1. What is your name? ...........--.0

2,700 v s AR i 3

2, What is your full Address?,..... } ¥ : E'ﬂﬂ
Seln aaTe e .';...".y:i;_;_. ¥ La.\h. ‘y-i’-.-
3. Are you a British Subject? .....covivviieiien 3on..n. s v i v aiss ..........J...‘..
4. What is'your age? ..:...iviiuiiniiiiiiiiesans \trf..\}‘fears cop e Months ...

4
5. What is your Trade or Calling? .........o000n 50 ...0.

...('.j._M{ ...... A bae s s ae ey
6. Areyou Married? c.ciavsnaisaiiaiiiiriseisas B,

L e o o SrssasssssvrEsetsassanannnns

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

Feilmtureraten v ) SRR O

8. Are you willing to be vaccinated or re-vac- ;
CINALEA T oy oiosisiaionisininsini s smsinn slomis Fisiorarers } B - M‘

9. Are you willing to be enlisted for General Ser-) o 3
A e e B 8y hiale seeine e s ) B e e, TN A e S IR
1 Ili‘a e
10. Did you receive a Notice, and do you under- ( """""
stand its meaning, and who gave it to you?... } 20;

{ Corps ..&

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ............. R

!, ia,.;,

=
1. .........\. ._1.?._5 &&.ﬁ.... A..-}l'\.-)..h,.r. #%e+svsvsnsas do solemnly declare that the above answers
made by me to the above qusaLlonx ara !.rn‘, and that I am wllllns to fulfil the engagements made,

B e S A K ..(..'....-.B{G&A&'U'RE OF RECRUIT.

' 0 1_ . vt .....n.l.;._i‘_).,'....} u{(,\ﬁ/‘-—q’r .vr‘lmtum of Witness.

'3'<

=1 i
! LATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
l’
i {) \

L.‘..‘.....,....:-.k ..d Rodss +eussss.d0 make oath, that I will be faithful and
bear true allegiance to His M w ng iﬁeo ‘QME Helrs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dlsnit'r against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above gquestions
he would be liable to be punished as provided In the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each gquestion has been dutr"regterud
as replied to, and the sald ncrnlt has made and signed the declaration and taken the oath before me at............

ontbis..i_\.....dnyet...):r?]_g_ L..............HP'L
BOF oo iensnsananetnansensnsasansssenhonsisains

Bignature of Attesting O < ,’ ol

i
{CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forme appear to have been complied with. I accordingly approve, and appoint him to thet. .......veverans
If enlisted by special anthority, such will be attached to the original attestation.

DAte. o ooy oo o s feeoees191}Y  iieaes S e e
e S P
" {The sighatare of the Approving Oficer is to be afized in the p of the Reocral
$ Here rt the “Corps' for which the Recruit has been enlisted.

g Pkl

-nw.xmltnmhemadmmrummn!m mmm.mwmmummhhwu
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
wisi—(NBIB) s v i v vvnniainunsainannana, re-anlisted in the {aemnm).............................uuu (Dats)

R R R




Name AS L XA = _
Appurentage V87 yeare==  monthe. o ol
A Girth when fully 'eiﬁu';daaa;;%__,_.,_____.___'___;inches
Chest Measnrement< i Al
Range of expansion._.._ W inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

~Name and Address of ngxt of kin ... MMy
: ) .............. “ﬁ;ggw.

elationship..... o f i
Particulars as to Marriage

{a). Chrlstian and Surname of Woman to whom married, and whether apinster or widow. (6) Place and date of marriage.
vy () Present address. () Initials of Officer verifying entry.

(a) 16) @ T g

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

I&Mele nu&& serﬂ::tln 1S|u- g i s
Corps in. |Rgt. .or] Promotion, Reducti owed sl v b allow- | Signature cers certi-
which served| Depot Casualties, &c. | |Army Rank|  Dates rote o pesaton fwards e toy | fring oo

Vears I| Days | Years | Days

Service t de Hmited ! from

)1 ned at, on

T

e




FIRST NEWFOUNDLAND REGIMENT wgég

ATTESTATION OF
Ao M0.(6S”

Questions to be put to the Recruit before, Enlistment.

-

. Wamcm \_QQ}.AQMW Corps..... C 39/(
. What {8 yolr DAmed .......esosesssosessnnns

2. What is your full Address? ........c...ivvven,

3. Are you a British Subject? .........000vvenes
4 What 18iyour age? i ivoviiviieis e vosmsins
5. What is your Trade or Calling? ..............
6. Are you Married? ... . ioiiiiiiiiiiiiiiaaanes
7

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

8. Are you willing to be vaccinated or re-vac-
T b e et o

10. Did you receive a Notice, and do you under-} """""""""""""""
stand its meaning, and who gave it to you?.... AR OO BT L s A e TR
11. Are you willing to serve upon the conditions as embodied in the roll of service [ 1.
to be signed by you if you are accepted? ...t e R i

—
\-QB-AA (h ............ do solemnly declare that the above answers

mada b: me w the above guestions are tru und'- that ; am willing to tulﬁl the engagements made.

{U"l'. (,E.Ufﬂ oV Y SIGRATYRE OF RECRUIT.

OATH T0 BE TAKEN BY RECRUIT ON A"I'TEBTA.TION

) R .A-(L) 3 ........... do make oatlf, that I will be faithful and
bear true alleglance to His Hajent oorge the F :h, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown nml Dignity agatnst
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of tlw above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit ino my presence.
I have taken care that he understands each guestion, and that his answer to each guestion has been W
-

as replied to, and the sald u@it has made and pigned the declaration and taken the onth before me at, ™%

on this. Q). ... .dsy of...) LA 1917) /ﬁw
Blgnature of Attesting Officer .. M=%, e ..‘. semaesaen .W

. ! /
1‘031!‘!'!?!0.-\‘1‘3 OF AFPROVING OFFIC!
I cortify that this Attestation of the above-named Recruit {8 correct, and properly  filled’ up, and that the re-
quired forms appear to have been complied with. 1 sccordingly approve, and nppni.nt hi.m L R e A R e A
If enlisted by special authority, such will be thed to the original

t The e Approving Officer is to be affixed In the presence of the Recruit.
thmm:h.“M"mmahmmummm

rn-o,nomumumdmayuuwhnofm m-rwlu,mmnmﬂnm if possible, m.mu.

_,nuuorunuuum mﬂnﬁeﬂihmmmhlmmmm mm in red

sk




ENLISTMENT - -

.Applic-.hhhallmh. Toemonawjmmﬂummﬁanmuhmm

Apparent age ‘S_( years -""" months. Hﬂght(

= DESCRIPTIVE REPORT O

_____________ inches

: Girth when full expanded_ ...inches
i Chest Measuremeut{ y -3(6 2
i = Range of expansmn,,.,,....,,._ ot I inches
[ Distinctive markes..... o0t D L e e e
INFORMATN SUPPLIED BY RECRUIT
)
ame and Address of next of kin s B ! b \
AT\ =Y. .P‘),(f‘ g 3 elationship.... %@_ﬂ-‘/\
" ‘ Particulars as to Marriage .
{a) Christian and Surname of Woman to whom and wheth i or widow. (#) Place and date of marriage.
e) t address. m Initials of Officer verifying entry.
(a) [ @] [T
1
$ Particulars as to Children
l Christian Names Date and Place of Birth
STATEMENT “OF . THE SERVICES
: y SN M PR T herve not. hilgw- é;gnnlurc f Officers certi-
i sered] Bepor | | Cansion e |AvmyRaok | Dates | ReErogie f mebinl | g comectness of
I | Years | Days| Years | Davs

