V No. /5.6- 3 2 Name.

g Form B, 1915,

Questions to be put to the Recruit bef

1. What is your name? ...... Caseasesadsasnenes
2. What is your full Address? ........ccoivieninn
3. Are you a British Subject? ...............tn

4. What is your age? c.evvereienraioairianionsas
5. What is your Trade or Calling? ......... e
6. Are you Married? ...vveiiianieinniaieniiiens

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

|

8. Are you willing to be vaccinated or re-vac-
cinated? ......cieeiiiiiienenn

9. Are you willing to be enlisted for General Service?-- 9.

10. Did you reccive a Notice, and do you undersmnd}
its meaning. and who gave it to you?-

11. Are you willing to serve upon the conditions as embedied in the roll of service to be
signed by ym“f y/‘ nreaccepted:f-y- D TP R PR PP PRI PR R T |

&l 3‘ (&

. 5 do solemnly declare that the above answers
made b me to the above questions are trj &nd that I am willing to (I» th auxagm?enu ‘made.

o
o 4 ............ .7%ATURE OF RECRUIT.
- .K. Ml ....... Signature of Witness.

A
]
{ TAKEN BY, RECRUIT ON ATTESTATION.
4 do make oath, that I will be faithful and
bear L\'ue N.legln.nca to Hla Mujeuy King George the Fifth, His Heirs and Successors, and that I will, as in duty
i 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.
7 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 gquestions were then read to the Recruit In my presence. -
1 have taken care that he understands each questioh, and that his answer to each question has been d ’
as replied to, and the said
on this
1
A
{CERTIFICATE OF APPROVING OFFICER. T
I certity that this A of thé ab d Recruit is correct, and properly filled up, and that the re-
qnlréd forms appear to have been complied with. I accordingly approve, and appoint him to the............. e
If enlisted by special suthority, such will be to the al att :
Date.:.eo.ns . §
< Approving Officer.
Place.....ccocecncennncnsn teaiowe :
t The signature of the }.pprovln: Officer 18 to be affixed in the presence of the Recruit.
$ Here l'nurt the ‘‘Corps” for which the Recruit has been enlisted.
4 * If 80, Recruit s to be asked the particulars of his former service, and to e his Cert of
D! and ot Cl er, which should be returned to him conspicuously endorsed in red ink, as follows,

VIZ:—(NBMO) ot ensrrsrrrrarosnarans ....re-enlisted in the (Regiment)....... tetesissassesevasss.as.0n the (Date)




Distinctive marks .

INFORMATION SHPPLIED BY REGRUIT

Na%of ext Of Kifl e EE Y M M G T
,
4 ia /4 | Relationship
e _ : .
% %— % Particulars as to Marriage
‘ VA . S

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage. .
; ) Present address. - () Initials of Officer verifying entry. d
(a) - () (&) ; 2 @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

lnrwvg lgrec&on ferme noaknlk:w- Signature of Officers certi-
Y3 ; :

| Army Rank | Dates | ferfpineihe Jedlo reckonio | "Pying correctuess of

[Rgt. or| Promotion, Reductions,
i ] i entries

Corps in
which sérved| Depot Casualties, &c.

Service towards Mem reckons from j/ '—"f ~/ <0’7 %
Joined y%‘ v : on___. Pj é @/‘/ J/-— /Q/S
’ : |

Years | Days | Years | Days

e ] ; B 7
P SAwE D=7 P = & e 25 L
(&N b= b e
: o : 3 P — : IRl S
| { o H_ T R
| S A AT T
@_ﬂ/_% Heir <7 il 7 A7
P ] s 7 o A 7T
<, 7/ AP = yd i
[ . 7 47 S AT A= =T e
| 4 y S A L 3 '
; VY Z V Z |, : S
: %..-., A Z oot Cae K 77T s/
ﬂ ‘: 4 LS ’/ },/ v/
[ A W 227

Py s Bl 1 .5
/\y 7 A Y- y
Total Service forfeitad a8 bOVE..........oceiirerccnrsrrrn . 5
rmaf:vlm-q;.m to Ve 8/”/?//? (dateof dis /‘,@n Z_lj‘,,,l,__




ER 5532

sxtrict  Lrom wily urders sopd IX 1oy:-l Hewfound 1an@
Regte sopot tle John's duted aug. 21st 1919,

The disehurge o. the undermotcd on dmobluluubn hap
boen CErIMEcs by uffloer i/e Becorde Lror  otel dute
llelel®,

5582, Ptes michael Thoms,




CR. 5532

Y
St

Extragt from Daily )»ders Purt 11 Unig the Royal Nfl4,
Regte St.John’'s, July 16th,1919

The discharge of the undermoted on demobilisaticn hns besn
APPROVED by 0.0, Dischargs Depot with affect from 28-7-19

