AT

E
|
E
b

Ty T — e -

e

i

b

ATI'E?I'A?ON OF

No. #,’3/ A Name ’\/ e, Kot Lot _-'{ Corps
Questions to be put to the Rmt(be{ J Enlmﬁgnlf ,{

o

I. What is your name? ......cecciecnsssvannnas /,,‘.‘ .....

2, 1.......
2, What is your full Address? ........ ceinee } A ,a . Lo e A et ﬂ‘;/‘
3. Are you a British Subject? .................. 3 (’ WA s ae s e e e ot R e e 0 WO
4. What is your age? ....oovvevnnnnnnnns eI IO . oL ¢ Months .......:*\n-"
5. What is your Trade or Calling? .............. 5 ...... A A s e o
6. Areyou Married? ivvvisissaavassainiavonanen B L.l ..0% ....',

L]

7-

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

o
Qi eieneassnesiale vy nnsdite e atnnm vus

A
8. Are you willing to be vaccinated or re-vac- 2 / : q& )
Clated P iie din veniaaien i o s oA s el "0.
-
9. Are you willing to be enlisted for General Ser—} e 4‘\"
vlce’; e wrsrepr ‘o‘t """ tresvessessasasreanse

10. Did you receive a Notice, and do you under—} § Name woueversonensiasivnnnnniie

‘stand its meaning, and who gave it to yau?. s

ICorps L Ly LT Ty e

11. Are you willing to serve upon the conditions as embodied in the roll of service | L
to bes:gnedhyyqulfyog are accepledl . .veetrnanansin snaa i aassba s g e,

. =
3 ~ F, 4 _-/ >
T e '...'....".” ............ Ll e ST R I ..do solemnly déclare that the above answers

made by me tu the above imesl.lonn are true, and that I am willing to ful @ engagements mada.
/4 : ‘M TW‘EQ 'i'?ggéramonmw.

f &
’ ,//""’-’! .....‘..‘...BlmturaurWlmu

i/ ‘/OATH TO BE SH{.EN BY RECRUIT ON ATTESTATION.

Looooidaiiiiin i i e iiiii i s e i i i s ae e 0 make oath, that I will be faithful and”
bear true,dllegiance to His Ha:aat.v K.i.nx G&nm the Fifth, His Helrs and Successors, and that I will, as in duty
bound, Wonestly and faithfully defend His Majeaty, His Heira and Successors, in Person, Crown and Dignity against
all enemies, mccording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit !n my presence.
I have taken care that he understands each question, and that his answer to each guestion haa been duly .
1] rnnliad to. an(! the sald recruit has made and signed the daclmuon 3. en the oath before me at.. L"
on this. .r.....'r day o!........(’j' .'.............'l.il il
S!mtnre of Attesting Officer ...

1CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the ahove d Recrult is correct, and properly filled up, and tlut the re-
quired forms appear to have been complied with. I u.mdjngly approve, and appoint him to thel. ... vveeeviuass
I egﬁnted by special a tlmrlty. such will be attached to the original attestation.
Datn....\..df.a...//..... 117
Plun...................j’.d...._

R I R R IR I R S S }‘” O I-

Illmtnro MMhhmmmuo;rmunlﬂuML

of the Approving
:Herainm “!Corpa™: tormmnmttmmmm.

* It 8o, Recruit 18 to be asked the
nm“;amd carunmntmm nm
viz:—(Name). . ... ......'




Distinctive marks

INFORMATION(SEPPLIED ?{?f ECRU!}'
e Lz .'”..—rﬂ

Name aﬁaA ress'pf next of kin .......x
" I i

" Ak f

7 | Relationship

Particulars as to Marriage

{a) Christian and Surname of Woman to whom ied heth or widow. (8) Place and date of marriage.
() Present address. (2) l.mlhh of 0ﬂim wrilylng entry.

() [£2] @ )

Particulars as ’ Children

Christian Names o Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- 3 "
Corpsin |Rgt. orf Promotion, Reducti e Sareckon pure not Signature of Officers certi-
* which served lg:.'pot Casualties, &c. 0% | Army Rank Dates Aoedl m e fying c:;recmm of

P

Joined at




Questions tc(’ioe ‘put to the Recrui

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

2. What is your full Address? ‘E

j

3. Are you a British Subject? ..........000uuus,
4. What is your age? ..vvvvvervnrriirnsinnsaaens
5. What is your Trade or Calling? ........
6. Areyou Married? ....oiiiiiiiiiiniiiiiii,

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-}

emBtedl oG s R e e e T % n Edmmn ("
9. Are you willing to be enlisted for General Ser—} o o
Vlce? T L NN L o o i T G R g A 9. oSt ”““-””'."..'-’{ s Sl AT A

Name A s e R e
&

10. Did you,receive a Notice, and do you under-}
stand its meaning, and who gave it to you?.... f 10 =+eeua-ns } Corps . ‘i-

tessssrrsanas

11. Are you willing to serve upon the conditions as embodied in the roll of ice
to be ssgneﬁy w 1fyrare accepted? G Tt L .‘,OWV } LR

; N @llopogi7 4

...... M isrsessistssasssssssss.d0 solemnly declare that the above answers
made by me/to the above questions are true, and that I am gyilling to fu @ engagements made.

g Y. L APAALSTEGNA OF RECRUIT.
/el e -
- AR At i BT ARBN T 2 o i i +++....Bignature of Witness,
g H TO BE EN BY RECRUIT ON ATTESTATION.
1. O, ClC2 047CH ve.......do make oath, that T will be falthtul and
bear tru eglance to His Hajaaw King George the Fifth, His Heirs and Successors, and that I will, as In duty

, Bdnestly and- faithfully defend His Majeaty, His Helrs and Successors, in Person, Crown and Digalty lntnll
all enemles, 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 lable to be punished as provided In the Army Act.

* The above questions wers then read to the Recruit In my presence.

as replied to, apd/the sald recru
on tota. L7, 792 oy ot.... 2 @1 T3 s o501 B

8 re of Attesting Dﬂlmr-..... e

1cnn1mcam 01!' upnovme omm : 4 --"t \

I cortity that this Attestation of the abovo-namod Recruit 1s carrect, and pnpeﬂy anu ug, ‘and that th?:m.




/fyear& ________ ... months. Height
Girth when fully expanded ,é“ __________ _.inches
Range of expansion ..., ,,,‘/. inches -

Chest Measurement{

Distinctive marks

INFORMATIONWD Bé RECRUIT

Name apt Address of next of kin y
e

A‘}y }rg \/ ﬁ Ve Chne f ﬂ;i r... | Relationship ﬁ ML e

Particulars as to Marriage

{a) Christian and Surname of Woman to whom ied, and whetl i or widow. (4 Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry,

(a) © (d) » te) @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al-

i & o towed to recken Signature of Officers certi-
Corps in  |Rgt, or| Promotion, Reductions, A for fixi: to- rrectness

which served| Depot .Casualties, &c. yiRack "'?"’I'g"?:" fying c:ntrl: o

Years !D&!l
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,/5z,f *“’JL SvE

, Regl. Noﬁ&g

hereby ag ,lmul further notification by mﬁ %oﬁidﬂ form to make an Allotment of
e Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ~r Persons, such payment to be made on proof
of identity of, and production of the relative Idenuty rtificates by the Person ™ Persons

concerned, viz. :
Allotment begins C% / //7 /&

Identity |Whether Wife, Child,[ i AMOUNT
Certificote| other Rciauve or NAME (in full) ApDRESS .
No.._a e Dby (each person)

‘Total Allotmw_l. £

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Vel , counter-

gigned by the Officer 'Comma.nd.ing Company and handed to the Pay as authority to make the
required payments on application.

(Rank)

At




. ) I
iy e The Thief Tarrmaster,
Roral Favioundland Repinent,
™ A Victoria Btroet,
« London, 8,7, .

