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ATI'ESTAT]ON OF

Name. Corps

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

Questnons to be put to the Recruit before Enhstment.

2, What'is your full Address? ........... ST,

. Are you a British Subject? ..............5... 3 o

...7 . Months ........ o

. What is your age? ....coviveiiianninn, s e e t :
Pt i’

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

. Are you Married? .......coiaviiiiiiiiiiiiinns 6 /'m ............. 2
7. Have you ever served in any Branch of His Ma / 2
jesty’s Forces, naval or military, if so,* which? i
8. Are you willing to be vaccinated or re-vac- ‘%(,/‘- i
8 4 :
e s SRS P Tk R PR PP S P
9. Are you wﬂlmg to be enlisted for General Ser-}
VICRT Tl vl e R R R el (e AE R 2L

10, Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

11. Are you willing to serve upon the conditions as embodied in the roll o} service
to be signed by you if you are accepted’

=~

g s S

) o ..‘f ."
3 (RN ,_’ff A% PR T o R Lo St .’. Re e e s acetae Y ateata do solemnly declare that the ahove answers

made by"nm to the above questions n;:@nd that I am willing (t/o fulfil the engagements mnde.
*
1 ;

4 3
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%wy..u-(-*a. 451(',..

P iy e
_/', g A
# 57

bear true al legiance to His Majeaty King George the th His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heh-s and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been (Iuly entered

as replied to, and the said recruit ,hns made and ed the declaration and taken the oath before me at. .uj M

on this. .. 2% 4. .day of...L ;/ 0.*...,...’:»....:'.‘.1’?491 ‘{ Bl
Stgnature of Attesting Officer ... LA *"’ ”‘N{” 3

fCERTIB‘lGA’I‘E OF APPROVING OFF‘IGE{
I certlty that thla Attestation of the abovo-nnmed Recruit s correct, and properly filled up, and that the re-

ey

quired forms appear to have been eomplled with., 1 accordingly approve, and appoint him to thet. . . cisesseavsnst

If enlisted by special authority, such will be attached to the original attestation.

7 : ey +h :
n;m...,%uﬂ. Y LT LR i 1
Q j } . : g } Approving Officer.

Place..,,d{ ..”%‘..,1.%..'., s R

provlnc lcer is to be. t.ﬂlxed in the *prounee ot ﬂu mmtt.
torwychrthn ‘Recruit has- ‘been enlisted

S




articulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage. ; o

* ') Present address. () Initials of Officer verifying entry,

(a)

G

(L]

)

(@)

Particulars as to Children

. Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

. Corpsin -Rgt. or
which served| Depot

* Promotion, Reductions,
Casualties, &c.

Army Rank

Dates

lowed to reckon
for fixing the
rate of pension

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

Years ‘ Days

Years l Days

Signature of Officers certi-
~fying correctness of -
4 entries

Service towards limited engagement reckons from

on,

Jéined at
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~ FIRsT NEWFOUNDLAND REGIMENT WSO
, ATTESTATI \&
No. é /’0 Name %’¢OA"¢AA{ Corps%

Questions to be put to the R

1. What is your name? ....coviveesssssosssnanas RO

2. What is your full Address? ....... A }
3. Are you a British Subject? .......... PRl
4. What is your age? .. ..vvovvuneiinn.

5. What is your Trade or Calling?..............
6. Are you Married? ........

. 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-
cinated? ......... L R e R ST

—_— e e

vnce? ............. e e s AF sl

10. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?....

11. Are you willing to sérve upon the conditions as embodied in the roll of servxce
to be signed by you if you are acc%........ e S TN

I... A et e P do solemnly declare that the above answers
£L made by me to the above questions are t fulfil the engagements made.

7 = ?27. .SIGNATURE OF RECRUIT.
/// (3
i i . Sae .Signn.ture of Witness.
3 :
f) %0 BE %WRUI‘/ oN u-pém'non
h e ....do make oath, that I will be faithtul and g

................... R R S O SN
bear true allegiance to His Majasty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His He irs and Successors, in Person, Crown and Dlgnity against
all enemies, according to the conditions of my service.

3 CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then road to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has been dul re)
as replied to, and the said WB made anggsigned the declaration an; takan the oath before me at. 4} 0{7&
onthis...-a./...dayot. B T e L X
ssgnszmgtAgusuha e S botititr o cieininiiniiinniiieny

S

.

10!3!!'1'1}!‘!0.&’1'1!1 OF APPROVING OFFICER. B J.
I certify that this Attestation ot the above-named Recruit is correct, and properly nlled up, nnd that the Te-
quired forms appear to have been complied with, I aeeord!ngly approve, ‘and- appoint hlm’ to the: TR A AR

by special authority, such will be lm.nohod to. “the aﬂshml attestation.

Approving Officer.

Tatereluteiaiaie o nie e s 0 s s b o e s aln siviee s esenesene }

R R e R R

~1 x liznll.ure of the Am:rov!n: Oﬂlcet is to bc nmxsd in the presence of the Recruit.
3 H lnlat't the “C.‘orps‘i for whiuh—tliti!muit has: been onlishd S




2 % . b RY & o UL SR - 3 e &
( Girth when fully expanded. 3. €7 inches

Chest Measurement G
: Range of expansion,...... é

...inches

Distinctive marks

Name é d Address of n? kin ...,

articulars as to Marriage

‘

. (@) Christian and Surnamie of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Present address. (a) Initials of Officer verifying éntry. -

@ W @ @

Particulars as to Children

Christian Names Date and Place of Birth

pe

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

2 o 3 lowed toreckon ferve not allow- | Signature of Officers certi-~
Corps in . [Rgt. or] Promotion, Reduction A R Da “for fixing the | ed to reckon t "
which served| Depot Casualties, &c. % uly. k tes rate of ;e‘:ul:n fwards G. c“ P:y fying correctiness of

entries

Years. | Days | Years I Days
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_No. 418D Name WM ﬂ Sq'n er,};“

