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FIRST NEWFOUNDLAND REGIMENT

wﬁ% ____________ e M

Questions to be put to the Recruit 7 :
A :
TOWHAL I8 U HamET voesleve smmnlensnsmunmmenes =K i : M”L{.
- PSR aa 3 e
2, What is your full Address? ....... ke e ol e } L
3. Aré you a British Subject? ........ St &*ﬁ-—ﬁ

4 Whatis yourage? ....oovvveinnennnannn.
5. What is your Trade or Calling? ..............
GU/ATe YOI MarTiod v« o e conme bamaiss dawomnnane

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

e e S S

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

8. Are you willing to be vaccinated or r:—vac—}
VICOE S v R P R }

E BRI o oo v eiwioinin s e swamionsse i

10, Did you receive a Notice, and do you under-} ;
stand its meaning, and who gave it to you?.,.. | 10 +reeeeens l (s i et e s i R

11, Are you willing to serve upon the conditions as embodied in the roll of service ) . - ’} . LA
tobe?rignedl;yyouifyouareac?ted?..........“.. ...... } /

Tas LU‘M&?AW - VM@-}'&: waaasaes ++sse.(l0 solemnly declara that the above answers

made by me to the above questions are grue, and that Lrsam willing to tuldl the engig ts made.
g . W

4

{'b'!g : acFet... 4. . SIGNATURE OF RECRUIT.
L4
b

A

v OATH ?ﬁ TAKEN BY RECRUIT ON ATTESTATION.
!

1. A e L T do make oath, that I will be falthful and
bear true alleglance to His Majesty King George the Fifth, His Heira and Successors, and that I will, as in duty
bound, honestly and faithtully defend His Majesty, His Heira and Successors, in Person, Crown and Dignity agalnst
all enemigs, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

as replied fo, and the sald t has made and signed the declaration and taken the cath hefore me.at. .7
on this. .&70 .. .day of... : .m..ulg /

The: above questions were then reand to the Recruit In my presence. iy

Blgnature of Attesting Officer ..., oM. [0 M. 0.0 00

S SN / 4
z TtCERTIFICATE OF APPROVING OFFICER.

T certify that this Attestation of the above-named Recruit is ¢orrect, and properly filled up, and that t.he_m-‘
quired forms appear to have been complied with. I accordingly approve, and appoint him o thet.. ..., .. .. T
If*enlisted by special authority, such will be attached to the original attestation.
e A R R i S

S I P

} Approving Officer.

R R T T R T

t The signature of the Approving OmMeer 18 to be affixed In the presence of the Recruit.
enlisted. -

% Here insert the “Corps™ for which the Recruit has been

# It 60, Recruit 8 €0 be asked the particulars of his former service, and o produce, it possible, his Certiicats of
e and Cortificate of Character, which should be returned to him co usly endorsed n red ik, as follows,
sresececssevove ro-enlisted in the (Regiment). .. .....ii...c...ihiuaog.....0N th (Date)

e L




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. | To correspond with entries on the Medical History ‘Shest.

Chest Measurement{

Distinctive marks

Range of expansion.._ .

INFORMATJON SUPPLIED

amg and A% t of kin W

| Relationship

Particulars as to Marriage

ta) Christian and Surnamz of Woman to whom married, and whether s
(%]

Present address. (o) Initials of Officer verifying entry.

nster or widow. . (#) Place and date of marriage.

(a)

[€7] (C]

Particulars as to Children

Chiristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin  [Rgt. orl Promotion, Reductions,

Bervice not al- | Service in Re-
lowed low-| Signature of Officers certi-

o perve all
which served| Depot Casualtics, &e. Army Rank | Dates | RrSFAESe |40 eekonte | hying sarraclesof
: Yenrs 1 Days | Yenrs | Days
Service towards ent reck from ,,.25"-5—'/!?/8
Joined on 25 ~/?/ -

i

e s kel ke e e e D







Table L—GENERAL TABLE.
s e, ol

Birthplace: —Parish___|, -M\J

Examined

Declared Age ... ...
Trade or Occupation . ... b
_Heinllt

Weight

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

Range of Expansion..
Physical Development.... ... e

Vaccination Marks
Number....

