First Newfmudlamd Regiment

ATTESTATION PAPER

—

Mo 10D

[

R f,w e —

Address.

723

Married i Weight i
Single

Colar ... T GAR ... Hair %@mm,,@m&r_._m, L
Other distinguishing mark

Nearest relative .. o [ (/(#[’»M . K\ A \‘ A }\

Addre

Dependents.....

5 Wi

Occupation ) ..Present Wage
Previous service ]

Dy

General Remarks

Date of Enli A2 A Mc!w

A

3;,,,))\&3 Y LR N W dlo sincerely' pit

mise and swear lhawlwxl' be faithful and bear t ifhce to His Majesty, and that I will
faithfully serve Hi¢' Majesty in any placé whe: ay\ be needed (or in the Colony of
Newfoundland, as the case may be), against all Ni ies and opp s

cording to the eondition §3ilsemce
R a5 ' 3,

Declared before me this...,?f),\._.

of . p=5"




Name Thomas Joseph Atking e,

Apparent age 19 years. months. Height 5  feet of -nnchec.

Girth w full ¥ ] ;
Chest. measurement J Aok wherg el inches.

Range of expansion, inches.

Distinctive :nﬂ%amwm_mﬁmm e T

INFORMATION SUPPLIED BY RECRUIT.

ume and Address of next of kinw Leglie St

Particulars as to Marriage.
(@) Christian and Surmawme of Woman to whom married, and whether spinsicr or widow. () Place and date of marriage.
() Prosent address. () Initials ol Qfficer verifying

T 0 @
|

@

Particulars. as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.
|

| 68| Promotions, Reductions, |  Army for ixing the
\ DLPQ(J Casualties, &c.

Service not

Corps in
which served

rate of Pension

years | days

Service towards limited

reckons from— 22/12/14

Joined at jﬁnlﬂhﬂlﬁ__, on

2 «3- //7/(

AR A
575 2‘, 404(1” 6M,,: L..j,b J~7—/<_
Haw )







1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS i -
W
I, f , Regl. No.

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 ":,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 2 Persons

concerned, viz. :

entity ' Whether Wife,
te  other Relat N (in full
. Erieud, |

| Lo Ay

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

i

(Sig.)
Officer Commanding

b |
SARE Company (Rank)

et




No.

(1) To the Officer i/c Records, *

58 Vwwa A
Aw

(Station.)

(2) The Officer Commanding,
7 G

v (Station).

(8) The Paymaster, i
58 Vi W

R 1

STRPS (Station).
Regimental No ‘jﬁ,

bs \ - Eﬂ
Rank and Name /P Ui C\m .

X oo . Conkind
egiiasto Gorgi q Sordmgont
W
’ -
has been granted a furlough from SAAAK\ LV M A QT,
5 .

T s Viteia M Aw
o v we Suvwdbod Wik & Womasd &
VA2 Ounth O O Cdw)Ousee. ) ﬂr\(mpw ]

I consider he is fit for® | muia ’
:*’r A , EA-HC@Q

Registrar, R.A.M.C.T.
Officer in ghetEondon-G: 1 Hodpidadsl
WANDSWORIH, 8. W.
il _ . (Station).
+ Strike ont that which is inapplicable.

Four copies to bo made, and ane copy sent to each Oficer mentioned above and one copy
fled in the office.

(1140) Wt.8254/1876, 10,000 books. H.C.XL..LA. ° 815.




Fo. 798, Pte, T. Atkins,
8/1st Newfoundland Regi.; AyT.

Payes

K

Telegraph Koney O
St. John's, l.;&.oml

January 26/17

[T S A

2 1 1,




814/79

0. Cuy
2/1st. Newfoundland

Ayr.
/e

798, PTE. T. ATXIRS,
» 1/2/17

.

Telegraph Money Order for 795 Pte, T. Atkins has been
£2. 1. 1 was received here on the admitted to Hospital,
25/1/17 for oredit of the above I will hand cheque to him
soldier. Kindly hand the enolosed on his reporting “ack here.
cheque to him, obtain his signature
on the attached voucher, and rsturn
I%N.ar to this office, please.

(Sgd) R.W. Bartlett, Lisut.

Ma jor, 0.C. "E" Coy,
Paymaster & O 1/c Records.




Garrisons Al

- Date... SMA:‘.{r &_7 - 017 \ Lol
i, lo,l
(1) To the Offcer i ¢ Records_ T, .D’ij‘z?u SZ/ .

£ e

),-’ﬂze Officer anmdmg,_wd_ ,{z‘,\_/«‘y ;-«JJ

(8) The P.,m..m,ff? u;a/ma SJ f
Keginental su.,?_?j;i

Only for use with Men returnsd from on Etpeli;hamrv/ Force or from Arm(y' Form W. 3016.
Bk

No...

Htank and Nam /ﬁf{

Yegiment or Corps|

has been granted a furlough fro

His sddven while [ 58
=

on leave w

1 considef he is (
fit for*

i |l k Z/%/M

Oficer in charge i 2! / ChiGepital,

e s o (station),
Four copies to be made. und one copy eent to each Officer mentioned above aad ane copy filed in the ofice,

In tho case of men of tho Royal Flying Cor, P\ Royal gmeeh and Army Orduance Corps two copies of
AF.W. 8016 will be sent to the Ofcer i cha {'mmh rned and one to the Paymaster, instend of

e copy 4o the Oficer i/c Kecords, the Paymaster, and O.C. shown in the Schedule.
[MT2635] Wi3581/M1452 12m bla. 1/17er G &S E. 848




Pa;
FL ol ﬁz;\ ws
83 Al ou:ent
Net ka

’” hotae / “‘\, A Ealance 3
A quxtt.ance Zolls ay @ et fate "
Hospital Advafices o JSD 7J veo /|2 |0

| a.5. 54 7
P.& R.0. Payments /10l 1%

SJAg
/;7 2

A, 5 3 ge
SN, el

/C'é’f z{/»/1_7




/| niss p"g\x CoERTiE: cA_QFFICE COPY BEE. 494
To be renaared f;r/all ranks on discharge, transfer to.other unite, or cn return te Newfoundland in accordmce
“with C.L./19, 26/5/17. .
Regtl No.746 . Renk 4. o LHiie T ot BOVAL h&.mu NOLAND BEOT.
to, on 7/ 4/ ’/Fauthority Cause
STATRMENT OF ACCOURT '\

PARTICULARS g g¢1& a 4
Balance Dr. from P glance Cr.

