. Recruiting Form B, 1915.

2. What is your full Address? .........cc.ouun...
3: Are you a British Subject? ..

4. What is your age? ....... e
5. What is your Trade or Calling? ..............
6 At yOU MATHIOAT 50 ca s iaie oo vion nsloraiain e
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?

g

Are you willing to be vaccinated or re-vac-
chuated? - o onoiavieanires

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

10. Did you reccive a Notice, and do vou understand ) 4
its meaning. and who gave it to yoU?--eees -veuen £ 18 Q etz \ Corps

Are you willing to serve upon the condmons as emb died in the roll of service to he )

ilgned by you if you are accepted ?..«

M saeca do solemnly declare that the above answers

g to fulfil the engagements made.
. .SIGNATURE OF RECRUIT.

.............. Signature of Witness.

U BE TAKBI@AECRUW ON ATTESTATION.

............. do make oath, that I will be falthful and
. His He[rs and Successors, and 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. g

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any talse 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 presence.
I have taken care that he understands each question, and that his answer to each question has been

as replie le and signed the ration and taken the oath before me
on this. . ...dayotf,,, /£ 3, xR R NI ) ¥ 5

the said reeryft has

ature of Attesting ~Officer

{CERTIFICATE OF APPROVING OFF'ICER.
I certify that this Attestntion of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to Inve been complied with. 1 accordingly approve, and appoint him to thet
It enlisted by special authority, such will be attdched to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be afixed in the presence of the Recruit.
1 Here finsert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to-him conspicuously endorsed in red ink, as follows,
viz:—(Name), ... O S T inthe (R Yiaie n vk wia e atele e ae e b g AR e on the (Date)

| R




Apparent age ” 0 yeﬂr's i :mmiths-; ‘Height ) feet_r..'_jr v _i_géhes
Girth when fu]lv expauded J_? s ;

Chest Measurement
Range of expansion...

Distinctive marks

INFORMATIQ, SUP‘PLI D BY,K RECRUIT
Nameg and Address of next of kin , &w M

..... e ) ” X il Relationship“# Al i

Particulars as to Marriage

| (a) Christian and Surname of Womln to whom married, and whether spinster or widow. (4 Place and date of marriage.
| () Present address. (4) Initials of Officer verifying entrv.

(a) (8 @) RS

Particulars as to Children

Chiristian Names o Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-

. . towed toreckon kerve not allow- | Signature of Officers certi-
Corps in  |Rgt. or|  Promotion, Reductions, for fixing the |ed to reckon to- ot
which' served| L'epat Casualtios, &c. | Army Rank Dates | raie of pension [wards G. C. Pay fying t:n"ﬁ"i;ﬂm of

Years ] Days | Yenrs | Days

hent reckdns ]rom- ‘/'5//XV i
Rey 24~ UE
/ — L

Service towards 1j

: 57, = £ 778y
1 i S e A A > v
: I (S 2 fogg 570 A v o A Zéij
5 N A Tt

3 /

e : , é e
Total Service forfeited as above (/ B

Total Service towards Engagement fo.

%L//#Hmeo;dmmm]—/ years & days
Pensions Y SRS R A




PAY AND ORD OFFICE,

ster of Militia

§8. VICTORIA STREET, The Hons The Hl?i
% St. Joln's, q
§ LONDON.. S.W.1. '  NEWFOUNDLAND.
._E/n. 288 June 19y -
SUBJECT: - REPLY
" 5421 PTE. FRED WATKINS. Dated 381,14th,1919 191
ROYAL NEWFOUNDLAND REGT.
Reference Nos. Ploase reburn mw Sod retain !I!!”H !TE.
& Exchenge of telegrams
1s confirmed:- Hoted,pleass,

(1)
Received 22/5/19 (200)
"Synoptical, London. .
"I*n!'n'- TYererence to my telegram
"13th March-5421-lntkins-1f
"and when-has he been psid-

"fullstops
MILITARY.

3 (2).
-} Despatched 26/5/19 szas)
"Milit Ste. John's.

: erence Lo your

"telesream May 21st-5421-Watkins-

"was peideMay 26th-not included

"in your telegram March 13the

"but is in-confirmetion.
SYNOPTICALe

‘The remittance was not
ineluded in your telegrem 13/3/19
end .in checking over confirmatory
telegram on which it eppeared, it
was unfortunately overlooked.
However, on receipt of your telegr
21/6/19, Postel Draft wes forwarded
to 0.C. 2nd Battalion, please.

