FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
DL
No. L//!;f Name..: 2te )’i leden Corps 'A‘*{’I‘

Questions to be put to the Recruit b}l /fn!;s

AW hat i YOUr MAMED o iteesvevvonrssinsaenmmsin Lo

‘What is your full Address? ..........

8

Are you a British Subject? ...
‘What is your age’
What is your Tradc or Callmg"

Are you Married? .

T'P"-!"?‘!‘

Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* whlch?} IS

o

Are you willing to be vaccinated or re-vac- 8 {
cinatedr s s e . e ara . ik

°

Are you willing to be enlisted for General Ser-}
Ve e e S RS SRR

gNam * .....

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

stand its meaning, and who gave it to you?.... 1 Corps .

11. Are you willing to serve upon the conditions s embodied in the roll of service | % s
to be signed by you if you are accepted? ...oiviiiiiiiiiiiiiiiiiiiiiiis 5 Ram ¢ e e
i

do solemnly declare that the above answers
Am willing to fulfll the qua?manu made.
% e

o Aon
{4/ $IGNATURE OF RECRUIT,

.‘."./...l/............Slsnatum of Witness.

Ly OATH,éQ,-‘BE TAKEN BY RECRUIT ON ATTESTATION.
- ( s
«...do make oath, that I will be faithful and

t. George t e Fifth, Hh: Halrn‘ and Successors, and that I will, as In duty
bound, honantly and tumcnlly defend Hlu Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. P

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.
1 have taken care that he understands each question, and that his answer to each question has been dulymter«d

/

as replied }o and the sald recruit has, mnde and signed the declaration and daken the oath before me at
/

on this. . /574 L/ day of.

|CERTIFICATE\OF APPROVING OFFICER.
I certify that this A of the ab od Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........ieeueuss
It enlimd hy lpacl:.l’,anthority, such will be attached tc the original attestation.

¢ } Approving Oficer.

/
1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

3 and C 2 Ch Which should be returned to him conspicuously endorsed in red fnk, as follows,
- .re-enlisted in the (Regiment)..




] - ? : : = :
Apparent age months Height... 27 feet 2

ﬁ y“’ #~..inches
J

Range of expansion... \/’ ~.inches

Girth when fully exp’mded

Chest Mensurement{

Distinctive marks

INFORMATI SUPPL]ED BL RECRUIT
2

iy L

v« Name and Address of next of kin y {22 g f’ "
W L A A o !
{ 2 . . A 4 B
e B 2 s {.)I sRelationship /’/" 1 Lbtd 4
. CREL ;
2 Particulars as to Marriage
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (é) Place and date of marriage.
Present address. (@) Initials of Officer verifying entry.
(a) i () ) ; (@)
*"“' Particulars as to Children
Christian Names Date and Place of Birth
¢ ~
STATEMENT OF THE SERVICES
e sot atiow. | Signature of Ofi e
: ; i owed toreckon kerve not allow- | Signature of Officers cer
which servd] Bepor | Casmaiien fe 7 |Army Raok | Des | Srdpaets, (g ckenis | Vhying correctuess of
Yenrs Days | Vears Days
Service mn%enl reckons from i f 7-27 {
Joined a 2 7- 7 j
/) T s ya 2 “;
2 / A 7 77 .
(@7 te #Aed =8 M%W%oLa 4
\ gl AT G, 7] =<
v Oeen ted For Al 777 | AR cges\ Zoi AN T 7=78 i
ar et e B T =
M Tuemed TS all P T-1 | Lo frwd A oo 2z 35
(T A S R Lz 3 =~ =
£ o At ol T AN — 5
o220 oy Tasi |
1 i
: T Vd
7 | 4‘/ R A
SINCTE w7
= 2
Total Service forfeited as above,

522 S




e AL 74 Name @&A 7

-
UAttested 7 = ) 177 Addmm /4 4»-1.
7

7
i G0 ¥ e ,M ch Algdas M’
Date of A]lnlmcnr%lmumed from Overseas
Emb: d for Overseas__ .. Cause

VMM”,‘%‘{Q,/J'—'M,;./7
L, 15(1‘1;-1' — 23414y n[lL\.«aTm)r 1) IAg8Y
?M.u’hh Sack: i faY. apnal, Qn}\ a .y 1%

