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FIRST NEWFOUNDLAND R"EG|MENT
TTESTATION OF

. What is your name?
. What is your full Address?

. Are you a British Subject?

. What is your age?

. What is yeur Trade or Calling?
. Are you Married? ..... +

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

. Are you willing to be vaccinated or re-vac-
cinated?

. Are you willing to be enlisted for General Ser- 1
-

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

. Are you willing to serve upon the conditions as,embodied in the roll of service
to be signed by you if you are accepted? ..
A . ey

OATH TQy BE TAKEN BY RECRUIT ON ATTESTATION.

o W) do make oath, that I will be faithful and
eglance to His Majesty King George the Fif His Heirs and Successérs, and that I will, as in duty
stly and faithfully defend His Majesty, His irs and Successors, In Person, Crown and Dignity agalnst
, according 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 Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that

as replied 3. #tho sald recruit has made and Enod the declara
on this. . day of - (z
cef

Signature of Attesting

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes
If enlisted by special authority, such will be attached to the original attestation.

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.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as louown,‘
viz:—(Name) re-enlisted in the (Regiment) tesstsssesesasess..0n the (Date)




: DESCRIPTIVE REPORT ON ENLISTMENT »» "

Applicable to all ranks. To correspond with entries on the Medical History shéet. *:

-

Name

Apparent aggg.._?‘.m..yearsww.ﬁ ........ mon.ths. Height ‘ : inches

Girth when fully expanded.m...,.ﬁg.ﬂw....,,4.,.“inches

Chest Measurement

Range of expénsion R AE ‘/ inches

Distinctive marks

INFORMATION 2UPPLIED BY, .RE RUT(;

Name and Address of next of kin

2 e | ERelationship,. s LSO R L

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Present address. (2) Initials of Officer verifying entry.

(a) . (%) [ @] | (d)

Particulars as to Children

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES

| Service not al- | Service in Re- %
| | !o’wc(tg to rtc:on M;\‘t no(knllo-v Signature of Officers certi-
| ; for fixing the |ed to reckon to- s
| Army Rank rate of pension fwards G. C. Pay fying c:;::icctsntss of

Corps in  [Rgt. or] Promotion, Reductions,
which served| Depot | Casualties, &c.

Years l‘ Days | Years {D-yl

Service towards limited engagement reckons from

Joined at

[date of discharge)




TTESTATION OF
0'7(”\/ &"”\”"/"‘“/}ICorps4éC

Ouwtiond be put to the R

. What is your name? ....

. Are you a British Subject? o /VM
. What is your age? .......... ....Years .. 4 ...Months .....
. What is your Trade or Calling? :

Are you Married? ... ..

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

. Are you willing to be vaccinated or re-vac-
cinated? ==

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

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

Are you willing to serve upon the conditions as embodied in the roll of service ) o1 -/?
to be signed by you if you are accepted? ........ )y T

R g | 2 By - A do solemnly declare that the above answers
made by{t e to the above questions are true, gnd I am willing to fulfil the engagements made.

?
4

s~ -3- 17 Aadhnria

L. ¢<U Foeaine 7. . ¢ - do make oath, that I will be faithful and
bear true AJlegiance to His Majesty King George the Fi. His Heirs and Successors, and that I will, as in duty
bound, hoyestly and faithtully defend His Majesty, His ¥eirs and Successors, in Person, Crown and Dignity against
all enemiés, according 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 Act.

The above questions were then read to the Recrult in my presence.
I have taken care that he understands each question, and that his answer to each question has been dul
as replledgo, zud the sald recruit has made wed the declaratio,

on this. . day of

.1912
Signature of Attesting Officer

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........ ++eesssess..re-enlisted in the (Regiment). tesessssecsiisaaaas....0n the (Date)

®sesecs0ssesceRtsnsessesstnnoe




DESCRIPTIVE REPORT ON ENLISTMENT

I e 1o All ranks. o correspond with entries on the Medical History Sheet;
Name '. - : A
Apparent aggﬁ,? .years ‘ ; months. i

Girth when fully expanded .. #7700 _  _ inches

Chest Measurement{

Range of expansion...... ‘..,‘..Ii...“....__.,.inches

Distinctive marks .|

INFORMATION ZUPPLIED BY RECRUIT

Name and Address of next of kin

(- sz/&/ Coonwray
| Relationship W g

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place.and date of marriage.
©) Present address. (2) Initials of Officer \enl)mg entry.

(a) (6) [G)] l (@)

| l

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

l ; Service not:l- Service in ’i‘(e- i ¢

3 5 lowed to reckon herve not allow- ignat: i-

Corpsin  |Rgt. or Promotion, Reductions, Avay Rank for fixing the |ed 10 reckon to- S L(y“inug"c:rr(e)cf?:“s ff,rh
which served| Depot | ’ Casualties, &c. y rate of pension fwards G. C. Pay e ess

Years l! Days | Years Days
Service toiyd éhga nt reckons fro __J:," 2- 77 A
Joned at 720 on M




3593

Bxtreot of pally O8dsre Part II Royel Bewf@undland Regioent,
Golleio Bwd Y.obalon, da el RB-3-18,

3513 Pte, J*Conway.

Invslideé %o “ngland@ 17~3-18. Wound




35\3

Extract fiom Doily Oxder Part 11 Unit The Royla NflA .
Rogt. Stetion T.l.0. 514 Bohelan 23-3-18,

3613 Pte. J. Conway

Invalided to Eng. 17 -3-18, Wound




CR 35/7

ixtract from Daily Orders part 11, Depot 5t.John'e dated Fobe5/1919 o

D -

The discharge of tho undernoted on demobilization have beo

CONFLALMD 8Y COfficer ifo decords. 4-2~1Y.

3613 Pte. John Cénma’




L ol -~

C.R. 35 5

Axtrast Trom Vally Ocdexs patt 11, Pepct Jt.7chn’s daled Jm. 24th, 1919,

Ihe discharge of the unic noted on demobliszation have beoen .7P20NED
by Ue Ue Mischarge depot from noted dnte. A -1-19.

#8513 Pte. J. Conway.




CR) 3513

Extract from Mediesl Board held Jun. l4th, 1919

3513 Pte. Conway,Jd.

Reoommended Simmdage Discharge /S permenently Unfit.




‘wan& j‘j /"/

agtrast from dsily Order port 1), Dapot ite.dolrd datad Do020ri 18,

The urdorpoted roturne! Cron Over:ea: ar€ paported st depod Ci=10=18,

3513 Pte. Y. Conway.




Ggtraot from Neminal Ro0ll of repatriation draf¢ from tho
£nd., Battalion of the dpyal Nevfoundland Regiment per

‘e ‘e CORS IO*\?'. which embar-ed at Tilhw Docks

1 /aig/18.

#3513 Pte., J. Conway.




-

|

: ~
C.R.
Extract of Daily Orders by Major M.S. Sullivan,

Commanding Newfoundland Eorestry Companies,
23-11-18

The followingz man who wes attached temporarily to the
2ﬁd Battn. Roysl Nfld. Regte is struck off the strength
from this date,

35518 Pte. J. COnway.




CR, %513

atreoi fren Cedard Uy L4s J01l, M. Bardon. D.5,0,
Coumntdlng ra Ure, doval Yeofour@limd Resinsnt,

?