Sir:-

Pleasa charra the smounts aet orproalis my na-s to wr acccunt and
nay 1t t2 ths F.U,0.4, "Priscners of Tar Fund" in quarterly instalments
for tha reriod »f sne vear, :

Carraneing on the 1lst July 121/, .

e . . i e P o S e e 5 M B i

YA e e s e T e S S e B AT
Ragtl. 1
Mo, Ranls l Hame fmount, Slgnature;

sow | S | el ) (2072

i

Rt e W e e o 5 i e e e o v o

I havo tho honour to be,Sir,
i ¥

Tour ohedlent servant,

f___w_t__
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V' suifict . - . :
: : *  Red (ross oo . 23rd October 8
4308 Pte
J. Elsworth
1:0:0




‘ . ,"|!| ANn ﬂny, .. = - '.!
Bt IV "V gye ‘ |
P NEWFOURDLAND CONTINGENT N.F.P./45. 1
iae To: "Chief Paymaster & O. i/o Records,

* e Newfoundland Contingent, .
e i 58, Victoria eat, London, S.W, 1.
iz A 3 o
;'.. oma L fPleaae remit to AW _4,. :
i ) |
i '-i.'.:-- ‘_// i q
'ﬁ-_ _ (4% of A é pounds shillirgs (£ )

i on account of any balance that may be dus to mse.

Regtl lo.
VA4 g
j{;?.:o - ?,”/’/rj 5///; Name
Approved A
i Officer i/c.,
Q5 Y

| Dated at Hospital.
_.[m:zi_ml_'_g
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E.ahGP .

J. Elsworth

30¢h October 8
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Red Oross

Esher.

4308

J. Ellsworth,
4:0:0

13th November
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Ry P 9270

’ NEWFQUNDLAND CONTINGENT N.F.P./45.
3 -t &

To: Chief Pajmaster & 0. i/c Records,
Newfoundland Contingent,
58, Victoria Street, London, S.VW. 1.

‘IPlbase remit to __M. %.
] (} .
~the sum of | t pounds shillings (& )

B0l os. L on account of any balance that may be due to me. -

Regtl No. 4 9@ § Rank ‘pnﬂ..ﬂ

Name___

Approved “‘ T
\/Off‘ioer ijec., ; |

Hospital.
i / ]y ,7/;};‘
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'%(1) To the Officer ife Becords) S
b)) Ths‘w‘m Commanding” \
*(8) The Paymaster

Regimental No. x
'. Rank and Name....cc. {_) E\mﬁ
Regiment or Corps \‘.

has been granted __l\_l_'].r
a furlough from

?fisladmm;h;la- ye \, U Bha AN
n leave L] I A 115

Iconsiderhe (% I DUE[‘Y.
is fit for

* Serike out that
which is
inapplicable. *T

Officer in'charge..A. 4‘.‘% ____________

thhnn
Four copies to be made, and one copy {iohit to sxoh Oﬁu! msaﬁﬂned above and one
copy filed in the offico. Yar 4
In.the case of men of the Flying Corpay M Mhuﬁ-}-mﬂm- v
ﬂmtw.ﬂiuol Army Form W. 3016 will be sent to the Officer in charge Records
one to the Pl\ymu:ber. instead of one copy to the Officer ife rds, the
Paymaster and 0.C. shown in the Schedule.

[M5765] W1116/PP164 1%m bls. 11/17a 1751 G &8 K. 2084 -
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E ¥ wont b5 diros. the
E L. ¥4 Poen foounsts, Ond
! Mﬂﬂ—fw/ﬁ f)%{:( Oyedi? . & ﬁM;j( :
) Yours ﬁ&m.xw}_-




. C.2.Casualties. 27.

%

The Becretary of the War Office
presents his complimente to the O0fficer in
Charge of ;ZW a—s
and begs to forward the accompanying -

g " Reports on Army Form W3428 for filing with the

documents of the men concerned.

War Office,
Finsbury Oourt,
. Finsbury Pavement,

St rfﬂQM’” (/ﬁ‘“
n




From
4 © The Daput:f Adgutant-General,
": « 3rd Echelon,
i - JBx-M..lsh mxpsditicmry force.
.: . o o
/-f"(jd The Seoretary, v
|~ ) War Offiae, /
N, C.2.Casunlties,
Finsbury Couri im
Finsbury Pavemant . '
LOKDON, EaCe2. 258,

EL LS

,

Ra;lment.......-.....ugg‘f/ oomﬂ

J
|

!

AJF.W,3428 of the undermentiofed is forwarded heremh
Hame............-.-....J?/...........‘...-..........-...........
degtl.NO.......j..u....---...-um... .f:“.'f.....".‘:..........
Al rronibandnc P i,

ML AR LA TR R

5 ;3 4;__&_1#5-""":’:’;;_

o =——]"  Lieut.Colonsl, Rea, -
Data..?gﬂ%.mlf Uffic 1/ﬂ Infantry dection‘ﬂt;.l.
or D.A G.

.



1. Number, Rank, Name, and Unit £/ > o ¢ / :!P '_ /
of injured man. T E/s woerTH //4?

O/ 4 z
/J/,ﬁ;’r"\c\{./ -:.r*'\l"-— "‘-""..:.(

- AL

Date of .Casualty.

2. Nature, Location, and Sevemty ﬁ ol ?{ it & ’z ,-;—p/‘ :
luf 11]_]111'5»'}:'e (V. B. Field Ambu- Z \(
ance to be notified at once if e . x AW_; 4
wound is believed to be se]f J /& f_ )

inflicted. )

3. Short statement of the eireum-
stances of the case. (Signed
statements of witnesses to be
attached to this form.)

4. Commanding officer’s opinion as
to whether the man was:—
(a) In the performance of e
- —mthtar y duty. ’
(b) To blame. y &,
(¢) Whether any other per-
son-was to blame,

Commanding i) F{* vty 1,
i

-0 A £
e BNy th i Lt

proposed, whether
njured man or ano

g 5!




. “Army “A.”
" quwanled wlt-h reference to my C&auslt.y Wire ND

e - e K IR seosL
: | ABIUTANT “BErcarLS 15 e S
;5;({;&,]) J{:J‘iiﬂ{‘; C-.Q/Hﬂﬁl.gm_ﬂf)mw.;z : .Az/[Dmsso 3

UCHN  HAL HEL

7. ToD.LG., e
) . H. Q,, 3rd Echelon, 21NOVisia i
Forwarded for record. ThisL ggﬁ shioald-be mpontaé-ﬂﬁ' '

(G)w-(j A_rmy
= -éa...« Aetn,

# Tor O)Tcl-r tje Infantry Section ~ 87

1
1. These_forms are to be completed in, all cases of accidental or self-mhi&’e?l m_,meiwnﬁﬁ" [ichelor
soldier’s absence from duty, whether due to the man’s own' act, or t.lmt. of a comrade, or to other
extraneous circumstances.

2. Where several casualties occur as the result of one accident, one form is to be completed for~
each Officer or other rank injured, but only one set of statements from the witnesses of the accident

need be attached,

. 8. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the w:tnesaes making them, and by the Officer who takes them, and will
be forwarded with this Form, Where it is intended to take disciplinary action, copies of these
statements shonld be retained by the Unit for use in lien of a summary of evidence.

4, Where it is possible to obtain it, a statement from the injured man wiil also be forwarded. -
This, however, shonld not be used as evidence against him in any subsequent disciplinary proceedings.

Special Instruotlona as to Evidence in Cases of Self-Inflicted Wounds.

5. In these cases the statements mentioned -in paragraphs 2 and 3 above should bring out all
material points, e.g., statements to the effect that the witness was with the .accused standing on the -
fire step grmt.tmﬁnm a dug-out); that the accused was cleaning his rifle; position of safety catch,
magazine, etc., if known ; muzzle of rifle on toe of foot; hand on muzzle; that, accused pulled t.ngger,
that the rifle was afterwards examined and an empt. cartridge case was found in chamber; that
awu:;d was )seen to be wounded what accused said (“I bave shot myself” “I did not know X was:
lna.d " etc.

