Bl s
 1st NEWFOUNDLAND REGINENT,

L T p——

I hereby enlist for service at home or abroad in the King's
- Porces under the following eonditioms,

For the &uration of the present war, or wntil my
daischarge.

Subject to the Army Aet, The Xina's Regulations,
and to such ordinances ag may apply or may be
mads to apply to the British Regular Army.

Subjest to the Newfowndland Volunteer Act,

5 Gecrge Ve, ) -Chapter 1V,




% months. Height__ & feet

Girth when fully expanded_ <? & inches,

Chest measurement 3
s 2 ’
Range of expansion inches.
‘%ﬁmctive marks i
oo
4

ame'amd Address of next of km 2
b Bt (1 IS 474 N { 77 Za o
L} | Relationship.

o Particulars as to Marriage.
(a) Chrigtian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
7 (c) Present address. (d) Initials of Officer verifying entry. z 2

@ @ ) @ §

;
|

Particulars as to Children.

! Christian Names. [ Date and Place of Birth.

il

STATEMENT OF THE SERVICES.

el

Service not al- | Sérviee in Re-

| ¢ Corpsin |Rgt. or| Promotions, Reductions, Army Dates [Tor bxtug the | o tg reckenio cS;g::fature of Ofﬁée’s

| which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] y;rflge :g_:;gc ess 3
| years | days | years | days g
|

| & Service towards limited.engag reckons from.

| A

‘- Joined at. on.

LT

]

|

1]

R ECRRRR RN

RERY

Total Service forfeited as above .. .. .

(date of discharge).




Questlons to be put to the Recruit before

1. What is your name ? .ceeees conviiess vinenines sesssnens onesians 1.
2
2. What is your full Address?.....oovevverrerenene seecvannenes { * L
3. Are you a British Subject? . 3. .
4. What is your Age?..... . 4, vee sese - Months.
5. What is your Trade or Calling 5, gpeyaes s A aresmassese
6. Are you Married?...... ... 6. .
7

p3 1 S

Have you ever served in any Branch of His Majesty’s -
Forces, naval or military, if so,* which? =R

8. Are you willing to be vaccinated or re-vaccinated ? 8L winrssnessasiagion

. Are you willing to be enlisted for General Service ? e B e S R R ..,..I.;,
{Name e e e e

COIPS cevies fresngypeensmmnsnnns sanens

©

10. Did you receive a Notice, and do you understand its } 10
meaning, and who gave it to you?. >

11, Are you willing to serve upon the conditions as embodied in the roll of service 11
10 be signed by you if you are pted ? "’

=

‘made by me to the above’ quesnuns are true, and that 1 willing to ::31 the engagements made.
7 ek Bin il
L) : 3 - ,f“j’ L L “__%TURE OF RECRUIT.
4 ——

A, do solemnly declare that the above answers

Signature of Wilness.

78 =

OATH TO BE TAKLN BY RECRUIT ON ATTESTATION.
f do make oath, that I will be faithful and

bear true allegiance to Hls Ma)esly King George the Flfth His Heirs angfSuccessors, and that 1 will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Succeswrs, in Person, Crown and Dignity against all enemies, accordmg to the

conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would be
liable to be punished as provided in the Army
The above questions were then read to the Recruit in éf resence.
1 have taken care that he understand: each ques!lon, and that his answer to each quesudfn has beep‘duly en!md as ngled
i

and the sald Recruit has made and mgncd th;’deilaranon and taken the oadlm 4%}
on this. bl day of A AV 1 p

" Signature of the Atlesting Officer. 7/ ] FiR B &
N

o : t Certificate of Approving 0%/ .
o§5 1 certify, that this-tgas‘tat(on of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. , 1 accordingly approve, and appoint him to the : S

If enlisted by special authority, such will be attached to !lle‘frmtual attestation.

Tt~ it BT e = .
: - r; E -
. Approving - Offtcer,

] 5

Place.

1 The signature of the Approvi Officer is to be affixed in the presence of the Recruit.
: Here insert the “ Corps” for which the.Recruit has. been enlisted.

# If so, the Recruit is to be asked the particuhrs of his former servlcc. and to ymﬂnoc, if pnulhlc, his Certificate ni I
charge and Cerﬁﬁute of Chamet, which: shn d be L to him red ink, as follos
n * the tl

(nr me). enliste

P e




i Recruiting Form B. 1915.

>

L

FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION O

Corps / 7 / /ﬂé/;, |

Questions to be put to the Recruit
1.  What is your Dame ? .cccee:d covereees sruseenss sessmraes oo sune

2, What is your full Address?....ccocovinireiniass vennne

. Are you a British Subject? ...oeuviiueiiieii e e Birsasssis

3

4. What is your Age?eoeieeieeiivineniennns

5. What is your Trade or Calling ....ds ..ooversvonnns ecienna.
6

7

Are you Martied Pi. e crsrsesnsisransssscsssessesensssannassnes

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

8. Are you willing to be vaccinated or re-vaccinated ?

9. Are you willing to be enlisted for General Service ? RS NN L AR L Sl R R
A ' ¥ —
10. Did you receive a Notice, and do you understand its 10 s Name «ovvereen venransnssrenes
meaning, and who gave it 10 YOUP. evvevriererens ovveesinresiesssnnns RN Corps .

to be signed by you if you are accepted?...........oocoociiiiins i

11. Are you willing to serve upon the conditions as embodied in the roll of service } 1 /y‘w

N 2 i 48 - W E
1 '//U iﬂ’&li !AJM’{“)Q ﬁ%% do solemnly declare that the above answers

made by me to the above gfiestiops are true, and that I gm willing to Eulﬁ]‘lhe engagements made,

P {)ﬁﬂ(»?&/ /gj :

ATURE OF RECRUIT.

Signature uf Witness.

do make oath, that I will be faithful and
uccessors, and that [ willi as in duty bound, honestly

1
b’rﬂl‘ true allegiance to Majesty King George the Fifth, His Heirs an
own and Dignity against all enemies, according to the

and faithfully defend His Majesty, His Heirs and Successors, in Person,
conditions of my service. :

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would be
liable to be punished as provided in the Army Act
‘The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each questiop
and the said §e;ruit has made and signed y€ de 1;/7% and taken‘lhe oath before g
day of [ 191
Stynature of the Attesting Officer,

on this

. plied with. Iaccordingly approve, and appoint him to the :
enlisted by special authority, such will be attached to the original attestation.

191 ]
. Approving Offcer.

Place . t
)

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,

T o
t Certificate of Approving Ofiicer. U
that this Attestation of the above-named Recruit is correct, and rly filled up, and that the required forms appear

" #If so, the Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be returned to him conspicuously endorsed pin red’ ink, as follows, viz.i:
(Name) re-enlisted in the (Regiment) on the (Date)

—
1




PTIVE REPORT ON ENLIS’

Apphcab!e toall ranks. To correspund with entries on the Medil:al Hlstoty Sheet.
: s 2 L : 4 3!
Nam ‘ by
s e e~
Apparent age__L&_a_years__Lmonths. Height 5 feet & 2. inches.

Girth when fully'expanded__;ﬁ_é._inches.
Range of expansion_____2 inches.

Chest measurement {

Distinctive marks

INFORMATI®N SUPPLIEB/BY RECRUIT. 3 a//
Name ang/ Address of 1;‘?_3! iin & /W ? ‘7
£ p = -
0(( i | Relationship. M

Particulars as to Marriage.
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Imtlals of Officer verifying entry.

(a) ) (o) (@
|
|

Particulars as to Children.

Christian Names. 1 Date and Place of Birth.

STATEMENT OF THE SERVICES.

s”e‘crikf not 1:1. Service inll‘le-
o reckonf serve not allow-
Corps in _|Rgt. or| Pmmouom, Reductions, Army Dates for fixing the | ed toreckon to- S:rgtnfature of Officers
which served| Depot Casualties, &c. Rank. e rate of pension fwards G. C. P certifying correctness L
: of entries 1
| years | days | years | days ]
Service towards limited t reckons fropr- _5/ (’? 73 !

Joihed at ~///¥’ A o el 3//4’ i

X 73 A A = =
A+ iv‘\f&% A= ST

é) -

V¥
/
vz 7 7 7 A
/4 > R~ -

N

5

e P G
|k o U

5

o G = -
e T O &mfﬁ/ﬁﬂf LT : 27z
3 z Q) o = £
. e TR AP 5 Clgd
f - VA /
7 ! . 7

TR
]
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Total Service forfeited as above

Total Seivice towards to A- Sl 7 (date of discharge) 2 velnifidlyl
" " D s el " ( »
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Extract of DAILY ORDERS PART II ROYAL NEWFOUNDLAND
REGIMENT DEPOT ST. JOHF'S DATED MARCH 21st/19

The Discharge of the undernotéd_ on Demobili zation has “been

.APPROVED by RXELEE¥ O.C. Discharge Depot from noted date. i

#1807 Pte. Wesley Bailey.

e T e i

20/3/19.




CR. 187

mammmnczmmlw.w
Embm:ha s.a.oormm. m.m.xm.

; 1807 Bailey.




