‘Recruiting
Form A, 1915

Name in full...<.. Y A3

Address ..., 2.5 ...t
Married ().

§Ing!§'

GColor .. 2
Other distinguishin
Nearest relative ...\
Address

Dependents .

Occupation [©.4\...

- .. do sincerely pro-

to Hls Majesty and that |

needed (or in the Colony of
enemles and opposers whatsoever,




DESCRIPTIVE REPORT ENLISTMENT.
Applicable to all ranks. To correspond with fs on the Medical History Sheet.
Roge Fos 19
‘( ;

o~
_____months. Height & _feet  ® " inches.

Girth when fully expanded

inches.
Chest measurement

Range of expansion 7 inches.

Distinctive marks__0oloxrt Dark, Heirg Dark, Eyess Browne

—Other distinguishing markss: Tattoo on lart; arm.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin N — 25 800tt Ste, SteJohn's,

| Relationship

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(c) Present address. (d) Signature of Officer verifying entry from certificate.

(a) O] o I

() @
Verified from certificate,

Particulars as to Children.

Christian Names Date and Place of Birth (d)

| Verified from certificate

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

. < . ved to reck v 1 i

Corpsin  Regt. or Promotions, Reductions, Army Dates lo{g:(ﬁﬂn?‘ihﬁn M::)e:‘zi:nk::'ui c%ﬂ“i:m olr:)ﬁi':‘m
which served | Demot Casualties, &e. Rank : rate of pension | wards G. 0. Pay A B

years | days | yours | days

Service towards limited engagement reckons from ’-!8.'!‘. 51/15
]
somear Ste Jobn's  Mare 31/15

_— —7/?’@50 . ‘Qﬁ,- ~ ,7. /"',




<3 % » T

Lo G b

DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable to all ranks. To correspond with entries on the Medical History Sheet.

Mo

N“me—-‘!m

months. Height g  feet g

 Girth when fully expanded ________inches.
Chest measurement

] Range of expansion inches.

Distinctive marks__go3oms-Daslsy — Hoirs Daels, — ByoesBrowns
T Othor Gictinguichivg merkos - Tettoo on 10t arme
INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin

| Relationship Lte

N 5 tt Bt,, BtiJohn'e,

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(o) Present address. (d) Signature of Officer verifying entry from certificate.

(a) O (e)

- @
Verified from certificate.

Particulars as to Children.

Christian Names Date and Place of Birth o @)

e e 1

Verified from certificate

‘z

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
lowed to reckon erve not allowed| Signature of Officers
for fixing the | to reckon to- certifying correctness
rate of pension | wards G, C. Pay of entries

Corps in  'Regt. or Promotions, Reductions, Army
which served | Depot Casualties, &e. Rank

years | days | years | days
e i TR =

Service towards limited engagement reckons from Mars mﬁ

Joned st Ste Jobn's . Mare 77 00 i :

L/ &
ﬁievub/
G <o 5 | KL

s,

T
Berxice forfeited as above ... i

Total Servios towards Engagement to e mir) ‘__/%(dne of dhchuga)_.\?,_ym;f%?am
7/ .

Al /;i;zz//,,ﬁhé%,c ey, sl i







Army Form B. 103. : Regimental
a7 : Casualty Form—Actiye Service.

E — Regiment oaCorps..(z
' Rank..%@s rname....\+ /

Religion.......... i .. einepservis Age on Enlistment AL/ years "1;:‘/1/’
_Enlisted (@), X Ptana... Terms of Service (a). KlmanAior \R&r‘

QU=
%“ 52, 41CTORIA &1, | i e
/ t( ¥ /} Re-engaged{"""'" / Qu ification (B).....ccersencsernssenssncensessene

! ERSNESER N oaiicun or Corps Trade and rate......... T enees

Ny qe& i ﬂ%ﬂ&l/‘. .......... e g W B e 9 ..... 4‘::';:4? Signature of Officer.

\\1 O : S
= Record of promotions, reductions, lg_lggp(ﬁluhlel Remarks
n

&c., duriog active service, as re Army Form Date of Taken from Army Form
B 213, Army Formn A. 38, or in olg(c)r official documeants, Place of Cn‘ualty B, 213, Army Form A.36,

Casualty or other official
From whom received The authoruy to be quoud in each case. 4 ddowinentts .

Embarked .4 2 iV 1'\1
Disembarked LO M/-\n |Jiu

]

1 /C' A eliek

"mAJOR] Fof

Tafamtry Section
JH.Q,. 3rd Thelin 1

|
i
|
|
|
|

(#) In the 9‘“ a man who has te-engaged for, or ealisted into Seation D, Army Reserve, particulars of such re-en gagement or enlistmeat will be eatered.
@) Signaller, Shoelng-Smith, ka, . W. 852702033 1000m 7/17 (25688) C.P.& S, Ltd. Forms B./I03 E[1355. (P.T.O,

/

{




Enlisted (a)
Date of promotion to

| QITE—Wt. WI2165—2146.—1,20,000,~3.15.~C. 'o'o

Regimental No._/_z_.a_?_/_ Rank fﬁ_

TR e G
s

m!.lﬂl-

Casualty Form—Active Service.

Regiment or COFPS_@AWA \ 4\
./ o 7

Name

\q ,-.v.“ :

/ ( Terms of Service (a)—_! VW

Service reckons from (a)
Date of appom{ment]

Numerical position on
roll of N.C.Os.

}_____.__

: present rank to lance J
4 Extendedw -engaged Qualification (b)

Report Record of p s ol . Remarks
i e, g aciive  servico, a3 taken from Army Form B. 218,
8 reported on Armny Form B, 218, Army Form Place Date v 2 Porh 2 5
Dutn [\ Slmtiedt | I e il e Tie A e es: 4
Emb Ar ked St. John's, NFLD. LO/4-/15.
Dis¢uourszi \lwxaadrial 1/9/18)
Enbursed £,0 sakblipoli 13/9/18.
15/12/15¢ Unit | Gunehot Leg Dardanelleslil/12/16. B 213.
27/12/164"Somali®| Admitted Hosp.,ualta.lv/la/la. E 4458.
3 I . haet T DR I
: z 14 Wﬁ% Aseercee |3k | 2007 Bl st ol
: 6’7% & d G Goar wSNELRY e 2 oo
: b A /N [l i ;
: 2 =/th W}% 2.9/ Wos E
e s O«%' CAPTAIN,
N 17 FéRr ANTRY RECORDS
S8 Q. H.

i

lnth-cn-d-mwhohun—cnmlu ucﬂhﬁ“lmoloetlub
Sigualler, Shoeiag special qualifications in t

g ECHELON.
uv'ro. o

ulth.m..m.,aho



7| 5 4,/\‘

/1{7,7,‘»..

AND CO

DL
=
é\‘}? 69, VICTORIA ST.
X7 LONDON,S.Ya

Extended j

s

Occupation ..

Regpt 3 al Inr

Casualty F ve Servlce. 2\t

Regiment or Corps

nape T KL A2 Chnstlan Name .

v
l' ‘
ﬂ/%'g/(/ ................ Ageon Enhstment...( ....... years g

S an= nths
Terms of Servxce (W “eeear? Service reckons from (a)dﬂ( ertentment

resent rank ate of appomtment to lance rank

Signature of Officer.
Record of promotions, reductions, transfers, casuaities,

|
| Remarks
Taken from Army Form
&c,, during active service, as reported on Armuy Form 2 ?nlc of
B.213, Army Form A. 36, oF in_other official documents. Place of Casualty | Casualty |D-213, Army Form A,
The authority to be quoted in each case. ! |

or other official
Embarked//

docnments,
Disembarked... —

Joined Battalion 2 l g \.Zx"' ? ﬁZ/a

V\mndud in A nﬁql ) DL

3 \I”T"‘u 2/3

o107 {O /ff'f)

/3- ’0—17 .7}4/;,(/; -

Yo {ELL h/
Bl o . LAt d

T s

(a) ln lhc case ol a man who has ch:xaml lur. or cnllncd into Scctlon D Army kcserve pnrlic

(by Sigmaller, Skoeing-Smith, &c.

ulars of amh rc-cn:azemcnt ar mlhu.nem will be entered.
W. b4~ 1e0em 1/17 (27237) SP & CoyLtd.  Forms D./103/4 E./354. (P.T.O,

s N



P : 5 Army Form B. 179,
.Mé:dical«-Repoi't‘:oxhi-' éj_x_x Invaﬁd, : :
Sta.ti'on%m &-—.ﬁ
Date BDere 22 sH S

=, /4,9/2%‘0&@0' /%f Gy deo}
or Occupation

Regimental No, Ié‘s 2 : :
7a. If with previous service in Army, state—-

(a) Former Unit;
Namo & PAMS, (%) Rogimental No.;
Age lust birthday " (o) Date of Discharge;
(d) Cause of Discharge.

on
Enlisted
at

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

YA e

Statement of Case.

Note.—The answers to the followmy questions are to be filled in by the Officer in medical charge of the
case. In answering them he will earcfully discriminate between the man’s unsupported statements and cvidence recorded
in Lis military and medical documents. He will also carefully distinguish cases entirely due to venercdl disease.

Get 1917

0. Date of origin of disability.
10, Place of origin of disability.

11. Give concisely the essential facts of the /
Listory of the disability, noting cntries
on the Medical History Sheet bearing /47\,\

on the case. i

Gl o Ly A A Bt
Q&Z;—_Z& Kozt Bee, 195 Coreot

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

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

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man's part, e.g., intemperauce,
misconduct, &e,

(Ag8ss) Wt, Wbos/Pyoh. 500,000, 1hs, D, D. & L. Sch.q7, Forms/Brygisg.




‘What is his present condmon?

“Weight should be given in all cases when
it is likely to nﬂord evidence of the
progress of" the disability.

It the disability is an injury, was it
cansed—

(a) Ino action?
(b) On field service ?
(¢) On duty?
(d) Of duty?

Was a Court of Inquiry held on the
injury?

If so—(a) When?
() Where?
(¢c) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

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

Give particulars of any other disabilitics
existing, but not in themselves safficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend— A
(a) Discharge ns permanently unfit, or

(b) Change to England ? W v-
“ lO\'A‘. NEWFOUNDLAND RZQ,

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except |

Station

Officer in charge of Hospital.
Date

®Loss of tecth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

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




Opinion of the Medical Board.

Notes.-—(i.) Clear and decisive answers to the followi ki o be i Board
] (1, to be carefully fill
-8, in the event of the man being invalided, it is essential th:t.g mmﬁ:::? of Pon:i:ms ul:youlde‘li)e“;nby ot of

the mostreliable information to enable him to decide upon the man’s claim to pension.
(it.) Expressions such ns “may,” ‘“might,” * probably,” &c., should be avoided.

2 (.iii.) The rates of pension vary directly according to whether the disability is, (o) caused or aggravated by
service in the present war, () duie to causes not connected with present war, viz. (1) earlier active service, (2) elimatic
discase in pre-war service, (3) ordinary military service before the war. It is, therefore, tial when assigning the
cause of a disability to differentiats belween them. Vs

... (iv). In answering question 21 the Board should be careful to discriminate between di i
military conditions and disease to which the soldier would have been equally liableein civil life. ey, Sepkng o

(v.) A disability is to be regarded as due to climate when it is caused by mﬂlt service aproad in climates
<

’

where there is a special liability to contract the discase.

21, (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war;

(ii.) Climate;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man’s part, eg., intemperance,
misconduct, &e.; or

(v.) Whetlier it is constitutional or
hereditary.

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it?

2, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?

23. Is the disability permanent ?

. Tf not permaneat, how soon do the Board
recommend re-examination ?

. What is the degree of disablement at
which, in the Board's opinion, he should
be ass:ssed for pension  purposes at
present?

Degrees of disablement should be ex-
pressed in the following pereentages:—
100, 80, 70, GO, 60, 40, 30, 20, less than
20, or nil.

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

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

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylam; or

(¢) Other institution either as an in-
patient or an qut-patient, and if
so the period for which recow-
wended.

. With reference to- Army . Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

Does the man require the constant attend-
ance of another person?

@—>c— President.

Station

4
! =t 2 22 27 / B Members.
<5 e “’""‘9&5 Lo
Appr, ! & %‘/
Station S_MMLQ-‘-E?T g ‘@ ‘a2
o5 ‘ AdminisuAtiv

Date___\




Y R i ‘
N.M.D. Form D4ooA Sec

[m-o-.-n.)