6. A soldier is specially trained in the safe use of his rifle and revalver, and evidence of any neglect

of the ordina autions as to their handling in such cases us considerable bearing on the
uestion of 3 ce. In cases of wilful self-wounding’ the ﬁﬂfmb possible evidence should be
obtained ; unles¥'the evidence is conclusive this charge shonld not be used. The charge will therefore
naually be Iaid under sec. 40 Army Act—*Conduct to the pra]udme of good order and military
disgipline in wounding hlmself‘t«hmngh. neghgent.ly handling a rifle,” and an alternative charge to this
effect should be made, evet! if the ucussd 1s to be tried tmder section 18 for wilful mnumng. ; -

“900,000- 8/17- BWNV(P1656)  Forma W. Sm}l
LR Ay
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‘S'e:i.xl .\u' i—t. .+ Service in France:
U“A b f"/"?LD Gopicc (V122
Nu;,fsi, Z Rank ‘Pt NamL_fLs_WMIH_ J
Age _L;( Serviee /o 72 Religion (ﬂ#’(
Disease_orWound 21 g1 ~:{ £
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Army Form B. 179a

Norte.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. '

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by Ie:l&th of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Roya! Hospital, Chelsea, S.W. 3.

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

7. Former Trade
or Occupation

7a. If the soldier claims previous service in
Army, he should staté—

(@) Former Regts. or Corps ;

with Regtl. Nos.
6. Posted fordutyon.............. L S s
in category (or grade)........v0n
8. If the disability is an injury was it caused
(@) in action (&) on field service
(c) on duty (d) off duty ? (b) Date of Discharge ;

¢) Cause of Discharge,
9. If a Court of Inquiry was held on an injury state :— (
(@) When
(d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court
Nore—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. F

3 Statoment of Case. 3

Note.—The answers to the following questions are to be filled in by the Medica! Officer in e of the case, In answering
them he will take care to confine himself ex usivi‘ly to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10, I brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter “ nil.”
11. Date of origin of disability.
12. Place of origin of disability. !
13. Give concisely the essential facts of the hism AU iy Frane, N -“?"" l
the disability in so far as it is recorded in the Medi - - ?
BistnrySheetbeaﬁngonthewseandinother(lﬁ{ _(;::"U“ y

relevant official documents.

390, WEI8780/1320. 500,000(). /18 8.0.F.Rd. : .
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In all cases such
ju facial injur-
Dote a0 (hroat,
dmuum. M..
a l'ptdl.“ll'
pwt

rldln[nH‘nn

and in cases

14. State whether the disabilities¥are - . (a). attributable to (b) aggravated by

(i.) Service during the present war A AR ke %.:iﬂ i S o LD L
(if) Prévious active service.. o +o' v eeinenea ML :
(iii.) Climate in pre-war service .. se sesaaseaus Bl ... 5 i
(iv.) Ordinary military service before the WD, e il nhiaa s ho...... J
(v.) Serious negligence jor misconduct on the} .......... {5 S o e ) @
man’s part. | ' |

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

15. What is his present oondmon? A""‘-"‘-‘L{ /34'.44 m/QWMa a)‘a if

(A4 mote should be'made as to Weight in all cases oA
when it 1s likely fo afford evidence of the pro-
gress of the disabilily.)

16. Was an operation performed ? If so, when and what
was its nature ?

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
‘have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— ];
(a) Discharge as permanently unfit ? R""f’:‘

() Change to United Kingdom ? _ = /
Note—(b) is only applicable to soldiers invaiided at : Ct

Foreign Stanons
Medical Officer in charge of case.

-

Station J%QM &’@—-«-‘19

of teeth on or immediately after active omloe, should be attributed
it is due to some other cause ) attributed thereto, unless there is evidence that

-
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Demobilization Form 2

PROCEEDINGS ON DISCHARGE N

-

» No#. 'bo g,...Rank .....

Intended place of residence..,.. ... .55.0 02

=

Occupation . =7, .. 5 AT 0T

Classification of soldier... g‘ ................. Medical Category.... & ..........................

The above named man is discharged in consequence of

DEMOBILIZATION
............................. Eligible for- War-Service: Gratuity. -

+

before me, in

His accounts are correctly balanced and I have impartially inquired into all mattersgprougl
accordance with Regulations,

Place, ST.JOHN'S e, i j 4 —
: Commanding’ arge Depot

DathU.L, T3 3. 1919. ..................... he Royal Newfounflland Regiment

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Di ge Depot, Royal Newfoundla egigtgnt,

of all financial responsibility in my connection,

Place, ST. JOHN'S L S A—
Si ure of soldier .

Date JULS_IIQ‘Q ..................... Ry, TR A (R S

Signature of witness

o

™

s o 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, twenty-eight days from date,

large Depo
The Royal Newfoundland Regiment

\
RS Sy

AN




Demobilization Form 1

The Ropal Petwfoundland Hegiment

Class for Demobil-
ization:—

b/

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Present Medical Category

Recommended for :—-—{

Members of Board-

(a) Immediate discharge

0 C. Dmaharge Depot
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DEMOBILIZATION OF it

Reg. Nn).‘éo_gliank ..... A A
Date of Enlistment.... . /AL .= /Y4 . & .. A

Oceupation. _#M(;lasalﬁwuon for Dmcharge
Recommendation S.M. B, ...‘.........,.,...,,,.,.‘.....,...Dlsablllty Rating: . o minarbae et Saming

Passed to Demobilization Officer with following documents: —

NE VR gt :-in 208 , ||| 1 o /.|| N Med A (| = N /l ST |
BI%A ... v | (W aiod ... B2 oo off Board st ... i LT DO SR L.

{
|
| i
B 178 / |DA00A ...... |./
T R N ;n mmi..,..,,.i. ..

! | I
B 1ffn........ ' VAR
B 170h........ e[ B108 7 40913 prerreo hrwoe: epiesepioss i o
Hl?!‘k-....,.,,|..... BI20. .. i...,i!M P ete oy s

Dauc?C"?""?

PARTICULARS FOR DEMOEILIZATION

1. Civil Re-Establishment.

Particulars pissed to Vocational Officer for information and action.

RiarbEon S I'.m;:' i

£

2. Clothing, }
Certlﬁed t.hn.t  Clothing Reg'ulahons have,

(a) Clothing Allowance, payable % (7). s
(b) Globhim-Supplied . ... g /48




ke i

i el

3. Transportation'and Release Certificate,

Date ;.. ...

74
4. Pay ?"‘nd Allowances. i

iThe herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to...../4.." ../,

Discharged approved for .. ....... ... .....%. ... / ...... / ............................................

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

NP Pl36..... || B lzlll N.F MBG oauiaocne | DB Bovnvnaai&punll v saniguannin s

BI78 vuennin f oo B 122, ...ouein|os. || Board lst.. ... L | P S Lot

BTNt 5 : L BIS .|| de fd..ll..... ol AP

B 179 FormL....ovvefieendf| do 8nd.....|..... L (R [

Blfa........ L T | L 1R COUR Y | N 1T T S PO ol RO [N | WSS |
B17Wb........ MEZ...coveas| auus Uk EEER Sislla s vaen anea ] e
B170¢ .. M B sonalaallveismanalig p T e

0. C. Discharge Depot.

: Y4
APPROVED.

‘Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional’ documents.

Eligib}é fdr War Service Gratuity

v}

.= A
0. C. Dmcharge Depot.

H

abova named has been prov:ded w:t.h. 'I‘rswell-lng Warranm Nqﬁa & I/ ...to his home |

Ladndor o

_i{m_bi.vé_dl'.'t_l';e_.nhova noted documents from O, C: Dmahargebepot
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C. R. C. Form B.
25-10-15-.

