2%%& ..ﬁ ..‘.. . .‘ ‘

. Are you a British Subject? .

.Whatnsyourage? .......................... . b Years ...,......Months .........
. What is your Trade or Calling? . ; ?
. Are you Married? .......... . ;

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

cinated?
. Are you willing to be enlisted for General Ser-

. Are you willing to be vaccinated or re—vac—}

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

. 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? N /Z&:A """""

do solemnly declare that the above answers
l. am willing to fulfil the engagements made.

.................... SIGNATURE OF RECRUIT.

. .Signature of Witness.

s g% o 0.5 00,0 200 o do make oath, that I will be faithful and
bear t: and that I will, as in duty
bound, horestly and taltht y de nd His

all enemies,.according to the conditions of

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 angwer to each %ne:tlon has been duly entered
as replied to, and the said recruit hu made and signed the declaration :5 gwra me at. ; .

on this... ., ..... day ofJ. v vo .........lslcg H
g" Signature of* Attesting cer ,

tCERTIFICATE OF APPROVING omcmn
I certify that this Attestatf}on of the above-named Recruit is correct, and properly filled up, and that the re-
quh-ed forms appear to have been complied with. I accordingly opprove, and appoint him to thet
If enlisted by special authority, such will be attached to the orlglnnl attestation.

} Approving Officer.

B I R R I I Y

t The signature of the Approving Officer is to be affixed in the' presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

*1¢ ‘80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Dluhu-‘e and Certificate of Character, which should be returned to him eonspicuouly endorlod in red ink, as follows,
—(Nunp)..........................re—enllmintho (Regiment) ......coetesseevanssaseases s OB the (Date)

R I R Y




(a)

(&) () ()

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT .OF THE ..SER‘\[ICES

o o g 5 v . . ’ag"l;ﬂauen‘ot:k Servlc;tinlllle- ',S_ % it ‘.f'Ofﬁ .' :
Corpsin  [Rgt. or| Promotion, Reductions, B e fratng the” |eato reckon to- | Signature of Officers certi-* -
which served| Depot Casualties, &c. =~ |Army Rank Dates rate of pension |wards G. C. Pay fying °:n“;i°.f:m of
Years Days | Years | Days
i) T “ . + <
Service t ds limited engag t reck from
Jomned at on




AL AR N RS

2. What is. your full:Address? ... . .......v. T

2000 s se sioee e oo
: 5 B I Y

.'3. Are you a Bri(ishxgirﬁjeét?...;,_.‘._ ..... 3 . &1/"‘*9. ...... Rt ST
4. What is your age? ...ocuoiiineilunennenn. Shans e e g Years . o ol o« MoONths: coveunaess
5. What is your Trade or Calling? ......... AR G :Z(/.} P 7 2 % VR
6. Are you Married? ..o 0l 00l e OO A S Q/.J ...............
7. Have you ever served in any Branch of His Ma 9) 2

jCStySFOl'CCS, naval or m:lxtary, if so* Whlch?} Te seonns vo'sw od FEPERRO s e e s s s assoe e sunnaanan
8. Are you willing to be vaccinated or re-vac- )

cinated? .......... } TR Vﬂ/w
9. Are you willing to be enlisted for General Ser- L -

vice? ....... i s DS elh e e Yl } it oo iy 4 SR BEt s
10. Did you receive a Notice, and do you under-} {Name e inh

stand its meaning, and who gave it to you?.... ] Corps ...cooveensse ceveccacase

11. Are you willing to serve upon the conditions as embodied in the roll of service } A/ WA

to be signed by you if you are accepted? ....... S VS e 4 s oo e wae, o
s Sy ) 2

/ y = ,/~ oo elged ,Z . #C ,/. i Ga o sidiwnmone bns do solemnly declare that the above answers

made by me to the above questions are true, uﬂ t!ut I am wﬂling to fulfil the engagements made.
Q:) /L.« _,( ........ ....;...smrwmnn OF RECRUIT.

< -7
/ i
W/_L-;t_»——/./ / / ) /&/Mm.” sué(/i‘bil.f. ....Signature of Witness.
_OATH TO BE»TIKEN BY RECRUIT ON ATTESTATION.

7, I fj ‘:.&.j % ,jﬁ B i < N do make oath, that I will be faithful and
bear true alleglnneo to His Majesty Georgethe Fm.l;, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majésty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above 4nnmed wu"uuﬂoned ‘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-. y Aet.

The above questions were then read to the- !f.ecmit n my presence. >
I have taken care that he nndsrstmds each gueaﬂon, ‘and that his answer to each question has been duly en d
as replied to, and the said resruit has made and signed the declaration nnd taken the oath before me at..% a/ 11;4'

on this. £Zp.é. .. .day of. w{.{,.«.fr—:{;f .‘....191._/ W£ l / .

@Ignamre ot Attoatinx Officer .. /.
fCERTIFICAT_E OF APPROVINQ’OFF’IC&R_
I certify that this ‘Attest.atlon'.ot‘ the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet......... cssesse
If enlisted by special authérity, such will be attached to the original attestation.

Date....... S aed s 191
x ; 3 : - }Approﬂn;omeer.

Plaee:~ . soovas ‘.. e V3 I O N N T IR A N T T

"utoho,mmmmmmmeotmmam.

1 Here mmgtun“curp- for which ”B‘emltmmm“ ‘ .




’ s F
Name and Address of next of km ¢ /5)/ 2 W5 o T

7 - Vi 4 /j 4 o e
s 2 .
".Cf,r’s'M ol 7z & f'_ | Re]atlonshlp ,’/1] 2 S R o
¥ Particulars as to Marriage '

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
() Present address. (@) Initials of Officer verifying entry.

(a) 0 - () @

Particulars as to Children

Christian Names * Date and Place of Birth

STATEMENT OF THE SERVICES

l&rvlee not al- Servi::'lndhl.e si ¢ £ O .
. . . owed to reckon perve ow- lature o cers certi-
Corpsin [Rgt. or] Promotion, Reductions, for fixing the |ed to reckon to- igna

which eerved lgepot Casualties, &c. Army Rank Dates rate of pension fwards G. C. Pay fying mm of

Service towards ment mko%’_‘/"%
5 £
Jeined at on “'&- e ,/7

ad

_.ﬁ#écadé%‘r_ffa 97 T i = 19,7} (4‘/‘/:‘\\ .‘
T = 4 WS s, "
% fﬁCMW 2/ 85 /{ A »@% da—u.]oé&/.’o-r.r}

dz«w M\, -2~ -/ 4o z e 13-r2.0 néd ,¢(
XIM-.Z»L-: ’4~/z.-/3r \/%4 g 42%—'\— 3o /,./; M /_‘27_/2

Years ‘ Days | Years | Days

/@W ; QAWE% //(/ j_,y»




() Christian and Surame G W hov.m ‘qﬁunur wido mnm u. oflnmhgc. i e
Nt e)"""'"" mxﬁuummﬁm.ﬁn e T
(@) (U ' @ (@)
3
e : _Particulars as to Children
"y ] Christian Names ) Date and Place of Birth '
= STATEMENT OF THE SERVICES
§ e, LE e, | signatare of Officers certi
3 . : cers o
S R n - Pomgton Rdoetons, | vy mane | D | kP [ | SRS
: Yenrs Days | Years Days
# Service towards, : t reckons from . \b—— 4‘;/7
1o i : — \ :
{ B VA0 = SR ™ ™ = o b A — 3P g//— S
¥ : % aghy /7 o ? ¢ ¢ § | o R r/

Ere #he s e ST e
duwu J&«?v/f {.Z 5.78 /(oa Af /:};«, /3-12-7% /f‘adg“é%’&m,
e ‘/’%‘/' L s G /—-/7 7 ’}7&(/ 2.