Cnunﬁy L )7

N

" gp REGULAR ARMY.
on g 191 on day of 1
At at
daya years days
/ﬁ--‘:‘f/lndlee feet inche\
Az Ie.
5 Inches : ;mhu
f inches il
Right Left = Right leit

When Vaccinated

R.E—V= éé

Vision

viod)

(a) Marks indicating cengenital peculi-
arities or previous disease

L |
LR ;
'.‘}.h:: o

(b) Slight “defects but met suﬂicie.nt- 1o
canse rejection

Approved by (Signature)

(Rank)

Ay A,
*
=

LE—V= /5 g

(u)

(7]
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the case
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L hoa Y
s ==,
22 -6 —/p
}7 — & -/F

Iiis harsly car
has bac, bt

Board anit

5l Lhent this soldicr
e o Travelling Modion?

heas becn eluyyiRed i
Ll for Dischurge on, Dentokilivee

. 2
Table IV.—SERVICE TABLE.
' : Date of Date of [ bate of Date of
Station or Troopship _ Arrival or n‘pepg ure or Station or Troopship Arrival or

Lepartare or
Enibarkation Disembarkation

ail




1. Unit and Corps.£. YO¢& 4(9{ ATl G 7. Former Trade f :
: i r or Occupation
2. Regtl. N2 Ji8 3. Rmk.f ................... 7a. 1f the soldier claims previous service in
: ' Army, he should state—
4 Name 2. 8 S il o (a) Former Regts. or Corps ;
(Surnams) (Christian Namas) . with Regtl. Nos.
5. Age last birthday. 20 ..
B. Posted for duty on......oovuvess ] O
: in category (or grade)............ u
8. If the disability is an injury was it caused
(@) in action (8) on field service ¥ :
(c) on duty (d) off duty ? (B) Date of Discharge ;

13. Give concisely the essential facts of the history of
; the disabili

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

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

(a) When

[bi (@) Pa.rgfmlar)s of Pension or Gratuity
Where : any) -

(¢) Opinion of Court -

Nore—The foregoing particulars are to be filled in and A.F.B. 179 8 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case,

Statement of Cass.

Note.—The answers to thefoﬂwhg&uaﬂmumhbeﬁﬂdhbytbeﬂﬂwl%whﬁqedmam In answering
. them he will take care to confine himself ex usively to the medical aspect of the case and to such ion as may b di
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for Inialldlni, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter “ nil."”

A
11. Date of origin of disability. il ; _
12. Place of origin of disability. ‘W-r *

tyipsohrasi.tistrﬁcmdedintémi:lediwl
History Shéet bearihg on the case an other
* relevant official documents. -




14. State whether the disabilities are @ nmlﬂ:/u;a' leto  (b) aggravated by
{i.}. Service duri.ng the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service - .. 4
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on t.he}
man’s part.

R

specific.condition do you attribute it ?

msuch |5, What is his present condition ? : : !
i (A note showld be made as to Weight in all cases
i | when it is likely to afford evidence of the pro- :

. gress of the disability.)

14 (a). If not due to any of theael causes, to what} /

£
i
§

24

- ii'
E: Eiiﬁ
*ziFElg

B
1]

16. Was an operation ?perlormed ? If so, when and what
was its'nature 3

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

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

] 19 Give particulars of any other disabilities existing, but

not in themselves sufficient fo cause invaliding,
State whether or not they are attributable to or |
have been aggravated by service during the present |
war, and if 50, to what or by what specific military 1
conditions ? : ;

20. Do you recommend—
(s) Discharge as permanently unfit?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaiided at. 1
Foreign Stations. ﬁb 4 Wi 3 /l

3 k&tmﬂi@&,&ff.m o 1 G : i E

| Date . Kot/ f.......... o ' ;

g = of teeth on

3 it_hdwwmmu::e it m"“m“ﬂnﬁhuﬁhuwdm!mhla_m&wﬂmmm

LT




.

Descriptive Return of a Soldier Discharged on Account
: of Disability i i

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
pension, on account of disability, is-to be.submitted for the consideration of the Pensions and Disabilities
r Board.
R’ This section should be completed in the Hospital at which a man ia attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
| mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
3 subsequent identification depends on his confirming this declaration. The “‘Rank,” ‘‘Station’’ and “Date’’
i should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0.1 |c Records together with the remainder of the man’s documente.