.2/_/;?_ ,}

2/

e e



'R(-g\' M2h < R (E'h, _EMW&AL\

Attested___11] |‘& ) 4"} Address

Allotment {ﬁ Allotee Sobrh Q/\‘

Date of Allotment !,l [ }' vy Requgned IQ‘L Overigas

Embarked for Overseas Cause

Ahc  WTILNTE ﬂVL.m ">H=Mn P

’“L 203217 Q- QK Qn}< Ly
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Cii 4265

L]

Betract frea Dall; Gofews, Part 11, UUIT: The Bornl Yo fourdisrd
Rﬁmt. ﬁ!‘ng o e .‘.0‘.‘7“.. l“lﬂl

et L e

ETRANGTH. DEUREARAS o

1 Y e o e =

42656 Pte. Wm. H. Merris 1

2o
Having been feund Medieally Unfit is Discharged frem £9/11/18.

s e b it el e dnian o Sl SRR R




g ?:ﬁ'f-.“"-.'.':.“-'\"'ﬁ'- NP e = : it L i :
R TR

Extraot from Nominel Roll of Repatwlatiss Dzait smbayiked for
Newfoundland 18410-18,

DISOHARGED UNDER AFe Bo179,

4265 Pta. W.H. liorris,




i 3
L
i Extract from liedicak Board held on Satuarday Nov.l6th,
1918,

Qwabs l

W86 °te. /.H. lorris,
E Recommended pPischarge-Permanently Unfit and admission
I -
to JEISEN CAMP, "

1N, {




CR. 4168

Fizact Lzom Dally Omders paxt A1, Dopot.Ste Jolmts
1 ;  dubed Nebe 14they 1028
\

The wnil mmentlomed  turnsd {8ms Oworesss and r portad
e as depot, & 13/1938.




CR 415

Extraot from Telegrem to Hilitary St. John's, -dsted Octoder 17gh., 1918,

-

Being sent home for Miamcharge:

gl 2

42656 Morris.

Crosma it sk st ﬁﬁ
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-
ki dadiasiasiial

W_ns Aeatual, Beld Lwafd "N Company Sdbasiked
Geths "Vhorisel” JunelOth, 9L

4265 Pte. Morris W.H,
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CR. 4%

Fxtract from Dadly Orders Part 11l Unit The Royal Nfld.

Ragt., St. John's, Dec.2Bad, 1917,

4266 Pte. W. Morris.

Attested for Gmawral Service with the lgt Nfld. Regt. with

effect from 21st/17.






Proceeding; on Diéchabge.

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

No. ﬂéf : Army Raak /W

Neno__ Ppo2is /r/%n#

(The namo must agres strictly with that on enli 1y by authority.)

Corps ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Bsttery, Company, Depbt, &e.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &e, or to General
Stafl of the Army, it should be so stated))

Date of discharge__

«

Placs of discharge
1. / Description at the time of discharge.
Age / years G th " Descriptive marks.
Height foot, i.ch.
Cheat girth when fully expanded
measure-
ment | {mp of expansi ina.
(o) plexion
Eyes,
Hair
Trade
Intended of
i
(To be given as fully

{1 and description should be f taken on the day the man leaves his umt, but in the case of men gent
home fmm abroad for discharge, the age and intended phce of residence should be left blagk to Le filled in by the Officer whe
confirms the discharge at home.)

2. The above-named man is discharged in of

Eﬂ. cause of discharge must. be worded as prescribed in the King's Raguhuu‘ns and be identical with that on the discharge
te. If discharged by superior authority, the No. and date of the o be quoted.)

¢ 8. Military charaoter :—

4. Character swarded in accordance with King's Bmhhnnv-—

3 fied that the above is an 6 yy of the character given by me on Army Form B. 2087+ and that ;
.ms_ cop 1 3 i:’ﬂsu::\ iy Form B. 2087# and that Army Form D. 480

To be filled in on the soldier quitting the Colours,




e ”W L) Cadf

Re, tal No. }
s Ta: I with previous service in Army, state—

it e : (a) Former Unit; :

> Nime “70 R A4S Ootle, A. () Regimeatal No.; }z-_m :
Age last birthiday A 9‘7/\7 - (¢) Date of Dischargo; *

o fec . 1547 (d) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.

. (Other disabilities should be reported upon in answer Lo guestion No. 19),
__ COPRIES SENT

on
Enlisted {
at

R s e e

()C lar. B
" 2np. Eh.__

Statement of Case. e

Note—The answers to the j;l'.\!n'.olcmg questions are to be ﬁh’.cd in by the Oﬁ' car in moﬁa! ekanga of the
sase. In answering them he will eavefully diseriminate between the man's unsupported atat ts and cvidence recorded
in his military and medical decuments, He will also carsfully distinguish cases entively duc to vencreal disease.

=

9. Date of origin of disability.,

10 Place of arigin of disbility. W-éﬁx U cre el
11, Give concissly the essentinl fucts of the X 2 . i
. history of the disability, notlifg entries /4_&/% M m "7'4%

ou the Medical Mistory Sheet bearing =

g e Al £ piea e fiy ctwolze)
M JZ—C'/-J(Zmﬂilzﬂa;mf

i
F
!
'b,'
;
E

12, Give your opinion as to the causation of
the |]|sub1ht_\, stating whether in your
opinion it is—

(a) attributable to or nggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, sce Notes on
puge 3).

{b) constitutional or lereditury, and

~ not aggravated by service’ r]uxmg

Tt . the present wr,
W attributable to or aggravated by
1 - ml. af roper ‘care on  the




14. Tf the disability is on injury, was it ' _ e
caused— : ‘
() In action? i\
(5) On field service? : A,
(e} On duty? >
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

" () Where? b .

| (e) Opinion?

1 16. Was an operation performed? If so, ) -

what ¢ f":ﬂ-.. "
17. If not, was an operation advised “and e |
deelined ? .

18, Incase of loss or decay of teeth. Is the
loss of teeth the reault of wounds, | Z .
injury or disease, directly® aliributable ‘
10 active service

1), Give particulars of any other disabilitics
existing, but not in themselves sufficicnt
to cause invaliding, and state whether g
they are attributable to or have been '
uggravated by service during the present
Wit

20. Do you recommend— for{"_‘_) < M

(a) Discharge as-permanently unfit, or k - = )
(b) Change to England ? P /) AR S DS

: +
i, 2 pre2o

i e . Officer in‘ﬁ'r'eﬂ'i/c{al,c—ham i

E I have satisfied myself of the gencral accuracy of this report, and concur therewith,
G except

Station

Officer in charge of Hospital.
Date

*LLoss of teeth an o immediately after, active service, should be attributed thersto, unless {hero is evidence that it i due to some
: tribute . ero s evide itisd

1 Delete this word if no exceptions are to be made.




Descnptlve Retum of a Soldiar madmall boa.rdadﬂ"i!:éfu!‘d Dmhm&é or
Transfer to the Reserve. L b

INS‘I’IIUD‘I'IOHB.-—-P.\-Le A, and D. of thia Army Form nve Lo be completed for woqr soldier 'pr!or to Id'.l be:ng mndnzlly huani:d mll\ A view
to discharge or tramafer to Class W, W.(T), P, or P.(T), of the Resecve, as follows :— _
{a) By the 0.C. unit prior to the soldier being sent to the Dluhlrgu Centre,
(5):By. the Officer ife Central Horpital, when the soldier is'a patient in hospital, prior. to his ‘nem%:mughl. lm‘m an 'fauhdlng Bnu-:l
It is moat important that all_particolars should be correctly filled in, and that the soldier should %mu w full'opportunity’ of exhminiog the
‘' Army Form before he signs the Corllﬁuia below, ns, if awarded'n pension, his subsequent identification may depend on the gorréctness of; thess eutries,
The “vank,” “atation,” and * date " following the soldiec's signature are to be in his own handwriting. -
Thu Army Form In to be forwarded with the proceedings of the Medical Board to the Officer ife Records, and Parts B, and C. complered by that
officer béfore forwarding the Form with the remainder of the soldier’s documents, to the (,antmller, lli.nlnlry of Ptnshm, Burl.on Court, Rlug s Road,

: I..ondo&S.W& ~ x BT
(Soldier's Name  JIo Vo ﬂ" ; e
: "‘" v _ (Surname) m (l"hmhnn natdes in rmn T
E : A- Unit from which dischar VIR b S
g lﬂ I Reégimental Namber 45b 57 'lI!bu.nl: an d:aahargel 1 o' O PR Age on d1 rga \,q

Married, widower with childret. s
Occupation before enlistment (X S
&( Special qualifications (if any) for 9% i .

