Recruiting Form B, 1915.

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

2. What is your full Address? }

3. Are you a British Subject? ........
4 Whatisyour,nge?
5. What is your Trade or Calling? ..............
6. Areyou Married? «.i.vvvvivnneiieninninnninns

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

8. Are you willing to be vaccinated or re-vac- } 8
cmatediescrsoaaataa el a s o SRR e

10. Did you reccive a Notice, and do you understand 1 ) Name ..ooooviniiiieinenn. e

its meaning. and who gave it to you?«sceeeevases j

Y CODS L v i i

11. Are youswi)ling to serve upon the conditions as embedied in the roll of service to bel
signed b; you are accepted ? .....,...........................‘........“.. 11 -

lare £hat the above answers
made.

bear true allegln.nce to His Majesty King George the Fifth, His Heirs and Successors, a«nd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presencs.
I have taken care that he understands each question; and that his answer to each question has been dul

as replied to, and the said recryit has made and signed the ge€Claration and taken the oath before me at.....

on tg.ls.ﬁﬁ......dny of.. 3

d ¢ ’
( 19!56 z :
fire of- Attesting Officer . /"4 €. ¢ e in ie7e 6 ara oTazeTe To e o e e aie eI0 S

i MR‘I‘IFICATE OF APPROVING OFFICER. %
I certity that this Ati on of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have ‘been complied with. I accordingly approve, and appoint him to the}.............
If enlisted by special authority, such will be attached to the original attestation.

1078 AP R R R USRS If B L T R D e B e T B i
}Approving Officer.

Place.....ccocvene D T S P A

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

1
4

¢ It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dhcha.rgo and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......... “edetesceesaaaa..Te-enlisted In the (Regiment).........evevevececsenaeessa.0n the (Date)

B R I I I R P e

Sl S L e BT



Glrth when fully expanded ;
Chest Measurement ]! .
Range of expansxon...m....... f A

Bistinctive marks

INFORMA MSUPPT-:D BY! RECRUIT
." Name and Address of next ofkin.em A
[ s V. \ i i
1 \y’) | - Relationship aﬂw ! i ‘

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
() Present addreu. (2) Initials of Officer verifying entry. e

(a) (8) @) . (d)

Particulars as to Children

Christian Names . Date and Place of Birth

Sabchaa

STATEMENT OF THE SERVICES |

2 Serev;u not knl Service thl lll.:- ’ ; 3

. 0 3 X I it not allow- i
Corpsin  |Rgt. or| Promotion, Reductions, Army Rank Dates o ﬁx?nr;clh:n [ed to reckon to- Sletature.of Officcus certi
which served| Depot Casualties, &c. Y

fying correctness of %

rate of pension }wards G. C. Pay S
: entries

v

Years | Days | Years | Days

T A

B = //-'/—\\h"\

N




Alfotment...ﬁ?:‘.).... ................... Allottee‘,ﬂ AN\ _
Date of Allotment. / 7£ .......Returned from Overseas.........c.oc. s vinnnsnnansnnnns 3
'f,; Ernbarked for Overseé‘s’ULzzis" ................. Canges o ik i v i st :

543 Mw%wwi
73 e« /ﬁfi‘.y;ﬁ/-ﬂm(»‘/‘
Y /!,#9——2491 A2 08
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CR 569

Extract frem Dally Ovicma Powitnill Unld Tho Royal Ifld,

Rogts 3%te Johnisy iviy Ird 905

" - CR

e

5591 Ptes Po Smith,

. Bopomted et Feodguartors 147419 ux "ossarfwat which
sallod Wiasgow Jeno S4%5011979,




CR éd’?/

sxtreet from Deily Orders ¥ert Il Koyel Newfoundlend negimend

Depot 5t. John's dsted suge 19th 1919,

the dischsrge of the undernoted on demobilization has been
uo‘uﬂmn by 0fficer ifc Records from noted deste 8=8-19,

5591, pte. T. smith,

RO T R L R A 1




b beuntn .
'EGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

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

* In case the Mes-age 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 conivol of the N. P, T\, they will reiund the amount paid by tlie Send.r for such Message.