CR. 1807

Extract from DailybOrders Part 11 TUnit The Royal Nfld.
Regts Ste John's, 1182=19,

The Undernoted Returned from Overseas and Reported at
Depote T=2=19e 5

Repatriated on AsFs Bl79

- 1807 Pte. Wesley Baileye.




oy

CcR 1§07

Extract foom Neminal Roll of Bfld. Regte Draft Ho«8.

3 PRETH

1807 Pte. W. Bailey.



C. R. C, Form B.
25-10-18-5000

@iuil Re-eatah ltﬁ_lM ent @ommitter

| 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:

N Z/Mw

7 Signature of b;n?x.
@ Reg. No. (%o Z
ngnntum f lhe Vocational Officer or hi LLpI’EGEIIU\tl\L N

Place f R

o i | B0y

-
4
8
|
o
|
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CR /%0

Extract of Casualty List reeeived from P &.R.0.

October 278 1918

The following Casualty in the 1lst newfoundlend reglment
with the British Expedisionary F&rce is Vreporbed

under various dates

1807, Pte W. Baileye /

WOUNDED

—— e




| COPY OF TELEGRAM.

Dated
26th October, 1916,
Mi®s Maggie Bailey,
Sound Island, P. B.

B Regret to inform you that the Record Office,
. No. 1807 Brivate Wesley W. . -

London, officially reports

Bailey at Wandaworth. Gunshot Wound Cheat and Hand,.

Upon receipt of further information I shall immedi-

ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNEIT,

Colonial Secretary.




1807 Bailey

GUNSEOT WOUND CHEST AND HAWD,




T

- i

Cn’i‘r?&o

q
|
5

Extract of CasualtybList received from P,&.R.0,
October 25th 1918,

1807, Pte V. Bailey. / _ |

At 3rd London General Hospital Wandsworth 23/10/16.
GSW Chest Right Hand.



CR 1707

=

ixtroot fvon Casvalties reselved Lwom Pay & neeord
offion, londom, OUatelith, 15160

Aemdtiof Tre LeU.fs Fantomerth, 28-10=18.

1807 Ptd. W. Bailey.

GeS.W. Chest R Hande

o e e



s T TR TTS

Bytraoct from FNominal Roll, emtr'ained St. John's for Oversees 27/10/15

#1807 fta. W. Bédley




|
Q",

CR !807 .

)
Extrast from Daily Ofders Fart 11 unit thh Royml
Bfld. Rejt. April 4th,19010,

The dischagge of the Undarmeted on Demobilisatien
has beon confirmed by officer 1/¢ Records IBTBLCED

1807 Pte. Wesley Bailey

2-4-19.

{
i



39758 .

- 16350
: 21776
8 . 12616
- 12817
20330
: 23505
e 12500
4 10878

ot 14136

. 10044

e 19693
9911
256363
24210

]

348’9 &d stevenaan Ja §

« Polhill FeJo /

~39634’Q i Staddon CoE,

Ford A.:
Deeming -T.
Smith .:; .
Carpenter G.
S:?t"-on F.
Matthews E.
Hawes 8.
Harold T
Grout E.W.
Teale W

‘Crutchfield R.

Murray J.
Baines F.

Whatley J.

’

- .36693 2/AM Webb G.

3492 Pte Ambler R.
P/2310 L/C Dalton . T.

/ 1807 Pte Bailey W.

Ibrca.

J / X C asw L.Ankle..........m st Jehn Amb Bde n-ltaples.zoth October.16
: 4/ .dos !. . ‘m Back de do.
— '4/ doe Yo . me on - : \_ e 'dO. ’
4/ dos - Y g » Forearm Sev = . A ~ do.
4/ doe Tw o Bsoktsﬁv - B o ¥ doe.
4/  do. Yo w Leg sev. L = S doe ; Ay
4/ ~do. Yo o - Foot ; A < " do. : g
4/ do. Yo » . Back Be S ks do.
4/ do. Wy " Inl.'high & F'head.Sev ks do.
4/ /dOO X [y n -Ile& sﬁv = do.
4/ do. Xz w LeArm.Sev do.
8/R.Berks. D 4 w - Arm.Fract.Sev do.
5/ do. Ay . Thighs.Buttocks & . doe
: Lega.Burns. Sev : :
5/ do. Dy L. Ing.Hernia J S do.
1/ ‘do. . Cg - @SWIL,Buttock Sey doe i
4/‘01‘65. ~ Xy P.“oO.Ocl----oa-.-.--TO Eng.ex St John Amb Bde Hos-lta.plea.zoth oct.16
5/R.Be:.-ka' Ay De‘bu:l.ty. B.T. o......'rrana to 6 Con Dep.Etaples.ex S8t John Amb Bde Hos.
21st October.1916.
G - HosHe As 3532
Ru.F.C. 21 Sect. 8yno KNBE ccessesceseAdn’'? Can 8ty Hos.Havre 21st October.1916.
: No.H.4,3532 ~ ’i
Uil Foot Police - Inflnanza. esesvesiossAdm 7 Can sty ﬂos.nane.zlat Oeto’ber.1916 o
2 " e w Injured Knee : : !
 EEWSQUNDLAND CONTINGENT : , Nour. 4.3638 :
1/R'fndld ' C.Cos | GSW Chest.SeVesews...oAdm 8t John Amb Bde Hos.Etaples.20th Oct.1916. .
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f




Extract fron Tele-ram SOSAL2SALER8NLLOAGOR ,despatohed
to Synoptical,london, dnted June 4th,1918.

Pay %o as followgi=

#1807 Pte. Beiley,

2663




Extreot of Comrnricstion rec-ived from Fay & ecord

Of ige, London, dated BDecumber 59,1916,

#1807 Pte. 7. Balley. o ..——
Discharged from the 5rd London General Hospit al,

andeworth, or the 27/12/16, and grented furlough
from 27/12/16 to 5/1/17, fi% for Il Sommand Depot.
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Oounter NO.—

"OUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World {
All Messages Sent are Subject to the Following Conditions: |

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing: shall refund to
the Sender the amount paid for its transmission.
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. ¢
The N. P, T. shall not be liable to make compénsation beyond the amount refunded as above for any loss, injury, or damage arising or
i resulting from the non-tr ission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
| transmission, non-delivery, delay, or error shall have occurred.
E 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,
; in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by ogthrough systemgservice, or line of Telegraph belonging to or worked by any administration or authori 1
0t controlled by the N. P. T. exclusiffly, althofgh workeffas part of or in connection with the Telegraphic system or service of the N. P. T. |

; rdeﬂ according to the foregoing Conditions, by which I agree to abide.
[  (NOT TRANSMITTED) St o

Signature of Sender. Address

Check

_Number. Rcd Y- Sent by e |

. Dakd 4th December, 1916, ‘
E Mrs. Maggie Bailey, .

£ Sound Island, P. Be

Replying my enquiry Record Office London today states :
No. 1807 Private A. W, Bailey is progressing satisfactorily.

i : ‘ ' COLONIAL SECRETARY.
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,__73{
NEWFOUND[AND POSTAL TEI.EGRAPHS.

%LE CONNECTION WITH ALL PARTS OF THE WORLD

2 o 7 )lJ/ No.

=Rec’d by.

1
|
|
q

1




Counter No.—

OUNDLAND POSTAL TELEGRAPHS.
: | Cable Connection with all the World

5% All Messages Sent are Subject to the Following Conditions:

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

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

The N. P. T. shall not be liable to make 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 to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authority
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address
Line Check T
N b Recd Byé. s«gnt_——by ;
Dated ‘ 13th November, 1916,
Tr Mrs. Meggie Bailey,

Sound Island,

No, 1807 Private W, A, Bailey is today reported
progressing favourably,

J .R.BENNETT,

7 Colonial Secretary,

FOR TYPEWRITER
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NEWFOUNDI.AND POSTAL TELEGRAPHS.

% LE CONNECTION WITH ALL PARTS OF THE WORLD
L VDR E ST A bR
&

Rec’d By Check S
& it %

{
|
|
|

9
E(i No enquiry respecting this Message will be attended to without the production of this paper. j

il e




Cable Connection with all the World

;‘«, All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or defauit 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.

i ‘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.

o 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 to its destination, it may be entrusted by the N. P. T. (ard the N. P. T\ shall have full power so to entrust the

- Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. exclusively, although worked as part of or in on with the Tel phic system or service of the N. P. 'ly

I request that the fo[Iowmg Telegram may be forwarded according to the foreguing Conditions, by which I agree to ablde.
| (NOT TRANSMITTED) <

~ Signature of Sender. : - Address
| Line Check
- Number. Rcd By— | Sent— by

Dated 2nd November, 1916.
To Mrs, Maggie Bailey,
Sound Island, P. B,

In reply my enquiry on S'our behalf ﬁlr to condition No. 1807
Bailey Record Office today advises his progress is satisfactory.

COLONIAL SECRETARY,

FOR TYPEWRITER
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CR il

Extract of Casuatli es received from Pay & Record

0fficeyf, London  dated Ootober 30, 1916,

#1807 Pte, ¥, Bailey.

Gunshot wpund Chest.

To En‘glamd ex St. John Ambulanee Brigade Hospital
22nd Oactober 1916,

|
i
|
.

R AR SR s



'FOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

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

The N. P. T. shall not be liable to make 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
| Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit,
~ not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by‘ which I agree to abide,
- (NOT TRANSMITTED) 3

Signature of Sender. Address
f Line i Check
N b Rcd By. Sent by.

