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Previous service ... i S

Decorations.. . .4

General Remarks. ). e e e e
Date of Enlistment e . L e
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3, /‘fluizzm il ‘gﬁyhf“*cm [eedawle , tlo sincerely pro-
mise and swear that | w1ll be faxthfu “and, bear true allegiance to His Majesty and that I will
faithfully serve His Majesty in any place where | may be needed (or in the Colony of New-
foundiand as the case may be) agahst all his enemies and opposers what soever according '

to the conditions of my ‘service.
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Parhculars as to Masriage. -
{a) Cbnah:m and Surname of Wi cunn to whom mamed. and whether spioster or widow 14) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.
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STATEMENT OF THE SERVICES.

! [ Servicenui {8
% Illawad tn vank o
. " . v
Fiomobons, Rcduchou:‘, Army TVabee ] for Jwﬂz, {iw L reuke
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June 10,1913

#8 L/ 01l nley SeH.Campbell Richawds,
#25 Bulsam Stroet,
City.

Deaxr sir:.
Please Tind enclosed "dischirs

Gertificcic Ho.2241."

Yours truly
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Juptein,
Pgyngpter & 0. 1 ¢ Kecorde. :
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PRO(,EEDINGS ON DISCHARGE
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L Moo, d R:mk - 14

7 ey Lt ——
/c ............ . Name mcﬂér!ﬂ'{’k’ '%’

‘ -~
Intsnded place of residence..... ?(a;{ . MM* AL . (2‘1 " 5 '
2. Omup.itlon ........... 4dék41( ............... e beneans e eeaeieee . et e ety
f ~ £ -
Classification of soldier ....... N o YOO Waeeren Medical Category ....... T . e e e
. :
3. The above named man is discharged in consequence of...,.. ke iaeene Cecareinen e rraresressanrnns

accordance with Regulations.’

4. His accounts are correctly balar.czd and I ha.ve impartially mquu'ed into all ma V broug t before me, in

......... wessensnns The Reyal Newfcihndland Regiment

Slace (’},"’E jQT)"F\T!‘!_ - . h ] .
_ - ) (f«l Comandiryg )v*ha rge Depot
ate o, .:X. -‘ o o ':1‘ E

CERTIF CATI: TO ﬁb SIGNED BY SOLDIER ON i 3I54RGE

5 1 hereby acknowledjze that [ have received all my pay aud allowances (mch ding clothing allowance) and all .
just. demands up to the present dute, and hepeby release the Dns(h T T«’ﬂr Royal Newioundland Regiment,

oi all inzncial vesponsibility in £1- connection,

Plaze and da

s .

e (- ‘/n «fy, _4!’\-{5. e @ ........... .
. ) b T mu:t..m-sa ﬁ

.............. ........./..«??sz..t-’f:’.ﬁ!%ﬁ....

S:gnzture of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occquiiwzly on discharge,

Place and Date

g T

..... Y pyn)

............................

7 Sqrnat—ttre o’f soldier
...... '.>.>1=n¢tuze'%tness y .

7. LEnlisted for service .... Qf T

Discharged from service, . ... a.é .

. 7
STATEMENT OF SERVICE

e

cedeenanee

/ ....................... No of days on Militar
72 ............. 7 ...... /% {g!ﬂ;. = ‘Servlce /7';1

4.

The Roy:l Newfoundland R:gim.

The discharge of the above mert:

APPROVAL OF DISCHARGE :
oned soldier is hereby approved to be conl rmed | gthe Officer ilc Records,

nt, twenty-eight days from date. ey f
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Officer Comnandiag Discharge Dep
The Foyal Newfeuwadland Regiment.
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R:commendatxon S.M.B.

- Passed to Demoblllzatlon Oﬂicer w:th followmg documents ~—

: o 7° DEMOBILIZATIO s
- Fd . iy o’
--I‘tank.-..---’ e e e venrensaan %"‘f' e

P ] R
TS .

mmobmuﬁon !'mm H

ﬂthe lﬂuwal ﬁemfuunhlanh 3&: mmmt

............................

C eeeeas Classification for Dlscharge ....... tes

,J')‘F: i rm"vw bxhty Ratmg

........

NI Pig6....|.... ] 268. ... . L "SRR A Med....[....[|nr.

B I78....... / Wa4sd. ... .. .|Board 1at.,..i....

B 178, .....{.... D 400A.:. 4. { do 2nd....f....

B 178. .‘{...\D‘i()(IB ....... a0 8rd....|....

B 179 ...‘,D 400C. ... [ a0 4th....[....

