FIRST NEWFOUNDLAND REGIMENT

ATTESTATION OF ;
No. OF 66 Wame./&,”_, ool Corps %;/ é/

Questions to be put to the Reerun fore Enlistment.

. What is your name?

)

. What is your full Address? .......coeviivasnn ‘

. Are you a British Subject?

.. Wihat i3 YOUr aged .. csvewiisorsumiss snnws cvnos
. What is your Trade or Calling? ..

. 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?

. Are

. 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 conditions as embodied in the roll of service

|
to be signed by you if you are accepted? .................. ¥ y Ty e

) % .&m " do solemnly declare that the above answers
made by me to the above guestions are lrue. and l!mt I am wllllng to fulfil the engagements made.

SIGNATURE OF RECRUIT.

273/“ “/' - /7 M W . .Signature of Witness.

OATH TOSE TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true allegiance to Hls Maja:ty K!ns George the th His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helra and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly enter
as replied to, and the said recruit has made and signed the declaration and mken the oath before me at. o
7

on this. . Ql.duy o!..,/r ,
Signature of Attesting Omcsr . WM 5 AT

tCERTIFICATE OF APPROVING OFFICER.
T certify that this A fon of the ab d Recruit is correct, and properly fllled up, and that the re-

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

} Approving Officer.

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.
b Hega insert the ""Corps” for which the Recruit has been enlisted.

* If s0, Recruit is to be asked the particulars of his former service, and to produce, if possihle, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).....coeunnn a 1 2 A ..on the (Date)




i

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

P s PR

Questions to be put to the Reerult

. What is your name? ......coconveannies ot

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

. Are you a British Subject?

. What IS YOUTIAZEPL i sve s o »s bnelois slos 0 einsiaeioin oo
. What is your Trade or Calling?

. 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?

. Are you w.illing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-]
>  {, M g
stand its meaning, and who gave it to you )

. Are you willing to serve upon the conditions as embodied in the roll of service ) 1t
to be signed by you if you are accepted?

- 5 do solemnly declare that the above answers
made by me to the above guestions are true, and thal I am willing to fulfil the engagements nude

.,Qm.a-n/ o ;‘!w....’ ..... SIGNATURE OF RECRUIT.
359/—-

-/ 7 M M .. .Blgnature of Witness.

¥ OATH TOBE TAKEN BY RECRUIT ON ATTESTATION.

. W’}—\ M do make oath, that I will be faithful and
bear true alleglance to His Majesty Klnx George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at. %’

on this. .. .Ql.dny of. ..ﬁ
Signature of Attesting Omcer o o . M %

{CERTIFICATE OF APPROVING OFFICER.
Y certify that this Attestation of the above-named Recruit is correct, and properly ﬂllad up, and that the re-

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

; } ApprovinLg Officer,

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been eniisted.

* 1t 50, Recruit 1s to be asked the particulars of his former service, and to produoe, if possihle, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) .re-enlisted in the (Regiment) csssasevssassansss.0n the (Date)




inches

Chest Measurement y :
Range of expansion.. 3A.....A._,..inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
Present address. (4) Initials of Officer verifying entry.

@ ‘ (8) ) L5 (d)

|

l

Particulars as to Children

Chiristian Names

STATEMENT OF THE SERVICES

Service notkn\- Service in l)lle- si Tomn

5 : . . lowed toreckon kerve not allow- i-
Corpsin  [Rgt. orf Promotion, Reductions, Asmy Rivk Tor Fring the Jed to reckon to- ‘g?ﬁ;‘:ec:mmf:: f,'f'"
which served| Depot Casualties, &c. i rate of pension fwards G. C. Pay 3 entries

Years Days | Years | Days

. Service towards limited engagement reckons from

Joined at

HRERERARRARRERANEY

Total Service forfeited as above.

Total Service townrds

" “




FIRST NEWFOUNDLAND REGIMENT
A ESTATION OF
No. 28 e b . Wame
Questions to be Wiy -

. What is your name?

. What is your full Address? .......:.. e

. Are you a British Subject?

AW HAL IS YOUD ABET o vronisatcssaubs cosrpnniva e
. What is your Trade or Calling? ......... sieee
. 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?

to be signed by you if you are accepted? ....... "

. Are you willing to serve upon the conditions as embodied in the roll of service [ 11, %

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

made by me to the above questions are true, and that I am willing to fulfil the engagements made.
Sragaree. Ot SIGNATURE OF RECRUIT.

Q%/-“ & — /7 MW .Signature of Witness.

OATH TOMBE TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and>
bear true nleglanca to Hln Majesly Klns Goom the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

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 qnosﬂonl"
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly ente:

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at.

Signature of Attesting Officer ... o

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, md that tha re-
quired forms appear to have been complied with. I accordingly tpprove. and appoint him to thet
If enlisted by special authority, such will be attached to the riginal at

Date.cccecranosss vese181
}Aypmvlnx()ﬂlur.

csessassean .o D P

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

® It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed ln
vig:—(NBME) ... eevvenareniorsanaersss .Te-onlisted In the (RegIMeNnt)........ceeveneeensnss




Apparent ag’e:.,?..Z...........years.,fr_;_“..__;monﬂ:s. »

Height.....:.fm,..““,feet._é..;; ......... .inches
' Girth when fully expanded.. 3 & inches
Chest Measurement

Range of expansion....... oL

. inches
Distinctive marks

Name and Address of next of kin ........

('l

Particulars as to Marriage

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

() | T

Particulars as to Children
Christian Names |

Date and Place of Birth

" STATEMENT OF THE SERVICES

Jowed to ookt 5 Signat f Officers i

: & ignal certi-

Promotion, Reductions, A R D * 2 ﬁ:?-g u: to reckon to- iackichis
Casualties, &c. my Rauk . e

rate of pension % fying correctness of
S‘”i“v//zm reckons fro e {
Juined =~ on
| T

Corps in  [Rgt, or|
which served| Depot

Years | Days

entries
L7
2 /77

(W7 )
\//




(When forwarded for conﬁrmativonbt‘h_e dociments named on page 4 should be enclosed.) -

No. sié éé Army Rank ?!z:' il

i I AR B

(The name must agree strictly with that on enli , unless changy

corpe_THE ROYAL NEWFQUNDLAND REGT. «

Battalion, Battery, Company, Depét, &c.
(If attached to ths Regular Establishment 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 discharge

Place of discharge

1. Description at the time of discharge.

Age Z 7 years_ i 1 Descriptive marks.
g 7 (A = :

Height O feet ) inches

Chest {gir!.h when fully expanded_ - ins. ‘—T"Wo ”‘My‘% )I‘l ﬁ/'

measure-
ment range of expansion ins.

A 4 <
Complexion ’;—%m's E ~NT

Eyes ; e :] =N TDATE

Trade

Intended place of M /3‘;",‘4/'

. residence
(To be given as fully
as practicable) 3
(1he measurements and description should be carcfully taken -M&WWMQ of nien 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 discharge at home.)

