2. 2943 ,
Questions to be put to the R

1. What is your name? ...viv..... A I s W g - A

2. Wrat is your full Address? ................. {

3. Are you a British Subject? ......viiniiiines
4 What is your age? ....... il e
5. What lsyourTradeorCallmg?
6. Are you Married? ..eovueviiiniiiiiiitiains

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

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

v

-9
10. Did you receive a Notice, and do you undet—} ------------- :
stand its meaning, and who gave it to you?.... Faiicel s orps U‘j

11. Are you willing to serve upon the conditions as embodied in tfie roll of servxce} : “D" .
tabesmdhyyﬁuiiyo }c—acﬁepted? Foeh BariimE e

.
...................................... do solemnly declare that the above answers

to ful engagements made.

++e.0vs SIGNATURE OF RECRUIT.

. .Bignature of Witness. 3
) WAKEN BY RECRUIT ON ATTESTATION. ¢ :"
.......... do make oath, that I will be faithful and 4

bear u‘ue nllegtanca to HiS Majesty King Gaorza “the. th "His Helrs and Successors, and that I will, as in duty
bound, hunesuy and faithfully detend His Majesty, His Heirs and Successors, in Person, Crown and Dis‘nity against
all ing to the i 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.

K“ The above questions were then read to the Recruit in my presence. 3
ve,taken care that he understands each question, and that his answer to each question has baen&;am ';.'

as repl q nnd the nal uu&):s made and signed thideclarauu@z(d taken t! f,\th before me at. .. ... s . 0"

on this... ..day of.. T £ )

PR STRRE, e e

Signature of Attesting Officer

- {CERTIFICATE OF APPRO(’!NG OFFICER. 2

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- i
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet .o i
If enlisted b§ special authority, such wlli be attached to the original attestation. ; ;3

DL e e 2 1) G TR L T P 2
Approving Officer.

Place..... e st eseseraietaaesaaeiae

.t The signature of the Approving Officer is:to be affixed in the pregence of the Recruit.
3 Here insert the “Corps” for which the Recruit has been enlisted.

If 80, Recruit s to be asked the puucnlm of his former service, and to produce, if ponslhle. his Certificate of
Dtschnrge and Certificate of Character, which should be returned to him wnepicuona)y endorsed in red. ink, as follows,
vls:—(Name). 5 Hsted in the ( ...on the (Date)




Distinctive ‘mark

INFORMA

Name and Address of next of km

| Relationship.

i Lol R Paruculars as to Marriage

e
(a) Christian and Snmme of Woman to y whom mmed. ud ‘whether ster or widow, (B) Place and date of m.rrhg:.
(¢) Presentaddress. (o) Ihitials of Officer verifying en

(a) ; @) X (©) @

|

Particulars as to Children

Christian Names TSgS Date and Place of Birth

STATEMENT OF THE SERVICES

S

= 3 P SRR Servicenotal- | Service tl:“ms Rt
5 Corps in |Rgti or| Promotion, Reductions, lowed to reckon |serve not allow- | Signature of Officers certi-
d which served| Depot Casuaities, &e. - |ATmY Rank Dates (forfidng e |ed toreckon to- | ™ fying correctness of

entries

Yeats | Days'| Years- | Days

Service towards limited

Joined at on




. Wrat is your full Address? ...........

3. Are you a British Subject? ......
4. What is your age? .......covvnnns
5. What is your Trade or Calling? ..............
6. Are you Married? coovevviniiiiniiiiiiiiiianen
7. 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? .......iciiiiiiiens

. Are fuu willing to be enlisted for General Ser-
NEBET sygrscasssesmincmsn miminsss e Toimroroimismin b astin Mersmop s el .

=]

10. Did you receive a Notice, and do you undeh} on 2 LN AR
stand its meaning, and who gave it to you?.... T T ) COMDS e
11. Are you willing to serve upon the conditions as embodied in the roll of service } |,
tobesxﬂehdbyyoulfyoua?_@ccepte:{? ..... S . '
‘ -
............... ,ﬂZ/*U%‘QN’ teeirsseesan...do solomnly declare that the above answers
made hy me to that .

I A4
[oI'V 58 BE' TAKEN BY RECRUIT ON ATTESTATION.

L iy 4 ,do make oath, that I will be faithful and

is a}esty Klng George Lhe th His Hel’ d Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hetrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

i 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 fn my presence.
I have taken care that he understands each question, and that his answer to each question has been

as replie¢ tg,fland the said 'Iﬁﬂ s made and signed the éeclaration
on this. ..day of... ™ T MT o5 it nee e kB RAN Y

{CERTIFICATE OF APPROV&G OFFICER.
I certify that this Attestation of the above-named Recruit s 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..

1f enlisted by special authority, such will be attached to the ginal

X B } Approving Officer.
Place: .. Jillial Jiiiee didaialue ol esreaas eresaaaaes erranearannn rreeaaes

rThe signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here inur! the “Corps'’ for which the Recruit has been anun;ed

/|
q

* It 50, Recruit 1s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should’ be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)............. ""‘hathe( i Yarinansan .¢.on the (Date)




 Chest Measurémént

Distinctive 'marks

Name and  Address of next of kin.

| Relationship. ™%

- : Parti¢ulars as to Marriage

e o (¢) Present address.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(d) Initials of Officer verifying entry. -

(@) [ )

[C)]

) Particulars as to Children

Christian Names

Date and Place of Birth
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e LA /mj(%az{é
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MAJOR FARlONB. M e
MEDICAL - ofﬁ‘clk. :

: TIONS TO R
: VQCATIONAL OFFICER.
MILITIA BUanmu s'r JOHN'S,

August 20, 1919.

The Hon. A. E. Hickman,

oy

Minister of Militia,

‘EiiPte Chesley Fillier . G

Dear Minister,
Enel, ,-{k I attach hereto a recommendation concerning the
man namned in the margingt you will note that he bears
' an excellent record, and tnat tne case appearsio be
genuine one, aad I recommend that in the circumstances .
1is request pe complied wiin.

: S Yours very taithiuldy,

W e alictots,

Vocat10na1 Oﬁfiaer,




To:- Vocationsl Officer.

From:- Captainiurphy.

-—
by

Ex-Privete_Chesley Pillier

The a‘uove mentioned man is about to be discharged -
from Hospital and is anxious to take up general buslneas
at Clarke's Beach. The attached certi

geﬁtleman who will be his supplier .: ’ } atesthathe
is opening bnsinées there in his own behslf. Filller
asks therefore that his War Gratuity, thet is the re-
ﬁainingfarhounf be paid to him in bulk a8 it will be of

11:!9. Hg :la fa yonns mn at excal;ent c“ha::acter,_

spl,omud m:lnd‘ and a.ppearanog,’ stabilj.ty” ap:paren 1y

good.










Syt¥est from Domtnal Rell inbovied Ufe Jghn'e for Overseas,
20/8/38s |

| { 2943 Pte. C. Fillier,




54892
34856
17818

1549
24960

24228

214
359381
16306
45635
83072

27493
45368

9971
24274
33087

28560
10531
19620
13/911
40360

19663

36994
26779

40460

b

YORK RECORD OFFICE

Pte.

Pte.

L/c.
Pte.
Pte.

Pte.
Pte.
Pte.
Pte.
Pte.
Pte.

Pte.
Pte.
Pte.
Pte.
Pte.

Ptel
L/C.
Cpl.
Pte.
Pte.

Péb,
Pte.
Pte.
Pte.

Jackson,T,
Smith,W.H, -
Rowson,V.E,
Anderson,A.
Brummit,S.

wademan,W.
Smith,E.
Naughton,B;
Farrilow,J,
Elgey,F. -
Foster,L,

Crowther,R,S.
Sinclair,J.T,
Pattison,P.
Storey,R.
Parratt, 3.

