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- FIRST NEWFOUNDLAND REGIMENT

TTESTATION OF
No ﬁ& : _.  fr Y RAABAL,

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

I. What is.your name? ......ii. cueniuis s@ee-e
2. What is your full Address? ....... AR s }

3. Are you a British Subject? .............. ool Rl

4 What is FOUE ager’ el o duinii o e G

5. What is your Trade or Calling? .............. 5

6. Are you Married? ..vieueeioeeeiieiannninons, 6.

8 Are you willing to be vaccinated or re-vac- 38

cinatede L R e e it £ A
9. Are you willing to be enlisted for General Scr-}

e B IR RO e R e S I 2t SR
10. Did you receive a Notice, and do you under- } A Name

stand its meaning, and who gave it to you?.... AT Corps .
11. Are you willing to serve upon the conditions as embodied in the roll of service 15

to be signed by you if you are accepted? ....... e AR R e S e

(Tg Y- Y ¥ Gl
.
b B0 il il B L, ...%...do solemnly declare that the above answers

e tp the above questions are frue, and (gﬁg 1 am willing to fulfil the engagements made.

ot - .+.....SIGNATURE OF RECRUIT.

. €A 0D Signature of Witness.

W’I‘O BE TAKEN BY RECRUIT ON ATTESTATION.

.......... ST AN, . % .. .. ..do make oath, that I will be faithfal and
King George the Fifth, His Heirs and Successors, and that I will, as in duty
nestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
ies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
: I have taken ‘e that
* as replied n’ra; sald

on this. 5. ... .day of..

understands each question, and that his answer to each question has bee:

2 1CERTIFICATE OF APPR(VING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef
: If enlisted by special authority, such will be attached to the original atf.eytation. :

SRAte L

Place. oo, iia s iiin.a, .

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.

5 } Approving Officer.

* If so, Recruit is to be asked the particulars of his former urvlcé. and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,

tesrtsaseseiiisievesssaiiss..0n the (Date)

VAR —(NAMO) i & o i v i i iaia s a . T listed in the . (: )

L SRR



S ns

i o

‘{.':SU‘PP‘L g Pﬁ“«”%w l 4 :

I‘ Relationship M i

Particulars as to Marriage

(a) Christian and Surname of Wo
-~ (e) Present address.

man to whom married, and whether spinster or widow. (4) Place and date of marriage.
(@) Initials of Officer verifying entry,

(@]

(@)

Particuiars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in

which served| Depot

Promotion, Reductions,
Casualties, &c.

Service not al-
Towed to reckon
for fixing the
rate of pension

jwards G.C. Pay

not allow- | Signature of Officers certi~
fying correctness of
entries

vears | Days

Years | -Days

Service towards limited engagement reckons from

Joined at

on




FOUNDLAND REG
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2. What is your full, Address? ...............

4 3. Are you a British Subject? ........
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5. What is your Trade or Calling? ........ s
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7. Have you ever served in any Branch of His Ma } 5
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1. TV L T AT : P T do make oath, that I will be faithtul and
bear trugfalleglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, fonestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all g to the of my service.

] CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false mnswer 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.

5 I have taken care that he understands each question, and that his answer to each question has been

as replied t nq# sald r
on this. . «...day of.. .
tCERTIFICATE OF APPRd(TNG OFFICER.

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

Dt 1w s SR L 1et

Approving Officer.
2 LT PR PS H N R R e e s

1 The signature of the Approving Officer is to be afixed in the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit i8 to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Digcharge and Certificate of Character, which shonld be returned to him conspicuously endorsed in red ink, as follows,
ViZi—(Name) «.vvvnarons sasssesann,.Te-enlisted in the (REGIMENt)......cevsvsraseensnsesssas..on the (Date)




(a) Chmuan nnd Surmme of Womn to whom nmmed. and whether spinster or widow. (5) Plau and date of lnlrﬁ:ge
(@ Initials of Officer verifying entry. !

(c) Present address.

@ s

@)

()

Particulars as to Children

Christian Names Date and Place of Birth
\ (s
BN & \
. i Vo
—— - - e e
STATEMENT OF THE SERVIGESH il i o e
WAl . % o A v i
lsere\;c(cnul{ll»x Service in Re- S“ = \ fc;ﬁ % ot
o > Rat. P > R lowed to reckon jserve not allow- ik”% ure of cers certi-
hich v Bepor | Comaon G| Army Rank | Davs | GO, b SN | ine comieiness of
i : 1 g
; Years | Davs ! T
Service toiaytgﬁ engagement reckons frg
‘Joined at- < 7
/
4.9
] 2o
\ B |
ICaws
.
A
/
A AR
i s B S L gl
b= el R Lall 37 G
SR S e o > . D,
AL R I 1 P o PE T s A
) / 7
o M-S 1919 Crenid 4 e
e TR =
A Q B |
o
Total Servxce fm’futed as nbovp : \_{

e 7~/¢/¢




“Range of expansmn

j;_'_j‘_‘ o INFORM

of kin

'[3 v

. | Relationship

Partlculars as to Marriage

{a) Christian and Sumame of Woman to whom married, and whether spinster or widow.

(¢) Present address.

(&) Place and date of marriage.

(@) Initials of Officer verifying entrv.