~




o e e

pxtroot from peily urders r:rt II Noyol Howfoundlond Legts'
pepot ute John's doted 847-19,

Phe digehrrge of th. undernoted on demobilizution has been

CONFLEy by ufidcer 4/c Mecords from noted dute 4-7;19.
N

4166, rte. stephen stapleton,

ER /4L



| @ Sl (G

Extrag frem Doily Ordeve Pt 11 Unit the Reyad BfMA.
fogh, Depet, 5% Jehn's, ume 20,1909,

%

The nmummmm-mmym
AFPROVED by 0,0, Dissharge Depot with affeqt £yom 20=6-19,

4161 Pte. S. Stapleton.



CR. 4/te—

-Extraat frem Dally Ozdews Part A1 Iapot, SJ. Johnts,

Dot June 18th 1919,
2
4166, Pte. S. Staplaton ¢ o
Reported at Feadquariors 1/6/19. ex "Gorsican"

which e2iled Laverpool Mey 22,/1919. |




CR Ll

Extraot from Daiiy Ordcrs Part 11 Depot, S¥H. John?2s,

-Data 9-6-19. 3
4 4386 Pte. S. Stapleton
~ -
Roported at Headquarters — 1-6-19, ez "Corsican®

which sailed Liverpocl May 22/1919.



sxtzact £von Nomial Rll Iste Bettalicn -

Royal Neﬁ:ﬁounﬂ.,aﬂ.‘ Rogiment dated 30-4-19. 'R 4/ [ é |
The wmdermertioned of the » gt Bettalicn

seft Rouen Camps 22/4/19; enbaTked 8%

gavee 22/4/19; disembazked 3% Southampton

23/4/19 and reached Hezeley Dovm Comp

23/4{194 :

#4;3_66 Pte. 8. Stanketon.







Extract Bf Nominal Roll to B. E. F. embearked
Folkestone. 2-7-18

#4166 Pte. S. Stapleton.

~







& bl
‘ C.RJL—H

Extraet from Daily Orders Part 11 Unit The Royal Nfld.

Regt., Nov,30th, 1917.

™ “

4166 Ptas 3. Stapleton.

Attested for General Service with the Newfoundland Regt.
f with ef#fct from Nov.29th, 1917.







U;i'; W Mw/ﬂ ‘. .' ;rOecupnth ;(“’

2 ReglmanmNo. 4 / ‘ 6

3 3. Rank j ; i (a) Former Unit;
. 4. Name J"W : {b) Regimental No.;
- 5. Ago lust Birthdsy 2. {¢) Date of Discharge;
e . : o (@) Causo of Discharge.
: o Enhated{ °: RYvd- 5

al

S e " :
: 8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

e o

A A

/

- Statement of Case.

in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

F 2 ™~
9. Date of origin of disability. (¢ i
10. _ Place of origin of disability. ILV‘{
3 11. nge non;nsel]y t(}:e gﬁlil:intml facts of the :
| istory .of the disability, noting entries
; on the Medical Hmlory' Sheet bearing Ae
on the case. %

ive your opinion as to the causation of ‘-\{
the disability, stating whether in your-

Ta If with previous * service in A.rmy, ame—

Note.—The answers to the Jollowsng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s unsupported statements and cvidence recorded

opinion it is—
(a) a&qbu.tsbh or aggravated by
service during the present war,
i or cmimary military
. ic condi-

it 15 attributed




(a) In ncﬁcn'? -

(6) On field servico ?
(¢) On duty?

(d) Off duty?

15, Wus 0 ol Eqmry Tt e e e e
injury? : o -

| It so—(a) When?

(®) Whero? )
© 'Opinion ?

16. Was .’\n operation performed ?  If so,
what ? ; e

T not, was an operation a(lv:scd and

declined ?

18. Incasc of loss or decay of lecth. Ts the
loss of teeth the re of wounds, : 1
injury or disease, du‘ec attributable
1o active service?

19.  Give particulars of any other disabilities
existing, hut not in themselves sufficient
to cause invaliding, and state whether :
they are attributable to or have been - . .
nggmvm‘ed by service during the present

©20. Do (yn;u fecommend— S
- a) nsehar a8 permanent yun it, or
2 A , - Ohangu to Enghnd




_,',,Qd P——

No.