Allotment /¢ days 8 Ge £ sy 12|76 Pay /g daye @ §
Cash PBW/QP"% 2l ¢ Field Allce /4 days @ $!
»e ot

DR.

Other Allces days @ §

X,

S
R
1
4
1
S
RN
X

Other Debits: Other Oredits:

arroch Bove. 3
Muss Stopp. : %mw 7‘N7/ﬁv,:u;as/‘ua
{ /0 2% 1218

Total Debits 123 Total Credits
Balancs due by Paymaster Balance due to Paymester
) 4
T have_ﬁe%xzf‘ully examined this Statement Of AC fInd it to be a correct extract from ti
> .
TAZELEY G0K CANP. Bee /501 7.

(PIace) (DaTE) Bl 0.C. “Z-' Compeny.
Made up/Checked’ “accordance with 1 Information recelved In the Pay & Record (OfFice to s
and is therefore subject to amendment if and as may be found necessary.
Pay & Record Office, London, 5
- 191 Chief Paymaster & Officer i/c Records.

PERIOD:




ARMY AND NAVY
YOUNG MEN'S CHRISTIAN ASSOCIATION

WITH THE CoLoas"

Yfﬁ« “ mzi/ £t 795
S -

. : pos - :
%Zie - 34//3/4{ W7 ’ L/

To the W Save by Writ o Both Sides of this Paper.
. To the Folks at Hu‘s, Save Food, Buy LMBondl and War Savings Si
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Lontingsnt
/ictoria Stred
ondon,

———_22nd July 918

Subject: 795, Ptes. T. Atkins,

With refersnce to the fo g
telegran (6683 ) from ths ion  the
uinister of Lllitia. received

/7

Pay to 795 Atkins £2:0:0

Kindly advise whether this
4 be remitted to you
to thig™wsold
redit of his 1t
or otherwise desait with.

¢ - 90\
P Paymister & 0. /e lecords.

3}l A - W\J\—

icer Commanding,
Newfoundland Regt.

TQ) d’ina\_ . 4 ¥
mmnnwmxmmuln

1Y \Jf"\\*@\"




no.7’7§ Rank % nmm' j_} -
5 ' g “Poriod

DEBITS Dats | £/ & /d C - =
ry PEDITS
iFrom _To

g0 G lance

/0 pay @ Bet Rate 1634 }1"7‘” /73

M 2 B-q. (E|139-1€ 1/

T.15¢

o




RONRTION 8 tofbe filled in correetly in
¥ompIg¥e reply must be ziven to each ;wﬁm.

2 s considered as being made on Oath, and the
%o enffl before a2 Barrister of the Supreme Ool?x‘, Stipem-
rete, Fotary Public or Justice of the y\ma arl returped
J & Sy

"The Peymaster" .
Separation Allotance Branch,
St. John's,Nfld,

Beme in full of soldier. Rank. Rog*t. or Umit.
J % Z
ol ALl

Harziedor Slngh.&?&»

3. Neme in full of mother. Age. Occupation. Permapent Addrpss.
Cvn Aty STYLOrL s MailgpS
267 N c Qee, :
[} ¥ ¥ :

Give name of your husband. Age. . Ocoupgtion Where Hyployed,
l"h\,u‘ >

If your husbend is not supporting you
state the reason.

If your husbond is = chronic invalid

and totally incepacitated, stete mature of
maledy. ( A Mecdical Certificate mmst be
enclosed with this docunent steting from
vhat date husbend hed been totally incepaci
tated, exd for how long incavccity is- likely
% continue. )

£ 300 a5s. 0wy cote:cne ADoes £
Place ﬁaa?%aﬁm&. o s"}

ed ggein &ince death of
‘husbandy




) It not receiving support from othor
hildren, state ceuse. Explein Pully,

27. Vith whom ere you residi
present 9 £,

J
28 Heve you made a previous claim for >
*  Scperetion Allowsrce, IS not, why ? { ~M W /
Give :ﬁrticulars !:!( !—t u' El
Are you glrezdy ixr\receint o ?}:'“ti
AM:owancé from‘cny ou;e Bb, how ach?

Are you elready in receidt of any peynent
from eny Patriotic Fund ? If so,how much.

Was the soldier zt the time 'of his enlist-
mant an enployee of tue Nold. Ggvernments

I vhat cepacity and in what plaoo\? L
v

Is he in receipt of = salery as such while
serving in the Rovel Nevfoundlend Regiment ?
If so, how nmch.

I perevith makd thid™¥olerm’ mcianti usly

hellevi:qg the seme to be true and !cnowin‘, 4t to bb of the seme fcrce
and effect as if mede under Ozth end iy. Virtue of thgeTvi

Si-mature of Arplicent..... %

Plece of R«Sldenca..‘.”l %.... .o

D clared ond subseribed beiore me at..ﬁ%&.....

thiseseeeo™s

Simature of Borrister of the' Sudreme
Court, Sui \end.xaxy idtrete, lotery Publjc
or Jubtice of the Po ce.

iz covlication must be signed by two respons{bly parties one
oi \lhom must 2 Clergyman, the other o reprosentativw of your locel
Poiriotic Fund Jommibbee FEifying et~ "We Pest of their know-
ledge after cereful invem?;auon the cbove siztements are correct end”
‘the goldier first above mentioned is the wlee support of the epplidamt.

Signature of Clergymen.. ...'..f........... ...‘.‘ﬁn..................

Siznaters, iember of the Pztriotic
fond co?)\
- 2 s \




Merch 29,1919

#7965 Pte. Thomes J, A
#267 Hemilton Avenue,
Cigy.

Deer 5ir:-
Plonaa\x{nd enclosed "Disecherge
Certific.te Ko,1530,"
Yours truly,

Captaln,
Paymastar . 0.4, 0 B.ourds




DEBLRECWM OF MILTTLL

WAR SERVICE GRATUITY.
St.John!s,Hevfoundland o

Decdgaction re-uired of Qificers md men of the Royol Hewdoundlend

Regiment,vho clcims Var Service srotuity undexr Order-in-Ccuncil
deted Jopuary 28th.1919.

cte reﬂly nuet ac r:wen to cvery question i 5 Declcration.
agrd é cie nOT

L.r;hculn, L}we words ’yo; AT LICABLE" must be wrrs sut, i .
0n comiletion this Declerction is to be returned to 748 OFf ICIR I/C \

D5, .Y & RECORD OTFICE,ST.HOHI'S. 4

S o u.svmm..m

NHELA VI ST Vet
~4fg44*44f4..........A....... 4.—c~m1.no.;7?z.................
s m 1L11 to which future peyments of gratuity exe to fmx be

7..-...-............-l....~.--.....-...-........-.-1--;~‘-.-

: 2
G,Dcte of cnlistmert in the Reginent.olood

7.lzne of dependent,if anygto

issued,or s being isswd,irmedirtely brior

RS NG

8,Relctionzhin of such depcndents,
9,Ad%ress in full of such \lf,.‘rll‘luﬂ’lv.....?. Rttt atts

scid dependent,now,er wes scid dependent ot @y L » receint
scrotion Allowence on rccount of imother soldicr?..

