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FIRST NEWFOUNDLAND REGIMENTu;% 1%

ATTESTATION OF

J\Lo. IV R-Y] 'V/ W ame 0'04-4 s %l:_qh Corp&_ cﬂfg i,

N
Questions to be put to the Recruit before Enlistment.

I. What is your name? .....covuviieinannnnan R
2. What is your full Address? ...oovvvnvnnnnnnn. }
3. Are you a British Subject? .................. 3 ovianieuls o I i St v
4. What is your age? ........... e s S s 4. ..,...\.ﬁ...Yea'rs ...im...Months ...,
5. What is your Trade or Calling? .............. B o st A TR G e e SR T e
6. Are you Married? ... ..ouueeesenivsnninnnn... e, vy 3, L e S ek
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* wh:ch?} 7y srmngreseevarsaens L L e fesbee NI
8 Are you willing to be vaccinated or re-vac- 8 !
L e TN Sl e AT A . 0, i wiemamae s aTe e A ‘1“«?... .....................
9. Are you willing to be enlisted for General Ser-}
Gnrrd LSk EAN. B He AR L BT e e G e *’V" """"" LA TEA S =
10. Did you receive a Notice, and do you under-} g Name: oovosecuenss st e v e
stand its meaning, and who gave it to you?.... J 10 «..00 ‘ (& T e e oA
11. Are you willing to serve upon the conditions as embodied in the roll of service i
to be signed by you if you are accepted? ......iuiiiiiiiiineni.., Tl } S i % """"
: S Q-Q-'—"L e I R TS VAP e o o do solemnly declare that the above answers

made by me to the above gquestions a

N-‘U’I-—\“

................................................... do make oath, that I will be falthful and
bear true alleglance to His Majesty us George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defen is Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditlons of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
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 question has been duly
as replied to, and the said recruit has made and signed the declaration_and taken the oath before me at. .
on this..... “’" -day of.... :

{CERTIFICATE OF APPROVING OF'FIC,(ER.. I ﬂ
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms mppear to have been w:ﬁplled with. I accordingly approve, and s;mnint him to thet.......
1t enlisted by special authority, such will be attached to the original attestation,

Dnta.'.'..%w.‘:\..;l.‘:'\...isl et s Py e Rl et o
: }Apprwlng Officer.

Placa. .. .v... .o oo 8 aes

1 The signature of the Approving Officer s to be affixed in the presence of the Recrait.

4 Here insort the “'Corps’ for which the Baw_un' has been
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oAl T

T

Apparent age ..Y€aTS. ... ® Height 3. feet {
L T ¥
: : Girth when fully expanded 2.8 T ohes
Chest Measurement : G e
Range of expansion e _sinches

Distinctive marks e S ORI s N :

II\ZIFORhMATION SUPPLIED BY RECRUIT
Name and Address of next of kin Q b"-‘-'L!N : i

159 ,L_' C arpr_ | ) | l;elatioushi.p.... ------ MN

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (a) Initials of Officer verifying entry.

(@ @ ] @

Particulars as to Children

Christian Names - Date and Place of Birth

STATEMENT OF THE SERVICES
Service not al- | Service In Re- a , |
P S| POy Rk | D | R (R | STSREDE
Years 11)-!! Years | Days Wi

/?/ :j/
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Department of Militia, Newfoundland

Medical Department

TPTLES Sy

Medical Report on an Invalid

L2

4 NOTES :

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

(c) ‘‘Aggravated” being mow 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.

(f) Ouly sufficient clinical data need be given to establish the degree of disability and assist the Board 1
in arriving at a decision.

i STATEMENT OF CASE

Suﬁon..zﬁ% : .
‘ Da f"‘*‘d% ]
! . _

Unit Hoyal Neafoundlond 5. Agelastbirthday 3/ -

o




sanatorium 1
11. Was ———— advised and refused ? LI—D A
operation

permanently unfit ?

12. Do you recommend discharge as 7W

Signature

Rank or Qualiﬁcntion

Remarks if any by Officer i | ¢ Hospital.

dr, -




14. es the Bo ard concur in preuedmg rqport ? (see Sect. 10). If not give differing opinion and addi-
tmnal findings. f g ‘ , !

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? ﬁ

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portign of his disability to or incurred-
i sy 70 llwn/é
(State in percentage.) ;

- Remarks if any :—

16. Is the disability permanent ?

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
operation . A0 (a) Reasonable
; 18, The refusal of T L ®) Un bl

Remarks if any :—

i ' General Hospital

19. If fit subject for Hospital do you recommend admittance to Ntzlﬂe:o:gt H targrﬂﬂon—

Jensen Tuberculosis Camp.

discharge from the Axtay

20, We recommend e

e Remarks if any :-—

B gsas ssssEsw. esers

rannn . g assnas




- County

Examined

Declared Age ...
Trade or Occupation ....
Height

Weight

Measure-

Chest  { Girth when fully expanded. ...
ment i

Range of Expansion..

Physical Development. ...

Arm
Vaceinatign Marks
Number. ...

When Vaccinated

Vision

fa) Marks indieating congenital peculi-
arities or previous disease

.

(b) Slight. defects but not sufficient to
cause rejegtion

|
3
|
(
|
|

Approved by (Signature)

!’Rnuk)

Joined on Enlistment.. . .
ﬁ'l‘nuﬁftlmd to ..

Beeama non-effective by

SPECTAL RESERVE.
/ot dayol Cwé
- f years — days
—JwW

,._7"' feet 7 inches
/jé Ibs.