/M%‘M s

Chief Steff Officer (London).

(7 10'15): Weo9s—HiPS7as 1000 1/i0 HWV(Pis33) Hioes

-

Minister of Militis,

RO




GR L2

pxtraet Lfrom Daily urdors rpert II Royel Rewfouniland Heghs
Dopot bte John's duted auge 218t 1919,

The discherge of the undermotcd on demobilisation haos been

COFFIIED by vificer ifc Resords from noted date 9-8-19.

5421, rte. rredk, watkins.

Y

il e i RSl




CR 42! |

Extract from Dgily Ovders Pert 11 Unit The Royal Ifld, Regt.
S nJﬁhD"}, wuly 26th,191%%

ihe disoharge of the underpoted on demobilization hag beca
AFPROVED |’y 0.0. Diseharge Depot iwth effect from 26=T=120

5421 Pte. P.vWatkins,



Tx

Extract frem Dafly Ondoza Bovlli (ald Tho Royal Kifld,
Rogte Ste Johulay sviy 5~Ayi9lfs :

7
5421 Pte. L. Watkins,

P

_ Roporhod at Handguarters :!.‘-‘,’J-';:Ls ax "Oossardra” which

sailod Tlasgow Jazo S43R)2970,

GRSk




Extract of Telegram to Syneptical Ionden from Military
St.John's dated May 20th 1919

Reference to my telegram May 13th
" 5421 Watkins 22
1f fad whem was this paid, -




CR. .5;4 2-/ ’

uxtract fi‘om telegram recaived frot{".’;ynoptioal,mndon
Moy 26th,1919,

A

™ snswer to your telegram May 2lst 5421 Wwetkins was
paid Moy 26th not ineluded in your telegram var,13th but is i n

confirmation .




T T T T T T S T T T A T

S R e U S e

CR 442

mcmlumnmlﬁm.
Commniing Hewgousiland Parestry Sespenies,G-5-10.

The undermentioned having reported for duty from
the 2m3 Bn, Reyal Bf1d, Regt. 12 attached to the Strength
for rations, Srom this @ale. 400 POSTEA 90 "A" Cempany.

e

5421 Pte. P, atkins, g




omtnsl Roll

Entrained St.John's for Overseas.

’

W

5421 Pte. Watkins Fred. -




CR. 542!

Extract from Deily Ordors pert 11,from Unit The Royel Bf1d

Rost.St.?cbn'a,btd Moy ¥|1.18.

9
#5421 Pte. H. Watkins.

o

Attested for Gemeral Servisewith the Royel Bfld.Regte

£rongh.5.18




i
|
|




Fm 3 Ak A S
PAY AND RECORD OFFICE
' 58, VICTORIA STREET.

The Hon. The lidnister of Militis,

: St. Jomn's,
LONDON, S.W.1. NEVFOUNDLAND .
FI/FE. 858 June 191 9. b¥\
SUBJECT : ' REPLY
5421 PTE.' FRED WATKINS. Dated 14th.1919 191
ROYAL NEVFOUNDLAND REGT. Bpaas
Reference Nos. Please return QRIGINAL and retain m
Exchange of telegrams 4
is confirmed:- Noted,please. e

(1)
Received 22/5/19 (200)
"synoptical, London.
'Wi%ﬁ Teference to my telegram
"15th March-5421-Uatkins-1if
"and when-has he been paid-

- "fulistop.
MILITARY.

(2).
Despatched 26/5/19 (238)
"Militery, St. John's.
ith re%arence to your
"telegram May 21st-5421-Watkins-
"was paid-May 26th-not.included
"in your telegram March 13th-

"but is in-confirmation.
SYNOPTICAL.

The remittance was not

included in your telegram 13/3/19
and in checking over confirmatory
telegram on which it appeared, it
was unfortunately overlooked.

However, on receipt of your telegr
21/5/19, Postal Draft wes forwarde
to 0.C. 2nd Battalion, please.

' Major,
Chief Staff Officer (London).

. : ;?
WMM@ i

Hinister of Militia.

