FiRsT NEWFOUNDLAND REGIMENT e

= : ATTESTATION OF
L No. o . . : ) . Mad8 el Corps M .

Questions to be put to the Recruit before Enlistment.

I. What is your name? ......occovvessnnnnnas R TRl s bt Tl QM ......
5 SN

2, What is your full Address? .........cccovene }
3 3. Are you a British Subject? .......ovvviivanns
3 4. What is your age? ......ciniiiiiinniniinnennas
5. What is your Trade or Calling? .............. 3
'. 6. Are you Married? ...oivieiiiiiiiiiiiiaaaat.. 3
¥ 7. Have you ever served in any Branch of His Ma 1
jesty's Forces, naval or military, if so,* whlch?} 1
8. Are you willing to be vaccinated or re-vac- .
cinated? .....icinacstiisisianinns seiss i
9. Are you willing to be enlisted for General Ser—] 1
VICET cavnssinsissssensnesasaninrssariansasns ]
b 10. Did you receive a Notice, and do you under- { Name o veeaeansnncassresonsvrens )
! stand its meaning, and who gave-it to you?.... f 10 «seeeeees ] Corpsus s savsmvioi s vinisavin g
11, Are you willing to serve upon the conditions as embodied in the roll of service | -
to be signed by you if you are accepted? ....... SRR e e e s ! M | At reren
o

made by me to ﬁ shova qnustlnm are true. and that I am willing to fulfill the engagements made.

do sclemnly declare that the above answers
i o
NS e AR k‘t.l.«-\n _.-f-’&...il Vel sianature o REcRUIT.
2.\ ;
W
ol e Bl § B Y N Signature of Witness.

0?. BE TAKEN BY RECRUIT ON ATTESTATION. :
7 I do make osth, that I will be faithfal and 5

. bear true allegian w His Mluant? King George the Fuu:. His Heirs and Successors, and that I will, as in duty

A\ bound, honestly and' faithfully defend His Majesty, His Heira and Buccessors, in Person, Crown and Dignity sgainst' .
all ensemies, according to the conditions of my service. 1
5y CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. i A
- The Recruit above named was cautioned by me that {f he made any false answer to any of tke above questions iy
TNy he would be liable to be punished as provided in the Army Act. X
E The above questions were then. read to the Recruit in my presence. R
I have taken care that he understands each question, and that his answer to each guestion has been duly.en
& as replied to, and the eald recruit has made and signed the declaration and taken the oath before me at. Ry eT
! on this. .. 22 day of...... A oR... S 1y 101< m/%/'ﬂ ¥ 6 t i
|| Signature of Attesting Oficer—7..Y... .. v ot S s Ay A0

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the sbove-named Recruit ls correct, and properly filled up, and that the re-
quired forms Iapur to have been complied with. I accordingly approve, and appoint him to thef......... e
If enlisted by special authority, such will be attached to the original attestation.

' .‘unul: ondnru& in rdlnk,nltolbui,.
SevatassaiEnatstiassasanes 0N the {M)




* Apparent age '9"1 years........ \ amonths, " He%ghr i)
Girth when fally expanded W2 .....inches
.Chest Measurement
- Range of expansion.......... 1.4' ___________ inches
% ' Distinctive marks LTS

INFORMATION SUPPLl-D BY RECRUIT

- Name and Address of next of kin

(‘mr-u ﬂ"o—afd | Relationship % : ;

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.

() Present address. (&) Initials of Officer verifying entry.

(a) (&) (e) ()

Particulars as to Children b

Christian Names Dute and Place of Birth

TR e

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

Corps in  |Rgt. or Promotion, Reductions, .
which served Casualties, &c. " |Army Rank Dates rate of pension fwards G. C. Pay

Years ! Days | Years | Days

Jowed toreckon perve not allow- | Si certi-
for fixing the |ed to reckon to- &gﬁugremoﬁrglf::;s of
entries

lé‘»r\m:e 1 Erom/ '22- “"?/8 .
M 7 ra by 22 4

p’ :
4 v
i ra

13
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kxtraot frem Deily urders Psry 11 noyel Newfoundlsnd
Kegiment vepot st, John's dated aug. 20th 1919,

The discharge 0f the undernoted on demobilizetion hus

been CORFLIMED by ufficer i/c Xxars Records

from noted dste
9-8-19, :

4351, rte. stephen rincent,




m'mmmmnu\u n--m.ma.
m'
Ste John'z, Zaly 16th,1518,

B T T

MM¢“-.-. ol on. Bit .. h
AIFROVED By 0.0s Dioshavge Deped with effoct frem 28-7-19