I HEREBY CERTIFY that 1 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:

| . To resume f3tte, Occupation

Reg. No q;'f) 3’ :




JUL 31919




e

==

e LT

NoTE.~This Form is only to be forwarded to th
Regulations, and in cases of .
in health since his entry in transfer to Class P,, or P, (T), of the Reserve. '

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be .W. 3,

; Army Form B. 179a

e Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King’s
discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
to military service, or in cases of ;i

sent to the Secretary, Royal Hospital, Chelsea, S.W

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

1. Unitand Corps.. Iﬂdf(u LT A g Conp 4 Former Trade }
’ . or Occupation
7a. If the soldier cl

aims previous service in

Army, he should state— -
4. Name i i S ol R Sl VA 4 (a) Former Regts, or Corps ;
(Surname) (Chtiti with Regt]. Nos.
5. Age last birthday,,...... ... |
6. Posted for dutyon.............. at...iiiiiiinan... .
in category (or Brade) . o i
8. If the disability is an injury was it caused I8
(a) in action (%) on field service
(¢) on duty () off duty ? ) - (0) Date of Discharge ; . :
: () Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— | |
(@) When ]
] (d) Particulars of Pension or Gratuity :
() Where (if any)
(c) Opinion of Court ; 4
- Note.—The foregoing particulars are to be filled in and A.F.B, 179 5 (statement by the soldier) completed befora the soldier
| is seen by the Officer in charge of the case, !

Statement of Case.
e m. :
r Uwi:lgqu@honsﬂutnbcﬂ_ﬂedmbytheh[ed;ca;ﬂﬂiceﬁnnhar ¢ of the case, In answerin
them he will take care to 1f ely to the medical aspect of the case and to such mforma.ﬁon'aa may bereca:deg ,
in the invalid’s military and medical documents, H{ will also carafully distinguish and clearly state when cases'are due to venereal
disgasa 1

10. If brought forward for invaliding, disability in res

pect of which invalidin
(Other disabilities should be reporied upon in answer lo question No. 19).

Nore.—The answers to theh foll

0 is proposed te be stated here, 4
If no disability enter ** pil,” 8

11. Date of origin of disability,
12, Place of origin of disability.

i XX Sk - g / (8.
13. Give concisely the essential facts of the hiﬂ?&:y of
the disability in so far asit is recorded in the Medical

\ : ﬁé/' @ﬂ-ﬁ'ﬂ"/. e I:‘
HxstorySheetbamngonlhecaseandmoﬂler /( ot . -
relevant official documents, . W M fé &l £, :

._ AL, .

i

(400, WLIGT89/1320. 500,000(8), /18 8,0..F.Rd.

o~




14. State whether the disabilities are
(i.) Service during the present war -
(ii.) Previous active service...

(iii.) Climate in pre-war service

._ = (iv.) Ordinary military service before the war .. ..... it 2{4 ........
E i (v.) Senous negligence or misconduct ‘on the g ﬂ
: e el it e B S R L Do U R e e

. 14 (a). If not due to any of these causes, to what 1 / {A’
R 5pec:ﬁc condition do you attribute it ?
s )

/1 7
Inall cases such 15, What is his present condition ? P H
focal / 10 g 060 Dvet
:f;e _g?—m,;:;; . (A #ote-should be made as to Weight in all cases / imall o i ot

disabilitcs, & when it-is.likely fo afford evidence of the pro- !;E oy IR, A - /rr{
,:g:g“ to e V‘ gress of the disability.)

W e L Lide, M@rﬁ, 7 4
._,4-% |

u_/lé "fﬁ"w uo—c ,‘u{, mmw

2
B
g
B

16. Wasan operat:un performed ? Ii so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth, —1Ts the loss of
teeth the result of wounds, injury or disease
iy directly attributable to active service or through
i service under such conditions that dental treat-
ment was unobtainable ? h

19 Give particulars of any. other disabilities existing, but.
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

(o 4 s
E- 20. Do you recommend— e,

(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ? g G’V’
Note—(b) is only applicable to soldiers invalided s.t '
{ Foreign Stations. e ¥ L fede M

Medical Officer in charge of !
Station . ! h"“’“ ; ol g

Date . / Ll S

it is due to some other cause

'Imoiteeuxonorlmmedinwymermﬂvemee.ahwidbeal'tnhntud thereto, unless there is evidence tl




OF

é’az,”zk e

Pt

J"mne

Table L—GENERAL TABLE.

Blrthplace —Parish f M -//' é/@yg% County

Examined

Declared Age ...
~ Trade or Occupation ....
Height

Weight

Measure-

Chest  ( Girth when fully expanded.. ..
ment i

Range of Expansion. .

Physical Development.. ..

Arm
Number....

. Vaccination Mnrkui

When Vaccinated

Vision

(a) Marks indieating congenital peculi- {
arities or previous disease |

L

(b) Slight defects but not enfficient to 3
cause rejection

Approved by (Signature)

(Rank)

Joined on Enlistment. .. .

SPECIAL RESERV E

J‘

/e '1‘/ 1hs.

Ao
&

inches

inches

inches

REGULAR ARMY.

day of

&-—47,_.

Medical Officer.

Medical Officer..
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Lbis heraiy csrifiad #hat this soldisr
has bean b fire a Travalling X diow?
Boarg and hus been clussiied o

kB for Dischurgeon Dempdilise-
ium Medical cutegory.

(.: byt E. lLd

Table IV.—SERVICE TABLE.

00 3000 Date of Date of : | Dateof | . Dateof
Station or Troopship Arrival or Departure or * Station or Troopship | Arrival or Departure or
Embarkation | Disembarkation | Embarkation | Diseinbarkation it
B - i _.

el R



#4308 Pte.Jobn xllsworth, . . !
ndoky Harbor, # 3
ear wir:- : R
neferring to your application I enclose chequw for X §

seventy dloi!._lql:g (;'I_b_._._t_)_t:_l_i_,____be ing amount of first payment dwe
you on account of the war vervice uratulty.
dours truly,

b : Gaptain & “aymaster.




WLR SER?lCE GRAZIITE,

St.Johnts,Nowfoundland «

4l ‘Deciaretion re.mired of Officers ond men of the Royel Ievfoundlend
Regiunent,who claims War'Scrvice Gratuity under Order-in-Council

e

dated Jenuexry 2Cth -191%,.

Siber Ae sra Lo dokbes, if oy questions nre not
ap91~““u41 the W MmO APPTIGAETLET pust be writien oud .

On corpleticn this Decleraticn is to be returaca to W50 SEAICER I/c

E A ‘aﬂ1. asareply rash :e zivea to cvery question in this Declaration
1 ‘T'J“b'I' isniig

= e

RECOEDS,PAY & RECORD QPFICI,ST.J0EN S,

L b

eff T b e R =
Cheisvicil NCICaueses A S R i o e, .

Y iCasnssvwerssnshacernes

peatlao  AASOEL . e

BRAN, ae v s LD i iasasnnasssenenansd bl

B.hddress in full, to which future poyreots of grotulty oxc to bc

PP, S SR T R R R RN L L L ./nlo-cao

Lorvierdeds e vvacesnsssnnns

Stk i A gt o s

-.-...u.-.tn-ct-.-v-oltou-O-

G AT

7.llene of dependent,if cny, 1o vhor: Sevarction [ilowonec 1S TLiag

PRI R R R

sas s s s A rder s sV EEARNESPETEES

_—

6,Dte of onlistrcnt in the Regin@b..

issucd,or wes being issucd,.im distery pricr to your dischorgCrsesss

o-v-'.olluc-.s..-.--o'----.o---aa-.o-.n.-.-o-.-.-o--‘-o..--olanno.