Eai employment in civil life } fd =L s g T PRI Do T o
E-:g Nature and locality: of employment, desired g '

| ﬁmllmﬁddwwmm':\f\%ﬁw | g{qu.fv ‘V‘-‘é& _

i i AN,
: i E_i. \Name of Approved Society (ifany) - ;
:\"“"' ; '“T | Regiment i Years r qus I Alinrmnhuul with ‘%mionn 1Y enm I n.u
i iR Period of service, and in what — 7T | A R (T AV
e % Corps e T - | | Ina.m
e -3‘5 . | South Africa
‘ | ' ; o ] . |
. 82 Disallowed N e | f
Ea Service towards pension ... vei] A | ccbdtindiiat s b i
; o : :
i = TF

i

[;Z . A m Nl!mbﬁl‘ DI Gd bﬂ&i&ﬂi 2 _,z:z:i-;.i;dum]ﬁ,._.______i_ SO TR |

*| Wounds and actions in which received

n‘[ Whare born (parish, town and wunw) and data& ; e & S
) 3 .Colour of hair on dmchm;ge‘__ Colourof eyes . Complexion

Christian: name of inother 5
No‘l‘&—kfn&l?mm D. 400 and ' W. 3188.\ and’s ueiuuu! in %ill
: Forma D, 400 and W, 84632 are similarly isued
onPnrux!,. and D. of Army Form D). 400 and on Part /

hnl 'Infon a soldier is brought belore Ill Tnvalidisg Boatd,
y Form W, $4684 are o be comnpleted 1y g 0. ol bl t dew

lomjarmwir.hearbon
sets for use in cases W

i1 canes whers the whﬂn e
oldier is not a patient in hospital.

-ntdier to! !]Ie Dlmbarg- ('enm

: L lieTe

A L e

i

The .
A of MHLM]mtnbl pleted Ly the Off;
ﬁsuﬁhnm uwnﬂamyﬁsmb’miamﬂw
1 S =

‘a
.

T ]

e s e

W B H

a

T B e e




LT s R G e ¥ T i
A S M._R‘. SO

; Report to the Liocal Gommtteas of the War Pensmna Gommittaa
on Soldiers Discharged. .

e (a) Fr%irr;gmmosﬁttm or Discharge Centres, as nolonger physiea.llyﬁf.fnr war service, under para. m(xﬂ ).
5 'S a
K b) From Discl Cen ts (having suffered im t sin :
i ) nto thehstl;gr?aa) un"&i? pa.t'a.“ (xvl.a.), xmr:?mmhum gane s Dalrnt oy antr:r

To be sent by the Officer i/c Records, within 24 hours of the receipt of the soldier's dascha.rge
documents, to the Local Committee of the Ama. in which the man intends to reside.

PIRT Soldier’s Name_Jn v D llis 0 . ' 1 T‘
- (Surpams) names in 1 2
B A. Unit from which discharged < M Q W‘L Umm w}-{{x ;

- Regimental Number_4%1 ¥ ' Rank on discharge mt Age on dmohnr%s ]

e, Married, widower with children, or single

- . Occupation before enlistment
Special qualifications (if any) for

: pecempicf)ymant in ci\{ril ].l.fy) }

Nature and locality of Bmploymant desired 3

Fullpost&l_addmss_towhich} h\’oﬁ'wm—ﬂm S’,f “ﬂw W@

proceeding on'discharge
Name of Approved Society (if any).

Natire af mbdioal viktaes

Service with Colours - years days, of ‘which ’ years

days were served abroad during the present war.

Military character

Anything agmm;t the soldier to render his recommendation undesirable

Date of discharge ). 10 191

LR Station ol ! :
et A Datesag iV 0 (S o Officer i/c Records

.*43-«%.;:-‘.&,:' moner 1y 2

. il
“ Nom 1—‘.P¢rl . of thin FummhwrmnwSImmbeeonpleudnmmmbnhundmbmppq

: IWTBS. F ; 15 to be c ‘the 0.C. unit In all cases:of lollllnlutulm tlulm
3 1l mot. | llutllﬂﬂauldlu‘ mmﬂeﬂukm-n




—

Theclared Age i, aiee sees see

Trade or Oceupation ...
Height
Weight = Sre o il

Chest  ( Girth when fully expanded. ...
Measure- i

ment [ Range of Expansion.. -
Physical Development..o.  voos

Arm e

Vaccination Marks
: Number...!

When Vaccinated ...

Vision — vees .{

fa) Marks indicating cengenital peculi- J
arities or previous disense

L
)
th) Slight defects but met sufficient to
cause rejection

Approved by (Signature)

fRank)

(
i
L
}olmﬂmﬂnlh‘hnnt {

RPECIAL RESER?F

at

N ERA L TABLL

!- County l‘/‘.

|917

days

£ inches

,M Tbs.

REGULAR _ARMY.

an day of 1m0
nt
yearn days
___COPIES SEN Tinches
__To |,/ Mo 7| OATE
Mor MY G2/ o

nehes 3 M By _/“—“: |~——inedes-
L gl
. inches i /,/,"';i J’ ineliea
Right Left Riglt | Left
|
£,
RE-VEZE, RE—V=
L.E—V= r“ LE—¥=
fet) (a)
h) 7]
Medical Officer, Medical Officer.
at 2 rz at
on tl.ay of 101 A on day of 191 -
—-’ e
M:rpu. [ Regtl. No. Corps. . ltegd No.

3 b3”




Day {Month{ Year

R 1918 2834R 1915

ST /&Y 6 T

|
|
|1 |
|
|
|
|
| | |
|

i ;
i I
i
|
.i
|

% |28 q s T\M&LV’»\J




.




R S I S '-F
=175
e

S 20r¢

Table IV.—SERVICE TABLE.

Station or Troopship

Date of

« Arrival or

Embarkation

m}lllnte of
Arliine or
Disembarkation

Station or Troopehip




U 1sT. NEWFOUNDLAND REGIMENT |

ALLOTMENTS _
i M M Mionved ,neu.Nu._y:‘_j!lS,.

herebyagree.untilfnrﬂ:ernotiﬁuﬁon by me, agd i similar official form to make an Allotment of

_. Dollars and ~ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person =4 Tt Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person - 2 Persons
concerned, viz. :

Allotment begins . L [
Identity |Whether Wife, Child, AMOUNT
¢ 1:‘0. uulwl?deud or NaMg (in full) ADDRESS (each )

Ny | N %MLL Rkl )
g, R N it e 5

Total Allotment, § ‘lb

lm—ﬂhMmmhwmﬂmdbyﬁsOﬁmcnmmdthmmy,mbyme Volunteer, counter.
: dgmdbytheﬂﬂmﬁnmdhgonmmymdhmdmmhmmummﬂtymmm&a
‘required payments on application.

