Questions to be put to"the Rem'gn beforeﬁiEu;zsthnt ‘

1. What is your name? .........

2, Wrat is your full Address?

3. ‘Are you a British ‘Subject? ... .00 il ...

4. What is your age? .....cveiieniivaias
5. What is your Trade or Calling? ..............
6. ArelyouMarried? Joi. UL ol ne Boalan

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

8. Are you willing to be vaccinated or re-vac-
cinated? LTl S e Ul et s NS

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

10. Did you receive a Nofice, and do you under—} o
stand its meaning, and who gave it to you?.... s e

Corps

11. Are you w1l]mg to serve upon the conditions as embodied in the roll of service
to be signed by o if you are accepted? ....... S ek el T RRs e . Eleine

L. LSt ! t do solemnly declare that the above answers
made by me to the nhove queatlonx are true, and l?mt I am wﬂling to fulfil the engagamsnts made.

.SIGNATURE OF RECRUIT.

Signature of Witness.

piA ek r.-. ek .f‘ A R U do make oath, that I will be faithful and -
bear true allegiance to Hls Majesty King Gmrge the l‘mh. His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crewn and Dlgnlty against
all enemies, aecording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each guestion, and that his answer to each question has bsen duly entered
as replied to, and the uald"pult has made and signed the declaration and taken the oath before me ;t

on thig.’ .~ 4’.‘.. .. .day of. ..

T R R ..‘191
Signature of Attesting Officer ...\

EDhta s, v s g

0 1 P e

{CERTIFICATE OF APPEOVfNG OFFICER.

I certify that this Atte fon of the ab d Recruit is correct, and broperly ‘filled 'up, and that me_'y’

quired forms appear to hnvs heen comnl!ed with I m:cnrdlngly approve, and appoint him to thex. * Siwia e miare et
It enlisted by special a\mmrlty, such will be_ nttached to the original attestation.

+/The slxnatlu-e ‘of the Approﬂng Oﬂ;m 18 to be amxsd in the prasenea
$ Here insert the “Cmn o Recruff ‘been: enlisted. ;




Chest Measuremeu:

" Distinctive mark:

Range of expausmn

[NFORMATlsDN SUPPLIED BY R

J»lj(.!,ﬂ 5 J’; 'l

"fw

| Relationship

‘u

[

Particulars as to Marriage

(c) Present

address.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(d) Initials of Officer verifying entry.

(8) Place and date of mn.rruge

la)

)

(€)

(@)

Particulars as to Children

Christian Names

Date and Place of ‘Birth '

STATE

MENT OF THE

SERVICES

15 o sk e et ttow | Signature of Oficers certi
| o “ ¥ i mr:c on |serve not al - ignature of cers certi-
4 Corps in |Rgt.or| Promotion, Reductions, = . for fixing ed to reckon to-
i whichserved| Depot | Casualties, &. | AvmyRaok Dates ot 0 peatton |words 6. pay | 1ying '::n’.’ffe;"‘“ ot
1% Years | Days | Vears | Days
] ; 7
Service towards limited reckons from
i
| Joined at_ on.
‘\
a R
158
A
; ¥4 It
i A Sos
& | TS S S
= ¥
e R : ' T o

Idate of







Army Bank ,/72&(-,_

{The name strictly with that on enlistment, unless chns:d mbaeqnenﬂyg; authority.)

ICorps S M b %ZIA}(M
N )(/:)'/

Battalion, Battery, C pany, Depét, &c.

(I{athchedtotl\eRegula,rEslablishmentoftheSpecialRmrveorP : Staff of the Territorial Force, &¢., or to General
Staff of the Army, it should be so stated.)
Date of discharge ' : COPY SENT 10O :
L Pl X
Place of discharge. Buflo e R 2 + -
Db L A NS
1. Description at the time of dischgrge. - / IZ {
i e e— NF P38, No#& et
Age‘ﬂgé_yeaxs ______ months Iim“pﬁveg'aﬁlﬁUE 1917
Haent. V., i DATED i s
Chest (girth wh ins.
e girth when fully expanded ins,
ment on_ ins, /
—_— 5
P A u /
V% F
!%{M / o,
(Toa:)cpﬂ\égr:;s ;ﬂly{“ = !(. &

ould be care:
ge and intend

fully taken og\thz: day the man leaves his unit, butin the case of men
Place of resi should be left blank to be filled in by the Officer

&

#(&he maAsurements and descriptios
senthorfie i abroad for di ge, the
whé con the discharge at home.)

2
¢ above-named man is discharged in q of /4&/%(&-4/

(The cause of dlscl;rg:e mu;t‘t;e:c‘:rdcd as ];rescnbed in the King';(&ﬁl;hﬁs and i;;_idenﬁ;ul with ‘that on the
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

3. Military character:—

4. Character awarded in accordance with King’s Regulations :—
o
el d AN
g S e
g
&
] e S i
3
2
o SR i
|
a el M S
o
)
41 .
2
"
'E Certified that theaboveisan copy of the character given by me on Army Form B. 2067° and that Army Form
= D. 489 was awarded in this case. .

Initials of Commanding Officer.

~ Atmy Form B. 2088 has been issued to*

*Strike out if not applicable.




v on oS X e B
Vandsworthe Ho 1s,




'Cpn_ts, pet diem, from my Pay,
i 40 , such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *2* Persons’

concerned, viz. : . e
: Auotment begins.. )M‘m/" ,‘Q/‘ \ \

Ldentity [Whether Wife, Child, 5y
cc,'fi'ﬁ:g., other Relative or (L# Naxg (in full) ! AR
No. Friend

AMOUNT
(each person)

i
ormmenceny |~
| /m s

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 authority to make the
required payments on applicnﬂon

(Sig./)JZ.f ~vv"( «%C&M’

f.,f\




gl S e

. *‘;k‘ EL&D_E Hanik ;ﬁ;_@'mme:e\ga—% %

DEBITS Date| £ s 4 CREDITS ngmlf’%o_j[ Days]}".ekt £
. - i e __;.!__._--
Balance Balance 16/17] ¥ :
e e 0
1 3 3 4 s ; s
1 17|07l Qaien. 080 co
" A.B. 84 \D:ck'n:a @ )"—

P.& K.0. Payments
C *.n
A3~3- 9%

50|

g..d
16,3
159
o 0




The follotving CABLEGRAM

ide M‘:;

X ﬂ/LMzrﬁec‘d EER =i
Ack’d.
)\m\'d

e g

R e ag/rfwz,f»&me_—,

«No Ii Message can be attended to without the roduction of this paper.  Repetitions of doubtful words should be abtainsd t ho.
= nqmm and not by dirsct application o the Seuder: ks g heoug

: . ~the Cempan;

N Wateriow ¥ Sons Limited, Printers, London Wall, London, -




FOR STAMPS

T Worbs |  CHARGE

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

2/17 TO PREVENT
s fan On Newfoundland Government Service.

To soverNOR
STJOHNS (NEWFOUNDLAND)

UNDUST GBDOG CHAFE JNHBEX ABNORMAL oummm‘umaom‘
SYNOPTICAL

Translation :-
With reference your telegram 2nd February - Corporal 2908 - Chafe -

abnormal - outgrowth - heelbone -

2
e Ha inted on the back hereat, I xequest that the above telegram be forwarded by the Weste 4
NOT TO BE ' Unlon T 'hf "‘Ph-cnhle ystem, subject to the eaid eond:::lo‘;l to which f 3 setern
TELI.GRAPHID. l nmu- St.’ s.!.
S ldd'uu.

