ATTESTATION OF §

; 3k —‘”# ;
O._éa____a < Name et G WHeedlons Corps

1. What is your fame? . AR f S T et S 120
2.
2. What is your full Address?.....cccveumeiviiii moviiieeinnnns /=
{ e NCCt Rt £ .ﬂ.-‘.(v‘?
3. Are you a British Subject? ...ccevivsiiiiiiiiisi it 3.

4. What is your Age?..
5. What is your Trade or Calling ....c. coovviiecciiis vvnennen. 5,
6. Ate you Married ?.ocis coerires osnre it s s (15 AT P kR

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

8. Are you willing to be vaccinated or re-vaccinated ? 8l
9. Are you willing to be enlisted for General Service ? (SR e
10. Did you receive a Notice. and do you understand its} 10, Wlehen Name il onty SEr e
meaning, and who gave it to you?. 4 St iAot {Corps

. Are you willing to serve upon the conditions as embodied in the roll of service 11
to be signed by you if you are accépted? Ao S

P,
> ‘
L £ /( ?U do solemnly declare that the above answers

fulfil the engagements made,

1 Ps e
made by me to the above queauurﬁ are true, and that 1 am wl]l

B s ;
e 'f X T e e e e

_ Signature of Wilness.

& LBl Y
o

~ and {13:11&1] defend His M:l]ley His Heirs and Succesxors, in Person, Crown and L)xgnuy against al

5 OATH TO BE TAﬁEN BY KECRUIT ON ATTEST;T{ON.
s e e f—
it e : oAl £ do make oath, that I will be faithful and

bear true allegiance to His Majesty King l-eorge thc Fifth, His Heirs and Successors, and that Uwill, as in duty bound, honestly
Ii" enemies, accordmg to the

itions of.my.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. % 7/

The Recruit above named was cauhoned by me that if he made any false answer to any of th above
liable to be punished as provided in the Arm
The above quu%vere then read to lhe Recrulk in my presence. f §

estions he would be

1 h:ve taken care t he understands each question, and that his answer to each question b ‘cn,Jnly atered as replied to,
$ < 3

and the said Recruith de and signed qthe dzelnratmn and taken the oath before me at =

= day of L 191

Signature of the Attesting Officer.

on this,

t Certificate of Approving Officer.
1 certify that this Aueslatim! of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. -1 accordingly approve, and appoint himto the :
1 enlisted by special authority, such will be attached to the origiaal attestation. s

191

Date___________

Place : |

 The signature of the AFP Officer is to be affixed in the presence of the Recruit.
1 Here mnn the * Corps for o ich the Recruit hu.baen enﬂ ted.

the Recruit is to asked c
Certificate of Chanctn, which ‘shoul




DESCRIPTIVE REPORT ON ENLISTMEY
Applicable toall ranks. To cerrespond with entries on the Medical -H'h ory

Name’w"%ﬂ:ad— 7 ’_ >

Apparent age—22yeus_§_mmths.

Girth when fully expanded

Chest measurement L A
Range of expansion_ inct

Distinctive marks \

\
INFORMATIQN SUPPL[E BYiRECRUlT.ﬁQ' % A
d Adgress of next of kin : 2 “%M
A
| Relationship.

articulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) (%) - (e) (d)

Particulars as to Children.

Christian Names. | Date and Place of Birth,
 Service not al-§ service in ee- & = :
Corps in _|Rgt. or| Promotions, Reductions, Arm: O x Eviug the | cd Do seckonin: ignature of Officers ]
whichn;ervcd Dgepot Casualties, &c. 2 Rank)r Dates nate ﬂf;i‘"l':ﬂ v&,"g‘lenck ey cemf’:gi:&.’:‘:mm 4
years | days | years | days ]
Service towards limited reckons from.
Joined at. on : - - i, l
- i
—] - 3
e e S ] | PR
s &
eed L | 41
Total Seivice towards ment to____ e 1 ' ,—.—*.___




umber /74’"’ Company

THE

13A06190 !

I hereby enlist for service at home or abroad in the King's |

Forces under the following conditions :

A

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as ‘may apply or may

be made to apply to the British Regular Army.

E Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

s|gned2@ u‘-‘w)%b(ﬂ-jéaﬂ

wﬁm@ 9/

Dated at /7560‘/5"" %”/ M a2z

%’Z /‘77 191,{~




Recruiting Form B. 1915,

FIRST NEWFOUNDLAND REGIMENT.

- ATTESTATlON OF
//4007 - Name m Corps

Questlons to be put to the Recruxt beté_)re Enbst.me
What iS YOUT DAME P .eccvers tovnnarss vismnenne sarsanansoee 3 ‘yp. AR i

What is your full Addresg?...coene ieiinnaenins wae {

Are you a British Subject? .occoeiiiiiin i . essenannaoaseinin s
What is your Age Puieeceerirssermneetiinannstiien cenieenan

. What i5 your Trade or Calliig #-...v counsrvesiivens vnsenene

. Are you Married P.ooye comsrree sinsetciiniesnnnasbinnes seaniaee

Have you ever served in any Branch of His Majesty’s . % =
Forces, naval or military, if s0,* which?  eeeeees eeeeene mmnsesseiese i hasnden s saanesaas saenee

. Are you willing to be vaccinated or re-vaccinated ?
Are you willing to be enlisted for General Service ?

. Did you receive a Notice, and do you understand xts} 10, ? Name ...oaeeeecensanannss
meaning, and who gave it to you?. ... sni RIS Corps ¢

Are you willing to serve upnn the conditions as embodied in the roll of service 1
to be signed by you if you are a pted? e e e e 5

7
I fﬂ) do solemnly declare that the above answers

made by me to the above questions are tme, and thal ulfil t%engagements made.
- SIGNATURE OF RECRUIT.

72 Mﬁ i/f Signature of Witness.
: /.

do make oath, that I will be faithful and
hear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against 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
liable to be [{mmsbed as provided in the Army

Ac
ve questi re then read to th: Recruit in mi& esence.
l have taken care’ he understands each question, and that his answer to each question Je@bein 4l
and the said R:cm e and si gne%?hzuun and taken the oath bdore me. at =
on this. day of

Signature of the Allnl(np Oﬂlc”

>
t Certificate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with. Taccordingly approve, and appoint him to the :
1f enlisted by special authority, such will be attached to the original attestation.

191

Dnta__;____

Pl

.t The signature
zumx‘f.‘;:n

'ltn’,tbemacmlthmbe
and_ Certificate of Character,




Appli

. Name. %ﬂ:“‘- ‘“/'

P e, ’ :
Apparent ag 2 years_é_manths. Height_"‘:feet &£ /Sinches.
Girth when fully expanded__#_inches. ]
Chest measurement S
Range of expansi “¥" inche: <

Distinctive marks,

lNFORMATlON SUPPLIED BY RECRUIT. .

7. 2
Name nd Ajidress of nextl(of kin ‘ Le P L2 v d WP N
A e 50 TR
S n:v Vet S el : | Relationship bl
L - : = lationship____ —

e S A :
Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

@ ® © @

Particulars as to Children.

Christian Names. | Date and Place of Birth.

STATEMENT OF THE SERVICES.

s:rvk-e not al-

R P o Redici . Howed to reckon] serve not allow. Signature of Officers
w]gg?;xed Dg:p::!r romé’a::::s'ue; Ef: fons, Rank. Dates L A0 kol ccml):;?% correctness
years | days | years |- days
Service towards limited reckons from L3720 S
Joined a‘%#///f{‘]yo i Mé/ /5/.
44 4 =
QA rrars s—
e =
\ A ie Lo S D dee o7 0 -r5 A
CERTR Z. P |oA s 7 Aos
T=7-/C 5 Y <
R A A s
s Grg ot fotens UL By Lanen 2

Lo Doa| do-7-78" (o

TR LR
ERERNARR:

Total Service forfeited as above- ... .. . ...

'roml Seivice towards Engs to, i of Sactiargeyc Sl TS B I

" o

” " »  peasion % 3 A S i

o~




A (The (me musl :g:ea n:u:uy with !hlt on enlistment, ualess cha.nged subsequently by nuﬂwnty)

THE ROYAL NEWFOUNDLAND REAT e ol

Battalion; Battery. Company, Depbt, &ec.