L L R e

4351 Pte. S.Pinsent.




]
i m“qat from :D.'.'.“I o o-rmzm Do ".u.. t"nl* Tha Ro:;ml Hfld.
{ . Rogts Ste Johnilgy 5is T OIMARRIN,

4351 Pte. S.Pinsent,

Roportai at Henﬂqua‘“‘bcrﬂ .3.‘?- 29 or "Jopsantran whi-nn
sez'..lud Blasgow Janu £4%h)19719,




il i b e i s TS T

E?_,, o e = G e e iRl dt o il b e
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SR 455!
Extract from Daily Orders Baxk by Major M,B. Sullivans, Com= i
manding wkxEm.Nfld, Forestry OCompanies 26-11-18, :
_ The undernoted having arrived fésm 2nd Bm. Royal Mfld, E
Regt, is attached to the strength from this date and pested t
' "B" Co, for ratioms, ]

: 4351 Pte, S. Pinsent

R St e LA b i




Extract from Nominal Woll Entrained Sme St.dona's Zor Oversess.
3qPbe22,1918 "7

4351 Pte, Pinsent Stephen.
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Bxtre t from Deily Orders psrt 1l,from Unit The Royel
1£1a Regt.St.John's,deted July 25,1918,

#4351 Pte. S.E.Tinsent.

Discherged from Genersl Hospitel £4-7--18

: Sy v s b iy AL TR
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Te:= asting 0.C.Depot.
Citye. ¥

#4361 Pte, S.RE.Pinsent.

Tire turn report of Beard of Baquiry em
this case. .:I wuld suggest that the matter be
theroughly investigated by the Officer Commnding
when this soldler is discharged from Hospital,

Ma Jor.
District Offiger Commending,
M‘ﬂmﬂ.




Sii b b i

TL folr's, Noofounidbond

v Tone Tthe; s /8

To D. 0. C.,
Militia Department.

Sir:=

I beg to report that on the' 6th inst ‘at the
Prince's Rink Barracks, No. 4361 Pte. 8. E. Pi;sant
was injured in the foot by the discharge of & fire-
arm, and sent to Hospital.

I have ordered a Court of Inguiry to

asgemble to=morrow to enguire into the ciroumstances.

< gy @
for Major,
0fficer Commanding Depot.




L]

Extract from Daily Orders part 11,from Unit The Royal
FNewfoundland Regiment, St.John's, February 28,1918,

#4861 Pte, S. H. Pinsent.

Attested for Genersl Service with the 1st, Newfoundland
Regiment, with effeot grom 28/2/18.
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THE ROYAL NEWFOUNDLAND REGIMENT

’ﬁ/ ALgTMEny/ Regl. No, 30"

rah gt e iy A

similar offigial form to make an Allotment of
' Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person Personséudl payment to be made on proof
of identity of, and production of relative Identity Gertnﬁmta by the Person % ; Persons

concerned, viz.: 7 {
Allotment begms C*(/é% / / 9/

ﬁ =

Identity |Whether Wife, Ch::b. ) _
cauﬁgg‘:'le other Relative or NaME (in full) ADDRESS ( Mﬂ;l:rm‘ ) l

447 ? dife | s Wil d) P i
AT Meir {
2l P 0

Total Allotment, § {0

|
——— (e— 3 :
!

HO‘I‘E-—-'.[‘h.f.s 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 malke the
requlred payments on app].icaﬁnn

(Sig) ’Y’. &pw

(Rank) .~




Ho. 432 /80 /mas

NEWFOUNDL

L]
"Chief Paym;atar & 0. i/GIE:::;

Newfoundland Contingent,

* Pay & Hecord Uffice,

58, Victoria Street,
London, .W, 1.

»
From:

HATINGENT

Officer Commanding,
2nd.Bn.R.Newfoundland Regt,

Hazeley Down Camp,
Winche at-ar.

N.F.P. /70,

9th, Iﬂﬂ.!i&!l : 1919
'Subject:gmﬂ. gg;‘
With reference to

ing telegram ( 22)
Minieter of Militia,
Y i

receiv

Pay to 4351 Pinsent = £4:0:0

Draft £4:0:0 1s encloged
for payment to this Soldier.
Eindly obtain his receipt

//d" i_,%/’{, £ & -=’_f-.// / 2(_4?..

Chief Paymaster & O. i/c Records.

he

s
&

Receipnt hereunder,

e

1919

'1}‘4’
Roecelved the sum of-#ﬁwa’ﬁ

Jﬂ-u/u//;ma(o on account of

cable remittance from Newfoundland.

A?IE G;OJTVQA h/cﬂ
1Jo.l.¢ 3%/ Rank _g é{

Y







Auguet 14,1919

#4361 Pte,3tephan Pinsent,
uadle Uove,
MG0 DIST.