/ i
COATINGENT

NEWFQUHOLAN
PAY & REC

| ERALCT R 5] I
I Camd
|




THE ROYAL N‘i—:WFOUNI‘.JLANQ REGIMENT
4 L AFLOTMENTS -
L TP Mone b T AL A LA RelNa S 2/

hereby agree, until further notlfu:atlon by %}i i JSi!jg'hL ofﬁml form to make an Allotment of
 Dollars and- " L

o i s bl . Cents, per diem, from my Pay,
to, and for ‘the benefit of the undermentioned P lérsos. such payment to be mnde on proof
of identity of, and prodt7oon of the relative ]demlty Cemﬁeatw by the Person 4 Persons

concerned, viz. : 4 " S Y J L/
Allotment begms- R /‘ *“‘"/’ 03 -

I lenhh thhe\‘ Wi Chnl.l ] =
C,_:ruﬁmm other Relative or NAME (in full) ADDRESS l(“:;lolm'tn)
It

No. Friend : ﬁ
=,

/ e | : 4 [
AL lgw' ctlian|(f afr b /f'/r'fﬂ"-‘;"z(i‘irtz»l_._ / fi"'i‘ﬁf’——~:) O

Total Allotment, | <
U

NOTE —Thxs form must be completed by the Oﬁicer Commandmg Gompany, signed by the Volunteer, counter-
signed. by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymen\s on applicmon

i ‘ o~
i B8 = '
(Slg)\.\.,./\¥\“‘ LG LAt

¥ ﬂ
\ Yot

(Sig.) -', 77

 Officer Commanding

~
Company

191 Z




- mu-.b- Ginioter of Will 1s
. o el e e
’

nu/Fg, M8 June ° , e et

5481 PTE, PRRD TATRINS.
HOYAL H-WPOUSDLAED REGT.,.

fxehange of telsgrams
ic eonfir ed:- !

(1)
Kecelved 28/5/19 (200)

"Sqmoptieal, Londonas 3
; Eﬁﬁ vn?aFﬁn’Eo To oy telegres
"13th HarcheB421-W tidne-1f 1
"und wren~hes he been pride

"fullatops
EILITERS,

{2). . N
Ussvatehed 26/5/18 (430} e E
"Militery, Gt. Johnst- .

TeIerence to :
"telo ram Kay £16t-5421eistiinge
"wes peideMay 2¢ihenot included
"in your telesram Narch 154he
"but 1a ineconflrmation.
. CYNCFTICALe

The vemittence wee not
included in your telegram 13/3/13
si1d in cheelin~ over con: irmatory
telegram on which 1t eppssred, it
'L: unfortunatel wo;lookodiu
ionever, on receip! of your egran
£1/6/19, Pootel Dreft wre Corwaried
to 0.C. ”nd Hattelion, pleass.

; : i M jor, : ;
COhief Steff Officer (London). S o




included 1::

Ste John

i f/
ﬂ
-B481 PTG Fﬂm BATRINS .
HOZaL Nr LAND REGT.

{

fxghanze of telepgrars
is omrir-od:-

~ Heoolved ?9/.;/19 (200)
h antt mon'
rere my telegram
134 Namn-sﬁ.’l-h txins-if
“G)n when~hes he bean pride
Tfullstone
¥ILITERY

{2) a0
Deewzanaﬂ 36/‘5/19 ‘vm,\ Sl :
11t Ft.

"uh “ram I!as o1s leTntiings ;
nu prideitay 26thenot im:ludod
m your telesrsm lsveh 13the il "
“but 48 inecomfivration,

SYNOPTICAL, o

e vemittance wes not : /

telogren 1‘-!/3 19 : : o R
end 4n uhoef! over son: ngnép{ ol \
telegream on '!hloh 1t eppoered, 1 : / i \
wes untmun.u:l cva;lookod; G ) pi e \
receipt of your telegran / !

21/5/19, POttt Dpeft was formerded ./ |
to. o.c. nqd Butt.auon. plouo- :

/ L :
: : ,' Ha jor : : 3 &5 ; 5 '.v“ ‘
Chief Stafr orficer (m;géz_:)-' ' Gl

/ [ L The Hone o :H?!‘.xw of ui1ttds,
i HE- POUR LoD .




! : : 1 R F P./104.