Descriptive 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 Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. 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 Jc 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.

s /’ " i |
Name in full ———— b———v-/‘——o Wo

/ r oy
Regiment from which discharged c@o/ﬂ/ ' L//’ea/o’llnl/élﬂr/

Regimental number A3 32

-
Intended address 2 3 ‘ﬂ/"//

Height on discharge I Feet é

Color of hair on discharge //‘é&/g/,{
Complexion ) M
Color of eves %W\J i <
2 s %’——J T 5 .
Descriptive Marks ngé% /
Figure on discharge @,égﬁ‘ =
/{}‘»’é‘l ‘

Christian name of Father C

Christian name of Mother e Z
£ G nlarian)
Wife’s maiden name in full aA7 ( X (,
- 7, 4
Date and place of marriage 8 (.% /

,

Christian names of children W >
‘ 2 Z 53— B ¥ / fa
Place and date of soldier’s birth /;J({

Nature and locality of civil employment required

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

(Soldier’s signature in full) ﬂ W ML‘M
9 :
Statio;l % (‘)—% 1 . Date //'_ o //?

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct.

(Rank)




- The Royal Newfoundland Reniment

PROCEEDINGS ON DISCHARGE.
4

. The above named man is discharged in consequence of

DEMOBILIZATION

Regulations.
Place, ST. JOHN'S

e Royal Newfoundland Regim: I

CERTIFICATE TO BE SIGNED BY SO@)IER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and dllowances (including clothing allowance) and all just demands
up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment of all fighnéial respon-
sibility in my connection.

Place, ST. JOHN'S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. | hereby certify that | am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S xS ...

N oolrcaindi.......

Signature of witness

STATEMENT OF SERVICE.
iwor service = /9 : No. of days on Milttary

Discharged from service : Service. .. 4 b ‘Z' ;

APPROVAL OF DISCHARGE.

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

Place, ST. JOHN'S

CONFIRMATION OF D45
9. The discharge of above mentioned soldier is hereby confirmed.




CR. 19

EXTRACT FROM DAILY ORDERS PART 41
DATED NOV, .20TH, 1920

DISCHARGE CONFIRMED ON DEMOBILISATIN . The discharge

of the undernoted on Demobilisstion has beon confirmed by 0fficer

.
i/c Records from date noted:

No. 1332 P.e. J. Adems, 6-11-1920

(s@D.) W.¥. BENDELL LT.COL.
C.S.0.




CR. 1237

SATRACY FUOM DAILY ORDARS RAN? 31 D4R 00T, 12TH
32 JCGRN'S

LRy

P 15 HSR0s 0 Jws UIDLWIOLLS Gl DHlOBLLILA IO el Basl 5 dBO0VSD
BY 0oCo AREBER AiSCHIHDG DAFOR FROK THs BOED DaT

1332 PTE. J. ADAMA 23-10-1920







_6n'duct Sheet;

Number of Sheet

: Signatare of 0. C. Company '\ =
uct Badges, Bervice Pay or Proficicncy Pay A ANV
> y 5 2

s | By whom awarded =) R/EMABKS- 1 H‘

ks 4 b A Bl 1

gt . &

___%4_6“4—40_55?-"” il ¥
s m\,aw%ze,\mlqe k. ) W A% . L%J\z__,, @\L\M
/M 7""‘7‘“““ Aiigh| 7 ataye Qo (22278 %4 liAilatny

s

g




The Vopal Netwfoundland Regimerit

D?OBILIZATION OF

¢ v L7 /
Reg. No....../....'/ Rank. .. cdidiciovivde,. ceneee NBIE tviiiiiiipsinsniniisinniinier v e ndliva,

Date of Talistiient ... £ .-f..7.. ’://fddress........;;f;.m.’l~:.<.f....’(“ Distiiet . idtss sHenrt
I -

Occupation o G .A(/Q( Clasmﬁcanon for Discharge...... f...Mcdlcal Category ...... ﬁ
\ y
Recommendation S.M.B. . 7244y .. / ...... Disability Rating .. .7 ¢ / shgpeein

Passed to Demobilization Officer with follow:ng documents:—

voo|[N.F. Med..
.|{Board 1st....|....
2nd....[./-.

PARTICULARS FOR DEﬁonxLliATION

1. Civil. Re-Establishment. |

Iam.... A (,,.(.,‘:L/Ttin a position to resume civilian occupation.

1 i Pty

Particulars passcd to Vocational Officer for information and action.

Date..... //U.f/’/ZU

/
2. Clothing.

/ W”,
[c Re-clothing. .

\/
i
\




y jﬂi%::n provided with Travelling Warrant No. ....TTmTTr. .. to his home
- and Release Certificate No. ....... /. ZJ .. issued. T

\
4. Pay and Allowances.

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

Ly

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

.JN;:amm.”L.“

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

tligible for War Service Gratiil]




CR. 332

James Adams, vags atbestnd for Gennmal Servwiie

with Yhe NEWPOUNDRLND BRGTYANS on March 31st 1915,

e GC I e

Replmonnuld], Sool888  vas alloibed to Plo James Adams,

AUTHORITY :

PRETT- R § T, X
Rocoxd UF.T%ax







CR/3352

Extract from Daily Orders Part II Hoyal Newfoundland
Regiment vepot St. John's dated July 26th 1919,

Reattested for duty at vepot from 19-7-19,

1332, rte. James rdams.




C.R./%%2

Bxtragt from Ueminal Roll of H.0.0'® and Len of lewfoundland
Reginment, omb rked HeTe"iuke Msntibo” at Port said for Prance,
18/3/16.

1332 P?te. J. Adams.




Extract of DAILY ORDEIS PART II ROYAL VEWFOUNDLAND
REGIMEFT DEPOT ST, JOHN'S DATED 20/3/19.

--_--_--—-----——-_--—_—_--_-_-_-_—__.-.-.--——--—-----

The Discharge of the undernoted on Demobilization
has been CONFIRMED by Officer i/o Records on noted

date.

1332 Pte., Jas. Adams,

17/3/19.




Extract from Preliminary Report of Mediocal Board held Thursday
Afternoon, Feb, 20th 1919.

1332 PTE, J. Adams.

Recommended Discharge as Permanently Unfit.




Sxtract of LTV 71H

detol Haregh 6¢h 1019,

ha iraharpo of 4ha urdernated on oesot/llnudlon has

Yaenh ACCI{OVLD By De0e Dronhprae Dopo4t on hat! datae.

#1332 Pte., J., Adams.




C.R. /72

Extract from Nominal Roll of The Reoyal Nfld. Regte,

Embarked SeS. "Corsican™. Jane30th;1919,

1332 Adams,




R 33 2

Extraot from Daily Orders Part 11 Unit The Royal Nfdl.
St. John's, 1l=219.

The undernoted returned from Overseas and repbrted to

Depot 7=2-19,

Repatriated on A.F. Bl¥9,

1332 Pte. Jas, Adams,




RECEIPT FOR ISSUE OoF
RIBANBDOF 1914-315 STAR.

e received an 41 ssue

1 certify that I hav

of 3 inches of Ribond of 1914-15 Star.

Nnme..;;,g.m...%w

DatGQOf-ndoooncico-.

Plﬂoavoto.l.p-no-Oo‘-ou-o‘o




CIRCULAR T.ommil

Mareh 15th 1919,

Riband of 1914~15 Star,

Pleasc gomplote tho folloving claim and

return it to this Dopartment. I£ possible,call

at Room T'o. 5 for your issus, s, -
Yt Fpudtl—~

Licut, Coloncl,
Chief Staff Officer.

CLATH TCX ISFUZ OF RTBAID
of 1714-15 smAR,

Department of Militia,
St. John's.,

I hercby maks oleim for issuc +0f.1iband of
1914-15 €+ar.

I oortixy that am ontitlcd to this issun,

hav:ng s~rv~d om‘

from,é#}'~ 1915 to M 0é. 1935. “ :
(Dato)%‘:‘.ﬁm).-liz..(? m.)’“é( el ..........‘.2 -

(Plzez).. %/é‘ﬁ

*Fill in thonir2 of War wheres vea =arvad in
Gallipoli, Mudros, Lomnos, or Tes+t.-r yotian

Frontior.




CR. /33]

Extract of “asualties reccived from ray & Record “ffioe,
Lordon, dated December 23,1915,
Telegram from G.0.C. Malta, dated 20th Decembver 1915, (NWo.

W.B. 3924), Reoceived 21et December 1915,

#1332 Pte. J. Adanms.

Gunshot wound left tB&&R .Knee Adnitted Bighi Hospital,




CR /32

ixtract of Cablegram rcceived from London, dat ed
December 25,1915,
#1332 Pte, .dams, D

Gunshot wound Knee seriouc)y Bighi Hospitel,
Malta. December 17th.




L /394

Extract from Nominal Roll Embarked St. Jofnfs for Overseas,
per S.3."Stephano” April 22,1915,

1332 Adams James. Pts.




—3Pecenber 24&;—/7/§

Leat g oy
@ tyw.,/ le f{kua lo r/}?//awﬂ, ;&aw /ﬂ/ﬂf

z M/wt/ Aas Lheos a,/z/u /aan tecerved %ﬂ?ﬂ e

%acaa/ @ﬁ/ﬂfc& a// ’ /f{& &:&4/ %&“4 aun%én%
%?Mﬁr/nﬁ %ana/an, Lo //z,/; s/%c/ ffai‘_loflm,—

d/ﬂu/ l‘/a{'/&/m f/e/,m/i mt//&&n/ nevs
f,/ ggi r;aﬂwéicwwo.

ﬁnpfzf/t/dl%}az zh/k-thﬂ/zén ﬂc&tua/ a/ /4{1
@7%&& s lo Aes condelean zac'{?‘& el cnce nﬁ/t/té(,/

l/ﬂ yaete.

Gowts ﬁt/ﬁ?ﬂ//y

Mrs. Jemes Adems P T
23 Scott ah.ﬂ.t. @cénux/@ccu&;?




m;‘;my_ FQRCE OASUALTQ'E'_L‘

No .

Telegran fron 3rd Bchelon, Alexandria, dated 28th Decermher, 1915,
(Fo.¥,B,4145,) Received 29th December, 1016,

R.A.ii.C. GARISON.

Seriously I1l1 26th December, 1915,
20478 Briggs Pte, 1, Abdominal pain,

8th attached from 3rd RES.BN. ROYATL, VILSH FUSILIZRS.
Seriously Ill 26th Deoember, 1016,
23546 Brown Pte, O, Frostbite

24370 Deacon Pteo, V., Rheunatism
23812 Nolan Pte, J, Frosthite

ROYAL lst DEVON YEOMANRY,
Sensn =B DR V0N SROMANRY
Seriously I1l1 26th Decsuber, 19015,

2147 Pollard Pte, A, Frostbite

2/4th ROYAL \a8ST KENT REGILENT.

Seriouelx I1l, 27th Deeember, 1016,

2823 Mills Pto, R.
1lst W.SOMERSET YEOLANRY,
Seriously I11 27th Decenber, 1915,

1227 Palmer Pteo, J. Dysontery,
A,5,C. EAST LANCS,DIV.Head Quarters,
Seriously I11 27th Deoember, 1915,

1746 Adams Pte, W, Lumbago

2/7th MANCHESTIR REGIIENT.

Removed from Beriously I11 List 26th Dcoaeuber, 1915,

3092 Owen Pte, L.

6th YORKSHIRZE RUGIIENT,
Removed fronm Seriously I1l List 27th December, 1916,

13535 Turnook Pte, F.

6th attached from 11th YORK AlD LAWCASTER REGIiNNT,
iU ADL S AGTIENY
Removed from Beriously I1l List 27th Decenber, 1915,
——— SRR, 1918

17484 Richardson Pte, J.




No,.17030, (Contd.)
7th attached from 3rd RES.RN. SOUDH STAFFS, REGILENT,

MEDITERRANEAN FORCE CASUALTIES

Removed from Seriously I11 List 27tH Decomber, 1915,

17647 Rhodes Pte, W,
4th attached from 13th “YORCESTERSHIRE REGIIEUT.

pe—

Removed from Seriously I1l List 27th December, 1915,
1¢345 \Walters Pte. I,
6th attached from 3rd RES.BN, YORK AND LANWCAS:IE REGIIAENT.

Removed from Seriously Ill List 27th Decomber, 1915.

17967 Holmes Pte. J.
R,E. CABLE SECTICH,

Removed from Seriously 111 List 27th December{ 1915,

70235 Surry Spr, F.
1st WEWFOUZDLAYD REGILENT,

Removed frow Seriously Ill List 27th Decembqgl,lglsa

1332 Adams Pte, J. A

NPT TTTE Y sne com

8th WELSH REGILENT,

L

Removed from Seriously T1ll List 27th Descmber, 1915,

27041 Hughes Pte, D,







NEWFOUNDLAND CONT IGENT

Extract of Casualty List received from P.%.R.0,.

January 3rd 1918
1332, Pte J. Adama.

Newfoundleand R, B.W. Left Knee Serious Adm. Royal Nawval EHosp

Mlate 17th Decegher 1915




Jenuary 7, 1916,

/f/

et yntom,

& /g/ s m//é,,:m e ot
a:&/d‘[mza/%z%hna/tén fozs lo-day leen tecerued
/am //Za %ewﬁ/ @%xc 7?// %& (%)4/ %5{44:
frendland DGegement, Lenden. le the offec! lhat

No, 1332, Privete James Adams, vas removed from the
serious liet on December 27th,

This information is in reply to an enquiry
cabled by me on the 28th December,

Gotwss /é,,///;; 2y,

Leotlencal Sectelasy

Mrs, Jggcm{.