. gy Ny
doted 10/:G/10,

The urdoraeniicnad #3111 hold hinrel? in rendinee:s
te jolp t.a Vewfoundland Toraatry Corue on orn
gontas probation v Srom L1/148/10, MHejor 3.,
Hareh, ".Cem will oordnat inie rertv,

‘a7 Comvon e

3513 Pte. J. Comway.




‘CR §9/3

Extract from Orders By Lt. Col.Baryon, Commandinz the 2Bn,

Royal Hflde.Ragte 8~8~18,.

The Following man having reported back from lst Bn, fs
posted to "H" Co. , from 8-8 18.

3513 Pte. Conmay,




= s
C. 25/3
__—_"
Extraot from Casuslties received from P, & R. Office London
deted 31%x7-18
3513 Pte. Conway J,

D
The a/m wefe dischargedifrom the 3rd London Gnereal Hospital

on 30-7-18 and granted furlough to 8/8/18

—

Fit for duty. .-







Bxtpect Lrow Camnltios yesalyel From Yuy Siosewd 07 ige
Landon 8ated Mawvoh 19th,1908,

Admittod 808 Lon.Oen.Homp. Gemdswortly 17-3-18




Gk 38/%

Extract of Casalty List received from Pay and Record 0ffice Iondon
pate glst. 1918, “

3613 Pte. J. Conway,

Royal Nfld. Regt. GSW. 1, oot severe,...........Adm. 14th. Gen. H. Wime

-eux 15th. Harch 1918,




R

$
Extract fxom Nominal Foll of Draft No. 50, 60 OthoxRamks
a\m 2/1st Battalion Newfomdlsnd Rgeiment Barry N, B,
1/1st Newfoundlsnd Regt. B, E, P,,
Embarksd Southampton 32nd Septomber 1917.

#3615 Pte. J. Conway .




Extroet from Lominsl Roll, emberked St. Jolm's ez 7/4/17 for Oversees

#3618 Pte. J. Conway




248

Extraot from Paily Orders Part L1 Unit The Royal Mfld,
Regt, 9t. Jouu's, Mar. gth, 1917,

3513 Pte. J. Conway.

Attached to the Strength from B-3-17,







Army Form B. 179.
Medical Report on an Invalid.
Station Mi ,8'0\-«\_, Cyaoc—-{/
Date__ 747 7 f1P
l:;ﬁt% oj ”)V *"7“"‘“ AL LA /ﬁ7 7y i ’]‘r;}dg}

! > or Occupation
Regimental No. 3 /.3
e
k ‘/ f-[, . e
Ran (a) Former Unit;

Name C"‘p\/q,«) < / (b) Regimental No.;

Age last birthday ' (¢) Date of Discharge;
(d) Cause of Discharge.

7. If with previous service in Army, state—

on
Enlisted I
l at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

G 24 /ﬂ’f

Statement of Case.

Note.—~The answers to the following questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate beticeen the man's unsupported statements and evidence recorded
in his military and medical documents, He will also earefully distinguish cases entirely duc to venereal disease.

0. Date of origin of disability.

Place of origin of disability. »ﬁ(' {'(/" I

G.i\-c concisely (l{e essential facts of the WF >f W 171\.,'\ 1#‘73% o

history of the disability, noting entries

on the Medical History Sheet be: aring
on the case. . fLM km
2

Ly {/Ko\//z_,&:y\-c - > ACV“—»‘Y '7'{(/(;—"’ = (/T' ’l, -

7+ < VRAZELEY GOWN

(iive your opinion as to the cansation of
the disability, stating whether in your
opinion it is—

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

(h) constitutional or lhereditary, and
not aggravated by service during
the present war.

() attributable to or aggravated by
want of proper care on the
man’s part, eg, intemperance,
mistonduct, &e.

A8384) Wt WO732/M2853 500,000 8/17 D.D.& 1. Szh, 27 Form/B.170/28.




What is his present condition ? /1/‘4,(1 —a Gy e"“’"’"’-’ -

Weight should be given in all cases when
it is likelyy to afford ecidence of the
progress of the disabilily.

/
o

If the disability is an injury, was it
caused—

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

Was a Court of Inquiry held on the
injury ?

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

Was an operation performed 2 IE so,
what?

Il nof, was s operation advised and
declined 7

L case of loss or decay of tecth. 1s the
loss of teeth  the result of  wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves suflicient
to canse invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
Wilr.

Do you recommend-—
(a) Dischiarge as permanently unfit, or
(b) Change to England ?

b
(v p

: REC.
/ 00 NEWFOUNDLAYO

e 57 2 2 e

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
excepl T

Station

Officer in charge of lloépit:\l.
Date: - -

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

 Delete this word if no exceptions are to be made.




LAST PAY canrrpfﬁﬂ{g‘ CODY N.F.P.
3Ya3 B-D-P./54

x.‘ r____

To be rendered for all ranks on discharge, transfer to.other units, or on return to N%wfoundhnd in accordance
with C.L./19, 28/5/17.

Regtl No 3472, rankAA, Name/go"u—"“*"f. Untt BOL NEWFOUNDLAND REST. 1 v e i el
to]/%—ow\w on /7 Jr2//F" Authority Cause

DR STATFVEUT OF ACGCOUNT
PADTICULARS A I e | PARTICULARS Z
Balance Dr. TTOW fucie Pey & / #\| .| Belance Cr. from

Allotment /? days Qéo q /2] € Pay /? daye @ g /= 00
Cash Payments: Field Allce /?days @ 3’ 7 0
so PR
s Other Allces deye @ g : '
744

Other Oredits:

ey 70677 . 2/503%Qn9
Ly s g

L
\

!

A

\

|
N
(o}

£~
R

R- 1§

From 23.,,

Total Debits 1275 . Total Credits Sz
Balance due by Paymaster Balance due to Paymaster v
J5 o |2 5

hayy(;gfully exXamined this Statamant of Account and find 1t to be & correct extract from t

_HAZELEY DOWN CAMBy r“ 91 . — : "QM = 2,
8co ) YT T DATE 0 C - mpanyv.
MadsWup/Chen%as k =corinnea .uth iniormation received In the Pay & Recordﬁfffc"e to SRR
and ie thercfors sutjicct 10 amendment if and as may be found necessary.
Pay & Record Office, Londoh,
191 | Chief Paymestér & Officar 1/c Records.

PERIOD:




/£ 1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

] i
1, f/é”’(*"v‘ i AN ANAAy - Regl No.. JJ’ 73

hereby{gee, until further notification by me, and in”similar official form to make an Allotment of

lor "'"'“_—"\ .Dollars an A"/é' Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ~: Persons, such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person ° ; Persons

concerned, viz. : ; DA
Allotment begins..... {’? s / /

Identity Whether Wife, Child,
Ccrnﬁmtc other Relative or Namg (in full) ‘ ADDRESS
Friend

|
I
A
S ] ,xﬁ,,d(u., Bisia s i | |
I
f
i

AMOUNT
(each pnson)

-+
4 ’

/4 ? s 58 g S &
/_‘ef“’l'k,'}f‘qif,;;j Loy LAt LA A SN S
M Dudplr ) 5 e

Total Allotment, § 3{

NOTE. ——This form must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requlred pnyments on application




FORM K

e

NO 3391

Ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

a«/m« d? ., Regl. No. -7/5 73

gree, until further notification by me, and in/ similar official form to make an Allotment of
T o= Dollars anp/d'(/* /é‘; .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ° = Persons such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ° o ¢ Persons

concerned, viz. : F ol " AP e
Allotment begms G\

7 et S—

= —

Tdentity “hulur Wife, Child,| ! AMOUNT
Certifica te| other Relative or 1 NaMe (in full) ADDRESS (each person)
Friend )
ML i ——

e LN — - |

. No.
j 7 JLO’/AVIJ Ag Mf(_,.v

.!( N

| S, ORI

| | Total Allotment, § J { O

| 7 | L | S . S

NOTE.—This form must be completed by the Officer Commandmg 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.