— inches
N

,..)( inches

,;, <

REGULAR ARMY.

day of

inches

inclies

v«‘;’é/ Ay

M/W%m

Medical 'Officer.

Medienl Officer.

(|/1{egu

£z 7O

OYAL NEWE

QUADVAND ey
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T
: Table IV—SERVICE TABLE.
i : S Date of Iate of [ bate of Date of *
Station or Troopship Arrival or Departnre or Etation vr Troopship | Arrival or I)¢parture or
Embarkation | Disembarkation Embarkation | ‘Disembarkation

22 :
- |
I ‘ ;

T " - ] : -
: { ;
- {
: |
; : : :
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Extraot from jofly Oviers Pazs 1) Usit The Repal BfM.
Regts 3% Joim"e, Ll-Teld,

| She dischazge of the undernoted on denobAlisation hes deen
CONPIGD by offioer i/e Leouwds Svem Be¥e39s

4312 Pte. Alex. Staggs
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CRy #37=

L]

Extract from tmixg Daily Orders Part 11 Unit The Royal Nfld,
Regt. St. John's, Jume 14th,1919.

.

The discharge of the undernoted on demobilization hes been
APPROVED by 0sC, Diccharge Depot, with effect from R4é-6-19,

4312 Pte. A. Stagg.

R s SO S T R S T 1
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C.Rys /2
Extract from Preliminary Report 5! a Medioal Board

held on Thursday Evening June -6th{ The following
was thw finding \

Reoommended Discharge from the Armye

4312, Pte., A. Stagg.

|
i
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Extract fron I'slily Orders Daxt 11 Depot, St. John's,

. Date  15/6/19.
54312, Pte. A. Stagg.
Reported at Headquarters 1/6/19. P
WhiQh Bﬂi_l&d I.iv'expogl Iy 22 /1919. : 1
i
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CulR. _Jré] —

Extraoct from Orders Part II by L¢, Col, B,J., Barton, D.S.0.
COMMANDING 2D Battalior ROEAL NEWFOUNDLAND ReEGIIHISTTS
Dated 5/5/19.

The updermentioned having reported back from the lst Batt.

is taken on the strength and posted to "H" Company. as from

4/8/19.

4312, Pte. E. Ttagg.




Bxtraoct from “asualties received from the re.&eisVY,London dated
2bthe april 1YlY.

4312 £te. B. otagg was-a'jfchargaa from Bethnal Greene Lili.ary ,

Hospital on 25/4/19. He, reported at the £+ & Re Oe and was

grauted furlough to 4/5/19. Classified I, Duty.

bl suia.




Mr, Joseph Stagg,
Birghy Covae

Dear Sir:-

Tibeg to inforn you that additional information
has to-day been received by this nepartmant Burough the
Visiting Committee of the Newfoundiand far Jontingent pAss-
oclation, to the effeot that your son No. 4312, Dies Also
Stagg, is now progressing favourably.

Yours faltafully,

mmti 0010,
Chiof Staff 0fficer,

L i

e S LA T et
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'- NEFO':UNDLAND POSTALCfﬁi‘E

~ Cable I}onil_entlon with all the World

_w- All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount puid by the Sender for such Message.

The N. P. T. shall not be liable to make rompensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from th 2 non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
inthe course of the transit of the Message 1o its destination, it may be entrusted by the N. I’ T. {ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by er through any system, service, orline of Telegraph belonying to or worked by any administration or authori
not controlled by the M. P. T, ¢ xclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T,

Tlerzram may be forwarded according to the foreguing Conditions, by which I agree to abide.

I request that the followi.
(NOT TRANSMITTEL),

Signature of Sender __Address_Dept of Militia,
Line Check o
Numb Red By Sent by
G Nov 8th, 1918
]

Mr, Joseph Stagg, Birshy Cove, B.B3

Regret to inform you that Record 0ffice, London,

officially reports No. 4312, Private ilexander Stegg
at Military Hospitel Bethnal 'G:rul. London suffering from
GeSsWs chest

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

his convalescence.

7.R. Bemmett h
Chge Dept ofMilitie,
Minister of Militia.
FOR TYPEWRITER
il R S T R P A s e e ek i L e




i o L Tt = T T TR | Lo P e d o (] W ) e e R T e L

'NEWFOUNDLAND POSTAL TELEGRAPHS.

. Cable Connection with all theqlﬁtl"f‘s A

s All Messages Sent are Subject ;o the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Sender for such Message,

The N. P. T. shall not be liable to make rompensation beyond the amount refunded as above for any loss, injury, or dama or
resulting from th+ non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-dclivery, delay, or error shall have occurred.

The control of the N, P. T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

- inthe course of the transit of the Message 1o its destination, it may be entrusted by the N. I’ T, (as.d the N. P. T, shall have full power so to entrust the
Message) for further transmission by er through any system, service, orline of Telegraph belonying to or worked by any administration or authority
not controlled by the N. I. T. « xclusively, a!lhoug{; worked as part of or in connection with the Telegraphic system or service of the N. P, T.

tarram may be forwarded according to the foregoing Conditions, by which I agree to abide.

*I request that the followi.. T
(NOT TRANSMITTEL)

Signature of Sender Address Dept & Militis ]
Line Check
N b Red. By Sent by.

