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Verified from certificate.

STATEMENT OF THE SERV[CES
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RegxmentalNumber)Hq‘] A "_Cdmpany 4/ -

~tr NEWFOUNDLAND REGIMENT,

.l hereby enllst for . service at home or abroad in the ngs

Forces under the followmg condmons
For - the, duration of the present war, or until my
disch_érge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the Bntlsh Regular Army

Subject to the Newfoundland Vblunteer Act,

5 George V., Chapter lV._."

P L Slgned
r | | | Wltness ﬂ m@Aw

Dated at_ 4L NAsA_Braa sl

1910




Loslic Hamy ' vas ay ,uesa;.d for Gemamal Se *ﬁ.ce
With the LE‘?FOUI{ILAND REGTMEND on . ApT4l 30th,1915

av.
Rea MeiRba, 0o 1497 wng all rhtod to Pto I,es;l.io Harvey.
AUTHORITY:
Rocoxd Infgor
Dent, of M.":~+;s.a
M’x‘e.ﬁ n;ltha .1.9195
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' Extnot from nomim Ro1l ef Roysl Afld. Regt. ma.ft.no.s.
" Depot
. frem 2nd BI/, $o ut Blo, B.EJ‘. mk.d. B"&lﬁ.

2\(—!’\\“1 .

1497 Pte., L. Harvey.




- f S Cents, per dlem, from ity Pay,,
: ‘i’ersons, such payment to be made on prooij'

concemed v:z

Identity . Whether. ‘V]lf:. Cluid B S o L . SRR Auotm‘r
Iy T - by H ' - 1. . I ) - N .
‘C. ert;‘f:::.ate »ther Ri:d“'e" ‘ "IAMEY (m: full?' S B . .‘A”D“Fs_s . - (each person)

, ;3-';5’ b

o o o : Total Allotment, € ff Y

NOTE. —-Th;is form must be completecl by the Oﬂicer Commandmg Company, slgned by the Volunteer, counter—:
. signed by the Officer Commanding - -Company and handed to the Paymaster as authority to make the
requxred Payments on applicaﬁon.

(Sig) oy

.~ .Officer Commanding .

- Company”

Rank) . |







“_:NEWFOUNDLAND POSTAL TELEGRAPHS

Oountor No.___._..f

-All Messages Sent are smuect to the Followmg conditlonss' :

The Mz ent ma; line to forward the Messige, though 1t bas been ived for tr ission ; but in case of so domg sha.ll refund to
the Sender the amount pald for its transmission. - :

In 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_
remains under the control of the N. P. T, they will refurid the amount paid by the Send¢r for such Message.

‘The N, P. T. sball not be lable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
multmg- from the non-tr or non-delivery of tha- Message, or delay or ‘error in the transmnssnon or delivery thereof, howsoever such
¥, delay, or error shall lmve occurred. :
" . : Thecontrol of the Ni P. T. over the Mes-qage shall be deemed o have ntirely ceased for the ‘purposes of these Conditions a.t any pomt where, .
in the course of the transit of the Me: to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the

Message) for further transmission by or through any system, service, orline of Telegmph belonging to or worked by any administfation or authority ‘

not controlled by the N, P. T. excluswely, although worked as part’of or in connection with the Telegraphic system or service of the N. P. T.. N
I request that the followmg Telegram may be forwarded accordmg to the faregmng Comiztwns, by which 1 agree to’ abide.

(NOT TRANSMITTED) ' _ ’
- Signature of Sender___. : Address

Line : Check :

Number. Recd—_ By. Sent —2Dy.

s

)

Dated 10th July, 1916,

Te Mrs, Jemima Harvey,
~ Bos Warlams, Bay St. George.

Regret to inform you No. 1497 Private Leslie Wsrvey reperted

Wendsworth Hespital wounded T-ei’t Elhow.

J .P .BJJJLH ’

Colonial Secretary.
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' 2/1st NEWFOUNDLAND REGIMENT.

No.. [YLT....s s unlikely to be it for Service with the

Expeditionary Force for b(dwc) months, on' accouni: of

I recommend that he be posted to the Depst at St. Johns,
Newfound]and

7ic. 2/IstA Newfouhdiahndr'Regt.




~ Medical Report on an Invalid.

NOTES:—

(a) This répor.t is éolely concerned with Pensions. -
(b) A single copy only is required.

(c) “Aggravated" being now a technical term, carrying right to pensnon, discrimination in-its use
is essential. .

(d) Be as brief as p0551ble compatxble ‘with luc1d1ty :
(¢) Avoid dubiety—* perhaps" “possibly” “might” and the. like.

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

Statement of Case
Station

Date

L. Unit P/vA Je{a//émm/&ng/ i 5. Age last birthday. % ' T e e

2." Regimental No, 6. Enlisted on W 30%( -
, O’(f | . @

7. ‘Former trade or : M

occupation . .