Changes occuring in the deseription subsequent to the date of admissior to pension should be noted in
red ink. 1

Name in-full %/ /Ap%a..'-._.
Regiment from which discharged ﬁﬂ?dl jatmtﬂunhlanh

Regimental number ﬁ/ 5/ -3 =
1 Intended address _-nM/,é e e @'/ X
| P ‘
3 Height on discharge 4 5::1'53: ﬁ: //¢ it
: Color of hair on discharge Lo M /én,qs-v-—\: i
: |
Complexion ; _/@A.od ;
{
1

, Color of eyes M

Deseriptive Marks N

] . .
| Figure on discharge M
_I Christian name of Father /W

,» Christian name of Mother «.4../&.& - ]
Wife’s maiden name in full —_—

—

Date and place of marriage

Christian namea of children 3 i

: . ’//,_..- /8
Place and date of soldier’s birth J{éy 45-'02/ s 77

N Nature andl locality of civil employment required

E I declare that I am the soldier referred to above and,that all the particulars contained in t ve
i;_ statement are, to the best of my knowledge, correct /Z‘; \% jgbv

fnx * (Rank)




{ MeoWilliem Pelix,
i #elix Cove,
'~ Port am Port,

Lvear 5ir:-
leferring to your application I enolose chequ- for
Sevenly dollars (§70,00), being smount of first payment
due you on account of the war Service Cratulty.
Yours truly

] : ;
Captain & fogmestere




_DERARMERT OF BINLITA.

WAR SARVICL SRLVETLPY,

R - St.Johnls, Nowfoundlond ,

Decieretion resuired of 0fficers end nen of the Royel Pmrfoundlcnd
Regiuent,who claims Vior Scrvice Grotuity under Order-in-Counecil

déﬁ:\i Joancry 2Cth.1019. z .
evory qacstion in this Declarction

= ny n*n».,z.m.s oré not
wen ot

 werplotacn this Docleroation is to be reiwracd to WIS OFTICIR I/C

RECOETS,BLY & KDCORD Oﬁ,u,.} Peria -1 18

cha.'-'a't"._a .aur‘uﬁsoo-.--..1-.c---.-aoo-.-;-‘.-“:i’a'a:"--ecntu-o-cvb-llc----o-a-.

=

-5.'{***1.1{............-.......,........'._‘.‘_e.‘.'..‘..o_O......,...?...........
8.ddress i 11l to whish future poyreats of gr;‘.tu:'n"fjv are to be
forvvr.1~dsl,..§.g.2.;9§.. .'...;....G.J........."...!‘....6.'1"".....M.........

PP I T T R A SRR SR RO LR L R B I L RN R

e 2

6,D~te of onl;s.;:.ent in the Regirdberoeceesaresecsafhacsnnncaniaces

7.Wone of dependent,if ony, te vhor severotion Silowanec im boiaj
ismucd,or was boing issucd,irmedintcly pricr to your AIEChnr 0o anes

l.in.p‘llloll.!n-.llt-.--n.l'tu-c-a------a----0A|-.¢Q-tollo-lq--l' -

._/'_'_
B8.Reloticuship of such deouldEntS rnesrsnsssroasnansriosnsrsssncanns i

9,/ddrcss in full of such depondeniS.cieeesasatsarireesrsossonnnnc

10.Is scid depenlent,now,or was scid dependont ot my tire 24 rrceiph
' ; Bl = ;
of 8e wration Allovionee on ccecound of cnothier S01231C0%..asrssvans B

1).ere you on active gexvice OF in. BE1d, I so,give dates and
Porsicuicrs Of SUCh SCITACC. et cssesrsoivrssnsasarrennrannrrtansansn
-o---acn----o.--.-’---..--o..--a---.-..----c-.oo.---Q--..;.-oc---olo-

.;......-o-----o.occ-¢...o--nao----lo---o-o-c.-|ao-c|1-..c-|o.-'o|-.l

12 ,_éi'u'c totel length o-f tire vﬂéi_; ou 's_orvcd_'.nn cotive service,




{ . -

15.!15.?& you hed more thon onc enlistrent? If so,give particulars.

of dischcrge and _re-cnlistmenta,and under whot rojimentol nunmbers.
::I Ve -.-.....................-...-............-.......................... 1

14.Hove you alrecady roceived mmy payrent of Po&t Discharge pay or i
Yvar Scrvice Grotuity? 1f so,stote crount you cnd your dependcnts b

have olreedy received end by whom pe.id....’:‘f..........-.........

--..lIn.l..-n.l-|o-lc---.ooc--o.ol-t..nallill..'ll!'....lalliiliDlnco -

—_

.|oo.no-u.n---a.----aoo-ol.-n---ltoo‘n-n-o-q

15.Have you boon issucd with & Vor Sorvice BEASCPsaaseanateseonesss 3
: 16.Heve you,during the prescnt wer,scrved in the It roridl Dorcess-
; 17.hre you entitleld to reccive,or heve you rceeived eny Grotuity !

in the noture of Pest Dischorge Poy fron the Ii pericl Forees? If 3

g0, s8t~te mount reccived,or to vhich you crc cntitlcd. e Culeaabid

nouaoco--u-'o-t-nu.no1o-¢----ocn-too-.auc--.‘p.c-n-.--v.--c.v-.a--.

