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Form A, 1914. |

.H mit Nrwfnmthlanh Regiment

A'ITESTATiON PAPER
Regimental No ?qg\ .
Name in full o N@WW Age

Address
Married Height S e Weight -

Cilkr;fle M ; / . Hair H‘M Eyes..... 3 = i
Other distinguishing marks é‘ﬁ“w QW R NM"\W A‘m‘ﬂ‘m&.\ . :
Nearest relative . W{I}J}\ J‘U’M\M kmﬁbl
Address—.. j"‘k Mﬁ"*‘ & :

p { \._//——-\
Dependents........... o -
e ; )
Occupation / ) Wﬂ?‘d\.— . Present Wage o- (/UUER :

Previous service

\\_____—,_—--""'—”\

Decorations

General Remarks

Date-of Enlistment ‘9"37;5“/ 'y

v l\ : j I
3, }6‘”" U) iI S

mise and swer that [ will be faithful and bedr
faithfully serve His Ma]esty in]
Newfoundland as the
cordmg to the con

» , dogingtrely pro
tﬁyl-is Majesty, and that'I wil

\

ol 04 '
ﬁz"'t‘gé“{ l:Le,«/fu

i : )




Height_ 5 fcet

h when fully expanded. inches.

‘Chest measurement { 5 ; :
.Range of expansion.... ... . inches,

A Dark Brown, Eyes: Brown
ne) markss  Top joint forefinger right hand cammot . |
7 INFORMATION SUPPLIED BY RECRUIT. 7 7}
of next of k'nwmwm

_ Relationship Father '
/ Particulars as to Marriage.

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

() s ] ] : (@)

. Distinctive marks_

Particulars as to Children.

Christian Names Date and Place of Birth : ;

STATEMENT OF THE SERVICES.
i Bl 'Smg% "ed{v il j
o oW [0 reckon] nol oW O] . 3
- Corpsin | R:ft' Promotions, Reductions, Army Dates for fixing the | reckon towards cglr%-‘fla ’;egggf.ﬁs 4
which served  Depot Casualties, &c. Rank o rateof Pension]  G. C. Pay ylof entries. 1
e gt ; years | days | years | days ; &
Service towards limited engagement reckons from__zmz,llﬁ__
e Joined at__SteJohn's on_218t December '14
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Table 1. —GENERA

County.

Examined

Declared Age
Trade or Occnpation
Heiiht

Weight

Meas
ment  { Range of expansion

Physical Development

(Am
Vaccination Marks ]
! Number ..

Chest | Girth when fully expanded

(a) Marks ndicating congenital peculi- |

arities or previous disease

it defects but not sufficient to

Catme Rejection

Approved by (Signature

Enlisted

Joined on Ealistment

Transferred to

Pecawe mon-effective by.

(Rank)

|
i

SPECIAL RESERVE.

< Lo e

/%uﬂzxm; ‘e
o T P
/30 1
3’{ inches
3 inches

PG ot ,G_’__% 91 5’

REGULAR ARMY..

day of

Right

& Ak

B AV

7

At
[y of ,&/W w4

\»'22 PR 1917

Itedl, No.
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DUNDEE WAR HOSPITAL.
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TABLE-IV.—SRRVIGE TABLE- -

T
JDue ol Date of Date of Date of

Departure or Station or Troapship Arrival or
Emaraon | Disembarkation Embarkation

}’//0‘ et i
M{W ‘7/{ - tbfec
Mt—v{( (p-vté" » /5//_;

Beation or Troopehip Departure or
Disembarkation
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Army Form B. I78a
hmx—mFu'mumlymﬁmﬂdmmwnlm?n—dmﬂ-m‘wumhml
Regulations,

£ ‘s Regulations, when the soldier baa
assler fo Clam P o P, (T), o the Reserve.
cases of moldiers not discharged or tr: Reserve as above, but who are by length of
wnlummm&lixlmk-mﬁn: Form is to be sent to the Secretary, Royal Qd—.S.V’