Extract of Casualty List received from P.&.R.O.

3rd Echelon Bazse, B

Gunshot Viourd Leg.




-

CR A3 32

of casualty List rcooivcd me.Mn&n

BExtract
D-ted Jan. 33th. 1918.

1332 Pte, Adams

1s8. £, Bomb Wd. Knee L., Blt.........4Adm, Mdl,Hos., Cottommra

Malta ex Naval H."Bighi" Malta 9th. Jan. 1916.




3

: Cku /337_:_ '

NEWFOUNDLAND REGIMENT. Iist No. H. 5932

1332 Pte. Adams. J. GeSeW. Knee Slts Trans. to Mellieha Con. 8.

Malte ex 1il. H., Cottonera
Feb. 2nd. I9I6,




<::”§;!’,/fgiif§"’

Extract of gasualty List roceived from P&RO. LONDON
Dated Jan. 24th., 1918,

1332 Pte. J.Adams

1s5.N£f1ld, Regimentd B.W, L.Enee ..Trens. to Cottone

ora Mil, Hos. Malta ex Naval H, 9th,.Jag, 1916.




MAR 4 1916

Dt ypaom,

@ é/ le {/}%’l#& ;/z.u %ﬂ/
m/a/ﬁlt'aﬂa/ wnfetmalion Kad /asf/ﬂf /wﬂ zcca};m/

%M?L /ﬂ,/r; %&cat% @/{%ca %/ /Je Gg@i/ %&w-'
ﬁmu//fzm/ %70};“”/, %am/m, lo the g/ﬁa/ lhat

il "
No. 1332, Private Jemes Adems, who was previously

reported at Malta, December 27th, with a gunshot

wound in the knee, wes transferred to Cottonera

Militaery Hospital, Malta, Jen, 9th,

This information hes been received hy mail,

Q_q/auﬂ /étl%/z?J

Mrs, James Adams, Bolinial @ﬂccu&u’,

23 Scott st,




Extrzot from Wer Offiee J igts Jioe He 6778,

1332 Pte. Adams, A,

H2l7 e Qo 1/&!; Wounded. pnis, vo ‘otive Seorvise por leCe

"loprntia” ex Nte Miohsel's He Cemp lellehe rlte 4th, lor.lé,.




APR 1 1916

Beat

Madem,

@M,/ lo r/}z%m you that
aJal/@/t'ana/ t%%éiﬁlﬂ/zéﬂ 4&4 /a-‘t/ay /Qen ucn}wd

flem e DGecetd Qlffece of the St Yfpew-
feundland DGegeinent, Landon, lo the offect that

No. 1332, Private Jemes Adams, who was previously reported

et Malta, Jammary 9th, suffering from gunshot wound in

the knee, was transferred to Mellieha Convalescent
Camp, Malta, Feb., 2.

This information has been received by mail.

@’auu /ét'/%é},

Belinial Sectetacy.

Mrs. Jemes Adsnms,
23 Scott St.




APR 27 1916

%&a/l Madan,

@é/e lo t%m %au {Za/
aa/aé./t'ana/ enfotmalien zad /a—-z/ay /;MZ zacgcéoa/

Zﬂ?ﬂ {%a eaﬂ-tf/ 4 té& ag /f{& &.{/&1{ 6}5&%—‘
/- 76
foundland DGegenent, Lenden, le the qfect that

No, 1332, Private James Adams, who was previously
reported at Malta, Februmary 2nd, convalescent after
a gunshot wound in the knee, was discharged to active
serviice March 4th,
This information has been received by meil.

}@auu %t/%/i/},

@Gdﬂtd/ @C‘Cdl? .

Mrs, James Adams,
23 Scott st,




)

C.R./332

Extract from Casualties Receivad from Pay & Record 0ffice

-
-

London, July 6th,1916.

ndm. t 3rd London Genaral Hoapital Julye.Sthe




CR |332

Copy of Cablegram to Governor St. John's Nfld.

from P,&.R.0., 6/7/16.

1352, Adams. l /

At Wandsworth Gunshot Wound Left Arm.




CR./33%

street of Camueltiee reseived fron ity o leecrd V¥Tice,
Lordon, dated Jul: J1,1916,

(ixtraot from Amay Form B 819, fron (.0, Wte NNddort,
dated 21/7/16,)

#13%2 Pte. J. Adams.

ioundod 4in Action 1/7/1G,




CR 22V

- ~ Vv 4 . i i P . )
-Xtreet of Cmrualtice reecived fro Yy & odecoxd

'"ff1a-y London, Intcd July 6,1916.

7:'1552 Ptao J. f.d&mS. /

Gunehot wound left arm,

"dmitt 4 3rd jondon Gonoral Hotpital, vomsovorth,

July 56,1916,




s : ' P
OUNDLAND POSTAL TELEGRAPHS.
Cable connectioﬂ WIE!I ﬂl the World

All Messages Sent ore Subject to the Folléwlng' Conditions:

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

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 compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the 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 purposes of these Conditions at any point where,
inthe course of the transit of the Message toits destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power s0 to entrust the
Message) for further transmission by or through agy system, gervice, orline of Telegraph belongring to or worked by any administration or authorit
not controlled by the N. P, T. exclusi 3 s part of or in conncction with.the Telegraphic system or service of the N. P. T.

I request that the following Tel
(NOT TRANSMITTED)
Signature of Sender

Line
Number Red

Dated July 13, 1916.

\. 7o Synoptical,

London.

WM for thirteen thirtytwo Adams - What are your

. .

injuries; wire condition, Mother.
COLONIAL SECRETARY.




Bxtract of Casuvalty List rocoivad from P,lel’e0e

July 17th. 1916,

From: OZ£ficor Commanding, 5rd London General Hoepital,

To 3 0£ficar 1/c Records, Nfld Omtingent 58 Victoria St. 8,¥

1332, Pte F. Adams. 1lst Nfld,

To Brookionds L3/7/1C,
In accoxdance with your teme. of 30th June, I heg to inform

you th~t the wndeymontioned men woere transferved to the Conval-

emvoont llome on tho Acte mpoaclifiad,




Extract from Nominal Roll of Draft No.29:

81 Other Ranks from 2/1st
Newfoundland Regt., to 1/1st Newfoundland RegteB.E.F. Embarked
Southampton, 7/9/17,

1332 Pte.Adams. J,




C.R.
13557

Bxtyaoct of Cacwelty Livt egeived fyom F.l. R0,
July 26%th, 1S,

1332, Pte G. Adams,

-

Parlough 233/7/16, to 33/7/10, Pit s Duty,




&

Cctober 20, 1917,

@ éf/rzi&/ le Zawa le w?/éém,
%aa Hal « 4%&1/ Aas dhes (/a/u éwz tecetwed

e /«Z& ecotd ((flece o 4 /fz/e d‘;{i/ g cte=
of 6
frendland DGepement, Landen, le lhe offect lhat

No. 1332, Private James Adams, has been admitted to
King George Hospital, suffering from severe gunshot

wound in the left thigh,
& tiust Hoat lantes zn/z,a,z/;

Z{J&//J/é{/}‘lf‘. nes {.//fﬂ4 ca%uz(gjcnwc.
740 |

@775 %ﬂ//zfmi t}/é'éﬂ&a{(ﬂén
tececved al thes Clfice as le His condition will Le

a/ aence ?ldllt.téfz /ﬂ yatl.,

Gowts %zl%/{%,

@etencal @%cie!«z?‘
Mrs, James Adans,
23 Scott St,




1332 Pte. James Adams.

Ext. of Casualty list received Oct 20, 1917.
Left Thigh Severe King George Hospital, Gunshot

Woupds.




3rd November, 1917,

Dear Hadam,

In reply to an enquiry which I
addressed by cable to the Record Office,
london, on the 30th October, I am today in-
formed that No, 1332, Private James Adams
is progressing splendidly,

Yours faithfully,

Colonial Secretary.

Ern, Jamos Adams
23 Scott étroot.




fxtract “rex capul ¢ roiod ced ‘ron I’ay & Rocord Uf7Ti0e,

Londor, Qated Februar; 25,131C.

#1332 Pte. J. Adams,

venersal,ex Cherryminton Military Hospital, Cembridge,2%/2 /18
je ordered to proceed to Depot seme date, no Zokkhéd furlough

beine gr nted., He ie recommended for 7 days light dutr.




Extract from Daily Orders by Lte Cole B.J. Bayton, D.8.0.
Commepding 208 Battn, Regnl BRI, Reghs 27=0-18. iz

The following having veported back fyrom the ist Battn.

> n
20—6-1-0




~ \J

CRr 133%

"
- A

Bxtract from Nominel Roll of Draft to B.E.F. embarked

Southampton 10-B6-1%

0

#1332 Pte.d.Ldams,




Betract of OXdoxs Part ii by Lt Boles DA, DOEROFD, D.8,0,, Commanding

2nde DBn., Royel Nesfoundlend Rogdment, dased 5/3/18,

Tho Zollowing having xeio¥tod baok £rom $ho hﬁ. M., is rontol 1o *H® (xw
{xo 3/6/16.

1332 Pte. Adams,




Zxbreet Aeon MmIly Ordo#a part 11 fus
PG s o 5%

$ Vo rd "
PR T T Lo P .
nn“ CGve M i - :". (LRS- 31 ?}-C-lﬂ.

#1332 Pte.J.Adams.

Pransferred to Englend.glassified "B" 31-5-18.




=R kLS

rExtract from Telegram to Synoptical, London dated Oct. 10¢h 1918,

1332 Adams should be interviewed on the subjeoct of arranging

for allotment of 50 oents per day in favour of wife in order

that Separstion Allowance may be granted.




RN ('wm.;*;d,r:f R e T S gl e e (o e i 1

Demobilization Form 3

The Ropal Netwfoundland mgmnt _9

i ,bnuonmmArxou oF-,
y :
Reg. No./

Date of Enlistment

Oceupation .....iswutiseesn vaa.Classification for Dnchatge..,.-.../.

. ’
s -
o 7 -

Recommendation S.M.B. ..~/ ciiiiaindineiniin, ..Dlsablllty Rating

Passed to Demobiliz.a,tion Officer with (ollowihg documents:—

.050.,.\ Rank, ed s o esamansesss Name ..L.'.’M.r‘;"l-)./;--v.-.. e (4

s e

el vopcodionsains a
-

/

N.F. P[36....[... s S INE. mea... ...

.|Board 1st....|...
/.. D 400A / «eoe|| do 2nd..

...”4\(\ D 400B eeed)) do Brd....[..
do 4th./ .|....

- - /
Date. flecconnnenatletdeadeslons
4

el

e

7

,l
1. Civil Re-Estab}
I

F Aaans

Particulars passed to Vocational Officer for information and action.

T
Date,.eueeerenieeiinn. o

3, Clothing.
Certified that Clothing Regulations have been

¢




3. Transportation and Release Certificate. * 1

~

‘I'ne above named has been provided with Travelling Warrant No. ..... Sy SPURPUNRN to his home
and Release Certificate No. ..... /3 S 0 issued.

Lo (L

............ I.),c.".w. .l.l. 4 mnOfﬁccr . Lilosasees

4. Pay and Allowances.

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

-. N.F. Med....|.
.||Board 1st....|....
do 2nd....|....
do 3rd....[....|l

4th....

" Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

r‘ f.”:"‘ LO b :;~. ' 1 !\"Lv

61[!1.

uxe,:

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




Demobllization Form 0.

The Ropal Netwfoundland Regiment

CIVIL)I&N RE-ESTABLISHMENT ON’BEN’I,OBILIZATION
\ T et Name '
Former Occupation

Class ... . %esisssacnunsvs Medical Category

O.C. Discharge Depot.

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as
been referred this day to the

abeyance,

Demobilization Officer




EXTRACT FROL STATELENT OF A/. TO 51-1-19 FROL B Y OFFICE

ZOLDON

1332 Pte. Adems, J. Dr, Bal, <£1-5-6

THIS TRAUSFESRAED T0 PAY OFFIC. 7-4-19




Allotment

Date of Allotment




Bxtroot from Nominel Roll Co.lst.Bn.Nflé.Regt,

Bifberkod,et Devendort gor Active Service 20-8-15

‘

Disemberked Alexendris,31-8-15, Froceedec to Abbassie,
Cairo,semo date ,Emberkod Xpx Aloxendris for Gallidoli
15"’9 '15 L]

1332 Pte, 7. Adame,




Demobilization Form 8

The Ropal Netwfoundland Regiment
}C%OBILIZATION OF
/am(

Date of $ /
Occupation C\\M (’W ..