(a)

) ()

(@)

Particulars as to Children

Christian Names

Date and Place of Birth

SERVIGES -© 1

STATEMENT OF THE

Service not al-"
lowed toreckon

Servicein Re- | * b .
recve not allow- | Signature of Officers certi-

Corpsin  |Rgt. or| Promotion, Reductions, for fiving the |ed lo reckon to-
which served| Depot Casualties, &c. Army Rank Dates rate of pension fwards G. C. Pay fying c:::;;cgmss of
a - e
b Years E Days | Years | Days

Service lo\i.ytﬁ engagement reckons frog
f’]oined at. pre) 4
7 Qz N .

)

95;;.3 Bler |

5 -
e~ 4. 127
- o [/ o, i’ 7 Z: ,/,. o
~ ft- e €A z2.v0- 7 olbrelel] 2ol s/ 774 *-"d7fﬂ
7. Ve s e i AR 5 g
sl 77 o elad el 2717
2. y/" SIS AR . / 7/ A v yy4 %‘ A
i pe Al miond B ) Wﬂ lof 7. PBAF2-r T
g SRCl / AT fEsR o £
IsF 1 G [ Coindar Framat JU T 7915 Moeris) K .&’ 27T sy
/7 Yy
ZA M -7 Voo & Je| e ot~/ 77— 24, /;
e "az#*""ﬁ’%&
s J£ /"/%/ S A ST R YN WP A s—7s7
A 7
T e e ‘:,..X/
n U
NGz
Total Service forfeited as above............ccceeeeererrines vorvens

Total Service towards

to.

Pensions




CR 5574

Extraet from Orders by iador T.G. Mathias, D.3,0, Oomdg.
lsp Battn. Royal Newfoundland Regiment, 5-_!,‘18

The follewhggvivwdt arrived yesterday and is posted to
0. Company.

X

3510 Pte, Fardia, J.
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CR 35/0

Fatixfis Sxtrast from Deily Orders Part 11 Unit The Royal
Bf13. Regte "In the Fleld" 51-3-19,.

&l

3510 Pte. J. Fardy

" Invalided te U.K. 1-3-10.8%0k,
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| ‘ <”f¢aki%f 555u§ //é:)
: Extract frop D :11'** acy Vit ‘ :
- QLY Oxders “mt Al Dapoi:, Sk John3g,

June 7th,1919

3510 E?e. John Fardy.

f

Roperted at Feadquartors 1-5-19 ex "Corsi
' -6-19. orsicant
Which s2iigg Liverpool May 22 /1919 .

&

e
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CR 35/

Extract from Delly Ovders Part 11 Unit The Royal NflA.
Regt. Depet St. Hohn's, Jume 9th,1919

fge dismharge of the Undexmated on demobilizatiom has
Jmenbeen APPROVED by 0.0. Discharge depot Jume 19.1919.

3510 Pte, John Fardy,.
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Exyrast from Daily Orders part II, Unit the R.Nfld. A,
dated July 5the 1918,

{he discharge of the mdernoted on demobilization has
been GONFIRMED by O.8/c Records on noted dates

#3510 Pte. John Bardt.
S=7-19Y,

5“7-19.



C.R.3%5/0
Extraet of Casualties from Pay & Record Office, London.
Dated April 11th 1918. ;
3510, Pte, J. Fardie. !
was ddscharged from the 3rd London General Hospital on 10/4/19
and granted furlough to 11/4/19, on which date he proceeds to
Depot, Winchester, Marked fit for I%Duty.

Authority:
A.F. W.3016 from 3rd L.G.H
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Extract from Daily Orders part II, Depot Winchester by Lieut.
Col. B.J. Braton, D.8.0., Officer Commanding 2nd. Battalion
dated 12=-4-19.

The undernoted having reported back fro?;xhe 1st. Battalion

is taken on the strength and posted to MH" Co,, from 11-4-19.

3510 Pte, J, Pardie,




Extract of Telegram from Syn., London, to Military.
Dated April 1s4 1919.

In answer your telegram larch 28th 3510 Babhitt see
my telegram Jany 2nd To. 4.

SERFORS L Y




.~ NEWFOUNDLAND POSTAL

Cable Connection with all the Wo
All Messages Sent are Subject to the Followirig Conditions:

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

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

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for. any loss, injury, or damage arising or

ing from the ission or delivery of tho M or delay or error in the transmission or delivery ‘thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred. A

‘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 toit ination, it may be entrusted by the N. P. T. (at.d the N. P. T. shall bave full power 50 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or nuthon':lly
a0t controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P, T.

o 1

M
dJ

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address Dept—of Mitits

Check
pine Red. By. Sent by. o
Dated Mar 6th, 1919 :
To Charles MeDonald, Gamltios , F.B.

Regret to inform ~"1»‘ou that Recard 0ffice, London,

officially reports No. 3610, Privase John Fardy
at 3rd. London General Hospital Wamdsworth suffering frém
ddarrhoea : :

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

his convalescence. J.R. Bematt

D,
Chge Dept of Militia, : Minister of Militia.

B
S




‘ CR. s

Bxtmect fron tolezran fyom ~“yae W il. dnbed woroh H5Whe o 1919,

(3
Wandsworth Diarrl%o.a 3510 Fardie.




cRr 3

Bxtract from Casualties received from Pay & RecordOffice
London, dated :30th., March 1919 admitted to Wandsowrth

Hospital on 3/3/19 suffering from Diarrhoea.