R 4
Officer Con%nding i
y 4 Company | (Rmk) 3
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“°'35’3”“"““°-G?’“7% ) C . Comdl éf""‘;:..}f et at ) R ~

Date of last entry in *  No. and date .+ Period not r.ckoahi tow: heet No. ature 0.C.|
oA } } freedom from extra fine Dt 5 goﬁpuy.

Company Conduct Sheet of last drunk

* | Date Casen of

Drunken- Offence Names of Witnesses Punishment awarded |of or:c‘gltmp:lmh( By whom awarded

Placa of offence Dess







July 12,1919

$#3512 rte.Jjesse l'ormn,
rort Uniom,
Citaline.

Doar Sir:
hefer.ing to your .pplication 1 anclose

chogue for uovaily Jollors V70,007, Loing wmount of iirct
peymont due you on uzccount of the ver berviee Brutuity.

*our s truly

Coptain,
gy esiexr & Le.i/c Xec rds




_DEPARTELT OF 1 iLLIITL.
WAR SERVICE GRAIUITY.
St.John's ,NC\‘.'foundland .

peclerction re.uired of officcrs ond men of the Roycl lfc.zfoxmﬂ.land

Regiuent,who clains lier Scrvice arctuity under Ordcr-iu-Council
doted Januoxy 20th 1219,

A cou “lm.. *on v run be given to cvery qﬂcctlon in this peelarction
.10 1 Yooy s dnkrkes.1f oy yues tions cré not
i i ] v rast ve uratioe outa

rcturncd to 9 - OFTICZR I/C

AN )y ¢
i.qv’.‘.\bl O,.‘.’..f “~

- L‘ ’> ¢ ' A'r_, g
¢
Chp:sbicn NCICsa »¥s J-S.‘rz;:.......................
3, Rrnlt /Q//\Q: ~‘-“/ by L

Lo assoeese.ee

esntsaness ....o.---...-.----.o-

-/

6,D00¢ 0% omlstrcn\, in the Regirat S e - P

7.2mc of dependent, if ony, to vher

ves being issucd,iTic




13.Have you hed morc then onc enlistrent? If so,give particulars

of discherge ond re-cnlistrnents,end under what regimental nunbers,
AP R W I (6 e N PR T D o L e S IRl S [ Iy Qe g e e B e e
R R R
G P A APPSOl (PR TPy SR TP PR NP P Sy S P P S T S Ay 9
l4.Eove you alxready *occ;Vga ony payrent of Poat Discharge pay or
Ver 'Scrviec Gratuity? If so,stzue cnount you and your dcpendents
hove olrecdy received cnl by - whon Poidessd s e eccoccossssonrsnssanses
PTG L et P S L R I, N SR S W PR o A g o E RS O e
s ee0sbanseaseenrsetseresvotrasssansaviiseesssessesttessascsssnsedenee
156.Hove you been issucd with 2 Var 3civiecc Bad;c?..??????.........,
16,KHave you,during the prcsent wer,sczved in the Iiperidd Eorccs:???
17.;,.rc you cntitled to reccive,or have you received any Gr:otuity

in the noture of Pest Di : Fcy fron tﬁc I periol Forces? If

3

g0,state auount rececived,oxr o vhich you are MLl tlcdessaiasesniasae

R EE R R R R

18,Di2 you revext Ovcersces to o ronk lower thon the substontive

renk held by you on your crrivel in Enﬁlznd?.?TZK&...........”..

(b) If so,was svch reversion in consequence of Xiisconduct or
INCEfiCiCNeY Tecos savrosnsacenssrsossisstsassesncanssastostosansassnssse
19.Lrc you now serving An the R;;t.?......;.Ii 3ot civeg- () dete
of dischorgt... > f?.fb} Rooscr: £50 dischoXgCacseesvsassiosses

20,Did you 2t ony *imec scrve ot the front in on actucl theatre of
give particulars of ploces,ond dotes of sucr SCYVi2Ceoses
R S L L L L e R P g i e PR e
21.(5) Lro you recciving trectrent from the ¥avil Ro-Zstoblishmant
Cure(b) If so cxre you in receipt of full pey ond cllowcneces froo
that Coznitteo.........-....;5;;};;.LLL.L.........1................

And I ke this solcon declorotion,conscientiously belicving it to
be truc,cnd knoving thet it is of the scme force ond effect os if
ade under Octh.




gignature of Lvplicont:

Plece of Residence:

Declercd beforc ne et: ﬁ [/
This (n » doy of

Simmeturc of Be rrister of the -
suprene Court, Sti sendiory licsis-
trate ,liotery Puilic, Hustice of the
Pecce ,or Corv: 1°s:.o*1cr of offidcvits.

DI (I REE PAY.

D: te SRR s L) Foid
Snidicr. D823 pdant

Uh., qervice lict anount
CialiicYe due

W e s aee dee st

@aecwn s des ensueselrasesrnee --.a-.c.--......-.-.-.-n-o--u--o-o.

-0---1‘0-c.-...--...-o'-.--- .--.--..a.-..o-o-o----o--o.-...--.-

-
-
‘
.
-
.
i

TET LI E RN S ve s s cses - --........--.-...-.--..-.----c--o

(o] % o 7s Be L:Lcd. corrcch. Poyrc.sicr




October 14. 1919.

To:~ Captain Howley,
O. I. C. Pgy and Records.

From:- Vocational Officer.

The men nemed in the margin has written
us and we are pacssing on his letter to
your Department for attention. We have r
written to the man telling him that you
will revly to him direct within the course
of the next few dsys.

P

o




2C alrvn R







Febmery 4 h.,1919

#2623 Pte. J.Conwy,
#8312 cover St.,

City.

Dear S8Sir:-

rlegse find enclosed "Dischcrge

Certificzte lio.812."

Yours foithfnlly,

Ceptain,
Paymester & Officer i/c Recoxds




" " The Ropal Hewtoundland Begiment
.No.35./3..... Rank ? >A#7C......Name . S9X

Intended place of residence....... /@( %
st

. Occupation

Classification of soldier

. The above named man is discharged in consequence of.....

ELMBLE fcr POST DisC

.

. His accounts are corwcﬂ)'/m;lanccd and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

oyal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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. /“/*,u// Aus 4(/474-—”7 ;/

% Y, Phletao
1 T TN’ /
Place and date ST. JOHN'S. //W

<~
Sipriature of soldier

o A R Ry A
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ... 7. 24 o~ ‘g

STATEMENT OF SERVICE

2 N
a8 s ? ,66» a‘,/( ()
Discharged from service. . &7/ = A / ............ ey . /Zn%c-e

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, tqyentyegight-days irom date.
fo Elita g2~

cer Commanding charge Depot
The Royal Newfoundland Regiment.

....................... .o

Oﬁice kel
N 4




@®UPLICATE
°'W“£N EWFOUY MAHQ. OQPXI NGENT

wmmgﬁmﬁwmmm
. Mmuudlmd.-—-—«‘

NOTE:- JCharge under
create Debit Pay and Record ornc R

Regtl Rank & Namo Particulars & AMOUNT
Ko. Authority ‘W £ |'s

35615 |Pte. | Conway N.F,P/54 Wo 537

14/8d charged in "F"

cay Pay Books twice
in error.