CABLE ADDRESSES REGIBTERED IN ANY PART OF THE WORLD, OR W|TH ANY GOMFANY ARE AVAILABLE O\IER THE
LINES OF THE WE‘T N UNION TELEGI GABI. T










E
4 ! bo‘ KN 1% = gt~ T 4
) YLopet T tonrtigayd Lo o
M _Per-raymaster & Officer 1/c Kacqt-da, £ KPR oA 4
e 5;/0 Nowfoundland Qontinpens, = |0 B
: 58, Victorias streset, boRends 5/%‘;'/ ok e
& London, S.W. b :. : :
Flease rumit por Postal Monay: ()rder e Wi :
i (5 _ﬂlﬂn_ﬂ;
tho sun da phillinvs, on
tceount of any balance that may be dua to me.
Rogtl. ko. #4904 Rank [?ﬂé
2 B
hame f 4 1% pﬂo&
i - Approved ('Z‘?/L( %M
: Ficer i/c
-
b

P Gl .




TR R Y

No 290 ¢
Y. ;
4,' T("’-rwmutez"r & Officer i/c! Records, % y
N

awfoundland Contingent,

58, Victoria Stroset, /

i % / London, S.W.

Elease remit per Postal Monay Order to:

i > .
i _________jéégéizLuiaﬁk //QH;nAAA.
i b

AR

the sum of ALd

7

poundas, /w-‘ ghillings, on
4 account of any balance that may be dus to me.

Rogtl. No. 4 9€¢ Rank M
Name & oA t Lt

/
Approved (‘ Z‘-"‘V”"‘"
Falion Officer 1/3:.

W2, Wmm




N.F.P./45.

HEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,

58, Victoria Street,
/ “ 3 80 London, S.W. 1.
Pleaﬂe remit to _ﬁuzé%maé_w

. the sum of ZZQLE po ) 5

account of any balance that may be due to me.

| egtl. lo. 4 @64 Ran :
i s - Mn/, /
‘ 7[//7. féwo{’/,fl : Approved &/@ 7M

Officer i/c.,

00' ) Hospital.

2 = *JUN. 1917 ;\) .
AR Ll “ %,
o \{JJ iD=



58065/14.

7th June, 1917..

Brooklands. Military

Weybridge, Surrey..

2906 Opl. E.. F.. Oha.to. lst Nswfoundland Regiment..
Cheque

31,02 0,

Kindly ocomplete receipt form on back of c.hnqno before.
pruonung at A bank, pleass.

- e e 2 e

97

u S |




NEWFOUNDLAND CONTINGENT

. Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Viotoria Street,
London, S.W. 1.

Please remit to A ‘_ y s

N

—~

the sum of o ' __pourfds : shillings, on
7

=

account of aﬁy balance that may be due to me.

Regtl. No. 32 90¢ Rank ‘7 et

Weme_ 4. o Llate
[

Approved

Officer i/c.,

ik il Gk Hospital.

» g
~Dated-at ﬁé.,{.méA

L.

7
IR TNLH £ @ 1917.

N, / ] ;
eCls .\ i g Lad b £ Sis s Sl i




NEWFOUNDLAND CONTINGENT

Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Streset,
London, S.W. 1.

To:

Please remit to

v
.

5 L

the sws of Fifluye i -ipounde t oo ]

account of any baiance.tbat may be due to me.

g 7
shillings, on

Regtl. Ho. defa Rank 2 7

wema £y (B Cloa o<

Approved

/[ Pl

Officer

Foa o R iail

7c.;

Hospital.

Dated-at__ /Z ,'.,’naé, LA

ks jp & 1917,

R s .




N.F.P./45.

£ NEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,

2 58, Victoria Street,

S London, S.W. 1.

Please remit to J o aea £t
//myé’r)img(é- e
E. the sum of s pounds = = shillings, on - _

account of e.ré balance that may be due to me.

m7 ] Regtl. Ho. #8p/4 Rank (’% iz
Lol T

Name : f; Lﬁ\ a e
g6 §o - é[p

74‘@ approved_ J. 1 M

OfficsT i/c.,

Il . R Hospital.

|

FDated-at’ //,,-) .l
gy 1917.




X 5
; J}’ﬁz n;\ NEWFOUNDLAND CONTINGENT

‘1‘&: Paymaster & Officer i/c Records,
Newfoundland Contingent,
i 58, Victoria Streset,
4 0 \ London, S.T'N. ¥y

J\ ¢ 3
' Please remit to LMM@L_
et Mﬁh,sf_hwﬂ
2 the sum of  Zfaor pounds = - shillings, on -

account of any balance that may be due to me.

Regtl. No. @94 Rank %é i

Name L (ﬁ' f/z;_é : )
Approved LJ/ AXMIX_

Officer ifc.,
: : : \9J;d dé-d‘l’! Cﬁ/n Hospital.
- -Dated a*-h,4ﬂ4'¢/¢£==--=gg—z’z

| A g 1817,
L. i




10th, Aught il 7

8170/162 ' ' et
L Samm ot‘fioa, ; , Ci S
; ;ml‘d m‘ﬁca, :
i 10 39“, OPL- Ees CHAFE, ; i
; o'ﬂsifmmdland,npsd.mept. -'
we - -
. The above Na 0. 0. has haen z-accmendaa-f' » dzschargoq

%.‘ns Servi the3rd. London General Hospif
%&fm r ea whowem ‘desirious, of bsihg?ﬂ‘




NEWFOUNDLAND CONTINGENT

% r

3 To: Paymaster & Officer i/c Records, |

e Newfoundland Contingent, |

58, Victoria Strest, i

London, S.W. 1. {

&

Please remit to ,Z,i Z{Qz (g /%sz Sl :

/M’WE‘Z:/M o B @ ot |

5 the sum of 7Aies pounds - - shillings, on -.
account of any balance that may be due to me. ’
Regtl. lo. 2 9% Rank o

Mj y - Heme___ ¥, @, -Lﬁa/L/x |

')TP" & " Approved V J B ‘

< M’“ %\/ Officer i/c.,

0/ g i

- y )

- j/m’.’ E‘éar—r) b \1&4) . Hospital. g
E—Datad-at_ 7 27,1@ S

A :

. q

|




L /\27%%2,& %MV Ao




5

'NEWFOUKD’LAR’B GONTINGEKT y. /
5 : (Substituting A.F. 0. 1625 N.F.P./36. 5
oo A000UNT of N°‘W Eubarked per S.. m. 1
Company . From To °s3/atse (Dates 1nc.1u51ve) . | From e ; Dats 3
P Gl Glaesifica.tion (See Procedure). a - Draft No. : ; CR.
= Pay ; ; Pay
o Date | Book PARTICULARS Rate( Dys| g1d | £ [ s| d Date|/Book| PARTICULARS Rate | Dys| & £ 18| d
Col. Col.| - .
8 | Forfeited Pay 1] Pay CEb
; i g | Allotments L0 F. : 2 | Fileld Allowance | gn.: - & ab
3 " g b 3 =
i 10 , 3 | Other Allowances :
‘ 11/12| Total Stoppages J. BE ‘s, k% 4/5| Total @ 4.86 2/3;[ ¥ ' bo ‘14 B.
13 | Fines ? 6.1 Balance Credit Last Period . E 1‘-;
14 | Clothing & Necessaries =
15 | Arms & Accoutrements gt L |
16 | Barrack -Da.masess Falle Hoa 759 . |e |od Ration Allowance, 3
17 | Hospital_Stoppages 1 l7 le ‘ /17 to, ‘ /17 5.
17a| Miscellaneous Stoppages . =l° de.ys @ / 1le L‘
19 | Casual Payments" P& ReDs .. m W o -
- 20 | 1st:Payment
21 2nd I
22 3rd n
23 | Final " : :
24 | Balance Debit Last Period
28 " Due by Paymaster ° 27 | Balance Due to Paymaster
' , ‘35 0 js a
> : ; H :
R R EB U DLAND CONTINGENT

teref » GOmPany . opnny






Army Form W. 3202.
(In books of 100.)