#8510 Pte. J. Fandie.

D

|
1
{




C.R; 38/0

Extract from #ar Office List Ho. H.A. 34949,

Admitted 6th. Gens He Rouen 1lth. ‘Febs 1919,

3510 Pte J. PFariie.







f CR 3510

Etreat frea nuuy Ondore, Part 11, Urie: #he Royel Newfoundland
Reginant, datod Deu. 29th. 1917, : '

m

3510 Pte. J. Fardie,

¥ ~2
|
Invalided to U.K. 26/11/1%4 Wged.
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ixtract of Casualties received from Pay & Record 0ffice,

London, dated Pesembs 19,1917,
0.C. Richmond Military Hospit~l, Richmond,Surrey, r.ports:-

#3510 Pte. J. Fardie, L////

Discherged Hospital, 19/12/17 furlough to £8/1%/17.

Fit for 1, Duty. Authy:- A.F.¥.3106 from Hospitsl .




C R.Jd‘/o
ixeraot !m duuhuu mum from ¥ay & Resord omu.wim
" deted 1’\&0. Desender 1917,

0. €, Richnmord Mil HogpitelmRichmord furrey, Reports
DISCEARGED FOSPITAT, 15,/12/17 furlo' +o 26/18/17

#2510 Pte. J, Fardie.

&

Fit for I , Dusy,




g

GR 3510

xtroot of Gasug ¢y rescived Srom pay 4 Hoooed
0EFi00, Londlor, 4 t0d Loganber 441917

‘#8610 Pte. J. Fardie, /

Tounded S0/11/17.
i '

§
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N0, $510 PTE. JOEN PABDY.

-

EXTRACT OPF CASUALTY LIST RECEIVED FROM THE PAY AND RECORD
LONDON DATER NOVEMBER 29%h, 1917.

PADMITTED MITITARY HOSPITAL GROVE ROAD RICHMOND GUNSHOT
WOUND RIGHT LEG (PREVIOUSLY REPORTED ETAPLES NOV. 21.")

v/

&,

CPR 4

T

{




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 {ransmission. A

In case the Message shall never reach its destination by reason of any neglect or deavit of the N. P. T. or its Servants whilst the Meenge"
remains under the control of the N. P. T,, they will refund the amount paid by the Sender for such Message. |
The N. P. T. shall not be liable to make ‘fompcnsaﬁm beyond the amount refundcd as above for any loss, injury, or damage arising of

from the or d y of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. Fi

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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the |
Message) for further transmission b or thrdfgeh ang system, service, oc line of Telegraph beloniring to or worked by any administration oraul.boﬁ_:y i
not controlled by the N. P. T. exgfusi houﬁ gwog(ed as part of or in connection with the Telegraphic system or service of the N.P.T. |

I request that the following ed according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. ?M Address.
Line ° Oheck '
Number. Red— By | Sent———by————

Dated Noyember 29, 1917. /,(
To  yrs, Charles McDonald,
Gaultois, F.B.

Record Office, Lghdon. today reports No. 3610,
Privete John Fardy, hes now been admitted to Militery
Hospital, Grove Road, Richmond, suffering from
gunshot wound in the right leg.

R.A., SQUIRES
Colonial BSecretary

FOR TYPEWRITER




i s “;, S : i ; - ‘ §'unt.r ey
'"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. %

Incase the Message shall never reach its destination by reason of any neglect 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 Scndcr for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-t ission or delivery of tha M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 2

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposos of these Conditions at any pointwhere,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orlineof Telegraph belonyrin, g to or worked by any administration or uutlwrri_?
not controlled by the N. P. T. exclusivelf, althqghch wﬂkad as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Tel b
(NOT_ TRANSMITTED)
Signature of Sender

ded according to the, Sforegoing Conditions, by which I agree to abide.

Address

Line » Check

Number. Rch—_By___ Sent by

baze,z 28th November, 1917,
Zo  Hr. Chas. MeDonald, 7
Gaultois, F.B,
Regret to inform you that Record Office, London,
officially reports Noe 3610, Private John'l"srdy at
1sb Canadian General Hospifal. Etaples, Nov. 21, Gunshot
Wound right leg, compound fracture tibia severe,.

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

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER
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B 3570

-

. N0, 3510 PTE. JOHN FARDY,

EXTRACTMOF CASUALTYNLEST RECEIVED FROM THE PAY AND RECORD
OFFICE LONDDN DATED NOVEMBER 28th, 1917,

"AT 18t CANADIAN GENERAL HOSPITAL ETAPLES NOV 21st, GUNSHOT
WOUNDS RIGHP? LEG COMPOUND FRACTURE TIBIA SEVEB;."

ol



Extract from !onina.l Foll of nru't No. 30, 60 othemn
from 2/1st Battalion leifomdland Bgo:lment Buzy H. B, _
to 1/1s% Newfoundland Regt. B, E. F.,
hba.rked Southempton 32nd Saptember 1917.