~ Dear Sir:-

rlease find enclosed Discharge Uertificate #3691,
Yours truly,

Captain & Yaymstsr.

ey BT e T

i

e el
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‘.

Demobilization Form 2 5

" PROCEEDINGS ON DISCHARGE
=)

—

y
3. The above named than is discharged in consequence of

DEMOBILIZATION

......................... F“mlc . fﬁ[ .Wa.r..Ser.v.icc (;ratulty SRS I

4. His accounts are correctly balanced and I have impartially inquired into all ma brou, before me, in
accordance with Regulations.r )
Place, ST. JOHN’S somd s G e hb’ ...................
i

Commandin b arge Depot

DatJUL_lg. 1919 D T S T'he Royal NewfouAdland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

" 5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'S O A s OV

Signature of witnes

CIVILIAN RE-ESTABLISHMENT é{I‘IFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation im iafely)on discharge.
Place, ST. JOHN'S RNELECEI 4

Date JULI’?KH: ..................... 2 oy J00 A v (...
. Signature of witness Sﬁ

STATEMENT OF SERVICE
7. Enlisted for service. .. 2 2 N 2' .. / L ga ......................... No. of days on Military{
Discharged from service.,.JU.L,z.G.lglg ................... Plus 14 days Service..é.. 6‘%

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty=sight days from date. MW g
4 . +( fw-t; 0 éﬁ

Place, ST. JOHN'S e NG COT O Rl L
: Officer Commanding Discharge Depo ;

3 J U B zﬁ ]919 The Royal Newfoundland Regiment
[ - JENPRRPI ot T S o 4 Syl T L . i ,




Occupation/.; sz buessymaon - -Classification for Discharg®r.. fog ...
Recommendatioff S.M.B. v.vvivvreeresnnerennnsnnnnes Disability RANE . v v ennreeenneeeaneeeeasaeaanaans

Passed to Demobilization Officer with following documents:— -

NF. P[36....[....[B 268....... R (| ¢ DR Ao |[NF. Mea....|....|D.F. b U 4O | R s [
B 118 wuaiin FRORON (1 5 T £ I DO -ee|B 1230...... o..|/Board 1st....foeaef| Tt 2e....s ) PEETY | FERERRRRES
B 1788..... }....nwoa..-... <eeo|B 1916...... cenn| 20 Zmdi..ifeellff ™ 3-:5 ............
B 179....... «e.sD 400B...... PN 1. J) PRSI consfl Q0 Brdiiilfoiilfl ¢ Al s M
B 17%..... of----[D400C. ... cevo||Porm K...uufu..lf| do sthe..l]...

B 178b...... B 103....... MER, vxwnssfonnflsien s smnamed 4

B 17%c...... B 120....... MIB.ieeinrsfosneffenssnnarnanafonnaffercaiaress \

Dievrpp GG T e

PARTICULARS FOR DEMOEBILIZATION

1. Civil Re-Establighment.

) 7 in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. clﬂhlng. ‘ E |
: Certified that Clothing Regulations have be

(a) Clothing Allowance ppyabl".f.

(b) Clothing Supplied ......... \

Date, £ 2. 7 il 7 1 j . O ilc. Resclothing.

ekl St i i e s

RN 1Y) [



e Lo

T N I T e T R W e R
L s SR, . e
i e e ——
e

. and Relcase Cernﬁcate No. ..

. /2...7 ...... /.7 ........

. &idy.

""Demobilization Ofﬁoe

. E (,
: j:ﬁ ) ....... to his home

e

4. Pay and Allowances.

The herein named soldier’s accounts have been con-ect!y balanced and all matters in connection

N.F. P|36. 1|B 268...050s BAsL ;. ../.'n.p. Med....|....
B 178....... iw&isi.:“.“ BE188.0,0 . .||Board 1st....[....
R 178a...... / D 400A...... / B 1015...... do 2nd....[....
B 17T9.....5 e (D.400B. .00 FormL...... do 3rd....|eess
B 179...... ./..!DWDG ...... Form K..... do 4th....|....
B 179b......

B 179¢...... i

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional dc;.uments.




L

1 -l-_lEREfBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee’ or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews: :

To resume former Occupation.

- s,i m ;-_..f .“an.. .

SR

Reg. No. 1”3.*-’

t:ut of the Vacational Offcsr/le My, Roproscamative. : : f :
Pace . ST Ares-.. : 3
Bate }?” ‘7-7; 191 .. ¥ s
: 4




G A

Class for Demobil- Report of Demobilization
" Travelling Board, held on soldier for

discharge.

it

Regimental No. 35 ...
Name .\SPmpnoerel ... S g freme i TN T L

R G T P S S R N e p e R RS T PR

( (a) Immediate discharge ......... i a A e e e A S
Recommended for:— l ;
(

Members of Board




T ‘Table I—GENERAL TABLE.
Birthplace: —Parish gpo—d-‘-u Rpovs i CWY
SPECIAL RESERVE.