Recommendation S.M.B. /%4%

AINF. Med...ofesee
|
.| Board 1st....|....}|j

.|l do 2nd....[.%..

7
PARTICULARS FOR DEMOBIHIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

Particulars pdssed to Vocational Officer for information and action.




mmed hp€ been provided with Travelling Warrant No. ..... oo, to his home

12 s = 7
::T;“.‘TT ................... and Release Certificate No. ........ /.. ..... issued.
. e % ’ / \
DA iaassimvsamiifseen / 0 20 ........ AT AL ‘M/// .......
Demobilization Officer
N

4. Pay and Allowances.

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

...................... 7 .’.‘..’%720

s to O.C Di : ‘/_ -

| “
....... ....lBonrdlsf........'j “ zj
do an.....{.'! LR P . S

1 H |
...... eyl do sra.. (- 4]
..... /! do 4tn....|....]] * 5\
[ |
........ i‘ (
o N y ST

Demobilization Of’ﬁccr

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible 101

,
(-

/ ' W /" 0. C. Discharge Dep ;/7}2\/

=

....... o INF Med. .. ... DR 1. /:’,"’"‘*’.: j




S
3

S/,

e

B ——




Form 2D. —(“/10

CABLEGRA

‘ No. of Message

The following CABLEGRAM received, at
GN SXP623 STJOHNS NF 16
WSM SYNOPTICAL LDN
FOR THIRTEEN THIRTYTWO ADANS \WHAT ARE
YOUR INJURIES WIRE CONDITION WOTHER
COLONIAL SECRETARY

No quuny ing this \lbs-'tnnbelucnded to withowt the production of this 1. Repetitions of doubti d; Id be obtained through
¢ Company’s m and not by tred application to the Sendup o B e i

Watariow & Sous Limitad, Pricters, London Wall, umdm
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" (8004) Wi WOTR[MISSS, 10,(00,0.0. 07, O & O

/10908/1064/Ru&.C. 31

C 8
-

—-—

CHIEF PAYMASTER & OFFICLER 1JC. NECONDY

MORAﬁbUM.

NEWFOUNDL AN
;.'-,_E LA

E.CLARNI

OFficer Commanding,

2nd Bn. Royal Nfld Regt.,
Hazeley Down Camp,
Winchester, Hants.

Fro#fficer Commanding,
2nd Bn.Royal Newfoundland Regt.
Hazeley Down Camp.
To The Chief Paymaster,
Royal Newfcocundland Regiment,
London.,
" ANSWER.

Pay & Record Office,

8th' July,

1 8

1332 PTE. J. ADAMS;’

I confirm exohange of tel-
egrams:

"ngfound- Hazeley D.
"186- 3/7/18- aaa-
"1332- Adams~ reported-
"here- stated- lost- pass-

"and- railway- warrant-
"telegraph- instructions-
" -Synoptical-!

Camp~

"Synoptical- London-

"231- 5th- 185~ aaa-
"Issue- Adams- with- half-
"fare- voucher- and- pass-
"his- leave- expires- 8th-
"inst-

ii:;foungland-

Camp~"
POTOO' -

mympnfs 240 BA.

TMGENT
OFFICE,

OU“BLMHU
Psﬁey RECO]
m{AmIN-Véﬂéo
Rec'd 12. i} 1918

Ack'd




Adams, who stated he
was without money, was
furnished with a free ﬁ*
warrant on 6/7/18 by this
Office. He subsequently
admitted he had not lost .
his pass.

He reported here this
morning and stated he had
tampered with the warrant,
in connivance with a man
named Nichol (%).

He is sent to you
to-day, please, under
escort of 368 Sergt. W.G.
Roberts, for disposal.

- Major,

Chief Paymaster & 0.i/c Records




10908 /1054/R. &. C.

Officer Commanding,

2nd Bn. Royal lifld Regt.,
liazeley Down Camp,
WTinchester, Hants.

Pay & Record Offlce,

8th July, 8

1332 PTE. Je. ADAMS.

I confirm exchange of tel-
esrams:

"Newfound~ liazeley D. Camp-
"1856- 3/7/18- asaa-
"1332- Adams- reported-
"here~- stated- lost- pass-
"and- railway~- warrant-
"telegraph- instructions-

" -Synoptical-"

"Synoptical- London-
"231- 5th- 185- aaa-
"Issue- Adams- with- half-
"fare- voucher- and- pass-
"his- leave- expires- 8th-
"inst-
"Newfoundland- Hazeley
Camp~"

P.T.o.




Adams, who stated he
was without money, was ,
furnished with a free
warrant on 6/7/18 by this
Office. lie subsequently
admitted he had not lost
his pass.

lie reported here this
morning and stated he had
tanpered with the warrant,
in connivance with a man
named Hichol (7).

he is sent to you
to-day, please, under

escort of 388 Sergt. W.G.
Roberts, for disposal.

Major,
Chief Paymaster & 0.i/c Records.

HA/JC Q@W
el Pafr_, Lew clomedo

NIENN
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will be issug,

"~ The Directorsof the_______
Railway Company are hercby requested to provide

oomeyumd as sfm\m Lereon. /

66

.\O OF

{ This Warrant is
~ WARRANT |

| NaL? char
| againstth

Date
Station from 2> _
Statior to___ J

Route via______

Single or Return

in exchange

Arlny Book 422,

RAII.._WAY WARRANT for Journeys in Great Rritain and ireland,
ana also betweernr Grzat Britain ang Ireland.

This Warring must be presented-to the Booking Clerk at the Station where the holder is
. to commence the journey, anﬂz) railway ticket

Initials o P Duty. (If not under route, st.\le low \\hmher 4
- - | ‘Issuing » for a man ory DISCHARGE, or for what othel \
NO 609765 | o .
'Lfl me(.pv,. cll:arlgr AN
able to th bl
| axeike out NOT and N OUNDLAND CONTINGER
initial, — 7i =
BB e e S = = (Signatur, m 220 . - N
should be fully completed. (Rank, -

Whea a party travelling in Ireland for the
purpose of training, drill, musketry, &c., exceeds
30, the Warrant should clurl) show whether the

E The p'\ruculnrq on the back of this “’Arr:n!
3
l
:
]
; trocps will be re(ummg \Mlhu\ !hru- mornths

]

omms, 1st Class v .
[ Warrant Officers, 2nd Class when avail: \blr,
otherwise 3rd Class

Women, and Children 12 years of age and
upwards, af fares for adults, as above

Children between 3 and 12 years of ; \gc halj
¢ JSares for adults, as above a

: Soldiers, 3rd Class s
Women, and Children 12 years of age

upwards, af fares for adults, 3rd Class
: Children between 3 and 12 years of agc hm/
Y /-rufcr adults, 3rd Class

and

Nunfer to be conveyed,
tTobe

Liled in by the ?uucn)

| Distance to be shown whea mi

g rale 2pplee.

Ordinary | Mili
Fare F;:ry

Anv\u_ ot payable at
Military Rate

o

] No. §Weght, including Contents Mileage Rate
e i Tona cwis,
. N S "—;/—'
" Guos and Limbers ... /
S.¢-VWhceled Vebicles .. e ue
s3-WWiecled Vebicles ... . . vou
Total Weight of Guns, &c. ... ... : “
1o borse boxes ... e . . !
Horses or ‘i
s d
Seuies | 1p cattle trucks ... - /
S AT = —— a—— | P
Bicycles .. . [ I
-l a |
TOTAL .. £ i }
! No. of Ticketissued Date
- To be filled in by Roote vi
Bocking Clerk ulevta_________ . —
Gt A(Signatgeg)a (iAWY e Station_

CCuntcr-Slgnature of Official representing Railway Company.

; a dhfnholl in the Warrant 'lnch may be absolutely necmsvarv must be veritied by the signature of lbaytﬂor who
1 the class to which the parsengers ar . eatitled should be stated, i it differs from that by Railway.
~».tnded, separate torms to be used for traffic not so packed.

p journey is

H’h qul of h(r:n and stores not p:ch-\! in Army \thu es et e

wMM'!?"-‘ M S R LS LR 5156

miakes the alteration.




Form to be filled In by the Issuer of the Warrant. “

~
Ed

"
v

4 57 W
When the names of the party are tqm’u"' WL snd= Families’ of )Varmnf Officers, I
the name of the person in charge and the fiimber Non-Commissioned Officers and Men on tth 4

* (in words) of the men of each rank need onl}' be -
entered in these columns. : MARRIED  ROLL.

Regiment Squadron,
Batt ry or NAMES,

Comp ny.

NAMES.

¢

&§

N
o
S

i, -

Authority for joyrney :—

WFOUNDLAND CONTINGENT,

/ :
:':"N
A plb

H vnuumamdm :
i3 qs»‘ :
,’- '_ e

-~ (Stgnature of O




b Handed in ot :

4140 OHNS HAZELEY

THIS FORM MUST ACCOMPANY Aﬁ\n

'To!

SYNOPTICAL Lor{n

,231 5 TH 185 AAA | SSUE ADANS WITH HALF- FAR§

VOUCHER AND PASS HIS LEAVE EXPIRES- 8 TH IN§T *
= NENFOUNDLAND HAZELEY GANP °

f@&.}J:'/ j# /.f - /‘_/_k )./‘/,/.ob//-/—

1- v (2 'K




X

‘Medical Report on an Invalid.
SMO,,MM/
Figat W |

1. Unit Age last birthday

on

9. Regimental No /33 2

3 Rk e

. Former Trad
4. Name /l'o AMNMS i Oecupotio:

8. Disability.

b Fgh

Statement of Case.

at

Enlisted{

Note —The answers to the following questions are to be filled in by the O ficer in medical charye
of the case. In answering them he will carefully discriminate between the man's unsupported statenents
and evidence recorded in hi« military and medical documents.  He will also carefully distinguish cases

entirely due to venereal disease.

7 e a

Date of origin of disability.

Place of origin of disability.

Give concizcly the essential facts of the ’\7?/3, ﬂ,m
7

history of the disability, noting entries
on the Medical History Sheet beanug
on the case.

(a) Give your opinion as to the causa-
tion of the disability.

() If you consider it to have been
cansed by active service, cliumu‘,
or ordinary milicary service, ex-
plain the specific conditions %
which you attribute it (See notes

on page 3).




Army Form B. 179.

§
Medical Report on an Invalid.

Station M 06{9'7/ /- /7/;4%
So Dele, LA
AT,

Unit aA ' 5. Age last birthday

Regimental No. on

Rank e
Name A AMS 7. Former Tn_ule}

or Occupation

6. Enlisted{
at

‘ 8. Disability.
L . Hhgh

Statement of Case.

Note—The answers to the following questions are to be filled in by the Oficer in medical charye
of the case. In answering them he will carefully discriminate between the man's unsupported statenents
and evidence recorded in his military and wmedical documents. He will also carefully distinguish cascs
entirely due to vencreal disease.

Date of origin of disability. @af g’ 7é

Place of origin of disability.

|
|
|
|
|

Give concizcly the essential facts of the ’\7?/6 A -tc /0 ‘/(' i S
history of the disability, noting entries [ o =

on the Medical History Sheet bearing — ’&vﬂ/ﬁb’ t /2 “

on the case.

o e LA 1—
/K,e/a/&a()

1 (’)ﬂ“% 791(’,&{((3 )ﬁr‘f(

Aureo

(a) Give your opinion as to the causa
tion of the disability.

() If you consider it to have been
caused by active service, climate,
or ordinary milicary service, ex-
plain the specific conditions t
which you attribute it (See notes

on page 3).




13. What.is his.present condition ?

Weight should be given in all ca j
n it is likely to afford evidence 74
of the progress of the isability. / 7/ 5

i /\/2 ‘0014 /Iam.

/

co—e K

if the disability is an mjury, was it
causeil

(a) In action?
(b) On field service ?
(¢) On duty?

(d) OF duty ?

Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(b) Where?

(¢) Opinion?

Was an operation performed?  If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Is
the loss of teell: the result of wonnds,
injury or disease, directly® attribut
able to active service?

=4

(a) Discharge as permanently unfit,
or
(b) Change to England?

Do you recommend

ipov

: Oflucer in medical charge of case.
[ bave satisfied myself of the general accuracy of this report, and concur therewith,

exceptf

Station

Officer in charge of Hospital.
Date___ i T
* Loss of toeth on, or immediately aller, active service, should be attgibuted thereto, unless there is evidence that it is

; : ) due to some ether cause,
t Delete this word if no exceptions are to be made.




' 2
“A” Form A e ot 1003

MESSAGES AND SIGNALS. g, uyesace

E \\‘mdnl Charge.

This message s on afe of -

.......... ssessesssssssssadodplrEiCe,
)

........................ SRR raae

(Si¢nature of * Franking Officer™)

TO *‘qmm«‘ouun HAZELEY=-DO

semider’s Numler Day of Month. 1o reply to Number.