#5610 Pte. J. Fardie,

ciivied



&

Extrsct from Hominal Rell, embarked Ste John's for Oversees
17/4/17 pa!laa_ﬂam Do 548.0L¥UPIC, om o about
April “O%th 1928,

3510 Pte. J Fardie

8

i
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R ‘

Extract from Dadly Ovders Part 1L Unit e Royad Nfla,
MO. 8t. “'.. m!m. m"

3510 Pte. J. Pardie.
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1st. NEWFOUNDLAND REGIMENT //

s

ALLOTMENTS

[ [\?ﬁ“L«z :7 a.h,g(.«:e, » Regl. Noif?'{’

,‘until further notification by me, gnd .in .simllar official form to make an Allotment of
.. Dollars and . / - o Cenits, per diem, from my Pay.
to, and for the benefit of the undermentioned Person 22 Persons. such! payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ; Persons

concerned, viz. : W » A

Allotment begins.

Identity Whether Wife, Child,| e,
Certificate| other Relative or Naug (in full) ADDRESS e eacnt ey
No. Friend ;
A fh/» Livr s iol M’
-
A sl
i Total Allotment, § é ;

NOTE.—This form must be oompleted by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer C ding C y and handed to the Paymaster as authority to make the
tequired payments on application.




NEWFOUNDLAND REGIMENT

1 S'r.
> ALLOTMENTS

’/ML

. Dollars and /' '~(’ fuf Cents, per diem, from my Pay,

to, and for the benefit of the undermentmned Person %2 Persons, such- payment ‘to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Persol\\_;; Persons :
A

b v

/ Uk‘?"--r\.

concerned, viz. : 5

’

Allotment begins

Identity
Certificate
No.

K26

Whether Wife, Child,
other Relative or
Friend

AMOUI\I

ADDRESS (each. person b

A el

FE
L0

Tota.'( 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
requh-ed puymems on application.

: 2
 (Sig sl

(Rank)

s




sgifint

LT fi . . Army; Eorm. By 1784
Nore.—This Form is onl, tuh!umdﬁk@eﬂnhﬁyd?mﬂmhwdd&cbmymdqmm(xv!.orzvh),ﬁnjz’l
R Iitién.;,snginmsesoldbchmgcmderpam.ssﬂvt).xhg'lmﬁms,whm ‘soldier has suffered impairment
in tbdnmhhmﬁ"mwmiﬂwymﬂm.minmofm lass P, -(T); of the I fve.
In cases of soldiers not discharged’ or transferred to the Reserveas above, but who are qualified by length of
service to consideration for a Service Pension this Formis to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Rgport on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
1. Unitand Corps.. /. &Y 0‘&  swAara to BormerJ’radeW
feoth or Occupation” [/
2. Regtl. No.* 7% 3. Ragk.....¢.=5#....... 7..  7a. If the soldier-claims previous service:-in
. : s .- Army, he should state— Wi
i R e - (a) Former Regts. or Corps ;
4 (Surname) (a) m‘;gmﬁr egﬂs‘o:’ ps

5. Age last birthday. . . .es.
6. Posted fordutyon.............. atiiai...
in category (or grade)..........-.
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (@ off duty? fort s (5) Date-of Discharge’;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— SR :

(@) When ]
(d) Particulars of Pension or Gratuity
(5) 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. i ST

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. z In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such informntian as may be raccnieg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer o question No. 19). 1f no disability enter * nil.”

~

11. Date of origin of disability.

12. Place of origin of disability.

E
18. Give concisely the essential facts of the history of i
the disability in so far as it is recorded in the Medical -
* History Sheet bearing on the case and in other :

relevant official documents.




P
14, State whether. the disabilities are () attribytable to (&) aggravated by
(i) Service during the present war .. .. /u ....... e s
(iiA) Previous active service. . & Ve PR SR [;/ .......
(iil) Climate in pre-warservice .. .. .. ...... // ....... B
(iv.) Ordinary military service before the war .. ...... |
(v.) Serious negligence or misconduct on the} / g
AT A AR e R a f R S

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

Lol e d 15, Wt is his present condition ? o ! f‘ : 7/%
e e, (A4 note slou“l%we as to Weight in all cases -

t, -
disabilities, &co when it is likely to afford emdence of the pro- . W
ot i o be © gress of the disability.) /j/??
att

Eon il 7
1 4
:..&-*.Eﬁ; ! W 1
Smpota :
Dedapais %
\’.
N

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-
iment was ynobtainable ?

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 ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invaud

-7‘:4 3
Foreign Stations. :f*:ag;. / 2
: O M © g ~
¢ Medical Officer in. f .
Station . ]'i D iy ; £

Datel e Sl s i v

* Loss of teeth on or immediately after active service, sh g ; it
it'1a dus to some other cagse y ice, should be attributed thereto, unless there is evidence that




.M/W

2
P T
gy 1M







a? 7/3//? ﬁ
e L aze

/74L/ géﬂ//&
//d/dé/ '




. ! ‘







DN F r~o-0 2L, 1473/7 i
Newesif.