NEWFOUNDLA
>

From: .~

Chief Pdymaster & 0. 1i/c Records,
Newfoundland Contingent,
Pay & Rocord Office,
58, Victoria Streset,
& _ London, S.W. 1.

To: \*-.,‘ /‘1 B
Officer Oommanding,; ;
2/BR Royal Nfld. Regte-

Winchester.

16th May 191 8

Subject: 4166, Pte, S. Stapleton,

With reference to the follow-
ing telesram (438

Minister of Militia, received

”A

Pay to 4168 Stapleton £6:§:0

Draft £ B13:0 is enclosed
. for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymastor & 0. 1/c Records.

) from the Hon.

V3£ 3§

Officer Commdg. . 2 < Batt'n |,
Royal Newfoundland Regiment

Received the sum of Z &~ 3. o.
&y 2 S e,

on account of

cable remittance from Newfoundland.




70,- The Chief Tsmaster,
Royel "fa"foun(‘la-'x. Reginent,
53 Vietoria Stro et,
.+ London, S,7.

PlPaM charre thoe wﬂou.r"bq aet erroaite mr ne~o Lo v account end
ray it to ths ¥ ‘_", G.h, "Priaoners of ”ar Fund" 1n quarterly instalmoents
for tha reriod of sne vear,

correencing on the lst July 1918,

e e e e o —————— e

‘mount Sigaturs,

Tokawo tho honour to bo,Sir,

: i 5
Tour ohedient servant,

natn 2R -=1h . s W@




: | 1IsT. NEWFOUNDLAND REGIMENT |,

ALLOTMENTS 1

I, WP\F Ww Regl. No. 4t u
hereby agree, until further notification by me, and in similar official form to make an Allotment of i
; - Dollars and : Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persou Persons, such payment to be made on proof
of identity of, and’ production of the relative identlty Certificates by the Person 'E Persons
* concerned, viz. :

Allotment begins. 'i*Q'Mv I’J" L Qi :

Identity |Whether Wife, Child,

anlﬁm“ other Relative or NaME (in full) ADDRESS (“:hmgi’:;n)

bzai__k.JLN T Yl mML W oo
QAJLLM ] m_[),w Aol

T

Total Allotment, § &0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
i ks signed by the Officer Commanding Company and lmndcd to the Paymaater as uthority m mnke the
E < —.required payments on application. =

Officer Commanding .

L Company




/| 1sT. NEWFOUNDLAND REGIMENT |
ALLOTMENTS ‘
L SGL L ot oo, Regl No. M Lt

 hereby agree, until fun.her nonﬁcauon by me, and in sunilar oﬁmal form to make an Allotment of
: : - Dollars and e Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons, such payment to be mxde on proof

of identity of, and prodhctlou ofﬁh Lr@lctlve [ﬁé'uuty Ce\'ﬁﬁ&t‘& by the Peraon 24 persons

concerned, viz. :
Allotment begins,

Identity ‘Whether Wife, Child, f

) g . 3 AMOUNT
Cen]agcalg uthel’F l:izl:(llwc or NaMmg (in full) ; ADDRESS (each  person)

5 "‘-;Hf{ Sl ‘L

IS e o i

Quebigz. i Mol

P Total Allotment, § § ;2

NOTE —This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and hnnded to the P ter as nut!mnty to mke the
-+ required pummﬂ‘iﬁﬂ_'ﬁ"n. AN s ol T

.SEg.) : //

()] ‘// 7,[._1 Al ,‘/f"fz /"

.‘?j;_

Officer Commanding -







mt dmnummmtotmwwmn
Ion;-l truly




_DEPARTUENT OF 1iITITIA,

VAR SHRVICE GRALTIOY, i
A 4

StaJohn*s, Newfoundland ,

ITeciaration rewuired of Qffjonc-n endiimen oFf ..l-e Doyel Ievrfound lond

b wndar (rder-in-Council

*+,who clains Ver Ju-

i
i
|

datad Jeauory 28th,19018,

this Deelaration
Ny G 203 ore not !
Ve iFion cut. q

rouvince to 9HE OFTICSR I/C

P:-,-;cm:‘.a-;‘my & RBCORD OFFICE, 50,0002,

c‘\ cicbien nane,. A%

O e
ssresesiennasiy T'Csennnnan Sesesene

(BiRemc.... ..., ...A?‘..............».“:.Regtl.lfo....'4" 66

B R S SRS

6.Lddress in full to which futnure poyronts of grotuity arc to be

forwerded,....