Tt gf last entry s, .indaa‘n‘u S Vaatdah Pl ot reckoning towarils | Signatare 0.C.
Lmupnny C‘undur‘t thee } 2 st druuk } = 5  from extra fine Sl r Company, W’-}
Placo Datoot | pank n‘ﬁ:,' . Offonco .| Namos of Witnssos | Punishment aivarded, | By whom awarded
T P ness




T e o s e e T T T T

Reg. No. // / \3’0 Rank # Name M : a
| Attested_ K /17 Addetﬂ_M—

2 T - =
Allotment; 07 Allotee A?f‘ f é4/-' bu'l/-.-

Date of All 7=/ 5"//7 Returned from Overseas,
. Embarked for Overseas Cause
/@ LLAL1-L] 74 //;l-/,-,y P loal 270054 e

L Jtery B 9ss . /z/g I a7




ixtraot of Daily ord ers, Paast 11, 0. 40, THZ R0YAL
By allhl) IMDALND ﬁ"; I AF&. {)tc I’ohﬂ £ ,Nfi?,.. ilareh 4th 1619« i
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The dum of the undernoted on demobilization has been
eoiteli-vy 0.0, Disoharge Depot on noted date.

#4150 Pte. Paul Madden.




TS TAT A

-
E:traot of DATLY ORDERS PART II ROYAL NEFFOUNDLATD
REGUMENT DEPOY ST, JOHN'S DATED MARCH 18tn/19.

The Disoharge of the undernoted on Demobilization
has been CONFIRMED by offiger i/c Records from

noted date,

#4159 Pte, Paul Madden.

15/3/19.
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kinlt from Enmuu-y Report ot mnn ‘Board hou on !m:lay
!oh. 20¢h 1919, ; :

Ltesa e i oA Rthp tek T

4150 PTE, P,n md@no
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B unl-vasted eurae s VEURE K TR W
Gaget Feliive

4150 Pte. Paul Madden,.
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- 4150 i(addel}. ‘
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Extract of ORDERS BY LT, COL. BuJ. PARTON, n.s.o.. =
OOM}-MNDI'NG 8!!6. BA!"’AL’ oN RO!AL WLFOHNDLAHD MGIHEHT. A
17/1/19.
J;
A
i |
The following having feported baok from the 1st Battalion

is taken on the strangth and posted to "H'" Company. i
15/1/19. D T L e
4 3

#4150 Pte. P, Maddon, 5

5 b
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R 4150

Eﬂrne of Oasuan*ioa from Pay & Resord 08fice,
London dsted 17/1/19, : , 1

- - -

The following soldier was transfeorred from Jrd
London Ganeral Hospital; #andsworth, to 2nd 2ne
Winohester, for repatriation to Yewfourdland

16/1/19,

4150 Pte, P, Madden,
N a
Auth; \ \\
\‘-
Homo from Hospitsl. K.




Mhat a Wwd«@&nmﬁmm%
 London,

Nos 4150, Private Paul Meddem i at 3rd London Gemsrsl Hospitel

Wendeworth suffering from influensa.
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itdonar,v Fore o a.dmitted on 24-11-18.

“es

s 4150 Pte.P.Madden
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. In apswWer Vs_rggrt telegram Nov. 15th., 4160 Madden

G 10th. , Convalescent Doty B @ e tC .
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4150 Pte., P. Madden. ff

(]

1/R£1d.Re P.U.0. Adm. 10 Con. Dep. Ecault & Hov.18 by new

ainb£iclqﬁp§rvonins.

-




- NEWFOUNDLAND PQWELEEF;EA“;E
V Cahle Connection M‘ the Worid W19 (&)

i

All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of dny neglect 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 pzid by the 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 ths non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-dclivery, dulay, 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. (aud 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 belonyring to or worked by any administration or authorit;
not controlled by the N. P. T. ¢ xclusively, although worked as part of orin connection with the Telegraphic system or service of the N. P. T.

I request that the followi:. ;
(NOT TRANSMITTEL)

Signature of Sender. Address__Dgpt of Militis,

Tcle;yram may be forwarded according to the forggoing Conditions, by which I agree to abide.

Line : ; Check
N Red. = By. Sent— by.
Dated Nov.4th 1918 :

o Ph:l.lip Medden, Maddox Cove, FPetty Hr.

Regret to iﬁrorm‘you that Record Office, London,
officiaiiv r‘éport.s .lo. 4150, Privats Panl Maddeite,
at 83rd General Hospital Boulogne Oct 25th cuffering frem
g=8 poisoning severe, :

Upon receipt of further information I shall immedi-
ately wire' you and t.rﬁat that next report will be of

his convalescence.

J«R. Bexmatt

Chge Dept of Militis,
Minister of Militia.
FOR TYPEWRITER '




85714 Pte Conmley T. ii....v....s
n 8 10 /
..-...-....14/5 Fuﬂ

16/4#5 Pte coleolough w.

-..¥ gnell Gas uila.

.....;...c.asn\un nu.