22 ayor AL 1w

Mninﬂ

b

Declarod Age ... ... e . deyn
Trade or Occupation . ...

Height L e

Weight bl Vs id

Chest  ( Girth when fully expanded....
Measure-
ment  ( Range of Expansion.. inehes

Physical Development....

' Arm
Vaccination Marks
Nuwmber. ...

* When Vaccinated

Vision

(a) Marks indieating cengenital
arities or preyious dissnse

(b Blight defects but wet sufficient to

‘cause rejection s

(RIS TE

Approved by (Signature)

(Rank)
Mudical Offieer.

227 day of Jts 1987
| Regtl. No.




St. Jomn's |6
General Hospital

54 [r

18.

 Ge B« Wy Foot. .




qbiegoonT 10 noiRIA




I‘i’;‘”‘ﬁﬂmﬁdﬁku%
hee besw bofme o Trawslling Medisar
oard, and hos been classifed as

. for Dischurge on De abilise-

Table IV.—SERVICE TABLE.

Station or Troopship

Date of { Date of
Station or Troopship Arrival or | Departure or

Embarkation | Disembarkation




Army Form B. 1798
Nore.—This Form is only to be forwarded to the Ministry of P ensmnstncas of discharge under para.M{:wl or xvia.), King’s 3_
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment !
Inhea]ﬂ:mncehisenh?’intomﬂl{arym or in cases of transfer to Class P., or P. (I), of the Reserve. =
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by Imgl'h of i
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, 5.W. 3

|
Medical Report on a Soldier Boarded Prior to Discharge or |
Trg.nsf_ér to Class W., W. (T), P., or P.(T), of the Reserve. E

7. Former Trade Mﬂ‘
_or Occupation :

7a. If the soldier claims previous service in 4
Army, he should state— '

(@) Former Regts. or Corps
with Regtl. Nos.

6.. Posted fordutyon............. PR | SRR et
in category (or grade)............ -

8. If the disability is an injury was it caused . ' i i
() in action (2) on field service
(¢) on duty (d) off duty ? . (b) Date of Discharge ;
(¢c) Cause of Discharge. 3
9. If a Court of Inquiry was held on an injury state :— _ :
(@) When ) :
(d) Particulars of Pension or Gratuity A
(6) Where : (if any)
(€) Opinion of Court =
—Th culars be filled in and A.F.B. 179 B (stat t by the soldier) leted before the soldi B
i e e S e il B e 3
~ Statement of Case.

Nm—mmwmwthafullumgquesdansmwbeﬁﬂedh by the Medical Officer in charge of the case, In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record 18
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venemal! ¢

" 10. 'H brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be reported upon in answer to question No. 19).  1f no disability enter ™ nil.”

11. Date of origin of disability. : Q*l'v(
* 12. Place of origin of disability. ; Q%

13. Give concisely the essential facts of the history of 2
the disability in so far as it is recorded in the Medical (],,4
. History Sheet bearing on the case and in other
relevantofﬁcialdocumenm :




s G s R R i i o e b e i o b

5

14. State whether the disabilities are © .~ " (a) .attril;utab!e to (8) aggravated by - ‘
(i) Service during the present war .. .. ......... i IS A
(ii.) Previous active service. . i v AR R s ek
(ii.) Climate in pre-war service .. .., .. .......... B pat et
(iv.) Ordinary military service before the war . S AR S TG i
; (v.) Serious negligence or misconduct on the} :
.- man’s part. AEERAT TR e aiae g g s g, i L ko
r 14 (a). If not due to any of these causés, to what . i

specific condition do you attribute it ?

Inall cates speb 15. What is his present condition ?

T . (A note should be made as to Weight in all cases
Sliahia &4, when it is likely to afford evidence of the pro-
pocrih »_:{; gress of the disability.)

rwogrlﬁi:l
= z
and hm of
ymputation the
exact  position
houid be stated.