N
A7

Pay & Record Olfics,

68 Victoria Street,
London, €.W. 1. \74
19th February 19 Pe ch

ief Paymaster & O ¢ Records.

CERTIFIED that tho above Stoppages/Credits have been made
in the Pay Book " " Co'y for Period // o J if

Deted at

o

" Oompany,

Battalion**




? S |
Ay

gg,gf ‘ ’ W MY, ¥, /Be,
“éru EWFOUNDLARD CONTPTINRGENT ol
No.7

To: The Hon.the Minister of Militis,

n N
St. John's . Newfoundland. lu.u.ﬁomp&ny
[IEIORANDUL OF SPSPPASES/CREDITS on Account of

; Paymaster's Advances.

NOTE: - Charge under Column.

ernd+t Debit Pay and Record Office London.

" Ranl: & Name Particulars & . A“OUNT
. - e Authority 21 £ 8

Regtl
No.

3513 Conway N.F.P/54 No 537
14/8d4 charged in "F"

Céy Pay Books twice
in error.

M

_; A l\\ |§4'
P & hecord Oifice,
58 Victoria atl('
London, S.V.
19th February 1919 ChlGI 13ymaster . i/c Records.

QERTIFIHD that gho above sStoppages/Credits have been made

in the Pay Book ". " Co'y for reriod O P - S R

/

" Company,
_____Battalion.
g. BT

e e ey oy ey




e ~

F7 ik Ghe) %) ; X e - . e
P’ 7”;—:5”. ¥ st ’A i
A v y " - ? 3 Fi - \: \ rT':F: 'v-,»h B T
"z4£;‘iixq EWPOUNDLAND CONTINGENT

No.71
To: The Hon.the Minister of Militie, :

" Company.
St. John's . Newfoundland. e
VELORANDUM OF weoPPaa¥s /CREDITS on Account of
Paymaster's Advances.

ROTE: - cCharge under Column.
oyzary Debit Pay and Record Office London.

Regtl ante: B Wisw o Particulars & AMOUNT
Ng. RaRiE SBags Authority 110 £ | 8

3513 |Pte. | Conway N.F.P/54 No 537
| 14/8d4 charged in "F"

Céy Pay Books twice
in error.

-l -]
;éOQJ€?¢ i
s | W
g —
Pay & Record Orfice, / ; @
58 Victeria Street,
London, S.V. evin it |

| ) )

: Y
19th February 199 Chief Paymaster

0. i/c Records.

CERTIFIED that thn above Steppages/Credite have been made
in the Pay Sook " " Co'y for rericd L koo f L

/

Deted at

0.C. "——Gompany,
Battalion!

P




The Ropal Netfoundland Regiment

MOBILIZATION OF

Passed to Demobilizatiof Officer with followin{:;oc ments :—

N | |
N.F. P|361§1.“.....’ lN.F. Medynoslssae
; Board 1st....|....
{ do 2nd....[....

PARTICULARS FOR DEMOBILIZ&ION

1. Civil Re-Establishment.
Iam..... h\i_mﬁn a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied with:—

O ilc. Re-clothing.




p Transportanon &:d Release Certificate.
v /1hf abo/y named has been provided with Travelling Warrant No e /L to his home

and Release Certificate No. . " .‘ 2 .' ... issued.

Demommmm Omccr

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to

’////////,

Discharge approvéd for

Forwarded with followi ing documents to O.C Discharge Dcpot

N.F. P|SGQ\\£ .\.‘u T — ‘l T ‘1‘\} .\ch....l

Jwades...... ... lBoara 1st
.|iD 400A...... 1 ‘
-\ D 400B......
.| 400C......

[
+ B 108, .00

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

ELI4BLE for POST DISCHARCEL FAY




N T,

Chmnan .N'ame_ (¥

NOLAND GOy
0HIASE

Examined

Declared ‘Age .. .-

Trade or Occupation ....
Height

Weight

Measure-

Chest %Gn'th when fully expanded ...
ment

Range of Expansion ..

Physical Development. ...

2 days
4 s

QPFCI Al RKSF‘RVF‘

o 4 #_dnyof WWVF on

at

inches

inches

REGULAR ARMY.
#

day of

inches

inches

Right

Right

Arm

Vaccination Marks
Number ....

When Vaccinated

Vision

(a) Marks mdncatmg congenital peculi- "
arities or previous disease b
L

(b) Shght defects but not sufficient toJ
Cause rejection [

(Rank)

Enlisted

L v i S e
- ‘JMJ-‘/‘L

Approved by (Simmtlm-) r

at

-j on

-~ .
Jwid |
Medical Officer.

.

%) ¥ of ij

Medical Officer.

Corps. ] Regtl. NoZ

Joined on Enlistment. ...

Transferred to ..

Became non-effective by

(Signature)

(Rank)

Y 5ged 5473

_ day of

[p.10.




A e AR ; : : ‘A
Table IL—Only for admission to ‘lxogpi@l_br to the sick list in case of Warrant Officers treated in quarters
- i : :

ve

A‘}'l“"u'd lm Diachﬁmoq lrlom N
oeplea! omptali Remmrks bearing on the cause, mature or treaf i
3 itment of
Nlis, admissons and re-admissions to ,mi“;"t;“ '{;: .:m..l'.k"!f. & be of interest or of future use. ‘In cases of

of tecatment out of howpital, tranafers, i, will be given I thie Saecial by Pt sans st 2

Name of Hospital.

Day lomlnl\'mr Nfonth | Year

|

4?/7 4 1 . o .

80 | ONDON GENEHAL HoSPI

WANDSWORTH.
e S WAl frgord; 1 .




4 oL |
L 30.Nov-1918

Board and s brzn clussifird as

.-ém..“ for dischw:ge vi Danobilisa-
tion. Medical catcgorl——-
r -

Asslala
Discharge Depol

TABLE IV.—SERVICE TABLE.

oK i Date of Date of |  Dateof | Date of
Station or Troopship Arrival or Departure or Station or Troopship | _Arrival or | Departiiré or
| Embarkation | Disembarkation | Embarkation | Disembarkation




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

Tivil Re- mtahlmhmmt @ommitier

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

‘70% LW&&W

/ Z E Signature of Man.
MW S S

Signature ~Vocational Officer or his Representative.

Place //‘\ M/I«W
Date W 191 7




“Army Fofm B. 179, e

Medical Report on an Invalid.

Station

Date

Unit 7. For(!)n;r Trade }
or upation
Regimental No, 5\‘-— / 5
- Mk p/@ (o)- Former Ux}it;
. Name C oN W y (+) Regimental No, ;

Age last birthday (¢) Date of Discharge:
(d) Oause of Discharyge.

Ta. If with previous service in Army, state—

on
Enlisted

at

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to qugstion No. 19).

Statement of Case.

Note.—The answcers to the Jollowtng questions are to be filled in by the Oficer in medical charge of the
case.  In answering them he will earefully discriminate betiween the man's unsupported statements and evidence recorded
in kis military and medical documents. e will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

10. Place of origin of disability. %C’() ?( AA V)

11. gxnwn;:abgemhxlfacadtho
o e Yot Ty Sty Refols Vs Ot/ ool o
Cand. -
%M&; b~ B il )

b . JELEY DOWN GAMP,
o etymned B5 s - 5. o4 wnp o

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

(a) sttributable to or aggravated by

service during the present war,
climate, or ordinary military g
service. 1e specific  condi- Sl D) _C_(S ()’ilf\/

tion to which it is attributed *

should be stated, sce Notes on B

page 3). N e
(%) constitutional u:ir bhereditnry. and

not aggravaf y service during

the present war. 3 M’
(c) attributable to or aggravated by

want of proper care on the ’.,‘U‘ ’

man’s part, e.g., intemperance,
miscondnet, &c.

