 Recruiting Form B, 1915.
Py -

JZ o Z &Z‘ syanon oF
No. -

Name. Corbs o

Questions- to. be put.to the R&Mﬂ

. What is your name? ......... et e s

-

»

What is.your, full Address? ............c.... > }

3. Are you a British, Subject? .............
What is your age? «..ovvvivnnninnans
‘What is your Trade or Calling? .......coivuun
Are you Married? . ..vviieiiiiiiiiiiiiia

o i A

Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so* which? |

=

©

Are you willing to be vaccinated or re-vac- 8.
cinated? oucicaiieanamene R TP T

9. Are you willing to be enlisted for General Ser—‘{ 9

vice? .ovoens R R R R T

10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

{Name S

Corps +evvvnine

o]
o

Are you willing to serve upon ghe conditions as embodied in the roll of service P
to be gigned, by ynu if yol% accepted? =5 to
ﬁ } - A

++..do solemnly declare that the above answers
fulfil the made.

made by me to the above questions are t)

/‘7’*’"?'

pa

- -SIGNATURE OF RECRUIT.

Signature of Witness.

W O‘M BY RECRUIT ON ATTESTATION.

D R R R do make oath, that I will be faithful and
bear trua nllaglnn:e to His Majesty King Gearga the F‘ltth His Heirs 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.

CERTIFICATE OF MAGISTRATE OR ATTEE!;[‘ING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of tha above questions
he would be 1fable to be punished as provided in the Army Act.’

The above questions were then read to the Recruit In my presence.

£} and signed the eclmuon and taken the osth before me

on this....L..... day of. .. ... eaiaiains
Signature of Attes Officer ... Jffl .. ... ... PRERERY 7% £1 * LERTTITa
/ tCERTIFICATE OF APPROVING
& I certify that this A of “the ab: d Recruit is correct, and propnrly filled up, and that the re-
quired forms appear to have been complled with. 1 sccordingly approve, and appoint him to thef.....iveicaace .

1t enlisted hyspecial authority, such will be attached to the original attestation.
i

5 } Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence @2 the Recruit.
¥ Here insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the particulars of ‘his tnmar urvice. -and to produce, if possible, his Certifieata of

and C of , Which should be returned to him conspicuously endorsed in red Ink, as follows, -
: ..re-enlisted in the (Regiment)........... e ...-..:.....WN(M){




Distinctive marks

Appareni age...

Chest Measurement{

Range of expansion..... m#__.inches :

INFORMAJAON ;S?:PL z BY REcy
2: and Addr;.;of next of kin

| Relation hip. 'ﬂm
S

Particulars as to Marriage

(@) Christian and Surname of Woman to whon married, and whether spinster or widow. (6) Place and date of marriage.

) Present address. (2) Initials of Officer verifying entry.

(@) ] @ @
Particulars as to Children
Christian Names Date and Place of Birth

X
v
|

N e, Signature of Offi i (4

Corps in |Rgt. or] Promotion, Reductions, p he |ed K . e cexs cerli= 2

which served| Depot e tasion | vy Rank | Dues | ot aeineine [5G correctness of ¥
9
Vears Days | Years Days rg

Bervice tnwardjﬂl
Joined at. .

o // // @M

i g




— = - ——T =
' D:\fléi‘/ N Foaner 5%;%&5:-:6« Compasy | Y oy Py
i L
rf"ja ,.:: ;lc::m“ghm} .?/.(‘/I‘K qll-.?td,“,} 1Y el drdedam s from exira il b '{*
: Pacs [0 | Ram (B Offeace Nacmes of Witaesses | - Pocishiment awarded [oforis npah ‘Bywhun,l ed

3 : , = i




_ BExtract from ORders by hm Ge2s Mathias, D.3.0. Oomdge
15t Bafrtn. Roysl Newfoundland Regiment, S=7=18,

" he following arrived yesterday ahd is posted to D.00F.

3647 Pte. E.Feaver.

i

CR 354}







- < . = . ; 5 3
o SR ey
nxtzaot from Daily . Oraora part II, ]Jupot SteJohn's

1 ; dated Hn'oh 6th., 1919, v

The discharge of the undernoted on demobilization has been -

OQRI_."IRIEED by Officer i/c R_eoo:rds' on 4-3-19,

#8647 Pte. Edward Feaver.




-"rtmt from Daily Orders pn II, Depot St.John's dated m:.u/u

The Discharges of tho undemmoted on demobilization have been
APPROVED by O, C. Discharge Depot on noted dstes.

#3647 pto, Ldward Peyep:

© 18-2-19,




R e A

Extrastron Nedieal Boava held Jameldth, 1919

3647 Pte. E. Fewer,

Did mot present Yimself, |

PREERT S 578



C.R&étﬁ

ptraat from Juily (mdere part 11, Depor Hig, John's dated Lec. EpdJIB

fhe ufin roturned froi Ovorneas and puported af Nepot mlelielf,

#old o,

E Fﬁ?aver o




Retrast from Fomnal doll of repatristion &reft Vo, 79

feon e fnds, Battalion of the Aeysl Fewfoundlsrd

Ropinent par TefeSORICAT yu BASR awderved at
®41wey Dook: 14/12/18 ’

#3647 Pte, B, Feaver.




3 e 10-12-18 "

C R 54 47

£ thrnt from :Duily u:'dnre pm II Dapot St.John 8

It. Col,. Be J. BARTON. n.s.o.‘npn' mum
ga. Blttaiion ofthe Roydl _Newfoundland Roghn

l'he u/n having Teported back from the 1st. Bstta:u.on is
teken on the strength and posted to "H" co :

#64'? Pte, B. Feaver.




e

Extract frem Nomizal Roll dsicgsrged from 5rd Tomdon Gans
Hospital, mmix on7-12-18 and sent to 2na Battn. Winohestar
for immediste repatriation, in acoordance utix arrangaments
by Major Timewell. 17 Dac,1918. g =

3647 Pte, BE. Feaver.




: I beg to infom you that sdaitiemal
has to-day bean received by this Department through the
Visiting Committes of the Nowfoundland War Contingent Au-
oolation, to the mm that yopr son Ne 3647, Ptt. Edward
Feaver, is now mmnuc l_wnnb};- ;s

- i Iieuts Ools,




Zxtragt of Gasualitien from Fay & Record 0f7ige
Lordon, dated Tov. 6/11/18,

Underoontionsd man was admitted 528 London Gone
Hocpital 51/10/18 fTransferrad f-om iile Bnd Hoepitnle :

#3647 PTE.E. FEAVER.

Momo from Srd LeGeds 1/11/18,




P a i aau

3" TheN. P. T. shall not be liabie to make compensation beyond t!

cable connaetlon with all the &5 ° 47

S Al Messages Sent are Subject tothe Following Conditions:

The Management may decline to forward the Mess.gc, though it has been received for transmission ; but in case of so doing shall refund to *
the Sender the amount paid 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 whllsl the Message
remains under the control of the N. P. T, they will refund the amount {:uud by the Sender for such Message.

5 amoint refunded s above forsany loss, injury  or 4 arising or
gesulting from ths non-transmission or non-delivery of tho Message, or delily or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any poirit where,
inthe course of tha teansit of the Messaga to its destination, it may be entrusted by the N. P T. (ai.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 Telegraph belonyring to or worked by any administrationor aut!
not controlled by the N. P. T. «xclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

yram may be forwarded g to the foregoing Cond:tions, by which I agree to abide.

I request that the followi:
(NOT TRANSMITTED)

Signature of Sender. . Address Dept of Militds
Line ° Check i

Number-. Red. B: Sent. b {

i Nov. 4th, 1918

7o drs., John Fegver, Grand Falls

Regret to :‘i.nform you that Record 0ffice, London,

officially reports Noe 36&7,‘ Private Edward Feaw r
st 8rd Tondon Genersl Hospital, Wendsworth suffering from

suffering fro, GsS.% jeft kkee amd lef: a:m.aéry

Upon receipt of further information I shall immedi-
ately wire you and trust that neit report will be of
his convalescence.

J+R. Benmett

Minister of Militia.
e 9'1“‘ L1 msrmwnmm




Cable Connection with all the World

L All Messages Sent are Subject to the Following Conditions:

The Management may decling to forward the Message, though it has been received for transmission ; but in case of 80 doing shall refund to
the Sender the amount paid for its transmission. A

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 refund the amount pzid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded ns above for any loss, injury, or damage arising or
resulting from th> non-transmission or non-delivery of tho Message, or delay or error in the transmission or defivery thereof, howsoever such
transmission, non-dclivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
1n the course of the transit of the M i ination, it may b ted by the N. 1. T. (av.d the N. P. T, shall have full power so to entrust the
M ) for further tr ission by or system, service, orline of Telegraph belonyring to or worked by any administration or authori
mot controlled by the N. P. I xclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T

I request that the followi: . ram may be forwarded according to the foregving Conditions, by which 1 agree to abide.

(NOT TRANSMITTEL) Dept of Militia, |

Signature of Sender. Address.
—_——
Line Check
N Red. By. lsgng_ - by- | \
e !t Nov, 1st, 1918
z‘a lrs, Jom Foaver, Grand Falls

Reéret to inform you that Record Office, London,
officially reports Bo, 3647, Privete EBaward ¥oaver
at 52n8 Stetionary Hospital Wimereux Oct, 28rd sufiering

_ £rom G.S.W; left kuee, = '

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence,

J.R Baanett
. Minister of Militia.

Ogo Dopt of uy14fIQR TYPEWRITER




b :  §z647 Pte. E. TFoveX.

TOWDED My @y 180

‘
. i




Finl CRJé/,,/

Extraot from Ilominal RO1l of S:I.ok and Wouned from Franca
admitted to Mile End Milita.ry Hospital 28f10/18.

7 - fevtp
#3647 Pte. B Fywsr. '

S.We L, KEEE AND R_. SHOULDER,




Z647 Bte. I, Feaver.

ma.a..uw...,mm'wm
S.Nn_w Inaa.
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CR 3447

W'“Wﬁﬂﬁ&mnm B Wy i |
@darked ot Southempten 83/V/18, ¥

#3647 Pte. Feaver E.
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INDLAR _ W.OSTAI. TELEGRAPHS.

_ALL. PA VS OF THE WORLD
No.

>

-

Ed

No enquiry respecting (s Messigze will be 10 WIthout the production of this paper %










.

(1) To the Officer i/c Records;.

(2) The  Officer . Commanding

_(3) The . Paymaster,

J R;:gimentul No. 3647

Rank - and Name_,._ Pte. Fever

Regiment or Corps - Re Newfoundland R. :
' to report to 2nd Bn. to-night 13/4/18.

has been granted a furlough from

The ahove man will be discharged Hosp. 13/4/18.
To be posted to a Unit so that he can attend a

~ Bpecial Wedical Hoep.
() Duty. @it for III Employment.
(b) Light Duty, and likely to be fit for Service Overseas within three months.
(¢) Light Duty, and not likely to be fit for Servicé Overseas within th th uiring
special mediesl_treatgeqt. = : ; S
(d) Service at home, but unlikely ever to be fit for Service Overseas.
for Officer in charge ——ﬂ-li—t&ﬁ———————— : Hospital,”

: - _Roghes Row, S.W. (stution)

Four copies to'be made, and one copy sent; to each Officer mentioned above and one copy filed in the office.

; I‘in the c:ge ofdm‘en'czf’ t};‘e l;oyal Engineers two ;:opies"of AF.W. 3816 will be I-‘s:nt;t.o:.t,he Officer in charge
R.E. Records and one to the Paymaster, instead:of one copy to-the Officer i/c Records, the P ter, an

0.C. shown in the Schedule. gres e SR e P

ST (19077). W 4632 M 658 10,000 Bks. 9/16 R.C. & 8. (E258)

His address while "
~ "on leave will be:

e

I consider he




. Extrect from Daily Orders parf 11,from Unit The Royal
Nf1d.RegteG,HeQ. 3rd Echebon, lerch 51,1918,

AVERETD S A

.

#3647 Pte, E.Feaver.

Invelided to England (Sick) March 15 1918 i




. Bxtract from Cssuslties received from Pay & Recard
022489 ,hendon,dated March 28,1918, -

P #3647 Pte. E.Feaver

-

Anitted Srd London Genersl Hospitel 16-5-18

Ic05!0



Cory of telegran despatched to ¢ynoptical sLondon, =

dated March 27 ,1918.

Is 3647 Fewer seriously wounded.




- NEWFOUNI.AN|)_|>_95_‘|’_
2 4 ABLE CONNECTION M¥TH ALL P
/!t o 7o

4,

RTS OF THE WORLD




¥
k.
s

1.

2.

Copy of tblggrﬁi ’»;!‘_f.,’ooiv‘ﬁk‘_vq 20/8/181

"Synopti ou.].- Lond.on- -

"19th- m~ lotiry- relatives- 5995-
"Miller- seriously- S11- at- Mil'y-
"Hosp- Hazeley- Down- Oamp- mtfering-
" from- boolop ylin--

'Nevfoundla.nd- Hu.zelay- Ounp-

0.C., 3rd London Generul Honpita.l. S.W, 18,
' Reports, 19/5/19,

TRAHSFERRED 19/5/18 to MILITARY EOSPI'!AL,
Roohoator Rov,

3647, Pte. E. »er_er.