(I attached 1o the Regular Establishmgat of -the Special Reserve or Permanent Stnﬂ of the ’I‘erntou;l Force, &c, or to Gmuai
n/i, Snﬂ of the Army, jt should: be so gtated

" Date of discharge : /amf/’\—q qlx

via

Tpe M.W

Deserbytion at the time of di?dmge.

Age / 7 years months Descriptive marks. ,
Hight 5 toot_ UIF inches -
Chest girth when fully expanded, ins, .
measure:
ment {mngs f expansion ins. .
C lexi
on
Eyes v qﬂ“—ﬁ
Hair ~ PR
Trado_ z"MM—vM/r\z
Intended. place of
residence
(To be given as flly

(| be measurements and deseription should be carclully-taken on the day the man Jeaves his unit, but in the case of men sent
home from abroad for discharge, the age and mtcm!cd place of residence should be left blank to be filled in by the Officer who

confirms the dlscharge at home.)
2/ Tho above-named man is digcharged in or@j W

~ g’l‘ha cause of d.mchargu must bevorded as it K: 's R and-
d by superio é. No. ud dueof i l.elt:r to be quul:d )

8 M.:hﬁrychn.mm—




This space to be left blank
for the Chelsea Nambe

umber.

Army Form B. 268.

Procﬁegd;ing's ‘on Discharge.

(When forwarded for conﬁrmatioﬂ the documents named on page 4 should be enclosed.)

o /28D . s S
Aorsia g

pe
Name
(The pAme must agree strictly with that on ealistment, unless changed subsequently by authority.)

Corps IriE RQYAL NFWFQUNDLAND REGT : :

HEUHT

DBattalion, Battery, Company, Deybt, &e.

(If atrached to the Regular Establishment of the Special Reserve or Permaneat Staff of the Territorial Force; &c., or to General
i Staff of the Army, it should be so stated.)

Date of dischas
Place of disch
1. Description at the time of discharge.
Age 47 4, years. months Descriptive marks.
" Height feet inches |
Chest girth when fully expanded ins.
measure- .
ment {mngﬂ of expansion “ins.
Complexion, :
Eyes,
Hair
Trade,
Intended place of
residence
(To be given as fully =
as

‘The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
‘home from abroad for discharge, the age and intended place of residence should Le Jeft blank to be filled in by the Officer who
confirms the discharge at home,)

2. The above-named man is d]schm"ged in of

(The cause of discharge must be worded as ibed in the King's Regulations and be identical with that on the discharge
i 1f dissharged by superior authority, the No, and date of the letter 10 be quoted.) 2

8. Military character :—

3 Cl ded in dance with King's Regulations i—




Chmtum JVwms

Table I—GENERAL TABLE.

County..w ......... i

Trade or Occupation. ...
. Weight

Chest  ( Girth when fully expanded...
ment Range of expansion..

= Pl;y;uli beﬂobiumt. A

(@) lllrh indicating congenital peculi-
arities or pnvnolu d

g or Sth: ‘defects bat not -nmment to
Cause Rejection

Apiroved by (9

SPECIAL RESERVE.

+

T - L3 el Yot~

191-?19,;"

REGULAR ARMY

dayof

\.'

P

10!

. years days}
J- feet. 4 # inches §
/2F
Jy  inches
N 8 ”# inchu

el ELE-
Right [ Left Right Teft 1

I < =

RE—V— $ha RE—V= i '
LE—V=— ‘/' LE—V= B
(a) (a) 3

®) ®)

BezﬂNo.







Teh 1015 ,
1. 1. 48 ”zj BoLnbon.. 0 Rtrin0.

S e T

27 JN 171 MW%ME gy

3 TABLE IV.—SERVICE TABLE. e
P : Dlhoif Dateof e £ A%gr |, Dateot e
| Ermbarketion || Disoiberkatan Rt Ecubarkation | Disciabackation
5, 7 J




|
|
\
[
i

Transferred to ... - ...

Birthplace ...

Examined... ..

_Declared Age ... ..
Trade or occupation ...

Height .. .. .

Weight ... e

Measurement

Chest ‘atrin -mn fuly
Rangeol Expansion

Physical Devel b

Vwcm‘.'r.m.t;iou.{Am"l
Muk& Number ...
‘When Vaccinated . ...
s [RE—V=
Vision ... - TE—=v=

genital peculiarities or

(a) Marks indicating con- {(m

previous disease

sufficient to cause reJec

() Blight defects but not {
tion (

Approved by (Signaiure)

(Bank)

Medical Officer.

atb. xs - i
Enlisted ... .. {
. on day of ___ fa 191
s Corpe. : % =
.. -Joined on Enlistment i \/0 T e /B:;::u
AR 7 =




_‘Table ||.'—oi!l'y for Admissions t.o"liagpli'a‘l or fo the Sic List In. the case of _Wera'nt Oﬂggrsgt}en‘l'éd In"_quaiﬂen.

-7/ "~

|admitted to Hospita) D"”%‘;ﬂdmﬁ""“ ; Namber | Ra 15 bearing onho auie, natnre,or EatTARtof the aus TEkAIy o 5o, S tatessst ioe of 3
Name of Hospital Diseaso G ,Ifwﬂ':m use. mm syphilis, admissions and mmﬁmﬁﬁmﬁr& Signature of Medical Officer
Month| Year | DY |Month| Year Hospital | | will bo given in tho spocial syphills cuse sict. : =
2 ] i 2
7 |16 /EW WZIJX'WAM i A Nl S, Sa~a e Dsoma t (/f~\
7 7 ) = A
| B ) 1
¥ 'l
y [/6|30] 0 i 56 | 1 Do edanped . forbugd M&M‘w M{
) ISH GENL, Lt T
TH SCOTT A : v | | D4 %mm s
OSPITAL, GLASGOW 7: 7 / 1
i S ¢
R L |
Ath SC01 RO T .
B vssre (813 17) O b)) | L i )| 93| ot it e i V-INPE




[ 5
: : :
A Table IV.—Service Table.
s". ti ; Troopehi D“‘IM d-pmam-d' Shﬂm‘ Troopabip ..‘l?:'.l‘" "-::-‘:
£ tati i et or or
e " | ombarkation | disembarkation atd emburkation | dissmbsrkation.
3 2

(i

%

i




|}
I

TABLE I—GENERAL T.ABLE.

Birthplace ... Parish_
Dn 19157

Declared Age , .. .. ‘ / T =t
Trade or O ti %

Height ... f feet 4[//;[ inches.

Weight ... .. .. : 78 Ibs.

Chest b 0o i . ?27[ inches.

Mossirement o of Expansion inches.

Physical Devel it o

Right Left

4 Ann ...
Vaccination Marks N
Number

. When Vaccinated S

RE—V—P§

Vision ... {I_,E —V=2%

(a) Marks indicating con-
genital peculiarities or
previous disease

(b) Slight defects but not
sufficient to cause re-

jection .. .. ... -
Approved by (Signature) m /JEW
‘ G

(Fanh) Medical Officer.

4 P

ey~ { __A/Eédnyof y - 19157

Regil. No.

Joined an Enlistment ... I H#L /ﬂ

Became non-effective by

on day of 191

(Signature) ; 5 : : i




' Table:il.—Only for Admissions to Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

T dng A

Admitied to Hospitol| - Discharged from
Day |Month| Year | Day Month| Year

Disease

Number
of days

in 5
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future

use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
subsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
given in the special syphilis case sheet. ¢

Signature of Medical Officer

o

7?/
|7

/27

N
E AV

.5’05¢ ;/J

/fi/ ‘//
.

o of Mo
VB f Ashr o

=

PATR
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T
o
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sty ’
Gl oo i) s

LF
o
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P ety
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WI/M Y
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Nt e My
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. Table IV.—Service Table.

Date of
arrival or
embarkation

Date of
disceabackation

Station or Troopship




; S
Army Form B. 179.

Medical Report on an Invalid.

Date.
E U,,i.ZM ;r&:::-:g: W
legimental No. £ ZS2

e

3. Rank = i
; (o) Former Unit; o
s vame STue KAESS, ThomAs (6 Regimental No.; 1 .

{o)-Date-of Disch

/// J , @ fn\uﬂ of Dmdmrgn.

8. Disa.biJity in respect of wh.lch mva.].l'

S P RIR

74, I “with previous eervice in Army, state—

ng is Proposed

UL 1918

Statement of Case.

