AT;STAT ON

ﬂ/ 3 / 3\[ a-me\./

Ouestlons to be put to tlle Recrmt
i. What :s your name? e, RO .
‘2. What'is your full Add-r(_ass? U evieas . 1 o

“..Are’ you a British Subject? . .... Cereaeras e

ey LR [ae 2 ')

RN

. What is your age? ...l s

.-AreyouMarnedP.'..,.........

3
4 ARERS
5. What is your Trade or Callmg. Ceiearans
6 .
7

. Have you ever served in-any Branch of His Ma |
: Jestys Forces, naval or szltary, if so* whlch?}

8. Are you w:llmg to be. vaccmated or re-vac-
- cmated? cresaaea Cersaaaee 3

Loririiinananay

g. Are you wxlhng to be enl:sted for General St‘:r-)L
-~ vice? e ...._....‘..

B L PSS
.................. i

L 10 D;d you receive a Notice, and do you under—} ' { NameQ"“'"\/""""-""
¥ 'stand its'meaning, and who gave it to youP.... 10, . 1 '

IT. Are you willing to serve upon the conditions as bodled in the roll o erwce I '
tobestgn},/you:fyouaeaccep [P R LR TR TR serernTaer

— ! - -
. e arian traneans do sole declare that the above answers
illing to fulfll the o ragements made.

| R oL . feena

“hear trae a.lleg!.nnea to His. Ma-jaéty King

bound, ‘honestly and taithfully defend His Majesty, His Haira and Successors, in Person, Crown and Dignity sgainst
an enemles, accordjng to the conditfons of my sarﬂoe. o

-~

rge the Fifth, His. Heirs and Snceessora, ‘and that T will, as in duty |

| CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

. Tha Recruit abdve named was cautioned by me that if he made any 1alse answer to any of the above queattons
" he would be liable to be puniahed a8 pmvi ln the Army Act.

- The abova questions were then "

‘to the Recruit In my presancg.

ids each questicn, and his answer to each question has been
i éeag slgned the tion snd taken the oath bofore ple Y
. ... 181 )

TGERTIFICATE ﬁ' APPROVING OFFICER_ -

I certify tlun this Atteat.s.tlon of tho almva—named Racruit’ 19 «correct, and properly filled up, and that the re-

quired forma appear to ha.ve heen compued ‘with. 1 a.ecordlngly approve, and appolint him to thet.
- It enlisted by speeh.l nu\‘.horlty. guch wlll ‘be ntuelud to the oﬂglmul attestntion.

Trvreessrsstsana

l..c-------.uno-'i.-

Duta......................’191-'

LT, srteamasieennan
..----..o..---'---.c---.-o-.---sa.oon--n

} Approving OMficer.

- ¥ The nmtm of the Approving Olneor ia-to ba nmxed in the prasanca ot t.ho Reernit.
3 Here mn:t the "Ooms" for which the Renruit has baon enlllted.

Reu-uit!stnbeukedthspuﬂenlanothﬁ tormarnarm:e lndtonrodum, lrpo-lhla.hhm
of ‘Ofinracter, which ahouldbontﬂrnua -to- hitm: mlﬁleﬁuw*ﬁﬁﬂbﬁﬁ HUved thE;
s Daeves v cie s oL craenlinted Raglment) 5 .

--.-...n.n- .

.-..--.n-)—b




‘inclié:s;

B

"Chest Measpremeut{

Distinctive marks

o INF‘ORMATIO% SUPPLIED“BY RECRUIT
e-and Address W |5 — e

................ | Relationship ... o™

fff Particulars as to Marriage ‘ ;52,_"

@) Christian and Sorname of Woman to whom married, and whether spinster or widow. {4} Place and date of marriage.
{) Present address. (@) Initials of Officer verifying entry.