Author:luosl - .: :

5

Tclogrnm {n ; a.bove).
g.' AR w.som rrom Bra L.e.n. i
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NDLAND POSTAL TELEGRAPH
Cable Connection with all the World ,
All Messages Sent are Subject to the Followi ng Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. 3

In case the Message shall never reach its destination by reason of any neglect or dc’ault of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Scndcr 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
resulting from the non- ission or delivery of thc Message, or delay or error in the transmission or dclivery thereof, howsoever such
ission, non-delivery, delay, or error shall have occurred.

The control of the N, P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to itsdestination, it may be entrusted by the N. . T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belon;ring to or worked by any administration or authori
not 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.

D

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide. °
(NOT TRANSMITTED) ‘

Signature of Sender Address %

Line Check
Number. Red. By. Sent. by:.

Dated Yare 19, 19164

1%, Johm Feaver, Grand IallS,
Regret to inform you that Record Office, Londonm,

officially reports ’
¢ S N0s53647, Private Edvard Feaver

at Vanlsworth sufforing from Cede’e Hoad

Upon receipt of “further information I shall immedi-
a.t.ely wire you and trust that next report will be

of his convalescence.

JeRe Bomwtt




ER =L 7

WOUNDED &: SICK N.C.08,& MEN OF THE EXP':DITIONAHY FORCE - FTANCE,

ANTRY RECORDS - LI C HF I E L D, (PART 1) : LIST NorH,A,18650
406557'155@:_ Hightiedld, ¥ NC.R. CT. Legs Mild,...Adm.2 Sty.H. A‘a‘b:v.ﬁ.’e 18 Jan.18,
3:412 Bte, Brindley,V.H. 2/6 N.& D.R. GSW.NeCK....oees.Trans.to 42 A,T,ex 3 Aua.Gen.}l.Abbeville 16 Jan,18,

Involving larynx,

.| INFANTEY RECOEDS - LICHFIEL n.gpm 2%. LIST NO H.A,18650.
' 48872 Pte. Chapman.wW.  2/6 N.ota %41dssee0eeeaAdm.2 Sty,H, Abbevilie 18 Jan.18,

12234 Pte, Seddons,:, 2/6 -do- ITDdPyrexia......Adm.Z Sty.H.Abbeville 18 Jan.18,
L ! : kild.
42385 Pte, Webster,S. 2/6 5.staff,R. ICT.Foot R.Mild..Adm,2 Sty.H.Abbeville 18 Jan.18,

45508 Pte. Eddingten,G. 4/S.staff,R, FUOC.J1ldeesesess Adm, 39 Sty.H.Aire 17 Jan,18,
g att,RE’ 24/hiac. "

i
|
|
|
A
1
|
|
q
|
|
i

Trades Co.
20214 Pte. Hurst P 2/6 N,Staff,R, NYD.G,lild.......Adm.3 AUs.Gen, H.Abbeville 17 Jan.18,
241561 Pte. Gee, s’ 2/6 -do- @d0= secevescesoshdm.3 Aus,Gen H,Abbeville 17 Jan.18,
3386 Pte. Adam A, / -do- «30= oveevsscsssAdm,3 Aus.Gen, H Abbeville 17 Jan.18;
241748 Pte. h’ountford,D.,H. 2/6 =da=- ~d0= cancsssessshdm.3 Aus.Gen,H,Abbeville 17 Jan,18,
<= |
{ <— |
‘ No,1, RECORD OFFICE - HA MK IL TO N, LIST NO H.A.18650.-
S3%55% pte. iitcheil,C. 5/R.Sco 8, R, GL7COBUXLA 14ya ..,Trans.to 42 A.Toex 3 Kus.ﬁn.meville 16 Jan.18, = |
300521 Pte. Smith,B.H. 1/9 R.Scots.R. Castritis ......Trens.to 42 A, T ex 3 Aus.Gen.B Abbevilie 16 Jan,18,
Mo, TWO RECOED OFFICE - HAMILTO N . ;I'fis’: HQ H,A.18650,
i 3 Arf
25783 Pte. McKinley,J.M. 9/Sc.Rif.att, Burns Face Neck..Dis.to Duty #éx 39 Sty.H.Alre 17 Jan.1l8.
- First Army & Hand L,kild,

lwusketry Camp.

HEWFOULDLAND EXPEDITION ARY F RCE LISTNO.H.AIBGE;O
3647 Pte, Fever,E. N'foundland.R. Balanitis hild... .2 Sty H.Abbevilie 18 Jan,18,




: WOUNbED & SICK N C 0'S AND MEN OF"'I‘EE EXPEDITIONARY FORCE = FRANCE

¥No,1 RECOFD OFFICE: = PRFSTON LIST NOsH,A,18237.
71105 Ple. Peze ,T. %/Border. R, PUO ..u.ceees. AQM.D Gonv.Dep,Cayeux ex 1 S.Afr.Gen,H.3 Jan.18,
321917 rte, Crofts.H. 8,5, Lancs, 8E7.Hes1.Re ... .Adm.5 Con,Dep.uayeux ex 3 Aus.Gen.H.3 Jan.18.

20166 Pte. Grundy.Jd. # 1/Borderers I0T.Heel..... . Adm.5 Con.,Dep,Cayeux ex 3 Aus.Gen.H.3 Jan,18,
260233 Pte. Limbert.H. 88/Bord .R. 0l1d.Ing.FB,Arm, Adm.4 Con.Dep.Havre ex 2 Gen.H.,6 Jan.l8.

; It. L
40656 Pte, Ssunders.R.H. 19/Lanc,Fus. Debility...s.e. Adm.4 Con.Dep,Havre 3x 39 Gen.H,6 Jan.l18.
41004 pte, Goode, G.A 9/Lanc,Fus, Broncritis,.... Adm,4 Con,Dep,Havre 2x 2 Gen,H,6 Jai,18.
* 79 Border Rzt, 2 i - R 3 5
No. 1 RECORD OFFICE = SHI E * ¢ BURY - LIST NO.H.A.18237.

T0166 Pte. Crundy.d. - 1/Borderers, ICT . Heel,...o0s Adm.3 Con,Dep.cayeux ex 3 Aus.Gen,H:3 Jan,18,
? S.W.Borderers,” . 3 i ; -

No. TTO RECORD OFFICE - SH REZ" SBU RY

.. 'LIST NO.H.A.18237.
060 Pte. on,.He W Fus, Cont.._S_ide.I-.....Iﬁ.S Con,Dep.vayeux e '}"é':Arr.c—en.ﬂ.S Jan,18.
. 28933 Pye. Andrews,T. 19/R.®el.Fus, GSF,Thigb L, eesohdm,5 con.Dep.Cnye%é" 2 Sty.H.3 Jen.l8.
_”
AUSTRALIAN IMPERI AL FC RCE LISTNO.ﬁ L 18237,
2107 Cpl. Ansell.R.J. 24/ATF.2 Dv, TCT, 128 eLss. .. Adm,4 CQH,Dep.Havre ex 40 Gen,H.6 Jan,.l18.
2414 Pte. Granger,H.S. 55/~30= 5 Dv. 01d GS¥.Back. . ..Adm.4s6on,Dep, Havre ex 40 ¥en,i).6 Jan.18.
1455 Pte. Barmes,Q. Aus.FA,37/10 Bde, Scables,.. .+ ..Adms5 Con.Dep.Cayeux ex 2 Sty.H,3 Jan.18,

737 Pte, Denkel.H. 7/Aus. Syno.Knee,.....,Adn.5 Con.Dep.Cayeux ex 3 Aus.Gen.H.3 Jan,.18.
2845 Sig. ILucke,F. 44/ -do- Myalgit.......,sAdm,5 Con.Dep.Cayeux ex 3 Aus.Gen.H.3 Jan.l18.
6337 Pte, Tuff.J.- ; 2'7/—do-¥ GSW.,Am.'L..,::...Adm.s GCon,Dep,Cayeux ex 3 Aus,Gen. H.3 Jan.l8e
4306 Fte. flartley,¥.C. 32/A.I.F. - Diphtherie sev, ,Adm.14 sty.H.Brulogne 6 Jan.18.

HNYE FOU DLAND EXPEDITICNARY FORCE LISTNO.B.A'.18257. .
oi T O¥ET. I/Newfid, PU0s . v-es. ... Ram. 4 Ton,Dep.(aycux ex 2 Sty.H.3 Jan.l8,

\
A\




|

g

‘,gge\’r}‘our_.r.ﬁunn EXPEDITIOKNARY FORC

WOUIDED_ & SICK N.C.08, & MEN OF THE EXPEDITIONARY FORCE - FRANCE C'R' 5 4917

ARAY SERVICE CORDS I.Isrnoin,éil'lela
141493 Pte. Gibley,H, AGC M, 29/DSC,  PUO,S€V.  esaes..Adm. 2 Sty.H.Abbeville ec. 17.

M2/021395 5/8. Cranwell,W, ASC.HT.17/Cor»s Pavatyphoid "B"l..Adm,2 Sty H,Abbeville 23 Dec.17.

£ze Pk, Leva ]
045992 Pte, Gaut,J, Asc.ﬁi'l‘.“R" Corps ? Para "A" Bov..,.Adm,2 Sty.H, Abbeville 23 Dec.17.
Supply Col. }
18/1621 8jt. Taylor,R.W, 47/Aux, Am, Co, Orchitis Mild.....Adm,2 Bty.H,Abbeville 23 Dec.17.
ASC. MT.
31671 S/SM, Brownridge,C., ASC,1/AHTD. Toneilitis,,.oeeesDis. to Unit ex 2 Bty.H, Abbeville 23 Dec,17.
Pte. Bryan,J, 79/Co, ASC.MT. ? Measles Mild, 4dm, 2 Bty.H, Abbeville 24 Deo.l%.
Pte. Iliffe,J. vaa/t:o.AgC:.aHQ. ICT,Arm Ht.eee....Dis. to Unit ex 2 Sty H.Abbeville 24 Dec, 17,
: Res, Pk, L ;
181619 Pte, Braidman,J,C. ASC,DAD.soads 1/ Influenza Hild....Adm,2 Sty.H_ Abbeville 25 Dec.1l?.
B i e e Ataa, . 5
109809 Fte, Burms,A.J. - 718/Lab Co,ASC, Bronchitis Mild...Adm.2 Sty.H,Abbeville 25 Dec.1?.
278386 Dvr, Bawkine,J,A. . ASO,21/R.Pk, Burns Face & Hand, Adm,7 Sty,H,Boulozne 25 Dec,17.
Acc,Mild,
81/2478 Pte. Hole,G, ASC.ET.8/Dv.8. ScabieS.....eessecddm 4 Sty.H.Arques St Omer 25 Dec.17.
; 5 Col. .
12605 Pte, Rebertsen,J, 1/0am,Hrs,att Bxp., Influenze 4ild,.adm.2 Sty H.ibboville 23 Deec.l7.
Force Oant.adbbeville. .
VOMEN 'S ARMY AQIII.,‘LAR!CQRPS LIST NO,H,A 17818
5751 Worker.Dobson,J,C, .Dieppe Seo., ¥r,Tib & Fidb ,....Adn.2 Sty.H,Abbeville 23 Dec.17.
Mild, :
6209 ,, King,F.A, WAAC, Camp 3/ Appendicitis......Dis.to Unit ex 2 Sty.H,Abbeville 23 Dec.17.
) Abxeville. )
13730 ,, Roberts,E. ~ WAAC.Camp 3/ Sciatica Mild,....Adm,2 Sty.H, Abbeville 24 Dec.l?,
Albeville,
1383 +» Harris M H, WAAC. 2 /Bch Hesden.NYD,Mild, eseosAdm, 2 Bty,H,Abbeville 24 Bec,17.
14571 +» Wilson,R, WAAC, Camp 3/ ~do- esessAdm.2 Sty.H, Abbeville 24 Dec.17.
Abbeville. \
Administrator,Kitney,M, WAAC,Camp 3/ ~do= esscoAdm, 2 Sty H, Abbeville 24 Dec,17,
Abbeville. ,
2437 Workxer.Lowden,J. WAAC, Canp 1/ Amensrrhoes Mild,.Dis.to Unit ex 2 Sty.H, Abbeville 24 Dec.l7.
Abbeville,

T —— =" T —s E v
647 Pte. Fever,E. T/fewt. PUO.MIId, ......Adm, 2 Sty,H, Abbevi




BRI O St ) e s N D

‘CR #7 .

ixtesgt of Cncunltics regeived from Pay & Recomd 0f£flge,
London, dsted Deaember 51,1917,

18647 Pte. L. Yever, |/

$. U. 0. mild.

rrans, to 29th A. 7. ex Oth Stationery Hospital, Frevan}
Desasdor 25,1017,




CR 3 %7

Extract of Ca ualties reseived rom Pay & Record
0ffice, Londonm dated Deacmber 29,1918 °

#3647 Pte. 4. Fever. /

P. U. 0. Mi1d.

Admitted Gth-sta.tionary Hospital, Frevent, 19

Degember 1917,







mEtzact from Wer 0ffico List. NO, HoAs 17654.

