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Questions to be put to the

1. What is your name?

. What is your full Address? .......... o

. Are you a British. Subject?

. What is your age? .% ;

- 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 s0,* which? | 7- =<~ ++++ i Mgy e e

. Are you willing to be vaccinated or re-vac

=1
cinated? .f B v et

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

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

- Are you willing to serve upon the conditions as embodied in the roll of service !
to be signed by you if you are accepted? .....uuu iiiirnranienn ) % """"

do solemnly declarghat the above answers
that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

e of Witness.

UIT ON ATTESTATION.

LB . B X, =7..do make oath, that I will be faithful and
bear true allefgfance t. Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and plitully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, accordid 0 the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that {f 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 undg

as replied to, and the sald recru Q
on mla...z.d : s MM 7\‘;‘ :

)y‘;b
3 { Sl TN

|~ y L4
rchcms 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 thet
It enlisted by speclal authority, such will be attached to the original attestation.

} Approving Officer.

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

* If 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 follows,
viz:—(Name) re-enlisted {n the (Regiment) ves on the (Date)




DESCRIPTIVE REPORT: ON ENLISTMENT
Applicable to dl;mh. To correspond with entries s the Medical History Sheet,

Apparent age,...2..8......§.ycars..,§__ ....... _months. Height..&..............fcet.N..‘_?_.«.:W.inches

.Girth when fully expanded... A*a._‘.w..m.:inches
Chest Measure'ment >
Range of expansion. ... é’-mches )

Distinctive marks

| 'NFO%
Name and Address of next of kir

Particilars as to Marriage

(@) Chmuan and Surname of Woman'to’ w}oom marmled, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (d) Initials of Officer unfymg entry.

(a) (6 @ @)

Particulars as to Children

Christian Names ! Date and Place of Birth
|

PowLY 1

STATEMENT OF THE SERVICES = . - s

S:I:‘dk‘t no(Lnl- Service in ‘ixlt- y s % of B

. . | ) . 1o toreckon perve not allow- | Signatur i-
Corps in  |Rgt. orl  Promotion, Reductions, Army Rank for fixing the |ed to reckon to- g’ 'eiu 'c:ﬂ(:)c?:::: :e{"l
which served| Depot | Casualties, &c. y . rate of pension [wards G. C. Pay TR entries

| = " | vears | ‘Days| veits | Days

Service (ownrd)mjj:myéﬁcm reckons from —Zé = S~ ,/7 |
Joined at "// IS on h""‘/a"f Z J 1
S ’

C— ,
ANV S—— 2| p // N
o s R
VZ / L 2 Z
(o el 7{(,, M, 5 —1/7 1
R S —

' ' 7
e Lo ﬁ%czﬁ

AV

Total Service forfeited as above




i O ot ﬁ //4,,44 @M
7 9«1/ g1z

Date
Unit % %«W ‘g" 5. Age last birthday 23

2. Regimental No. JL S F]'ged{on 169“"*’ /7’7
Rank /%:- ? &5 at ﬂ 9“"““"
CA’E WE . G‘OKDor(, " F""R"T"?d"} oI GRS

or Occupation

's. Disability.

752 B felotidepinn il o) w4

Statement of Case.

ote —The answers to the following questions are to be filled in by the Oﬁcar in medical charye
of the case.  In answering he will carefully discriminate between the man’s unsupported statements
and evidence recorded in his military and medical documents.  He will also carefully distinguish cases

entirely due to venereal disease.

9. Date of origin of disability. )’A«M 7e

10. Place of origin of disability. 7&MW

; &

11. Give concizely the essential facts of the 7 ; = M

2 e history of the disability, noting entries o *744/(:,:4?. M«—C-—v-—-, ; .
on the Medical Hmwry Sheer. bearing Z Eits -z ¢ 4 e

-1—\-*1'-\;*:’\/ e Q

on the case.
W..&Zt% Cf_ B S U S RS e e
0 (P “,L.’yﬁ—-
‘J'\-\.J- “/7_"_"“‘-’2-?7_ : 4;

7 ¢
12. (a) Give your opinion os to the causa- W‘/&Ta—‘-"

tion of the disability.

(b) If s‘e‘:lu l;:mmde'r it to have been
cau ¥ active service, climate, R
or ordinary miliary service, ex- W R Cae e
plain the ~ specific ~conditions
which you attribute it (See notes
on page 3).




