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Forin A, 1914, ;‘
Fivst Newfoumdland Reginent
ATTESTATION PAPER ’
Reglmenthl No... 5 ?? i i

~ Name in full &"Zﬁé {ess /ff -—tf-f« ____________________
Addrr:'qs. ’ ‘/ it B {:u,.c . 2 :
inéle g inn.... Helght far’WEIght /.SJ",';" .

B _'Nearest relative
“Address. ... SR, S

Dependents . ... / ;

- . . k;m aid :‘"&""""';" TS .
Occupation /ﬂ'&.“f {: 25 O Present Wage :,7 M

- Previous service - " :
'.'Décorations.-,,,,,..._..__.....‘..,,,Q, K

General Remarks _ _ l - ;

Date of Enhstment - . f/ : o - ﬂ

i . - 3 (2{( JJJM@ ‘M&M‘&L&ﬂ
' mise and swear ‘that I wi Mh 4n

. faithfully serve Hig Majp
!ﬁ C “foundiand. as the
 to the conditio




' DESCRIPTIVE REPORT ON ENLISTMERT. .

Applicals to all ranks, To cotrespond with entriss an tha Medioal Bistory Shest.

= Rex. Nos 568

Name William H@phrieu - |
Apparent nge 20  years_ months. Height. 5  feet 5
e ' Girth when fully expanded inches.

Chest measurement { . .
o Range of expansion_inches.

Distinctive marks Hair: Black, Eyes: Blue

— _ Other dimtinguishirg marke: Uut mark on left wrist.

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin__ Edward Humphreys, Bast Point,uvatalina, Nfld.

RNV AT SANIER

e 1 Relatioﬁship Father. __

Particulars as to Marriage.

(d) Christian and Surnams of Woman to whom martied, and whether spinster or widow, (J) Place and date of marrisge.
{o) Present address. (d) Signature of Officer verifying entry from certificate.

s 5 — @
@ ) (e} Verified from certificate.
Particulars as to Children.
Christiar: Namen ! " Daie and Place of Birth | @
{ Verified from certificats.
I i
i ; |
STATEMENT OF THE SERVICES.
; ! IServéce nzz;i- Bervice in Re- )
Corpain |Regt.ory Promoticns, Reductions, Army e o soakon parve not allowed Signatare of Officers
which perved| Depot Crsanlties, &o. Rank Dates Jor pr 3o waods G 6. Fay ety B oorrootness
; yeats | days | years | days
]
Bervice towards limited engagemens reckons from.. 24/2/14’
someiss _ Stedohn's _,, 24th Septerbern/1a | |
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Total Service forfeited as above ‘
Total Service towards Engagement, bo.\.__-__._“__k,.__..._.__.._(date of dincharge) years . days
" " n  FPension » —e———ee » e "

Wi ittt




" C. R{v < ~

Williarm Humph¥®iss was ottested for Genmrsl sSexvice
with tho NEWPOUNDLAND REGIMEND on .. $8RFs. PATR/IA,

Rezimental Ho 558 was alloted to Ptes Wulliam Bumphries,

AUTHORITY:
Recoxd Ledgor,
Depts of Militiz,

-

Mrrcech 25tha 1919



'g,ﬁégetﬂfrna Reminil 5oll Embarked at.Jobn's ver S.3.

"Florisel” S%.Jobn's pff/ Ost.d,1918.

588 I umphreys m.
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<RICCT Irom sonmindd Toll o 6., 1st Bn.i1C.2mmT.
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Dever et der _ctive Soxvice 20-8-15.

588 Pha. Turphries,

P oA ¥ REl

x




TR ey W

W. P; Grifith & Sora Lud., Princers ¥5id

[188] WB3488/600 LOm B/14 67 &

- B.CL

Farme

B s

2

" Army Fox'_in B.- 118,

To be used only for Special Reserve Recruits, and for. Spsofal Reservists enlisting into the Reqular Arimz
| MEDICAL HISTORY

OF

Christian Name

liirtiiplace :—Parish

Examined

Declared age

-
. Trade or oceupation
 Height

Weight

Measgure-< ded

Chest {Girth when fully expan-
ment ¢ Bunge of expansion

Physival developinent

‘ Arm ...
Vaceinotion marks
Nuuber

When vaccinated

Vision ...