(Agr33) Wt Wio3oPg3 so0000 1017 D.D, & L. Sch. 27. Forms/B.179/39-

- \ -

N




(7 P

1

o7 ‘ . ."

What is his present condition? M : - R Y 2
. £, W ki
Weight should be given in all cases when ;
it ie likely to afford evidence of the b &/‘A’MA

progress of the disability.

/

If the disability is an injury, was it
caused—

(a) In action?

(b) On field service ?

(¢) On duty?

(d) Off duty?

Wus a Court of Inquiry held on the
injury ?

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

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Is the
loss of teeth the result of  wounds,
injury or disease, directly® attributable
10 active service ?

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

(b) Clange to England ?

20, Do you recommend— K) —— v f (
(@) Discharge as permanently unfit, or L %) d/&l( e 8 ‘&/{} a O /)/

./
{

wt ) / '( { L M0 ROYAL NEWFOUNDLAND REG.

LR® AL

Othceer in medical charge of case,

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

Station

Officer in charge of Hospital.->

Date_

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

1 Delete this word if no exceptions are to be made




Opinion of the Medical Board.
. Norea—(i,) Clear and decisive answers to the following questions are to be carefully filled in by the Beara,
as, in the event of the man being invalided, it is essential that &a Minister of Pensions d be in possession of
the most reliable information to enable him to decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” “probably,” &o., should be avoided.

. (iii.) The rates of pension vary directly according to whether the disability is, () caused or aggravated by
seroice in the present war, (8) due to causes not connected with present war, vis. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, tial when assigning the
cause of a disability to differentiate belween them.

... (iv). In answerin  question 21 the Board should be careful to discriminate between disease resulting from
wilitary conditions and disease to which the soldier would have been equally liable in civil life.
g.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease, y i

2L (a.) State whether the disability is clearly S

attributable to—

(i.) Service during the present war; %

(ii.) Climate ;

(iii.) Ordinary military service ;

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

(v.) Whether it is constitutional or
hereditary.

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

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

23. Is the disability permanent ?

J

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

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be nssessed for pension purposes at
present ?

Degrees of disablement should be cx-
pressed in the following percentages:—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil,

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

. Do the Board recommend—

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

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

(a) Sanatorium;

(b) Hospital;

{¢) Convalescent home;

(d) Asylun; or

(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

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

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

-

% Sig es 1— President.
Station £~

: ) 7* O ‘
Date__ __%é_@%_"m ,. L m %_ Members. i

i LAY 3&9 . i

Approve‘c;(,;/&;';0—r " A 3
Statien /&« o 2419 T8 ' 5 oo
=T ANTA 1) % Administraffve Medical Uﬂice.r.]é%u 4

N D L g R o




VMD FomDmASec

lmm

Descriptive Return of a' Soidler Discharged on Account
of Disability '

INSTRUCTIONS—This form is to be completed in the case of every discharged soldter whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pcnsnon his subsequent identification depends on his confirming this declaration. The

“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full ?’#{V\ @/Wﬂ/‘f

Regiment from which discharged. 74t @kz{%g(&}z[%ﬂ”J

Regimental number 3 S/ 3
Intended address /f/ M

. [
Height on discharge @ Feet )

Color of hair on discharge W

Complexion m
Color of eye: M
Descriptive Marks 4(4/\ ﬁf/{ Qg

Figure on discharge W u\/{.MA/.,.\_

Christian name of Father

Christian name of Mother W

SR

Wife's maiden name in full ————
Date and place of marriage ~

Christian namcs of children .

Place and date of soldier’s birth. /571 /%W )1/01/“ l / ? gz

Nature and locality of civil employment required

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

(Soldier’s signature in full) ;
Al ey Ll
Station /j‘/- %W Date %"V\ /3 / ?/ ?

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.

Medical Officer ilc Hospital.
Unit, or Command Depot.




/g/ @/&AA
Jyayyf

(2/1&24 Jm

f/ﬂf/>
i ﬁ o
/dé. >
/ W

/é[z 51;4n )7&4,[ 4{/144&-0»4/

»Z’/',i

'x ”‘/‘”‘




LAST PAY CERTIFICATE

with €.L./19, 28/5/17. :
Regtl Na.337/3 kank Zfé Name /JW

4. . Unit BOVAL NEWFOURDLAND REST.

N.F.P./92

To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordancse

wasArpa i ate ol

L4

to M»»MM on 7/ IZ//"”' Authorit} : 5 Cause
v 7
DR.

PARTICVLARS : EiTE & &1 PARTIOULAES

Balance br. irom Vo1 5 Balance Cr. from

Allotment /y days Q&?‘ 1/ breo, sl i I Pay /Y daye @ g /27 s

‘} Cash Payments; Field Allce /4 days @ § «/io
VE 4 Sy, 0| o

2%« 70 21 Other Allces deye @ ¢

HFF 5L V7
Other Debite: ) Other Oredits:
Aos. Jiopp

N
g
|
Q
N -
o
e
Ve
U
N
N
)
N
B
o
£
2,

Total Debits 4 ra | Total Credits
Balance due by Paymester Balance due to Paymaster

PERIOD:

Po3

5
r5e

V4
3

5

g

2 .

I'ha;?,:,%fully examined this étatemont of Account and find 1t to be a correct extract

from the Pay Book of

]

__ HAzeLey pown cawe,_ DEC 111918 49y :
{Filace ¥ TDATE ) o A e

0.C. "7 Compant.

re

Mads up/Caenfes in AncorARnCe With inrorpation received In the Pay & Record Office”

to /

and ie thercfors sutjsct Lo amendment if and as may be found necessary.
Pay & Record Qfi’ice, London,

191 Chief Paymester & Officar 1/c Records.







T 4

deww\‘md \'\

Onlyfor wse with Men r‘urudﬁom an Expaditionary Pora y Form W. 3016,
or from Garrisons Abroad. I-B--hdm)

%

p
No Date.oo s ’kk SN\ O
*(1) To the Officer i/c Records b 8 U ,) (A -~
*(2) The Officer Commanding > ,Vbt’\"“h W\M
haA R _M_.Stntlou

*(8) The Paymaster e
* Strike out thnt which is imppllmble.

-

4+

Regimental No. ...;_u.;; ER 5 s S

e ]
Rank and Name.._.._\_. \J.. R TR V.V ¥ c HE ;J

Regiment or Corps .__.:Q \c\. ‘\( &. C%L/

C

has been granted) .. 20 ”.L.K-\K_g Y. ST b\.\. \

a Furlongh from |

*

I. DUTY.

I consider he
is fit for

*® Strike out that y 1“’A 7
a U w ’ /;szfjp ;olat [ s
. lus!