- 13. What is his present condition? . |
Weight should be given in all caser
:gnn it is likely to afford evidence
of the of the disability.
B

14 if the disalulity is au imjury, was it
caused

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

(d) OF duty?

5. Was a Court of Inquiry held on the
injury ?

1f so—(a) When?
() Where?

(¢) Opinion?

Was an operation performed? If so,
what ? A #(, taolaliome

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Ts
the loss of teetl: the result of wounds,
injury or discase, directly® attribut
able to active servico?

Do you recommend

ael “"’7"-4 a—.r/""""’“-"‘“""‘";; N
(a) Dischargo as permanently unfit, '%0 b "“*7"‘ )

or
(5) Change to England ?

B Aottt Gls R

Othicer in hedical charge of casc.

T bave satisfied myself of the general accuracy of this report, and concur therewith,

sty

7
Sttltion_%% %M &#//ﬁt«a-& Au(/ga&v»

Z Officer in ch Spi

3 57 i charge of Hospital.
ate. 7 503

* Loss of teeth on, or immediately alter, active service, should be attributed thereto, unless there is evidence that it is

; 3 ; due to 'some other cause.
1 Delete this word if no exceptions are to be made.

Opinion of the Medical Board.

A Notes.—(i) Clear and decisive answers to the folluwing questions are fo be carefully filled # he Board, in
the jevent of the man being invalided, it 5 i - enmstel Ot Yot thordd s
LR S i Gt D Hoeh e i

(ii) Expressions such as “may,” “might,” * probably,” &c., should be avoided.
® e ;:)lﬂwgilmm:m vary directly according to whether the disability is attributed to (a) active servicr,
] service. cefor ; il
diffrentinte between them (ve Arices 1163 and 1105, Pay Waseaat, Jorh T B8 the cause of the dibilly o

_(iv) In answering question 20 the Board should be caseful to discriminate between disease resulting from mil.tary
conditions and disease to which the soldier would have been equally liable in civil life.

(v) A disability is to be regarded as due to climate whea it is caused by military service abroad in climates where
there is a special liability o contract the disease. :

¢

20. (a) State whether the disability is the

result of (i) active service, (ii.) 7&0 /Ipl §

climate, or (iii.) ordivary military
service,
(b) If due to one of these causes, ﬁ ’

to what specific conditions do the
Board attribute it?

21, Has the disability been aggravated by

(a) Intemperance?
(b) Misconduct ?

(e) Any of the conditions mentioned
in question 20, and if 8o, which ?

Is the disability permanent?

If mot permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present?

In defining the extent_of his inalility to
earn a livelihood, estimate it at %, §,

3, or total incapacity.

. Is the man guflering from a disability
which would obriously, as far us you can
judge, cause him to be rejected by an
Approved Society under the National
Insurance Act?

If an operation was advised and
declined, waus the refusal unreason-
able?
Do the Board recommend
(a) Discharge as permanently uufit,
or
(b) Change to England?

Signatures :—




‘9"‘/"47» ’wllfﬂ.7‘.6

WARY S, ’




£ .Toiebe Wsed only for Special Reserve Recruits, and for Special Res
" Regulgr Army. s
add : MEDICAL HISTORY
OF

Christian Name

Table L—GENERAL TABLE.
County
REGULAR ARMY.

day of

Examined

Declared Age ...
Trade or Ocenpation ...

Height inches

Welght  ceve o err e e, . /#é Tbe.

Chest  ( Grith when fully expanded ... 4 0 inches
Measure-
Range of Expansion .. o 4 inches

ment
.

Physical Development. ...

Right Right

Arn
Vaccination Marks
I Number ....

When Vaccinated

Vision

[
|
(@) Marks indicating congenital peculi-
arities or previous disease 3
|
\

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)
(Rank)

Medical Officer.

Enlisted
day of
Corps,

Joined on Enlistment. . ..

Transferred to ..

- s Ly -l
S T —

Beeame non-effective by
day of day of

(Signature)

(Rank)




.

" Table IL—Only for admission to hospital pr to the sick list in case of Wijrrant Officers treated in quarters.