The N. P. T. shall not be liable to make rompensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-t issiun or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
ission, delivery, delay, or error shall have occurred. .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to itsdestination, it may be entrusted by the N. P. T. (a..d the N. P. T. shall have full power so to entrust the
i - Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be (orwarded according to the foregoiug Conditions, by which 1 agree to abide.

‘ (NOT TRANSMITTED) -
3 Signature of Sender Address_ 'S8T, QOHN1S

Line Check

Numb Red By | sent by. 3

Dated DEGEMBER Sﬁh o3 1918 °
7o TPOSTMiSTZR, s
BAINE HR,

IN ANSWER YOUR TELEGRAM DECEMBER 6th., REGTL, NUMBER 18,

#6691, PRIVATE THOS, SMITH, ‘ ]

Jde Re Bmett'
Hinister of Militia

FOR TYPEWRITER




CABLE CONNECTION WITH ALL PARTS OF THE WORLD

bﬂ%_‘__kec’d @_____Chackjy %M—_— 7_‘

ATAELEGR

SN "Vs\’

DEC 6 1918 §
T""f

i

King 6wt

S

A

No enquiry respecting thiu Message MM attended to without the production of this paper.

R el S e e e G o N i s Gk i



CR 339/

Extrect from Daily Orders part 11,from Unit The Royel Nfld.Re
Regt¢Stedohn’s ,dated June 65,1918,

#5691 Pte, T. Smithe

Attested for General Service with the Royal Nfld.Regte
from 3,6,18

A
LR OO U L0
SESEREE O C R

CEREERE




CR. Jﬂf :

Estreot from Dedly Orfers pa 11,fron Unft The Reyal
F£14 Regb.Stedoln's,dated July 15,1918

The folioving m enﬂ_:ﬁb@ for overseas on HeHeSe
"Qolumbella” July 28,1918

~

#5591 Pte, Thomes Smith.

S i IEPES RN, S8 R






Allotment begins

hefeby agree, until further notification ‘by me, and in sxmilnr officlal form to mak_f 'an Allotment of

Dollars and - 52 e Cents, per dlem, from my Pay,

to, and for the beneflt of the undermentloned Person})"— Ptlsrsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by tl1e Person P Persons
concerned, viz. :

W'hether W‘:le Chl]d

(w?uw/' e

T

(each person)

Cerﬁﬁcate other Relative or NAME (in full) : ADDRESS AMOuNT
Friend ; |
(/v : 5 $L ‘j' "}"‘ 5o
IniThot | Oana kol Srurd, Beat ¥t | | 5v

e N R _

e e

NOTE.—This form must be

Total Allotment, § l u[

oompleted by the Oﬁcet Commanding Company, slgned by the Volunteer, counter- .
_signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
equu'ed payments on applicatlon.

{"“ M L }y [ : p

Officer Co: g

7
L

| Sig A )( 3 m,d}’(
- Gk
Company |  (Rank) “PL@ .

&UW— e : ;
I,M/ﬁ/% Wf(ﬁam.eﬁﬁ




. ) g\ |
108677/1628 \F“ 2 /\ \ 1
From: FEWERCUNELANS &y ]
o RN L e
Chief Peymzgec:.er & G. 3/c Pocorde, “T“r onmerding,
i atoundland Contingsnt =
aeR e —¥od pftt. Rul.Nf1d. Regiment
53',Végcgll“ g; ft' Winchester. Hents :
L 1y .- : :
16th June 1919 / +& ‘i?'aw&_, 1919. A
T. Smith & : :

5591 Pte.

With reference to the follow-

ing telegram from the Minister of|

Militia /19 ( 236);
"Pay to- 5591 T. Smith
: £6. 0, O,

Chejue £6. 0, 0. is enclosed
for payment to thls Soldier.
Kindly obtain hls receipt
; heroon.
I;«

.

Chief Paymaster & 0. i/c Records.

" telegraphic remittance from the

Receipt hersunder

& 7

in respect of

Minister of Militia.