Officer i1} OABIIR. . Do Hospxtal

Re wtra;ﬁ.mc){
Four copies to be made, and on t to )

copy tiled in the office. :’ JI)H( nn &r&zbt’m m‘ﬂf&l,
In the cas’ of men of the Royal Flyi } Orfjance

Corps, two oorxeg of Army Form W. merMb W@nm t(xmh

concarned and one to the Paymaster, instead of one copy to the Officer i/c Baoord- ths

Parmaster and O.C. shown in the Schedule

[M3765] W1116/PP164 12m bkx 11/17s 7751 Q& 8 8. 2034




DEPARTHENT OF LiILITIA,

WAR SERVICE GRATUITY. }
‘ St«Johnts, Ncwfoundland .
Declaration re.uired of Officers ond men of the Royel llcvfoundleond -
Reginent,who clains lier Scrvice Gratuity under Ordcr-in;Council
deted Jonuory 28th.1919.

L corplete reply rust be given fo cvery question in this Declarotion

There rust'be no blenks ﬁnd no dckhhoes, If oy questions cré not
epplicoble, the words "IOT APPLICABLE w'rust be written out.

On corpletion this Declorction is to be returncd to TYE OFFICZR I/C
RECORDS,2LY & RECORD 2,5T.JCHITTS,

Cheistion. Bene. s el B titee es o2, S0P 000 ess PacisPane
3. Ronk, o / ................4,3;;t1.ro..»5i¢f/44£i..........
€..ddress in full to whi ture poyrents of grotuity cre to be

CR R I N R R R R

R R R I T T

6,Dcte of cnlistrcnt in the nc~xrcnt.../f??/“r??f??i;:....Aff’i,égy

7oe 0f Aependent ) ittt e T T i

3o 1 o4 g e L"‘"‘-‘ ~ '(1r~]‘ﬂ A5 S0t

Relctionship of such dC’uh’Cltua......-. g

9..ddrcss in full of such dcpcnicnt’.n
D

10.Is scid depenilent,now,or was scil dependent ot oy
cf. cueration Allovonce on cecount of ineotiwr

1l,Vcrc you on cctive scrvice only in 1f14d,I:
perticnlars of such SCrVICCosscssescnsonoosane

000 4 8RR 6 ek b 8 TSR 8 ) s e e R Ve B e s

L T T T T T S A . L

12,8ive totel lensth of time viich you scrved omn retive scrvice,

wicther in I'fld.or Oan:c:s....f??;%???7?52>;;%%72..................

-..-...--.o..--c.'.-co--oc...-oo-oo.--.onoo--..aoulo'go----.o..--nona.




-2

13.Heve you hed morc then onc cnlistrent? If so,give particvlers

of discherge and re-cnlistments,end under what repirmentel numbers.
A e I e S S R S SRR RN S Y
‘t.'o.u‘...o-.-q!0!0..'00’..!»!.0..l--'-l-lloto.l'li.t....."!"‘.Q'
14,Hove you alrcaldy rcceived ony pajyrent of Podt Dischorge pai or
Var Scxvicce Grotuity? If so,stote ocnovnt you oand your dependents
heve 2lrcody received end by  whor pam%
L R R R N N N S S R R R R R R R T T N

M I T T S SR I

15.Have ycu heen issueld with o Vor Scrvicc B::;l_:c?....é.ﬂ.... st v enne

16.Have you,during the present wer,scivedl in the Iiperizl PorccSea..
17.4irc you eutitled to rcccive,or hove you reseived eny Grtuity
in the noturce cf Pest Dicchorge Poy from the T periol Forces? If
so,state miount reccivel,or to vhick you orc cntitlcdececeeseccecess

R T R I T R Y

18.Di2 yow revert Overseas to o romk lower than the substontive

ronk held by you on your orrivel in Enclale.... .éf cesesesesiveae

JO

(t) If sc,was such rcversion in consegquence of Misconduct or

b I£
INETLI0L BNOT T ainy b6 o soapa iy B8 nin Biinim & 1640 ol 0 Wod o8

19..r¢c you now servinz in the R\—:'c\?..f"ﬁ.

of nsa:',-r;c/e.«;//.-?../?/,?.(b; Rooeon Zox

D T R L I SR

R T T T T ..

20,Did you ot any tince scrve ot the front ia on actusl bthecaotre of

Viax? If 5o give particulors of placcs,and dates of such service.
b >

I T T T T T S T

1.(2) Lxrc you rcceiving treotrent from the Tivil Re-Zstoblislinant
e ) If S0 oxrd yon in roesipt of full poy ond niloweneos.frorn
theot Co:rtittco..‘h.,....,........_.:................................
ind X txc whis sclcam deoclayxction,conscientiously beliovins it 1.3

be truc,ond kroving thct it is of vhec scre force ond cifect os af
ri.dc under Octh,




3=

Siznoature of Amplicont:

Plece of lesidence: %f%ﬁg C

Deelered before ne at:

.

This 2 % doy of 194.7....

i

Sirmoturc of Borrister of the -
suprene court, Ws-

zocco o Oforrisgionexr of D—'EM

POST DISCEARGE YAY.

Dz te poid  Peid Pcid HEVES eryice thqomount
soldier. Devendint GfcPuity

s mes b esEr e NE v e

L

uhlcd correet.




LAST PAY CERTIFIWAR ihiiiie N.F.P. /94

+T® be rendered for all ranke on discharge, transfer to.other units, or on return to Newfoundland in accordancse
with C.L./19, 28/5/17. s :

Regtl No. 3673, '3, Rank - /ﬁ— Name/éWL UnltBDYAL NEWFOUNDLAND REGT. who was WM

to/f%m_,..é(/ on ///’3//5'Authority, Cause * ’
STATFNWENT GF ACCOUNT

PARTICULARS g £ 1 & & a7 PARTICULARS

Balance Dr. from fh”waw é}( / AR Balance Cr. from

Allotment /4 days @ bo ¥ s#d/ 2| 4| | Pay /9,daye @ g/

Field Allce /% days @ ¥ %o

DR.

it T

/0| ©
/70 o .
77 e
Other Debits: Other Oredits:
4 ‘8 M&'M- i ;

Other Allces daye @ ¢

Vid
2-r2

]
=
e
~
~
~
.
a
N
g
(o}
o
L.

' gf/ﬂ Al Total Debits /46| o| 2| Total Credits 7Z 7
%Z//b’/ﬂ Balance due by Paymaster Balance due to Paymaster _ 3

— 15 o |2 Z-av-ab-3

I hq? .ca;efully examined this Statement of Account and find 1t to D8 & COrrect 6Xiract From T ay Book of

[)EC 111918 192 —
o) —  _(DAate) 0.C.
Made up/Cneckeq ancordance with lnrormation received In the Pay & Record Of
and 1€ therclors w‘t.;ccu Lo amendment if and as may be found necessary.
Pay & Recori Ofi'ice, London, '

' /]q'/[ 1917 Chief Paymester & Officar 1/c Records.




FORM K

N? . 3391 .

ZL

1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS
e iz T Regh No‘?“{73

similar official form to make an Allotment of

, until further notification by me, and i
. . ‘Dollars anM Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'ol,d Persons

concerned, viz. : W 2~
/
m— e

Allotment begins...........

ldentity |Whether Wife, Child,| ; 8 " i
L‘ﬂnﬁm(cl other Relative or Namg (in full) ADDRESS AMOUNT
No. 1 Friend

7 e s

Total Allotment, §

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer Comyflanding
¢ Company




;3%1‘9?Lu€;4@7z

ST. BRIDE’'S. P.B.

—.sugust.lith,..1919..191

Ihis is 1o Certify tiet, Alexender Conwey, son

of Bridget end the lete Jemes Conway, wes mer-

ried to liary ann «hite, Cctober I2th. 1917, ac-

coréing to the hite of the Catholic Church.

// D,

S ) A
= B e o , L (-L“/M
rerish Yriest

-

.oT. neg. rage &5.