5532 Pta. 1. Thoms.




L5532

e

Ertoact from DAfiy Ovdera Revball Cnl¥ The Reyel rfla,

Rogts Ste Jotalay July Foainoneg

P

5632 Pte. M.Thomas.

P

_ Bopowhod et Mesdguarters 157419 o *(ossnafrhr whish

_sailod Thasgow Jano L4TRJLIND,




No =nquiry respecting this Message will be: ded to without the production of this ‘,.nper.,




.:3 Co nhr No.-—v i

ELEGRAPHS

Cable Connection with all the World
9_, . All Messages Sent are Subject to the Following conditlons-

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall rel‘unrl to

Sender the amount paid for its transmission.

ln case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T, shall not be liable to make compensation beyond the amount refunded as above for, any loss, injury, or damage arising or

ting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such

nsmission, non-d ry, delay, or,error shall have occurred.

The control of the N. P. T. over the Méssage shall be deemed to have nhrely ceased for the purposes of these Conditions at any point where,
getoi itmaybe the N. P. T. (aud the N. P. T. shall have full power so to entrust the
essage) for further transmission by or through any system, service, orline of Te!egraph belonging to or worked by any administration or authority
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.

equest that the foilcwmg Telegram may be forwarded according to the foreguing Conditions, by which I agree to abule.
¢ OT TRANSMITTED)
ature of Sender. - Address___ Miliwam

T

Red———__By———_ Sent————by.

ﬁted Juen Gth, 1919,

| 7o Johm Tems, Little Bay.

BEG T0-INFORM YOU THAT 5632 TOMS DID NOT ARRIVE ON CORSICAN.

Ae Eo HICKMAN
MINISTER OF MILITIA.

CHARGE TO DEPTe (F MILITIA




. CR JW32

Extract from Daily Orders part ll,ﬁ'u Unit The Royel
§7£14 Begt.St.Johnts dated July 25,1918,

The following man embaxked for overseas on H.lM.S,
Columbella" July 22,1918,

#5532 Pte Michael Toms. |

—
FAPERR VNI REAY

e e i i




m‘&aot from Daily Ordews werh 1l,from Unit The Roy:l :
HE2LA Regtettedoln's, datod KE§ June lot,1018 '

#5632 Pte. M. Thomes

\

Attostel Ror Cenorsi Sorvice itk the Hoyel Uf1l2 Regte
- Prom 3LebeL8







THE ROYAL NEWFC;UNDLAND REGIMENT

ALLOTMENTS S
Pliehel Horiics 54T
, Regl. No.
hereby agree, until further notification by me, W"%‘ ifar official form to make an Allotment of
i . Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o Persons, such payment to be made on proof 4
of identity of, and production of the relative Identity Certificates by the Person X 7,,— Persons
concerned, viz. : J/ = 2 5 T
Allotment begins.
ety ife, Chi !
clélei?g;l;gte m::;i:}:l}:%’légx'vecgrm NAME (in full) i ADDRESS (ea:‘_\:(;ign)
VYT [Pl (P e i AL T | [
S0 N /'3'**;_7
— a1
1
B e . P, . i
1 R Total Allotment, § e

NOTE —This fnrm must be mmpleted by the Oﬁcer Commandmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired paymenlx on uppllcatmn

(Sig.) | /, /( dharl U =
Officer Compr@ndin, \: . (Sig) e
= ! ez .
T g P / —l’lr—

Company | (Rank) . ..




i

UNDLAND

GONTINGEP‘”

N E W
(,hia & 071/c Records,
m and Gontingent,
& Record Office,
58, Victoria utl"eet,
London, S.W,

To: Officer Comand»ing( i\.‘r\ 1910
2nd/Bn. Ryl Nflifﬂpg,t ;

nchester,

“\7 Jm—lmch_mm____lgl

L&

191?

.@me--m-

With reference to the follow-

ing telegram from the hiinister of”
Militia 54

5532. Thong -

£3. 2, 0,
Cheque £ 3, 2. 0.i8 enclosed.
for payment to this Soldier.

Kindly obtain his recei nt
hereon.

"Pay to-

Chief Paymaster & 0. i/c Recoris.

iteceipt hereqnd. e;r;.»'% ;

| /~TEOT. soLonel.
ANDIMGT B B ﬁmdaswmuuﬂLmW- :

Recelved the sum of /éz ;i

4 in r-esner‘t of

S

telegraphic remittance from the
Minister of silitia.

