. What is your full Address? .

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

4. What is your age? ...... s s NI taigernees

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

6. Are you Married? ............. St 3

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

8. Are you \ulhng to be vaccinated or rc<vac-} 8
cinated? o iyl e AR TR e e d s 2

9. Are you willing to be enlisted for General Ser-}

VICE? Tevunavi sesesasaraeaie PO R

10. Did you receive a Notice, and do you under-)
stand its meaning, and who gave it to you?.... § 1o -+

11, Are you \nllmg to serve upon the conditios
to be sigged by you if you are accepted?

.............. sesenancens +ssstasecsss...do solemnly declare lh{! the above answers

mede by me t tha nhora quuunns arggtrue, aud that I am willing togulfll the engagements made.
e “n
7y A~ 1) h
2 . :

.---..SIGNATURE OF RECRUIT.
’/ 'b

.............. ++....Signature of Witness.

BWW ATTESTATION.

. .do make oath, that I will be faithful and
’ ng Georxo the Fll(h His Helrﬂ und Successors, and that I will, as In duty
d nllhlully dm’and His Majesty, His Helirs and Successors, in Person, Crown and Dignity against

bound, honestly a
all enemies, accordfng to the conditions of my service.

CERTIF!CATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he und?{lnﬂl each question, nn;lh)t his answer to each question has

as replied nd the sald rel:ru". llg‘nnﬂ the d&Gfaration and taken the oath befafe
/)/ o

on this. ! S 191 L
Signature of Attesting/ Officer ... | km. 5 U9 i ens

T tCERTIFICATE OF APPROV!NO 'FFXCJ&
I certify that this Attestation of the above-named l.iol:rllll is coﬂec!‘ And properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes.
I enlisted by special authority, such will be attached to the original attestation.

3 } Approving Officer.

1 The signature of the Approving Officer fs to be afiixed in the presence of ma Recrait.
1 Here Insert the ““Corps” for which the Recruit has been enlisted.

—

* It so, Recrult 1s to be nsked the particulars of his’ former service, and to produce, i poasible, his Certificate of

and Ci ot Wwhich should be returned to him conspicuously endorsed in red ink, as follows,
yiz:—(Name) . +«++..re-enlisted In the (Regiment)... 3 +...0n the (Date)




Distinctive marks ...

INFORMATI SUPPLIED BY RECRUIT,
/me 'md%of next of kin ... "6 ‘wﬁé J

/é‘l/ &y“k elationship....
Pamculars as to Marriage

@ Chiistian and Surname of Woman 1 whom maried, and wHether spinser or widow: () Place and date of marriage.
@ Present address. () Initials of Officer verifying entry.

@ B U] @ (A R

i
J
i

Particulars as to Children

Christian Names Date and Place of Birth

|
|

STATEMENT OF THE SERVICES

i N setenotat | serieciape |
Towed toreckon ferve not ailow- | Signature of cers certi-
Promotion, Reducllom, . for fixing the | ed to reckon to-
‘| Casuaities Army Rank rate of pension hvards G. C. Pay Tymg/conectiies of
| o vl v T

Corps in
which served| Depo

.
Service towards limited engagement reckons from

Joined at on

|

LT

Total Service forfeited a8 above.




Questions to beM to the R

/' What is your name?. ... issdavsisasisdeveies % a

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

. Are you a British Subject? ...

. What is_your age? .........

. What is your Trade or Callmg? .....
. Are you Married? ...

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

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

; Arc you willing to be enlisted for General Scr—]

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

. Are you willing to serve upon the condmo?s

to be signed by you if you are accepted?.

. +«..do solemnly declare ti(t.he above answers
uuo. and that I am willing to fulfil the engagements made.

«++..Blgnature of Witness.

N ATTESTATION.

Soad 3 do make oath, that I will be faithful and
bear true allegian His Mlje‘uly King Geurxc tho )“ﬂ th, His Helru and Successors, and that I will, as in duty
bound, honestly ‘althfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemfes, accol 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 llable to be punished as provided In the Army Act.

The above questions were then read to the Rm" in my presence.
I have taken care that he unde: nds each question, and that his answer to each question has
as replied to, and the sald neruuf/&m\i d taken the oath befgm
on this. /)/ /u_/ [W ’

\" o b 'CEH;I'].P'ICA’I'E OF APPROVING IFICE!
I certify that this Attestation of thevabove-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to has n complied with. I accordingly approve, and appoint him to thet................
It enlisted by special l\ithoﬂly, such will be attached to the original attegtation.

} Approving Officer.

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

*1f 80, Recrult is to be asked the particulars of his, former service, and to produce, if possible, his Certificate of
and of Chi ‘Which should be returned to him conspicuously endorsed in red ink, as follows,
vis:—(Name) . sveeveses re-onlisted In the (Regiment)........ccevevevcsiansvenss..on the (Date)




* Name

. Apparent age.. £ i v Hilght(

£ p .
G1rth wh n fully expanded. .. %dﬂs

. Chest Measurement ‘/ 3

Range of expanston ...#nches

Distinctive marks

: INFORMAT] LIED ECRU
/ Nae a;}%of ny t kin fNé" a/z/z \7/ -
L o | Re]anoushlp y: 1 I 0"%

Particulars as to Marriage

(@) Christian and Surname-of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
©) Present sddress. () Initials of Ofcer verifying entry.

@) ® ©

o

i
|

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

‘Rf"l(t not al- Bﬂ'ﬂ@ﬂ(ln.lﬂ‘:'. si £ Off
Corpsin |Rgt, or| Promotion, Reducllonn s IOk 16 rection ignature of cers certi-
whioh arved] sbor Casualties, &c. Army Rank Datss rate of pension feards 0. G Pay|  VIDE SRerichien ot

- Years | Days| Years | Days

/2 - é - //7
I
Z 7




% 32?6’05'

Sxtrast fvom Daily Orders part II, Depot
Stedena's dated iay 12th., 1929,

Tho d1selmrgesce the undermoted on demod lisstion
has besm CQEFIRMED Wy Offisey i/ ‘u"u on 9=8-19,

3855 ptg, Eugene Parrel,




CR. SFrssS

mu—mmmu.mmmmum April 28,1919

The dischavge of the undernoted on domobilization has been APYROVED bW
Oe Go Dinchazge Depot on moted dale.

#3866 Pte. Bugene Farrell,

25-4-19.




CR 357

axteest fren Dully Gesye fept 11 Uslt Tho Doyl
204, Rogte 5% JgiM'S, NomiOth, 1919

T folleving cfricews , Bem-cemiocioned vfrSeswc,
nm“mdmnm
- 20829

3856 Pte. E. Farrell.




CR 3555

Extract of Preliminary Report of & Medical Board held on Tuesday
Afternoon April 22n The following was the finding.

Recommended Discharge from the Army.
REQUTIRES HOSPITAL TREATMENT.

#3865, Pte. E. Farrell.




CR.3:T

Axtract of telegram from Syn., London, to
Military dated Maroh 16th/19, °

Following has embarked "Baltie" Liverpool
for Halifax.

Haroh 12th.

under As FaB, 179,

#3855 Farrell.




WT5=

Sxtrest /rom Go:mualties weoeived from 7oy & Resesd
offlee, Lendom, LaePih,i939

The U/M man ex 8rd L.G.H. was garnted extensiom of

furlough to moom 7-3-19 to report to Depot 2/Bm. for
repatriation

3885 Pte. E. Farrell




Extmaoct of Casnalities from Pay & Record 0f£fice, London.
Dated Marchl4th/19,

The undermentioned ex 3rd London G, Hospitel €.W. , 4/3/19
reported at the Pay & Reocord 0ffice, and was granted furlo ugh
to 6/3/19, He is marked as unfit for further & servide and is
uxt to be repatriated forthwith to FNewfoundland.

#3855, Pte. E. Farrell.

AUTHORITY:
A, 28,2288 W,3201, from 3rd L.G.H,




5

CR. 385

Extrast from Ossualties received from Poy & Resord
0f£3.08, Ionten, Peb, 13,1919,

The undermmentioned man was admitted t0 3rd LeG.H.

Rounem, 010-2-19.