7 45407 Pte Taverner 3‘..;.............22 Ktmmd Fus
367250 . West T, ‘1 Nthland Fus " Influensa Mild. \
'e'mga ”’:‘ﬁ“" c; -{sp.x..:. ; n " el
" » esvve LY ssevssvessasses ml G L o N
‘“'T!" HISCORD °mcmm 'O'ii'f:”"' 5 : > "'s"“” 2 “ﬁ‘i.amn. et N
BTt b i A Bt X
ADM 25 GEN H xm T 5 Noviis, Sl : e
32341 aq,us Riley r LK 0YL x _,’.....znfneuu nud.

att 10 Con:Caup.
1/5 Weot Yorks.,
10 West Yorks,
13 Yorks & Laacs

- 203923 Cpl Unwin W.
201987 Pte Swith Au
235730 Field R. -

112885 Pte Grogory i eiiiisieessnes B KO YL TS ntt.....
120 r.u.n.
39 H HA 6 NO7'18,

25890 Pte l(allor I CRE e e lo/w R:Lding Rgt..........n.ﬂ' I’D. lild.

[ \Du 25 GEN H } _5 Noy'is
4150 Pte Madden P._,,...,..........R0¥.Bewfndlend Rgt .........Influensa Midd.

‘GSW 1I(1) Mild. ; %
ICT Lt Knee Mild. 3

. Scabies uild. :

'W' Gassed Mild.

;‘-
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Drteanl Toon Deily Oviers Papt 15. Unst the m’m llm
Regt,a 3te Johe's, Bm-nm. m.'r.

4160 Pte. 2. Mn‘.,dd‘eq.l

 Atteaved Lo the Lot wlu. asgi: M Gasaitl, Jﬁl"vlﬂl. muno
ngn w.. with sfrfecs :uu m.&n. 1911.










Nore.—This Form is on eobe:on‘mdedmtnag.mmym(m‘ﬁ;(’;x:g’ R;”éﬂuhqzmﬁm%mm :" e

tions, and in cases of discharge under para. L), s lations, when soldier ipairment 5
mﬁmﬁwhum intnmillhtymim ‘or in cases of transfer to Class P, or P, (T); of th ' |
In cases ot discharged or transferred to the Reserve as bove.bntwhom uliﬁad bylen hof
E smoewwnndznﬁaﬁ!orlSs\du Pension this Form is to be sent to the Sccretary, Royal Hnspl , Chelsea, S.
£

Medical Report on a Soldier Boagded Prior to Discharge or
Transfer to Class W., W. (T), P.,%r Pi(T), of the Reserve.

1. UnitandCorps...‘ﬂl}ﬂ.M.. T (e a+¢., 7. Farmer Trade
: or Occupation. 5
2. Regtl. No./i.l. &8 8 Rank.. 4G 7a. If the soldier claims previous service in
2 . Army, he should state—
9 4. Name W ......... PO e . (a) Former Regts. or Corps ;
’ (Surname) (Christian Names) with Regtl. Nos,
5. Age last birthday............
} 6. Posted fordutyon.............. at. ... tesessiinneas
i in category (or grade).......c.... ;
i 8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? (b) Date vof Discharge ;
: (¢) Cause of Discharge. g
9. If a Court of Inquiry was held on an injury state :— g
~ (a) When : : e
(@) Particulars of Pension or Gratuity =
() Where 3 (if any) Y\/ h
(c) Opinion of Court T ~ s \"
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. 3
Statament of Case. ] \]L
i . Nore.—The answers to the fouawiugguubomm to be filled in by the Medica! Officer in charge of the case. In answerin, ¥
§ them he will take care to confine himself exclusively to Lhe mxliul upect of the case and to such information as may be record 5

in the invalid’s military and medical d He will and clearly state when cases are dm{to venereal
disease. :

10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be sfated here.
(Other disabilities should be reported-upon in answer to esl:'zm No. 19). If no disability ente'’ nil.”

Ui:w! Fﬂ L teony oy
11. Date of origin of disability.
4 12. Place of origin of disLbilhy.

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical

History Sheet bear] the case and in other
relevant official docu%




14. State whether the disabilities are . (a)-attributable to (b) aggravated by
(i.) - Service during the present war
(ii.) Previous active service..
(ifi.) Climate in pre-war service .. ... ..

(iv) Ordinary military service before the war

(v.) Scrious negligence or misconduct on the M
man’s part. isaseeng ... ‘

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

Inal cxses uch 15. What is his present condition ? W M M
‘ "‘,,,,:{; (4 mote should be made as to Weight in all cases v
:lh:hlmfﬂ“ &c., when it is likely fo afford evidence of the pro- ' Iﬁ‘—ﬂ Vit d.

T to b gress of the disability.)

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause -invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present 4
war, and if so, to what or by what specific military i
conditions ?

20.'Do you recommend—

pac ¥

(@) Discharge as permanently unfit ?

{ *"_(b) Change to United Kingdom ? o
Note—(b) is only applicable to soldiers invalided at
Stanons i ovRL NWFUU'- JCAHs RED

= Medical Officer in charge of case.
Station lj £ PM i g

* Loss of teeth on or immediately after active service, should be attributed thereto, unless thm is evidence that
it is due to some other cause










v "NEWFOUNILAND REGIMENT 2

e ALLOTMENTS
: \—7‘2 A

"/‘:.f\m , Regl. No, I
"hereby agree, until further notification by me, and in similar official form to make an Allotment of
: : Dollarsand i ‘--/{f’/

s Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person — Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the Person ;,— Persons
concerned, viz. : v\-f : b 74 i
Kookl 785 4 ; -
Allotment begins A2 Tl by =
a Whether Wife, Child, 5 :
‘ CIe;Eége o:he:}:I:ieel:(t:ive o:' NAME (in full) ADDRESS (m:hf‘%zl:;u) i é
323 7 A s e S :
: 7 ;
v d
- :
: sif L :
3 ¢
Total Allotment, § et

NOTE.—-This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
: signed by the Officer Co ding Company and handed to the Paymaster as authority to make the
required payments on application.