#3647 pte. E. Fever

PUO, ' ADMITTED 6 STY. H, FREVENT 19 DEQ. 1917.

PUO MILD,



R gu S

Extract froi Nominal Roll Draft No.52: 111 Other Ranks from 2/1st
Nowfoundland Regte, 4yr, $0 1/18%t Efld.Rogte., BeZsF. Embarked
Southampton 6/11/1%. - S

i

3647 Pte.Feaver, E.




’ ; 3 Valks
Sxbract Lxom Nominal Bedl, embarksd 5. Jotatn for guozeeon Li=Sel?

o8 Pte. E{ ‘réaver




LR (o7 SR SO i SRR

Extract from Daily Brders Part I1 Unit The Royal Nfid.
i |

Regte, Ste Johnts, Apl. 19ih, 1947
3647 Pte, E. Feaver,

Attaghed to the strength from April 19th, 1917, -
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Demobilisation Form 8.

The Ropal Netofoundland Regiment

i _ CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION
No. 3 é",’; ....Rank
2 4
Former Occupation / 4/"‘4 M“ .Address .

0O.C. Discharge DeE ,

Above moted man states he hz;’emp]oymeqt in W discharge. His personal wish
?.@ X /k:) - ....His case has therefore

is to obtain a positicn as.... &L .. A QL ALLTIT O e

been referred this day to the Vocatiohal Officer for action, and his discharge is-therefore held in

abeyanee. it
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TR T T e S P T A A S RS R e

- : LAST PAY CERTIFICATE © N.F.P]/94.
To be rendared for all ranks on diecdm.rge. transfer to other Unlts, or on return-to E’avfounﬂlaudzinmrdancs
- @ith C.L./19, 26/5/17.

- -Regtl No. _sgsz_nm_.mgsr_hme__m:__:m_' Unit_m;_um..__.m was.__mmm_

to Newfoundland on32 /18/ 18 Authority 7? i Cause:
= : _ sTam _OP ACCOUNE : : ] =
: PARTIOULAE : T g E s d ~.  PARTICULARS 12 Y |
i Balance Dr. from 7/32/i8 gl sl Balance Cr. from g ‘
allotment B days @ 60 . 3| 00 4| Pay g daye @ ¢ 1.00 5| 00
Cash Payments: : : Pield Allce 5 \dva‘ya 8 .10 : -w
Depot, psmus/m/m & 0 580 1{ 28| 7
Hospital Advance V.7099 6| Other Allces  days @ §

S| other Debits ! Other Credits:

PR ﬂ-ﬂﬂ%fn\A . -
e .5“7/3 g 4

Total Debits : : 50| 1 Total Cred?ts 1lel 9 |
Balance due by Paymaster 3 ‘Balance due to Paymaster ; 3 /18| & 2

‘ slof 11 : e §|0j11

I have carefully examined this Statement of Account and find it to be a correct extract from the Pay Book of

d 15 therefore eu‘b,]ect to amendmont if amd as me,y be found neceeaary.
g}' & 83992;79&’10,1’*:‘1@9, London,

1918 i/c Records.

Chief Paymaster & O.




T e = T TR

No, 47 Namejw W Strds) wg~7  Comps %/7&”}4‘“’(_&,«4 f,,?,‘.‘l,:fm}/b» oL rrf gacigu Ry B L
- i

Date of last’eatry No. and date Period not rackonm lon.nh i Signature O.C. h 1 4
Lo of dnsheul } ”¢ 17 orian o) SIS b by s o Shest No, } . Character y

Company Conduct Sheet Campaany, etc.

By whom awarded Remarks

f .
. Place | ;Dme | Ra 1)::“.:5 Offence Names of Witnesses |  Punishment awarded
Ve
(a2 | ,
¢ 4,
¢
o
Vi
, o\
o
7
[.L ]
(g Al

%21 ‘d wJdol fway

Mixilemel




.. Dollars and /.'.’h,—-*ﬁf? Cents, per dlem, from my Pay,

’ of identity of, and production of the relative Idenuty Certificates by the l’erwn d Persons

concerned, viz, : ‘b ,f
Allotment begins Z‘m 1. % / /

Identity [Whether Wife, Chjld,
Certificate{ other Relative
No.

Friend
3o

@Mtwf ~M V gp
7

", Total Allotment, s |- | £

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 Paymamr as authority to make the
‘nqu.ited payments on nppucaﬁon.

hereby ageee, until Eirthor nottfieation by me, and in suuﬂn official form to. mnk an Allbment_'of 2
/

N _to, and for the benefit of the undennentloned Person = Persons, such payment to be made on proof

NaMe (in full) '/ ' ApprEss (uﬁf‘ﬁ"xln) v




ALLOTMENTS

hereby agree, until er notifi cauon by me, and in snnilnr officml fonu to make an Allotmeat

3 Doll.us and . i Cents, per dlem. Imm my Ply.
to, and fGI' the benefit of the undermennoned Pelson = Persons, such payment to be made on proof
of identity of, and productmn of the relative ldenhty Certificates- by the l’emn Petsons

concerned, viz. : : W
Allotment begin e /= 7 7 :

74

2

Identity (Whether Wife, Chjid, AMOUNT A
ificate| other Relative Sr NaMe (in full) ADDRESS ot
. cm}:;n e i ( (each. person)

Total Allotment, § : ‘0 i

NOTE.—This form must be completed by the Officer Commmdlng Company, signed by the’ Volunm:, cnlmtér.
signéd by the Officer Commanding Company and handed to .the Paymaster as authority to make the
required payments on application.




D

;
B p.2/23

Noi 391,!”} Rankt/K ‘

Gh ol _all orepiTs |

Balarce ~ Balance

‘Abquittance Rolls Pay @ Net Rate
Hespitel Advances Z
A.B. 64.

P.&.R.0. Payuments

e
6555




/_&/4« 5 //)M*;M/‘

VARP e &

_ELITARY HOSPITAL,
BOCHESTER ROW, 8.W.
s0-6-78

e

oqe

RN LA R




Digeése :
| Wounded - P At :
Reported sick M- ) ’6 i s s

: 3"-’1 "/3.‘/ y e ‘ ‘.Wﬁﬂ.ﬂ on 'ﬂ‘n“”

on

74 N
Lol la] 7 - SN VIV




FOR STAMPS

THIS FORM WILL BE ACCEPTED ATALL
Post OFFICE TELEGRAPH STATIONS.

To  MRS. PEAVER By
’  GRAND PALLS (NEWFOUNDLAND)

‘PLEASE. OABLE SIX POUNDS THRQUGH MINISTER MILITIA

: read ths conditions printsd on the back heréof, X reduest that the above telsgrama be forwacded by the Western
NOT TO BE Unlon Tel quph-o-blc System, subject to m.um’e_?'é-b ‘which T agree. ; 2

'I‘ILIBWHID.

'WORLD, OR wn'u ANY. oampmv" \RE /

'CABLE ADDRESSES n:a_' P ¢
EIIN UNION TELEG




b7 Oy o s, et ﬂhmud ed from an Bepeditionary Forcs or ,fro.;. . Arm&-F'orm W. 016,

e H v
e M__M JQ._J#MM 6 3-19 3
A §
{1) To the Offcer /e Resords,_DH, M ?j,mj S

M i (m.t-:.-."..).
(2) The Officer’ Cx i f? W gfrnlrmawﬂj _
b d ‘l‘«brﬁ\;ojufdé&f fnhﬁn.;),
(3) The Pay 58 f)/‘roc!arwo- kil ;
9 L (Station).
Regimental No.. 3. 4. '

Rauk and. Name. s ; Lonsewr £, h
Regi or Corps. IQ’ /? ()\hv('b/ {

has beon gopmtal - frvhorigh-from... o _Q:)::h- PMd:miJ ‘g__b‘-'
. His widseso-shile | %‘“‘ ‘A F/‘& = ,

| ety | lkmjm— Roas & 14

I wn!idsr he is i y. B
R it for* ‘mlii- d /l?/f,bo\, 7,
which uinlppl.lub‘lc iii, Employent m.0.T

/strar R
Offcer in charge. , Re\g‘ i Hos !”‘”m. ital,
LordoTr =t T B )
ii-W 4\”ﬂ\”’0’*1“ \ (Station)

Fou.reupestobemndn,mdmuwpyunttouuh Officer mentioned |bovea.nd mecoﬂlﬂ’l;dmﬁheaﬂim.

In the case of men of the Royal Engineers and Arm; two copies of
AFW. Bolswﬂlbomehthaoﬁmme B‘E‘» nnﬂmhﬂmPnymntarmhadof

one copy to the Officer i/c Becords, the Paymuter and O C. shown in'the Schedule,
3 [M'i‘ﬁso] wmss;/mm 12m bke. 1171 G &'S E. 842




Only for use with Men returned from
Garrisons «Abroad.

W. 3016,
(igfBovka ot 200).

No. 5 Dat3,

o

=

11/4/18 191 i / :

(1) To tho Officer i/o Records,_Newfoundland Contingent.

% Gt
(2) The- Officer C di PRy Y -;,

S ' . \ “_',‘.ismh"on);.#

‘ (3) The Pay b

e o . (Station).

Regimentul No.

‘Rank and Name

3647

Pte. Fever

R. lewfoundland R. ) o
to report to 2nd Bn. to-night 13/4/18.

has been granted a furlough from

) [Eha above man will be discharged Hosp. 13/4/18
e e 1 To be posted to a Unit so that he can attend a

5 on leave will be: l
s special Hedical HOBpD.
@ Duty.  Fit for III Employment.
I consider he (b) Light Duty, and likely to be fit for Service Overseas within three months.
is fit for* l (¢) Light Duty, and not likely to be fit for Service Overseas within three months or requiring
special

Regiment or Corps

medical treatment. . 5
(d) Service at home, but unlikely ever to be fit: for Service (Overseas.

(Sd) O. ARMSTRONG, Capt. ReA.M.Ce,
for Officer in charge uilitary H

Rochester Row, SeWe (giion).

Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the office,

In the case of men of the Royal Engineers two copies of A.F. W.3016 will be sent to the Officer in charge
R.E. liecords and one to the Paymaster; instead of one copy to the Officer ijc Records, the Paymaster, and .
0.C. shown in the Schedule.

(10077)  We. 4632 M 658 10,000 Bks.  9/16 R/C.& S. (E 258)

* Strike out that
which is inapplicable.




3rd London Gen. Hospital
Wn.nd.swo!‘th. ¥

28th November

3847, Pfe. E. Fgaver

Pay to 3647 Feaver £2:0:0
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. please.

| CHICE PAYMYSTEN & l,rr-‘xcn: cME
o

NEOQURDEA

- 'From  Officer Commanding

2nd Bn,Royal Newfoundland Hegt

T%fficer Commanding,
2/Bn. ‘Royal Nfld Regt.,.
 Hazeley Down Camp,
Winchester, Hanta.

-Boyal Howfoundland Regiment

To @he Chief Paymastor

London.s.W- g
- ANSWER. : .

Pay & Record Office,

13th April, 40, 8

5547, PTE. E. FEAVER.

——
o-dav been

e discharged from the Military ¥
Hospital, Rochester Row, plassr

ified III Employment. I'under
"stand he is to-attend ‘the near-
‘est Military Hospital as an'out|
patient. His M.H.S.-will be

forwarded to you when received,

ed furlough by this Office. - He
was admpitted to- the 3rd L.G.H.
“from the.B.E.F. 16/3/18 when it
was stated he had I.C.T. He
was transferred to Rothester Ro
19/3/18, and hospital Btoppai
‘haVs_sincerbeen made against hi
. of ALF.W.3016 is enclosed.

He has not been:grantf

'nn-’n'l‘ny Bown dam,ﬂimhas.t,g;_ 4
| Apedl 18tk 1018, 191 - '

.

it

‘1
hEIFOUNulA\
PAY PAY. & Rec




A" Form.

|

e MESSAGES

AND SIGNALS. No. of Message.
Prefix .............C00%...........m| Wonds | Chargo 3
Oios of Origia and Bervios Insteuctidhs | | ~ This messageis on afo of :
S CAERs IS
. From

(Bignature of * Franking OMoer.") | BY ....c.cccooimirisnrenns &

10 {_mmnuxn_'__mz'mLLLm__\mmnﬂsm

Sender’s Number. Day of Month. * In reply to Number. >
* ’ ‘ AAA
* 108 | 21/4/18
3847 | FEVER _|-TQ jEEQni_ ROCHESTER
ROW——— HOBPITRAL——  LONDON 13 AeMs

SYNOPTICAL

| 7SN [
/g:,““ B8, VICTORIA ST, G

< i LONDONS:W:
(L.{o1 AP
27
Froon ] & RECORD
Place 58, Victoria
Time

The abovs may be Joncarded a8 now corrected.

Censor.

‘- ® This line should
760,000 W 186 -BL00. I W, &V, Ld. G/i6.