Admitted to
Hospital

Name of Hospital.
Day Nonth [Year

-
nature tment of the case likely to be of interest
«:}m oot che or of future use. Incasesof
of treatment out of hopital, trynsfers, etc., will be given in the special syj case sheet.

srd SCOTTISH GENERAL/) 5 /Y.

i
2%y g /P,
L iy (Lufe
Duderealons (/

atos il pide

| Blorinkais 7 mef&wr%:]mkw

B i s %me Mt:/&-.yw
of Loavar fart.

tys 1y, Coteatn L,

nity, WH Mfnt . Lokl = i yhott snBorie ok

/-7 1). Ia W ZAWL—. f/‘--(yn-r‘- m'ﬁ,ﬂ Side
thins 2ugus o »/&«..7 - lme._j/ L., A;—Amu,(.m ¢..$
b Zeestar o o a0




TABLE IV.—SERVICE TABLE

> Date of Date of i Date of ! Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation Embarkation | Disembarkation

]
|
|




0.C.»

Depot}

\ 2/1st. Newfoundland Regiment,

Ayre.

Reference No. 3451, Pte. Crewe, Gordon, of your Unit, “C"
Coyesthis man in our opinion will not be fit again for any form
of military service and should be sent home, and for your information
I send herewith report on his case which I have caused to be drawn
up on Page 1 & 2 of A. F. B. 179 for convenience.

Will you please advise me re. his disposal.

)sd) J. P. Duncan, Oapt. for
O. Co 3rd. Scottish General Hospital, Stobhill,Glasgow.




Dt B2 Gl 1977

. Unit &/r }Ié?rl l?eci ' . Age last birthday 22 D *-rv:
Regimental No. 3y &/ on Q6 ";‘/Va.,w /9 //

. Rank vZ(‘ g 2 Eﬂlﬂlﬂd{ at S/(}M}lﬁd .
. Name GY(’\A\JQ-So\"SIOY\ 9 :_%;I;ng:} f“w//‘mw
8. Disability. ‘

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Oficer in medical charye
of the case.  In answering them he will carefully discriminate between_the mnan’s_un: «d_clatements
and evidence recorded in hi< military and mcdical ducuments. Ila.zﬁu\lvaqu,c?mwy dustinguich chscs
entirely due to venereal discase. l“ WER ¢

0.C. H.Q,
N.F,L.Ds

| ST, JOHNS,

Y. Date of erigin of disability. 076““ /976 - ' M - P 7/,((;( 7/
W30, INOHL oo hofeckidersannen

Woq ™ = &
Place of origin of disability. &«,/w... Aodoen, A ,Ll 3 X \

. Give concisely the essential facts of the (¥& W 4‘7‘—‘-«4—.‘-‘7 % A&f Stseseerr . 4
history of the disability, noting entries - b e .
on the Medical History Sheet_bearing hoticeat a ’%7 at Ze M A

onthoese. Gy feolicle which Ccore Aanil comoc
broke dorira ot Hochoarged CorZivually Al %o
by Aotesriasiorn B I¥ JedZ,l Sent

(7% Way 1717. Subi, b Prectiior Ais -

prrformect . He folbologicat Icferd-
' Vo Aeferees? (2o
Actcealle pree
’ “u‘—aocy 444 2 ‘ “aq rece S Ll
b Lok o anA 44:‘:7 é%é. s ?
& hove polt loslie Asegpedd..

12. (a) Give your apinion as to the causa- Q / ! o
tion of the disability. et
(b)) 1f you consider it to have been
caused by active service, climate,
or ordinary miliary service, ex- ﬁo{’ So Cacwped -
plain  the spevific ‘ conditions to
which you attribute it (See notes
on page 3).

Station 37 Scottiad Ssninat H.a,JuIZJ ,gev‘r")




13, Wi:;éinhilpmontmdition? g!! G , J{ 2 % p
Weight . should be i (PR 7 oy
e S 94 likely ottt rost M ~ Jress, fealed .
of the progress of the disability. ]( Pl Loy
/..d. 47...“ ARG SO i ‘<
.g 4 L I"—‘L

Aona al Loee
ot i uffen h 44«-«» s é»«..a.? :
th»é'ﬁdua- 7 %

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

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

(d) OFF duty?

b apliah

Was a Court of Inquiry held on the
injury ?