Vi | Relationship...

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and wheth id, (6) Place and date of marriage.
{) Present address. (d) lniﬁlhof Oﬁeur vcrlfymg entry. ;
(a) 8 - (@) [ @)

Particulars as to Children

Christian Names N Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

& bt 5 lowed toreckon berve not allow- Signature of Officers certi-
Corps in. |R or[ Promotion, Reduction: for fixing the jed to reckon to-
which served 8‘pot Casualties, &c. ® | Army Rank Dates . | 00 of pension fwards 6. C. Pay fying mm of

Years ‘ Days | Years

Service towards ment rect from \.j@— “=/7
Lc;ned

P = A S /J’ T
f % fydw% 2] s /5 /{ L Af@f é‘o/!&t.;;

Gosic: ‘“‘97&// TRl Mo ;é”}‘ »

= PO R




. o i % VIR g Pl (23 R B TR .
cw { / : : ‘ '
200 N é Z Ny /4 Sqn., Batty. -6 Corps g l : ate of GC . . Service or ¥
't 'BNOJ ame 7b ‘ or Compmy'} R rp‘ ,. ’éée)nlinmgm}‘zo‘ B gt (f } Proficiency Pay
Date of last entry in No. and date Period not reckoning towards y Signature O.C. . -—q af
Company Conduct Sheet} of last drunk freedom from extn%na' } Sheet No Company, etc. } b 2. d o
Cases of .
Place J e Dranken- Offence Names of Witnesses Punishment awarded D‘“:‘ il By whom awarded Remarks
of offence ness with trial
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Reginent m 5t :-nm ummﬁ 1a4 1929,
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, The Diseharge of the undernoted on Demobilization
* muumnnwom,«rs/cmm

lﬂ.‘ M.

3700 Pte. Mam Verge.




The Discharge of the undernoted on Demobilisation has
been APPROVED by 0.C. Diecharge Depot from noted date.

B
B
B
g

|

‘.
E
i
3

#3700 Pte, M. Verge.
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naﬂ.n;'} reported back from the 1st.Bn, is taken on

he ummsmt
the m'e-sm and mma to 'x' Goys 14/1:/13,

#8700 ?tﬂo Ne Verge.




Wutsof Cacualities from r&n,e. hﬂmwg“ . 30/12/18.

3700 PTR. M, Verge.

FQB trmmrrod to England from B.E.F. on 13/12/18 having been classified
"'3" at a !Mioal Boa.rd Dopot. Ronon.

4 F. B. 103 from 3rd ‘Bohelon.

L




| 3700 Pte. M. Merge.




I have the honour by dirsction to acimowledge
redelpt of your lotter of 2nd Pebs eoncerning 3Y00, Private
Hele w. Ho mﬁﬁ w W soldier is
hmauadtmm m.mumw
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Extract of Nominal Roll of Draft No. 40; ©0 Othe: Ranks frem
2nd, Bn., Royal Newfoundland Regiment, Winchester, to 1st. Bn.,
Foyal Fewfoundland Roginment, B, E, F,

Embarked Southampton, 27/35/18.

3700 Pte. N.N, Verge.
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#3700 Pte. M. Vexrge.



3700 Pbe. M, Verge,
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conducted at

Recruiting Officer:

FINDING
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1sr. NEWFOUNDLAND REGIMENT

ALLOTMENTS

; o : © A S — , Regl. No&.« ”
hereby agree, until further notification by me; and in s " official form to make an Allotment of
_ ... Dollars and ...... N " — Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person & Pe , such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'ol,d Persons
E concerned, viz. :
: 1 E - a.n ¥ n )
; ‘v:Allgtr.ne*r\zt* begﬁnii» ’ '&’q 73 ]
entity | er Wife, Child, = A
Jienihy (Whibec e CHla i ) e
No. Friend | ) i
. 0 ‘ ¥
2435 ot 1} e | 7%
| | 70
: , N . : ] .
— T}V;,w‘ L
@ ¢ - » * {
T o B B ;
| |
o ea—— - _1, - TSRS —_— T e s r 2 s i_—_
F — s |
\ Total Allotment, § ||
f NO’i‘E.—Thls .fonn mru;tibe wﬁplemd by trheiogciu;r Con:m;d;néa)m;uy, sigl;e”d’ by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

| Bt Gk |




T

bali ity
'

hereby agueo until further notlﬁcauon by me, and in
to, and for the benefit of the undermentioned Person %" P
of identity of, and productlon of

conterned, viz. : . !
Allotment begins

1st. NEWFOUNQLAND REGIMENT

ALLOTMENTS V :
h Mu r)/ LM! , Regl. Nos']w
i ofﬁml form to make an Allotment of

= m—

. Cents, per diem, from my Pay,
such payment to be made on proof

e relative Identity Certificates by the Perso ¢ Persons

Identity

Certificate|
No.

Whether Wife, Child,

AMOUNT

NAyB (in full) ADDRESS (each person)

other Relative or
Friend

Trudder

B @m&s&

Vino. L0, < E%A

\,‘/

P

+
\
i, ..«}ak-:“a— T ) 0

Total Allotment, §

NOTE.—This form must be cempleted 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
required payments on appllcaﬂon._ -

sig. Par 1%,’}}(’/
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N.F.P./79

From: ‘ » .
* Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,

B8, Victoria Street,
London, S.W. 1,

0:
Officer Commanding,

2/Bn Royal Newfoundland Regt
Iinchoste_r_.,_,

1918
Subject: 3700, Ptes M. W.Vergep

14th March

With reference to the follow-
ing telegram (2508 ) from the Hon.
ziin}ato/rl of Militia, received
Pay to 3700 Verge, £2:0:0

Draft £2:0:0 is enclosed
- for payment to this Soldier.
Kindly obtain his receipt
he/véén. ,
L7/ '

W f F "',‘l 4 P B ) SN y
; "- "‘{v,/l e AL LLALLS /H"t/

18 iRy —1Y
Receipt (eretﬁ'xdeb’ ‘
'?f;c

ﬁeived the pum of
W — on account of

Chief Paymaater & 0. i/c Reoorda/

cable remittance from Newfoundland.

No.3 200 Rank 5% J




N.F.P./55.