3865 Ptas A. Farrall.




Extract from Daily Orders by Lt. Cols B.J. Barton,

Commanding 2nd Bns, Royal Nfld, Regt. 18-1-19,

The following having reported back from lst Bn, and post
ed to "H" Company from 17-1=19,

3865 Pta, E. Ferrel.




C.R, 5755 §

Extraoct of Casunlities from Pa¥y & Record Office London, dated Jan,
10/1/19.

The undermentioned was discharged from 3rd London &, Hoepital é/l/ly

and granted furlough to 18/1/19, IMarked 1, Duty.

38556 PTE, E,; Farrell.

AP, W20E from 3rd Fel.H, 1




Mrs, Elissbeth Farrell
Port aux Basques

Dear Madam:e
I beg to inform yom thet additiomel
information has been received to-day from the Visiting

Committes of the Newfoundlani var Contingent Asshiiation
to the offeet thet your som, NHo. 3865, Privete Gregory
D, Farrell is mow progressing favoursbly,

Yours faitufully,
Licute Cole,

Chief Staff Offiocer.




¥rae Elizabeth Fayrell,
Porieanx-Basque.

Dear Sirie
I beg to inform you that alditionsl inforuntion
has to-day been received by this Department thronsh the
Vislting Oonmittee of the !!Monndlazq War Contingent Asa-
ociation, to the effect that No, 3856, Tie, lugene Parrell,
is now slightly improved.
Yours faithfully;

Liwut, Col.,
Chief Staff Officer.




Mrs, Elisabeth Parrell,
Teowt aux Basques,

Dear ..lﬂl;

I deg %o inform you, that wemd hes been
Teooived from the Reserd 0ffies, Lemdam, that #5055 Eugens
Farrell i6 now pregressing feveurablys

Yours faithfully,




Mras Elizsboth Famell
Chammel

Dear Mslam:-

‘I am diveoted to zo: mowledge
reccipt o your wire o yestelflay's dete re-

questing us to moke enquiries regerding youwr son,
Ho. 3865, Private Eugeme Farrellj and I beg to
say that in scoordance with seme & cable is being
dempaiched to the Hecord Office, Londem im this
cofineation, end the raply will be forwarded to you
““uigen received.
Yours faitfally,

W s,

‘f-mv 02flcer.
for Ministor of Militia,




CR.

Sxtseet from Telegrem frem Ty & Becord Offies,
Zemion, dcted Buvemhew Sth., 1938,

With reference my telegram Nov. 3rd.
8855 Farrell progressing favourably.




CABLE (‘DNNECTION WITH ALL PARTS OE THE WO! D

TIPS

Mo enquiry respesting this Message will be attended to without the préduction of this paper




CR'3355 §

BExtract from Cacualties Ho. C. 1721 dated 51-10-I8.

#3865 Pte. E. Farrell.

WOUNDED 4-10-18,




-

CR 257

Rctenst from Tolegron from MAlltary S, Joln'y 4o Synoptieal,
London deted 56/30/38.

Inform condition of:

3855 .Fanell.




Mf‘ﬂnnnlﬁonvllﬂldlﬂloﬂoﬂd

S————
'All Messages Sent are Subject to the Following Conditions:

declmelofar'-rd lh-lu-‘e,l.hou'hkhlhnnemvedlnrlr-mlm bullnunoflodmlhﬂrd\mdb

In case the Message Mmﬁ reason nnyno'hctordc’ml(n(lheNPTorns Sorvants whilst the Message
‘under the control of the N. P. T., u.qw.umma smount paid by e Sendsr for such Message.
The N. P. T. shall not be liable to amount refunded na above for any loss, injury, or damage arising or
of the Message, or delay or error in the transmission or delivery thereof, howsosver such
shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
In!h:mmoflhumﬂlﬁlh eﬂugl: 0|udutmlﬂon,ﬂmybaﬂlmdedbylheN P.T. (andthe N. P. T. nhnllh:wnﬁlllpo'urlolommuh
by o yﬁnn.m&orﬂua{'l‘degn i beloniing to or worked by any admisistrationor
notmwﬂdbythe NPLT, oxclasively, although worked s part of of in connection with the Telegraphic system or service of the ‘N. P.
1 request that the following Telegram may be forwarded ding to the, ing Conditions, by which I agree to abide.

(NOT TRANSMITTED)

Signature of Serder Address_Deph of Militie.,

Oheok

Sent — by |

Oet 22nd, 1918
Elizebeth Farrell, Port Aux Basques
Regret to inform you that Record Office, London,
officially reports oo 3865, Erivate Hugeme mn
et Srd Iondon Genersl Hospital Wendswerth suffering from
GeSeW, breast amdd kmee

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

his convalescence.

B Bemnett

ch-e & of Milisia Ministem of Militia.
FOR TYPEWRITER




CR>35S |

Extmmet fyom Bomimal doll of sisk and wounded
from the Frsuce Axpelitififazy Neree to the
37ds, Londion Genemal admitted 19/19/13.

#3856 Pte. B, Farrell.

GeSe W BREAST & KNEE.




u.onoon.T \.9\(} b

(oL 2100

gz rtc.@run ToAe :

41617 Mayes J.T, .’.......12 n.min wxa-, Ay
41410 ‘Montgomery S.V. 3 .Iﬁlk "
125240 Pickering W, “do.

4000 Hudson J, R.Irisﬁ m;-. 3
25626 Sherrod’ M, 9 R.Innis Fus. ° ..:i....,.NED Ab
COREK - _ RECORD OFFICE

u"“‘ e 1 2 r 1918,
593 Pte.a'enn;ngu Y e

g Le!mtors.......‘.......Innuam Blt.

EEWFOUNDLAND_EXPEDITI

ATD FIREDITIONARY. W‘

3855 Pte.Ferrell B.




C.

Setveet from Veminal 4611 Draft ¥o. 36, 200 Other :shks
feom #nd., (Semerve) Baten, Joynl Fewfeuntlant Gomimert |
and proceede’ to Join the let., Battslden Reyal Weld/,
$ogts, B 2. T,

Amdarked Southampien 4/8/18,

#3855 Pge ., E, Farrell,




Extraoct from Nominal Roll Embarked 3%. John's for Uveregas,
per S.3. "Florikel" Aug.4,1917.

3856 Pte. E. Farrell.




metavet fron dly Orders Pret 16 UoiS Fus Sayal
PR, Rembe, 0. Jolnto, Juwe,1S8th, 191%.

38565 Pte, E. Farrell,

Attentod this day, poet of Fe Coy, aml asshgned mmber
5 shiwie







“Asr. NEWFOUNDLAND REGIMENT

L /é/aff/d 5 Tt kegmo\-jf(‘(

hereby agree, un er notification by in si form to make an Allotment of

e —Dollars per diem, from my Pay,

to, and fer the benefit of the undermentioned Person '7;,'5 P such payment to be made on _ptoof
and

of identity of, and production of the re Identity Certificates by the Person T Persons

concerned, viz. :

L7
Allotment beging....... 2 ce—~rt 7 i //7

Identity Whether Wife, Child, r{u / I
Certificate|  other u;egve or Nax (in (o) Apprzss '(u:h-opl;::"y
No. Frj |

o r 2
| A Fawel //J{,/&/ﬁ»‘/u'

o

Total Allotment, § (€3 o

HOTE.;Thh 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.




““1sr. NEWFOUNDLAND REGIMENT >~

: Regl. No.-
hereby npee until further notifi ication by M in similar offidll form to make an Allotment of
S T =—==Dollars md’ = 7{..Cems, per diem, from my Pay,
to, and for the benefit of the undermentloned Person "4'5 Persons, such payment to be made on proof
of identity of, and production of the relahve Identity Certificates by the J’erwn ? Persons
concerned, viz. 2 )
Allatment begms._. & : / )

ALLOT}KENTS

dentits Whether Wife, Child,| g D
aniﬁm“| other Relative or
No. |

Total Allotment, §

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

¥




hojisz[ Rank /‘)/f
1

Name’

CREDITS

[éulance
Acquittance Rolls
Hoapitel Advances
A.B. 84.

P.&,R.0. Payments

e T

Belanc?s

Pay @ kgt Rate

Cui & ,M. )

G A 377
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ER 0L S ity

ION that a Soldier has been sent

Soldier's
Regtl. No.