Holmes,B.
Moyle,H,
Clark,T.B,
Duffill,F.H,
Hazeldine,H.%,

Jameson,R.
Codd,A.

Stnnehouée,R.
Ford, G.

26/North'd Fis .

26/  -do-
2/H.Rid.R.
18forthd.Fus.
2/W.Rid.R.

2/W.Rid.R. -
12/K.0.Y,L_ I,
7/York.R.
2/W.Rid.R.
15/D.L.1;
15/D.L.I,

10/Yorks.R.
2/York.R.
2/W.Rid.R,
2/W.Rid.R.
10/York.R,

13/Northd.Fus.

. 14/D.L.I,
3/att.10/E.York.R.

13/ -do-

- 15/¥.York.R.
15/att.18 Durh:L.I.

18/W.York.R.late
1/4 Linc.R.
3/att.2/D.L.I,
3/att.14/D.L.I.

NEEFOUNDLAND CONTINGENT

Pte.

Fill:!.er‘, C.

T/Newfoundland Bn.
T

%' SICK AND WOUNDED N.C.Os & MEN OF THE EXPEDITIONARY FORCE - FRANCE
: : LIST NO.H.A.8799

Debility.Slt....,Adm.2G\}eh.H.Etanles_22 Apl.17.

liyalgis .Slt.
ICT.Legs.Sit.
Impetigo Slt. .
PUO S1t.

ICT.L.Leg.& Fngr.Slt.
Impetigo Slt.

GSW.Faee.S1t.

ICT.Legs.Slt.

ICT.Thumb.S1t.
Osteo-yelitis Hand.Slt.Acc.

Boils.Slt.
@SW.Hands .Sev.
Torn Lip Acc.Slt.
PUO Slt.

Treneh Feet Slt.

GSh .Head S1t.
GS¥.L.Ankle Slt.
PUO Trench Fever Slt.
Defective Hearinge,
ICT.Frot Slt.

ICT.Foot Slt.

Cystitis sit.

liyaleia Slt.
Hyalgia Slt.

LIST NO.H.A.8793 i : &
GSW.Arms.& L.Leg.Sev....Adm.26 Cen.H.Etaples 22 “pl.17.

Adm, 5 B,R,C.H, Ltaples 20*h Apr,17.

=do=
-do-
=do=
-do=-

=do=
~do-
-do-
=do~-
~do-
-do-

-do-~-
=d0=
=00
-do-
-do=

-do-

* -dn-
=-dO=
-do=

=d0=
=

=Jo=-
=do-




e -MuMan all the-World -~ - -

B All Messages Sent are St_tb,lect 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. ) R

In case the Message shall never reach its destination z 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 gaid by tlie Send.r for such Message. J

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 N ge, or delay or error in the transmission or delivery thereof, howsoever

transmission, non-delivery, delay, or error shall Have occurred. < 5

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu g of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P, T. (a. d the N. P. T. shall havefull power 50 to entrust the
Message) for further transmission b or througly any sysiffn, service, orline of Telegraph belonging to or worked by any admifiistration or authori
not controlled by the N. P. T. exqisi gh ed ag part o.f or in conneet.on with the Telegraphic system or service of the N. P.T.

1
I request that the following ffelegra W !rw:#:l:d according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED) A L/ :

Signature of Sender.

Line . i ; Check
N b Red. By- Sent— by
Dated . 28th April, 1917, : .

7o Mr, John Fillier,

Clarkes Beach, C,B,

Regret to inform you th.at Record Office,
London, officially reports No, 2943 Private
Chesley Fillier at twentysixth General Hospitel
Etaples April twentysecond Gunshot WoundsLeft
Leg and Arms severe,

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER

i

3
%
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2948 Pte. 0. Fillier.
!
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‘Cable Connection with all the World
All Messag'es'sént‘ are Subject to the Folloﬁvlng Conditions:

‘The Management may decline to forward the Message, though it has been received for trunsmission 5 but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or defauit of th: 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 Send.r 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

ting from the non-tr ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such

ission, non-delivery, delay, or error shall have occurred.

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may beentrusted by the N. P. T, (a..dthe N. P, T. shall have full power s0 to entrust the
M ge) for further ission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit,
not controlled by the N. P. T. exglusively, gthough yifrked as part of orin connect.on with the Telegraphic system, or service of the N. P. 'ly

I request that the followin, [orwﬁudcd‘.;ccordiug to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) BIPR. :

Signature of Sender. Address,
Line w Check
N b Red By. Sent by.

Dated May 2, 1917,
To Mr, John Fillier,
Clarkes Beach,

Record 0ffice, London, today reports No, 2943,
Private Chesley Fillier, has been admitted Charing
Cross Hospital, London, nature of wounds very severe,

' J R, BENNEIT
Colonial Secretary.

FOR TYPEWRITER




Extmect of Gode felegram from Major Time&\oll. received
2pd Hay 1917 : ' o =

B el

Charing 0:‘695 Hospital, Lon@on_. vory severe:

2943 Fillier.
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Sounter No._

UNDLAND POSTAL TELEGRAPHS.

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

5 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. %

e In case the Message shall never reach its dectination 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 Sendcr 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 tha non-transmission or non-delivery of tho Message, 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. o ge jff deemed to have ntirely ceased for the pus of these Conditions at any point where,
i pn, it may be eptrusted by the N. P. T. (ard the % P. T. shall have full power 5o to entrust the

e ice, or line of Telegraph belonging to or worked by any administration or authorit:
part of or in connection with the Telegraphic system or service of the N. P. T.

tding to the foreguing Cond:tions, by which 1 agree to abide.

I request that the followingX

(NOT TRANSMITTED) #

Signature of Sender. " Address
Line Oheck
N Red. By. Sent by. -
Daied 14th May, 1917,
Te Mr, John Fillier,

Clarke's Beach,

Report received today states slight improvement
in condition of No, 2943, Private Chesley Fillier,
COLONIAL SECRETARY,




Pillier.

#2943 Pte.Ce
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Bar igg deen Zound

fram July 28,1818,




Bar 198 deen Zowd Hoiloaily Unfit 1 dlschampa Yo
from Nuly 25,1816, ' o




Extract fmm 1131; o:f.' men of the Royul Nowfoundland.fneg_

: disoharged on various datess

2943 Pte. C.Fillier,

Dissharged 23 - 7 - 18, liedically unfit




The following mm; returrnd from uyarseas end repozﬁad

-

et depot July 6 1918 it

; : "’H_' . #2945'?#950.Fillier.
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#2943 Pte.Chesley Tillier.




2943 Pte. . Fillier
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imtragt Y wmmﬁw reoaived Swoam Day ta ﬁm*# {:"ﬂu. :
Toréon, da&m ?ob*mry‘ 11:.19!.8; :

#2943 Pte. . Fillter.

2 !Era.nsferred 0 3rd London Ganeru Hospital, 7/2 /18

from charing Btosa anpital.
Auth: - Memo from 3rd L.G.H.
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c\\ﬂ“ NEWFOUNDLAND CONTINGENT
: THE QUEEN ALEXALDHA §

MILITARY HOSPITAL.

To: Paymaster & Officar i/c Records,

Newfoundland Contingent, . -.aﬁ:lﬁA |
58, Victoria Streset, | No.. /33€
& London, S.W. 1. GROSYFEwOF re AT

¢ o O N
FPlease remit to Yol Al

: A3 Ball: Nevrfovneolland S?l'cA‘ ‘

. the sum of_T“_tp___Jomxds . shillings,: 6n\:12~\i_

account of any balance that may be due to me.