185 3/7/18
1332 =~
STATED
RAILWAY

From

Place

Time
The virove mmay be Jorwurded as now corrected.

Cennor, Signature of Addressor ar prrson authorised toteledraph inbis name=
* Trus line should be erased if not required.

Order No. 1625 Wt W3253/ P511 272 N &K LW (E 2634)




DEBIL

juittance nolils
dcspital Advances

P f
AJBb. B4

P.&.R.0. Paymonts

5@% 796 .

NeThertaf 4

TS Z/ Lavy
s ,é:{“t % s ,f'
alance

i
(

l




Totael]
L /9

T Jev | le
T.ess Allotment |
Net Rate t

DEBITS . ’ d, frsar o Daye? Ratei| ¥ ¥

ay | fF,f-.A.;}’ whkg |

Balance ' : Belance ’ ‘ /
Acquittance Rolls “|i Pay @ Net Rate : 4 i Jé : (O : -77 b0

Hcspital Adv&n(n%f! - '%

A.B. 64.

P.&.R.0. Payments

| w@ affﬁ/f




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

"’} ANV f a7 ”/ﬁf WW-/‘ , Regl. No./ ...?)j..’.’?/

* hereby //gree. until further notification by me, and in similar official form to make an Allotment of
» Dollars and }/z,///’ s _Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person " //Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person . Persons
concemed viz.

!dt.nlll\ \\huhu \\1(( Child,

. , . AMOUNT
Ccr'nc OlherFll(i(;»“l((lnu or Nasme (in full) | ADDRESS (each person)

m,«.f A5 a./u,j’f
5 r‘/ .'l-" £ A

Y,

'l

\
—_— ] ‘
- i |
: Total Allotment, £ ‘_/ | 0
|

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
requued payments on application.

-
.“’:4‘/ —

Sig) s Sdaann

7 A

Company | (Rank) 4 f.‘«?,.’}‘f,/f«ef

Officer Commanding




\ l? ~ Army Form W. 8016.

)_q_‘fl’ ,_,191(0‘

(1) To the Officer i/c Records,

st g M
- M — iSt-ttion.)

(2) The Officer Commanding,

(3) The Paymaster,

58 Ve A
N 4___,4._.‘/\1_,___.., (Statiow).

Regimental No.,*%% 2.
ank and Name___ AAEL@’ _meyw

Regiment or Corps. ,____\_

has been granted a furlough from _ M }"L, _

His address while on leave will be :—

Mwmmﬁ&a}uu\?\

I consider he is fit for* s l bty

Norac Tagas ,{V'
‘ . » R.A. M CT
Oﬂ]. o l; ‘e
cer in charge 3rd London GQG%% at} Hosysito L,

WANDSWORTH, 8. W.
_(Station).

* Strike ont that which is inapplicable.

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

(1140) Wt.8254/1876. 10,000 books. H.C.&L.Ltd. 615, J




“"No Qn., Dall Tt y T . . - L R eTvies - .
W32 T ddlaco ; g Anlistmer P B Proficiency o Pay

Date of last in y 4 =

Compaay Condint Shect Puriod mot tuckesi Sheet' No. Sgrami O } / ;(’2 Character

Date

Place of offence

Dm of award or

Names of Witnesses Punishment awarded of arder dupq'uml By whom awarded

with trial

_. 2 e |2 17¢| 1% Wy - ' 4 Patrewett Q’Zﬁi@#ﬂ%lj{:-f 76 |£

221 g wioyg funy




f Tus1G.C, S 4

wd Lo sy 4. coms 2 YL 55 pfé;?;i::, Payf

Date of last ent o, and date Period not reckoning todards Sheet No. : Sigoature 0.C.) er  ~AFoo—oA
c;:,fpz,,,‘?"c;{’df,yc:"st,m /)/g//é o( Iast dmnk} /I/X//é freedom from extra fine' : / Company, etc. . —— M

Date Cases of " { ’J/Dfle of award or P
Place ofoffence| Rank Dr::‘k‘en» Offence Names of Witnesses Punishment awarded ™| of uﬁ::;prm By whom awarded

Ramarks

- -d ) H

561 ‘g oy Ly
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ForGod. ForKing & For Country
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N.F.P, /44

WEWFOUNDLAND CONTINGENT
) y S

ot 12633/1 % Pay—& Record Office A
5 58, Victoria St}eet,
London, S.%W. 1,

20th, November 1917

1338, Pte. J. Adams,
- 1st.newfoundland Regiment,
— ©2nd. Eastern General Hospltal,
Brighfon.

With reference to your request dated17 /11/ 17
" degulations do not permit a Soldier to have money whilst in
hospital without express permission of the Officer i/c.
If the enclosed li.F.P/45 is completed and returned to this
Office it will be complied with, subject of course to the
state of your account.

The Kewfoundland War Contingent Association are
notified of admissions to hospitals, etc., and will supply
you with comforts, but not cash. If one of their Visiting
Comnittee has not already seen you, write to:

"The Hon. Secretary,

. Wo C. A.,
58, Victoria Street, S.%W. 1."

NV
A \/cth(sz{/

Paymaster & Officer i/c Records.

Major,




\))6—\ ‘.\ \

VA
NEWFOUNDLAND CONTINGENT

:+ ~Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Strest,
London, S.W. (1).

Please remit to J/mzéom /{/r(’?a/(
Jd

{7 /[Q/U/L { 7;/{ / ol /5/5/9/5:/

the sum of p”(/ pound\ ——~ shillings, on

account of any balance that may be due to me.

(g ] —770,, Regtl No. /332 Rank @/hn/i

Name //1747 24 /a 73109

//JJ‘9 W ATh 1
7 ?g.o/ Approved . W Fiitnad
% p-,_, Offioer 1/c.,
//Jat/

/a/f'» //nl?ﬂC Hospital.

‘ /,
Dated at ﬂ”’ / ‘ 4
74 /[/ "“’"'/ o 191




r15081/1

30th November

2nd Eastern General

Brighton.

Private Adams, James

1: 0z O
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13768/1396

No.

NEWFPOUOUN

From:

Chief Paymaster & U, y
Newfoundiand Condimgent

Pay & Record ¥fig
Yictoria ¢
London,

58,

N

30th, August 1918

Subject: 1332, Ptes J. Adams |}

With reference to the follow-
ing telegram (7678 ) from the lion.
Minister of Militia, received

"pay to 1332 Adams &5. 0. 0

Draft & OS¢ O0¢ O 445 gnclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Records.

N.F.P. /79.

O TINGENT

ufficer Commanding,
2/Bne.R.Newfoundland Regte

Winchestere.

AQM. 27 1015
7

Recoeint hersunder.

/dadf LIEUT. COLCEL

g Bf{. ROBAREWELLNDIAND t T,
Royal Newfoundland Regimert

Received ﬁhe sum of 5a4}1

Z

T lundo@® S5 0o on account of

cable remittance from Newfoundland.

¢ AA vz 7

No. 4 4 49 Rank fr<
rd

L losienee
r. ER ety




JTo T he Officor Commanding,

e TN iy
” EAS (i -w
TR

R 5 ;—.’d/?.z % 4] .‘.‘.’./..”:”‘/’( /&MW
‘ (/(/” M., cambridgo i/a/"

.............TZ.. vill be discharged

beg to inform you

Jo1e1a.

Unox ar A‘V"N.B.
He has boen instructed to report to phew on that date.

If it io deoired that he should report slscuhore,

PLEASE VIRT D AT OlNCE

This man is rocommaned

fer scven days light €apt., and Registrar for 0.C.
duty wnleaso. Cherryhihton :iilitary Hospital.




S s e R oy R E R B e Lo R R
2 e T/ o

& iy
30%7/1/R.
»

;5Tiz Chief Paymaster & O i/c Records,
Newfoundland Contingent,
58, Victoria Street,
» S eYel e
0-00 3 3 -
Cherryhinton Mil. HYosp.
’ Cambridge.

Pay & Record Office,

25th February, 8.

1332, Pte. Je« Adams,
2nd Bn. Royal Newfoundland Regt.

Reference your minute
23/2/18 which reached me this
mornine. {
This man reported here to-
day and was posted forthwith
to his-depot at Hazeley Dowm
Camn, Vinchester. Please
note that the depot was
transferrcd from Ayr some time
ago. Adam's railway warraht
was amended at this Office.
Please alter the stub of
the warrant to read Shawford
instead of Ayr.

5 Ma jor,
2 Chief Paymaster & 0 i/c Hecords.

{‘ kuA}' &\4A s P /4%7Loéw4;

/o~

v




o
i
t

A
2 L
t
t
1
(
t
t
t
(
t
S
'
t
1
t
1
1
'
i
t
0
!
i
t
t
t
ot
i
L
(
1
|
i
t
1
t
N
t
f
'
'
‘
i
1
'
i
t
L]
1
B
]
t
c
t
[
i
\
1.
'
1
i
%)
1
1
1
!
it
!.
i
o Sfs
I,
o
l-'
a

./)//:?;7/9 Oy At

m NEWFOUNDLAND REG%MENT.

Cothoeridece Plm i ctnan—

Pt o 4 e / 4// / W::;f

Py £
7/ V / /4’/’)/ ‘ —(4‘{-’\“

Lxo el st bt / .“*“ S

O (/s 7 '
» = |
AT /M._z e ST

MA
CHIEF PAV\MOTER & OFFICER I C R,:-.C!:);,(obg



/’(‘M\ ‘
g:n. EASTERH GERERALHOSPITAL

BRIGHTON.




15666/1

- 13th December

Officer Commanding,
OCherryhinton Hospital,
J Cambridge.

Ref'erence attached. Cheque £1:0:0 1s enclosed for
payment as indicated.

L)
W
E
T
<
0
©
5
]
o
o)
»
Ay
o,
o
B
0
~

1) / Major,
Chief Paymastsr & Officer 1/c Records,

R
'/
r
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. O!ERBYHQ{TO.\' MBI TARY TIOSPTR
15th December ‘1917 A RSN e )

The 0.C.
Neyfoundland Contingent
58 Victoria Street
LONDON 8.W, ,

today

\/'

Lieut & Quartermaster
for Col/A. M. S. Cdg

-




+—
Z
L
0
Z
*—
-
)
O
0
Z
<
J
(8]
Z
-
O
L
3
w
Z

RECORD OFFICE.

AND

PAY

e e er— L

SUE JECT 1332, Pte. James Adams,

'..

“ i
13665/1 ‘
538, VICTORIA STREET, LONDON, b‘W

13th December

Officer Commanding,
Cherryhinton Hospital,
Cambridge.

Ref'erence attached.. £1:0:0 is enclosed for
payment as 1ndicstfd.~7?’ C?ﬂaxgr“*-“—j;}:;jV"vp
/"'.“-“'

o AND Cp
LD VLW,
i

y. Y

\,J Qy of Paymaster & Officer 1/c Records,

oS

c
\
>
-



CHERRYHINTON MILITARY HOBPITALs




0. 1308271

NEWFOUNDLAKD CONTINGENT

}r Pay & Record Office,
58, Victoria Streset,
London, s.V. 1,

30th November 1917.

To: Off1c~r in Charp
_Bnd.EaaLennLGananaLPOJpltal
—Brighiten.

With ref'srence to request of:

(No[lﬁzg__jRank)Enixate (iame) Adams, James
Cheque lo. /on for £49: 0 n is enclosed for payment

to this Soldier as may be deemed fit.

Kindly complete Receipt Form on back of cheque bsfore

presenting at a Bank, please.

/

////3 ///((//()/{{Jor,

Paymaster & Officer i/c Records.




\ A
\Eh\§\\\/

To: The Paymaster,
! Pay and Record (Office, -
Newfoundland Contingent,
58, Viqtoria Strect,
‘ London, S.W.l

Reference Reverse. Attacned cheque for £.1.0.0.
returned, please, agc this man weg transferred to Cherryhinton
Hospital, Cambridge, on the 3.12.17.

Brighton. Capt. for ’
512017« 0.C. 2nd Bastern General Hospital,




1

é%é2%2;7 ;Ez;if C¢f(’¢/z79/

3037 /1 /R

e C 1er Pe.ymaater & 0 1/c-nucm

Newfoundland Contingen

58, Victoria Stree
S.W.l.

5o 0+Ce

Cambridge.

b s

Cherryhinton Mil. Hos.

"”Ww'm T

() PAY P& REL
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L:V 7 A V™
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r0s Iiv %

Pay & Record Officae,

_25th February, In8,

1332, Pte. J. Adams,
2nd Bn. Royal Newfopndland’ﬂbg
/’

e~

e

Reference your minute
23/2/18, which reached me this
morninéﬁ

This man reported hsre to
day and was posted forthwith
to his depot at Hazeley Dovm
Camp, Winchester. Please

note that e depot was
ansf f om Ayr some time
8, railway warrant

ago.
waa mended dt this Office.
Pleassg falter the stub of
warr to read Shawford
tead of Ayr.