NEWFOUNDLAND CONTINGENT

Pay & Record Office,
58, Victoria Street,

To: _offser Onmmanding London, S.W. 1,
Royal qufoundland Regt. o25th July 1918

SRR : i) LT el P
Ref. Your Memo. A122, 22/7/18 (6704)

Herewith _Allotment forms relating to 3700, Pte. M. N. Verge,




CHIEF PAYMASTER & OFFICER® *"RECORDS.
NEWFOUNDLAND CONTINGENT, :
83, VICTORIA STREET, 3 Ry
LONDON, SW.1. 9 AL PRI
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LL/Y

{
!
i
H
i

O

ICem
R& C

BRG

Yy
“PAY & W
g

Al
O
"‘L‘r‘)‘L‘Js

1

th ‘R'n

i

!

}

d . . 48 ! . el DA v“

i = R

% AN | & 8 AL
g v _ i.s*ﬂ. - .1;..5 3 . o W3 5 PRI 08 3 R

L..

| Ciad
o~
/
¢,

g gt
N0
Ny
sstn o ISR N—— .. E——— SIS SR
L - |
. 1 | :
g - e — O‘A:.l e o
All/ﬂ S = $ :

c>/ be aww ;J’

v FUURD
EhaiSH

e

ARAYC
G

sdnr

r | {
34
¢ v

/ H
'(#'\*..«’i.’ P

*;

i
2L 2

L

d

|

{

-

|

1

-

1

1
i\ e

nLTLO

119
D

[0
%
N

4
|
1
i
sl A
i
]
|
i
)
{
{
1
-
'
|
1
)

DB - il




; ; Ministry ’!”W mM S"‘:*)-mﬂs:
uvhhaﬂdulﬂmfwamm% Fothhbbem‘th&m who m& S.w 8.

Medical Report on a Soldier Boarded Pric rge or
Transfer to Class W., W ),P., orP. (T), af t e Reserve.

/e"ﬂ— 7. Former Trade

or Occupation

7a. If the soldier claims previous service in-
Army, he should state—

F R
© vt et N T

6. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty? (6) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
(@) Particulars of Pension or Gratuity
(6) Where ; (if any)
(¢) Opinion of Court
i ml%yor:h-a—mugdngpﬁgfcumh:s are to be filled in and A.F.B. 179 B (statement by the aokher) completed before the soldier
v Statement of Cass. .

o1E.—The answers to the following mﬁmsmwbeﬂdhbythewwwmdmd&eme In answerin
them he wmhbmheonﬁnehmnuexgudvdyto the medical aspect of the case and to such information as mybemdes
hﬂuinvdld s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
10. .If brought forward for invaliding, dhabillty in respect of which invaliding is propmd to be stated here.

(Other disabilities showld be Jw& No. 19). If no disability enter ** nil.”

11. Date of origin of disability.
"12. Place of origin of disability.

13. Give concisely the essential facts of the history of
thedinlgz!tnlofarasxtmrecordedmtheldedmal (
History beuing on the case and in other

: L', iAoy Ao

| £ P L PEan v




14. State whether the disabilities are

(&) Smwdndngthepmentwar e e s aabesy b Sereeiiee
(i) Previous active service.. .. .. :

(iii.) Climate in pre-war service .. =2 SO R T Svioa

(iv.) Ordinary military service before the War. .. «......’e200 0ens

(v.) Serious negligence or misconduct on the

mmsm Sessnssenersasscancne Beess st CEE R RN

14 (a) If not due to an any of these causes, to what
specific condition do you a
I ) o ﬂ",‘,:;ls What is his present condition? M-

T et (A note should be made as to'Weight in all cases %
idengg of the pro-

&c., when st ss likely to
- gress of the di;

gg

16, Was an operation performed ? If so, when and what
was its nature ?
17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities , but
not in themselves sufficient to cause in g.
lSizate b:;ether or not btsl':ey are attribu:gle to or . 3
ve aggravated by service during the present E
war, and if so, to what or by what specific military ' 4
conditions ? - :

20. Do you recommend—
(@) Discharge as permanently unfit ?
3 (%) Change to United Kingdom ? M 3
Note—(b) is only applicable to soldiers invalided at
Foreign Stations.
RQ\ 3 {EWFCJ;«PU

MedwalOﬂiwinchngeotcnse.

wf\ r'| (% ey

-Mo:mm@ammmmmmuamw ml-ﬁ-hwﬂneaﬁut 4
it is due to some other cause : :



‘!f':&!’"‘! gmm O e e
M/ 5 ? ‘ *'tz‘» :u( > 'N-F-?o!ll. ’

/ N EWFOUNDLA ND L0 N.T I NGENT

i ! ALLOTMENT
I, (No.) v (Rank)_%~ (Name ) 0@40 ./é.//

hereby agree, until further notification E§7;e, and 1 required form,

to make an Allotment of ~___—  dollars and 4ugéui : cents Qf
per diem, from my pay, to and for the benefit of the dﬁ&ermentioned
Person and/or Persons. ch payments to be made on proof of identity
of the Person aqd/or Pergong concerned, viz.,

Whethor Wiio AMOUNT
Chiid, othar ‘ NAME ADDRESS (Bach

Relative or (In Full) . Person).
Friend. 4

' z ;:/9,0. 0
Hoontons /45? > Zji_q@“jj;

W Ay N

This Allotment to take effect from and inoluding/yaoym_ 191¢ ¢

NOTE: - Tnie rForm muct te completed and signed by thel/Soldier, counter f
T signed by tho Officer ommaqdlng his Company, and forwarded to the
Chief Payiaztor in eccordence with P.&.R.0. C.L. 10, 9/12/16. Gy







ALLOT, |NDCX

4 WGINAL, N.F.P. /12,
REGISTER

s NENFOUNDLAND CONTINGENT

" / CANOELLATION OF ALLOTHMENT

1., I, (No) 32” (kank) ’ﬁo (Name) ﬁmeﬁ »/A{ '-/

hereby apply for cancellation, of Allotment m%e by me on N.F.P./71
_/
No. j({%’ date /Z;A/Vu/ V&4 /? /Z in favovur of

oo M*Etye %7». Loltinia Yo tu e

for § S—~cts Jo 4{ %
Such cancellgtitn to take effect on the ,44/:/4 '%4;/ day of
| ////Ma&q@ . 191 § /7

A agr to accont all risks and consequences of this appli-

cation failing to reach Headguarters, St. John's, in time to become
onerative at above-nominated cancelling date, and that in the event
of suchi non-delivery. and thersby the Allotment contin.uing to be
paid to the Allottee, I also agree to such further stoppage in the
Pay Books as may be necsssary, or otherwise to r‘gf‘und such ow;erpa.id

amount or amournts.