18,Di2 you revert Oversces to o ronk lower thon the substontive

nk keld by you on your orrivcol in Emlond? s aeeriir st annsineas

E (b) If sc,we?crsion in consequence of Xisconduct or

10CETICL CrICT Paevs snnnamsnassnssassasaaREessccaton raspoonsrnssunnes I
3 19,ire you noy] serving jn the cmte?ea 2, 18 ot cive?- (1) iate 4
% of discherc fs Q .rg..{b) crson for AiSChorEeeesvsanrasar e

i O oGPy < P I e e W SRR R R SR R gL T B TasbsssveEsssIREnT

-t-oqauo|-u---u..ca-u.-.-c--.o.--.;.-al-.uu.o...n-o--.-tc.n---lt.“

L 4

20.31-\'; you ot cany tine scrve ot the front in on actunl theotre of
5. Vior? I co give porticuln £ pleces,md dotes of such scrvicC....
i M R R R R R AR RN 'ne4k‘4f{£?cJ-ouncc}ua.-o-|l(o.-c-ll-tn

.a,;...o-----.o--.a-..voooap--csatovl--c.-..--c.-o.:--oooco.-aloo‘-o
, 21.(2) Lrc you receiving trectremt fronm the Tivil Re-Zstoblishnant
= : Curie(L) If ®0 ore you in receipt of full poy ond cllowences fror
that‘cl.)‘-‘.l’:‘.ittoe._.....-.-.,.'.'.._....I.-......I......--.........--....'.......n"'

Y d
n,consecientiously belicvins it to

frd T :#kc this solcun declorati . :
i,hé_ sme force ml offcet oS At

Ye truc,cnd knoving that it is of
vode wnler Oath. . 3 Pl




P
lzce of llesidencc: Cg—w pu\-/‘l Gun v A

Deelered before ne otb: <O—t1 a“

This ‘3’ doy of

Siznoture of Ir-)plicant

19(G. ....

sisnaturc of Do -rrists
suprene Court,Sti: Jendiﬂryh g - L
trate Hotaxy ’fuilic,Bustice of the
Fecce ,or co'ar‘issioner of offidevits.

POST DISCHARGE ®A¥.  {
Dcte poid  Peid paia ¢} geryice Net anount
soldier. Deperd.ng, Groatulny. dve

B R TGN e R ey Ry g SOSTIT T ST LB R AT R N RCR ECH T HCRC U SR SR B SR LA Sl et

A T I S R T R RS RO ORI R SR R AL LR L

sis s s s s Er se s L R R RIS S I

trtified correls.
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K | |
4 THE ROYAL NEWFOUNDLAND REGIMENT .
L . ALLOTMENTS
£ .. tam Ftlir . RehNo. 437
3 hereby agree, until further notification by me, and in similar official form to make an Allotment of
F.' ............ % _Dollars and ... S0 Cents, per diem, from my Pay,
L; to, and for the benefit of the undermentioned Person ';';d Persons, such payment to be made on proof
of identity of, and production of the relative Idengity Certificates by the Person 24 Persons
) concerned, viz. : ;
r' Allotment begins....... Az A= i-
) Cﬂi@iﬁ “ql;:ltllel%:gég‘t:{}stirld' Naumg (in full) i i\n_niiis— {u:ﬁ':gn) ;
- Fg ra R . 2
L s | Gt | Py Bill. Felln Kl Ame | |5 |
o el Vot au Iort=| | 1
F | ; |
] = A | = e
| [i ,
B pral = B =, il ke 4
;
Sl | RN i T %
| a
2 — — _r— e | | — -
7 7= ) ) | e
[i
|
| Sl i e e B SALe) 5 e
: i 2 T remstenms || g7
H_O_TE—_TI:; fﬁim must becm_npleted by th; Officer Commanding ;’.::ﬁimny_,:g_ned by th-e Volnntee:.. coumnter.

required

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

(Sig.). 7/

D




CR 433

Bty ot fyor » 43y urdors it A1 soysl Levioundland Kogte
Jopot ute sohn'e suge 1dth 1919,

¢he dischazpe of ®he unlornoted on denobilisction hap Lom
QOBrLEED by 0.2lcer 470 coordn fyom Dulelf,

4373, rte.um,. 'elix.