Note.~Th~ answers to the followrng gvlcmanl are to bo filled in by the Officer in medical charge of the
case. In ing them he will carc/ully discriminate betiocen the man's unsupported stazements and evidence recorded
in s military and cicdical decuments. e witl also carefully distinguish cases entirely due to venereal disense.

0. Daioof origia of disability.  / fly L o8

3 4 Z

i

i 10. Plaon of origin of disability. COS y,,M’

; 1L Give coneisely tha casentinl foeta of the H.e-
] bistory of tho disability, noting entrics 'ﬂ W Ao W“—"
on the Modical Listory Sloet beasing A ol Lmr il

on the casa.

WMW
,/f,yz;/%j, T

| = e s
4 A A Pt G AR >
] /{'4 AT4H 1,y i
8 = : #&.&_,_7 T ‘

1 s Mot Utk i il

opinion it is—
(a) sttributable to or aggravated by
4 service during the present war,
| climate, ‘or ordinary  military
3 sorvice. (The specific T
tion to which it is attributed
ghould be stated, see Notes on
page 3). 2 r
@) constitationa) or  Leredilary, and 4 : 4
not aggravated by uw-:’dnmg '/L/
the presens war,
(0 umxbumb[a o or aggravated by
proper care on the _/f lF

M S intewpertice,
: ct,a;”' r




A
() On field sorvica? Sk 2
(¢) On duty?
(d) OF duty?
| SR A e
15, Was l.‘, Court of luquir;_mﬁ"m"”'/‘“-"-' —
injury’ Ao
It so—(6) When? ST 5 i
@) Where? R
(c) Opinion? :
16. Was an operstion performed? If 2
L 2 U . £
p VA Clertme—r ',7‘-'(/"/ %
17. I not, was an operation advised and
declined ? 4
Pt
18. Inease of loss or decay of teeth. Is.the
loss of le(il'll the 'EG','_‘"-D‘ woun's, "
injury. or disease, directly® attributable P
wjaﬁve sorvice? o Ao d
19, Gira particulars of any other disabilitics
3 existing, but not in themselves sufficient
3 to cause invaliding, and state whether ./' . j
they are attributabls to or have been -
auggravated by service during the present
4 waw,
3
= = = =
4 20. Do you recommend— | - s s L
{ (a) Dischargs as permanently unfi nr/ﬁ ad . M
g (8) Change to England ? Lozt
Officer in muﬂﬁ charge of case.
I have satisfied myself of the gencral aceuracy of this report, and concur therewith,
except 2 i
Station.

If the disability is an imjury, was it
caused—

(6) Tn action?

Offcer in charge of



an & 17 No. mRegmtar
ann:vﬂore nppomd on (date) /- O- I‘7
CONDITION WHEN PLACED ON REGISTER.
Pl;imary sore—character and site Aoy e p e IS
Lymphatic glands (s - 2 ‘ Tt 2
. Skin (nature and distribution of rash) > ﬂ—i

Mucous membranes i i

Other symptoms 5 P

L %/J¥ u” NG ; DATEL .

Examination of exudate from Spirochaeta Pallida (present or absent)

'Examination of blood serum— Method employed (original or modification) St .
ke Wassermann mhnn{Bemlt (positive,or negative) M—L S S .‘

al* oo e P

Station ‘LLMJ/M‘ Date 44 C- /7 Signature of M.O. &Zm

philiflegiiest o @
(a) Recovered

: O‘Quuofbdngmckoﬁ‘noglm{(b)'l‘ uafrrod to Aray Reserve

- i g (¢) Discharged from Amy
. ~ Date - Signature of M.O.




salon | Date | (0 ot wtmiien to upim.mm?mmmmﬁ‘:mumhm-m
g  first
: mﬁm) :
Moo $0017| Bu ke g uh g, o @ BN
f Tt oppe ek M Tl 2817
15:3-0 |o
09-5.17] e il ;
E - -1 e
,,; |§-y-17 ‘
8-t 17 | RreAis #
L u-17 % : !
4 9~ y=11 4
: 19- 4] W
587 .
b-§-(2 5
=817 ) ’ ¢
: 13-6-17 | =
! 10-6-17 : x
: 150 :
. : >6-1 /At;
Wb 0| 2 aodiek e :
: 57b 17 ot 20 A ——-*wti o
R e el -9 -1 )
§- Y
LS

VETERANS AFFAIR
AFFAIRES DES ANC[ENS COMBATTANTS

RG 38 vol. 582
Files/dossier: 19
STUCKLESS Thomas




ﬁrn-ii-ﬁ o000, 977, 0. at
5

MEMORANDUM.

'“"“WW .




CR 1700

W, P. Stuold eas ; _ wes atbested for Gemerzl
rioyn oy O°tober 12th 1915

Service with l_:he NEWFOUNDIA ND REG!
Regimentel No. 1900 was elloted to Pteg WmeP Stuckless

AUTHORITY:
Reca-d Ledger', _
Depte Of Militie.
Merch 25th 1913




mtwaoe froa Toabied 201t filoey

eendned Ta, duiats PR/ifile for Dvoreess

1900 Pte. W,

7, Stuoklesse




CR: /90

o

Terte: tmmmﬂmumam
89, m.n,mmmw

#1900 ¥ie .V, Stuclless.




"C.R /900

msmmmcmm.mmu
~ from 8nd Bn,, Depot, %o 1ot Hue, BeZePs Snbrrked 20=GelSy

- 1900 Pte. W.Struckdess,




HRERASY o Onmnition sossitel fii Tay & Heousd itise, .
Lordor, dsted July 01,1020 )

(2xtrast T7on Amy Fom ¥ 810, fron .0, luts 514 glopts
anted 21/7/164) '

2
47900 Pte. . Stuckless. V

fouded W Metien 1/2/16.




CR.

NEWFOUNDLAND CONTIMENT

Extrack of Casualty List réoeived from P.2.R.0.

July l4th. 1916,
1900, Pte W. Stuckless.

1/Newfowndland GSW Hand L. Shaulder. To Eng. ex 9 Gen.

/Hos ' 5%h. july 1916, Rt ¥

00




C.R /Goo

mmmnuun.mmr&tl‘g
£rom ind Zne Depot, 1 158 Dme BelieFe Hubarked Polke-

otone, G=6=17

1900 Pte. ¥.T.Stuckless.

Sl




Sxiveot from Deily Ovd 2w pard n;gg- Unit T
Regul 218,Megtiteioin s datadtugust §,1920.

The fcllowing men weturmei Prem Oversoas &nd reperte
4t Depet Auguut 4d%,
Fu28d

#1900 Bre. W.J.Stuckless.




TR 900N

: Bxbraot from waz 0£f1ce Zish No. H. A. 12678 : 3

ey

Adnittod 18%., 3tye Hospital Tthy, Awguss 1917 Roven

7 #1900 Pte. W. Stuokles.




"ummmmjm«amuuutmmam,
’q-,;b. 3t ao'm'.-r. aubed mﬂ agh, I.Mo

11960 Pte. V. J. Stuckless.

Rctnrn-d from lew- and rlportu ) t Headquarters for




1900 Ptes Tpﬁmﬂpaq. :

Disoharged 9/9/18, MedicHlly wnfit




Betgast of Daily Orders Part 13, Unit: Phe Royal Newfoundland Regiment

dated Ootober 8nd 1918.

1900 Pte. T. Stuokless

Having been found medically unfit is discharged from September 9t¢h ,18,




COPY OF TELEGRAM.

Dated
July 10, 1916.
Mr. Eli Stuckless,
 Pilley's Island.
Regret to inform you that the Recérd Office,
R’ : y reports Neo.« lm' Pti'#. I!.llim T

otdonyustiioially
jostorn Usneral Hospital,Cardiff,
U s“?um T “@3“3’3.{:? et Little finger.

To

i e i

i -

EEE

J. R. BENNEIT,

Colonml Secre tary :




(2) The Officer Commanding,
. (Btation).
/ .

(3) The Paymaster,

55, 4’2@4%_@»&0“),
Regimental No. M,

- el A
Rank and Name. Z 72 el

Regiment or Corpn_w%é,,
has been granted a farlough frum‘-ut_/_éi to /&~ fer- / Vé
His address while on leave will be :— : :

Loz = Frern
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it e al RAM GOt
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Disease contracted Qt., g :
CONDITION ‘WHEN PLACED ON REGISTER.