$heserc. v L 49 teesrsseses .. EE—

)Xficer in CHaPfic Records/Commending,e o ° S
- %WMJWJ@J/W ]

Plcas® note that the undermentionecd “wie=3/iar has this day been
L4

trassferrcd tc.a.... e TN e e e HospPitad Wutw&cm/i [U""W‘-w

Mo, Rank. Ha & . R: r ment «

W, . a‘f'( MW“M&JL

lajor, R.8.1..C.

= Augistrar for Jfficer i/c.
ile Fnd Militars Ho%p1ta1 *
~.-Bancw g Flale




has’ been duschurged Hospital to-day, the. ' 5 inst., and is p

MMM
3’Mwm.¢;’:.gw

Capt., R.A.M.C.,
for O.C. Military Hospﬁu\l. ¢

BEadiac iy




’of.'ﬂ.car cgmding
2/Bn. Royal Nfld Regi‘...
Hazeley Dowm Camp, - .
! wtnohest.ug, Bmtl. §

Pa.y, & Rocord Orﬁea-
15th April, 8

3647, P'J.'E- E. FEAVER

.. Thie man hns to-dny bem
discharged from the Military
Hospital, Rochester Row, class-
ified III Employment. . I under-

‘His M.H.8. will be
rwarded to you when received,
lsase. - He has not been grant-
furlough by this Office. He
admitted. to the Brd L.G.H

‘the B.E.F.. 18/3/18 whu& it
T4 CH
8 transferred to: Roohostar Row
19/3/18, and hospltal stoppages -
have 'since been made against him.
/ Oopy ot AcFuW, 5016 1- enclo oa.

r

Chief Paymaster & 0.1/c Records.




Red Cross N Sl e ‘November
: .Egher, Surrey. i :
i : 3647 . . Pte.

E, Fpaver
3:0:0 hE

¢ 70t
ryu¥




lesse %{R 36 %
—i%{ St ,%3 2 a[ﬁﬁ'

5 Wq Dty o
E W //’/; z/’//"




¥ %4/ [ras % /ﬁ.ﬂw

a1 ;@;}Eﬁﬁf

et Rate

i T )
1‘ DEBITS Date .8 d CREDITS

L!“_!_ez' g}:

Days | Ratei| § ¥

Acquitta.nce Rolls 4 0 i

/Balance sl Balance

Pay @ Net Rate

,I,féﬁ%;ﬂ

0

P.&.R.0. Pa.ymenta

N
o O SOSas\gy
. §

2P

WW/J!V 35'59

/ag | 20 |fedbool,

"Less Allotment




0, -

N

8ir;=-

The Chisf Paymastev,

Reyal Hertm:dhmd Rogiment,
B8 Victoria Street,

»

London, 5.7,

" Plersn orLarre the amounta set oprosite bug name to mr account and
DAY it to the N,V .0.4, “Priaonera of "ar Fuxd" in quar’c.orlv instelmonts
{61 the perlod of one.year,
Casmencing on lat July 1218,

-

R;gtl. Rank, | Name Amo\mtl
Byy| (| Fernn 150

[Az7=18

Tata-

————-

I have the honour to b, F!i.r,_

Your: obedient servant. :

il Mg




: - NEWFOUNDLAND CONTINGENT N.F.P./45.
1

5 ' To: Chief Paymaster & 0. i/c Records,
i Newfoundland Contingent,

58, e}zstopia Strset,
/3 =

Please remit to

2

Regtl No.34 %7 Rank M

'?,0 '/ o . Name__

//'5{7“ /?2 : 94_0 (Ppiora ‘\%( 75, :
ggyj . —— Hoapital. %}N










""Eligible for War Séfﬁcc Gratuity

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in .
accordance with Regulations. i

Place, ...ocoopaiaais cesenesaae crreeene . o cae
Date/Q'// fieviiin R S %le Roya.l Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and all (includi lothi Ll ) and all

just demands up to the presg

date, and hereby release the Discharge Depot, Rgyal Newfoundland Regiment,
of all financial responsibilj L

i L,

Place and date ... A&%. . JATL 00T P ettt TererensasesTessdrpate
S:gnature of so]dler

AN serayferaeane

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

7. Enlisted for service

_ Discharged from service.

APPROVAL OF  DISCHARGE
The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Rtgy:wfound?j, Reg-lme?t, twenty-eight days from date.

Place 0. ol il A S i VLN A e
mmanding Di: ge Wep:
The Royal Newfoundland Regiment.

®




S;amce ;eckons f:mm (aj

Date of appomtment tolance rank

Trade and Rate
of Officer i/c Records. -

Record of promotions, rednctis ties, Remarks
i m""f iy o - Taken from ‘Army

o Gustng wskive A 5 e
545, ormﬂm“ n.ng.rmyrmm
.. documents .

From whom recelved, | Bhclostiotis orpee o
Embarked /é/yﬂﬁ«.ﬂi L8 717

Disembarked .. | fanee. | 2E7.70 f

/45

“mﬁ in Aetion N A 3
eCfd L T Vi s
p s hf | Wi T ool L 7P 5t
(Fooston, B Transforted to England 3, S

7 s b R

A |

SRR “'rc'romc'crirﬂoﬂnhﬂfva““"“ """ s i
AR 4 .,'-» L é

4

A

“grd Echelon General - Headqy




#3647 Pto. bdward Pever,

Denr Sir:i-

\ 3




County.
: smcm. Rnsmwn §

(a) Marks indicating congenital pccuh- &3
__arities or previous disease S . ieniaie B 2

Medical Officer. -
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" HOYAL M
/"tv EWFouuum am

Itishercby ceriifics that this soldier
Foas been bifore ile Stznding Jﬂ"cawcit
— Board—and—t-:s—been—elussifie

fordiseharge vied

-~ tion.—Medicat u.cteg‘ew

TABLE IV.—SERVICE TABLE.

Date of ~ '» at Ry D __ Date of Date of «

~Arrival or parture or - ip | Arrivalor ~ Departure or
Emlnrknnon Dlsembarknhon Embnrkauon

Diser nbarknhnn




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
i 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 em'ploy;mént. My decision is as
t ¥ follows: :

 Signature of Man.

Reg. No. 56‘17

. Sugnamu of the Vocational Officer or his Representative.

Place. J/‘f""/“—/‘ W

Date e /VL? ! ?Vﬁ‘ 191__;.......

o, &

R




TR

INSTRUCTIONS—T)M form is to be eomple in the case nf every uclurged soldur whose claim ‘
to pension, on account of disability, is to be snbmxtted for the cous:dernﬁon of the Peulions and Disd)ﬂ!

ties Board. 2

This section should be completed in the Hospital at whtch a man is attendmg at the time of his ex-
amination by a Medical Board, or, if the man isnot in Hospital, by the Medical Officer of the Umt ‘or
Command Depot. The Soldier should be given a full opp y of exami it, as da
sion, his subsequent identification. depends on his confirming ﬂns declaration. The @ Rank 1y Smnon n
and ** Date '’ should be in his own handwriting.

The form will then be hed to the P dings of the man’s Medical Board and will be forwarded
to the 0. i| ¢ Records together -with the remainder of the man’s documents.

Changes occumng in the descnptlou subsequent to the date of admission to pension should be noted
in red ink. ?

Name in full
Regiment from which dlscharged ,%a/ .,W(tﬂ%ﬂd Y
Regimental number )
Intended address — g ;E‘ L Q% &
Height on discharge 5) Feet %“; X »§
Color of hair on discharge ’

Complexion

Color of eyes

Descriptive Marks
Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that I ;em thfe soldier referred to above and that all the part], ntaj i above
statement are, to the best of my knowledge, (/ﬁg
o W/'

(Soldier’s signature in ful
S/

e rﬁfy thye the above named soldier signed the lorggomg declaration in my presence, and tha
on\ard details are, to the best of my knowledge correct. 23




N.F. P|3§.. «ee.||B 268 ----]B 121, f]eeeo|[|NF. Med....|s..oflD.F.
B 1 ....;.. W 3494 B 122....... ce..|{Board 1st....|oe.e
BITBE..../.P.. D 400A «|[B 1916......|....| do-2nd....[.... L
B 179..... 7| D 400B ..|FormL...... ceeslifdo 8@ sboa |
B 17%.....

B 179b......

B 179¢......

Date.. /a? s 3 /? ..........

PARTICULARS FOR DEMOBIFIZATION

I. C:vxl. Re-Establishment. .
Ia o’f .......... ina posntlon to civilian occup

/o=

X —~
/{ 3 2
G lua ST

Particulars passed to Vocational Officer for information and action.

Dateif T Dol r S5iTaag )@W@L .......

2. Clothing.
Certified that Clothing Regulations have been complied with:—
(a)4Clothing Allowancé pay# 5 AT A R - SNSRI

(b) Clothing Supplied ..., PO o g

0 ife; Re-clothing’




Demobxlxzatwn Officer

£ P8 and Allowances

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

......................... feeiananns PRI S

5
= ]
N.F. P[36.... |B 868.0:u e (P ) : Jew 1) SCRERATETSG /NF‘ Med........!D.F.al ...... FAE A | RS S
| |
B AT8 5w an /...§w3494 ...... e B 132....... cwen JBORRACTRE L b SN B i e 'QIWAM
178a..... o3 do 2nd....[.... ¥
® i
L8 wmwn o < vwin D) 400B . wvie o ces-hForm L ... veni|| 4O BPQivees]ieina Ik

......... Cfilethe CA.....
~—Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Sligible for War Service E-2t:ty

y&lg




" If a general mobilization is ordered every soldier on pass must return immediate!
to his unit without waiting for instructions.

PASS
No._B5647 _(Rank) __ Pte

has permission to be absent from his quarters, from
to Hml=19
for the purpose of proceeding to Grand Fells

_St Jan'g I T
(Date)___6-1-19 M

Commanding




o LAST PAY CERTIFICATE OE Gﬂ EAL

: N.F.P./04. e
' '1'0 be rendered for all ranks on discharge. transfer to other Um.ts. or on return to Karfounﬂlanddnmrdance 2
.. ¥ith C.L./19, 26/5/17.
© 7 ".Regtl No.3647 Rank Private Name Feaver  E. - Unit ROYS-I Nfld<Regte  who was  Trepatriated -
to Nowfoundland onl2 /12/ 18 Authority - bdM? g . Cause: . . ° ; ‘
- ‘ TEMENT OF ACCOUNT . A
- DR. - - el T S i X : CR.
4 : PARTIC e S DEEIEEE ~PARTICULAKS Z1g £ 8 d
o Balance Dr. from 7,/12/18 BB Balamg Cr. from .
Wprs Allotment & days @ 60 3 |00 12§ 4 Pay 6 ‘days @ g 1.00 - B:}oo
. " | Cash Payments: : ‘Field Allce 5 days @ #.10 50
o | Depot payments 9/12/18 1 o] o : . : sfeoft 1|8 7
~ -3
E Hospital Advance  V.7099 "8l 6 | Other Allces  days @ ¢
" & | other Debits Other Credits: -
2 :
N |
| ~
N
3
<
© d
= o
o .
b
E? s
Total Debita 3 : : 5|0 11 Total Credits 101zl 7
B | Balance due by Paymaster : Balance dus to Paymaster 8 |18} ¢
¥ x 5 0 11 i 5 0111
1 Have carefully examined this Statement of Account and find It to be a correct extract from the Pay Book of
: 5 19’1
€ ocked . "dar 1 orma O § ved .1 S
Bnd is therefore subject to a.mendmont if and as ma.y be fo'u.nd nsoessary.

th & Record Offi Londo ; : :
; 31 lcze’ 19?11(13 n, > , : Chief Paymaster & 0. i/c Records.




LAST PAY CERTIFIGATE
o be rendsred for a.11 ranks on discha.rge. transfer to other Units,

—with C.L./19, 26/5/17.

B.R.P./9a.

or on return to Newfoundland-in-accordance

o >SROYAL NEWFOUNDLAND c .
‘megtl NoJL ./ 7Rank Nmamw &. onit2g o REET. who waazf;‘%@‘_‘i
,to%w«_f). on s7/s2 /7% Authority o) Cause : :
s | STATRMENT OF AGGOUNT e
PARTICULARS ¥ dTE ¢ @a —PETIGUTARS g1 £ 8 d
Balance Dr. from . Balance COr, from
| T Allotment days @ Pay daye @ ¢
Cash Payments: : ‘Field Allce d@ys ag
\é 4 5 %
Asic. g /3 : .
} g Zliodo Other Allces days @ §
N
D
)
- & | other Debits Other Credits: 5
o
N
o
o ok for
g f%&a
5~
By
o | Total Debits 7|l oo Total Gredits -
=) e :
E Balance due by Paymaster " Balance due to Paymaster /7lo o
) slolo s &/‘\ A M ) ,
I have care%;;xamined this Statement of Account and find i1t t0 be a correct ext i

V4 19157-

‘and is ¢
‘y & Record Office, London,
91

&ne

..herefore st..bject to amendmont if and as ma.y be found neceaaaw

xm\r the Pay Book of

e 2 s,

eGord UITICo

. Chief .ﬁaymb,star & 0. 1/c Records.