Ma jor,
Chief Paymaster & 0 1/c Kec

H“

Noted, dlease, .

. The Warrant stub haq heen
altered and Admm's document.s
forwarded to unit mentioned

as requested,

'\%M'f’/,ﬂ_ |

Capt., and Repistrapr
for. 0.C,
Cherryhinton Military Hosp,




m0,~ Tha “hief Maymasier,
Royel Herfoundland Ropimont,
52 Vic woria -EQ,VOHL-

ol ]
,.ruﬂl.J.J.: Gy '

riesge crarre the mr 3 o*ros**e M7 neme to m7 account and
to tno B 0Ll i 3 £ Ver Mpnd” in quartorly instelmonts
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 FemZIMB.P.C ; St 0 SRS, PENSIONNO. 2373

Report of Medical Board.

Station OCTOEER 8, 1920.
No. and Rank Age 30 YEARS Height 5t 6%
Name Complexion DARK
Unit X Eyes BROWE Hair  BLACK
Address
Former Trade
(The Board will please note how the soldier’s appearance cor-
Enlisted at responds with above description).

Discase or Disability

Present Condition (Compare with preious Beard)

MARKED BULGING OF SCAR ON LATERAL ASPECT OF LEFT THIGH, COMPLAIRS
OF OOCASIONAL WRAKHEESS IN LEG, POSTERIOR SCAR HEALED AND IN FAIRLY
GOOD CONDITION, KOT ADHERENT,

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the general labour

market? 2“

PENSIONABLE DISABILITY: To what extent is his capacity at present for eamning a full livelihood in the general labour mar-
ket lessened by that proportion of his disability due to or incurred during service?

Recommendation of Medical Board 20% for 6 months
DISCHARGE-PMHMLY UNFIT Meadion'of Bosnd

(sGD) L. PATERSON, LIEUT. COL.

J. B, O*REILLY, CAPTAIN.




TS SRR A% ok P R AR AT 17 3 (8 TR S 1 T L A T (L A R B TRy e T A T T T

C. R. C. Forws B.
25-10-18-5000

I 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
fellows:

MW Reg. No. L7
YA

Signature of the Vocational Officer or his Representative.
o
Place /’ e

4

Bate . ?’ /0 — 1920

i

ool
BT g ey



S ECOND BOARD.
Form Z179 N. M, D.

Report of Medical Board.

Station St. John's, N_ﬁd. 5 Date pugust 25th, 19:9.,

No. and Rank 18858 Private. Age ag Height gege

Name Adan Janes. Complexion  p. o

iJn't Royal Newfoundland Eyes Hair
' g d prown Biack.

Address 23 Scott Streecx.

Former Trade
(The Board will please note how the soldier’s appear-
Enlisted at On ance corresponds with above description).

Disease or Disability Original - -
AS0 Shot Wound Thigh And Knee.

Subsequent

Present Condition (Comr pare with previons Board)

Bulyipg scar, but good condition, PpetwuSben of muscie about
junction of lower and middie third of thigh, compiains of pain in
leg on standing nny time, and weaknesn of iog on warking.

THE ENTIRE DISABILITY : 7To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?
20,

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?

Recommendation of Medical Board 20%

Members of Board
8gd. BT P P . § &
8s- John' 8 : JORN. E. DUNCAN.

25/8/19. . AP J. . B. O'REIL!X, CAPT. .
Approving Medical Officer,

8GD. CLUNY MACPHERSON, HMAJOR.




Demobilization Form

@he Kopal Pewfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
i discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date _

Regimental No.

Name_ . _

Address ... ..

Present Medical Category

Recommended for:— ;

|
|
|
)
i
{

(b) Standing Medical Board

0.C. Discharge Depot.

FF o

Meribers of Board Senior Medical Officer

==




Vs Jo 37 5
, Regl. No.

R e e e, ; / - Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 24 Persehs, such payment to be made on proof

n

d
% Persons

7
of identity of, and production of the relative Identity Certificat_% by the Person

concerned, viz. : | o, W / 9 e ? /
Allotment begins il p

= —— o2
Identity |Whether Wife, Child.| X '/
Certificate| other Relative or | NaME (in full)/ ADDRESS
No. | Friend 4 /

YA A S

|/ |/ :

oy

Total Allotment, €
- — — —_—_— —— S
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

— e ——— e

(Sig.) \ // \ o [ A (/._f

Officer Coimagnding

(Sig.)

ey (Rank)

5




#7532

‘oo:o.oooo00000000000000600000. u'm‘l soldier of the

Royal Newfoundland Regiment, hereby agree to serve in the
Royal Newfoundland Regiment for home service as long as my
service shall be requived, under the same terms and conditions
under which I was serving before discharge.

%z
A bbb oot
(M..................do make oath, that I will be

faithful and bear tme allegiance to His Ma jesty King George
the Fifth, His Heirs and Successors, az;d I will do, as in duty
bound, honestly and faithfully defend His Ma jesty, His Heirs,
and Suceessors, in Person, Crown and Dignity, against a1l
enemies, accarding to the conditions of my service.

6nu%é
Place. ecsccissense

Effective.. /? % 7 ’/? ,7 Address. 22 //04//

LR ] L LR 00t 09000 0




Demobllization Form 3

The Ropal ﬁetnfnunhlanh Regiment

DEMOBILIZATION OF

L
/p,,wf-...r/éa;w,,m

Date of ﬂﬂs _, /?/fddress A /j \A,,// /Dlstnct O’ '/v Vg

Occupanon e

.fN.F‘. Med....|....
! .
.|/Board 1st....|....
do 2nd....[./ .|

0 do sra....|./.|

PARTICULARS FOR DEMOBi‘%ZﬁTION

'

1. Civil Re-Establishment.
I am... ”/‘C,'O"L"in a position to resume civilian occupation.

/'
Particulars pas

d to Vocational Officer for information and action.

Date. .. Q/ ) -,»-/Q-Z-d :
/

2. Cloth/mg

C?rtlﬁcd that Clothing Regulations have been complied withZ-




N\
4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

‘ - [
Y[ 75 .5 RS '....lr\'.r-‘. Med....|....[D.F. 1

.,..‘Board I8 i a Lreced

S

~
APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




vorch 17,1919
#1332 Pte,Jerms ‘dems, ‘
#23 seott St.,
éity
Dear Sirl.
Please find enclosed "Discherge Cortificate

NOoL,1394,"
Yourc truly,

Ceptain,
Paye ster & 0O.i/c¢ Records )




i Sl

Demobilizdtion ‘Form 2.

‘The Ropal ﬁslntomthlanh Regiinent

PROCEEDINGS ON DISCHARGE

Intended place of residence................7... . ST T sve .. .......... Sonbenamoanens

. Occupation .. m ............................ P AR R e :

Classification of soldier ..... /@’ A RN T Medical Category ... € ....................... A

3. The above named man is discharged in consequence of..... . o . Lol o A e LRI A
............................... Eligible Tor War Service Gratiity
4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations.

Platt oesonsinssarsopeaass vansnstboson . esssessieniflpesaees £ || ocodd 4ot I sea
. omandmg ischarge Depot
Date MAR3]9]9 ........................... ﬁ:tRoyal Newfoundland Regiment
> CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Newfoundland Regiment,

of all financial responsibility in my connection. sunsmcr re AnuGsTreny or oven
» ezAs nv AecT,

Place and date ST : JOHN S ....... oA A & 2, & 7 500

j j /7 blgnature of soldler
e ——— . sl SW@ .

CIVILIAN RE—ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I-a m osition to resume civilian occupation immediately on discharge.

N’S.

. Placeand Date ...coeicencecrssrccccrronaacs
........... S 8. AL
STATEMENT OF SERVICE
7. Enlisted for service a’l S o N /‘( .......................... No of days on Mili

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

Thc Royal Newfoundland Reg_:meté twenty-eight days from date.

4 ST. g simay

Officer_ Commandmg Discharge Depot
The Royal Newfoundland Regiment.




Demobilization Form 3

The i_RnyaI Petwfoundland Regiment

EMOBILIZATIONf
: .am-'//

Yeuu

Date of Enlist/
Occupation . £.cs.% -.r./.’/:-.';',.f./...... f i 5 .
Recommendation S.J\I/.B/.‘"L(:-:’Jf.’."('. 7’ '// IS Dlsabxln) Rating .

Passed to Demobiliz

N.F. P36....[....|| | /..N.F. Med: oo

[
.| Board 1st....[....

.......... j \/ {j/ schnrge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re- Establls};?egy___

I am in a position to resume civilian occupation.

& ALy

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been

ilc. Re-clothing.




3. Transportation and Release Certiﬁcatc
The above namcd has been prowded withr Travelling Warrant No. .............ccc00en to his home

and Release Certificate No. ... .. 5 SJ 1« issued.

@/J .......

emo T ion Oﬂlccr

4. Pay and Allowances.

The herein named soldier’s accounts have been correcﬂ) balanccd and all matters in connection

therewith settled. He has received pay and allowances to

Date ? .....................

SIBIRCT To ABJUSTMENTY O OF OVE=azam na
’

Discharge approved for

JnF. wea... ...
.||Board 1st....
do 2nd....[....
do 3rd....
.. D 400C x veedf| ,do 4th....

(236

.tn‘ms

Uemoblhzauo ()ﬂ'ue

35/7 .....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of ’ension Commissioners.

with following additional documents.

“hey

5 ubmm Lu1 \. ai Seiviil \.u..,ay




Examined ...

Declared Age. ..

‘T;‘ndo or Occupation.. .
u.:i,Da_‘t
\\'(-igfn ; s

Clifiet
Messure-
ment ‘hmg(- of bxpausion., .

: ’u_\'ui«-ul l'v\'c'*!y-pnu-xrll,.. ;
X

\ Arm

Girth when fally expanded. . .

Vaccination Marks
' Numiber

When Vaccinated
Vision

(a) Marks ‘ndicating congenital peeuli- |
arities or previons disease

() Slight deﬁ‘ctn but noet «ulluu-nt uu
Cause jtejethon

Approved by (Siguature)

(Rank)

l-".nlisml

Joined on Enlistment .

Transférred to..

Recame nun-cm'c&'v by.

( signnmre).

- (Rank)

SPECIAL RESERVE.
on 2,3 dx\'y of %/M/
o Ak }&-4,4'4

f 6

3
L

/¢

19157

ill('lli'h

. Ihsi

inches §

inches

REGULRER

day of

inches
Tbe.

inches

inchies

Rigln

Right

LBV

V’V““a-/i/tw
on 2. G an ot D220

Madical Oflicer.

" Medienl Oflicer.

day of

Corps. Regl,

No.

Corps.

Ve

332,




s st .
in the dis(iof, Warrant-Officers treated in quarters
3 \ PR T

e
Admitted to Discharged from ! > 2
Hospital Hospital ar}
Name of Hospital. 8 = syphilis, ldl{ll iof
of tru

Day NMonth [Year | Day Nfonth | Year

the cause, m1ature or treatment of the case likely to be of interest or of future use. In cases of
and re-ndmissions to hospital will be shown. The rogress, !
nt out of hospital, transfers, &e., will be given in the special syphilis case sheet.

of Medical Officer

80 LoNDON G Kok s by o |a lhebarn| £ 222 4 o /M '*' 4_,%//@” Cttie - e, ////)W
| WANDSWORTH. L '“"l 9 /I//% il S @‘% W/%/\/

#in SCUTTISH GENERAL HPSPIT: . : T A
STOBHILL, 6LASGBHSO 1AY 19 3 ; /@% <

BRIGHTON GROVE MILIT}{\_}}:Y :(;_S? L / ),: > //};;'W -
NEROAGTLE-0 ' ARJOR] R, MG, (3D

nd EASTERN GENERAL
BRIGHTON/

Yitatins . B Olach xak Jonicfoinss, Myeff ¢ Covts GF 7 —blirstimwess Kinitisos +
»" /;/ni’(///.nf ¢ ABairvierr 7 - /A'um-/ CLorey O F
Feonstivect & Wit Wesmdis. Lfespbondss, —imlistys
GHERRYHINTON WILITARY HOGPITAL : | b0t > Ny (s Drgectesinn o sccorstio—om - 717 Trzss.
CAMBRIDGE 3 3 DPinelafea o lwd ol Ayn. 1 3




e S B St ke 5 s Wt ol Sk

7/ ROYAL NEWFDIINNT sus REg

= .Ilr‘:l"‘n!?v"ll'u;n
L

———‘757,—'__ AGFII00 IDNPAJYL “UNTY
-'ns:zﬁr[/oul,)(] 200 sg.enyasipacy &-
SV Pof1ssn wsuq 8 1Y 7 pang
QLAPIPY & nPUTIS I} vt f i) U q 5DY
APICS 1Y) VY PIY2)490 1ty ST

L ,“'“:‘:'-\ e T

e B et o~ - - -
SEPS e e e gt e e :

-

TABLE IV—SERVICE TABLE.