/.‘/ 53, VICTORIA s}
1 ( . LONDON.S:W.

Soldier’ ) NP
Regp]eitﬁo. fGL k4] Nave Sl

\_/’_\ Tep : P
Corps or Regiment (also Unit if known) | 06" Nt dla-dl
To OFFICEP:i,n éhs',rgep Recorps 3 & UcloAcas /ﬁ(’ /!1/\/
B.Eémgém. PAYMASTER 5% Vidorwa B b

/ :
The above-named man, who appeared before a Medical Board, and ~
whose - dis arge, as “no longer physically fit for war service,” was
approved ﬁy the tresident of the Board onthe X - & -1 7 . 3
A K oddniao belo
has beeu sént to his homs on warrant to await instructions as to his final
dlscharge, he has been given £1 (one pound) advance aad_a—suit—of

He proceeded on (date) L2 G;A,{/,A./:/t‘ IC)!’L

to (full address) 8% Vet %(‘ %}
Place dem&i\iw R’J’“ ar, R.A. M@cbx Comm.

Srd London Generol Hospital,
Date 1;4’81 ! WANDSWORTH, S.Ws  Hospital.

Three copies to be made; one copy sent to each Officer mentioned
- above, and one copy filed in the Office.

Bl E7 17,35) wum‘-l-mow »soo ;000 11/16 HWV(M1187) ' Forms/W3202/3 *




"Date

(03841) WS-G0 75,000(6) 10015 HW V(M 679) Army Form W. 3201.
ONLY FOR USE IN THE'CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

¥ e, . (Regiment). = .

No.‘qué, Rauk“"‘w. , Name M i}

is disgharged=from™Tlospital with orders to proceed to lere=fromme
(Addsase— 1§ ' ‘

and there awa#® further instruction

Servic
\“\-

Place_on ‘\%;31\“ / .A, /m
o W aos ﬁ 6./, A1 C{T%}Hospital.

Registrar, FiA.M.C.T.
Jﬂi Landan Ganara,l Hospital,




A

//_POST

Il«the Rewm of an In
id fur its. transmission, any fraction of -
jount paid for repetition wiu hem!-mded.

Origin and Service - ‘
(i tmuz/[ /1»%/%0
& - HW}J 5—-0( 4 2

4 i 7 o inal

TO{ \'((’ (L// (ell‘(‘{v (,J_ON

o~

/‘ r/0( ot eecvrel - Offce
: - ik 4/((/{/1(0 D//cvtn-v
77(»(«/ = ‘:l/t/( (‘{{JC/azm'w £ s !*f”(t o
//:a/ o Ji ; '_f(/*(/w/ /:’/t.u/(w.) S

oS /.)cu:z,m dum,w ﬂ’c n/éa‘

s




. POST OFFICE ﬁ TELEGRAPHS.

h'n: Offica of Origla aud Servics Tustractions et Chnutrer ViEl4oh

;45 A1BBURTH LIVERPOOL &/
THIS FORM MUST ACCOMPANY ANY xnm! RESPECTING THIS TELEGRAM. Received here at;

TOl 12 Y241 '
LIEUT ANDERSON NFLD PAY- AND RECORD OFFICE .

58 VICTORIA ST LONDON

-+

HAVE BEENPPPUIN#ED TANK CORPS NIRE;EFM-p“_j
s i HAFE :







dicios

% s
MESSAGES AND SIGNALS.

',P'.'ﬂ-‘ Codn. © ) Weras]  Charge
Office of Origin and Service Instrucggas.y - { This message is on ale of *
- Sent Date

Vat : - Service.

IR To, ,7
B of * Erankivg Officer.”) ”’:;3

2908 CORPORAL E F

E 0 me

LYTTLETON ROAD AIGBURTH |
2 Bender’s Number Day of Month 1In reply to Number
- 209 ! 30/8/17 | \ ARA

{ PROGEED | TQ |nmmouum.m cchnmm
WITH | S SHOW | ‘[HIS ELEGRAM

= u"[ 3
i
3 =
=i |
i _ |
i |
’~ /| EEE
2 \
Ty 7l
| ‘ !
l | | :
. From | 4
~ Place A
- Time 5
The above may be forwarded as now corrected. &

Censor.  |Signature of Addressor or person authorised to telegraph in his

* This line should be erased if not required.
168 B.B. Ltd, Wt. WB8573/619—50,C00. 10/14. Forms C212}/10.

ki




MESSAGES AND SIGNALS.

No. of*Message
. Prefix o i thd:n + " Charge
. Office of Origin and Service mu-um“-.f This mensage is on aicof 5 RO AL
5
& - pey Date
§ Service,

To.

By of * Frankiog Oficer.”)
2908 CORPORAL |E _F

70 ) NEWFOUNDLAND | REGIMENT |29 | LYTTLETON -
s s?n(ﬂjﬂnmba | #n:yr %—r %&L 1 - R
: 207 ! 30/9/17
. INFORMED | BY THLEGRAPH _|YOU ARE
. APPOINTED TO TANK CORPS AVATT _
. _ORDERS AAA THIS CANCELS YOUR i
REPATRIATION _ORDERS |dmeb— e S

The above may be forwarded as now corrected.

[r 4]

Uensor,

STgnatare of Addressor oF person authorised to telegraph in his nAmS

* This line should be erased if not required.

58 B.B. Ltd. Wt. Wo5578/619—50,000. 10/14. Forms C2121/10.




; As you are doﬁlsrod. by & Nediocal Boand to be
-unr.‘gt for mrthor :mioo ‘overseas you '1..11 pmeod

‘mnﬁ report to the 0
and Regt.

st Hewfoundland ,
Tou .hand ‘the enclosed umm to the
: mmmu 'orrmer, I.Werpool ir n-unded.'










mrlmgh to az/a/rr with 1»@ 0 p:-oeua to
soonmd and ordm m ba az mnrpool on se/’a/r;,
vhm mrthc:' orclou wul bo nnt to hin by post
“to the ronoum uddmm ) ' g '
.29, Ly%tle’bm mad.
Aiswnh. uiverpool.

P_uw‘ .ora'ot_ !ru-.. : mvp of Ad

mlmm. weetpm.lta, aemmy |
t ' 9335 Pte. Hartin, E.J.

‘rgylp'z'."it’. © Auth:- Postal Censor:







fommm -nytrnaio rfld.leﬁ‘ﬂ:m{(l..hang
il for o, robaTy
it pald:for ropet refunded.

on payment ot‘ bulf

RS
nnflfmlg'n‘i'elegmm.

tion will be :
e A

Spwm! eondmm are appbe.blu 10 n..

it be found that there was nny i

the “_

1

'Ama!

g n

TO Ao

..