Mmm,mHWMMdﬂm /éy‘!ﬂ’h_ Su,a«/v

Lymphatio glands _ Tl its Lodlocretod

Skin’ (nature and distribution of rash

Mucous membranes 4
Other symptoms /
e
3
~ Examination of exudate from Spirochaeta Pallida (present or absent)

Examination of blood serum—{Mebhod employed (original or modification)

Wi bi Result (positive or negative) /b

 Station /ﬁ/ﬁaf’ﬂ?«? Da.hl/-/fr/? Signabmoiu%wm‘éﬂ

bruck off Syphilis Registerat ~ "~ “on Heh

; (@) Recovered ‘

.'mkt)ﬁw [’(b "‘eo:Amy.mm
©1 ay
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Pensmn No. 23'

P IHE BOARD OF PENSION conmssmms mmwmmmn

DISABILITY PENSIONERS

I. I HEREBY DECLARE that T am the P:mucnu named below and entitled to the pension -
specified.” /_
Name of Pensi %ﬁ

Rank_Zk ....... Regtl. No.. lfﬂ Rate of pensmn_. ,_33 35 AP

- IL. I Farther Declare that the following. aretrue particulars of my wife, that she is alive
this day, that I am responsible for her maintenance, and that I am entitled to an allowance

in respect of her.

Full maiden name Date of birth Present address Date of marriage
Bllte Tpiamn | 707 ‘Zm[@y:ﬁﬁ B oxavins ?//, 7
ﬂ“f / i

(It unmarried this
should be stated.)

III. I Further Declare that the following are truc particulars of my children for whom I am
entitled to receive an allowance, that they are living this day and that I am responsible

for their care and maintenance.
< State where each child is living and
Htae Dats %th if not with father the reason
Cle Fankin- lgap | bestmglir. 75,5,
Py prosph /915 Lottgle 3.3,

IV Pensmner sjm A
{The signature must be inserted in the pruenne of the paruan wh

Pensioner’s Address

CER;TIFICATE

V., THIS IS TO CERTIFY that the foregoing
declaration and signature or mark were
made by the afore-mgntioned person in

my presence this. M‘J&.Z*,‘

day of J"’ 1'4- 1924
and that T belisverthe Declarant to be thd //

person named herein. /ﬂ :,MW &z,

Signature.,

Qualificatior

Address..
(This Certificate must. be signed by a Justice of the Peace, & Notary.

IMPORTANT—This form should be completed and
may be delayed. ;

2R s B i




2 : . TEm-BOARD-CF DATSION cbm:ssmmsh 4 ; ;
e FOR NZWFOUNDLAND. : s ey 3

= ?gnaLox; No ﬁ 'g

Rapt-Wa, ZﬁQLZ'Rank géz Name,

Corps served with

3 Date of Medical Board 1\7//7 20 _ % of disability << 5
7

! Yension for self $ ~7J . per month for /2= uonths. |
Kllce. for wife $ G ZJ w0 At = "

ALIOVANGS FOR CHILURIDY
1st.Child $_2 z,l’— per month for /2~ uonths.
2nd.Child $ 2 2"’ " " " V= "

children $ each " Wit S5 0 PN A
i oTAL LoNTHEY PiiSION $.32 JDper month for___/ 2 months

Total authorized amcunt.;#“ O 02 from 2/ 30 i
to
Pension granted toif é ;

ﬁe/{‘pzld r.E.”‘_ N

| - Approved byi-
Nov 13 1950

( £"£-::"‘#; % 2 Corwaissioner. /

i g o i

Date of marriage : Name oof Wife

Name of Child Sex. Date of birth. Date all.Exp.




THE BOARD OF PENSION COMMISSIONERS H)R NEWH)EIN

‘TO MEDICAL EXAMINER : ST. ]OHN'S, Newioundlmd,
Medical Report required; review date :—

B.P, 0. No, oo
' FOM FO& HISTORY AND MEDICAL RE-EXAIINATION OF PEHSIONERS

, Date .=
| AS SOON AS POSSIBLE, PLEASE: The Secretary, Board of Pension
E I e e e L e or i
B.Ts
Per
: 1460

Regimental No. _386F— Rank PTE:

Riame, THOMAS STUCKLESS, Address:= BOTWOOD.

Uit ROYAL NFLD REGT:

DESCRIPTION Oi’ PENSIONER :

Apparent Age 31 Tra. Height 5!&! Color of Eyes GREY.

Complexion FAIR. Colour of Hair . Weight

Marks of Identification:

o e i

Qct.27.19278

= = = = = =Condition of hand same as at last examination.
Hand is weak and when working with axe or shovel,
spicule of bone is very irritating, The shoulder
is still stiff and pains at ndght, after working.

DISABILITY FOR WHICH PENSION HAS BEEN AWARDED:
k GSW LEFT HAND

-

3,000 1-3-28
B.P.C. Form 98.

it







MEDICAL REPORT

(1) Are 3w:niaﬁed that the man p ing himself for ination is the pensi named and
on'page I ? o

Yes
(2) Give a definite detailed description of the present condition.

p Condition of hand remains the same. Second and
third fingers cannot be flexed sufficiently to close
the hand. Spicule of bone in the third finger is
sensitive when touched and interferes with worlk,

e General health is good. Pulse and temperature normales

Special Questions :—

This istocmifyt.hntlhnverud,orhn.vehwd read, the xhave_“ rip Pi‘my li
that I find it to be correctly and satisfactorily stated, and have not w any
disability resulting from service. I also wish to state that my complaints are

(?f there are no complaints, it will be so stated.)




3@ENSIONABLE DISABILITY—(Here state the nature ‘of the disability which has =
or aggﬁvned. wlnle on Acuve Servlu. i N e

t Hand, S

(b) NON-PENSIONABLE DISABILITY—(Here state the nature of the disability which has not been -

contracted or aggnvated while on Achve Service.) s

4 (a) To what extent, if any, have the disabilities diminished or increased since last examination?...
Condition remains the sume as at last exanination.

(b) If increased or undiminished, is increase or failurs to d ue to i
or neglect to exercise reasonable care required by the nature of the disabling condition?

improper conduct
Yo

5 Will disabilities materially increase or diminish?. o
6 Are the disabilities p ? Yes.

7 (a) Is pensioner wearing an artificial appliance for disability due to or aggravated by service? ...

(b) Should he continue to do so?

(c) If so, is any alteration in the form of the present i ded?

(d) If any i is necessary? . 1o ]
8 (a) World treatment reduce the pensioner’s disability, or increase his comfort? ..... !ljo = 1“

(b) Nature of advised |

(c) Is pensioner willing to accept advised?. bl {

(d) If not, is his refusal ble?

. .REFUSAL OF TREATMENT :—This is to certify that I thoroughly understand the nature of the treatment "'i
(To be completed when treatment advised has been refused.) |

advised and refused to accept the same far the following reasons :

The foregoing report submitted by: / Pensfoner's signature ... e |

—

Medieal Examiner.

T Members
(of a Board)

¢ M N
The answers fo@Mif? are 10 be fllled fn by the repredentative of the District Office of the Board of Pen-
slon Commissioners.

(In cases in which medical re-examination s being made by a medical practitioner In accordance with the
second to last paragraph of page 1 hereof the modical practitioner will fill In such answer.)

9 (a) Has pensioner married since last medical r ination? o
(b) If so, is he receiving the additional all for a wife?

10 (a) Has a child been born to pensioner since last medical ination ? No
(b) If so, is he receiving the additional allowance for a child? S,

11 If pensioner was married, hm his wife died since last medical xamination? .

(State date of death.

died since last medical r ination? No
of death and names of children who have died.)

12 Have any of gcnsioncr’x children
: . (State date
Botwood, ;

October 26th. 1930,




—

Febrnery 22, 1918,

¥rs Eli Stuelkless,
Pilley's Ialand,

Demss;

With reference to your letter of 25th,
Jamery conosrning fnrlough for 1900,Pte Wm.Stuckless,
I 2m dirocted to inform you that owing to the vresent
Wer O ice mepgniations it is not poccible for furlough
to be granted to Hewf undland,except for mem who have

beon re;

triated for discharge: The question of furlough
has elready boon opened with the war 0ffice.and theixr
ruling is &s above stateis Difficulties of transport
and shortage off man power are two of the chief re'aacmé

stated, 2 iy
/e

¥a jor,
Chief Steff 0ficers
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Counter N

FOUNDLAND POSTAL TELEGRAPHS. |
Cable Connection with all the World

v 8
&Sva All Messages Sent are Subject to the Following Conditions:

The Management may dc-rlma to forwnrd 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.

Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the mntmlc[ the N P.T, lheymllnﬁmd e amount paid by the Send.r for such Messa;

‘The N. P. T. sh. t be_liable e compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from tha nan»lmn: or non-delivery of the Message, or delay or error in the transmission or delivery lhn.r:ol'. howsoever such
trl.nsnmsmn. non-delivery, di r error shall have occurred.

The, of the N_P. T atet the Message shall be deemed to have mmzy ceased for the purposes of these Conditions at any point where,

Lh:tmn.mof h it mi may bythe N.P.T. (a. dthe N. P. T. shall have full power 56 to entrust the
system, service, crl.m.nchlngnyh belonging to or worked by any administration or auth
not controlled by the N. P. T. ucluuvely. although worked as part of or in ¢onnect.on with the Telegraphic system or service of the N, P,

1 request that the following Telegram may be forwardsd according to the farcgoing Conditions, by which T agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address
Line Cheok
| Rea By | sent by |
Dated October 16, 1917.
E Mr, El1 Stuckless,

Pilley's Island, N.D,B,

|
? Record 0ffice, London, today reports No. 1900,
E" Private William T. Btucklegs, transferred to Depot

from British Bxpeditionary Force, olassed permanent

base,
. Reho-SQUIRES. ...

Colonial Secretary.
FOR TYPEWRITER ‘




cunltq is. reqnirul for tel

m o Inﬂlte information:
ckness, ﬂ:nulﬂu and degm lhuplrl ba;hu ag., lnurlc

(%) In ““”b.i ma;, l}wﬂ&ﬂuﬁ of ﬂu wound, the part of the body ulmud. and the unrltyn!
shonld ot, skull,
* It alimb has' bun nmlmhled ﬂwhtt xhnnld be recorded.

NoOTE. —These rolls should he [nrvmrded direct to the War OPﬁce, Aluandm House; ngswn
5 to be marked C. 2  Casualti

Adumissions. to. the outlying sections of the hospital should be shown ssparately. "I tho distance of \thu! sections
should. render it, impossible to forward the rolls the day after the admissions, the sections should be instructed to send
(on thiese Army.Forms) direct to the War Office, and to the Colonial Contingent Record Office eoncerned. €

Corps :
Name (Battn, mumbars to bs shown, Camnltrey,
aleo full title of (8ee note in large type

S
(Surname first) Colonial Unit)

-Btuckless, . -W.G.

v




August 27th 1918

Aanistant Adjutant - Headquarters
To :=

Paymastor & Officer i/e of Records
' 1M1itis " Depl.

1900, Pte, “tuckless, T. :

2673, Pte. Bauwld, J. ! The marginally noted

men hnve been recommendod for discharge as per-
magently unfit, by ledical 3Zoard, held on lLionday,
Augnst 26%h, I an sending them herewith for

2 your attention, ond necessary action please,

CCD/TFC




8% Johm's, Newfouniland
Septe 30th, 1918

SIR:

The umermsntiensd men have besn discharged on
the dates given. Kindly mote and post in Daily
Orders Part II.

I have eto.
(sgnd) JRM.HOWIEY,
Gapt. ste.

1900 Pte, Stuokless, Those 9-9-18 Ned. Unfit
1865 Sgte Brow, Robers 14-9+18 Do.

i
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.A;’ ? \ 5 : .

el Squadron, Troop, Battery and Company Conduct Sheet.
.2, Gillh & Sos Tad Provrs Old Baley, EC. & ;

R AL st e Re L T Regit o THERDYALNEWFOUNDLAND REET. i

Regineatal Namber aud Name Ealistmont

: &
Army Form 1}121.

"Good Conduct Badges, Servics Pay or Proficiency Pay
imo 77 o 3 monts
Place and Date) M«. &
o Balinmenty 7 o7 5
/l/' pm 1 52 7A e H'lf.hColmn:Z 545 years
J
years.
Date of ey v Dute ot
Placo ufr:.,:., Bauk | pri. OFFENCE el Punishment awarded '.-':.':‘-.; By whom awarded REMARKS
s | ;

i 7 -:
- i AR 2 |G %@%%% . - 3
: d/’ 9',7{?7 % Ity {30 fcar), = o —/-{7 4 M_wﬂ__%

« Vi Y| et trndticl  fodnidn)
| oy a8 Wil G S |

s el v 12 7%{_%@, __ _____ e
Brssiter, st i % e =

79 doo 015 Y 2 Trsise
ok akite ey ers [0 f Bprae F
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" Daeof Allotment....

barked for oum.

... Cause.

oo e Syt
A T f o T

B -~ /L
S GHARGED—MEDICALLY Unpir 4-7-10. 499774
/




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

Uyt r 6“’5’@& ,xegl.m/(;ﬁ@

s until further notification by me, and in ﬂm‘%’_olﬁnﬂ.hnn to make an Allotment of
Dollus lﬂd&d"‘an ‘? - Cents, per diem, from my Pay,
the | beneft of the underrnenuoned Person ; 2 Persol , such payment to be made on proof
and

enﬂty of, and production of the relative Identity Certificates by ‘the Person o Persons [

Mhether Wife, Child,

ather Relative or Naxk (in full) F Axount

(each person)

Total Allotment, §

—This form must be mnpletzd by the Omur Cummdm Cammy, slgnod by the Volunteer, counter-
dqwd by the Officer Commanding Company and handed to the Paymlnzr as authority to make the
required payments on Appunﬂnn.




e e G o o T - R— T

LASTPAY,OERTI‘E‘IGATE sdilaE ! . KT, fod

for all ranks on discharge, tranafer to other Units, or on return te Ha"fmmdlanﬂ in eccordance

= e rendered .
with 0,L, /1%, 26/6/17, ‘
merl. Fo, 900 ranc ffg, Yeme _Szti‘als.h-.ﬂm_f{:,;im#d_vho _AL{ML.AEL__
Autl mri‘cy ; Cause
e ondlh. et Z e . _
; CR,
“ DS Y - - | P
PARTIGUTARS ! s’: £ mund ' PARTICUIARS : 'z &n,. pitig )
glancs vr. from e R e Falancé Cr, Lo i: L
: » ¥ . 1
Alletuont [§ asye @ )0 /‘ oi Sob ,52; 3':L PaylSiayz Q¢ |0 O ;I“‘ 0o
Cash Peyments: Ll Flold Allce ¢Sanys a ¢ o ¥ 1N so_
12 /7 /15 t { - L o 3 /
19/ Jrs E : E l.e Other Alices deva @ § Ale , 7 ()]
Cther Eekits: oL 70 Cther Crediis: i
EZ AnA E‘l HE i '
i '
e 3
YY\M . S:G‘i‘" i 238
1 [} »
) . ]
1 L) 1
f : :
tel Debits 4 = Total Credits
= H :
Fmmsatanas Baigncs dno to Paymaster & .
. e e o e o e 8 o e e B (0% NS e e e

Ioun-r. and find 1% to 'bo correét exiroot rrom the Pay

0=

#h informatlon recolved in théh Pay e Révord'o fice

in eoenydance

vy sanloet Lo smendmeni if and ae may he found ¢eﬁ¢arym l%— g

1 07100, Iondon) v 918 Chief Paymaster & Officer 1/c Records
191 : - A {




= Amy Form. c.

1L & Sp, Tud, Printers, Sylvan Growe, &F, - :
MEM ORAN DUM

[2540) W, 45552337 10,000, 6/15
o
me 0. 0. "E" G0 . From ;
: -~~~ 2/1st. ¥£ld Rgt. s :
'_‘ : : : Paymaster,. London
. To Capt. Timewell, : To ¥
ifc P & R..0. 0+ 0. n" Go..
IS 211
1918 ‘ e 19‘i7
Pay & Resord 0ffice i

. _Novrdra .
> November 11th. .....8..