M. _ovﬁgﬂ._

2. The above-named man is discharged in consequence of

The cause of discharge must be worded as Efe!cr'bcd in the King'’s Regulations and be identical with that on the discharge
certificate. If dis-harged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

§. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of ‘the character given by me on Army Form B. 2007# and that Army Form D. 489
was & in'this case. X3

Initials of Commanding Offices,




(When forwarded for confirmation the documents named on page 4 should be eneigsbd‘)

No: d&éé : - Army Rank Pfl‘M

T a0t / VS0
Name, ’\fM- X pzn e
(The name must agree strictly with that on enli unless chang; q ",‘by'_ thority.)

carpe THE ROVAL NEWFQUANDL'MD REGT.

Battalion, Battery, Company, Depft, &c.
(If attached to ths Regular Establishment /l the Specml Reserve or Permanent Staff of the Territorial Force, &c., or to General

of the Army, it nldbesolu

Date of discharge

Place of discharge
1. Description a tha time of discharge.

Age 294 s St Descriptive marks.

Height ()~ feet  © ~ inches s %7
Chest {girth when fully expanded ins. /I(ﬂt'i}'ov g /_,;'.L,% A /: N

measure-

ment range of #xpansi ins.
Comploxion_M

Eyes
Hair (G2 _ .

Trade 4 oppsfnon
Tntended, placs of [ (s -2/,

(To b?::(\];?: fuﬂ)' A oI nd Lo

(lhc measurements and description should be carefully taken on the day the man leaves his unit, 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 discharge at home,)

2. ZJhe above-named gan is di arged in consequence of M W )
M‘ fortwoar cefveee orvawef
Ao tud o reebwed wn aeliow

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

8. Military character:— v »q\
Vi

& Character awarded in accordance with I;'.ing‘l Regulations :—

*

To be filled in on the soldier quitting the Colours.

C«hﬁedMthsbovehnnmmoopyo!lhschuadaga:;nbymemhmyFarmBW‘md that Army Form D. 489
‘ was awar

Initials of Commanding Officer.

208 s e e




&.,33,.,“ e 10

been pmmoted.ﬂwnlﬂ

Classification for service, or proficiency pay...

6. Campai Medals and
Daroeaitns

Certificate of education

7. His accounts are correctly balanced, and I have impartially inquired into ‘all matters brought before me
in accordance with Regulations.

(Place)

(Date)

8. Certificate to be signed by the soldier on discharge:

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
mands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(chmm of Soldier.)

M > (Signature of Witness.)

: (Whea a soldier is nbsem through iliness or any other cause, and it is not desirable to forward these p dings. to him for sig e, &
 manuscript copy ‘hould be sent for the man to sign, and when returned should be attached here.) \

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

(Signature of Soldier.)

10. Statement of servics.

Service towards engagement to (the date to which the rword of service is completed)

Further servwo A (the date of confirmation of discharge)

14. Confirmation of discharge.
The discharge af the sbove-named man is hereby confirmed for
(Place)







Casualty Fa
Regiment gr Corps
. Surpame ....:7 ﬂf— ........ APy Chnsnan Name s
Age on Enhstment
Terms of Service (a)
Date of promotion to pre;ent rank

Extended {

i

Occupation

]
Remarks
Record of promotions, reductions, !nnl!m. casualties, |
2 ge. during active service, s repirted on Army Fors | Date of |Taken from Army Form
, Army Form A. 36, o in other oficial documents, |  Place of Casualty | Capualty B, Army Form A6,
From whom received Thc huthority to be quoted in each case. | y | other

dumm:nu.

Embarked

Disembarked..,
'vy“_,,g /'_r_';,‘.(,,
Trzsiv b4 CES,

§ m) ln u:e case of a man who hu n:*nnxed lor. or cnllncd mto s«:ﬁnn D. A.rm Raerve. nmlculln n! mch recnngmtnl or tnllnmmt will be ﬂuzn-d
() SImller. snneiu-s::uh L W.r386y—Mz477 toom 1/17 (17612) SP & Ce, Ltd. Porns B./ro3/4 E./3%:




THE ROYAL NEWFOUNDLAND REGIMENT
EADQUARTERS

o7/4 ﬁ/mﬁ, Q/éa%{qm//én@/

August 26%h, 1918 /94

From Officer Commending,
Depot

To Paymsaster and o:fﬁur 1/o Records,
Militia Department
38‘.6 Pte. S, Ford

Above noted man has been récommended for
discharge as permanently unfit and Mnilslvon
to the General Hospital by Medical Board held
on Saturday, August 24th.

I am sending him herewith for your atten=
tion and necessary action, please, 2nd I have
given him verbal instructions to report to
Director Medical Services when he has finished
his business with you.

= Ass't Adjutant
qu The R ch..! ufeur dlana Regiment

Bt John's, Niid;

002! to D.M.S.




3, )
. m’hmmmwumwumummbmdhmu

A Nameinfull FO/ A Lt o A
Regiment from which disch &
Reginaital Nabec- 3P4 ‘28 ROYAL NEWFOUNDLAND REGIMENT, _ _
Where born (Parish, Town and County), and when /¢ lﬁj; d /K’ Jf & iR 1E70

Intended addressM g y{m 7,

Height on discharge G Feet

Colour of Hair on discharge ("7 /')—’ S, Colour of Eyes
Descriptive marks T a-L{00 W—(“v‘v‘ kL5 T‘)’ L e, Complexion
Figure on discharge fw_t,MWM

Christian name of Father & A /PO
Christian name of Mother ‘2wt
Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children
Nature and locality of civil employment desu-ed I/J/AA fe o

AL,

I declare that I am the soldier referred to nbove, and that all the particulars contained in the above Statement
are, to the best of my knowledge, correct. \/

(Soldwra&grﬂtur%n /,L / A, /.6_.
SR F (Rank) 1~
Station ¢ : Date /ﬂ,,u %l{/ /f

I certify that the above-named soldier signed the foregomg declaration in my presence, and that the above
description and details are, to the best of my knowledge, correct.

L L0 . e e &, * Medical Officer ifo
7 //p Hospital.
Station Dats 5 end 2O 7

Regiment | Years | Days AVl Service Abroad with Stations|  Years Days

B Period of Service and in what Corps :
India

S. Africa

- Disallowed

Service towards Pension

Sum due on account

Date inclusive towhich payhas been issued L ad v e A E Panaion

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

Wounds, and Actions in which recelved

Other dxstmgmshmg marks




"LAST

DU x CTOAT T

PAY OERTIFICAIS e H-F.P. /04
aall COPY LE.P./o2

To be rendered for all rmks o
with C.L./19, 26/5/17.
Regtl No. 5986 pary . Pte Name

8. Ford

n discharge, transfer to.other units, o

on return to Newfomdum in accordance
sted o ity

to__ Wewfoundland . .~ o, Rl 7).