. Dated 28th October, 1916.
To Urs, daggie Ba.iley,

Sound Island, P. B,

liessage re 1807 Bailey received Will enquire his
condition and progress and notify you on receipt.

COLONIAL SECRETARY,

Counter Nnm

|
;|
i
§

B
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NFWFOUNDLAND POSTAL TELEGRAPHS. |

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

“ No.
3 by, (‘Iwrk/ o

iR, 85 29V

j ‘/' : / K)J?/?’\/' 2y /( ﬂl’ {j,..\

-~

;
5
5

N
e

No enquiry rcqpcetlng this Memgo will be lthnd‘o‘dﬁo without the productlon of this paper,
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io. 10816/651 fo Sttt S e

HWEWFOUKNDLARD CONTIHGENT

From: 7o s
i Chief Paymaster & 0, i/c Reecords, Officer Commanding,
| Hewfoundland Comtingent
I 38, Victoria Street: 2/1st.N9wfoundland Rogt
London, S.W. 1. : Avr, N, B,
18th, October 1917 M—(@x(nw Qe h ;g 20117
: : ﬁ\Q\ISWER {
. Subject: 1807, Pte. W. W. Bailey =
B! With reference to the follow- Receipt hereunder. 4
; ing telegram from the Hon. the W Ml_
. Minister of Militia, (5960 ) =
received 1'7/10/17,- ‘ /ﬁ-l Officer Comdg. Battn. :
; 18t Newfoundland Regiment
"Pay to 1807 Bailey £5. ?j"'* i 3
/(Ml -

St St

Cheone £5:0.0¢  ig enclosed Received the sum of
| for payment to this Soldier.
Kindly obtain his receipt 7@,‘&‘@ ééé‘\) on account of

h A e
eraon,!;v‘ cable remi%ance from Newfoundland,

B

a0 o e
£ Major, / J
Chief Paymaster & 0. if/c Lecords. No. [gg?Rank l%’_ -




iin. 8883/794 L _/’

i i\ 0570&@' e

T

AR w\q,—mm
"

#TINGENT

NEWFQUNDLAR
I'-om

Chisf Paymaster & 0. i/c Recj;vd{
Newfoundland Contingent,
58, Victoria Strest,

London, S8.W. 1.

Lo e

o T N Yea e
Officer Comnanding,

. 2/Bn Royal Newfoundland Regt.

-

Subjact: sth_lwie  191g

Subject: 1807, Pte  W. V. Bailey,

With refarence to the follow-
ing tolegram ( 5093 ) from the Hon.
iinister of militia, recsived

Pay to 1807 Bailey £5:3:0

Draft £ 5:3:0 is enclosed
for payment to this Soldier.

CRES hindly obtain- his receipt

herpon )

N i - :
S P / = f)

Chief Paymaster & 0. i/c iiécor:s,

]S)Ig_

%Wf

hereunder.
o caLp:
B Officer UL:' Gattn
TRIANDING szﬂ | Gk LAY RE S mant

neceive'i ths sum of _#44.
#;u%—;o on account of

cable remﬂzttance from Newfoundland.
el ) ﬁa;zbj,
No/gey Remk g,




1ST NEWFOUNDLAND REGIMENT

: ALLOTIYIENTS
4 AT 7 : :
LS Hbeakey “Hiises 7, .Regl.No. /% 2 7
R hereby agree, until tnrtﬂer notification by me, and,m sunil’f off' cial form to make an Aﬂotmen/t of |
i ~~-Bollass-and el l mm=me=__Cents, per diem, from my Pay,

concerned, viz. :
Allotment begins.

to, and for the benefit of the undermentioned Persd/
of identity of, and production of the relative Identity Certificates by the Person f;“,i' Persons

Persons, such payment to be made on proof

P . “Identity |Whether Wife, Child, e
| Certi | other Relative or NAME (in full) ADDRESS i
I ‘ ert;i:n:e it __.1 (each person)
o35 | St ‘ L % landd
S - PRV e
[ _}J‘/ + 42 "{
4 s / s bd

Total Allotment, §

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 awthority to make the

required payments on application.

Sig)c e

. 9 Officer Commanding

. : : . Company

(Sig.)..... yJ

AL
S AL ttey

ST




;f? CANADIAN PACIFIC—ALLAN LlNEs”‘iff’
THE CANADIAN PACIFIC OCEAN SEBVIGB LT 3
Managers and Agents. \\\ ; «

‘ surrendered wh lng on
' ,S'fpnme 1 Q)/ 0 191

\l Q‘% / 

Sian here

This Card mu/ba given up when golng on board ship.

DTG A R (e PO 4 -,', G e e




2

- (Station).

Vm)reu.ex ATy

(3) The Paymaster,

(Station),

Regimental No. O ; : s e e

Rank and Name % B s ‘ L_) 5

a %\&A |
. Regiment or Corps Jﬁ 1

has been granted a furlough from D edc- 2 \lf 5 s

gl liss

His address while on leave will be' :

5¢ V'-E}M 9\4‘.&_9)(' | f
Sl

st " Del.cis man has been furnished wilh ;
I «der he is fit for* | DA : 'a ‘warrant to Victoria and Siven
et { JADA n advance of L1, ( one pound).

”m ala a.g& é# A ’“‘.Qyo

Officer in °h&Wdfm‘-g:§:£g: A ’{iﬁl

Err,

WANDSWOL.7 1. S. .

(Station).

* Strike out ﬁhst”w_hich is_inapplicable.

: Four copies to be made, and bne copy sent to each Officer mentioned above and oue copy
ﬁled in the office. o ‘ : 3 ; R

'140) Wt 8‘254]1876 10,000 books. H.C. &L..Ltﬂ 8/15.




wmamoev 700,0000 11/15 C. &8, - i AmyFelem
Nd EXTENSION OF THIS FURLOUOH IS PERMITTED.

N.B, —Thn.FomutobcuudforN 0.0. 'amdmgm’ijwbughmﬂmhdmwwmm

D S“L‘ }’mmmv

N '
0., i w/,d

FURLOUGH _:, =
_&Qq_(l?a ‘ (Name)
4 m,s./v{} Cavw'k :

Unit__ 14

has been granted a furlough !from__m “l [ ?f[ 6 z

Ve
to tatioo on___ ki 8 I19LYy and leave to proceed fpp MEZ
5 P =
R A.M ‘L’"
No advarce u o0 be made to him on any H'ospi't‘“’
reference to_the Paymmter dﬁM H S. W

0
(Statzon) WANDSWORTH. M T
; o 5o 5°"%WOL

“(Date) Ife

S




cR- 8’07

" W.W,Bailew was atbortad’om Gompral Sexvice
with the NEWFOUNIDLAND REGIMENT on . -

ist* 1915
Regimen’tal No,1807 was allobted to Pte W.W.Bailey

AUTHORITY :
Roccrd Ifdgor
Dopt. of Militia,

Moxch 25the 1919.



Date of last No. ‘and date
Company Conduct Sheet

A e R
}: try in } y

Period not reckoning to Slgﬁalute 0.C.
of last drunk freedom from extra fine Company, etc.
Cases of . S Date of award "
Place of?f?et::e Rank Dr::‘l;en-‘ Offence Names of Witnesses Punishment awarded | of ur:%izmd‘isug:lnsi:tg By whom awarded Remarks
.

o £

i)

Pnadals Lo L. e
‘ . 7

221 g wiog Auny







e —
Jonl g e

i AND 4
APR 1 1918 i e
G ORI T e NS U T St
Sommanoi March 3lst. 1919
¢ [ RIS T SHseie iy i, JC S
The Department.ef Militia,. - wmmiismmim

The sum ef Feur Dellars $4.00 is due
Mr Themas Smith, Seund Island§ Placentia, fer driving

74 A
ST E Ii
e - 4

Z “
Dudu?l? D‘V::‘

1807 Pte. W. Bailey te his heme,

Voucher Attached.



: 9

Please xssy lst Class Passag and Meals for

No. (807  Rank | JLC _______ Name___' I ’(94.!_433 .

fiopal Petofoundland Hegiment

PLEASE QUOTE THIS WARRANT NUMBER DEPOT ST, JOHN 'S:N.F.
ON STATEMENT AND MEAL CHECKS :z ;/

E:______l_nnnu 'or lnunf/crnsn
e Docherd oot Fmioicti







April 8th.1919.

Nr.Thomas Swmith,
Sound Island
tment.ia.,“!ld

Dear 8ir,=-

1 beg to enclose hero;it}' cheque for $4.00, beinf
?be amount due vou for driving No.I807,Privets.T.Bailey tec his
ome.

Yours faithfully,

Capt. & Pa ter.
moili 2 p m
J/E.




4

mﬂmm&wh‘ M&l ﬁtm s

o PROCEEDINGS ON DISCHARGE :

1. No. /490]71@1: 7 /NmeMﬂ R 5

Intended place of resid i

2. Occupation M

Classification of soldier ....... ,4 ............... Medical Category ..%4 .\L ; e e R

3. The above named man is discharged in consequence of

........................................ sessssissanns

DEMOBILIZATION.

e e sl EHgihinOr.WafSt:rvice G.I'af_ifil’y e

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

brough$ before me, in

Place v.c.oververeresionnnninnacncanne  aseseseesflenes 3
C ing Di D
UL

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I 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. . et vo AGJUSTMENT OF OVERSIZAS FAY ACEY

Place and date .... ST.. JOHN'S....