S PCERUS RS Y S A A SRR T R R SRS PR A TR T SR




C.R;Z/d?\i.:_l_; |

mtrmmuymusmnmt mnmll-‘}ﬂ
xagt. at..‘!ohn'l, Ju:l.y 12th;1019,

The m, of ﬁo undernoted on d.ano‘bi.nuﬂu llll ‘bnp '
AFPROVED by 0. 0. Discharge Depot with afdect from am@'. 3

. 4373 Pta,. M.Felix,




-

CR 43573

Extrgot from Daily Oviows Raxall Tnd% Mia Royal N£lda

Rogls Ste Johnisy July 3xd /1919,

4373 Pte. W.Pelix.

_ Roportod a® Headguarters '%47’?-'-'-7'_9 o “woesaufran which
sailod Blasgow Juma £4Th;1919,



c.R'.,st;é |

Bxtreol from Cacualtics raoeived f£rom U.0.1.0£84ce londoam,
Auge20th,1915,

The undermentionsd msn o ndnitted to Uentral Hospital,Chhtam,
(£rom & jor Carty's drall f»gn Hfld.) and dlecharged from Hooe
pAEInl on 10-3-10, wopowted nt thelc offlics sarw data and was

sent direct o Depot, Vinchesters i
4373 Pte.Felix, W.

4

Authority: Officer 3/0. Resords Hf1ldsiegte y

‘3

ke i =
s Agtosa e £ " L 1 "
. L i el s hobobd g P i by e e o RS S S s A o £ S L e A0




CR «3)3

Extm ot from Daily Orde:u :lrt 11

,mm Unit The Roysi lﬂl.
llgt.si-hhn'a,ﬂahd m;r 25 1’18 ;

.-

The following man llmhl for -r orseas on x.l.!.
"C0lmbells v July la.:mlt.

#4373 Pte .William Felix.




iR e ol e i ol b e s B i

; s 3 ' c 'lRa 43 73 ]
- : i

{' Grtraot of Uaily Crderz mrt 11, £ o Unit¢ The Qoyal

E Teafoundland .loginent, St. .mhn"a, dated l'arch U0,1016,

1

#4373 Pte. William Felix.

;

8

: : Attostod for Oenorel ferv ce, with offsot from £6/5/18,

]

i ]
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St ﬂ‘vﬂk I,,. bnbuss oo F2e4om, (o iR e, s
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+ - v ¥ - e SHPRTE FURPLET S LR IS BT - of .J..'. - S SRR &
Names of Witnesses n@u dlspenii By whom dedl Ri {

ﬁffﬂm:n
I with trial *
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.f’!/.: 76 V4 Bevnave
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angust 6th 1918. 4
:
4 #4375, Pte.mmlFdlix, -
4 relix Cove, - . . :
Bay SteCe gre.
: Dear Sirg .
2 «nolosed please find bischarge Certiflcate :
) + 5360, i
Yours truly,
1 _ . Capte®™ :
' . Gfficer i/c Records.
RS8/s :
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THE ROYAL NEWFOUNDLA‘ND REGIMENT

ALLOTMENTS

I e ReglNo. 4.2 7

hereby agree, until further notification by me, and in similar official form to make an Allotment of
................... sl .. Dollars and 5 2. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = Persons. such payment to be made on proof
of ldeutlty of, and production of the relative Idenuty Certificates by the Person o ¢ Persons
concerned, viz

! -7 -
Allotment begins............. / /7.
Identity |Whether Wife, Child.] ] A,
ey 1 NA i N
cuw&me oth:rFlr{;:jiveor Name (in full) ADDRESS (each person)

135 | Fallo | Ry Gnete. Faln. Frilon Aove | |5
i e 0 _ Vort au 1oL~

Total Allotment, § J a

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

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ.lred paymenu on application.




3 15__-;;3/2‘1_7 /P&A,
W e

NEWFOUNDL AN
Frop: !

Chief Paymaster & O.4/c Redords,
Newfoundland Contingent,
Pay & Record 0ffioce,

B8, Victeria Btreet,

London, 5.9. 1.

e

Hﬂﬁl

D QONTINGENT

Tor |
Offieor Commanding,
2/Bn. Royal Nfld. Rap‘t

Wlncheatar

"’!

&
f

27th\Jannary, 191 9

|: Subj ect: 4"‘% -Pte. W. F‘elix,
i.h

ow-
Hon.