Dated Joseph Stagg, HNirshy Cove, 3.B,

Io : . 4
Nov 4th, 1918
Regret to inform you that Record Office, London,
A
offlolally reports No. 4812, Private ..lexander Stagg 1
a8t 56t Fencrel Hospital Bou ogne Oct 27th suffering from _
| @eSeWe rTight erm alight, |
Upon receipt of further information I shall immedi- 1
ately wire you and trust that next report will be of _E
his convalescence. JeR« Bemett
E < Chge Dept of Militis,
f ; ' Minister of Militia. ;
; ' FOR TYPEWRITER

SIFPIFEEANE - TS




o 3z s .r. J‘E); g -‘.':‘:
((___%R)t .3\ }-._.:;
Hectraet from Neminal Rell of Sfok and Weunded admitted
: varieus Hospitals en varieus dates. Dated 4th. Fov. 1918.
4312 ©Pte. A. Stag
i
R, Nf1d . Regtecsccsces G.S.W. Chest
Adm. Military Hespital, Bethnal Green, 2/11/18.

Bt s g i
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Axtrast of DAILY ORDSAS PART IT 20VAL TEWFOUYDLAYD 2 GTIENT
1T FRAFCR DATED 21/11/18.

T0 SFGLAND. o

#4312 Pte. A. Stag.

2/11/18.




bt -Q.;'I._ﬁ-'. ARM B. S;IIGH!.

_ Extreot from War Office Ligt No. He Ae 30988.

ADMITTED 55 GEN. H. BOULOGHE 27th., October 1918.

#518 Et B8e e Sug.
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. Bxtraot from War Office List No. O. 1787 dated 6__/11/1a.

WOUNDED 26-10-18.

: =
#4312 Pte. A.Btafd

c?\ﬁ-f" =L§
nmum‘mr o. o. vnn za!u-a.s.

PRI S ST —

A P R e e e
il

1
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3
Extract fmem Nominal Roll Bubarked for B.E.F. (Left Haseley :
Dowa Camp, 21-9-18. .

2nd Lieut, N.J. Nugent, Conducting Offiecer.

4512 Ptﬂ' St&gg’ﬁ«‘

3
1
£
¢
‘F. 5
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B et R

- 5

CR#M |

Sytrost from Hgninal Roll Uuberked Ste John's Sor Overseas.

Kar.28,19184

4318 Pte. Stagg A,




Extract of Deily Orders part 11, from Unit 4/1st
Rey:1 Bewfoundland Bwiiment, &ated Jamary

15¢h, 1918,

#4312 Pte. A, Stag.

rttesged for General Service with the 1st z
Newfoundland Regiment, with effeet from 14/1/18




. STV AT S




TNY

1sT. NEWFOUNDLAND REGIMENT

k- % /KALLOTMENTS
3 I, Q) jé’(.ﬁ , Regl. N#g./?/ :
i hereby agree, until further notification by %% official form to make an Allotment of 4

............. Dollars and 7/ 7 Cents, per diem, from my Pay, §
L. to, and for the benefit of the undermenﬁudél Pemﬁ %‘ Persons, such payment to be made on proof 3
- of identity of, and production of the relative Identity Certificates by the Person 2 Persons b

concerned, viz. : //- 0N ; /( i
Allotment begins. L. 7\-{,{,’/ // Q’ l ,Wg

ri

TR Y s
i Identity |Whether Wife, Child, AMOUN I
\ Certificate| other Relative or ADDRESS | (each pcm‘:m)

No. Friend

Tptal Allotment, §

S S—r
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

: signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
k- required payments on application. j







TC,=- Tha Chief Paymaster,
i Royal Herfounaland Rapgiment,
BR Vietorlia Strect,
London, 8,7,
Sirj- =
Plense crazre the amounts sct oproslfe rrr name to my account and
pey it to tho N,V'.C.A, Prisoners of Var ¥und" in quartsrlv Instalmonts
for tho perlod of one year,
Jormeneing on 1st July 1918, : ; PR SR SR

| Rogtl., | Rexmk,|  Reme | 'E%SGQE"""";Q;;E&;;:""
i CYRRERG ¢ R HA R e
J..r--—.--—-—-'--_- y [ o v v T P e S e e S g o v el e e - -
A—‘gf} ('/ ;" j .
;-——-—-—————-l —u-----n--——o-———-——-——l--—————————————-—-—L-———-..-.-—.-..L ----------- -

i I have the honour %o be, ~ir,

vour obcdlent (servant.

h:atew / SR ‘:‘“"“'L% %m!(




e T
{/ﬁ;{‘2~0—0 W”f 2/'}//

. m:waou*ammm con:rms.w( N.F.P./45.
: ¢ To: Chief Paj‘mastar & 0. i/e Records,
A Newfoundland Contingeft,
58, Victoria Stregét, London, S.W, 1.
Pleass remit to
the sum of /pounds g . Bhillings (£ )

o

M,‘kﬂ'y"H'“O""mpn account of‘ any 1ance that may be due to me.

Name

Regtl No. “‘1 Q Rank (7 2;

Y4

e s

‘%—f % . 4 (. Approved
55 \

Dated at : 2 L

Officer i/c.,




I_ . / . oy 7
I LJ?J{( J"/": et t?{f—-{a'/?:-a( //» 4

- 5/ 7 : / / £







: ' July 11,1919

3
E #4512 Pte.alexsnder Stags, ;
!' Bizehy Cove,B.B.
Ugryr ®ir:i. ; : ¢ .
1 Referring to your :pplicetion I enclose cheque 4
v for seventy dollurs ({70,004, being amount of Tirst poyment i
due you on account of the .er forvic. Grotaity. j-_
1 Lours truly 1
L e ' Cuptain,
§ : i “uymester % U,i/c Kooards. 3




DEPARTMENT OF LiILITIA.