18 Author

ity

Cause Ciass A

STATEMENT OF ACCOUNT OR.

DR.
T PARTICULARS

£

2 ¢ =
paly s

Balence Dr. from

Allotment 156 gays g €0

Cash Payments: Pe & Re 0.
Aogquittance Rolls B.E.F.

Hospital Advancse

Other Debits:
B.F.M. to Neld. .
Purchase per W.P.A.

Total Debits
Balance due by Paymaster

=
N
~
&
A
@
ad
3
pacd
o
-
g
o
13
[
8
é
e

19

8 d] — PARTICULARS
Belance Or. from 15/3/18

Pay 156days @ § 1,00
Field Allce 156 gays @ ¢ 10

. Other Allces days @ §

Other Oredits:

" Ration Allowance.
20/7/18-21/7/18, 2 dayc 6 2/1

Total Credits
Balance due to Paymaster

ount and find it to be a correct extract from T

I have carefully examined this étatement O

191

- 191 ¢

% (DBTE) -
8 up; ecked in accordance with information recelive n ay 3
and is therefore subject to amendment 11’ and as may be found mcesa

; k—fgcm.er Pa %ﬂcer i/e n%

Pay & Reco:xl‘d office. London,




LAST PAY CERTIFIOCATE B.F.P./04
To be rendered for all rmke on discharge, transfer to.other units, or on return to Newfoundland in accordance
with C.L./19, 28/5/17. LR
Regtl No. 3866 pank Pte Name g, Ford Dnit Royel Hf1d, Regt. who was Repatriated
to  FNewfoundland on 21/ 7/ 18 puthority A« F. B. 179 « Cause__ gaaaq A
: OF ADOO!IIT

IR.
PARTIW g g8 s d
Balence Dr. from Belance. (‘-!'- from 16/2/18

Allotment 156 days @ 60 98| 60 4 Pay 156days @ § 1,00

Cash Payments: P. & R. O. A Fis1d Allce 158 days @ g -10
Acquittance Rolls B.E.F. 2116

Hospital Advanose ; Other Allces days @.§

Other Debits: Other Oredits:

R.F.M. to Nfld.

Purchase per W.P.A Ration Allowance.

20/7/18-21/7/18, 2 days @ 2/1

Total Debits Total Credits

Balance due by Paymaster Balance due to Paymaster

f£ind 1% to be a correct extract from tl

on receive 8y 8COT
and ie herefore subject to amendment lf and as may be found necassary

Pay & Record Office, London,

N e




Agtrect from Daily Orders Part 11 Dopot ;t. Jonn's dated 17/9/18

#3866 Pte. S, Ford.

Having boen found medicelly unfii &s discharged from 7-9-18




- CR oo

Betraot from Dedly Orders Part 11 Depot St. John's Sept.7/18

#8866 Pte, S. Ford

DISCHARGED FROM GENERAL HOSPITAL AND ADMITTED TO N & M CONVY

HOS®. 3/9/1918,




CR s#tE

Extmaot from list of men of the Aoyal Newdundlané Reglment
dischargel on ® ricus dates.

2866 Pte. S.Ford,

Disoharged 7 - 9 - 18, pedically unfit




Extract from Daily Orders Pert 11 From depot St. John's Aug, 20/18

#3866 - Pte. S. Ford,

Admitted to S¢, John's General Hospital 26-8~18,




Gable’ Connection with all the World
All Meuagoc Sent are Subject to the Following Conditions:

ent may decline to forward the Message, though it has been received for transmission i
msmm mouat pn::‘florllu irmion, for + but fn case of 30 doiog shall refund to
case the Message Ver re its ition by reason of ect
m::ndulhacontml orotthe . . r;:.,.mm“’i. e o iniEel, oc s Seryails while the Masse's
The N. P. T. shall o . °mmpmﬂﬂqumd petdomng riee e ety A
resulting from the n trlnlmwmnorm—d very of tho Message, or delay or error Y jury, or damage arising or
transmission; nmo}del.wq‘,,d;hy. or erer shall hrn’ummd. e e SrAribsio o "‘“""! 'h"wf howsoever such
‘The control over the' Message shall be deemed to have nti consed forthe
htbeeourleoﬂhetnmllaﬁhe Messago lo!udmnulion ilmybeenlrnﬂedbr;‘{heN B R shllhnver&ﬁ;‘;‘;m:mm
igsion by or oy ysie, sevice elne o Telegraph boloing to o worked by dny adaisrtiancr ath
s e the N. P. T. exclasively, although worked as part of or in conncction with. the Telegraphic system or service of tho N. P,

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to tblde.
(NOT TRANSMITTED) ’
Signature of Sender Address___Bupartnent of Nilitis,
i ——————————————

Check

Line
Number- Red— By | Sent————Dy.

Dated Auvgust 87,191,
Zo Nr. JohnrFord,
Jackeon's Awm,
8t.Berbe.

Begret to inform you that No.3866 Pice 8. Ford was
admitted Pbbsdr General Hespital (yesterday) suffering
fren 0ld Gunshet Wound #n Chest right Side and arm.

Jo Re Bennott,
Minigter of Militia.




PRELIMINARY REPORT

Rxtract from liedical Beard held saturday Aug 24£h, 1918.

38685Pte.Ford, S.

Recommended »Discharge-permanently unfit and Admission te
General Hespital.




i “ikde

Lty A0R0e

3866 Pte. S. Ford.

Returned from leave and reported at Headquarters forq

duty 24-8-18.




i (,C" "

Extrast from DedlybOrders pert n.a- Unit The Regul
B£14.Bog oSt .Tohn'a,duted Avgust 5,1928,

The following man setumed from overseas and vepowted
at Bopot suguet 4%h.

#3866 Pte.B.Ford,




Betraot of Oarualtiesr from Pay and Record Office, London dated
2&pd July 1018,

FOR Rk aTRIATION,

3866 Pte. S. Ford

ox 3rd London Genersl Hospitel on 20/7/18, is granted

farlough $o & pem. 81/7/18, with orders to report at P.il.0.

1ntter @ate for dieposal.

Authority: A«Fe. 14179




CRzite
1715

Bxtzeot of GablogFam to PyleRe0. londen natod Ny A3the

Pay to as followet

3866 Foxd,

6-poiinds 184 3d,




Extraot £ vor Cods Telegrem from Searetary of State
received Mgy 21lst 1918, $» Hoverne .22.5.18

The ¥isiting Committee of the Newfoundland Wer
Contingent Associetion reports the condition
of the following man in Hospital:-

#2866 Pte. Simeon Ford,

Progressing favourebly.




Extract from Daily Orders part 11,from Unit The Royel
Nfld.,Regte.in the field, datedMay 4.1918,

#3866 Pte .S.Ford.