8.Rclationship of such AN b noasssnsscsssacenscarsssrnsneccs

9,4ddress in full of such depe LA UG nas aessssandsssssernsnsennete

l.--|nto--odoscoo’-lctooo.t.o-to-oa.-lquuc--n-.lnlio-uccool-v---tac

10,18 spid dependent,now,or oS stad dependent of oay vtire im raceipt
of su*n“ﬂtlcn Allovence cn nccount of cnother sc ALCrTreabrasanan
1).,Vere you on nekive gexwice only in Lflad, Ii so,zive dates. and

PC‘.I'Tai_cl‘-larB Of Buch BCI‘ViO.G.-..*-_-.,,e.:.........-... s esarE sy as TPy bRy

.ot.-‘--lcnlon.l.i'loaltolooo-tlonanocv.--osao.o-o--aql.unon.tun-.--u‘.‘

u--c--p-qt-o.-..a---pdpuo

"lllllli'l.lil.l.l.ll.l'c-c-l-..‘l!.l.l‘.0

Ua T

13.?11'0 tot.rl 1cn~th of tim.c virich se v d an .,.ctiva a_crvic Y




! one cnﬂstmsnt?'“If 50 give :parﬁio

of— dischm:ge e.::ld re-enlismant.s ancl una.er what ro"imentel numhars.-

IIlIlIl.lltl!lll.l.I|l!.).i.l..ll..l..iOttu..-.Ol.Il..'ll.ll......!’-

».......g.........----n.a.i.--tnonc_--noc----.oao-v'.ootn..ill"lonltil

. --.-uo.'....o..-no.a.oa-.--tlloc-l.botco.--c.ctooO.lo--lll.n-cc-o.l

l4.Have you olready receiwr} cay peyrent of Po&t Dischorge pay or
War Scrvicc Grotuity? if so,stotc cmount you ond your depeﬁdcntﬂ
hove alrecdy received md by whom poissess iiiiecressasnocnsonas
15.Hove you been issucd with o ler Scrvice BodgePaceesrsvvencensses
16,Hzve you,during the ‘precsont wer,scrved in t:z}c Inpericl PorcesSess:
17.irc you entitled to rcccive,or hove you received any Giituity
in_thc noture of Pest Di_scht.rge Pcy from the Tiperial Forces? If

s0,state mount reccived,or to vhich you orc enti tlodlecnnanencannee

'lul--cn.t-nu-l-co--l.ou-u--utulcnoao-no-.-a--.--ul.-----lvcv---l.l

18.Dif you revert Ovcrseas to o romk lower thon iie substentive
renk held by . you on your cxrivel in Enslondfe..ceeerseicnecaaaaaas
(b) If so,was such rcversion in consequence of ¥Wisconduct or

1n0ff1018n03’?|-.. S48 B8 =R EE S tessnaT RN R T S R S S B R R B LR RN B B
ot cive?- (o) Qate

19.4Arc you now Mperving uhC ReSbtaZsneanenali B o 2
of dischorge W .61 ..(D) Recson for disSchorgBeesecerecnssnes.

Ss e a s assta s s st s st sasasalaTsnadrnes R IO RO B RO )

-t-cococ--.-..--.--.o.-.uqo---o--ooocoon-q-—oool.-.uuv-occnoqtnllic

20,Did you ot ony tirie serve ot the front in on octunl theotre of

fiox? If oo g?_}::jiulars of ploces,md detes of such SGrvicec....

CRCRE N U

21.(2) Arc you receiving treatnent fror the Uivil Re-ZEstoblishnont

Coril(B) IL so ore you in rocaipt of full poy ond sllowences fron

that COI-I“i-t-tee-..u...-.-..-..-...........-................-.........-.

£ndl I pihie this ‘golenn &anlexa‘bion conacienticusly beliovinh, 14 40"

H

be true&am. knoving thot it :l.a ‘of the sme force end cffecet cs if’

1:.:10 unler oc.th

4% Apewnaes oA

5 B Pl e e




Deelered before ne ot:

This

Placc of :’esidcnce :

Simnature of Borrister of the -

suprené Court,Stivendiory lin ;isé .
trate, Il(at;.ry Prilic,Hustice of the -

Zecece ,or corvzlssa.one:c of offidovits.

POST DISCHARGE PAY.

Dcte paida Peid

Soldier. Depondinty

LR T N I AL N I

® & % » » 8 % T B S e TR Y AT AR T ow : B @ - & * om domomom BB e & L E B R E RS A AT E e daaae A
® AR B P A B R AR RS s -.--ti; R R N T T e e ..
Cextified corrcct. aymuEtex

Poid

anamE e an

lar Service - et anmount
v G%:agugt;]; . dve

&% B H BB BT 48 B RN AN BEPESLEAT AN PR S RS TR rE s EE .
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1sT. NEWFOUNDLAND REGIMENT

hereby a l.mt:l further nuﬂﬁealmn by mi ﬁ official form to make an Allotment of
L -

i Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':;,‘ ersons, such payment to be made on proof

- of identity of, and production of the relative Identity ificates: l:y the Person %~ Pe:sous

concerned, viz. : ;
" Allotment begins M)‘vf 7 // g/ g

Identity |Whether Wife, Child,
Certificate| other Relative or NaAME (in full)

No. Friend
—

AMOUNT
ADDRESS (cach person)

Total Allotment, §

. S

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

required payments on application. ; .

wMﬁwﬁm. o




I

1sT. NEWFOUNDLAND REGIMENT

.!/I..

N e e s

£
£ ® bt By

ALLOTM F’NTS

..:VL L,r'.-&‘

)

hereby agree, until further notification by me, m
Dollars and ... £ ¢

,» Regl. No:.
ar official form to make an Allotment of
Cents, per diem. from my Pay,

/':?f_g

to, and for the benefit of the undermentioned Pe:son ~; Persons, such payment to be made on proof

of identity of, and production of the relative ldentlty Certiioatu by the Person

concerned, viz.:

Allotment begins

lud

Persons

Identity
Certificate

Whether Wife, Child,
other Relative or
Friend

NaME (in foll)

Total Allotment, §

HOTE.—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.




JUL 3 - 1919‘
ST. JOHN'S,

Royal Newfoundland Reg*iment.

Billeting Accoant_,To/?//L {;L %W

Billeting Soldiers as undermentioned .
p«%ﬂ&%l_ to /ﬂw 3¢/ g
/

L300 Pl /ﬁt € ltevintl | 2¢ |90




_ | AQ's BRANGH;
st o alH.Q. 87D EQHELON,
OENTRAL REQISTRY. ||| "™
- [19Novigle

M’mmvma
119

S

, AND OFFICE OF ORIGIN

== 4‘5” 7, ff&uwaayrﬂ /A W
Date Referred o Date Referredto | fg 3 ﬂl

1871/
26-11-1%
2. /2-17)

Schedule of Correspondence.
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Cneral Headgaarisrs 34 Echelon




s by

IIEI'IJll'I' ON lﬂﬁllli .

TAL OR sstr-lnrumn mum:s

To be mdered m ewcordance with instructions on the back of this form.

; I&umber, Bahk, Name, and Unit.

of injured man.

QSOB.Pte.J.Ellsuorth,
1st,Royal Sewfoundl nd Regt.

Date of Ca.sualty

1=10=18,

. Nature, Location, and Sevent.y

of mJury (N.B. Field Ambu-
lance to be notified at once if
wound is believed to be self-
inflicted.)

Bullet 'ound of laf‘t foot..
through and through not
Beversa .

(Ssd).B.F.ButleI'.
j"t. ’“'R'o.

.-Short statement of the circum-

(Signed

stances of the case.
statements of witnesses to be
attached to this form.)

As the company was about to move
off I heard the report of a rifie
& Pte,Ellsworth reported to me
being shot through the foot,

. Commanding officer’s opinion as

to whether the man was:—
(¢) In the performance of
military duty.
(b) To blame.