I

ALLOTMENTS
sl WN

iiereby agree, until further notification by me, and in' si

Dollars and

ar official form to make an Allotment of

Cents, per diem, from my Pay,

’

to, and for the benefit of the undermentioned Person = Persons. such payment to be made on proof
of identity of, and production of the relative Idenuty Certificates by the Person % 4 Persons

o S

concerned, viz. : é )3 ’9/ :

Allotment begins e ‘:'7 / / 7 i
ggfﬁ‘é‘e:yte w&?&gﬁggngg - NaMg (in full) ADDRESs ok n)

a - -~y

j-\Z/j( 272045 | 202 12 (i) i) Posity Py s

&

{ :

Total Allotment, § |

NOTE.—This form must be completed by the Officer Commanding Company,

signed by the Volunteer, counter-

signed by the Officer Comma.nding Company and handed to the Paymaster as authority to make the
required payments on appﬂeaﬂon.

Sig.).......

=




-'No'.;f}:/jﬂ‘Rank ﬁ./f‘ I.Iame
{

§ F.A.[ Wkg

.
N e

Less ‘:Allotmen%,
Net Ra

B ik te
f.Eeriod  lpays §

f
. DEBITS

Date | £ 8

CREDITS

“Y¥ro

=

Rate)

g ¥ e

i
i
[]

]’Balance
Acquittance Rolls

Hespital Advances

A.B. 84.

/

\Oague #1527

ol e B

f//f 12 \sd

Balance e ]

Pay @ Net Rate. '’

) z/,m'g
/2 /';Jiéf}}#) 7

i

:.éo%

AP 3
21|00 7| &

7




o, = Tha Chief Tavmaster,
Rovel Fsuioundland Raglaend,
53 Victorla Straet; .
* Londony S.7. ? : |

Sipi= . 5

Plarfe charpe the smounts sRet opmosits Ty a6 Yo wry account end

pay 1t tn the F,7.C.A, "Prisoncrs of Tar Fund' in quarterly instalments

for tha period of sne vemar, : i
Comeneing on the 1lst July 1918, ;

'....-..--_....-.---.._--__..-.._-..r..-........'....__._.-_..-........-___1_.._ Sl o
Regtl. ;

i ¥o. Ranl ‘ Manme fmount | Signature,

; Sz :

LRIl e S e S SRR S e A S s

4¢50 J2Ue W&»ﬂ = '%2 Ll

AP Ay e s e e e e A i e s b e,

I havo tho honour to he,Sir,

Tour ohedient servant,

- —Z. ,/_ 2; 5:“







2. Occupation ....vevevees it oS e % - :
Classification of soldier ...... ? ........... i o £ ..............
" 3. The above named man is discha.rged in consequence of....... DEM‘O¥“"‘]Z‘A l. O .1-. RO DAL
T Bigible for War Serice Gt
4. His accounts are correctly balanced and I have 1mpart|ally mqmred into all matters brought before me, in
accordance wlth Regulatlons
Place ...vavencans cesnsmaaieai s e %
Date ..... F .EB 27 1919 ................ Geisases
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and allowances (includi lothing all ) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsi conngction.
BuUBJECTY TO ADJUW oV 8 Y AGCT,
Place and date "% R e Sl m
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in wﬂ to resume civilian occupation Jmmedmtely on discharge.
& / 2?
Place and Date .. <. ....s ”/ ........ ciedicneicom
2 L7 Fiug
: STATEMENT OF SERVICE
7. Enlisted iorsewice..&,”//'/y’ I st 4 No of days on Military
DlschargedfromscmceJ.:‘..2.‘7.’.?... ‘Z“"—""*( SDA Service 4716
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- Regnent twenty-eight days from date.
H
Place BTJO .......... SR E s HL Q'
: Officer Commandmg D:scharge Depof
The Royal Newfoundland Regiment.
Date FEB.271919 .......
comumm'rxon OF DISCH ARG







The i’mpal ﬁzmtnmthlauh iiemmmt

EMOBILIZATION OF
Reg.Nu#/.a.o ‘Rank. A DB e ‘ d

. Disability Rating ....4

ing documents:—

....... oo |NF Med....|..l.
....... eooofiBoard 18t...afeans
do 2nd...

1. Civil Re-Establishment.

Iam.. '—“"_""' .in a position to resume civilian occupation.
L]
Particulars thammdém and action.
(
Daté ...... Ve s T SR S e e e T el B e RRGRRIR L udls Sr L Ll S L
2. Clothing. e ; : o
g

0 ilc. Reclothing.

Dmhmnuon m I 3




3. Transportation and Release Certificate.

The above named has heen prov:dcd wnh Travellmg Wan-ant No. . . T e - t0 his home
at .....c.. ==eE==TT........... and Release Certificate No. /LV-.Q .. issued.

”){ Demobilization Officer

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

SuBsacr " WU.TMINT or ENSEAS PAY- AGCT.

Discharge approved for. . ’9 o ; f / ............................. RIS MR TP B e

Forwarded with following documents to O.C Discharge Depot.

APPROVED.
{ Documents as above forwarded to:—

Officer i|c Records.
Board oi Pension Commissioners,

s
with following additional documents. et

. Eligibl for ,
 FEB 271919 War Service Gratsjy

oS s O C Dnschnrge Depot




Birthplac

Examined ...

Declared Age ...

Trade or Occupation ....

Height M e ﬂ feet // inches feet inches
) Weight /32 e Ibs.
Chest ( Girth yhen fully expanded. ... i inches P
Measure- ;
ment ( Range of Expansion.. inches . Hhiclion
5 Physical Development ... ...
; Right Left Right = Left
Vaccination Marks
Number....
When Vaccinated ... ... i é ; *
S ¢ e
ision - TE V= : Fiet
5 l (a) (a)
fa) Marks indicating congenital pu:uli-< *
arities or previous disease [
| L
& f
) b)
(b) Slight defects but not suﬂlcwnt tn ' ] T Sy - Py 3
i . cause rejection : 3 3
|
s

Approved by (Signature) p/ 7 ¥ ﬂ-/’: A

i (Rink) =

Medical Officer. Medical Officer.