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

Unit and Corps.
Regtl. No. 7a. 1f the soldier claims previous service in
Army, he should state—
Name ; (a) Former Regts. or Corps;
(Strmam) with Regtl. Nos.
Age last birthday. . (7 M‘
. Posted for duty on AV (IF at iz 3
in category (or T,
8. 1f the disability is an injury was it caused
(@) in action (5) on field service

() on duty (@) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(b) Where (if any)
{¢) Opinion of Court

hm!—ﬂzlm!nin(pnmuhnnuhnbeﬁuadmmdA.FB 179 » (statement by the soldier) completed before the soldier
is scen by the Officer in charge of

Statement of Case.
—The anawers to the following questions are 0 bo lled n by the Madical Offcerin ol thecase. I sswerio
thl,mhmllnkeure xdusively to Siaben orded
n the infalid's military and medical documents. i i

disease.
10... 1f brought forward for lnvllilllll. lin)llny in respect of whish invaliding is proposed to be l'l'li hers.
(Other disabilities should be reporied

5 ] aﬁ;'qmﬂ disability enter * nil.”

11, Date of origin of disability, AL 7777

12. Place of origin of disability. Vﬂ'—u{}

13. Give concisely the essential facts of the history of Lofeflcit Lottt YT :
the disability in so far asitis recorded in the Medical @, Lot el Ly
History Sheet bearing on the case and in other & 7 ° gtel XS ¢€7‘J‘

; ;’e /?1 r, & =t M




24744
" 14, State whether the disabilities are
(i) Service duting the present war
(i) Previous active service.. ..
(iii.) Climate in pre-war service
(iv.) Ordinary military setvice before the war
(v Serioms neghgmu or ‘misconduct on the

1 If not dnc to any of these'y to_what %
OB LEASREER ™) T A
= .
15. What i his presnt condition LD oiimele i e fle T,
“ W:MMMHBW:-‘MM‘IIMM:M
haannuyta.[mdmm”/wp e “"‘“’("z't/
gress of the disabulity.)

s
l;{i
Elil

1
d
Eeik

ihE
ik

. Was an operation performed 2 1fs0, when and what
was its hature

. If not, was an operation advised and declined ?

n the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service o through
service under such wndmans that dental treat-
inent was unobtainable

Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are nmbwuble to or
Bave been aggravated by service during the present
war, and if 5o, mwhnubywhaxspauﬁcmhtuy
conditions.

. Do you recommend—
(a) Discharge as permanently unfit ?
(t) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invatided at
Foreign Stations.

snaﬁz{f 2 ‘g""‘/

* Loss of teeth on or immediately after active service, should be attributed thereto, uniess thers is evidence
it is dus to some other causo




" Army Form B. 108.

~ Terms of Servieg (0
Dae ot ot 55 gk sack ppo 53000 rask_ e
3 f [§ "..) Qualification (b). A\
i } el N Trade and Rate ST

e VO VI Wlo
i L5

reducrions, casuaiies, % Remarks

e Pt -
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thrknﬂ/ 2 Vel 207

Diserubarked -K.-:msaw ,Zf../:
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Army Form B. 103,
Casualt;

Regimy torC(,\rps

Rank 6& urn

Religion i '(: Age on
\$

Ealisted (a)oh. SR Sebvice (u)® SUA Serviee reckons from
* Dite of promotion to present rauk. \ . Date of appointment o lance ra
£ SRR

Extendod{ o 1‘ Re-eagogta

X J or Corps Trade and Rate.....

of Oﬁoer

Ao s e [
——— [ ST b e T TR | Pl of ity
From whom received The auderity 1 be quoted in each case.