Dated at »ZVW

//M—@z /% 101 ¢

T .N:T.:f_ - ' Allottor.
! J\/rv SEN o

0.C. H.Q.
8T. JOHNS, N.F.LD,

Approved an tnessed:

N. ] - 5d) to the Pa.y & Record
Office not lator than the date of ce.ncella.tion, in waccordance -
with P.& R.0. C.L. /10, 9/12/1s. . SRR

GRS R M e O s e S ptab i el e S ot ol i SR s Y ke o i i R S




'. 'm 'um‘ Fwatm
- Royval Fewfld rlﬂgts”
# A 7iotoria Gtrsot. :
F,:"O.o“ 5:‘ '0"9"*_ C nanke Q&b ; B as , " Be R
*o' Ew Loy 2y ! FO(WQ%{T-omoooo-o.o.oo-cqoooos.oc% O-

Gido pan 4s on AFEE lewe and ocan you Pay hinm thag halaroe dus to

end of the verlad, Pla:.38,

Siemn







bag
R R R N

2. Occupation ...... o . s : AR Ko ...
7~ ' ok
Classification of soldier ......£&icd o i oiiai. .+.Medical Category ... /&m0 ... .. N s bl as G

3. Theabovenamedmanisdischargedinconsequenceoi...bmlu:nom........,.......,.......

...................... e e R B

.......................... sseseeen O O R R A i U

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

.......

PlacCe .evvvvvessessannsessoenccsassase  sessvsescesafesecncssf bl e s s seeensesssnnes
. C D D
AR T4 T T Coindng Dlciarge e

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,

of all financial responsibility in my connection. FUBIRCT TG ADIUSTMENT QF DYERSTA PAY
Pluemddate.“sm'..qgnufs. ...... ‘M}% ...............
j Idier .

ature

.........................................

Signature of

N\ .
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.

Place and Date ST'JOHN'S! ..... W&;ﬂ .......................

of soldier

o L T—— Tl A Loz AP

.................... Sthrure chviinens

STATEMENT OF SERVICE

7. Enlisted for service ....... 26, ... .f./.?. ........................ No of days on Military .
Discharged from sewxm/{—-’—liﬂ*’/“@? Service ‘?? 4

APPROVAL OF DISCHARGE

8. The discharge of the above ment';ghed soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

e B ciaBE T A R:K ﬂu/@;y '
g . g Officer Commanding Discharge Depbt

The Royal Newfoundland Regiment.
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- : vMarch 29,1919
#3700 Pte.lax N,Verge,
Herbor Grace.

Dear .Bir‘- '
Please find enclosed "Discharge Certifioete
lig, 1624, "

Yours truly,

. cagtain,
raymast r * Y.i/c Hecards

|
A
1
{

IR TP




Occixpa o

Recommendation S.

", ....Classification for stcharge 575 I Medxcal Category :

"I......Disability Rating A 0{ ! )m ............

N.F. P[36....[....[B 268.......[.... VB._12_1..‘....:<(...N.F. Med....|....[DF. 1. /.
B178....... oo |lwosasa. ... B 122....... ....|Boara 1st....|....{| « 2......
B17sa....-./.. D 400A...... (...31915 ...... o]l do zma....|olfl < sl ¥
B179....... ....D.!OQB.. ...... oo |FormL...... oo do Bra... |l ¢ oAl
_B,1~7‘_9§,....42\...D.490(} ...... |+v.o||[Form K..... «...|l do 4th....|.... B Bors o i
B 179...... B 103....... Mmoo “ Bl

B 179%c...... B 120....... M98 el

..........................

Date....... /4" jf/. s | /[h/ 0‘ C Dipcharge Depot.

1

e e ik o

 PARTICULARS FOR DEMOBILIZATION

Iam.............. in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

e

s L AT




*

r",'

Discharge approved 1"61'. =2

sess s

Forwarded with following documents to O.C Discharge Depot.

cess e sa s

NF. Pj36....[.... ¢

INGR Med. o ol
Board ‘1st. ...
do 2md....|....{

rd....[0...

M s g
... ceevecceafrrcacennse

Demoblhzatlon OFﬁcer. sy

APPROVED.
" Documents as above forwarded t0 1—

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

;- with following additional documents.

MAR 14 19\9

Date: ..t 38, SOV v iv e s b sl s e s

' -
EL N

Ehglb!c for War Scrvxcc'Gratuty

T

w . -
T S———




L2

Ches  expanded P 34
Measure-
ment ( Range of Expansion ..

RIPSCCEISCHETIte il -4 DA IS s Le—

‘When Vaecinahed

(a) Mnrks mdlentmg oungamial pecnh-
nnties or prev:ous dlsease

Cause rejection

Approved by (Signature) | e

(Rank) 1 -

Medical Officer. - _____Medical Officer.

ot 51

day o

Joined on Enlistment. ...







4

; S Itisherchy c i ified that thigs.ldiier \
| hag been b f 1 e Stunding Mydical
7 0 T Board wrd I s been el
el [31 T UNChARY S OF EIETY
i T gk “tion. Medical category — -
oo
. " » X o i g
& TABLE IV.—SERVICE TABLE.
! o ) Dateot - Date of ‘ Date of Dateof
e or Troopship — —{—Arrivator—{ - Departure-or~—|—— Statiomor Troopship— | —Arrivalor—| =
D, . Embarka:i’;l Disembarkation ¥ Embarkation | Ditemb k;ﬂm %
?‘ ST T T =ir - . V ) V 7 i 7-‘
. Tk e = - —_r = - - B R T _T"_“‘—"
3 !
’q" s o ) 4 - e ol - s £




~ 25-10-18-5000

] I HEREBY CERTIFY that I have had an interview with the Vocational ]
Officer of the Civil Re-establishment Committee or other recognized vocational 1
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 :
3 and soldiers as well as the readiness of the Committee to assist any returned sail- E
ors and soldiers (whether disabled or not) to find employment. My decision is as
3 follows: {
3
|
i |
e Signug#fire of Man.
' Reg. No. 37 oo
" signature of the WormtfonaTOfficer or his Representative. :
; Place /ﬂl 3
-2 —¢
Date...... S50 B i 191 4




: : ~ Army Form B. 179
N '.-‘rhi.l-' is only e forwarded to the Miristry of Pensions in cases'Of dischatys tider para. 398 (v, or xvia), Kin
.0“ omuons. i?amofdinurgemdupn 392 (vi.), me the soldier (mﬂaed pairmgn,::
ﬂuineehis intomn\tnymlu.orlnmof to Class P., or P. (T), of the Rmve
In cases of ers not discharged or transferred to the Reserve as above, but who are bylen hof
mﬁuwmddmﬁmtm;mm&thbbbemmmm Royal Hospital, Chelsea, S.

Medical Report on a Soldier Bqarﬁ” ed Prior to Discharge or
Transfer to Class W., w. (T), P., or P (T), of the Reserye.
il

7.  Former Trade
or Occupation-
7a. If the soldier claims previous service in
Army, he should state—

Former R
4 with gegﬂeg;isosor o

. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@) off duty? (b) Date of Discharge ; .

(¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—

(¢) When

(@) Particulars of Pension or Gratuity
() Where (if any)

(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. \
Norte.—The answers to the followin ewguesl:iom are to be filled in by the Medica! Officer in of the case. In answennes

them he will take care to confine himself usively to the medical aspect of the case and to such tion as may be record
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be rc%/mq on No. 19). " If no disability enter “ nil.”

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the &ssentmlfactsofthelus of Womt" Ad /-mu /f M

disabili far recorded in th
the Sh?ein:ann;s::tnlsthe casel:ndem Othet“"“"/‘// /0“ I/f A ‘—(//-‘—/ . A/

relevant official documents.

