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STATION OF

No..

FOUNDLAND R GIMENT

© I. What is your name? .......ic.iiiiiaiiianans

2. What is your full Address? ............ g } ; % ; :

3. Are you a British Subject? ...........cieuun

4. What is your age? s....oceeeeiiiiiiiaL.,
5. What is your Trade or Calling? ..............
6. Are you Married? .............. AR

jesty’s Forces, naval or military, if so,* which?
8. Are you willing to be vaccinated or re-vac-}

7. Have you ever served in any Branch of His Ma }

cinated? ....

9. Are you willing to be enlisted for General Service?+« 9. ......... NS [ . IR byt S
10. Did you reccive a Notice, and do you understand} £ ! Name oo,
its meaning. and who gave it to you?. .- “eeeeen AN 8

YoCorpats i e g e

11. Are you willing to serve upon the conditions as embodied in the roll of service to be) 1 f

Yo Al

I. A (R Do R R I e D do solemnly declare that the above answers

made by me to the above questions are trg ) an: am willing to fulfll the e ements made.
e -
P YAl ... M .SIGNATURE OF RECRUIT.
o x LW e . .8ignature of Witness.

0 BE TA}FEN BY RECRUIT ON ATTESTATION.

I.V. . B A 9. .00 iiiaieieus.do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. j

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cantioned 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 his answer to each question has been
as replied to, and the sa regruit has made and signed the declaration and taken the oath before me at,
on this. D...duot‘....... e P T
z gnature of Attesting Officer ..

Y

tCERTIFICATE OF APPROVING OFFICER. :
I certify that this A & of the ab d Recruit {s correct, and properly filled up, and that the re-
" quired forms appear to have been complied with. I 'nccurdlngly approve, and appoint him to thet...,........s...
It ‘enlisted by special authority, such will be attached to the original attestation.
\

Date.....

} qumrln. Officer.

1 The signature of the Approving Officer s to be affixed in the presence of the Recruit.

% Here insert the “Corps’ for which the Recruit has been enlisted.

® It s0, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Gertificats of
Discharge and Certificate of Character, which should be Teturned to him comspicuously endorsed in red ink, as follows,
viz:—(Name)............. A e 7 listed in the (R )eesieieiestiiaiasieiai... ... 00 the (Date)

- D e

D R i e ey
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Disﬁncﬁ;g 'mnfkg S

Y INFORMATION - PELIED B CRUIT 3
e and Address fn?xt of kin :

R T - | Relationship....

1 Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
() Present addres. (@) Initials of Officer verifying entrv. s

(a) : (& ©) ‘ d)

Christian Names Date and Place of Birth

Particulars as to Children

STATEMENT ‘OF THE SERVICES

£ Service not al- | Service in Re- 2 5
S b T Ko, |y k| pa [ TR [ BN | S
Yenars \ Days | Years Dnys |
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Army Form B. 122,




3

i

pxtract from Daily Orders Part 11 Unit the-Royal Nfld, Regte
SteJohn's, July 10%h,1919.

The discharge of the undernoted on demobilization Has been
GONFIRMED by Officer i/o Records from 7-7=19%

5523 Pte, Wm, Ennis,.




CR 522

Extravt from Dedly Orlars Part 11 Uit The Royal Nfld.
Rogt. Depet 5t.Joha's, Juns 1B¢h,1909,

mm«mmmn-m-uum;
ARPROVED by 0.0s Discharge Depot with effeot from 25«6-10,

5623 Pte. Wme Ennise



TR T ”

; Extract f}om Dally orders Tart L1l Lopot, SP. Johnis,
Data 12-6-19, 2
;‘ 5523 Pte., Wm, Ennis,
Reported at Headgquartars 1-6-19, @x "Corsican™

which s2iZed Livervool Mey 22/ {919,

e B R e S

oy




Extrast from Mominel Roll fxom 1S%, Baitalion
Royal Newfoundland Regiment dated 30-4:19.

The undermentioned of the lst.Batialion lefs
Rouen Camos w2/4/l9, smbarked at Havrs 2£/4,/19,
disembarkad at Southampton 23/4/19 end reashed
Hazeley Down Camp 23/4/19.

#5525 Bte. i innis.
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' _ARUY STRYIGCE GORPS,
; . fe bt e e R T D E S S T O R S P T o e
4 7" Pte (Curwell W,  RASC.MT. a/RGA & Ops.
'RASC.LT. /25 Aux.Pet.Co. -

RASC.MT. D.S.Park.

Ls/06040% " Remnie G,
u/164250 "  Gabb v.

; T4/041155 Whlr. Lindeay V. RASC.HT.255 00.8 Aux.HT.

, 273%70 DVr FWray W. RASC.¥T,.6/42 Div.XT.Coy. Eczems,
| 5/SE0868 Pts Meyoh J. RASC, 2 Pld.Co

: uE/072867 1,0 kiles C,

»

Nos. T W 0. = RECORD OFFICE - WARLE Y.
] 1-:-v-;-r-:-sfloioawzaz-lr:—:-s_—l-l-:-:-:-l-i-t-.-'
4781 pPte Pattemore L. 1= Bedfords.
4019¢ " pond F, 1-

{EWFOUNDLAND GO“TI.NG'ERT.
imicielml=t=l=t ol rlelrierinlaleintictelalatalatmlag

SRPR  Pte Ennis w, 1= §'foundland Infy.

i ?- Ve Do He .
. RASO.kT.Anti A'cft.Bty. Influenza.