3 179b \B 10;‘ ieereeeaeas

3 L79¢ ..I..,.\B 120,,:'_,__14 el A ...............

6
s e A ;
Date.u.».fﬁ'.lf..s.x—?‘..w?‘.?;t.. creees ; fif 0. C. D«umﬂze_nepot
; .
g . i : ) 3
PARTICULARS FOR DEMOBILIZATION
1. 2ivil Re-Es Went
f/(

Particulars passed to Vocatonal Officer for information and actot. - —. «mmrtmsmarns

....................

..... Ll Sl

------

; 2. Clothing,

o Certified that Clothing Reglations b i
%) Clothing Alle waice pﬁ, .......... EREPREES ke gy e g r l
) ".”fvl Thihite Gug pm v, o . ........ ( ,:‘ IC//. /"Z il M)ﬂf ------- : {
il "') . IS | | f
' Datel .. ciees ¢ ifs. Re c}lot?:ing. N : %i
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3. Trangportation and Release Certificate. " . . e
Ihie aiiove named has beean provided vuth Travelling Warrant No -to his hozm:

s e ks e o .:Q.Q...;.(i.

A wvl e T wyeesn. and Release Certificate No. .itlsene e lspcpd

I/? / “, i
. " = 1 Vil
Date ...... i1 S A B e At RN
- emoL-nh. ition (J(huer
4. Pay and Allowances ' S o ” B
The herem named soldler’s ac«.cunts have been correctly balanced and 2l matters in connec’aon
therewithv settled. He has received pay and allowances to ............curnnnn. ey
Date ............... heeiieanaen e taeaasiotanrassgseianrstonionannrsanane

Discharge approjved for...... 0:2* e e e
Forwarded with following documents to O.C stcharge Depot. ) ) ‘[\

—_ o - — T%;
N Pla6 ... 4..i,|§1; 208....... O TR .../ NF Med....|....|loE 1 l...é' .ﬁ%ij."w\.;ﬁ/
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k 17sn. ... ‘ l 200A... ... oA Ne o0 ao mman. | e s RS R
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8 1. .. ... "'I}” 400G, ... Form K..... do 4th “ B . i .............
3 A00h. ..., Jo 103 | T N | “ g PP
3119 ... '!n 120, e e s e ;

I B - |

! : | : -
date Lo Ty e e e [
ip!:i‘/'/ - .] > ' 1 . /ygmohhzahcn Officer.
/
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APPROVED : ot VY ‘
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

:  pLEP. : 1 f . ﬁfﬁ
Fligible 101
<
Date .... e R T LT R L R TRy, v
Received the above noted documents from C. C, Disch?.xjge Depot. Co . . ,
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1 HEREBY CERTIFY that I have had an interview with tie Vc-caﬁonal '
Officer of .the Civil Re-estajlisl_lment Committee or other. recognized vccational - o f\
agent of the Committee who has explained to me the provisions made %y the Com-
mittee for the industrial re-training of disabled or partially disadled sailors :
and soldiers as well as the readiness of the Commlttee to assist any réeturned sail- 1.
ors and soldiers’ (whether disabled or not) to ﬁnd employment My decision’is as
follews: R
; !
. 1 1 [1
Hetl gl T
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N.M.D, Form B 179

Departrmant of Militia, Newfoundland

Meadical Deapartment

Medical Report on an Invalid

NOTES :

(2) ‘This report is solely conceraed with Pensions.
(b) A single copy only is requived.

(¢) *“‘Aggravated’ being now a technical term, carrying right to pension, discrimination in its use is
g b £ g P !
essential.

(d) Be as brief as possible compstible with lucidity.
(e) Awvoid dubiety—*‘ perhaps,’ * possibly,’’ ‘‘ might’’ and the like,

(f) Onuly sufficient clinical dats nieed be given to establish the degree of disalility and assist the Board
in arriving at a decision. ’

STATEMENT OF CASE

SLAtON . eeers 3 H0e TOTILY S50 eae cecrncrne vevrniens seenr i

“ tu 7
Hay 2100,
DIa08csers crvriests sraer teit s e aas srretee e ceastaban igeubes

»

* AY -}
r. Vnit gayat-f ‘/%ééjmuﬂ‘u-zd‘ e . 5. Age last birthday 2
2. Regimental No. -8 6. Enlisted on HIC, 1914,
3. Rank /C. ' at BT TOHN S,
4. Name F. RICHARDS. 7. Pormer trade or  {3CEHQOL

occupation

8. . Disability

G.S,w., R, THIGH

BFFECTS GAS.

arintmer & in HP,
P Montar, Repsiniasted alter Armimtice..

- i




“Whet is bis preicrt cendition ?