Z punhy X
: 1«0537/ Rank A% :
MM

Witness:




L]
No. p0402/2314

NEWFOUHNDL A N

o

2
From:

Chief Paymaster & 0.i/c Records,
Newf‘o dland Contingent,
ay & Record Office,

58, Victoria Street, Winchsster.
London, S.W. 1. 73
11th Degember 1918 JE/Q/J
Subject: 5591, Pte. T. Smith, #

With reference to the follow-
ing telegram (10698) from the Hon.
Min}ste/r of Militia, received

Pay to 5591 Smith £6:0:0

Draft £6:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt
hereon. -
&7y 57 Py
o 1_\.‘; 7 L/ o ///

. Chief Payma.eter & 0. 1/oc Records.

CA L eRes

<%

cabls rem},& e from Newfoundland.
y e

Recei@rﬁ
COMBIANDIY T,
Royal Newf‘oundla.n d Regiment.

Recelved the sum of \5‘/71!5@’
Ot s S

on account of

7

No.979/  Rank Jowals =
Witness . W«M
-2







#6691, Pte.T.smith,
Boat Hr.

Dear Sir: P

#nolosed please Pind Jleoharge “srtificate

$3644. , o \
Yours truly,




. Eligible.for War. Service Gratulty.

The above named man is discharged in consequence of

DEMOBILIZATION

His accounts are correctly balanced and I have %mAparti.alIy inquired into all matters,
accordance with Regulations. g

Place s STUJOHNSSsses - 00 =0 o s i f ...............

oughty oefore me, in

Commanding Dischiirge Depot

DathUL 1 1 19‘9 ..................... x The Royal Newfoundiaind Regiment

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the We Depo;& Royal Newfoundland

Regiment, |
of all financial responsibility in my connection. /%f C 5 %_/

Place, ST.JOHNS  J L LT T
#nature of soldier,

Date ... ;":!L L I 19.19 .................................................................

Signature of witness

. I hereby certify that I am in a position to resume civilian occugatign immediately on discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN’S

Signature of witness

STATEMENT OF SERVICE

.7. Enlisted for service...... %" : 6 B / ................................ No. of days on Military

Discharged from service. . j— Ao 7"' 5 / ? ............ Plus 14 days Service. . A" "32 =
APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment, tvgn&ym-ﬁéﬁt days from date.

Places STHOHNIS 0 0o Saile s e a5 Do B n S B e i oy A
: Officer Commanding Dischatge Depot “

. The discharge of above mentioned soldier is hereby con ’ / /‘ R

5 JUL 25 ]919 : The Royal Newfoundland Regiment
ate UL @) SR e G

* CONFIRMATION OF DISC fARGE




Demobilization Form

The Royal Netwfoundland Regiment

Class for Demobil-

ization ;%

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. ... S ?/ :

Name i onvios

Address

Recommended for:—

0. C Dlscharge Depot

By e Z7 Dz, ..

Senior Medical Officer

{ (a) Immediate discharge ......covviiinnninan

1 (b) madingMrdicBoard............. B o




C ?R\ﬁ 7- B o : ; : Demobilization l"cﬂ;l.: g
The Ropal Netwfoundland Regiment

Lot 2 ,-

Date of Enhstm::/nt c'.a é g : S A S e A e ‘. % .sttnd@{/:{? .....

Occupation . .../~ ?f"/m«‘:Clasmﬁcatlon for Discharge....£ e Medical Category.....0. ...

Recommendation SM.B. ....c.iiiiiiiiiiinneiiannanes Disability/Rating: o J s sl it e

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|IB 268.......[.... Blas1. 7N e | o 1 e
Bii7s. S (1 V1. S I B 122....... o .|Boara ast... ool o2l Sl e
B 178a...... ./.|ps00a.. .. .. Als 1015, ... Al s g o i
B 179... ... -3 D/400B. L]k FormL...... el R A v el e | e e e gl e
B 179a...... A D4oqé‘...- ....... Form K..... Gl e
B 179b...... Bl ME2 | At S [l e
B 17%...... BABO ki i b e e sl L [ e

G ]
Date: i L. = ?,/9 [O C. Discharge

: PARTICULARS FOR DEMOBILIZATION
; L

1. Civil Re-Establishment. SRR e

Tam:i:.ooooiio. in a.position to resume civilian occupatid’n, /:,_ﬁ .\~ :___j,. R ,:f.!_(’

A

2. Clothing.
Certified that Clothing Regulat:ons have bee

(a) Clothing Allowance payable j <

(b) w ............................