Infs Lysph Glands Adm. 2. Con. Dep. Rouen 28rd pec'ls,
do. ‘Wd: Oornea Sev.

_  LIST Koo He A. 57444
: : imlelmietofotetazatas
Diss to Base Dep. Rousrn Clmss 4 8% 2 Qon. Dep.
~ BSrd Decl'lE, T . :
Dis. to Eape Dep. Rouen Class A ex 2 Con. Dep.
28rd Dect'ls,
Dis. to Bage Dep. Rouen Cla#s A ex 2 Con. Dorn.
2Zré pec'ls, : 2 :
Dis. to Unit Rouen Qlass A ex 2 Gon Dep. 28th Dec'l
Adm. 2. Con. Dep, Rouen 23rd pec'ls, :
Adm., 2, Oon. Dep. Rousn 28rd Dec'1S. : i
&dm. 2. con. Dep. Rouen 25rd Deo'lR. :

LIST %o, H. A, 353444
(elelnimlototatagat =t

Adm. 2. Con., Dep. Rousn £3rd Dec'ls,

LIST Noe H, A, 53444° |

: fefotirfelmtofmtaiagas

Dinm. to Bese Dep Rousn ex 2 Con Dep 28rd Dectl8, ;
Class "a", -




WOUNDED & SICK N,C10’s & MEN Ok THE FXPFDITIONARY FORCE - FiaHCE.

ROYAL®™ ARMY SERVICE GORPS. : . LIST NO-H.A 33
‘.-.-l-.--.---.-.-n" R St St ) ol ol s -"‘--.-“I-.-D-O.-. 3
‘ ADMITTED . 2 CON DFP ROURN 18TH DEG 1918.
ua/u:uszs P, CIATE H.ul.7eossRA iy DS CHTC L oo Inf . farPharynx.
T/436760 Pte. Middleton J. mv-*c Supp.as R.aD. Influenza.
72/016289 Cpl. Kay W. RASC. “R. 17/Biv.Trn. iumbago.
DMZ2/168453 Pte, Milne J.. gpsc. MT,986/Ftr. Influenza.
7 Oy.
/286415 Dvr. Bowers “"“"""{ﬁ%}c“"" 20/GHQ.Res..,..Bental Treatment.
QY «
7/356224 Dvr. Stephenson C.....RASC. ¥T.281/Co.French...Infl.enza.
Br"uvu
u2/267181 Cpl.Parker A, RASC. MT. 3/€at.Tk.Yo. _Eczera.
%
MILITARY POLIGCE. ' LIST N0.H.A,333338.
"B/ains cpi. Hemming A. MHP. 4/Trfc. Influenza.......Adm. 2 Yon.Lép.Rousn 18 Dec.ig.
Contr,l/ Sqd..
NTFFOUNDLAND FXPFDITIONARY FORCE. LIST NO.H,A.33338.

3 bt Yo .'-‘-'-'- e e e oK g ® = g = = 2 - = -.-.-.-.-'-.. !
‘Q 5523 ‘te FErnis W. 1/Newfoundland Inf. Pediculogis....Adm. 2 con.Dep.Rouen 18 Dec.18.

BRITI’-H WEST INDIFS SECTION.- LONDON RECORD OF :'IGE. LIST uo.H.A.asosa. E
1010” Pte. Hutchlson J. vfaw.Indies.  Abscess Hip...hdm. 2 Con befa };;ue;:i;.l-);;: 18. ;

e

i T# NK CORPS,

g g 8. LISTHO.H.A-33330. i

76011 Gnr. Matthews ¥. Tenks 1U/Btn. S VDSeevianssecesAdm. 2 con.nep Hfoven 18 Dec. i8.

.

= CANTFRBURY. : T No.H.A.33338. - ‘!
! &on K. 7/Drag.Uds.. Diarrho-a......Adm. 2 Con.Dep.Ronie i-15° i j
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CR' vT 22

Extm ot Pzon Del 1y Ordors part il,from Unit The Royal
Bf1A,Bog" oSt 170l s ,dayed Juiy 25,1918,

I

The following man embarked for overseas on HelleS,
"Columbella® July 22,1918

#5623 Pte.Willism Ennis,




| ' CPR ¥v23

Extract from Daily Orders part 11 from Unit The Royal

NF1d Rogte.St.Jom's, datod May 31,1918

#5623 Pte. W. Ellis

Attested for Gevorsl Service with the Roysl Nfld.Regte

f£rom ey 30,1918







or Occupation

i Nl Pug o e }54}4

S 7a. I with pr;avioua service in Army, state—

2. Regimental No. ef‘af‘zc?
3

i , Lo (a) Former Unit;
4. Name - ; ; A M (b) Regimental No. ;
5. Agolastbirthday & 3 (c) Date of Discharge;
on v res £ (d) Cause of Discharge.
6. Eulisl.cd{ i ! .

8. Disability in respect of which invaliding is Proposed.

_ (Other disabi lities should 414"2 reported upon in answer to question No. 19).