With
ing fale
; ua,ninhr

Q‘bo 43\1

. ra:’t is enoluaad
for payment te thia Soldier.

" Kindly obtain his receipnt
k': heregn.

4 rm;g\tu the. ro 1
tin, -

Falix,

2
&

P‘:!hiﬂi' Paymaster & 0. “i/c Records.’

A -/rr._.

g

//«u.u-f 9?/%

Reaei@-
St

GGI‘;; ;:A:IDING 2“” BH
Off I
Royal Newfounglma Kegimont'

Reoeived the sum of K Laoo.. 5
9‘/@ //(v{é‘zﬂ..xr-
cable remittance from Newfoundland.

0O Yol s
576 vank Glead.
30 L!it.neaa /étz’- /JM/M

on account af,




f No. 5384/7d e : ; NELEL /7D,
B reon: 0\ "N RW)F O URDLANKD @EOWTINGERT :
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Chie ymast 0.1/c Records, ; ;,’.j.‘_;n\; Officer Commanding.

Contingent, \ “2nd Batt. Ryl. “fld. Regt.
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/ London, S.W. 1.
7th_April 1919, (il g oty

/l 373, Pte W. Felix

; 7 3 a‘iecei])tﬁre 7&:/!’ :
: With reflerence tn the follow- oo S
I, ing telegram from the iinister of | _—° &= < LIEDT. SOLONEL,
E o milisa T /. / ( 139) QOMAAN a1
- s =~ = Officer Commdg. a D

"Pay to- 4373, Felix. W, ; :
£2. 9. L. 7? A ,}’{ ]
; Received tha\sum of\_lzﬂa#w_m:{,g 2
Chegue £ 2, 9. 0,1is enclosed. 5 5 ; '
for payment to this Soldier. - : ; : in respect of
Kindly obtain hie receipt ‘
hereon. : telegraphic remitta.nc%from the

Minister of Militia.
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- FOR ISSUR OF BRITLSE VAR MNEDAL 1914-7.919,

I cexrtify that I have rcceived an lssue of 2 inches

of Riband of British Wag Medai -1914-1919-

s, %3.93. 82 L1 Bm
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Place ?"4‘ Lave. ﬁ% b fm/z/a(_a




Number of Shee Tl —

Signature of 0. C. Company. /j JJ.._--'._.*

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 1ar.
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Placeand Date
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with Colours / 3 [years.
Period of }

with Reserve 34 J;%_
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Army Form B. 121,
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-- DEMOBILIZATION OF:

Reg. NO.AZ'I.ZI.thk.fx; N:y

Date of Enli B ‘....Addmn

~f....Classification for Discharge...../(g....Medical Cawgory. e

Occupation ¥
Recommendation SM.B. .....icceviiiiniieiinannanns Disability Rating .........ccoo0euuan Fiavessasass I

Passed to Demobilization Officer with following documents:—

NF. P|38,...|....||B 268.......[.... FB b 11 A INF. Med .

B 178..... eafeeeo||W B404. . ..., i) B 13%....... Board 1st...
Bl‘l’s:..,..“:l.Dlﬂﬂ.&...uu LB 1916, ..... A do 2Znd....[|...
BATO. e s ses .||D 400B...... Form L....:. B do 3rd....|..
B 1. cues [-[D 400C...... Form K..... do 4th....feeee
B 170b..... afas .!B 108, . 0ivesfonao[|ME S iiiaes sy i e AT

B AT00icceafenae|B 120, 00unnafsnss H-sa.'”..... ...............

77,;1 ,,,,, T ﬁ ........... I{

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment:

)i el in a position to civilian pation
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2. Clothing.
Certified that Clothing Regulations have
) (a) Clothing Allowance pay'ablt‘g el
(b) W

- Q-ile: Relothing.
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Received the above noted documents ircm 0. C. Discharge Depot.

3. ‘Transy ion and. Release Certificate. 1?05’1
The above named has been provided with Travelling Warrant No. "/, 00 0L A0 .;.m his home

at .‘?‘MM and Release Certificate Np. .}i&
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hucm -named soldier” muhu have 'bccn norrecll) balanced and all matters lﬁ;\mnnection
4 o g il %

th:r:wnh settled. He has ucei&p&y and allowances 1o ........ Do g _,

TOREE oo cuannns .)“‘

Discharge approved fol z}7ﬁ ........

Forwarded ith following documents to O.C Didharge Depot.

