FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

No._ 2052 Name_

Questions to be put to the Recruit before Enllstment;

- What is your name? .
s your full Address?

. Are you'a British Subject? ...
. What is your Age?
5. What is your Trade or Calling?....

Are you Married ?.

. Have you ever served in any Branch of His Majesty’s }
Forces, naval or military, if s0,* which?

" Are you willing'to be vaccinated or re-vaccinated ?

. Are you willing to be enlisted for General Service ?

. Did you receiv= a Notice. and do you understand its ) Name
meaning, and who gas 1o you?. % S | e = {Corps

. Are you willing to serve upon the conditions as embodied in the roll of service 11 / 9
1o be signed by you if you are accepted ?. o bR

Pteere do solemnly declare that the above answers

1
Estions are true, and that I am willing to.fulfl the eogagements made.

made by me to the above

;7’ e ")( - 4974 SIGNATURE OF RECRUIT.

— P
& Leo ., go " v13:3 Es

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

ture of Witness.

Ol Brs o make oath, that I will be faithfil and
i e I ey e B T T e e e s L el y bound, honestl
and fathfally defend His Majesty, His Heirs 3nd Successors, in Berson, Crows and Binmiey apainst Sl coemies, atcording 1o the
S iitices oliy vervite.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

[The Recruit sbove named,was cautioned by me that if he made any faise answer to any of the above questions ha, would be
tiabe to be punished as provided f the Afmy
e s et e seail v e Racrutt b my presence.
i et U g question has been duly cnler:d as J!cd to,
¥

and the said Recruit bas made and signed the declaration and taken the
LA dayof < Fiwe 191 € st &, e
Signature of the Attesting Offcer, e =

1 Certificate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that

1o have been complied with. I accordingly approve, and appoint him to the :
1f enlisted by special autharity, such will be att®thed to the origiual attestation.

101

1 The signature of the Aprlvvl
1 Hm insert the * Corps’
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INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin S Fochn Doy Zitrics, Safo #le, /38

== | Rel: P.
Particulars as to Marriage.
@) Christin and Surmame of Woman 10 whom married. aad whether spinsir oc vidow ) Place 15 date ol AR
(c) Present address. (d) Initials of Officer verifying e
@ [0) ] @

Particulars as to Children.
Date and Place of Birth.

Christian Names.

‘ ‘ &

STATEMENT OF THE SERVICES.

Service not al- | Service In K 5
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f entrie

Corps in |Rgt. or| Promotions, Reductions, Army
whichaerved| Depot Casualties, &c. Rank. Dates i g fear
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Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121,

Regiment of =3 égz"‘ Siguature of 0. . Com;
Trade ¥

ood Conduct Badges, Service Pay or Proficicacy Pay

3 Formn
NP Grifich R Sous 184 Printer, Old Balley, EC. 1, oy
y 2 100w Gl W 50 o
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CR 22 %

was attested for Generael Service with
10th 1915.

James loores
‘the NEWFOUNDLAND CONTTNGENT oz Dec.

Regimental No.2028 was £115%53 to Pte James MOOTeS.

AUTHORITY:

Recard Ledgoxy

Dept. of M:1lit
March 25th 1919




Army Form B. 103,

Casualty Form—Active Service. G ,1R | o, |
N 2 > F

Regime; /uty %rps Regzimental
R:\nk Surname. 2 fristinn Nam

R e 5 Age on Balistment

Enlisted{p)e 2242 Terms of Servies =/ <o%{ Servics reckons from (a)
Date of promotion to presentrank _____________ Date ofappointment to lance rank
2 ) Qualification (3)_____

146 5 11917 or Corps Trade and Rate

Exmmed-!f
l

Siguature of Officer i/e Records.

Tegort £ promotions. reductlons, trsngfers. cav
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ZC.B&‘L 2026

Bxtanet frem Bemimal Nall of REM. Neghe Drafte B, frem
Sof Du.vOUREVIIIY Depst, t0 1st Mo DeliePs Inbaried
Senthanptene SeTelbe

2028 Pte; J.Moores.




“CR. 2025

- =
OF MEDICA,
Q\Q“ 3{,7’.\

< e

= APR 171918 o
Nowico /

NL&rounp i

\
=

From:- D. M. 8.
D. 0. C.

Reference your note re the marginally noted
man, and his board bill.

You say "It is suggested that Dr. Tait
was not M. O., Jensen Camp, when man left Camp.”
This may be so, but the man was glven permission
by Dr. fait, when he was M. O. of Jensen Gamp, to
stay in town at such time as his wife's confinement
should ocour.

I am glad to know that you have been able to
arrange for the payment of board bill.

il

Major, De Y. S.




To: Director Medical Services.

#2028 Pte. J. Moores.

I have your communication of 9%h inst,,
end I have instrunocted the Paymaster to pay Board
Bill. ~

I point out that the points raised in
my former commmication, re leave of absence and

duration shercof have not bheen dealt with,

s jor.
Dietriet Offigcer Commending,
Howfoundland.




April 6, 1918,

To: Director Medical Serviees.

2028 Pte, J.Mberes.

I attach file of correspondence covering
this case, having especial referemce to board ¥,
It is noted that mo record i8 in evidence to show shat
this man was given leave of absence from Jemsen Camp,
and it {8 further pointed out that dur"nq\thu period
of such absence he was reported on the Nominal Rolle
of Jensen Camp as & patient until period for the week
ending March 20th, Will you investigate pleese,
and let me have report and yomr recommendation as to
the best way in which to deal with the case.

Major.
Distriot Officer Commanding.
Hewfoundland.




CR. 70

Extract from 1ist of men of the Royal News.

oundl and Regiment
discharged on various dates,,

2028 Pte, J.Moorea,

Discharged 26-3-18, ledicslly unfit




ﬂ ; "CR. 202%
7/ '
»ﬁlﬂéﬂ from Preliminé.ry Report from The Direator of

“)Lgl /Medigal Services, To Officer Commanding Depot. dated
March 20,1916,

#2028 Pte.J.lloores.

Zrd Boerd. Recommended Discharge drom Jensen Camp,and

Discharged from the Army as Permenently Unfit.




Extract from Daily Orders Purt 11 Unit Zhe Royal Hfld.

Regt., St. John's, Dec.l8th, 1917.

2028 Pte. J. Mooresl

Admitted to Jensén Camp Dac.18/17.







Extract from Daily Orders Prrt 11 Unit The Royal Efld,
Regte, Ste John's, June, 8th, 1917,

Attached to the Strength from Priday June 191::\,10].'.

2028 Pte. T. Moores,




xtract of Casuatties rec

2ive

\~
will procezd from

7. from Liverpool.




18th April, 1917,

Denr Madan,

In reply to an enquiry
which I cabled to Major Timswell, Nowe
foundland Pay and Hecord 0ffice, Londonm,
on the 16th instant, I am to-day advised
by him that Bo. 2028, Private James
Moores, who is suffering from a relapse
of Influenza, has been pronounced unfit

" for active service, but is not yet well
~
enough to be repatriated.

Yours faithfully,

Colonial Seoretary,

Mrs. M Unores,
2 Gower Street,




TRANSLATION OF CODRE MESSAGE SENT BY THE
COLONT AL SECRETARY TO SYNOPTIOAL,
LONDON, APRIL 16, 1917,

Relatives anxious fer news of 2nd Lieut, Snow

1882 Lee Report by telegraph prosent condition
of 2028 Moores 2932 Brintom What is naure ef

illness Report by telegraph prssent condition
of 116 Lrley.




185
NEWFOUNDLAND POSTAL TELEEHPHS.
Cable Connection with all the World

All M ges Sent are to the Following Conditions:
The Management may decline to forward the Message, though it bas been received for transmission ; but in case of o doing shall refund to
the Seader 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 Scr\nnL- whilst the Message

i . P.T., my will refund the amount paid by the Sender for ,..m. Messag
e N. P. T. shall not be liable to malk nmpa.quun beyond the amount reft we for any loss, m,-.n, or damage arising or
mllmg lmm the non-transmission Or Non~ d the Mux-ay:, or delay or error in the lunmm;m\u or delivery thereof, howsoever such

r error nhnll hnvc occus

ver the Momago ahall be tleemsed to have  nfiroly cosed for the purposes of these Conditions at aay point hers
in the course of the transit of the Message toitsdestination, it may be entrusted by the N e N. P, T. shall have full power s0 to entrust the

r line of Telegraph mwmg mnrwwkmllv any mlmnmnrnllmnrlnlhﬂm
as part of or in connection with the Telegraphic system or service of the N. P.

1 request that the following Te i according to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) ) 2
Signature of Sender.

Line
N Red.

!

10th March, 1917,

Mrs, Julia A, lMoores,

~
Safe Harbor, B, B
Regret to inform you that Record Office,

London, officially reports No, 2028, Private James
Moores, admitted Wandsworth Debility after Diphtheria,

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

J. R. BENNETT,

Colonial Secretary.




2028 lMoore.

Débitity post diptheria,




'4g07 "
12212 "

11867 "

15188 "
9887 L/C.
11625 Pte,

22002 "

24530 "

16th Bants.att
18t Eamts.

2nd M.G.C.Lage
9th D.C.L.I.

6th Wilts.att.
1 Line Tramspt.
Seotion.

2nd Devons.att.l
Wilts R.

6th Dersets. .

6th DeCuliele

1 to 2 Devons.

1st Wilts.

Sewell E.C.

Wicheard F.

Radferd J.

Clarke E.
Medlin Go
Seuthweed H.
Selby E.E.

Trethewey A. 10th D.C.L.I.

LICKFIELD RECORD OFFICE.

pl.

1078
12563
22846

Gar .
Pte.
"

193641 "
- 13568 "
2/17808 *

18505 L/GC.

T8 oRe 9th S.5taffs.R.
(Pionsers).
R.G.A.Bermuda Cont:
8th Leicesters.

9th R.&.D.R,

Simops
Savnfa
Bellis

Je
D.
J.

7th S.Staffs.

8th de.

9th N.&.D.R.att.
8th S.3taffs.

Berrington T. 3 to 9 N.&.D.R.

Barvey T.
Kelsey W.

Vatkinson T.