3 p Date of Date of Date of Date of
Station or Troopship Arrival or Departore or Station or Troopship Arrival or Departure or

Embarkation | Disembarkation. Embarkation | Disembarkation
> 0’7{04
SohrsnB LR
(9




C. R. C. Form B.
25-10-18-500)

@ivil ﬂv-pztahltzhmmt anmmtttw

I HEREBY CERTIFY that I 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:

/ Signature of Man.

Reg. No. /DT

* * Signature Jis Representative.

Place &‘%6 057(—4_)?&(:.0« .

Bate, Qﬂ\ma&- 2, 94,




A.rmy Form Br 178

sed (a) for reerults enlistin dlreca into the Regular Arm
‘() for men of the Territorial en they are admitted

. Hospital. Army Form B. 178 to be used for Special Reserve

" pecruits and Special Reservists enlisting .into the Regular Army.

MEDICAL HISTORY OF

Surname //W Christian Name__

TABLE I.—General Table. TABLE III.-Boards; Courts of Enquiry, Vaccination.

; Inoculations, etc.; Examinations for Fleld or Foreign

Service, Extension, Re-engagement, or Prolongation

~or'8érvice; Issue of Surgical Appliances ; Particulars
of Dental Treatment, etc.

Parish.

Birthplug{

Brief Details and Signature

Examined {

Declared Age

Trade or Oceupation

Height

Weight

Girth when full:
Chest Expanded y}
Measurement

Range of Expansion

Physical Development

RIGHT

Vaccination .\lnrks{

When Vaccinated ..

TABLE IV.. Service Table.

at - - n
Enlisted : Siasi i Date of arrival | Date of departure
Station or Troopship or embarkation | or disembarkation

Joined on
enlistment

(Signature)...........

(Rank)

(11,823] W2836/M2217 1800000 6/17 W.P.&Co. (1349)

a7, o " /M /}g ’*‘.Mf



Northarn C ’
oméxgnd"Dvpot. ’
Ripon.

o4 :\‘.';"‘ . "t-'?"" o

o 2, ALL SOURCES . OF INPORWATTON JLLUVE BEEN. EXHAUSTED , ANT NO

T TTRLERT ANPCRUATION TR FORIHJOMING .

f._.‘ -~
LR

-~
o




7 by G

"

SYPHILIS CASE-SHEET.

v

Rogtl. No. /33,  Rank and Name %) ./ g;

Placed on _Syphihs Bbgiutf)r at ‘P - on 20- 11~ 1%

Disease oontraf;ted atog R4 ‘ . ¢ gz /1;517918.1'5' sore appeared on (date) 9 2yl 191
CONDITION WHEN PLACED ON REGISTER. :

Primary sore—character and site 7, _//-, / B e % , {
Lymphatic glands : Sfiarcto ""a" . ""\M,Z\LM ,

- N
\

Skin (nature and distribution of rash ./

Mucous membranes  , -/ _ 4 £ /-

Other symptoms

Aot ucaliiy b Bt o o wlnlivimte Lo Kot Sppehilis i Ry 7 8
MWIMMM"FMM/VMW'. '

Examination of exudate from sore—Spirochaeta Pallida (present. or absent)

Examination of blood serum— {Method employed (original or modification)

Wassermann reaction |Result (positive or negative) P é»d Ao 1g
s lire +

5527 ;"'7

Station T Date Signature of M.0. [t & Partlens)
: ‘ 20 - /- 7 : R /b

. o
A DD o

Struck off Syphilis Register at ' i
(a) Recovered
(ause of being struck off Register { (b) Transferred to Arm).' Reserve
(c) Discharged from Army "
Date . Signature of M.O.

=T '*1?’;;11‘,‘.'.:, ATETAS < :
(3487) Wt We30L—3665. 360000. 1/16. BirJ.O.&B.
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. J|unos) K intraveoously  |), » .
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VETERANS AFFAIRS RG 38 vol. 555
e = 2 AFFAIRES DES ANCIENS COMBATTANTS File/dossier: 1332 l
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.1
T & //, .../H....../.z.zmw/
R l- , ,9 y 1S
e %3 B v o A
Rogtl I\U-L' .............R&nk.-..u.-.....-ﬂano//25..;‘/.{'/;'4/ o/

Rno‘lnent../..ﬁ,...ﬂ’}/‘f"“éé../ Z/ ,J 3 —

75 :
This men whilot a pafiont ‘hore has had ,..( ZL‘ t &

.o.'..o.oootoooo’

courigs ﬂ; Troatwent for SJph11iB, His Blood Test rowev0r is stijl.v/%41g/
s bt

LAV T C. . and T would suggest that ho navo & courso of

intra-Juscular -orcurial troatnent, to bo adninistered by weokly

~ -~

‘ 3 2eeti At
: 'Iactiona of I gr,’ Q{ LAty T ,"7-;/_.4.

o~

4...{

Thnsq injoctiono can bo obtained at tho nearost
Gilitary Hospital.

/ 7

] : Capt. Rogistrar for 0.C.
N Z / Chorryhinton & Barmwoll :ilitary Hospitals.
\ . t’o aoo-o-o- e s e e .

Cambridgo.
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Jan 29,192 0

frs. anne Adams,
#23 Boott St.,
City

Dear madam:-
Referring to your applic ation

for Separatlon allowance, [ hawe been dlirected
to inform you that same cznnot be granted,be-

-cause your san is marrled, a&nd his wife would

be the party to whom Separation <«llovehece would
be payable on kise account; and s one sllowance
cori only be pald, your clai~ camnot be accepted.

Youre trdly




{Sepazation .1lewance Braneh)
MOTHER

PHIS SPANURORY Di 2104 is te be £illed in
eprzoatly in evexry Q-luu.ln(.. couplete xoply must be givem to emeh

questlen, .
sach gtatemont is comsidered ae being made on Oath
and the form i@ te bo sigmd before a Barrimtexr of ths Supreme Cowrs,
Stipendlary Haghstzese,fiotary Publie ox Justlos of the Pessu snd veturmed
to: The Paymaster
Sepuration .llewanocc Braneh
SteJohn'e

1. Hame in full of sslldex Rank Reg't or Unit Heg't Hoo

Tomse Gaamd Pvire  RepekfeeRegr. 1352

2, age of poldlox 29 Marriod ox single
g ol

3¢ Hame in Tull of methoy ~80¢ OCooupatlon Peormanen t .ddress
2 ST SA.
Ovne Ghanes 12 RO 25 3“'& ¢ e
4, GCive nume of youwr husbend. Age Ocoupatiion fihere o.uployod

6. If your husbamd is net supperting he . Mo <o LHe i
you atate the reusen

1f your husband i3 « chremic invelid

snd tota insnpaglitated,ntate nature

of maladye{ s Medienl Cextifionte nust

he enslosed with this doouncnt stuting
fzom what daute husband has wen totully
ingapacitated, und for how lomg inoupueity
ie likely to continue).

I£ you ore & widow state dute and P "
plege of death of your husbund,. e

Have you married agaim simoe denlh hot ajpfpRenntrCa
of above mentioned husband?

Hanes of your othexy childxen. iddzess .ge. Occupatiom ‘arried or
in full single.

10, 5tate amount earmed by (a) Yourmelf s ¢
(b) Yow husband .00 \qpsw-ﬂv“—
66

11, BState smoumt amd seurve of uny other K
incope













SEPARATION ALLOWANCE,

Do il ol )
on account of W..WR' i\’o./‘.i.:).??nanké.ﬁ.éij‘

Allotment of Jo per /d)sypayable to W/W/
I':is%_a(/’ £rom /02/"“// 5o Mee j(// #

Macontinued oRyiosewertOTT y q)?W é&’”‘l




form to make an Allotment of-
Cents, per diem, from my Pay,

to, and for the benefit of the un entioned Person (; Persony, such payment to be made on proof

-of identity of, and production of the relative Identity ertlﬁcategy the Person *** Persons

or

concerned, viz.: - ,
Allatment begins........ el T Sl /? / 7/ ......................

Ie h.nm) Wluthu Wlle. Ch|ld - {
Certificate| other Relative or Nanme (i ADDRESS '
J=

AMOUNT
(each person)

No. Friend ,

Ay

Total Allotment, §

|

NOTE. ——Thxs form must be completcd by the Officer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

- (np ﬁp‘t 5 |




Codes: A.B.C., 5tu; MeNxor, 1008: Kive,
Wesreny Uxiox.

CONROY, HIGGINS & HUNT OFFICES : COLUMBUS HALL
BARRISTERS, SOLICITORS, NOTARIES, &c. DUCKWORTH STREET,

ST. JOHN'S, NEWFOUNDLAND

CHAS. O'NEILL CONROY, K.C. nﬁy 28 * 1919 .

WILLIAM J. HIGGINS, K.C.
CHARLES E. HUNT

capto J. ":o HOWley,
Paymaster
Royal Mf1d Regiment.
Dear Sir:-
Te enclose herewith order of James ‘dams,Vo0.1332,
for payment to us of the balance due to him by vonr
Department. e have 2dvanced the full amount without anv

charge as we have done in 21l thtese cases and upon the

certificate of Lieut-Colonel rendell which is affixed to

the order.

¥indly arrange to have cheques paid to us.

Yours very truly,




WAR SERVIOE GRA'IU ITY .
-StsJohn* s;]owfonndlm d.

Declaxs tion rec. nired of Ofﬂcors md men of the Royal Hew:ﬁoundlmd
Regiment,vho clcims War Service Gratuity wnder Order-in-Counctl
dzted Jenuary 28th,1919.

A complete reply must be giwwen to every question in this Decleration.
There must be mo blenks and no dashed@, 'If ony question are not
appliceble, the words "NOT AH’LICA.BLE" must be written out.

On comdletion this Declcration is to-be returned to THE OFFICER 1/c

RCCORDS, PAY & RECORP OFFICE,ST.WOHN'S.
Christizn n: 2Smmmdﬂ‘c

S Rc.nL...‘... 4.Regb1.uo...........2..-.........
5mddress in full to which fumeﬂm zg,m are to Fux be
£OTWaTAOR ¢ i v v v o0 eonisee O P S e ...........
PP o IO A csssssasFacsines
6.Date of enlistment in the‘ Regiment... .................%.......
'I.Ih,me of dependent if any,to whon Separstion Allowsmce is bein;,
issued,or wos being isspgpd irmedi'tely prior to yo c}lschrr Caasvevees
secacesdTe  oofenTI B A RO RO TRl 0y Z SPue et
B.Eelé.tionship of -such dependents,.... &

9,Address in full of such dependentj

1l,Were you on cctive service nly ip lifld,1f- ao,give detes, @c ntlc-
ulcrs of such g

schICe...-.-o--.co..-ofocooocoo‘o-l.t{..--5.-..o...--.

'vcu-oo-oo.a-.-A-o--g.c--..--.----.oan-.ua-o----a.oc--a-..‘ioo-soc.--¢
%

. " i
‘...OlOol"0.'.'Ol.l.......'ll..c‘..0...0.I.l...'.ﬁ".."‘..cl.....l‘l

12.Give totsl length of tine @




.13.Hc.ve yov had more ‘mmi oné enl, 1 ‘_; nte 1f s0 give particu]:rc ox

discharge cnd’ re-.eilistmhrﬁ G't'mder vhet regimentcl AbE e,

D R R SRR N TS S SRR S SRR T SRR S SRR R TR AL B I TR AU LS A S L T T A
R R e AN R R R RN AR A I

T R R R R T I I S I A AN S T R L R I
14, Heve you lyealy rcceived cny vpoyment of Fost Discherge Doy or
Viap Service Gycituity? If s, stote avownt you ud your jl enend ents

gnd by wvhorn miu..

L I R I R R E R I A N NN R R N R I N R R
15.Heve you been issued with a ‘'or Serxrvice Bodge?.. % . .‘ . S0 0
l6.Have you,durii: vle prcsen@ ver,served in the Inperic]l FoXCCSBSecase
17,hve you entitled ©n ieceive,or hove you received any Crotuity in
the nature of Post Lincioige I from‘ the Im»ericl Iorges? If so,
stote cmount received,or to vhich yop cre ‘entitled. .ﬁ’ ciesecsenal
S R R R R L R TR R RN ,fdsdéaredaceanngenireanradasveannases
18.Did you revert Qverseas 9 o, xemk lovexr izn the substotive ronk
held by you on your arrivel iﬁ by s gl e 1 (1 2 SRR R0 S SR I

(b). If so,wcs such reversion in consequexc¢ oi riscondvct or in-
CTLACE BTICT Ta s e aenionerrnssrvaoessssoose tooesnqgessanciosesionans
19.Are you now Servin i te Reste? sofevrr.»If 0% give:- (2).Dcte
G A BATAY R0 s s e Tas pekl s Wiae (D) BREEN 00 ANClAR LT A

R R R R R R ) --o..o.o..o-oo.--.uo--.cilo-ls..-,o-n-ooi

l..al'..n.l.ll.l.t.ootloclu;-oo\.00!.0.0.‘..0\0'l..‘.....-au-..’.l.."‘

20. Did you ot any time serve ot the front in &n actuel thectire of
~vier?Ifi ,so give pe : ; O cncdotegrof such service.....