11,%cre you on cctive service only in {1f1d.If so,give

Darengead

ulcrs 0L BUCH SCIVICCasurseseresratoascarotatosanns

cnser S P R T T DR P R LR

12,Give totcl langth of time ich you served oh ective se
viletior in Nfll,or Overseos, oty s ../f:.zy...




-2
13.HEcve you hed more than one enlistnemt? If so,give particulexre of

dai =c““r"e ond re-e@listmemts, md under vhet regimentcl NUEDETS...sces

ar Service Cic
have clrecd mcc;vc:. and by vh

WW\!— ‘3/0117{ Cr

15,Heve you beei 19 vitlha 'or Service ];@974‘%}’4&%

16.Have you,duri _‘rcaan\w ,eerved in the Inpericl Forcesy »

17,41 you entitled un ceive ,or have you received eny Crotuity in

the nature of Post Li.ciii o frvow the Imderial Forces? If so,
ount received,or o vhich you cre entitledltA4 .S

18.Did you revert Oversecs in reml ]o"(er i: e the

held by you on your arrivel 4m i 0d 2.
If so, wes sucl reversion in comsecuenct of mwiscondvct or in-

19.Are you nov SEIVii 3 e R /‘/{/ . WIf mob mive:- (&) Dated

B nesii s A1) Reasd BRI ROl ST ) DR P &

MY%M

P e T e R S Cemardeants

20. Did you ot any time serve o Uie front in on  ectuzl thectre of

Yer?If ps0 5iva_i“>nrtimlz_r. oi laces, cnl dates of such sexvice,

150916, R meﬁ

21:(=2) Lre you receivéngy treaameu’v iron the Civil Re-Lstablishment Coms

s 2O

fo).3f @b}’, cre vou in receipt oi inll pey emd cllowences from that

»nd I meke this selemn declew ation .conscient:mnaly believing it te-be
,cnd Ymovdng thet it is of the sare force md effect as if made
mcer ecthe




Simmeture of ipplicerits. -

Place of Residence:” 1‘7

Declered before me at:
This dﬂ
Signoture of B”I ister of tho

ngis—
the

POST DISCHA

Dote peid Proid
soldier




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

%’W\M AtHoen o .m.u».//f'

hereby agree, until further notification by me, and in &llu official form, to make an Allotment of

Dollars and ... 3 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,‘ Persons

concerned, v

Lzmﬁcm: uxhnl_lri‘m‘ or | N (in full) (mh L

/é‘v Part W"%M mffw%

|
|
|
i

1

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

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

Officer Commanding

%ﬁ/@,

Company




SEPARATION ALLOWANCE.

On account o:%.’& ..'..%./‘?.... No?ﬂ.‘{\.., MZ&M :

Decision,. cvedsdicaieaae it tnteceetacsaantense

R R R R

Patessos

InsStTUCtioNBasenvsvsassgoassesnsncarriatessotesatnssescsaranse
A od fy;-n 22-15-14 To 3{-{—{7 ;

resiiarerasinasenann

Allotment of payable to
nig . from to

TDigeontinued on account of




«  TATS STATUTGRY WTIDH ig %o be fﬂ.l.ed’ﬁ

correctly in cvery datau and a comploie roply must he aiven to
ooch question, .
§ER Eu"b. gtatamont is connid e'c’ o5 being made on
Oath,snd the fozp is to bo signad before & Barristcy of the
Suprono Court, Stépendiory Fagi stzpte,Fotory ’ut; or Justice of
the Poaco and foturnod to-
The Paymaster
soparuti on ,sllswmo Btanch
-3 : St.John's M2

(1)%“1 full ot soldicr Popk 307*"‘3‘,0,\' 'Jni;’.
u/;po, ﬁm{z 3 ?%4

\

(2) Age of soldier 27 J/M larricd or single

{3) Name in full of mothor Ag0s Occupation Permanent 2ddrec
Mary Onns, Rt Sosfe  Ardons Ry NS Are.
(4) Give n . of youx huubaad A3 Ocervecion

ot

(5) If your husband is not supporting Cigh *
% e W‘&‘e‘”“&

you zive the rsason.

(6) If your husbend is & chronic invaiid
and totally incupoeituted,ste* . rotw e
of malady.(A Hedical Certifi
bs encloscll with this docunon
from what date Zusband has T
incapcitated,and for how 1o
is 1llkely to ¢ ontinue)

If you are 2 widow,sinte date md
place of death of your husband

(8) Heve you rurricd agein since death
of abbve nonii oned husband?

(9( Nancs of your other children. ,—\dd' ess  Age, fccupationg I
¢ i A iy 35‘2“”/”? ox singla

", (10) state enbunt, saine d by,}n Yoursel? W"( W&—""%

Your susband

Hn,_‘ u.g-*myv othexr




(12) State valys of roal PIoporty balonz- w4,
T =ing ta ;%n and ‘your husdend 3

(3) state value of personal PIOPar ty
" bealonzing $o you ond your husbend ° !7 i

(14) If husband is dead state value of
¥l ond versonal Proverty left by him

(15) sctual emunt sontributed by soldier
durinz the year prior to tis enlistnent

(16) Was this amount contributoa weelly
9r monthly

(17) Did this ‘mount include pujment of
son's board, etc?

(18) State your son's trade or ocmp\'
Prio*r to enllistment

(19) State smount of his Woges mer weck

(20) State nam &nd addruss of his last
enployer

(21) State emount of month: support
fron son since cnlistmnt

(22) Staté amdunt of allotment receivedf  ae M_i
18— e

by you from son since ealistment

(23) State from what date dia you reocoive ;;
¢ 41lotmen t7 Gex 7 i

(24) actuel amunt contributed ty Vieekly Monthly
ather children

(26) Axe any ofithese ohlldren in the (4,4 appticalls
of you or your husband?

wmploy

{26) I£ not zeceiving support from : &Iaw
awd,

othar children,state cnnae.E;pz‘nyxn r:zy.t,,l W
v 3 \

= (27) With whom nio. you zoslding: at prosent? M\/




(23) Have you medoc o provious clain for

Soparation illowance.If not,wny?  po-a - W > -3 a,.\1

Give par uculaxs'l

(29) sdvo you slreedy in recoipt of -
paymant from any Patriotic .L‘t.ndv If s0,how ruch?