TE%EITORIAL FORCE LICHFIELD *RECORD S;FICE.
e. oucher A." Bth K.Staffs

2
5463 "
5977 "

Hall R.
Linferd G.¥W.

t
8/4 Lincs.att.1/4.
1/5 N.Stafts.

OURDLAND CONTINGENT.

oorss J. 1st Newfoundland.R.

| SICK_AND WOUNDED N.C,0'5 AND MEN gF THE HXPRDITIONARY FORCE - FEANCE.
EXBTER RECQRD OFFICE
56353"?!"32225311‘5.

C,R ‘201.3 7‘

LIST No.H,A.3066.

Tremgh Fever. . . . To Emg.ex 11 Sty.H. 4th 00%.1018

Perf.ef Memb.Tymp. .
Beth Ears.
P.U.Q. 81t. . .-,

G.5.Fa0e. . . .

P.U.Q.& Debility.

G.8.Frae.R.Ankle.

Sh.Wa.Rt.Leg.
?Arn.)

Erysipelas
Susp.Dysentery. .
GSW.L.Side. . . .
REMILEY s s
Eoilm alse Dobiltt{.
Trengi'Feet & Septiec
 L.Hahd. sev.
G.5.Fage.
PelUsQ, 81t. v . o
do. slt.

G.S.Frac: Jew.

Scabies. .

Conv. Psrltypﬁoié.'é'.

Susp.Enteric Fever.

Biptheria Carrier. .

Trans.to Con.Dep.Rouen,ex 11 Sty.H.4 Qot,16,
4dm.1$ Sty.H.Boulegne, 4th Oct.'16.

Trans.te Con.Camp,Boulegne,ex 1% Sty.H.
4th Oct.l1g16.
To Bng.ex 13 Sty.H. 4th Gct.1916.
de.

do.
Trans.to 1 Com,Camp,Eculogne,ex 14 Sty.H,
5th Got.1916.
Adm.1¢ Sty.E.Boulogne, 5th 00t.1916.

LIST No.H.A.3066.
To Eng.ox 11 Sty.H.4th Oot.T016.

Trans.to Con.Dep.Rouen,ex 11 Sty.H.4 Oot.16.
Dis.to Rouen,ex 11 Sty.H.4thQct.191€.
Trand.te Con.Camp,Boulogne,ex 13 Sty.M.4 06t.]

do.
To Eng.ex 13 Sty.H. 4tk Oct.1918.
ai

O

do.

LIST No.H.A.30€8.

Traps.to 25 Gen.H.Eardelet, ex 1% bgy.ﬂ.x [T

Adm.14 Sty.H.Boulogne, S5th Sept.1016.

Dis.to Bass Dtls,."A" ia;
5th oot.®1s.




2028 Ptee. J. Moore.




DEPARTMENT OF MILITIA

Avoness Rey vo
DEPARTNT OF MiLiTIA
Ao auoTe o

St. JoHN's, NEWFOUNDLAND,

March 26th,1918.

Re 2028 Private J.Moores,

The 0. C.,
Royal Newfoundland Regiment,

Headquarters,

N\
The marginally noted men hes been discherged
March 26th,1918, being no longer physically fit for
Active Service.
Kindly note and post in Daily Orders,Part II.

I have the honour to be,

edient servent,
oAA

CA.

w)




karch 20ta., 191d.

¥rou (Ificer Lommmnding,
%

Poyunster snd (ficer i/c Hecerds,
Dept. of silitia.

Cpl. ¥ ,cflnlu, I

Nurginally noted men were recormended for

Tincharge ss permunently unfit by ledioul Homwd held

igok
on Yaroh 19th, 1918. I sm sending them harewith for yow
nttention snd necassary action plecse.

“heir nccounts have been squared up to
wnd including ! erch 20th, 1918, with ®ue exceplion of

Fte, Koores whosc acscount .8 not on comjany ruy Sheats,

Allotsents current are ve followsi=

420 opl, :lefiulé. l.
©175 Cpl. duzphy,
2071 Ple,. Slared, A.




Reg. No._223%___wank ?,{ _Name_ %ov-ﬂ/ Ry

Attested___ /Y. /O- /87 Addres__ A// /f'

Allotment, Allotee__ T
Date of Allotment 2 Returned from Overseas__ 2= & A
Embarked forOvermeas________ Canse

-4 3274

-850,




4pril bth, 1918,

(9).

I'rem Cfficer Commanding,
Denot

To Distriot Officer Comianding,
Departuant of Kilitia,

Bir,

I senda herewith correapondence referring tc
2028 Private J. koores which is passed to you
for wour consideration, hie msan was before the
Standing Hedical Board on Yayeh 1th, 1912 &nd was
recomu=nded for cischarge as permunently unfit, His
dischurge was carried out on barch 26%h. Y918 but
thet referred tc ocoured while he was still attacued
to Depot Strength,

Licuve the Donour ‘o be,
8ir

Your obedient Servant,




april bSth. 1918.

From Assistant Adjutant, (8)
Depot.

To Cfficer Comma ding,
Lepote.

8ir,~-

2098 Pte, T, ¥oores.

Atilsched correeponderce has occurred over & board bill
presented by vbove noteé men for period lst. to 20th. larch, which
I deolined to pass for payment, #3 sccording to our records
ihis men wns en inmate of Jensen Ceamp up to that time, on Tivet
presenting his bill I questioned him and he iaformed me he had
been out o Jensen Camp since Fedbruary #&. wvith the pearmission

7 jajor I'moPherson, upon this inforamurtion I toid kin to take tm
. of ficer to be certified npd on arch 20ta, 1918
received from Fayme atar.go:. %ill note grme states
for leave wi refered to :ediczl Cfficer
Jeneen Cemp ana tuat he cuuc Lo Town o Fewrusry Stn
receipt of this informution I wrote Dr, Surden wnd
a8 per “inute (5) states he reiused Xoores permission to leuve
the Camp wnd %hat the ter wes handed over to +ujocr Paterson
who «bout tuat time a a charge of tiie iLospltal. Ninute
frow kujor Futerson states koores was noi in Jensen Ceamp
ne tcok charge, 7d ha anows nothing cbout him,

1t would appear fror foregoing, thai lcores either left the
Cump without permissicn or with permission from someone not
in evidence, between I'ebruvary 7th, cnd %ime of Hajor Paterson
taking charge, which was about February l4th. Unofficially

2 b P . :

F T I T R L PR Fa 2 T B L R
possibly she and lrs. Paterson (mentioned by Dr. Burden) may
be sble to throw some light on the subject. -

During the period of his absence ne was conatantly reported B
on ©ll Hominal Rolls of Jensen Cawp us & putgont unts_l for :
week ending burch 20th, when he wes aursed disochurged kereh 20th.




-

April 5th, 1913,

in viow of the bbove circuustencses, I ww unuble to pass
this man's bLili, until some competent authority is queted for his
ebsence from the Camp.

I have the honour to be,
sir,

Your obedient Servant,




April 4th. 1918,

From 0, C, i/c Jensen Camp,
To 0. C. Depot.

No. 2028 Pte. J. Moores.

Referring to attached correspondence regarding above noted man:

I beg to state that this man was not in Jensen Camp when I took
charge, and I know mothéngrwhatever about him officially except

from attached letter from D.X.8, to Dr. Burden, M.O.
N

I have the honour to be,
8ir
Your obedient Servant,
(SgdP. L. Paterson.

Uajor, & O, C, i/c Jensen Camp,

Enclosures.




APRIL 4tan, 1918,

From Officer Commanding,
Depot.

%0 Medioal Cfficer,
Jensen Caup,

2028 Pte. J. Loores,
8ir,
I enclose letter received from Dr, Burden, who was
hcting ledical Officer, Jensen Camp on ‘ebruary 7th. 1918,

in which he stubes thut permission waus refused sbove noted

men to leave the Camp ond thut the watter was passed over
by

to you en your errival in tovn. %ill you pleuse inform ma if
you grented thissoldier permission to remain in Town, i$ =m0,
for what period ond date of his return to the Camp .
I have the honour to be,
Sir

You r obedient Servant,




April 3rd. 1918,

From Actgd K. O.
Depot.
To Adjutant,

Depot.

Re 2028 Bte. J. Moores.
I received a communication from the D.M.S. (Feb.
7th.) with copy of letter from above mentioned man asking pemmission

to leave Jensen Camp to look after his wife who was ill at the

~
time. He being an active tubercular case I refused permission. The

matron and Mrs. Fsterson both rang me up asking if he could go
home O told them I could not allow him out for reason alréadg
stated. ‘The M.0. of Jensen Camp came home in the meantime and the

correspondence was passed over to Him.

(sgd.) F. W. Burden.




Naroh 30th,

From Officer Communding,
Depot.

To Dootor Burden.

2028 pte. J. Moores.

1 enclose herewith copy of letter r=reived from
Director of Medieal Services in conneation with a ove
noted man, You will note he states that his case was

refered to you as acting Kedicel Cfficer Jensen Camp

for action. Will you please infomn me if you grapted this

men leave of absence from February 6th. 1918,




March 28th, 1918,

From D, K, 8,

To Paymaster and Officer i/o Records,

2028 Pte res

The marginally noted man wrote me on
Februsyy 2nd. asking that he be given Pass to
town during time of his wife's illness.

I forward this letter to the Acting
¥, 0., Jensen Cump asking that he take what action
he saw fit in thematter.

He came in town on February 6th. 1918 and

.
was in until his discharge.

Bgd. Cluny MacPherson.
Major, D.M.S.




February 7th, 1918,

From:- D, M, 8.

To:= Acting M, 0,, Jensen Camp.,

2028 Pte. J. Moores.

Enclosed is copy of letter from the

marginally noted man.

Please take what action you see fit in
N

the matéer.

(egd.) Cluny HacPherson.

Major, D, M, 8.

ENCLOSURE,




Jensen Campy

Febrvary 2nd. 1918,

Major C. MacPherson,
D. K. 8,
Colonial Building.

As my wife will be sick in short I would like to be

~
passed out., There are many things which I wish to do, which

I cannot do other than personally, and I would very much like
to be with my wife at the time, ar at any rate by the 10th, inst.
I humbly request that you will endeavour to do this

for me,

I have the honour to be,
8ir
‘Your ohedient Servant,

(Sgd). PTE. MOORES.