-~

Statement of Case.

Note.—The answers to the followmg questions are to be filled in by the Officer in medical charge of the
case. In answering them lie will carefully diseriminate between the man's unsupported stalements and evidence recorded
in his military and medieal documents, He will also carefully distinguish cases entirely duc to vencreal disease,

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

WY
Ny
w0
Y

&y
12. Give your opinion as to the causation of E
the disability, stating whether in your S
opinion it is— %
(a) attributable to or aggravated by P ;
service during the present war, o
climate, or ordinary military E
service.  (The specific condi- |
tion to which it is attributed
should be stated, see Notes on /}\A s ] 3
Sy paged). - 2 . i
* () constitutional or lereditary, and
not aggravated by service during S : 2

the present war.
(¢) attributable to or aggravated by
. want of proper care on the
man’s part, eg, intemperance,. ,
misconduct, &c.”

AB584) - Wt. WOT32/M2853 500,000 8/17 D.D, & L. Szh, 27 Form/B,179/38.




it ST i
progress o_# the disability.
14. If the disability is an injury, was it e .
caused—
(a) Iu action? - 2 3 ;

" (b) On field service ?
(¢) On duty?
(d) Off duty?

15, Was a Court of Inquiry held on the :
injury ? :
. If so—(a) When? ; 7 5
(b) Where? e =
(¢) Opinion ?
16. \'\T]:m an operation performed? If so, A,
what 2° o
17. If not, was an operation advised and ’L‘-" :
declined ?
18. Incasc of loss or decay of tecth. Is the ’1\:‘\ A
loss of fteeth the result of wounds,
injury or disease, directly* attributable
to active service?
10. Give particulars of any other disabilities ;\A 3

existing, hut 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— S
(@) Discliarge as permanently unfit, or

() Change to England 2 é)—f : . : b 2
: Officer in medical charge ogcase. 5 :

T have satisfied myself of the gencral accuracy of this report, and concur therewith,

except T

\

‘Station.

Officer in charge of Hospital.

'av]l)ah; Fiiie Al ’?‘.

®Loss of teeth on or immediately alter, active se'rvic.e, shuuldb‘flnmibuud thereto, unless there is evidence that it is dh: to some
; other cai 3

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




THE ROYAL NEWFOUNDLAND REGIMENT

~ ALLOTMENTS
Wt Lracinn L1

, Regl. No.

hereby agree, until further not:ﬁcatlon by me, w similar official form to make an Allotment of

_ Dollars and

Cents, per diem, from my Pay,

to, and for the benefit of the undennentm'hed Person °¢ ¢ Persons, such payment to be made on'proof

of identity of, and p(oductlon of the relative Identity Certificates by the Person * -,;; Persons

concerned, viz. : 4' -
Allotment begins. Sie L oudg

—_— -
. Identity |Whether Wife, Child. 2 ¥ | AMOUNT
Certificate] Other Relative or NaME (in full) ¥ ADDRESS |

:rhxmc-n Friend i I(each persoa)

1/1/0 / 2 ?f{f/{.‘n /ﬂ/ib/‘l 5‘,,1,% ) /72!.4’"'41'/&5441 /7”47 '5—]

5] PR

Total Allotment, ¢ 1 S0

NOTE —This form must be wmpleted by the Officer Commandmg Company, 51gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to mnke the
required paymcnm on ayplicaﬁun




THE ROYAL NEWFOUNDLAND REGIMENT _

Willsier

ALLOTMENTS

N

RN Lt

hereby agree, until further notification by me, &d,i si
o

" Dollars and

imilar official form to make an Allotment of

Cents, per diem, from my Pay,

to, and for the benefit of

the undermentioned Person ;,9 Persons, such payment to be made on proof

of identity of, and ‘production of the relative Identity Certificates by the Person '%1 Persons

concerned, viz. :

Allotment begins

Ayl 1719 07
T ST I

Identity

Whether Wife, Child,]

Certificate OHGE Relative o NaME (in full) | ADDRESS (mAI:mp‘Zi‘s‘fm)
5D | s
A (Tt [iliih Lanis  Whrot (| |t

|

Total Allotment, $

NOTE.—This form must be completed by the Officer

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

required payments on application.

C577)

—

Commanding Company, signed by the Volunteer, counter-




" No. 17783/1922

- 85,
L

_ WoR, BY/79.]
CONTING :

From:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W. 1.

. NEWFOUNDLAND

To:
Officer Gommdinf,
-2 Royal Nfld. Regt.

Winchester.

18t Nevember 1918

Subject: 5523, Pte, W. Ennis

With reference to the follow-
ing ‘telegram (9443 ) from the Hon.
Min?ﬂte/r‘ of Militia, receijved

Pay to 5523 Ennis £6:0:

Draft & 6:0:0 is
for payment to this Soldisf.
Kindly obtain his receipt

5 5 / A g Ly 3
. ,;aﬁ"--‘\ i %// (e rekely’ // 2y

Chief Paymaster & 0. i/c Records.

osed

A

Receipt
A LIEUT. GOLONT!,

ST

COMMAN ALY NEWFOUNDLAND REGT,
Officer Commdg. att'n,

Royal Newfoundland Regiment. b

Recelved the sum of

191 &

ere

-

légwﬁ-en"hccount of
/éable remittance from Newfoundland.