“%“‘7 Jrlyr”

408 WLISTSNIN. S00000). 418 B.0.FRd.




14. State whether the disabilities are (@) attributableto  (b) aggravated by OPINION OF THE MEDICAL BOARD.

S et e being invallicd, it . stsenial th =L e B i e e s
2 4 : ; ng in essen at the Minister of Pensions should be in possession of the most reliable
(ii.) Previous active service. . information to enable him to decide upon the' man’s claim to pension. 4

Expressions such as “ may,”’ “ might,”” ‘probably,” etc., are to be avoided.

i (i) The rates oj pension vary-according to whether the disability is (a) caused or aggravated by service in
(v.) Serious ncgligence or misconduct on the} the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
man’s part diseases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
* 14 (a). If not due to any of these causes, to what the cause of a disability to differentiate between them.
specific condition do you attribute it ?

) 21. Give diagnosis and particulars of :— -
1aalt oo ‘”"""" 15. What is his present condition ? 4—0»44—/6 K'/ ( A'//. —M_ /E/ L (a) Any disability claimed or discovered. y& / 4 i
::. A thedat. (A note should be made as to Weight in all cas: A‘f:/z il j N :

(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

disabilities, &, _ when it 15 likely o afford evidence of the pr () The present condition thereof.

ﬁ h&:& " gress of the disability.) /f‘/i- cerry n-/ 4;“2% .
Bl /3o ft Aot

16. Was an operation performed ? If so, when and what ' 4
was its nature ? 22. State whether the disabilities are :— (a) Attributable to (h) Aggravated by

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

18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service or through (¥i.) Climate in pre-war service .. Ve Weeesessessesssssess  sssssesssssvsessessane

::nntc:v:g:f::&?:aﬁl??ms that dental treat- (iv.) Ordinary military service before the war .. .........c.coiiiiiiin e

(i) Service during the present war - wo wwere PR veiinas  mesrssseescessesens s

(ii.) Previous active service. . o o Ghi GeNERCTREERREN R SR SSRGS e e

ligen th

19. Give particulars of any other disabilities existing, but o R ot e 0. e
not in themselves sufficient to cause invaliding. detail
State whether or not they are attributable to or Give details :

have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

) A 5 22 (a). If not due to any of these causes, to what
J it specific candmon do the Board ath'xbute
' it? .. o
20. Do you recommend— oy ‘Y/f

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

: T SRHN e (@) How long is the present degree of dis- : 1
Fosspituion, : : %wﬂm-nu inn REh hﬁdy &?en ;

23, Ts the disability in a final stationary condition? If
not

) Ktheptumtdegxuofdimlﬁﬁtyunot

::.‘8

s ; likely to last 12.months can a further
/ Z Medical Officer in charge of case. m:ntntnxl:;:cedntebemdz
Station . 7 o : : : with reasonable confidence to cover a

................... 3 : Gy ’ mdgeedpmenhgeandthem

memﬂymmmwuuﬂmwmmmumm < ; ¢ 'mit'mbeaw
hhduhmo&um S




24. (@) What is tl?:shdmould gidhbhmentw g atwhich.intheson'd':
pine ey ot Simerl b
hoepita] o ‘Oftar teéatatint  (Iugtess” of lsgblsaent
should be expressed in the following paemtm—-lm. ;
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vi Rn{:.l ¢
Warrant of .17/4/18 issued as A.O. 162 of 1918, and In- o Lw L,aé
structions to Pension Boards) (assessment to be stated in :
words as well as figures).

" (b) In case of aﬁvation or where there is any evidence that

there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable ? ‘

It the Military 26, (2) Do the Board recommend discharge as physically Opinios of NI
dhnpeamei;t " unfit for further War Service, i.e., do they place %/) brt B e '
g By him in Grade IV. only? S g
is to state "his OR 3
RpecepRovided. (b) In what other grade do the Board place him ? g
. (¢) Do the Board recommend change to the United 3
Kingdom (in the case of a soldier invalided at a 1

P foreign station) ? ;
: Ounly to be : 3
Smswered e " 27. Do the Board find that the soldier has suffered any : g

placed in other impairment in health since his entry into the :

than Grade 1V. Soruion 3 ‘

28. Is treatment being recommended on Army Form
B. 179c?

29. Does the soldier require :—
(a) An attendant for his journey home ?
2 (b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

..........................

-------------- R noo-u-oc-\ooonn

Officer in charge, Central Hospital.
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D!MOBILIZATION

Warned for }obzhzatwn on




'Re;;ort of Demobilization

Class for Demobil-
Travelling Board, held on soldier for

ization ;—

:Bﬁ . 3 discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
DOBE oo onpwnsis us vens //"5'/? ..................
Regimental No. ’, b 4 »
Name V P v e fraee ”4‘. ..........................................
Address . oW menlasy SET ME Faanm.
Present Medical Category.... '@ ......................................................................
{ (a) Smamediate CieChob@Remy, o r st
Recommended for:— :
l(b) Standing Medical Board. .. g.cvoviiiniiinrnannns

.................

.....................................................

Members of Board



mr “
ahﬂlzg:n by a Me

«sion, luss
and *‘ Date "’ uu!d be iuw

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded

to the O. iJc Records together with the remainder of the man’s documents. 4
Changes occurring in the desmptxon snhequent to the date of admission to pension should be noted  * ‘
in red ink.

k- Name in ful  22LRAE
Regiment from whicn discharged a/ .WIIW

Regimental number 3 7 Oo 7; f :
Intended address %7 //X'

Height on discharge 5_ Feet ;

e i S

Color of hair on discharge A 1
Complexion 1
- Color of eyes 4/64—'—

: Descriptive Marks i

=
b Figure on discharge . 4 z.

Chnstun name of Father

i Chnsnan name of Mother é%&
3

b Wife’s maiden name in full —_—

Date and place of marriage J———

Christian names of children
Place and date of soldier’s birth %ﬂ“ % 5 / i? 7
. Nature and locality of civil employment required

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

(Baidier*s signatise in tal) ' - ﬂdf W




/ Religion.......... AleoZ .> iy & ,' \ ent . /P ... Ve P
Ealisted (a)}o et natfces eﬂn.e reckmls from (u).?—d *...1,7

Date of promotion to present ranls..;.; ........... Date of appmnt:mnt to lance mnk....; ........
Quahhcatlon (b) ......... AN
Fxtended
or Lorps Trade and gty oL v
Occupation .—-‘M MM ...... Mlgnature of Qﬂicer ]
RCPOf e - &Rccdo:ldof pr?m_:lmm reductions, t‘:a'nstm ”c:nlgg:'s. ! Rcmarl\u C
'y ’ \ e, g n . >
k- i oy o A,.*; o S Wt | Pl of oty | QUS| I L e
o Date { ‘Prom whom received ey e R i e o e [ “d?c‘::ue:?m
: < Embarked 3
> ‘\ - -
Dmembarked .
!
1
. M 4
- 3
:
- ——— o
.
e 8
g // ,
P : 2 & : _ . ! mfﬂn n boohoﬁ.
E ol e S T e
R AREe o i BEANR g Re T e e R e e ¥ Sk S Het [ et
- J (@) the ease of a man wito Las n-cn“cd fut, ot ouh.lul it Suctivn D,.\a.ny Reserve, g.micuhﬁd suahmupuwmuormlmmm will be entered.”
B : by Sl‘nana Shooh‘Sumh,h. i At w um Muzsd 2o bw K17 ua.u C.P&S., L, Form B.f109 lmn. P.T.Q.
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Referring to yow applicstion 1 emilcse
cheque ar Seventy dollers wo.oo;. uh. momnt o firet pye
-ment .me you om agcoumt of the "Wer lmuo Gratuity."”