Army Form B. 268.

Proceedings on Discharge.

the d .mmml on page 4 should be enclosed.)

Army Rank /M

ictly with thay/an enlistment, pflesn changed subsequently by authority.)

= G -
buudlioek_ ‘('/‘”“’“ A
Battalion, Battery, Company, Depot, &c.
(Ifattached to the Regular hhly\xﬁhmcnl Df Lhe i&cml Rnsm'enr hrxnn!nk Euﬁ of the ['crnlml! Force, &c., or to Gtm:r.\l
ted.)

, it should P

Date of dischatge k &

PIA discharge = Y oo

Description at the time of discharge. 9
P r e
| 77 yen —— Descriptive masls.

J feet

Pl s 4 //.
i [gmnwnmmnycxpanded = /g( fo‘r \; y /A L

range of expapsion

be given as fally | 7 N\
O bl
e measurements and descriptigh should be carefully taken on the day the man leaves his usit, but in the case of men
st home from b fo iachargs e g and atended place f rsidence Should b e ik o s e in by th Ofcer
who confirms the ¢ at home.)

2, Theab d man is disch i ul"/(/é(‘n/d,v /41/4/
/ VZ

(The cause of discharge must be worded as prescribed in the Ki ng; ‘guhuom and be xdcnm:zl with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

3. Military character :—

& Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours

Gertiiod that the above isag accarats ooy of e chcacies givea iy me oa Armay Form B 2067° and that Army Form
awarded in

Initials of Commanding Officer.

&
Army Form B. 2088 has been issued to®.________ - BEnSEN Ay e

W W. 13141/283 430,000 s/15 M.&C.Id.
[ovEr.




Army Form B. 179.
Medical Report on an Invalid.

3rd London General Hospitz],
. DSWORTH, S.W
Btation siaLs

!
R
4 -

202¢ i
Ao =l
Sl 2 AT f
¢. Disability.
Il (Btefanc)

Btatement of Oase.

on

£

Note—The answers fo the following questions are fo be filled in by the Oficor in medical
charge of the case In amewering them he will carcfully discriminale belween ihe maws ed
statoments and evidence vecorded in his military and medical dvcwments. He i
entirely dus to vemereal diseass. coPY SENT 10

oC. H&.

j T LD,
. Date of origin of dissbility. oZ(L// & (90 ) FiNs, N F

10. Placs of origin of dissbility.

11. Give concisely the essential facts of the
bistory of the disabilty, soking sntros

SEE SR gt

W
MAMA

/P a.
Votee Wu’k‘%ﬁm
%X/ vty geriie &

12, (&) Girs your opinion 4 to the causation
ki

() It you cousider it to bave boen
bl by acire srion, ainate 5 ;
or tary wervics, ex- S m
ke e el poaiier o el S =
Which you_attribute it (See  wolas
on page 3).




18. What is kis present endition?
3’. Josid bo gioes in u

S iy

14. If the disshility is am @ I i
eaused it e e

(s) Tn setion P
(6) On field servics?
(¢) On duty?
(d) OF duty?

. Was » Oourt of Inquiry held on the
injury ?

It so—(a) When?
(5) Whaee?
(c) Opinion P

6. Wea an operstion performedP If so,
what ¥

7.If nob, was an operation sdvised and
declined P

- In case of s or deosy of festh. Is the

of the result of wounds,

uu\:ry or disomss, direally® attributeble
to active servies P

. Do you recommend
(a) Discharge s permanently unfis,
or
(») Change to Hagland P

I B
£ sl ilx / Lilar
Officer in medical’charge of case.
I have satisfied myself of the general acouracy of this report, and concur therewith,

3rd London General Iv'nsmt’l d\////)’

Sumon__—.__________ —

Date__ 4 4, F . » R G
.mqu-h—imm,wnm%mwmmwm'

# Delata fhia word £ %0 exouptions ace to be made r's

emoeptt




Qpl_n.molf.heusdicﬂhnrd.

.—(i.) Clear and decisive answers to the foll gquhmmhhunfnﬂyﬁlldmh_ryﬁlhnlu
in the event of the man being invalided, it is essential that the Commissioners of Chalses lhu]dhun
possession of the most relisble information to enable them to decide upon the man's elaim to

(il:) Exprossions such as * may," * might,” * probably," &., should be avoided.
; (iii.) The rd! sion d.mu,wiwrdmg:?whmuﬁu gnnhmnymnunhmadm(n)uauvabmrnm
l)ulmu,or ordinas e. 1t in therefors easential when sssigning the cause of the disability to
(‘) r’(ru:rgdullﬂmdllﬁa Pay Warraat, 1918). - © o

(xv) 1,. pnswering question 20 the loard should be careful to discriminate betweon Hiseaso resulting from
military condit dg disease to which the soldier would have been equally liable in nxvxl lifowg,

= du.tumy is o be regarded as dua to climate when it is caused by military service abrosd in climates
il a spocial liability to contract the dissase. 2

20. (a) State whether the disability s the e
result of (i) active sarvice. (u) cliwate, é"d""
or (iii.) o military serv;

(%) If due to one of thess cauwes, W
to what spacisio conditions do the Bow: wd

attribute it

(a) Intemperance?
(%) Misconduct?

(6) Any of the conditions wentioned
in Question 20, and if 80 which ?

21. Haa the dissbility beon aggravated by 7
2%
’

22. In the disabilif A
25a. 1Is he fit for gisch arge from the service us an,
28, If not permag ou!;-—{mtient and will Hc Lequu'e out-patient tpeat;
minimum durd on dischargé from hospital? g

To be stated in wd

24 To what exi.. capd
carning a full livelihood in the 3
Isbour market lessened st prosenf

In defining Uu ectent of hus_inabilit
earn o bvelikood, estimate i af |
or totul lncapa ity

240, 1o the man suff
which would ebvi
can judge, cause him to
sn Appmad socm, under the National
Insurance A

. If an operation was sdrised and declined,
was tho refussl unreasonable?

26. Do the Board recommend
(a) Discharge ss permanantly unfit,

or
(b) Ghange—to—LBryiendde S

é—\'% > 174 PPeiiz

Members,

Approved,
smnp\-a»ﬂ Goneral Hasn'

m_&_ﬂéL/&;




Opinion of the Medical Board.

Norza.—(i.) Clear and decisive answors to the mhmng Questiona aro to be carafully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissianers of Ghelsea Hospital should bo in
possession of the most relisble m.lomlhﬂn to enable them to' decide upon the man’s claim to pen:
(rl.) zxpn-um such as * may,” * might,” * probably,” &o., should be avoided.
rates of o pension vary diretly acoording to whether the disability™a attributed to (a) act
0} sea mu.\ or (a) ordinary service. It is therefore cssontial when assigning the cause of the d_hu..:, s
differentiate between them (u. Articles 1162 and 1165 Pay Warrant, 1913),
(ir) In snswering question 20 the Hoard should bs carsful to discriminate between Yiscase resulting from
military conditions and disease to which the soldisr would have been equally Lisbla ia civil life
(v) A disability is to be regardel us due to climate when it is caused by military servics sbrosd in climates
where there is & spacial liability to contraot the discase
20. (a) State whether the disability is the o Frvec
result of (i) active service, (ii.) climate, W
or (iii.) ordinary wilitary servico.

(8) If due to one of these causes, W
to what specifio conditions do the Board

attribute it f

21. Has the disability beon nggravated by

(a) Intemperance?
(5) Missonduet ?

(¢) Any of the conditions mentivned
in Question 20, and if 4o which 7

22, In the dimbility permaucat?

25. If not permanent, what is its probable
minimum duration ?
To be stated in monthe

24 To what extent 1s his
earning a full livelihood in the genaral
r market lessened at prosent ¢
In defining the extent of hu inability to
carn o livelikord,” estimate it af |
v tutal incapa:

O R

244, Is the man suffering from a dissbility
which would obviously, as far as you
can judge, cause him to be rejected” by
an Approved Socioty under the National
Iusurunce Act

25, If an ion was advised and declined,
was refusal unreasonable !

26. Do the Board recommend
(a) Discharge ss permanantly anit,

o8 -
(b) Ghange—to—tnphomide

Signatures :— £
e éﬁ% M by Pz

Members.




(On leaving Corps or Station where invalided,)

| Date____ = e Conveyance
Transfer |
“ | station i DR

Name) Vessel
2 of
Embark- (Date . Ofiger in
ation | port_ -, i) madical chugaf
Briaf remarks on eass during trassit, and state on tenssfer for fusl disposy,

Lie-trausferred ) upitat R
/k i e e e B Officer in medical charge.

(At Station or Hospital where finally disposed uf.)

Station and)
ospital

Arrived from

2 1f ungler
I adwitted |y o prment ‘ ow faally | Dute of
Sl disposed o Discharge, &e.

From | To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depot. In cases of discharge from the service it should be stated
whether the unswers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision

Administrative Medical Officer.

hyaeeq

Vi,

‘3 aem
i
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Meeres T Swodins} D Copn /afrrntleiBp e} /0>

g} Seryice or
= e Proficicricy Pay
Date of ast entry i 7" No, and date Period not reckening towasds b
Company Conduct th}//‘/“ fit of fast dmuk} Teedoes Som et Boe } ShectNa L/ Character
Place orontz | Rank | Druskee Offence Names of Wineses | Ponidhment swarded | of it e | By whomawarded | Remarks
= SeE ke b o
A A Co | i
st 2Kl | P R s i SRS o otar o fionali bory o Bfarhslinbn
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| I
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P ph 892 (xvi.) King's Regulations,

(To be completed and dispatched on the day on which the discharge is approved.)

To the Officer i/c Rocords S8 Vw(.;’»t;& S
4w

The Soldier named below has appeared before an Army Medical Board at this station,
and his discharge from the Service as “no longer physically fit for War Service” has
this day been approved. (The discharge will be confirmed for a dnbe‘h’ days after the |
date on this notification—see A.C.I. 1628 of 1916.)