® ;muw

T HYE T e Al




ALLOTMENTS

5 2
| L

' hereby agree, until further notification by me, in similar official form to make an Allotment of
i Dollars and S Cents, per diem, from my Pay,
._' to, and for the benefit of the undermentioned Person “ Persons, such payment to be made on proof
i’ of identity of, and production of the relative Identity Certificates by the Person “** Persons
f. concerned, viz. : f =

f © Allotment begins L R

| e Sy | ommass A
i i

b \\n-*l-u ‘\PM‘ Qm—l‘vlw Aty id N

L]

g,

T e

Total Allotment, § ‘}

required payments on application.

R : NOTE.—This form must be completed by the Officer G_nmmanding Company, signed by the Volunteer, counter.
s -, signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

m s Z

i 7

(S ) A.J'.. u ’m{ﬂ‘h\/s

ey 5 o= S e

ki
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“.-__------__[ ..... -_hﬁd--l-_-__-_- ............. &

T0,«~ The Chief Tarmaster,
Rowel i"srifoundland Raglaent,
58 Viectoria Straet,
+ London, S,7,

flr:-
Plaaaa charre the amounts aet oprnoaite e
pay 1t to the ¥,7,0,A, “Priaoners of "ar Fund"
for the reriod of one vesar,

Cormr-epneing on the 1st July 1918,

na~s to my account and

in quarterly instalmentse

Regtl,
Vo,* L Ranlt Name ‘mount Blgature, -
e e e e o e e e e e e e o e

£

R, WWor2ia.

I have the hohour to be,Sir,

Tour ohedlent servant.,

-



..' Pay & ‘Record Office, London,

To be rendered for all ranks &n discharge, transfer to.other unites, or ?n raturn to Kaw!‘oundlanﬂ in accordancs

with C.L./19, 28/5/17. \ ‘I
Regtl No.22és Rank Faevarc, Hame. o) ifeC s Uni -QUNDLANE who was o
to on 7€ e/ puthority For E‘ Dt Ornuse
R STATFMFHT OF AGCOURT : CR.

— PARTICULARS g £ £ s Pwrmu;.ﬂ'ié' A R e

Palance Dr. from Belance Cr. from ; / e
Allotmant (7 days 8 5 /7 §o / 7|rg| » | Pay /9 daye @ § /'7 *‘} 7 _

t Cash Payments: 1 Field Allce /7 daye @ ;3"0 i ? /;lg Po /;__, |

p
F o= oif . i [ i B
y}' e | —| Other Allces  days @ §

& | other Debits: . Other Oredita:

= :

N COPIZS S=NT

X L2 —
M. or M. _ I

R oc, .8 i ra/ @

g  @np. Bn |

g 2 -

i

&=

é Total Debits /3|7 |7 Total Tredits L/ S| s |
= Balance due by Paymaster s |s€ | ro Ealance due to Paymagster REE
B . SilE=al- : / Gl s P

T have carefully oxamined this Statement of Account and find A% tO De & COrrect extrach LTOm the Pay BOOK Of

Ty O 6 1017 : : 97’7%‘)"?(%;&—/

; L';.'ST““.PSEY"C'I-E:R‘:‘.I‘Iﬁl‘lcﬁTE OFFJCE%M

B £ - - ol =Y o] .
Made Up7Checked in eccordence witn information received in the Pay & Hecord Office to 5 i
and is therefore subject to amendment 1f and ab may be found necessary-. -}

Chief Paymaster & Officer i/c Records.

2qu.r.[q 191

PRI O U=t o 0 T P S B




Department ef Mﬂxﬁa, Newfouneﬂand.
Ma@cal Department

Medical Report on an Invalid.

© NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) "ﬁggm\rated" being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lueidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like,

(f) Qnly sufficient clinical data need be given " to establish the degree of disability and assist the
Board in arriving at a decision.

U

Statement of Case

Station

Unit Judl ./%ay"éau(&n({ 5. Age last hu-:hday /?_.

Regimental No. %&/g ey 6. Enlisted on @éf’ a?&//f

i .Rank. :z
Name. 6 &MW’Q 7. Former trade or

occupation

o & Diﬂhiuty




sanatorium
operation

1. Was adyjsed and refused?

12, Do you recommend discharge as
permanently unfit?

i1
’
i Remarks if any by Officer ile Hospital,
Place L TP
13

Date P T .

e~

o

Signature

Rank or Qualification

Signature

Rank




() Ordinary Military Service

14. Does the Board coneur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings. : ;

F &

At present his capacity for earning a full livelihood in the general labor market is lessened by:—

(Here the president should write in Total_g-5, 3-5, 2-5, 1-5}.
‘nf %—M«: T Q. D%

T
#
o

Remarks if any:—

i 1
i 16 1s the disability permanent? %. 3
f_ 17. Has the disability been aggravated by (a) Intemperance, l/(/Q () Misconduct. IM

\ . d

- 8. The refusal uf—-‘-’pcr‘“i"n i(/(a] Re_'a“s_onaé./—- !
g - i : sanatorium (b) Unreasonable.
E_ ; Remarks if any:— 2z
5 JGcncr:\l Hospital,
tg. If fit eubject for Hospital do you re 1 admittance to Naval and M |hta-r3- Con- a
' valescent Hospital, i
Jensen Tuberculosis Camp. H
!
" 20. We rec d e anl the Army

Remarks if any:—

Signatures.

Place 8’ WM&“ R

oo TSIy




15. At present his capacity for earning a full livelihood in the general labor market is lessened by :—

(Here the president should write

Remarks if any:—

16 Is the disability permanent? Yes

17. Has the disability been aggravated by (a)

operation . (a) Reasonable.
o R R e (b)  Unreasonable.

Remarks if any:—

19. If fit subject for Hospital do you recommend admittance to

20, We rec d digcharge from .. Army
-

Remarks ‘i[ any i—
(sg).

Signatures,

-qghl!.!.._m‘d:,.. e e an

S jl'éog.-m ;'Niéf}lci(-l;;.;?

Q! .
=

AN
AUG 261918

in Total, 4-5, 3-5, 2-5, 1-5)-

Less than 20%

Intemperance. No (b} Misconduct. Fo

General Hospital,

valescent Hospital,
Jensen Tuberculosis Camp.
.JOHN G. DUNCAX ..........
¢ Presid

.aFs. SINCLAIR TAIT ... ..
CARCH Q...TAIT ..... .. ..

Naval and Military Con-

ent




{a) This report is solely concernea with Pensions,

NOTES:—

(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential,

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

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

Statement of Case

Unit Jaél u%ﬂé/é‘tm(éfuu{
Regimental No. 4&5

Rank.

Name.

Private

PEDDLE, JOSEPH JORN

83- J'ohn' g, lﬂdnl

St e e e E S fassann

Date Peaa s AN Chaes Seesrresersarevevens

5. Ape last birthday. 13 v

6. Enlisted on April 2.0th" 1918

St. John's, Nld.

at

7. Former trade or Fish ,
occupation .

8. Disability

MEASLES WITH PNEUMONIA




T

1. Was sanatorium

3 advised and refused?
" operation

12. Do you recommend dusrharge s Yea
permanently unfit?

Signature

Rank or! Qualification *

A g

Remarks if any by Officer ilc Hospital.

Place IR S s e o PR o s Signature

g e ey e i L Rank

(azd} r. ¥ BURDEN,

b b ] R

cidhs el e b bl o







Proceedings on Eiiééb_él__i‘gé_.

(When forwarded for confirmation the documents m}ed on page 4 should be enclosed.)

No. éfjéf ; Army Rank ZIW

rl .
(The nama must agres strietly with that on eali lless changed subsequently by aathority.)
Corpe ROYAL NEWFOUNDLAND REGIMENT,

Battalion, Battery, Company, Depbt, &c.