16. Was an c:peratiun performed ? If so, when and what
was its nature ? '

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

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

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

20. Do you recommend—
E: (@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaiid
Foreign Stations,

P PFne

Station 5~

Date (//;? .......... ¥ w‘:
* Loss of teéeth on or immediately after active service, should ks < "
it is due to some other canse. i Do bt . be attributed thereto, unless there is evidence that

¢ : & > A thebd - cibate bl L
. e - e o : 1




TeNTEE

Descnptive Return _ot' a Soldler Disqharged on Account
of Dlsabllity

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 Disabilities

This section should be completed in tha Eospll.nl at which a man is attending at the time of his exami-
nation by s Medical Board, or, if the man is not :in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldler ghould be given a full opportunity of axnmmmq'nt as, 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 form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Ghanges occuring in ¢ ription inbaaquent to_the date of admission to pension should be noted in
red ink,

Name in full m«tem/‘?‘ . h
Regiment from which discharged myal jﬂﬂﬂ ﬂﬁ[ﬂnﬁ

Regimental number 24 J&/.

Intended address W ﬁgo

2
Height on discharge Feet 77/,
Color of hair on discharge é% w ]
Complexion _;_ Gen—
AP
Color of eyes L= ‘

Descriptive Marks

Figure on discharge

Christian name of Father
Christian name of Mother

Wife’s maiden name in full y
Date and p!a.oel of marriage

Christian names of children

Place and date of soldier’ sblﬂhW‘ 5 For s 55 g.

Nature and locality of civil employment required

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

(.Soldiar’a signature in full) ’ //‘;:W?/t’,ﬂ/f
- 7747

..;I..MUMIJ N s

CPERIEE TR\




v

August 16,1919

HreStephen Pinasemt,
. Iadle Cove,
FOGO DIST.

Dsar Sir:e _
Heferring to your application I enclose chaque for

Seventy dollars ($70.00), boingz amount of first payment due
you on eccount of war Service Gratnity.

Yovurs truly

~ Captain & Paymaster.




DEPARTMELT OF 1iILIITA,
WAR SERVICE GRATUITY. i
St.John's, Newfoundland,

Declaration re.uired of Qfficers ond ren of the Royel I'evfoundlend
Reginent,vho cheins liar Scrvice Gretuity under Order-in-Council
dated Jenuaory 26th,.1919.

3 A complete reply rust be ziven to overy question in this Deelaration
) There rust'be no blenks tnd no dohhes,If cny (uestions oré not
3 cppliccble, the words "IOT ARPPLICEBLE" rust be written out.

0n corpletion this Doclaration is to be rcturncd to THE OFFICER I/c

: RICORDS,PLY & RECORD OFFICE,ST.JOHNS. _ |
; ChEiBtion NriCes et e 0o neeedeoss s SUINTMICeeasvrnsrasassasansnsss

E : : La s .
f BeRoKsaenvarilotesssonrnesovannaacleREEtLeli00crnne oy chonssnssosian ]

€..ddress in full to wkich futurc poyrents of grotuity orce to be

POrwerd ol v vsmsrne e ot e e s sy ettt P s e g mieine
: 6.Dote of enlistront in the Regirat.. 3”?":‘. .:'.'.2.'.{(.?..“ S
E 7.1-}\‘:.'c_of dependent, if any,‘_tc- vhor: Seberation Sllowenec is beiny

issucl,or wos being issucd,irnedictoly prior to your dischorae.e....

T YV by

L R R A A e T T N N T N R R ]

8.Relctionship of such depcndc-nts..:f:’...........?’:‘.".’1‘.‘@1.......

9./dlress in full of such dependcnts.—:‘:ﬁ. ﬁ-‘-& Q"-r q."'f" W —
'.T‘l.l‘.l'C.“'.‘I._ﬁ."l'll.-l-I-'l.».....l.-...l..lI‘..-..".l... ‘ 'I|
10.1s scid dependent,now,or was scid denendent ot my tire in reccipt e

of Bcinrotion Allovence on recount of rnother sqldi&r?...‘:‘?ff—.‘:-.-. ]

11,Verc you on active scrvice only in 114, Ii so,zive dokces and

Ovwsv—=sece—= -

Perdiewlors: of Su g BETTIOCIe s ot et ie s s b Tt o e e o et siaoie b alnta e e

L R T T N T T T S T R o )

B T T I T S S S T P

12,Give totel lenzth of tinc vinieh you sorved onm retive service,

whether in [Ffld. or (6 poat b of 7t - R LY .'.._.._ A e isensn v nl’c_c PR .
: e T e R 43 i S A 2 i

it by i LT 3
- J -a-n--:o-o.-oo-«a.---ahni..'.c.ooonol.-J..a'nqi-.-.l-?‘."-oiy-l...-:\--_'_-_g".
e v i i : . N




0..--.l-u-nn-ac.-lc-lu-ac-n_in._oo;-o'n.'.ca;o.....-.-..argna--.l'..".-_u_.l..":v._.