YA Bty
No.'gg’g 3 Rank :
Witness @Q/-,/- 2 &W},







#5523 rte.villim sonis,
. "~ merusheem, F.B.

| Desr ®ir:
rlemse find enclosed vischarge Cortificcte

* 50.2703.

Yours truly
= ;

o ceptein

 pwymaster & 0fficer i/c Lis6otE




Whe Ropal DAy, Kegiment

, DEMOBILIZATION

.N'?). T 5:1/5 Rank i ;
Name E/p—;ﬁ e /ﬁ)/

Warned for demobilization on

Js 1919




1. No. 5‘.5:.2— .2..Rank

Intended place of residence. 5 i e e R
s

4

2. Occupation .

Classification of soldier ’ﬁ‘

3. The above named ménis discharged in consequence of..... BEMOB"—"Z‘AT{O&"""""""""“".
.............. O e o | 2 AL
........ oo Gl TOT W) 4 ey

.............. Tk
e %he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby ackno.\vledge 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 D%’,Royal Newioundlanﬂa\;‘gn)\hxlrt,
3
- Y

o

of all financial responsibility in my connection.

Place and Sdei'e. & J. O'ﬁN L= it e e
JUN 9 1919

: S’ig't;;tu S thaitaeee

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation
Place and Date ........... BN
aT. JOTIN'S
serann DR ..Jij'N..g.”'Tg19
7. Enlisted for service UL e e /f ............

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The ng‘q‘ Newfoundland, Bfgiment, twenty-eight days from date.
g S e

Place ..

...... Officer Cox;xman(iing Dlscharge Debot
The Royal Newfoundland Regiment.

UN 23 1919

P

Date.:;..'..'.?.‘:.q‘ng..a ............

CONFIRMATION OF DISCHARGE




< Demobllization Form 1

The Bopal Pewiourdland Regiment

%
Class for Demobil- 5 Report of Demobilization
ization:— ~ Travelling Board, held on soldier for
% A discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment é
Date [ it sl T / Q ...........
Regimental No. . JI2.... :
Name ...6 29088 i s Ql e g
Address ... o i A S e S I e e D P AT oo
Siedie e B e e e i e e e R AL
Present Medical Category..........40 .. f ............................................................ P
(a) Immediate discharge .....coveveneirnnnceneeanes
tecommended for:— 1 =
L Members of Board
ke i = s 2 s




' Reg. No.. pgggmk roseSasrl R Jer o ine  Name ...
' Date of Enlistment. ....... 3 g ngFm /.Smddms ?’ 2
: Occuj)ation %ﬂﬂd

Recommendation S.M.B. . ...ooiiiiiaiaianenenainannn Disability: Rating ooz o i 0ol e S el

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....

W oW W W ww

Date......uis Soate 7 /é //? ............... O = D|scﬁ;.r@ Depm

e PARTICULARS FOR DEMOBII‘.I_,éATION

1. Civil Re-Establishment. —

D e ke L e L L i e Rl o iR aaseis ey
- 2. Clothing. = e
Certified that Clothing Regulations have been complied with :—
(a) Clothing Allowance payable... .. 2
(b) Clothing Supplied ,..........c....ooooiiiai s,
Date..... Q (5 =l ? " O ilc: Re~clothing.
i &




X \\_\The herein named scldie®s nts have been correctly balanced and connection

therewith settled. He has rxved pay and allowances to

7—6“1‘

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

E 178.... Board 1st....|.... B - S B R i

Demobilization Officer.

A
- v
D
Docnm\eng\as above fqrwardedtq‘— bR

Sl
omce?}]'c\mtbfds N/
Board of Pension Conimissioners.

Eligible for War Serv
JUN 23 1919 ' - e .

om O. C. Discharg%bepot.

|
with following additional documents.

ice Gratutty




C. R. C. Form B.
2 " 25-10-18-5000

. . @il ﬂr-wiahl 8l et @ommitter

o

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:

mw

Signature of Man.

Reg. No.' 5 b 9— 2

Sigdature of the Vocational Officer or his Repreﬂenmti’v&

Place 4/— W”

Date JUN 9 1919




Table I.:-@NERAL TABLE.

B

Enmmed

Declar ed Age

Trade or Occupn\iml i

SPECIAL RESERVE

County

191 g

I
‘REGULAR ARMY

day of

- Q&
Height 9 feet h) x/ taches | 7 feet inches
Weigit [ A,l 3 Ibs, Ibs.
Chest ( Girth when fully expanded.... 7\/, inches i
Measure- 1 ‘f inches
ment Range of Expansion. . < inches ~inches
: M
Physical Development... ¢
R K Right Left Right | Left
Arm
Vaccination Marks /
Number....
1 When Vaccinated
4 Vision i :“S‘“;’f
W B.—V=
(
- ¢ | (a) (a)
(@) Marks indicating congenital pectuli-
g arities or previous disease 1
e :
; =3 :
s ; T (]
O P ERREIH i oY s
(&) Slight defects but not sufficient !oJ
- cause rejection e I e
Cone \
Approved by (Signature) 2 lz 2
(Rank) /71,,_ :
57 g ‘Medical Officer. ¥ 7 Médicaaéi‘ét;:wm_‘—
e “{fon T Tday ol w‘“‘l "1916" [
Regtl. No. Corps
omed joined on. Enhstmtnt e
. T s
geay
Transferred to.. .. {
i \
Became non-effective by
on day of 191 on day of 197

(Signature)

(Rank)




L8 Torri
kasbran )

Brch il
fo_. fort

tion. JMedical cutegory-

-

- Table IV.—SERVICE-TABLE.