H@ i
I‘lo.g_?a Rank
o—e Lt —

Witness




g R

No._ 9/4 N.B.P. /70, 3
y NEWFOUNDLANDE . |
From: g %
‘Ohief Raymaster & 0. i/c Hszcorgs, | ommanding, 1
© Newfoundland Contingent, R Newfoundland fegt,
Pay & Record Office, own Camp,
58, Victoria Street, el
London, .W. 1. -H"ms'
2nd, Jonuery, 1919 e i ]91?
Subject: 5532. Pte. M. Thoms,

With reference to the follow-
ing telegram ( 1141 ) from the Hon.
Min}3t37 of Militia, received

Pay to 5532 Thoms - £2:1:0

Draft £2:1:0 18 enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

GL \}}4Mk£;\A,“-
oM MANDING O o

Received_ the sum of _/W_yﬁ L

on account of

RY

cable ramitt ce from Newfcundland.
4£1RL,J

‘Chief Paymaster & 0..1/¢ Records.

i

Pt |
e |

No.55.7 2 Rank

e |




“points and B)danl:dhdm !hump, md-weuna.
tp]!unnnuymmihg

sund. v

1) byﬂwnnudzun by
pehtnnquedmpbym mprdmea,ninum
a!“mmonqmpmﬂuhnmlrdmmmthmothurby .
map’

oom) i
pﬂim is visible from point B by stud;mg eonwun, but without dnwlnglseetmn.
Tukonburlng with a protractor off a map.

Convert a magnetic Learing into true beumg, and vige versa.

Take a bearing with a compass and measure it on & mp with protractor.

z

SIGNAL TléAlNlN(i. STANDARD TESTS.

1. Accept a message including counting and ﬁllmg in preamble. .
2. Till in Sent Column on message form. 5
3. Fill in Signal Register. <
4. Till in Received Lolumn on message form. ! 3
5. Send and receive a verbal mes on the telephone, 35
8. Call up with (a) flag, known aud unknown station.
‘buzzer. f

(¢) ringing "phone. 2
7.. Put through s call on'a 4 plus 3 switeh unit, 3
8. VisvaL. Carry out duties of remller. (For R.A. ngnnliers inclades Semaphore.)’
9,

. " " " caller. » » »
0.0, 7] »  writer. o w " 3
1. » » »  Aanswerer. » » " A
12, ” 3 43 answer-reader, " ” » 4
13. " sender, 95 » e :
14, LucasLawe. Set up and align, 4
15. » Replace cells.

16. a Connect up cells. . 3
17. Trace the electrie cirenit with a view to locating a fault. ’ . &
18, Change a bulb- b
o119, » Chmlge nightshades. b
20, » Test tlexible co !
21. 'I'eLescoPE.  Set up on stand and align.
22, W Focus on a blue flag unreadable to the unaided eye and reada message,
28. HELIOGRAPH. Set up and align with vane. 3
24, " Change to duplcx and align. £
CRB Ly, Regulate the beat. .
ELECTRICAL INSTRUMENTS TESTS. : E
3 - X CELLS. MISCELLANEOUS, |
1. Rendernctive. .
2. Connect in series and parallgl. 1. Contect up Fnller‘;.‘nnnn and Telephone on ssme
TELEPHONE D, IIT, reuit so ¢ Ld used at the same

3. Conmect and insert cells ond cell connections. i it nertupion, 3
umen

4. Test 15, 4 plus 8 Buzzer Unit. Connect up.
5. Localise and reme v che following foalts:— 2
Aﬂ tment, of bu:
5 n; ey contne LINEMAN'S DUTIES.
Direy Prasacl switch contac, . -
d]) Me‘euh'u':' discs Budl washers. 5 6. Identify lines by lnbels.
., e) Microphouo capsule. . Druw and explain & simple circuit disgram,
Bz Gonned mg’dm:;, (Setnn, metallis, Tetumn,. nil . Draw and explain a simplé route disgram,
: IS PHONE, Awke  reef knot, barrel hitch and clova hitch,
. Jok 1L -
7. Conneet and insert cells and cell connections, olut naddasclate (4} DL OL- Single or
5 Tacalise andvemeds the fallowing faul hes o
o Temedy the following faults = () D, twin Mk. 1T,
2 s Foed or ) cimtaciof armatice. 21, Make simple joint fn enamelled wire o siugle
- nirtine,

© Dmycﬂnmcll.

VIBRATOR, R. A\' 22, Lay cable (..) in upen in\uun‘.

3 . Gonnoct up hand set and cell commestions. 23, “Tap in on (,.) mel.al.“o sirqul,
: “Test instru I eire
5 hmllng\ and nm-':y !hhu hlluwmn faults:— ¢+ and umrmmu on which lldn the fault is. B
{5) Mustmant of bussor. 20, Test with Q. ond 1. detector— : 3
* (¢) Dirty Pressal rtioh contact. (a) cells; 2 i :
() m ver disc and washers, (&) o) circuit, for disconnection’ earth and
. (e) Microphone capsule, A ontact;
.13, Comncctup earth and metailic retarn, () In order to pick up wires in & rope,
*R.A. only. b




" STANDARD TESTS.  (Details overleaf)

“Map Reading -

Electrical Instrument Signal Training 5

g

" Officer's Sig.

Date Officer's Sig: Date Officer’s Sig.
-

¥
i
00 =T & O 83N

CLASSIFICATION TESTS.