_ . i i g s 2
¢ JEWFOUNDLARD CONTINGINT -

TRANSLATION Sulseshast/oxtract of TELEGRAM to MINISTER of MILITIA,
No. 238 28/5 /19 . M. of M. Reply Ne. . Al S

Coded ;oy sranch Pay ____ Cnecked 'by >

with nﬁamo;;g your ,:.:}_‘;f“ May 21st=5421=Watkins-
~wag pald=May -not i ed in-your telegram Mapch ‘
lst_h-buf. is=in-confirmation=~ = < ]




« ‘N e A - NTING NT

<

o : g
TELEGRAI fuali-test/extract from MINISTER OF MILITIA,
No.__ Dated 21/ 5 /19 ( 200), received 22/ 5/ 19

Decoded by J. S. Checked by R.A.P.
Branch__ Pay Acted upon (Initial)

Acknowledged per No. Dated e )

With reference to my telegram 13th march-5421-Watkins=—

if and when=has he beeri pald-fullstop=




~-NEWFOUNDLAND CONTINGENT
LS
TELEGRAM mt/extra.ct from MINISTER OF MILITIA,

Nouw =* Datedel /B 19 (800 ) receiveq®® / 8,19 .
Decoded by Js Se Checked by ReAdPe

Branch__ Pay . Acted upon (Initial)
Acknowledged per No. Dated S

o

With reference to my telegram 135th March~-B421-Watkins-
if and when-has he been pald-fullstop=-




‘No.7935/1546 ' /

* From: NEWFCUNDLAND

chief Paymaster‘s 0. i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

Winchester.

26th May 1919

-
5421 Pte, S. Watkins

With reference to the follow-
ing telegram from t.he Minister of
Militia 14 /3 /19 ( 77 ):

"Pay to- 5421 S. Watkins
£6. 3. 0.

Cheque £6. 3. 0. 1is enclosed
for payment to this Soldier.

Kindly obtain his receipt
"hergon.

!

Chief Paymaster & 0. i/c nRecords.

,thb, 9,7;“' 1919.

_ M\Recelpt her

de
¥ oy WNL ™ LEUT GULUNEL‘

CORMAN M&MMLNEW 5
S G Ter Commdg. ALAND. REGT.

0

*’(r\
Receivod the sum of f 5200
&g@w&%m respect of
telegraphic remittarice from the
Minister of Militia.
B ol
No.§42/ Rank (ai
Witness: AL Yy fila .







Dear siz:- .

Flease find enolosmd Nlssharge Ce-tificate r3698.
fours f;zn’i.v.




|

. Occupation .......eowessnernecs

Classification of soldier........ A

The above named man is discharged in consequence of

B

accordance with Regulations.

Place, ST. JOHN'S

g8

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

Signature of witness

(=)}

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a: position to resume civilian oc:?ﬁon immegddately on discharge.

Place, ST. JOHN’S LV Y (et b e
JUL 121919

ignature of witness

~N

. Enlisted for service.... ; .... .20,

STATEMENT OF SERVICE \l
No. of days on Military

Discharged from service...... Ju L 2 5 19'9 ................ Plus 14 days Service. . l/ ‘-/ 3‘

. The discharge of the above mentioned soldier is hereby approved to byﬁxme éjhc Officer ilc

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twe ght days from date.

mr—;lf:
Place, ST. JOHN’S
Oﬂicer Commanding Discharge Depot

JUL 2 b 19] 9 The Royal Newfoundland Reglmevt




Demobilization Form 1

 @he Kopal Pewfourndland Kegiment

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

Discharge Depu‘:/ Headquarters The Royal Newfoundland Regiment

Date 4,054/: //q ______
i

Regimental No‘,‘_\’:{f__z___,_ ______ / /
Name__ g/ Ao Faed B
Addross ____Fotenforel . L2 023

Members of Board

S Sl
B I —




i P e ,El,_lonn.mum‘i:_w 1: \
Reg. Mgy UL f- Rk, ... . QZU

Date of Iinlistment. &) .44 % .1ng 2, A
vs
Occup-@! azvzﬂcvt/n --..Classificati
% Recommendation SM.B. ....covieereniininannan. ., Disability Rating

&
Passed to Demobilization Officer with following documents:—

‘N’.F. Med....|....[|D.F.

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

Board 1st....[ ... o

do 2nd....[....

B
B
B
B
B
B

PARTICULARS FOR DEMOBILIZATION

Trami. oiicis ina position to civilian pation.
L » o .

Particulars passed«to Vocational Officer for information and action.

Date. . oool0 2, &

2, Clothing. 1
Certified that Clothing Regulations hiavi

Date./.z. ..