"f

A .‘

mﬂweu o d ‘P M} Q/KQ/(/M 3

J‘L/C/t?fh a /\u”i- /’iw‘.//:/z’y\'w

Lo

sﬁf«e




I%E 158 8.B. Ltd. Wt. W5578/619—50,000. 10/14. Forms C2121/10.

i T Y P AT TR = e v
* Form. Army Fo
MESSAGES AND SIGNALS.  No. of Message. |
Prefix Code m,| Words| Charge
Office of Origin n'nd Service Instructions. This message is-on alc of : Rocd-aby - —
. L i Sent Date
J i -\ m. Service.
- From
To |
By of  Franking Officer.”) | 27-
!
. TO) pmviaND  |SALISBURY HOTEL BRIGHTON
£ Bender's Number Day of Month In reply to Number
u V3 ’ AAA
208 30 17
YouR PELEGRALL | 30th | SHOULD ____ GORPORAL
Tt + FALL L |
-CHARE— |REPORT — | TO __|You ! :
-~ YNOPTICAL
| |
* |
\ s
| |
* |
g L !
4 | |
I
- |_
i | \
. I !
; i !
A S ] S
|
(3 ‘44
t | i
H | 1
' | ‘ N
t | |
i |
b ] o ’
| | | a
| Time | I i
¢ T'he above may be forwarded as now corrected. (Z
Gensor. of A or person authorised to
* This line should be erased if not required.




)206/1. /Rec. /HA-JC.

Ly

NEWFOUN

"PAYMAS 2R & OFFICER 1.C RECOLDS, ;
A2anD CONTINGENT, |
83, VICTORIA STREET,
LONDON, 3.W. 1. =
ENGLAND.

7th September, 7

Leyland, ;

i S S s

Salisburyi?oi%l, Brighton,

2908, Cpl. E.F. Chafe.

I confirm exchange of telegrans:

"Newfoundland Pay & Record Office.

"568 Victoria St. Westm'r. Ldn.
"Please inform Corpl Chafe he is appointed
"to Tank Corps his papers coming here for
"him to sign

"Leyland Salisbury Htl Brighton."

"Leyland. Salisbury Hotél. Brighton.

"208 30/8/17 aaa your telegram 30th should
"Corporal Chafe report to you

"Synoptical."
Corporal Chafe elected to return to Fewfoundland |

to take‘his-diach&rge, and has since proceeded

overseas, please.

Major,
Chief Paymaster & Officer 1/c Records.




: No. JQULNama -‘é’g'n"L Wsmm

spur) LA com 31 il Legl, mmu %/b/,{ S5 ) L
pssine ) (Oflac. ) o i L) seare [ pgminony [l G R
Date Cases of i ‘nmu-m«-
Place ofoffence| AR8nk | Droskea Offence Names of Witnesses Punishmsat awarded ordes: { By whom awarded Rn-h
Lauxlode £ Ao é%p&mx) 7 toiz P

/=

v

7

g6l g w0 Away




From,

: (o]
: To, ﬂ

J 0' o]
3 / / / Gt
: ~/ In conformity with instructionS contained in A.C:FE
/] of 1916, I Deg to report that:i-

[ /

,‘ v’,ﬁowzqo(,; Gnt. Ghafe, . I*W@-

' will shortly be brought before g Medical Board and will prob-
ably be discharzed from the amy or re-classified.

3rd. London Genei'a;l- i{bépital .
Wendsworth', - 8.W.(18)

B e

=1 AUG 191;@\ N
'ard. London General Hospital. - e

"' Records, 8F.Vilera A= S, .

Duplicate documents will not Dbe required, pleese.

Cappt- AN T |

S pul g et




Brd London Genera] H DI
ANDSWORTH, SW.

L - oalh ru.qr)ﬁ\
7 74 7 /

............. j . : 5. Agelast birthflay D6 -
; . { ‘on Mfw«‘/‘ﬂ"

at /ft‘f’km

“Nem  hage. EF ! et | Moo eptr O
' 8. Disability. : 1
ZXH/P”; % . Heed.

Statement of Case.

Nola.-—]'lumwnablb!omguuﬁmuukbﬁlleidﬂby!hoﬁcnhmliul
charge ofmmo Iu&mmmmhmumnfuuy discviminate between the man's
il and d in his military and medical documents. He will. also cavefully distinguish cases
entively due 1o veneveal disaasc

9. Date of origin of disability. Mﬁ/u:(/ %% 2L PO //%

10 Place of origin of disability, %a,&, c7ﬂﬁ~lm— /{f‘w

‘\ 11. hGhn::concueJy themﬁalslamoitha ”M ‘/lue 2 m ./f

ry of the disability, noting entries

g:&eal::dmﬂﬁismryShmbmg bif x
o Xﬂau, L?n,‘;‘é,&qﬂz’zzme; /aulﬁi—a"
Ao fve -7£ 47

Z%L?Q]Z;‘Zy_ /m;ﬁ' b A e %
B&&a«m brow thecrect %me}{n.a 7 £ B fan, |

72.24?-4/; 7 %mmf %w“ﬁf A okt
el sl
S T b hears, Mealid agan

12. (@) ﬁ‘,‘.? J“ﬁ'.m,” to the causa- %-&ﬂ 447 -{&,__//'& / Qeatey. /
®) 1t memﬁder it to have been

::mabynuvnmhe.dm;: twdu...r M/ % ﬁo&




14, 1f the disability is an injury, was it
caused

‘- (@) In action ?

(3) On field service ?
% (¢) On duty _?
: (@) Off duty ?

MWasaConrl:ofInqmryhcldonﬂm
injury ?

Sl 1f so—(a) When ?
(5) Where ? b
(¢) Opinion ?

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

: % what ?

- : e

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

m.Iauuarlmwauyotmﬂ-. Is the

loss teeth tesult of wounds,

injury ol' d.laeue. duecﬂy‘ attributable
._to active service ? .

. \ SR

19. Do you wend

E - (a) Discharge as permanently unfit,
. . (5) Change to England ?

Lhd For,
bececoyed

I have satisfied myself of the general accuracy of this report, and co

mept’[ : \
vd £.o) '/‘/ :éliu. %l Fhs
WANDSWO:?/ . 5 'mta}

Station._




: ”f’.',"d A Officer in medical charge.
(At Station or Hospital where finally disposed of.) 2
Station and | ; ’ . ;
Hospital | : i
Arrived from Date
treatment e How iually Datmof

Date From To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depét. In cases of discharge from the service it should be stated
whether the answers to questions'22, 23 and 24 are concurred in.

Date of final Medical N2
Board, or decision } L7y

i

smog

e
oo ¥LLz/oSSgm 1M

841

{r‘vixu-ma

i

WORHS 0 [eidsol
aeq

Lmaesia

oweEN

quey

ON TeyuemSoyy

g
E
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* Christian name of Father ~ Z N /,, c

Reglment from whwh chschmged

J il
Regimental Number i ;
Where born (Parish, Town and Cou/nty), and when - / /‘»"’L /y"’( ’ 9’

Intended address 7

/% dL/(/)‘YLdlﬁféL > 27 ft “ '-/ f%"/) /Z/&
He:ght on discharge - j—_ Feet . Inches .
Colour of Hair on discharge pZ: # /—r}’?«(ft Colour of Eyes /6/ L
Descnphve marks o /2' 2 Comple ! <

COPY SENT 10
Qc. HaQ
8T, JOHNS, NFL/.D.,
//c ]

Figure on discharge el

Christian name of Mother

Wife's Maiden' name in full i 0 1

Date and Place of Marriage T NiF.B38, N ,‘ :
Christian names of Children ////f : Vs {QA ‘
Nature and locality of civil employment desired 4 A e /";_1, St g -

///ZZ{"» “C o

I declare that T am the soldier referred to 'above, and that all the particulars contained in the above Statement = |
are, to ths best of iny knowledge, correct.