7

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNEDV\EY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ..... ST' 5 JOHN,S' s b\) .' ....... Ry ﬂ %«\Q’Y e

—
| lj - —~—f9
: STATEMENT OF SERVICE
S -~
7. Enlisted for service ..... /’ s No of days on Military
Discharged from service.;&‘ 3 3‘ /7 M&' Service /3 "f 2‘ a5

i
: APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment.

""" Officer Commanding Discharge Depot |




) April 5rd, 1919
#1807 Pte. 'esley Beiley,
sound Ieland,PeBe
‘Dear Sir: -

Please find enclosed "Jischerge Certificate

N0.1562."

Yours .ruly,

: Ceptein,
Poymaest r & VUe.i/c Recoxds




Demobilization Form 1

The Rny&l Petwofoundland Regiment

Class for Demobil-
ization :

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.

(307,

Report of Demobilization
Travelling Board, held on soldier for
discharge.

g

8
&
(S0
N
g
~N

(a) Immediate discharge ............. XEETRCETEPRPPE j

.............. RJM

O.C. Discharge Depot.

Recommended for:— l

Members of Board




. Date of Enlistmént,
Occupm%/

Demobilization. Form 8

The Bopal Hetwfoundlany Regiment

Recommendation SM.B. ....ouiiviiiiieiiniinieiennns Disability Rating ... i . ciiieni oy (RS AT Sr

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.... N.F. Med....|....||D.F.

Board 1st....| ..

do an.....;.. %4 ;%lﬂ

. C. Discharge D¢pot.

Date. ... . /f/fjf //f'

!
PARTICULARS FOR DEM OBIIK.’.[ZATION

............ LM/Q'L/\L/’W" i‘

=
: = =
1. Civil Re-Establishment.
Iam....cw7T ...ina position to resume civilian occupation.
Ml D0 5
o) g DO 0AKE
/

Particulars passed to Vocational Officer for information and action.

Bpate. AT o e e b aa e et el O SRR s R

2. Clothing.
Certified that Clothing Regulations have ?

(a) Clothing Allowance payable. ..iT.
(b) Clothtig Supplied ......... ok O T St et ilan v e vies 3

=
— —
Date.../../...... g / ..... i il - Oilc. Re-clothing. S




i SR s i R s T o T T T e e e e

OO T UCHNIE et Do i N RS

3. Transportation and Release Certificate.
The abovv'xa ed has been provided with Travelling Warrﬂnt

S weveavsssasessss. and Release Certificate No. ..

T ———
&oﬂ‘"@ 26

................... to his home

Demnﬁlllzanon Officer

Date 'ic\'%_l{i ........... S

4. Pay and Allowanceé.

The herein named soldier’s accounts have been correctly lzmced and all i-natters in connection

therewith settled. He has received pay and allowances to .

Date . /e £ -’ 7 !7 .......... ................... }t« '

DIUSTMENT OF OVERUEA

/ [4

lschargeapprovedfor ................. ELaSSEGT 4 Goan aans ol e dranesicay oo BOOOOOIOCCRC OO O o 1)

Forwarded with following ddcuments to O.C Discharge Depot. .

|IN.F. Med....|....
-||Board 1st....|....
do 2nd....[....

[P .
Demobilization Officer.

APPROVED.
Dociiments as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Grat:

MAR 201919 "’Pdi/:lmmvi‘

Date .o SO A T I S O O O S aT D A D e

0. C Dlachat‘ge Depot.

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

e
b

|
|
4
{
|




- Rank

Armv ormB 10.

‘Regimen Corps 4

Oasualty Form—Acnve Service. - -

rd
Surname i 2

Be:umenta.l Number__%Z_

Chmshan Name R

Religion  ZLeCA . )
Enlisted (a) 31/
Date of promotion to present rank

Terms of Service

f i @444?@ Service reckons from (a)

A7 years

Aée on Bnlistment

ate of appointment to lance r. .mk —__w__

Vbl | Qualification () gy L
Extended Re-engaged { ¥ Et
: { J 2 J or Corps Trade and Rate =
Signature of Ofﬁcer r/c»li.econr :
Sopere J*ﬁ%“é’.‘.:’?i’f.”ﬁ?&x’&"‘i‘."“.?m“' Loy G Db ot | Tan e e
Date l From whom received | Tho n&or{lr"rzsA L0 m&m‘;t:dd doctmenis. Pln;)ol Catuslly Casualty | B ﬂ:r“g“’ég’nﬂfm ni! 36,
Embarked 7 7 76
—%’ Disembarked... @ccrev [ /0 :/ 57
i | TP oprer ) STl w e | Fe <€ |\ Tsf '7’/5
. ol %M&w e e
> / m BZ &/}w Y &
s?'—(//.?/’/ - —~J/ <7e —?,f:{_'
LIEUT. CO' ONELS
) 9= ELESR VS AR
General Headquarieis, wl. Cchelon,

e
e ]
SR 7 2 i e ' 5

o
e ] 5 boifoans el

{ 1

L S o I

(%), Signaller, Shoeing-smith, &e,

| |

(a) Tn the case of a man who hasre- engnged for, or enlistcd into Seeuan Army Reserve, particulars of such re-engagement or en)l‘s!mem will be entered.

(B90130) W 150125156 J.P. & Co., Ltd. ~ Forms/D102/3.

[P.T.O.




r ——

THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED BY THE SOLDIER

@he Kopal Petwfoundland Regiment

DISEMBARKATION TICKET

Grouwp No._ "/ ..

'Nn /?7 _Rank_(_/7,
ddress_____ ,Au,_ﬂ:ﬁméﬂ \

PASS. Youire granted permissicn to be absent from Depot

until Jl. {191y
for demobilization. see over) J\
EMPIRE BARRACKS m

ST. JOHN'S, N.F.

COMMANDING DISCHARG K DEPOT

on which date you will report

- |




i e e e

A_rmy Form B. 1792

l\orz —Tlns Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
3 egu]ahuns, and in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W.,W. (T), P., or P.(T), of the Reserve.

7. Former Trade } 4”1 a

-

or Occupation
9 7a. If the soldier claims previous service in
Army, he should state—
4. (@) Former Regts. or Corps ;
: with Regtl. Nos. &,

5.
6.
8. If the disability is an injury was it caused

(a) in action (b) on field service

(c) on duty (d) off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(b) 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 soldicr
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The to the followil ions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself excluslvel) to the medical aspect of the case and to such intormation as may be recorded
in the invalid’s military and medical documcnts He will also carefully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward fur invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other dzsab:htz?inWéd&ﬁan in answer to guestion No. 19) If no disability enter * nil.”

11. Date of origin of disability. /% M .71 G. '-%‘A&-'S‘—QM ?
12. Place of origin of disability.

13. Give concisely the essential facts of the history of ﬂq, B I, & A Ay
the disability in so far as it is recorded i m the Medical

History Sheet bearing on the case in otllcr‘("‘/\/\n/i—v"] v hle Aaas Sent aJﬁLM» 3

relevant official documents.

JE
;
§‘
i

MBA{ LO—"\:

3490, Wt.18750,1320. mt:oo(ty Yis 8.0.FR ~ l :




4. State whether the disabilities are 1 (a) attributable to (b) aggravated by
(i.) Service during the present war @ e L e sty Ceeeninaiiio
(ii.) Previous active service. . o i R e i 5
(iii.) Climate in pre-war service .. S o
(iv.) Ordinary military service before the war YA................,.. g

(v.) Serious negligence or misconduct on thc} Xp _________________________________
man’s part. = : /

14 (a). If not due to any of these causes, to what M
specific condition do you attribute it ?

% anch 15. What is his present condition ? 3 S an o '&L»KJ APfoes oo
ies,

Lt tilas (4 note should be made as to Weight in all cases
j?ﬂg«ifﬁ when it is likely to afford evidence of the pro-* 7 A=t UL-s S Amont
be

gress of the disability.) She A 55 Polee Seeans

oo My ?’»-/%. e fole o s o WM

16. Was an operation performed ?  If so, when and what : &W oT ; ol
was its nature ?

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

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

i

19, Give particulars of any other disabilities existing, but b
not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or

have been aggravated by service during the present

war, and if so, to what or by what specific military

conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

Medical Officer in charge of case. ~

Statio! R ey ey 2 :
Date/"sln./,g ..... =

* Loss of teeth on or immediately after active service, sh et
it is due to some other cause Z e, should be attributed thereto, unless there is vidence that




i e

CONFIDENTIAL. . ' Army Form W. 34634

Report to the Local Gomrgitfees of the War Pensions Committee
on Soldiers Discharged.