1f s0—(a) When?
(b) Where? )
(e) Opinion? J -

Was an operation pu-furmul’ It bu ”” ’10“ /4‘4 9—‘/1
what? (“/b W 710" M‘—a‘w "M{L v

If not, was an operation advised and - 2 B
declined ? ?&I, /r Gaer otean Va‘m.

In case of loss or decay of teelh. Ts

the loss of teeth the result of wonnds, h"‘ ;: ’ 'c Me _

injury or discase, directly® attribut-
able to active service?

Do you recommend

(a) Discharge as permanently unfit, %] - MMf( %ﬁ’—-a‘.‘_ﬁ% k‘%z.

or
(b) Change to England ?

=

aw | mn—

| Officer m'medlcal charge of case.

I bave satisfied myself of the general accuracy of this report, and concur therewith,

oy Officer i charge of Hospital.

P active,,service, should be attributed thereto, unless there is evidence that it is
due to some other cause.
t Delete this word 119 "piBos are to be made.




dntroot from doll of Offioers, Pe0el® and Hor
foyed) Femfourdinrd Rogiment,
Athority Zay (80400, 5¢, John's,

Gordon Crewe Oct. 24th.

ued . Unﬁt.
1917.




Bxtrect from Nominal Roll Ambarked St. John's Sadhed S.8.Florizel 17/3/17

.

#3451 Pte. G. Uarew




CR

Extract from Daily Orders Part 11 Unit The Royal
Efldo R.gto. Ste. JOhn'B, Jan e 26th. 1917.

3451 Pta. Gordon Carew.:

Attached to the Strength from Jan, élthi 1917




Extraot from Nomimal 201l of Repatriation Dragt 50,46

Per S.3. "Seotian” from Liverpool to@nEan queles
Gue to 5ail 10=8-17

3451 Pte. 3. Crewe

“or discharge unnder A.P.R,




CR gL

Extractnfrom 1ist of men of the Royal “ewfoundiald Regihent

discharged on various dftes.

3451 Pte. Gordon Crewe

Discharged Octe24th 1917, ;edically anfit







 FOrRM K

No < 3077

S

&f / 1sr. NEWFOUNDLAND REGIMENT oJ

ALLOTMENTS

: C/L«t,u)-—t, , Regl. No.. 3 H-..Q. I

, until further nonﬁcatlon by me, and in mmlln_n"_qﬁlclal form to make an Allotment of
.. Cents, per diem, from my Pay,

such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘f,'d Persons

concerned, viz.: ( & i
Allolmﬂnt begins..... & ot -I 17
R 7 + e =

Identity ,Whether \\112 thld
L(ruﬁmlc' other Relative or . NauMg (in full) ADDRESS
Friend

3 b 3 P A

AMOUNT
| (each person)

Total Allotment, § ‘

NOTE.—This form must be completed by the Officer Commandmg Company, signed by the Voluntcer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requued payments on application.




FOorM K

~

N? 3077

i

&/ / 1st. NEWFOUNDLAND REGIMENTQ?

ALLOTMENTS

hereby agre®, until further notification by me, and in similar_gfficial form to make an Allotment of
[ g Dollars and _J .~ 244" Cents, per diem, from my Pay,

to, and for the benefit of the undermentio 4 such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person »; Persons

concerned, viz. : &
Allotment begins.... [V 71 7

. Whether Wife, Child,| TN

o Identity 7 y
ccm(,ﬂ;m: other Relative or | NAME (in full) | \DDRISS | | (each person)
No. l riend |

| ID

—

5 i i
Total Allotment, § | } ;!D

NOTE.—This form must be completed by the Officer Commandmg Company, 51gned by the Volunteer. counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

i

’

(sig) AMDA A |
| sig). f", IJA. ""—e"-mf

Officer Commapding
Company (Rank)

¢




3rd Scottish Gereral
Hospital,
Glasgow.

9 A'Ug. lgv .

0. i/c Records,
Newfoundland Contingent,
58, Victoria Street,

o

London, S.W.