(#) Blarks indicating congenital

puenliaritics or previons discase

(¢) Slight defeets but not suffiei-
ent to cause rejection

Approved by (Signature)
(Bank)

Enlisted

Ji eined’ on enlistment

- Transferred tp .

Became non-offestive by

{Signature)

(Bank)

»
.

,;-.L—\

Table I.—GENERAL TABLE.

{
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|
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Z

S County . '
SPECIAL: RESERVE. REGULAR ARMY,
on day of 181 on day of 161
at at
20 years days years days
:‘"ﬂ-ﬂ/k f;é,-:-z_ﬁ'{ [ IS
J7 feet S0 inches feet inches
P lbe. Ibs.
inches inches
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‘ Medical Oficer. Medical Officer,
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—Boards Courbs af Inqmry, Y accmntxon, Inbéculatio na, :
.. Foreign Serv:cc, Extension, Re-engagement, or’ Pmlongatxon of Se ]
Apphano&s larncu]ars of Dental Trmtment &e. o

Brwfddaﬂs,anﬂmgnnture o . .

e bt o ekl easlig

Wi OSWORTH, S.W.

e : Table IV.—SERVICE TABLE.

= _ - ' Imbeof Duteof . ' ! Dateaf ;- Dateof
: .. ‘Statien or Troopship ~ ~  arrivelor departure or Stativn or Troopship i azmival or ¢ departure or
GO ) ~embarkation . discmbarkation ! embarkation d.lscmhm'l..ztmn

L . B . - R - oL




1ST NEWFOUNDLAND REGIMENT

/4/
/ :

hereby # until further notllélcahon by me, and in similar cficial form, to mak

Dollars and"'/

ALLOTM'EN.TS

',-!‘

to, and for the beneﬁt of the undermentioned Person a:rd

_, Regl. No. :7/25{ .....

otment of
Cents, per-ehemrfrbm my Pay,

Persons, such payment to be made

o . . and
on proof of identity of, and production of the relative Identity Certificates by the Person %—

Persons concerned, viz:

Identity |Whether W 1{e L.hll(l ] i1 AMOUNT
Certificate |, other Relggve or l NaxE fin full) ADDRESS Il {each person).
No. g [
o Swg S 3
' | !
Pn 4 ;}"‘ '.A} ’{’T ) !f} i ‘_f/
I's [_,L.-\-_"’_{ ? | RN W‘ E R T
\/' i
1
J— [ _ _ - RN S
; —— e - —_—
§
; H
e — I . — e — - S e
¥
i i - .
1= - —— -
I
1 o .
i
. H
— - - —4 —_

| i
- .. . I - .. - __‘l 3 e .
Cd -
_ Fotal Allotment, % -,

; m——

NOTE —This form must be completed by the Oﬁcer Commanding Company, signed by the Voluntcer,
countersigned by the Officer commanding Company and handed to the Paymaster as authority to

make the requlred paymems on application.

Officer Co!

nding

Company

g T
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 PROMOTION

Extract of Regimental Order dated August 22, 1916. e
By Lieut;'Cal.Sir;-W.E;Daviﬁson; K;G.ﬁ.g;,ﬂfficér700m@g.?[gﬂ'jff"

R N R A e o W sk mirw m S B wh owm am omm o

| #588 Pte, W. Humphries, B.Co.,
| ' to be lanee Corporal.

.f'L;.Thgﬂabee promotion to date from July 12, 1916.   o

A R TR SR
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uxtraat of Gaguﬁ,t,es reae*ved from “ay'& Record :_ji;

Ofiioe, Lordon, dated Ootoher ”O 1915.

%588 L/Cp1; W, Humfhfies;.-if/j

Wounded 12/10/16 amd report:d by 0. C. Bn., 14/10/16




- .'COPYiGFTELEGRAM;
. Dated '
lei- October, 1916.