3 (s: Birat)
Corps or Regiment
(also Unit if known)

To Officer i/c of Records

Regimental Payma m_iS’_l}

- oasicar, A A
Three copies to be mades7ons o9pseent hewclﬁeﬂwz
mentioned, and ogp sppy filed f DGNIEEE, S
(01785 WM0-P6 100,000 LT HEWV(cM00)  FormeWioye




‘.’&'.:‘3".'— dqnuh ol

e

to the soldle:
forwarding M A!-y Fw- to D-Ofﬂov /o

T ¥ .»,:Ml. 1
A.. g bio AFW. 30770 has been
FWWAMMW “The Omcer 16

| 52Ul tr
The undermentioned soldier is about to be Bfought before an Xi
this howpital with » view to discharge from the Serfics.

N'e._?afg:ﬂ:n..,i A

(Sarname).

Unit and Corps

‘Officer i/ Hospi
101

NOTE.—If the soldier claims o be ?h "7” 7 :r-pmd Ilo ;:bul at
firet le opportu e Officer i/o as been Instructed to
the !vlll.b o H nity, et hae: L s
o hlm to 'Qﬂ!, the

The soldier clafms repatristion to ConiiaT
@) ka cnﬂmd L
(), Date of arrival in Upiud Kingdom A,/ P4

) Port of arrival.

“(iv) Ship on which arrived_

(v) Namo of Shipping Line or Agent

(vi) Names and addresses of two rel’eunco- who can verify the ubon particulars

{LCLAL AR TR L

In such a case the Officer i/c Records Is to verify the soldier's claim forthwith
::.l n.c«r'.‘ ﬂn omou- l/c Mnnlhl on Part Il. of Army Form W. 39778 whether
olaim ls substa

P TR | it e nt i ¥rotk stasitus1aran 3
AR e PR e Taisi o st d forg
“'Bart 11, ot 'this’ Army Forts W o1ed by you. ‘ot IF hotessaty by ihe
Secretary, T.F. Association, and forwarded without delay to the Oficer ije Records...

Date

Officer i/c Hospital.
(0.6 9710}, W W. 1235-P, 1114 T000bks.  8/18 Av. P. (i54). i




A.F. W. 30770 bas been seni ta
‘The Offcer i/o Reoords, | rhe ,,_““,
T2t | 5D 4\.%
74
<~
undermentioned soldier is ahout o be brought before an Invalidi Bau'd 3
uahholplhl with s view ﬁodndur;t :m:tho Bemucaoh g

ou are roquested to forward without delsy Army Form B. 178, or temporary docu-
mens, for Lbn soldier.*

* Btk “out T inappiiosblo.

NOTE.—I? the soldior olaima to be repatriated IDNII and e prepared to
the firet avallable opportunity, the Officsr to com,
following partioulars as the rolll or can nmlun before tun--m
Form to m Qffioer l/o Record:

The sojdier claims repatriation to

(i) Where enlisted
(il) Date of arrival in United Kingdom
(iii) Port of srrival
(iv) Bhip on which arrived

¥

(v) Name of Shipping Line or Agent.
(vi) Names and sddresses of two reforences who can verify the above partionlsrs

l-nohnuoom Officer i/o Records is. nq-", soldler’s .hl-';m
Pnnll.o!&h!’ mﬁ:ﬂ . e

Part Il

Offiger ijo Hospital,
The goldier's claim %o be repatristed abrosd* socopted. {Taser is *
o-mmau.unhnnnmummo-nm‘. o

b : (ﬁuu_)’-ﬂ-“'-_‘




L No._1776/258/P.&.A b/{)

From. Wi EWFOUKNDLAN

N T I:NGENTH

Chief Paymaster & G.i/c Recor
Newfoundland Contingen
Pay & Record 4
58, Vi
ondon,

anding.
Neld.Regt.
Winchester

—_3rd February __ .
3865 Pte. Farrell E.

With reference to the follow-
ing telegram from the Hinister of
militia 30/ 1/19 ( 976 )

"Pay to- 3855 Pte.E.Farrell

£6:0:0
Cheque £ 8:0:0 ie enclosed.
for payment to this Soldier.
,Kindly obtain his receint
hereon.

v

N ¢ ) ”
Chief Paymaster & 0. i/c RoCOF 13,

Fel 2 1919

Asceipt hersunger.
J oK @ht

U R

GFTicer CSmmag

Received the sum of :é“‘
Oo—wd,j

in respect of

telegraphic remittance from the
Minister of silitia.

No.5 893 Kank [l

Witness ‘%:éﬂi *ﬁ%







'(,é"/--”/r Jilp
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23 Pl Corces
by
Hiar th ow i hadan.
‘7"““\ -«nxlﬁj‘ﬂ Star <f o

o He Bofil, A% communate wilie Fie
4-«441/‘(@”\&4&/‘;0_ g 0o Fhae o Prisna
Leouton Lhe) G frcw &{"/\-c v ldbeor o

NM Bo-d yn coniter Lo
Fo Komor [ b me Rmors  Ass oo Fich
Uotrso Pz Pzt

T 394 Reyal A LB [agw




N.F.Pi/45. |

REWFOUNDLAND GCONTINGEET

e,
Tpi“¢hief Paymaster & Officer i/e¢ Records,
Newfoundland Contingent,
\ 58, Victoria Street,
2 7NOV 1918 London, S.W. 1.

‘Blease remit to ‘a JM

the sum of Z pounds o 8.(£ 2

on account of any \)16: nce that may be. due.to me.

Regtl. KNo. z:zfé_ﬁmzk .. ‘_
‘<1Enmo. C . fa (,Lp(;/-
[ Vv 10261

(P

X

Anproved .

B\
A

Dated at




3rd London €en. 20th Bovember

Wandsworth.
38865
E. Farrell
2:0:0

Sfoguw Fis U/ 2 %
27/ f

Pte







May 9th. 1919

#3865 Pte.Eugene Farrell,
Por. sux Basques.

Dear Siri-
Please find enclosed "discharge Certificate

80,2168, "
Yours truly

Capt
Paymester & O.i/c Keoords

n,




| HEREBY CERTIFY that I-have had an interview with the Vocational
Officer, of the Civil R blisk C or other recognized vocational
agent of the C: who has lained 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 ‘deciston is as
follows:

; ‘umnnlnrr ol Mo,

N eg. No. 37§ é v
A 57 A QL =
Signature of the Vocational Officer or his Representafive.
»
P

91?

W :




g ay ik . 5 Demobflization Form 3
The Ropal Netwfoundland Regiment
DEMOBILIZATION OF,
Reg. Nu....“‘/?.!‘.‘ﬁikmk.... ..:Name-..
Date of Talistment. ...... 2205 s Lht D . Leammie

/! 1
Occupation ...

}
{
.

e ,_,(.AAJ .Classification for Discharge ....Medical Category

Recommendation S.M.B. Ly, v soot ,\,\,)({._\. / .’*;l‘., j.'Disability Rating

i
Passed to Demobilization Officer with following dotuments:—

PARTICULARS FOR DEM OBILIZ_"ATION

1. Civil Re-Establishment.

Iam. tad...... in a position to resume civilian occupation.

6&‘ Jarr A

Particulars passed to Vocational Officer for inf and action.

Date

Certified that Clothing Regulations have been gomplied with:—
(a) Clothing Allowance payable <.
(b) Clothing Supplied




3. Transportation and Release Certificate. LS
The above named has been provided with Travelling Warrant No. . ..to his home -

§o gy gl S

and Rgl_ea‘s;, Certificate No, . 2. . issued.

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

sgherewith settled. He has received pay and allowances to i /
A T h
o orhosans oot s s Ly
v Depbt

Discharge approved for......ceeivueieniiaceccninenedd

Forwarded with following documents to O.C Discharge Depot.

M 1
N.F. P|JG.....“.‘ B 121....... [‘NF’ Med.A.Al....

iBonrd 1st
do 2nd
1|
... Bip s00s. o e ceesf| do

‘D 400C.

ion Officer.

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.
-

with following additional d XAy SCY\’XCQ 3%

E“gi“ﬂ: E\')x iy @l




The Ropal Newfoundland Regiment

Class for Demobil-
ization:—

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.
Name ..

Address

Date ..