Invekided to Uni ed Kingdom (W) April 2&,1918,




Cable Connection with all the 3 ﬂé '

A v A

S All Messages Sent are Subject to the Following Conditions:

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

In case the Message m.u never reach its destination by reason of any neglect or dearlt 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.

e e T shal mot_be.Nabi to. make compensation beyond the amount refunded ns above for any loss, injury, or damage arising or
resukting from the non-transmission or non-delivery of tho llmge, or delay or error in the transmission or delivery thereof, howsoever such

on, non- dchvery. delay, or error shall have

The control of the N. P. T. over the Message .m be deemed to have nllrely m\cd for the purposes of those Conditions at any point where,
inthe course of the transit of the Messag may b by the N.P. T. ('udlhuN P.T. shall bave full power 50 to entrust the
Messagr) for further transmission by or through any cysu:m, service, orlmeofTquzn\ph belonyring to or worked by any administration or authorit

« Dot by the N. P. T. although worked as part of or in conncction with the Telegraphic system o service of the N. P.T.

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

Signature of Sender. Address_ Dept of M§itia,

Check

Line
Numbe! R By— | Sont— ____by.

Dated
To

Sordl 26th, 191

John Fogd g A v
. egx’l{aet'??omlln%orﬁnyou that Record Office, London,

officially reports  go, 3865, Private Simeom Pord

a$n3rd Ionden Hemeral Hospital, 7anflsworth GeSelie
chest,right arm,

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

of his convalescence.
J.R, Bamett

sotg. Mininster of Militia.




CR 3%k

Extract of Casualty List received from Pay and pecord pffice 1ondon
dated @6th. April 1918,

3866 Pte. 8. Foxrd

 Boyal N£1d. Reghee.sssss.Adn, 37d, Iondon General Hospital 34/4/18....

G.S.W. Chest & R.Arm,




Bxtraet from No.H.A.{Col).804.

0eCod GRN,HOS.DAMNES CAMIKRS, reporte:-

Adm, 13 April 1918,
3866 Pte. Ford.3. 1/Newfoundlands. GSW.Chest & A¥m.L.




CR 566

Eryrgot from Neminal 2¢1l Draft Ne, 36, 200 Other Rahks
fro; 2nd., (Reserve) lat;a. Reyal Newfeundland Regiment
and preceeded to join the lst., Battallen Reyel ¥f1a/,
Hegt., B. E. F.,

Bnbarked Seuthampten 4/2/18.

$3866 Pte. S. TFerd,




o8~ {1

Nl N

3866 Pte. S. Forde.




Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt., St. Joun's, June. 2lst, 1917.

3886 Pte. F. Stmeon,

Attested this day, posted to F. Co., and asshgned

number 28 shown,




No. 5 3: { A
Name (surname ﬁrst)

Reg,meng(JYI\L NEWFBUNDLAND REGIMENT,

I.  State what special qualiﬁcaiions you have for employment in civil life.

y

2. State the name and address of your last, or any other employer before enhstrnent.
etc., the nature of employment and how long you were employed ?

What is the name of your Approved Society ?
Mot G

Have you been emp]oyed whilst with the Colours? It so, in what

] /"1/0,




august 19,1919

Dear Siz:-
Beferring to your application I emclese cheque for
Seventy dollars ($70,00), beinz meunt of firet pamaent due
you on sgoount of War Servige Cratuity.
Yours truly,

Csptain & raymaster.




_DEPERTAEIT OF LITITTA.
WAR SEEVICE GRATJLOY. ]
St.John's, Newfoundlend .

Deataretion re. mired of 0fficers cnd men of the Royel I'cvfoundlond
Reginent,who claims Var Scrvice gratuity under Order-in;council
dated Jonucry 2Cth.1919,

st he given ‘ro evory qaestion 1n this Declarotion

Lf ;y uestions prc not
‘nast be \vJ‘.x"‘L\.Xl ou

to be roturnsd to WEE OFTICER I/C

EDS,PAT & R : : ﬂq/()/—-
" vion 1hY.u.\X. S Lj.c...g... seseavanenan
sm/é MR
&,.ddress in full to wkich future poyTe ats of gratuity ocrc to be
SeTEC.

fors aclng@‘/’w

eeaan AR R

6.Dcte of enlistrent in the nc“rmt.,.....%/(z......

7.8cne of dependent,if any,te vhor: Scvoration Lllowence is
issucd,or wes being issucl:irncii;‘.tcly. prior to your 4
8.Rclctionship of such dependonBS.. . ATE N« A

9..dlrcss in full of such dependents..dd

10,Is said dependent,now,or wWas scid dependent ot oy tire in receip
n < —Zz0
1)..Wcre you on ocetive service only inm Rfld, I so,zive dates ond

of such scrvicc...—;. A OGSl L e

of Secrotion Allowence on ccecovnt of cnother soldd

ATaia beTa e o ot BIp e b a o0& o e ural braTsle 6 el o aya a0 s Siviv g sie sler s A pie ol n

.
Frl AR RS s e e e P S S SO AT PSR AR IR PO o1 s S e dal AR iltbrind

totndl lensth of Hinc \fri"r you served on retive scrvice,
in Ifid.or 0vSrSCoSes. 92‘4/67/ Z 5 o }///7//4{

PR o DR i ahk v m ety DS e e a s ware v aT0in




13.Have you had ‘more then onc enlistrent? If §0,give particulars
of dz:amgc ond re-cnlistments,end undor what rgs entel nunbers.

). e Cansc ) Arsstori

' 750). Feory reodar AR KK, (Feguinbutid, 25 H6HE..

14.Hove you clready rocecived ony payient of Po&t Dischorge pay or

Yar Scrvicc Grotuity? If so,stote cmount you ond your dependonts

hove clready received cnd by whom poid, SO L S
15.Hove you been issucd with o Vor Sorvice BadjC?secsteretescsvane’s
16,Have you,during thc presont wexr ,sorved in the Iipericl Earce;ﬁf6

17.Arc you entitled to rcccive,or hove you received ony Grituity

in the noture of Pest Discherge Poy from the Inperial Forces? If

s0,8tote mount reccived,or to vhich you orc entitled..cc.ceeccences

18,Di¢ you revert Ovcrseces to o romk lower than the substontive
ronk held by _you on your cxrival in E)x“l:}’li?..‘..L;................
(b) If so,was such rcvcrsion in consequence of ¥isconduct or
INOF A0 CNCY e cev sasncersossosanssosassosanesncssartsisvssnnsasansas
19.Arc you now serving in the R;;t.?f’?ﬂ-’....:; not give?- (i) date
of dischu‘;;c.}/f/(.s:‘......(b) Recsol: £0x diSChOrEesssssssssasssse
 Peing  me Sanagin  Pohrcioty fif fol Ada Meroiw. b
Feoasyos F cnsed qeed oo Betiay) Raerig dovie At
fati’§ Jeininge 77505 :
20,Did Jou ot eny tinc sofvc at the front in o cctunl theatre o
Yjor? If so give particulsrs of ploces,mnd dotes of such servicC....