Remarky
25 Sy A A
v e

Loty fREAR Lk L/"

teg Ly B gei

A Uaiks . Wonnded in Abtion R L

s /,&/‘g/ﬁm//./,(ﬁ»\
zr// (L/(Ir# A /Ih
W fndeeo | Invalided o “nv!artd

|
|
T

() |r.mu\-m-m.-b»nmwh-mahhnmmmu-ﬁm-m-ﬂh-ﬁ
(&) Sigualler, Shoriog Smith, .
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B Forme 83000,
v '

Regiment

\
kegim@ ”_ Rank_ A

Enlisted (a) ¢ Terms of Service (a)

Date of promatio to[ __ Dateof
present rank 1

Extended ——  Re-engaged /4,

ot U]

From whom
Do recaived

I

‘ Enbared Sty r."-,gr:nn. |3/2/18
[

{

(24 Alexandria 11/0/18
|

o Ds0. lbvt Railway Acoident—-— Enro te from15/90/16. A 36 Govt. Hosp., |
1/1s/18 oug Boup W. a Oommui?n E‘llopoli ;/ n > 1%%}{:. Sip
. 14/9/18.

{ 1 Dhahu-gld in good
« 18/10/35. "Boraa® | _ Eubarked £of Pogaitge, i:I 1.//‘1'.{; 5{";@_
2 (e i
Lmbi d Port Btez 1
Disembk’d MARSELLL_S 2.5 /6
Il | LGS |5 | G bk
% S, 1706 | HH=Y,
{7/‘ LY 3a,

¢ 306




HEMOBILIZATION: “’

thlblc for. War. Service Grate

4. His accounts are correctly balanced'qnd I have impartially inquired into all mat
accordance with Regulations.

Place .§T..JOHNS.

Comanding Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. 1 hereby acknowledge that I have received all my pay an thing ) and all
just demands up to the present date, and hereby release o Discharge L)=pot Rcyal Newmu.ndhnd Kegiment,
of all financial responsibility in my connection.

“  CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 am in a position to resume civilian occupation impediately on discharge.

Place and Date L. 2,

7. Ealisted for service ...r2. g No of days on Miltay |, g

Discharged from service. .. /4£ . (.Q L. (o Ak, Service Lo.2.9..5..

APPROVAL OF DISCHARGE

8 The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Regiment, cight days from date.




W. P, Grlfah & Soms L1, Printer, O Buley, E.C.
0 WSl o Vil 8 56

Rogineutal Namber nod Name
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RPN 3 > e \ ~
— Rl \

[
Runk [D,,,,,

e

Date of
o
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The Ropal Newfoundland Regiment

DEMOBILIZATION OF
¢ . N
i

A

~ r
. .Classification for Discharge. L. ...... .Medical Cnumfl.z ........
-Disability Rating .

Passed to Demobilization Officer with following documents:—

PARTICULARS FOR DEMOB{LIZATION

1. Civil Re-Establishment.

Famy. ot in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.
'
a3

Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable.y¥.

Date.(ﬂ....’.."“ =




3. Transportation and Release Certificate.
T'he abave named has been provided with Travelling Warrant No. .

s

4 Pay and Allowances.

The herein named soldier's accounts have been correctly ba!:mctd and all matters in connection

therewith settled. He has received pay and allowances to ... e /f 9

Jus. T

.'B 268
W34 ceeeii|oe..|iBoard 1st. ..
| 400A. ... .10 vesesfesesfl do 2nd....
./D 400B....

. Dsooc....

1:35 £ TORRNIS, [N

LB 120.......

ZE

Qj\nt:

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. ~
Board of Pension Commissioners.

with following additional documents.

Tlicihlp far War Covrmice .Crni-.:jtv




SR /1%

y
Brtracs from Seiisal Bell of RfLA. Regt « Iraft No.16
frem 2md Bn, Depet, %o lst Ba, B.E.r. Bxbdarksd Southmmpton,
20-12-18,

792 Pte. J. Hennaford.




E-trect from Nominel Roll of ®BG. 1st Bn.N7ld.R°gt.
Emberked et Devenport for ictive Service 20-8-15.

792 Pteé. J.J. Hannaford.

Disemberked Alexendrie, 31-8-15. Proccedod to Abbassie,

Ceiro,semo dete . Embarked Alcmendric for Gellipoll
13-9-15.