A\

~ Ploage render a detailed
account of 1900, Pte. W.
tatement. of, ucoBQm.t from

5/4/18 to. Jo/m./is\ 1% en-,

o .
Stuckless.
\plsaaa.. g

Accord,j!;ng to his statement bherE
. seems ,“to be some mistake in
-+ [plosed %eaud, i
‘Gapt..

his a.lécount.
Paymaster. & 0. 1/5. RW

4 l’.
(sd) J. Nunns,
Qapt.

f




' Form PK.
1sT NEWFOUNDLAND REGIMENT. o

Statement of Account of No. /727 %“/‘ 4 M’ o

o? . From Vo o/ & // f (both days mcluswe)

Sy

Pay =
Bon Bk L No.of| @ Dr. Cr. Dr. Cr.
da day.
Col. No. el el | £ s, £ el 4

‘ g Cr.
| ] /76| o 3 i
1 Pay f / /7 7 :
2 | Field Allowance ... ... é/ " 7|7 :

3 Other Allowances |
4 | Total Pay & Allowances ... fﬁ Z4% |
5 | ConvertedintoSterling @ 8 4.86} 220 7 27
6 Balance from previous Pay Book /| ATe "‘J
7 | Total Credits (in £35.d) .. 5 2| 2| 2 ,
Dr. i
§ | Forfeited Pay ... |
g ilemma, - 2 e all g 70| 29302
10 1 5 1
11 | Total Stoppages(in $c.) l 723 |50 |

12 |’ Converted into Sterling @ $4.867 ... .. ... Z;’ ///,L }/ /,_‘;,,A s :
13 Fines
14 Clothing and Necessaries ‘w-‘
15 Arms and Accoutrements
16
17
18 | Total Stoppages(in £s.d) ... .. .. . 25144 V/4td
19
20
5 7\ 4 /
22 o
23 3
24 ]
25 Total Stoppages & Cash Payments ... j J / 2
26 | Final Cash Payment .. 1
27 | Balance (debit)... :
28 2 (credit)...
PAY & RECORD OFFICE,
58, VICTORIA STREET.
LONDON, S.W.
191,




ﬂpf_of. ?q. A ;d".“"/‘é"-‘/ &y Cogininig




17th October, 8

4208/2 ' 1900 Pte. W. Stuckless,
= ; 2/1at Newfoundland Regiment,

Ayr, N.B.

POSTAL MONEY ORDER £5- 19- 8. ;

I enclose herewith Postal Money Order £5- 19- 8,
which is. the amount due you after deduction of poundage
-by the Cardiff Postal Officials. ©Please sign and return

receipt form enclosed.

e

Capt.,
Paymaster & 0. i1/c Records.




Tm.Na&P S ‘
ey CQM

i : i < Dt
A (3R WESTERN GENERAL), Bl Sl ___'

;. @““agmﬁ% Pontyclun, G/am

CARDIES

] /Jab\/f@.ql&wm/ no

?C”;f:Ziézu/;zg_ﬁzLuxﬁd et
b ot i /JM;.MV/A%

T’wa%ﬁﬁ””$“*?*f”*; i
/{{t i€ é 2 it NoTTH D'_T

“HOSPITAL .

’ @M % X/ ; Jmé
Zew.dzg
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cardiff. |

, PTE. W. STUCKLESS.

With referarice to your letter of the alst ,tnsf..,
herewith Postal Money Order £8 -0 =0, -H-h I ahsu
be gla.d if you 1111 hud the equiva.lent to him uud

obtain his recaipt, please.







October 10th ..\...8
} A Ly

4193/1 ‘ Commandant, G \ X

: ; Bzd. Western @ensrial Hospital, 3

@ F.M/W.F.

following lettsr has been received from\him to-day
¢/o Mrs. Yemm,
Hom Green, °
Near Ross,

Hereford. {

t

"I shall be glad to receive the £8. 0.
Yfor aboit a.fortnight age as my furlo

: :9"0!.'!  /
1 Kindly forward the

| .please, and rsquest him to send receipt to r.iﬂ.;

amount remitted to .you.on.h

please.



i 1 October 11th ..... 6.

o

)00, Pte. W s Nemfoundland Regiment
1900; g?g B. t‘%ﬁg““ﬁ &B . oun o%’s‘, eglm »

/ |

wi /Zefarence to your letter, undated,

the sum of 533, pounds was sent to the Commandant 3rd g

Western Gansrél Hospital; Oardiff, to be handed te

you on d.tsoh;irge from Hospital as per request dated
21/9/18. .Yhe Commandant has to day bsen requestesd !
to for\vardfthis amount to you.

. 2/Lieut,

. Asat. Payma.ater,
For Paymaster & 0.1/c Records.
{ \




The Offieer COmmanding,
3rd Western General Hospﬁtal,
] CARDIFF.

12.10,1916.

The Paymaster and Officer i/c of Records,
Newfoundland Contingent,
58, Victoria Street,
LONDON.  8.W.,

~0=0=0=0=0-0=0-0=0=0=0-0-0=-0-0-0-0-0=-0=0-0-0~0-0-0-0~

%ith reference, please, po your letter
4193/1 dated 10.10.1916 re No. 1900 Pte. W. Stuckless,
1st. Newfoundland Legiment I have the honour to report
that the lioney Order was taﬁen to the General Post Offige
at Cardiff for the purpose -of drawing the £86.0.0.

The Post Offlce officlal informed my

messenger that the money could only be paid to Pte, Stuckless.

I beg therefore to return the money order
r

 form issued by the Post Office, please.

Kindly acknowledze receipt.

; Colonel, Commanding,
3rd Western Genersl Hospital,




. Qi'der" sg_f.-".o»"- o payable to the above :s'old'i'é!?q"

Ao




HllEIl()l!l\!llll’llr

No. 5349/562

From _ Teo
PAY & RECORD OFFICE.
3 Os Coy-
58, VICTORIA STREET, > :
2/1st. Newfoundland Regt.
LONDON, S.W. £
ber h Ayr.
F.M/W.F. Decem er 12th 191 8
SUBJECT : it REPLY
Reference Nos. 7

Postal Moﬁey Order for
£6.
3rds Western General Hospital,
Cardiff on the 25/9/16 for payment
to the above soldier;
‘he was discharged from Hospital,

8o the order was :eturned to this
Office.
“him at Ayr, and Money Order mailed
on the 17/10/18, receipt of which

has not been acknowledged.
" Kindly obtain His rece]

on the enclosed duplicate form, ple
/1.}"&%

%/ﬁ Major.

Paymaster & O i/c Records.

0. 0, was sent to the Commandant

in the mnantime

Payment was transferred to

Herewith receipt
8igned by Pte. Stuvkless,plea

lpt

3880,







@® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.

o -
Recelved %tam the First Lj’em;/mﬂn//awd %eymwnl

c%e dum 0/ /%/Qy/ cﬁ e s Ol
a/ e@ay 019/5‘*/ = :

LL1Y 5

éa/an ce

Ch. No. 80 A g’ X ;/ﬂliti(l/ ...........
Pay Lai,p;rrrjz,z lnih'alj.m,
-

Gen. Ledger......... Tnilials..........o....







A LA S e SRR G

Regunental N umber ,/f / d
casualty Form—Active Servlce.‘ :

o cproTHE ROVALNEWEOUNDLAAD h;@ .

.. years .. j : months

? Servxce reckons from (a) / / 5 .....
-Date of pr mdtion to present rank’. T i nreDate of appomtment to lance rank .. ................. s
..................... Qualification (b)
Re-engaged : : : a
................. ...|  or Corps Trade and Rate..............e..coenniinis g
....................................... A Lo, (A .............Sjnature of Officer.
Al i SRR Remarks 4
ay &f dvs‘flu?fz ?&ﬁrfﬁ?&i&?ﬂ?&éﬁnﬁm Af,;sy““éf,'fﬁ,' Place of Casualt Date o_f Taken from Army Form 3
B.213, Army Form A. 36, Of in other oﬁium documents. | Eoliase b, Casualty. | P13 An;:y F?ﬁrm ‘lA .36,
From whom seceived ,The’ authority to be quoted in each cas 3 or %‘(vue‘l; :ls“a ]
; B o

,, M ,72}1,4} '; /zv

> |

e

.
'.'