N.F. Pj36....|....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additi 1 do

; Ehglblc for War Service Grat.ity
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PASEEIJTO DEMOBILIZATION OI'r l\—ﬁn
“DISGHARGE APPROVED ON DEMOBILISATION.




E ' lr!ag No.._ 3’}'5 ........... Rank_._ %I\

L Avtested A% ) VY Address%
. Allotment_J [/ ok Allnrm%/

B Dee o Alotmene /713, e
Embarked for Ovema/ﬂ_lul % 21918 :...Cause
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| N.F. P[3¢ ...|B 268....... . N.F. Med....|....[DF 1..... | ‘
B178....... W 3494, ..... o Board 1st....[....[ < 2.l L. b o
_ B 178a..... f:...|ID 400A.... A 7 r Sy e e | IO vl S | e e N

; BiXTOqaenni D 400B...... . do! 3rd. coefaeapll Y Beissenlde sl i cinsen
B 179a.....4.... D 400C...... do 4th....[. I PR gl se e

; B 179b......[....[B 103....... : LT S WIS SO | N

| B 17%...... T RIRON IS | T IR | I saillsciss ‘ ............
1 i | : i o

{
. _: Date,f. ’7 4 ..e.'i. e Bl S e r\ ..... 0. C. 'b':schavLe Depot ................

BRI i seiine s in a posmon to resume c1v1llan occupatlon

| i /J%

Date...... ST e,

Brsssssss s s nnnn ﬂiloqQ‘U‘lcI....lll-l..t.ll

a, Clothing

(b) Clothing Sugglxed‘........... ..........

Date. .?7 .rf..... ; L M : O ile. Re-clothing. 1l
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3 Transportation and Release Certificate. ; ?
The above named has been provided with Travelling Warrant No. f'za s-’ X 9 5 ;to his home

 Fookix

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

therewith settled. He has received pay and allowances t0 .......oodvenss - .3
SOV T L l“( g...
’ / Depot Pay ster.

|
N.F. P|36.... ....|!B 1.7 R PR |3 - Fen ..‘/IN.F. Med....|....
b 178....... SN 4. T - T S eesellB 128, ..0..0]e .. ||Boatd 1st....[....
|
B 178a...... ../inaum ...... ..43 1915...... coff]| a0 sma....f.]
¢ i I vend D 400B...... vere IFOPM L. vu v veesf do 3rd....f....
B 1708400 ..AD-&ODC ...... e+ ||[Form K..... do 4th....[.... ol TR (RSP | NP s e vesa
B 179b...... B 103....-.- ME B ovvaralinanllosvssresonas ™ Bawewmsfvmee]l o snisises ‘e
B 179%...... ]B 120....... MB3.civesns e | [ | TS | R oI o T .
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Demobilization Officer.
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APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional cTocuments. Eh g r' [:)r N ar Scr vl(—b Gl' ﬂtuny

BT, e S e e S e

: OC.D| areDe
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Received the above noted documents from O, C. Discharge Depot.
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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

follows:
I

lo resume former Occupation.

___________ L ke \xrw;

Signature of Man,

Reg. No. L’ 37 3 PR T

-

ignfure of the Vocational Officer or Ms Representative,

191

NS — 5 =

Vel




e

l_. Na.‘.". 3 ; 3" .Rank.....

Intended place of residence

2, Occupation «......oemmeveerns? z . et e Ao o o u-c' s 9 n'aa/e 8 ia mullatalnuie o ainie e s n niwidin e

Classification of soldier....... //i- ........ Medical Category........ g{. ................

3. The above named man is discharged in consequence of
DEMOBILIZATION ot
......... oo Bligible. for War Service Gratzity \

ught before me, in

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

Place,STJORN'S: .~ Caeesess K’ e A 2 ] SN
ndin, ot
Date J U I., Loy 8 2 ]9] 9 ...................... The (iiﬂ:;:l Nlegfot::fl :;gdeRegi)ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge De;m,.Royal Newfoundland Regiment,

of all financial responsibility in my connection. W X /f" o
”ne 4/ % g €

Place, ST. JOHN'S
JuL8 -1919

6. I hereby certify that I am in a position to resume civilian occ

Place, ST/JOHN'S @ e
Date ....uas J.ULB, 1,9‘9. ..........................
STATEMENT OF SERVICE
7. Enlhtedforservice...%.‘. "9 ........... No. of days on Military .
Discharged from service....... JUL 2 2 19'9 ................ Plus 14 days Service. .. L‘f Y ? ...... 1

APPROVAL OF DISCHARGE

8. The discharge of the above mentioried soldier is hereby approved to be confirmed by the Officer ilg Records,
The Royal Newfoundland Regiment, twen! i ight days from date.