Regtl. Hod94S  Renk Proat e
o%fzf . P
/2 ,fV

Hame .h g
o £
‘ Approve%%_&gg__» o
ce 5 |
//%/ /%7 |
@(ﬁ; \ f‘ ggfa“x . ,&7‘“(“'2 Hospital. e
(o3 3774 |

E‘\Dated at Mﬁr_‘;____ g . '
: Cnla g W
; 7T é’ Tv.; 2ozt ‘,( . Fob BT, 0OL. RAMLO,
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' Binefiel Auxillapy

viEteds TR S, T
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FOR USE IN THE"CASE OF ALL SOLD]ERS SENT TO THRIR |H
AOI 1011 OF 1916, Pma 2(1:)

NOL‘Q%B ek

is_discharged ﬁ'om*-;%“‘*“ %

‘with orders to proceed to s~ hems:

55 ZJ/WQ_/AI/




Total Allotment, §

NOFI‘E --This fonn must he completed hy the ‘Officer Commandmg Cempany, sxgned by the Volunteer, counter-
signed by the Officer Commanding COmpnny and lmnded to the Pnymaster as authority to make the

required payments an applicauon.

' £
’(Sig.)_,J.;/’f

(Rank).




Extvaot frem Beminal o)l of R, Roghs Drath weNe
i FTOH 204 Bte Depot, to 10t By BARES BuE.r. Smbavked
i Southanpton, 0ellels,

2943 Pte. C. Fillier.
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SIR:

S = RSN S S

_The ,una.ementgoned ‘men heve been discharged.

on the dates given.
Kindly note and post in Dailj Orders I’art#!;

529
568

1420
2199

~ 3822
[ 3897

I have the honour to be,

Your

Pte. Moore; J.W..
- Barron.T.F.
" Sheppard; L.
" Ball, H,¢
" Upward, W.

* . Brushett, J.
" pijijar, G,
%t.nuf.‘,.', Ja

*  Power, Je

. Locke| S.
L)

"

"

!!

A 'ruylor A.H.
" Brown, A.
" - Juke, P.

‘Sir,

obedient servant

(sgnd) J.M.HOWLEY

GCapt. & Paymaster etec.

July 9 Med.
"

July 23
"

233 3.3

Auge 1

3 T 333333z 33233

unfit

e b e 205




I s gending tham harawith for your s ttention

for dischmrge 3n versenently unfit %y Hodiesl Board

B6L4 0a Toeslay, iy Oth.
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Reg_'me*lua_.. No, 2943 vas allotted to pig Ches. Fil1ier

: Amvﬁoaxm;

‘Recoxd nwg i)

Depto of M'!.'.!,ﬂ.ﬁia,,
Ma.rch 2L, .L-]B,

vas a..uestsd fo‘s.- }enszal s»:me ;




X comglete reply muat be'g:.wn to every quest:.on in 'th:.s
There must be mo blenks and no dashed, If any question ar

arglig?_ble the. wurds “NOT AEPLIGA.BI:'*"'must be written ou

B

on coﬁxpie tio

thias, Declz:rg,t.ion 1s 1o be retumed to THE GFFIG"‘R
R.JCORDS s EAY & RECORD_O:. 108 s:n.noml's gt s i
o A -
m ' :.... 2.Surnare. E‘}M........... :

chnst::ﬂn n~me..§
®ecessccne 4.Reg’u1.l!0$'\\§..... eswo

3.Rank.. @*!\&M e

5,A8dress in, :Eull to whic.h futu:te peyrents of gmtui‘tw are to fm: be

for\*'a.cded....‘gs\%t’\v\* &S‘\-ﬁ“«.. .%\%:... .............‘ i

580800000000 00890 0000600060806 000000C06000DWIsSsO00PCTSSE

-.-.-on...--n--.-.--c-,

x,IdWimce “is being

6.Date of enlistment in thé Reégiment..!

7.Neme of dependent,if my,to whon Sepergtion

issued,or wa S ‘De:.ng isswd 1“‘[116(11"1‘.6137 pnor W your dlsch:rge......
: .
\\.\\\k.

s oo

8 Rel 'hmnshr) o:t‘ such de‘oendents.. 5 .‘S\‘\.\Su. SERRREERY
9 Adnre §8 in fu]_‘L ;




B

5l S

C { mte : anomt you .,nd. yovx jle":e
= _y receive& ana by whon paid...-.v :

VAL e )
o--.-nu--vo-

15.Have you beel, 1stsue¢1 with a ‘h.r bewice Badgﬁ‘?.. ™M casrsravEen

e prese 1% viox, serve(l in the Imp e 'I-'orc’eé‘.'. AN

l6.Have you, du.um‘

l'l.Are you en_tﬁ;-le_c; {0 receive,or heve you received. any Cru'buity m
the nature of post Di CL_ i%e P.,:)r from the Imoeria.l Torces? If so,
gtute amo-.mt received o-- %o vihich “you are entl*sled....X'\@..........
,.,.......-..-.-;--..-.ap-ﬂ.--g,-;.---'.--.-...,.....--.»--.d.-..-..oo
18,Did you. revert overseas %0 o ramk lover than the substentive rank
held by you on: your arrivc.l in Ing lcml'?...-.'.\‘\h............‘..........
(b). If so,was: suc,\ revnrszon in consecuepce of mnisconduct or in-
CTLICiENCYTa moas s roren ?.......,.......’..................‘..... !
19,Are you nowﬁservin* CAgopihe \eﬂt. .m\h LIE 0% ""1Ve'~ (a) Dete
of discnarr"e.. N &3» ..\‘\\%(’\) Reasou .LOv e e

cotcs00reeeascesbessscorsae

qesscsases

--.-.---o.-----v.---- ..-&--o-o--n-tl-lz

20. o D1d you at any t1me serve ot the f-ront in on actual tnevtre .of

_r'?If so giva varnculazs of >1aces, ent. dates of such servme.....

RIS TEEEV DI AL W Y ARSI

e

c-.‘.-.--|-. .....4---.--..s.-..-.-.o--u-'.--.g--.q----......----..
t i G b e ’ -

21 ( ) Are you rbce:wtnw ‘trea"cne.a irom the c:l.vil Re— stablishmen:, con.:"

ib) If éb(}, y:rewou d.h rece:. ot o.«. mll ng ,,ni hllowances fmm ‘chdc

PRPR R 4

slllhluincnt--l‘

,.m I3 m¢ke ‘this selemn rlecle atiom,\conscient1nnsly bel:.evinw 11; to be
t**t.e end k:aouin' thet itxis of « the sare’ force md 'effect a8 if made

mlt.er ath. s Sl 2t . s el
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Ifo; and Rank .

. Name rn.umbzﬁg:.ﬁ o : ‘ : :
; Unit _va'sl Nfld. * Eyes ".'Bj.ﬁa‘ 5 ‘Hair Lighﬁ Browm
Address " @arkes Beach

Former Trade Clerk
POt i e 7 e i (The Board will please note how the suldxer s appear-
Enlisted at St.John's On Junr:l.ﬁls‘ atice corresponds with above description.) . ..

Disease or Disability ~ Original (. S. W. LEFT ARE. COMPOUND FRABTURE OF ULNA & R. ARM
SEVERE INJURY TO ULNAR NERVE. LEFT THIGH & BACK

Subsequent

Present C:Ziﬁ (Compare with prevlou Board) : ﬁ

THE ENTIRE DISABILI To what extent is his gapacity lessened at present for earning a livelihood in the ,
general labour market ? E 4 :

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the

general labour market lessened by thaj? of ha: disability % to or mcurred during service ?