(SOJ)Are you already in recoipt of Separation C
lowmee from any source? If so,how much? 3

(31) ‘Was the soldier at the timc or his
enlistmant an employee of the Nfld.Governmont?

(32) In what capacity and in whet plece?

-

(55) Is he in receipt of a salarr as such
whilc serving in the Royal Newround-
,=land Regiment? If so,how much?

with nake this solémn Docl wation con-
-scientiously belicving @ sane %o be true and knowing it to be
of the sae forco &nd eifect 28 if mmde under Cath,rp virtue

°f tho stiie —7 ﬂ/,‘ W M/éf

Lgptreed

/’am‘

4
P htnel

Signature of Barxrister of 4o
3 cadiary Lingisty e M//(%/
Public or Jasiice of the Yeale. =  =memcmemmmmmmceoa- ﬁ

This a}:pll&.tlor‘ must be signed by two ruspanslch
parties one o whom nmust be 2 Ciergyman,the otacr a representative
of your local Patriotic Fund Camxwee cor tafying that t tho
best of their knowkedge after careful Lﬂvosﬁgntmn the above
statemenis are corroct ond tho vollier fizst above nmontioned is the
sole supvort of the anpiicant

: 3
Signature of membar of the
Patriotic Fund Comiiteo




Hovember 12,1920

Mro.Mary Ann A\ttn}.\
£67 Hamilton Avemus,
city.

Dear Madami

with reforence to
your applieation for Retroactiv Separation Allowanoce,
I bag to state that same has b approved,and I en=-
oloss oheque for 5646,67 representing the amount due

you.
Yours truly,







& .‘,2 33/7

1he. Ladoaa__

Feb 14th 1920

KAJor Howley
I, C. Records

Please pay to T, Atkine, 7%

the sum of four dollars

in payment of allowarce for three days to Feb 1llth 1920

and charge same to Civil Re—establishme t Committee
o

§4.00 ¥ 3

Pension $e0.00

Vooational Officer

Pat Losem__ L iuTate

- e s, 7 m
i G




February 6th 1920

Major Howley

0. I. C. Records

Please pay to T. Atkins, 796

the sim of five doilars and thirty thres cents

in payment of allowance for four days to date
and charge same to Civil Re-establishment Commitiee

$6.33 ;ﬁ

Pension
é(n/,f

Vocational Officer

1 e










Casualty ng
Regiment or Corps /. "
s

? Age on Enlistment.. A
A ,Icrms of Service (SFerm ¢omes/ Service reckons frol
p/ nt rank ate of appointment to lance rank -
i ion (b)...
Bt o { i Qualification (5)

/' Extended] . X
2 l; or Corps Trade and Rate.

‘Occupation +//

Report

Rrcord of propotions, redsctions, i
% ] &c, ding aelive servics, as repirted o Aymiy o | place of Casuatty | D8I€ ol |

, Ay Foris 2%, or T Gher sl documents Canualiy
From whom recelved | The Ralbority 1o e Quoted I coch oot

Emb:rku?o/d
i £

D

Joined Battalion

/ 1
e 1 Bass
0 Fater g T 1, £

P

astioulars f sach reeogagement or calistment il be cotered.
i b 352 (37277 M TeomaDimsis Else PO /A8




Acmy Form B. 103.

Age on Enlistment.. ul\
- LDevratibu sewice reckons trom (). <
Date of appointment to lance rank . »
( Qualification (b)
Exteadedd J or Corps Trade and Rate.
}

g_(u_re of Officer.

Ocgupation ...

""‘" ecord of promotions, sedctions, tressier, cascaltics, | { Remasiy
.r i “acive servies a3 reporied oo vy Focui | Date of |Taken from Army Form
B s A et e X Place of Cassalty | Copiny In). Army Form As6.
From whem received | TH¢ autbority 10, b quoted in each case gher offcial

o T WARTOT
.3 MARTOTE

w mm.ui.—--nnu'zmmh et o el B, Arimy Reserve, particulars of such re<ayas

() Signaller, Sbocing-Saltt, Ac. e e 1157t




| &
| B,
* Dae From whom received |

258D S 45 fm%?m&
V4 ety AR Vo A8 4p

; ‘;I)\ F LB e Rttt preunasilemeal ,‘men
; )y 22, 0C 2 230k m M ~

[h7 A2 u:.}/apz % 24 / o




st. Jomys, FEB281919
Royal Newfoundland Regiment.

Billeting Account,
To_ = 2 ]

Billeting Soldiers as updermentioned ;

2210 S 8Bl |

Certified correct for I—Lé\'

"“0/ = Billtify Officer.




. “Name of Soldierin Full (Sumame first)
Rank and Regimental Number
Date of Enlistment ...

. Full Name of Wife

& s s
wun"dumum Aorrmed %ﬂ;fﬂwﬂ.—.’;{) UF e’ |

Children's Guardian

P 3 Y. — i =7 2

State ages of Children: Girls under 17 ... Boys under 16

. With whom do your Chi gﬁr‘u)d it
Amount of Alotment.—. 2. 9, Name of Allotee - f—',/n{/

Address

,z(/ e Coe




From what date is Allotment effectiv = Qrice iy L PhS
Date of Marriage \ SE (s

Date Marriage Certifcats examindd by Paymaster

Date Binh Centiicates (in case of guian) examined by Paymaster.. ¥

o wil s, dion Bty Mo ey thie sogilaii .

Have you made a previous claim for Separation Allowance? Give particulars

1s Separation Allowance being paid on your account to any person
Were you at the time of enlistment an employee of the Newfoundland Goverment? In what
capacity, and in what place ?.
Will you be.in receipt of a salary as such, while serving ? 1f 50 pid, how much per month 2.
Name of Corps prior to enfistment in the Nfd. Regt.
T hereby certify that the above is a trae statement

o B

i
Signature of Off warding this application.
A [ # éﬂﬂwm

s




Intendéd place of residence

. Occupation . Nt O S e b
Classification of soldier Medical Category .. Gmr.ivnnnnnn %

. The above named man is discharged in consequence of... ... :

ice Gratuity

- His accounts are correctly balanced and I have\jmpartially inquired into all matters _brought before me, in
accordance with Regulations. L%

Place .
pateMAR. 15.19

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
- I hereby acknowledge that 1 have reccived all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hercby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

CIVILIAN RE-ESTABLISHMENT CERT! ’ATE TO BE SIGNED BY SOLDIER
- 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ... ST . JOHN’S. ..