.-oo.;"oaco,a-o-oca---;lv|¢opot-naot-artn---clq.n-..----..ooa-olaotcl'._
S tneitteaaens sae st eeiea e v e e sesdbinnaseelsssesaltisesesnsinaeeeaey
14,.Hove you olready vcoeivez_ cuy payrent of Poét Discinmrpge pay or
Var Scrviecc Grobuity? If o, state Iz;mo.mt you ond your dcpendcnts
heve already received end by whon paa.ﬂ._eu-’.
.....--.o.';..o.....a.-..--.--.-o-.-.--o.no.anolut...-.-.ool.oc-..-._
SR R R R S R R R AR R TR R R T S B NN S A S P PSP S g G R Y
15.Have you been igzucd with o Var Sorvice :{3::’.;'5&?..................
16,Havo you,u.urin{;' e prosont wer, seaved in the :perinl DorceSea.
17.ixc you entitled %o reooive,or hove you reeoived any Grotuity
in the noture of Pest Disclinrpe Pey from the T pericl Forces? If
S0,8%cte mount zcccivel,or to vhich you frc entiZticde. o eneie
18,Did you'revert Oversecs to o ronk lower thon the -substeative
ronk held by Syouw on your crrivol iw Enzlanidf.. TR s ee e
(b) If s=o,was such roversivn in gorsequence of Lisconluet or
Rt i ok Hle sl e N e s T e Sl [N ) D o S R 1 SO R W o

19.4rc you now, serving iw the RizbePuwsssunveli nct sivess (0)-aote

Of diﬁch-‘.‘.’t‘{:&. T l?. l?ta{b} L8001l fG“ L-ll‘ S"ﬂ.:‘r’e.......:.-.-- =y
T P R I S Sy u..--;---¢|a....'..-~!2\|.l.;"”._v"
.t‘-t.l,-.-a-.-o-.iqu.bc--olut--ct-.‘4.-|.q.!.-.|.---.--a.-u---'--la

20,21id you ot any tine serve at the fromt in o cetiunl thentre of

Vier? 1If sc give porticulinrs of plcccs ;01 detbes of such 86rvicC....

.oou---o-.----...-c.---‘.s.c..&f.'t!-o--o!-----.-..--un..-.-.ooouc.s

-id‘!llll“.ll-volt--..ll'..illllll’lla.g..u.;.g-lanlll..‘Q-...‘IIOIDIC
21.[::) 4T6 you reeciving trectrend fror. e G‘ivil he-Zstoblishuant

Cum, (L) I so cre you in rr,caipt of fhll oy i :-.'.L'Lor:cn;:es fron

thet Cot1ttee¢‘

2rd T - Ake this solenw daclnr abion,conseierntiously Lelicvin: it to
.-be true, ol ko dAng thet it is of the. a:-ha/foroo ml cffeet os if

r.dc un"ar octh.
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1sT. NEWFOUNDLAND REGIMENT

LLOTMENTS
1 /gjg //9 WJA\/ | Regl. No‘i/ﬁnf/

L

herebyéree unti further notification by me
e —~——" Dollars and 7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person - Persons, such payment to be. made on proof
of identity of, and producnou of the relatwe ldentn;, Certificates by the Person %‘ Persons

concerned, viz.: /{?/ g

Allotment beyins
Ident: ‘Whether Wife, Child,
c“g:’ﬁlﬁe other Relative or NAME (in full) ADDRESS ( A“m:"n‘;n)
Friend | N L%y each p

form to make an Allotment of

MAAEZ

y 7»/ ugﬁmmj (e
4 Mj ~ P

Total Allotment, £

. -
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Cmmyudhunﬁadmm?aymuteruauthoﬁtywmkethe
Tequired mmants on upﬁhn;t_lnn.




1sT. NEWFOUNDL., NEWFOUNDLAND REGIMENT

i herehy agree, unﬁl further notlftcahon by me

/f {4 /9 N ,Reg[.Nn4§

Dollars and

ial form to make an Allotment of

V Cents, per diem, from my Pay, |

to, and for the benefit of the undermentioned Person —; Persmm, such payment to be made on proof |

S

G concerned, viz. :
Allotment begins

of identity of, and production of the relative Idenu

{(%4/6’ /

Certificates by the Person ¢ Persons

/ //K//{ ;é

|Whether Wife, Child,|

A=

i lenti .
: @é,ﬁjé';.’;e, ath:rpl:‘_ilrx:éive or NaMg (in full) . ) J.m:nnnss (u:;%ggn) 4
I 7 / =17 )
e M, & 7 7 |
L 4 :

| i ﬂi*—r..mwf/ il

(('7': 66/

-

Ko it {d/('ﬁj GD@
'). L—:ﬁéﬁwéuaj._%' >

._E
7w | 1
7

.

Total Allotment, £

required payments on application.