4. . Name.

Disability

s Frmna B 1 T
;%& : ‘ | Mw&(w, Gwc)éamuw(

. i i 4] e lweman D N Lomd Ke sl




14 .

L sanatonug_; o ‘ ,'
_x‘x.,_;Was operamn ?.dvnsed and refuseg

-' : - ' : " Re
'15; Is
Do you recommend dxscharge ag -
. - permanently unf’ t? : .

(k

' Signature . 170 T
Rank' ‘or’ Qualification
: (t
c " Re
g 18 W
Remarks if any by Officer ilc Hospital:- - - ° R T - S e -
_ CSigmature ... . "

‘weeesan

.. Place,

Date




In para. 13, the Presxdent should wnte ““may” or "canno at x
Erase ma.ppllcable words. s :

13. For pension purposes, “the disébility x é@? - be considered as Tue t;::

(a) Service during this war,

(b) Cirwie,

14. N

" Remarks if any:—

15. Is the disability permanent?

¥

16. Has the disability been aggravated by
(a) Intemperance. -

(b) Misconduct, yrd

operation ,

17. The refusal of “sanatoriam =T

(a) Reasonable. —

(b) Unreasonable. —

Remarks if any:— : ) ' . -

18. 'We recommend _L‘Ew" the Army

Remarks if any:— -

............‘...d.e.nt.. -

Signatures. / %—% e M

";\‘BT# .)Xunl 5;‘\

" Place .

. . 5 S
Date N r§ MAY 2%! 1917 . ‘(“ )
.................................... M.. LA 4
, ”E;gggu;\_[_{.)\.ﬁ“}ql :
APPRQVED.

Station .. .. .. e en ee el e an i e e e

Date .. vr vi,ir veive vh he ceTel e e ee e

dministrative Medical Officer. :



Extract from kist of men of the Royal Newfoundland Regiment

 discharged 6n various'dates;

-

1497 Pte.Leslie Harvey,

Discharged June 6th 1917, Medically unfit -







a discharged solaier of the

5_ 1st. NEFFHUNDLAND R”GIMENT. hereby agree to serve’ 1n .
B the lst nrzmoum;mn m GIMENT for Home - Service ‘as long

as my oervices shall bo recuired under the same terms.

-i.and eonditiens nnder hieh I was Nerving be!orz disoharge,-f_ :v’f f;{

avC..,

1 QiguLéL.ka s do meke ocath, that I will

be faithful and bear true allegisnce to His kajesty Xing
- . George fhé Fifth, His Heirs and Successors, and that I
will, a= in duty bound, honestly ~nd feithfully @efend

His Majesty, His Heirs and Successors, in 3ers§n, grown v

and Dignity sgainst all enemies, according to the condit-

ions of my service. f

M«M m%

v)( M% vc &«////

W = 7.&“7 @%?,ﬁa_“w o
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 Extract from Daily Orders Partlii Unit Phe Royal Nfld.
Regt., St. John's, July 26th, 1917..

_ ' . re .
The following man has baen-attested for Specisl Duty
{Home Daefance) Fort aux Basque July 4th, 1918. '

1497 Pte. L. Harvey.




%R]“J? vf 7
St No £ A g

Hrtrost from zm&uf-%-‘?viexa Furt n Unit i'hc Rom i,

-{!}ﬁ't“ wtﬂ Fﬁhﬂ'ﬂ, 9@3‘ m‘ﬁh, 1917.

. The followiny mam yroaeedca an affm ;mty { azccms.%iugi
Sta .zeft"‘ At fm Qc'&'. k&th. 191‘?.

1497 Pte. T. Harvey.’
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Extract from Daily Orders Part 11 Unit The Royal Hfld.
Regt., WEv¥ve Nov.25rd, 1917. h

1497 Pte. L. Barvsey;

Returned from recruiting and reported for duty at Head-
‘quarters on Hov. 2¢nd. - o '




CR

' _rz.xtrac‘c fz'om Dailxz Orders Part 1l Un:.’o 'J.‘ha Royal Hi’ld.
' Reg’b., St John's Nov.zsrd 1917, - '
1497 Pte. L. Harvey.

-Raéatested Lor Hote Dafende g wtmick. ' off :the Strength
with effectfrom NOV 237, *







May 15, 1918

‘Hr.Leslie Barvey, :
- PORT AU ?Otﬂ'. RN

- Dear Bir:

I encloae fcrm of claim
for War Serv:lee Gratuity,which kindly have -
completed before a Magistrate or Justice
of the Peace,and r:ef.urn th this o Tice.

Yuu T8 t*'uly .

v Lieut.
Por Paymaster.
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