O ilc. Re-clothing.

it A




crsrrsrensena

4. PaylndAllonlms. &

&

The herein named soldier’s accounts have been correctly balanced and all matters in connectmn‘

1
N.F. P[36 g 26s....... t BiT3L e M nw mea.. ).
178 ....wm;......,....nuz ....... ...|Boara 1st....|....
‘do 2nd....[ ...
|
{l

Demo].nlxzat on Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible

Date JUL. .2.6. 1.9].9. ....... cen

for War S¢

\,g_\

rvice Gra

Aty

Received the above noted documents from O. C. Discharge Depot.

{
1




¢. R. C. Form B.
25-10-18-500

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 :

To resume former Occupation.

Signature of Man.

Reg. No. S H AU

Signfle of the Vocational Officer or his & epresentn’t’i;;-&

Place ST;’ s 's.

B 19 0y




Examined

Declared Age. ..

Trade or Occupation ....

Height

,

Weight

Measure-

Chest ( Girth when fully expanded....
ment

Range of Expansion. .
Physical Development...

Arm

Vaccination Mnrkii
Number....

When Vaccinated ... weee

Vision

Marks indicating congenital peculi-
arities or previous disease

{a

gjt $rsin

B ok LR Wb
() Slight defects hn{'n‘g?“suﬂim Y

. cause rejection

B

L Enlisted

a8

3 . days > years days
o/( feet g‘ tnches feet inches A
/‘/J = ibs : Ibs.
37 inches inches
, inches inches
Right Left Right | Left
i
L
(a) (a) B
(4 2
3 S T
Y =
A/ g ,W 5 B
Medical Officer. 2 Medical Officer.
PR mEE Y e
'or“ydf—?ry"sf“ﬂw:;mf on ~dayof TRTESFTA ) s
4 Corps. Regth'No. | Corps | Regtl. No.

A2/




1438 horsby cartifiad shat this saldier
hae baow bofrre o Traealling M. dwa&
.Doa,rd an't ws b' n e

Iabw._.SERXZICE» TABILE -

S‘miml or Troopship




of Disé.bﬂity

INSTBUOTIONB—Thn form is to be completed in the case of every duahn-ged 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 Hoep:tal 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 Medleal Oﬂieer of the Unit or Com-
2 ‘mand Depot. = The Soldier should be given a full of g if ded a his
E subsequent identification depends on his  this declarati The 'Ra'nk ?* ‘‘Station’’ and ‘“‘Date’’
i should be in his own hsmlwntmg.

la: 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.

Changes occuring in the deuenphon subsequent to the date of admission to pension should be noted in
red ink

i Name in full W 4 é’%/
Regiment from which discharged TNOPAL JRetufoundland

Regimental number S Yy /

f Intended address 4 / //J/S /)

Height on discharge SN Feet ;

Color of hair on discharge W\fﬁ/’
r4 - 4

Complexion ;—PIM
Qolor of eyes W

Descriptive Marks ~ —

’
Figure on discharge Y

’E‘ Christian name of Father 1
E ‘Christ'mn name of Mother ;
- ; Wife’s maiden name in full i
: Date and place of marriage =~ — ‘
7 Christian names of children ~— j *

3 ﬂ; 74_,,/ 407 & Z / ff |
lece and date of soldier’s birth
; X

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, corr 3

ect
(Soldier’s signature in full) ,\;% Wf""“ / é i
(Rank)
Station // /Zmﬂ Date f’?//é'

I eertify that the al -named soldier signed the f larati
_ description and details are, to the best of my knowledge: eprreo'.

e

in my p , and that the above

gk

Medical Officer il Hospital.
TUnit; or Command Depot.




Medical Report on a Soldier B
Transfer to Class W., W. (T), P

» OF

1. Unitand Co

2. Regtl. NoR. ¥ 4 © 8. Rank...... 9% cciiieeroenes 7a. If the soldier claims previous service in
Army, he should state—
4. Name AL, ... .2 5T (a) Former Regts. or Corps ;
(Surname) (Christian Names) " with Regtl. Nos.

5. Age last birthday.#=f.......
6. Posted fordutyon.........ooven @biiiiiiiiiiiiiiiae

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

(a) in action (b) on field service :

(c) on duty (d) off duty ? (8) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(4) Particulars of Pension or Gratuity
(b) Where (if any)
() Opinion of Court
Norte.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

is scen by the Officer in charge of the case. £
Statement of Case.