CR791

2rou Demd S0l b Shedoln’o per u. 3. Dominion”
3" Company TebeR, 1915,
\“k

792 Hannaford J.J.




GR 91v §

Dxtrect of Nomin=l Roll Draft (A1l Renks) te 1st
Bn. B.E.P. Dmberked Folkestane 3

792 Pte. J.J.Bannaford.




TR 792

Bxtwaet from Suily Oxders yars II,
Depot M,iha's dated il BOW.AN,

e dy 8@ of the
demebdilisation has beom 0GNFI.NED L
Gffiser 1/0 ieso e on AB-4=19.

792 L/C. Jomn Hennaford,




CR. 792

< Extsat fzom BadlyOwdess pars II, Depos 3t.John's
dated April 15%h,, 1919,

The discharged of the\u/n on dmobilisation has béen
APPROVE) by O« O Discharyse Depoton noted date. lé-4-19.

#792 L/C. J. J. Hannford.




CR 71"

el L Ty w———
‘agte 2 JMm'e, 1wens/20

Tho follering offteer, Noo-Sumissiensd 022ioewe wnd
Len, mtormed frem Overwsss nmd Peportod at iepet  aabd

792 1L/Cpls J.J.Hannaford,




cR 1

Jxtrast of telogram from {yn., london, to
Hi1sdary dated, March 15¢h /19,

Tollowing hat em¥mwked “Tnlelg” ZAiverpo-l “or
Teldfax "nreh 124%,
under A.FeBs 179

#792 1/Cpl. Fannaford.




CR 992
Bxtract of ORDERE BY LT. COL. FARTON, D.£.0.,
COMMANDING 2nd BATTALIOF ROYAL NEWFOUFDLAND 2EGTMERT,

The undermantioned having reported back from the lst

Battalion is ta¥en on the strength and posted to "H"

Company from 9/2/19.

#792 L/C J. Hannaford.




792 B/C. J. fannaford,




sxtreet of DATIN RDSIF 2437 11 3OVAL TEIFOUFIIATD
ue 3:5D 20411/18.

N\
%

Appointed L/Cpl.

#792 Pte. J, Hannaford.

26/10/18.




Demobilisation Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF
Reg. m/iz -Baok. X/(/
Date of Tnfisf 2 ......
Fd A

Recommendation S.M.B.

<P 1me i

PARTICULARS FOR DEMO?‘XLIZATIDN

1. Civil Re-Establishment.

R . in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date...... //'9*/?

2. Clothing.

Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payable.
(b) Clothing Supplisd~

0 ilc. Reclothing.




3. Transportation and Release Certificate.
The 17 ed has been provided with Travelling Warrast No.
7 235,

and Release Lemﬂcan: N

«-to his home

v
4. Pay and Allowances.

The herein named soldier’s accounts have been correctly bal;

%jed and all ma(t/ers in connection

do 2nd.

ation Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




St.John's,Nowfoundland ¢
Deciarction re uired of 0fficers ond men of the Royel levioundlend
Reginent,who claips Ver Scrvice Srotuity under Order-in-Council
doted Jenuory 20tR.1919.
cn to cvery gqacstion in this Declarction

Zf ony cuwestions cré not
213" nust be written out.

OFFICZR I/C

ess in full tc wkich futarc
P

6.Dote of enlistrent in the E‘;_’-‘.r:z:t....M.?j’.“.ff..’.\f-.
7.8~rc of dependent,if ony,to whor S¢0< 3 is
isgucl,or wos being issucl,is

§.Rclotionskap of such dezenm

10,Is said depenient,nov,or vos scid dependent ot ¢ tire in recciplt
0f Scorration illovence on ceccount of cnoticr s01dicc?s. M. eue
il.cre you on cctive sexvice oaly in Rf1&.IL so,zive datcs and
porviculers of such scrvicc. .. e N B S Y S SR L YU S
12,0ive total ler » of tinc vinich you scrved on retive scrvice,

in Ifld.or O%VuTCCCBas %""' 3’.""",/.’." oo & .).’?.‘9 4

soesesenssleiie svnaeveneusy




13.Hove you hed more then onc cnlistrrnt? 1f so,give particulars
of dischcrge end re-cnlistments,end under what rejircntel nunbers.