Mr. Ed?OHumphriiﬁa : S
- East Point Catllina. -

- Re ret to 1nform you that the Record Off1
& : - Ko, 588 La.nca Corpo

London, offlclally reports'

LQ& and Rl@'ﬁt Arm,

ately wire you and trust that the next report w111

be of hlS convalescence.

J. R. BENNETT,

Colonialrsecretary;

. . L . .
g T A T W TR PO 1L bt
o5 LSRN b SRR R eIl

William Humphnu at Wandsworth. Gnnshot Wound L ﬁ* -

. Upon receipt of further 1nformat10n I shall 1mmed1~7-""“'

ik

o
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Army Form B. 179.

Medical Report on . an Invahd

51‘6 London General Hospital,
- WANDSWORTH, S.W.

Station

Date : 7/»’0{1‘7

8 Dlsabl.ht.y

wa W lagh %m /éw

(Xq. 1w, Ughd, e K

Statement 6T Case. ' W,
by the O_ﬂ'war in  medical

Note.—The answers to the following guestions are fo be filled in
charge of the case. In a.mtoenng them he will  carefully disoriminate lefween the man's unsupported

statements and evideice recorded in Ms military and medical documents. e will also aarsfully diziinguish cases

entirely due lo venereal disoase. r\/ S
g GO = Y]
7%, = . - Do
-9, Date of origin of disability. \}(} [ . / b (» i 87 doninE,
RN IMF RIS, o uu

10. Place of origin of disubility. v
O P
11. Give concisely the essential facts of the

history of the dissbility, noting entries
on the Mediecal History Sheet bearing

W e i, arnas G el s
%ﬁ%% W%W %@e&fa{%(/ |

Yvmovtd (G
3((1 - Ylowred ?’Lu-%wu ({vu-cn /g ﬂ] %q VW@QVZQQM
(L(_M, ﬂlflﬂ/p%«i Pudih focndt  Lpren fenol {f W‘
whats Ty V) ?A'/lmybm /} “%O?W :

F L

12. (e} Give your opinion as to the causa- Mﬂ
S tmn of the dlsa.lnhty

(Y It you consider it to have been
-oauged by active service, climata,

‘or ordinary military. - service, ex- R T
plain the ~ specific ~conditions to
which you attribute it (8ee motes '

. onpage d).




14. I the disability is an injury, was it
- cansed

(@) In nction P 4{/&*""”

(b) On field service P
(c) On duty?
(d) OF duty?

15. Was a Court of Inquiry .held on the
injury ?

If so—(a) When ?
(b) Where?
(c) Opinion P

v 4 |
PRSI IS DL o R o2z |

17. If not, was an operation advised and
declined 7

18, In oanaflou or decay of teeth. Isthe
) loss of testh the  result of wonnds,

injury or dlsease, directly* attributable
to active service P

18. Do yoa recommend

::; grmehuge as P%l'm:mnﬂy unft, {7////2’% :
L. -0 mﬁmﬁ /4 /7%@7‘_

Officer in medical c of case.
"I have satlsﬁed myself of the general accuracy of this report, and concur therewith,

.amept']' . \ (—\ ) y
' 5_rd‘ London Gendr&] Hospital, !
Station. WANDS WORTH S, g ?‘{'/5 :é‘f% Ve L?{“x»—r
Olficer. haxgs of Llos
Dﬁlf“ \Zeg; ‘y /0 !7 e “"""-'_E:-cocoun "““n.:ﬁ.""gf“ cpl R A. M C T

& Loss of tecth on, or mmevlmtely afber, active service, should be attributed thareto,

other cause, “M&Be Brit-Tomidoit iZayto Eﬁ%plhﬁ-l.

TDaleaenhmwordlfnomphmmtobomado.



(1.1_) Expramons guch | as “ my 1w nnght, proba .
- (iii.) The rates of pengion vary directly wcorﬂ.mg to ‘whether the disability is a.ttmbuted to (a) nctive service,
(%) climate, or (¢) ordinary military rymnee. It is therefore essential when u:{gnmg the canse of the dmabl.hty to
_dl&emnhafa between them (ses A.rtmlea 1162 and 1165, Pay Warrant, 1913).