WAR SERVICE GRATUIRY.

S%e.John*s,Newfounadlanad ,

cnd men of the Royol Newfoundlond
. Beginent who ‘.Lams War pervice Grasaily

Deciexretion re.uired of ofTicorn

undar (rder-in-Council
dated Jonuary 28th,1919,

A comp? c:.,. raply wost be ziven tu orex Testion in this Declarntion

Thers rust Lo no blanks 0 no de 11‘1(‘.3.‘.1: My questions gré not
arpli mbm whe words "HOD .‘.PFTI’J BLE*® zust be written out,
On cemplafiacn vhis Deelovotion 38 %o Lo refurned to WHE OFFICIR I/G

REMIDE, BAY & RECORD OFFIZZ, S7.J0EN: 3.

.'...Wm&,” ."“I.}C:a;nn-u 'ﬁﬁ:" Sesssanne

,.‘,.‘4.5:;;+1,.!fa*.5‘..-.?{.2.

B,0ddress in full vhich future poyreets of
forwarded, . @_ﬂ

Chr bl l"|("1

3.Hong, ..

L R R )

cre to be

4R B a e s ara e ..-"l‘tl.llt‘l.

cc|p-a9.no-a.o---..oocno--na.-aoo--a.-c-o-c {err s s vt mnna

6sDoiz cf enlistr_ent in the chivmt.........../ X..

7.Nc ‘e of dependent, if ':n.,r,‘bo whon Separation Lllowanee is beinzg

is:.xuerl, 0r wof boing issucd.irnedictaiy pricr w AiSChorgCee s,

9..4ddress in full of such dependcn‘bs.....‘........................

.n-.ln.«.ao.‘ncn.cn--nc-pcoo---.--..-o-uo-violn;.-onl-v;oo.-.o---.

10.1Is seoid dcpendont now,or was stid devendent ot eny tire in receipt

of Seierction Allovence on sccount of rnother snldier?

R NN EE

1l,¥erc you on zetive service 011?.;5

Lfld. Is e0,3ive dates ona
Perticulors of such service. .. ;

2
'oo--p:l.-o--ooato.-o-‘..--no.--tc-i

'DO.I!.._I-"I'!lll!l.l".-...--l.lll..-lQlo.sll.l...Io"u-l.ltll.ll'.ll

n{ol.o-atcoul-poln-coc-o-on.aa-ou-.--alcacu-|o-1.loaounq-.o-.¢.u.|.¢

12.Give totel lenzth of timc vmi%ou served on L.otivo sScrVv
wheth9r in Hﬂd.or vurﬂcua'l-aoaamo---.s- o'ooooo )2----11

.. -}-“:coo.g’:/ﬂoo.l-l00110-0...0-lll.-..ntl--f,.o.l-n!l.ln'l..l.-

L L R ]

e

e




TR T I} P T P T N AT A T Ty

« thot Cormittee.,. Seeeescaany

i : | I
»81ve particulars
of discherge and re-cnlistnents,znd under what reg

-
..'.-..-..‘.......'..-.-.'tigz%gﬂ....“'....‘-..'..............." o

a.-'oaqlooo-lcntttnitotltcltll.oInn-c.a‘-..-.ontac.lo..c.out.ll.o.t

13,Heve you had more thon ome cnlistrent? If so

imental nunbers,

- 'I‘....'Il..‘......l"“l.--..'.."-....'........l...-..l......'..
14.Hove you alrcady roceived my payrent of Poat Discherge pay or
War Scrviee Gratuitye If 80,5tate cmount you and your dependents
have already 26061V8d Eﬂd by Wh?m pﬁidtul-.-t-o.to...rcn...th...u.

R L ) -.-nauuc.o-oau-“'{/
S

!l..‘..llI.....C'I.Il-I.l.I.I.A

-tun.t.lolo-.lo-l.no.t-.n.lo..tot-o.l.--oo-cu.o-o..l-

.-I LECE B s
15.Have you becn issued with 2 VWar Sorviecc Bad.;:e?....ﬁd

Srsac et

16,Hove you,during the prosent Viex ;served in the :E:-r:a::r:l.p."n.-Elor:cesfé

“ey ]
17.4rc you entitled to reccive,or hove you received any Grutuity ‘
1n_ tl_m neture of Post Di:scharge Pcy from the . ‘perial Fopees? If 1
80, 8tote mount received,or Yo vhich you are ntitledsloaeerenns i
18.Dit. you revert Oversecs to o ronk lower than substontive ]
ronk held by _¥ou on your orrival in En;:lmgl?..}ié.ﬂ............... 1

(iD)) T S0 ,wos such reversion in consequence of Kisconduet or

inefficiency?........................."'"'r__“

LB A IIDOOOO|t|t!l.0ﬁtia'.lll- 'H
sexrving ybe Rc;t.?.mé‘?..li' ot give?- (o) date B

19,.Are you nov,

Ml eranan

. b) Reeoson 5 disch;‘._r"‘e.......-.-..u.‘.. '_

Ydveenaeanas o-t.nv.noon-cn-n.ca.-ug.

v-na.'lnica-aa-o-.n-nl-oucll-oc-octnsouctlooloa-o--ulﬁon..otol|olp.