¢

%ﬂ i pfon day of g 3

Regtl. No. Corps. §n o RegtliNo. 5







sl

Itis hereby certified that this scldicr

has been bi fura Ie Standing Medie )

?u% and s been elustifled gy -

e O discher g iy ey, bilisn -

Table IV.—SERVICE TABLE.

T
1 Date of Date of I baté of te of
Station or Troopship - Arrival or Doparture ar Station or Troopship | Arrivalor | Departare or
H Embarkation | Disenibarkation

Embarkation | Disembarkation

|
|
|
|




~ C.R.C. Foru B.
25-10-18-5000

I HEREBY CERTIFY that 1 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 (whetheg disabled or not) to find employment. My decision is as
fellows:

Signature of Mon.

S RepiNos GO
i
Al NG o o S SR o
Officer gf his i




Army Form B. 178
~This Form is only to be forwarded £ the Min Pensions in cases of di md 392 ia), King's
Bt Reg :ﬂm‘;:. f: e ot S bass o npar.\.m.NQ oL, King's Resnlanonarge o t;'nmloldhr"‘mv' i e

e Reserve.
n cases n r transferred to the Reserve as -bove.butwhuuquﬂl&u‘lbyl“;!ba‘
serviee to consideration for & Service Bension this Form 16 to, be sent to the Secretary, Royal Hospital, Chelsea. 5.

- Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Clay » W. (T), P, or P. (T), of the Reserve.

1. Unit and Corps,
2. Regtl. No..4/.4.2 3, Rank

7. Former Trade
or Occupation
7a. If the soldier claims previous service in
Army, he should state—

4. Name (a)} meRzgts or Co:
with Regtl Nos, T

(Surname)

5. Age last birthday...........,
6. Posted for dutyon
in category (or grade)

8, If the disability is an injury was it caused -
(@) in action (b) on field service i
() on duty (d) off duty ? (b) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— *
(@) When
(5) Where
(c) Opinion of Court

% The forcsolng particulars are 10 bo illed i and A.F.B, 170 5 (satement by the soldier) completed before the soldier
s seen by The Offcor 1o chscye of

(d) Particulars of Pension orGratuity
(if any)

Statement of Case.

Statement of Gass.
—The answers to the folowing questions are £0 5o &led 1a by Fue Medical Offcerin chargeofthecase. 1o
e bR o conting himslt nxrjndv:lyht_hn odical aspoat of the case and to P mation a8 may beemreiig
in theinvalids miltary an will y ‘and clearly state when cases are due to venereal

/
If brought forward for invaliding, disability in respest of which invaliding Is proposed to be stated here.

(Other disabilities should be reported pﬁ in answer & gugstion No. 16). If no I disbilty ente

11. Date of origin of disability.

12. Place of oigin of disability, . W )4"’ TS

13. Give wnasely the essential facts of the histo;

the disability in so far asit is recorded in the Medi /[
History Sh?et bearing on the case and in othu/‘-" M’ 7

relevant official documents, M é f

e ,&Z;ﬂ""”

ﬁw/ ré?/ /a""/—’?'

3400, WLIS780/130. 500,000(4). 418 B,0.F.Rd.




In all cases such
as facial ln]ur-

radiographs
Im'thpossbla

exact
should bep:!“xled.

. 14. State whether the disabilities are (a) aittributable to (b) aggravated by

(i.) Service during the present war %
(ii.) Previous active service. ,

(iii,) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Senous negligence or misconduct on the -7 7 :
man S part ----------- sessnlae *  ersssrrarees RIS IR

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

15. What is his present condition ?

(A note should be made as # Weight 1&%?:45“
when it is likely to afford evidence of the pro- 2
gress of the disability.) - < 4 ; r y P

16. Wasan oﬁeréﬁon perfohned ? If so, when and what
was its nature ?

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

18, *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-

ment: was unobtainable ? ;

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what spec1ﬁc military
condmons ? g

20. Do you recommenct—

(a) Discharge as permanently unﬁt ?

(b) Change to United Kingdom ? . : () > >
Note—(b) is only applicable to soldiers invalided at -

Foreign Stations. e N
; “MM m\”’ U” i ﬂL >
Station m“ 5.‘?‘3‘.‘.“" ‘ =

e W e S

Date .o onneceos it s G 4

* Loss of teeth on or \mmedmtely after active service, should be attributed thereto, unless there is evndenoe that
nti-duehoaome other cause 2

»




OPINION OF THE MEDICAL BOARD. fo i
NOTES.—(i) Clear and definits answers are to be filled in by the Board, as, in the event of a man

being invalided, it is essential that the Minister of Pensions should he in possession of the most reliable
| information to enable him to decide upon the man’s claim to pension.

Expressions such as * may,” “,‘mlbh‘!,?" “ probably,”” ete., are to be avoided.

\ii) The rates of pension vary ding to whether the disability is (a) d or aggravated by service in
the present war. (b) Due to causes not cofimected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them. : .