© ¢ Instrument

Flag

Buzzer ! Tainp | Shutter \Smlghml Date

" Sending

i 7 L

4q: 106" 4 i -2

Reading

137" 95"

odtlggtl ¥l | 1';

= Gl»sexﬁed as / §

.

B Rec]nssl.ﬁed. u

~* Date

3 Courses

: Other. qualifieations

NWI'E.—Thls Sheet Is to be used as an omu Record dnrlné (rnining, and on completion

(8221 WZWT—PPIZEB 100,000 6/18 HWV(R1849)

» RA‘ Signallers only! ]
Class-Signaller-at e ,Qﬂw’v w—,
% Signature of Classifying %

Class Signaller at .
Siguature of Glassifying Offic:

pasted in the Signaller's A.B.













Hx, M, A, Thomm;

- Dichop's Falles ;
.Do)nx‘_su;’-l S 0 j 3 5
 Your latbor to Sapt, G, J, Thitdy, hng been
passai to thils Diparbment for citontion, =
5 in J.ﬁ‘pl_’ I would séabe.- that before this ek
Boerd ean conslder your.cnse it will Le nscessary
to.have n cextificnte from youy Dosor giving vour
gondition, snd whether in-hia opinion sams i due
te service, - e RSl

.. On reosipt of %his infomation, your cnse wiil -
be considered, - : L : ; *

 Yours faithfully,

Asst. Secye: - -




Avgust 14,1919

#5532 Eto.lhh-l. Thoma,
tle By ,NeDeBe

Dear Sir:-
£lease f£ind endlosed Discharze Certificate $3758.
+ Yours truly

Captain & Qama.te!-.




E
E
g

' "Dé!ﬁuhui;uﬂon Form 2

-

p )
: Nob"blsz ..Rank...... M

£

Intended place of residence............

»

OQccupation

Classification of soldier................ccoeut

@

The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eligible for. War.Scrvice Gratuity....... .

>

His accounts are correctly balanced and I have impart{ally “inquired into all mattgfs brought before me, in

accordance witl‘llation&
Place, ST. JOHNW" ... K ............. L7 fion i R,

DateJ.UL, 14 1 919 ................... Commanding D; ;h;n;'ge Depot

&

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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 L0 S P RS

Signature of witress

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

1 hereby certify that I am in a position to resume civilian ocqupation immediately op discharge.
14, Ihore

Place, ST. JOHN'S i AL G TR
Dite coomanmon sod JUk Id ‘ng ........... d B e R T )
ignature of witness
-
7. Enlisted for service... 3“"5 ’? ................................... No. of days on Militar;

Discharged from sewice%.‘..‘?.’_ l ‘i elfinaresistam wl s eE s Plus 14 days Service. 43 .......

®

' The discharge of the above mentioned soldier is hereby approved to be confirmed b?e Officer i|c Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twentys-eighit days from date.
/N

Place, ST. JOHN'S g X VLoDl
ding Disch: Depot
JUL 281919 The Royal Newfotndland Regiment

gfe. i N o s e S

°

Date =757 i AR B

e o




Demobilization Form 1

The Hopal Pewfoundland Regiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Z(/éf 12 A e
/ / b

Regimental No.,____é’_:f'g z I

Nnme_______,,“,__.,s.ffgea:’t?_‘_‘:?—- = 9'/~ ‘ R

Address : 964%«

Present Medical Category ,/4‘/

(a) Immediate discharge

Recommended for:—{
A (b) Standing—Medior—Bowrd L

e L

0.C. Discharge

Members of Board “Senior Medical Officer

i




A

Date of Enlistment. . 5. ./. 7} .../?... .Address . /ﬁ{;

Occupatmn cemelefheainn st ./e.,..ClaESlﬁcatlon for Dlscharge ......
Vle 7z /V?/ ¥
Recommendation SM.B. «..0oiiiuieriiannnns Cote e Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P[86....[....

" 'PARTICULARS FOR DEMOBILIZATION

Tramy sl oovely in a position to resume civilian occupation.

Particulars passed to Vocational Officer for inféﬂ?"f/r 37(5(:110() /Ip .-/’J_/,/\\
; ! vl A

2. Clothing.

(a) Clothing Allowance payable. .

{b) Clothing’ Supplied ..........ccevneeevnnsns '

O ilc. Re-clothing.




i S e e
3. Transportation and Release Certificate. :
The above named has been provided with Travellmg Warrant No. ﬁ,&kj ? ...... to his home

at . M%’f .. and Release Cenlﬁcate No. 3 .5 5 \ ﬂxssued -

D oy e G :

Demobilization Officer

4. Pay and Allowances. ~

The herein named soldier’s accounts have been correctly balzmced and al] matters in connection

- / A
therewith settled. He has received pay and allowancesto ......... 17'
’ L(f

il

I
N.F. P|36....|....|[B 268....... FORR - 5 Y e e - [E Med....