Recommended for:—
L (b) Standing Medical Board

L ot

Seniar Medical Office:

Members of Board




-

ORIGINAL.

N.F.P. /84,

5
HNEWFUCUNDLAND CONTINGENT -~
; o == N

The Hén.The Minister of Militia, " '
. St.Jomn's, * " Company.

MO S R A 0G5S /OREDI TS on account of
Ration Allowance.
NOTE: - Charge unier Column
Cradit

Rank & Wdame

~Particulars % AUOUNT
_Authority £

Farrell E. Undercredited
Ration Allowance
whilst on furlough
as per Sr.3007.
Farrell E, Undercredited
Ration Allowance
whilst on furlough
as per Sr.3046.

-

Pay & iecord ufrfice.
58, Victoria Street,
London, S.%W. L.

Ch < t er ¢ . .
7th May 191g, f;{?ﬁ_?gymmstcr & 0. i/c Records

CERTIFIED that the above Stoppages/Credits have been made
\
in the Pay Book " . " Co'y for Period / / g B8

Dated at

191 C-C. ™ " Company.
_ Battalion.




=1 B Tl _'7'
L"L Lf ~ E‘h F.P. /B4,
HEWFCUKDLAND CONTINGENT
: o 422"

The Hgn Minister of Militia, . &

st.a::’- " " Company.
‘MEMO. U COF SR RS/ CREDITS on account of

" Ration Allowanse,
Charge unier Column

Particulars % ARCURT

Authority "2 ZI €] 8]

I

Underaredited
Ration Allowance
whilst on furlough
as per Sr.3007.
eraredited

Tind
Ration Allowance
whilst on furlough
a8 per Sr.3046. -

Pay & Rrecord uffice,
88, Victor Strac
London, $.%9: 1.

3t

_7th May et i‘.)l - Ghia_f‘ Paymaster & 0. i/c Records.

CERTIFIED that the -above Stopp-’xgea/oradits have bseen made
in the Pay Book " " Co"y for Period: / / S0t o

Dated at

191 C.C. " Company .
Battalion.




May 10%h.,1919

#8855 Pte Zugens Forrell,
FPort eu Busques,
Dear Sir:-
Referring to your uppliection I -0109
cheyue for Sevamty dollars (§70.00), being emount
“of first paynemt (us you on sccounti of the
"far Serviece Gratnity."

Yours truly

Capt.

Faymesto & O.i /cHecords




7

DEPARTMENT OF LiILIDTA,
WAR SERVICE GRATUITY. : i
St.John's, Nowfoundland ,
Declarction re.uired of Officers and ren of t\';c Royel Newvfoundlend
Rogiuent,who clains Ver Scervice Gretuity under Order-in-Council
dated Jonuory 28th,.1919,
A corplote reply must be given to overy question in this Declaration

There rust be no ks ‘nd nc Cobhes If ony (uestions oré not
eppliccble,the words "IOT APZLICABLEY nust be written out.

On corpletion this Declorction is to be returncd to HE OFFICER I/C
RECORDS,PAY & RZCORQ OFFICE,ST.JOHNS. 7

3.Renk, ... ""“/ TN

&,4ddress in full ta%h future poyrents of grotuity crc to be
forwerded....

6.Dcte of cnlistment in the Rogin@te....4/=

7.Nene of dependent,if ony,toe whor: Schoration fLllowance is being
issucd,or wos being issucd,irmedictcly prior to your dischorsze.

8.Relotionship of such depondantSes..s .79.".{_/ A

9..ddrcss in full of such dcpcndcnts.w.

10.1Is scid depenlent,now,or was scid dependent ot ony tire in receip?

of Soxcration Allovence on cccount of cnother soldicr? ..Wé“’%‘ I

1l.Verc you on sctiveo service only in Lifld, Iz so,zive dates and
porviculars of sud: 8€xrvicCeesss

dersasressaeann

12,Give total lenzth of time whick you served on sctive scrvice,
0 (or e can_,
wiether in 11£1d.0r OVGISCCSe ... Z

CO R A A IRy A

3
e s e st sasrencassacscsansnyfessesnenoressevsancsarssdenrsosceenraneoton




: .Ja.ﬂave you had more then onc ennstmnts If so,give va.rtiaulm
of dischnrgc ond re-cnnemnnts,md under’ what reginentel numbersy

R S A S e R T T P

14.Hove you olrealdy roceived ony poyrent of'Poét Discharge pay or
Var Scrvicc Grotuity? If so,stote cmount you ond your dependents
have clrendy received cnd by WHOR Peddececscse oo P urvicocansnin
15.,Hove you boon issued with o Wor Scrvicc Bad3e%see.s .>.’.?.'?. crvenes
16,Hove you,during the present wer,served in the Iiperidd Eorccs‘.?-’.l'o
17..irc you entitled to reccive,or hove you received eny Gr:tuity
in the noture of Pest Digcherge Poy from  the Irperiol Forces? If
so,stcte mount received,or to vhich you orc cntitlcde.... 72"’ ceen
18,DiZ you revert Oversecas to o romk lower th:m):h}sybstmtive..

ronk held by you on your crrivel in Enclmd?.

(b) I£ “® ,Wos such reversion in consegquence of l'iscomluct or

inctficiency?s... JX%1. A T e B
19.Lrc you now ser\m in the Rcsta ‘P.Z?'P...L ot cive?- (: ) date
of .hschnrié::f{.". ..(b) P:*son for

R e

20 311 you g.t "ny tznc scrve r.t t.hc fx\mt in on *ctu:l 1:)*0 tro oz

\»r" Iif so give porticulars of plrccs mg d_tes of sucl: .SOI‘VJ.CG..

21.{:) Lro you recciv:m tle..t nn.. fro' tbc Tivil Rc-?st.'\l.llahr mt

.( ) If uo oxo you in ro.cuipt of full PO and

.;nd 1. e ﬂlil_
be trué,cnd
rds uncier




e, £

siznature of ioplicent: é) NI TE
21zec of Jesidence: ea,c aws 6MW

peclered before ne ab:

oy of

This LMY %
Sirn%rristcr of/ {

suprene cwrt,sti'mndicry licnis=-
trate Hotery rutz}ic,a\xsticu of the

Zecco,or Commissioner of coffidevits.
/_________.

P0ST DISCHARCE PAY.  #
D:te poid  Peid poid  f ugr gervice

Grotu

soldier. Deperdente &

Net onount

crtified corre




Toi=
> N‘C.Plvaxem

n—f Geo., Pe-ln'r.' Morntmie

From:- Vecational Officer,

Edger Ferrell 3858,
This is to certify that this man's course comes to an
end on February 88th, If an extension is in the meentime
granted, I shall notify you,

Yot fobezekentl
Ww.




-

Fromi- V. 0.

This fs €0 certify that the man nimed

in the .-’nrﬂn has been ‘granted maenonth's

crtenr!.on‘ ‘o hts aouroe from Fe!mnr,y 2oth,
this -u' ® that his couse wil} terninate on




e ORiGIN

NEWFOUNDLAND, *"CONTINGERNT

B /o5

No. 154

'
The Minister of Militia, 2 4 n G
Ste. John's, Newfoundland. ———=ompany.

HEMORANDUL U STOPPAGES/GREDLES. on Account of
Paymaster's,Advances.
NOTE:- cCharge under Column.

Uradit  pay and Record Office London.

Regti Rank & Name Particulars & AMOUNT
Ho. ) A Authority PN

3855 Farrell E Casual Payment
P.%&.R.0. 4//3//19
as per Vr.l1509

Altkens 8 Casual Payment
P.&.R.0. 10//3//19
as per Vr.1599

WA/ L s

Pay & Record Office,

58 Victoria Street, >
Londoh, "8.¥W. 1. MM é}
oh 11th [ 3 f er & 0. 1/c Records. ™=

CERTIFIED that tho above Stoppages/Sredéss haveg besn made

in the Pay Book " " Co'y for rericd [/ / to [/ /

/

Dated at

0.C. ™ " Company,
Battalion.




SEPARATION ALLOWANCE.

c:.a:mantW?.z e S M i o s
On account of W.%M I:on'?'.n?'.. Rarﬂ{.z...t’;...