21. Give diagnosis and particulars of :—

(2) Any disability claimed or discovered. Wh 5 :', CG—»«VM

(5) The present condition thereof.

| 22, State whether tﬁe disabilities are :— : (a) Attributable to (b) Aggravated by
(i) Service during the present war o A e e Sk ) P B S e it e
(ii.) Previous active service. . s i T S el L s e e s derenieneees
(i.) Climate in pre-war service .. = e S B T
(iv.) Ordinary military service before the war .. ....covviiielieiinn ereeiinie e
Wt e i oot N R

Give details ¢

22 (a). If not due to any of these causes, to what
; specific condition do the Board attribute
it2 ol i 7 o i

23, T4 the disability in a‘final stationary condition? If
not v

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

“(b) I the present degree of disability is not
likely to last 12 months can ayfgrther
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ?  If so, the
reduced percentage and the period to
which it will be applicable should be !
indicated in the answer to Question 24a. L

5 i )




24. (a) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement

should be expressed in the following percentages :—100, 5

80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide R ;

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- g/o
structions to Pension Boards) (assessment to be stated in :
words as well as figures). : :

In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army? -

()

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

It the Military 26, (q) Do the Board recommend discharge as physically Opinion of MilL
Srana o unfit for further War Service, i.e.,gdo they place Cave ol die
e ol him in Grade IV. only ? it
is to state hj
opinion in the OR 4
Soes Tevided. (b) 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 ;

foreign station) ?
Only to be 5 {
foawered et 27. Do the Board find that the soldier has suffered any
placed in other impairment in health since his entry into the
than Grade 1V. Service ?

28. Ts treatment being recommended on Army Form
B. 179c ?

29. Does the soldier require :—

4
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own
home? -
Signatures :—
Coma i President or

G ot G

BONGH, e (xvi) King’s Reéﬁngr7
" FEB 20 1919

seestenna

(R R P s mssrasseses I T o e 5

% indg#Para. 392 ( ) King’s Regulations.
dd\1 o @fas . of the Reserve. -
Regulations under which discharge is approved or insert W. or W(l').PA or P.(T) ).

Ll . Cseieeiiasaaese
A o : * il




J‘.' compl ete‘reply must be. gim guestion 1;'; this I}ecluratlon.
‘Phere must be no blenks and no. dnsheé 1f ony question ore mod
aplicchle, the words "NOT AE’I,IGABL‘?" mLst be writ

0n cory vle.tlon this Decl‘ :r‘..tmn is 1o be returned to ‘IH" OFI‘IG"‘R I/c

3
¢ % N 5 3 x

RZ‘-CORDS ;T:’LYAC.;,“- RL;C%D “‘L'.LW,SQ.HOHII'S.
“hm.s‘c:uzn nne.. leetl ... 2.5umare.

Mn............. 4.3eg’ul.no.#./m...........

Yo which future peyrents of gmtmty ore to ZFxx be

--:--,.u--.-.--on-b;.Ano.-..--.-.--.co-o-n-o-cco|¢o--.-----.-n--.no.-q-

by A9

7.lene of dependent,if eny,to whom Separation Allowemce is being

v eeeessco o000 e

3, Rénld

5.43dress in fu

forwarded.. s .

6.0cte of enlistment in the Regiment..-\z.....

issued,or wos being isswd,irmedistely prior to “your dischcrge. ﬁ, .

Bos 6 cCcEDbDoBO0O 000 EEE eCes s sy 8oL s ts 6 .6 0¢ 60808080 0CEeBOCec O 0800808 c00800QCCD

8,Relc%ionzhin of such dependents.m....“...........

&
9.0adress in full of such dependentesitcseseastsrasscrceccrcosaconanse

...n.o--‘-U--.-----o----oo.;-t-cn-u------nn--qoan-o--o---..--n-cn-loan

o

10.1Is said dependenv,now, or wes scid dependent a.'i; ::ny tine 1:1 receit

of Sc?g.rc:b:.on Allowence on nccou.nt o:f 'nother sold ie r‘?.-...-/.Vf:. S s e

rvice only in fld.1f so,give detes,tnd ex tlrc-

11.Wcre yoo on ecti

2 ‘_b ; - 2 “
ulors of  such servme..-m“”’...?"-"’....................‘............,. §

eoo‘yn-'.-q--ooa-'5-a--o--c--ro.-..-‘--an--...yn---_oe-..--to-—...«.o-'vo;

-o--!o-'-{.




_3.-6.ci---t-io-q;qi(nhoo.1 pj‘qgoli}p

g;...-ct;on-aaonot-. --o-..--or$}n

”-s.-‘-t_-,l

w---1q¢uuh-01u.-u--ob-inu

14, He.i?e you.' clzre (Ly :cce,lvcd cay puy e nt of Fost ‘Disclerge Doy or T 4
Wer Service G‘"~tu1 y9 .,I:f so stb.ta .:momt you end your d.egenu.en‘ts

heve elready received and by whor: peid.. M.. Ve .,..'. iR LT e

A s e o008 e 8866 50c 050 50000c60800608 00 8000800000000 000500002080600000668ce a0

949500689 ¢0n7c0 8o a i 08 @E6 L8 9600600 ac 8B EA00 0000000 0sIl0NOOTRB e

15.Have .yoxi béeiﬂ,v issuéa with & 1‘5&1"' Service Berlge?.‘;M‘. eevesssannan
16.Have you during he present wor,served inm the Inperizl Iro-rces.M X
17.Are you entitled to receive,or have you I sived any Gratuity in

the nature of post .u:...c.:.'me Pey. from the Imperial Porces? If so,/~

state cmount received,or t vhich you ere entivled.w” ‘,d. cecesscsne s

@9 0000602000 R0EPe00 00 CPORE DD , 60000000 00000000000608c00 00 s0305¢ce ea

18.Did you revert Overseas %o o real lover then the substentive renk

v ®

(b). If sSo,was sueh reversion in consecueﬂce of rd.swnm ct or in-

effmieney?-/l/(/

held by you on yoﬁr arrival m nzland?