Recommengation of Medical Board

bt Members of Board

Approving Medical Officer.  Di . S, NEWFOUNOLAD,










Enhuted (XU /# i
Date of wtmn to present rank

= e T
Extended { Re-engaged
Oceupations:iif, . 20 S Sn i i iy
T T T
RCP"'* ‘ Recard of yromuhons reductions, transfers, cannzllncs ! i Remarks
: : | st e o A £’3:’fu‘5$§:'§s°’,h'§o’l'lm$"s" + Place of Casualty ) cg::;ﬁ';, | DS Aoy Hor o
Dite Prom vihom recerved 1 'lbu amhnr(ly lo be qunlld in cach ca:

| /é . T e
/ ; EmharkM ’l 1%///{‘

% : Disembarked (;’(% _/_./’7./[ 35 ;
_ Ui i o PRI
3 A / /M Wi g l /i A/ni//7 V4
Wiy | el Mosided Sy Shn, | Toanee, Widr) | /D

Aty 99 A;«%m Lt MM@&L@! n A
047 ATl £ /,,IZ/M»// o7 wihy \ A 777

gy dbeaey

—W Wﬁ@%@“% R v/

(). Ln the-case of @ man whe has re-engaged for, or enlisted into Section D, Army Rescrve, particulars of such, e-cogafement or enlj
() Signaller, Shoeing.Smith, &¢. W. 8635<M2733 2000w 9,'17 @5611; C. P& ¥

| L
3 . — R ORL LR




2. State®the e a a.ddress of your ]ast ar any other employer before enhstment
etc., the nature of#fiploghént and how lojflg you were employed ?

W

. ~What is ghe nature 3

4. What is the name of your Approved Society ?

5. Have you been employed whilst with the Colours? It so, in what capacitiy?'




&3

% z - e gy e
LAST PAY OCERTIFICGAATE o

ﬂ}xy.F.p.;s,; :

To be rendered for all z-_anké on dischai:g » transfer to other Units, or on return to Rewfémad.ﬁ.ﬁdinﬁa.ccordmce
with C.L./19% 26/5/17. ] : e ; - S
Regtl No.2943 Rank_ Ptle Name G, Filllier UnitRoyal Nfld, Regt who was _epatriated
to_ NawPoundland on 22/6 /18 uthoriyy A. F. B. 179 Canss ~ UIBES A 2 -
ST, NT OF ACC B,
DR. 3 ; 4 ] ; - CR.
T B 2 PARTICULARS - [ | BiJd PARTICULARS < g dH & s d
Balance Dr. from . > : Balarnce 6!_'_. from 21/I2717 3 I T0—
Allotment 183 days @ €0 109180 (122 {11 3} pay183days @ €1.00 183| 00
© 1 Cash Payments: . P« & R. O. 44 Field Allce 183 . days @ g +10 18] 30
i S | Hospital Aavances -1) 0} o ' 201 B0f 417 | 3
: } Other Allces - days @ ¥
Q :
i 5 : .
™~ Other Debits: = Other Credite:
Iq, i Ration Allgwance. : I .
}‘\4 8/8/18-22/6/18, 17 .days @ 2/1 115, 5 1
& b
8
&
Ees]
S| Total Debits 87 TI B ] Total Credits TR
% Balance due by Paymaster 1f 12 & Balance due to Paymaster
i § 69] d s 69 | 3| 8
I have carefully examined this Statement of Account and find it to be & correct extract from the Pay Book of
an & ¥ ;
1 B y 101 . B
Plac % .(Date) : 0.C. " " Company .
Made upiAChecked iri'."‘-accordqnce with information received in the Pay & Recor ice ondon to 21/ 6/18
and ie therefores st_bject to amendment if a.nd-.k;s way be found necessary. »
Pay & Record Offic}, London,’ : \ M ﬁ(‘y.
21/6/18 3&{191 v » Chief Paymaster & Officer i/c Records.

A=




lar official form to make an Allotment of
7 1. Cents, per diem, from my Pay,
to, and for the benef’ t of the undermenhwned l’erson < !'en‘ns, mch payment to be mlde on proof
of identity of, and production of the relative ldennty Cer tes by the Person = ; Persons

 concerned, viz. Z /
- Allotment begins.

l'denul) Wheﬂm'wﬂe Chﬂd | AMOUNT
Cen‘ﬁate olhe}l:;l:&we or : Name (m full) ADDRESS (each person’)

T [ i

1)

—

Total Allotment, §

NOI‘E.——Thls form must be completed hy the Oﬂcer Commanding Campany, slgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

.

Officer Commanding

AT




1 %o
2 ta
3 22
4 2e
5 %
6 D
: Lo
8 | %,
o 1Z

10

1

12




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

sf/]f Leea 2 5
Received }/éwm the gm\’él‘ J’ew/olm /aﬂdz %eyamem’
téeawm of OP A e mclis

on-muu' —f;
=1y o
o 7‘7& g 7%‘ Regtl, No.

Pay Ledger.

Gen. Ledger......... Initials.







DEPARTMENT OF MILI

REGIMENTAL PAY BRANCH.

PAY VQUCHE‘R-. ‘

.62

the sum of. IQv// : /' Dollars.

C/:Afo%r’?‘ Initials.. FOX......

Payhdgfr..g, . Initials. . [ |V ..
Gen. ergn..;.g.'.. S mitials... I

Regil. No. Rank

Recelved shon the Tt Jm/ma'/m/ Rnenr

; 1
E}.:;m;-m-mw_. e

FNREEDES BT S8




o /7€ 77
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
S W S

PAY VOUCHER.

5.6 : by 202 pgar
Received %eom the First .ﬁéa%mm’/aﬂd %egemenl
dho doms of Tt 2= Dollans.
BN - / g :
dalrve oF
ch w0 3% ,,., 5

Regtl. No. Rank

A

Pay Ledger.. Q% Initials.
Gen. Ledger.







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

S W PAY VOUCHER.
Sg‘/f" z«,é/ 19/F

Received ﬁam the First J’aw%nd/afnd %?tm‘mt

iam gl S os g
aolaccmmt / : T
of Jay.

G 38, i

egw%ﬁ .
pay,wmﬂz ./M o
Gen. Lig;rp’p‘ Instials, ... WAl

Pl







R‘Mﬂﬂ ) :f:\ 18

gﬁ '\
m&“\w e Qe 11-‘6“2
u?n{,;f o

T

cﬁm«\r;ﬂr
T R e =
llagya eIz ¢ '3'*11“”

ﬂlf "_/,‘/ i 4 » G“j
95 LONDO1 GERSTL HOSPIT,

lic.

11 FEB1918
MANDOSWORTH, 8.W, 18, |:







Ouly for use w#.h‘..l[en returned. from -an. B adl'l;io;lbry Forc or from
4 _'-..Uarydum&bma;l_.‘q St o :

Date.

-~

Qualif

7

it
Officer in_ charge. JANT vt T HloBpital,
iort ~ COLGNEL, A1+ #&
6 AUERY ALEXANDRA MILITAR Y- rcas(Station)
FHegrPR

| Four copies to be made, and one copy sent to each Officer mentioned above and ofi¥lbopyiled intheroffice.

- Inthe case of men of the Royal Flymg Corps, Royal Engi and Army Ord two copies of
A.¥.W. 8016 will be sent to the Officer in charge ] concerned and one to the Paymaster, instead of

* one copy. to the Officer i/e Records, the Pa , and 0.C. shown inthe Schedule,

[MT2635] W13581/M1452 12m bks. 1/17r G &S E. 842
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LONDON, 8.W.
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x,g/,y/g o 29’*3 ?/(b
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. NEVIFOUMDLAND AOKTIHGENT,
<t PAY & HECORD OFFICE:

o Rifros ¥ lkepq-

{ Fek'd - red |
"l.ct'.'No’s. ool

BN VRS 1 e

{
s
Conmd




No._ 87/1 3 . NEVFOURDLAND CONTINGENT N.F.P./48.
R NG
et 00N / i 5 Pay & Record Office,

< . '~ /788, Vietoria Street,

5 ¢ To: Officer in Charge, [;" i3 +London,  S.W. 1, ) -

; Gham__@'gé"_”_;ﬁoép Ltal, """ %% “ond January 191 8

Strand, W. _a'.\_ £ uL\a\r fJ ) 3

: |

With refersnce to request \i’“(-luu 4)_@55_(1%&1‘1]{) d

(Name) g p4114am Cheque YNo. ?