B 178... .||Board 1st.

do 2nd

B 179 do 3rd Pk @' m%t?
B 178 do 4th it ] Rt S
Crih et e Fe T el SO e Al b | S S oo | IR B O R P P
T ] S e e e T R PO Il | e e | PR e

SRR Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice Gratufty

Date’ ..ot ClBa Leshea s e s e asa

|



_ G R.C. Form B.
25-10-18-5000)

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

To resume furmes < cupation,

Blj:lmtllrb of Man.
%@- No. o 45 2

s Representative.

" Signature of the

Place 8 T : JQ HN =

Bate ~/l/ ‘ 7 it /f‘




Exaniined

Declared Age. ..

Trade or Occupation

Heiglit
WeiRntl oo e /28 s Ibs.
S e : fesO e S e
Chest ( Girth when fully expanded.... 2 inch ;
i Ablmsuxe-,i et Sl ik - é e X 4 fuches
i ment RH"gQ of Fﬁpﬂnlion- . e R t =3 Vi-ﬂch‘ti T e o D e -‘iaches

Physical Development.. . i

- T e Right 5 Left - Jafir U Rightieo o [Love S ottt
Arm ...
»fanecinulionrMnrks{- e e e e e i e G bt et et e
. Number ... 2

When Vacvinated ... £
, L &5, ,

Vision S ey

3 SR (a) % SRS L | (@
_ (a) Marks indicating congenital peculi- -
arities or previous disease j

o ; ; ()
(6) Slight defects but not sufficient to o
canse rejection £ - . -

Approvedk By (Signature) ‘?y ; 7= L 7
~ (Rank
(Rank) P KSR
Medical Officer. Medical Officer.

Eulisted e R

o] e B DAY

: oined on Enlistment. ..
(% 38
J C
% Transferred to.. ceee o !
| v
Mme non-effective by
el 1 on ~ dayof . 5 pLat o day of

(Signature)]

(Rank) |




IQNZ arui, .‘m.s bocin s oy

Meylical mtsgury

o o5 Tiischirg s om 7.%7’.’[1«,; TR

o - E

~—————Table-IV.—SERVICE - TABLE.

Station or Troopship Arrival or Departure or Station or Troopship Arrival or

Date of Date of FedTaIR T

Dsparture or
| Embarkation Dhembuhﬁcn

| Embarkation | Disembarkation




Army Form B. 1798
mmwsb&amm f Pistlons b caac ‘ot dischargb indet pars; 392’ cmmﬂmi), King's .

Regn.'liﬂonn. maidb:h under para, 392 (vi.), King’s Reguhdmu when the has suffered ent
in u]lhsincehilzntr‘y m-zrvice.urmﬁx(m transfer to Clasd P, ‘or P, (T}, of the Resette.

1In cases of loldennotdisehnged transferred to the Rm nbwelrntwhom ua.hﬁedhyl- h of
service to consideration for a Service Pension this Formi:hboscnttothes‘ueﬁuy ‘Royal Hobpi igl, . 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), 'of theResewe.

1. Unitand Corp:%?vg

2. Regtl. No. SF.32-3 Rank..7.. . 7a. If the soldier claims prevmus service in

: Amy, he should state—- .
4. Name a%n—‘«o ............ W bk @), prmer,Regts, onOorps.

(Surname) (cmwa- Nawes) ., ..., mth Regﬂ

£
e ik e A i Gt el M

6. Posted fordutyon.............. T R
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (5) on field service
(¢) o duty (@) off duty? . . . ® DateofDischarge; _

(c) ‘Cause of strharg&. |
\?lf a Court of Inquiry was held on an injury state :— : ) = L
; i 1

(@) When~
= 3 L) . Parhctﬂm of Penswn ‘or Gratuity
(6) Where O ¥ (lg
(¢). Opinion of Court s Saetad =
‘Nore.—The foregoing parhcuhm are to be filled in a.nd AF.B. 179 B bytho nldlm) 1P before the soldier #
is seen by the Officer in charge of the case. VY, e g

smﬁiuut of ‘Case.

Nore.—Th heﬁuodlnbyweuemmbﬁmm o of the case. T g
them he will take care to coufme himself exclunvcly to t!m ‘medical aspect of the caso: mdtonu r.htirmatum ds’ maynb:::;fxdes 3
inthe mvahd'a military and medical ly g due to venereal i

0. It brought forward for invaliding, diuhnlily in respeot of whloh invnlhlmn is pronnml to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). 1If no disability enter “ nil.”

" 11, Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of

+the disability in so far as it is recorded in the Metlical:~:#
History Sheet bearing on the case and in other
relevant official documents.
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14. State whether the disabilities are
{i) Serwcedunngthepmsentwnr o
(ii.) Previous active se.rvme o
(iii.) Climate in pre-war service = .. &

(iv.) Ordinary military service before the war. .. ot
(v.) Serious negligence or misconduct on the —
Tinte park STt R Rt e MRS s

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

: .
15. What is his present condition? - W“?)" of 7o

(Anotcshauldbemadeasianghmlllcaszs M/‘i
wbmdl:hkdylaaﬁbrdmdmunj!hcpn- .
gress of the dssab-hly

g3

Ea®

!

gi
i

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

17. If not, was an i dvised 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 parhculus of any other dlsabmtm mshng but
not in
State whether or not they are attﬁbuuble to or
have been aggravated by service during the présent
war, and if so, to what or by what specific military
conditions ?