Soldier's surname | Y] “-*“—‘ LS Christian nnmch"u A LB

(in full)

= [y
Regt: No.andRank2.02%  PIE.  Regt. or Corpdf N busfind o d

(If T, thia should bd stated)

His address on discharge will ba?a;é Rt . BionedVok (Z BM/
1
) \/r'/\,\:{:wu.d M
-

s islrma-  The Soldier states that* Mo
hun :‘l (vArrtl’l;
\u--wn l=ss  being issued in respect of him.

Oftice oaly.
Flnsort ! neparation,” * dependauta,” * fauuily,” o “no," as tho case may be. The space swat mot be lef blank,

Army Form D. 400A. and Army Form B, 179 for the above-named Soldier are
forwarded herewith,

3rd London General Hospital,

President of Board
(Approving Officer).

A set of threo forms will be made out for each soldier whose dischargo is approved, and will be
P dispatohed to the officers severally indicated,

Aftention is drawn to tha fact that Forms A, B n.nd; of each set mre mot in
identical terms. g

GDS302 100,000 8/18 HWY(M)  10/GenNo. /5661




JMEDICAL HISTORY
or
Christian Name__ BPrEew

Table L—GENERAL TABLE.
Birthplace : —Parish % County. /‘-%
SPECIAL RESERVE. REGULAR ARMY
on )' dayot Alaa 108’ day of
w S Jofosen S5 lgre
Declared Age.... LA years days.

Trade or Occupation ... ... .
" ¥4
s e e O s

kel I S IR .

Chest {Glnh when fully expanded. . . #4 inches

Examined

Measure-

ment  (Range of expansion.. ..., 3 inte

Physical Development. ..

A Right

Vaccination Marks
Number . ..

When Vaccinated

Vision

arities or previous disase

(%) Slight defeets bt not sufficient to
Cause Rejeetion

(a) Marks indioating eongenital ywculi-(

Approved by (Signature) M‘f?/\‘
(Rank)

Medical Officer.

Enlisted
day of

Joined on Enlistment ...

~

Became non-nffective by




Admitted to

-
Table IL—Only for admission to hospital or to th

Name of Hospital

Hospital

Dischurged from
Honpital

Day

Month| Year

Day PMonth| Year

|

Number
Daynin
Hospital

be shown.
&o., will be given in the special lyl;-In lin case sheet.

frmatment of the case likely to be of interest or of furthernse, In cames of
will Y wul t luding particulars

Signature of Medieal Officer

pita,

sl




0277 | /%

/v/#{f. Boord. Reld .

?md,— M 4‘—746»-
Braraot Wﬂ’.

TABLE 1V.—SERVICE TABLE.

Date of Date of of Date of
errbegice— Station or Troopehi Amn
Embarkstion | Disembarkation ‘ B

huknxmn Dmmhuhﬂon
2375t 2/




WAS g 836 (ES) M. & M. L GLENS.  Forme

Descnptlve Return of a Soldier dlscha.tg'ed on wcqmth

THSTRUOTIONS—This form s 1o bo completed. in the
disbilty o to bo mbmiod fox ot

Chungea oomrﬂr..inumdmpﬁm-qumxwmdnhdununhpdou-hwuhnhdhndhk.

Name in full P 6ous -

Regiment from which dlschmge% qﬂ'

Regimental Number RO / P

Where born (Parish, Town and CounLy), and when ﬂUme M o “ i
H b,

Intended address <

Height on discharge 6 Inches

Colour of Hair on discharge ‘ﬁjz Colour of Eyos 91/0‘4—
Descriptive marks 0& Complexion ‘;L.L——\
Figure on discharge Ti
Christion name of Father

Christian name of Mother

Wifes Maiden name in full

Date and Place of Marriage

o0 16
Christian names of Children
Nature and foeality of civil emplovmvnt desired MWNW
I declare that I wn the soldier referred to above, and that all the i fained in _ths ﬂbO\A

are, to the best of my knowledge, correct,

(Soldier's Signature in full) /. Prrppis e Fi
e (Rank) /%% g,

f 7 ¥ %
Station  [Wamdbuontls Date (2 He7 Wik 4 o
I certify that the above-named soldier signed the foregoing declaration in my presence, and thAt. th@@hove ]_
description and details are, to the best of my knowledge, correct.
Mbdn‘al Oﬂic!r!)‘r
T e » Hospital,
Station ) K, S, Date i35 1
Ve All Service Abroall with Stations| Years Days
Period of Service and in what Corps ... | Yoia

8. Africa

|
|

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued | Sum due on aceount
of advance of pension y
Sums due on account of public debts ...

Rank on Discharge
Character (as on Certificate of discharge)
Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment
Cause of Discharge

« Number of G.C. Badges *  Modals
‘Wounds, and Actions in which received

Other distinguishing marks

1 certify that the above details of servioe and other particulars re, to the best olaghy kuowledge, cormsct.

Officer in. G&




No._lﬂL

Name (surname ﬁrst) /oma < e

Regi P SR TS
Fa
I. State what special qualifications you have for employment in civil life.

an/ : Sea e

€O

ST d"'wNS,VI\I..FLD,

WELIG, - biowe .2

wrep &M

2. ‘State the name and address of your last, or any other me]mr-r before enlistment,
etc,, the nature of employment and how long you were employed ?

/kz,,a//,: 7 léz¢ 44 1%
7 ‘_),f Lo

742‘- k: BN

What is the nature and Iocalm nf the emp[ovmem you desire ?
S /%:.‘_ Sl /@,4

What is the name of your Approved Society ?

Have you been employed whilst with the Colours? If so; in what capacity ?

=2

E¥ cSo

Date. %/11. { /47’ Signature

NO‘I‘E—-ThuArm,FommIlbl mtanllp-n-h

i ﬂ“:*ar._ i L =




snz
i UEWFPOUNDLAED REGIMENY,

S e S

I herely enlisticr sorvise St heme e abresd in the Eing's
Toress wnier the following senditious,

For the dusaiion of the present war, or wtil ny
diseimrgn,

Subjost to the Amay Agb. The Kgnn's Hegulstiens,

—uMMumeu-\wh
made to apPly to %ne Apitish Reguler Amay,

Subjest Lo e Nenfoundland Voluntess Ao,

8 Goarge V, Gmpter IV,

Ao

ntgned




1sT NEWFOUNDLAND REGIMENT
-~

ALLOTMENTS

1 NP T, © R Regl.No. 520 &

hereby agree); further notification by me,_and in similar official form to make an Allotment of

S Dollars and wsftd ents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':, Persbns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:,d Persons
concerned, viz. : 4 A

Allotment begins__ YN DAL L0 1946.

dentiy | Whether Wi B T e e

ether
. | Awop
Ceriificate| - otber Relative o Nae (in fall (el g s

S &,"4 :-_Fp/«_a..}¥
3 |

it
N
—_— - — — — s
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, coduter.
signed by the Officer Commanding Company and handed to the Paymaster as auchority to make)the
requited payments on application.

b tfig,

icer Commanding

Tl Aliotment, §

A comay | g

’% ‘kwpnb 15 ol




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

L fm@; TNt Regl.No. 220 2%
hereby ngree} further notification by meyand in similar official form to make an Allotment of
e Dollars and z@ W80 A LEents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ;" Persons, such payment to be made on proof

| of identity of, and production of the relative ldentity Certificates by the Person °; ¢ Persons

concerned, viz. :
= ," /
Allotment begins. V“b .

Jdentity (Whether Wie, Child,
Cm,ﬁm:{ other Relative or Naxx (in fall) ApaEss

Total Allotment, §
I

NOTE.— 'l'hk form must be completed by the Officer Commmng Company, signed by the Volunteer, mnndx.
signed by the Officer Commahding Company and handed to the Paymaster as authority to make the
required payments on e i TR e

icer Commanding e

5?”@ B

H compuny | (Rank). =¥

—qulfwz 1% 19‘« ’




. t necords
nd C b
Victor:

wondon, §

— 4APRISIT,
%0\,

lings
to__ G24° j_a(w &f/(/o—ﬁ_lr!d_*._._

on account of ray & Allowances that may be due to me.

segtl 50. 2o rank mezﬂ—__
,,ume__(jZa,&w;L%&ZTJ-&:—~

Approvesd A,

liedicel COfficer i/c
o g bs -
T —fcomira d nospital.

ot s " = bl
Jated 1(.7%} = 4 ot ol k—m//f_ S v

o
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\\“\“noswmﬁy \ Hoan i
aeCISTRAR

ROV o Gyt "j‘ 5

P lase foaq (P4 huooned)

B e »5 /£</w~0 Servs
o Oewvanes Lhoi™ \.mq (i PRUS

oo Mg

e Boag. Pl hwaores

9rd London Ge

) : 0’pl )
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2.8 Army Form W. 3202.

(601, W.LATEI/G.65%9. 1,800 Ba, 11/16. O.P., Led.

ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONAK FORCE, Og FROM GARRISONS ABROAD.

2

*The Olﬁ('vf‘(‘ I ; c\'\bd GQVCMQM
The Ofider in 7{15,”@ of Records_ “‘a% Vb8 L. S’(_,.S ‘

Paymaster__ 58 :D‘chtwﬂ . S"Ad.l7,

egimental

; '\m. fetarents to No LA 2ung" ?\o Mocmon %c

of the ﬁbmv Regiment, who appeared before & Medical Board and was approved\fyme

, on the \ ) -
frnm the Service as permanently unfit, please note that\this man his
e’ his home on warrant with orders to await instructions as to his final
discharge, h has been given £1 (one pound) advance

indemmsibeclnluineolatlboy .
o progeeded to éf&;%)@\,éﬂ R s 5 D

on [date]

Offer Comnianding
¢ @2l Hospital,
AL
Registrar, R.A.M.C.T.

3 i 2
* In oaso of Territorial mo.wmmcqmmm,mn-ahmﬁm:gwo" Generol. Hospitaly
Four copies to be made, and one copy sent to sack Uficer meontionnd above, and ano W ARALD Sd0aoh/i 1 1/, .




2028 Pte J. Moores.

B/12/16 18/5/17

Hetagama
Liverpool 18/8/17

36

1.00 147 147 00
«75 - 147 110 25 10 147 14 70

110 25 22 181 70

Bzlance 22/12 /16

= Advunces
Ration Allowance 5/5/17-19/5/17
o] Re 0.