AL y50 8
LN Zeanr £
AT ‘ :
/""W : "“; 1/?%:‘ -
(2=
/ 2\7%7
25 2. 9 "



FA_" o i - = //r#,,.o - EE
’.’lfl/ 9 R /;fa/ 7

1 ﬁ:ﬁ’ﬁ"“ A

S we —=y










/9/0/1 7
; e Chey Poyrgnts

g
7 s SV ) 73/‘ Md
(J

'i(u /‘..u,—-w 5—/ W mad //d—ﬂ-ncf el




Address whilst on furh;ugh o which any
orders will, be sent.
524 =

=
o

| SRR

”



s T o AL A 0 AT N TR .|
T ——— '"ﬁ@* F. A Tg T Total G
We.2¢7 ) Rank /<  Wame 4:;,.//4;. n ; e : 7 77 1770 7 =3\
; Vi 5 Less Allotwent | Lo | [tu=s T
: ; ! Net Rate : 50 a :
DEBITS . Dats| £ s a CREDITS Fg:r“%‘o Days|Rats| & 4l e & q]'°
Balance Badance . %7 : /15 2/‘/
Acquittance Zolls 215 oY Pay @ uet Hate 2¢? /%, ) | sV 40|59 g é S l/
- dospital Advances / ol O 3 oo
" A.B. 34 /g.ﬂn atlry : /
P.& K.0. Payments 2 L/, i
: /0 iéyob /U’/i /7
. _7, /é’. 1 i
£ |/'v C 1 é A _7 / ;
( e u7"y re '] 1§10

&l




aater, i
farfoundland Reginent,
58 Victoria utrr, by

London, S.%,

ﬂl@ase (,_.ar'~9 the &m0l unts set oprosite my na~e to mrr account and

for ins rer iod of ,na Tear,

'"Prisoners of ”ar Fund" in cuarterly instalments

Corrrencing on the lst July 1211,

I hawve the honour to he,Sir,
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~ Yours tmly

: : Captain,
: S roymester & officer i./o Booo:-ds
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datad Jenasyy 28ith 1919,
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13.Have you had more then one enlistrent? If so

»8ive particulars: 2
bf'disohérse and re-én%%md under what roginmental nunbers,

.-:d..n-.--u---o-----c.-----

14.Heve you alrcady roceived ay payrent of Poagt Discharge pay or

j
Var Scrvice Grotuitye iIf So,stote cmount you and your dependents
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15.Have you been issued with o War Scrvice Badse?
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16.Hove you,during the present wor,served in the Inperigl Eorccs.éﬂ'

17.4r0 you entitled to reccive,or have you received eny Grituity

in the nature of Post Discherge Poy from - the Irperial Forcese If !

so,stote mount received,or to vhich you arc antitled. 5 Sor i
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| 18,Did you revert Overseas 1o o rank lower thon ?snbstmti\re
I 0
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incfficiency?.........
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Elesse find enclosed Discharge




PROCEEDINGS ON DISCHARGE

. No. 2510 . Rank /t)

I ded place of r

»

Occupation «..ceeesse.§
—_—

Classification of soldier ......... /./Z— Teieiians Medical Category ........ ﬁ’.j’ S

LEMUSILIZATION

The above named man is discharged in consequence of....... ... 7. .7 R0 LA b TR R e

....................... Sligible for. War. Service, Gratity . ............

. His accounts are correctly balanced and I have impartially inquired into all matter,

accordance with Regulations.

Place . S.T. R OHN' S' APy s aklees f} ....... v

Comam.irm Di h;xrge Dépot
DateMslglg ..... The Royal waioundlaud Regiment

roughtsbefore me, in

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, %yal Newioundland
of all financial responsibility in my connection.

Place and dster:. S QHN'S. .

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian oqqupation immc}diately on discharge.

~

STATEMENT OF SERVICE

O T T R S (o B ¢ S R No of days on Military

=]

. The discharge of the above mentioned soldier is hereby approved to be confirmed b

Discharged from service. . ‘? 2 (? =L ?, ...... t . "‘L’-‘/D Lse A Gy S . Service e
4

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

adzyl
Place .S T el BRI, iiiiiees e B WL

Officer Commanding Disch.a.rge Degot
The Royal Newfoundland Regiment.

the Officer ilc Records,




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Fravelling Board, held on soldier for
3 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate ‘3i§charge ........................ Vs
Recommended for:— %

(b) SrrmdtTE-MredtertBoard: .

O.C. Discharge Depot.

v Merabers of Board dr--rrxie - OL MR Ge KgiounalEess Tos o R A

|
|
|
i



O e NS

The Ropal Netwfoundlany Regiment
» . DEMOBILIZATION OF / : :
.Name/.%f‘ﬁé '/:;;. PR

e el &

Date of Enﬁsw.j:i.ﬁ..;,/..l ) Ak AL Lol st ... >y Zoet |
Occupation ..o .4'4}7;/;—.1-%&»’.~Classiﬁcation for Discharge.™.. }l:( 74 ,l\;iedicaf Category. ... )‘—/’ o
Recommendation SM.B. .......oiciuiiiiiiiiiiiaiann. Disability Rating ...........iiciiiiianas e wieileimin A e
Passed to Demobilization Officer with following documents:—

NF. P[36....[....|B 268.......]...t B 191 e ...4|NF. Med....|-...
.|/Board 1st....|....

...|| do 2nd....|....

vese|| A0 Brd....|.... “ oAl cevaliciiasnesiaeeefenica
veea| do 4th....f.... 2 R (PR | PN e

............. R Y i ) :

i 1.', 0.C. Discharg! Depot.
e 1

'PARTICULARS FOR DEMOBILIZATION

]
1. Civil Re-Establishment.