(a) & (<) . (2]

Particulars as to Children
LA §
Christian Names Date and Place of Bisth X
I
STATEMENT OF THE SERVICES
S roton | e tlow Signature of Officers certi- .
B . o o s i o cers = .
i kg o Eromoton, Reducion, | pry Rk | Daes | 7 e [ ey | DinE ot o
YeArs 1 Days | Years Days
S rvice maWtqlen ent reckous frome?” 7 /Q. - ;7
Joined at.< < . :f on %W /’ . 7
7z (, R : . . :
| i

7 . -

a{.m ofr SRAF ’

] v
/o Ser % S Ra i, A
ya o
Al A H

/fd '.'_.: oy
sl o

Tohlsﬂvteiwiuﬁed B BDOVE.iviemsedmrrrassacesnssiom seenslocisd




Extract from Daily Orders Part 1} Unit The Royzl Nf14.
- Regt., St. John's, Nov.20th, 1917. |

4131 Pte. H. Horris.

Attested for Gensral Service with the 1lat Nfld. Bagt.,
and posted to G. Co and assigned nuubers as shewa with
wffeot from Nov. 19th, 1917,

foiss . . i i it s o e s e Rt b T et e
E‘ Y WL e o1 e B e D e i S i i et i - it ——— i it —
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Ixtraot fyom Jorinal Dol lmborked ste John's for OYeTsSas,
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#4131 PrE. H, NORRIS.
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‘..Nq'._‘-:“ sl ' = :
 Died® o at f%&m ~ on the /f of . Afad .. 1018,

Deserted at = : : ' on the of 191

cotrectness#f above in every particular.

o COWBattery or Camﬁany

oy

7 S a}ﬂ ' : {Commandmg Squadron, Tmap,
T o0, N

STATEMENT OF ACCOUNT.  [Form 1.
Date | Dr. - I fletal T o [ e e
“_Balance Dr last month ........... ' Balance Cr, last month .....vvvieens /’ -’_ ﬁ

c;shi;m_ - ' | ) Pag %}aysat’“ from fflL

{Date of each issue to be stated)
Proficiency, Service or good condi}: DAYIn | ¢

necassary.

+,

1+t |§ | Amount produced by the sale of N ecessaries

ﬂ -Mi:;;d 7%&?5@61‘%&'0 |
Personal Clothing and Effects from Form 2...

Coﬁsolidated stoppage............. . _ /{ M

~ Balance due by the Paymasterf' ’ Balance due to the Paymaster.........

e e S AR b

B £ s d. dr ot w//| &
= I This ansount. 13,\11'1 i
191 f"*w curpsiniee o @i Rl Interaation
N received at the Pay & doococl | |
» . L Office to = ./ / -.and is
» i therefsrs sudjsct to amend- ]
ment if, and ag mav be found

., &2 /62| 5

hereb Certrfy that the above account is correct in every articalar, M—ﬂ#
e TRy o A prsabis-aghbE R MR D CON ,

B8, VICTORIA ST, 4‘
LARDON, 5:W.1

o el v

i

W i -




Examined

Declared Age ...
Trade 4r Ocoupation ....
Height

Weight |

Measure-

Chest  ( Girth when fully expanded. ...
ment

Range of Expansion, .

TR T

:

T TR e

Begame hon-alfective by .

Physienl Development.. ..

Arm

Vaccination Marks
Number ...,

When Vaccinated

Vigion

!
!
n - - ) . PO

(a) Mark+ indieating congernital })l'l:l!ll‘{
arities or previons disense ’

(h) Slight defects but not suflicient to

L
f
1
I
Jonec 7
canse rejection "
|
|

Approved by (Signature)

(Ruuk)

Enlisted

——

SPECIAL RESEEV E.

::1 <4 ?ﬂ of L%“' 1)

/7}&”. I s
v
Vet
I7
&‘ T

94 feet

,inches

inches

.

on day of

REGULAR . ARMY.

191

days

Right | Left Right I Left
R.E.—V
B D B

Joined on Enlistment. . ..

Transferred:to .
o

—t—— f—JL—ﬂ f_Lk*W

o7

Lf/ )24

fie) fu}
ih) th)

-

;2117/;”

Medien] Otficer. Medical Oficer.
at ﬂ . at
on /4"}’ day of 191 /f on tday of 191
Corps. | Regtl Xo. Corps. Regtl. No.