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

(6) Change to United Kingdom ?
Nata—(b) is Dnly appheeble to soldiers in:

Foreign Stations. W% &MMLC

Medical Officer in charge of case,

* Loss of teeth on or immediately after acti ice, i i
12 i3 diie 50! ame’ othes caane ly ive service, shonld be attributed thereto, unless there is evidence that

\




‘on Account

INSTRU(}TIONS—Thm form is to be oomplebed in the case nf every dmchu-gecl soldier whose claim to
pension, on account of disability, is to be itted for the of the Pensi and Dlnbﬂmas
Board.

This section should be completed in the Hospltsl at which a man is lttendms at the time of lm exami-
nation by a Medical Board, or, if the man is not:in Hospital, by the Medmal Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of g as, if d a his
subsequent identification depends on his confirming this declaration. The 'Bank 2 ‘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 the deseription subsequent to. the datéiof admission to pension should be noted in

red ink. : W '7 dw £

Name in full

Regiment from which dlscharged ﬁﬂyd[ ,ﬁsznu"blanh

Regimental number /P %

Intended address \f‘$ 3 } <

Height on discharge NG Feet é

Color of hair on discharge

’
Complexion %‘”/
Qolor of eyes WL/

Descriptive Marks
Figure on discharge M“M""

Christian name of Father } "’/"" ”
Christian name of Mother M Ml/
Wife’s maiden name in full —

Date and place of marriage —

Christian names of children

Place and date of soldier’s birth //772 &7 W ﬂ/ f / j/ /

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 ﬁ ,‘

(Soldier’s signature in full) WW %ﬁw )
Rank 3
Station //‘ f%ﬂw‘ Date j 7// / 5

I eertify that the named soldier signed the f laration in my and that the above
description and details are, to the best of my knowledge eorrect

Medical Officer ilc Hospital.
Unit; or Command Depot.

Station Date

R PR e RS




nl
august 18,1919

ur. Hichael Thems,
Little Bey,N.D.B.
Dear Sir:;-

Referring to your amplieation I enclese cheque for
Seventy dollars ($70.00), being amount of first payment due
Jyou on sccount of war Service Gratuity.

Yours ‘truly.

Captain & Paymas ter,




cleration re.uired of 0fficers ond men of the ‘Royel Icvfoundlend
eginent,vho clains Vior Scrvice Gratuity under Order-in-Council
- deted Jonusry 28th.1919,°

A complete roply rust be given to cvery question in this Declarotion

There rust’'be no blenks snd no dokhes,If cny yuestions oré not
eppliceble, the words "IOT APPLICABLE" rust be written out.

On coupletion this Declorction is to be returncd ‘to THE OFFICER I/C
RICORDS,PAY & RECORD OE‘F,I_CE,ST.JOHI%
ChELBEion NOMGessoeetsaossnar osnsslsSUTNONC . o Tl uarnnonnatansnnss

o~ L~

S.Ro.nk.............................4.chtl.l!o...a.......%./......
8,Address. in éull to which future poyronts of gr% arc to be
forwardcd................m:..“...t..L.f.QTfZ......‘.a,.........
6.Dcte of enlistrent in the chinmt...‘@?'.‘:‘ﬁ’..../.. -../..?.:....
7.0cc of dependent,if any,te whor: Separation Lllowanec is beiny

- issucd,or wos beoing issucd,irmcdictcly prior to your discharszCes...s
8.Rclotionship of such depeudents..-‘.’fﬁ........................
9..ddrcss in full of such clcpcndcnts....—f../..’.....................
10.Is soid dependent,now,or was scild Gependent ot ny tire in receipi
of_se'_:.rr,tion Alloviomece on cccount of onother soldicr'?..‘../..’...”:
1l.Vcre yowm on n~ctive scrvicc OMSO,.3ivc dates and
porviculers of such scrvicc....................ﬂ.”f‘.'..é................

SN b e R ¥ SRR § F E § 8 USRI TeEe 8 H R R A b ¢ Bk
12,3ive totel lenzth of tine 12'1‘.10‘1:/;2: scrved on retive scrvice,
Whothor in - FELAVer- OVUrotaBe v i vi vaiolins sa v osia s sibamsos anie codama

B R R I I N S R R R veeses

e b

:
|




13‘Have you had. nore thcn one enlistnent°

of d.isch;rrc ond r‘--cnlist.rcv'ts .ond u.nder what ref-iment-ﬂ. nunbers.