(Soldier's Signature in full) &M, y ﬁ\ “n/'(i{ ,{ éx’?‘ g f

}
[ Swaion . A ot - Date !
- I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge, correct,. § }
/.4 M Medical Offcer ije !
! 3rd Hundor Generzl Hospital, Hospital. 1
| Swton  WANDSWORTH, S.W. Date é Gl
: : i Rogiment Yeara |All Service Abroad with Stations], Years | Days
B Period of Service and in what Corps ... India y
) - 8. Africa o
|
Disallowed : v :
Service towards Pension :’
Dateinclusiveto whichpayhasbeenissued st Sum due on account 1
. ! . of advance of pension |
Sums due on u%caunt of public debts ... % i
Rank on Discharge |
Character (as on Certificate of discharge)
‘Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment %
Cause of Disclrarge | : b .
Number of G.C. Badges . Medals g ; & |

3

‘Wounds, and Actions in which received

Other distinguishing marks il i ¢




COPY SENT 10 .
1. State what specmal quallﬁcatlons you have for employn ent in’ ﬂé ifeq,

2. State the name and address of your last, or any other employer before enllstmem.,
etc., the nature of employment and how long you were employed ?

Mwww/ o Z&y

3. Wha.t is the nature an& loca.hty of :;e employment ybu desnre? ;//i

F? e -

4. ‘What is the name"of your Approved Society ? ol

5./ Have you been employed whilst with the Colours ? If so, in. what capacity ?- :




O =

L year - Gy

COPY SENT TO
(B o ok 2 KR B
| sT.J0HNS. NF.

Range of expansion. .

Physical Development. ..

R.F;.—v.; ' (9/(0 :

LE—v=SJ(,

| @

“(a) Marks indicating congenital peculi- ]
arities or previous disease

i }b) -Slig']x-r. del‘ectu but -n;t mﬂcientrtg
.. Oause Rejection B

" Approved by (Signature) |
(Rank) |

Joined on Enlistment .




205, 7ty S

J’ftéfri,

Ap’n“/ 7 {/{,Wg{

/%
. /5@%&:9? S ehrniniy ar fivelidiinc
=4t k,,,_.‘,«&a%cmoé /ﬂz(lf,kc,qx.f SET

L _fy?c(

ondo

 General H ospstl

WANDSWORTH, 5.,




AL

V» g a f”'ﬁ/’ gj:wr/ 44[;/ : :
el — P cimiiiigntns B e
Z e e / /4 _-:?

)‘50&«((‘ ﬂ/(«/p-/wrcr( v ,7[//)

= " S London Genaral Hosnit _ !
L WANDSWURTH, S, ]
E = TABLE 1V.—SERVICE TABLE. Frmee 3
,‘ Stati Tros &mﬂol - Date of S e Aﬁ"’f‘ it ol 1
o e oy | Al Doparar g Ston on Tropain-——| Lok e

< be {




The Soldier nnmed below has appea.rmi b o an Army Méd‘ cal Board at this station,
d hlB thschmge from the Semee as ¢ 1o lo,nger physma]l fit ior War Service” hgs
s day been s.pproved. (The dnschsrge wll! be conﬁrmed for a dat.e ¥ days after

6 dnte on thm notification, se¢ A.C.L" 1823 of 1916

‘ Sﬂldiefe surname. "gW Chmtmu names. J%’M W

: (inmn)

3 (t TR, thh-hm]dbsmled)
g wﬂ[}‘m‘/#'? WJ:
Ak Jrbors . Nf2R.

The Soldier states that* Thea

: -xum -ptnlon,""wu,"“&nny"q"lo,”u;hounuyh. The space must ot bo left blank.
 Ammy Form D, 400A and Amy m-zi:' B: 179 for the above-named Soldier are

‘forwarded herewith.

: = :
3rd London Generzal Hc::p;ta), :

WANDSWORTH, S il el L
SRS e >

Preeuisnt of m_mi







LT/ %/fmz(’ ‘Anen'ed

(The name mugf agree strictly with that on enlistment, ualess chpnged subsequently by authority.)
S "

Corps.

Battalion, Batte:
@ tothe Rey

7

Company, Depot, &c.
3 %

the Special R P Texritorial Force, &c., ot to General
[ Staff of the Army, it should be sg stated.)

Date of discharg Aama g T 7577

7
Place of discharg ANty /bﬁ%
2 V4
1. Lescription at the time of discharge.

e prme
Age. ér--yeaﬁ = - ___months Descriptive marks,
Hoght o/ feet_ —7 _inches

3:;:: 3 {girlh when ful]y‘:xlimd%fﬂs: JZQ?/ 7%, Hé& z‘i‘/

residence
(To be given as fully
as practicable) ~ | Z
(The measurements and description

Intendedplace of { /2

fr el
ould be carefully taken on the day the man leaves his unit, but il! the case of men
sent home {rom abroad for discharge, the afe and intended place of residence shoulgvbe Ieft blank to be filled in by the Offioer
who confirms the discharge at home.)

2. The ab d man is discharged in co o tlne LS

acy (The cause of discharge must be worded as proseribed in the King's Regula fons and 1 identical with fhat on the
discharge cortificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in with King's Regulations :—

N4
To be filled in on the soldier quitting the Colours.

Certified that the above is anaccurate copy of the character given by me on Army Form B. 2067® and that Arm‘; Form
D. 489 was awarded in this case.

Initials of Commanding Officer.

 Army Form B, 2088 has been issued to%._ i

‘*5trike out if not applicable,

[over.




B. He is in possession of the following mumber of G.C. (it the man
is a N.C.0. and enlisted priof to Ist July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another good conduct badge|
before the confirmation of these proceedings ?

=

Classification for service, or proficiency pay v Class

RPN AT LAY

6. Campaigns, Medals and
D&acl)g;tiolu "

Certificate of

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place). SRS 2

(Date). Commanding Batin.__ Regiment,
8. Certificate to be signed by the soldier on discharge.

1 hereby acknowledge that I have received all my pay and i ing clothing ), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.
%\
(Place).

. . F /@/;/z (i of Soidier.)
Z&do’ %:éé), __(Signature of Witness.)

g

(Date;

(Whes4 soldieris absent through illness or any other cause, and it isTiot desirable to forward these proceedings to him for signa ture, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

9 Additional certificate in the case of @ soldicr who takes his discharge at his own request.

T hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(S of Soldier.)
10. Statement of service.
Service towards engagement {o (the dateto which therecord of service iscompleted) years . days.
Further service " » . (thedate of confirmation of discharge) ... o w0 s
1. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)

Signature___ - .