20,Did you ot ony dine serve. ot the front in o actual theatre of

? War? If so giv perticulors of p?gs,md da of such _sefvj.__ci}:}.. :

Bessrravinnnns LRI

2l.(2) Lro you receiving trestrent fron: the Wivil Ro-Estoblishnent

-o.l-ut|lue-.-ua-o-qocc---.

Core(b) If so ore you in receipt of full pey ond cllowmces from L

SRR R

$8 00004470 s wu ey Teasaq

I :2kc this solenn ooleration, co:



signoture of L:ﬁﬁl-icghtﬁ

Tr—r———

S bl

AR

plzce of Residence:
Declercd be'fo'r.o ne gt

This /7 z/’% day of - _
) 2 "7/

simmoture of Berrister of the

Suorene Court,Stizeadiary Leois

tra‘e lotary Pui i¢, Bosiioe of

pocce or Corrissioner of offidavits.

POST DISCHARGE PAY.

Dete peid Peoid Poid
- goidier. Dewendinte

'.l-r..l.ltnnuo-v-oc-ul-lclo.l------n

et onount

VE B3ETye° auo

aame e w

t-...ao-.--..t.l.altot.il...
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*

.--.a...-c-..q.-.-.-_.--..a--.o-o--qo---o-aol.o

shdssera s eanas BB
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.
oo‘.-.oouou-a.s-e-l---pt-c»nt-n-q

...--..o--.--..-...-..-a-..al.
cortified correct. Poynasicr




b ok g o
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P

. July 8,1919

#4312 Pte.slexmder stegg,
Birchy Cove,,F.B.

Dear sir:-
Plesse find enclosed Dis charge Certifiecste
By, 2808

Yours truly

ariaeill

e g

AT




R,

PROCEEDINGS ON DISCHARGE

1. No. ‘-‘ZP"&.M KI}IM—‘J_“NNN

Intended place of residence..........

Do xititr

Ll

2. Occupation ...... ¥ it

Classification of soldier .........ovue ‘./.6 .......... Medical Category ...... /&,

DEMOBILIZATION!

3. The above named man is discharged in consequence of . HENULIEARIG .. sarasesssssasssavevane

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Pl > Y
ace Joﬁﬂ ..... R
R o T T ..

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby ackiibwledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Rwewinndland 5
of all financial responsibility in my connection. Z

4 ' Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
H"/" —

Place and Date ........ 2 o PR a-p-‘-.’f. .%—1
4 D; o By | C}"E’YN & \_‘%-nﬁ;t*&re of soldier

JUN 1919139

7. Enlisted for service .. / oy AL AE e T R T e OO No of days on Military

 Discharged from service. .JUN % 2 198 1o 1ne S, D Servion A
L)

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place ...\ e RA0 gEaTiTrerreese  ewssresess ol = it .
o OEEN a Officer Commanding Discharge Depét
. The Royal Newfoundland Regiment.




Demobilization Form

The Ropal Newfoundland Regiment

Clas for Deniobil- z : IS Report of Demobilization
e = Travelling Board, held on soldier for

/@ / N - discharge.

> 5

Discharge Depot: Headquarters The Royal Newfoundland Regin_ient

a;:
;' Dates i s oot e é!? .................
] Regimental No. N A A~
Name ‘J’ i AP R S eleat.......... O BB G A A o EREH A A e
Address ....... A % 5 ON{ ...................................................................
Present Medical Category....... 6 ....................................................................
b (a) Toumedigte dicobas@es . . ..oovuvirieianerinnrnnenas
[ Recommended for:— i
(b) Standing Medical Board............ocvviennns
i

L e Members of Board /= -- - bl ciienae e




Demobilization Form 3

The Ropal Hetofoundland Regiment
Reg. No*‘?‘j/%mﬁb ......... _.Na.ag ' PR ... {Z ......

Date of Enlistment,.../ 2% .74 & .. Addres mihisriamiing o District — /’?_.{

Occupation ...Y..7% L2021, Classification for Discharge. -B ...Medical Category... /67 S
@b FELT S Disabilify Rating g Q,Z‘j/g,‘fﬂé(ao .....

Récommendation S.

N.F. P[36....|....|[B 268....... ceas|B 121....... A NF Mea....|....floF 1. / ............. f
B 178....... cena||W 3494...... seesflB 122....... / Board 1st....|.... o Biaaaas e | e
B 178a...... ....|/D 400A...... /...81915 ...... )’ do ‘8nd....looc M 8Ll “3 .............
B 178....... /...DiDDB ...... vess|Form Lou.ae. PP [ - [ VR PR | IR TIPS R | EERRT Ty PR
B 1T98..00.s .'...:'|Dl[|I]C ...... vess [|[Form K..... semafl -00 dthiisefeseafl " Bovissefiaen ] ...........
B

B

k
|
|

:

: | [9EE CIoti:ing. 3 :

. Certified that Clothing Regulations have ith:—

i (2) Clothing Allowance payable JdPhQ b5 v ... ... ./

; 1 (D) Clathingsupphiede. . - - . e :

_ Date/o_‘é'“(a..

T | B e bk b i o Sk it e Sl it e e




pate JUN 241918 ...

e = =TT NIRRT TR B e e U L L e L o S
3. Transportation and Release Certificate. 92 16 2

‘The above named hay been provided with Travelling Warrant Ng ........ 3 ....... ..to his home
’E ;m .a,z o S it

at"a. ............ and Release Certificate No. .........