I send herewith Apmy Form B.178-A, in the case of No., 3451, Pte,
Crewe, Gordon, 3/1st N.F.L:Ds Reru. who is today being transie rred
to the Devot®, N.F.L.D. Regt., Newton on Ayr, in accordance with
telephonic iﬂstrao,lons raCOived from the 0/C, there today,

It isrderstood that this man is proceeding to Liverpool from
Ayr ton¥tht/, 9/8/17, in order to proceed to Newfoundland for
dmsnosai / '

ﬂbrt on Army Form B.179 was sent on th@/case to the 0/C.
Danot(?g 2/f :

(AVP on 21 7/17

/4ﬂ ,44%72
ol

(Sgd) J.P. Duncan, Capt. for

0.C. 3rd Scottish General Héspidtal, Stobhill,
Glasgow.

P ease acknowledge receipt.




3rd Scottish Gereral
Hospital,
Glasgow.

9 Aug, 197,

0. 1/c Records,
Newfoundland Contingent,
58, Victoria Street,
London ’ S . We

I send herewith Apomy Form B.178-A, in the cs&se of No. 3451, Pte,
Crewe, Gordon, 3/1st N.F.L.D. Regt, who is today being transfsrred
to the Depot, N.F.L.D. Regt., Newton on Ayr, in accordance with
telephonic instructions received from the 0/C, there today,

It is understood that this man is proceeding to Liverpool from
Ayr tonight, 9/8/17, in order to proceed to Newfoundland for
désposal,

A report on~Ar7y Form B.179 was sent on the case to the 0/C.
21/7

/17.

Please acknowledge receipt.

Depot at Ayr on

(sgd) J.P. Duncan, Capt, for

0.C. 3rd Scottish General Hespgtal, Stobhill,
Glasgow.




2
Depot,
2/1st Newfoundland Regt.
AYR.

Reference No. 3451 Pte. Crewe, Gordon, of your Unit, "c" Coy.,
this man in our opinion will not be fit again for any form of military
service and shotld be sent home, and for your information I send & 28

herewith Report on his case which I have caused to be drawn up on page
of A.F. B,179 for convenience.

4

Will you please advise me re his disposal,

H Desscann Cpr7er

0/C 3rd Scottish General Hospital, Stobhill,Glasgow.'

————— —_
~

’ 2% e 214 W
f"/'»). I SENT
! O.C. H

[ ST. JOHNS. N




2/1st NEWFOUNDLAND REGIMENT.

e Cree G

_3¢5¢ s unlikely to be fit for . Service with—the

Expeditionary—Foree—for———— .. s, on account of

7"’712- %W () £y W

I recommend that he be posted to the Depét at St. John’s,

. /‘,)/n; ;-
: g " MO,

1|C."2|1st Newfoundland Regt.

Newfoundland.

s e

J - f-—'/7




NEWFOUNDLAND CONTINGENT

&g (Substituting A.F. 0.1825). ©N.F.P./36.
NT of ACCOUNT of No. -2/37 ” IA— G 4 %? :
: © ZE L 4) Embarked pem S.S. A

ompany. From_,# £ ';7 To_zse:- I”/j (Dates inclusive). From wefQgo!  Date [0 -5 14.
Jp&. Classification (See. Procedure). ; Draft No. o th\ Cé.

Pay 2
Book PARTICULARS Rate | Dys| g | ¢ PARTICULARS Rate | Dys| & £
Col. -

8 | Forfeited Pay Pay Loe |/ ,67 /f
9 | Allotments Jo /7 /3 [ Field Allowance | so |/ - f’ /
10 Other Allowances

Total Stoppages [ Total @ 4.86 2/3] s i

-

13 Fines i Balance Credit Last Period 7
14 | Clothing & Necessaries 3

OTHER CREDITS:

Ration Allowance,

15 Arms & Accoutrements
18 Barrack Damages

17 | Hoepital Stoppages » / /17 to [/ /17 2
Hiscellaneous Stoppages = days @ [/
19 Casual Payments
20 1st Payment

21 2nd "

22 | 3rd "

23 Final "
24 Balance Debit Last Period

28 n Due by Paymaster £ Balance Due to Paymaster

] ; CERTIFIED CORRECT.
4A4//?§2%Q/L414/ 6525941‘7(° ) . .
ch







Proceedings on Discharge.

(When forwardgd' for conﬁr@ation‘t]ie doduments;_%ed. on page 4 should be enclosed.)
No. \7) !é / Army Rank ¥ M
Name /%¢ﬂ07\/ W ‘

(The name must/ffree strictly with that on enli
Carps ngdu

Battalion, Battery, Company, Depb{&c.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Foree, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge ﬁ4,/7/7 &
Place of discharge < W()ﬂ:
1. Desorigtlas it hnine of - dischirys:
” ok e
Age___A § years months : Descriptive marks.
Hoight  §  fet__C]  inches
Chest {girt.h when fully cxp’.ndod ins.

measure-
ment range expansjon, ins.