" (iv.) In soew queshon 20 the Board should be careful to discriminate between disease resulting from
military wndth disease to which the eoldier wonld have been equally kable in civil life,
- (v) A d.mnbxhty is to'be ve ed as due to climate when it is censed by mzhtax-y service abroad in chmat-aa
where there in a upecta.l liability to contract the disease. .

20. {a) Stnta whether the d.ma.bihty in the 77 3
result of (i.) active servme, {(il) climate, 3 QZ:._.. NLA T Ert
or (iii) ordinary mili Berv'leo. : .

(8) If due to ome of these canses,
to what specific conditions do thn Board e
atiribute 1t F -

21. Has the disability been aggravated by

(d) Intempereuce ? - C"A
i : P
()- Misconduct P P |
e ' -~
22. Ts the dimbility perma.nent 7 [4&5 .

23. If not permanent what is its probable
minimum diration P | —
"

o be stated in months,

- 24. To what extent i his ca 8 i

for earning a fnll lvelihood l}:a‘:l'lt:ye (,r‘;/f{-i,/ ' Sip to bcmg‘“;;" A"-“*.!f Form

general labour  market lessened at L - '
present P . . . Ql-lestmn 24A4—"Tq the man
. ' ) ' suffering from o dissbility - which
In defining .the exient of his lmbs'hiy ta would obrisusly, as far ag ¥ou ean
earn a livelihood, ammatast ol i, 4, 1 : -’“dﬁevmhmtobem]eum})
or tocal incapaotty, a0 Approved Society wnder the

: . National Insurance Aot~ .E;
%Hmupemhanmadmedmddeclmed, , ‘
vas the refusal unreasonsblo? Vug‘-&'i;’:

) 26. Do th.aerdreeommend.
(a) Diacharge as permasently unfit, , .’;/5{;‘7
' or ] . ' #

'.(b) Gha.nge.tom;?

- Bignatures':-.— |

- 8rd London General Hosp;ta[ ///y% M_Wé /'7‘
Station WANDSWORTH. & W 4:{ Members,
Date_ 7 L. L7 @W/M

' Approved. -

Station

i s A o s el - 3

il ks e aitias oidua

o b







NEWFOUNDLAKD CONTINGEHNT
{substituting A.F.0.

STATEMENT of ACCOUNT Of‘je

"W Company . From 7200 20 %I%/q (pates inclusivs)
D=X. o - Classification (See procedurs) /%
Date %g%k Particulars fateiDys |€ ¢ £ 8 dlDate gg%' Particulars Rato|Dys | £182 = 4
ol .
§ | Forfsited Pay 1 | pay Jo5\ 77 [é"ﬁ'
5 | a2lotments FE2aNyip) e 2 | Ficla Allowances| so| 77| 7l/e
10 3z Other Allowances
11/19 Tetal Stoppages . /5 Total A £4.85 2/3 T/
13 Finsas Y Aa [E;
o

14 Clothing & Hecsssaries
15 Arms & Accoutrements
13 i-arrack Damages

17 1:0spital Stoppages

Thl accoint is in

17a | Xiscellansous Stoppages aith -
& Ey = Roorrd
13 Casual Paymenus :/ i bl o .-j//f(ma i
{}77 20 | lst Payment AL Jlelo Thorotan., sun oot b am
4 21 2nd " A ~ O 2\leio morth i, arr oo ey Do 1
/7 - ard " -~ JOlid o rEg :.ss.“_r'_\,-'.' s
\ u/;/,/ 25 | Final " 7 ,méjd@,{ pisaV;
24 Balance Debit Last Perdfod )
28 " Due by Paymastsr : 242/, 27 Balance Due te Paymaster
: . o A ot £ 45t | .
2517 7~
i !Hu [ IC) 10, 3% QI Jes 2;'/7/ . : CERTIFIED GORRECT. 7 /
- Maxeh, 1% 191y A «5&{/ Tt re 2/
| ! O. " }-l " Company.




.'.ZFOUNDLAND POSTAL | TELEG PHS

Gablo Bonnectlon wuth all the World

All Messages Sent are sl.lbjact to the Followlng condltlons..