21.(z) Lrc you recciving treotrent fror the Pivil Ro-Zstablishnant

Coma(b) If sc cre you in roceipt of full poy md cllowences fron

that Cornittee..... 05 s BTs Lac gy Ay 16TAC s S eiig e B B

Anrd I :Arc this solomn decloration,conscientiously belicvins it to
_be true,cnd knoving thet it is of the scme force ond cffcet cos if
rde under Octh. :




siznature of soplicent:

plece of nesidenced ,90-*//5»‘«
Doclered before me eb: c)o./bx—m' e
s, ke o doy ot Awsnt 1909

Sisnaturc of Borrister of the * :
suprene tourt,Sti ndiary lioais-

trate Ho pnlic  Gustice of the
A er of effidevits.

Net omount
dave

sesseensn




; ¢ M
—~ { bl Nme Lol /leum Sap, B, } conf™ m}J/ (2 j ﬂmﬁm gy
Vo po last entry in No. and date Period nt reckoainy Lo Sheet Signature J oo—1
Complny Conduct Sheet of last drunk

freedom from extra Company, eic. ( o EW

Place

DIE f award
e d Offence ' Names of Witnesses J Punishment awarded nlu‘dz‘:d-nw\-:n'( By whom awarded ’ Remarks
® of offence o) ) b

Fuld |8 PE d ‘/ wt ,{ A Nebmg l%& Dalig /“Dy'/ [ /';»rhxl/- 232 (€| (e /2] w; LA
‘ ; ‘ | U 7 ‘
‘ | ;
e J \

221 g wog Ay




7a. I with provious service in

Rank e / (a) Former Unit;
;
Name 4! A . (b) Regimental No.;

Age last blrl,hdny - < 7 (e) Date of Discharge;

M 7 7‘ (d) Cause of Discharge.
thswd{ //’ / % 4 9< 9

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

qu ,(f&é.&da.(dﬁu{
el
MGWM}MM.

Statement of Case.

Note.—The answers to the followtng questions are to be filled in
case. In answering them he will carefullydiscriminate beticeen the man’s ung
in his military and medical documents. He will also carefully distinguish caj

9. Date of origin of disability. / 0 DS W (9
10. Place of origin of disability. p /

11. Give coneisely the essential fucts of the -
history of the disability, noting entries

on the Medical History Sheet bc:mug W chant- -/mdr;wz.
Mﬁ&, (0 sk e & M,&mwduwt a Diclban
b AN T2 Cuos LecNad (Hovn~ozst Mcissla
.W’op A-— &

Ow adnisSton g LA E e oo k*‘hﬂ,&%
2 M'\CMM

muw«/x.(d
. “w Aos Larpy PPy A Faeliliy - MM&...,..,

O S MMWI\J—V\M'W"""\M

Lo

12. Give your opinivn a8 to the cansation of
the disability, stating whether in your
opinion 1t 18—
(a) attribotable to or aggravated by
mrnoc during the present war,
te, or ordinary military
servw& (The specific condi-
«tion to which it is attributed
“ghould Dbe stated, see Notes on

o/ puge 3).
(b) ‘constitutional or thereditary, and

o not uggravated by service d\u’ing

the present war.
(e} atlnbmahlb to or, aggravated by
proper care on the

lm_ul'a £g, intemperance,
mmndp;o;.t' & =

ABSSS) We WORYMISSH 0000 7 D.D.&1. Seh 27 FormBim0a.




What is his present condition ?

Weight should be given in all cases when
it ia likely to aﬂurd ecidence of the
progress o/ the disability.

If the disability is an injury, was it
caused—

(a) In action? YEY
(b) On field service ? )M
(c) On duty? 2
(d) OF duty? !

Was a Court of Inquiry held on the

injury ?

1f so—(a) When? (U
(b) Where? _
(¢) Opinion ? s

an operation performed? If so,
what ?

IT not, was an operation advised and
declined ?

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or dw:m directly* attributable
10 e service ?

J '
" e particulars of any other disabilities

existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
nggm\'nlcd by service during the present
war.

20. Do you recommend—
(@) Discharge us permanently unfit, or
(8) Change to England ?

Oﬂicer in medxcnl clnrrre of 'case,

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

except T
3rd Lordut neral Hospitaly ﬂ g,
Station_ WANDS S

Officer in effirge of Hospital.
Col. A. M&.;,- =

Ad. Comdy. 8rd. London Gen Hospitol,
*®Loss of teeth on or immediately after, active service, should b;;!mhuled thereto, unless there is evidence that it is due to some

T Delete this word if no exceptions are to be made.




" Norss~ (1) Cleax nntlidaiaivs snawers 1o thal !
a8, in the event of thsrxn seing invalided, it is  Minis
the most relinble inforefition to enable him to decide upon th

(ii.) Expressions such as “may,” “might,” * probably,” &c., should be avoid

(iii.) The rates of pension vary directly according to chether the disability is, (s) caused or aggravated by
service in the present war, (n) due to causes not connceted with present war, viz, (1) earlier active service, (2) climatic
discase in pre-war service, (3) ordinary military service before the war. It ia, therefore, essential when asvigning the
cause of a disability to differentiate between them.

(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the roldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in elimates
where there is a special liability to contract the disease.

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

(i) 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
hereditary.

(b.) If due to one of the first three of these

causes, to what specific conditions do
the Board attribute it ?

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

. Is the disgbility permanent ?

24. Tf not permanent, how soon do the Board
recommend: re-examination ?

. What is the degrec of disablement at
which, in the Board’s opinion, he should
be nssessed for pension purposes at
present ?

Degrees of disablement should be ex-
pressed in the jollowing percentages :—
100, 80, 70, 60, 50, 4v, 30, 20, less than
20, or nil.

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

. Do the Board recommend—

(a) Discharge as permanently unfit, or

(b) Change-te-Kagland?

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital; ,

(¢) Convalescent home;

(d) Asylum; or

(e) Other institution either as an in-

patient or an out-patient, and if

80 the period for which recom-
mended.

. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ?

the man require the constant attend-
ance of another person ?

240
)
Signatures :— )/M"‘:’Z’%W; %f,
o Srd London General Hospital, 2

WAA M DCUILART I Ul {)ﬁ!a
" g

Date. <= Vir . 4 &=
| ApbFsbeddorin G

Station. WANDSWORTH, S.W,

embers.

Administrative Medical Officer.




‘Regular.

Summ{,ﬁ—r—{

* Po be madmlyfarSpacml‘.Rumerum and, for Special Reservists e

JVIEDICAL HIS_’,P%Y

Examined

Declared Age ...
Trade or Occupation ...