Place; STIOHNISIE = -5, - 500 - e =i e FAsEe : ) 6 R, T o oS
Date .lULzzmm. ........... rria
LY

5 z
CONFIRMATION OF DIS




' Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization
¢ discharge.
/Z = =7

Headquarters The Royal Newfoundland Regiment

Discharge Depot:

(a) Immediate discharge .......c.ooiivicnaenes wie mtrar

Hecommended for:i—
{b) S t+ B :-:Luu.ul Doa?a

Members of Boérd

" M. O. Depot
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cases a1 er e 4 1008,
il e tramsfer to Clasm B, or P,

l
in shuhismtrymmmﬂnhrym,minmu
In cases not dis or d to the Reserve as above, bu w‘.h.om ml!.ﬁedbyl.wthu{
oervloemconﬂdmum{ornswml’anslmthls Form is to be sent to the Secretary, Royal H elsea, S

Mechca] Report on a Soldier Boarded Prior to Dlscharge or
| Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

e R

1, Unitand Co@‘ﬂyﬂ%wﬁm Former Trade ;z ‘: LA :
: or Occupation s |
2 Regt] NoAﬁ—.i?J 3. Rank... 2% . .......... 7a. If the soldier claims previous service in 1
- Army, he should state— !
3 4, N % /(’MM (a) Former Reg‘lx or Corps ; q
g (Surname) (Christian Namas) with Regtl. : |
5. Age last birthday. .. Qrﬂ ..... !
6. Posted for Elul:y OTIEE 5 ves 5o ) R e e 1
1
in category (or grade)............ |
8. If the disability is an injury was it caused
() in action () on field service - -
(¢) on duty (d) off duty ? (b) Date of Discharge ;

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

(@) When
- o : (d) Pnr{?fwlax]s of Pension or Gratuity
Where any,
{c) Opinion of Court

E mm;mm“mhbeﬁﬂedmuda.?ﬂ.lws tement by the soldier) completed before the soldier
i hmbyﬂ:ecﬁurmchngaofthe e 22/ 2 % it

Statement of Case. |

wa—ma.nswemmtbamunmgqnaﬁmmmboﬁndhbymwmﬁwin of the case. In answerin |
. them he will take care to himsal{ y to the aspect of the case and to such honumybenoowdeg
- hﬁl.oinw!id ‘s military and medical documents. Homuﬂaowdﬂlydhﬁmmhandeluﬂymtuwhmmmdnuhmml

.' 10. If brought forward for invaliding, disability in respect of whish invaliding is proposed to be stated here. .
¥ (Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

| 12. Place of origin of di‘éesﬂny S0 B y
l&GrvewnasdyihemhalfactsnithehJstﬂryof ¢

the disability in so far as it is recorded in the Medical M

Sheet bearing on the case and in other i

.relevnnt_oﬂiual documents.
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14. State whether the disabilities are (@) attributable to,  (5) aggravated by
(i.) Service during the present war e T S o s
(ii.) Previous active service. . i e TR et S e, :

(iii.) Climate in pre-war service .. . LRt e R e
{W)Ordmarymihtaryserwaebefmthewar B A T o T
(v.) Serious negligence or misconduct on the :

rnan'spart. ...--.-.‘.‘......,.. ................... s "

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

15. What is his present condition ? ,/-% aa,-fa-fﬂ-u(»/(a-{ A
. (A note should be made as to Weight in all cases 7

when it is likely to afford evidence of the pro-
gress of the disability.)

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

17. 1f not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause in g.
gtate b:fe]::thm: or not bt;ley are zttributable to or

ave 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 ?
(5) Change to United Kingdom ?

Noie—(b) is only applicable to soldiers invalided :
Foreign Stations, Wc&
li e' 4 > - Medical Off
s 3 i cer in dmrge of‘case,

itmduhmoﬂm'm e, should be attributed ‘h““"- mlﬁsthmhuﬂmum

el e e e




Nay 9th, 1922

To:- Paymsstexr ' ! :
' Plule_issul cheque paysble to Mr. Emile
Felix of Oreek Roed, St. Georges, for the amount of $61.00,
covering board dus him on acoount of No. 45?1 H. Falix,
4§72 J. Felix, 4373 W. Felix, ‘
g Lis ut.-Col.,
Chief staff 0fficer.