W!“’lil i, ‘“'5 llh»jld quﬁ,dﬁﬁ vt ﬁ%ﬁﬁa&?ﬁ" B l!lmﬂldcr !xlm uls:'m.xdllnl; Wdi, Bmu.-. ﬂ'm

n1|=f-—!hL (1|'(I“l tte case the less
need be writteti, Rezd note  f above),
Hudlett \afdtif.x Sntrangs Near Apex t’vurpal! 4 'rr:lannm E. Itida. il:dn!.- in Gl.utmn

Wu»ilc’lt, ALd tionry healilyr Ro adva:rutioum Ooundll in Lunga ¢r Heart., Compliing o

uf catgh,

sanatorium : Ko
11. Wag ————— advisad and refused ? d
-operation .
12. Do you recommencd disicharge as ¥Bg,

permanently unfis ?

Signature Ba e KBAN ..,

Rank or Qualification BT N L T UNORIN

AV Y
"‘T‘
“ Remarks if any by Offizer i | ¢ Hospital, ' ‘
Place e 00 crrersens avenenon rrens Signature Cressenstaarestseradiarerrens
Dele deesronsunoreet sonenness tofuinees Rank




In para. 13. the Pt.-sadc-nt ,hould wnte “may” T ca’"nx‘;ﬁt” atx
.Hrase mappﬁcable wonls ’ : : o

due to

i , e : vstedb o
For pension purpess;, the dx:;u:nhty = May. be: 1 ous Zerat. au-ﬁ@u.‘ LAt

(2} Service during this wir. (b)-'aﬂimb ©) Qﬂ&im:.)xmiwar..htmm
Remarks if any :—- -

14. Does the Board coneur, i preceding report ? (see Sect. 10). I not give & ﬁermg; opimon and addi.
tional findings. ]

A Prigondr of Warx. Pumn 104. Wound of. L. Shoulacr dotn not cause any

ﬂ.x:ruom«mlmcc. but mumi of m.sht mgh. causes oonsiflureble weskness
_of whole Limb, Weight 152} RESNEEK Lbs.

15. (a) THE ENTIRE DISABILITV-—To what extent is his capacity lassened at present for earn-
ing a full livelihood in the general labor market ? 408
L

SRR (b). PENSIONA,BLE {SABILITY—To what extent is.his ca acxty at ot for earning a full :
. livelibood in tix)e ‘general labor market lessened by ﬂiat po ox! o! }Iigrdi billty toor incurred B g
SRS during service ? E St

(State in percentage.) 40% 6 Months
.

i Remarks if any :—

IR 16. Is the disability permanent ?

17. Has the disability been aggravated by {a) Intemperance (b) Misconduct

oeqmﬁon oo : {a) Reasonable
sgpitocing ) (b) Uspreasonable

L 18. The refusal of -+~

Remarks il any t—-

General Hospital

Naval and Miltary Con.’
valescent Flospitel,

Jensen Tualercalesis Camp.

19. If t subject for Flospiza. do you recommend admittance to

20, We recommend -—MEM’J‘L— the Army C ; IR
syetenticnsin

Remarks if any :---

A B BRASER .o oo oo oo
o . ) President

[ o
I

Place ..... 8%, WFOHN Y8,
Date ..MAY..23/29,

*

T NS EE Yl Lt aE R NRY BA N e EEBLas e aeu ses e EANs etEan eese eIt e ateRees HeaR D IOTa i) RaaOsOEs SOOS A ahsherany ©

APPROVED

kY

..i..=».j-.}.:.q.x_§.. A
o

B (asd)---law-i’-&ﬂ.‘ﬂlﬁw;;],p‘ NGB e e e
o . _ Admin strative Medical Officer.

SERHON vocverererres cun

a N : B : 57, N '
Date oveeerinnoneres wporer o H I e
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Lbzstcscrip'ti*ve Reture of a Soldier Dlscharged o .t‘u,cwunt
of Dlsabnhty

SN S

ties Board.

This section shuuld be complet:d in the Haspltal at which a man is a.t;endul; 2t the time of his ex-
amination by e Medical Boaré, or, if the man is not in Hospltal by the Mediza Oficer of the Unit or
Cow:nand Depet. The Soldxex shonld be given a full opportunity of examining i, us, it awarded a pen-
sion. his subsequent identification d=pends on his’ conﬁrmmg this declaration. l‘lw ¢4 Rmk e Statxon »
and** Date ”? should be in his owp Jrandwriting. -

‘The form will then be attncheq to the Proceedmgs of the man’s Medical Baud and will be forwarded
to the. 0. i Jc Records together with the remainder of the man’s documents, .