St. Bride's, Pa B.

August I8th. I919.

Ceptein Jas. . l. Howley,
Department of lilitis,
S5t. John's.

Deer Sir,
In reply to your letter of July
I8th. I beg to sgy thet my son ABROSE COLWAY served in the Canadian
Regiment. four yearse.
The xosell mentioned in my &ap=-
pli%ation is e daughter. osShe is merried.

I neve plesiure in enclosing &

copy of the extract from the merriege register, giving the dete of
E -

LLELDEE CONWAY'S merriage.
Trusting this is the iniormation sought,

Yours respectfully.

/. clw‘{//i L ’/_.




SEPARATION ALLOWANCE,

Claimant, .\, s 4 .......;...:1..2..i....;../

2673 //%

On account of NO oo s2e wiciars,s RAGK %

PR )

Irnzt-uctions

z
Allotment of éﬂ per pay:

nig W f;'o'n#/l/ %7*0% 4

sig2orntinued on accnunv of




ROYAL NE/ZOUNDL/ED RUGIMIND.

NOTICE. :
(Separation sllowance Brench )

THIS STATUTORY DDCLARATION is W he filled in coxrectly in
every detzil, and 2 complete reply must be ziven to each c.uqstion.

Eech statement is considered as being made on oath, "end the:
form is %o be signed before a Baerrister of the Supreme Court, Stipen-
diery legistrete, Notary Public or Justice of the Peace anl returned
to:

"the Peymaster”
Seperation Lllofience Branch,
St., John's,Nfld,

Name in, T of/s?d‘ér. Rank. ~Rcg!t. or Unit; Regt. Io.
,-M\‘ / /1(111 s’ 4 Qﬁw /6‘72'/—(5 5\/3
éﬂgel of:oldier. 3/ f,j,))d‘ Werrvied or Single. \.L,‘?&
P
A Lot CEa s ety A i A
3. lNeme in full of mother. Age. {%pcéu;étio}l. Permonent Address.

..:/_‘Q/M 4/4/1/,/ Lg/}; o) 77 et =/ 3.’ i

4, Give nome of your husbond. Agc.ﬁOccupa’aio ihele Dloyed,

—

i %Z/M/ZL\}Q (,//2/7// (/IL

5. If gouvr husbend is not suplorti you

state the reason.

/ ¢
~Z 826{ fé/k4/ 42

6. If your husbond is & chronic invelid
anl totally incepacitated, state nature of
maledy., ( A Mcdicol Cextificate must be
enclosed with. this document stating from
wvhat da%te husbend heg been totzlly incapaci-
tated, ond for how long ineapeciiy is likely
to coatinue.)

7. If you are a2 widow, stete Cete and /
place of death of your husbend.

8. Heve you married agein Simce death of
above mentioned husbandj ‘ o)

9 Names of your other, children. Address in Age. Occupation Merried

3 fadlei-, i
% v VA 36 or Smglﬁ
/










Mrs,Bridset Convay,

SteErides.

doer Madgm:-

i Referring to your upplication for separation
_Allowenoe, will you kindly infarm me if youwr son Ambrose
TORE for enlistment in the Xoyal IHio Resorve Or whe

Boyal Newfoundlend Regiment, amd if eo what is the numbor
of Nis Rejcction Badge, if ho has onee

%ill you aleo kindly inform me if xosdll
is o gon or dgughterx, if « son had ho offerod for en-
~listment, end if = vheit ie tho numbcr of his Rejection
Badge,il he has one.

Also kindly furnish pe with a Merrisge
certificate of a certified extract from your Perish
Register, showing date of merrage of your son slxander.

Yours trviy.

Coptein & Paynaster




0ct.14,1919

lirs.Bridget Convay,
St .Brides,”.B.

Dear lladam:=-

Referrinz to your application fozr
Yegparction Alldwance, I bez to state that same
has been zranted to you, and I enclose cheque

for Pour hundred and forty-two dollars and

sixty seven cents ($442.67) in payment of

same.

Yours truly




JA’L’ § 1919

Sta gohn 's'

Royal Newfoundland Regiment.

Billeting Account, Z & D,
S V4
S LA G 471%"&/4/
4

Billeting Soldiers as undermcnh'oned J
f% /!to Vs A ,'_ : |l_._____ P
) , (x ¥ J("‘, \,',‘x&, R Re

) — = = | .
Ofai’/do - 4///5 - 4272;’:' 2L ‘ ‘)// _"_//ﬁ
i /// . ;

%fl/) 25) g e, Lbey — o I
/ 7 < PAY AEDOIR e g

Certified correct for §—_

d f BI[Ietln_q Officer.

|




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST1. JOHN's, NEWFOUNDLAND.,




55/ 17
- Z, %W%MZ%O




March 7, 1919

James Barron,

PLACENTIA,

Hfld. (“'
Y

{

1’\ .

Y.

-~

I enclose cheque for
$16 being amount due you for driving Pte.J.
Conway to St.3Brides,

Yours truly,

Capt,
Paynmaster,




C.R 3513

RECEID 2.

———

FOR ISSUE OF RIBAND OF VICTORY MEDAL 1914-1919,

I certify that I rave rcceived an issuec of 2 inches
of Ribond od Vietory lledal 157.4-1919,

NO .\.3.4‘ .’n‘é o o JTANE . l/%.cd-. . é).mi a/

I)A’lu..z}.?.... ‘ s
PLACE.veses / f))g (/f/f




RESETPT FOR ISBU

RIBAND OF BRITTSH WAR MEDAL~-1914-1919.

B TR 3513

I cexrtify thet I hars e .vcd n lsehe of B inches

of Ribend of British iimg funel 1904~ 1929

;:‘::..... ( ./}/1'/..“”...7clw

! |
(Dptol...éna(’" /../-- cos
(Plaoc).....f/{..........f{f’.....




. .t Receipt of the same should be acknowledged hereon.

Received }%MMAM

/L,a 4

l)ate____.ﬂz# / # . 1/.
AddressM_M ﬁ ,A»/

[P.T.O.]




0r Arny 300k AL

353 ' 5 AT

AJOno-lGAOQOcoaQOD '(!c‘QQQCOOICtCIII

To Certiiy that I he rceceived the AB 64 of the ~bove

noed soldier,

fégéﬁi 31 e ‘.......

DRte svasesbsionee
S

D1~ e

b L woT e ® s v e @ s s n 0 ¥

.B. ~For completion ~né return €O

~

Iinsert in corner 01 €nvclope




Squadron, Troop, Battery and Company Conduct Sheet. Army Forgy o

d hum p
Forms '
W21 Reg1ment of /Ml Signature of 0. C. Compan, “AA 4A4/L—

.

Rvmmemnl \umh(-r nnd \nme Enlistment E . [ } (;nod Conduct Badgw, Service pay or proficiency pay
No. | / a 4 Age on 9

MJ— Place and Date [ Religion
nd n
Joined _ Date ] of Enlistment 3 A

Joined Date
Joined Date, Period of i
Joined Date

with Colours aj’)““"‘
with Reserve 365 years.
Date of B

Names of i . "of order By whom awarded ‘ REMARKS &

Date of

ace !
Pl Offence Rank Dmnk OFFENCE Witnesses | duwndnf
oness ‘ | | with tria/




" Demobilization Form 3

Zhe Ropal Newfoundland i\egg}tmt%/ /

.. JDEMOBILIZATION OF
Name ... /J/)(.’-""Q (/

27
/‘/ yJ—

Recommcndatlon S. M)B FRe 0.4 B2 P PEItid .A AT : A Dlsabxhty Rating .