Norr.—The answers to the following questions are to be filled in by the Medical Officer in of the case. «In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such i tion as may be recorded
in the invalid’s military and medical He will also fully distinguish and clearly state when cases are due to venereal

disease.
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. w

12. Place of origin of disability. ,DV/
13. Give concisely the essential facts of the history of 7

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

9688/P2002, 260,000, 1/19. D. &8,




14 State whethsthe dmbill\ are (a) athibntableto © () ageravated by

(u) Prekuaacﬁwm 3 2 v &
(m)Chmatempx&wumoe 125 o ga i
(iv.) Ordinary military service before the war 3 4
) Szrlqns negligenee or misconduct on the} e e
Sr e P e
14 (). If not due to any of these gauses, t to o S e
specific condm%n do you attribute it ? . K
fo sl casen such 15 What is his present condition ? e : . ﬁ‘ » ,
faclal fnjur-
i o e (A note should be made as to Weight in all cases Me c‘“’"f e","
dissbilities 8c. when it is likely o afford evidence of the fpro- = = |
e gress of the disability) . o
" fadiveraphi
B
e

£
E
£,
£

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

17. 1f 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 pamaulars 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—
. (@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers inv.
Foreign Stations.

M€ty . W/Zme
Station .. ./ ............ M Medical Oficer in charge of cask. i |

Date ......L9. [q“ ............ :

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




jireFrederick watkins, :
sunmerfo2d, HeDeB.

Dear Sir:- ;
: Refarring o your application I enclose chaqule for
Seventy dollars ($70.00), being amount of first mﬂnt due
you on acc unt of War Servi e Gratultye :

Yours truly

Captain & Paymaster.




DEPARTIEET OF 1iILITTA.

VAR SERVICE G ”TUITY
St.Jo}m Is Ilewfoundland .

Declaration re.uired of off1cers hnd r&n of the Royel TLXToundlhnd
Regxn&nt uho clalxs Vier Scrvice Gretuity under Order-in-Council

dated Jenuoxy 28th.1919.

A cormplete roply rust be zgiven to every question in this Deelerction
There rust'bc no blonks tnd no dckhes,If cny questions cré not
appliccble, the words "IOT APPLICABLE" rust be written out.

On conpletion this Declorotion is to be rcturncd to THE OFFICER I/C

RSCORDS,PAY & RECORD OE%}CE,ST.JOHH'S. § ‘ 5
chsistian NETICetvoapes@Piaanconseoes B SUTNTMICT aonocnsarasnansassane

SIRODK aliie s os siaie sa alotetatils inis el a it oioinitte abs RE DL lo....éé.ff:?i{.......}.

&,5ddress in fu to whkich future poyrents of *ratuzty ore to be

forverdod.,.. & RO g o [ L R SR SRR i A

e sasenas

4 en iaia wieTe e e’ 0 s R R e aTn N n s ALS N iw alimia e T4 e be 6 s aTb il iavars & wie e elela nlnie v p e Wre 0 n e g e a e
6.Dcte of cnlistrent in the Reginant.... .W00.% By ffgi.......
7.Hcre of dependent,if ony,tc vhor: Sedoration fllowance is being
issuel,or wos being issued 1rncii:tcly prior to your dischorsCeacese

S hsecrssncssss o seas o ] “Lg---...-..-.------..-.-s---.-.

8.Rclctionship of such doa{.nu.cnts.m........................

9..ddrcss in full of such dcpcndcnts..,,fffffff.......... ..... Ve

O R S SR A e S ceiseienassreresanaliiniacananansnns
10.Is soid dencndent,now,or wos szid dependent ot ony tire in receipl

of Scuorotion Allovonce on cecount of onother soldier?TTT:jT??:..

11,l/crc you on active scrvicec only in A, Ii so,zive datcs and

porbiculers of such BETXVIGC. as .. oticiven e e u e s o o s sl s 3 N a6l n e Teratatelh wiate
B BBRD A e R A A PRy B S N R TR R R
eioiaeieate b 0 ate O TP s A R i L R seese

12.Give totcl lenzth of tic wrich-you scrved on cetive service

Whother it Il aior Dyersca8s. i s et n s s sislos

i
e e U S e R s S R e S L N T
(S

Yyt

—




ensan e
;i

AT A

.--..a-.,-.----u-oa..n--..---‘-s-ooc;-c-.-p-.g-.qcn.---.--v.oo.--¢~

RS

heve alrecdy reccivod emd by whom paid..