L e BCRUICHCH 2 RO S el

.-'.--------u-......-..-'.----.-n-....t...-m-.-.-.---.-.-............

6,Date of onlistr\ont in the chlrmt.....f..m... ....?...

7. Nme of dependent,if any, to whor: Sevorction Alldwence is being

issucd,or was boing issuved,irn edietely prior to your dische

NOTBCe v was s

tesncecetana

------.-.....--...'---w..,-...

8.Relotionship of such depcnaents.......ﬁs.'?........................

9.4ddress in full of such dcpenclcnts..,”eu‘

@98 veaes 0ol nivaionssineeiesss

-u--L-Mﬂ.--.mq....--.-.-...........'..-.-.--.-.-.o......--o--.-.-.

10.Is scid dependent,now,or was snid dependent at my tire in reccipt 2 “

of Sermoration Allovonce on cecount of cnother solcher'?

"ressessece

11.¥erc you on aetive service only in Nfia,Is s0,3ive datcs and

porticulers of such scrvicc..................................

DR

T K R S P S ey e O aan GG OO RO e o s R e \

a.-q-.----..--.--...-...-...-..---.....u.....------.-....-.--..-a--o g

12,Give tot\.l lenzth of timc vwhich you served on cctive service,

whether in ?ﬂ daOY OVETECCS s s $S=CG k:.‘.e.”"\f

l.o‘-a|0~-¢-.1c|--ln-|n
3
DR S S L RO ORI A e A Ul e

ORI RO T




.l-o-‘-lcnll-l-ll.-l-t.-r--..-- (RS RUSR RSO SUR RN R

R A e S S I S IO MO L O S Cetassesesesstssasansn

. -v----.’,.q..---.-;-.- Wseabssisseeeiaeuiay siainiein e uivinin o s eidis e

14, T~;~vr you ailzepdy reeeivod ony royeent of Podt Disclarge pay or

o, Aton. ot you end your dopendents

u...?g..........,....;.......

Yier 5000

cody roceaved and LY [hier

(PR e

csasasssanan

wiac Bad.;c?...y):l./P.......... 1

onb ez, scxved in e Topericl Borcesdals

e iae BB e sty s aly ereln are si ala e A einta s lelN Y

15,Hnve you been semad with o Vars:

ot

E 16,Hove you,ducing

17..r0 you entiilel lo 2oCELVG,0L tove you recaived ony Gintuity

im tho moirurs oI Poch DIsehoeras Foy Ffuen she I perisl Forces? If

gou e3¢ nPitlelece s T caaan

Lete rmoint zeceivod.oy e b

| .,...........,....7.»“‘....-.-.‘.....-..........................;..

Sower thon the substontive

yor reverl Ove

rolz held by you oun your

(b, T o nes

ears cressssssraassnsTE

sot cives- (o) dote

2 Anithe s Regbi?

'Cf\
L7 Aoy Ba%

e e e T eie e erareia-tinysiiv  sidtsl oRar W LB eTS 8

dienh

5
Fakiie s PRI

o)

O R O S v e e e A WO DR KRG B s

22,Did you ot oLy o serve ot the fionmt in aoounl thootye of

sc give pueliculore of pioces,md deses of gyer (SorViic.. v

e N A S D S O O RO BOROC LB e e

sisnae

Ri-Zotohbiishnant

1.(.:) Lro you receiving

Cur u(b) If S0 ore yow in receiyt of full poy ond silowences fro

thot Cormitboo..<.us. : g : W e



Simnturo ot B rristor of th
Sendnari nm-a
Lo HASEINe

Ea«ce or Com 1ss-\.n..r 'Jf s ,Eicl vits.

