9.!.9.

RRCETPm,

I eer’-.:'i:’_’;g'r‘ *hat T hovo rocosivod on igsuc of
2 inchos of Riband of V.otowy Mo@sL-1904-1019,

o NO.%%WAMDW&W
o, {90 44, ...

B CE MW




- .i‘n-re"sp_ec't' of his sérvice asNo _2__5_0‘___Ran’k

‘Name__

Signature " 5

RO i
Bb

el

.. The accompédying'Victow Medal and/or British War Hﬂhl .

-i_S_/aré forwarded- herewith t_q_,,: . g

Smuel 'cf'oss'_‘ -

.

8. Cross - Royal M. Regt.

: g_ce'ipt of the same should be acknowledged hereon.




_Army ‘Fc'_zrm,_ B. io3. . Rccim‘

Casualty Form—Acnve Servnce.
Rcmment or_Corps:

Rank___@&._" ‘- . Surname @ N2 B - hrxstxan Name_- &(M - L
“Religion .~ ¢ M — Age on Enhstmentj_g\_____years__:')______momhg
I‘mxsted (a)_‘i.h’l,‘_l_g_b_. Terms of SerucL, (a)__m__ Service reckons from () ;

Date of promotion to present rank_ . : Date of appointment to lance ranL

N (R | I Qualification (4)
Extended < - » Re-engaged : - .
. \ . N e or Corps Trade and Rate_ :
Signature of Officer i/c Records..
Report ) Remarks
g Record of promotmns reductmns. transfers, casualties, ken fi A F
S, di t ted A ¥ . Date of Taken froma Army Form
Bcﬂsu‘}\n:ﬁwacl::rfn sAe.rvslgeo: smrﬁff.’:x oﬂi(::?al clrc;lc‘ltu'neg‘l..:X P]aFC of Casualty Casualty ‘B 112; ﬁ:{:’e)rl:)?l{::‘ll A. 36,
Date From whom recejved’ | The authority to be quo:c\.l in‘each case. . . docaments

\

110CT 1916
T OGT1916

E“Eﬁfﬁarkqd—mwm .
Disembarked .. S
isemRbdTked Lo

- -791!&-%&:3&_. 22007 196
) - ) . ‘
g;:;‘;fzéé’_ !nu_nded m,Ac%Ea : 'Z““"f (‘/é;d‘gw‘“ ‘
2 G, Sf M S e | Alore
] __é Joired Bathﬂ 1‘ \07/”:"‘“ :___éf:r__

1 With BaT, . 1y

[_5_/7'1; Uik WoundedmAem | )Z@&_MAPM W Bor
1de iz L75a. 'ug;,zﬁ;, Lz%ﬁ SN ATy, }2‘1 Yo
(@) In the case oll/mn who has re-engnged for; or enlisted into Secllon D, Army Rese farticulars ol such. re : lis wlll be g ed

(O] Stgnaller; Shoelng-Smith, & [P.T-O_-

Co

Bz ?fMé
&L sy 7&

4413




Squaaron, Troop, Battery and ‘(fo'mpany Cgo‘x_iduet“?Biiee,t.-

Army Fo '.B 1?1. _
& Some 184, Pdntm,OldBdley.!C. "E“‘ usgber of s""’"y S '

Jooon a/tes 58 56 ~al Regiment of - Signature of O. O, Company

" Regimental Number and Namo Enlistment Trade Good Couduct Hudges, Service Pay or Proficiensy Pay ) S 4"/_ .
No. < é : . Botrn

: _Z;Z_ é )J /| sseon /g e § months |

Religion
DU : Place and Date
Joined, - Date, of Enlistmcnt}
Joived_fb CondBed  Dute_____
. ] with Colovrs €ars. Place of Bi
Joined Date Poriod of { § }' /
Joined, - Date, with Reservi _3 e

Dateof | po4 (8] OFFENCE Names of Purishment avarded | SEi By whom awarded REMARKS
Oftence : Drunk- ‘Witnesses ™ ‘,'m:-;,‘m g whom &
_ St | et - Aociad l1—0 o |Gt tanusr | S taqs CB | Beueg G- Tated = o
iz ;e No.7 GOMPANY.NORTHERN com#m p prpor RIFON. ESNOV% - A

— . "L —

D~ N




cRr. 2t

Ixtraot £rem Daily Usders Part 11 Unit The Roysl Rfls,
Regte 3teJolm®s, July 7¢h,1919.

The discharge of the undernoted has besn APFROVED bF 0.0e
Dscharge Depot with effeat from be7-19,

2604 B/Cpl. Saml. Cross.