(a) From Contral Hospitals or Discharge Centres, as nolonger physically fit for war service, under para. 302 (xvi.), |
King's Regulations. ; T : S ]

(b) From Discharge Centres, as surplus to military requirements (having suffered impairment since ent i
into the Service) under para. 892 (xvi.a), King's Regulations, - s : -W :

To be sent by the: Ofiicer i/c Records, within 24 hours of the receipt of the soldiers discharge

documents, to the Local Commi};nee of the Area /’in which the man intends to reside.
PART: Seldier’s Name V/,j’ax.ﬂ‘/ et ey ; -

R (Supfiapfie) - (Christian names in fully
A. Unit from which discbarg;( /7,7 ,// ’%_; i

Regimental Number /¥p %7 = Reflk on discharge 2 /% Age on discharge )/
Married, widower with children, or single w g i
Occupation before enlistment P

Special qualifications (if any) for }

employment in civil life

Nature and locality of employment desired

Full postal address to which ! Z7
" ostng on g | _ Aeridloienef L5 AL

Name of Approved Society (if any)

PART{ Nature of medical unfitness v& d‘é/ M%Aﬂ/ ;
B. /4
g Service with Colours ) years ‘GO . days,-of which 3 years
8. DR o days were served abroad during the present war.
5‘? Military character ,_,é// R
::“3 Anything aguinst the solfier to render his recommendation undesirable 220
§ |Dateofdischarge  f2f —// ~ ¢+ & 191 .
é Station £ ! 2 T
(Date_ /& 7/ & Officer i/c Records

Nore 1.—Part B. of this Army Form and Army Form W. 34638 can be completed at the same time by the use of carbon paper.

NOTE 2.—Part A of this Army Form is to be completed by. thie 0.C. unit in all cases of uldle:l sent toa Discharge Centre with a ylew
to discharge or transfer to the Reserve, as it will not be known until a soldier is medically boarded whether he may oot
be discharged under, Para, 392 (1vl¢) or (xvLa), King's Regulations. 5 %




Descnptwe Betuin of a Soldler medicall bos.rded“befe!'e m_f’g‘a or
Transfer to the Reserve. - ; i il

INSTRUCTIONS. —Parts A. and D. of this Army Form are to be completed for every soldier prior to his bemg medxeally bnmded with'a view
to discharge or. transfer to Class W., W.(T), P., or P.(T), of the Reserve, as follows :—
(a) By the O.C. unit prior to the soldier being sent to the Discharge Centre,
(#). By the Officer i/c Central Hospital, when the soldier is & patient. in Bospital, prior to his being bmubht béfnr mmhdmg Bourﬂ
Itis most_important. that all particulars should be correctly:filled in, and that the soldier should be given a fullioppodtinity’ of ‘examining the
Army Form before he signs the Certificate below, as, if awarded a pension, his subsequent: identification may depend on' lhecmrtquu Qi |I:eae mtnes.
The “rank,” “station,” and * date" following the soldier's signature are to be in his own handwriting.
This. Army Form is to be forwarded with the procaedings’ of the Medical Board to the,Officer i/e Records, nl:d 151rt| B. and C. completed by that
gzicsr before fmwnrdmg the Fotm w:lh the. remmnder of the. xmldm A documenh, to Lhe (‘ontm!ler,‘mmntrv of - Peuumnn, Burton Court, ngs Road,
ndon, S.W:3. & TR S Ltk wnlre {81

PART lSoIdler ] Name I3t frey 4/’&%@"

A. Umt from whlch dlsoha,we?‘“ M 4/ )%/6

Regimental Number /Zr 07 ‘Rafkion dxsaharge /ﬂ%
Married, widower with children, ot single
Occupation before enlistment’ -
Special qualifications (if any)- for
employment _in divil life . }
Natuze-and locahty of emp'loyment dpsn'edu i

:

filled in at the same’

e &Ime by using carbon paper.

getnrmi W. 363K and

LTS Ep DTt BOR

Full podmhuddmss»tmwhl&) } W // ﬂ/[;/ ’/4/4 / Z

i A, of Arm
B are to

Na.me of Approved %oclety (if any)

Regiment- " \mm |

W= W
=

Period of" service, and in what '
Corps

to be com-
/c Records.

2 | Disallowed
Service towards pension ...

pleted by the Ofce!

Number of G.C.” AT Con pivedale e Ly S et
‘Wounds and actions fh which received

dges!

== Parts B. and C.ar

..Q =

=
i
{
|
|
|
i
i
|
|

\

_PART Whefe born (parish, town and
-D. Colour of hair ondischarge
" Chyistianname of father

Christian name of nmthel

I\OTE —Army Forms D. 400 and W .‘IMSA and B are msued iu sets in ]Nxd form for use \ulh ur'bon paper in cases. whem tht uo!l.her n n plﬁem-
in hospital. - Army Forms D:400 and W. 34634 sre similarly issued in sets for use in ¢ases where the soldier i» not a:patient in hoapital.
Statements on Parts A. and D. of Army Form D). 400 and on Part A. of Army Forms;W. 34634 and B are to be completed by the U%p‘{-
hospitul before”a soldier is brought before an‘Invaliding Bowrd. ' The Statenients oiv Parts A. and D. of Army Form D, 400 mn-l ‘on Part,
of Arniy Form W. 84634 are to be | hy: '."' }k.(,., It patch of u soldier to the Discharge Centre.

Tand dntewgz&ég// 7757 % Zide

Complexion @M

; T 3 (P10,
. (3830) Wt W2140/PP1II5._ 10,000 bk, £
it




i, Date.and.p]ace oflst. enhstme.nt :

Flgute on dlscharge b i

Desomptlve and other dlstmgulshmg ms,rks :

"N T -certify that, 1 am the spldier\ reﬁ;meﬁbtc and thh.t 9,11
Pa\‘ts A, and D. above are, to the best-of my knowledgp,,mtrect

(Slonafure in f'ull) 63 g,g,qn.;? Ko d

R perti’l:}’itl----

ma: Lomnonwn, ;
T MiNistRY oF PENSIONS, ..
Burtox; Courr,
Kmve’s. Rosh, «
Moy LONDGN, S.W. 3.

\ﬁ,‘_

The soldwr na.med overleaf was

stcharged under para._ g ‘ g K.mgs Regu'latwns

Strike: out

_;ﬂ...,.,...v.v.',_ PO IE I A SEE el R AR (e e St har D

'[‘ransferred to Class* ;

Mllltary cha.racter

2 (-] AP
inapplicable.

y i mmfy“ that the'dmﬂs-
knqi;i %




T e

s

-
|

STATEMENT BY. A SOLDIER CONCERNING HIS

NoxE.—This,Fo}m is to be filled in by every soldier prior to the compilation of Amy Form B 1794, whether a-

patient‘in hospital or.not, and attached thereto.. The questions. are to be answered. in the soldier’s =
own words, and the Form is to be signed by him and the signature witnessed, - In the evept of the soldier
being unable to, write he should affix his mark, such act being witnessed. s : :

R{;gimentalNo..lz.?.»z'....: .......... 3 Ra.nk...5/;7.%.......-.....,

Corps
(Surname) (Cifristian Names)

I

Note.—Before answering the questions below, the soldier is to note that

(a) The statements made by him will be checked by official records. =

(%) In answering Question 2 any special matters which in his opinion caused any ‘unfitness from which
he may be suffering or which aggravated it should be clearly stated. :

e

If the soldier is unable to read, the above notes are to be read to him by an officer. : L =

In what countries have you served
during this war, and for what
periods ? =

(@

() Inwhat capacity ?

2, If you are suffering from any discase,
wound, or injury, state. what, it is,
the date upon which it started, and
what, in your opinion, was the cause
of it.

(Tf more space is required a sheet of foolscap:
should be used, and firmly attached to this
form.) <




~
4 D d you suﬁcx’[rom the disease or injury
mentioned in .g:a\ v answer to Ques-
tion 2 or, anything like it, before
joining the Army 2 1f so, give details
and datdés.

5. Give the names (and addresses’if you
know them) of any hospitals you were
in or doctors who attended you before
you ]mncd the Army

.

6. Give the name of your National Health
Approved Socicty, and (if possible)
your- Membership Number. .

7 What is the name and addre»s of your
last cmploycr before  joining the
Army ?

PR i e SN

(a) What was your occnpation before |
joining the Army ?

(b) \\ hat w:L- V our tmdr;\lmfore}
©theArmy ?

(To bz chcckcd bv AF.B.6dor A E. B 103‘)

_ Theabove statcmcnbhas been read over tome ; Tagree to it, and have nothing furthicr to add.

5

iy, e it




' MEDICAL REPORT ON AN INVA

Kiy:

(Christian N

; Notk.—~This I‘orm is only apphca‘b!e to men dlscharged from HOSpltﬂ]S and when ﬁlled in is to be
attached to A.F. 3972A and forwarded to the CONTROLLER, MINISTRY OF PExsioNs, Buz'm\ Cou RT,
G’s Roap, Loxpox, ‘S.W. 3.

Regll. Nulfﬂ? Rm’eﬂq4 Unit and Carps/z“/”/. :

e beiioe
(Surname)
T :

1, State the nature of the disability or disabiliiies
from which this man is suffering.. = ar

e 2. What is the present condition of such dlsab!lxty
. © or disabilities ? B R o

3. If discharge is recommended it should be stated
whether  further medical treatment  (including

NOTE—~Treatment shall mlly be recommended for the disabitity for wiricl the man
s discharged froms the Naoy or Aomy or dir Force during thepresent -
l'ﬂ' Provided that idin, ﬂl‘nhln‘y kas been keld to bedue .