19.Are you now servm' i gbes Reat, ? Y vl ve e S1E 0% xive:= (a) Date

- A S - AR ;
p ZECVA /. (0) Reasoir for (iscicrrie g, oocvs "L 4

~ o

6 a1 scharge.. '.

900 00c090500090 7450000008688 85065 0008388060583, 000609200G600888090¢000880006enc

0'!-..'--u...---'-o‘r‘uone:‘naeune;-unaono..cc.acnanc...-oa.--.-.o..oooua(,

20 D1d you at a\ny( tme serve ot the front in on actuai theztre of

Wa If 80 give partlct.lazs of 2leces, end dates o:f sucn_ servme.....




© POST DISGHARGE PAY.
Date paid Paid . PeAd oo
s Soldiexr Dependent

e S——

Wear Scrvice Net anownt
Gratulty dwe
; ] o ; _

- : 4,“5;".‘!

es o000 000 BO S 58 ¢e 0 #0588 008008000008 F sR00 evee sncog o s

e ce 090 6880000 e0 e TO0s DO BD S

--0-0-"0"----.. soessncence

~iPs De Dp BhHEK CE o Las @

P L R cosvesssscavescsedacecaconcevecscs csenensesoei e

Certified Correct., = - Poyraster,




1sT. NEWFOUNDLAND ‘REGIMEN'T

@ ALLOTMENTS
Al  POla , Regl. No HICD

hereby agree, until further notification by me, and in similar official form to make an Allotment of
‘ Dollars and - Cents, per diem, from my Pay, '
to, and for the benefit of the undermentioned Person — Persons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person ; Persons

concerned, viz. : M ‘
Allotment begms / / 7 ;

Identity |Whether Wife, Child, i AMOTNT
c“gf:ate mh"?l;iil:gve or NaME (in full) ADDRESS (each person)

3»5/7 22194 Mﬂ(-@;@% B, v, Cr>

i

Total Allotment, § g
”
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

A _signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




, »
Pold Here
: 7 : -
oN HIS MAJESTY'S SERYICH
- A ';'!J‘?,y_.

: P o i
To the Officer in Charge of Records, . o \Rg

Royal Nfld. Regt.,
s N 2

v

St.‘ 'iOhl'a. Nfld. g o




 W10050/P2108 500k 8/19 U. & Co. 8.W. E 4632 Army Form W3533.
JﬂlJL 93 . La_all.m.

The accompanying King's Certificate, on his discharge,

{No.: 1343 "), isforwarded herewith to

.
Privete Panl Madden

.

in respect of his service as No._4150 Rank__m,!_;___

i)
45

Nims PanY Madisa CorpsRoyal Nfld. Regh

'Rece’ipt of the same should be acknowledged hereon. -




Fold Here 3
e oo Trp e ——— et i 2
ON HIS MAJESTY'S SERVICE 4
To the Officér in Charge of Records,
“Royal Nfld. Regt.
Sy : Dept of Militia,
’)7 J
e““?/g )
’ﬂ o ST. JOHN S. Nfld.
fﬁgrn :U“. :
aaaH Plod : |
: 1
J‘J;?" o |
_ o o BRI st A
0 i R




1921.

The acco g)’l ory Medal and/or British War Medal

is/are forwarded herewlth m

Paul Madden %,gahc Zfﬂé‘ % Mf-"‘“

in respect of his service as No._ 4150 Rank Pte.

Name P. Madden Royal ‘Nfid. Regt.

&

Receipt of the same should be acknowledged hereon.

o
pae__ L2 1y e 159,
/M&ﬁm 7 W .

S 5 [PTO]




casuaity Forma,ctlve Seivl e.

Chna An- Namb Al v
Age on ‘hnlpstnle|1t /¢ ....... years..

Fx'tended

Reglmeutnl Numbe;

ULLQP&“EB’D{ =l
A

chort = - &Rudmdi or prol-nonons Vi i lml sfer A 4 : D ‘
¢ during agtive servit€, “as réported “on Army Borm . 5 N
7 G Ty 2 T e AR Armgv Ford-A \39 or in “other official l‘DCl{lllLﬂlS PIHCE of Casurlty atG.ul

Date | From whom received -

A7 e 20T

Disenibarked - =Y iiy‘
e i §

The anthoifty to be q!lu“:d i edck case. Casualty

‘Taken from Army Foim
B.213, Imny Form AW,
ox other oﬂ:w

documents; -




Squadron, Troop, Battery and Company Conduct Sheet. o leé-'m-
i A " Number of
VS

Regiment of . Signature of O. C. Company 4 ;

cgimental Number and Nanie ~ Enlistment Trade T8

X Good Conduct Badges, Service pay or proficiency pay
o Mgy G =g | Gl «

- oA AL et 5 Religion, g
fas o Phoe and n-(.§ LS. Lo /Z g

Joined, Date, AL-1117 .
Joined. Date. with Colours 7, 3 fears. | Placeof Birth . -

Priod of S
Joined. Date_ s }‘gip_. Reerds 3 Syearn, | /.

Priaot " OFFENCE Puniehment awarded P By whom awarded.

Place

i
e |
Army Form B. 121.




NSTRUCTION S—This form s to be compleﬁed

the case of ¢ ier
to pension, on account of dxs-bdif:y, is to be submitted for '-he wnnlden n of the Pennons md Disabil;

ties Board,

“This section should be comptcted in the Hoayi'hl at which a man is nttendtug at thc time of his ex-

amination by a Medical Board, or, if the man is not in Hospital, by the Medi

ical Officer of the Unit or

Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his ds on his confirming this dec!aramm. ‘The ** Rank,”” ** Station *"

and ““Date ' should be i in his own hamiwntlng.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded

to tke O. iJc Records together with the remainder of the man’s documents,

' Changes occurring in the dgscription subsequ
in red ink.