. Q.ilc. Re-clothing. .. .. .
p

#a'd;‘ A




thcrew:th settled. He has received pay and allowances to ...... bees e i
L /

Date /[ / ......................................
; { . Depot Piy

nmster

...... J}!
{1/
y

.;.f‘:.'.

Discharge approved for................. s /Z ........ 7 Y / ......................... o

Forwarded with following documents to O.C Discharge Depot.

/

N.F. P|36 B 268....... lstrav i / N.F. Med....[....[D.F. 1...... // RS e
il s g O L A VLY SR S llBeen ....|Board Ist....[.... « 2...... bIZ’//TJW’”E}b)
Hil78a.,. .. ofoe P 4004 ... Aole 1915, ... / do’ md it ol s | e T
Boiga ....[D400B... ... FormL...... dongra il bk LoD A S

B 179%...... %inmoc ...... Form K..... doldth |l e s R

B o

B S

Demobxlxzahon Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension ‘Commissioners.

thh followmg addxtlonal documents.

Date JUL25'9]9

Eligibic for War Service

“"t

Jl?}

to his home |




_C.R.C. Form B.
25-10-18-5000

tent ommitier

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

"o resume former Occupation.

Signature of Man.

Reg. No. 5- 5- 7/ e




TahleJ.—GEN ERAL. TABLE

_ Beat Mot (8- o

-—SFEC}A-T:r-RESERVE

*—‘
3* day of a :: : — .J',?I.f'
J

Examined ... T

days

Declared Age Sie

’l rade or Occnpﬂmn R

Height tuches

Weignt A 1bs,

inches inches

_Measure-

Chest  ( Girth when fully expanded...
ment i

Range of Expansion. . inches Tnehiee

Physical Development...

( Arm

- Vaccination-Marks i s
Number....

When Vacunated

Vision

(a) Mar‘ks |l|dlmlmq Lonuemta] pecuh-
arities or prevnou (hstn\c

) bll;,ht defects but not sufficient to
tion n

Approved by (Signature)

(Rank)

Regtl. No.

(Signatﬁre

(Rank)




Iiﬁlé III.—Bpardsj:_. Courts of Inqulry, Vaccination, Inocul
\Foreign Service, Extension, Re-engagement, or :
~ gical Appliances; Particulars of Dental Treatment, &c.

T R TR TR

Tbis harsiy ceréified Whai this sobdisr :
hes boes before a Trowvelling Medioal
- Boawd s ant has boen classifed oe

_né [or Dischurgeon !)nm. bilise-

- Table IV.fSERVICE:{;llABLE., A

Date of — |-~ ~Date-of - Date of | Date-of ——
Arrival or Departure o ° Arrival or D:parture or
| Embarkation | Disembarkation | i = | Embarkation |Disembarkation




TRV

T

"Oolor of eyes /%

Descriptive Return of a Soldler Discharged on Account
~ of Disability

IN STRﬁCTIONS—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

Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not :in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, 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 lc Records together with the remainder of the man’s documents.

Changes occuriag g deseription su ent to the date of admission to pension should be noted in

Name in f /wu/% .

Regiment from which discharged ﬁﬂ?al jﬂtmfﬂlmb[ﬁnh

Regimental number _— ’5? /, %
Intended address . 2 ?

Height on discharge > Feet S’ ¥ »

i

Color of hair on discharge .

Complexion ) M

Descriptive Marks

,
i
£
F
A

Figure on discharge

Christian name of Father

Christian name of MotH

Wife’s maiden name in full

Date and place of marriage == =

Christian names of children -~

993

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

I declare that I am the soldier referred to above a a, e particulars contained in the above
statement are, to the best of my knoﬁdz, correct7

”
(Soldier’s signature in full) : 5 {
/Vﬂ v, "XRank)
oy €t :
b Soa

Station Date 7: 7 Pl y

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

Date




SR
x . o Army Form B. 178a
Nm&Tthomiscﬂytobe!ornrdedtothﬂlﬁnwhy of Pensions in s of discharge under para: ssz(vaormi, ng'!