(¢) Whether an{mther per- ;

gon was to b)

Date 921018

Yes,
“Yes,

No.
(s

(b) Disciplinary action taken or
oposed, whether agmnat
mnjured man or a.not.her

-

. (@) Opinion of(rOC Brigade. To Blma. _

PG 0. M, %
. (Bsd‘c:. L-o -Taﬂkpﬂl‘ .1‘9"3'!3:?! ’

Commanding 'n.'nmo;mai-m.n;t




6. To__ ; : ; Army E.‘ A"

+ Forwarded with reference to' my Casualty Wire No. "u dated M=11=-18,

(S&dl.gllﬂ_‘l-uillm‘l t.m H:r

| 8 Date 14 .. 11«18 : i3 9th, Sootttisq).ivision.
1 - 7.ToD.A. G.;’ _
E' . G HAQ, 3d Echelon. ;

Forwarded for record. This casualty should be reported as n} : 3 Sy J

Fo further action proposed, (B&8 )Ly GoHomm;, Captyfor——
Date 18=11=18,- ; n' Commdg ond, Army.

/1 .
f _ o Tlﬁ 'su..-..'-..., Lcea Lg_gd..
7 P Ebr Officer iic Infontry Section /N *%,

B T ¢
1. These forms are to be completed in all cases of accidental or’ Lnindicted injuries, involying.a. .
E soldier’s absence from duty, whether due to the man’s own act, or that of a comrade, or'to ot er
extraneous circumstances. :
2. Where several casualties occur as the result of one accidént, one form is to be completed for
each Officer or other rank injured, but only one set of statements from the witnesses of the accident
need be attached. ;

8. Full statements are to be taken by an Officer from the witnesses of the accident. These
statements will be signed by the witnesses making them, and by the (Officer who takes them, and will
be forwarded with this Form. Where it is intended to take disciplinary action, copies of these
statements shonld be retained by the Unit for use in lien of a summary of evidence, ,

Y T WY T STy

4, Where it is possible to obtain it, a statement from the injured man will also be forwarded.
This, however, should not be used as evidence against him in any subsequent disciplinary proceedings..

ISpaclh'I -Ins'truu_tlons as to Evidence in Cases q;f Self-Inflicted; Woundls.

3. In these cases the statements mentioned .in paragraphs 2 and 3 above should bring out all
material points, eg., statements to the effect that the witness was with the accused .standing on the’
fire step (or _sitt.i_nE in a dug-out); that the accused was cleaning his rifle; position of eafety catch,
magazine, ete., if known ; muzzle of rifle on toe of foot; hand on muzzle ; that accused pulled trigger; -

© .- that the rifle was alterwards examined and an empty eartridge ‘case: was found in chamber; that
- accused was geen to be wounded ; what accosed said (“I have shot myself” “I did not know it was
loaded,” ete.). et L

6. A soldier is specislly trained in the safe use of his rifle and revolver, and evidence of any neglect
of the ordinary ;ﬁemnf,im as to their handling in such cases usually has considerable bearing on the =
question of negligence. In cases of wilful sﬂf—w@mdiﬂ&the’ fullest possible evilence shonld be- -
obtained ; unless the evidence is conclusive this charge should not be' nsed.  The charge will therefore
usually be Iaid under sec. 40' Army Act—* Conduct. .to the pl:?udm of good order and militar
discipline in wounding himself through negligently handling’ & rifle,” andan alternative charge to thia
effect ghould be made, even if the accused is to be tried under section 18 for wilful maiming, = -

| o

Al g e

L T e " R 3
| WBBTS~-M2782 200,000 9/1T (P1655)  Forms W. 3428/L -

)







‘MESSAGES AND SIGNALS.

Prefir Code 3 r Words il
Offics of Origin and Service Instructions ’ This message is on alc of
F e Rl Service.
i fsy. sk of * Franking Officer.”)
ar G )
Sender’s Number. Day of Month. In mp;;r to Numy r,
XY 318 /5 s
/ i
dfofe  fscuadon|  of Jof - 3
7
§
E/A" 7 LILLSWORTH] s .
—L/»;:; "1 ‘?I(&Mﬁb‘w -m‘«--{/( /ﬁj,
UAA  f2el g o cAteA |Cnze
4 Py
i
i ' L A
_ﬁnﬁumhﬁwﬂ’dﬂmm_ @) h.&'{m 4
: 2 : G et
Censor. Siy d’ ddressor or m o to el "

-mnumhmxmmm

Ww'-w’c“hﬂﬂlﬁm:




i  MESSAGES AND SIGNALS.
PIOAX. ..., iipeires COGBL g itssesers) s
Office of Origin and Servics Instructions - This message is on alc o




LothDivisioma,
T Pto.J,Eilayorthe.

A8 the above man did not pass through R.A.P. it is
regretted no further inform tion can be obtalned,

(Sgd)eJeLeJack ,
¥ 3 " Brig,@en,,

o#th,Brigade,

_ﬁ Ref,S,0.0¢ 4/ 29=10-18 1t is regretted that this ma
£ did not pass through the R ,A.P,and no further information
f concerning him has been received at this 0ffice,

i (5gd).T,G.Matthiaa,
:'_' - 3 . ' Lt.ml. ?
' 31=10=18, Oomdg, 18t,R,Nf1d,Rgt,
| —_
To D=10=18,
lst.N,F,L.D,

Reference attached ,

Please have Para,2 completed nd signed by a :
Medlcal Officer,

(Sgd).R. Allan,Payle(?) Ospt.,
Staff,Capt,

Statement of Evidence,

In the evening of the 1«10=18 about Be=40 A.M,while
preparing in our blllet to proceed to the iine I was sure
prised by hearing a rifle shot, I turned in the direction
and asked "yho done that"e I did,right down through the foot
replied Pt ,Eils worth, I did not Jmow till them that it was
him as 4t was quite dark at the time and I w & standing at Te
8ix paces from him.

(sgd), BE83,J,Power,

4308,Pte,Eilsyorth,Je wounded accidental or Se feinflicted
as the company sas moving off I could not take his own
statement (Sgd),B.Munn(?),eond,Lt, :

F ~ OQertified true copye &2’ !
E : i \ -Qapt, for Lt,COole,

2e1218, ; 8do No.1 Infantry Section,
- GoHeQup3rd,@phelon, ., s
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MESSAGES AND SIGNALS.

ords. €.
ionrvglot 0] : R
Office of Origin and Service lastructions I TH: imessage is o wle o

No. of Message..

Sent
wase SePTICE

ITo

af * Franking Officer.”)

IBy.

N & } ‘94\.{{ - - Q‘?&M'

Smdlr Number. Day of Month.

3506 %

9
Al r-}/\‘ 7 TAN
[

q! \A{'w-ﬂr!

»

Aaae ﬁ,ﬁ

= OO
e "1#(:,4;.4 i |
L Time

; _T_Jcm»ruu/pde‘ﬂwmm

i Ceniar.
'Thh&mlhonldbseuﬂhpﬁﬁlhd-




T — -
53/J2f 49//6;-/;-({ @/7

)50 #30? :

%&%ﬂ 4&-%@/

(w%};u; By %

ot Cren ol #rfo—-xf

MML 2




T “A" Form_ i lm';d:r:&c.m‘
' MESSAGES AND SIGNALS. No. of Message.......cvmusr

‘Code......... ... u =I Lhargg

-y

‘,; Office: of Origin and Sexviee Instructions I This messags iz on ale 1 | Reed, at.....vvneee B
. Seat DR e iembinin
< Service.
(3 m.
From
IB!' sk of *Franking Officer.”) | BY cooveviviniciininns
A ﬂ Mg ] 'A =
TO 7
!. . -
Sender's Number. Day of Month, 1n reply 1o Number,
" 4 AAA
ED s | $i-%i
Jo U L4 -10-1%
i3
| From - T
| rae 3Bl A i/ v
- Time Y Vi : 'j’f %
The above may be forwarded as mow corrected. | (X) 2

Censor, Signature of Addremor or person anthorised to U

ff'
LT

-mmmmqmun@mm




% TTvo” rorm.
_ MESSAGES AND s1
TErZ T

Received from .. ....ccrieene

Service Instructions

. Handed in al[

_r,;.}
To| J

FROM

. PL TI.M}

* This line, excest A A A, should be erased, if not required.