/7/f

2l.(z) Lkre you receivéng treatment iron the Civil : e-ustabli ‘1mcm. uOl"‘c

(b).I% 6bf, cxe you im receipt of inll poy and cllovences from thot
. . . . e e -~ s e g2 2 -;_;;_'___" . - o4 . .. .

& LR
b‘ R i tuee.............................-........-.......................
Lt 4 .

2nd I ncke this selemn. declc.ration,,.consciept1nusly believing it 1g, be
true,ond knoving thet it is of’ the sare’ force md affect as if né
v:_.nr:el{ eath.




Signeture of Applicant:

Place of Residcnce:

Declexed beforc me at:.

This 2
Signature of Boxrister of the -
Supréme Ccurt . Stipendinry Hagis-

trofe,fotoxy Duklis Jvstice of the
Pecce,or Comaassioner of affidavits,

e e e — ST g S T Gt | Ten k2

POST DISCHARGE PAY.

Dote peid Peid Pzid
: Soldier Dependent

iax S't‘rvice - Net mount
Gratulty dve
oD

P G U — S T

290000030090 08000 000000000000 0RLL 2000 TP PrlonsiePrrpsotRRscsrItrsstsne

Us Py Wr @ Ky K0 e S,

.Q'Q'l‘t!Il..l.'...olll.a.l.sl.l‘-O.'.."...ll'....!.l‘.u.l.o.‘.-.‘!.c

.
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¢coooo--cuooonuoc'nonno-.-coo-o.‘ooo.--oc-.o-o----o..-o-oo.-.-oooooo

Certified Correcct. Piyraster.




isT NEWFOUNDLAND REGIMENT

ALLOTMENTS

oo P, ek Adame

s er T AT .Dollars and ... .. ? L A~7"% 2 . Cents, per diem, from my Pay,
. and for the benefit of the undermentioned Person ‘! ons, such payment to be made on proof
‘identity of, and production of the relative Identity Certificates by the Person °, ¢ Persons

pncerned, viz.:

deritity ‘Whether \\'tfe. me Z
ificate| other Relative or Namg (in full) (ta:\l:“;:?;:m)
“ No. | Friend B B |

} 7/ ."' !: {\ (.._/j .. \/’V‘p"?;%'} /I Ad'.d 49 () "2n5 P C (‘_// ~,’ ) J &

,r‘/ )‘/"A{/ *é

;
¥ 2

(&

O\;.«;l fﬁ_q/a S

Total Allotment, §

g
£

N J 0

0 E.—This form must be compleud by the Oﬂicer Commanding Company, signed by the Volnnteer, counter-
& signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
: required payments on applicaﬁon

o —

Sig) (bAoA
Officer Commanding i

Company | (Rank)
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SEPARATION ALLOVANCE,

Date %/’W{// 7'24’

InstzuctionsSessevese

Allotment of aj‘@fz per /IZ peyadle to %A‘j \/\? MM“”D
his Ll*) foom 7

Tiazontinued on accnount of




ROY.LT NEWROUNDLAND REGTMENT
goporction oWOnGe BEong
: (Inform..tmn for Board o2 Review)
Notice:

THIS S'U TITORY DECLARAT [CN 18 to 'be filled in corxrectly
31, a7t

in overy deta 2omule b redly must be given to cach question

o

:- ‘n 3t:tomn + 1o oonazidercd &8 being mede on Oath and,
the forxm is 1n e s Fn,d yeinzy u Frrister of the Supreme Courd,
Stipondlary Ihgis v wee, fowzy 2ublic ox Justico of tho Pcace and

rcturned
;355 PaVILIST 32,
Seprratlor Allownnee Broanch,

ST, JOEN' S, PFLD.

Nome in full of Soldier. /) Renk Regtior Unit. Regt.No.
Roolans v Y7 r33I2

Age of soldiex 2?7‘_,_“,, /0 Izauicd or single HMasrice2

Name in full of Vifo.  Jlfg., KWW (fromanty Carl,
sddress in full. 29 P

Date of Uarviage. Qo pbun SI™/9/0 .

Plrco of lerricm.  R.C.Catdedrial , S~ Qb

Did mnrrricge trke p’ nen l
since soldier‘s enilshaiens® '(/°

Vg Conmnnding Cifieer!' &

peraissicon otioinel? 1 mot,why? UHWLL

If not morried,x s ;L'.m; n~v u:: been
dependent on the 71351 foz wouy

mtintenanece,and "*mwrf ;A reznilriy ; . g p
by him on o bona fide er moncutph - W"’VQLL". el
domestic bnsis?

10. Were you livinz with your fmehand A/o: il 4 A 3 o aiaalin

Immedictely priozr t0 his erlistnant? - -

If not,kow long hkvo you been %/?/2 Hamt linid i, Lienn Tirney

; i°’°",’"f“_d_ e icihon gt 5 Qe (919
she .

.11' 18.8cp ’ - P Z’/‘J,muflduwwqf:‘y :




Do

If hogal in roceipt Pecsiins® 3500 far tncihe by s sf Cord~
of o.g?gon;z"elgo:o atzteemoun t. q/.a'd:«.‘ ‘{WI’&M 9% 4‘“‘_ 3

If not logu'l “cw iongz sinco your

husband contxritut~ru to your sup- ¢
~-port? cxplain ful.y. /JW

State cmount of :illotmont received
by you from soldlex montchly? j/?

.

16, From whot dnto have you received /G
#110 tmen t. Fasinn Uewech (71T

16, Nomes of children. Age lest HNomes of Children. Aze lest

Bir thday Bir thday
o - .77

Are ybu a2lready In recolipt P
of Scparation sllownce from { 20 =4 el
any source, If so,state 2mount. Tl 3 /”‘ - ‘

Ar2 you in receint of'pﬁ.ymcnt
from ony Patriotic Pund? If so,
how much?

Howve you mode ¢ provious cloim fox
Seperation 4llowonce? If not,.'Why? Giwe
perticulex

Was your husbond at the time of kis
- enlistmont an employce of the Nfld.
Government .

In what capacity and in what place?

Is he in receipt of a salaxry os
such,while serving in the Nfld.
Regiment. If so,how much.

»
I herewith make this solémn declarstion conscientiously
believing the same to be true and knowing it %o be of the same

fdrce and effoct as 1f made under Oath and in virtue of the pvldéﬁce
QOt. =

; i 5
8ignature of Applicant -hﬁy-ﬁ-ﬁ%%,-“---u




—3-

Signature of Borristoe: of the Supreme
oourt,Stipendiary lagistrnte,Notaxy -
Public ot Justice of the 2eace. =

This ~oplicotion must bo.signed by two responsible parties,one
of whom must bo o elergymon,the othor r representetive of your
loccl Patriotic Mund Committeo,ccrtifying that to the best of
their kmowledgo,after careful onquirg,the cbove statomm ts cre
correct.

Signaturc of Clergymnn- 2’ /" éfé’d‘

/’
Signaturo of ifember of
Patriotic FPund Committeo--===

N.B. Marrdage certificote must nccompany this application,
and will be retumead afver pawesi, If marringe is aftox
enlistment, Commanding Offiser's pormission in writing must be -
forwarded.




NI SR S AR MR S 5 T st -

-

z‘:ﬁﬁtatg m&rm& \

&‘"‘Ebfs‘"”is‘ O Certity
Hieet /nm Relarrit

~
iove wnilodd vvs 1o Hassdli o/.%(// -.///(I/)’I.liiﬂ)'l/
\\J 4
aceara r'uy o Ll wi a«: Lhe -%fnnan ((/;(/Aﬂ/(

Bty ————

Yo rr o)

A Fov. €1 Toscte 174
in the prarish of St Jothn the PBaplist., S
Jetir's, Newpowndland, on the 30L& day
v Llcerrsben in Me year [F10.

‘%Znedé’éd{ —g

IR wilywr &5 wv fome rr/, /r-m ihe u&anhjc -%’13/:’ c/ e %ﬂdm/% -\(//.
Jebin the Baptist, S. Jihn i, « Neafoundbind.
B |

1
|




1921.

Mrg,Ann Adams,
23 Scott Bt.,
City

Dear Madam:

You willremember that when your =on Jemes vns
aerving Overseas he declared an allotment of f£ifty cents per
day in your favour,and that luter,when his wife made appli-
oation for payment to her,at the instructions o? the Finsnce
Committee of the Mewfoundland Patriotic Asguwociation,s certain

port ion of this allotment was changed,to be Bude payeble to

her. ILast yebr she mede an application for Separation Allow-

ance ,and the same was granted with the proviso,thun an
amount be deduoted,enuivalent to what hnd been paid her from
the ©1lotment whioch was forperly payable to you,end thot this
smount be repaid to you.

I am englosing cheme for $317.50 to wover the
amounte

Yours truly,







S J @. /5L,
%fﬁ%ﬂi&(

_—
_/‘ -

/émum,ﬂ,
Iy SN
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B e - g C2 oL /&j =

Captain & Queriormastes,

&ij .

WW




 Form P/p
No.....

A R B TR

st NefFOUNDLAND RECIBENT

VOUCHER
In Acct. with Mrs, Amm Adems .. .. .. ... . . . Voucher No. 29903,
.. Cheque No.. 29903,

Regl Alc No. - C.B. Folio No.____

R;Qo'" N Particulars. Amount.

358 |l Difference on Allotment paid

lips, Adems for 3 months :
1 }fanﬁ%w gy |

CERTIFICATION /

T e N L e e o

Dissect® Sheet No.
Recap. Sheet No.... 358,

Checked by, CL-

RECEIPT

April 23rd,.....191.7,

Receihed  from the 1. NEWFOUNDLAND REGIMENT the sum of




Form P/p
No...303 ...

lst NEWFOUNDLAND RECIMENT

VOUCHER
Voucher NO.Izvg

Cheque No. 399

T Acet, With. g i

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

i » | . b I
v C .
Reg’n || In i ! Particulars. Amount.

Date } No. || No.

,___,_[ é — —t - | P— — ,_
|__Allottment smount - _.ﬁml
i Pte. James Adams. '

Teby ; AIo

Dissect® Sheet No......
Recap. Sheet No......

Checked by

RECEIPT

Fobi ToE, 191,

Receibed from the 1st. NEWFOUNDLAND REGIMENT the sum of

e cmmmmmmmmwslDollars

- ..4,,“e1"-- -

...memm==e=ceee===-ents in Payment as above stated.

e N || Gl







ALLOTMENTS . i

.7/!7'/‘*""*-' fﬂ ’”"/' /M A kegl.No./;..' j ke

by sgree, until further nohﬁcahon by me, and in similar official form to make an Allotment of

- EA Cents, per diem,frommy-l?_ay.

'to. and for the benefit of the undermentioned Person ;#emns. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %- Persons

oncerned, viz. :

; \V!mlm' \ane. Child .
i ldeu!it)"e other Relative or Namg (in full)
: Friend

_/' ’f" »
G B Ao

Total Allotment, §

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

- R
e R e )
;- . 7 e
4

Officer Commanding

(Sig.)




ER 28 191
ST. JoENs, FEBZ8199

Royal Newfoundland Regiment.

Billeting Account,

Billeting Soldiers as undermentioned

fmm_ﬁé_ﬁ{/.%,_/z_ Iofﬂ/_[dﬁf/i —

/ZZZ l// / %M ___

Certified correct for § 7 : 4( o

W
a7 0 ’ V( B@(G/ﬂcer.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

oo PAY VOUCHER.

o
§ /¥ Q’fl"‘ 3, 79 2o

RQCQID ram the J ivsl  Aew, omzr//anr/ /f) eymmz/

the sum 0 A“j/e\t"”l\d A mpnaine - & '? ollars.

on account 0/ /”/ *-@ aj_,ep__

d(l/(l)l('(

P







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

" PAY VOUCHER.

RQCQIDQ(‘ /rom the Tirst e, m/z(//(mr/ /ieymzem’

4‘0
the sum 0/ e ’L and W bre— Y pllars.
on accouni )
balance 0/ /”/ e ? : ;§% W

CA. Ne 3"5 s Lo







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

0 PAY VOUCHER.
o 30 e @@// /2 d 10

Receivea /;'Ol/l //I(’ e,%')’J/ -//?’Il/;”lll(//(lﬂf/ .%,)eyi/”e”/

I%e St o/ mZﬁ//{lﬂJ.
0/ (/)(17

Jﬂ/ﬂll(‘f’

Ch. Ne. Wb Tals
¥ e »ni l(lt’ﬂ
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