========== fjcq. R-1ls Prance




L. F.P/33.

11c= ‘orking | Total |

/UL !

22l
]

/}’/ﬂl mf/’{/l/ 15. a
=5 a gt = o JZ( 70
4‘/1/1.' 10015717 liag
‘% = dARArn /L(‘((('
‘@5’/1 to /577 = Haays

SO




1—8539/1 75,000 1015 HW 5391 . 3201
(0 88 41) w::ggz_m/l 75.000(,) 1//:5 V(M 581) hmmyl“o?m W. 3201,
(Ia pada of 50.) #
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN

EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

| o A0 - (Regiment).
o' N Q
Otk QUL e VTR -

is disehtrged from TEATWith “Grders o proceed to “ibahomi= "
s §C Unolpea e,

> ~\ N

> W

and..there await further: instructions as to his di‘s\chm‘gn from the

e —' gl ﬂ' Jﬁ’d’ E,ﬁxcer Comandin,
S Voo
Plac
Hospital.

Date WANDSW oz 1y, "0y
l NDS 0Ly, g, W,




1. F. P/33.

Temnorary :/c. ATlca Torking | Total

segtl Lo.=22F .

Q.. WM

| 7
\couittance .olls 23/2/16 tﬂ-Z”/"/17=”§a‘fﬁ

Hospital Advances 235 = f pf s

Vi /A ST A

scallanaous
Cables
P.&.]
Surdr,r Bills
Cash




Army Form B. 268.

roceedings on Discharge.

(When forwarded for confirmation the dncnmenunnmad on page 4 should be enclosed.)

vo A0XS » J— 7 R

Name,

(WMMMWHEHymmmlmdmnun]—mgedmb—qmuyby-mhmq)

Coxte Ld/ﬁa/rui/%q*‘

Battalion, Battery, Company, Depdt, &c.
(If attached to the Regular Establishment of the Special Reserve or Permaneat Staff of the Territorial Force, &, or to Geaeral
o Staf of the Ay, t hould bs 10

Date of dischargo___ Amfv,\é — i,

Placoof discharge. X VMO AN 7, FLA

4= &Daariytirm at the time of &ischarge.
Age_ A/~ yers /. months Descriptive marks.

Height___ & fooi__ ‘G inches
e = | A GEMM @%f

girth when fully expanded
m{

ment range of xpansior ina. 7[‘/‘{7 L%
Cnn g @E é:
It

Ha.u- 4{41} "Htf“'m

o s 7 7
o bo given & fully *7—}4/—7'—
mpnactiaable) ' |____ /PO,
(The measurements and dtie'lptmn @ulﬂbet:xnfu!l, taken on the day the man luvu hu um( but in |hc case of men sent

home from abroad for dischar uxﬁd intended place of residance should be lelt be'filled in by the Officer who
confirm the discharge at homed

The above-natmed man is discharged in wPetiy LI
. ¢ /A)f/%wm» «zé//;:‘; 2

The camse of dischasge must rescsibed in the Rogula identical with that on the discharge
cextif

be worded a3 Kings Sons and be
ate. 1 dischurged by superion nuthority, the No. and date of the leties to be quoied.)

8. Military character :—

& Character swarded in sccordance with King's Regulstions :—

To be filled in on the soldier quitting the Colours.

Certified that tha above is an accurate copy of the character given by me on Army Form B, 2067% and that Army Form D. 480
‘was awarded in this case.

SR o
Army Form B, 2088 has been jswued t0”.

* Btrike out if not applicable.




8. Ho is in_possession of the following number of G.C. badges (if the man
is &-N.C.0. and enlisted prior mghzluly, 1881, the number he would
have been entitled to h.nIhe not been promoted should be stated).

Ts it Piobable that he will be entitled to another good conduct badge
before the confirmation of thess procesdings ?

Classification for service, or proficieacy pay...

6. Campaigns, Medals and
Decorations

Certificate of education

7. Tlis wcoounts are correotly balanced, and I have impattially inquired into all matters bronght before me

in accordanco with Regulations.

. (Place)__

(Date) Commanding Battn, _ _ Begiment.

8 Certificate to be signed by the soldier on discharge,

I hereby acknowledge that I have recsived all my pay and sllowances (including clothing allownnce), and all
Just demands up w the prosent dats,-subject to the reservations of the clnims noted on the drd page.

(Phu)‘_é:/ /./*/2/)“‘ i

«Q D pihe (Signature of Soldier,)

(Date) oA 2L 7‘?(//67/ f //5 Gl /éz -\Jﬂ x’%r« of Witness)

(When & soldier is absent through illness or any other cause, and it is not ﬂﬁ’mﬂmmﬁﬁgmwm &
manuscript copy should be scat for the man to sign, and whea returned should be attached here)

Additional certificate in the cate of a soldier swho takes hie discharge at his own request.

1 bereby declars that I do of my own fres will roquest to bo dischargod from His Majesty’s Service

(Signature of s%u".)

10. Statement of serice.

-
Sarvics towards engagement to_

_(the dats to which the record of servics is completed) years

Fusther servics w  wo_—(the date of confirmation of discharge)

1. « Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)

(Place)

Bignature

(Dat)

on, Commanding officers (or the Paymaster if ut Notley) will issus to every discharged scldier whose claim to
pension, either on uecount of service or disability, is to ba brought under the coosideration of the Chalsea Board,
a memorndum for his guidanco on Army Form D. 401, and will at tho sume time transmit to the Secretary,
Royal Hospital Chelsea, » descriptive roturn of the msa on' Armg Form D. 400,

BESERVATIONS REFERRED TO AT PARA. 8. -
(To be signad by the soldiar, When there are nons, it is to be 0 stated and signed by the soldier)




Amq!!mn.m
tN Wiy,

L
Trade «
o e @/ L 4l

8. Disability.

4. Name /@/ A, /

n,/((/zm/@\ //( /a;//

Statément of Gase.

Note—The answers to the following questions are to be filled in by the Oficer in medical
charge of the case. In anmswering them he will carefully discriminate Leiween the man's unmpported
statoments and evidence recorded in his military and medical documents. He will also carefully distinguish cases

ensirsly du to cenereal direase,
. Date of origin of dissbility. « /(%;‘r( .4)’~£/ Sl //(///
7
/
. Place of origin of disability. MU € €
o \\.
. Give concisely the cssential facts of the /] P
o St By ity /0 0/ sotuitea NZ4 4 il
n the
Ao //(,r/( S et ngn S //{;;4 “ ,éz.( L A Loveral
M@é&d / /4/« S stk M/.{/(a(/’/ L /ax’f/& 5 foaltilon,,
/ , X
. t/zf//J é}/«%ﬂm Loculat; u7 Metdts S
/z‘{ CC Crute /{lamlﬁ/ s ALl

/‘/’/\ 66{%[2 %afl(/é eén*{((’ s /M‘(l‘

-

(@) Give your oiaien s o the caus. d//[/ / :
tion of the disabilit;
3. S, kersc e

(b) If you consider it to have been
causod active service, climste, /

ar nxqu mili service, ex-

plain a:r’mdm to =

‘which y;n -u.nhuu it (Ses wotes / W A 4
a

on page’s

&£




13. What ia bis present condition P
W:'x: dhould be givem in all cases
the

/[j;%/%ﬂm : ity ut Lot / yé,w/éy

/(Q '//4/ 2l + ,t(ﬂky L’my[, witlont e Fe

L//é'l,‘(‘(\ o Hraste?.

(/(f 74 r}‘tt(/ AHE (l{/ %%a( y I /f(«%l(k,_\
) / V4
4 B . . /.

WFans w .. § .d/’/\,’/ &é{//.

14. If tho disability is an injury, was it
csused L

¥ ‘ ///’/

(a) In sotion ?
(2) On field service P
() On duty P

(@) OF duty?

15. Wus » Couré of Inquiry held on the )
injury P s

1f so—(a) When P /,
(%) Where? // ;// «

(c) Opinion P o

16. Was an oporstion performed? If 8o,
what P
17. If not, was an operstion advised and

declined

18. In case of loss or decay of teeth. Tn the
loss of teeth the result of wonnds,
injary or disease, direotly® attributablo
t0 notive servios b

19. Do you recommend
=
(a) Discharge sa pormanently unfit, J.
or /
(b) ChangetoTngTang P

F bl b

% Offighr in medical u‘arge of case.
™ 1 )mﬂzqﬂsﬂud myspdf of the general nzeum of this report, and concur therewith,

Kooz 1«4“/1/ p y{,,f - Py
a7

e /L AP /7 f
ll‘-nlla:dxm.lximm:dﬂ alt i . ahoud B2 il

e 4 Deleta this word if 5o

Opinion of the Medical Board.

Norse—(i.) Clesr snd decitive snswers o the followi: i to
in tha vt of D e el L oloving dsostonsuo to b of
possession of the to

S;Iue{ulﬂuz should be in
most reliable information to enable them to decide upon the man's elaim lon.

(L) Exprossions such s “may,"” “ might,” “ probably,” e, aboald ba avoiled,

iii ) The rates of pension yary directly according to whether the disability is attributed to (@) active mervice,
() aEm.u. ar i ili e tial when Il!{gmng the cause of the disability to

(¢) ordinary military service. 1t is therefore exson
dilferentiste between them (see Articlos 1162 and 1165, Pay Warrant, 1915).

(v In snswering question 20 the Board should be earsfal to discriminate betwoon disease roslting from
military conditions and dy

disease to which the soldier would have been equally lisble in civil lifs.

(v) A disability is to be regarded as dus to climate when it is caused by militury sorvice sbroad in climates
iscase.

where there is s special lisbility to contract the di

20. () State whother the disability is the
cesult of (i.) wctive service, (ii.) ofi

M%/i( ﬁé»w( ¢
or (iif) ordinary mili O ey

(b) If due to one of these causes,
to what specific couditions do the Boaed QA bprdu 4L
attribute 1t

21. Has the disability been aggravated by
(a) Intemperance P 7 /
(b) Misconduct P 7
o/ u,/
22 ‘Is the disability vermanent P & /

AL
23 Is fit for discharge from the
ervice as an out-patient, d will
;
/./g

I AREE 4

N Dhewtls

he require out-patient treagfient on
scharge from H ylul! /

Ly ~ py ,
present ¥ ‘ / R
/ A
In defining the extent of his smability to i

earn a livelihood, estimate it at 1, 1, 1,
or total incapacity.