Lam s e d .~7in a position to resume civilian occupation. P

e o ~

T SR
N g 0\

and action.

| 2. Clothing. - - : S '
Certified that Clothing Regulations have been co

(a) Clothing Allowance payablu:..) Soter Sy S SR ) 5
: - (b) ClothingSugalicd . ... .., L I .. AR

Orilc. Re-clothing.




3. Transportation and Release Certificate. ﬁ / 4 2
The.above named has been provided with Travellir:g Warrant: No. =oooint ool ? .to his home
iRttt
d Release Certificate No, .5, vv.. ? /v ae . issued.

emoblhzatxon Oflicer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and aII ma.tters in connection

therewith settled. He has received pay and allowances to ....7......[....... / i/

"lDepot Paymaster.

Discharge approved for.........f. ..o v el I SO R AL AR 2 AR SRR s

Forwarded with following documents to O.C Discharge Depot.

R

. |[NF Met‘l....‘....I

APPROVED.

Documents as above forwarded to :—

with following additional documents.

Officer ilc Records.
Board of Pension Commissioners.

Gratulty

~ Higible for War Service




C.R.C. Form B.
25.10-18-5000

>

@ivil. Re-eatabli

I HEREBY CERTIFY that I 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

Siénnhlr,e of Man.

= Re;. No. #’M/&t‘j%’ :

Signature of the Vocational Officer or his Represemnti"ve.

e /AU /%%w

Date_ 5""4-—’ e s

ol e G R sl




Table L—GENERAL TABLE.

County

SPECIAL. RESERVE.

B

Examined ....

Wb Y Gl e

. Chest ( Grith when fully expanded ...
ment ZRnnge of Expanamn

(u) Mnrka mﬂlcntmg canzomtnl pecull-
__arities or previous dicease

(b) Sllght; de!ect:s but not Euﬂiclent to
Cause m«:

Pllymcal Development S -
Right
Arm * s wii
~~Vaccination Marks{ = 5
Number

. Rk )

on 7 LMﬂy o P ren 1917
7

,_u_
|
|

10} |

on. }’%of Wm )

Joined on Enlistment.... ... ....

Corps

Regtl. No.
EVWEOUN 5

510




o b i G e e

T

WANDSWORTH.

157,

,(4, a/wﬂl.aa,{,‘.ﬂ%_#_um i
MIA«!«L 7&’( N/ Y,
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Tiis herabj cerlrﬁad that this soldier
has been befre @ Trave i'nff./'..f digt
Board —and ks bren

<2y

ﬁ). fiiselerge v enbilisa~ 7

TABLE IV.—SERVICE TABLE. + | ®

2 Date of Dute of &
ire or Station or Troopship Arrival or Departure or
Disembarkation Embarkation I:wmhnrkn“ml




INSTRUCTIONS—This form is to be
to pension, on account.of disability, is to be.
ties Board. - Rl : pavies R
5 This section should be completed in the Hospital at'which'a man is attending at the time of

amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
b sion. his subsequent identification depends on his confirming this declaration. ~The *‘ Rank,’” * Station .
i and ‘‘ Date’’ should be in his own handwriting. 2 s

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. ifc Records together with the remainder of the man’s documents.

Changes occurrin e description subsequent to the date of admission to pension should be noted

in red ink.

Name in full T
Regiment from which discharged ﬁyﬂ/ Wama%ma/
Regimental nﬁmber 86‘ 70 .

Intended address-

Height on discharge ﬁEEt Z é ;
Color of hair on discharge g ,;. &

Complexion %

Color of eyes

Descriptive Marks 7
Figure on discharge WM r 'a
Christian name of Father il L e

Christian name of Mother [ERAEIESEERE S B

Wife’s maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment reqﬁired

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

(Soldier’s signature in full) /

T derel 8 Ll N 19l

Station

1 certify that the.abo;ie named soldier sijﬁed the foregoing declaration in my«prﬁel;c'e. and that the
above description acd details are, to the best of my knowledge correct. . . L ViSse s




ot o

W»,_:.Ur’qn:: R R e e T R N et S e e e S g o P TR

Army Form B. 179a.
Nore ~This Forms {s only to be forwarded to the Ministry of Pensions in cases ofdischarge under para. 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regnlaqo% ‘when the soldicr h;,sau ered impairment
in health since his entry into military service, or in cases of transfer to ClassP., or F: (T), of the .
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 sent to the Seéretary, Royal 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 Réserve.
hl o \@"\A\ 7s. FornierTradé } M"""’"

....orOccupation

—

2. 7a. If the soldier tlaims previous service in
. Asmy,-he should state— 1 ddr s
4. " (a) Former Regts. or €orps ; o
; .-with Regtl. Nos,
5. sl o :
6. Posted fordutyon.............. BTSN et i
in category (or grade)............
. 8. If the disability is an injury was it caused
(@) in action (8) on field service
(¢) on duty (d) off duty? (8) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

() When
(b) Where
() Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) compleéted before the soldier
is seen by the Officer in-charge of the case. s ;

(d). Particulars of Pension or Gratuity
' (if any)

Statement of Case. : S T
Note.—The answers to the following gucstion: are to be filled in by the Medical Officer in i:hﬁ%e of the case. - In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such i ormation'‘as may be recordes
in the invalid 's military and medical documents. He will also carefully distinguish and clearly state when cases are'due to venereal

e. + <
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer t6 question No. 19). 1f no disability enter ** nil.”