Discharge approveéd for

Forwarded with following documents to O.C Discharge Depot.

1
N.F. P|36 s.26s....... R U Bl / NF. Med....|....Ip® 1...... / ................
[ 74 7
P o lwsasa. .. ... B 122....... / Board 1st....[....[| = 8...... 2 # ...... L
B 1782...... .|D 400a...... --451915 ...... AP b P = Pl ISR IR T e e e 4 G -
B179. .. ... /.lo soos. ..... FormL...... Cri T Rl O B e S Nl
. B'17%...... D 400C...... lForm ®..... A0. AR venl i ||t 9 iBiasas N et s S
B 17%b...... B 103....... /. e B e s I
B 179¢...... BI1200 L T Tt Lo PRI L | e el S e |
Fi | S—
= L
- 0= /7
S T he e b e R A e T B R e A e e e IR AR RERRRRE
s Demobilization Officer.
APPROVED_.

Documents as above forwarded to:—

Officer i|c Records. &
Board of Pension Commissioners.

“iigible for War Service

with following additional documents.

Gratutly

: Received the above noted documents from O. C. Discharge Depot.

ST

ik




C. R. C. Form B.
25-10-18-5006

@ivil Re-eutabilishment Committee

" 1 HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
; agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

.

S —

.Hi-jzn.:ltm of Mnl.l.. i

Reg. No. 43/%‘ e s el

s

td Signature of the Vocational Officer 4 h1sRepresmlnlm. ;

Pace ST. JOHN'S.




Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :

(a) 'T'his report is solely concerned with Pensions.
(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,

(f) 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

Statio: ...ﬂ‘.t.ang.om.‘.ﬂa-...... wRanREEEs s A naEs bena R ERE

Dltc.m..'-.[m.% -.?Alg‘ wanes

Usit Royal Noafouandlind . . .. 5. Agelsstbirthday 21,

-5

AT 4 . !
Regimental No. 4312, 6. Enlisted on April 1917,
Rank Pt.. at St. Jnhn'!.

A. STAGG. 7. Former trade or #iahermm,

Name 4
i occupation

8. Disability

" G.8.W, R, AXILLA,




sanatorium
advised and refused ? Ho.

11, Was
operation

12. Do you recommend discharge as Yan.
permanently unfit ?

Signature

Rank or Qualification

L]
. ® g .
Tk AL E i D T s T Lo S T . Srse
-l
+
1 .
. wd

le B e AR L L CRF I U

Date

8.G. KBAN,




b
vl

In para. 13, the Pruldem slmu!d wrh:e “m “)mmt“ »atx
Erase inapplicable words e Sﬁ'

13. For pension purposes, the disability x AL be idered ad Seh

(a) Service during this war. (b) m (c) Opdiuar Militerv.Ssrvige

Remarks if any ;—

|3 14. Does the Boatd concur in preceding report ? (see Sect. 10). If not give diﬂeﬁng’ opinion and addi-
tional findings.

|38
!ls. Boar weak at lower end. mﬁnnﬂ- with swinging the am.

e

t 15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? 20%
’

l (b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his dl.s&lbl.llt)f to or incurred
I during service ?

(State in percentage.) 20% 3 Monthe.
Remarks if any :—

16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . i’a) Reasonable
18, The refnssl of sanitorinm (b) TUnreasonable

Remarks if any :—

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

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

dischn.rge. from e Aty

. 20. We recommend

- Remarks if any :---
] H o B FRABER g oot sreesssnrsas snssrsns saranes TR TS

Presiden
Je ﬁ.‘Z‘AI'! .
Signatures T et R T

i . ; J .3 o mmv.

LI I AR T T SN - e TS Rasaieiaeuness SeReNs EReNer asseet seesaNEen BRRee

..... essdERE, shes saw sasmmamEs

W Date m ML" Geeseeanie s s s e

............................. BERBAE BRRERAES SERNEN BEsRRREE

Station ....

Srssar sssbdsssanenEs




Descriptive Return of a .Sbldi_er Discharged on Account

of Disability
INSTRUCTIONS—Thie 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 Pensiona and Disabilities
Board.

This section should be completed in the Hospital at which a man is sttending st the time of his ékami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of «xamining 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 be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full L 24 - “%7

Regiment from w;zich discharged ﬁﬂpa[ ﬁzhlfﬂullﬁlﬂﬂh

Regimental number A5 2 )

Intended address / “"’/

Height on discharge L7 Feet ?'
Color of hair on discharge M

Complexion #M :
/,/7,,//
Color of eyes ,
/@ Uedo
Descriptive Marks & ‘./‘X) : %
Figure on discharge Mﬂ’w

i
Christian name of Father ;’ ﬁ‘-ﬂ‘%

’/M’

Christian name of Mother
Wife's maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth g (‘M/ dly ﬁ-%_ ' 5/ g

Nature and locality of civil employment reqfiired

I declare that I am the soldier referred to above and that all the particulars contained in the above
gtatement are, to the best of my knowledge, correct ;

o AR fns '
(Soldier’s signature in fuli) /‘@Y&:;;\ f@f (B./f)ﬁ
Station j/, %4 Date “’"’"/"'7/‘

1 eertify that the abo ed soldier signed the foregoing declaration in my presence, and that the above
description and details are, te the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.