= Date of i Date of g
Station or Troopshi; Arrival or Departure or Station or Troopship Arrival or D:zparture or
e 77| Embarkation |Discmbarkatio




Descriptive Return of a er Discharged on Account
of Disability

INSTRUCTIONS—This form is tobe eompleted in the case o! every ﬂuchlrged soldier whose elaim to
pension, on account of disability, is to be sub for the of th and Disabilities
Board.

This section should be completed in the Hoepital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Honpxul. by the Hedwal Oﬁieer of the Unit or Com-
mand Depot. The Soldier should be given a full ity of g Jed his
subsequent identification depends on his eonﬁrmmz this declaration. The 'Ranl ” ‘‘Station’’ and ‘“‘Date’’
should be in his own lumdwrmng

The form will then be attached to the Proceedmga of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

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

Name in full /g/rwz,(/—b /4/4%0—-—-——4

Regiment from which discharged ﬁﬂ?&l ,’atmtﬂul'lhlﬂlw
Regimental number 23 k'p, @

Intended address W"N

Height on discharge & Feet ‘
Color of hair on discharge “éj/ W

Complexion i3 o
Oolor of eyes W
Deseriptive Marks SN

Figure on.discharge %%—Cd;———/
Christian name of Father M s
Christian name of Mother _ /e%——'

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

Christian names of children

: -
o A sa( 159S
Place and date of soldier’s birth 2 S

Nature and locality of civil employment required

I declare that I am the soldier referred to nbove that all the particulars contained i e above
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli) %%Z X @Q s

. |
sution ST. JOHN'S, {’é/?

I certify that the above named soldier signed tﬂe/h%:oi mgg tion m my presence, and that the above |
description and details are, to the best of my know edge correct. |

G

Btation Date

|




'- ;o '. A-‘-)
e mszx: /wmm

= 0 e T I vnth previous service in A.rmy_. sb_m-x-—
3 Rank a/zf Z .

; ; i (a) Former Unit ;
LN G0 o (t) Regimental No.;
5. Agolstbirthdy 20 J. (e) Date of Dischargo; : :
W L /47 Y-y P/F ) Caise b Dot .

at ¢ ’éf "W . 1

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

6. Emssm{

Statement of Case.

Note.—The answers to. the jollnwmg questions are lo be filled in by the Officer in madwal charge of the
case. In answering them he will earefully discriminate between the man’s unsupported stal idence recorded
an his military and medical documents. e will also carefully distinguish cases entirely due to wnc:-eal disease.

9. Date of origin of disability. : z W : 4

10. Place of origin of disability.

; -
11. Give concisely the essential facts of the: W =
history of the disability, noting emncs ZLJ >
on the Medical History Sheet bearing :
on the case. .

Give your opinion 28 to the causation of |

3 ty, stating whether in your
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). '

(b) eonnﬁhltumal or hereditary, and

not aggravated by service during

-the present war.
tributable to or aggravated by
‘of proper care on the

1 m,ooé: 17 D.D.& L. Sch. 27 Form/B.i7T0f3s,



- 15 Was a (:.'ouri of Inquiry held on the

injury ?
. 1fso—(a) When? 4
() Where? . I_
(¢) Opinion ? G x
16. Wﬁ: ?an operation Vpérformed? If s0, Zm
% what ol

il b 1 pata was an operation advised  and

i 'lbis‘qf 'm_tlx on or iﬁn;@diglely all.ct, ac’;ive’ sérvice, shoul

(c) "On duty?
(@) Omduty?

declined ?

18. - In casc of loss or decay of lecth. Is the
loss of teeth the result of wounds, > 1
injury or disease, direetly* attributable B
to active service ? : !

19. Give pnrficu]nrs of any other disabilities
existing, but not in themselves: suflicient
to cause invaliding, and state whether A . 1
they are attributable to-or have been
aggravated by serviee during the present |
war. 3

¥

20. Do you recommend— ° : /
(@) Discliarge as ently unfit, or

perman —~ : :
() Change to England ? é > _ ) A .

I have satisfied myseif §£ the gencral aceuracy of this report, and coneur thétewitli
except | ; ‘ i

% .‘
Station. ﬂg'/”’»'—o&«y s

Date. RS

Officer in charge of Hospital.

4 b athributed Ahereto, 'unless there is evidénce that itiis die torsome’
other cause. t { il

# Delste this word if o exceptions are to be made.




Army Form B, 103, i@

e e e S

" Raak.. 4 /(z Gy e, — Conthis e ] Chtiston Nae= L)

Religion..... SAAGH Age on Enlistment.. 2

ﬁ}:hs ed (a) i/
ate of promotlon to present rank...