Regulati and in of discharge under 392 (vi.), King 's Rnguhtims. when the aoldner snffered impairment
in Beaith since his entry ifto military i tasns ot traater oy Clata I, or P (T}, of )

‘the Reserve.
In cases of soldiers not discharged or transferred to the Reserveu above, bntwho quanﬂed byles&thol
service to consideration for a Service Penszonthis Form is to be sent to the Secretary, Rayul Hosbihl.Chelsu,

Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to Class w., W (T), P.,or P.(T), of the Reserve.

1. Uni . LS a7 DAL . ez ormerTra.de W
; > y ; ~or Occupation

2. 5 O 44 : e A s 7a. 1f the soldier claims previous service in
Army, he should state—
4. . AR B 1 e (a) Former Regts or Corps;
2 (Surname) = ( hr‘sf{m Nnmu) with Regtl. N
5. Age last birthday. .2% d ..... : 3
6. Posted fordutyon.............. atitis e Ty cese
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (%) on field service
(c) on duty (d) off duty? : (b) Date of Discharge ;-

: (c) Cause of Discharge._
9, If a Court of Inquiry was held on an injury state i—

(a) When

b)~ o .- @ Partlifcular)s of Pension or Gratuity
( ere (if any;

(¢) Opinion of Court

Nore.—The foregoirng particulars are to be ﬁlled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

sﬁmmdnl of Case.

—— X

Nore.—The answers to the following 3ueshons are to be filled in by the Medical Officer in cha.rge of the case; In_answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disahlmy in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied uptm in answer to question No. 19). If no disability enter ** nil.”
A

~

11. Date of origin of disability.

12. Place of origin of disability. ‘
".13. Give concisely the essenhal facts of the history of %L/ i3

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8588/P2002. 250,000. 1/19. D.& 8.

ik e il i ikt



14. AS‘tate whgihér; the disabilities are (e htt;riyna'ble to () aggravated by i
() Service during the present war .. .. / e i
(i) Previous active service.. ..« ., ..o b s e |

2t
i
B

:
&
i

(iii.) Chmatempre-warsemce o / s
(iv.) OIdmarymxhtarysemcebeforethewar / : ]
. (v) Serious neghgence or mlsconduct on the / g :

miRAaTE S e cope e il A

Cesessasessisssiannn

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

15. What is his present condition ?
(A note should.be made as to Wesght in all cases

when 1t is likely to afford evidence of the pro-
gress of the disability.)

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

17. If not, swas an operation advised and declined?

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

19. Give particulars of any other disabiliﬁa existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present

war, and if so, to what or by what specific mxhta.ry
conchtlons ?

20. Do you Trecommend—
() Discharge as perménently unfit ?
(6) Change to.United Kingdom ?

Nota—(b) is only applicable to sold1ers in
" Foreign Stations.

vzl;;?m WMC’

o : Medical Officer in charfe of case.
Station o5 . Ev2r, P ,

Date /‘:/'//7

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




e

.
L
[}

gy




t Bn'hor.r.l.

Dear Bir:- :
Befez:lng to mr uppneaﬂ.on I encles e cheque for

Boventy dulhn (370.00} beinz unnt of first psﬂnt due

you on eoaannt of war Service Graw.tty.

Captain & Paymsstor.




P

=

DEPARTIELT OF LIILITIL,
WAR SERVICE GRATUITY. St
St.Johnts,Newfoundland .

Declaration re.uired of Officers ond men of the Royel I'cvfoundlend
; Reginent,vho clains Vor Scrvice Gratuity under Order-in-Council
dated Jenucry 28th.1919.

A conplete reply rust be ziven to overy question in this Declarction
There rust b no blenks ond no dckhes,If any (uestions oré not
appliccble,the words "IOT APELICABLE" rust be writter out.

On corpletion this Declorction is to be rcturncd to THE OFFICER I/C

RECORDS,ZLY & RSCORD QFFICZ,5T.J0HL S, >

chsistif‘n NCYiC e ..4,-...;-......BJSU.IIIPL_‘AQ....-.-J'-..n.%:.---....
SRﬂrkéchtllojﬁ/

éi B.rddress in full to wkich Ffuture poyrents of grotuity cxc to be
i 4
forviorded, .. Q.9 "Z DR LS e R

e 5 0.5 580880 08e0es 88800 8esebossditsssaitsaseossasssrsenesecessstrs e e

6.Dote of cnlistrent in the Reginaat. % ; ?’g/‘ g PRSI

7.0c of dependent,if ony,te whor: Scperction fllowamec is beiny

; issucl,or wos being issucd,ivncdictcly prior te your dischnrICesacae

l.---p-on‘.nn.--o...¢.--..-.--o.at-a-.-.-.-...c.o-la--.--.-o-‘--.n

N,

8,Rclctionship of such depcndcnts,...t{?.............'...........