25. If an operation was advised snd declined,
waa e Teratal presamiantls =

26. Do the Board recommend
(a) Discharge as permanently unit,

O et :
s P Sty hi e o Kot
LM’//[J o Y

be illed in by the Board, as,
by .

i ot //Z i
& i / V4




13, What is his present condition P
ight should b ,u-. n all ey
uuk'u, evidence

‘["‘4, e dome. ety ot B st oy
L)({/ M-/A s l"’%/ﬂ onl @ iAo
i I‘dﬁlL
€ (‘(( r}tt(/‘ ALz c‘l/./ %%ﬂ( v #~ /7/&!«4 =
l”'/Z;'{(/ 14.(1 1767(/1( %{//

14, If the disability is an injury, was it *
caused

(@) Tn action ?

/
(%) On field service ? =T ///
/

(¢) On duty ?
(d) OF duty?

. Was o Court of Inquiry held on thé
injury ?

1 so—(a) When P

s
x /,
/ 4
(b) Where? / %/,
£

() Opinion ?

. Was sn oporation performed? 1If so,
what P

. If not, was an operstion advised and
declined P

. In case of loss or decay of teeth. s the
loss of “teeth the rosult of wounds,
injury or dissase, directly® stiributabla
to nctive service F

—_—

. Do you recommend
y /
(a) Discharge sa permanently unfit, 4//

or /
(b) Qhsnge-toTOgTaN 7.
~

F bbbt Moy

Oﬂiﬂr in medical o‘arge of case.
,,/;"" 1 ].uvu;qmﬂul m% of the general a /uxgo of this report, and concur therewith,
J e ral 2 ’ %

s Dbt 252

vuie /4L AL, /g7
'lﬂn(mulnmuh% a/angyi .-mnl‘a‘....

i + Delete this word if 5o

Opinion of the Medical Board.

nvrll.—(l.)chlrlnddmnnlmm the following questions are to be filled in by the Board, as,
in the event, of the mun being invalided, it is eesentisl that Lhe Uﬂmmnnnnmwclhu{-ﬂupx tal shonld be in
Ppossession of o.h. mo-z reliablo infarmation to enable them to decide upon the man’s claim to pension.

(i) Emmnun. such aa “may,” “might,” “ probably,” &o., should be avoided.

tes of pension vary direotly nocording to whether the disability is attributed to (a) sctive service,

(3) nfmu, or {c) ordinary military servieo. Tt is therefore tameatin] when ln!’gnuu( the cause of the disability to

differentiate between them (sce Artiles 1162 and 1163, Pay Warrunt, 1915),
(iv.) In nuwmng {uestion 20 the Board shonld be careful to discriminate botween diseass resulting from

‘condif disease o which the soldier would have been squally bl in etvil lifs.

(v) A disabilty is to be regurded aa dus to climate when it is caused by militury pervide sbroad in climates
whers.thero is 8 special liability £ contmact the Jisoase,

20. B w] i
it ety y%/ﬂ( Blerece ¢
Z’/

military

or (i) ordiary military sarvi

() I due to £ th . s
ool et S0 2 (6%///1 Lut
attribute 1t P

- Has tho disubility been lggnvltod by
(a) Intemperance
®) Milconduc!.v ,///
2. Is the disability permanent P // /
. If not permanent, what is its probablo / / /f/
minimum duration ¢ / /
aQ /X/ (//( Y
be stated in months, y t

. To  what extent s his capacity
for ecarning a full livelihood in the
general labonr market lessened st

Pt (v// /{1[ 5 i /ﬁ;{/ﬂ/ 7z 4

defining the extent of his imability fo
earn a Livelihood, estimate it at 3, 1, 1,
or total incapacity.

. 1t an operation was advised and declined, __
was the refusal unressonable P

6. Do the Board recommend

(a) Dm...x. as permanently unft,

0] - —
J&Léaéa///{ﬂﬁﬂm—/f‘




(On

leaving Corps or Station where invalided.)
O

Date,

—

Date
Port.

2

Station ____ Name pViemelirr - o e sl o B e,

of
Officer in

Brief remacks on case during transit, and state on transfer for fnal disposal.

ate.
Re-transferredd ;o a1 ory

Slation §

-

Officer in medical charge.

(4t Station

Station and
Hospital
Arrived from

or Hospital where finally disposed of)

I admitted | L300

Date From | To

5

Date of

How finally
Discharge, &o.

el disposed of

Detailed stats t as to

diti Tisoh

on ge and whether discharged as an invalid,

to corps, to station, or to.depdt.

whether the

Date of final Medical
Board, or decision

In cases of discharge from the service it should be stated

answers to questions 22, 23 and 24 are concurred in.

Administrative Medical Officer.
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NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Station ST, JOEN'S NFLD. Date AUGUST 3rd., 1917.

No. 2028 Age 23 Height Gign
Rank PRIVATE Complexion FRESH

Name MOORES, JAMES Eyes D.GREYHair LIGHT BROWN
Unit 1ST NEWFOUNDLAND

Address  SAFE HR., B. B. Former Tradgrmp gEA FISHERUAN
Enlisted at ST. JOHN'S NFLD. on DECEMBER 10th., 1915.

Disease or disability INFLUENZA (RELAPSING)

Present condition é‘%if Mua—(_ /m/ /j/ 5 W

/tf)/é’ /17 tole Aev 1 %

Estimated disability

Gttt

Recommendation of Medical Board

A R
é 7 \
o
lere, %«/, , R OF MEDICA] s“

s
.3 AUG 1117

Class i = No. ﬁoaf ‘
Members of Board [,‘/&M —
/DZ/[ 14(//;/( v ’é‘/

Approving Medical p/x’?icer ; :




NEWFOUNDLAND.

REPORT OF MEDICAL BOARD
ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS
LS

Station ST. JOHN'S NFLD. Date Jung Gth., 1917.
No. 2t Age 23 Height 5'5"
Rank PRIVATE Complexion FRICSH
Name 6ot I Eyes D.GREY Hair LIgHT ®Rown
Unit
Address

Enlisted at gT. Joum!

Disease or disability

Prgsent condition % e /ém* %% ‘ M
7 el

g;/%/( </ /447'/’:%- ;é(-./ #

¢

Estimated disability

Recommendation of Medical Board

Class JUN 121917

T MEDICAL S
No. ZOM

/ Flrrge
Members of Board gg// e

lApproving Megical-0




h & Sons Lud, Prlocers, O o o= Army Form B, 178a.
Som /14 ERT

wsed only for Special Reserve Recruits, and for Special Reservists enlisting tnto the Regular Army.
\ % MEDICAL HISTOR
\; oF

Vb /5/ Christisn Name LAAMLS

Table I.—GENERAL TABL/E. / e /.
Birthplace :—Parish Countyt LUt st be

SPECIAL VE. REGULAR ARMY.
o Y iy ot 1; g’ e o/ day of 191
Examined v ‘/

et N Py T Vs

Declared age ... (4 Zyears days days
Trado or oceupation . n y
Height oo e o, é inches inches
Weight 2 LZS b Ibs,
Chust(Girth when fully expao- _;f/ i S
Measure-  ded : :

ment { Range of cxpansion .. T iaches e

Physical dovelopment

Arm ..

Vueccination marks
Number

When vaceinated

Vision ... {
i

(a) Marks indiciting congenital |
peculierities or previous discase |

l
ot o,

(Rauk) U
Medical Officer. Medical Officer.

Enlisted
191
Regtl. No,

Joiued on colistment ... 5 LA ;
it 1S
——

Trunsferred to

Became non-effective by

(Signature)
(Rank)




Table II.—Only for admissions to hospital or to

Admitted to | Dhnhnrpdﬁ- 1
Name of hospital s |

Dny 3t us‘ Yoar Dly H‘onu:‘ Year |

».f;«g%;m/ % 2 0“7 /7 %&; /(%7/ .




fn the case of Warrant Officers ireated in quarters,

e oatars o testinant ot e cee Lksly to alhnunm. In cums of

oo o b, «m:: rﬁﬁﬁa&&cmt e mae =

[//7 0 ///lf/ﬁ{l
e 7/
Yo e

%{((ﬂ,/utpa,‘ /ﬂa/ v
: ’//t/u// /’/zc//
/”/ft/;

1/44/ /(\/ﬁ

Aa&‘_ sz ,A/(/,( ‘ricee




Table IIT.—Boards; Courtsoi[n(‘\)lh-y,‘.' ination, Inoculations, &c.; Exami
Foreign Sem Prolong: of Bervice;
Applmnces, lr:.rnudm of Dental Treatment, &c.

Dato ‘ Brief defails, and signature

WZ é’.//éﬂ / //zf//z/4 //?/
24/

]//Cﬂ // 73 /ﬂ[zli\

/4/4/// %ZT(Z :{/{RL //,v,a/f«/ /A’/("

/
A i /5//‘/’*1"(4

e
7 ,,ﬁ T /9//;/
27

6/6/17 Board held at St. John's, Nfld.
- Rocommendation - 2 months furlough
Board - Approved. 8gd) ¥.8.¥. L.P. J.8.7,

3/8/17 Board held at St. John's, Nfld. e
0 1o

n - Admission to Jensen Camp
d.

VICE TABLE.

Date of Date of
_ Station or Troopship arsival or epsctiro or Station or Troopehip arrival or
tmbarkation  disebarkation cmberkution |disembarkatign

507/// /424./(;




chimenl_/_

1. State what special qualifications you have for employment in civil life,

%ZZ/ %/:( fé//f FIRA A

2. State the name and address of your last, or any other melo)cr before enlistment,
ctc, the nature of employment and how long you yrc employed ?

)
19714 //ﬁd»&fcp1 Lawae
¢ "/%’/“ ‘o n/';//L;Jré4M<A«¢&

J/«//( ,4/

3. What is the nature and/focality of the employment you desire 2

ziému_\ e /é/,( Y

~

4. What is the name of your Approved Society ?




Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECGIMENT.