LHisests i EsaEs e st asae

14.Have you olrecly roceived ony poyeont of Doét Dischorge pay or

Yor Scrvice Groiuiiy? If so,%iatc wmoant you eni your dependents

s aesseveascasraaas By

Aee s e umesatesestrssas s evePRs st st seshRsaane et

15,Hcve you been issucd with = Var SUIT]CC Bt T e
16,Hove you,during the proscnt wu‘,sc:vcd in the Ii'peridl PoxctSess
17.4ixc you entitled o rcoceoive,or hove you reecoived any Grituity

ir the mature of Pest Dischorge Poy from  the Tniperiasl Ferces? 1

so;stcte mmount xeccivel,or, to vhich Jou orc entiticl..
s e S e L e e e e R LR R R SO O R

588 to o rconk loiver than the substoative

18,Did yow revert O

B T N T R R

renk hold by you on your grrivil iu InT

(b) i I2=s0, a8 j}_ reversion in sorsequence of Yiscondnet or

InofTfici CriCy Pa o= sasna s e anaosenonnasesseorsvenagecgenioveesvastseey

e

......I_ ot sivess (o) &

19,4Arc you nowgservi Rezbe?

of dischargt.. ReasSoll 0y AiSolorSBecsssssearcrstne

20,2id you ot sny tipe scrve at tee fromt in o ~etunl thentre of

\lar? If sc sive porticulors of rleces,nd dotes of suck SCTViCCes e

e ss v st st s eaf\rrreciscssebsNsas s st

R P P G S O I SR S S SPT) S¢ S (% OO0 ST R 9 0 N 3t L P L PO S S A o S L b

21l (i) hire you rccciv‘mg trectront fror. the Eiviil Re-Detoblishnant

Guria (L) I£ so orc you in reeceipt of full ey mml cllovwonces Iror

thet uQXltteu.‘

e

S1d T ake this solam doeleovobion,consciertiously bc.l:.cvur it .ac
be truc, rmovding thot it is of the some :Eoree onl effect os af
radc unier 0ntha

Brsassa sy e

e S P e g S S I S R e R T S o 0O A S S K SRR e e




‘nat'o:cc of P-rrister of the ‘
suprm court,Stijendiory 1io7ig~
rote,liotery I—v*lic ustice
’>eme or comissioner of

POST DISCHARGE PAY.

D:te paid  Poid o Poid % { 1ce ot amount
Soldier. Doperdint u dve

e PSS S P S S s e O O B L S i
.,

Cesacsss sse

e e H T e W e a e e el e e e (i S LRC O R A e e e

PR PP S S SR e T BT TR S SO

sieie vt e aee

s Cortified correcs




The Supt.- Money Order Branch,
G.P.0.,

Dear B8ir:
With reference to your letter of

May 20th. concerning the cable transfer of £5.3.0
to No.5421,Watkins on March 13thi I beg to advise
you that I hnvc-‘unt an inquiry to London,asking
1 this amount has been paid. =

Just as soon as a reply is receiv-

ed, I will notify you.

Yours truly,

|
1
]
!




fMoney ﬂﬁﬁl; Iﬁumﬂﬁi
General Jost @ffire,
Bt. Ioh's, Newfmomdland

Ll |
» 5083 : J% 20th, ISI8.

Capt. J.M. Hewley,
Paymaster,
Milita Department.
_ CITY.

Dear Sir;

on Mareh I3th, this Department paid
the Milita Department §30.56 %o cever a cable of
£.8. 38. te No. 5421 Watkins. Payes reperts the ameunt
net received. Kindly enquire and repert te this Depart .

ment. w\g\‘

L Gsecssssseassfrceces

SUPERINTEYDENT .




~ EXTRACT

From Symopticsl, London. 3 May 26th 1919.

In answer to your telegram Eam 5421 Wetkins was paid May 26th
not ineluded in your telegram Mey 13th but is in confirmetion.




Regimental Number and Name

Regiment of

Enlistment

Nos Age on ﬂ 6 yuwm
- Pacewnd Date} O Gochr,
Jomed, Dete of P I
deee 2o with Colours , y%. years
Joined Date Perioddg ; e
Joined Date. ‘with Reserve years.
Place | Dateof OFFENCE <

bl
=
2
"
Cnses of
Drunken-
ness |

To be carried over,

Punishment awarded

ondu

Sheet.

Number of Sheet CT | o @
2

Signature of O. C. Company

Conduct Badges, Service pay or proficiency pay

_By whom awarded

Army Férm B. 121

REMARKS
SN
&
o L
M
a5
>




-
/v OBILIZATION °R7
" S
Reg.Na.gﬁ;{/ Rank...... reec ot “"N%’ L

= 7 gl

Date of Enlistment. . 2. 5.7V, 4 <o Address.