RO T A

ST e s er e

D I R R

Allotment of 4/0 W per K“L payable to

‘:isWﬁ‘om/ // , % 905719,
U’“”Z

Tiazontinued 'on accoun




‘19 to b .@ al
m 'n:-;w £

Hez's Ne.
3365

o of soldier i lx,,.n 7 : Maszled—or single.

Hame in full of metiex : iges Osewatien Permanont AdSress
Gl.ﬂ ef yot huak Age upat len h-t- employed
L 3W,Qb S A I TR

1£ your husband 18 mot supporsin

you atute the reasen : J/‘M/Qw W

I2 your husbamd is o ch¥enie invallid
and ‘.‘uf dnsupasita u&?-u nature
of maladyel MNedliaul Cerx

be emslosed with this dosunmens. n-

frem vhat @ste husbmmd hes bewm 58 N v S'
inonapuoltuted and fer hew lemg imsupeelity

18 1ikely te emtinue)e

I£ you aze u widew,stste date pmd

plage of your husbamd' demth 3‘/91/3’ 194 S:.Ja,,,ah..(\

Taghin
Have you mazridd/since death
of abeve mentioned hushamd? v

Names of youz ether cnuz-. m Y ] Coowpation
n~)4 \—x \)-——-U.,L ‘: =
(L e S iemS—
A ;
S do
10, State amnnt camed by (a) Yeuzself ;
(b)) Your husband . -

11, Stete amsunt aml peumwe of awy
© sther ineeme,

12, State velus of uq. wporty delenging -




plperes ,-.‘W&‘m e lstnens. g«d wmp o dh :

R e——— by,
I

17, DI ‘bis .-m inslule payuent of
son’s board,ete.

peior te anlishmt.

e
éuqrms of his 'u‘. S A w wes AT (o B k)
Stte neme am udizess I his lust M‘—j §7 Lm/uﬂf

18, State your sem's trade or scoupatiem 9

fzom oom simoe enlistoo

State cmunt of -nm suppexr $ €1Uw d._,Q&M-

State amunt of illetaet Xeeelved =, (&M r/

by you from som eines enlistmnt ﬂ—w- l
o
State £z $ date ard
Sfia SIS Site 4l pve WM\G |7’)
Acthal amsunt cemtziduted hy fleekly

o%hex .‘1]“.
W

ize any of theme aump in the
-pw.tn‘uml and U

: ol o u..,. i %_,
Sl amima s e st o ) ‘
Sith whon sxe n; _geslding =% present? ?LI:IM M J

LA ¥ MWM 1
28, a& unm-n n;:::‘u:':hu:m AT »—Qu '“Qlf :

o et




29, ire alz
.mq':luo

e

80, Aze you already
' !u-”-y Patriotl

3, Was the meldior at the tino of his
mlistmest on empleoyee of the uu.m-z-nu

. In what eapasity and in what plase? L g

38, Is he in veselor of a a‘
while mexving Am the : .I. Homts (L
Regim@t? If so,hev mu

I herewl th mak nx- solemn Desleration conscient-
«iously believing the sume to be true an d knowing 1t te be of the sam force
and effeot as Lf made umler 0ath, and in virtee of the videnos .0t.

Sigmatume of _.muuuz%aa‘_‘zwd‘&....

Tk oecdlin sgp btz oyl
F L. m/f’ —Zal

Declared and subseribed befere me- thie-
day o2 < A 1970

Plase of Res M

S8imatuse of Barrister of the Supreme j/ému/
Cwr §,Stipendiary Hagistrate,Netaxy Publiw > %

or Justies of the Peuse

u- a“.ﬂn .I?RI&E;M‘L“&#:E?;*Q.-M*F&“

affer careful investigation the ubove stutepents are serreet
.I tn umu £izst above momtioned is the sole suppert of the applicant.

/7

Signatmrse of pystigysie - -

Signature of member of the Pairiotic
Fund Committee




mrs.slizabeth Farrell,
Poxt au Basque.

Deax madum:=-

with reference to your eppllcation
i:r Separation aAllowance, I have been directed

inform you thut came cannot bezranted,be-
-guuse dur Inz the peried of service of ypur
son ugene, your husband 'ns alive, and
presumably as capable of suppertinz his fanily
ap ever he was, vonseqnently you cannot be
consldered to have been dependent upon your
son during his paried of service.

Yours truly

na jor




s

‘/1 st. NEWFOUNDLAND REGIMENT

i Bl A

. Regl. N
hereby agree, umj/ notification by my form to make an Allotment of
— ; < . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5',7‘ P such payment to be made on proof
of identity of, and production of the Identity Certificates by ;;e Person %2 Persons
con VIZ. ,
cem.:?;otment begins. Cece—t 7 '//7
T P

Identity Whether Wife, Child, [T 4 i
Certificate| _ other Relgtiye or Naur (in fuit) ApprEss yovE
No. | Frighd /

meolvatt . L2 5 | (each penng
B/1Q | ~tlos| St s el | ot tl, oo de | OO

Wi

ST

|
[
|
|

Total Allotment, § % (@]

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

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




May 20th, 2919

Capt, Howley,
O, I, O, Records,

Please pay to Mr, E, Fsrrell, No 3855, the sum of
three dollars and thirty three cents in payjment of allowance

for part week ended this date and charge same to /Civil
Re-establishment Committee,

$3'33




Oct 22nd 1919

Ma jor Howley
0. I. C. Records

Please pay to E. Farrell, 3855
the sum of six dollars
in payment of arrears of allowance for eighteen days to Octl8th
and charge same to Civil Re-establishment Committee
$6.00

Pension

Jor
for Vocationa.l Officer
FAY LEOOMA e WOITIALS e | 5 5

o e e WIS RAS S

PSSt — R

EUSRE———




Civil Ve-Egtablishment Committee. o

( DEPARTMENT OF MILITIA.)

117 1920
MAJOR HOWLEY AREEE 17h

Officer in Charge of Pay and Records.

Please pay to Farrell, 3855

the sum of 11 . eventeen cents
in paymenl of allowance &1? we‘e J‘eﬁ aus dri;te. o
in

$8,17
Pension Monthly
Wages Monthly

paY LEDOER —

aow. LEROEA——




Civil Re-Egtablishment Committee. R

( DEPARTMENT OF MILITIA.)

April 13th 1920
MAJOR HOWLEY ¥ #

Officer in Charge of Pay and Records.

Pl t E. Farrell 3855
!h:a:em:?} 2 eight dollars and seventeen cents
in paymen! of &llowa.nce for week ended this date

with re-

$8.1'7 'K
Pension Monthly $25.00
Wages Monthly M

P 3gl sy zj\ﬁwvocmnon;u OFFICER.
} e u....‘n‘, .:.‘r. ; /é] @Z M




May 3ra 1920

Major Howley
0. I. C. Records

Please pay to E, Farrell, 3855

the sum of thirty five dollars

in rayment ofm P, & A. Bonus

and charge same to Civil Re-establishment Commi ttee
$35.00

Penston $25.00 IX
e

ASGIUnTa
o no 3

R ocational nfficer
W tsogen_ /

Pay Lesarn 3
i e DO XJM




Capt. Howley,
0. I. C. Records,

Please pay to_E. Farrell, No 3855
the st

m of eleven dollars and sixty six cents
in pajyment of allowance for week ended this date
in connection with re-education,

$11.66

Pension Nil W M
7’

ﬁoéaiiﬁﬁﬁl‘officer.

& Somce




MAY 241919

Capt. Howley,
0. I, C. Records.

Please pay to E. Farrell, No 3855

the sum of eleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66

Pension Nil ’ W C g/‘

6oéa;ibnél‘officer

\49 2
Cywz—‘/wud(




MAY 31 1919

Capt, Howley,
0. I. C. Records.

Please pay to E. Farrell, No 3855

the sum of eleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66

Pension  Nil Voocational Officer

B o




ST, JOHN'S, APR 25 5

Royal Newfoundland Regiment.

Billeting Account,
To,_ZjE { é A j@gﬂ

Billeting Soldiers as undermentioned

trom o J?k/zhaﬁ/7/l//7
e 7




Date of len(rwnltmrfm
Place of Casulty | Cowiatty By, Army Tor A3,

documents.