9,.ddress in full of such dcpcndcnts...%.“.............ﬂ.....

N e = P S S B T M S O A I S o AR AU S S R I R RO S RS LA S ¢

8

10.Is said depcndent,now,or was scild dependent ot my tire in reeecipi

of Scoorction Allovaonce on cccount of mmother sol:lic-r?_.../.... coeh

11.\/crc you on nctive scrviee only im Lfld, Ii so,zive dates and

porticulars of such sarmch.

.'----lnoua.u--.oo---u-.-o.-:o----a--c-rnpcc»-..c---.qca-;.-nn--ca.-

.ll.ll'.t.lllv.ltoaa:onol-.-l‘-vcln’-.-r-n-nyciuatu-lvt.ntolvlvllv'.

12,3ive totcl lenzth of time vinigk you scrved on retive se vice,

se 0o e

whcther in 1Ifld.0r OV TrSCoSessoe

----..n-----o-.-...-..---...a---:c-’oco.---pn--.-n.loiﬁ.-o---nua--.o'u.



D ; #

paee

13.Have you hod more then onc cnli_.siment? If so,give perticulars
of discherso é.nd r'e'-cnlistmcnts,mq under what rc{;ir:.en‘t\:ﬂ. nunbers.
""'""~°"“‘.""“""'“"""""‘"""""""""““."""
sesieiveaisielbenis teiveisieisas s wes e dasue sV eodes s asesie RN E T8 a0

. .'tll‘.|lliin‘.'Q.Qli.v...!l‘..-QllllllolI'llI.ol..-o-llth-..llll
- .

14.Hove you 2lrcady ro r*uv»d ony payrent of Posét Discharge pay or

Yar Scrvice Grotuity? if so,state crount you nd your dependcents

heve alreody receivéa end by Whom Poilsesceccoceccooscosassanenes

-n-.-----.c'.no.;lo-l'.n-ouwc.luli(uol---‘-c---ctunnn.-nu--onlnnrnc.v.

15.Have you been issucd with o Vor Scrvice Br.cl:e?...'._.T‘.fj.....

16,Hove you,during the proscnt wor, scxved in the Inperiol Dorceser

17.Arc you entitled to reccive,or have you rcceived eny Grotuity

in thae noture of Pest Dischorge Poy from  the I pericl Porces? If

50 ,stote crount reccived,or to vhich you orc cntitlc;'t..../...—. R '

18,Dic you revert Oversecs to o ronk lower than thoe substontive

renk held by you on your crrival in ZIntlmd? ./
(b) If sc,was such reversion in conseguence of risconduct or

b ot ket o M cr e o itz AU - S I T T T T S AR I I I SR IR A RIS

19.4T¢ you nof Servinz an the Roghelesee-sooli 30t oive 2= (o) date

of dischor o 2o ) Reoson fox dhBehatge i o

2 6 R 4 P S D % A9 8 @ e S O LM ures A S e sy S8 LS ESEs40s00P0 L0 SENse NN RNt

“ 5 4 8 % 448 458 % A8 55 % A 8BS 09 09SO0 U0 NAE 00 LNENLeNLO0sLNNNTTEAN LA PS RS

20,Did you ot ony tine scrve ot the frent in on actual thentre of

tior? If so give particulars of pleccs,:nd dotes of suck scrvice....