[Signature]

RETTRPT R

A

Wb
Bednis 3

b fo
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1sT. NEWFOUNDLAND REGIMENT

/ ~ ALLOTMENTS
"{&’;?/W ’?" WM«/&Q . , Regl. No~ =/ .5/

hereby agree, until further notification by R, and 1’11/4111 g: ’aﬂlmal form to make an Allotment of

ey I

T e O Dollars and _ . Se=e"t o *...’,; .. Cents, per diem, from my Pay,
to, and for the beneflt of the undermenuoned Person 3 Pe , such payment to be made on proof

of identity of and productmn of the ;elatlve Identlty Cértlflcatw by /tl}e “Person o % Persons

- w
concerned, viz.: - ) ;’ /
Allotment begins “\/(’ 2 s f’«‘!“- / A /)
Identity Whether Wlfe Ch:ld T i _—‘“-I Amor
Certificate otheré{}il:::;:e or Namz {in fnll) . " ADDRESS L (mchM(;,Iél:s.:Ju)
A o a 1r o Il

. s, |

R o } . ’ {r;;".ﬂu
i

i

Total Allotment, § \50

R - —
NOTE.—This form must be completed by the Officer Commanding Coempany, 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,

""" rild . -f

.'

'?’* ,3 /
T (Sig.).. ﬁ./‘:-r-’?"ﬁ:’ ' LZZM

Sg S ) commeny Qe £

BB LA Ll L

0 .
wesitminsandinsnares, e e

— a«-//_;{? !

-.%m



o

N Message) for furt: e e
. mot control.le._d by ke N.

I request that the fallowiny Telegragger
(NOT . TRANSMITTELY

The N. P. T. siiall net. b
. resuIt[ng fiom tha non-ir:
transmission, mon-delivery

SRR Tt ;»c”owing conditlons-
ot ,Eu,d. for trinamission ; but in case ofsf) doing shall refund to

TRIEY Lhe N P.T. or its Servants whilst the Messa.ge
Be : ior-such Blossugs,

sonsation nd the amount reﬁmded as above for any loss, injury, or damage arising or

- of the Message, or delny or error in the transmission or dehvery thereof, howsoever such

ave oceurrod.

+ shai] he decmed to kave ntircly cea.sed for the purpoxes of these Conditions at any point where, -

stion, it may be entrusted by the N. P. T, (u.d the N. P. T shall have fyll power so to entrust the
ay system, service, or Iinc of Telegraph belonyring to orworked by any 2 tion or authority

trh v\.OrLed as part of or in- connection with the Telegraphic system l ite of the N. P. T.

ed dccordmg to the foregoing Condztms, by whﬂ:h I égree to’ ablde. f'_

e for

Address m't of gj;tnL

”S_ig'natui-e\ of Sender,__

Line S . _ , . T oneck T
Number - { Red —— By— Sent = by
Dazed  April 19%h, 1918,

Te ¥4l1liam Norris, By Ste Gworges

Regret %0 1nfm you that 'Raaord Ofiices Londgn reports to-dny.
that No. 4131, rrivate Hatulﬂ To Horris died epril 19th ™ ]
Military ‘Hospital, Haseley Dewn Cerp Winchester England, Cause of .
death not ywt diagnosed. “

JeBe Beamatt
Aot g. llini,ster of uﬂ.it;ln.

HOTE FOR DPE."MOR:

THIS NBRSSAGE IS NOT TO BE BELI‘VERED UEQII: -
NOITPIES THA™ ME3SAGE TO-CHURCH OF EECLAND
PRACHER HAS BEEN RRECEIVED AND AGTED UPON.




EIERAQE o GAJEAL?Y RECELVED 3 Hﬂh RMGQﬁD GE“IGL ' s :

‘Lgﬁnﬂﬁ4.;§Amag—aand/5/1a

' GRAVE SITE
4131, Pte. H. Morris was buried at Magdalen Hill Cemetery .

Jinchester (Grave No. K ;.61.}

i

Sk




_phnrciso:!ns bﬁ%mmuﬁuuuhu

Jxme 19t 1918,

¥r. Wa, Norris,
Bay St. George.
Deer Bir: S 7

7 withmmto&e death of your som, the
iste #4151 Pte. Hsrola G. Horrie, Royal Newfouniland Rej
ment, whioh ooctrrol &t nnta.ry Eosyihl;‘ ﬁill_c: M o
Camp, Winshester;, Eagland, on April 19th. I\beg to infery
you that as the cawse of his death wes m n\v— st thet
time, & Post-moriem waz held, 2ad it was to—d that there

. 'fnu:‘.. .

was Morphia present in the stommoh. aat.n wep dme to mr-

1

A .
i, AR i

'or mz. the l{orphu s obuind_.

Yours faithfwlly,

QCH.




eomr/eB1/Rlas0s

- Ghief Pmr. & O. Idg “ecords,
S Newfoundland Contgtle
58, Victoria Street,
. S.w. 1.-

o officer Commaniing,
.. Winchester.
- HA/W
pay & Record Cffice,
and'ﬁayi ) 8,
4131 PTR. o FORRIS,

Decoased.