(If attached to th Regular Establishment of the Special Ressrve or Permancnt Staff of the Territarial Fi &e, or to General
: » . ' Stall af thet Army, It should be so sintad) s i

D o it £ 3671418

Plcs o dich oo Aded o

realdence
(To be given as fully
as

and description should be
hame from ahraad for discharge, the age and intended place of residence should be left blank to Le filled in by the Officer wha
confirms the discharge at home,)

Haight 5 tu_ b e
Chest {girthwhuhllyw ins.

ment range of i ins.
Complaion BT \ _
Eyes [4 ’
Hair

Trade P
Inmndq‘%phuof[ ! e

o v
1 Description at the tims of discharge.
Age, (/ f years / / months Descriptive marks.

T

(The

fully taken on tha day the man leaves his unit, but in the case of men sent

= cause of diseh;s must bz worded as ibed in the King's Regulations and be identical with that en the discha
urligcrlh Ly ,E: No. &' Regu TEe

[

2 'niea?a.mmdmfi."' f}&,t,’m " d-ﬂdw':q")w‘@-ngz;

or o

"be flled in on he soldier quitting the Coloss,

te. I discharged by superior authority, . and date of the letter to be quoted.)
8. Military character :—
4 Ch in with King's Regulations :—




1 Ui /%///7/"{ 7. Former Trado
: y L or Oceupation :
Bagimeaal Ko T Ta. I with previous service in Army, state—
. Rank 2
/,é < (a) Former Urit; ;
s s ) ss Mé/ {b) Regimental No.; {/ o

. Age last birthday 7 f ik (¢} Date of Discharge;
/M ,?/f ﬁ)&m_ﬂn@hﬂg&

e Y O

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

/ L Lovew ionss) Hresy

£rg o i e e i it i i
s et

Statement of gase.

Note.—The awswers to the following questions are to be filled in by I-’ad Oﬂ'l'cnr in medical charge of the
case. In answering them he will carefully discriminate between the man's ts and evidence recorded
in his military and medical documents. He will also carefully distinguish cases rmt;mly dus lo venercal disease.

0. Date of origin of disability. / //' f?

10. Place of arigin of disability. (-/// - / .
6‘%#’5’ ‘28 e 7 /fi—‘zm Loy 4.
11. Give convisely the essential facts of the
Listory of the d:su'l.uht}, ‘“’“”g entries AL e f;;:t}j ,:/(/ %}W'?

on the Medical History ¢ bearing
on the case. /cu-.r N f’()’l}’:/{t / 1
A fé"j"&'&’ S5 S ,w;4gfm
et Latiy SFad e
/.-41}1/ zz/‘,'q,,,; a Coee f#%'&'/&M
dﬂﬁl B aiés—z:»é ;/4&(«-

5 Ar‘k—r}ﬂ/.—chw{f/ -49(
_ﬁ/w-ya/ﬁ—/’ﬁaev:faz /Mﬁuzw '

Give your npinivn 08 to the muﬁnhm of e ‘9/" = /t/ 7/ IM‘&W
the disability, stating whetlier in your flﬂae/f -/:F —,Ar_-r WM %

opinion it is—

(a) attributable to or aggravated by ’é_ﬂ}-{ S nﬁ!&d/‘é S ?’%’-
service during the presant war, '
climate, or ordinary military /é-/étégaa/w ﬂy‘w{;’&%
ge e T Zi ;
nhnmlg]be stated, :eal'lolm on #7. A .
page. .

() constitutional or bemmmry,- and
ot aggravated l’yn&mw during
presént wir

= -—_r.—-—_w-—-———.;.}—'-.‘.._...,',_.'- e




13, What is his present condition N S i
Weight should be gioen in oll cases whon :
b
progrese of tha disability,

. If tha disability is an injury, was it
caused—
(a) In sotion?
() On field servies 7
(¢} On duty?
(d) Off duty?

Wus & Court of Inquiry held on the
injury ? :
If so—(a) When?

(®) Where?

() Opinion 7

Wns an opemation performed? If so,
what ? .

. If not, wos an operation advised and
declined ? m

. In case of loss or decay of teeth. Is tho
loss of teeth the result of wounds,
injury or disease, dircetly® attributable
to active service ?

. (Give particulurs of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravate? by service during the present
Wr.

Mff;"‘/"ff as ;/&&)V/a;g s /y/ W

20. Do you recommend— s o
{':3“ Discharge ns permanently unfit, or %9/' M%y —/’:’W

(b) Change to England ?

; PR

Officer in medical charge of case.

T have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt Ty =

Station,

Date

Officer in charge of Hospital.
:ﬁm-diut_&mwimdul"uju!'w,adium_ ice, should ‘k-m sted thereto, mmhm mu‘hm“m

o SN ¥

4 Delets this word if




-

rﬂwmmﬂupnuntw,(n)dm&om '
diseass in pre-war service, (3) ordinary mi
M#udﬂa&ﬁwwdafammmm

_ (iv). In answerin question 21 the Board hould be careful to diseri d.mnssxuulnng
military conditions and gmcnzo to which thuoldn:wmu.'ldjave bmeqnnlly hlbhin civil life. o

v.) A disability is to bo regarded as dus lo. ! wlml it is nuaed/?nq MZIZ

where there is a special liability to mtmcttha dises

21, (a) State whether the dissbility is clearly
sttributabls to—

(i.) Service during the present wor;

(ii.) Climate ;
(iii.) Ordinary military serviee ; — ’7(&’
(iv.) Want of proper care on the
man's part, e.g., intemperance,
miseonduct, &e.; or
(v.) Whather it is corstitutional or
hereditary.

(b.) If due to one of the first threo of these .
causes, o what specific conditions do ¢ E M
the Board attribute it?
22, Haa the disability Leen sggravated by any

of the conditions mentioned in Question | )
21, and if 8o, which?

23. Is the dia;nbility permansnt ?
24, 1f not permanent, how soon do the Board
r ] re-exami

tion ¥

25, What is the dogiee of disablement ut
.which, in the Board's opinion, be should
be usscssed for pension  purposes at
prosont 7 7 disab .

.Mwaa wlcnmgtahouu o X~ 5
ph,as‘;cl'- in the jollowing percentages'— ﬁé M qu
100, 80, 70, G0, 50, 40, 30, 20, less than
20, or ml

26. If an operation was advised and declined,
was the refusal unreasonnble?

27, Do the Board recornmend—
(a) Dischargo as permanently unfit, or  — %
() Change to England?

28, Tf discharge is recommendsd it should
be ‘stated \\‘].u_f.ht,r hmher ‘medical tuas-

t"’ [

desirable in a—
(o) Senatorium; %/1
(t) Hospital ;

{¢) Convalescont home;

(d) Asylum; or

{e) Other institution either ss an in-
patient. or an out-patient, and if
g0 the period for which recot-

eadtcl.
29, With reference Conneil In-
struction No. 191‘5 of 19115. is any surgical
sp]?ham recommended ?
. the man require the uumhnt attend-
ance uf another person 7

President.

Members.




Medical Report on an Invalid. _
stﬂ.ﬁnn .

Date___ Be)0e18.
. - Y L kT
L Unit ROYAL NEWFOUNDLAND 4 ;‘Mﬂ’“g;f;} Clerk

i 2. Regimental No. 4266 ; 5
7a. If with previous service in Army, state—

i gear Pte. (8) Former U;l.i.t;
d 4. NamoMORRIS, WILLIS H. o
5. Amlhatlinidy 38 yps. (35, Do Al Doy~ ¥+ &

(d) Cause of Discharge. Hede
: on Dec. 2lst. '1?-
% Mﬁm{n Be. Joma's NELA,

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

TUBERCULOSIS, LUNG.

Statement of Case.

Note.—The answers to the follocing questions are to he filled in by the Oficer in medical charge of the
dard of,

case, In answering them he will carefully diseriminate between the man's unsupported stat ts and evid recorded
in his military and|medical documents. He will also carefully distinguish cases entirely due to venercal disease.