Extended{ } Re-engaged{M"m”mmwm'I

Occupation..... & AR AN ...

Quallﬁaablou ®)....

: Regrmnnbal Nnmber 924,

S

years...

2 Service reckons from (a).
Da!;e of appointment to lance rank

ny..months
32

7..Signature of Officer.

B . ¥ aéﬂ;f.‘ ."c'ﬂm e oot A "'“?'r""‘ Dateot || T fosihinin
B g e B, Ay Form K36 or o Ser Cacia docineni, | Place of Cﬁfﬂalw Casualty }:!‘,‘:‘E’ Fomm A5
: - e Embarked ...
oA : ; Dlsembatked 28 N(‘}V | ‘l 3 ‘ >
) / o e %,.,,,, Lofofi| Az
£r 17 o // ;/;// {/ . G 1 18| N2 Ifp
i ) Jolned Baw ) AN 3 5]

l

of ;nc_n

(@) In the case of a man who has re-cogaged for, or enlisted in Seotion D. Army Reserve,
&¢ (7591 W&WW—EIHI
By,%) /

!.mlmww.




g ~ July 8,1919

#6623 Pte."illisn Smis,
Horaehen ,PaBa

Deer Siri- : . e
Rpiéxnng to your o plicstion 1 enclose

chegne for Seventy dollars 870,00/, being smount
; of first peyment due you oxla—aononnt of the WHer
Service bretuity. . : :

\ Yours twuly

. 3 Tpymaster & U.l/c kecords.




_DEPARTMENT OF 1i1LITIA.

WAR SERVICE GRATUTZY. ' : %
: St.Johnts,Newfoundland, : 1
]

Declaration required of Officers end men of the Royel Nevfoundland

Reginment,who claims Vier Service Grataity under Order-in-Council |
dated Jonuary 28th.1919.
A cdémple‘lia reply oust be -g:._";'er.\. tu crery gquestion in this Declarstion

Thexs tust 'be no blemks ond no dekhes.if any questions oré not
applicchble, vhe words YHOT APPLICABLE" rust be written out.

on conpietion this Deeleretion is to be roiurncd to THE OFFICER I/Q

5 2

RECORDG, PAY & RECORD,OFFISE, ST A4 3 ﬁw
o , - y
Chgistien noan ...,..4.“.,...,:?a:r::'.i.::tc S OO e T T OB

—

e siuievieva smewan e s REEIL GO Sou T M N i

B.RCNKcesseaien

B.,440ross in full fo which fwinre p...;rcr L3 W ygv arc to be

forwe. rdca,...........................w.,..........................

s R

7.Ncre of dependent if any,to whon Sevoration Lllowauce is being

eeoeIsuener IerresrncerPIIeebrErssencecans

6,Dote of enlistment in the Reginmt...

issucd, or woe being issucd,irmedietely pricr to your dischargC.seess
T

G ECoenraca0s 80880008 0bessss04sUiesdvssenessbisacascsoa etV Insasns

—_—

. B.Eclotionship Of SUCh AoPONAGH tSac s ssruessooneasenssocssssraneses

e

9./ddrcss in full of such A DANAONES s e i
P

10.Is seid dependent,now,or was scid dependent ot eny tire in receip\-.'_
of_so;:e.rction Allowenee on cecount of ~wother 801d1C6T%4.0eesvroee
1l.¥erc you on activc scrvice only im Nfid, I: so, give dates and
pariticulers of such servicCeessssds ..'...............................

D B N AU P I I USSP P Sy

12.Give totel length of timc w}:i%}ou served opZocti servic K—
whether in lifldsor Ovirsces... .7'37”%. ?gf;‘f

Oy “soft s 8800 rs8s0800000vnbesssisensobonrrrnanctsnereedy -
\ -




=9=

13.Have you hed more then onc cnlistrent? If so,give perticulars
of dischcrge ond re-cnlistments,end under what reginmentsl nunbers.

'

” ) =

’ %

A R s e R B D O G O OB B O e OO O BRI e e 0
l4.Hove you alrcady rcceived ony pejent of Poét Discharge pay or
Var Scrvice Gratuity? If so,stote omount you ond your dependents

heve clready reeeived ond by whon peidi

@eceane0teIsIs et POV NRERYTERONE e “sdose0ecveeccesbtroutesr e

15,Have you been issued with o Vor Scrvice Badge?....A.........
16.Hove you,during the present weor,scrved in the Iipericl Dorccs.t..
17.4hxc you entitled to reccive,or hove you received any Grituity
in the nature of Post Dischorge Poy from the I porioi ‘FPorces? If
so,stote mamount received,or to \-'.ﬁich you oxrc cntitlcd...éﬁ..u...
18,Di youw revert pvcrseas to o ronk lower thon ¢ substentive
nk hcld by you on your crrivel in Exrlml?.%...............
(b) 1If so,was such révcrsion in conéequcnce of Eisconduct or
. incfficiency?.......................;/........................... :

19.Lrc you nov gervinz in the R;;t.,.'.é.‘?....li vot civeg- (o) dote

of diac%gc

B T R R R P S S R N N SO IR A R R BT S B S S IS A S S SR S S S NP SP T S T i WY

D R P R I sasesas i

..’.?/f‘(b) Ronson Zor .lischrr.*e.......\.....L...