S——— S

NOTE.—This form must be compléizd 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

%7&;///

. () =
(Sig.) (}‘t hasad W«i—»
\ L : e b










~¥x Pte. 3.E. Pinsentp
Millertown.

Dear 8ir:

I enclose form,which

kindly have your wife complete in the preaence
of a Magistrate or a Justice of the Peace,and
rsturn to this Uffige,

Ypurs truly,




L wie Yo please dend L b Bre
| the Cenlfieate b get Al Lt Mot would
2 V/m PAimacnt

3 o




Ek Ocﬁt:ba? 12, 1918,

b Mra. Violet Pinsent,

CLARKE'S BEACH.

E

- Dear Madam:

With reference to your X

; letter of October 11th. I beg to inform you that
your husband was giw}en thirty-six dmfls' leave

. - without pay,therefore his allotment,which he made .

5 to yﬁ'u."ila"&ts'o':oﬁtinuqd from that ﬁpripd". _ '.

: I wish to state further

£ that through an oversight in this office, the
Separation Allowance was forwarded to you for last
month, .:h:lch Xou wcre not entitled to, thcrc:rora the

. amount overpaid,which is 320.00 ,will be doduuteq :
iR ; from your next month's cheques.

It is under-tnnd ﬂ‘llt ynu

uro unra that your husband was given t.h:lu pur!nd i

of :I.oav:s w:lthout 'pqy. j'

Sebawie 0 0 ndee ety







Dear Madan:
' I veg to statc that your change

of address has been ﬁoted.and that in future all

cheques will be forwarded to you at Clarke's Beach. i

Yours truly,




Fold Here ; E:

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

‘Royal Nfld. Regt.
- Dept. of Militia,
.. ST. JOHN’S. Nild.

243H plod




0CT 20192  1om.

The accompanying Mietory=Medwi=mmvor British War Medal

is/are forwarded herewith to

Stephen E. Finsent

in respect of his service a.s. No. 4551 Rank___Pte.

Name _S.E. Pinsent _Royal Nfld. Regt. =
~NfldeCoremtryenrpe

Receipt of the same should be acknowledged hereon.

Received 4 A e i e

. Sigpature /A/J_A4; &J—WJZ"
Date %W’//’f%_!_//gl
Addreas G/Etd(_ ﬂ#t’”‘f—u—;———

[p.T.0.]




Squadron, Troop, Battery and Company Conduct Sheet.

Kumber o
Enlistment

Regiment of 3 &Icé u—K_M-‘{ aanan o o0 .} Riguature of 0. C. Company__
Age on gq yean V.months
Place nul lhte{

wuf

‘ Good Comdoct Badges, Service pay or proficiency pay

3 Qb

22.5- ¥
| M“]d%wiun(:nlmm M:ﬂm
| T o libiseria” Ty

Ihate of
U’Bhncl' | Rank

Jiﬂﬁ:‘y— e ﬁf |

OFFENCE \ ‘Iﬁ,‘l"m‘:‘_‘i

Tmte of
i " Punishment awarded Lo

“nf arder Hy whom awanded REMARKS
: ,‘.'vﬁ'sf-}s'ﬂf gt :
£37 5 wafu
m’?ﬁ? Yase/ )

| ﬂm }”"/I.fZ g“‘g’d@] M’&zf”“g/@‘?
M};‘/Z.ﬂ, .55;9-

=
|
|
|
|

| 2 AM, fe S 9&4‘*.
: P mols
B 17 -

2085 B at
,J:f_ﬂﬂd-%,,é

zqa,._rﬁ’ﬁ %;}—%
L ll. ﬁ«d .B/H

| Lﬁ‘«,oz‘/ﬁi:.‘.é_.} ; 795._ 44, |J‘é/g-‘%
o A -

- EsAM, S-4.-45 1




R

Eplm"""“‘""" .............

o _/,.--"’_ ) onn.mnou/ef@
Reg. No«fz%.é&f/ Rank........ ‘“;_%Namb AR

A

F 2.
Date of Enlis ”‘9“3‘\/ coe Addres§ .7 "“"/i’

-

LS

Date....... . ‘:/... by (S

# PARTICULARS FOR DEMOBILIZATION

? BT i in a position to resume civilian occupation.