ATTESTATION OF
No.__2¢28 Namevek-ﬂ Prveres Corp:

Questlons to be put to the Recrun before_Enlistment.

. What is your name ?
. What is your full Address?

Ate you a British Subject? .
.| What is your Age?..

What is your Trade or C'ﬂhnh

Are you Marricd?..

Have you ever served in any Branch of His Majesty’s )
Forces, naval or military, if s0,* which? §

Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be culisted for General Service ?
. Did you receive a Notic nd do you understand its | Name ...
g, and who gave it to you? e e £ {Carps i

- Are you willing to serve upon the conditions as embodied in the roll of service | 1; J
to be signed by you if you are accepted ? WA el i 28

~
J Brees Priwercs do solemaly declare that the above answers
made by me to the above 0Eations are true, and that I am willing o Jalfil the wng agements ma
J "X Freones SIGNATURE OF RECRUIT.
4&( P o

2 Qec., Jo 17:5 — B signaturs of Witnes.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

s Pt o
Lo L e —do make oath, that I will be faithful and

| s - .
bear true allegiance to His Majesty King George the Fifth, His Heirs and Suc cessars, and that Uwill, as in duty bound, honestly
and faiibfully defend His Majeaty, His Heirs and Successors, 1o Berson, Cromss con Biommy asicar oot according to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

i Recrult sbove ramed was cuutioned by me that if hq made-any false answer to any of the above questions he would be
liable lu b: punnhzd as provided in the Army A
e abave questions were then read tn the Recruitin my presence.
ik e i e b question, and that bis answer to each qQuestion has been d g cnlcre)d as re N\

and the said Rccmd: and signed the declaration and taken the oath before me at 2
Z. Sy ot Leosrrtion & / X
on this A " day o 191 Gt W e
lid

Swnature of the Attesting Officer.

1 Certaficate of Approving Offcer.
! cerify that this Atestation of the above named Recruit s correct, and properly flled up, and that the required forms appear
10 have been complied with. 1 accordingly approve, and appoint him to the -
1f enlisted by special authority, such will be attached to the origiaal attestation,

191

J

! The signature of the Approving Officer s to be afiixed in the presence of the Recruit.
1 Here insert the * Corpe? for which the Recrult has been enlisted.

© If 50, the Recruit s to be asked the pmicn(m of his former service, and to 1o prodoce i pmxhle, bis Certicate of Dis-
:\..m and Certificate of Character, which should be return m od 1o him_conspicu endorsed in red’ inl ¥
in




DESCRIPTIVE REPORT ON ENLIS'TMENT.

Applicable toall ranks. To correspand with entries on the Medical Histary Sheet.
Name. J s PReriee
Apparent age 2% years_ I months. Hcighr—"‘feetﬁ&imhu.
Girth when fully expanded____ S 4% ___inches,

Range of expansion_ =~ inches.

Chest measurement {

Distinctive marks.

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin s ( Focbers Drruny iwrt23, S o W, (345 .
= — | Relationshi 2 eohle

Particulars as to Marriage.

() Christian and Surname of Woman 1o whom married, and whether spinster or widow. (6) Place and date of marriage.
¢) Present address. (d) Tnitials of Officer verifying entry.
@ ® © @

Particulars as to Children.

Christian Names, [ Date and Place of Birth,

STATEMENT OF THE SERVICES.

| Service not . | servicetn e 3
Rgt or| Promotions, Reductions, | Army B e e A aliew Stinature of Officery
which served| Depot | Casualties, &c. Rank. rate of G.C. Pa; certifying correctness

|

years | days | years | dayn

Service towards limited reckons f

Joined at

LT

Total Service forfeited as above

el e owncte Eugapemaentto & (agordicherse) . years

" SEBAT




W’Mlm‘—tmm—LJ K &Co. L —Forme . ’ Ay Form B. 103,
\ A N Casualty Form—Active Service.
; or Corpp__ ¢/

\EL\" i 1 No. 'Zl;/‘/ Rank (/ZA/ & Name - @1\/ /

b A\ : ‘
:‘\\. \ Exlibted (Y2L2.LL" Terms of Service (4) s e ol 5o (S REET

Date of promotion ) Date of appointment]| ______ Numerical position on |
to present rank to lance rank roll of N.C.Os.

Extended R d Qualificationt (i) e S e S s L)k B

Report Record of promotions, redoctions. tansfers, |
caralies, o, duriag acive decvice, 4
e LEZ Place Date
received (qpomgid

i Remarks
taken from Army Form B. 213,
Army Form A. 36, or olher
official documents.

777

o il |

Yt /é"“'“ : A

/73%// Ao Wttoria e ,g;,g /JJ//}«

& ////[ flﬂgdfé/

Ve TS : ‘ W S Rl
Hepueed, A | 2200 ‘
| b - i e Z/

‘ /% (o Moo i mév e Ly

Wby, - A 1

% o 127 ML
{l’//fm‘m{ " fodided S fi((&aj,‘ /7 J//




\Mi (E8) M. & H, L4 (M,  Forme

e Army Form D. 4004,
iptive Return of a Soldxer dxseha.rged on account of Disability.
U'Uﬂm—mlmhhhm Mhﬂlﬂudﬁwy woldier whose elalm to pension, on secomnf of

for th the of Chalsss
A shouid bs completod in the Hospital aé which the man is attesding. st the time of his examination by & ‘Board,
should bn given o foll opportaniy'of exmainiag, i s 1f sariad = e beaquon ﬂhmm
a-nxu-um" Tho * Bank ~ Biation, " mun.u-mnmu'guhhu:nm-ng'," ]

will thes bo m of
ndwmhlwwudub,m er with the remainder of the man's

A B, il
m%mmwmmhqg- fo tho dato of admissien o pension shonld be moted i red ink. 13

A Name in full N
Regiment from which rh‘?hsrged 4 tife s alav A ;
Regimental Number 0.2/ / 7 / 167
Where born (Parish, T(:Zn thy) Bud whien ,// '#ﬁ«lml 4( % /j
Intended add
HORTN / Lpcarist k/é/ .

Height on discharge l,/'ﬂ Feot , Thehes
Colour of Hair on discharge wfl// /ﬁ‘]{r)i Colour of Eyes ~ /g/# /M/
Descriptive marks j ét ’/ Complexion ,1

Figure on discharge St

Christian name of Father /y:;:«/

Christian name of Mother

Wife's, Maiden name in full /

Date and Place of Marriage 4 %.// /% 2%

Christian names of Children fru C / e e &
L W
(/ Lok dhernean . 7 1

mw.mh&humm.ﬂy.h One-u,aM'bq
Secretary, Royal

Nature and locality of civil emp]oymenz desired 4

I declare that I am the soldier n ;o”).\uuve, ang/that all th plmnulnrs contained in the above Statement
are, o the best of my knowledge, / S2L.
(Soldier's Slﬁ pature in full) -~

Smm(' M/l A%/A& ,Ili;[;n:‘)/7 ////

I certify that the shové-named soldier signed the cc tionn my presenet, xmd that the above

description and de , to the best of my knowledge;
escriptio / are, es/y ledge; 4/ %l/écdwaluﬁim”c
2l —Hospital.
Station ////(///'(M /{g Datc /2 /{[4 T
<" Regiment | Years | Days Ausmxuw..x.n‘mm,w Yéars [ Days
Period of Service and in whnt Corps ... | Tndia

8. Africa

Disallowed

Service towards Pension

Dateinclusivetowhichpay Sum due on account |
of advance of pension )
Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which receiv ed

Other distinguishing marks

the above details of service nnd otlLer particulars are, to the best of mygknowledge, correct.

2 h_()/ﬁmmc'hw




IEWFOUNDLAND CONTIRNRGEN
(SubatItnbing A.F.0. 1625). H.F.P 38.
STATEMERT of ACCOUNT of No. 2028 Pte D. Moores. Embarked per S.S. Metagame

_Gompany. From 23/12/18 To 18/5/17 (Datep inclusive). From_Liverpool Date 18/5/17
__ Glasaification (See Procedurs’. j Draft No. 36

Pay
Particulars Rate | Dys| § £{eflad Data] Book( Particulars . te | Oys | &
| Col.

Forfeited Pay : | Pay

Allotments s Field Allowances
¥ Other Allowances
Total Stoppage i Total @ 4.86 2/3

ol C L L ‘ Balance 22/12/16 7 8
~

Fsrpages Advancs i |
Swm,,;’s 2l i ! Ration Allowance 5/5/17-10/5/17

:ntsP & R. O. | This account is in
r—sﬁ«r,—awwumq. Rolls France i | accordance with infor-ation
| received at. & Record

0ffice to 2):‘7//, and 1
therfore Bub ot/ t (wan 5

Balance Dabit Last Period mend 1f, and  as mar bo Eound
5 o necessary.

i |

i |
" Due by Paymaster | 3| | = 2 gl i
el T e Ty I

CEW}FIED CORRE«T .

GUNDL CONTINGENT

/ %}/’ Conliose Z

x
0.3. " " Company .




ATE_ EEWFOUNDLAND CONTINGENT :
ug! !C (Substituting A.F.0. 1625). K.F.P 36.
T 9 Embarked per S.8.p. .
M A\ \,ouﬁrﬁw \Q\TFro 74, (Dat?r inclusive ). Frml Dateg /s 17
8 zrocsdura . N
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Oivil Re-establishment Committee,
Room 17, Militia Building,
St. John's, Oct, 25th, 1918,

The Chairman,
Board of Pension Commissioners,

City.

My Dear Sir:-
The Vocational Committee is at a loss to
know what to do with the case of James Moores, ex-private
No 2028, resident at 8 Clifford Street in the City.
He returned May, 1917, and was discharged March
20th, 1918, During this interval he was:
(a) at home during June & July, 1917;
(o) in the Jensen Camp August, September and October(up to
the 15th) when he was passed out by the Medi¥sl Officer
of the Camp;
at home until Dec. 17th;
again admitted to the Jensen Camp on Dec. 17th, where he
remained until Feb., 5th when he was permitted to go home
because his wife was confined and very 111;
Te-admitted to the Jensen Camp June 15th where he remained

until August 15th when he was again passed out.