9. Dule of origin of disability.

10, Place of origin of disability.

Hazeley Down Camp, Winchester.

11. Give concisely the essentinl fucts of the 8ince Jolmns Mﬂt this man has been

history of the disability, no ing entrics cnntlnuoully sick. He first developed
on. the Modical History Sheet bowing megglem. snd latsr had to be sent Lo

Hospital again with conjunctivitis.
\ After being discharged this time, he
was put under special training, but.ari:‘

observation, howaver, he developed
pleurisy, and had to be sent to Hospital,
This time was discharged for repatriation.

12, Give your opinivn as to the causation of
the disability, stating whether in your
opinion it 15—
(@) attributable to or aggravated by
service during the present. war, Aggravated by strain of Military Servioce.
climate, or ordinary military X
service.  (The specific condi-
tion to which it is attributed
should be stated, see Motes on
: page 3).
" (B) constitutional or lereditary, and

not ted b i i -
the present war.” 1 S Paptly constd tutional.

(e) attributable to or aggravated b!
want of proper care on
3 \ man'’s part, eg., intem sde

(Ag833) Wi, Wabos/Pagh. seoo00, thd, D, D,& L. Boh.#1, FormyBrsglss.

b ]




——

13. What is his present condition? He is pale. Flat ch mnﬁl
 Flattening of chest over right

w«wmummaﬂmda adtiening o o g '
it is likely to offord evidence of the  GPSXe Brinchial _____; nlﬂ &;
rogress of the disabili - oavity. Marked
G w‘ wa;u. Heart ams weak, but
14. If the disability is an injury, was it
cansed—
(a) In action?

{b) On field service ?
(¢) On duty?
(d) Off duty?

15. Was a Court of Inguiry held en the
injury ?
If so—(a) When?
() Where?

(e) Opinion ?

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

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

18. Incase of loss or decay of teeth. Tsthe
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

10. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and stale whether
they are attributable to or have been
aggravated by service during the present

20. Do d—
(’ ()‘uDr:;lé:I‘;fnl:;‘;nns pormancnf.ly unfit, or Dlnmso as Permanently Unfit for

Change to England ? Military Service.

= ! Js BtePs -‘n’-ﬂ!‘. -oﬂt- HoldoM,Co

Officer in medical charge of case.

I have satisfied n:'nyseif of the general accufacy of this report, and concur therewith,
exoept |

/
Officér in charge of Hospital.

Station,

Date

oLoss s of teeth on orimmdiaulyafut.;nin.ﬁﬂu,lhoﬂdbom;ﬂ thereto, unless thero is. evidence that it is due to some
: other cause.

4 Delete fhis word if no/exceptions ate to be made:

PSSR S s




R e

e r—

—{i. mmranﬁdmmmwmhlhe fdlnwlngguhmmh be

n,mtha the man being invalided, it is essential that hhm
Athe most reliable ixifortation to, enaﬁle him to:decide upon the man’s claim to enéi n.

[u,}Exymunsanehng mny" “m:ght," "‘pmhnbly.“&n..ﬂwuldheumdnd \
i(iii;) The rates of pension vary di g, to woheth mwﬁymu)enndww

. urmmﬂmpmaentmr,(n)dw:ammmmdwmww, viz. (1) earlier active service, (2)

diseass in pre-war service, (3) ordinary militas before the ‘there
Gamojaduuwwymd‘f inary ry service befare the war. It is, jwu.mnudwhmamgmmlh

(iv). In answering question 21 the Board should be careful to discriminate between disease resul

ml.ll.t&l‘{ cond;) i ‘tixuml;) ?ntd mhom whlé:ol:itho ‘;nldm-chwmld have bean equally liable in cmlhlnfl g m
V. isability is to be regar e to te when it

where there is a special lmb\hty to uontrn:‘tath: d.l.xaema;.':liII o LG il L i

€
21, (a,) State whether the disability is clearly Wgi . -
sttiil siatls tom b i'.u:.p %m 1bs. Pulse 96
(i) Service during the present war;
(ii.) Climate;
(iii.) Ordinary military service ; Yes

(iv.) Want of proper core on the
man's part, €4, intemperance,
misconduct, &c.; or

{v.) Whetler it is constitutional or
hereditary.

(b) 1f dus to one of the first three of these

causes, to what specific conditions do
the Board attribute it ? Exposure and hardship.

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if 5o, which?

23, Is the disability permanent ?
24. Tf not permanent, how goon. do the Board

|

25. What is the degree of dls.'\blument at
which, in the Board's opinion, he shoula
be nasesscd for pension purposes at
present ?

Dq:d'cu o);ldunbiqmeﬂn should be ex-

ressed in the following pere —
$00, 80, 70, 60, 50, 40, 30, 730, g Total while in Hospital.
20, ‘or nil.

96, If an operation was advised and declined,
was the refusal unreasonable ¥

27, Do the Board recommend—
{a) Discharge as permanently unfit, or  ¥gg
®) Chﬁnge to England ?
28, If di ded it should
be smt.ed wher.hcr further medical treat-
ment (including orthopiedic training) is
desirable in a—
(a) Samaterium; - Jensen, Yes
(t) Hospital; L 5
(¢) Convalescent home;
(d) Asylum; or
{e) Other institution either as sn in-

patient or an out-patient, and if
8o the penod for which recou-

wended.
20. With reference Army Council In-
struction No. .'1275 of 1817, is any surgical
.appliance recommended ?

-

" 30, Does the man require the conétaht attend-

ance of another person?

Signatures :— H, 8. FRASER President.

Station 8%, John's J. 8. TAIT
L. PATRRSON Majox, [Members.

Appréie 8,
Statiof> S (84g) CLUNY MACPHERSON, Majors
=R : & Adminisrative Medical Officer,
Date_\ i ( l-.- 8. INI’O[I“DHIID
A ; -




//-“\_ i

Gy D:égﬁrlpﬁva Return of a Soldier Discharged on Account -
- of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,

if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting. .

The form will then be attached to the Proceedings of the man’s Medical Board and will he
13 forwarded to the O. iJc Records together with the remainder of the man's documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. '

’
Name in full W /ﬂ/u&&ﬂ
Regiment from which discharged 7ot @;éw/auﬁg{/m(/
Regimental number < 2 45

Intended address /fo‘-é-n;a—m /1 é a,cf-/»

Height on diScharge I Feet ¢

; Color of hair on discharge 6‘4{“”"

g Complexion a7

?. Color of eyes "5’% .

[ Descriptive Marks

Figure on discharge /"‘f"—""d"““ :

Christian name of Father <—’7l"yé"<

Christian name of Mother /E" ﬁf‘. e
-4 S

Wife's maiden name in full  «

==

Date and pIécc of marriage ;

T oA -

Christian names of children

-  — 4
Place and date of soldier's birth. /Cd‘évuv-s //44:} Lpe /7§ ?9

Nature and locality of civil employment required

——s

5 I declare that I am the soldier referred to alove and that all the particulars contained in the
] above statement are, to the best of my knowledge, correct

(Soldier's signature in full) wm ‘77\91&1/5‘ : 3 157 45 3

. e o s LA (Rank) <
Station _ Date - 4 MA‘—’ &

I certify that the above named soldier signed the foregoing declaratien in my presence, and that
the above description and details are, to the best of my knowledge correct,

Bttt

: é ] : Unif, or Command Depot.
. Date eV sec— 19/;" '