4 orthopatic treatment) is desirable in a :— ,#‘",’,‘",’,‘:’mm iy Pt e, il . vt
3 (@) Sanatorium- or other mstl!utzon for """’"”’ p
v £ tuberculosis 5 3
(6). Hospital, and if so, what class AT, ot
(o) Convalescent Home .. i 2 =
e “(d)- Asylum, or SN % 5 3
£ (¢) Othér institution g 3 i
(/) Is out-patient hospxtal trcatment or, treat- :
ment at home recommended. - If so, which 2 3
4. With reference .to- Army -Council Ins'tmctior'ls.' ; :
; is any suygical appliance recommended ? TR
5. Tstheinvalid willing to accept the offer of treatment
or not ? "If not, state the reason given for.the
refusal, and say whether you cons:der the refusal
i reasonable .. % s ‘
...... T S E e i v e S eY s e des BT estgonl

Station ‘/

Date ...

Approved;
: Statlon....._ ......... areh e

b

O_ﬁnr u rbarp, lerai Hm;oua{ !

‘Date S A A S S

©BMes. Wi 187801050, SO000C(/D, 515, 8.0.F.RO

i i 4

s ey otai @10,




Tz S!:cnt‘mm'. piadE
War- Prxsioxs Locar. COMMITIEE; -

e O e e cheyieas ts
N S < e e ;
~ Will you be éood enough to make arrangements to provide tht treatment recommended om the other side. %
- : ; 3
: igned)....ooiains L S
: Clened)... S R DS, :
Dats. ik SR e f R S

_ LocAL €omnrrer Notes, iy : : L
= {1) Amanged IS; éz_lﬁent to_enter S . Hospital on
the s R SR : ; lor treatment. ° 2d IR s
e Qﬁ) Penswn Tesuie Ofﬁcc nonﬁed of suspensxon of pensmn.r : s 5
5 o mntmls) __" e e S

3) - Report yeceived imm Hospxtal of dlscharge of patxent and 'rcsult of treatment.

) Pcnston lssue Oﬁice notified of rcsuxnptxon of pensmn.

t . e : i (Initials) Sl : '.‘mAte)_,

THE Conmolmm £
Ministry of Pensions, - E ‘ i :

Burton Court; - ; ; : 3 TR P

~King's’ Rdgg' 3 SRS £ ¥ A

= SW.S,

¢ 'Ihe Hospxtal rcpoxt on the treatmcnt of tlus man is sent hnre\\ith for ﬁlmg w:th'thxs !’orm mth tne man’s
dnsclmge documeuts. s ’ : :




A'ma_y Form W. 30614

: ,'Notlﬂc;tion to the O.C. D:scharge Centre, lhat a Soldler is seut to a
L Discllarxe Centre with a vnew to Duschnrge, or Tmnsfer to the Reserve'
whether ‘in Substltution or otl:ermse.

Nore.—Army Forms W, 39614, B and ¢ are issued in sets of three and so arranged that they
can be completed at the same time'by. the use of carbon paper for despatch by the O.C. umt
to the Officers severally indicated.

The O.C. unit is to fill in the address of each Officer, to whom the Army Forms are sent,
in the spaces provided below.

LAF, W. 39618 has been sent to | A.F.W. 3%1chasbeen sent to

0.C. Discharge Centre,

5 i P
F el fl

e pde o o B f
‘/.!.( e

. L2/

Authority has been given fpr the lgderméntioned soldier to be sent to the Discharge
Centre for :— Wy T
(@) Discharge €s no longer physxcally fit for war service | i cu e

War Office sathorises a soldles’s
(%) Disc irements m‘i@rw St Vet (D
(¢) Discharge as* to'the Dischatng Ceatee under

(&) Trarsfer tothe Reserve——y~)..  / Gase W or
(¢)fClaims repatriation to, ,,.{//‘ Y '4 Gl / y LD
Ako

(i) Where enlisted
(ii) Date of arrival in United Xjrigdom
(iii) Port of arrival
(iv) Ship on which arrived
(v) Name of Shipping Line or Agent.

(vi) Names and add
of two references who
can verify the above

particulars
o Name __ (_/ 7 ok J&’ i
| ; (Summe) 7 7 mm}g P
Umt and_Corps R’\ 1'\;! - /(/

Authority Ao ¥ 79 o, )(3 181

| Army Forms B, 179A and B, {103 B. 173 D 400 together with W. 34634, B. 120,

B B lﬂtd and W. 3068 or r thea d soldier are for-
K
| O.C.

* Insert cause other than under (a) or (b) above.

i NOTE L-fn the soldier claims d and
embark ‘at the first available pnrtlmlty the 0.C. unit is to colnpletn “such of tbe
particulars as the soldier can furnish before mmngmm{’p‘gm e

In 81 o ;
lﬂv«ﬂ te the claim and notify the O.C. Discharge Centre by wire whether the claim
r has not been eubstantiated. In the event ::ghe above notification not having been
l‘eeelved from the Officer 1/c Records the O.C. Discharge Centre is to refer to that Officer
before approving the soldier’s dm:m-g 5 .




Amy !‘om w. B%ln

Noﬂﬂcaﬂon to the Officer I/c Records, that a Soldier is sent to a
Discharge Centre with a view to Discharge, or Transfer to the Reserve
whether in Substitution or otherwise.

Nore,—On recei £t of this notification the Oﬁm i/c Records to ensure that he has all the
documents of the soldier that should be in his p or prepare in the
event of loss of the originals.

Army Form W. 3961c has been sent to the ter with instructions for that
Officer to return it to the Officeri/c Recorda after bavlng ﬁ]led in the particulars of the names nnd g
dates of birth of the soldier’s child d for whom {

dependants’ allowance is being paid, on recmpt of which lt is to be attached to the soldier’s docn- 1
ments. In the event of the soldier’s discharge documents being forwarded to the Conuoller
Ministry of Pensions, Army Form W.3961c is to accompany them whenever ible ; the des;

of the documents is not, however, to be delayed for this purpose. If ﬁ::; Form W, %lc
has not been reccived b} the Officer i/c Records from the Regimental Paymaster in time for
transmission with the dischargé documents, it is to be forwarded to the Controller, Ministry of
Pensions, as soon as received.

A.F. W.37614 has been sent to 3 A.F. W. 3961c has been sent to
0 C. Discharge Centre,

v 7{ l

Authority has been given for the undermentioned soldier to be sent to the Discharge

Centre for :— ¢ - emn,

; e 7

o’

(a) Discharge as no longer physically fit for war service E;m;%;uln :hm“:'mm" the
(b) Discharge as surplus.to military requirements . e o',

() Discharge as.......
(@) Transfer to the Reserve

(e)tClaims repatriation to_.< 2
Countxy)

(i) Where enlisted . -Z- : 1t s v s
(ii) Date of arrival in United ngﬂnm
(iii) Port of arrival o
{iv) Ship on which arrived

(v) Name of Shipping Line or Agent

(vi) Names and addresses

of two ref who
can verify the above
particulars
Nﬂ"j 7907 Rank 3 o gl
Name Vel T L LA 7
(S_nmnts) : (Chiristian names in full)
Uit and Core.. Tl i Bd CT0 7 o
/ }' 7 / of Fod 5
Authority / ; fe - L
4 o & £
Slatlon <R - At |
Dete - St~ /S '/Zml oc
© Insert cause other than under (a) or (b) above 2
NOTE.— {1 the soldier clalms to be repatriated ab d and s p ]

at the first available opportunity, the 0.C. unit has been instructed
of the particulars as npol:oldlnrv' can furnish before despat
! !nunchlmthnwldht’uchlmumbevmnod'
Gﬂh‘lmwmﬁe&unhﬂl H

(a:om Wt wxap—nu



0% m.-u,’T‘»rtmﬁ

RT
ii at gz izl (mar 2 e 19333::1‘(3‘! Isimnu»eﬁ «-xi! gl
roteinaT 10 svsdozi: of woiv s dife o1l g
s av:'vf!'x;g!o i) mrumnadué ai 15w -

SRR

e

e 'of'dtte uflimth,uof children in rtSpect

h’t%m” f ohh@ on.’
..Am,)m—u Mmm 20y, 0f, the. shildren éﬂcﬂ%ﬂ‘!ﬂwjﬂs}h& s b?w

; ,tob: 4ba Chotionnsimsg: v TraT0Gra) il 4§ g
Riibis Foalah e e i i = |
; : 3 .ah 10995 o 2O b 0% ]
Christisn Names (afoll) . < o 02 "“S’ﬁ ”T ""ﬂa’t“ s’éixén b
1849 |
PEgat] eA R 4 ]

i anpaaDients

B F Ak 1

aivine yiaod B b anizrds vitel o B

ERT NG T TR T T R 1 RS Tl

st

*5) Unma.rrwd. or a widower with . the iollowmg dependants fory |
without children [ whom an a.llowanoe Is . being paid:— [ ¥

i S5 ST o e |} Thisinformation
foiennlle i | and that of the

*(c) Unmarried and without dependants
*(d) The address of his famlly or de

Station. : 5 e
Reglmema.l Paymaster or-
Date S——— |} NS . Secrétary T.F. Association.
. S'.nlu out whichever mppl.lnbla :
PART - 1IL

Dirds (Fia'éﬁ‘s‘{'vmeda

TF. Assbmﬁon.