98P e s BN TSP P CHC ) # 4 4 8¢ s a4 s 48 B BT Y S NSNS 000 0yl

a A6 o 48 9 484884 eseesess s s csLs s B a0 NN a0 s 0B e a0 AS L PV GO

21.(2) Lre you recciving trooctrent fror the Vivil Ro-Zstoblishmant
Cuiie(%) If sc arc you in receipt of full poy onl  cllovences fron

that w'r"lttea.....,.................,..................'..........— L
i r-cl T olzc this SOlL.LI} decloration,conscientiously bclicv1 it to
be truc,....v knoviing thot it is of thc some force el cffect as if

¢ unlaer Octh.
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S:L aturc of- Berrister of tae
Suprun Court,Stivendiory Ticod
trate, Hotary PU »1lic,Hustice

.¢emce,ar COnr:issioner of o

POST DISCHARGE PAY.

Dote paid  Peid Peid ar ,Eer ice
scldier. Deperdint Grotuity. -

Nct anount
dve
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L. = Vo> » 6 ReglNe 9591
hereby 'ag'ree, until further notification by me, wsm official form to make an Allotment of
e ... Dollars and ; I/Hf Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persora?; Plersons, such payment to be niade on proof
of idenfity of, and production of the relative Identity Certificates by the Person '7,’-? Persons

concerned, viz. : N el"
Allotment begins aqu{" e /’ g :

Vmentity ‘Whether Wife, Cl;lld 2 !

Certificate| _other Relative or NAME (in full) : ADDRESS s
No. Friend v ; o
0 ; i M Loinr, HT
| D
T ikl :
P EE S MU <L) Ll — = ~ .__—.—__“
it i gt .___..uj R il des Ly w3

i 2 feo =t Total Allotment, § ’ \me
——— = - : -

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

i e =

e
(Sig.) ;{0% /ﬁ)fbcg.uvﬂ& -
i (Rm>...,fw‘ ar

i
1

3
i




« = $a
BoldHes k0 i
b B =
ON HIS MAJESTY'S SERVICE
To the Officer in Charge of Records, ~ :

- "Royal Nfld. Regt.
Dept. of Militia,
' ST. JOHN'S. Nfld.

243H Pplod




&

- 0CT 2.0 WA f921.

The accompanying Yistesgibodulemmever British War Medal

is/are forwarded herewith to

_Thomas Smith

in respect of his service as No. 5091 Rank Pte.

Name T. Smith .. Royal Nfld. Regt. :

Receipt of the same should be acknowledged hereon.

Received _ > (%8

Signature —%&A—M
1 : th ;
e Nowr 29191,

Address iaui Honlbsun , 12154,,;,1;"
A 4LB Pos

Sgmiae sy




of 0. C. Company.

Enlistment % e ;

Regimental Number and Name _

. S el
Ageon 2 y;tﬂ  months fM

Place and Date M RW
of a, b = -

4;,.,(7.?,//;,

No.
L7
Jofned Date
Joined. Date
Joined Date
Joined. Date.
} CH
Place Rank |28
SES

24

- To be carried over,

with Colours /{7 years.|Plgce o Hen
Period of / 27 ﬁ ¢ (
wilth Reserve J¢ yearn| /A Wit 2 /iy

OFFENCE

Punishment awarded

T2 dags cs.

Good Co;:duc; Badges, Service pay or proficiency pay

By whom awarded

o Cpigs

Army Form B. 121.

 Numberof Sheet o =~
=

}Amiy Form B. 121,




cveeiAddress. (Lo ;{./

AN SClassification for Discharge::..

e Medical Category... .
[ | Recommeridation SM.B. ...............cccccuuveien., Disability Rating

[+ Passed to Demobilization Officer with following documents:—

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

Board 1st....|....
do 2nd....[....

do 3rd....[....

1
Date......... AR Bt AR a0 o0 casons Ceeeainasateiiraraatane
* 3. Clothing. : = ]
o ; Certified that Clothing Regulations have been/c plled with:— q
|
(a) Clothing Allowance payable. 04 ........ |

Date. //— ; \ . /% Svs > 5 O ilc. Re—clothiné.




3¢ Transportation and ‘Release Certificate. i ;

= =
b \ 7 7 Ao £
Discharge approved for......coicoiviiiieiiiiiana. j 5 ..... 7 .... //? ..................................

‘The above named has heen proi'iﬁed with Travelling Warrant No. !

/ ¥ £ gnn ol
at i/, flﬂ»ﬂ/{lﬂy‘ and Release Certificate No. N+ }‘4 :

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

therewith settled. He has received pay and allowancesto .......0 .. e L {i.