: : e Regunenta.l Number.. 4’ :3 . 3
cuunlw F ——Actlv SGrvIce.
- Regiment
: Surna 5; : Christian Name
Re.h‘g‘lon Age on Enlistment..
Ealisted (a) . /4% ‘. ff Terms of Service (a) ....... r-m Servxce reckons fmm (a)
Date of promotion to present rank £ ... Dateof a.ppomtrnent to lance rank

; Ex]:ended I

Occupation - ped : P s g}!’ature of Officer.

“Record of p i 1 Remarks
&c., durlm{ “active service, as reported on Date of |Takeén from Army Form

B.ai3, Army, Form A, 3, or in other oficinl documente, | Fiace of Casualty | qypqyy (B, Army Torm A6,

The authority to be quoted in each case, other mt;ﬂtml

mﬂlws

; ?5'/o—f? il e
g 44/ |

% _____ ?;/—m —f‘fl W.S'S
AT ?ﬁﬂ/ 6’{; Jd fj_ :

ﬁc;r ijc No i lnfanirj Section i"'E‘
_ 8 Er.hclon Gcneral_luﬁmfﬂf

< 1

e _Fcr_ﬂ

uﬂu—-mm@:‘m ¢ : ¥ - [r;u;rj SPE Co, p . Forms B. /1034 B354




m..,yac,zn.m e = fag (U sm mry & ooy

Date of last entry in. finftdite 3 I*not xegkovj m- mmp i Slgnutm 001
Cotn] it %m}‘ :q_f,]linlﬂ'l‘nnk ; fmu‘l::‘:mnﬁnm oxtm } ; i Company, ete. [,
Place m:: Tank |! ﬁa;ﬂ::: Offence e | Names of Witnosses | Pauighmont awarded | ﬂ«dﬂws By whom awarded Tiemnrks 2
| | J e, R RT) D
| yidd et il 11
Y | r -
: 4:¢
: £
R i { G DriR ATH T
k- . | ST v : Vi ' ; NETEER 1010/ )
st ! ; = i p . \ ‘g"y_“ ; _?‘w,
i : : _ oE LR Wt
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5\/7/74

e —

3895

1sT. NEWFOUNDLAND REGIMENT . i

I, %"/mOTMENTS Reg!,Nn#g/V

concerned, viz. :

hereby agree, until further notification by
Dollars and

% -/in%ar_oﬁid&l form to make an Allotment of ';

4
to, and for the benefit of the undermentiona Perscg *» Persons, such payment to be made on proof

Cents, per diem, from my Pay, _
|

of identity of, and production of the relative Identity Certificates by the Person 5,"7‘ Persons !
' A
Ut 1L (Y 1

SIS /

Allotment begins.

#

Identity
Certificate

Whether Wife, Child,|

other Relative or
Friend

¥

Nanmy (in full) ADDRESS

AMOUNT
(each person)

Y oo

Lo
/ -43%?, o

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer C

ding C

‘ 3
Total Allotment, § | g

required payments on application.

y and handed to the Paymaster as authority to make the










Alex. Stagg R b | v
Birchy Cove, BB, V N
-

r

Dear Sir:

With reference to your letter of April 29¢h, ~oncernine
War Service Gratuity,please be advimed that that the ol owhne Ateanes
wore mailed to you:

1. July 11,7919
2, Aug. 11
B Sep. 13
Z Oct, 13

If there are on these whish you heve not recelved placae
advise thie DPepartment, ‘

Youre truly,




IST NEWFOUNDLAND REGIMENT

/ / --‘?‘_‘ALLOTM ENTS
y D Pl Regl, No# 2. 2. VW

hereby agree, until further notification by Iﬁ _dnd in similar official form to make an Allotment of
e AR DR Dollars and .=/~ 7 ~7 7‘"‘-- Cents, per diem, from my Pay,
to, and for the benefit of the undermentionied Persoh = Pmons. such paymeat to be made on proof
of identity of, and production of the relative Identity Ceruficam by the Person ’ff Persons
concerned, viz. : G e iy 7 Ly

Allotment begins... L . L Tl B :

i

Identity |Whether Wife, Child,

. - AMOUNT
. other Rel 1
Certificate| er Re an‘ii“ or NaME (in full) (each persom)

s

Taotal Allotment, §

= —— —T

‘NOTE,—This form must be completed. by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pay as aunthority to make the
‘required payments on application.




Sept. 9,101¢

Mr, Alec. Stagg,
Birchy Cove.

Dear Sir:

With reference to your letter
of August 25th.I beg to advise you that your
discharge certificete was mailed to Birely
Cove,F.B. on July &th, Pleasé make inquiries
from the Postmaster there,and let me know
whether you can locate them or not.

Yours truly,




® Bold Here

ON . HIS 'n.msms SERYICH

To the Officer in Charge of Records,
___Royal Nfld. Regh.p:

Dept. of Militis,




g TR - B e ey o
oy # 3y

W10050/P2108 500M 8/1% C. & Co. BW. E 4632, Army Forra W 35;3. :
_ July 9tM., 1921i919. - |
The accompanying King's Certiﬁc;:\te, on his dis{:harge,

(No.. 1361 ) isforwarded herewith to ;

Private Alex. Stag

in respect of hisservice as No.4312 Rank Pvte.

Name __A_lli _Stag . Corps leﬂ_ﬂ,d._ﬁos‘

Receipt of the same should' be acknowledged hereon,

(Bl hrre G,

"

[r.T.0.



CR. 73/

FOR ISSUR OF RIPBAND CF VICTCRY METAL 1912-1919.