20.Did you ot ony tinme scrve ot the front im o rctu"l theotre of

Yar? If Bo Khive p:‘.'r;cicixlr.rs of lnbcs,ma (lates 0 ch scrvife....

-.-.-.--.-.---.------.uo

21.(z) Lre you receiving treatrent fror the Uivil Re-Zstoblishnant

Corme(b) O£ 80 ore you in receipt of full poy ond 2llowences fron

et Domablos. s s ACO

Ard I #kc this solcun deoclorotion,conscientiously beliecvins ‘it to
be true,cnd knowing thet it is of thc sae force ond effcet os if
1éde under (o}¢ th. T




rl..ce o:E ':;esmenco :

Dcc‘l.:rctl bqforc ne eb:

This ‘ 7 %

§

/,7.,...

gy

HARGE PAY.
Daddl
Denendint

4epccsso sesnnosasstos mcacess

©ovane bie ne

Cortificd corrcet.

Not arount
due

T T S S R D B S S S N S S ST SR SR S Y

& medssesses i rssebsesss e aBsas s e s

Boyrnoster




. THE ROYAL NEWFOUNDLAND REGIMENT

: ALLOTMENTS 3 X
- lWAd/ﬂ’l&ﬂm oty ReglNo, JS72 3
_' hereby agree, until further notification by me, and in similar official form to make an Allotment of
it teme .. Dollars and ... 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 4 persons
concerned, viz. ; ;
= (ot Degina ,xﬁ?,m/ [l
ldemtity |Whether Wife, Child,] W_“ 7% RS A
Certificate| - other Reltive or NaME (in full) ApDRESS (e s
> 7 ¢ : s 2 e g
A/l/a._/_. ./IP/‘AJ—J .Zfﬁé_'l.ﬂ_él. z;:wum:z, Al //zl/r“t(«a *f{-w'L 4 A’P&;‘_ it o
l i dlie? & el CRSTE 2L S (e
L £ 3 e e e D e D
e |
e s % — — ] ‘>‘,_, e
i
; e S Sl e e
L :
|
Bl o e e e il S |
Total Allotmént, § |
; NOTE.—This form must be completed by ﬂie 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.

Officer Commanding

|
i
& compuny




¥
f- \nD LERGEN —
"a paY LEDORR
[

u._n L=oeEd Jusrmm—"

June 3rd. 1918.
The Royal Newfoundland Regiment, ﬁ

T
Te 5523 Pte. Wm. Eanis. L&/{,V/;

‘may 29th, /18 <To soard and lodgings ®hile waiting passage

= to St. John's, $0.80.
1q\CZT OFF,\ NS

NEWFOLNDLAND, S \".
1?)“ volicher). M

= Cotitr,







,g“.w,,.nm;a, B
Erinces Rank,

Dear Sir,- : ' ¢ S
Shily encloss herewith Ioheqne' for Eighty 5&&6.
being the amouts duelybn, for Board and Lodging vihnel‘wa!.tgan_s.-
passage, .
Yours faitufully, .

\

) capt. &2 : 8T e




Attested 30 byt > B4 8.

Allotment.....=2 .

/59 /i
2ok
b7 7

ST o




Squadron, Troop, Battery and ‘Company Co'nd’u& Sﬁéet.

Army Form B. 121

No. o
55230l

Forms
B12L. ¢ :
. Regiment of
~ Regimental Number and Name _ Enlistment
3 Ageon Z2 2 years months

.
Pm:;.;dn-te} '
of 80—/ 3= &

|
|
Number of Sheet @Wv sl |

Signature of O. C. Company. .

“Trade

%
H e

~ Good Conduct Badges, Service pay or proficiency pay

with Colours /37 ears.
—ST¢ 4

with Reserve’ J

e Tormen Date
Joined - Date
Joined Date Period of
Joined Date
-2
Date of g4
Place Oficice Rank gg E

years.,

OFFENCE

To be carried over,

omodityit Fh b 7 %

Place of Birth *

|
Name of e o |
- IName o; 3 |
Witheiaos Punishment awarded lactorder By whom awarded REMARK_S |
‘with trial A
g
\ - |
-
-~
-
. o
ﬁ.il . o
e i
G g -
L) 1
< &




Reg. Noa 655?3 Rnnk ............
Date of Enlistment. ..,.. .G ok s 5/ ..Address . 7/ / £,

; 2 /4 5
Occupahon 53 ,cha':kaw..r' ification for Discharge T_,(/v

Recommendation SSM.B. .......ociiiiiiiiiiiiiiiiaa, Disability Rating .......ccoiiiiiieieanainnss Ceasasas
. 2 o

Passed to Demobilization Officer with following documents:— |

: {
N.F. P|36 ..||B z68....... L|NF. Med....|....[pF 1. i : |
B.1718:5.. ... R\ T T ./ .||Board 2st. .. || o 2o..... elleate
B 178a...... ./..D400A ...... / el s Tt i ] (PAC RS S 3 ............ {
Bi119: ooy .|/ .jp40oB...... do 3rd....|....fl ¢ 4. i PR A
B 179a...... D 400C..... do 4th....[.... b e g TR | RS T
B 179b...... B 1) - 38 1 & SO ./. ......... o S IERes e A kr o] | R AR S
B 179%...... 15113 : 56 . PRSP RPN 5. - b RESPERSEE Prtoor] | sRp PR e o= | ISPaRprriarpisry | PSP | PSRRI S
Date......... ]é.? ........... X -(‘)“C"].)lsch éeDep.ot S
w PARTICULARS FOR DEMOBgiIZATION

‘ .