(3267) WeWsw/Pl38 691,000 Pads. /18, AP.Lid (E30L3)

I




Reg. No. N3 0% ank QV~£

Attested___ M o g U ¥ Address

r. Allotment, Allotee

|

I

| Date of Allotment Returned from Overseas
Embarked for O Cause

I e

ALY /l/mo AV haee Y. ?..u‘/zw"hn 19.3- o 32 DL 3
: rm./é”r—-!/.fff%:/‘.;l R L (1% 3
E 1{m’3ﬁ‘. (L L T,




. CR436% ]

S sl

Extragt frem Daily Orders Fayt 11 Usit The Royal KfM. Regt.

St.Johm's, July 34,1919,

.: gmmdmmﬁnmﬁﬂiﬂm

OONFIRED by 0f£heer 1/¢ Records from mEA 197519 <
4308 Pta. John Elsworth,




Eztract fecm Dally osders Part 13 Lepu%, SP, Jounis,
Da%  june 18tn 1919, . :

4308, Pte. J. Eleworth.

fi=" £

fadeay & 14 & TTomd (1581 mad nam e z
Roparted at readguariars 1/6/19. ox "Corsican'

Which sailed Luvesnool Mey 22/I939,

R S T A B S B R LR TN R T T R S R T FE Tt B NP EEE S VR T IEL T Y ¥ o i S

,
!
9




' CR +3°&

Regts Mly T, 1019, : d

Te dlosharge of the wnterboted has deen APTROVED by 0.0,
Bischargs Depot With effect frem 5739,

;
i
9




doted 5/9/18,
: Gompanye
Lo COUEARXe

43@8, Pte. J. Ellsworth.

R b R R e e e

s

CR. 4722

. Fxteact from DeReDelaReBs b7 4. S0l, 0. Methiss, DeBeley
Sormend ing 19% Battelion Hoyal Hewfougddani Nogiuernte

bbb s 4 2l

The fellowing srrived toedsy and is pluced in the felioving




F ' cmsoxi

£
% Extracts of Gasualitiaa fronm the P & R.H, London dated Dan.37/1a/19.

4308 PTE. J. Elsworth.

Who was reported 7/10/18 G.S.W. L, foot, is now diagnosed "Injured
negligently self-inflicted.”

RN 47
TRARTAR ¥

S i

A.F. W.3428 from D.A.G., 3rd Echelon, B.Z.F, : RS £ Serl

T
Tt

<
0
L
i
2
ey
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Bxtrast of Casualties received from the Pay and “ecord Offiae,
London dated Dec.3rd1918,

The undermentioned was discharged from Zrd London G.Hospl,

on 3-22-18 and wui_gmted furlough to 11-12-18. 411 marked
it for I Buiy.

4308 Pte.J.Elsworth
Authority;-
AdFB W.3016 from Srd LeGeHe

i asaiBateds iy el il aat et i e Sl




I:traot from Orders, by Lt. Gol. B.J. Barton, D.S. 0., donamung

2nd Battalion Royal Newfoundlanmd Re giment, dated 7/18/18,

ARRIVALS,

The following having reported back from the 1st Battalion is
taken on the strength and posted to "H" Companys

e ot ! kit A e

4308 Pte. Ellsworth

! from 6/12/18,

IS TR TR R S




dgar sirie
i I bog to infern you that sdditional
infornetion comcorning No. 4309, Private John Elswerih,
has been received ﬁnul the Visiting Mttu of :
the Hewfoundland Way m—t Association, %o the i
effeot thet he 1s mew progressing fafourably

Yours faithfully,
Lieut, Col,,

Chief SM'OMQ



lr—*r“i mn Iist of Sick and lound.d §.C. o8, ant nm o the ¥
kpoddtionu-y ru-u. - l‘ranu!. datod lath. Oat. 19184

Id.st ]!o.' H.A, 29857,

;&_50 P
; M!to. J. Elawerth

2

£ !wfounllaml a....ﬁ,,;..!‘..ﬁ
Bculogm 2::& ou. 1918.

« 3 Can Gen, Hes,
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'NEWFOUNDLAND POSTAL TELEGRAPHS.

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

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

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

The N, P. T. shall not be liable to make I ion beyond the t refunded as above for any loss, injury, or damage arising or
resulting from the non-t ission or elivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. :

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted bythe N. P. T. (and the N, P. T. shall have full power so to entrust tha
M ge) for further tr ission by or through any system, service, orline of Telegraph belongring to or worked by any administration or
not controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T

I request that the followia;y Tclegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED) :

Signature of Sender. Address___Dept of Militias,.
e ——————————————————————— e ———————————————————————————

Line ] Check
N b Red. By:. Sent by. 3

L OctS8th 1818
Zo Chaxles Ellswerth, Roeky Hezbour

Regret to inform you that Record Office, London,

officially reports Noe 4508. “rivate John Ell *th

8t 3rd Londen General Hospital Wanmiswerth suffexring from
Ge We laft foot

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

o ‘u_no Benns tt
Minister of Militia.




VYRR S o

Extract from Nominal Roll Draft # 51, tmm to B,E.F. Embarked
Folkestona, 31-B-=18, E

d-chiig e s = e

4308 Pte, Elsworth J,




e e by e

Extract from Casualties recgived from Pay & Record
m“. m.

;
: Admitted to 3rd London General Hoppitalp-10-18,
b oy 2
o 4508 l’xa. J« Blaworth
E J_,-____?-.. '
§
L .

GeSelle Lo Foote

M,

s e




Max.28,1918,

; 4308 Ptes Ellesworth Ja'
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ixtract o Dadly Order s pert 11, from Unit &/1st
RoyeX Newfourdland AGgiment. dated :anuery 11,1918,

#4308 “te. J. Elsworth.

Attested for General rerviece with the 1s%
Newfonrdlard _egiment with eff ect from 11/1/18.




S.I t“q 4,

Deputy Adjutant Goneral,

Zrd Echelon.

, . :_
No. 4808 [le T ELLSWORTH, /o Fburfovimtand g
: - 48
The above named man is suffering from a self-inflicted |
wound, believed to have been caus 'd by negligence, and has baaﬁ}"

evacuated
as—rorortoy

W11l you kindly take stons to havo him pent if fit for
duty to his unit, if unfit to MNo. laca,aualty Clearing Station
in order that he may be tried by Court Martial as soon as

poasibla.

ST GENERAL'S BRANTE
| b\ i 840 EGHELDM,

| GNTRAL REOIETAYG

18NOV 1918

on. Na.u—ql Oci

LB

Second Ny « T -
AHB Isf'll _T,ﬂ« D.A.A.Gl for G.Ooco, Saonnd -

Hoadguarters, Capts




CR 4346

RECEIPT.

FOR IS3UB OF BRITISA VAR MEDAT 19',}.;:.'--.'1.9:.{’.‘.

I certify that I have: reccived an issus of 2 inches

of Ribamd of British Wor Medal-.on4+15.9,

Eg—\ '(_'“ '
. mans. 7
Dateas ...59.\.7 u’
rlace.........??{ m... ; -

e




Army Form B. 103.

Gasualty Fo

’

Regxmenta] Number 6’3‘#!

—Aetive SQrvlce. e

. // - 20 -/ o
i #‘ent or Corps <~ al. e nter 8?