“Zo

P S e i SRR S 2 R IR IR IR LT

e s te wren et ia e re o ciatateie e en et

csesrenane

e e o b d ehaimr e e s ahatd sresnialwon g e b e e Wiew el ele b o 0 800,80 010 @

.-'-.--.,-----.---...e--.--..-u--.n.-----..---.---.-.-.----.---.--

14,Haove yow ¢ NeruJ}/ s m;vw‘, cuy peyient of Poét Discnnarge pay or
Tar Scrviec Grosuity? If zo,stafe amoant you cnd your dependents

2 A PSR i
heve olready reccived mal Ly WHOMm POAeesearsasoeseannsoconnnrres

u-...---n.:--..1-..........-...----».--o---n---n.-..-.q...:.-1-----

Lassssessatsesenran s

. - P g
15,Have you heen issucd with ol ;r Sorvics BodCTacecvasntsvesserer

16,Have qu.fuum ke proscnt wﬂz-,so:".'c-zl in tha Ivporidl Dorces. s

17..xc you entit] r,-i 4o rToeeive,or hove you reesived any GIv fuity

ir. thc untnre of Pest Digchorpe Poy from the Trpaw iol Forcee? If

x s a0 s s
£0,Stcte cmounc rcccivel,or o vhich rvou oxe cetiticl..t veaeed

-..-----.-...-.-.....-»-:-~--..‘-n...........{.-.-»...--.......--,u

18,21l you reveri Oversees to o renk lover thon the substoative
‘_._——'-“_.

cherer et

enk Leld by you on yomr crxival 1 o gl I oL - O

ig sorsenquance of Xizeonlact or

(v) If so,vice snen

B T ok A ALK L
+ ) date

19.4Yc you nLov ReZBa? sannene

sesensaveaq

of discheric..

.......-.<--..\....-.'.-...-..-~......-..-4_-....‘...--.--..-.|

..41.....-....-..-.-.-.....-....h.-........---...--..-..-........-u

.¢tunl thetre of

20,3id you ot ~ny tLue scrve ot ik foont in m

Vier? If sc sive particulgys of tlecis, gud dotes of such BCYViCCasee

R R 2T S AL

Grals B4 8 68 BAETEEETes we W 6 e seneteieiais et A 00 P s e W e sislesidie e Lreacr e ere e

21.(z) Lre you reccciving trectremt fwor thw F5.viL Re-Isicblisbrant

Oume (L) If sc cre you in reesipt of f2ll poy oul allovonces fron

thoet Cos

1is soleen Gecleorotion, an\(‘lul tmusly brllcvin' it %
2 kaovin: thct it is of ?hc w0 force cnl cffect as if
10 Agh B ‘i1 0nth.

-
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Dec arod beforc ne eat:

/ %uy of

Simmature of B rri°tcr of the
Suprene Court,Stivendiory lics484
traie lictery Fublic,dusiic€ 6L the
Zeoce ,or Cormissioner of o.ff1<l~v:.ts.

POST mscmfmz PAT.

D te paid  Peoi e Fedds EI‘V].CG et amount
salcher. Deypordin V&L, Wity ave

fesacses esnena Trescs e s s e




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS . . -
L. 4?Z'¢M %W s ReglNo. 5872 &

hereby agree, until further notification by me, and in similar official form to rﬁake an Allotment of

Dollars and 3 ://f’A? 0 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5:,! Persons, such payment to be made on proof

. . s . & ee d
of identity of, and production of the relative Identity Certificates by the Person *° Persons |

concerned, viz. : / 3
Allotment begins. /4 Al A A A
i oS8
dentity |Whether Wife, Child,| S e i | g
crélretli‘ﬁx:.‘{:w other Relative or Name (in full) ADDRESS ‘( e“;‘h”o?mfm)
No: Friend 3 P
) Sp s : < o — =
1993 |\ Falli |10 ik L Mo Soltle (Foy |- | 5O
| | |
| | ) o ) Fl
Sl G S S e ol Sl Sy A IS [ B
| i I
| | |
—— —— e | e R
| |
| |
i B o -
— — | f——- |
- e e
|
‘ q
Sivg ST o 2 _— |l —
i
A i i ek i = ___},_ x &2l I
il e o i e, e
| | |
s | 8 - ‘__7:77 e — oS SRS ;.M# 2
| | Total Allotment, £ || 1 &4
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 -

Company |













.‘DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHE

owfoundland -%e?imcml
Dolllars,

the sum a}/ A
on account
it ¥ T

2
Ch. No. 8 /"/ g 7 Initials.... 2&4)
Py Ledger. .. Qi” 1,..-:.-n1,..ML

Gen. Ledger......... Tnivlalsis ]y bk

e o L e










tental Number and Name |

Squadron, Troop, Battery and Co ,

Regiment of /ga-l;/ =zl Ww

—_‘ Iichan Fhome

Age on 7/3 months

Place and Date [ S/ %

2/ & /F |

V4

E'ﬂmmnﬂ — |gmde | Good Conduct Badges, Service pay or proficiency pay .