Height
UG i

ment

Chest %Grilh,whan fully expanded ... |
Measure-

Range of Expansion ..

Physical Development. ...

Arm
Vaceination Marks
Number ....

‘When Vaccinated

Vision

(a) Marks mdxcalmg congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)

(Rank)

Joined on Enlistment. ...

Became non-effective by

(Signature)

(Rank)

Al, RESERVE.

— days

27 years
6 ’. feet é inches
Vol 2 A |

N4

3 inches’

_inches

Table I.—GENERAL TABLE.

Bmhplm:—mmm% ,
on 217% 1 A e

_ County

LONDOK,8.W,

8 - FER 1910

inches

Tbe,

inches

inches

Right

Right

Medical Officer.

F220)

on Dy 101>

Medical Officer.

day of

Regtl. No. |

Corps,

—

EGY

i 3/8. _enéw_

day of




_ 3rd London Sonel

A ANDSWOE

_ . 7 ch C%I 4/
/d/gﬂgq-y;‘ London 5 ¥ncral [espital
i s SNDSWGLTH, 8. W.
[
L 2t : : g EEAO:




Foreign Re-engagement, ]
gical Apﬁimees, Parhmlaxs of Dental 'hzemnent, &e.

e

cﬂ/ﬂ— 5%1

aneral—despibal

'_,»u.;*d WTH, 8. 1.

TABLE IV.—SERVICE TABLE.

Station or Troopship

Ih&e ;)(
'l-mhnrkllmn

Date of
rture or
Disembarkation

Station or Troopship

Dateof | - Dateof
—Arrivator | or
Embarkation | Diserabarkkbion




." s ; ‘ K
No 3366~

1/( sr. NEWFOUNDLAND REGIMENT

~ ypTMENTS i

1<l il IR) i S A 1) m—gf((
hereby agree, until further notification by %ﬂfﬁg‘_ﬂl form to make an Allotment of
ST "~ Dollars and d i o Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%‘ Persons, such payment to be made on proof
of identity of, and production of tive Identity Certificates the Person %ﬂ Persons

concerned, viz.:

All i
llotment b_egmx SEE i s //}?J # ',
Certificate] ofher Rplative or NauMg (i(ﬁ{) ADDRESS
No. end
} :/rm\) | 60
/ / ; ;7

Total Allotmént, §

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.

e e s

Rank)._... ...




tAsr. NEWFOUNDLAND REGIMENTf

AL TMENTS
ek

hereby agsee, until further notification by me, and i
e Nt e Tl d

official form to make an Allotment of

: e ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person "T: Persons, such payment to be made on proof

of identity of, and production of the-relative Identity Certiﬁca:u/by' the Person ';";‘ Persons
concerned, viz. : i )

/ b
Allotment begins. Clttend 777 g

Identity Whether Wife, Child,
Certificate] other Relative or
No. Friend

N (in full) AoDRE AMOUNT

|
| (each person),
o 4 / | e
e, | A’ ,é.._—: e f A | o /.’//
7
(e Arigrm

/\ / Vo i

z

7
Total Al % :
‘ot otment, § ‘ ( f )
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.

(Sig.).........

(Sig.) ...Qand-w}‘ 7 P “& £
B




OFFicE Copy
LAST PAY CERTIPICATE ’ b

To be rendered for all rankse on dlschsrge ’
with C.L./19, 26/5/17.

Regtl No. B888 Rank . Pte Name

: Unit_Boyal Bf14, Begts  who was Repatristed
to__ Rewfoumdland on 2Y 7/ mAuthority Ac Py Bo 1% . *_ Cause_  gooaga”

/94
transfer to.other units, or on return to Fewfoundland in accordance

. PARTICULARS
Balence Dr. from 5 Tou 186/
Allotment 1858 days @ 60 98 80 ; 3 :
Cash Payments: ‘Ps & Re 0o
Aocquittance Rolls B.E.F.

Hospital Advancse 3 Other Allces

Pay 15s8laye @ § 1.00 :
Field Allce 156 days @ ¢ 10

daye @ ¢
Other Debits:

B.F.M. to Felde CRC
?urob;n per WeP.A. Ration Allowance.

20/7/18-21/7/18, 2 daye 6 2/1

Other Oredits:

Total Debits
Balance due by Paymaster

Total Credits
Balance due to Paymaster

T have carefully examined thHis Statement o

ang ﬁ.nd,-it~ to be a correct extract from Tl 33

- | 191
?_’ZEEE {Date) 5
© up/pPhecked In eccordance wi ormatlion receive: ay ecor ce_m____. [ 7 18
and is therefors subject to amendment if and as may be round nacossary
Pay & Record Office, London, 7
% :E :Z . Chief Paymaster & Officar 1/c Records.




Regimental Number /Z
‘Where born (Parish, Town d s ’-ﬁﬂ ré60
Intended address Lol : 3

Height on discharge I 57

Colour of Hair on discharge Colour of Eyes
Descriptive marks 72 A#7r» Finp o %./f Frtoce., Complexion
Figure on discharge Fe S

Christian name of Father //M—-

Christian name of Mother < A ceretosn

Wife's Maiden name'in full —
Date and Place of Marriage —

Christian names of Children ——

Nature and locality of civil employment desired M«-—— M,,_.Qf‘_)
I declare that I am the soldier referred to above, and that all the particulars contained in the above Statement

are, to the best of my knowledge, correct.

(Soldier’s Ssmwmn Jon GenPr“'P&’%‘ tal, J‘/ﬁ’mﬂ@ R 4/ 5/@

WV,
Station wANDSWbM e e 1T/F
I certify that the above-named soldier signed the foregoing dex tion” in my (pesence, and that the above
description and details are, to the best of my knowledge, correct.
Medical Officer ifc

Srd London General Hospital, Hospital.
Station s ANDSWORTH, S.W. wedr s

"Abroad Yith Stations] Yesrs | Days

B Period of Service and in what Corps ... b o TR

Disallowed

Service towards Pension

Sum due on account,

Date i A . :
ate inclusive towhich payhas been issued of sdvands of Peusica

Sums due on account of public debts

Rauk 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

‘Wounds, and Actions in which received

Other distinguishing marks
1 certify that the above details of service and other particulars are, to the best of my knowledge, correct. -
Officer wn Charge




Information to be ebtained from a Soldier (Regular or Territorial)

whom it is proposed to discharge or to ‘transfer to the Reserve
Section W or W(I) in substitution for a man fit for General Service.

No 256 & Rank f# i Regimemt_g_gl%,._&d_

» * Name A/JMJM%,

(Surname first)

1. Btate what special qualifications you have for employment in civil life.

et e

2. State the name and address of your last, or any other employer before
enlistment, etc., the nature of employment and how long you were
employed, : . !




‘What is the nature and localit

}chi/« |

COPIES SENT
. TDATE

m

What is the name of your Approved Society ?
W Feone

5, Have you been employed whilst with the Colours? If so,
capacity ?