Complexion

Eyes x //m

Bair____ Al Obwore
ARARL A Mg/

Trade__ o -
Intended place of /WTV M
residence

(Tobegxm as fully

('I‘h and descripti llouldhmnlnlfyukm the day the man leaves his unit, but in the case of men sent
home from abroad for dxschuges the age and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home.)
Thoabow—nmn.dm/‘i;hn in consequence of MW MM
M ot eLryiee

c &l‘:e cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the Lthr to be quoted.)

8. Milihry character : —

4 Charactor awarded in accordance with King's Regulations :—

gopyonh--‘ bymeouAmyFamB.!Oﬂ'und that Army Form D. 489
:wuﬂedm

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to®

3 D.D. &1., Loadon, E.C, Form ‘Strihoutifnotlpptigble.
Agen Wi WippMagt 50,00 €16 Sch. B —[,.a . [ovem.




October zeth.lelv.'»

Private Gordon Crewe,
Ellicton,T.B.
Doar Sir,-

I encloce herewith chegue for $l59.79,being
the balance <uwe you, (including honus end clothing) when
discharged,

I 21so enclose speciel form, which kindly
cign cnd return to this 07fice.

Yours feithfwlly,

Capte& Taymastor.

nelosures 2e




.

NMD
(003171

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and 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 pension, 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 togcthelj 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 ‘é/lwe M\a
Regiment from which discharged 742 Cn%[o/gunr//((ﬂ%

Regimental number 31/ J_;

Intended address é—w W

Height on discharge :) “eet 9’ =
Color of hair on discharge * ﬁ_ ﬁrM"‘

Complexion ‘q—v-«/v
Color of eye: q

Descriptive Marks

Figure on discharge "71’71 WM

e, (b;ai
Christian name of Father ~—

Christian name of Mother \1"‘6-"_7
‘_/

Wife's maiden name in full -

(e

Date and place of marriage -~

Christian names of children ~—

Place and date of soldier’s birth./{m @M—rt ‘7&//?7 (7L

Nature and locality of civil employment required

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

(Soldier’s signature in full) Qam Mt » A
: %m:z’cm Ko Hosng. e e
Station m . 5

Date
I certify phat the above named soldier signed tle 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.
Station Date % }X ,7

- o i 5




1ST NEWFOUNDLAND REGIMENT
No.. 1144 e
KlT AND EQUIPMENT ISSUES ON PAYMENT.

Regimental NoZ 37

Blankets .........

Service
Sleeping
Cholera Belt
Drawers ....wm.... Ty SR R il KR SideATIE L .o ol . e,
Great Coat . sebenses Water Bottle
Trenching Tools
R

Vaseline

Cardigan Jacket
Puttees i z i Shoulder Badges

Shirts - Cap Badges
Regm’al Buttons .. (large)
Regm’al Buttons .(small)

Trousers ........ccccavvee...

Towels

I hereby acknoW received the above named ar,
amount of. Dollars ... Y &~

[~

being deducted from my pay.