AR )
: The Mana.gement may decline to forward the Message, though it ha_s been recewed for transmiss:on bt in’ case of S0, domg shall refu-nd to )
.. the Sender the amount paid for its-transmission, - .
. Incaseths Message shali never reach its dextination by reason of any neglect or default af the N. P. T nr 1fs Servants u.lnlst tha Messag‘e ’
rémains under the controf of the N. P. T, they will refund the amount paid- by the Sendir for such Message., :
) The N. P. T, shall not be Kable to ‘make compensation bevond the amount refunded as above for any loss, i mfu,—y, or damage aﬂsmg or
resulting from the non-transmission 6r non-delivery of the Message, or delay or error in the transm:ssxon -or deh\ ery’ thereof howmever such‘ ‘
" transmission, non-delivery, delay, or error shall hive occurred. .

" ... The control of the N: P. T. over the Meqsag‘e shall be deemed to have ntirely cea.secl for the purpose.s of these COﬂdlthﬂs at any pomt where,_'
. inthe course of the transit of the Message toits destination, it may be entrusted by the N. P. T. (a1.d the'N. P. T. shail have full power-50 to entiust the
" Message) for further transmission by or through. any system, service, orline of Telegraph belonging to'or worked by any admimstrattonorauthoﬁ{y

nct ccntrolled by the N P.T. excluswely, a.lthough worked as part of or in connection with the Teleg'ra.phlc system or service of the N. P

_ ._I request that the followmg Telegan " ffccd accordmg to the jbregmrzg Condztm.s‘ by . whlch I agree to abide.
(NOT TRANSMITTED) ‘ : :

~ Signature of Sender Address
" Line o Check R
. Number .| Red__ g, R

 Dated  30th March, 1917,
7o Mr, Edward Humphries, |
o Cats,]:ina.. A o

.Referrmg my message 22nd msta.nt further report rece1ved
today states No. 588 Lance Corporal William Humphrlea
serjously ill Pneumonla at Sydney, Nova Scotla..

COLONIAL SECRETARY,




Colonial Building =

//§Z:Ap€74£/ SR DM, 8, Account.” -

'Aﬁril 1, 1717,

EDWARD HUHPHEIES; CATALiNA.

;:;H%plyzng to your measage to Colonial Secretary AAA i
"Following masaage reoeived from SYDNEY dated April first A&A

i_ Humphries quite recovered leaves by Lirst Kyle

| acpheraon

Directcr Modiccl Servicea,mr




7
Extreot from list of men disch rzed from the Jloyal Nvea.un'dlﬁéﬁtl

degiment on vaurious dates.

988 Pt:e Willismr Humphries discharged april 2Bth 1917

Mgdieally unfit




n b loft biank » S : ' : Army Form B. 268,
nm!

k 1 Pr'o_ceedings on Discharge.

W_ en forwarded for confirmation the documents named on page 4 ghould be enclosed.)

w) J‘ff /. sy Ra)lk m Md | "

(Thc name myst Arce stricily with that on cnlistmcnt unless gxanged subsequently by suthority.)

E
Corps_ J{A”W‘/ua a_‘/éucd /ﬁyrmw
Battalion, Battery, Company, Depot, &c. e
{Ifattached to the Regular Establishment of the Special Reserve or Perma.ncnt Staft of the Terri al Foree, &¢,,or m.ﬁencml o
Staff of the Army, it should be so st;’nfg;iﬂ o, L. b
T Y ! g
Date of discharge ; RN D : :
- T . - :
Place of discharge A o ! e
K " = g SEE ] " ‘
1. Deseription at ihe time of disgharga"" - ) ;
] eserip a 14 f M _ :
Age_ owct  vears | . months Descr iptive marks, © oo
Height di‘ . feet. £ _inches o T i
¢ A i
Chest gxrth when fully expanded. __ __ ips, /I/ Foas ' :
e . Vi dea 10 5 ;
ment oy(pansm ns. k j .
Complenon /Iél‘é’\ - AL £t ﬁ LS S
ok e .
o A e 2 Yt 2
Trade, Yt at (aen ;
Intended place of (}f%i_!__ ég}/zt/m/ .
Tesidence {
s :—f*ﬁa H
{To be given as fully 7 H
as practicable) "1 /}"f’ﬁ /;‘/_'51( s ct P L 5
{The measaremanta and deseriptign shoukd be camfully takon on the day the man leaves his unit, butin the ease of men 3
sent home from abroad for discharge, the age and intended place of wsidenov should e left blank to be filled jn by the Officer .
Wwhe confirms the discharge at home, } 4
- 3
" 2 +The above-named man is dischdized i in Lonseq_uenCE of ’nZ';‘z(f t‘zi} LOCE st o, , {
_m c-f//b 7 7—~,'f/r" oy . U