No of days on Military

Service ... (S LY.

APPROVAL OF DISCHARGE

8 The discharge of the above mentioned soldier is hereby approved to be confirmed by the Offcer ile Records,
The Royal N Regiment, twenty-eight days from date.
BTN’ S,
Place . . 8 .. A
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
ier is hereby confirmg Q




tkips.

(Barosme)

Guie._20d. Battalion . %" Roya] Newtoundland. Rexinrati
: et e <

FOR

-

DISCHARGE DOCUMENTS.




CR 9%

AN

E-tract from Nominzl Roll of @u. lst Bn,N718.R"gt,
Emberked et Devendort for ictive Service 20-8-15.

795 Pta. T. Atkins.
Disembarked Alexendrie, 31-8-15. Procccdod to Abbassie,
Ceiro,semo deto . Emberked Alcmendrie for Gellipoli
13-9-15,




Descriptive Return of a-Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Bqard,sor, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldiei should be given a full opportunity of examining it, s, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,” ** 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 forwarded
to the O. i Jc Records together with the remainder of the man's documents.

Changes occurring wﬁptinn subsequent to the date of admission to pension should be noted
in red ink.
Name in full /M 4’ ;é" A

3

e
Regiment from whiciu discharged %y{l/ ‘>4<¢0«n//1nr/
Regimental number

7 3
Tntended address 2 éf /WM ot

Height on discharge S Fet 7O

Color of hair on discharge /A@m/fi Ao/
Complexion ué a,(.»(

Color of eves
—_

Fast

Descriptive Marks
Figure on discharge
Christian name of Father é'
Christian name of Mother 7 ( e ol
Wife's maiden name in full  ~———

Date and place of marriage —

Christian names of children

// S N {93
Place aud date of soldier's birth

Nature and locality of civil employment required

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

(Soldier’s signature in full)

Station

I certify that the above named soldier signed the foregoing declaration in my presence,
above description azd cetails are, to the best of my knowledge correct. ]

M
Unit, or Command




14. State whether the disabilities are (@) attributable to (8) aggravated by
i) Service during the present war 3
Previous active service. .
Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious ncalil;cnte or misconduct on the’

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

I 8l cases such

(4 note should b made as to Weight &
when it is likely fo a[wd evidence

gress o[ the disability.) { % 4 ﬁ % MM

il s st 15, What is his present condition ? QL L. el hep.
ey \%r(mm

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 ?

. Give particulars of any other disabilities existing, but .
not in themselves sufficient to cause invaliding. ke AF [7§
State whether or not they are attributable to or
bave been aggravated by seryice during the present

var, and if 50, to what or by‘what specific military
conditions?

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

Note—(t) is only applicable to soldiers invalided at
Foreign Stations.

Station

Date .........

of teeth on or immediately after active service, should be attributed thereto, unless there is ovidence that

* Loss
it i3 due to some other ca




Awll’mll’.

MEDICAL REPORT ON AN INVALID

NotE.—This Form js only applicable to men discharged from Hospitals ; and when ﬁllu! in is to be
. WOF2A ®, M S\'i(\ OF PENSIONS, N
W, 3.

A s o W///"

attached to Al A and fﬂrvlardcd to the Cox

Name.
(Surmame)

D, L

cgil. No. 797 Rant

KO Cougr,

DON,

1. State the nature of the disabiiity or dm)vlhum‘

from which this man is suffering. .

//D%W

What is the prhcnl condition of such disability |
isabilities .

1f discharge is recommended it should be stated
whether . further medical treatmeént ~(includirg |
orthopadic treatment) is desirable in a :

(e) ‘Sanatorium or oth

tuberculosis

(1) Hospital,and if so what clas

() Convajescent Home

(d) Asylam, or

() Qther institution

(/) Ts.out-patient hospital tre atment o treat-
ment at home recommended. 1f so, which ?

= i
institution for ‘

NOTE:

e o e omy o i o A P i he
,».u.:’m b it :_mn P ,.’,'7‘.':2

e arpei e

BT ey i

i comtegarit of sk
dusaditily. vl

P
With reference to Army Counci! hh(mrlmm |
is any surgical appliance recommended |

5. lgllmm\;\hd\nlhrglom((pltlw offer of treatment
or not 2 t, state the reason given for the
refusal, and say W] he(hrr ;nu l‘Ol\SIdEl’ the refusal |
reasonable *

Station -,

Date ... L4277

Approved.




Army Form B 172

STATEMENT BY A SOLDIER CONCERNING HIS
"~ OWN CASE.

NotE.—This Form is to be flled in by every soldier prior to the compilation of Army Farm B 1794, whether a
patient in liospital or miot, and uttached thereto. The guestions arc to be answered in the soldier's
own words, and the Form is to be sigaed by him and the signatnre withessed. - In the event of the soldicr
being unable to write he should affx bis mark, such act being witnessed. - : R

Regimental No.. 7. Z.5.. % Raok..

.

SR (Clyristian Names)

Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records

() In answering Question 2 any special matters which in his opinion caused any unfituess from which
he may be suffering or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an officer.

1. (@) Inwhat countries have you served 5 t Prrees M

during this war, and for what
e
f st ;‘V ¢

periods ?
() Inwhat apacity 2 - g
M

If you are suffering-from any disease, Q,W —Wm,«/é 227

wound, or injury, state what it is,

the date upon which it started, and a A~
W 441

v\lnl in your opinion, was the cause

Frmees
i lop Loy SN

(1t more space i roquired a sbect of fooleap
used, and firmly attached to this




4 Did you suffer fror the disease or injury |
mextioned i thove somwec m
tion 2. or anything-like it, before
joining the Army 2 1 so, gnc details

5. Give the nmnes fand addresses if you
know them) of any hospitals you were
inor doctors who attended you before
you joined the Army.