'?"W MR L e o2 o b |I-_f_:\-“ e s "1‘— : e .“. .. PRSI _ = .-._
I8 o { ) pelfed e N e e
" j LAsT PAY TERTIPECATES AT{_; N.R.E. /08
B Py : ; Ly : d
. ’ To be rendered for all ranks én discharge, t.ra.nsf\r to.other units, or on MAI&H&G@M aacorda:nce 4
1§ £ with C.L./19, 26/5/17. LAND'T- el 4 4
E =  Regtl No%gs Rank A‘v-—..l—‘, Name L. AC o, . Unit . oW EGEREET who was Loiaed
k to Acer o r, e on “€/7[cF puthority e z o R ABEE,
i STATAMEIT OF AGCOUNT :
F DR o o = . - CR.
k- S "PARTICULARS g Z1& & d ; Pmmzcu%g— 2 ¢ £ 8 4
: % Balence Dr. from Balance Cr. ITOM /Acecos./2. Ao ~ ) ] [
i Allotmsnt <7 days B\ﬁ ) | ? e e e Pay /7 daye eg 77 ?/?;7 b
i t & |Ccash Payments: Field Allce /¢ daye @ sfro" i 7’9-0 Fof £ || s
% S o ro - nF 757 53 A
.‘\ A e e A-| —| Other Allces days @ ¢
22
& | other Debita: Other Credits:
Sk A
N
_ AR
| ~ |
i g |
fel P
b 4 b
i =y 3
* & | Total Dobite Y37 /| total Credits I »
3 % Balance dque by Paymaster ] s 7€ o Ealance due to Paymester s £ B
| ¥ " Kt i BPR B ! $ | 5] #r
= T have 59.1'3‘-;1,111}{ eXamined this Statement of Account rin&,-it_ to be a correct extract from the Pgy Eook orf
da._,‘_._..____ § s
o) P Fer orc 101 F /d/
£ {FIa (Date ) — WESNTG
H cked in sccordance with :l.nt‘omtinn received in the Pay & Record Office Mlc 27 5q li=

end ie therefors subject to amendment if and as may be found necessary.
Pay & Record Office, London,
AR AT 19T

Chief Paymeeter & Officer ij/c .naeora;j.
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LAST Dz“a-rszoarz i N.F.P./oa

To bs rendered for all ranks 6i1 discharge, tmnaf\r to.other units, cr ?n raturn to Hawfmmdlami in accordancs

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

- Regtl No.5as R&nk"?u.._‘a-._ Name
. to on ¢€ frof ¥ Authority /ga,.z =

v

£ IR.

JL)AL..L

Cause

ND RZCT-
Uml:ﬁ‘f?\'_ E\'F;WFOUNDLA‘ who WBM
ﬂ'}—g.._‘"’

STATFMERT OF ACCOUNT
h'__‘“:"::::——-a CR.
_ PARTIGULARS FEirw T _ PERTIGULAES |02 0 2N B e
Balence Dr. trom 5 I ! elance or. from h ~ =, D P s By
Allotmsnt /9 days @ <o J 2lself » ‘9| - Pay 76.&,?5 eg 77 ! /’}? i | !
%
:t- cgg_h Payments: ] Field Allce /7 days @ ?'/o/!_ z = ?,/.i,r. &1
I\g d - ra- AF 1 sd - ¥
N SR . Other Allces  days @
) el L ve @ §
£ | Other Debita: Other COredite:
&
A |
Q [
|
g
o
£
£
. o | Total Dabits ) 3 7 Total Credits
£ o
! g Balance due by Paymaster .~ 717€ | ro Balance due to Paymester
i i
."‘* i A Sl PR e
%ca'r L1y examineq this Statement o Account find iE to be a correct extract from t
. Tar ce 191 F
- % 9=

ds upyChecked in accordance w.

& RW%%% London, :

191
; P""-ll—-—-———-.___

‘ia thex ofars subject to amendment if gng a8 may be fo

Formation FessTvad Tn the Pay & Record D F51ce |
necessary.
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Trade or Occupation ... é’

Height ... T g feot, inches.

WL~ oo il i /24 Ibs. g
Chest irth when fully g jé inches. ‘

llaulumantr: e J_ inches.

Physical Development ..

Vaccination Mfrks L“m; /

When Vaccinated ",
Vilon© «n el e [%-g;g%

iarities or

(o) Miske ndionting oon-<| ) =
previous disease

(®)

(b) Blight defects but not

sufficient. to cause re-
jection .. b

i A it o g Bl

T / -
Approved by (Signature) M# 2cdor
Doz
7

(Rank)

P

Medical Offcer.

Enlisted .. ...

Moo
{em /zfgfdayof ,,422&

191/’.7

Regtl. No.

Joined on Enlistment ... {

L2

Corpa.
| ROYAL NEWFOUNDLAND REGIMENT.

Trmﬁrmdio

Became non-effective by

on day of




2
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Hvctisd Wyl o Gonsps it £

|
Table IV.—Service Table.
2 Ill‘t:lof " Date of N Date of Date of
_ Station or Troopship arri’ :l:n m;& Station or Troopship e:;i“ulor deplﬂuhn.gn




WAR SZIRVICE GRATUITY.
Ste John' s, levfoundlmd,

De'clcx:-tion re-unired of Qfficers md men of the Royol Hevmoundlend

Regimen’o,tho cloips Vler Service Grotuity under Order-in-Council
deted Jonuoary 28th.1919,

L complete reply must be given to every question in this Decliration.
There must be 1o blonks ond - no dnshed, If any question cre not
adplicchle, the words "NOT AP LICABLSM ‘must be writta out, j

01 cory 11r,t10n this Deecl: rotion is to be returned to THE OFFICIR I/C

i

RICCRDL, LY & REOCQRD OFFICE,ST.HOHI'S. ‘ v

Christicn nme Mﬁ.“’:........ 2 Sumam \776"!’1.{/5........
3, n...nl‘fm 4.Regil . vo%ﬂ.(nl;

S.42dxcss in full to whick future poyments of grotuity ore to Fax be

for-.?n-dei.....“fm..m. L1 B A NS e
SEdsdprss nag e iy m.-. R I N I RN )

6,Dc%e of enlistunent in the Resu:cnt....z./. .../.]Z..................

7.1J£r.\e of dependent,if eny,to wion Separction pAllowmmee is being

issved,or vios being isswd,irmedirtely Prior W your difChiT{Cerssenaas

Bos s canasa -a.t;.--.-..W ade 7';-.Lcn!lnncldlltio!l.l.u..ull.llcnnl.

8,Relcbionziii» of such d.enend.ents............. A At i PRSP e

9.Address in full of such de;:enaent....?%...-. : = are e R
CRUEL LN ltn.b--cl-.c..t:-----o.tl..-|o-|--aando.o.-uacoo-(-¢-0----t0-o.

10.1s said dependent,now,or wes scid dependent at @y tipe in recel i

of Seporction Allowance on cccount of rmother soldicr? xef,

Dt S e

1l.¥cre you on active service only in Nfld.Tf so,zive dstes,cnd "%z tic-

Eudorac ol ZBich Do rRIBe Ry = e s Rl L L R e e St e e e
H R 2 "

,....l.l".OIII..D.I"II'll.l.l.i.lﬁ('. L R R R R R e e R I R R e BRI

'13.@11'5 1:.01'.1:.1 lene,th o:f tine t&nic]: "ou. served. oh active aer*ﬂua

?-vﬁ‘athc: 1n Hﬂd,or \re 8

b

2T ==



T T TR

T

h..rga ':nd. re-ailietmms, md mder 'rme.t regimmt.l mmhars.

wqhz&é‘ :

4

’-\I'll."".ltunnovillilll. ..Ii‘l.l!'....'l.l'l"lll..l...lﬂlll.!lli_._....l...' &

+ Heve vou :lrealy reccived cny pojrent of Post Dischiarge Doy or

-

U~r Service Gictwity? If e, stote movnt you nd your depent lents
heve golrecdy ryeceived ond by vhon 'x'ia.....?%0.....................