_EFCT "I’Tr

I cerbify that T 1rz~.=c rceceivaed on issua of 2 inches
o -

of Riband of Victory Medal L5 4-1919.

4
80 ZOI2, vaus. [M‘— ”‘J!”“"(“ ‘L(é;f

g Hareh 29’ /;? 0

Ty rwrane

PMCEMW




s, ;
FOR IS&T" OF BRY ™ &L VAR JIDAL 3.914-7919,

I cerbify that I have rcecived an issue of 2 inches

of Riband of British Wai MedaZ~1914-1919,

? 4-8/2. Name .%Wﬂ“?&“.‘ @%‘f

23, /92




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
: Number of S
Regiment of A of 0. €. y. %@lté’ =

"~ Heghmental Rumber and Knnie |, ~ Falieunent "_:_ ___I Trade G | -E;u:;d.(.‘.;nilml‘ﬁn e, Bervios pay OF e
el | %Lz'_,_h ANl Age on |¥ years = months t ';{"\.NLMM:
BT - B

B LAl L | 3

Jolned Date Ll

Joined, Date. e

Y olnod Rl e e = 1L P"'i“""‘
Juined, g e Palpe = \

:
ith Resra 965

— : : e
e Oftnes | ok ‘ m‘.'..‘.x.ll UFFEXOE Smneh ol l Punishment avanded Hy whom nwarded
e

[l

8
=
g
=
=
e
B
-

T, b earried over




- Recommendation S.M.E

/A‘//

Date of Enlistment,
.Occupation YA

N.F. P[36....[....[B 268....... Itias, nr wean.. .. Jlor 1o AR
TR et ....\#849‘ ...... veseflB122... ..., ./..Buardlst........ (e Pl - Lot e o
1788...... vo..|ID 4004 ..., A S e 5 r el BT ‘3 ............

I ;'rlo drd. ... f.-.- LR e SR R
e e ) RS oo M s
............ & TR e | S RS [
............
,ﬁvOCDm

Tam sy o e s in a position to resume civilian occupation

/ﬁ- -710:’ 7 7/

—(‘/9"
Particulars passed to Vocational Oﬂ-'lcer for lniormat:on and actaou

g]!‘;!h i’ l‘ #1 g.fd'? ‘B (R 1“ i ' e

e




i "l_“"'a, \ i

— {4 _. ;_.___: -

"_-"ﬂ'*;ffiﬂ?i’é"'f"-"-"'

4 gaxﬁﬂ Allowarices. "ﬁ’g"h‘t\h& X !
Bl S fnen herein named. soldi ':icéams haye: heh comctly balanced and :
i B ih ith H d d al t
ke, . e‘r.ewl SEIQ@A ,9-* }.n rer.ewe pay an lowagces o
e S ff

i : Discharge approved for/zyk J

Forwarded with following documents to OC D'&\large Depot. \

NF. PJ36.... ....I}B $68. 0 3 B121....... A Ixw wea... ... |or. 1/ R
R Gl 1. (] ] -
S DTN 1 7T SRR B 122....... /. ..||Board 1st.. .| .t mt AT
v...|[D 400A...... /B 1915...... / do. 2nd, ... [0
.......... /..Ip40oB...... FormL...... do 8rd. ... [
.!D!OOC .......... Form K..... U R | T T | e e B
iAo P B 103....... B A 1Y 5 SR e 3 G e '1\ A s ey TP Lo
g & ot
.......... 522027, o coafsens fammeocaioie s |- aliB U S %\"];*\ &)

TR R Re s e s ss seews

Demob:hzat n Oﬂ"lcer

e e A

$  with followi-ng additional documents.

- wigibl for War Service Gratohy

"3
Documents as above forwarded to:— =
&
Officer ijc Records. E-' : b
Board of Pension Comm:ssmne 5

.

e Lt P B A L T




The ah{)ve named 'been provlded with Travellmg Watrant No. /ﬁ / "‘Q = to his home

-‘ Y. = e 3 T T qeraih _*‘\ Mg SRR g oy 3 e
4 ?ay;aml Allowarices. o \C.@:z‘tél ey V/- R -5' \\ G \\
3 The herein named sold.leri accdtmts have been correctly b:l.lanr:ed and all ':.-\ in ec tion
* TR e B & Al
o therewith set{\e@i Hc has recewed pay and al!owa;;lces to. g s e . S /
g 7 ,I’j’ e f;' . - h ‘, Sy "K/! i
Bate 7., 00 K'svinia }/ ....................... } P Fob defydmn i
S Depot’ )"n& ter.

Forwarded with following doctuments to O.C _Dl‘s::'harge Depot. %
LY

== : [
NF P[SB [lB 268....... oo [IBELER G /..Nj‘. Med........lD.F. b TR e | B AT
|

P
/..Bnard Ist. .o LA e ‘_/. .
/ do 2nd....|.... 3‘ Bosiiiin 4'-{-».

g ‘PP?OVED

Demobilizat#n Officer.

Documents as above forwarded to:—

2 e 1l
Officer ilc Records. E : 3
Board of Pension Commissione L

@ with fc‘llowmg additional documents.

'~itamle for War bhrvicc G; atzm

Date . MUMN 2 1919 ... .. RGO

Received the above noted documents from O. C. -Discﬁﬁrgt Depot.

*' PP s

Discharge a.pproved fOt e s e b s el ?17 * .......... /? R wae e i .,f. ..... TR S s
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