£ 2:0:0 is enclosed for payment to this Soldier as may E

be deemed fit. 1

Kindly complete Heceipt Form on back of cheque befors |

‘presenting at a Bank.

|

bl 7 7 - ]
7 I.’ “e P

2 Cr = T e {

7/ 5 7 |

A et

4 ‘ﬁ
i ol S e et B s At % g




London wener:l tlogpital,

ard

\DLAR D_ CON 7

o Cos . ; ;
i Yecords, 7740’/%9}4&9' 77 /f/%zdzﬂ @, n-cm.‘?@,\

mmu. LW,
MAY 1918

In accordance witl instructions conbtained in ., < 2oerde@ypnensensonionans

) (si‘\"‘"

2060 of 1916, I “es to wenort tinbi--
2943 St g o o ,/PQL 4_

He brow Mt before a edizal sosrd smd ¢ill probably
e arty or re—clunolified., 3 :

will shortdl
be didchor ed fro

sed

Juplicate docuwnents ~sill not be ram 1‘; i yt;ﬂ.r He

g L 'r/fu GUED i sl




under para. 392 (xvl,)

‘Soldier’s 204 3. Rank.
Regtl. No.
Nam
(Surname firut) <
. Corps or Regiment
~~{(also Unit if known)-

To Officer i/c of Records

Regimental Paymaster d‘

The above-named man, who appeared .before a Medical

Board, and whose discharge as  no longer physically fit for war- -

service” was approved by the Presidg oft. Board o t!
2 P§ EY

has been sent to hie=homesms
immemmk to await instructions as to his final discharge; he has

been given £1 (one pound) advance spissmmimaiaeisluivs.
He proceeded on (dam)_éé‘r-// 5

"to (full address

M Oﬂicer
@r?dr R. /’
W dhifd :fas,sapmb

'hree copies to be ong gent Qg ea.ghﬂﬂie)r ‘xbve-
‘mentioned, and'émé &5 fﬂed in the Office.

[t} 17 85)  WI495—P256 100,000 1117 HWV(cMs))  Forms W3202/4
3323—P520 160,000 1113 ! 5




Regtl. No. } ’
Name. B ot
(Surname first)
Corps or Regiment ] =
(also Unitif l%nown) }

To Officer i/c of Records 2 <1«

Reoi + +
g al Pay

before a Medical
Board, and whose discharge §s “no logffer physically fit for war
dept of the Board on t}ne
been' sent to his-homa 0@
wascant to await instructions as to his final discharge; he has
been given £1 (one pound) advance ando.suiteafsplainclathes.

The above-named man, who ap]

service” was approved by ghe Pr

Hep ded on (date). "";" ST

to (full address) Pl TR I

Officer "¢

Y ; 7 f C‘f/’ 7 1,,!0"" 3
Place L7 Zg sty p o gtrar, & ‘u%‘gmw‘ 5

a

Tt

Three copies to be made; one copy sent to each Oiﬁsef |&bpve-
mentioned:adld otlé copy, filed in the Office.

71785  WIi485—P258 100,003 “11/170 HWV(eMs))  Forms W3202
18 N e 1050 :1,1.11: e P







' msm ODTEETY 10000 Y16 HWVEL - oW - Army Fom W. 5288,
b ‘!7—494'400000 5/16 S 4

Hospxtal

Station W /ﬂf/ [
/'./ my Form B. 178 (Med:cal Hlst.ory Sheet) -

Please acknowledge receipt hereon. NEWFOUNDL A'\'D CONTINEENT,

RECEIVED ,g’lﬁ‘;"-:[ 7 : : /{4 //{_/(/5/ At ﬁr

i i FAYMASTEH & OFFICER I/G PEGORDS.
Commanding 7 Slgnature

Date




'Les& Alidﬁnent
iNot Rate =

DBBITS © .~ - ' lpatels sal - omemwes ik o4 Ipaye | B -ég,;\, B

* Balarnce

Hequittance: r{oué <
Hosnltal Advances
AL B 64.

P.&.R.O. Payments

//(&48 75/f g




N.P.P./45.

" 3 NEWFOUNDLAND CONTIHGBENT

’89: Chief Paymaster & Officer :L/c Records, '
\ fﬂ Newfoundland Contingent,

¢ ) 5 58, Victoria Street,
London, S.W. (1).

Pleage remit to

_shillings, on

account of any balance that may be due to me.

(2. 0,0). Regtl No.:zqé.g. Rank g@ﬂméﬁ

Name I’é% i%"&‘ﬁ

Approved

Officer i/c.,
CHARINC CROSB H~~~ s Hospital. :

: . b 4
Dated at ”/Z' o r/qu"{ :
; e Thee. ARMO.




..
i

i

&

d tionary F " Avmy Form W. 8016..
OnlJ for use with Men. gsw from an E:apadq owry ‘orce m‘fmm Ax'm({l xg:‘dw :

s : 51 ﬂ“

(1) To the Officer i/c Records,..

(2) -The Officer Commanding,....

Ofticer ‘in ‘charge. SAPT'g Qn. i ~am Hospital.
TR T TGOLGNEL, - AdNaS
AU ECH AL A MECIT AR Lose(Btetion).

TFour copies to be made,and one copy sent to each Officer mentioned above and ol Eopy filed. in the bifice.
In-the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnance Corps two copies of
AX.W. 8016 will be sent to the Officer in charge Records concerned and one to the Paymaster, instead of

. one copy to the Officer i/c Records, the Paymaster, and O.C. showx in the Schedule.

[DIT2635] W13581/M1452 12m bks. 1/175r G &5 E. 842
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Strand, Wi 0, i o
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2:010
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i & OFFICER [/C 8.
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N

with C.L./19, 26/5/17.
Regtl No. m___Rank 2_'4 Name

LAs'T

PAY

DR. CR.
PAR' _PARTICULARS PART'ICUI-ARS g 2 8 d
1 Balance Dr. from , » Bala.nce Cr. from _ ﬂl /18 /” = 28 |1 0‘/
e Allotmentygs days € - 80 1909 {80 {les |11 | ‘8 Y. Pay deays,@ 5’ 188 “rh
o[ Cash Payments: P, & Rs Os 4| 0| 0Y, Field Allcegay days @ ﬁf .10 80 .
§ Hospital Adavances T 0 o 201 8ol 41 (7 |5
gl Other Allces days @ ¥
&
| Other Debits: Other Credits:
S Ration Aﬁﬁgne. - J e
'5 . 8/8/18-80/8/18; 17 days @ 2/1 10558
& e
g .
R
=
S 1 Total Debits o7 |11 8 |/ Total Credits R
Balance due by Pa ster : | /Ealance due to Paymaster :
: il S | ‘ -
Account and find it to be & correct extract from the ok Of

I have carefully examined this Statement o
o

,@Y

191

ay

i )

o.c.” "

" Company.

(Place % (Date)
Made up{Checked irjaccordance with information received in the Pay & Record Office . f.o'al /64
and is therefors s?’agect to amendment if and: &as may bé found necessa.ry. Londomn 8

:-’ Pa.y & Record Officq, London,

" -pr/ehris ’glgl

Chi‘ef Paymaster & Officer i/c Records.