Occupation ...;....a LIl Clamﬁcanon for Discharge. .

Recommendation SSM.B. .....cciviiiiineniainaianns DBty Ratin gt e o e e e L e s e e dawe

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.... Awr e o 1 74 e g
BAATE e 2 S S bater et o K] oSG
B 178a...... do: Bnde...fennfl * Biaiias | Al
B179...... : do 3rd. “ o4,

do 4th....[.... LB PSS P | e

..... ikt ... 4

O. C. Disch rgg Depot.

Date.

—
™~

/4 PARTICULARS FOR DEMOBILIZATION

1 .Q/ivil Re-Establishment.

Iam..... in a position to resume civilian occupation. e k. |
' i
A

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations havc?ﬁ}i mplied with:—
6L,

\Q/U/b ...... 4
(b) GClething—Supptied—........ e b T

Date. /2 7..

(a) Clothing Allowance payable. }




|
|
|

4., Pay and Allowﬁce-.
The herein named soldier’s accounts have been correctly balanced a.nd all matters in connection

Date ...

/ N.F. Med....|....
.||Board 1st....|....

N.F. P[36.... i

do 2nd....[....

do 3rd....|....

do 4th....| ... “ Buerees covaflesrarenanens Vese

e e B - A

Demobilization Officer.

APPROVED. ?
Documents as above forwarded to:—

Officer ic Records.
Board of Pension Commlssmncrs

{vith following additional documents. Eli gib} e fe t Wa I Sc rvic & Gr:}tulty

L o o[.ﬁ (ol

‘f\[—\

h

binkone S il




.Rcz. No

Attested 2 vt b Sl

Allotment

Date of A“ t

Returned on S. S/C

msoma}: uraovnn ou nmaum '“10'*




|
|
|
|

2.

(Surname)
5. Age last birthday. .. —Z I .....
6. Posted fordutyon.......covuues ati sl s s
in category (or grade).......ouu.x
8. If the disability is an injury was it caused L
(a) in action (%) on field service
(¢) on duty (d) off duty? o ritia ‘. :(b) Date of Discharge ;7 1
; (©) Cause of Dischatge.
9. If a Court of Inquiry was held on an injury state :— I 5 toatasin i oev son -8
(a) When thiw o3 e el e e M e r |
- (d) Particulars of Pension or Gratuity |
(&) Where : v STabrah ps

(if-any) |
(c) Opinion of Court i
Note.—The foregoing particulars are to be filled ll? and A.F.B. 179 B (stat

cu by the soldier) completed befors the soldier
is seen by the Officer in charge of the case. T B reep Ney Mesive R T

Statomentiof Cass, - © -

Note—The answers to the following questions afe to be filled in by the Medical Officer in

! eh:z:m:;heﬁu, In answerin;
them he will take care to confine himself uclmiv;llyto_ the medical aspect of the case and ta such i eﬁ
& will al ratreLn ioh

tion as may be record:
iln_ the invalid’s military and medical and clearly state v(hca cases are due to venereal
isease. -
10. If ght 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). 1f no disability enter * nil.”

11. Date of origin of disability. 7
12. Place of origin of disability. LS

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

85B3/P2003, 280,000, 1119, D.&8.




. St vhethe the diablitio e () stubutableto () aggrvated By
© (i) Service during the present war .. .. ......7. e o
(iL) Previous active service.. * .. = .. .. ;

(i) Climate in prewarservice .. .. .. ...

(tv) Ordinary military service before the war .. ..,
(v.) Serious negligence or - misconduct on the}
° man’spart. Sl il s

R R

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

* 15. What is his present condition ? ‘/ﬁw J)/M
(A note should be.made as to Weight in all cases ; o

(3
..s
L
i

facial imjur-
Enﬁ"& when it is likely to afford evidence of the pro-
A gress of the disabilisy.) :
ndl-lnﬁi‘; i
sed
by

16. Was an opération 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-
inent was unobtainable ?
19. Give particulars of any other disabilities existing. but =
" not in themselves sufficient to cause invaliding, S
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— l \
(@) Discharge as permanently unfit ?

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Foreign Stations.

Medical Officer in charge of case.

> ® 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 . 7

ARl - L Ve |

= |