POST DIS(HARGE PAE‘.

paid NS p ,cc
Soidists Damnd...n’o.‘ Grovus. o

LN R

seee aeamsscassnan s o e n seresseanse

P S PP GO

.
S

e B e o D e D DR
-s-.-ala‘l---c.--ttl-|--o.-n--‘.

ortificd oorrccthu Poynoster







PROCEEDINGS ON DISCHARGE

seeriniieinna Name o A @RPECCEOL

I No.é.lvé..é....m 2’

I ded place of resid

. Occupation ... <7,

Classification of soldier ,.... E ............... v+ Medical Category ..... '4 ................... Sseee

22

The above named man is discharged in consequence of... DEMUBIEIZATION, oo orrrerrereneess

4. His accounts are correctly balanced and I have impartially inquired into all majtgrs brought before me, in
accordance with Regulations.

Place ST-
Date . JUN: 6: ..]9.}9. AR

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
I hereby ac]mowledg-e that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date . S T,. JOHNS8.- .-
JUN. 61919

L4l

o

I hereby certify that I am in a position to resume civilian occupation i

Place and Date . ST' : d ....... s TINA

........................ e

STATEMENT OF SERVICE

7. Enlisted for service i?.f‘.// 7 ............................ No of days on Military

Discharged from service. . 90 <. . 7. .. & foebor. /. et > Serviee 3£

APPROVAL OF DISCHARGE

®

The Royal Newfoundland Regiment, twenty-eight days from date.
Place....s.Tr.,dQHN.'s. .................... NG a0

Officer Commanding Discharge Depo
‘The Royal Newfoundland Regiment.

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer-ije-Records,—}




The Ropal Netwfoundlond Regiment

Report of Demobilization

Class for Demobil- P!
i Travelling Board, held on soldier for

ization:—
42/' 5 discharge. 5
Discharge Depot: Headquarters The Royal Newfoundland Regiment "'
Date sy sas =i R oI et
Regimental No. N 14 ‘{ Lo ;
Name J’M%— ........ "“/ ............................................................... yi
Address .. :

(a) Immediate discharge

Recommended for:— i

(b)

O.C. Discharge Depot.

1 Members of Board ¢ ==+ ** " DW., ...... RO SR ke
Senior Medical Officer 5




e v £ ) e e S

Demiobilization” Form § §

The Ropal Newfonmdland Regiment.

Occupation ..&f. AFuu 777 7Y Classification for Discharge..
'
Recommendation S.M.B. ....civuiiiiienieiinaiiaiins Disability!Rating © % s it i ol i i S |

Passed to Demobilization Officer with following documents:—

/ N.F. Med....|....

/

N.F. P|36....[....

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

do 2nd....[....
do 3rd....[....

do 4th....|....

/7 o 'c'.'baJéﬁ% A/

PARTICULARS FOR DEMOB #LIZATION

1. Civil Re-Establishment.
[eamesiarin i ces, in a position to resume civilian occupation.

i
Particulars passed to -VocatiunaLC_)ﬂizl:er for information and action.

- Date...

2. Clothing. 2 oy :
Certified that Clothing Regulations have been complied with :—

(a) Clothing Allowance payable. .. st N7, .0L. L/

- O ilc. Re-clothing.




3. Transportation and Release Certificate. W
‘I'he above named has been provided with Travelling Warrant No. . / At 2 3 .to his home
e o

at . AP T and Release Certificate
Date '6 "‘6. 'c? J
4. Pay and Allowances. y

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

.......... e

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36. g / N.F. Med
b <. .jlBoard 1st....[...
R 178a......
B 179.....0l /0 D 400B......[.... \Form L......|...off do 3rd....focoe)l  4iialieei e iiiiea]ians
B 179a..7 . 0 [D400CE ;. st s Porme R Gl i flrdos bt i et B S it e L [ s e
B 178b......
B 179¢......
Dt e s et e 5
A Demobxllzanon Officer.
: /4
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.
JuN 20197 ENGIDE for War §e1

Dated. o roiiisice Ceissranresseseiasvan e l

BDate o N S reine

TSN S I B




C. R C. Torm B,
25-10-18-5000

I 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:

-

Signature of Man. i
Reg. No. 74 é é z

Officer or his Rep

2101




Examined .... .... {

Declared Age ...
Trade or Occupation ....
Height

Weight

Measure- 7

Cheit  ( Girth when fnlly expanded. ...
ment i

Range of Expansion..
Physical Development.... ... e

Am ...
Vaccination Marks
Number....