LAST

"PAY

CERTIFICATE

..mith C.L./19, 26/5/17.

To be rendsred for 311 ranks on discharge, transfer

to other Units, or on i

y & Record O 1{;,

gd,@is therei‘cre subJect, t.e amendmont ir and as m&y bs fo'und nsceseary.

" .Regtl No. 5647 Rank Private Name mng By Unit -
to Newfoundland on'12/ 1% 1BAuthority . 570G
_ : STATEMENT OF ACCOUNT -

DR. : R e - CR.
= DARTICULARS. g e waraa PARTICULARS diZ N = 8 4d
% Balence Dr. from 7/12/18 j BlX Balance Cr. from

&llotment B days. @ 60 3] .0 4| Pay & days 8 ¢ 1.00 5! 0O
Cash Paymenta: Fiela Allce g days 8 ¢ .10 '
Depot.  payments 9/12/18 1 g o = i 1| 8 7
Hospitael Advance V.7099 * 4 @} Other allces days @ §
Other Debits Other Credits: i
Total Debita : 5 1% 11 Tota:li Credits ‘il gl o
Balance due by Paymaster Balance due to Payma'ster 3|18| 4
: 510 - 6| 0f11
have carefully examined this Statement of Account and find it to be a correct extract’ from the Pay Book of




i - ©Atmy Farm B. 179
Nore.—This Form ls mbctam.rdedwthnnnh&yoﬂ’mhm discharge under para. 392 (xvi. or xvia.), King's
"-'53 undupm 892 (vi.), King’s Regulations, when thuaoldlerhu:uﬂe:ed Iml)uirmegnt
dnuhh htomlliﬂry .wmmdm{ fér to Class P., or P. (T), of the

In cases of or- transferred e Reserve as above, bnt who are ﬁad "'ﬁ?“'
mhhemﬂimﬁmfwlhv{w?mdmtbh FaxmhﬁobumtwthsSecrmry yal Hospi q tal, Chelsea, S.\W, 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P), or P. (T), of the Reserve.

\ 1. Unitand Gorps, % WO LA 4 A4 7. Former Trade
{ or Occupation 2
2. Regtl. No. ;f 73 Rank.. . Vel 2. 7a. If the soldier claims previous service in
/ﬁ Army, he should state—
4. Name ......[.. %7 V.g ..................... (@) Former Regts. or Corps ;
(Swm) (Christian Naimes) with Regtl. Nos.
* 5. Agelast birthday........
5 ; I
4 \' 8. Posted fordutyon............ o’ Bt eledieiblnonss i
g 6 in category (or grade)............
8. If the disability is an injury was it caused »
(a) in action (b) on field service Y
(¢) on duty. () off duty ? (b)fte of Discharge §
i ¥ (¢) Cause of Discharge,

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

(@) When

® Wh (zi) Pa.v:(t‘x‘culax)s of Pension or Gratuity
lere ® any,

(c Opinion of Court

The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldicr
hneenbythnoﬁaxhchngaclthucuo.

Statement of h-.

Note.—Th are to be filled in by the Medical Officer in ch: of the case. In answerip,
them he will take care eneunﬁnuhim:dlexdns:velymthemedjmllspectcfﬂummdwsumm mmumybe:mdeg
in theinw.lid‘-mll!hrylndm ly and clearly state when cases are due to venereal

10. if brought forward lnvnlldino, dlublmy in respect of which invaliding is proposed to be stated hi

(Other disabilities aEgmiwnMa 19), If no disability enter
edbabihtyinwhranhsreconiedmthel{ed:ca] V‘<J §
gestnryt beanngbnt.heeeseandmother
van! oﬁdﬂl
A 12— hot . Modine W
d‘—n/ 2eip—r7, / &

11. Date of origin of dsabxllty.

12. Place of origin of disability.

18. Give concisely the essential facts of the history of




@) aggravated by

terreses

14. State whether the disabilities are : (@)
(i) Service during the present war .. %

(ii.) Previous active seryice. . . .
(ifi.) Climate in pre-war servicé
(iv.) Ordinary military service before the war .

V/M .....

14 (a). If not due to any of these causes, to what -7
specific condition do you attribute it ? o a

Cav rk

(v.) S:nuus’ negligence or misconduct on the}
s part. g

Tnall cnes such 15, What is his present condition ?

factal! tajur-

:':'__;’,‘-ﬁ,:{ (A note should be made as to Weight in all cases
bl by when 3 is likely do afford cvidence of the pro-" 3
T . gress of the disability.)

a5 afi operate
‘was Lts nattfre ?

17. Tf 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 particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.

State b:r:::the.r or n&t huwy are Ettn’bﬁle to or

aggravated by service during it

wa:, and if 5o, to what or by what specific m
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(B) Change to United Kingdom ?

ane-(b) is only apphmh!e to soldiers invalided at *
Foreign

Medical Officer in charge of
Station .. gl i

Date .iiivivienissiinnassiiranes

* Loss lmemmorimmdh after active should
I:hd\mw itely service, hulthﬁnmﬂlmm]-l-hmumg

OPINION OF THE MEDICAL BOARD.

NOTES.—(1) Clear and definite answers are to be filled o b . the Board, al, in the eveat of a man
being Invalided, it is essential that the Minister of Pensions should. h ‘in possession of the most reliable

Information to enable him to decide upon the man’s olaim to E'ﬁ!
Expressions such as “ may,” * might,” “probably,” eto., are to be avoided.
(ii) The rates of pension vary according to whether the disability is (2) caused or aggravaied by service in

the present war. (b Dy lo causes nok connecled withs the present war, viz.; (1) Previous active service. 2) Climatic
diseases sm pre-war service. (3) Ordinary military smm befon the war. II s, therefore, essential when assigning
the cause of a disability to differentiate Mmm them. .

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present

\Z::‘LTJ{ MLA(, M”

s ) B

ition thereof.

Lo
v @
2. Statwhether the disabilities are :i— Y (a) Aftgibutable to (%) Aggravated by
i "\_ (@) Sck¥ice duripg the present war v e

N Peoti Deervide 1 ., =
(iii.) Climate inpre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or ml.sconduct on the
part of the soldier .. . .-
Give details :

22 (). If not due to any of these causes, to what
specific condition do lhc Board atthbu!e
R o .

\
igferiondifion? If -,
.

(@) How [onhgkd the&me.nt degree of dis-
ly to

(®) If the present degree of d&bﬂityﬁnut
@ likely to last 12 months can a further
assmmtnta_mudmnhcmada_

maﬁnnl

28. Is the disabili
not.

cover a
period of 12 months in all 7. If so, the
iced percentage and the - to >
v ich it will be applicable 8 be
indicated in the ansyer to n 244,




24. (a) What is the degree of disablement at which,
pmlp':l he should be assessed at present,,

in the Board's
Mefendcm of

er
shouldbeexpresed in the following percent
807090504030201&&8&%01’}1) :deRa
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- 20 /o
structions to Pension Boards) (assessmen' hbestatedm

words as well as figures).
In case of
there was a ty on en
the degree of dmblement
joining the Army ?

25, If an operation was advised and declined, was the
re unreasonable ?

1t the iy 26. (@) Do the Board 1
unfit for further War Senm:e, ie., do they plzr.e

man or where there is any evidence that
, what in your opinion was
ich existed at the time of

—

Y

Opinion Hﬂl-
gy i

%/I mm
\-
1

pitaithe Chil him in Grade IV. only ?
s to_state his - OR
space provided. (b) In what other grade do the Board place him ?
(c) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a

foreign station) ?
only to be
soamered, o 27, Do the Board find that the soldier has suffered any
plaend In, ‘i'\'r’" impairment in health since his entry into the /%/,

Service ?

28. Is treatment being recommended on Army Form
B. 178c ?

29. Does the soldier require :—

(a) An attendant for his journey home ?

(8 Transport from railway station to his home ?

© mr?ufmt attendance of another person in his own

Station ... ..o




Religion
ZEnlisted (a

Dnte of app

> Semce reckons from (a)- E..P
t to lance rank.

Date of pmmoté t6 present rank.

Extended {

} I{c-engﬂged{"m "

Quahﬁcntioﬂ )
ey O Corps Trade and Rate....y.mmmnsismmmsssns

@Mllh/ﬂ r/('m . ‘%’cl.a eor-Mabr

Report of promotins, reductions, sramale, caaualicn

From whom reecived i wcberty to e auceed

e, dmnl. actlve service, as” reporied on
iy Form . 36, or In other “offeial docum

Fem

Remarka
Dato ot g R %
ik mmﬁ‘:::\“sa‘
A i

Fmbarked &

barked

_...#”’75;1 P

1 Infantry Sectibn
\ O S Bebelon
\
) .
[/// : it I d
e for, o el o Secil D.Nmmmﬂndnﬂwﬂm;-lnnb;:u?;'mhm;d.

- 2 man who hi
@) Signalicr, Shociog-Smith, &c.

[M¥01}. WOI3s/M768 1000m 9/16s 153 G &S Forog/B.103/4 B854, G (3
TR e e R e R SR B




B-IFFV-

LE~V=

(a) Marks indicating congenital peculiarities or previous
disease—

- |

(b) Blight defects but not sufficient to cause rejection—

TABLE IV.—Service Table.
Station or Troopship | | Decgiartal




TABLE I1.—Only for admissions to

 Discharged from
Hospital

Admitted to
Nameof Hospital

Rz
i
.‘ %
£
B
3
i

Digesse. : ;-ﬂ“nm "B subsequent including of trestment '
‘Hospital Medical Officer
Day |Month | Year | Day |Month | Year ‘o ghren in the syphili caso heet. ¥ 1. 9%

3lsheels |\t | 3 | 5 aaingri By — - N\ dmagl— Vt

§ CH 2 : Cnfilriccss

.3'(?!.3'1,.,;“5‘ ; g,,{A 'J i‘v(l:,a‘s}z.&




Height feet. ' inches.

Weight_- s,
! "
S S ke
Chest GlﬂEhKﬂu'llu’}
Mensurement § - o inches.
Physical Develop
Ricier Loy
B

Arm.
‘Vaccination Marks £
R D PN ——

“When Vaccinated

RE—V=
Vision s
LE—V=

(a) Marks indicating congenital peculisrities or previous
disease—

(b) Slight defects but not sufficient to cause rejection—

Approved by

Rank -
Medical Oficer.
at.
Tofeted { TABLE IV.—Service Table.
on day of 191 Station or Troopship e | Detzol damerd
Corps Regtl. No.
Joined
* cnlistment| 181 htud onn e d [ 3647
¥ T
Tm:u'farmd" 1
o

RS e L

S



TABLE IL—Only for admissions to | eated in quarters.

> i Admifted to DW from PR =
"ﬁ’fﬁ .};Lprm e ui:"u ‘ospital 7 Signatars of
} L ”USp, of troatment Modieal Offcer
& G\ o= X
N o i NG ¢

Month | Year | Day iunnth ‘ Year

3 }E!Lq_mﬁ&_&@ AR
|

& Sha day. (R)

!
|
=
|
|
|
I




'Nu.;;div Rank and Name P45, Pever: E.

on Syphilis e ; :
dat Ayre : : b Puma.ry sore Anp‘
OONDITION WHEN PLACED ON REGISTER.

y soro—character and site - mgo m:'md'nl 1 4
smll d.uto on glans vpenis, 3
_=nd >_naledenitis;___ ot SRR

naturo and distribution of rash T, 1n3 plgmentation of previeus masular syphi
detected over shoulders., Papular syphilide cver
nape of neek
. Multiple moist papules on scrotum. :
Mucous membranes ____Fauces extensively ulcerated.

_No Remberg. Pupils equal and react to_ light and
accomodation. No Babinski.

/ Exammatlon oi axnd.n.ta from sore —-Splmchuata. Pal.hda (presenb or absenl:) Present .

Egmmnahon of blood socrum— |Method employ (ongma.l orn dification) Originsl.

‘Wassermann reaction |(Result (positive or negative) Strong Pos itiva.
D
Sign&turéioi}l-o- @k(} o Ls s AL

Struck off Syphilis Register at

(a) Recovered 1
(b) Tm.nnferred. to Army Reserve




‘&S

4S

REQUIRES FURTHER

0
o
5
=
=

A3 Ve

N |o i G| ) e
las e A
—i e} ¢ ) .
N texl 28 |. . .
; S Sl e ;
$#% | \WASSER e lopl——
s il Fme R

sl

VETERANS AFFAIRS
AFFAIRES DES ANCIENS

COMBATTANTS




- MORNING SICK BEPORT _,
WEDICAT TNSPEGTION REFORT"

+ Bquadron, baltery; or sompahy.

Rauk and Name Completed] - ? i Vi o TR BT
gt (Chrigtian name a ul; et | g |t Wh:u_w, Seen e ot e S 2
~ “No. it G 2 luf = 8 % B! Disease . 's remarl
M under e married.) Age| KA R barracks, : A anduignatare.

44«1‘”“7’”“‘% oleree

g

/(-M

ch. ;
/M"%‘%







. ‘#Zcrawve. Station and date Row, S.W. |

Kt

AneFoofires comtFe—biuas floare.