(]fne)

.+ Commanding officers (or the Paymaster, if at Netley) will issue to cvery discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital, Chelsea, a descriptive return of the man on Army Form D, 400,







Jomnry, 15th. _1918-
Jemmery, 15the 1918

Dre Cluny Meepherson,
D.H.8s

Re 2906 Cpls E.0sChofB.

1 beg to state, thet this *iior

wos discharged on Jaamary, S:d.y
His Board report, on septem‘ber,zml.,
rocormends his retention in the Army, with elnasifioa-
\ tion C,3. '

Dosr Sir,s

)
In view of his discherge, will you
" kindly heve the Hedicel Board furnish me with e roting
of his disebility, end oblige.

yours foithfully,

¢ . ; : e
ikl S} : SecToterye




Ofﬁoer bomnnnding:.

: adnusriorss :

A‘, 3 :
4 Docr Sir,-
0 merginelly notod men hes boon
E squored wp b0 end ineluding 15th Oetober 1917,
: A ond hos o Oreddt boleneo of ;;9.90 which wou
£ i E will erciit %o his .icoouns. A1lotment cancels
& lod Zron 1/10/17.
B I hove the homour to be,

. Sir, )

4 Tour ohedient sorvants
e 4 ;

. Baguester




NEWFOUNDLAND

CONTINGEHT

of ACCOUNT of No. 2906, Opl. E. Chefe

ompany. From_ 9/8/17 _To_ 31/8/17

(Dates inclusive).

‘Embarked per S
| From _Liverpoo

+S.

(Substituting A.F. 0.1625).

H.F.P./36.

Missenabie

1

Date 31/8/17

/D . Classification (See Procedure). Draft No. 47 CR.
Pay Pay 7 ;
Date |.Book PARTICULARS Rate| Dys| | ¢ 8| d| Date|Book| PARTICULARS Rate | Dys|{ ¥| A4 £ |e| a
Col. Col.
8 | Forfeited Pay 1] Pay ! 1.10 | 84 |pg [0
9 | Allotments .50 84 |42 |00 2 | Field Allowance | 10| " 3 |40
10 3 | Other Allowances
11/12| Total Stoppages 42 |00 12| 73 4/5|Total @ 4.86 2/5;1 0080 20| 14 3
13 | Fines 6.1 Balance Credit Last Period 11} 14 3
14. | Clothing & Necessaries
15 | Arms & Accoutrements g S8 OTRER OREDITS
- 16 | -Barreci-Dameges E.F.M. No. 739 8| 59 Ration Allowance,
%| 17 | Hospital Stoppemee advances 7 0 22 /8/17 to 31/8/17 .
17a| Miscellansous Stoppages =10 Aava A 9/ il dqo
19 | Casual Payments per P & R.O. 0| o0 ! e . \
8 account is in
895 ek baynent accordance with information ‘
21 | 2nd " received at }hs ;my & Record }
Office tod/ / 2 /r7 and is |
22 | srda " therefore subject to amend- |
25 | Final " pent if, and as may de Ffound |
24 | Balance Debit Last Period egespary. |
28 " Due by Paymaster 4 b 27| Balance Due to Paymaster
\ 10| & Y 33 [10] 6




Date

Terms of Service (a)

7z :
A Service reckons from (a)
Date of appointment| ,% 72f 4é Numerical position on}
to lance rank roll of N.C.Os.

prémotion to} /é,//v/é
present rank |
Extended Re-engaged Qualification (8)
Report Record of promotions, transfers, Remarks
casualties, etc., during active  service, as taken from Army Form B. 213,
e repoted on Arioy Form B, 913, Army Form Place Date Jale o Ay e BN
Date Ll A 35, of in other official documenis. The T Bete) A irments:

actharity 89 be yptad I ke,

(#) In the case of a man
ller, Shoeing;

) 45 Signal

;iﬂr/yl/éa
240

@

7

a?l/.?l/é »

s%w

% : / o §
who has re-cngaged for, or enlisted into Section D, % e, x t listment a:
e e e o e e e




Regimcﬂl_ilg«Meﬁ;

I. State what special qualifications you have for employment in civil life.

MM

WZW S g

2. State the name and address of your last, or any other employer before enlistment,
etc,, the nature of employment and how long you were employe

3. What is the nature and locality of the employment you desire ?

2t aplorations coorh.

~ 4. What is the name of your Approved Saciety ? ,fia
Y

n /
5, Have you been employed whilst with the Colours? If so, in what capacity ? ,/

b : /p

i :
Date_"/ /%% / ?{; ' Signature_ # ﬁ %ﬁ |
.N ¥

.—This Army F will be E to all patients in Ho: Im hm
e .u tly .:’ m::mh ilite. iven p- in Hospital to complete who are suffe 8
y s Aemy T -ﬁ? e Tprd

AT TR

hbeb%n;htbdoteuw

ctions bhuﬂtomn






ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS

ST. JOHN'S.

N—%UNDLAND.

= ..January 4th 1918,

From Adjutant,
Depot.

To Paymaster and Officer i/ Records,
Department of Militia.

_Re_2006 Corporal E. Chafe.

| : Herewith above mentioned men whose discharge has been
autBorized by District Officer Commanding. His account has been
squared up to and including January 3rd, 1918, ©No allotment
current‘. -Kindly send me receipt of documen%s received from

District Officer Commanding,

Depot, First







.

L)

DEPAéTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
PR L M 6 s

Received brom the Fivst e / Mo rd c,p —
"” g "/ : \—/’/_A,//m

ch N-,QI% bﬁm..“ i 1
- R opisiionins
Pay Ledger. L’ Initials.. ...} P
Gemo Lidger.. ..cvvvs Inifialss..oeuenesoni. ‘\ __{ ;
3 e







e sum of T D %o Dollas.

[ B . 00
DEPARTMENT OF MILITIA. @ )
REGIMENTAL PAY BRANCH. / \ .

PAY VOUCHER. o/

Received foom the First Newpoundland Regiment

o a/ ga/yﬁ 247907 2 2 (
Rl S Lo Qﬂcf hacdos i A
% M’"[f' iy I"'W"@: Regtl, No. BYE.... Ran.... W :. :

(=4

e il

Pay Ledgere? ;19‘ pmitials X 2 1
Gen, Ledgerd JEH . tmitislyf Z P4, ... C






Wedn /e

h;n Pay & aqean otmo.

To intawr of nuu.. -
m-u.uzu.

#2906 Dte.E. Chate

Ovozoredited Hatlon .illows o8 a8 par Claim 1B6425.6d.

e




f official form to make an
A .. Cents, per diem, lm'm; Pay,
such payment to be made on proof
of identity of, and prpduction of the relative Identity, Gcniﬁmé y the Person %‘ Persons

concerned, viz.:

Allotment begins.=_ NN\ £ G“ \ \
Identity [Whether Wife, Child, a C ] e
Sertificate| other Relative or AME (in full) AvpREss ¥
L:rt;‘ic:‘le ond | (each pe_rﬂm./
| .
|

Bt ot D

|
SSE me ot SR SIS S P

\ ! ]
> NN ! ! Total Alloument, § || |

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. %




Other dm‘hngmshmg marks

_Cause of Discharge

Where born (Paruh Town and Colmty). any hen 7z
Intended address /,,57 f

Tnches

Colour of Hair on dischar % Colour of Eyes s
Descriptive marks ? ﬁ't Complexion Lot
Figure on discharge :

Height on discharge

Christian name of Father G 7
Christian name of Mother _ g 7 3 / s

Wife's Maiden name in full v = -
Date and Place of Marriage : i -
Christian names of Children R

Nature and locality of civil employment desired %‘, }66 %ﬂ ao’ m 5

I declare that I am the soldier :eter{ed to above, and that all the particulars contained in the above Statement

s .