,N F.P., 94 s
To be rendersed for all ranks on dischat-g y transfer to ot.her Units, or on retu:m to Hemmﬁﬁ Ln,pa.ccorda.nce

Sty




o (a) ‘F'omer Uﬁt;
C_._. = () Regimental No.;
; qu]sxkbirtliduy 2/ (c) Date of Dischargo;
‘Ui . /,I ‘ : (d) ‘Cause of Di;clmrge.

m/ﬂ-;_ :

&

-

3
hA_q

Statement of Case.

Note.—The angwers to the followtny questions are to be filled in by the Officer in medical charge of the
case. In ansuering them Te will carefully discriminate between the man's unsupported stalements and evidence recorded
in his military and medical decwments. He will also c 'uj'tdlvﬂdj_lﬁﬂguilh “cases entirely due to venercal disease.

9. Date of origin of disability. / 91
10. Place of origin of disability.

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

3 on the case.

./wﬂ., ﬂaﬁtéﬁm reers
Z. @f
;%?(;;ZL %Jz Vi ir 8 %/w{

A&«/ wlrrl, Wiy 1/7&411.
12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary mthry
service.  (The Specific  condi-
tion to which it is attributed -
should be stated, see Notes on
page 3).

(T) constitutional or hereditary, and
not aggravated by service during
the present war.

= (o) attributable to or aggravated 'by
want of proper care on the v
man's part, eg, intemperance,
misconduct, &c. y

G

_ABSBY) WE wwszmma 500000 §/17 D.D.& L. S:h. €7 Form/B.70/58.



; (c) On duty? ot d
(@) OE duty? « b

15. Was a Court of Inqmry held on the
injury?

" T so—{a) When? ¢

@) Where?

© Opiuion?/

16. ‘Was an operation performed? -If “go,
what ? :

17. If not, was en operation advised and .

- declined ?

18. In casc of loss or decay of teeth. Is the i
loss of teeth the result of wounds,
injury or disease, directly* attributable 2
to active service ?

L9. Give particulars of any other disabilities
existing, but not in themselves sufficient /
to cause invaliding, and state whether
they are attributable to or have been -
aggravated by service during the present
‘war. s

= .
20. [ Do you recommend— m ke
{ (a) Discharge as permunently unfit, or A § :
(5) Change to England ? 3 L

Ofitber id medical' charge of case.

have spfisfied mygplf of encral gécuracy of this report, and concur therewith,
= Y rtd, : !
Station M % fﬁé/i z

. (/17 ;%h MM

®Loss of teeth on or immediately nn.er, active service, should be nllnbule(l lherelc, unless tlm-e is evidence that n is due to some

1 Delete this word if no qcep}mns are to be made. e



1. (a.) State wllether the dmabxl:ty is clearly
nttnhntable to—
(l) Service during the present war ;
(i) Climate ; =
(iii.) Ordinary"military service ; '/
(iv.) Want of proper care on the .~
man’s patt, eg., mlempemnce,
misconduct, &e.; or
(v.) Whetlier it is eonshtutmnnl or
g Thereditary. ¥
: @)Hdmmmo{thaﬁmtthmofthese
- - causes, {o-what specific conditions do/
the Bourd attribute it?
22, Has the d1sa'hxl\ty been aggravated by any
of the conditions mentioned in Question
21, and if 80, which ? i

23. Is the disability permanent ?

24. [f not permaneut, how soon do the Bonrd
recommend re-examination ?

25. What is the dugree of disablement at
which, in the Board's opinion, he should
be assessed for pension purposes at
prﬁent? f disabl hould b
ces of disablement should be ex-
pl-l'ugrd in the following  percentages :— /00,
100, 80, 70, G0, 50, 40, 30, 20, leu than :

: 20, or nil, s L%/ é
26. If an operation was advised and declined, ,[LZ v /b

was the refusal unreasonable?
27. Do the Board recommend-—
(@) Discharge as permanently unfit, or M

(b) Ghange
—— 28, If discharge is recommended it should
be stated wheﬂler further ‘medical r.re-n.—
ment (incl prdic g).is

T

desirable in a—
(a) Sanatorium;
(b) Hospital ; : ™~
(c) Convalescent lome; : M ﬂ[
(d) Asylum; or
{e) Other institution cither as an in-
patient or an out-patient, and if
80 the period for which recom-
mended.

2. With reference fo Army Council In-

b - struction No. 144 of 1917, is any surgical

' appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

Station

Date -4 j’?ﬁa/\-v//

 Approved. g -
Station ﬁrn
“:)nrhy \w




A
| Reg. No..
| Attested......

294

L All o P L,
| Date of All R from Overséas.
g barked for Overseas i o S o) 02 U T e T

b

e




sT. JOHNS N F.L

Enlisted (a)

Date of pro

Terms of Servlcc (@)
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Corps. -ROYAL NEWFOUNDLAND REGIMENT,

Ratiali Baxtar'y. C ‘\  Deplt, &e

(e ntmnhad to the Ragnl.az Eslabhshma:t of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of disch

Place of disch

1. Deseription at the time of discharge. &
it el ikl
Age 07 /.. years months Descriptive marks,

Height, N feet, é inches
Chest irth when full ded, ins. 25 : /
or iy gil when fully expant i \%/m
ment ran%i _expansion. ins.
ion . AAAT"

Loinpl COPY SENT TO
Lyes . /gtell 0.C. H.Q.
Balr T. JOHNS, N.F.L.D,
Trade -
Mmm o il %/ 2
residence s
(Tu be given as fully ” DATED ..

(‘Ifx measurements and descriptioff should be carefully taken on the day the man leaves his ynit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms.the distharge at bomn.j

2. The above-named man is diéchm'ged in consequence of

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, tﬁre No. and date of the letter to be quoted.)

8. Military character :— 4 ' =4

5 Charact ded in dance with King's Regulations :—

Certified that the abuv: is an accurate copy of the character given by me on Army Form B. 2007* and that Army Form D. 489
was awarded in’this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

~* Army Form B: 2088 hns' been-issued to*_

% v Si v 7
D. D, &L., London, E.C. Eorm s Strike out lf not applicable.
‘W Wagziz6:Magi 300,000 816 Bch.3)

[ovEr.




rrha name must agree uxu:tly with that on wg léss changed mluquu:tly by authority)
Corps. ROYAL vNEWFOUNDLAND_ REGIMENT.

Battalion, Battery, C Depbt, &o. i 2
(If attached to the Regular E:hbl‘hhm%osl the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General

taff of the Army, it should be so stated.)
Duto of cischarge__ T LAY 33Z /1§ e

| 1. ; Desoriptibia at the time-of Hacharge. : ‘
: Age ﬂ( / years: " months Descriptive marks,

Beight. PN teit. ol ik

Chest girth when fully expanded __ins. o i

::::uw{mn%of expansion  ins %MLL/ /gﬂg

Complexion/ s A / 3 :
/R iy ‘

Eyes 3 ya

| Inlanded place of

VAR

(To be glm as fully
as practicable) Ay
(The measurements and descriptionfhould be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the and intended phm of residence shnuld De left blank to be filled in by the Officer who

confirms the discharge at home,)

Th nbme—nnmed man is dwanrged in oonsequenm of WM m%{
/Ldf ML& b~ decpcnte 3

/ -
|z (The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge 3
certificate. If discharged by superior anthurwhc No. and date of the letter to be quoted.)

| 8. Military character :— (/alw M

19 L]
4. Ch ded in mth(-émgs Regulations :— A

i
4
]
4

Certified that the above is an accurate copy of !hgcharacter ngm by me on Amy Form B, 2007% and that Army Form D. 489
* twas awarded in'this

To be filled in on the soldier quitting the Colours.

- . : 3 Initials of Commanding Officer.