Army Formn I. 1289.

= B
used (1) when a er is pl under Medical Surveillance for Venereal
e. (2) for furnishing’ ation Retween Medical Officers when cases are
ferred trom one Station to another. e

i * Data on which igis
Company wmmzm. Rank and Name ma:mﬁ.;:ﬁfm
bl d }‘47 V-2 Fever £ 30 > 15
— —_—
. REMARKS
The Syphilis Ci heet: in respect of the above-namgd are sent you herewith.

Please acknowledge recéipt.
In order that this man may| complete the|course of treatment scheduled for| him, he should now receive
that which is shewn béneath the red line on the card. Will you therefore arrange for this to be carried out,

advising me as to the result of the blood test on|completion of the course.

USRS R S R S B R

ToOC W/)WM/MW -

Captain, R.A.M.C., for O.C. Military Hospital.

The Officer who places the man under surveillance Will preparo this form in duplicate. One copy will ba forwarded to thie Officer
Commanding, and the othor to the Mediesl Officor who. will havn the surveillancs of the man. When any vircumstances arise likely to
interfore with the regular attendance of men on the continued treatment list, such as trausler to another station, musketry courses,
mprisopmeat, and especily fuslough, ther Commanding Offeer wil apyrise tho Medical Officer of tho fact.

> Wi are truauterred Aedical Offers will be careful to insert um date on which tho caso was first placed o 8 syplulu

register irrespective of the mummbor of registers th case may hava. pussed th

{915 1) WI3001— 000
’nm—ﬂlns noow

LW V(P 070/2)  Forms/L 1259/
15 ¥




~ Declexation rezuired of Qfficers md nen of t‘he Roydl Hewfoundlmmd
“doted Jonuoary 26€h.1519.

,‘a.'nlic;ble the words "NOT APA’LI(?ABL‘-‘" nust be wrd

S1l,%cre you on active service only in Nfld. Tf 80 ,give Gotes,?

SERVICE GBANIH .
Ste John'a }le\'rfoundlan:l.

Regiment,vho clcims War Service Grﬂtuity under orda::—in-co\mcil : o

A complete reply nust be given to every q,uost;on in this Decluratmn.
fhere nust be no blmnks and no dasked, ‘If any question fxe no% i

on condletion this Deelixation is to be returned to 'I.‘-L, OF‘“IC ZR I/c

ROCCRDG, PAY & RECORD OTFIF'1CE,ST.JOHN'S. 3 g
Christizn n e.%m.. zsumam.ﬁ%m.......... S
53::11/2- 4. Reg&l.ﬂo.....:’?.‘.‘?“]......‘.'... )
S.Jlddrcss in full %o vhich future peyrents of gratuity are to Fmx be

iorw *deé..‘.....................................‘....................
G.Da%c of enlistmet in the R%meqt.......{.af{....l...,.f{[..........
7.licpe of dependent,if any,to whon Seperstion allowwmce is being .

issued,or wos being issmt_i,imedirz ely prior to your dischi¥feiesseces

P T TS £ S P R e R L LR R R LR R R R R R

8,Relotionzhi» of such dependentS,e.....
9,Address in f(;z?l of such dependenbtsesesisssassarassniiciirtnssrasens

10.Is szid dependent,now,or wes scid dependent at my time in receidt

ee e ieerec st sisnnasi e

of Scporction Allowence on cccount of mother soldier?.... .” eseenans

X¥ bic-

NLors 0f | BUOH BOTTACE s ais ta s wios et 5k s an) g arasie g o s S 5 e 4T h S j
2 y : X ; b= |

tesesssnrecas et e

seeseersassestcanssssca ot seures B tR Ry

: 12 Give totcl length of time mmh you sexved on motive service,




teesvastecraaesan o

15,Heve you been iscued with a Vicr Service Brodge?

l6.Have you,duris: tle ‘Jrasenc ver, served in the Inperizl Torces.t
17.Are you emtitled to receive or h<ve you recaived ‘_ny \_3: tﬁ‘ty ;‘m

the nature of Post BDisclerge Poy from the In:ﬁe:uhl I‘orces‘? If so,

DR

state amount received,or ©o vhich you are en‘u'i.led..

Al @ the - substentive renk

18.Did your revert Overseas to o rml lowe

R I

held by you on your arrivel in _nzlen@?....

(b), If so,was such reversion in comsecueice of nisconéuct or in-

afflciency?.........&....“......“....

crensisseimeratisenan

19:Are you now sﬁr\:m' in

of discharse.“. o e ?

e Regl.? LIE w0t give:- (&) Dete

cenfl) ‘{eu
|..,.a.......-.q...-......a..-.--.-...u- X

TR BT e R RN T e e e B

20, Did. you et ony time serve ot the  fiont in :m ac*miai thectre of

?If S0 gx\vgi purticula\zs of laces, gxr daues of suc.b ‘_sefvice.....

2 e s T30 B WTPEEA AL L TTTTL R R S O S

s&ituee.‘ reoveen HE

ake this solemn: declgra‘cﬁ)
yend k:boning nhat 11'. i
LJILBI‘ icth. 5




‘P0ST DISCHARGE PAY.

Date peid Poid - Peid
il _soldier  Dependent.

seesrsesnus paeneein




Decision e v e o]

B RN I I I A ST PR

i R N I T

R R I R I T T T S
-

R I R L

fra s e

R R R R R I I R I ST I S I S SRS S

!:a!,e..----“'",/‘ '/7/7

. INEEonothonss tssvseoineatas

L I I

I T I R I ST

R I R I TP R

S e e o I R R R (I T 1 P

] = Allotment of épq/ per payable to QPM i
: qﬂ{,ﬁm fuon ’/éﬂ ‘ﬂlf/@/W 4 :

iz2ontinuved on account of

5




1 - on
18 %0 De £igned bafors a Berrister of the ‘Supreme
o ﬁ% nagi’stratefnﬂct v Pudlic or Jushice of the Peace
oo to: ¥ 4

e e considered ag being m

L

"The Foymoster®

S:pa Liovance Branch,
¥ st. HELd

N Rog't. or Uﬁit;. Regt.- No.
e wu___@mm%mgg' b Ay

2 Age of soldier, Ilia_;rrie}i or Single,

B e %_ﬁ.__h_%k\_
3e  Neme in fuil ol motner, Age. Geenpation, PerManent Addrees,

4.  GiVe nane of your hushand,

1.  Neme in Pudl of soudisy, R,

ABZ o Occupation Wie IEmployed,

- zﬂxm‘ :’ !Mﬁné." !/Lﬂadill ——-—"‘"“\-—.._. &
5. If ySur husbend ig not ? 3

supporting you
stete the reason.

T R % Lot maod

6, It ;yau-r husbend ig
end totelly inca;

2o oX
meledy, (A Mod: ust te
enclosed with thi doon ing from -
Vhat date husbeng hag 3 304211y incepacis

tated, omd for now <ong incepacit
to contime, )

¥ is likely p{Q /
- (4
—-———“___M_“._.__N“\___.

7« If you ave a vidow, state datvu eng
Place of death of vovr husbend,

8.  Have you married again &imce Geath of
_ above mantioned husba-:d.jz

k¢ .
5 0 ygur other children. Adiress in

l.ge. Occupation Harried

or WSingle.
4



. state &mount md sou o G i
- income, il e "s"" fares ’2/{': ;’/

State velne of real mi&fe:w belonging

. 25

12
R ‘you and your husband, g’
13, State value of Pergonal property - k|
belonging to you end your husbend. (O o 55 4 &
14, If husbad is dead stete velue of 1
repl and personel ‘property left by M |
him,
15, Actual emount contributed by soldie o7
°  Quring the year prior to enlisbmen te jrw/ ~7"
16, Tas this omount contributed weekly or
nonthly,
17, Did this émount include Paymen t of sogts |
boerdpzte, - T
L2,
18, State your son's trade or ocecupation prior |
to enlistment,. ) ’
- _6)41"%/ "“MT@AA:L&\
19, Stetc zmount of his vages per week. |
4 T
20, State narte and eddress of his last
employer,
21, State. amount of monthly support Yo '
from son since enlistmon te [ .
22§ State amount of allotment received oo
by you from son since enlistmen t. ‘5 —_— =
= {
23, State from vhat date did you receive *
allotment 7 ‘51.(: :
24, A'utn.al emount econtributed by chﬁl-yj Uuonthly.
: other children, i

Are any of these children in the emplo
of you ox your ngb’and? i i




27, With whom are you residing at

. pregent 7 - hi
__L;.L_ZunMQIlS Be T
28, Heve ybu made a previous cleim for

Scparation pllowenrce, IZ not, why 2
Give perticul - e
5 MQM“PA b wes no e boa

ipt of Separation

29, Arve you alrezdy in re

Lllowance from cny sovrse ? If 8¢, hov much? weo
#).  Are you already in receidt of any paynent’
from any Patriotic Fund ? If s0,how mach. W

BL. Wes the solder ot the tino “of nis emlist:  d o p 4 0. €/

. mat an employee of the IIld. Government,

52, In what eapacity and in what plece ?

33, Is he ln receipt of = salary as suth wvhile # g ﬂ

serving in the Rovel Nevfoundlend Regiment 2 M (%)

If so, how much, I.J. | Q :
I herewith make this solemn Decleration conscigntioualy |

believing the szme to be true and knowing 4t to bh oi the seme foride
and effect as if made under Orth and in Virtue of thewm

Place 0f ReSidenca......... 3 A .a’.‘”’f‘“ E-y(/hmd.am

D.clered cnd subscribed beicre me at..w.. b o e o RS
; A ; J

M..............dw olegl/f _

thise .. LGP

Sirnature of Barrister of the’ Sudreme )
Covrt, Stinendiery licgidtrate, Notery Public ' 2
or Justice of the Pcace. ’ T4

Si-mature of A licant,.. g 4

This ¢

* vlication must be signed by two responsible parties one
0f whom must

e o clerg.vman,' the other a representative of your locel

2efriotic Pund Committee, certifying that to the best of their kmow-
ledge after careful investigation the above Statements are eorrect end” B
‘the soldier firs%t above mentioned i 'I;Ee sole support of the epplidant.

Signature of Clcrgymandj:.ﬁ 2 b
Sisuoivre of mémber of 1;h'e' Palr tia

s 0] 6.6 orguprmonn)

1 Gorratioe,. r ﬂéﬁ 'ﬁj : ,/ ﬁ




Anx-. u.r:!.n Feavor
: Grend.

Dear !'mdam:-

Reforr ng te your 5Pp11untun

for Bopaxl.tiln Alhmme. will you kindly !minh

e with mulm (‘.ortlﬁol.ta of your sem. Rlbezt,
or else oszmm attaot ft- your Pu.lsh
Eaglmr nhnlng data lt M.a uzzn.’.




i e T _,..,.1;‘-,-,-.:,.‘:“ R SR S e e S e e w“’:ﬂiﬂaﬁ

ﬁlamage Solemmzed at g}ﬁrntia O.UA in ths@ﬁh-—lv!m of g’uzfnd- A Q.MA in the chese of Newfoundland.

No. —nh Name and Surname Are Coutition - | Tank b Pm,,_-bﬁ Realdohce i the tmo of [ . crg Name st Soraame |Raukor Brofes's

zq" 511,“'; ﬁ\ﬂml‘ Moo ﬂi.‘@n/»’-uj» "m'J.n-\‘wL g)uwd.?‘ | dr’m&m ki
Il 5 i :

1913 A‘mmud‘rmwl an U[\mdu o &Mi‘maa,a,jtmmm%’m!}w&n

Marsied in the S5 bsis) ljg_,jb_»{ﬁ]f%m]‘aicc%aing to the Rites and :::.:im:i o(;D the Church ‘r England : : 1

s This Marriage was
‘| solemnized between us

Printed and sold by Gray & Goodland. R

z R 5 In the presence of us, e £
_I-C‘ertify k‘he foregoing 'is a true Exmi om }he Regisl’a"of Mlﬂvileuv onging mﬁ 2 JP”\AAA&-&%MM«L!D theﬁm&l;_

Witness .my hand mmiunm&d_w 3 y er 19§ % :1 E :!

‘Desi




. Dear Hadam:=-

(@§422.67), .ln payment or aama.




,_hereby ame, unul further nohf cation by me, nnd in
Do]Iars and 2 wyz‘;,

oonoerned viz. :
Allotment begins.

dentity Whether Wife, Child,
Certificate] other Reluhv&ar ;
No. Friend ‘.~

3350

Total Allotment, s




R e R A e B e e 0 A i M A S b i s 2420

April 19th, 1919

Capt. Howley,

0. I. C. Reocords.
Please pay to Mrs, Maris Feaver (Grand Falls) on account

of Mr, E. Fesver, No 3647, the sum of thirty one dollard and

seventy fours oents in payment of allewance to Awr il 19th,

1919, and charge same to Civil Re-establishment Commi

e ?@:@é/@

i
pa
% PRV Lol i

Yooational Officer

s Meeln. . . MWt

bt Reo . M. Feaver
Pex; P
| | o




YT

THE BEST ﬁ
3o

AND_MOST
MODERN
SYSTEM
OF CUTTING
ADOPTED

3!