Will you please say i a

Miiitary Cours of Brmuiry was

held in the case of this man
whom the Coroner's. ingqusst
found to have "dled from
‘morphia pbisoning, but that
there was no evidence to show
how he obtained the poison’?

uajcr,

. Chief Paymaster & O.1/o Reccrds.

T SRR UL, M

~Vice [

Versa.

Hazeley Down Camp,
Winchester,

23rd May, 1918.--

No Court of Enquiry has

been ordered or held.

C. KARN, for

. (sgd) Capt.
Lt.-CO]..,
Commanding 2nd Bn.,

Royal Newfoundland Regt.

In. Ref. No. 4707.




COPY.

A.D.M.S.,

4 1372.
Portsmouth. N

Reference A.E.A27 forwarded to you on the 19th ult with
. potification of death of No.4131 Pte. Morris H. 2/1 R. Newfoundland
-  Regt, at a Goroner's Inquest held here yesterday the 8.5.0. gave

evidence.that the stomach contained Morphia and that in his opinidn
death was due to Morphia poisoning. '

The jury returned the following verdict:-

That Harold Morris died from Morphia poisoning but that
" there was no evidenve to shew how he obtained the poison.

I presume that any necessary Military Court of Enquiry will be

arranged by the 0.C. the man's unit as the man was already inh dying
condition on admission to this Hospital.

(sgd) C.G.H. MORSE,

- Capt. R.A-MlCo (SR)

Hazeley Down,

officer i/c., Military Hospltial.
8/5/18. = STAMP: |

" Southern Comménd, Centra

1 Regist
salisbury, 5 May, ge Ty




% 'Year . | U.'nit-.‘r | | . '-_, ,"Agé. . ) Sewm
% . 1918, | Royal Newfoundland Regt._ 10940
| : Sﬁtion_i .. : - |
-+ and Date. - Dmmms ' POISONING (Morphia)
f__Héiglﬁxf;;;;i A request sent to tha Hospital for the ambilance to remove
?_:fjnbﬁﬁ" ns agmental cass to- Alaxandra Hosp.(Cosham) from the Newfoundlanﬁ'
;;ﬁi;gh§§$ﬁig;_ 11 8. bout a 30 P . 18/4/18 the Sargt. of the Modtoal Hut ‘
? :18/4Z18;”; ,_came t0~the uoapital-asking Por & Medioal: Officer isréégwtﬁéﬂu
% cane a8, he thought he was dvinn. Twgy MedioalAOfficera 3
. at once-wsnt to. the Hut and found the patient in a ‘comatose -Tf
cond&tion and moribund, £ﬁe pupils adual’&nd pinpoint, rssp, .g
slow about 12 psr ﬁinﬁté, pulese 42, Examination of ohést %
reve#ledAnothing, reflexes afsent ever&whare, at onde removed -%
to _Hosp. where he continued to remain in the same eondition fé
_ mntil his death 5 a.m. 19/4/18 His condlition on admission ;g
;, was 80 oxtreme that accurate diagnosis could not be made but : §
% ‘suggested 1st lats Maningeal Diaeage, 2nd, Nareetic poisonin@.,é
P.M. was made on 19/4/18 and revealed every organ apparently %
‘healthy, The stomach was\removed_intactrand sent for analysisg
.of contents.. - | - ,E
(Sgd) H.B. LAWSOH, Capt., ,§
! R AM.C. 3

(5gd) 0.G5H. MORSEB, Cap B
- R AOL;G (




R eompiained thet he_was slck but eeuld not saz what n

T _ -

?: '.GOmplained of He wae niaced ﬁnder obaerVation and continues

?-' '*to behave 1n an imbeoile manner but hie condition did not

?k -~ . "‘- a
o suggeat anything eerious. 3

22/4/18."* - On inetructions from 0 c. Alexandra Hosnital Goengg‘-l have i%

for death and haVe mede 1 cneeful examination of the bra;n and

spinal cord with no reeult There isa no nathglggigal_ggnﬁiﬂLQn_g

whatever to explain thie man's death

e

I understand that the atomach is in the hands of thse @ unty.

A o e it i

analyst.

A

ok L 1

(Szd) H. St g AGATE.