Army Form .5.2088'}11\5 been issued to* - =

D. D. & L., Loridon, E.C. Formy * Strike out if not applicable.
. &L, L E.C.

i 28
Agon Wi Wizry§ Magt 500,000 216 §ch.8) o




\ 2 7
6. Campaigns, Medals and
Decorations
_" Certifieate 0} education ....... g
- — -
i 7. His accounts are correctly  balanced, and I have impartially inquired into all matters brought before me
; in accordance with Regulations. - L
i )
4 (Place)
, (Date) Ce dii Battn. Regi:
8 Certificate to be signed by the soldier on discharge.
§ I hereby ackuowledge that I have recsived all my pay and all (including clothing all , and all
¥ just demands up to the present date, subject to the reservations of the claims noted on the 3rd’ page.
(Place) )g7{ MA‘V‘: i - o E) 3 gméld (Signature of Soldier.)
(Signature of Witness.)

{Date)

- manuscript copy should be sent for the man to sign, and when returned should be attached here.)

(When a soldier is absent through illness or any other cause, and it is not desiable to forward these proceedings to him for. signature, a

S o Additfonal certificate in the case of a soldier who takes his discharge at his own request.
I hereby dedare that I do of my own free will request to be discharged from His Majesty’s Service.

.

(Signature of Soldier.)

10. Statement of service.
Service towards engngement to_______ (the date to which the record of service is completed) ___ years days.
k Further service " » (the date of confi ion of discharge) a = el
Total ... e 50
1. " Cogfirmation of discharge.
! The discharge of the above-naned man is heroby confirmed for (date)
3 w
(Place)
Signature
(Date)

a
“'. Royal Hospital Chelsen, a descriptive return of the man on Arpay Form D. 400,

on. Commnnding officers (or the Paymaster if at Netle)  will issue to overy discharged soldier whose i to
pension, e]tﬁxer on account qf_‘ service or disability, is to be broight_under the consideration of the Chelsea
for Lis on Army Form D, 401, and,will at tho same time transmit to the Secretary,

Board,




NEWFUUNDLAND REGIME
Regunental N umber
‘Where born (Parish, T u? and when M

- Intended address
ches :
Colour of Eyes ’
M Complexion 7

Height on discharge
Colour of Hair on di
Descriptive marks
Figure on discharge /
Christian name of Father

: Christian name of Mother

g Wife;s Maiden name in full ~

: Date and Pl 3 of Marriage +*
_Christian names of Children
Nature and locality of civil employment desired

I declare thz foldje to above,and that all the partic contained in the above Statement
are,tothebe' eAowlbdgy/ corfgef. s .
= (Soldier's &

(Rmtk)

jJ‘/f

I certify that the above-named soldler mgned the eregm in y pragence, thi the above
descriptiop gnd details gpé, to the knowledge, co
ical Officer ifc

vats SIS e

Station
Regiment. Years | Days [AllService Abroad with Stations| Years | Days
B Period of Service and in what Corps ... |

India %
5. Africa g

Disallowed ...

Service towards Pension ...

Date inclusive towhich ; Sum due on account

o inclusive towhich payhas been issued of advance of Penaton
Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received

'Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correet.
o hr > Officer in Charge




‘Regim .
Whers born (Parish, To
Iutended address

.Height. on diacha.rgq I _Fest é Inches

Descriptive marks -
Figure on discharge
Christian name of Father 5
Chnstlan name of Mot.her —/gﬁg abesiC. -
Wife's Maiden name in full
Date snd Pl of Marriage
Cbrlst\an names of Children

are, to the best of my knowledge, cortect. ot

Colour of Hair on dischar 7 3rund Colour of Eyes
/ﬁzw P20unS Ve - Complexion —=3

Wi
" Nature and loeahty of civil employment desired A}-‘”’d '

I declare that I am the soldier referred to nbove, and that all the particulars contained in the above Smt,amem.

0! anda w. Gni/g
Mty), d whe %07 :

T
2~ 7

O.C. H.q,

- ~(Soldier’s Signature in full)_ T y )
‘Qm 2 IMhinre = (M) P R
Station MM\JM_\}:\. Date a5 -\

1 certify that the above-named soldier signed the foregoing d

i

description and details are, to the best of my knowledge, correct.
?/7 s”hlﬁ/nr

1,d London General Hospitél,

ST. JOHNS, N.£1p,

m my e , and that the above

Medical Officer ifc
7L Hospital.

) Y. . . 5
Station LANDSWOETH' S W y Date 13/6‘_‘//9
S s Regiment, | Years | Days [AllService Abroad with Stations| , Years | Doys
B Period of Service and in wha e~ -
B Period o geafn:mw t Corps 7 T i
&
8. Africa_

Disallowed

" Service towards Pension

Date inclusive towhich payhas been issued

Sums due on account of public debts

Sum due on account
of advance of Pension J

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and Place of fiest Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received

-

o R

Other distinguishing marks

. Lcertify that the above details of service and other particulars are, to the best of my knowledge, ,con;acﬁ\

Offcer M'G”mw




whom it is propos
Section w or W(I) in substitution for a man fit for Gene g

g % A " Rogimen: ,1_6
" Name_ -7—VZ/£~_J *@ o

(Surname first)

1. State wl}ﬂt special qualifications you have for employmént, in civil life,

COPY SENT TO

A ol o kR
e ST.JOHNS. NFLD, |

2. State the name and address ‘of your last, or any other employer before s
enlistment, ete., the nature of employment and how long you were
employed. ; |

(7 28 81) W2035—PBT6 200,000 1217 HWY(bP1366) Form oo’



What is the name of your Approved Society ¢
5. Have you been employed whilst with the Colours?  If so, in what
o:-,apamty'2

{ A}

K Signature [ .a'm;w

Date

,NOTE—Tlun Ay Fofa will be given to all patients in Hospital to completo who are luﬂanng froma
3 d.ua'bmt.y mﬁmmﬂy serious to make dm ot reclassification in a category from which men are
transfexred to Class P. or P.(T.) of aRuam probable.. In the event of the man bein
U] buiors 2 Medical Board for dua e} this Arm; Form will be be: produced to the

. with other ‘documents’ laid down m psn. 3 (u.). xbem 3,
‘No. 71912, of 1916,

of Army Council Tnstruction- . -
nldur who ia-to be- brmnght ‘before a Med:cnlBo;rd u not
cases, these will be carried

t in leplhl, ngxd in




5 Agalaa:bmhdao .2/

Fre. /qr(g

e

8. Di sability

(O.'Ilcr disabi :tzea chauld be rsported upon in answer to quemcm- No. 19)

/Z‘:“U,Gy-m :bw-faaam,ém?f&m¢

Zltire A 4 el e 7
- A# Statement of Case. oa / :

s : T ;
Note—The ansters to the followmyg questions are to be filled in by the Oficer in medical charge of the
case.  In answering them he will caréfully discriminate between the man's { stat, L5 and evid, recorded

PP

in his militay and medical documents.  He will also carefully distinguish cases entirely due to venereal disease.

9. Dato of origin of disability, /4. W /?/ 75
" 10 Place of origin of disability. %Mdp
Give concsely the essential facts of the d%t ac “W Lok "?’7"IW

hxsw]l_-‘y ‘g[edth;\l dlﬁ':b!lltv, é:l:mng entries g 7nq. et Suiliicin,
on theacnse. i story eet g W | *a(p v’.ﬁ- S (,7

At MTM- ’?[‘\MW MQ«ZAWL‘EW

Z&."du_zz/ Sl &

oleidese £om S Rpre—tn ELvney Eiln, o 0l

%jww@eﬁﬁ

12, Give your opinion as to the causm.mn of ~
disability, stating whether in your
opinion it is—

(@) attributable to or aggravated by
service during the present war, &
climate,  or ordinary military -
service. {The apeclﬁc condi=
tion to’. which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, md
not aggravated by service dunng

¢ present war.

ibutable to. or d by
want  of proper care on . ;he
man’s part. i infem' :
misconduct,




: (a) Inacuon? ".{/
(5) On field servico? «~ S %
: (¢) Onduty? « 3 e o : : : & el
- (@) Off duty? —~ i : :

“15. Was' s Court of Inquiry held on the
injury ?