Pnru :aI::ssned t:;;;}a-t;:i O{‘Eﬁ I.n3rm;! o and aiuon

a; Clothﬁ:g. ing. : e 3
Certified that Clothmg 'Regu!atmns hnvc

(a) Clothmg Mﬂmu\sayable. "

LN
- O'ile. Reclothing.

i




therewith settled. He has recewed pay and allowances to ..... 4’
103 P N | . B 1 SOOI .
?-{‘ - 7 ’fi Dcput A

at ..%
i = h e v aeines

//Z?/? b bmobuumouoasm

.4. i'ny and Allowances. : = ﬂ

The herem namerl soldier’s accounts have I:\a:n:q‘l cun!.:ét-l-y. .I-Jai:mced and all matters in connection

D:schargeapprovedfor.......................j‘ 7 /; .................... N

Forwarded with following documents to O.C Discharge Depot.

|

N.F. P|36.... ....”3 268......; AR 1 SR ‘/._"N.P‘ Med....|....]
B 178.....0, oeu.|W 3404 ceed|B 122000 o...||Board 1st....|....
B 1785..”../... D 4004. .. B 1916......|....[ do 2md....[....
I 179, . LjD 400B. .. FormL...... eves)| do 3rd....
B 179a f...llntuuc: ...... cees||Form K..... coedf| 20 wtmaillfe...
B 179b...... B 10% i sl BB s vz sfemmnllinsmmamain e
B 179%¢..... B IR [~ 1 Jm— O |7 2T T—— (RN | [SS——— |

I

/ v
Date iviwivodimhaenwiflicn S Y A A~ .

Dcmoblhzallo Dl’ﬁcer

APPROVED.

Documents as above forwarded to:—

Officer ijc Records. B
Board of Pension Commissioners.

with following additional documents.

Eligibl: for War Smncc cm ny




s T A

-' Reg. 'B-'.o.... .

Attested ... ..iiien
H : ]
Allotment:...vvvenns onnes Boshvionse Allottea .o wvvesivevaaices B - 1) LI IR T .

JUL T 1918

Date of Allotment 4.................,..... Returned from Oyerseas....

st




CR AT

Jlrmy Form mm

! Nore.—This Form is onl tobefomudedtothelﬁnh&ydedminmo!Mmo mmgm or:via.), King's
u&m-ad pahmen

Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when m'ﬁlerha-
in health since his entry into military service, urinﬂa(moitnm&rhﬂnnl’ mP&)
In cascs of soldiers not discharged or transferred to the Reserve as above, wh.om uliﬁadhy]‘mgﬂ:uf

servioemoonddmﬂm{orasmf'enﬂmthw Form is to be sent to the Secretary, Royal Chelsea, 5. W. 3.

Medical Report on a Soldler Boarded Prior to, Dlscharge or
Transfer to lass W., W (T), /E@r P.(T), of the Reserve. |

[“"“) 7. FormerTrade}

2y or Occupation

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

(a) Former Regts. or Corps
- egtl. N

5. Age last birthday.....7"0. ...

6. Posted fordutyon.............. at...oea PR e
in category (or grade)............

8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty? (&) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :(— :

" (@) When
(9) Particulars of Pension or Gratuity
(b) Where (if any)

- () Opinion of Court
Note.—The foregoing particulars are to be ﬁ.lled inand AF.B. 1798 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.
No-m—Theanmtothafoﬂomn;quesﬁmmtobeﬁﬂedmbytheMedimlOﬁce:in aofthem In answerin
them he will take care 1f exc Jytothameﬂicalupectofthememdtouuch tion as mybermrdeﬁ
in the invalid's military a.nd medical documents. He mll also carefully distinguish and clearly state when cases are due to venereal
" 10. If brought forward for invaliding, disability in respsot of whigh invaliding is proposed to be stated heré.
(Other disabilities showld be reported upon in answer to question No. 19). 1f no disability enter * nil.”
11. Date of origin of disability. . _
12. ‘Place of origin of disability. s

13. Give concisely the essential {acts of the histor
the disability in so far as it is recorded in the M cal @MJ’
History Sheet bearing on the case and in other
relevantoﬁualdmments.




TREUNLY

b L e

i b D i

Iu-:lnmwu:h
2s facial In|
*u. m. Ht.

and throat, -

M.salﬂ'lﬂ!u, &,
A specialist's

14. State whether the disabilities are ’ (@) attributable to (?) aggravated by

i
i
'l
i
.'j

(i) Service during the present war e B B Bl S U B I creirenane
(ii.) Previous active service. . 5 R X e i e R o
(iii.) Climate in pre-war service .. : B A S .

(iv.) Ordinary military service before the war .. .....%.. ... .00

e e i

(v.) Senous negligence or mlsconduct on the} g
man’s ;

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

L'l.

15. What is his present condition ? /
' (Aﬁoteskoufdbemwicasta"’agﬂmdlma 7 = o nay
when it is likely to afford evidence of the pro- AE/M
gress of the disabiliiy.)

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
tecth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

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

/ﬁ@ ‘

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

Nota-—(b} is only applicable to soldiers invalided
Foreign Stations.

sarsassasnbe

Datel v, v s2 /‘{/f

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