Stock Bk. jolic No.
“ Recap. M




4

-~ EWFOUERDLEAERTD CONTIRGENT
(Substituting A.F. O, H.F.P. /56.
co : 3,/ 7507 ;
STATEMENT of ACCOUNT of No. 34/ 7(/,6 i RS L g@
é Company. From 44 %.72 To_ s tp. +z__(Dateg inclusive). From AT Ay Date 10'8‘11
DR. Classification (See Procedure). Draft l/é‘ CR.
= Pay Pay ¢
Date | Book PARTICULARS Rate [ Dys| §|#| £ | e| d| Date|Book| PARTICULARS Rete [Dys| {4 £ | 8| a
Col. Col. =
_ 8 Forfeited Pay ' / f / 1 Pay IR 7, > Al
9 | Allotments So / J /2 pe 2 | Field Allowance | ,, |/, / = 74
10 : 3 | Other Allowances 5
3 |se|/ —’/ ' 2| » V
11/12| Total Stoppages 5 LA 5 4/5|Total @ 4.86 2/3, 7 y &
13 | Fines e €.: Balance Credit Last Psriod e |e
14 | Clothing & Necessaries 5
15 | Arms & Accoutrements 6e1 OTHER CREDIIS:
16 Barrack Damages Retion Allowance,
17 | Hoepital Stoppagss / /17 to [/ /17 s
17a| Hiscellaneous Stoppages = days @ [/
19 Casual  Payments Thi o ‘i & '
118 accoun B n
i 20 1st Payment accordance with inf‘ormz;.tion
21 ond " received at the Pay-& Kecord
D — " Pffices to and is
UPL l(\ A —prd therefore subject to amend-
MA nLwy: {2 Eiags - W ment if, and as may be found
\IL_ (J ,:‘, l'}é{ Balance Debit Last Period i
i o 28 " Due by Paymaster r7\ s 27 Balance Due to Paymaster
Posted 16 auc o VT A A
S R | 20 (22|, Po | 7= /.
—1

/}//
4//;{7{

‘//JM/L;/ /Mf(/o

QM, df 191)

CERTIFIED CORRECT.




/

— NEWFOUNDLANKD CONTINGENT

— Substituting A.F. 0.1625). ,H.F.P./38.
STATEMENT of ACCOUNT of No. 5/37 / Vi t® Clreoue ( g Eg f. { /36
4

e Company. From_«/:#-s7 To /¢ - £:+7" (Dateg inclusive).
DR. Classification (See Procedure). Vﬁf

Pay Pey
Date Book PARTICULARS Rate| Dys| £ || £ | & d| Date|Book| PARTICULARS
Col. Col.

8 Forfeited Pay 5 1 Pay

9 | Allotments -ﬁ%ﬂ /7 7] |/ 2 | Field Allowance
10 3 Other Allowances
Total Stoppages ‘ 4/5|Total @ 4.86 2/517 2
13 | Fines 6'.: Balance Credit Last Psriod
14 | Clothing & Necessaries
15 Arms & Accoutrements

6a| OTHER CREDITS:
Ration Allowancse,
/' /17 to / /17 =

16 Barrack Damages
17 | Hoepital Stoppagss ™
Hiscellaneous Stoppages Mils aoosunt isﬂff.f,
~in

19 | Casual Payments ‘ :Ocoidagcetwith information
. eécelved at the Pay &.
20 | 1st Payment Office to. / 7 y angeggrd

21 | 2nd " theze{?re subject to amend-
i men and as may b
22 | 3drd i neceeaa;y. y be founa

23 | Final "
24 | Balance Debit Last Period
28 " Due by Paymaster 27 | Balance Due to Paymaster

CERTIFIED CORRECT.

//25a5‘¢9/*&§d74qfa
/ ) V4
62;442 é'giigy7.
Ao




NN A" G
BERTIFIOAT ;\o BE BM BY somﬁx & D\‘scww

Y U e

I hereby acknowledge that I have received all my pay and allowances
(including clothing ellowances) aénd 2ll jJust domands up to the pro-

sent dato.

Datojfﬂf 2. s9ed ﬁm:_éu&mﬁmm-
;IMOM\, 3!'1 .}’._@. )ga?/{ Sigeiitnoss.

Co8o00008o8e8o: Exbs8el-0 808000

-




‘FORM K
N¢ 3036

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

%//\w Gt ey Repl e 338/

hereby agree, until further notification by me, and/in similar official form to make an Allotment of
Dollars and . & 7T\, 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 ‘o, Persons

concerned, viz. :
Allotment begins

—

Identity ,Whether Wife, Child,| AMOUNT
Cvmt‘u-.m-f other Relative or ADDRESS [ (each person)
NO. F nuul |

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 application.