D

/ “’"L“wi nan/O/r Seingd )

el Z)Z £ ‘}f,.';;

7 9rd Echelon; w'wr*ﬂudmﬁe‘ﬁ’

(@ hmud-—n-mmh wnm!-uu«hnn,wnmmmdmmwmmmvmhmm
49) Slgnaller, Shoslug-Sumith, 3 s m-l.u- o) /1y, ) A!an-,ul. l«-klm.m B-I;u LS

we




. The above named man is discharged in consequence of.... S
DEMOBILI
... EUgIBIE T0F War Service Grataity
. His accounts are correctly balanced and I have impartially inquired into all tters brpught before me, in
accordance with Regulations.

Date M 25. ]9]9... fie Royal Newaund.hnd%?;mem

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and alk luding clothing
just demands up to the presenz date, and hereby release the Discharge Depot, Royal N
of all fi bility in my

Place and datfr.. 3 J'OHN 'a
Gl

* Sigrature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I an;‘m a position to resume civilian

. Enlisted for service ....... L4 —.. 0..7..0, Nooidnys n Mi
Discharged from service % Service . / 3
APPROVAL OF DISCHARGE

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

Rtz pr |
Officer Commanding Discharge Depot 7

The Royal Newfoundland Regiment.




Deaartmﬁntmmh@ Newfoundland

Medical ¢Baﬁartment

Medical Report on an Invalid

NOTES :

(a) ‘This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) ‘“‘Aggravated” being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity.
(e¢) Avoid dubiety—'* perhaps,” *‘ possibly,’” ** might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

Suﬁon..})é AT oo T /R

Unit Foyal Neolrandlond 5. Agelastbirthdsy 7

Regimental No. d%r 6. Enlisted on 7‘*-4-0- /7//7 .
Rank f% at )& Z/M—M

Name M 7 255 7. Former trade or ‘74 s
occupation M
8. Disability 4 Jw %/_ > T

,,\\

M#%W— /908, tibrew 1. 9. [

”"/“‘“f““f‘“vw/M




sanatorium
11. Was ————— advised and refused ? ('l—‘>
operation

12. Do you recommend discharge as 47 4
permanently unfit ?

Signature

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

§ignnture




For peudon ymﬁm;m dhlﬁlfty x
(@) Su'vic; :nu’rhg this war. (bi—Glimate.

Dnutbenoudwmrinpmedhgmponﬂleem 10). If not gindlﬂmagoylnimund addi-

b w2z,
L Gttt

(a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ?

(b) PENSIONABLE DISABILITY—TO what extent is cnp-uty at present for earning a full

livelihood in the general r market ned by that portion of his disability to or incurred
during service ? /Mwﬁzm
(State in percentage.)

19.

20.

Remarks if any :—

Is the disability permanent ?
Has the disability been aggravated by (a) Intemperance (b) Misconduct

i e (a) Reasonabl
sanitorium 3 (b) Unreasonable

The refusal of

Remarks if any :—

General Hospital
Naval and Military Con-
valescent H

1t fit subject for Hospital do you recommend admittance lo{
y
Jensen Tuberculosis Camp,

We recommend ﬁ@— the Army

Remarks if any :---

Signatures........ €57

APPROVED

Station ..

Date .cveeien




to the Reserve as qu
mmmnmummmww Howpital W.
Medical Report on a Soldier Boatded Prior to Dm:harge or
Transfer to W., W. (T), P, or P.(T), of the Reserve.

v Mormer Trade %o M
or Occupation .
7a. If the soldier claims previous service in §
Army, he should state—

(@) Former Regts. or Corps ;
with Regﬂ.jggos. e

/‘/MM
in category (or gmdc)...A../ 50 ,
. If the disability is ap injury was it caused

(a) in action 7@ (b) on field service 294

(c) on duty M (d) off duty ? d (b) Date of Discharge ;

() Cause of Discharge.
. If a Court of Inquxry was held g injury state :—

(a) When ; A : =
i Pensi tuit;
(&) Where N A @) nr(f.lculxrsﬂ g of Pension or Gratuity

(¢) Opinion of Court

Nors. —The foregoing particulars aro to be illed i inand A.F.B. 170 5 (statement by the soldier) completed before the soidler
% is seen by the Officer in charge of th

Statoment of Case.
e answers to the following questions are to be filled in by the Medica! Officer in of the case. In answering
mmharumhmmeonﬁneh vdyw themed.h:-.l npectalmemmdtonm I? nmuvnumybemwtd-s
in the invalid’s military and medical and clearly state when cases are due to venereal

it forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
' should “W” 40 question No. 19). If no disability enter ** nil.
AAIN z ¢

/f/d",

12. Place of origin of disability.
1. ‘Give concisely the essential of the history
the disability in so far asitis ed in the Mt
5 bearing on the case and in of
relevant official documents,




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

OPINION OF THE H'EDIGAL BOARD.
II(ITES.—SI) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most nllnll
information to enable him to decide upon the man's claim to pension.

Expressions such as “may,"” “ might,”" *probably,” ete., are to he nvnldad

©) s g T thc (ii.) The rates of pension vary according to whether the dunlnlxly is (a) caused or aggmwkd by service in
l'IOI.lS negligent miscot
part

man'’s

the present war. (b) Due to causes not conmected with the present war, viz., (1) Previous active service. (2) Climatic
diseases i pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning

14 (a). If not due to any of these causes, to whnt the canse of @ disability fo differentiate between them.
t

¥ specific condition do you attrj

lowl cuessoch 15. What is his present condition ?

i (A note should be made as,
e when it is likely to affo?d evi
» gr:ss of the disability.)

as an upemtxon perfnrmed ? If so, when ani
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
disease

teeth the result of wounds, injury or

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered. % il %7—\:4/-4«
Dawmay, bhchion herne. lo it i

(b) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war

(ii.) Previous active service. .

directly attributable to active service or through Climate in pre-war service
service under such conditions that dental treat-

ment was unobtainable ?

(iv.) Ordinary military service before the war

19. Give pamculnrsol any ath:rdxsabllnns e'u:nng, but 3 ) Sesiousig tertipenions o mlsconduct on the

not in

part of the soldier ..

State whether or not they are 'mnbutable to or Give details :
have been aggravated by service during the present g
war, and if 50, to what or by what specific military

you recommend—
(@) Discharge as permanemly unfit ?
(b) Change to United Kingdom ?

Nob—(b) is only applicable to soldiers invalid
Foreign Stations.

‘/Zm" 22 (a). If not due to any of these causes, to what
M ) W % M specific oondman do the Board attribute
t?

ll 23, Ts the disability in a final stati v ition? If
not

(@) Howl is the present degree of dis-

o oﬁd o last?

) If the present degree of disability is not

¢ dyptohstlzmonthseannfunhzr
assessment at a reduced rate be made
with le confidence to cover a
pmodmmnthsindl? I(so.the

e e

indicated in the answer to Question 24a.




24. (a) Whatis the degree of disablement at whid: in the Board’s
opinion, he should be assessed at present, mdependmt of
hospital or other (Degrees of

be m the
80, 70, 60, 50, 20, less than 20, orNu)(\‘meo
Warrant of 17/4/[8 issued as A. Q. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).
In case of vation or where there is any evidence that
there was mbih on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

L the Mittary 26. (a) Do the Board ical
diragreemen: unfit for further War Serwcc ie., do lhcy place
him in Grade IV. unly?

(b) In what other gradc do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to be

foeet s 27, Do the Board find that the soldier has suffered any
e e s 1mpa.u-ment in health since his entry into the
than Grade IV. Service ?