Yowrs truly

Peymas or & Uei/c Recom













Declaxch ion re'mad of ofﬂcere‘ md‘ m uf the Royﬂ. new-wnﬂlm&_g,
'L%egimem vho cL.ims \‘Jar Service Grztuity uncler Ordor-in-emmul-'_sj

ted J._,nuar:r 28th. 1919. g s : 43

e L T ‘com yléte reply nmat be given to evary question in this Decl,,.ranon.
§ Thére must be no blohks and no dashed, If any question cre.mot [ i
arllc...,wlc the mrd.s "NOT AB?LICABL"" n'ust be- wr!tten out. : B
2 on cqm"lction this Decliration is to be returned to THE OFFICIR I/C ‘
FOCORDS, BLY & ROCORD OFFICE,ST.IOHN'S. AR &

Shristicn nme.'..m.“; 'A./‘ Be Sumam.ym.
5 4. 7052 w110, « FLE h‘

S n..ﬂ;;..-.-on.oo S h e st eeserrecenscone

5,.04ress in full to wvhich future seyrents of grotuity are to Fux be

] foruwarded.... . /.G .a:,.. B teteegessisasecsssiensanennreiaae

P R R E RN R cesBtlosshoecsbgrcivetsmasfevscsrssngorsscesson

6,Dcte of enlistuent in the Regment...)?'.’.’?'.'.’.‘:........7'.7..........
“" 7.0¢ e of dependent ,if my, to whon Sep:.r_tion Allowence is beinj

issued,or vaos being 1ssucd irmedirtely prior W your dischiTrf€ececvcas

c seBeeeccso e

8,Relctionshin» of such de‘vendents.......................=
¢ E »

9,Ad0ress ~in Ffull of such AeeNdeNteesaecs soaselossronciocictsoacsnene A

4 3 o
..-u.o.s-oo'oo---.-c“--co--ooo-ooonao--o evecssescpesscccssesesensosny

10.1s Ba.id. depcndent now,0r Was 8C 16. dependent at my tinpe in recei it

of Scp...rtion Allowence on rccount of rmother S01GIET?. ..t T8dececnnec
11.Were you on cctive service only in Ifld.If so,zive dotes,tnd xXxtic- &

sewice!.-..l..'.‘~!..!...'..QAQOIQIC.‘.CO P R R T

‘ ~ ulcrs of such

soec0s s

cecocmpeses
#h

’..l..‘..l.l..........0...."'..,".0 l...cl.'..d..ov'.l’.nco.loo.l..n

1240110 totc.l lensﬁm o!' ti.ne \&!Kc‘h you eerved oh gc‘lt’i\'e aervwe,




-oolu',go;--'»cooo;'ggy Q.Ji‘..'..b'i;i;o.t,;coggn.-...'.........y....
14, Heve you clready seceiwﬂ. cny poyEE NG oi Fost Disciherge Doy or
ey Service Gx tuity’ If =, stote a:wunt you tnd you: ependents
heve clrecdy received and by whory pcid... ?70’@.4’

oo.o.ncocau-o&--n.

Iooa...locoun--a-.o.oo..ov...o!-.0-‘..000...o..b..Q.oo..o't.oo.cco.c...

e tiseesns tmeriin i weNeesesa ettt eaesgessasaresisossioerisesrassneeey
15,Have you been iscued, with 2 ‘iar service Bedge?....Zf’{;............
16.Have you,durin’ the 'aresent wer,sexved in the Imperisl Porcea..zzfé.
17.Are you entitled o receive ,or h.:.vg you received any Crotuity in
the noture of Post Liuc.a.ige Pcy from the Im‘:er:. ol TForces? If so,

stote amount received,o_r to vhich yon core entitledesiee cecncosanconee

e s s nvesci ], eesescestestentencscesncassseraeer e

LR

18.Did you revert Overseas to o ral lover .o the substen tive renlk

held by you on your axrivel in v_,n;:lc':ad?...‘..........“.".‘.?:7‘?3‘............

(b)., If so,wcs sucli reversion in comnsecuerce of mnisconduvcti or in-
ef{iciency?....w.,.....,....................,..‘...

19.,Are you mnow Servin’ i i€ 2e5%e? ....... . .IL 00U Tive:- (o) Dete
of discharse.. :"W“&’ ..4‘[17 o) Decsor 01 L R1CLELITEeede

ence s e aec ¢ oot W

O.nioo'-cn.'ciilooouobouonooi R R N AR N I N I L S B ]

ses sovec coeeccWensc oo snc o L sc 80685808880 EeN BT ee0EREsRcOT e BYOEIBOOLY

20, Did you at any’ time serve v the front in on actual thectre of

virr?If so.give paxticulazs of places, ¢nt. dates of such service.....

.

"nt---.-.cf.A seveeveyer o?ol,?om_%

s

R A e ve s

Cllikﬁ‘oato’lc?.-;aooouto'l.oocb-n-u.o..’nollt......lovtiloc‘0-.-“‘.-..'.'.

Levsecoucee

2% S LR

2l.(c) Lre you receivéngy treatment iror: the Civil Re-istablishmemt Com.? |

‘b.} h bb), ore you in recu il ot mll pey end ellowences from that
"

G'ldai&hee.'QQM“’..‘.COQQC..OIQCOUQOQ0.0"0.'....'lv...ll..ll.l..‘..l‘..ﬂ

And I meke this selerm declor ationt,-omt!imtimly believing it te be
true,ond xuwinu ’rhs.t it is’ oi the Bare fome md effect as if ma.d.e

: umer taﬂ!'o




o ge %

Te fotosy UBILL Tu

tice of the . ’
of’uqﬁﬁ&mm £ offidevits,

POST DISCHARG.; PAYo

Dute peid Poid Poid

Peid Wer Service Bet cnovat
So.ulier Dependent g S

Cratuity
gl Mgga

T R R R .00..0.....0!! -c.os

TR R R N R R A L " S0P GNP SOBTENEONOONT IV AL EEBBOOSODOE

.
“ePs Ov Vs Ba B Crv SrGee S,

-
F

.......A......Q..I.I'll.I..l'..‘..."‘...l'l.’.. DR S I N A IR B R

Certified Corrects Poyraster.