@MMW,
NN R Y.
Officer Co, ding
,Company | (Rank)




FORM K

NQ- 13047

V/ / ist. NEWFOUNDLAND REGIMENT Q?/) :

ALLOTMENTS

Tdis WO e 5/

hereby agre®, until further notification by me, and in similar_official form to make an Allotment of

—— . Dollars and _/ _A_.A4-—=1_~A_4¢ . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Perso ": Persond such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';,";d Persons

concerned, viz. :

Allotment begins. /}1@@/4‘—/’&/{/\,1&717 bl S
- i £ e b

Identity  Whether Wife, Child, ! St
Cl.mﬁ“',u.‘ other Relative or NaMme (in full) ADDRESS Aoy

No. | Friend | | (each person)
34 3 LA Pt Rt

|

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

(Sig.) | %M )e/i“’f

Officer Commpanding |
%‘ - Company Rank) [ -




Octoder 25111917,

-
I
Bbe, Gordon Crewe, 3 ‘14"8/
111icton, Tele
Jear a‘ir,'-
I onelose horewith Bhrtificite of Dischrrre
doted Oetober “4the1917

Yours










Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #3451 Pte.Gordon Crewe Voucher No1605
Cheque No1505

-

C.B. Folio No.

—

|| Invoice Particulars. Amoun

7
;15} 00

CERTIFICATON /,
Dissect® Sheet No.

Recap. Sheet No. . 2
‘-//\ S :‘/; 'A 7/

Checked bylé A

RECEIPT
August 27th. 1917,

Receied fom the 1. NEWFOUNDLAND REGIMENT the sum of
Pifteen . Dollars

Cents in Payment as above stated.

[Sig] P A4




@ ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

5/5‘7/,01 Wyzu /)/
RQCinQd }/?om the Sirst Qﬂ’ew/olmd/(m(/ ﬁeytmenl

the " saum 0/ ﬂ‘m /%‘ Aoree At _,/ 0//(1)’/}

- 22 of Dy

/a/ance

Chegut moddia Oct 291 1

Regtl. No.... 5 Y { I . *’ant“ 33' .




iTo. ; / ﬁ/ Rc:mi’@tL/jéQ
Mame /ﬁg)"/éz é‘w




Remmentnl \'lunlx‘r nml hmnc

1
___Date___

Date

Date_
Date

i (nvv
Date of Rank J
1
!

Dan
Cness

Offence

1
|
|

Regiment of

Squadron, Troop, Battery_ and Company Conduct Sheet.

-

Enlistment de

Age on z years a=_ months

Reh ion
Place and Date :

of hnlmmonlg m l—‘ n

with (Ablullrs 2 years, l’hm- of Birth

Period 0{3 EY4
with Reserve )t'nlﬁ i
Names of

OFFENCE Witnesses

To be carvied over

Punishment awarded of order

onduct Bndgnr, Sernee pay or pmﬁcnoncy pay

~
Date of

award or

By whom awarded

dispensing

with trial

REMARKS

N

a4 Sy |

181 8 lljl.l()




g R L S R Sy e S T R SR i a2 SR
A _ ,_"_)_ e, g

COPY ‘ Squadron, Troop, Battery and Company Conduct Sheet.

W.P. o;mﬁs.,-m Printers, Old Balley, E.C. 1o 5T
0291) WISI0/MIT03 250m 6/17x 83 66 I Regiment of -
il Regimeptal Number and Nmme Enlistment

E Trade Good, i VARD Conr
: 7 7f/ 4, ; QUMD 7
jﬂ_ Nf/‘ @ﬂwf %V 20 2 ) s\" S, MIGTONIA 81, N
e e 2

Religica LUNU\)N 5. W,

Joined ¥ D“c/ Place and Date) ] H .
of Enlistment 7 .

Joined, Dntc 2 m 5 / /
Joined Date with Coloars’ years. Place of Birth 5
Joined J Date with Reserve 3 years.

Period of {

Date of Chnss

Offence Rank | o0, OFFENCE - i e By whom awarded REMABLS

|

{

wio, Luny

|
o
N
25
N
T
0
i
g%
l
Il

¥
I

i }
e
i ; 1
Patesdd
{131 '|

l To b carried over




.
~

For
V. P. Griffith & Sons Ltd,, Printers, Ol Balley, EC. "5 oy,
(656), Wi017/2124 1000m €/13ss $3 BB Y Vo

ms

Regiment of

Regimental Number and Name Enlistment Trade

/ Agcon?, 3 years — months

7 Religion

Place and Da
Dato of Enlistmedt -
Date

Date
Date,

with Colours ars, Place of Birth

with Reserve

Period of g

- Date of
Date of of OFFENCE hf’.m"s_'_’f_ Punishment awarded sy By whom awarded REMARKS
Offence Witnesses o e

%.24%

121 g wiog Adrry

|
|
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