No

, in what

Date 74(:.( 257 5 Si; B Dﬁo’:—é

NOTE.—This Army Form will be given to all patients in Bnq)ihl y!mvbumm
itylnﬁmmﬂylennnlmmh e or reolassification ine‘:?mgo
to Olass P. or P(T.) of Ruvm Inthaomtoltblm
anMuhulerdlordnﬁhng-wu yann' bepmdncadtothoBon(,
- lﬁlﬂ.'dlmﬁlgn dmmanh Iaid down i para. § (iL), item 3, of Army Council
0. of I

‘When the soldier who is to be hronght before a Medical Board is not a patient in Hospital, nnd in
cases, these B\in.rﬁdnutbymm'lco.




A.rmy Form W, 34848,

Notxﬂoahon by Presxdent of' Medxoa.l Board of Approval of a .
Soldier's stohn.rge, under Para. 392 (xv1 ) King's Regn]atnons.

(l'o be cmnpleted and dlspatched on the day on wh_lch the diseharge is approved.) -

* ‘ To the Otﬁcer I/c Reoords & f W )%/

B The Holdier named below has appeared’ before an' Avmy Medicil Boatd at this
station, and his discharge’ from the Service as ¢ 0o, longex;valllymca]]y fit for War

Service” has thie day been approved. (The di be confirmed for a
date 14 days after the date on this notlﬁestxon—sce A.OL 1623 of 1916.)

Soldier's surname 2‘ M __, Christian names %

(i fall) .
Regt. No.andRank ‘-2%’ 6 ’ Re t or Corpa

ge will be %%A

The Soldier states that®_

'is being issued in respect of him.
'h-w. "upmmm,“ "dq)mdm% 'rmny, or “00," as the case, may be, - The space must not be left blank.

'Anny Form D. 400A. antl Army l'{mn B, 1‘79 ‘mt the sbovo-na.med Soldiex-
are forwarded here ‘







Army Form W. 3201,
i pads of 50) A
MES UNDER

kuéc—cn 150,000 8/16 HWV(M38) FormnW3201/2

/' FOR USE IN THE CASE OF ALL SOLDIERS SENT TO THEIR HO)
ACIL 1011 OF 1916, Para. 2(ix.)

(Regi t).
.No.?:géé , Rank pl.& , Name gj@:ﬂv

is discharged from*
: WMWMT@ :

(Address
L+
ions as to his discharge from t!

Officer C

A.n. e

Registrar, I?.A.M.(i.‘r

aoa, " ANOSNQRT N 4 :
Date__A.0- 7} L& .
SR Sl sl ol ammm%wﬁ‘ﬂw )

: ; WANDSWORTH, S. W.




/f /éf 7 /Jf Lﬁfwa«fd/

/zu ez tr-d (J.?{ﬂ‘ i

%—I, -y .wé’ff 3

Aen , : Z eniled it Iéc»w';/ o
A e, ortrd o —amnny i Z""‘ 2

7 / 4 -
Aot o penter Foloott vt P

!'nvxrr»mm;f.-a Can ~fel— ot ..—.{ €, u-w—w-'ﬂ«n--/
&
il f'f«,.;, s
Ao 2624 V7 L yr/v-d

NEWFOUR
PAY &




NOTIFICATION thet a Soldier has been sent
Hnmo from Hospital to await Dhohuuc

Soldier's }228(0(‘, Ea

Regtl. No.
Name
(Surname first)

Corps or Regiment
(also Unitif known)

To Officer i/c of
Regimental Paymas

The above-namefd man, who appeared before a Medical
Board, and whose digch: as “mo longer physically fit for war

service” was approvs the President of t&( d_on t%“'
2% s Ho T ] %

has been aen

warrant to await instructions as to his final discharge; he has

been given £1 (one pound) advance if 5
He proceeded on (date) 2= O e o '?

to (full nddress)._b \[ MM %
pate 0 7))\ Rt d Offcer

7 | Comm.

oy 1/4./
Place WAND=WORTH. 9——6%’1,
Three copies to be mad e one. eopy e &g Sfﬁa

vment.ioued,a Zoﬁﬁ ﬁ%m& GépllaL
017 89 L wgs—rase demcus SR SRAGEND Protalirioda, S. V.




8rd Londen General nogpatgl,
Wandsworth,

15th May
3868, Pte, S. Ford

4381

Pay te 3866 pord £6:11:3 !




FOR STAMPS

\vlonnl e
ﬁ'l‘)’ lz \/IA ‘A CTI 'N THIS FORM WILL BE ACCEPTED AT ALL
| SRR i PosT OFFICE TELEGRAPH STATIONS.

2/5/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To_EFM_JOHN FORD

_. JACKSONSARM  WHITE BAY (Newfoundland)

CABLE THIRTY DOLLARS THROUGH MILITIA

Authorised.

read the conditions mnhhn.umlxmmmnmmmw»wb,mwnwn
UnlvnT h-Cable 8; nbjeuthm-idwm‘lmemw'ml 2
o : a8 Victoria St. S.W. 1.

g == -
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH.CABLE SYSTEM.

NOT TO BE
TELEGRAPHED.










Soldier’s

Regtl. No.
Name.
(Surname firt)

Corps or Regiment
(also Unit if known)

To Officer i/c of Records
Regimental Paymaster )8 ,\/mkDféLLQM o

The abe d man, who appeared /before a Medical
Board, and whose discharge as “no longer/physically fit for war
service” was npproved by the Presidegit of the Bou.rd on tm

has m sent to

h

warrant to await i i to Ais final di 'ge; he has
been given £1 (one pound) advance Apde ¢k oM\platy stpshes:
Ry R W o Ml e |

to (full nddmss)_.ig_\[.i;ﬂ.&,'sjlvﬁ-‘:“. = .DA,___
200

pee 0 7)) 8 Officer

Comni,

Place WANDSWORTH, ————.Houplhl.
Three copies to be mnde, “one eopy senl
meutioned, i iaisd BonfehinGaiel 77 Mp’ r‘n 7 j

st "“‘-""_m ’JWMS







%s*r. NEWFOUNDLAND REGlMENTf

yTMENTS

;J//_(i 520 e
hereby ageee, until further notification by W@ form to make an Allotment of
-./-\_’_\__\ .. Dollars nnd/ : Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%‘ Péwns. such payment to be made on proof

of identity of, and producticn of Qj\i Identity Certificates the Person %" Persons
concerned, viz, : /)
Allotment beging ALct / / /7 :

S e

Identity Whether Wife, Child,| 5
Certificate] other BAlative or Naxx u‘ sy Apbrss (oo
N

0. en

Dl 424.,%% Go

A
Total Allotment, § 60

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.