Wn&ﬁq Mun looom 1/:7 (27612) SP Co.ltd, FornsBlmsla Et,sA




“ (Smtmn) | A_ -

- o : : Chre (Station).
3) The Paymmster, : :
3 ; 58 Victoria bt, SeWe :
1 (Station).
Regimental No. 1900
Rank and Name b€ Stuckless W
s Regiment or Corps 1st Newfoundland Regt
e B0 5 e 10/10/18
has been gra’.nted a furlough from 19/ to {107
His address while on lea.ve will be :—
Hom-Green,
s : The Ross,
Herefordshite .
Class B - leely to be fit for servlce

1 conmder he s fit for* Ié% }/ oversea.s within three months . i

= (Sgd) D. Heplmer, Gol Commdg
> = AT A i C
Ofﬁcer in c:harg«izrd W“tm Genl TTosp» 2




DUBLICOAT E :
F.P./94
NIAIL C Oy e e
To be rendered for all ranks on discharge, transfer to.other units, or on retjurn to Newfoundland in gccordance
with C.L./19, 26/5/17. e : Posted.. o
Regtl No. /Jpp Rank /% Haiie S mpit ;
to %“#4%“& on}lg////&"Authority e ‘Cause
= STATEMENT OF ACCOUNT CR

LAST PAY CERTIFICATE

DR. :
PARTICULARS Bfg ] 8 s ad PARTICULARS g 7 Eroe A
Balance Dr. from Balance Cr. from ! : i
i Allotment /& days @ 74# //a Fo / | 312 Pay /sdays @ § /L2 : .o AEE0
o | Cash Payments: Field Allce /4 days @ sf-/"f 1 {&o / =
7 (8-7-18 /0| o L6 |sa|l8 | T
: 0| 0 Other Allces days (
g /9- 74w / yo @ &
& | Other Debits: Other Oredits:
S Goapec { '
~ =
= /%m: i‘f/{ 41
E ? L
o . :
g' 7.
& |
o | Total Debits Total Credits
% Balahé‘éﬁﬁﬁei“byl?aymaster gl /| 7 Balance due to Paymaster
DEldl o ‘ -
G5, ‘ : /0 ‘ /3 Z 10
“==F have carefully exesmined this Statement of A_ccoun,_g.ndm _ffind,-it to be a correct extract from the Pay Book of
2L sy 191 / / o
Checksd in accordance with information received in the Pay & Record Office /7 to 279JU[1918

191

Eade—up/

and is therefore subject to amendment if and as may be found necessary.

Pay & Re_gqrﬁ ‘Of}’_firce, London, 5 ; \ »
o A leriat & 51667 [ loifoeas.




3 = i e T .;“T!
LASTPAYCERTIFICATE OR!GINAL . EE, [
be randerad for all ranks on discharge, transfor to other Unitg, or en return te Neufoundland In accerdance
0.L, /1¢, 26/5/17.
medl, Fo.m_nank Name _@_.J,‘hljn\ who vas mgu et
Jk : on%/7/ 5 mt;mrity Cause ;
\ LTI UR ACCOUNT -
CR,
S . To o
PARTIGULARS ;’ g s oo d *  PARTICUTARS Z a8t z2is @&
cs br, Iraa O E A I ~Falance CF, from T 7R s
VoA b H
Allctment /J dsye @ 7o //0 Eb: Iz sis Poy/Sdeve @ ¥ roo [/.9; Py : 8]
Cesh Zegmontss § ot Flold Allco asys G ¥ Yrisol i
2/7/(% P }/0 Other Allcen days @ ¢ JVZE/O:L /3 75 7o
’7/7//r bl : : S :
Cther Tebits: 5 E Cther Creditss: : 4
1 1]
] 1] 1 ]
Lonsek Agrea s ( : ;
Tese. SGF - b b ‘
e ,_Pf HE H
3 1 1 [} 1 L]
- TR R
1 R 1 3 1 . g H R E
4 Tolel Deblls Ymmmmdn e e oo en e Total Credits R R S domil Samnd
i : ! : l r - E: ...... { .:..”,.
We &de ty Pagmaster et loistas 51""“ Teedl R © ' Baianeg duo-te Paymaster’ ! ..._L:.-,:.:;.;'. paLiily
B oo mmmmmm = ——— loaaaad -———I---H -—-l-- 9~ a4 an o e o g o 812 44 i o b s = Lo itei e AQL
T have carof',:tly examined this Statemeni of Account and find 1*. to bo corredt cxtract rrom the Pay Book of
é e mmma B LT --,9 = i |
g 18 L :
{Plaecs) {Dato! \./ r(, > , T LO"‘\TJO.!W
Eado—wr/Chonikod in ccordance with informatlon received in the Pay & '{émrd TF1G o 3 O/JU}LIBf& !
gnd i-a Lherefggisub*ecu 10 emendmeni if and as may be found necessary, .
Pay Ra»gw. ce, Londom, \( C‘*}_e et L / < %
181 ; cer 1/c Rec 3



_10.Is soid dependent,now,or was scid clopomlent ot cny tire in receipt

"‘13: t,ero you on ﬂct:lvo service only in nfla, L. so,giv dates and

r

.paxt;.cu}l.:rspf dxscrvicc..... .............. ..... ceene
it M..(!(é.... »

~ “3‘“‘*"
. /%,/wxw zzzs fq//z....
L.‘ne tot. sthof tim vkich you scrvccl on n,ctivc ecrvice =

DEPARTMEIT OF LiILITIA, ‘

WAR SE RVICE GRATUITY,

% .FL ;

St.Johh's,nowfoundland . a

‘Decleration re.uired of Qfficers and nen of the Roycl Iewfoundlend
Reginent,who clains Wer Bervice Gratuity ‘under Order-in-council

dated Jonuory 28th.1919. i :

A complete reply must be ziven to cvery question in this Declarction
There pust'be no blanks smd no dokhes,If eny uestions oré not

epplicoble,the words "IOT APPLICABLE" must be ‘written out.
On conpletion this Decloration is to be roturncd to PEE OFFICIZR I/C

RECORDS,PAY & RECORD OFFICE,ST.JOHNS.

cr}sistien np PFEC e 4 a0 v 0o 0es2eSUTATIC s ¢ o435 . )
3,RonKyan e M.............Q.thl l‘o.-../??..............

&,Address in full ;&hich

ture poyrents of grotuity orc to be

forwerded, yvee. v L., s S e e e e

6.Dote of enlistment in the Reginait...././ 2.//?/ é':............

‘7.Hmc of dependent, 1:E my,to vhor: Separation Lllowance is beinz

issucd,or wos being 1ssuod,n.no("i?y prior to your dischorgt:es e |
ey 6 el e wieinn uielb/slaTn siate wierare il i g e s asusiioraessasans 7
8.Rclotionship of such dependents... .“K.................‘.....

«/ddress in full of such depcndents.

D R R R I I A I R I I I A o}

904 0 180 E9 P08 T 00001 TE0 IE00B 0 BN sE0ENIEsPLIRERsIUNLIOL OO0 NORDE

of Sercratien illovence on cceount of mmotler soldier?. j i

wlicther in 1:fl‘d;. or

CUTECCB. . ...-.%5:4.....




e

_cv.-,r..‘{w.;_) I£ 50

thet Cormitike. .9?.,.,....;........................;.......-..‘(

15.H<,.ve ‘you had more thon ono enlistwnt'? If so‘,gwe par icvlare 4

end un.ler what regimentol vumpers, |
:

of discharge and re-cn

-------',.----.--o.-gc--.o-------.n-A--.'.----n-.-o-..-..---------s

14,Hove you alrcaly roceivcd .,ny payent of Podt Discherge pay or

Tar Scxvice Grotuitye IF so s‘h.te anovrt you ond your dopendents
have aircudy received and by whom pod 7{. R R O R

.-...-..--l---o-...;.---.»uuanoo------.on----u.on-—-.---n-l---u-o.o.z

Slessiencersncrrsnncsossseh -------.---.-.-.c'.o.-.o-------n-'.n.-c-

15.Hcve you been issued with 2 War 'Scrvicc Badge ... S d e isaas s

cridl Eorecs)%.