-~

oy L‘\'dai"‘la.nt- v

NN R R L

 cvens Noo SAD9.. rank,

i

Decisione.. R R R R R RN A .
7/(’./*.' T AATE G Ryt e

R R R R R N N A A S R N A R R RS R B B A A I L

Dateilll-tlltl

InstructionS....vs....~....»..........¢-........................

Allotment of J’ ” per payadle to%’W W :
| o PN ieom (G w0 22/5/07 .

-

Tiseontinued on accnunt of

LI BB B B






every detail, and o coud 1y must be Lven & eech ques

= ch s*ﬁtémt is considered as being made on Osth,
form is tga oe signeﬁ#before a Berrister of the Supreme cotu'%,
diary Magistrate, Notary Public or Justice of the Peace aml retu
to: :

Whe Es.mas‘.a;_‘f ! T
Ssviratson Adliowance Brapch :

Nemg. in full of soidier. Renk. Rog't. Or Unit.  Regt. Noe

AL N:Moge Bt T50s ot 3 00
Age of soldier, / . Married cr Single,
cme- in full of nother, Age . Ccenpation, Pe::manent.j‘ddresa.

Give name of your huzbanda, Agce. Occupation Vaere Employed,

A Va?u Henrcoov oo ("M‘{/o/n %/ -
If W supoorting you N |
She Teason.

: certificate mu
enclosed with +th ocunman<y stasin
what dete husbang

tated, ond for

to continue, ) :

If you axe a widow, stete date emd
place of death of Your husband,

Have you married again simce death of
above men tioned husbandg : Das

on. Adiress'in Lge, Occun

3




State valu 6! m&
to you and your hue

13. State value of persona:l propo:i-y 0CC2- : r
" belonging to you and ymu- husbands W T wll 1
14y, If husbamd is d.:la.d sta.tet;a%:;to% WM’( W :
real and personsl proper g W p ¢
15, . Actual amount contributed by soldier - 6o
*" Quring the year prior to enlistnen t. 3 'uu_n—of?
16, Vas this omount contributed weekly or
R wos co—umn(
17, Did this amount include poyment of sog?
boardpEte. -3,24,
18, State your son's trad r occupationgprior
to enlistment,. é Q 2 i ( ! d%‘
19, Stete cmount of his wages per week.ﬁ{ qy
7/
20, Sta{e namie and eddress of his last M Q&‘\
employer, ;’ i H“‘ “’QA‘Y
21, Stete amount of monthly support
from son since enlistmen te l ?’ (3/’0
225 State amount of allotment received
by you from son since enlistment, (/g/(yg
28.  State from what date did you geceive W
St TN J:“/t o
24, Actnal emount contriduted by WQelly Monthly, B
other children, "
L~
N W %

25,

Are any of these ch:u.drmi.nm muy B ‘ 3
oimo:yaur husband ? T e o . '



With whom

present ¢

are yoﬁ mi&ingai :

-

28, Heve you made a previous cleim for
Scperation Allowence, II not, wh:{;',a

Give perticulars.

29, Are you alresdy in receipt of Saperetion
Ll-owance from eny sourse ? If 50, how much? M/

‘- - — A et ———— - ———— ——

#)  Are you already in receipt of any payment
from eny Patriotic Fund ? If so,how much.

3l. Was the soldier at the time 'of his enlist-
ment an employee of the NI ld. Governmente IYJ'

A

33. Is he in receipt of a salary as such while
serving in the Rovel Nevwfoundlend Regiment ? O
If so, how much, )

32, In whet capacity and in what plece 9

—— e —

~3 I herewith meke this solemn Declerotion conscientiously
3 bdlieving the seme to be true ard knowing &t to bk of the same force
arid effect as if made under Qrth and in Virtue EE the Lvidence Act.
.

Si-nature of A licent.....(

° e @cvoociotoencoacoe o @ceccorecoecoe

Place of Rcsidence........‘{. Kesaseo

'.00;.-.-0...--......0-.

.
D.clered a&l subscribed beifore me at...fé'.

4{'?.*.4".........1917’

Sineture of Barrister of the  Supreme ) / ' 7\ %A ’ 4
Covrt, Stivendiery licgidtrete, liotery Public AR 2 /VCX ‘ é‘j
or Justice of the Pcace. J ; !

mia.o.o/z-q.'.-oto.tc.o.-.;o-.o..odw onJl

p4
$ev0s0rsacs0rcevNreeresss

-y . - - . "y - —— - -

3 This cpvlication must be signed by two responsiblg parties one
of whom must be o Clergymen, the other a representative of your locel
Patriotic Pund Committee, certiffing that to the best of their Xnow-
ledge after careful investigation the above siztements are correct end-

the soldier first above mentioned le support the _gpplidan
iy o (Sl e
Simme Of clermand umjc -'n .o 21 .ooo‘o.coo b S 158 o LERE)

Sisnovere of mémber of the Pairiotie

fond Corrmittee,




Der r Madan: - ‘ .
With reference to ; \

Jouzr applicatien for mt&u allovance, will A\
you kindly forward me the Marriage Cortifioate of : "N
Jour son Harry, or else a cocrtifisd extract from N
your Parish Reglster, showinz date of his Merrinze
‘on 8 wrnly .
llajor




e
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. : Jan +6 ,1980.
' 5
: 4
Mrs., iliza Vexge, .
3 ' Harbor Grace. |
; - Desxr ladam:~ _ ;-‘S_
f Refery Inz to your application %
' for Seperation «.lowance, I beg to ctate hat seme i
has been approved, payable fram the 27th lov.1918 !
to date of Marrxiaze of your ssn Harrye %
I enmclese eheque for Iighty ;
4 two dollazs ($82.,00) in paymemt of same, ]
¢, g |
E‘ Yours truly, i
;
liaj oz E
"__ ' Paxs ster «




herebymunhlﬁmhernoufiuﬁm I!yne.lndill

3 - » ¥ »} »..,.“ ‘ 3 *
llar official form to make an Allotment of

to.andferthebenef'tofd:elmdemenﬁonedrm——

concerned, viz. :

Cents.puden.m-yhv»

sndlmmentmbemdeonm
ofldentltyof,andproducuon rehhveldeuﬂtycertﬁmbythel’mm?m

Ailofwiand bigtns vy lqll”)

Identity ,Whether Wife, Child, :
Certificate] other Relative or NaME (in full)
No. Friend

ADDRESS

30\‘ ;M

)
/

thwb W

P sna L.

oo +bpn, ol

Total Allotment, §

_Jo

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding c«nmyudhndodtntu?mmumthoﬁtytomﬂo

required payments on application.




‘f“.\f;r: EWFOU NQBIG‘NA&J TINGENT

N.P.®, /1.