Forwarded "with following documents to O.C Discharge Depot.

1
B 121, . . ANF. Med...

NF. P[36....[....

-|[Board 1st....[....

do 2nd....|....
do--8rd... (v ot ALl EIGA Nt Sraiesa
do 4th....|.... 8B I | R cene

Demobilization Officer.

APPROVED. B
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

.with following additional qocuments. El.i gib]{: f@f W:n- St‘rvicc Gr?‘tgit}-
JULZ5 1919 '

f g

O. C. Discl Depot.

~f




. Attested ...

Allotment Allottee.. .....

| Dat2 of Allotment ..o Returned from Overae'é[./l..
v
Returned on 5.5

s testsssssmanst o sanesanes, CAUSE,

PASSED TO-BEMOBIIZATON.QIIR




Nm—‘l‘hh Fm-mls mgmbelomrded‘bothahﬂnhhy f Pensions in

under
egnh cases of disch: under para. 392 Klnx' Rn;uhdmwm ﬂﬂlﬂ’ hadsud
in mthmumu?mmmmﬁ;m:{’ mmuﬁu)ohnn:l to Class'P., m‘?;ﬁ') Reserve.
In cases of sol u!notdheurgedotmsfmed the Rcauvcn,d;avo, wlmmtgqaﬂﬂedbylen o{
service to consideration for a Service Pension this Form is to be sent to the Secretary, ﬂmpitl,

Medical Report on a Soldier Boarded Prio
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.
. Unitand Corpsﬂ‘f‘wt

Regtl. No.. ,J\'f\? ( 3. M’ 7a. If the soldier claims previous service in

-

2
. Army, he should state—
4. Name _ s 2.4 (a) Former Regts. or Corps ;
(Swvhma) with Regtl. Nos.
5. Age last birthday. .. ,4,2_.{ D :
6. Posted fordutyon.............. atieaeeeiiine e aee

in category, (or gnda) ............ ;
8. If the disability is an injury was it caused

(a) in action (&) on field service
(c) on duty (d) off duty ? \ A (¢) Date of Discharge ;
A (¢) Cause of Discharge.:

©

1f a Court of Inquiry was held on an injury state :—
(a) When

“ 2 ‘@ Pad;lfcular)s of Pension or Gmtmty ]
® ere i 3 (if any) |
(c) Opinion of Cou.rt

Nore.—The foregoing parhcnlnn are to be filled in and A.F.B, 1798 (Ihzemmt by the mmler) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers bn the {o].lowmg&uuuau are to be filled in by the Medical Officer in chni;fe of the case. In answe:
‘them he will take care to confine himself usively to the medical upec! of the case and to such formation as may be mmeﬁ
in the mvahd's ‘military and medical documents. He will also carefully distinguish and clearly state when cases are due to venecreal

10. If brought forward for invaliding, dlsablmy in respect of whioh invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19).  If no disability enter “ nil.”

11. Date of origin of disability. nd

|
|
|
|
|

12. Place of origin of disability.

13. Give concisely the essential facts of the histol

the disability in so far as it is recorded in the Mez @Nj
History Sheet bearing on the case and in other £ |
relevant official documents. |

8638/P2002, 250,000. 1/10. D.& 8.




_(a) attributable to‘ (5) aégmvnged by
—

(iii.) Climate in pre-war s e ¢ .. &
“** “(iv.). Ordinary military service before the war
i J(v.) Serious negligence or misconduct’ on the}
man'’s pdrt.

3
i
5
BRI |

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

ool s ench 15, What is his present condition ?

I T (A note should be made as to Wesght in all cases
when 1t is likely to afford evidence of the pro-
gress of the disability.) :

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

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

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

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

20. Do you recommend— . W
() Discharge as permanently unfit ? .

(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided ) 3
Foreign Stations, N

: . : : Medical Officer in chafg: :

Station WZ'-"I St R S :

|
1
|

Date ...&/4{1 ............... 57 ‘
- * Loss i teéth on or immediately after active scrvice, be attri e i
A ot on o b ly after ice, should be attributed thereto, unless there is eyidence that
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‘the above iniormation will prove satisractery

Féithfully Yours,
Lieut.

0/0. Regords.