" Changes ocenfring i in the deserd ption subsequent to the date of admxss:on to- paaugion ‘ahould be noted

in red mk
Name in_full ' o e
""" Regiment from which disqliygd s o
O H i L ERE H P

Regi mchta.l number

"Tntended address

Height on discharge j Feat é

Color of hair ou discharge -z A

I Complexion

i Coloy ol eves

Descrintive Marks 4

Riguse on disehm‘ge TR T 1 i

Christiap name of Father

Christian nawe of Mother |, /|~ rp PR RS
; i ,, x !

Christian names of children

I

Y
Place and date of soldier's birth’ - S

\atu:'e and locahty of civil emEloyment requlred

' R LA IV T booeiE

hobi
i

T declare that 1 am the sofdxer m(erred to above and that all the particula.r; centq.iued in tlm above
e!itement are, to the best of my ge, © .

( Solcher s :slguatum in full)

‘ -«t‘!".
Station s r Jo >

!

; . Y rtily that the above nked’ sdﬂzer sigued the foregoing declaration in 1y presence, and that the
above description and details ate, to the best of my knowledge correct.

. \.uu Tnaman g
n

‘i"‘vj i f.VhJ(.’uC;M : "'4.

. S L N e Medx i Of i
[ R A SRR L A Unit, £ Ccnuuk ﬂg&% (‘i
- '\ .é.
Cipmpiin . . - . “" iyt i\i\““ ;
Station . N Date .- S e, JL!TL",‘ﬂ"“" i

] ST I A1 O TS ST T

R T PRI Db g
‘ 27, g 5P

ST RUC’F[ONS-—-TI is forin is to be completed in the case of every dl cba g2 u.(f soldier wiose claim .
to pension, on account of disability, is to be submitted for the mnsxdemtion of the. ngcn;ms and Digabili- . .

SRR

e
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Dimsobitization Ferma. 1

The mwliﬁe&ntﬂimhlanh BReginumctzg | -

Report of Demctilization
Travelling Board, heid on soldier for
: discharge.

Class for Demobil-
ization

R

Discharge Depot: Headquarters The Royal Newfoundland Regiment
g ) Date ...covviviinnnnnnnnenn ..

Regi menta] No
Name ..cvvonrvciiirnensnenarira TS0 000/

Address ... ... e aiea et

{ (a) Ihn??&]’ﬁ&dis%c ...................... fevaes

Reconnaenled fori—
1(1)) Standing Medical Board....c...ooviviiinneaianna,

............. PPN : o
" Senior Medica: Officer

BV P S

M. O. Deymt

gt

Memte s of Board
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MONTREAL CUE AUGUST 4TH

CAFT HOWLEY
MILITIA DEFARTMENT - | ¢
RICHARDS NUMBER 8 WISHES ANY FUNDS OF MIS TRANSFERRED 10 BANK OF
MONTREAL FORTHWITH THIS INCLUDES ANY MONIES BEPOSITED N LOGAL BANK
FOR HIS ACCOUNT BY YOU PLEASE RUSH.KIND.REGARDS,
UAMES W FOXe
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July 16,1939

bDear »lri- _

I enclose chegas for Beventy
iollers (570,00, vhich piecse place %o the
aeadis of @ pE I'ipley Richardse, and obligs.

Yours faltifully,

N
Ceptain & P8 bere
Henagex,
- Benk of Kontyeal,
i
: ! i
- o i = i ki S kd gﬂi
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ST NEWFOUNDLAND REGIMENT
ALLOTM ENTS

A mfa/%

Dollars and...

' hereby agree, ul'ltl] further ﬁotlﬁcatuon by me,

to, and for the benefit of tl*e u1dermenuoned Person = Persons, sach payment to be made’

‘on proof of 1de.nt1ry of,  axd ‘;tmauctlon of the relative Idenhty Certificates by the Person -“3":4

Persons concerned, viz:

Whether Wite, ChIta. § e AR
g o AMOUNT .
& | other Relatve or N.\ME (m full) . ALpiiEs:
. Py .‘?rie}‘;l; e 1 -— ‘5 H NI .; — - l (cac}‘ pexsm,{ ‘ MR :a
;‘7/7 i v z e I
R SR z 6’\ i} e } :
i el ".f_a ” futhoatila. | }{
| | |
T - A e i It | D i
i : i
e e = R
- S D R : o
e
" i
PR o
I B S [,
|
!
A R | - e ey
R - | - "‘”“‘"""“"} o
I it Yool inf-
T R R A T R dooThe e me b wmie
P [ PR | o ET R RETE TN T T R
Tol:al Allotraent, !