1, (io. )m(m) é@ sy ?/z/%,g 2.

hereby agree, until further notifioation by me, and in required form,
/ >
to make an Allotment of \—f?~“""\ dollars and cents

per diem, from my pay, to Aid for the benefit of the undermentioned

Parson and/or Persons. Suzh payments to be made on proof of identity:

of ths ”greon aﬂd/ r Persgong concorned, viz.,

Wheinor W-.:o, - T' J(umUNT“
Chiid. o th-al , NAME Each
| ADDRESS
Relative or (In Full) ‘ . Person)
Friend. 4 o

-

\ Ao | 7gn Ty le 7 7 72% 2

5
Anscer ot
~

NOTE: - Tnie rform nuct te completod and signed oy the Soldier, counter-
T signed by tho Officer Joamanding his Ccmpany and forwarded to the
Chief Paymaztoy iy eccordence with P.&.R.0. C.L.10, s/12/186.

ol A

This Allotment to take effect from and including




CONRINGENT
S

, '\.‘.éaN;EWFOUNDLAND

- XN 7 ALLOTMRNT -

I, (No.)jZM (Rank ) 17;0 (Name) ?m& ,/éA//
hersby agree, until further notification me, and in required form,
to make an Allotment of ~~——""" dollars and {é%fak{ - cents

‘2
per diem, from my pay, to and for the benefit of thé/undermentioned

.

Person and/or Persons. Suzh payments to be made on proof of identity &

of the Person and/or Persons concerned, viz.,
thor W.rlo,! AMOUNT ~
24, otaer . NAME (Bach
ADDRESS .
tive or (In Full) . Person)

(\¥riend. ' g & .rd
~ .

—~a

Thia Allotment to taks effect from and including /::£2f2?t4¢4'. 1917

NOTE: - Tanis form muct te completed and signed oy the égldier, counter- §

signed by tho Officer Jommanding his Coumpany, and forwarded to the
Chief Paymaztor ia eccordence with P.&.R.0. C.L.10, s/12/18.

: ; and ng,
"/¥2! Company .

%‘a at
e A

TR 2 PR G SO S

ARy

o

¢¢2ff; 7%?~° {g(%?AZ'ZA;t77’ ;%;';27L<>,7Zi§4é;§:éz:£z‘ - |40 , 

X
>




July 28, 1919

¥r, N. Powell,
Victoria,
Carbonear,

Dear Sir: RN

With reference to your
letter of July 5th, concerning War Service
Gratuity,of Pte.Max Verge,#3700, I beg to
advise you that he is only entitled to four
month's War Service Gratuity @ $70.00 per
month,which is .230.00. Three of these cheques
were mailed tc himeelf and the remaining one
was forwarded to you,

Yours truly,:




411y B, T7Ore, saze Tay & Reverd

£2, and Pay and ne
London £5, =~

We enclose owr chegue for M meﬁlﬁ

W




® o
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o PAY VOUCHER.
/
-~ T lah )-P—’/g/?

3;5‘ L2470 x
RQCQiDQd /g‘”’” the First .//’ew}/éam//m/m; %eyimem’

MeMWWW?%grn& — X Dollars.

Mam ”/ Yay.

o o /‘/-7‘7‘5/ .......

Gew, Ledgur......... Initials.... . N........

Pay Ledger
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i hel?
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Fold Herée

ON HIS MAJESTY'S -SERVICE '

o the Officér/in Charge of Records,
“Royal Nfld. Regt.
 Dept. of Militia,

ST. JOHN'S. Nild.

243H Plod
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SEF 2% 1921,

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith tp . ..

Max M, Verge

-
-~

in respect of his service as No,__ 3700 . . Rank Pte,

Name _M.M, Verge Royal Nfid. Regt.

:
i »

Receipt of the samg should be acknowledged hereon.

Received.

Signature ?{/ (0?( /}( 6%




R,
.

Regimental Number and Name

No.

Aoined

Joined__

Joined

Joined

. LONDON
L +\ = 6 FEB 1913

68, VICTORIA T, ~
,8. W,

TriEeseesenersntareneniens

Place

OFFENCE

Punishment awarded

By whom awarded




Reg. Nocﬁ/c’ito Renk.....» ‘
Datooquhitm?s)/..QJO PR [.....Address . /¥

Occupntxcsn‘./:«.4 y

2 ...Clusxﬁmt:on for Dnscharge

. .Medical Categbry 7 5. e

. .'...Dnsabmtynaung..c?’(ﬂf/ ha..........

N.F. p|sa........sts...........ls 18, .. L lwew. weae. L o 1. W W .

B 178....... R 7T Y SO copellB 122...... .|....|Board 1st....|....|| « 2...... TR | P

B 178a...... /..D400A. . /..31915 ..... Joood|l a0 2nan..lfololff <8l i ................
B179....... v...D400B...... SR | R | DTN N S | L SR RN | A

B 1708 oo 4. D 400C......[.... |[Form K..... U | TR T2 VPR PO | TS A |

B 179b....: ; B 103........0..[MB2..... " scencnanes mom i ol ® Bessnas st 5 vy dvadin

B 17%...... B 120....... moes....... )

PARTICULARS FOR DEMOBII.(./IZATION

1. Civil Re-Establishment.

Iam..... s i v .in a position to resume civilian occupation.

I;’:irfncula‘rs passed to Vocatxonal Officer for information and actxon

pH AL
ate.,, CRRRRLITTINES |




Fa
, N

Thg(above named has. begn provrded wnth Travell:ng Watrgnt No. N R

.{ ,/I:

Depdt Pay aster.

J|INF. Med. .
.||Board 1st...
do 2nd....|[.
do 3rd....[..

APPROVED
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents,
- Eligibic for War Service Gratuity

BIRER S it s e e sy s s duaioaviie veass s R IR, Cre Eo o A ¢ g s St S B - e R

‘—~ Fea U XL Jais ¥ _0~,C-Di§9@".8¢ DCPOt'

| Received the above noted documents fromi’ O, C. Discharge Dépot.
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EXTRACT FROM STATEMENT OF 4/C TO 31-1-19
FROM PAY AND RECOED OFFICE, LONDON

3700 Pte. Verge, M. Cr. Bal, 2£8-9.3

This transferred to Pay Office 26-3-19




et ‘-.;‘~'; 'r' - ',-""-""' 3
Wy y

..Reg' No.. lunk.. o Name

seRseatesan "e¥esss as 4
’
A

Atteated. i v G Addrees MRS e slrezf b

e .- '.‘.. ,,‘,t . ‘;“E‘;‘»‘u‘*_f

Fmessansen o T TR R T R

Buben wanranh areae AR R L L T

ooooooooooooo D R

Allotment‘\ Allottee

I ) Srfannnns

Date of Allotment S Y A e Returned from Overseas................ 7"’1/)’
Returned on S.S.

»
------- e

Cause 4“ .......... 4%.-.7;-.9;. ...... ]

-

o
N
9
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"o
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CERRRE LT S

e



- With reference to your letter to

this Department, I am enclosing herewith as reguest
. , 3

a record of your service.
Yours very truly,




i 16 September,1946 ‘

TR T

'3700 2t mo N. m’ Rﬂm
—Neufoundland Regiments
i 4 %

TO WHOM IT MAY CONCERN:

—

TaeTa e

This is to certify that the

5 | above-named enlisted in the Royal Newfoundland

| | Regiment on 30th.April 1917,embarked for overseas.

| on 19th.May, 1917, returned from overseas 7th.
February, 1919. Was demobilized on 29th.Maréh,1919,

; having served 1 year 334 days. _
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