You are requested -to oompletwthe ycdmcnlnmm Pa.rt II above and forward
thenArmy« anbmhxmoﬂlfdmd# :Reeords., :

£ 'n-..“ 93 91 0.0 2! viingdricgqo #d s
qesh stoiad. eidisacg 24 1
bLn iinls 30Y wvae o1 hotspusent nosd sarl (SRl

135t %y Diehmadys naad ead 1 Tors v:m 3t J
Stﬂt-ﬁn




Army Form_w 39616-

er that 'a: Soldiﬁr 'éﬁmt ]

Nore.—This notification is éént it o&d.m !ﬂ?dﬁe&
documents. reach him from the Discharge Centre, may be

of, 7
soldier’s children or dependants in respec: of whom uparl.m m"’m Y W betng

paid.
Tox1The D‘ﬂlﬁ EF“ HE? ,IH n
the mldxgn it that ggl Amy F m tothe Dﬁ j

acmmum

i/c Recordd K ‘m‘ngf‘{o-r {a"be -aw)!‘

soldxer_s docnm.entsa M
éhabie' m&‘m«ﬁ“ﬂ Porislods 15

ol the perlod covered by 3

PART I - :
AF. W. 30614 has been sent to] A.F. W. 30618 has been sent to A ¢
_0.C. Discharge Centre, ‘The Oﬂicer I/C Records, The Regimental Paymaster,

VAR s TS L 2%
-Authority has been gwe.n for the undermentioned soldier to be sent to the Discharge
Centre for i—

(). Discharge as io longer physien.lly fit for war service.. Bm: :'::Im’ mm":

(5) Discharge as surplus to m:lxtary requ:.rements w
(c) Discharge as*..__ : o I mwﬂﬂm

. (@) Transfer to the Reserve ; i :-?E’u“f;}.um iﬂ =

(¢) tClaims repatriation to,
: Comntiy) = ot .!{’!e.cv) LR

" (i) Where enlisted
ono-(ii)-Date-of arrivat - United-Kingd
(i) ?ortofamvnh D uiadl
(w) 3hip oh {ilict arived r2/ it 0 oot

o iame of Shipping Line or Agent, i i

2

i-of two T

{ verify- the above
particulars

Unit-and-C

Authority ; AL
Army Form O: 1809!. Tor ql Soldier is forwarded herewith, :
Part I1. of this Army Form s io’Ea mpleted by you, ot if n hy the
- Secretary T.F. Assomahon. and forwarded mthout delay to the Oﬁ%rdé
Station._ie. ... S sl 4l :
Date... _.‘};7 £ / f'nm Yo b

o WavefE casolatbet tiap ucder (e} 08 (8) 80078, -1 1o }x,' o

NOTE.-{la cases s there d Jwa& Clatma b1y
to embark at th ﬂrltm ; the 0.C.

(e el A
IBICIOT BN

dmum

3:?‘""“““‘“‘
has been instructe
Anny P




Amil 5th. 1919
#1807 Ite. esley Pailey,
Sound ‘slend, P.B. :
Dear gir:- ' :
Raferr:lns to your spplicstion I onclose chequw
for Seventy Qollers (§70.001, being amount of first payrent

due you on cecount of the "Wur Service Cratubty.” -

Yours truly,

Ceptain,

- Faymester & V.i/e Records




#1807 Ite. esley Bamy,
__Sonnd Aelend, BB
Dear Sir:-

;ﬁetarring %o your cpplication I enclose chequwe

for Seventy dollirs (570,001, being mount of first payn‘éni

due you on wecount of the "Wur Service Gratubty."

Yours truly,

: Captain
- Yeymester & V.i/c Records S




_DER/RTMEND OF MILITIN. ' ' %

WAR SERVICE GRATUITY.

St.John's, Heufoundland.

Decl:::ct:n.on re-uired of Qificers md men of the Royel Hevifoundland
Regimert ,vho clcims War Service Grotuity under Order-in-Ceuncil

e ; doted Jonuvary 28th.1S19.

X ccnr;..cte reply nmust be gigen to cvery quest ulOIl 141 this Declcration.

'J.ncre/m’st be wno blanks ond hne dnshed, If any ticu c1e netc
apliccble, the woras "HOT ! _’PIIUJ‘T‘T" nust be wr out.

Oin combletion this Declirebion is to be returned to TdD OE':'-'ICéP. I/'C

RICCRDL,PLY ¢ RECORD QFIFICE,5T.MOHI'S. z

Shristicn n,a*.e.,.[(‘.‘.".z“?;........ 2.Sumam...W....,..,.... .

P IR T R S S R 0 1 s (8 L e
5..4dress in full to which future peyments of gratuity are to Fmx be

6,Dcte of enlistnant in the Regix:*.ent..%f!‘.’f’f‘:‘ﬁ‘:‘?f....':.. R
7.lene of dependent,if eny,to wion Seporction Allovemce is being

issned,or vos being issved,irmedirtely dprior w your dischirft...cosas
8.Relctionzhin of such d.e'_ac.-nclents.........’.6._.0..,.......,u e R
9,A00ress in Full of sueh (lcpcntlcn‘o......;’g‘.’p...‘.....‘.,“,‘...,.....
10.Is said dependent,now,or wes scid dependent at my tire i receisnt

of Scporction Allowonce on cccount of rmother soldier?......9¢% ..., ..

1t,%Were yow on 2ctive service only in fld.Tf so,give dctes,(ud ¥z tic-

131 Bon oo Rl S (G oy i Lo B SR TRy o o e g TBIECR PR e SORIE RIRIREC e Iy ey

8 885 F 55554605 L4508 3 &80 6 TCo 0000 0008800800008 50 00 8006t e 2

o9 0ce 000 0c 0900002000000 008¢EuEae 00 00CAR0EIN0s N RO IGO0 OC QOB ETNAS

12.Give to‘t.z:l 'Lenbt'h. of time inich you served oh active serviee,

whesher in N1 0r OVerseaBiasssss T sTsth s vile s et srossesanssissses

R e S B e S DO e s L (L




e i ¥ v dircw i« % b i 3
ebccsdecsiss e cessese s ure e censcoas
¢ : s /" %

'e-.m...,.At;-«nun- .nul---(‘..v...tln--lli'lo}'.{lirlln}g.n'bg'qﬂt‘

. Hove vou slvealy rcccived ongy . we nt of Fost Dis scharge. oy or
viap Service Gictuity? If s, stote . fanownt you '"nc. your ?epem_enb

heve lre,u- ;ecelved and by vhon pcn“..............,................

sésassssdin

esessssssssac i asecsessiensnssscdésdinsceanncrracen

vose v

15.Heve you been iscucd with a2 ‘or Sexvice BolgeRiceasae
16.Have you,Guzin’ tle aresent vir,served in the Imperhl '-T'orcns.'..

17.hre you entitled ©o recceive ,or heve you received ony Crotuity :m

the noture of Post niucluige Puy from the Inperial Forces? If 80,

stote omount received,ox ©o thich yor cre antAtledi i e s bl

el S e b ae '!?-qo--wgnlip-}mpndkn);;ntilnoa

PR Codssasanes s i

18.Did yoi. revert Qverseas: tg o . reni lover m the substantive renk
held by you on your crrivel in .411;-1:-110.‘?'.“'..7!19.. R S P B T

(b}. .1 so,wos such reversmn in. ccnserue ce 0of risconduct or.in-

cetsessaceaccen o e ab o4

S _‘7x4}/r
efj’._lc:,ency?........‘.,...H..

19.Are you moW SETVin' e Hesta? She L 1f vou cive:s (2) Dote
of discharze..? .’7.‘5.'.‘*5.. 37 7 ,_) “Redeo: Ioi i ¢ O e
-'..............-...........-.a A,...Ju.a..,..-.....‘..................-

u-.ﬂi..ll‘l-esli..\l' .

i---....-;...L.-.....z..c-.
{ 20 Dld you r.t ony time serve o% "‘uhe 1rort i an actu‘_l tnet't::e of

rgII 50 glve particulare 01 11aces o, detes cf sucl service.'....
7/;: ecsorret, (U5 T L

st . o5 ; : L Rl S5 ;

o
iy

'2]_.. z) Lre _you, recelvdn-r treatment iron the Civil ;Le-—;."stabl:.v‘-mm' Gom ~=

(o) .If l%_b]l . are

. in receint of full pay oni ellowences from ‘ahat

tuee.....

~nd I ueke this solenn decld"ﬂtiom,\eonscient1nus]y believ.\n" it te be
“t‘,“'L.G ‘ond Mnewing ot it is of ‘dm £ar6 - force: mad- - offect as if’ mede

v..n(..sr Gath.,‘, 5 : 2 ; it Tk {
Sesl RS e S : gl 155 )fA Q¥ o Lm0




" peclored before mne o

This % s

signature of Borrister of the -
Supréme cnurt,sti'pgndiﬁz‘y lagis-

trote,Notary. public,Justice of the
Pecce,0T Cormissioner of affidevits.