When Vaceinated

Yision s

(a) Marks indicating congenital peeuli-
arities or previous disease

(b) Slight dvfnm but nur sulllcnul to
enuse rejection

[

J

{

L

. is Ig
S C Ve |
]l

Approved by (Signature)

(Rank)

Enlisted A IR

Table I——GENERAL TABLL

SPECIAL RESERVE.

;"‘.MA!Q 0~ ‘ébunty 3’1«

1917 |

REGULAR _ARMY.

on }7 a y of E on day of 191
. | %ﬂﬁ- w
2/ yean 2 M years days
¢t frman
& et & inches feet inches
/j 7 Ibs. Ibs. :
1L inches inches
f inches inches :
y z
Left Right | Left

Transferred to 7.

\
Joined on Enlistment.... ... {

Became non-effective by e gy

[Signature]

(a) (a) g
k. ]
h) )
e it
|
- |
Medical Officer. Medical Officer:
at s at E
5 |
on }7& doy of Boe 1917 on day of 191 1
Corps. | Begd No. Corps. I Regtl. No. ®: |
| .
s ) e 0t
i |
’f/ | wilé |
G |
on .iny of 191 fon day of 191 | 5

[Rank]




tion.

y cerdifisd $hat [Tis soldier

has been before o Travelling Medicw!
Board , and has been elassificd as

. F.... for Dischargcon Demubilisa-
Medical category -

Table IV.—SERVICE TABLE.

R Date of Date of : g | Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation | Embarkation | Disembarkation




Reglmental Number.bA\Y
Casualty-Form—Active Service.

RaQ »:
Religion.. e
Enllsted a) L P Gy o Terms of Servu:e (d%.—.t’“”‘ﬁ?".— Service reckons from (a)....‘.\.%..‘.&?.!. .
Date of-promotmn to present rank.... e s Date of appointmentto lance rank...........ccceeeiaenens

it Chnstlan Name
... Age on Enlistment.,. 2 \..

oyears ... R months

: SR alificati b
Extended Re-engaged Qualification (3)...
Spaliene : . s Trade and rate..

0ccupztion.“..>y.f...':f&g?.—.h.’r.:‘.‘.‘?7..\......... .................. M T . )7 ‘Egnature of Officer.

29- /0 . /393'

Report Remarks
acRecard of promotions, i::;ducllon;lo transters, 'o:‘sﬁm" et Dateof | Taken from Army Form
= S nm , Army Form A. 3, o in_ ather offcial documeatt. of Casualty | Cogualty | B 213 Amy Form A.85,
Date From whom received iyta bequoldd ia:datn car; aments,
= = ~
7 Tl 211 191
Foe o T TR A
: 5 i1 iR
25. 6- & Disembarked 2 J! J'5
= Toload Rittalt Facld o g 18| 13 13 d 4358
£
/)
(PPuved m/ W1t 26/ /4
iy |
() Tn'the case of & man who has re.sngaged for, or ealisted i o0 D, Army Reserve such o enlistment will be entered.
Signaller, Shoeing-Smith, &e. © W.Ss:—-M2003 1000m 7/17 (25698) C.P.&S, Ltd, Forms B./103 B!l“!

Nf,x( of Kw'_‘i»




Descriptive Retum of a Soldier Discharged on Account‘
of Djﬁ!ﬁl{ty

»

&

INSTRUGTIONﬂ—Thn fom is to he eomp!eud in !J:e case of svery dnchn'gad soldmr whose claim to
m?dm' on munt. of diub:lny. ig to be of the Pensions and Disabilities
Boa! =

This section lhould be eompleted in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medlul Officer of the Unit or Com-
mand Depot. The Soldier should be given a full of a8, if d a pension, his
subsequent identification depends on his confirming this declaration. The * Blnk 11 “‘Station’’ and ‘“Date’”
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be !orwurded to
the O. i |c Record with the der of the man’s documents.