Passed to Demobﬂl/z;ahon Officer with following documents:—

/{NF Med....|....
/ |Board 1st....[|....
‘ do 2nd...:|..:.

A~/
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Iam.. M.:.in a position to resume civilian occupation.

Pamculars mﬁed to Vocat{)jtgag‘ﬁ

O ilc. Re-clothing.




e named has been provided with Travelling Warrant No. . 7"\/“ to his home..

03 issued.

) 7 2 4
A oo

Demobilization Officer

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to

Date 7/ T // / o
_[rtrrens /éu/ “’/O

/
Discharge approved for........

Forwarded with following documents to O.C Discharge Depot.

N.F. PiBGQ_.?’& ;\D 268 omnilvsve ilB ABL.5:amala !,\!r\F Med....|
..’.‘Bonrd 1st....
‘ do 2nd....

‘“p'n 400B......

D 400C......

) A
%ﬁatio Officer.

o

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

vith folloging additional documents,

HORLE for POST DISG

MARGE PAL
L o -




o

* -~

- Demobilization Form &.

The Ropal Netofoundlandy Regiment

CIVILIAN RE-ESTABLISHMENT ON D MOBI_LIZATIbN

No3$’/3 ..... Rank .... M“VVL{ 0 .

0.C. Discharge Depot.

Above noted man states he has )Jo employment in prospect on his discharge. His personal wish

is to obtain a position as His case has therefore

been referred this day to the Vocational Officer for action, and{vis discharge is therefore held in

abeyance. /é‘/‘) %




Recolving Form

NEWFOUNDLAND POSTAL TELEGRAPHS

~~

Recetved Sa

Sent out ﬁ»‘ delivery. S

- o lace from.

7/‘,7’/»9& M

i __,,4.1/_,,,,‘,<,V,, =




Allotmgnt

Date of Allotment

YT LT RN TIS Ase v




Unit Royald ewfoundland, 7. Former Trade
i o or Occupation }
Regimental No. 3513

Rank > Ple . (a) Former Unit;

Name Conwvay (b) Regimental No. ;

Age last birthday (¢) Date of Discharge;

7a. If with previous service in Army, state—

o ’ (d) Cause of Discharge.

Enlisted {

at

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

G.8,.,W. LE¥T FOOT,

Statement of Case.

Note.—The answers to the followng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and cvidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

Date of origin of disability,
Place of origin of disability. Belgiun

f-i\'e mn(‘iu.-l]y the essential facts of Hwn.,.m at Depot from hospital as A ‘.m
ristory of the disability, noting entries

on the Medical History Sheet ln.um"m’ afterwards lad extehrime inflamration

on the case, around ankle Jﬂlt. De-categorised, Bi, 3””]8.

% ‘1'-—!1-#*‘7". ‘:.',T-'?T,;":rr A

(iive your opinion us to the causation of
the disability, stating whether in your
opinion it is— e ;
a) attributable to or aggrvated b
e service during the present u.u}, Wounded en Aetive Service.
climate, or “ordinary military
service.  {The specific . condi-
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and NHode
not-aggravated by service during = ®
the present war.

(c) attributable to or aggravated by
. want of proper care on the
man’s pae, eg, intemperance, .O‘o
misconduct, &c.

AS381). Wi, Wm:/mssa 500,000




What is his present condition ? Inflammation, Stif ﬁ(fr.‘t tée, walks ‘on

. fost, giving rise :
Weight should be given in all cases w) umsi g e Bam.

it is likely to afford ccidence of the -
progress of the disability.

If the disability is an injury, was it 3
caused— -

(a) In action?
(b) On field service ?
{c) On duty?
(d) Off duty?

Was a Court of Inguiry held on the
injury ?

1f so—(a) When?
(b) Where?

(¢) Opinion?

Was an operation performed?  If so,
what ?

If not, was an operalion advised and
declined 7

In case nf loss or d'w'ny of tecth, Ts the
loss of teeth  the resnlt of  wounds,
injury or discase, directly* attributable
to active servig ?

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

20. Do you recommend—

(a) Discharge as permanently unfit, or Rgpatriation (1)
(b) Change to England ? E

J. 8T, P, KNIGHT, CAPT. NFLD. REGT,
Ofhcer in medical charge of case.

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

Station___

Officer in charge of Hospital.
Date

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

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




Opinion _of the Medical Board.
~ Nores.—(i.) Clear and decisive answers to the lolloting questions are to be carcfully filled in by the Beard,
< xlﬂm event of the man being invalided, it is essential that Minister of Pensions should be in possession of
Mo most reliable information to enable him to decide upon the man’s claim to pension. .

(ii.) Expressions such as “may,” “‘might," * probably,” &c., should be avoided.

3 (iii.) The rates of pension vary directly according to whether the disability is, (A) caused or aggravated by
service in the present war, (b) due to causes not connceted with present war, viz. (1) earlier active service, (2) climatic
discase in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate between them. >

. (iv). In answering question 21 the Board should be careful to discriminate Between diseasé resulting from
military conditions and discase to which the =oldier would have been equally liable in civil life. :
(v.) A dlsabilily is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the discase. Painful under ball of big toe, Prevents
him walking comfortably.
1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war; Yes,
(ii.) Climate;

(iii.) Ordinary military service ;

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

(v.) Whether it is constitutional or
hereditary.

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

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

. Is the disability permanent ?

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

. What is the degrec of disablement at
which, in the Board's opinion, he should
be assessed for pension purposes at
present ?
Degrees of disablement  should be cux-
ressed in the following percentages :— !
?00, 80, 70, 60, 50, 4u, .'ZU,’ 20, lcni than 20% 6 months
20, or nil.

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

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

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

(2) Sanatorium;

(b) Hospital ;

(¢) Convalescent Liome;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

20. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ? . i

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

N, S_._ Fraser.

Signatures :—
Station_ STe JOHN'S, = Arcn C, Tait.

Zan l4th 1919. L.Paterson, Major, [Members.

"‘m“*

N -
e 0

JAN 14 1919 (Sgd. ) Cliny Macpherson. Major.

Maises e : : Administrative Medical Officer.

President.




%be Ropal Netofoundland Regiment

PROCEEDINGS ON DISCHARGE

4
R S

. No. ..PR12..... .Rank .....B¥8.......... virennoNAE o\irl DOMFBYL Haoo.ooiiiiniiiicinina
Intended place of residence 312 Gower Street (St. Brides, P.3B,.)

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

. Occupation

Classification of soldier

. The above named man is discharged in consequence of DEMGB“_.}ZAZ’.’L:N

¢ ' v

T T T T o T S
Yo% ool 1 PUsT- UG LGE PR

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

Place . Gs..Cu.DuleEy.,
Comanding Discharge Depot
The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

(sgm

Signature of soldier
B, Dicks, Capt.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date ... .ST..J‘OHN.'E,"; (Sgnd) J. Conwey

Signature of soldier

................ J,. Deymend,. .Sgt,

Signature of witness

STATEMENT OF SERVICE
5-3-17

. Enlisted for service No of days on Military

Discharged from service Service

APPROVAL OF DISCHARGE

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

o IR R G0, T el it o .(sgnd)...C..C..Puley.,.. CaDL,
f orOfficer Commanding Discharge Depot
The Royal Newfoundland Regiment.

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

Officer ijc Records
The Royal Newfoundland Regiment
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