Date
Date
Date.
35
Date of &
Offence | RomE ggg

g ,ﬁr(;

with Reserve’ years.

OFFENCE

'.?u. inonn/ 73 Jycay {
Puio-d of} 4_‘ ?::m

Punishment awarded

Date of
award or
of order

dispensing

with trial

/'_',L,;' .

2 ocin e S S ] A, ool 2K, WiArdtsveatisac L fr b
- = sl

Signlﬁl\re of 0. C. Company___

By whom awarded

REMARKS

To be cairied aver,




e s

Date of Enlistm 5 ......... / ? ..... Address 4

Occupation . C?'/)"/’JZQ.Z/./ ...... Classification for Discharge. .

Passed to Demobilization. Qfficer with following documents:—

e
e
S5t Diswiet .f.f/zntu;
b

/‘-' ..... Medical Catcgoq/ EF 4T e

Recommendation S.M.B. ............................. Disability Rating .......

N.F. Pj3s....[.... LR el M llwr mea....|....

..... N

PARTICULARS FOR DEMOBILIZATION

[
1. Civil Re-Establishment.

I am.. / ...in a position to resume civilian occupation.

3.. Clothing,
‘Cettified ‘thit Clothing Regulations have be omplxed

(a) Clothing Allowance payable.




A ,igsued. b

‘ LA ”:("{~ DR
e . it AN RV
.Dabe ....... /?“—'7_-!7 z \ Oﬂicer -

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly bal:mced and all matters in connection

j{ : e |

.

therewith settled. He has recewed pay and allowances to ......... /4

IRF. Med

-gpoard 1st

- do 2nd

L}\PPROVEA
A Documents as above forwarded to:—

Officer ilc Records. *
Board of Pension Commissioners.

‘with following additional documents.

Eligible for War Scrvice Gratulty

[Bate s B s dse L

Received the above noted documents from O. C. if)i:s'charge Depot.

% . ............... .




E - Reg. No

Attested ... ... Address. O340, T

—All e SOOI 1171 ¢~ e e B Rt P TRl |

Date of Allotment......

... Returned from Overﬂta;J L r

.
Returnéd on S.87(, ¢




i
&,

Medical Report on a Soldxer Boarded Pnor to Dlscha.rge or
Transfer to lass W, W. (T), P.,or P.(T), of the Reserve.
s /e
1. Uit and Corpe. 7. Fomer Trade W
2. Regtl. NOO’J d,l 7a. If the soldicr claims previous service in
: Army, he should state—

AT AT PR R L s i 5 ; (@) Former Regts. or Corps 5
(Chrmlnn Names) +  with Regtl. N

4. Name

z
B
o
B
&
4
N
&%

@

Posted for duty on...... CORIEREARE | S e e PR
in category (or grade)

®

1f the disability is an injury was it caused
(@) in action (&) on field service
(¢) on duty (d) off duty ? I (b) Date of Discharge ;
: (¢} Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—

(@) When

, ¥ Wh (@) Par(t:;.culars of Pension or Gratuity
({ ere if any)

(¢) Opinion of Court

Nore.—The foregoing 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.

Statement of Case.

m—Thnanxwmtoﬂmioﬂowmgr}uwﬁnmmmbeﬁlledlnbytheMedxu.lOﬁmin of the case. In answerin,
them he will take care to confine himself unvelytn the mediedupectni cass and to such information as mnyberecordeg %
in the mvnhd 's military and medical and clearly state when cases are due to venereal

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

: : '
11. Date of origin of disability. 7!(//: ;

12. Place of origin of disability. 711/[

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

SR

"l
i
A
|
|
4
4
1
1




& ; 5 Bl
14, State whether the disabilities.are . (o) attributable to (8) aggravated by -
(i.) Service during the present war e ! o
(ii.) Previous acﬁ\;é senn'ce
(iii) Climate in | pr&war service ..
(iv.) Oramary m1htary service before the war ..

(v.) Serious mnegligence or misconiduct on the
man’s part.

14 (3). If not due to any of these causes, to what
specific condition doyou attribute it ?

:  Inall s such 15 What is his present cond.mon ?
3 : (A note should be made as to Weight in all cases
when it 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, in]'ury 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 cre 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—
(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaljdeg.
Fcre;gn Stations. :

Medical Officer in che case.
Station~/ % M . a.rgep’f

.

teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
uuduetoso e other cause

B
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December 18th.1930

The Secretary,
Great War Veteranss Association,
City

Dear Sir:-

re Michael Thomas No.5532,Royal Nfld.Regiment.

Referring to your letter of September 11lth.,I enclose

discharge badge to be forwarded to the above mentioned ex-soldier.
I have a few of these badges on hand,and shall be pleased

to supply them while they last.
Yours truly,

ﬂM@ﬂ_’ Archivist.