R N N N R R RN IR S AL I I A

R IR L R © 4d B2 8 e EE T ALAAFSASEREBRSAseEasPpeBsssseTRsOssRtRaY

15.Have you bee:i asoued with 2 ' or Lervice B:‘ﬁge?...%?....l........

[~
‘16.Have you,durin; tle oHresent wir,served in the Impericl I-'o_rclca.?'*."..
© 17.Are you entitled o receive ,or hove you received cny Crotuivy in

“the noture of Post visclhorge Poy fvown the Imderial Forces? If so,

state amount received,or w vhich you core entit uledw %f:e.‘-’ga.‘ke.&.

18.Did yob revert Cversecs to o rml lover tum the substamtive reoal
Leld by you on your erriwel 11:1 sntlod .. W.W"M censienen
(b). If so,wcs sucl reversion in counsecuerc: of mniscondvcti or in-
efiiciencgr?....m‘.-. 72 G i s RO Ot
19.Are you nOW serﬁr £ PO e Y < ok ] %. o+ If 2o -'I_:j.ve;.- (z) Dote

of disc‘1n1¢e..5p"/! fa cal2) “e‘.ao. io: i yiman

g Y. ﬁmgmﬁ,ﬂw e bénwana@moa

S ap T pF P F ASe 7D L N N A I B R IR I I BEAE R R B B B N N )
20 Did you L.t. any time serve ou e " Iront in on aetu.al thec.tre of
‘ r‘?If so give pertictlare of Jlaces, cni detes of such service,....

.--.--:m{-..-.'.p.o-l&i-&i!rtoll-o-_tooutoo-.ott- ses At B BB BERANER RN

l!b!pllc-s--ol--r-on-aclnonl-tnvlleIoo.looololl.ulu-on---uuo..-.-o-.---

21 { -} Lre _you receivéng treatment iron the Civil Re-Ustoblishnent Cor

{bJ.Iﬁ ﬁb}, o¥e you in receipt of inll pey amd sllowcnces from that

'tDEGCQ p_-Mc LI R T I T B I SO I S ) l.‘...'tt.l..ll....‘..-llb.lb.l_

~And. 1 neke this aolamn ﬂacle.ra.tiom,.oonscientinnsly believing it te be
'rna“::nd k:novrinf thet it is of  the same force md affect as "if mode -

e G e et
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.,_,_;._..—-—--"_"'_-_ -
| POST DISGH&RG"" PA‘L

IJ"Lta pald }?aid Paid
soldier Dependent |

' War gomda 5
Gratnitw o

- onoﬁdnp'

.C0‘00'.llt0|i.o!'ollcp!iumgl
E =y vl

s ses dRe BB gl.-ol.Iv_;‘ﬂ.-ooloac'

--.op‘i.loc-o!.t..}n.-cuia--...-:.-

K~ Illllll!hl......l'_‘l)_o._’l..l"lO‘
By - .
)....-.oiolob-{nco..a-i-.|.al.-li-..nc.n.--..aao

Certified Correct. , Poyraster.

e R O R RN




Pemobllization Form 6.

The Ropal Netofoundland Regiment

DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

I, No..\."j'. 9"6 { .Rank. f)w-"&.ﬁ- ........... Name Q(L(M % : W‘A"LM/:

hereby undertake to supply myself with civilian clothing, consisting of one suit of clothes, one cap, one tie, one

collar, one overcoat wit%ig ............ days from date, in consideration of being issued with clothing allowance

]

L
to the amount of $..% b iRy

L T




Certificate to be aigned by the Noldier en Discharge,

L -
] H AS0SATD RSV I TSIV RSP IRSSNIREPE R TSP RESeESEISTESSSRISESSREERAS

I hereby scknowledge that I have received all my pay and
sllowances (inoluding elothing allowance),and sll just demends
up to the present date. {










December 17th.1921

]

Mr.¥Willis H.Morris,
Robinaom's deads
Deer Sir:-
#ith reference tp jour recent letter 8o the Seoretary,
C.W.V.Ae,I enelose che ue for $98,89,being the bulance due you

on acecount of Post Discharpe Pay or War service OGratuity.
Yours truly,










Im\w /5012&345-%% ] = M |

ACCOUNT 4
s : CH. No._/gé— INITISAS
% NL- uod:n,‘_*? .ﬁ_ IWIT -\,
®

(ROMENT OF MILIT

'PAY LEDGER e HITIALE

Regimental Pay Branch, es.ises— M7
7

J"ﬁ/ PAY YOUGHlRKQw/ )
: XD .ZI

.-u . . P srrEpTE l-‘.l. -

RECEIVED from t%ﬁoyal Newfoundland Regiment the sum

~ % i e I s Y s
QfQWQ%MQ-O-Oo-.,..,.‘......‘....l-o.DOllaTu.

9% saegust af MW“@
,&u. /7/’7&;




‘Februay 5,.

Pte. W. Morris, \

Jensen Canp,
Blackmarsh Read,

Wwith reference to your letter eof
January 24th. I beg to state that your badge wms
sent to Rebinson's Head, and mo doudbit your pEople
have it in their poesession.
I weuld suggest that you write there
if yeu wish to have it forwarded on,
Yours traly,

For Paymaster & O 1/c Recordn.

R

= g S
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d’muy 18, 19019,

w.H. Iﬂm.' : 7
ROBINSON'S HEAD, St.George's.

Dear Sir:
Your Discharge Badge has been for-
warded Y registered mail today. '
i Yours truly,




Gal® {de e s
ok lrql #ho &




Squadron, Troop, Battery and Company Conduct Sheet.

Pt of

~ Pegvent Nunberand Rane | Ealisimen

| Ape on years - mnuu- ._Cz—'!_
M 7 1—«—42 =

Pllwmlll-uwi___

211517

%/Mx_

Signatare of O, C. Company.

with (‘ah-nT _ﬂr}-‘w
i :

" Place of BEL

Good Camduet n-ln;&-nlu pay or pmneirw;y

Punishment awandel

Tmi
award
of order |
i tiat |

g
zlrlm‘igm
’.lr“"ﬁ-

-.q_‘___/ 9
# _fknpRn &% e
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THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

74 M’Bj Neeefoeendlirnd,
e LT )¢ pe—— SIS ...
0fficer Comnanding,

Headquarters.

Sirze
The uahr-entinm‘ﬂ men hnve been discharged on 2‘::. dates

ST

given, Kindly mdte end post im Dnily Orders, Part 1l.

. I have the Honour to be,
e Sir,
3 2 Your obedient Servamt.

38‘. sase :ln.m']'.,.

Capte
Pagmaster & Q. ifn Records.

i B sl M’ e e S

4202, lao lall.m.stmrt Hove. 29th., 1918, Med. Unfit.
3236, 0. P .ﬁtoll- do do ¢
4123, P‘GO. Ile'ﬂﬂﬂ.litarﬂ Je do do 3
55666, " Jangdon,Chas. do a do :
5395, " (:olmn.hrtholomew do do g
4200, " 3tickland,James do do ¥
4266, " uos-ru.uuu.n. ax 30th do
566%. " T.ﬂﬂ!. do do

H 3] ey,John. Do do.







Frow Officer Comnunding
Depot

Po Paymaster and Ufficer 1/a iecorda
#ilitia Department

426D ito. lorris, i.Hs

5641

$oolay, Je

e merginally noted men have been recommendad
for discharge as permamently wnfit and admission to
tho Jonsen Uamp by Uediosl Bourd held on soturday,
Nove 16th,1018.

I am sondiung them hovewith for your attention
and necessary action, please, cnd have piven thom
vorbal instructions %o report to Direvtor iledical
éomus_ atter they hwve finished thelr Lisiuess

with youe

dopy B0 D.llede

WO

= " d

rgthbed &