6. Give the name.of y .\mmm Health
Approved Soci f possibl
your Membersh ber.

What is the name and-address
last _employer Lefore joining - the

Army

* (@) What was your umupalmn before
joining the Army 2

() Wh Vour trade before juining
>

by A F.B.64 or AF.E.103)

Theabove statement has been read over'to me ; T agree toit, and have roflirg f

Signied (Soldfer)” 1, *@




Amy Form W. 8081

N!Hﬂuﬂo- to-the Officer i/c_Records, that a Soldier is sent to a
Dlshm&nnwlmnkvubkmne.w'rnmu to the Reserve
whether in Sabstitution or otkerwise,

xm—mmﬂ&ummmoﬁul/zmwwm«nmmm
documents of the bt should be in his possession, or propars temporary documents in the
event of loss of the
Army Form W. 3061c has boen seat to sent to the Rogimental P.ym-nmnmmnuhrm;
oﬁurwm-mnmmoml Recards after baving flled in the the particalars of the names and
o soidiec’s chidren, p-;?cnhnn(:epq:-m
‘-‘m Paid, pn receipt of which it is to
ments. In the evedt of the
‘Pensions, ArmyForm W.3%1c lsto
of the documents is not, h . o
has not boca eceived by the Offier
{anscission with the dixhy[:documh,lkhiobehrwlm

0 ik
ez

Ay

Au(hon(y has been tioned soldier to be sent to the Discharge

Centre for 2 -:‘%%,/ }(, 2, 7
(@) Dischrge 3¢ mo longer physically fit for war service | **StriSneiens
(8) Discharge as.surphteto
(©) Discharge- stz
{d) Transfer to the Reserve-

9 be oerted 2t

(¢)tClaims repatriation m,.,_;'_A St
(Placey” 7 7

£ F oL
(u) Date of arrivalin Umtad Kﬁgdumu__ T~ LIS
(iiij Port of arrival__ L
(iv) Ship on which -Frived. TN AL )
(¥) Name of Shipping LineorAgent

(v'l) Names and addresses
mrdae;csm
can verify the al
particulars

T
i s in full)
Z a"”

ity 2 X [ TG g

Jlpriisl ’Aéﬂﬁ/
Date. /l-l- =) =77 oc.
-llutnnnnﬂ-mnd.(-)arm-bov-

N 1 the soldjer ciaims to be abroad and is prepared to embark
nm&gﬁmngnuq p-on.  complots such
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_staamzob ¢ aibio:
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2d bevsvoa boitaq adl Yo
Christian Names (in full) ""':" ’}' RO P ohud Rt
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|sv19205

o1 noisinte

(eumwed)
2 “_T — bosdilas swod %

0 Unmasied ov. widower | with. uw.
hout children f whom an allowancg js being paid :—

mml 10

*(©) Unmarried and without dzpmduxu
*(d) The address of hj

| emezmibba bas zm:
= .m]n e'umul 1 o
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7

#rom :~ (C/cormmnding Medical Bomrd Bopoi, Rouon.
No 793 Pte Aitkinso\ . 1 E§fla,

iieaicel Board Devot, Rou

to-day 22/8/18
You ara ordorod today to procecd tc J

inzlend
parading at 4

& nroeseed, by, trein to, Bavrg

2000050 RN ISIEORONTIN A3,
O0n arrival at Scuthaopton you will roport to tho dnbarkation

Cfiicer for thn nocesanry warrunt tc convey vou to... Winchester.

Birce

1 e

whero you will roport to the ¢/C Depot of your unit.

ThB unccnsumed rortion of the curraent dey's rctions, und

deys will be carried on tho person.
Authority :- D.A.G...,.1858/272 '7_4/7/19

dediegeeeas

Reason 1~ ........PEI!:SW..'........-._J,é_.{.n.

21/ 8 /18,

~HerjorT
Commuwnittg lledloel Bcurd Dapot,Rousr




Helgitt

Weight

(a) Marks indjeating congenital peculi-
nritiey ious disense

V(A)m but not sufficient to
i n
LA

8
|
1

at
7

SPECIAL RESERVE.

on }//’rdAy of
/g

/g yeans

S et f

/4
'\émcm

/22
3 inches

37, inches

inches

inches

Right

Telt

/

704

e A




TABLE IV.—SERVICE TABLE.

Troopel | ‘.-.n»un' h'pu. o Station or Troopshi Redd De

Stati i Arrival or rture or 8 n or Troopshi; rrival or ) are or

P ol | Enbarkation | Disembarkation. s % Fmbarkstion | Disembarkation
7

5 P PPEL
A éﬁﬂl s
e

s

S2# T

” 737}

%




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. ..

T

Demobilization Officer

to his home

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and 41l matters in connection

Discharge approved for. .......

Forwarded with following documents to O.C Discharge Depot.

[....[0 so0n......}....
| I
/o sos

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

MAR 15 1919

Received the #bove noted documents from O. C. Discharge Depot.




Reg. No 7‘?/' Rank. /‘d‘ Name, uZ{/{/\/o
Kttested ... sttt .. Address ‘éﬂét-/ o

Allotment... : . Allottee ..
Date of Allotment. z Returned from Overseas.. %

Embarked for Overseas ....... o Cause... A7

F

MAR 151919r 15520 TO DEMOBILIZATION OFFICER -

MG //Q DIROSARGE, APFROVED.ON. DEAOBILISATION.




Department -of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

NOTES :—

(a) This repoft is solely concerned with Pensions. \

(b) A single copy only is required. -

(c) "Aggravated” being now a technical term, carrying right to pension, discn’minaxkx in its use
is essential.

(d) Be as brief as possible compatible with lucidity.

(¢) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to, establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station %& sk

o Woamn (B E15S.

Unit Royal Newfoundland 5. Age last birthday 2 [
Regimental No, 7‘?5 6. Enlisted on “Se& (515

rane P& B
Name amm“ﬂlmm . For trads 2
m : rmer trade or o

occupation

8. Disability

4 ke Sttt




10. What is his present condition?

(This s the important qucston. Be S

brief—the clearer the case the leas W

‘need bé writtén. Read noté £ bove) 3
Neau

m
advised and refused? WA

13. Do you recommend dischatge a3 =
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.




Opinion of the Medical Board

In para. 13, the President should write “ay” or “cannot” at x
Erase inapplicable words

13. For pension purposes, the disability x be considered as s

(2) Service during this war. _ (b-Climate—  (cr-Owdimary—bbiltasmt-Secxice
Remarks if any

14 Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

N
5. (a) THE ENTIRE DISABILITY—To w&um is his capacity lessened at present for earn-

ing a full livelihood in the general labor market? 4

(b) PENSIONABLE DISABILITY—To what extent is is capacity at present for carning a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service? ’ —
(State tn percentage) E 1,/9/; “Zep

Remarks if any:—

16. Is the disability permanent?
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

(2) Reasonable
(b) T 7

operation .