11. Date of origin. of disability. %,f\‘ "

12. Place of origin of disability. M"/ : :
13. Give concisely the essential facts of the history of (;04% B et
the disability in so far as it is recorded in the Medical” -~ - Sl i

History Sheet bearing on the case and in other
‘relevant official documents. - :

sl a ame A dnpime @himidt Befudituny bl 8 el

u-mmmjp. 119, D.28.




14. State whether the disabilities are (a) attg'butable te - (b) aggravated by
- {i.) Service dixring the present wur »
(ii.) Previous active service. .

s

(iii.) Climate in pre-war service .. i

(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the 4
man’s part. S5
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Ja all cases such 15, What is his present condition ?
T b, (4 note should be made as to Weight in all cases
disabilties ae, when 1t is likely to afford evidence of the pro-
Port is, to e gress of the disability.)

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

17. Tf 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- X
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 ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations. E b
‘f/ ' . Medical Officer i %
Station . ... ") % Mﬂ ' S e Inchurgent

b 2yl ...

e i i i i A 7
i dne Lmto m:feteethcth“o; ::a immediately after-active service, should be attributed thereto, unless there is eyidence that

I
|
E
E




8 Amly i*‘pm B. 103. e Regxmenul Number
Casualty For )—Actl e servlce. : |
Regimen:;?%ép;.—. A
Rank ...... & name,....‘.‘.. 2

Rehglon ................................. =
Enlisted (a) . ﬂ/ .......... Termsof Servxce (a)
Date of promoftion to present ranks e
Extended { """"" el } Re-engaged[
Occupation .. W ............
Report Record of pre d l 1 Rcmarks :
- Ddte of Tek:n from Army Form %)
T g g‘ d:r;:é l;:m" ﬂﬁim “&ﬁ'i,‘l‘,"fm‘lﬂa‘&'&'éﬁ&%ﬁ?! Plaje of Casualty Casuaity "-:;r A&g‘e’; Loﬁnl 36 4
Date From whom received The authority to be quoted in each case. |‘ document:
|
|

Embarked MM If7/f 3 ,
i v Dlsembarked...(;;"“"’r 0 fé 7 /f
,,ﬁ,__,b—f,/jn L Torad -8 ﬂuu.: /fj’/&{gv

LRI .1’.1L 19‘8

7. Sorviche | =%
7&57&4«%4;&%% -




/ 1sr. NEWFOUNDLAND REGIMENT 4/
a ‘ ALLOTMENTS

, until further notification by me, and in similar official form to make an Allotment of :
Dollars and Jb&/&: Cents, per diem, from my Pay, |

'4
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

or
concerned, viz. : W o PP S

Allotment begins

i

+

ST

Identity ,Whether Wife, Child,|

3 . AMOUNT
Certificate| ©ther Relative or NAME (in full) ADDRESS
No. Friend (each person)

o,

L

Total Allotment, § ‘—‘ﬂ o

b hoiobiea —— 4*\‘

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 Pay as authority to make the o

required payments on application.

{ Officer Co ding




Receipt for Army BOOK 64

NU:-.-.-:.’?R‘A --H":ﬂ&.-%urn‘re“-“gtzc ‘-\\‘

\
To Certify what I hove receivead .,be 75 54 of tnem’bov N

nemed Soldiexs :

Date .

Plocees .\.

w0 the D '~r‘c.ne"1* of ilivia

HeB,Ror
1nsc**" kg (e

i




; Army Form B 103
Rankg.. ¢ .
“iSigion &//

Enlisted (a)# A
Date of promotion to present rank Date of appointment to lance rank

o~ Age on Enlistment... Zf years .2«

2. Terms of Ser\ace (). 2. XA

Service reckons from (a) ........ 2

R d -] Qualification (3)... L
Xtende e-engage e
5 ‘ i e Cozps Trade andRatg
7. { : St Stadr, - LT AU M&g}mﬁm‘e of Officer.
- L > = % \
Roport Record of p fons, transfers, casualti : Remarks
Date of
R et ey "\"‘ﬁﬁ * m”mhf FoRn ey Place of Casualty ittty | ke o Ay Soem
Date 1 From whom reccived ! Tl\enuthmuy luhtquﬂl:d ‘i cach cas ; o other official documents.
M/{m L2z /o 47
i /'? Bt ) g
; Joined Datialiga -1 .20
\ siitusy. IN ACTION 20 NDV 191 .
P it -2 >
//L.Joo; 21 (o

g/’/(/_z oA W‘ﬂ LS

| Transferrod to Baglasd * - | /)

_./-——"”*"’ "mu REIS
/ ] [ 3 ﬂé’lﬁ’[l Tnfaniry Sechjn

‘ R »

t s I H Qe Srd-ehdnlr

) i
\ | o
() In the case of a man who has re-engnged for, or enlisted into Section D, Army Reserve, i of such or enlis ‘will bé entered. S 3 B 2 ¥
(6) - Signaller, Shocing-Smith; &c. S . X 3 [P.T.O.
[M1101] WEISEI)MBS 1000m QJJBs 153 G&S. ‘lfatmIB.lDBIL E./354. 7 . Y, S Yo, 2