- Rank Chnstlan Name., "L
: ¥ Rehglon s, Bier Age on Enlistment,.2:; .....years ............... months
d Enl}fsted (a) A ’/:’J" Terms of Serwce {a) /@W Service reckons from (a),.Z/. / //,f
X Date of promgtton to present rank................... Date of appointment to lance rank...
i .
o e R e o esansemane | e Ao S s SR ua]:ﬁcatlon b e AR,
E Extended Re-engaged : Q G-
i ORI Ty P R o Ve e e e e e i e o Corps Tpad and rate.. Q’?A/

OceUpation’, s et dotteme . Manirt it e s g & .‘.’:ﬂnatur of Officer.
\ Re‘POl't n!?urin: active uﬂ-{u a3 reporied m Army me Place of Casualty Date of E‘;‘;s“ ?:ﬁpr::g‘t T,!;E
- Date " From whom rc;:eivcd %?'w“u’h‘:‘:m‘: x"'a:‘h'lﬂu"':; ‘:Edﬂ mm.;m' ity * smnl;':::::ﬂ'.ﬂ
4 c¥.08 - £
‘ 2 4! A T b g 31 AUg 1018
.* d 2 AUIG ToYy
; - Disembarked . i
' : ARRIVED & [.B. D | 2 SEP[ 191k

Joined Hatthlen B
£ p7d 2 / -
i b /
e 77| Ao e —————Z, oty | B0 260y
e ST Weir (e 2
2 W Fdie L = /
ﬁ/ M”ot--'y}/;—é/ o
V/
4 -

=) hmmdlm‘{vbohnnnmedl
[} m Ehndu-s-m; ko =

ar, w-nﬂ:ud!nw&oﬂnoﬂ n.nnrannm
W m—m 1000m :m? m c. P & s. Lid. m:m. Ix,iw: nmu [P.T.O.

u}ll be entered. |




Squadron, Troop, Battery and Company Conduct Sheet. Army For
Number of § ;

Regiment of_/ * /ﬁ#)&%’ signature of O. C. Company____*
=1 _]M_ﬁ weAtnl Namber amd Rawe | Enlistment

¥o. = ) o e hires Borvioe ey o2 POBIRTEY TaT |
It | bttt f | et VI =

Joined bt ) Placg ani ihw% /g —{ Religjon

Joined. L ] 7 /7'_' /a‘, I &

Soied Pate, with Uuluumja yeans. !l|,“|£f Birth

Period 01'!-
_ Juined ___ Date L % with Iﬂm-m, S5 yeamn.

Dt of | I % | Z e T A

Place Oftenee | Tk |ty N OFFENCE ANk 48 | Punishment awarded | "fomer. iy whom awarded
o

-1 LN

|

- ;
2.9 17 e : j,«?udu Contctuceh 270 Donacte é/mm ?ﬂﬂtf/ s %/f 6&771/ ?Pf/\_%zfmy 777‘1(

zd»wwrf/‘./'f?v—/%/ndw,ly G

* Army Form B. 121

| To be enrried over




Army Form B. 121,
Number of Shee

Signature a@ C. Company. /4 s .'

00d Conduct Badges, Service pay or proficeacy pay

OFFENCE - Lﬂ ul:ﬂ:rr By whom awarded | REMARKS
[-uu |m e 1
|

|

A:t'm_'ff Fc._;rm- B. 121.




o D

=

e

!E':
8
;
f

Date of En]istm}_
- Occupation. . )/ %M

Remmwpdauon S.M.B.

Passed o Demobilization Officer w:th following documents;—

NE P36 SN | I Bilzl......... A NF Med..... D.F. 1 5 | . 1o
BI178 ... ....|....[[wasa......|..... B122 ........|. .|| Board 1st..... el oo acadll L st s
BI7sa ... £ llowoon ... £ owos.....|.. do 2nd.....[i.... LG o Sl o,
BATH ion .o D 00H..........., FormL........|..... do 8rd.....|..... L5 TR [l | 1
B1Ma........ £lloico. .| ... FormK........|..... do dth......|..... o O | PO | O
BA70b 5. i.an| o B 103 Zfmez. ... SRR % 8o
B179¢........|..... | B 120 b »{ (| e | B L | P

e S —

L

By [PARTICULARS FOR DEMOBILIZATION
1. Civil! Re-E:ﬁb}ﬁhmem 5 il S [ £ o
e in a position. uﬁrenume civilian occupa.twn )(L* gttt /,1/_‘

tal e / T, m_{’
J s B it ST

¥, -

L TRt

{ghculars Passed to Vocdtwnal Officer for mforma.tmn and action.-
Dhatslin. o x el




Date of Enlistment.... .4/, = &=/,
| Occupation. };M o
B L Raco n '_datmnS M.B.. SRR R Dmablhty Rating

B 178n
BATH.... .
E l?‘ﬂ_a,.
B 170b

- s o
L3 : "‘___.

'-“"'Iﬁil"_ £h S

. -ﬁhf i e (S v, ,'I\ ’
in a poaitioy,h:\re;uma civilian occupation!

Ak 'au]ars Pns-aed to Vocunonal Officer for mformat;on and sc,tlon
: T ey A
‘&‘ > '?o h:v&‘ e A g




<"
3. ’Pranupottntlm and Release Cerhﬁcate :
The. above named has been provided with Travelling Warrants No 75'2 °2' / / to his home
'139‘ hf/E— and Release Certificate No. . 0./ 7 4

..iesued.

ab,, LN T

B A T TR e T e sl B
S : : i Demob .
B B N : 74 _
“4, Pa ‘Vhﬂowances E & A’b % \"““\ A,
%% The herein named sol ounts have been correctly Wca& -and g‘l mmters 1n con-
nection therewith settled.~ He has received pay and allowances to..
Date. ... )‘\;H" .... g I ................................................................ |_
'n Depot. Pay 1aster.
D -
Discharge approved 0D, i, A e e Rl PN e L e TR S

Forwarded with following documents to O.C. lscharga Depo{
e

NF. PlB.....Jeeess B 288 .. cvevirifrivies B2l .00 -.lﬁ. N.F. Med .....[.... JID.¥, 1... ; Rt o

B 178 o svvmeri e W B404........ svess | B9, o voiat]i, Board 1st. ;7. L. 2.......[4. f/ AAAAA o e

APPROVED., - _ e 3 ‘; ;
Documents as above forwarded to:— 3 > . ..
Officer ilc Records, R on e 0 !

Board of Pension Commissioners.» .~ =% el : g

1. _with following additional documents.




Discharge approved for ... ...
Forwarded Eth following documents to O.C.

BilgL. Sl ./

JiBaze ool Bl

BRI 1) ¥ R A

APPROVED. i
Documents as above forwarded to:—

Officer ilc Records. i,
Board of Pension Commissioners.=

_ with following addit.ioﬁai Hocumangg._

1ok




T T

Déécﬂptive Return of a Soldier Discharged on Account
: of Disability

INSTRUCTIONS—Thie form is to be completed in the case of every discharged soldier whose elaim 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 exami-
nation by & Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of mmininﬁ it, a8, 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 Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Recorda together with the remainder of the man’s documents.

o D e R R

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in fu]l/%ﬂ. W ] . '
Regiment from whjch discharged ﬁﬂpﬂl .ﬁtﬁlfﬂlﬂlﬁlﬂﬂh

Regimental number &Y 3 07

Intended address /75@&,{‘_ A Lorere. By

Height on discharge &S5 Feet 7
Color of hair on discharge ' Xj/‘,/". {93’314)?1)
Complexi .
plexion j .
Oolor of eyes ‘%‘&l—,

Descriptive Marks ——
Figure on discharge va

Christian name of Father W
Christian name of Mother ﬂl&

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

Christian names of children ~—

lemddauofwldier’abirthf}ddéﬁ- '%‘ b= 7———‘0?1_ « 30 - /F}T?

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above 1
statement are, to the best of my knowledge, correct |

sawsseinin o, Alyiso T , want) (7
smm/f/fvfma Dm}ul;_’ 2> C? J

I eertify that the above named soldier signed the foregoing declaration in my presence, and that the above ;
description and details are, te the best of my knowledge correct. 4

Uniﬁﬁ.wlw'nqifi'mw-