18. The refusal of

Remarks if anyi—

General Hospital,

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

19. If fit subject for Hospital do you recommend admittance to I

20. We recommend —Sischamgefrom .,
TotentoR—

Remarks if any:—




dmtrset from Hafly OF are papt 11, dapot

Fe Johr's datsd isasater (3me, 1038,

The w/m Pot el from OWasssar amd Paportad

8¢ Tapot. [ ledieli,

et

‘
Jézl?ta. J. %, Atkins.



CR ¢

RECEIRT FOR ISSUE OF
RIBLND OF 191415 Stox, \

1 certify that I have reseived an issue

of 5 inches of Riband of 19%4-15 Stars

~

eeevsctrassaonnene

Data.gi




St. John's,
March 15th 1919.
Riband of 1914-15 Star.

Pleasc complote the folloving claim and

return it 4o this Departmecpt. If possible,call

%J‘ —7 WX/

Ticut, Coloncl;
Chicf Staff Officer. \

CIATH SEUS OF 3

at Room I'o. 3 for your issu:z,

of 1714-15 5

Department of Militia,

4. John's,

-
I hercby make claim for issuc of Riband of

1914-15 Star,
I certify that I am mhtl :& to this issue,

havipg s2rved om*

from M’? 1915 m%,a/ 19 i 3 X
(Datc) /.. .(T0). 77.1..(v<~m) Lol ) @ AHrS

(Plaez2). s 8H e
*Fill in thoatre of War whera yeu
Galli;ml_i, Mudros, Lemnos, or Tert . r

Frontior.




C-R.‘7 ? '3

mtyaot fro, Jasulaitie mm\wmumm
Londen dated 20% ., Docember 1928

Os 0oy Brdvy london Genaral Hospital ©eWe 18, Reports
DISCRARGED HOSP, 8Y/18/17. furlo' $o 6/1/1s.

4795 Pte. To AtlinSe




€. 75

I hereby certify that I have roceived the 1914-1915

wo_ 748 memo ) s 3

{ By
Wiitnoss.

Date__e y/j://f
’

Ploca o)




-
. No. 96@&

o 7 =

Date of Enlistmegt,.. a2 i

Occupation %W/ _Classification for,

Recommendation S.M..

Passed to Demobili:

N.F. P|36

!
....|Ip 400a...
I

2.\ D 400B. ...

7‘ 0. tlDidchbrge Depot.
y

PARTICdLA'RS FOR DEMOBILIZAT!ON

1. Civil Re-Establishment.

in a position to resume civilian occupation.

1

Particulars passed to Vocational Officer for information and action.

c. Ro-clothing.




8. Transportation and Release Certificate.
he above named has been provided with Travelling Warrant No.

and Release c:mamrm

4. Pay and Allowances.

The herein named soldier’s accounts have been corrcctl) balanced and all, matters in :onncmon

therewith settled. He has received pay“end allowances to s 7

M’
| Degot Py aster.

. - /¢
Discharge approved for...... /J ....... 3 7 ...........................

Forwarded with following documents to O.C Discharge Depot.

I
268 LINP. Med
Iwaas... Apssearsat. . Lo
D 400A...

.!D 400B.
. D 400C

. /B 103...

obinzatH ficer.

'APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Serv




Dee. 17N, 1922,

Hon, 7.H. Oave,

¥inister of Fimanos and

Deer Sir,

At the request of the Colomisl Seeretary T sn forwarding

to you a report of Scrvice of ©xPts, Thomas itkins , alsoc menis# paid

him ir sllowences, gratituty, snd psmeion.

p

T™os, J. Atkine offered for Service Ovarssss with tho Roysl Ef14,
Regt. on Des, 22md., 1914,

Regimentsl Dumber BFE was alletted to ‘rivetsAtkins,

Servad in Gollipoli thres months, and in Frence at different
periods to Angmst 1918,

7es slightly Gassed in France, snd hed gestritis.

Demodiiizad on 20th, March, 1219,

Received 40% disebility pansion from 30.9.19 %o 5,5.21.
20% .0) 946,21 to 8,12,81.
U a0 941B.E1 to 842,22,

Disability &isappearsd aud pension cessed from thet dete.

Received hospital trestment st Sudbury inm 1919- two wonths, anméd
in 1981~ four menths
Total pemsion psid him "u.eo.

Separa$ien allowance paid %o Bis mothsr for the whole period of
servies and i & tion with Wer Servics Gratuity.
Tetal paid Bim $1306.00.

War Sexvice Oratuity peid him $420,00.

He had reseived full pay end all allswences in full,

inelnding dapenfent’s sllewances. e Mg 2o somplaint againet this
Départment o




(2)

Department. His grievance appears %o be his inability to get
8 permament job, and it is regretted that nothing can be done in

this direotion by this Department.

I have the homour to be,

Yours very truly,

Lieut.Col.,
Chief Steff Ofilcer,




795  Pte.Thomee J.Atkins,
Bnlisted 22-12-14 discharged 29-3-19.

Served in Gellipoli, three monthe,and in France at
different reriode to Auguet 1918,

Wee elightly geesed in Franee ,and had gastritis

Received 40% dieability peneion from 30/9/19 to 5/3/21
20% 9/6/21 to B/12/21
10% 9/12/21 to 8/3/22.

’i: and pension cesmed after thet date.

Diesbility dieepp

received hoepital trégtment st Sudbury in 1919 -two monthe
and in 1921 four monthe.

Total pension paid him $924,90
Seperation allowance psid to his mother for the whole
period of service and in conneetion with War Service
Gretuity., Total peid $1306.00.

Wer Service Gretuity paid him $420.C0,

0{2/14 SN

/ 2 5
O-{ .<.z< P CI:.«//—/QL«,..,/‘ s /’fﬂ—vw-’ A
/




C.R.C. Form
2510155000

@ivil Re-eatabli nt @ommitier

| HEREBY CERTIFY than ] have had an interview with the Vocational
Officer of the Civil R i Ci i or other ized ional
agent of the Committee who has expldined 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

= %ma

follows:

9 it

Signature of Man

;
\“}T Officer onfhis Representative

=Bty




dxtract from Camnclt

Dsoeher 2847

26/1a/17. furlo’ to 7/1/18,




f“"‘ 77:;'

Extract from Casmaliges received from .T.eul.on,h;ted
Joly 9th,1918, \

#7956 Pte.T, Atkins,

Admitted 16th Con.Dep, Trouville Junr 28%h,1918,




folel ! 1Y

Extr: got from War Ofb? uist HoeHele25600

TFLDCOETIHGEN Te

#796 Pte.T.Atkins,

Influenza.