If so—(a) When? /" : 5 / .
() Where? ~ BRI g
(¢) Opinion? —~ = e ! i :
7 / thﬁu i
Ve T g T /1«
Jf,\, Arncnmed g / WZ_, Letnn’ £ i
o dlo |

ﬁ.uf;(m«u- Fean #

oon 16. Was an operation performed? If so, \,“/(
: . what? "“w ';..4‘ M

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

i - e
18. Incase of loss or decay of tecth. Is the i
loss of teeth the result of wounds, = i

injury or disease, directly* attributable

to active service? : -

4 - 19, Give particulars of any other disabilitics

: existing, but not in themselves sufficient = -
to cause invaliding, and state whether ¢~

they, are attributable to or have been

aggravated by service during the present

war.

l i

20. Do you recommend— &1/! (}/\. ¢ ad Atwf ““7("‘_ |
(a) Dnscluu-ga as pﬂnnn.nenlly unfit, or 3 / 7) % 4
(%) Change to Englan ( * 4

¥ r&'{"‘;ﬂ&é’-’ Cof Fréieea e I'

Officer in medical charge of case. a

I have satisfied mj;self of the general accuracy of this report, and concug,_therewith,

o Trd London General Hoseztaf,
Station, WANDSWORTH SH

. S ; Oﬁeei-in-chm@.ﬁ':_fi:—ﬁ(;pitdi;
Z///J?ﬁ . :

Date:

Cowdie, 3rd. London Gen. anmL

_®Loss of teeth on or immediately nfier, active smqec, should be nunlsutad thereto, unless there is evidence that it is due to some
other

T,Dela.le this word if no un_ep_hom are to be made.



disease in pro-m it
cause of a disability to dsfcmmau‘ belween them

v). In answering qem 21:heerdnhm]dbemreﬁllm discriminate between - mmmhmqiﬁm

(iv.
military conditions and disease to which the soldier would have been equally liable in civil life.
where there is a special liability to contract the disease.

1. (a.) State whether the disability is clearly
attributable to— i
(i.) Service during the pmsent war ;

(ii.) Climate; +

(iii.) Ordinary military service ;

(iv.) Want of proper care on -the
man's part, eg., intemperance,
misconduct, &c.; or

(v.). Whether it is constitutional or s : %
lereditary. i

(b.) If due to one of the first three of these ’/
causes, to what specific conditions do -
the Board attribute jt?

22, Has the disability been aggravated by any
of the conditions mentioned in Question A‘
21, and if so, which ?

23. Is the disability permanent ? %v '

24, 11 not permaneut, how soon do the Board
recommend re-examination ?

[
=1

. What is the degree of disablement at

which, in the Board’s opinion, he should
be assessed for pension purposes at

present ? A
Degrees of disablement should be cx- /
pressed in the following percentages.—

100, 80, 70, GO, 50, 40, 30, 20, less than

20, or mil.

26. If an operation was advised and declined, M M/

was the refusal unreasonable ?
27. Do the Board recommend— Z
(a) Discharge as permanently unfit, or /L'
(b) Chmgew England?— ) -
28. If discharge is recommended it should
be stated whether further medical trent-

ment (including orthopedic training) is
desirable in a—

(@) Sanatorium; -
(b) Hospital ; %.. 5 M.M % e
() Convalescent hiome; L £ ctce et
(d) Asylum; or

{e) Other institution either as an in-
patient or an out-patient, and if

so the period for which recom- &=
mended. ¢
20. With reference to Army  Council In- :

struction No. 144 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend- é
ance of another person ?

. Brd Ld%%mﬁera 1 H wrﬁidmt.
ospital, e

Station_WANDSWORTH, 5.y %—MML& R ot

; Members.

Date 23{"7/* : S :

(v:) A disability is to be regarded as due lo climate when it is caused by military service abroad in climates

Wm&rﬂvﬁwcm,
PPN ANDSWORTH, S.W..

Station. P

Administrative Medical Officer.

£ 0




i79° for, the above-named Soldial:' :
. are formrde» herewith. - ;

Pres:dent of Board ’
(Approvmg Officer)..

4
', A set of t.hree forms vnll be made out for each Soldier whose dmchmba is nppmved, nmd
will be dlspuhhed to. iho officers severa]ly indieated, :

B )
.

Amm.ion is dnwn to the® fact tlmt Forms A B and C ot‘ each set.are

$73—PI7- 'qo,tm m/rr mvv(bnms)
P492 35,000 y




= Declm'éd'Age... ST

Trade or Occupation.... i \

‘Height of inches |

Weight ... ; s : ; {/ f”lﬁé[

Chest * ( Girth when fully expanded. .. : 5 T
i Range of expansion.. ... f inches

Measure-
ment

Physical Development. ..

Left

Arm
Vaccination Marks
Number....

When Vaccinated ...

Vision

(a) Marks 'ndlcahng congenital pocull-
arities or previous disease

(b) Shght ﬂef?et.s but not sufficient to ]
Cause Rejection

Approved by (Rignature) W e

(Rank)
{ Medical Officer. Medical Officer.

5 2 dnyof% 1914

- Gorps. . Regtl. No. | % 5 Rep,t] No.

‘)bmea on Enlistment ... o )l /k,«,%p{ : p : =

Transferred to, .

~ Became non-effective by. -

(Signu%nm)' -
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OQ Squadron, Troop, Battery and Company Conduct Sheet.
&%”:‘:;;:';L’“:;:‘?.“:;""“‘ TE " Regimentor_ ROYAL NEWFOUNDLAND REGIMENT.

Eulistment B Qood Conduet Badges, Service Pay or Proficiency Pay -
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W. P. Griffch & Sous Lud., Priters, O Dailey, E.C. 1 T

[636] WSO0lif2124 1000m Gilsss 83

Tt Aamlsg apd Namo Couduck Badges, “Pay or Proficicncy Pay
e Gl y (Y| o o £Oocms
: S
Tked el P Eantmenty CHe s
Joined, Date_ L
Joined, Dato, 4 {vithCﬂwn Z 77 yeam, of b i i
Joined, Date, with Reserve ymm. / 1
Cases Detast
Phoo | Dasof o OFFENCE ok Punisliment awanlod || S ; By viom amrded REMARKS
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; MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS e i
DEATH NOTIFICATION : Ottava 4, Ont.

R AVIS DE DECES Sept 30, 1. 3

| To: Copy for HO file .Date....................... |

i -
:Attsntin_n oi, O\/ ; l_ D gzc?‘;:g‘ e ; ;

‘Compétence de: caesescses
WVA No. =

| NAME al Service No.

NOM .. - Y eereeeess Matricule NO .. o Mq_:uo
Informtion received from:
Information regue de: ..............F.'ﬁi}.....s.':..".""“"’.""ﬂ‘l P??..l‘ﬁ... 21969, e ieiiincenns

Date of Death

Date du Décds ..... ereh 1, 1969,

Cause sseee

Place st J'ohn's General Hospitel A
ENAroit seeeecessseccssossessssasassansasnns 3
Name and address of next-of-kin (if known)
Nom et adresse du plus proche parent CONNU ssscsssssssssssescassssnsscsnsassessssestcssscansoee
Distribution: WSR - VI - Bg - HO : E |
4 DASG - ASS - - BC = E
Pour'le chef; y

‘a/.

: ’ for Chief, Cemtral Registry Division.
s (Rev. 7/69) Dépt central des dossiers.