Since August 15th he has been at home on'a pension '\\

\
of $24 a month on which he, wife and child cannot possibly \
5 )

subsist, and he claimb that he can do no work. He has tried
and every time his strength hes failed him:
The Vocational Committee cannot understand how it is

been at the Jeneen Camp on and off instead of




continuously, and cannot make out on what principal his

pension is fixed. If he cannot work, his case seems to

be one for the Board of Pension Commissioners. At present
he is in a poor way, béing unable to purchase the necessities

of his household.
The Vocational Comrittee will te glad of the advice

difficult case.
Yours faithfully,

Vooatianal. Officer.
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1sT NEWFOUNDLAND REGIMENT

-

ALLOTMENTS

L T—ttwio - Regl No. o o7
hereby a; further notification by me, and in similar official form to make an Allotment of

Se—, Doilars and . 2 o ,..fwcms. per diem, from my Pay,
10, aud for the benefit of the undermentioned Person " Pes such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ':,‘ Persons

concerned, viz. :

Allotment begins. ...../.\{‘(*M,,“ .';,,.';,,4,. 1946

Identity (Whether Wife, Child,| 1 T
Certificate| other Relative or Naug (in full) AvDriss
No.

(each person)

Total Allotment, §

NOTE —Thiis form mubt be compioted by’ the Ofcer Commandlag Compksyy Sigisd Iy The Noluateets
signed by the Officer Commanding Company and handed to the Paymaster as authority to
required payments on lppﬂuﬁum

ReVDE S
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261h.1918.

Royel Hewfoundland Regiment,
Hesdquarters.
Sir -
The merginally noted men hes been dische:

Harch 26th.1918,being no longer physicelly fit for

Active Service. .

Kindly note snd post in Daily Orders,Pert
I have the honour to be,
pir,

Your obedient servent,

Capts & Paymester &
Officer i/c Records.




Dee 6th 1919.

Ma jor Howley
0. I. C. Records

Please pay to J. Moores, 2028

the sum of five dollars and twenty eight cents

in payment of arrears oa allowance tn date

and charge same to Civil Re-establishment COmmittee

$5.28

Pension $20.00




Dec 8th 1919

Major Howley
0. I. C. Records

Please pay to J. Moores, 2028

the sum of three dollars and seventy eight cehts

in payment of arrears of allowance fof week endedDec 6th 1919
and charge same to Civil Re-estabbishment Committee

Tiesccecsnns
Vocational Officer

P g0/




April 20th 1920

Ma jor Howley
0. I. C. Records

Please pay to J. Moores, 2028

the sum of forty dollars

in payment of P. &. A. Bonus

and charge same o Civil Re-establishment Committee

$40.00

4 .
Pension $20.00

vocational officer




Cibil Re-Egtablishment Committee. LI -

: 16-12-19-2000
( DEPARTMENT OF MILITIA.)

MAJOR HOWLEY April 10th 1920
Officer in Charge of Pay and Records.

Please pay to J. Moores

the sum of

in payment oraﬂowgn Por W 'l(d ‘311:{“}{15 tc;lfle eents

in connection with re-education.

$9.33 !k (:;,/5;<
Pension Monthly . > =

$20.00

Wages Monthly

AccounT




Jemuary 11th.1917

Jokn Sullivem Esq

City
Dear Sir:-

I enelose chequo e 2704 for 923425, ~0rizinel and
duplisate ~ Both of which have boen peid by the Benk of

lontresl, The duplicate was isauned to lips James L'oo{sa on the
strength of hor statement that she had not receivea the originmal,

I have been instrucyed to reqmest that you have the
peymont of, these cheques Meatlgutod,whh & view to esoerteining
who cashed the original,

Tours tf@y,




G HE

Pedbruary 9th. 1918,

Pte. James Moores,
172 Gower Street,
G 1%y

Dear 8ir:

I have recently received from Lond
Bag containing ectects bdelonging to you.

Kindly ecall at this offi

Yours tri




Pay_Deer

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2028 Pte, James Moores Voucher No. 51484,
Cheque No. 31484,

Regl Al No. ame C.B. Folio No.

I Reg'n | Invoice P .
o Ne N Amoun

i
June| 13 _ 401 Pay on a/e [
I |

AL

CER'HFICATO/N/)
Dissect® S| o. [
issect® Sheet No. »(///, _"’ y

'/ NI
Recap. Sheet No. 401, e . 4% Ly

PAKMASTER
Checked by

RECEIP;l'
] June 13th, 191 7e
Receied  fom the 1o NEWFOUNDLAND REGIMENT the sum of
Eight

Dollars

and

Cents in Payment as above stated.
<

[Sig] / Dhepuncs




Form P/p

e - 1

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with. #2028 te. §. 7. Moores Visucher No.30999.
Cheque No_3°.9..99'_

Reg'l Alc No. Name C.B. Folio No.

Pey on s/c

ice ||
[ lnﬁ::u‘ Pasticulars,
|
[
|
f

PETRIPPR o % Un L
CERTIFICATION
Dissect® Sheet No.

Recap. Sheet No.. 393

Checked by £~ 27 ~

RECEIPT

June 1st, 191 7«

Receied  fom the 1st. NEWFOUNDLAND REGIMENT the sum -of

Fiftesn P Dollars
Cents in Payment as above stated.
r'e

[Sig.] % 9&1‘4—4




ist NEWFOUNDLAND

RECIMENT

VOUCHER

In Acct. with #2028 Pte, J. Moores

Name

Reg'l A}c No.

| Reg'n || tnvoice acticulans
Date No. No. Fagiol

[
Aug, (10 34
I

Dissect® Sheet No.

Recap. Sheet No, 3%

.

—=

Checked/by

RECEIPT

Receibed

Forty Seven

from the 1st. NEWFOUND

Vaucher No. 1102,
Cheque No. 1102,

C.B. Folio No.

Amoun

Balance to 15/8/1.7.

_lsmw0
(——FAYMASTER <

August 10th, |9] 7.

LAND REGIMENT the sum of

and. Fifty

August 191 ¢,

$.47.50

Dollars

Cents in Payment as above stated.




Ist NEWFOUNDLAND REGCIMENT

VOUCHER
In Acct. with #2028 Pte.Jmmes Moores Voucher No. 318585,
Cheque No. 31855,

Reg'l Alc No. Name C.B. Folio No.

Reg'n || Tnvoice
Date o [ N

|
June| 28| 416, Balance to June 30th/17. $24 17 |

i
|

CERTIFICATorp /

Dissect® Sheet No. . ‘,), b
/ i A/ o4

Recap. Sheet No. 4164 . LA/ TO-LoTE

A7) ~ - . —PANMASTER
Checked by ,{* / WA=

A

RECEIPT
. June 28th, 191 7.

Receited  from the 1s. NEWFOUNDLAND REGIMENT the Sum of

Zwenty Four Dollars

and Seven

Cents in Payment as above stated.
<

[Sig.] } P pmat




Ist NEWFOUNDLAND REGIMENT

VOUCHER
In Acct. with #2028 Pte.James Moores Vyucher No.  14e
Cheque No. 14,

Reg'l A,’c No. Name C.B. Folio No.

| i
Reg'n || Invoice ; Al
Date Ry Nor Farticulars. Amoun

July| 2 | 2 Pay on a/ec

CERTIFICATON[' /

2 "."//f}/@w{iu/ :

Sl = <PAYMASTER

Dissect® Sheet No.
Recap. Sheet r\o

\

Checked by
1/ _

RECEIPT
. July emd, [9] 7.

Receihed  from the 1s. NEWFOUNDLAND REGIMENT the sum of

2 Dollars

and Cents in Payment as above stated.
<

[Sig] j‘ sl




®

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with  Bte. J. Mopres. #2028. Vaycher No. 1809,
Cheque No. 18094

Reg'l Ajc No. Name C.B. Folio No.

; i
pue | Regn | oeice 1 Faricalar. Aoun

‘ -
Septy 12| 57, |_Balance to Sept.15th/17.

CERTI FICATON
Dissect® Sheet No.

vp 1.7
Recap. Sheet No. 57 V/{/ 0//01" L
& 7 - PAYP\’LA:TER .
Clecked by -
3 /77 RECEIPT
S September 15th,J91 7.

Receied  from the 1st. NEWFOUNDLAND REGIMENT the sum of

Eight mat Dollars

and Pifteen Cents, in Payment as above stated.

September 191 2,
[Sig] f M pprta




NEWFOMNDLAND RECIMENT

VOUCHER
In Acct. with #2028 Pte.James Mgores Voucher No. 2165,
233 Theatre Hill Cheque No. 2165«

Reg'l Ale No. Name C.B. Folio No.

[ keqn | tarc
Date k;x:)n lN‘, - 3
|
| |

Sept. | 27| 71, | Bal.of pay to Sept.30th/17. $5 25

Farticular. Amoun

CERTIFICATON ~ /
Dissect® Sheet No. AL - A

1 /4 p ]
/5 !/ 2204 22
Recap. Sheet No. /¥ -
——— PAYMASTER

RECEIPT
Sgptember 27th, 9] 7.

Rereied  fom the 1. NEWFOUNDLAND REGIMENT the sum of

Five. - Dollars
and _Zwemty Piv *= Cents in Payment as above stated.
September 191 e

<
%)
[Sig] /}b‘/s, Z/.vy Pty




Major Howley
0. I. €. Reocerds

Please pay to J. Moores 2028

the sum of five dollars and twelve cents

in payment of allowance for three dnyl to date
in connection with re-education

$5.12

Pension $30.00
Allowance 7.:0
Dependent 4.95

voouLional Orfl

SRS

1540, LoDoEn._

PAY LoOWS
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DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS
DEATH NOTIFICATION
AVIS DE DECES

oure Anpbes, 1577

NAME Service No. 2023 CPC No.
Nou Matricale No .- 0 ccp N

WVA No.
AAC No

Information Received from:
Information recue de:

Date of Death
Date du Déces

Place

Endroit .......... N/

T —
Distribution{ WSR-DASG >

VI - ASS

DO - BD

HO - BC k. haaeagne
for Chief, Central ij try Division.

Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL.
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