28. Is treatment being recommended on Army Form
B. 179¢c?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(8) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Signatures :—

s

Station ,ﬂ




medic board:

> the Reserve.

uoTIC o bcmyhld for every soldier prior to hia z.ln. mndln\ﬂr boarded with & vk' 3

(a) By the 0.C. : A -um.- e ) ;

(A) By the olnq&g:hgr ¢ in hn-piul prior to hik hdn( bmum t-lun Y hn-ddu il

e sorretly lnd i and. it the. i shoud o @i o el ool AAAN frmmm,m

Arny Porm efore hnd.u nvu&d & peasion, his subiequent | may depent vl ob

The * rank,”” “station,’ r‘na"mu'ms%;u&bw- af6 to be in bis own bandwriting,
’l‘hnArmy}»ml.whl Modical Ronnd. 10 the Offcer /s Resord, o Fhets . and 0 wmphml by that

offioar before Torwarding the Form: with the © of the midicr’s documenta o, the € © ool iy of Pamnn-, Hurton Cotrt, Kinga Koad,

London, ﬁ.\V 3. . s lige Attt
PART ISOIdIGI"BN&mP_—" ] B D IR
(f'hn-u-n i Tally

(‘)”"—t 4 a’[a ) Lm»a-.«’-‘
i EL Age or{ dmchwm:- Da) /

)
A. | Unit from which dxsc]mrg:d "/‘tg”

Regi 1, Number, ud i
Married, widower with children;
Occupation before enlistment gé, 2 ;
Speci: i

: e[fplg;:llef:lo:t::n:‘&f;sﬁe) b } ’gd”' e ‘&{ a«" -( sgtlany)
Nature and locality qfemployment deq;ted‘ i i i ,._,/ )

Full gostal, Addvq- 1o, e } ont
Name oprprovad Society (if un)) 2

Forms W. MEIA and
flied In At the same

| time by using carbon paper.

st

S A it AL T

Par
W.

Reginient | nm; - Day

-
=
=
=

W

Period of service, and in ‘what | TT s
Clorps f ’“‘}"‘ e e

‘ { South Aftica

Disallowed ¥ [

Service towards pension ...

and C.are to be com-
Officer 1/c Records.

TRe Y e |

i
Number of G.€!'tildyes |

‘Wounds and actions in which reoei\'ed

_omedaly

PART Where Sgrn (pam'h town aud emmt) "and date z(/.g fa) ’[

BT A
D Colonr of hair on discharge % /i Mow;of gyee; 7 (‘b _g(ﬂhgomplenuﬁ vl
" Chrjsian s of o :

Christian: name of mather” . /= 14 2 q_g_ Qj: K,
NOTE.—Ariny Fortis D. 400 and W, 508 andn
r-wu. Forma D, 400 ad W ’:
A"1;."f.,...|s A
PW .




3 s
Figure on dnpclm'ge o eb 9 l‘é«u:; 7 n i
Descriptive and other dmhnguwhmé marks %9&:’504' xflmoob Flpols brdil0 M{u
Ly certifyr that I am. the so'dier referred’td and! that “all the Wﬂmulﬁrs mumed m
Parts A. an D ahove are, to the best of my knowledge, correct.

(Sig infull) R
/7

Rank§ '« f kol taoitibi ‘;f
Station Ao ot Date 73//9 S A RS
I certify that the above-named: soldier signed ‘the fordgolng‘ Helaritidn Inj;hy pi-\sbsnde

Tux Commnmm,
7 MINISTRY OF PBNSIONS,’
Burron 'Covrr,
;1 2. KiNe's RoAp,
Loxpox, S.W.3.
The soldier named overleaf was

Discharged under para. _ ... King’s Regulations

R it i A

Transferred to Class* ~of the Reserve.

Military character.
o uertzfy—thnt “the- dmlu “of - gervice uverleufun’d-.
knowledge, eormct %

Station




Tobe' medmlyforwmw and for ﬂpecuzl&mma@mlu

Rdguhr Army.

Birthpluce: —Pﬂrismw@@

Examined ....

Declared Age ...

Tradé or Occupation ...
Height

Weight

Chiest. ( Girth when fully expanded
Measure- %

ment ( Range of Expansion..

Physical Development ...

(Arm
Vaccination Marks
Number .

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
aritien or previous disense

(b) Slight defects but not sufficient to
canse rejection

Approved by (Signature)

(Rank)
Enlisted
Joined on Enlistment.. ...
Transferred to ..

Became non-effective by

[Signature)

{Rank]

Xr
|
|
L

Table L.“GENERAL TABLE.

County

SPECIAL RESERVE.

days

inchies

Right

Medieal Officer.
at — Ao
7 W
on =77 dayof /Mt( 1914

Medical Officer.

~ Corps. }/ Hq:ll No.

67:/98,366

, \DLAND P77
ROYAL




IL—Only for admission to he

T i E i
Admitted o Dhr.hultdlmm i m o ta oot |
Hospital . .-/ . Hospita) e m W 'nng"' m-.uutmu.. Tncases of | =
% progress, inclilling particalars Signature of Medical Officer
: : - esstaens Gakof bowtal 1 ete., will ‘special ast hicer Lo
Day llom.hl Yurl Day Smm Year | £ h“"'“'“"" Bty

“?‘ﬁ,hn.fw | . 1

bs0| 2| so) ffy/;mm A e
| Glra L Opye . Fornye & Reateasi 1V idinit, i .
v GSH v (Rclire e nie, ﬂ ,(
./j“"“w- So % bp’? iLor' Ién Cenera !t
: / WANDSWORTEH, ©

a4 London G srhal Hos ""‘5“ zé"
WANDSWORTH, S.W. | |- . ’ KZ,W

|
?
i
L
g




~Boards: Courts of Inquiry, Vaccination, nocalati
Foreign Service, Extension, Re-engagement, or Prolos
gical Appliances; Particulars of Denﬁlg%ﬁ

Date

i

4 %4',7
o7

/=3 -—/7,

It is hereby certified fhat'thil aalc.li,er &
has been befure (he Standingd .'Mcdwat
Board anib. 7 beeniclassificd as

. for" dischargevn Demobilisa-
tion. Medical-catedory4

ZZ..,:A@

Table IV.—SERVICE TABLE.

Date of Date of Dateof |  Dateof
Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkatior® | Disembarkntion | Embarkation | Disembarkation

Station or Troopship *




hnble to ‘men

NotrThis Form i only,apf
forwarded

attached to A.F. 49724 and

szr.’s Roap, Loxnox, S.

(Surmame)

State the nature’of the disability or dnsabxhucs
from which this man is suffering..

Mnged Hospitals ; and when fi
the CONTROLLER, msma\ oF Pexsions, Burtox COtgr,

W.3.

What is the pmcnt condition of such dsablllty
or disabilities ?

If discharge is recommended it should be ﬁlated
whether further medical treatment (including
orthopiedic treatment) is desirable in a :—
(a) Sanatorium or other institution
tuberculosis ..
(b) Hospital, and if so, \\hat clns~ AT
(¢) Convalescent Home .. 5
(d) Asylum,or .7 ..
(¢). Other institution
(/) Ts out-patient hospital lrcatmcnl or !n:at-
ment at homc rocommended, 1f 50, which ?

for

|| NOTE—Trantment shallony be vsmmmendad for e sisabilty
o

by rmommendal for the dise which the man
Jrom ibs Neovy er Arms or dir Force duri

ot ke f he eliding tiabity by "ub,:u...
oo 4 in the present wor, (reatment

- \:’ or an incapacity maiically conified a3 in comemnece of (bt
isability.

With reference to Army  Counci! Ins(nlctmn:
is_any. surgical appliance recornmend

5 L ’
Is the invalid willing to accept the offer of treatment
or not ? If not, state the reason given for the
refusal, and say whether )ou consider the refusal
reasonable 3

,‘.\.

Signature .

;;,;L;I%/Aaﬁm:/m trin bl

m 7 L A{qﬂ PrmdmL




Reg. No....VA@H....

EEEATTesteaisrx., .. .. i

Al

Allottee . .....

| Date of Allotment )

e

Returned from Ove:z.....

Cause.




Descn tive Return of a SﬂléterDlscharged on Account
v of Disability.

INSTRUCTIONS—This form is to be completed in the case of discharged soldier whose chin
:io pendm, on account of disability, is to be submitted for the consideraf of the Pensions and Mm

This section should be completed in the Hospital at which a man is attending at the time d his ex-
amination by a Medical Board, or, if themn is not in Hospital, by the l(édiml Officer of the Unit or
Command Depot. The Soldier should be given a full of it, as, if rded a pen-
sion, his su! uent identification. depends on his confirming this declaration. The ** Rnnlr ¢ Station "’
and ‘‘ Date '’ should be in his own handwriting.