(Fhe cause of diechargo muﬁt bc worrh.d as prescnbcd in the King"s Regnlations and bc 1dent|cal \mﬂ.\ that o on ) the -
©  discharge certificate.  If discharged by saperior authority, the No. and date of the Ietter to he quoted.)

8. Military character

3. Character awarded in accordance with Kiné’s Regulations :—

To be filled in on the soldier quitting the Colours.

‘Certified that the above is an accurate <opy of the character given by me on Army Form B. 2067* and that Army Form
[ - D. 489 was awarded in this case,

Initials of Commanding Officer.

- 1 Army Form B. 2088 has been issued to*__ v

} ——

E ‘ WL W. 13141/283 430,000 3/15 M.&C.Ld4. ) Forms *Strike out if not applica.b‘(e.

B. 268 .
3 - \.‘ [over.




then - be abtached iny K sdisal -Board; mmplmdb moﬁm'ib.nmra.

) mnmved-’by vill_ rill be. forwarded by hi ] inder of -the madi’ dmumanhbﬂmsmy,iomﬂos
Chelsea, Londsn, 8. W, LT o

meé?mgmoocgnmng thedeccnphonsnbseqneuttotheda.taofad:msnontopmmonshonldbenota&mredmk

Regxment from which diso 'arged . L ; :
. Regimental Number -~ §K% Co .
+ 'Where born (Pasish, Town.and County), a.nd when . C"el/ﬂ&& ﬂ""‘“&" G“]

- Tntended address - Cobuboca, ‘c),.xf’w T

= Herght on dmcharge SRR ) “Feo 8 Inches
- Colour of Hair on discharge FEY 4 - Colour of Eyes M‘-ﬂ/
' Desonptlve ‘marks q . .’(A,p, if l/‘\‘.;ﬁ K. 5% Complexion Ae.f,

Caind

Figure on dlscha.rge T u‘]{ fu-

Christian name of Father 1}

Chnstmn name of Mother . i\ - | :
L.. SR, !

Wife's Maiden name in full .hi_f_i’__ L :

Date and Place of Marriage ———e

Christian names of Children = ~=——

EE

Nature and locality of civil employment desued tLWTW M" { ,v\'z k‘ '
: o Btatemen

1 declare that T am the soldier referred to above, and that a.ll the' Partionlawsionts “%géhe ?’bg" atement
a.re, to ths best of my knowledge, correct, .

(Sold:.er 8 Slgnature s full) ,(L,—.(( (& ponn 25/ Lo f

s ¥
. (Ra k) CAC 3
S’tatzma A Pl (j Bewtin (”f ' Date ?pc‘f {7 £7.
T cortify that the' above-named soldier s:gned the foregoing decla.ra.tmnm y presence, and that the mhove' ;
descm ption and detsils are, to the beat of my knowledge, correct. N
- ’ ’ re S Medical Offce 4fc
" Hospital,
Station o o Date 3; Z - / /5' o '
o ) ' Tegiment Years Ansmeeﬂmdwibﬂsmtmm- Years Daya
- B Period of Service and in what Corps ... Tndia '

e ' S. Africa '

: -+ Disallowed :
Soréice_towards Pension .
Dateinclusiveto whichpayhasheenissned ’ Sum due on gecount 5

o . of advance of pension J
Bums due on account of public debta ...

Rank on Discharge

Character (as on. Certificate of discharge)

" Where born, and on what date
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