14.Hove you olready roceived sny payuent of Podt Dischorge pay or
Tor Scrvice Grotuity? If so,stote cmount you ond your dcpendents
atfrd

hove olrecdy received cnd by whom peids ey

15.Have you boen issucd wvidh o Vor Scrricc Bodit?e...
16,Hove you,during the present wor,scxved in the It pericl Porecse
17.,ro you entitled to roecive,or hove you received any Grotuity

in thc noturc of Pust Dicchorge Poy from  the T perisl Forces? If

s0,stote rount receivel,or to vhich you crc cntitled

" wou revert Oversecs to o romk lower thon the substontive
1 by you on your crrival in
reversion in consequance of X1
incfficicncyPecessans

19..rc you now scrvip3 in the Re

20,Did you ot cny timc scrve at the front in o detusl theotre of
fier? If oo give particulors of ploces, md dotes of sach scrvice.

21.(2) Lre you recciving trectrent from the Uivil Re-Z oblishinmt
Curia(b) If so cre you in receipt of full poy ond cllowences fror

thot Corrittes.... G esieecnantsshase e sat e e sanlsyeesine P ean

Lpd I :2kc this solcun doelarction consgientiously belicving it to
be truc,cnd keoving ¥hot it is of {ho scmo force cnd effeet os af
rede under Qnths 5




Signature of Applicent: J %ﬂz—r\/\,ﬂ, QO o
Place of Residonce: 22 7% /é#“/“
Declared before me at:

his A= of 9.4
T %/?y )k—o) 1 fj

Signoture of BJri“{er of t‘no

trote,Fotoxry Publie, Juﬂncc ax the
Pead cc. or Cor:issioner of nffidevits.

POST DISCHARGE
Dote paid Poid Pcid Her Scrvice " Het mownt
Soldier Dependent _ Gratuity due
LE D0
B PO X AP SRRt o o n (e £ G SR I e

aver e Essriacenasaies

Certified Correct. P.yrz:ste';‘.
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Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed |n the Hospital at which a mad is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, bvthe Medical Officer of the Unit or
Command Depot. The Soldier should h: given s full opportunity of examining it, b u awarded a pen-
sion, his subsequent identification depends on his confirming this A e ** Station
and ** Date " should be in his own handwriting. .

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

Changes occurring in the description subsequent dz o admission to pension should be noted
in red ink. i

Name in full
Regiment from whicis discharge
Réegimental number

Intended address

Height on discharge
Color of hair on discharge
Complexion

Color of eyes

Descriptive Marks

Figure on dischafge

Christian name of Father
Christian name of Mothdc
Wife's maiden name in full
Date and place of marriage —

Christian names of children
<

Nature and locality of civil ¢6p{nymm requij

I declare that I am tlie soldier referred to above and that all the particulars contained in the above
statement are, to the best of my kpowl
&

Date

ed soldier signed oing declaration in my presence, and that the
,mtbebenulmthwled‘ correct.




CR 74 v

NEWFOUNDLAND CONTIXGENT

Extract of Casualty List received from P.&.R.0.

July 10th. 1916,
7923, Pte J.J. Hannaford. \/

1/Newfoundland R. Adm. 12 Gen. Hos. Rousn 3rd July 1916.
GSW Buttock. '




CR. 772

Lxtract of Casdglties raceived from Pay & Hecord Uffic,
\

Londor, dated July 51,1916,
(ixtrect from Army Fom B 215 from 0.0, 1st, Kfld.legt.

agted 11/7/16.)