Name in full M

Regiment from whic discharged %}u{ e{%aﬂa’énuf
3 2l A -

Regimental number L A5 O

Intended address é‘é&lf /év"-

Height on discharge 5~ Feet

Color of hair on discharge ‘%4—/
Complexion

Color of eyes o é AN
Descriptive Marks =

F:ignre on discharge - 04"""-

.
Christian name of Father

Christian name of Mother ’dé o Lerll
g —

‘Wife’s maiden name in full

Date and place of marriage e

Christian names of children

e /;,9
o Shs A ®
Place and date nl{mldicr's birth é’oéﬂéf /Q'ﬁ' T

Nature and locality of civil employment required

t to the date of admission to pension should be noted

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

statement are, to the best of my knowledge, correct

(Soldier’s signature in full)

il R




The Ropal fﬂzintuunblanh i‘zmment Q/ l(" 1

e (7 PEMOBILIZATION on
Reg. No.!?{/;)Qm....gmﬁ./hr\z,.,.......,..lw o
/.../A... L 27 hateesst

Date of Eplis'&ne

.e ............ ........... ‘N,F. Med. .

S||W 3494, ...l el «|(Board 1st..

.||D 400A......]|. do 2nd....feues

A
B J 7/
/j { & ///
I ./’ YL/ .
Particulars passed to Vocational Officer for information and action.
2. Clothing. 3 {1 i
Certified that ' Clothmg Reg\llatmns have A




'I‘rm-porunnn and’ Release Cm-uﬁonte
The above named has been prowded with Travellmg Wmant No.

/2

at . .-—-——n-" SRS and»Releajc Certlﬁcate ‘No‘ e

e 2 - =ligy

Rt R

Demobilization Officer

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

A
therewith settled. He has received pay and allowances to ... =5 0. o0 ...l ..

Date f S %&/
Depot Paytgaster %

wulcr mlrhunov ARSEAS PAY AcCT.

Dlschargcappmvedfor..:’?. ‘//?/ .....

Forwarded with following do to O.C Disct Depot.

I8 121, Iﬁ

APPROVED.
Documents as above forwarded to:— -

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

A cligible for War Service Gratuity

Date ..ov i iia ey

Received the above noted documents from O. C.




BARRLUROEROK STATBIEAT 0F A/C T0 30119 FACK PAY & RICORD

4160 Pte. Maddon, G.

OBFICH, LONDOJ

Dr. Bal, £2:17:2 plus 1 day’'s pay (31-1-19)

Thiz transferrod %o Fay 0ffice lde3e19

1
§



r Reg. No. 4”’

Attested ... ..
Allotmeny.

Date of Allotment............c.... cccoueonieennnen.. Returned from Overseasg'lfx
Y £ |

Embarked for Overseas +ioespee Cause,

gmuzanouow?cr:

T APPROVED ON DEMODILISATION.







"wm.. usmic®
NT OF J
Youne, newrounoth™?

Qotober 6, 1942,

Secretary for Public Health & Welfare.

T send you herewith letter received from
Paul J. Madden, Roxbury, Mass., requesting his discharge
papers from World War I. This would appear to be a

matter for your Department. It has been briefly

el

Secretary for Justioce.

acknowledged.

A

i

A sk ),:‘)




THIS I8 mcmxﬁ that the above named
enlisted in the Royal Nntmmﬂ:.mn
Regiment, on 21st. November 1917, -He

,embarked ror -Bﬂtuh Rpeutlomry Panu'

» July 1918 and saw service mruul.
ﬂ. was dmbolilod at 5t. John"s. llutonmlhnd
on 13th. Iluah 1919 having umd one yoar ;
and one hnnlrid una f.h!.rtun dsyl.




October 9th. 1942

Mr. Paul J. Madden,
29 Dean Street,
Roxbury, lua.
Dear 8ir, . . i :

: Your letter of August 10th. has been
referred to this Department for attention.

. As requested by you we enclose

copy of your service with the Royal Newfoundland-
Regiment. ;

Yours very truly,

De L. Butler.
Clerk, War Pensions.




DEPARTMENT OF VETERANS AFFARRS .

STATEMENT OF SERVICE

MAR s ’uill" OH

STAMPOFTHE |

ROYAL NEWFODNPHAND REGTMENT | nn SERVICE RECASRSHT

JAWA, CANADA

|
,,i
1
4150 Paul MADDEN |
Service Rank and/or Numk ~Name.
ROYAL NEWFOUNDLAND REGIMENT |
1. Branch of Service: = |
23rd 8 C |
2. Date and Place of Birth: 2ra Maraitt ot A R
3. Date and Place of Appcinhne;lf, 21st November, 1917 St.John's, Nfld.

Enlistment or Enrolment:

4. Thealres of Service: NEWFOUNDLAND - BRITAIN - FRANCE

5. Date and Place of Refirement 15t Maroh, 1919 8twdohnls, Nld,

or Discharge: 2
6. Type of Refirement or Discharge; HoROurable 5 . §
7. Reason for Refirement or Discharge;Démobilization \%\ é |
8. Rank on Refirement or Discharge: Frivate 4
0 Mok el BRITISH WAR & VICTORY MEDALS \éz P

[~

10. Remarks: N1

DESCRIPTION AT TIME OF RETIREMENT OR DISCHARGE

Helghnr.....s Fe!e:1
Hﬂin Lisht € ! i r

Nil

Marks or Scars:

Ofttawa, Canada.
ID’ 8th Maroh, 19&?_:« /0 Zf)% )t
: fs.,.m...-, w., yn{. Recerds, Division

| DVA 812 REV. (1060)