R ol S T

o

=

/

T e L R 3,
FIELD SERVIOE. -  Amy Fom'B. 2090s

of Death of a Soldier to be forwarded to the War Office with the least .possible delay after receipt
cation of death on Army Form B. 213 or Army' Form A. 86, or from other official documentary sources,

zeonrenT 1’§t.Newfoundla|1d Regt? 2as
j-' 1

Troop,
OB CORPS Battery or Company TeUl.
Regimental No, a0 Rank Tt ai b a
o IV Etey
] Christian -
Frizail, atius Narie e
Killsd fn Satim
Oause of Death* :
Naturo and Date pf&yﬁw A“F?Bxlll 1172,
By whom made__ OpQ.Unit,

-spmmnmammumnmw@d.mmummmma to fiald operatious or to faf rivation or axpos: hile on
s mmdnw,wmmmwmmﬁ'mmdw. R S m.

in Pay Book (Army Book L i 11 Book (if at Base)
Btate whether he leaves [ " 17 B0 Uy Bk G0 0oy () in Bl Book (fat Base) o Troeived,
a Will or not £l

(c)l!l‘>" t ]

A }:ot‘ e uwi’v‘va.

All &n‘iﬁu doouments and effects received from the front or hospital, as well as the Pay Book, should be examined, and if any
will is found it should be at once forwarded to the War Office. Sl

" Any information teceived as to verbal expressions by a deceased soldier of his wishes as to the disposal of his estate should be

Te) the War Office as soon as possible, , Y ‘

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at -Home, or tq the D.F.A.G., Indian Expeditionary Force,
or Field Disbursing Officer, as the case may require, together with the Deceased’s Pay Book (after withdrawal of any will from the
latter). If the deceased's Small Book is at the 5 it should be forwarded to the War Office with thil

oHe "y p3rd,Echelon, _ Lt : o
R iR A s‘ﬂ:m:é&?r‘:ﬂ%g’:ﬁ:{:w 5 « i o laly 5 or ?
0ffiee 4/o fosl Infantry Seotion,

Btation and
D

ate

500,000—FL. & Br.~5/17—(10489)-
= AT=(: }




Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of_/__M .

Enlistment Trade Good Conduct Badges, Service pay or proficfency pay
{NP/- l M Age on ,1? years 2. months W X

{7 Religion
Place and Date D/
T e o W P 7
Joined, & 27 |

vith (X 23 v Place &1 Birth -
Joined. with € mloumlfgz— - years, :
Joined.

egnnr.n 1 Nmnb:‘r and 1 hnme

Period ofi

Ve, years.

= = M’ = i -
= ; OFFENCE Wiinemes

bRt i P et e R i iy

I
|
|
|
i
1
|
1
|

Izl mb, Kmvﬁ

To be carried over




Recommendation S.M.B. ........c..c0.ee vevese o0

veore.Name o T 07
s

.Disability Rating .....ccoccoieniannaane

et

| Passed to Demobilization Officer with following domm;nu —

N.F. P36....[...

S

.|Board 1st....[...-

IN.F. Med.

do 2nd....f....

~

N

PARTICULARS FOR pEMoBitiZATION = -
b

1. Civil Re-Establishment.

vt et tp Yoghiopg, Py

£
|

. IR

Certified that Clothing Regulations have bee

{75

JQ WE e

(a) Clothing Allowance: payable.
(b) Crothimg=6uppiiéd .......




e R T T

- —
3. Transportation and Release C«m:ﬁcate.
‘The above named has been ?mwded with Travelling Warrant No.

’f/9 L%.-..%L&%&Iemc Certificate No. ..‘.

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and ‘all matters in connection

; / i Depot Paymaster.

|
NFLP[86 . . e 1B 288U T LE coeddiB 121,

178 oW st voeellB 122
17%a...... 74 D 4004...... g

...... '/i.;

B 1915

APPROVED. : Ao
L scuments-as above forwarded to:—

Officer ilc Records.
Boz  ~f Pension Commissioners.

with following additiona, do~ .enu3”

cible for War Service Gratuty

@




' Reg. NoZILD....

Alttestedt: on = oh L e et DA ddress

Allotment..%.... ..

oL Allotes S s D e

4 =
Date of Allotment Returned from Overseas..

Cause...

Returned oSS,

/|, sRssEn O

i Ay

]:f\":)"—l!_- 'Z‘[\'T".‘OI""*i:)i""’:"“”“"“‘"'“ “

A

I-AFPROVED -OH-DIWODILITATION.







The Bectory, E

. Hermitage, Fefoumdland.
Z




_ Pebruary 24th., 1936.

Reve A.E. Bennett,
The “ectory, .
HERMITAGE, Nfld.
Rev., & Dear Str:=

In reply to your letter pf Jmuary 9th.,
relative to the case of Mrs John Fardy, widow of e
#3510, John Fardy, I beg to ‘advise you that as
the cause of Mr. Fardy's death was from a con-
. attion which had no eonnéotion with his Var Ser-
vice, it is regretted that this Department can
take no responsibility in this connection.

Yours: very h-uiy,

' A . £ ‘JeA. McGrath,
- ; : . e Clerk, Dopt.. WAR PEISIOBS.