Changes ocouring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in fall M\’J MJ
Regiment from whi.ch discharged aﬂ?al ,!atmfﬂlmmalm

Regimental number .oy ! (

Intended address JL Mge s s

Height on discharge Feet 3

Color of hair on discharge W
Complexion 'é‘ ala

Qolor of eyes m/wo-—uu——\:

Descriptive Marks M = w M

Figure on discharge J M\Aﬁ i “
Christian name of Father }u“&\

Christian name of Mother

Wife’s maiden name in foll ——

Date and place of marriage ~——

Christian names of children ——

Place and date of soldier’s birth
Nature and locality of civil employment required

I declare that Iam the soldier referred t.o above and that all the particulars contained in the above
statement are, to the best of my knowlsgge,
(rant)

(Soldier’s slmturo in full)

Station MW -)\,( Date  H — l—/;

I certify that the above named soldier signed the f ing declaration in my p and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.




The Fopal PAD. Kegiment

DEMOBILIZATION

No. *7//241%»7«: - p
oddodior '

Name

Warned for de/mabilimﬁon on

JUN 6 1918

A A AR AN A = 2

PYIX IR IIT STy



¢ 5 or Occupation :

2. Regmentl{ No. 5 /G 4

7a. I with previous service in Army, state—

Skt o / (a) Former Unit ;
4. Namo s ?é‘él’ e (5) Regimental No.;
5. Agelast birthday 2.2 (¢) Date of Discharge;
3267 AL (d) Cause of Discharge.
6. Em;awd{ o L7 o 1
b AL i

8. Disability in respect of which invaliding is Proposed.
® (Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—~The ansucers to tie following questions are to be filled in by the Officer in medical charge of the
case. In ansicering them le will earcfully diseriminate between the man's unsupported statements and evidence recorded
in his military and medical documents, He will also carvefully distinguish cases entirely due to venereal disease.

; K
E 9. Date of origin of disability. M

10. Plce of origin of disability. : -

11. Give concisely the essential facts of the
history of the dasnblhty, noting entries
on the Medical Hi: Sheet bearing
on the case.

12. Give your opinion as to the causation of
the dlsublhty, stating whether in your
opnuun is—

tion to which it is attributed
* should be mwd‘ see Notes on
page 3).

(b) constitutional or hurvdm:ry, and
not aggravated by service during
the Ppresent war.

() ibutable to or aggravated by 2
_wnnt of proper care on the X :
mans part, mtempemnce,




14

15.

16.

17.

19.

Station

1 de disability s on injury; wos. it

caus
(@) Tn action?
(6) On field service ?
{c) On duty?
(@) Off duty?

Was a Court of Inquiry held on the
injury ?
If so—(a) When?
) Where?
™ (c) Opinion?

Was an operation performed? If so,
what ?

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

In'Case of loss or decay of tecth. Is the
Joss of teeth the result of wounds,
injury or disease, directly* attributable

1 1ce ?
to active service ? , >

Give particulars of any other disabilities
existing, but not in themselves suflicient
_to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

Do yt))quenh?mend-— S
(a) Discharge as permanently unfit, or
(b) Change to England ?

/1 ct

I have satisfied myself of the general accuracy of this repoi't,»hnd concur therewith,
except T ; : :




i Date of : * Service of 1 i
e ) Af —1/- ’_7 Mus Ly L Dmhcner P 4
S 1. i
7 Tk Company, etc. } | i) o] Loy /-ﬁﬁd

-

_Date ol last entryin . ). /
Company Conduct Sheel | ;ﬁunk )

| Date of
Place ‘Dm“ gxm ‘Dnmlen

freedom from extra fine

Names of \Vitnessas |~ Punishment awarded ~|of orde he| By whom awarged |~ Remarks™
with trial

Offence

|Poy o Same |8 121t N,,g,nu

Army Form B. 122.

i . [ [rro,




m.:m;ﬂ m.t 5

PR AV

o FOR 1S$UE OF RIDAND OF VIZE C:Y lml‘AI' .;9'.‘..4'-1919. e

T AR 4///1/

i eo'r‘t':lfy uhut Z he vo mco"vod on 1ssuo of

L
2 1nohos of Ribgnd of Vi otory Loc.a]. 181 da], 0)9.