1. Civil Re-Establishment. S \_’{-‘3

Date:. oot e A SO S it e e wian e Dot St G Chisens
2. Clothing. 2 |
Certified that Clothing Regulations have been, complied with i — w
(a) Clothing Allowance payable.y ..
(b) Glothing—SuppHed .........ccuveresrinnnnns (./ /4 ’LL

J
1S3
2
N

QO ilc. Re-clothing.




= I ee:xbc;{le named has been provided
at .T5f...

g

— - = 7 < 15
4. PnyandAllowances. S . >
The herein named aoldxer’s accounts have been cotrectl) balanced and all matters in. connecﬂon

Discharge approved for. . ...:.c.coieiiiiiiniinie el TR e ik s e R S e T i

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[.... B 268....... .-A.:B 3 B3 IS ../. N.F. }\Ked........‘ 13
B 178....... se.o|lWB494. ..., ....BlBﬁ.....-.../.Boﬂrd.lst......“ &
B 1788...... do 2nd....|e.us
B 179......- do 3rd..
B 179%...... do - 4th
B 170b......|.. 0. B 103 e [ IMB 2L e e it | Es R e
T B e e | e R e e e e 1 ................. S
- y d‘%//.ﬁ-‘”‘M\W

ate: Uil e e e S R e SRS et e A e e e e SN

Demoblllzatxon Officer.

‘} APPROVED.
i Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

JUN 23 1919

B e 00 S




Reg. No

"Attestedizi v ol
ATIOLIIETE ... vv. <o cevvsvesesseres

3
Date of Allotmengo.... ..o iooovesfenen,
Retifrned on S.S. Kn o p A




s Form mmw& +o the Ministry of Pensions in cases of
tions, Mmmdﬂmm(ﬂ.), King’s Resu!n
thdneehhnlg? niﬂtry-u-ylm

efs N dimhnrgedothunsfmed th
mwmﬂmﬂmi«:m this Form is to be sent to the.

Medical Report ona Soldler Boarded Pno to Dlschargé ‘or
P, or P.(T), of th ‘Reserve.

N

7a. If the soldier ehums previous service:in
Army, he should state—

4. (a) FomarR or Corps .
with Regtl. Nos.
6. Posted fordutyon............. dat e L R i _ ek i
in category (or grade)............ A S S
8. If the disability is an injury was it caused ; i
] (@) in action () on field service
4 (c) on duty (d) off duty ? = * (b) Date of Discharge ;
5 “(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :
(a) When :
(). Particulars of Pension or Gratuity
(6) Where ! (if any) ;

(¢) Opinion of Court

Nore.—The foregoing paxﬂculm are to be filled in and A.F.B. 179 B (ata!:mmt by the -oldmr) onmpluted before the soldier
buenbythaoﬂiwmd:ugeo the case.

Statement of Case.

Note.—The answers to the iollawingjnmonxm mheﬁ.l]ed in by theMednuIOﬂicet in e uﬂ.heu.se, In answel
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be reeurdes
in the mvalzd s military and medical He will also cz ly distinguish and clearly'state wm eam nxe due to venereal

10.  If brought forward mr'invalldmn. disahility in respest of which invaliding is nropoml lo bo stated here.
(Other disabilities showld be reported upon in answer to gucsium No. 19). If no disability enter * nil.”

11. Date of origin of disability. Cha./ s Yo

12. Place of origin of disability. Siies :

13. Give concisely the essential facts of the history of # :
the disability in so far as it is recorded in the Medical ' /1‘/{ NaL
History Sheet bearing on the case and in other
relevant official documents.

\ i % . 5

853y/P2082, 3,000. 1/19. D. &8,
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(v) Sena;ns negi:gmee or misconduct on the}
man’s part. .

M (@). If not due ‘to any of these causes, to what
specifi

ic condition do you attribute it ?

15. What is his present oondmon? > =
(4 note should be made as to Wughfmdlcaus
when it is likely 1o afford evidence of the pro-
gress of the disability.)

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

17. 1f not, was an operation advised_a.nd. 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 b
not in themselves sufficient to cause mvaﬁdmg.

State whether or not they are attributable to or |

- have been aggravated by service during the present 4
war, and if 50, to what or by what specific military
conditions.?

20. Do you recommend— ﬁ%"W
() Discharge as permanently unfit ? : /

(b) Change to United Kingdom ?

Note—(0) is only applicable o soldiers invalided ‘ T :
Foreign Sta 5 ~
£27T€??15252434‘/V°41/b L u‘ﬂ‘é‘ /izaﬂ“aﬂ

Medical Officer in charge of case,

Station .

M E
D o

. on or immediately after active service, be i i
I ot e e ly should atmbuud thereto, unlcss therc is evidence that

&