I certify that the above-named noldier signed the Inregmug declaration in my presence, und that the above
description and details are, to the best of my knowledge, correct.

e e ot i fc |
Station 3‘“}4 < et o ? - Hospilal ]

Regiment "ears Days |AllService Abroad withStatlons] Years Days

Period of Service and in what Corps ... . |'Toaia g

8. Africa ,a
Disallowed il
Service towards Pension ...
Dah&@vehwhichpayhubeminned Sum due on account i

% of advance of pension )
Sums due on account of public debts ...
= i

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

Number of G.C. Badges Medals
‘Wounds, and Acsiuns in which received . <




WAR SERVIOE - GRATUITY .

: St;}phn's,ﬂerlfotmdlgﬂﬂa
Decleration r.er‘u.:l:ced of Officers md men of the Royal Newfoundlend
Regimeﬁ’o,v&xo cleims War Service ératuity u-.nd.er Order-in-Council

doted Jonuary 28th.1919. ;

A complete reply must be giwen to every questicn in this Declaration,
Dhere must be mo blenks cnd no dashed, If any question ore not 1
applicoble, the words "IOD ATPLICABLIE" muet be written out.
On comiletion this Declz.rétion is to be returned to THE OFFICIR I/C : j‘s
*ICE,SM.HOHI'S. ]

RECORDS, BLY & RECORD OF ¢
..Z.. 2.50IMANE « o &

Christicn nme..

3,Reak... 0 57y SO R 4.negt1.1!u...g.?/ﬁ.é.........
5..Qdrsss in full %o which future peyments of gratuity are to Zmx be
ior\mded./&?ﬁmﬁé}w/m. &

6.Dc%e of enlistmait in the Reginent.... .lf./ ieearenaan

7.licne of tlf:})EI.ld.ent,if ony,te whon Separ#fion Allowrmee is beinz

issued,or was being isgred,iimedirtely prior W your dischirge........

srcacennas .....Mzﬂ"/.-.g ../ e
8.Relctionshin of such depeidents, . s

9.AddTEBS iﬁ full of such dcpondenta. «w Wc—#’é& eens

seessecietisaserettsssenans

Y OO R T R R

R R R I I P R R R R )

10.Is said 4595}1&@1’..,1101‘1,01‘ wes srid dependent 2t aay time in rcceint
‘of Scporction Allovancc on cccount of mother soldier?..edhePe.. ...
l.Were you on active service only in NHfld.If so.give dobes,ind ex ‘i:ic-
ulzrs of such scrvice...a{(ﬁﬂ....,(Zéc;{'?...%/:%‘&m........._.
P et A e g O SN R O s U A SRR (e P ar sy ot Y s

R R I I R R T IR R T e R I R AR A I A

12.Give totel lenﬁth of time wrieh you serveﬂ oh ective service,

: » ; = :
whother in Nfld,or ovarsena.../,z.oz%...{gﬂ%.........

S R I e e R I T SR R SO AP S i

i




chsch..rne one. re_amistmnts ma under vhet re~imentc1 NUEDErEecascne
- HA2e

A S T S R R R I

ceeaaa i

e i eiemsaseaniciisc0edEs a0 st e RN AT E e Er e A s Rt oo as e et

14, Heve you :lveody received eny peyment of Post Discherge doy or {
T Service. ctni’r.w If &, Stote mount you cad your dependents {

heve ﬁlre‘d" received and DY WO POiCesesasecteesoscasnninsncronsnne

M2 7

(R T

15,Heve you been issued with a ler Service A EE Do

i 16.Have you,durin:; tle present wor,servel in the

I 17,Are you entitled ©o rcceive ,or have you received ony Cratnisy in

3 the nature of Post Li ze Poy frow whe Imperigl Forces? If so,

stete omount received,ox o vhich you &re en itledesier @@ Priinnnns

Gesessatostassaasenseisonsascio sasssasssssnianssnstsatssonstpranesoses

18,Did you revert Oversess to o real lover G the substentive ion

=

reyersion in coumsecuence of mnisconduct or in-

8 held by you on your orvivel in _a lcad? ..o%q.-./

I (b). If so,wes su

ef:'ficiency?....ull{ SRR AT B ST I e SR AR 3 T S
e Regil? n/lz c».If 0% give:- (2) Dobe

.,/P/C;'.(L) 201 LALEIEENE e ratreiens

19,Are you. now servii

i AN

eme s

20. Did yow ot any time sexve o% e front in an -actuel thectre of

: If so giv.e particulars of places, end.dates of such serviee.....
o v DRGSO PR ) A i %m uag?. ALx..

PR T R R I R R I SO I SR S

g 21 (c) Are you receivéng treatment ivow the Civil Re-L stablishment Comet

{bJ).If 8b), ore you im receipt of inll pey =pd ellowences from that

Gamsritiee s wt ..........“...............'.‘...,...............
And T meke this solemn declrwtlm,c,m_ciervtwas ¥ balieving it te be

tote,and Jmoviny thet it is of tie sare force ad - effect as if mede
cer eath, ;




815:33
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- PAY DEPARTMENT
CABLES an TII.“IIH‘TB
“PAYDEPT."

BT, JOHN'S. Nzwrounm.mm ST. JOHN'S, NEWFOUNDLAND.

A cuuuum:nmn o s
ADDRESSED TO THi

PAYMASTER < ; » Oct 5th., 1917

Deputy Pgymaster. y
Ist Nfld Regiment. !

Dear Sir: ) : ’.:

Kindly cancel my allotment from October 1lst.,

made out in favor of Krs. Fred Chafe. Allotrent Form K,
#2723., and oblige.

Yours truly.

. Reg.# ;;os. E ﬁ %/

P

|




Suton gt. John's, Nld.  Date April 5th.

No. and Rank 2906 - Corporal Ase

Name Chafe, E. F. ' Complexion Fresh

Unit Royal Nfld. \Fres  Blue Hair  Light Bremh _
Address - 147 LeMfarchant Road’ é

@ Former Trade - Steward on Explorinz Ship :
and Plumber (The Board will please note how the soldier’s appeas-
Enlistedat  g¢.John's  :On June 1916  ance corresponds with above description.)

Disease or Disability* Original EXOST@FIS OF RIGHT HERL

Subsequent 5 ’ 5 %

Present Condition (Compare with previous Board)

Has he been employed, and by whom? %{ M ﬂw??//é Wn .

Average Weekly ‘Earnings /‘Sw

To what extent is his capacity for earning a full liveli- /f/
hood at his entployment, or in the general labour market, 0 /o
lessened at present?

Recommendation of Medical Board

Members of Board

D. #. 5. NEWFOUNDLAND. -




Station ST, JOHN'S NFLD. ate SEPTEMBER 22nd., 1917.