).
2 .
: POST DISCHARGE PAY. . Hd ;
Dote peid Poid ~ Peid ;‘ﬂar Sorvice Net enownt
soldier Deﬁéﬁdmt“;—‘sfatu'f Choad Fiauwe!
‘ Ay g el gl

'.,........---o.."----..---t'rl-:l‘i‘---0. ssaesswere o'l-o-a----c---‘-.

-

...-o--o-nf|0llllo-lnrtwl1olu.-. -woo&invgvoo---w- s s eaBouwmenos s b
408 L i L3

3 [y . 3
.--.c--.-t-o.-*lt-..'b--.Ac-..-l‘-l.nnw-u-an--‘nwul.cc..tt-n--t-...‘

gertified Correct, . ; . cyrester. v




July 8th 1919.

1807 Pte.Wesley Bailey,
Sound Tsld.
Nfld.

Referring to your letter of June
<9th, I beg to advise ybu that Discharge
Badges are only issued to men who are dige
charged through dis-bility; and as you weve
digcharged on account of Demobilization only,
you are not entitled thereforé to a Discharge Badge,

Yours truly,

Lieut,
For Paymaster,




ALLOT ENTS

I, %. Cos ‘% Lol e D AR , Regl. No. /f‘ 27

~ hereby agree, until ?‘f‘er notification by me, ay m;{oﬁlcml form to make an Allotmert of
Doltars-and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persué '%”gersons. such payment to be made on proof

P

A
' of identity of, and productlon of the relatwe ldenuty Certificates by the Person °; Persons
.~ concerned, viz.: /’ Vs .} -
; Allotment begins...."..
Identity (Whether Wife, Child, : 2
Cer:;‘?ﬁéa(e‘ otherFl:i:l:guor NaME (in full) ."! : Annmzj'sz (u:;‘;?r‘; 25

o tod J«m—r b ez el o5
A '.-'r-z:«“ir,.-- e 0 il i iy A

- : Total Allotment, §
\

51‘;"N0TE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter..
i signed by the Bﬁ&" Commanding Company and handed to the Paymaster as auﬂ:ority to make ‘the




{/\AO Iib?/%:dwﬂwj 4%




; | ® ST. JOHNS, %/m /’/f/? f
| Royal Newfoundland Regiment.

Billeting Account, / / .
To. / - % @4

Billeting Soldiers as unde

" -mﬁf”’ /7 ,.,%w‘é i

/fo?-/%'% @K’/Ié

[ &
Certifted correct 'for $-L o .




Reg. No...
iAttested i il
Allottee . ... ccccovnnnne

v
A lobment sioote ol

Date of Allotment........cco..oce weeueevemeannnnnen. Returned from Over:

Returned GRGS L e a Causaia et S AL nns

SC1




Demobilization

~ The Royal Netwfoundland Regime

e 2
..... Address . .\

Occupation .. ¢+ £ ¢4 /44521, .. .Classification for” Discharge. . .

Passed to Demobilization Officer with following documents:—

2

/
Recommendation SM.B. c...iviviiiiiiiininieinniainss DisabilitysRatings s i o e e

N.F. PJ36.... 000t

1dn P 1Y i) i) | SRR g 5

B 2772 ) O I

|

;ENF Med....|....||D.F. 1 ,/ gé/g /‘
4. ..|Board 1st....|....|| “ 2...... f/ ......

do 3rd....[.... R BT T el e R U] PR
do 4th caes B N | R R ‘

e o G

v PARTICULARS FOR DEMOEYLIZATION

27 =
1. Civil Re-Establishment.

I am..._——77....in a position to resume civilian occupation.

[

('A\) Lo o ’r/ g .3 Qe w-(iz"‘

Particulars passed to Vocational Officer for information and action.”

2. Clothing. ;
Certified that Clothing Regulations haveg

(2) Clothing Allowance payable.

/?»3f~/7 ,_




3. 'I‘ransportation and Release Certificate.
f\/ siri €. 2 {

l‘he above\s\amed has been provided with Travelling Warrant Nofh. £0.4....7.. qnab to his home

at SN SR g .. and Release Certificate No, ... &8 /.G ... issued.

s”-ib‘”}. . «""ff‘ulf// Q&

..................‘.. .\‘k....

cer

4_ Pay ¢ and Allowances.

Date

_ The herein named soldier’s accounts have been correctly balanced and all matters in connectlon

therewith settled. He has received pay and allowances to ..

=
i&ﬁ’!’/{*‘ Ixx.lwwln‘.’mr OF. UVKESSAS sival HUCT, ceedieiae ofe

eos NP Mededu e, [[DF 1} rearaanenne .t
.||Board 1st....|... “ 2uieess|fee- Z.~.7.:'7MZ\§.

do 2nd....|...ufl - Buieaen ) | Y S

e R e e e AT
do, 3r Pl R A R ¢

R o] T R ] R e P ]
/.{r 4 }

S Crgeyae v G B R d".{[,/(;

1 2n
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FOR ISSUE OF BRITISH VAR MEDAT 1914-1919,

I certify that I have rceeived an issue of 2 iuches
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The Public Archives Records Centre, - -
Tunney®s Pasture,

Ottawa 3, Ontario. MARK YQUR REPLY:
Attention: Reference Section; For attention.cr: ; 0 7 ‘
Re: E A {Lé(/ /\)’OL")/ (4 ) Service No. /g

(Surname) ' (Christian Names)
Veteran is stated towhave served during S. African War( ) World War I (é)/

To enable &his WAR VETERANS ALLOWANCE DISTRICT AUTHCRITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

HIGHEST % IN UNIT: .
: </

1, UNITS (inclu )

(a) . 7

() PUBLIS ARCHIVES RECORBS GEM
(e) : AUG 15 1983 }
(a) . LT EV PR G v e E
(e) -
() (If other than CEF please so disignate following applicable arit)

2. THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

(b) Vorld War I - (If C tate if with territorial limitations).
N { L i
ate(s for U.K. 2 e et

IF CANADA
Date(s) -disembarked in-Canada from U.X

UK. G\ILY

Period(s) of desertion in U.K.
3. Any other military service. Mf\ﬂ
L. Date and place o.f'all enlistments. %( (7/5"’& 2

5. Date of all discharges and reason. Q_ W ¢ 1f({ el 0%4 A/%[d 2

6. Date and place of birth as perdm /‘ruj( PM{;‘\ . |
attestation paper. X V {(/

:

7. Marital status; If marr:.ed,
name in full of wife.

8. Religion.

A

e Décorations, if any. )
WVA 18. : Head, Reference Section.



Are you a British Subject? wiees cueeus susnsssiersesessuneunnis

4. What is your Age P.cccctereannsininiininiinen T B e

5. What is your Trade or Calling #...cee cvvveresssrnean voenrenns

6. Are you Married ?.ieee coerress sunesetninne i e e Slee T

7. Have you ever §e_rved‘iu any ?Branch of His Majesty’s} EE ____‘_'.;1.,!;!’_{:.‘"““'
Forces, naval or military, if so,* which? i

8. Are you willing to be vaccinated or re-vaccinated ? B e

9. Are you willing to be enlisted for General Service ? O, T e cseieneneains dessedesseriancesniotas suntanctases

10. Did you receive a Notice, and do you understand lts} 00 o s {Name e s e O 23

meaning, and who gave it 1o YOU?, ...coeviiacnras simnieinnnines i & g

'

COIPS +senenseese sote W,
11, Are‘you willing to serve upon the :ondmons as embodied in the roll of servu:e} R s
' to be'signed by you if you are m:cepted? e et

¥
a

I . do solemnly declare that the above answers
mads by me to the above questions are true, and that I am willing to fulfil'the engagements made.

/’vr’?’e V! —f

" SIGNATURE OF RECRUIT.

Signature of Witness.

G o »'..,4
OATH TO BE- TA BY RECRUIT ON ATTESTATION.

| P, S e e - "2"/ do make oath, that I will be faithful and
bear true alleglance to His Majesty’King George the Fi mh His Heirs and Successors, and that 1 will, as in duty bound, honestly
and faithfully defend His Majesty; Heirs and Succesmrs, in Person, Crown and Dignity against all enemies, according to the
conditions of my service.

CERTIFICATE OF MAGIS"I‘RATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the a.bove quesnons he would b;

liable to be punished as provided in the Army Act
The abdy, ]? questions were then to the Recnm in m ér presence.
1 h,w rakeh care that he unders each question, and that his answer to each quemon lns beeﬁ duiy'emere

and the said Recruit has made and s:gned the'declaration and taken the oath beforemeat S / 3

on this day of 1ok .
Signature of the Attesting Officen: : - =3 e

‘t Certificate of Approving O_ﬂlcer.{-:’/ L,a} 5 /‘\4 5

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the : S
1£ enlisted by special authomy, such will be attached to the original attestation. -

Date. 191

Place. ’ :
; J

t The signature of the A Officer is to be affixed in the presence of the Recruit.
i Here insert the * Corps’ for I‘ilz:h the Recruit has. been enlisted.

# If so, the Recruit is to be asked the particulars of his former setrvice, and to lproduce, if - pouible, his Certificate
charge and Certificate of Character, ;which should be returned‘to him conspicuously endorsed 'in ink, as . ollnn;%
(Nnm-\ in i
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