Admitted 72 Gen.Hospe Trouville R7th June 1918,




CR 9= =
VOUKDED AMD SICK M.C.08 A'D) IEY OF T ZAPTDITI ONARY FORCE - FRANCE. - J

0.1 RECORD OFFICE- SHRE EWS BUR'Y. LIST NO.H.A.24304.

7. < 200526 Ite. Edwards,A. «SsL.I W.Arm.Upper Slt..Adm.12 Con.Dep.subengue 30 I'ay 18.
o e 1 12 CON. DFP. 3Q May 18.

59964 Pte. Bamiorq,Wes..

41698 Pte. Bishop,V.

341250 Pte. Devine,F.

33829 Pte. Harri W2 T A

285575 Pte. Lea,G. ceesetiTe0eel6/TOLoNRererecrcanannannsnons

32495 Pte. Stevensom,A.Ceee.0e1/5 S.Lancs... Teesccearennaann
31746 Pte. Williams,H. 19/Felsh.R

31583 Pte. Messer,T.J. 10/8.9.Bdrs.

40364 Pte. Morris,T. 10/5.W.Bdrs.

* NO. TW) RECORD OFFICZ - SHR E ¥

266698 Pte. Glovet,T..
DIS, TO 5 REST caup

40400 Pre. Varwick,Bv..

202315 Pte. Jones, J.

INFLETRY

"GUE 30 MAY 18.
34510 pte. Elcox, A, OXCS.Re.sesoeiiiereriranseaGan Shell vd.51t.
29485 Pte. Lorris,w. 2/7 R.%ar.R. Diarrhoes Slt.

33054 Pte. Crane, A. 1/R.%ar.5. Trench Fever glt.
% N

NEWFOUNDLAYN D - EXPEDITIONARY FORCE. LIST YO<H.A+24308.
795 pte. Atkine,T. 1/Newfoundland.R. aos:Dis.to 5 Rest Camp st.m;.ru;m:.—lz Con.Dep.30 Kay 18.
| i _




C.R.79%

Extraw from Qaswaliies zoceived fron ,ay & Recerd ousa‘u\
london, dated ay 6th,3918.

#795 Pte.T.Aitkins

Adnitted 12tk Convalescent Depot Awbengue Wi§ 6th,1918
Diarijosa.







@L«u Mrs Atkins,

@tc/b{\/a lave le infotm
yeu /41/ a t¢/m¢/ fas lhvi Jaf leen scoetied

flem the Pgeoosed Qffee of the PGoal fors-
feundland PGegement. Londen, lo te yffict lhat
#795,Pte,Thomas J.Atkins at Yth Comvaleseent Depot,Boulogne,
April 16th suffering from o disease not Jet diagnosed and
Gas pcuoﬂng slight,

- & towst that later tefiotls

'(l&ﬂév‘ly news c//c.i cenvatescence.

5?%}4 ﬁil&z {/;?éiwtwéén
tecerved al this (Yffice as lo Ko condilion will b

at once notified do you.

Glssts fact ;
¥rs MagyAtkins, 5 /MW
Ieslie Street,
CITY, Ppniitss: of Hilitic.




C R' 794

&Ktreot from Foualial dell of dseft Xoe B9, B0 0%her Ranks
fron & Bp, Reyal TewPeundland Regiment ¢ las Ba., Seyml
Fewfourdland Rogiment, B.&¥.

Zmberked Southsmpton, 1/3/18. -

795 Pte. T.J. Atkins.




CR. 7498

i

Zztraet of Casud tiop rocoived from i & Reoord Gf7iag
London, datod Doogembdor £6,1917,

CeCe 224 London Con-rnl Hospitd y F.7e 18, ropoftos=

#7965 Pte. T. Atkins, \/
Fit for 1 Duty.

Disdhergol Hospitsl, 57/12/27 furlough to 5/1/28.




C.R. 4054

795 mﬂS\J.uxIns o

EXT,0F CASUALFY LIST RECEIVED OCT.24th 1917.
" AT WANDSWORTH" PYREXTA.




Octoder 24, 1017.

Lot vasan,

\ @4?4&[ le &ug le Vh%tm
yeu thal « ¢¢//wi/ s :&/ loen tececwed

/a/m //a qgwau{ @/// 7( the Fust %gmf
yz DGegiment, b o the offect that

Fo. 795, Private Thomas J. Atkins, has been admitted
to Wandsworth sufferin; from pyrexia.

& tiust Wl latet tofpetts
wﬁ‘//%fcéy:‘na«t f?//ﬂ canua/éﬁc;mz.

@n/u /ct/&t ﬁ%tn&a/p'ﬂn

tecetved af thei (lffee as lo Kes condition will de

@l ence notleeed lo yeor.

Gowss faclfully,

Bulimie! Cictelosy.




lst NEWFOUSDLAND REGIMENT

\

Extract of Casualty List received from P. &. R. O. Aug. llth. 1916.

795, Pte T. Atkins.

Discharged fromnHospital and gramted furlough from 10/8/16 to, 19/8/16.

Fit for Duty, Class A.
T




CR795

\
Extraot of Letter feceived from Pay & Reaord Offige, London,

dated August 5,1918. A

From Officer Commanding, 3rd London General Hosyital.\t\o
Officer i/o Resords, N£ld. Contingent, 58 Victoria Street, S.W.
In aocordfnce with your memo of 30th June, I beg to inform
you that the undermentioned man was transfermed to the Con.
Hoge named on the date specified, 1/8/16.

#7956 Pte. T. Atkinpe: \/

%o Lemms Auxiliary Hospital, Esher.




CR. 5

ixtract of Umnlt\* rogedvel from ey & Record Ufeise,
Lordon, deted July 1lp 19168,

#7965 Pte, T. Atkins,

Shell Shoock,.

Adnitted 574 London Gwnorel Hoepital, iendswertn,:

eday

July Pth,1016,




Copy of Cablegram to\Governor St. John's Nfld.
from P.&LR.O. 11/7/2&

795, Atkins.

At Wendsworth Shell Shock.




CR.795

ixtrant irom Sgaimal uxk‘\\.ahn'n. Hambaziend Sele"lemini cn
T3 Jotmpaany Folelyd9ABe

795 Pte. Atkins 7.J.
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