R YO | : ___“ Capt, R.AM.Cs
' A o ' Pathologist Alexandar Hospital,

gl

.

A . SN b L)

S 1/8/18 | st an inq‘—le—u-hg—l-d—ﬂl_thiﬁ_ﬂnﬂpiial_thie_day_th&m__—

'Winchester reeorted that\morphia was present in the stomggh______

PR

i

B

and in hisﬁbinion was the cause of de

S L a verdict that ‘the death was dus to'morphigfpoigoning but :
?_ thepe was no evidence to shew how the deceased obtained the’ ;
;: L : - morphia.
i : o B
I : : : __(Sgd) 0.G.H. MORSE,

Capt. R.A.M




m“ BO%e,
Bay Bt. 000 3.

—

I a= sending wndexr separste
sever, photogreph of the ghaw of your late
08 Bo.4lEl Ple. Nerrin, vis was duwied ia
Naghulem ESll Gomstexy Resr .Winchester,Innte
mumuq}.nﬂ-mhu nu-u-u-
I"“F!ﬂ

Dear Xx.2e 37l o

Tours od thfwly,




T L

. Name__ Morria, Barold. o .

REGIM_ENT 2nd ﬁn. ﬂo a.l lewfoundla.n
_ y %Bop-ﬂﬂuy

HegtLNo. ' 4131 -~ - ‘Rank PRIV’AJ.E

Da,t.e and Place of Birth_ 4 a.mr- 18th 1899,Ha¥y Bm,gsoxga,_g_omd_lﬁni-_——

Tra.da or Calling i) sherman
Enhsted—-When and Where )i ggember 104 217, 5 Sohm'a, N
Date April 319th 1918,

B

Cause of Death® K.\, C

‘Speum]}y state if died from wounds received mYmon, or from illnesa due to field operations or to fatigue, privation, or nxpomra-ﬁtﬂn
military duty, or from injury {ineluding heat-stroke) while on military duty [annex a separate statement showing fully the circum-
. atmwa in which the injury was received).

Died.| Place

M

Account, or (in India) Casualty

Return, in which the non- . it » et Wi
effective balance will probably . ) PRI i W
be included ST e,
: N <1 ks
Whether he leaves a Will or not Unknown. e, -'j, y
(Any Will loft should bo forwarded with this Roport.) ST RN 24 3
Whether in receipt of an annuity . :
for meritorious service, or 1
distinguished conduct GDPY SENT TO . 3
S e 0C. H, a. : ]
Medals, if entitled te any, . 3
and how disposed of . %
Whether known or supposed} Kot married ,‘% ......... kit ;
to have been married SBHAY 19 v
. . DATE pEASARSREANINERSENITY ’é
If married, whether on o - A
married Establishment E
Name and address of widow : _ §
and children, if any - ’ g
i - - - ‘-3
, _— B _
Latest information as .
to Kin (if any known) Bay ®t. George ; Newfoundland. .
with address

Small Book to be forwarded with this report. If not, explanation must be given.
I hereby certify that the next of kin has besn informed.

Sgudan  ong Bn. doyal
_J‘LB-M ‘ '~ Hewfioundland
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AT AN LD R By

' ~olaim fer peansion, -

Aug.16th, 18 _' A

Ther'-sa Horrds,
L st.eeorgo ",'
Nfud.

: nc_nr Yadam:

_ _ With reference to your letiter of
August 12th.T beg to inform you that instruotions were
giver to this effice to disocontinue vgmenis of allote

_ ”ﬂtl‘ef deceased men,vhen payabdle tc other than mother

or ‘!‘ather.thtrerérd as you are a sister of the l&tlcttcr

en his duth .;our allotmont cassod. It wans oonnidord

: lwn‘nr.thnt it Quch ‘ware dlptndentn, they would writs in
'uplunlnc thoir tirom-tnncu.thcreroro if you considey
‘you arve 'y dcpondont en the late loldior.kindhl wruo h

th- !onalon Gauin:lcnou.m thv nn gonsider your

Yours truly,

 Ment.
Yor Purmastez










May 21, 1919 |

- Mr. h.l’orr:la,
&V at, Gaerga.

Dear Bir:,'

I encloss cheqna for .23 28. Balance
of utute of 1ate Pte.ﬂ.ltorru. dno you as Muiniu-
trnm of his utntc.

i

Yours tmw e
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