w8 s b, Lo

DATE s v o4 ....:f/.:a.ﬁ




ROR ISZUE 0OF RIBAND 0F VICTORY

T

cf Ribvend

oA
Do L e

Certify that I havs

ey

DAL

q0 L

ceived an dssac of 2 imechos

ci Vicetory Wednl 15540529,

A A

YA




FOR ISSUE OF BRITISH VAR MEDAT 1914-1919,

I certify that 1 hav:: rcceivrc‘ h.n i..s“e of 2 inches

of Ribamd of British Wor Mednl -1.004-1919,




%

: 7 9 . Reeepnt I
HO.‘-.”./..L.ﬁf..ﬂ::me...cﬁ.

To Certify thnt I hove received the AL 64 0% the sbora

noned soldisr.
Ninea .’g/;;‘. W‘#‘- ll"/ éé

H.B. For conp! etim;;errtmut of pilitiz W
enelope YAR 64N

insert in corner of




Army Form B. 121.

Number of 5
Regiment of

Regimental Number and Name
No. l

Enlistment

Good Conduct Bndzen,‘Se—r{rﬂm-pay or pmﬂci{anny pay.

Ageon ;/ years 2 mour.hs

Plsce and Date E /4 m,
27 -/1 -I7

with Colouru 18 !uﬂ.
Period of( ; 2

i 7 ; e -2?“;'— =
9 . ames o 2
Offence OFFENCE Witnesses Punishment awarded

dll lhl
with tr.

By whom awarded

Army Form B. 121.

i To be carried over
|
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v < Demoblization Form 3

" The Ropal Netofoundland Regiment 9’4, 48

¢> DEMOBILIZATION 7
Reg. No. #/ “ ‘Renk......... /? ............... Name ﬁ ("A"”’ﬁ/ :
Date of Fnhsm¢ Z // / 7 ..Address

Occupation ...d. LA /f'ﬂ“f‘ >

[ d

Recommendation SM.B. ..............

Passed to Demobilization Officer with following documents:—

N.F. Med....|....
Board 1st....|l....

do 2nd....

= | 4 Clothing.
Certified that .Clothing Regulations hhi been [omplied with :—

(a) Clo{hing Allowance payable. Mt . 9‘01 ............

(b) Glothing Supplied,. ... 00veirereniinnraneeniinns

Date (O BT .(°‘r | ﬁ 3

O ilc. Re-clothing.




RS

pare .o JIM9D0TG.

3. ‘Transportation and, Release Certificate. = W / 5 2 b 3
The above named has been provided \\:'ith Travelling Warrant No. . £.7.. £, 7. ¢ < . t0 his_home
£ i
at WM and Release Certificate N
é Y .?.‘ PP A SRR A...............
/ : Demobilization Officer

4 Pay and Allowances. /
The hercii?l’named soldier’s accounts have been corrcctl;? balanced and all mattets in' connection

therewith sett]cd He has received pay and allowances to ..... ./7447
/. : /
Date s oosailnatnT o ,L ..... [‘v{ Ry AL E RAETSER  s /:L ,, ...(, &

‘_.’,;‘,Depot yma er.

Discharge approved for....... 3

Forwarded with following documents to O.C Discharge Depot.

N.F. P|38..A.....HE 288y }:B > b Rmpaeyn AUINF. Med....[.... IDAF. ) Esiia / ................

178 s ‘...,,n\w:uu,. e Baaze oo flleoaa et i s [ s e

B 178a. S iD 100A. ll a0 2nd....[io.ufl < 8. .z f

B 179 /Dmon. CENE T W i R e ] L §

B 1798 ...||p 400c... doriatn = Uil g iR 0 e
........ Ao el | HeT R A | PR e e

: .Demoblhzanmr. S

APPROVED. Bk X s
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners

with following additional documents,

‘Received the above noted documents from O. C. Discharge D'epot..

R —




Attested ... ....coeciiiies oo.is. Address
Allotment .....cocoe coovinininninn, Allottee .. L s e
“Date of Allotment ... 00 o oiiiliii i Returned from Overseas.../. 7. (—(? ..........

Returned on S S.7.( &7

o e o - e s e e o e O

..........