No. 2306 e age 26 Heighﬁ“'ar"

Rank CORPORAL Complexion FRESH
Name CHAFE, E. Fo ° Eyes BLUE Hair LIGHT BROWN
Unit 18T NEWFOUNDLAND
Address 147 LeMARCHANT ROAD Former Trade STEWARD ON EX-
i PELDRINGGSHIP &
JUMBER
Enlisted al gp  JoHNS' NFLD. on  guyg 191

Disease or disability EXOSTITIS OF RIGHT HEEL

Present conaition il s ‘g‘@é‘%«l

Estimated disability

Recommendation of Medical Board

bl
e ' (;@&M M ICJIL .\‘5:9,
RS
& 1;77 s sep2a1 T
u ey 21 6 -
Members of ‘Board "f:y?oung\_m“‘

me

Approving llecu.cal orricer.




R A= e
8. Disability.

é»a»éa& 7/,-,,,%_,4,

Statement of Case.

Nott:—Tha answors to the following questions are to bs filled in by the Oficer in medical
charge of the case. In answering them he will carefully disoriminale leticcen the man's unsupported
statements and evidence recorded in his mililary and medical documents. He will also carefully distinguith cases
entirely due fo venereal disease. 2

. Date of origin of disability. @m/:»é 5,«,/@4 22 ""/L“.? r947.

10, Place of origin of dissbil %. %. /%?)

©

11, Give concisely the essential facta of the :
i oL acch

history of the dissbility, noting entries P /907,
on the Medical Hisary Shost boaring o &W",
.on 5 : /"‘7'

: : N_:M_,,,m‘..&d;‘,-;_u-m-«w‘w"_““:"""‘ . i e
f ﬁ,,‘ ,a{,, 12.2:7. A P — AM Rscl e ra

F e se L s vl
%%%m” %@7%%«

1. (a) Give i to the causa-
&) tion om othquz;'l e
to have been

(b) If you oconsider it

or



14. It the dissbility is an injury, was it

g () In sction?
(5) On field servico?
(c) On duty?
(4) Of duty?
15. K;;r;?oﬂm of Inquiry held on the
If so—(a) When P
(b) Where?
() Opinion P

16 Ve on oporsion petormel? Moo L _ £ g 74/,%.,6.4@@,
_Ascooedl . 3 >

17, T uob, was sn operstion advised and
declined ? \

18 Inoa-afbu douynfklﬂ. 18 the
the result of
lnnrj‘ n\- dmue, directly® sttributable
hmhvnleﬂunl’

18. Do you recommend

() Ghange o England ?

I have satisfied myseli of  the genm-al a.poumcy of this. report, md concur tlm'ethh,
A




1 b

20. (u) Suh :%w%?dm IO/ oﬁd —fﬁ /

At &
g " . (1) X due to ono of these causes, .
to what lyomﬂa ditfons do the Bou\l =
[ attribute 1t P
i
;
|

2]. Has the a.m!nhtym aggravated by
B (a) Intemperance P

[‘ e A(b)mlwndu”‘_m i (,)?ﬂﬁ;w.

2200 of a0, erdact T

7 ! Is tho disability permanent P %
¥ o
| 23, If ot pormanent, what is its_probeblo WL e
i ‘minimum duration
To be stated in months,
i .24 To what extent is his _capasity
i for earning 's fall Livelihood in  the ‘ZMM sy iealees,
b gmm;d 1al market lessensd &t 7
' ~  presentP
i In mm, the estent
i a livelihood, tﬁgmh it ot iwf EN
L or W incapacity.
i 25. If an operation was advised and declined, i
i was the refusal unreasonable P Zda /ﬁ
\ 26, Do the Board recommend
o (a) Discharge as permanently unfit,- /?
s 2 0.

i3 or -

(b) Changa to Bagland P




[Date.

Re-transferredi goupita R z
0 i Foveomal " Officer in medical charge. 3
(At Station or Hospital where finally disposed of)
Station and)
Hospital | ol "
Arrived from. = Date_
d : . :
Y admited | i G How finally Datoof
Bk —me To : disposed of Discharge, &o.

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whother the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical 4
Board, or decision

H

J0

{ Zypouy mop
{ esodsrp

[vug jo eje@
Tesodsrp euy
03 0} paLIayswEY)

TOMWE 10

{_




Chest ’mnn'whu fally expanded ..

ment ' Range of expansion

Physical dovelopment .. o -
Vnmiuﬂmnnnh{
Number .. 2
When vaccinated .. . o
(s) Marks indicating congenital
peculiarities or previous

(Dz’ u%l-ilhi defects but not sufficient

Approved by (Bignstare)
© ek

incbes
S inches inches
Right Tt Right Tett
é/ ‘D R.E—V.=
LE—V=
e “
® ®
,gawwé z&wm
]1?"““ " Modioal Officsr, Medical Offier.
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Table IV.—SERVICE TABLE.

Date of

Station or Troopship x s . Btation or Troopship arvival o
disembarkation ; embarkstion

i




REG'LT No._

. _sotoErs name  Chafe R.F.

. TOTAL PAYMENTS | DATE Pemco

S T .

1000 A8 1aa

2000 = ter
3000 T 10T

40,00 NV 1NV

L6000 |y avmn

7000 [FEB 1FEB

400 MY 1wy

900 | ww | 1um

1400 W 1aw

. mANk  OPl,

e N, T

 BLOCK No,
ExPiRes ||

o ”ABSYRACT —EHEQUE
e SERIES PNo.

MONTHLY PAYMENT

TOTAL AMOUNT PAID | 7 AUTHORIZED AMOUNT

e I . 140,
1628
3083
4623

6260
7800

9476

11041
12558
14044,
15377
15749
17533

~1000

~ 1000
-10.00.

1000 10008

200058
S0008
40008

1000
1000

9200-

50008
600058

_7000s

80005

9200=

1000
1000 9200~

1000 90008 9200~
: 92008 '  9zp0-
400 400s  6000-
509, ' 900s 6000~
500 14008 6000-
1900s 60.00—

200

9200
2200~

S200-

9200~

9200-

CRED
BALANGE DUE

8200
72.00CH
N

62 .O 0

~ =zzo0cH
_@izo0cH

1900 A9 1

500
500 2400s 60

ol ool




DEBITS ’C = Il CREDIT

i CHEOQUE 1 i
DATE Pemoo  Den. ABSTRACT  —r T TOTAL AMOUNT PAID |  AUTHORIZED AMOUNT || BALANCE DUE

T MONTHLY PAYMENT |

e 1 ocT s | 500 34.0(59 6000— 2600
39008 6000~
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DEPARTMENT OF VETERANS AFFAIRS

OTTAWA,
11 August 1949

CANADA

To: Director, War Service Records.

B . D ts for the und ntioned are z’aquiredv
by tg{a’ 'Departmmt, Please. y

REGT, NOo- 906 7 NAME - QHAYE ~ Ewest T,
' SERVED FROM = 0 -

UNIT -~

DATE OF BIRTH = “PLACE =

REMARKS ~ ..mua-w-uuuu:u-uﬂum
mummmmm

e e (m ﬁé bylzﬁa
: PR, 16473 s . %ﬁii;*i;ﬁ’m Document Sectiom
=720 % Ao

ﬁ.—-'f""‘ i s i i ,d‘mj
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Information Received from:
Information rogue de: .

: m-mbuu
3 R

DO - BD
1o - nc

| BVA 14 e, 2/70) ity

DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

. DEATH NOTIFICATION
Cl

4

| DATE .&}./:.?:.7

CPC No.
voes CCPNO 6075 o

WVA No.
RACNO v foiiaeainini

Dateof Death ) L~ / .
Dato du Déacs .. o(: .‘;. . 7 (ST N

Chigl, Central Registry Division. A
ded;( conf