¥r, Simeon Ford,
Jackson's Amm,
White Bag

With refercnce to your letter of
July 18th, I enclose hercwith form of claim for War
Service Gratuity,which kindly have completed before

a Vagistrate or Justice of the Peacc,and when completed

return to this Department,

Yours taly,

Capte
For Paymaster




® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. Z

v

Received ﬁam the First -”ea%lmd/and .%ﬁmemf
4 bl

B tas o LAY Pl

on account

0/'@01? fz{%ﬂo 477% W/ﬁ/g

c&/vl“fol Ini ,/{C,(_/\ I\’gIIIVo’E{‘
Py Lodgers h Vs, deiate;, AP -

Gen. Ledger......... Initinh.“.\..r.__,

/

Rank flst







}MEIAL 1.97.4.4.9194

T certify that I have rcosived an issue of 2 inches

of Riband of Britisk Waw Mcdal~1214-1919,

Fame M’”‘W‘ ‘/"%‘7(. s

15
Date /G4 /°?,/./ A

mca}ﬂoﬁﬁmwwmﬁﬁ




FOR ISSUZ CP RIBATD CF VICTORY MSIAL

I certify thet I huve xceelved en !

of Riband of Victory Medal 15I4-1819

DATRLhptpay, (154

Pmcn.//Q-w’tém'.«. KMW 37




Chnsnan Name ,
Ageon Enlistment..... .. 2.. years .
Service reckons from (a) 4
. Date of appointment to lance rank

Report

T o e R

From whem received

reported Place of Casualty | Date of
n othier nmcm s e | Casualty

Embarked .|
Disembarked...| .

/ ‘Zﬂg{ = ‘
‘/’ 4776/’/%?“

e o Traustarred te Huglivi

5 e lkla.i

(6) In the case of @ men whe has re-engaged for, or enlisted Info Section D, Army Reserve, particulars of such re-cngagement or enlistment will be entered,
%) Signalier, ShoeingSmith, &c.- W. ny—MukS 1e0sm - 1}17 (5733;) SP&Ce,Itd. FormsD./1o3/4 T./iss [P.T.0.




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
Number of /
Royiment o a/’M«{, 3

Signatare of 0. C. Company.

" Regimental Number and Namie tment z Good Conduct Mgu sgn ice pay or pmﬂmncy pay
Age on z 7 years = months <
3336 |¢70—u{/ %@J / R
Flaos sud Data | %ﬂg
o =
Dm Meisiiics T 1L 5

o 1 with Colours 9 years.
Date | ith Reserve! 265 years, |

Period of g

(Xn'l
‘ v REMARKS
Offence 1 Rank } OFFENCE By whom awarded

| | : |
| Tk |

‘ e
|

Army Form B. 121.

B
| Ta lﬂ%ﬂed over
|




C\: :

Squadron, Tfoop, Battery and Company ‘Conduct Sheet.

W. P, Gl & Sons"Tad., Printers, O Balley, B.C.4 r—
{1404) Wses7/M2886 250m 71T W 56

Regiment of 'm ngfNE‘N"“““DuN

D REGIMENT.

Regimental Number and Name

Enlistment

No. N~ 7.
EEZZ Lfm ,(j Lo
Joined - Date

o

Apon 37 yean—— months «TK’/

Placs and Date} Bt

Joined_

?I.:?

d"’ G

- Joined_

Joined_

Date,
Date
Date,

‘with Colours
wd{
with Reserve

years. mnlm-u-

years,

Good Conduct Badges, Servios Pay or Proficiency Pay

Rank

Cases
of
Drusk-
eanese,

"OFFENCE

121 g vuog Awy




‘g DEPARTMENT OF MILITIA

Aoconess RerLy TO
DEPARTM'T OF MILITIA

AND QUOTE No. ST. JOHN's, NEWFOUNDLAND,
Agust 6th., 1918.

D. M. S.
0. C. Depot.

The marginally noted man entered the St.

General Hospital August 25th., 1918.

CLUNY MACPHERSON,
Major, D. M. S.

pe:QY‘Caﬂ




DEPARTMENT OF MILITIA

AoDRrEss RerLY TO
DEPARTM'T OF MILITIA

AN QUoTE No. St. JoHN's, NEWFOUNDLAND,

September 3rd., 1918
From:- D. M. S.
To:- 0. C. Depot.

3865, Pte. Ford, 8.y

The marginally noted man was discharged from
the St. John's General Hospitd , and admitted to
the N. & M.Convalesosnt Hospital September3rd., 1918.

CLUNY MACPHERSON,
Major, D. M. S.

Per QVZ’(/%

Rt @Qmiasioneﬂ for Nfld.
Part 11 Ordats Covsanmmmtanst
“0 h?, N()ted i.:‘::‘;“ g

\




Sias
The undermentioned men have been discharged on
the daten given. Xindly note and post in Deily Oxders
Part II.
I have otc.

(egnd) J. M, HOWIEY,
Capte ofo.

1849 Pte. lee,Harry E. Med, Unfit
2111 * l‘l%l To




From Offieer c—n‘uu.
Depot

a:ﬁ:nnhr mﬁ;‘gﬁ;ur /o Recoras,
3066 Pte. 5, Ferd

Above noted man has been recommended for
discharge as permenently unfit nnd admission
to the Genersl Hoepital by Medical Board helad
on Satarday, August 24th,

I'.au sending him herewith for your atten~
tion and necessary actionm, please, and I have
given him verbesl instructions to report to
Direotor Medical Services when he has fimished
hie business with yom.




Date of All

Embar

ked for Overseas...

¢4

J_._ 4—7—,i£"/i Y/rf wvy Pr/?/

24—

/&—Audw e gt

2 4

A1

5“7—1
I

CHARGED ~MEDICALLY UNFIT =924 M ,“/




DEPARTMENT OF VETERANS AFFAIRS

CANADA R3ICORD_ OF SERVIC®
IN THE

™ YOUR RIPLY REFER TO FILE NO.

DVA. 95-7-1. V§1.4_
WSR 7(b)

Name:

Service Number: 3866
27 years

Date & Place of Appointment,
Enlistment or 3nrolment: 2lst June, 1917 St, John's,

Rewfoundland.
Unit on Appointment, Enlist-

ment or Tinrolment: 1st Newfoundland Regiment
Theatres of Service: CANADA--ENGLAND-~FRANCE .

Date & Place of Retirement
or Discharge 7th September, 1918

' dland
Type of Termination of Service: §§;di:ﬂl;'13§;;§?'un :

Rank or Reting on Retirement
or Discharge: Private

8. Medals and Decorations: BRITISH WAR & VICTORY MEDALS.

NOTE: This record is not valid
without the imprint of the
official stamp of the De-
partment,

'f DEPARTMENT OF
VETERANS’ AFFAIRS
APR 23 1952 M
WAR SeRviQ t,, Canade, %v DIRECTOR
O7rranm - 4

» 1952,

WAR SERVICE RECORDS,

DV.A. IS 1000M-3-46 REQ. 282
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