===

GOOD FIT AND
SATISFACTION

|
|

GUARANTEED

=== =

‘Telephone 403. Accounts Rendered Quarterly. 3

</

281 AND 283 DUCKWORTH SYRHEET

ST. JOHN'S, NFYB., Y 57 25 a5 f ;
% -
M A wasd ~Tbarve,

FoLio




S |

August 11th 1919

2

%N fe-
ACGOUN" T
on we Ll LA minns

E D, LEDAEA__ — — T PR Nt st

capt. Howley
0. I. C. Records

3

EH

¥
i

IR TIALDS e

; s Please pay to E. Feaver, 3647 ' PAY LEDGDR
the sum of twenty five dollars Qu.uuum___»-m"'“———-‘*'fa
in payment of arrears in allowance for July

and charge same to Civil Re-establishment Committee.

$25.00

e ézﬁ% (M

E Vocatidnal Officer




! ACCOUNT

oot 3rd 1619

Ma jor Howley
0. I. C. Records

Please pay té E. PFeaver, 3647

the sum of twenty dollars

in payment of arrears of allowance to date

and charge same to the Civil Re-establishment COlmittea

$20,00 e

Pension Nil ‘K -

~

T ‘véodtiohal officer

IND. LEDGER_ Laleo oy

PAY LEDEI 17 TIALS,

GEN. L®BGEA__

TAEsL




P : : Msroh 15th, 1919

Capt. Howley,
0, I, U. Records.

Please pay to Mr, Edward Feaver, No 3647
the sum of eleven dollars and sixty six cents
in payment of ailowance for week ended this dgte
in oonnection with re-edusation.

*

.

$11.66

Pension Nil M'

A ok kuf‘.-r N it AYOL SR
Alowanos 50 ' /g Qé@““ i dhal Officer.

e s S

| e




Capt. Howley,
0. I. U. Records.

Plesse pay to Mr. Edward Feaver, No 3647,

the sum of  Ac

in payment of YeR. dollers. and SIXEY. 8% AP iR
in oonnection with re-edusation.

$11.66

Pension Nl
Kllowance $50




Capt. Howley,
0. I. C. Records,

1
i |
A

Please pauy toMr, I..Fﬁgggz,‘M33647
the sum of three dollars and fifty cents
in payirent of allowance for weelk ended this date

in ccnnection with re-education,
$3.50 ,
Pension 25.00

: "4f( : ‘z ‘:

Vocational Diticer,

8 dwosd: 3 2tw




MAY 3 1979

A
o
|
4

Capt. Howley,
0. I. C. Records.

Please pay to Mre. Maria Feaver, a/c E. Feaver, No 3647
the sum of @#ix dollars and fifty four cents

in payment of allowance for week ended this date

in counnection with re-education.

$6.54

Allowance 2.26,
Dependent 4.

Al

\‘Toc‘: at", ic:'m‘a.l;o%f .icér <

-~  Ree aver
. Per ;
Sl “"""“;Q}J'4 R ,\‘ﬁ




n

6 dud g vaver

Capt. Howley,
0. I. €. Records.

Please pay to He E. Feaver No. 3647
the sum of three dollars and fifty cents.
in payment of allowance for week ended this date

in connection with re-education.

$3.50 -

Gratuity  $25.00 W;/. A ,L(
Allowance 3.50 ; :

Vocatibnal Officer

S S e R S e A AR A RN

|
i
%
)
g

i e




- MAY 101919

e

R

Capt. Howley,
0. I. C. Records.

Please pay to Mrs Marisa Feaver, Grand Falls.l a/c E. Feaver 3647
the sum of six dollars and fifty four cents.

in payment of allowance for week ended this date

in connection with re-education.

$.6.54

Allowance $2. 34 W(’/' é’é
Dependents 4,20 % 4 ; e, e .

Vocatignad Officer




SRR et gt s

MAY17 1979

Capt. Howley,
0. I. C. Records, :

Please pay to Mr. E, Feaver, No 3647

the sum of three dollars and fifty cents

in payment of allowance for week ended this date
in connection with re-education,

ematudny $25 : W Z é 'él/ e |

% iy Vocationdl Officer.




MAY 171919

Capt. Howley,
0. XI. C. Records,

Please pay to Mrs. Maria Feaver, Myc E, Feaver, No 3647
the sum of eix dollare and fifty four cents

in payment of allowance for week ended this date

in connection with re-education, : :

$6.54. o
Aleuaionfoil W

Vocationel Officer.

: Ree saver,
' - f P S 7
' [l




E?ff.ﬁa*\a:-

Capt. Howley,
O, I.: 0. Records.

Please pay to g, peaver, No 3647

the sum of 4hree dollara and fifty cents

in payment o allowance for week ended. this date
N connection with re-education.

$3.50 :
Gratuity $25 ;

Vbcatigpal Officer




" MAY241919

Capt. Howley,
0. I. C. Records.

Please pay to Mre. Maria Feaver, Grand Falls,a/c E.Feaver No 3647
the sum of 8ix dollars and fifty four cents ’

in payment of allowance for week ended this date
in connection with re—education.

$6.54

Allowance $2.34 At

B s e AU TR B ]
t Vocational Officer




S e e S S S s e S e ‘rt T
MAY 811919
Capt. Howley,
0. I. C. Records.
1;%:“:& Pg-}f to E, Feaver, No 3647
L thre llars and fifty gent
in payment of a.lelodv?a.x}caé'r :‘.’oa:'rn week dnded ‘this date
in'connection with Tre-education.
Y M ol Ll
Pension {25 > < CA e
‘ Vocational Officer |




Capt. Howley,
0. I. C. Records.

Please pay to Hrs. Maria Feaver,Gr.Falls.,adc E. Feaver No 3547
the sum of six dollars and £ifty four cents- :

in payment of allowance for week ended this date
in connection with Tre-sducation.

$6.54

Allowance §2.34 é—zj%(u/ﬂ

ent 4,20 T T A i R )
kel Vocational OQfficer

ne Tths 1919




Capt. Howley,
0. I. C. Records.

Please pey to B, PFever 3647
the sum of five dollars and eighty three
in pavens of allowsnce

in counsction with Tre-education.

§5.83 é_szz‘ £ (/ :
Pension = $25.00

4dllowance: 5,83 : Vocatich

cents

«®&,

al Off

for week ended this date.

CHREr me: )
icer




Capt. Howley,
© 0. I. C. Records,

Plea.ae pay to  E, Feaver, 3647,

the sum of -five dollars and. eighty three cents.
in payment of allowance for week ended this: da.te

in connection with re—education.

$5.83
Pension $26.00

TR R v

Vocatichal Officer.

R L




Capt. : Howley,
O Is 0. Record55

Please pay to Mre, Maria Feaver(Crand Falls) a/c E.Feaver No 3647
the sum of six dollars and fifty four cents :
in payment of allowance for week ended this date

in connection with re-education,

§6.54 | 2
Allowance $2,34 : /a4’ /0 M
Dependent U4.20 £

. . L

‘vOcationél.O%ficér.

Reo ‘ a Feaver
?
Jﬂﬁﬁfm

R TSN B e T




Capt. Ho‘vley
o7eaa ikt oh heco*ds.

Please poy to Mrs. Maria Fever, Grand Falls on aceount of E. Fever
the manm of 8ix dollars and i’ifty four cdnts (#3647)

in payuent of allowsnce for week ended this date
in connection with re—-education.

$6.54

Allowance $2.34 g . S 4. s
‘Dependent 4,20 Vocatichal Officer




Capt. Hoﬁiey,,
0, I. G. Records,

Please pay to Mrs. Yaria Feaver, (Grand Falls)
the sum of gdk dollars and fifty four cents. -
in payment of allowance for week ended this date
in connection with re-education.

$s -54

Y.

Vocdtional Officer,

-VUN 27 191# & 4‘17




|

JUN14 1919

Capt. Howley,
0. I, C. Records.

Please pay tolMrs, lMaria Feaver, Grand Talls, a/c E.FeaverNo 36+7
the sum cf 8ix dollars and fifty four cents . .

in payment of allowance for week ended this date
in connection with re-education.

$6.54

Allowance
Dependent

o Al
ﬂ/‘(} - W Vocatidnal Officer
M 4




i)

B

JUN 7 1919

Capt. Howley,
0. I, C. Records.

Please pay to E, Feaver, No 3647

the sum of gnree dollars and 8ifty cents

in payment of allowance for week ended this date
in connection with re-education,

$3.50 '
Gratuity $25 MM

(\{/ Vocational Officer.



Capt. Howley;‘
0y I, C; Records.,

Please pay to E, Feaver, No 3647

the sum of three dollars and fifty cents.

in payment of allowance for week ended this date
in connection with re-education. : : .

$3.50

S A A e e IO T s PR ey
Vocatiohal Officer

P e




APR26B19

Capt. Howley,
0. I. C. Records,

Please pay to Mrs. Maria Feaver, a/c E. Feaver, No 3647
the sum of six dollars and fifty four cents

in payment of allowance for week ended this date

in connection with re-education, 2

$6.54 o :
Allowance  2.34 W(w
Dependents)f 4.20 o

W'Ioéaé ic‘aﬂz'a.l ‘off icer.
Total 6.5%

e oo



April 19th, 1919

Capt. Howley,
0. I. C. Records.

Please pey to Mre E, Feaver, No 3647

tbe sms of three dollars and fifty cents

in payuent of allowsnce for week ended this date
in coancction with re-education.

$3.50

Vi
Cratulty $25 'WM
Allowance 15 7 (& M

Vocat#oral 0fficer
Total 40

|




S . i TR

&pril 19th, 1919

Capt. Howley,
0. I, C. Records,

Please pay to Mrs, Maria Feaver, Grand l'-ul, s/c E.Feaver, no361b7

the sum of #ix dollars and t:l.rtg four cents
in payment of allowance for week ended this date

in connection with re-education.

$6.54 ‘
Allowance lel'.ag ' mw

Dependence -
2 ‘ Yoca®#ional Officer.
Total 6.54




April 5, 1919,

Capt. Howley, : .
0. I. C, Recoxds. : i

Please pey to Mr. Rdward fever #3647

the sum cf  eleven dollars and sixty six cents
in payment of allowance for week ended this date )
in coanéction with re-education. &

$11.66
Peneion Fil Rheciiing Crr AR "["é/‘
Allowance 60 e Vocatimnal Officer i




April 12th, 1919

Capt. Howley,
0. I, C. Records.

Please pay to Mr, E. Feaver, No 3647 :
the sum of gleven dollars and sixiy six cents
in payment of allowance for week ended this date

11; connectionh with re-educatinn.
A

‘11. 66 |
Pension Nil é W ZT‘P
el BN RN el i

Allowance




ORI

Capt. Howley,
0. I. C. Records,

Please pay to Mr. E. Feaver, ﬁq»}éh‘{
the sum of three dollars and fifty cents
in payment of allowance for week en;ied this date

in connection with re-education,

$3.50
Bratuity 825

e \.Toéa;;ion;l.oi‘ficer.v

FE T e ORI

/15‘.”;1 e
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Receivea }/émm d%e Sirat .{?w/émJ/ch L%ey'mzent

e som of.

on ama:t 0/ L@ay ’







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

" ' PAY VOUCHER.
7
LA 12y / 5

Receiv d hom the First gj’ew}/étmd/mm’ -%e?mzem’
e sum of C - Bl

_— * of %? M
i /7-5‘(05,,,,)&1} ,,

Pay Ledger H?f, ans :
Gen. Ledger......... Initials.............. : é 7_)___-0__2—4}-’







S e e T

DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANCH.

RQCQ‘UQ(‘ }g‘ﬂm the Firot e%w/mnd/antl %eymwm‘

the sum of ~L qa’iw o Ll
anaccownt 0/@@ Zjﬁg ~\ 2 S o-&

Ch No...‘*.a...a/%iﬁah.“

=
Pay Ledger.. S J 8. Initials......0.ooo o

Gen. Ledger......... Tnitials.......... .-







Initials

Referred to

FOR REMARKS

Initials

(If purpose for which referred cannot be expressed on one line,
add minute to file and enter here "'With Minute')







w

. Tlm rg‘ma.lly nat man, bﬂ-—;, ,o_’m
(Lipdze s Aoy CH fomi frrticit
,lu,hia bl Prefed, :
W desn hLG 5 WO A 2ren

f v.,/_. P

e e P e

Medical Officer




Please note that the u&rslully notad man iu
discharged from the Eupiro Hospital Sopt. 38'1919.

Ly o




Major, D, M. S,




To - Mmjor Knight, M. Ou ire Hospital.
M‘ %‘i 3. P.ggo’ ¢ m SR

Tould you kindly vdvise what the above muonu
man 1s in Aeepital for, and whether his diaabiuty
i. due to scxvice or not please.

JBO'R/LED,







Regtl,lio.