17.4hrc you entitled to rcccive,or have yoo rsenived any Gr:_'ﬁuity

16.Uove you,during the prr. sent wo Trolyin dhe I:

Jh the neturs cf Pest D:L chorge Pey frea the o Periol Forces? If

s0,£toto mount rcceivci,or 10 v

jck you orc (310 o o o DS R

R R I R I S I T O S rs LR " .. f88Beccrrrenraracssantres

18.Di2 you rovert Oversess

=]
‘T
b
£
-
(=
N}
o
&
g
n
i
S
[~}
Lo
i
d
£
-
=
‘w.m?m Soags

(b) " If so;was sue
incf':"_ni CHeyIs %

19 fre you now servinz in the

L7 s

20,Did - you at o

of dischor;

y tine scxrve ot the front in m astual theotre of

Vler? If so give ticulnrs of piacas, md dotes of such ECTVLEC iy
.../ﬁ//.?éﬁm/ 7"/;/; SRR

¢ you re¢ 3 trend : the @ivil Re-zZsteblislimt

L
'()r

¥ ondl  cllowences Tron

Lrd T ke This ‘soleom docloration, cons scientiously bel.wv*n it to
be t“uc mr‘ ! r.*.n_, thot it is of chc stre. force uml effcet a8 it




‘Siznature of Luplicent:

Ploce of nesidoncc:
peclercd before ne ab:

This

gimaturc of Borrister of 4
suprene Court,Stinendiory 1. mis- A
trate jlotery Fuilic,Bustigo of the -

= Zeoee ,or Cormissioner of ffidavits.M
bt : i

- |

POST DISCHARGE PAY. = e

Do te peid  Peid Poid \‘t%r %ex %ce Iiet‘a?ount
2 i cmhenda ToTU1TT e (43 bs -
soldier. Depcndin o 3 m/w

r-.-----.--..-..-.--...--.1{q----..---s.-<-¢.-.¢...-.z..........

-c4..==.(-.-......q....a.-..s.c-.--....-...hn....-....---..--w--

a1 s acrcei ss 88 care O s T T R A B S R R B RO

Cortificd coirret. PN '7/




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

) . \ ; y
IL‘H“M-EZ’-M A ARQHN | Regl No/?
; hereby agree, until further notification by meE and in similar g’mﬂ-ﬁom to make an Allotment of
3 — Dollars and . Cents, per diem, from my Pay,

j to, and for the benefit of the undermentioned Person = Persons7such payment to be made on proof

¢ of identity of,and production of the relative Identity Certificates by the Person % ;; Persons

; :
. concerned, viz. :

Whether \v—i;e-:_éhild,

Identity 2 AMOUNT
Certificate OlhE'FR_El:l“’e or ADDRESS {each person)
No. riend A

Total Allotm. enl S

NOTE.—This form must be completed by the Oﬂicer Cummandmg Company, slgned by the Volunteer, counter-
_signed by- the Officer Commanding Company and handed to the Pnymaster as authority to make the

s




O /7”’“/?/? 6 |
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH. 7

PAY VOUCHER.

ik et

a.
VMR, I 19/

Ck. No. 330’) Instials. . ... NP
Pay Ledger. . lf}luilnhlx}m, A

Gen. Ledger......... Imitials..............

Regrl, No. Rank.







Octohor 7the1318,

Privato khos.Stuckless,
Pilley's Islend,
Hobre Dame Bny.

Dear Sir,-

I beg to enclose herewith cheque for _337.42,
being the balance of Pay due you to the date of discharge,-

1o o Vertificote of Pays

1 also onelose Certific te of Dischsarge,dated

September 9th.1918, together with speeisl form, vhich ‘z:indi;-,r
slgn and rebuwn 50 nhis Offices

Yours mithfully,

Qapts & rayﬁast
Officer 1/0 Kegords.

Znele 4e

J/n'
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£

Army Form B. 103 Reglmental Numberv i

o ” o SR AR s

._4/%%«4 %«z%‘ﬂ?x Mf%ﬁzﬂ//ﬁm /%/

.. Surname ... XEEALAY Christian Name
Religion .... 1 Ageon Enlistment............... years .......oo.....
Enlisted (a) /rV/a/r ... Terms of Service (a) ../ M ........ hitid Service reckons from (2) ....... S
Date of promotion to presentrank ..........cocoeenieinnie ' Date of appointment to lance rank \. ..o S
i S e R e Quahﬁcatlon DY i e e .
Extended 1 Re-engaged ; @ <
.............. k| CoaiioaiioasorCorpsiTrade andiRatels L i st
................. el e Sipnature ofiOfficers
Record of transfers ic } Remarks -~
s¢ A ‘ 3
| o ’:;“;,ﬂ.: R AT | Pl of Comaliy | QURS B ARS YR AT
| From whom received The authority m be quoted in each case. or other uﬁmul
S SRiCRE S B e e i it :
{ Embarked /‘

Disemb

Wreia ddﬁ&a)/fu_«;/;é’&f .z/;éz

W.13863—Mr477 1ocom 1/17 (27612) SP & Ce, Ltd, ' FormsB.




Rehgmn gt ... Ef 7.7 A Age on Enllstment .2.2 yem‘s B months,
Enlisted (a).,/ Za#zmed/ Terms of Service () 5 Servme recLons from (a)... /’y/’i/ o

Date of promotion/to present rank Date of appoxmment to lance rank

; £ Qualification (b)
Extended Re-engaged ! A i
2 or Corps Trade and Rate..... y
Yonancl. CA P Sionature of Officer.
Report : ‘ 5
epol Record of promotions, reductions, transfers, casualties; Rcmnrka 4
&c., d ted on_ Army F Date of 2

z Bam:wxlri:ﬁ::mﬂmﬁ o i el M Place of Casualty Casualty BTRI! Ay, o 36, or g
Date From whom received The authority to be quoted in cach case. i

other official documents .

: : i Sk
. % : é _ Disembarked e~ |7
i Joined Ballalop’

& ; ] Bovekod A o Lo L Fs 7 S
: 77 - =

[/
o2 27 e |
e ] _RE“N_‘;‘; E 350
[endaReed
fe il |-g
AN i
L NREN 3;2 ETIN —.
l ‘}.“ i - s oA :(
IRWEETHE: ® —
G ) J-- Y Bt | = RELORD. oo
Zg In the cate of b mdn »_m:#;.‘ ,'.‘f.uar urenlmedhlusatmnn,Awwtim:&mmmmuwﬂhem:m 4

melli.lﬂt}l. I.I!BC.

©Mon
i ""\1 Cad (‘_" ~:D ’\&

s e




92431.—WE400/1535.—2,000, 000—~] J.K. & Co., Ltd.—Forms B, Wl/l
Casualty

Regiment or Cor

Regil entaR.’q & . Rank .0 '

Enlisted (n)M J;‘Tarms of Service (a) = Service reckens from (a) RN T
Date of promotion Date of appointment Numerical position on ]
to-present rank }.,,.V L to lance rank } N roll of N.C.Os. |
Extended ________ Reengaged . Qualification (0)— LT AR
Report Recrd of promotlons, teductions, transfers, i ! Risaska
— sualtles, eto., Vo service, |
| ELERFEEE | e | s meiThees
teceived authority to be quoted in each case. oMicial documents.
T DRor .3 26
ge I /6

292/ 5»7 O rged

( _L k’l’*& CAPTAIN.
RY RECORDS

Qg.ic INF AN
FOR gt EGHELON-

@@

(a) In the cass of a man who has re-engaged fe f euch il
(b) ... Signallor, Shoeing Smith, stc., otc. o o will bs entered.

d y Reserve, L
in technical Corps duties. [R.T.0. ¢




Dcscrlpuve Return of a Soldier Discharged on Account
of Disability

INS'I‘RUCTIONS—-Thls form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

o This section should be completed in the Hospital at which a man is attending at the time of
3 his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
4 the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
3 if awarded a pension, his subsequent identification depends on his confirming this declaration. The
. “Rank,” “Station,” and “Date” should be in his own handwriting.

The foim will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O, iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full M‘Cé&w ..%m
Regiment from which discharged VoA d/ew/é\uﬁm//ﬂna/

Regimental number /9200

Intended address’’ )0,4%4’ & % §7

Height on discharge o5~ Feet J%j

Color of hair on discharge AM

Complexion ya,/

Color of eyes % -

Descriptive Marks

i Figure on discharge g%m
Christian name of Father ,é’_é,
Christian name of Mother Jm;,‘

Wife’s maiden name in full «»
Date and place of marriage »

boscseo Christian-namcs-of-children- e —— e s

Place and date of soldier’s birth. W M }t P i i

Nature and locality of civil employment required

1 declare that I am the soldier referred to above and that all the particulars contained in the
ove statement are, to the best of my knowledge correct

(Soldier’s signature in full) M‘ ?:éﬁﬂédl o ‘
- e (Rank) 7L

Station 7l ' Date /ﬁ? ;4/// P

1 certlfy th: he above named soldier signed the foregoing deciaratlon in my presence, and that
the above description and details are, to the best of my- knowledge correct