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

Changes ing in the d to the date of

in red ink.
Name in full & o W
Regi from which disch d %/MGW

Regimental number J B’ b 6

Intended address ﬁlj W /Za,a/g‘(,bﬂ

to pension should be noted

Height on discharge 5 Feet 6
Color of hair on discharge M /Z\A»t«)—"‘\
Complexion ;ZQW

Color of eyes

Descriptive Marks /‘-ﬂ,dx\ % /"l /M A% { D
Figure on discharge MM,(,M

Christian name of Father

Christian name of Mother Wﬁ

Wife’s maiden name in full ——

Date and place of marriage ~——

Christian names of children —

: L9
Place and date of soldier’s birth /lﬁ)/ A, /nﬁ‘/wﬁl{}/ ’ 0% (LS55 f?j

Nature and locality of civil employment required

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

(Soldier’s signature in full) d“?"‘“’ # M ﬂf

(Rank)
JOHN’S.

Station. . ST DO Date 2 /- vy 9

I certify that the above named soldier signed the fi i in my and that the
above description ard details are, to the best of my knowledge cm‘ect X




Note.—This Form is to be filled in by every soldier prior to the compilation’of Army Form B 1794, whether a
patient in- hospital or not, and attached thereto. “The questions are to be answered in the soldier’s
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier ~
being unable to write he should affix his mark, such act being witnessed.

- Regimental No.. 5o Rank. f‘tr ............. 3
< Unitand) 4/ > .
Name. . ‘ﬂ apetl o Corps }/@’4 W ,
(Surname) : 3

Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records.

(4) In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which gggravated it should be clearly stated.

1f the soldier is unable to read, the above notes are to be read to him by an officer.

{. (a) ' In what countries have you served
during this war, andfor what
periods ?

In what capacity ?

If you ‘are suffering from any’ disease,
wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the cause

—ofit. g

1 more space is Tequired a shect of foolscay
o e e An iy attached to s

form.)




4. Did you suffer from the disease or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before

. joining the Army 2 If so, give details
and dates. B

5. Give the names (and addresses if you
know them) 6f any hospitals you were
imvor dectors who attended you before
you joined the Army.

6, Give the name of your National Healfh
Approved Society, and (if possible)
your Membership Number.

7. What is the name and address of your
5 last employer before. joiming - the
Amy?

8. (a) What was your occupation  before
Joining the Army ?

(6) What was-your trade before joining
e Army ? A

(To be d:eclwd'hy A.F.B.64 or AF.B.104)

The abme statement has. been md over to me; I agree to it, and have nothing further to add.




Squadron, Troop, Battery and Company Conduct Sheet. *  Army oo

Regimental Nuniber and Nanie

Enlistment

Joined

Joined,

____Date,

Date.

2-&e—r7

“Tradg

Religion _

: s / ' Number o
Regiment of Ao é“;ﬂ Wepa' i Signature of 0. C. Company___
Ageon /@ years 7 monthe |

o

Plce and mu%//(,%#wx
o C

‘ Good Couduct Badges, Service pay or proficiency pay

Joined.
Juined

P |

Date_

Date.

Date of
Offence

Rank

of
Druik-

ouess |
aes

with Colours
Period of

with Reserve

OFFENC

To be carried over

E

Place of Birth

Names of
Witnesses

Dam ot |
|
Punishment awarded | "afoder | By whom awarded
| dispensing
i nl |

REMARKS

=
£
S
=
=
g
£
<




pany Conduct Company, etc. | ./

Daa ot N S Witnaseias| - Funihmat st o e et | ehoin swirded | Reaisis
fence o5 of Witaes dor dtpemsicg | By whom & emarks |

pé“;’fﬁ.ﬂiﬁjﬁ‘”ﬁ' ™ e o fo

N, ,/u. ef of (L Wl g Ce - Deiia Vo Ln Ca a2 2 (& Ce VL LAC
/,a{n.-ﬂ,.f».g:l-, ( s loed <l | JU ! L N

o Lk (-Aop & & v




xold Here  \
MAJESTY'S ségvmn

aarge of Records,

cne Hoyel W14 Regt, . -

— pepflefMilitie, — .
/Ste John's Nf1A.

—

£

T ?J'H plog




Wt.W14770/Gons 500N 2/17 O£S,
: S/ Forms/Wasss/1. A,
- Army Form W3553

/
'
/ ~duly 8th,1921, 1017,

The nccompanyhxg/[(ing"s Cerriﬁcnte, on his d*

; ), is forwarded herewith to

S ,m;m'ilnzmll:,‘..,__m,,f, e SE IR

in répect of his service as No._ 3868 Rank _Pvie, 1
—= S

Name__“ugene “‘,‘?,!'Ll_l.:‘_l.\Corps Ro




Fold Here

ON HIS MAJESTY'S SERVICE
~~c

To the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

243 PIod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

3856 Pte. E. Farrell

in respect of his service as No. 38556 Rank_. Pte,

Name Lo Ferrell Nfid. F’::‘n“‘try Corps:

Re;eipt of (l'{e same should be acknowledged hereon.

o -J,/a‘:f 1527

£ Livity

vwe Loy A 444,

Addms@-ﬂlﬂdﬂh

Tl acon Basyues wron




The Ropal Netwfoundland Regiment

.

4

Date of Enli?m R N RYAE
Occupation . ¢ > ". .. .Classification for Discharge....
.
Recommendation S.M.B/ N, W 44", Disability Ratin

Passed to Demobilization Officer with following documents:—

N.F. P|36. .|[B 268. .. |[N.F. Med.
LW 3404, . +...|/Board 1st....[....
./..DM)OA.H. . .. do 2nd....feens
+||D 400B. . .e +.|| do 3rd.

B
B
B
B
B
B

O.C. Dlsci.;rg Depot.

PARTICULARS FOR DEMOBI‘VZATION

1. Civil Re-Establishment.

Tam..wA...... in a position to resume civilian occupation.

c{’J’muJ»

i . Particulars passed o Vo Gior "'Oﬂioer‘for i ion and action.

-

a Clothing. =~
Certified that Clothing Regulations have t}complied with:—
g

(a) Clothing Allowance payable. =

(b Clothing Supplled- .

/

|
Dgxe..%.\..\.).(f\.. 0 ile. Re-clothing.

i




3. Transportationand Release céﬂ&n:.
The above named has been provided with Travelling Warrant No. ..

and Release é!ﬁiﬁh\_rN S

4. Pay and Allowances.

', The herein named wldler’s accounts have been correctly balanced and all matters in connection

)henthh settled. He has received pay and allowances to : .‘ /
T i
7 ik e A ./ Dcp:(t Pa%n

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

I
N.F. P|36....]|.... BN +|INF Mad..nl..“

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

dditional d

Dat
s 0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Dcpo% g‘l




THE ROYAL NEWFOUNDLAND Rﬁsmwr
DISCHARGE DEPOT

ST. JOHN'S, NEWFOUNDLAND,

ipxAl 245k, 1919

From 0fficer Comanding,
Discharge Dspot

TOM&‘W.
Hilitia Bldngg
5685 Ptes Ps Farrell
Above noted men was before the Standing Medical Board

on N1 end was recommended for discharge as perman-

ently unfit and vem #res Horpitel troatment.

His discharge on demobilization has been approved by the
officer Commanding, effective from" and I am send-
ing him herewith for your attention and necessary ection pleese.

Copy of his Medical Board wikl be forwarded you in due

Adjutent
Discharge Depot

course.

Copy to Bd. of Fensjon Commissioners.




NEWFOUNDLAND POSTAL TELEGRAPHS
CABLE CONNECTION WITH ALL PARTS OF THE WORLD '

Sl e




Aftaires des.
anciens combattants
FILE NO — DOSSIEA N~

DEATH NOTIFICATION — AVIS DE DECES [&IHITT7

(o : ““““”;ﬁ“}i‘d N tAU

38SS

UULQQ J )
f a meﬂz ’ 7
DATE OF DEATH — DATE DU DECES CPCNO — CCPN* WVA — AAC N*

3s3 2600966

PLACE OF DEATH — ENDROIT DU DECES

/Lﬁ\nv ,L\}u)ruLQ //0‘7@ ).i)&r‘pm N3

INFORMATION RECEIVED FROM — INFORMATION RECUE DE

AN AR

4.

FOR RECORDS MANAGER — POUR LE GESTIONNAIRE DE POSSIERS

DVA 24 (6-79)
7530-21-036-5i
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