 Gowps ?se‘."ife&‘ with_

Dote of iledical Board,

Pensionsble disabili oy,

Pension grented:

mqriths
or Gretuity granted: : :

S '?ayable in equel montlily insts,

Granted to;

Address

Dite case disﬁqégd.; of

Azoproved b:f :

Meombersg




7 Former Trade }
: ation

T IE wit;h _prpvnous. service

" (a) Foqmgr Unii;

Name'mi‘ i . e () Regiméntnl No.;
5. . Age Tk hivthiday : (&) Dels of: Disshisrass ‘
e (d) Cause of Discharge.
6, Lnlisted
at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

0.8.¥, LEFT KNES JOINT & REGHT SHOULDER.

Statement of Case.

Note—The answers to the following questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
) in his military and medical documents. . He will also carefully distinguish cases entirely due to venereal disease. =

9. Date of origin of disability.

T TR

10. Place of origin of disability.

11. Give concisely the essential facts of t
: lnaw]ry (ifi the disability, noting entrlﬁ% gm.“.x. d:"m
i on the
g%mm.mw 18. RETURMED TO DEPOT, SHNT TO FRANCS
JUNE, -30018 GeB W

o GeB.W, mmaomannm BHOULDER,

12. Give your opinion as to the causation of
the disability, stating whether in your - y '3 .
opinion it is— - ;

(a) attributable to or aggravated by

service during the g:lesent war, Y88

climate, or ordinary military

service. (The specific ~condi-

tion to which it is attributed

. should be stated, see Notes on : .

page 3). i
(b) constitutional or heredm\ry, andyrey
; ltrg aggravated by service durmg"

(¢) attri ta e bo or aggmvated by
) e on  the



ois “a 7 Conrp ‘of Thaniry held o the : o : G

. my e e

-  Jtso—(a) When? ' : L
- (b)) Whers?

(c) Opinion ? : : .

16. Was an operation performed? If so,
what ? 5

: 17. If not, was an opemtimi -advised and ’
; deelined ? 3
18. In case of loss or décay of teeth. Ts the

loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been

e aggravated by service during the present
r_% war.

5 20. Do yot Yecommend— Z ; : .
(@) Discharge as permanently unfit, or RIPATRIATION .
(b) Change to England ? : e :

i - G : ‘ Officer in medical charge of case. S
I have satisfied fnysélf of the‘geile}-a_l accuracy of this report, and -concur therewith, e
eacept T o : L o . S

= .




q
: dmabxhzy o
where there 5 & special liability to con
T (a) State whether the disability is n&ar B ; R ;
attributable to— : b o -

(i.) Service during the present war ; '!ms
(i) Climate; »

(iii.) Ordinary military service ;
(iv.) Wnnu of proper care on the NO
N man's patt, eg., intemperance,
: misconduct, &c.; or
(v.) Whether it is cnnstltutional or
hereditary.
(b.) If due to one of the first three of these G.S.W
i ;i causes, to what specific conditions do Y eDe¥We
the Board attribute it ?

22, Has the disability been aggravated by any
~of the condu:mns mentioned in - Question
21, and if so, which ?

23. Is the disability permanent ?

24. Tf not permaneut, how soon do the Board ]
recommend re-examination ?

25. What' is the degrec of disablement at
which, in the Board’s opinion, Le should
be assessed for pension' purposes at
present ? ¥
Degrees of disablement should be ex- LESS THAN 20%
pressed in the jollowing  per 68 :—
100, 80, 70, 60, 50 40, 30, 20, less than
20, or nil.

., 26. If an operation was advised and deelined,
was the refusal unreasonable ?

27. Do the Board recommend—
(a) Discharge as permanently unfit, or YESe
(b) Change to England ?

28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—
(@) Sanatorium;
(b) Hospital ;
(¢) Convalescent Liome;
(d) Asylum; or
(e) Other institution either as an in-
patient or an out-patient, and’ if
so the period for which Tecom-
mended. %

29. With' reference to Arm - Council In- 5 ; : 3 o
struction No. 144 of 1917, is any surgical g : :
appliance recommended ?

30. Does the man require the constant attend-

ance of snot:ber person ? . 05 ; ¢

1 2 : .

(Signatures — L ‘ FRASER, ' ; President.




. The above named man is discharged in consequence of....... %

.

-ELIGIBLE fo rwaﬂi&}ﬁ%ﬁﬁ '

sasasssne

B

sssessne
R I R T e R e AR I A e 2

. His accounts are correctly balanced and I have impartially inquire £ “fu?e is@ght before me, in
accordance with Regulations. g N i X :
‘g R A o
w g TR I . .-
Blace. . T M s ol S LR e
17=2-19 Comanding Discharge Depot
Date .. voimenag S S s s 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 N ewioundland Regiment,
of all financial responsibility in my connection. his 3

T YT AT 52
Place and date ST'U .‘T‘.T:‘Z@..gz ........ ( 5&‘1) Eﬁ“l‘d X e
Signatm soldier

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify Q]at I am in a position to resume civilian occupation immediately on discharge.
Pyl

BT. yOLuN'S, ..{2g8) Be X Fever

Place and Date .....ocoevaneeasnes QU .| . S, 5 0 3 A B e e s e ataraiise

........ BRAR e A N B BN
\ Signature of witness

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conﬁrm;zd by, the Officer ilc Recg ds,
The Royal Newfoundland Regiment, twenty-eight days from dati - ‘ S

Place”;, - St s 2 QUH“ ; i
: : _Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

- . The discharge of above mentioned "soldier-.is heteby cén_ﬁrmgd.‘.‘, o

c_omm:;on OF DISCHARGE

seesas i iaitres e nn s essiessesnsesnus







Sik Fold Here

' ON HIS MAJESTYS SER

To the Officer in Charge of Records,

4
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‘

The accompaﬁyi;ig King’s Cerfiﬁuté;, on his d.ischai'ge,. :

_), is forwarded herewith to

: .Na;aemu\em,_____co'r ps_RmJ._lﬂ..d__bE

Reeelpt of the same shoul e acwdged hereon

Vyvv,




o e R R

To Cextiiy that I hove rezeived wie AL 64 0% the rbora

. nited soldier. e cg Lg,mg)t.
3647 5?"2& ‘
“‘cc...."?@"r..nl

Holls

Pl- cc..‘!.....e....‘...a......“g.

(]

488 :88c0cccscLtiCecs

H.B, For completion oné zefrra oo the Dew rirent of iilitin

insert in cormex of cavelore LR 64

Receipt for Ariv Book 64

.‘ HO.?)..L’.,.‘?‘:Z.”... }Iﬁ_"lcsf.?.w "J’MM

et op =




Y

Regimental Number and Name

- : il ’ | Good Conduct h&.-&w\iﬂi‘my or proficiency pay
%#7! Z&w—q i, el ;
Joined. o
* Joined____ D-ee
Joined Date,
Joined_ Daf

“( with Colours ; 3/ year. | Place of/Birth

o
with Reserve Fi “{mm.

Place

OF" FENCE Punishment awarded

By whom awarded REMARKS

&dom‘ M
/

@.ﬁm SSISE ,‘L’%d ﬁ*ﬂ =)
N

To be carried over




Army Form B. 179a

» -
Norz.—This Form ls 0 b forwarded to the Ministry !Penduu!nwﬂofm 892 (xvi. or xvia.), King’s
s figiadippieradidmnint (oS i S thn-nldm‘husn&mlhng-hmgxt
) &Mmuuyhnmmurym or in cases of er to Class P., or P, (T), of the Reserve.
In cases of not discharged or transferred to the Reserve as lbuvu.bntwhnmqndlﬁdbyhvnytho
whmddcuﬂvuf a Service Pension this Form is to be seat to the Secretary, Royal Hospital, Che S

Medical Report on a Soldier Boarded Prior to Discharge or | |
Transfer to Class W., W. (T), P., or P.(T), of the Reserve. 4

- 1. Unitand Cm'ps..é‘. M =8 7. Former Trade } K
% or Occupation
2 Regtl. No.3&%3. 8. Rak..ZGr............... 7a. If the soldier claims previous service in |
= Army, he should state—
DS IEE  GAIE ae SMe (e) Former Regt. or Corps;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday.. |
8. Posted for duty on s S
in category (or grade)............
8, It the disability is an injury was it caused
(a) in action (8) on field service

(c) on duty (d) off duty ? () Date of Discharge ;
3 6 . (¢) Cause of Discharge,
9. If a Court of Inquiry was held on an injury state :—

(a) When
@ Parhculaxs of Pension or@gatuity ¥
(6) Where (if an b
() Opinion of Court
Nore.—The foregoing particulars are to be filled in nd A.F.B. 179 B (statement by the soldier) completed belm the 1'
is seen by the Officer in charge of the case. ¢ > 1icempl "
Mmmnt of Case.
Nors, T" to the following to befilled in by the Medical Officer in of the case. In answerin,
them he will take care to confine himself hxdnmvclytn the medical aspect of the case and to such information as may be record
In the vn.l.Id'- mmhq and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

E

0. 0 brought forward for invaliding, dlsahility in respeot of which invaliding is proposed'to be stated here.
(Other disabilities should be vep: upon in ansyer fo question No. 19). If no disability enter * nil.”
Y S T Lo F G Ry Moot

e X 2
11. Date of origin of disability. : :
12. Place.of origin of disability. - 3
/ - /-Z.*.&-} fbots —¢ F
18. Give concisely the essential facts of the history of
¢d.isabi1ityinwhrasms:::ordedmté1em '-xl:al Ve » &d’@/ O inn s’
H]stu[y bearing on case and In other
Televant official docaments. / ‘t*-g IS 6 o /r/u,-/
b Lrvirs st [t s

S e | ,4.‘,,4_&
.«;——;B--ij' -L.c\,&u-g/ M Lot {,...,./n..._, .._/M._‘
it r«wm o

e, W . ) :
o Wiemrr. SOy o SERL ; ; .

oA~

s ks RS R e R R e i G




s

oy

-.'i“i H
At

:
B

3
fie

be

14. ‘State whether the disabilities are (a) attributable to ®) lggnnt‘diy
>

(i) Service during the present war e ve
(ii.) Previous active service. . e i e
(iii.) Climate in pre-war service . .. 0 ..
(iv.) Ordinary military service before the war .. el sy
) Senous x;g;_thgenee or misconduct on thz} . /?(; ﬂ‘ ‘4}{ M
14 (a). If not dne to any of these causes, to what}
: specific condition do you attribute it ?

15. What is his present condition ? Kk (G Uy L«vu'éb\.v/f«.w/ /Vx/ Long .

(A note should be made as to Wﬁg]ll in all cases
when 3¢ is likely to afford evidence of the pro-
gress of the disability.)

Fmin po @i;‘:.,“t.' .

18. Was an operation per{ormed ? Ifso, 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, —1Is 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 particulars of any other d:salnhbu mshnq but
not in th

State whether or not they are attribuhblz 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 ? T ; ’ :
(5) Change to United Kingdom ?_ IS JL_V{,,\/,
Note—(b) is only apphcable to soldiers invalided at
Foreign Stations

S e R S

4

Medical Officer in charge of case,

of teeth on.or immediately after active lervlce.lhunldbentﬁbwhed thereto, mh-ﬂkthnld-m ﬂut

* Loss of
it is due to some other cayse




Reg No.. 549‘ ~Rank.:

ﬁMOBEJZATION OFZZ:

Chnsaﬁcahon for- D:scharge .......

.920 ‘474,«4 ..... : .Add:esx./w M . District
7@#

N.F. Med....[....|[D.F. 1
Board 1st....f....| *

Date.... '/52.2..49. vrnee

PARTICULARS FOR DEMOBILIZ/ATION

1. Civil Re-Establishment. "

in a position to resume civilian occupation.

Particulars passed to ,EV oc;‘_honal Officer for mfurm:man and action.

él.y,,x

Certified that Clothing Regulations hav;?e compligd with:—

(a). Clothing Allowance pagable(/.
(b) Clothing ‘Supplied ...




Demobilization Officer

4. Pay and Allowances. iy
The herein named soldier’s’ accounts have been correctly balanced and all matters in connection

H= B- [

therewith settled. He has received pay and allowémces . ORI 2 K SR s P e

Discharge approved for

‘ Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[.4.

APPROVED.W\/‘
Documems as above forwarded to:—

Officer ||c Records.
Board of Pension Commissioners.

with following additional documents.
5 ~

' Eiiglblc for avar Siiad m'atuit_t

0. C. Dnschnrge Depot
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Decenber 19, 193,

nuoow of Indim Sorvlean
DEPT., PENSIONS & NATIONAL mm.'m,
: Foreign Relations' Bouuw.

o'rmm.om;.
- 3647, Whmr: mmma. Toronto,10+0nt:
-..------.b-.ﬁd.uddq - e o ew W = ass

Dear Ss:rt-,

I II fmu'dhg hsm!th ledioal Fom tﬂ-
oowution in rolput cr the nrgh-ny nmd,
ndnmld be glad u‘ydu mm Idnd‘.l;'m

S m‘ 3 i -
lir. Fosver has been m-mem o rqmrt on
your nounutzon.




December 19, 1939,




	FEAVER Edward 3647
	fFEAVER Edward 3647