MG*’]F .~—--'] l*rs fm'm nmst be -mupleted by the |Dfﬁcer Commandm Cmnpary, m'v:ned by the Volunteer,

mauke the !equured pEyT

countersigmed by the Officer con;maﬁ

m 3 0n app

.
Y

2 e,

-

Officer Conmanding

¢ A/ Complny ° “(Ranﬂ) G(’,«n T R

dulsg;C?mpany a.nd jhanded to the | g sy master as authority to

Ph




Wt ody,

SRS “‘A.!“l"‘llm DIGLARATIO}I 18 to “be ﬂ.necl Ir ocrrwtiy m
Gvery dﬂu"u.nl, wad 8 uumplete reply, madd f;e givan to uaoh queutioﬁ.. ) i
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Plage 3" Dats of caLua = Monohy-le~Preux,Apl. 14th,L9l]
gircungtences 6f Captare . Whex the Germans completed their advance X

#E,,, .u/v Iichards.

. was woundede and gasged und was taken prisoner.

;Detdiq;s of Life & Treatnimt under COspture. I was taken prisoner end

wag carried by two guards for a disdance of about one yilomatre accom-

panied Py & German Officer who was mibx also wounded. Af’ter about half an

hour I was forced to walk the rest of the distance to xﬂ,he villa.ge nesarly

2 kilometres.. Prom there I was sent to another villag;e further on where

I mat quite a number of nen from the Essex. We were taken to Doual the

next morning where we were ezamined by the Germans, We were kapt here for

four days, the treatment vum very bad during our stay. ¥o wiere then put =

on & train for Lille whoxe we were put into a Fort. We wa:e not given a.qy

blaukete and as the fLoor was made of conorete we sufieusi qu.l.te a lot. 'i

he sanitary arvangenense consisted simply of a t;lb plazod ia tha corner

of wuhe 00 The food wug venyb‘ad: and scarce, scarcaly an)ugh to feed a bajy.

ile ive:::e ber. for five days when we were gent up to tha fuont to work. We

.qgr:tri.ve)d at a 1rilla.ge pp;ied Marquion and were billeted .Ine hars which

was already occupied py English and Freuch prisoners. Iy stay hare was

very short being but two days when 35 of us were marched ‘o gbercourt. I

worked here building‘:'rfoe.dp. I repgrted io the Doator aevory day £for 10 days

when I was admitted to Hospital. The treatment here wa3 net g0 pad as

the food was, & little betiar. After two weeks in this Jogpltel I, was sent
mto Mégs to a ‘bigger Hospital. The treatment here waa vy bad dnd the food

'as scarcer. I was here u.qtil Qotober ﬁhen I was dischmged and sent up

.1,0 the I!'ront again to work, where I stayed until I wag gant to. Germany.’

__Jt'he t.r(mtmeut here wap of .bho worst kind, very little fond, omr ¢lothes . i

&nd slacrp.lng quarters fulL of varpin, long hours and heqd.work. The gmucds

wao ware of the worst type of Hun, were a.],ways on the elort to sea that

Wo wer: treated as heyshly a8 possible. ‘he men were {yiag from.starvation

aad bal treatment but sas Ioctore d4id not make any move &3 ksip them in

any way,;saying "ot thom dde, the,yz are only Baglishmen". #lng through German;

wexwers treated _very hmrs;aly by the GQlvilian population. Wa.arrived at

Schneldezmuhl where tbe tteqtmnt if possibh was worsd. thap we had .received

arywhere elas. We wera sent to work in parties. My ps.z;t,z uougtist:and of 15

msn. We wewre set to wotk :t.n the Porests sutting, timber, 1Bt §his bime onr -
| clothes were in rags and ag the Winter had sqt in,we smﬁusmd very. much from
",‘lnok o:! nourisbment a.ndxcold. B I T
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Medical Report on an Inbalid

" NCTES :

(a) ‘This report is solely concerned with Peusmus.

e,

(b} A single copy only is required.

(¢} ‘“‘Aggravated’ bemg now a techniczl term carrying nght to pensxon. dlscmmn: tion In its use 1s
essential.

(d) Be as brief ‘ls possible compatible with lucidity.
(e) Avoid dubiety—'* perbaps,” ‘' possibly,” ¢“might’’ and the like.

(f) Only sufEcient clinical data necd be g ven to establish the degree of disability and sssist the Board
in arriving at a decision. .
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15, (2) THE ENTIRE DISZ BILITY—-TO what extent is' his capacity les:: nn:d at present for earn-
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17. Hes the disability been agtavated by (a) Intemperance (b) Misconduct
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