#792 Pte. J. Hannaford. t/

Wounded ir Aotion 1/7/16,




Extract of Casualty List reosived izonm P.&.R.0,
July 14th. 1916,

#792 Pte. J.J. Hannaford. / //

1/Newfowmdland R, OW.ButtokTyase to anor llos. ox M

Gen, Hos. Rouvon Sth, July 1916,




received from P.&

Hanneford. (/

W. Right Buttock, S1%,
Thalley 7th. July 1916,

itery Hospital




CR792

Bxtraot from Casualties from list of sick 2nd wonnded [H.C.08 and
men of the 'xpeditio Force France received from Pay and

Record Of:iice, London dated July 10th 1916, List No.H.a*B61

792 Pte.Hannaford J.J.

Adn. 12 Gem.H.Rowem 324 July 16. .1....CSW Buttook,




&

CR

Extrect Iiow Wy Office List NoJHeds 8784

HFLD.CONTIEG BT,

#792 Pte.J.Hennaford.

GSW,Right Arm 1,L.Leg & “eft Thigh sever-.

Admitiod 6th B.R.C.T. Ttaples 17ih 4pril 1918,




; CR 79%

1Y List seestved frem PR 0.,
g & el i
ellowtad Wb 0.3 M. W4 ‘1T, ca "Wwmaca®
u.t.x'? Y pmimu TopoIta,

793 Pte. J. gemnafoxd.

it Newfoumdlamd B gimend .




N .—mmhﬂmhh—ubmmdy—d—h—dm-ﬁpum xvia), King's
i = Into military service, i ot ot trniel o Gl P ’.l‘;)d-_': ').
- S P, or P. (T).
e s of. sakdler ok dischacged o ranaterred mlh-nn»n.m-\--
service o comhbaestion o  Service Peion this Form 18

Medical Report on a SoldxerBonrdodPnothiochrge
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
1. Unit and Corps, £,
2. Regtl. No.. 2. ZA
4. Name 5/4 lﬁ/f- P M""t-) Fu-mucu-p-
(SM)
. Age last birthday.
. Posted for duty on. /’G ,
in category (or grade)
. If the disability is an injury was it causéd
() in action (8) on field serviee

() on duty (d) off duty? i () Date of Discharge ;

; N\ {c) Cause of Duchrgc
. 1f a Court of Inquiry was held on an injury state -
(a) When S
(Mn of Pension or Gratuity
(2) Where

ﬁl &y}
(c) Opinion of Court

Nors.—The foregoing particular 11 to be iled ia and A.F.B. m.(mmmymuau)mphummm
_is seen by the Oficer 15 chatge of the case.

Statement’ of Cass.
s i i e o o
in the invalid y He will
" (0. 1 bropght forward for invaliding, disability in respest of 'Noh Ilnlll!n. 1] ml to be stated here.
(Otker diskbilitics should be reporied wpon in answer to 19). enter ni].

A A e
. Date of origin of disability. s :

v
. Place of origin of disability. </

ST

the disability in so far asit is recorded in WW
Hns‘uryshedbanngon'.hzﬂsemdlnothn‘
documents.

. Give conclsely the essential facts of the listory of

relevant official




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service..
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v) Serions negligence or misconduct on the
man's part.

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

i

15. What is his present condition ?
(4 mote should be made as to Weight in all cases
‘whens st is likely to afford cvidence of We pro-
gress of the disabibity.) \

M

B
itk

. Was an operation performed ? If so, when and what
was its nature 7

. 1If not, was an operation advised and declined ?

8. *In the case of loss or decay of teeth—Is the los< of
teeth the result of wounds, injury or divase
directly attributable to active service or thiuugh
service under such conditions that dental treat-
inent was unobtainable ?

Give particulars of any other disabilities existing. but
not irthemselves sufficient to cause invahiing.
State whether or not they are attributable to or
have been aggravated by service during the present
wa®, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(a) Discharge as permanently unfit 2

(t) Change to United Kingdom ?
Note—() is only applicable to svidiers invanded g :

Foreign Stations. : i
; jcal Officer in of case.

Loss of teeth on or immediately after active service, should be attributed thereto, unless thers is evidence that
it s due to some other cause
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DESCRIPTIVE ‘REPORY ON ENLISTMENT,
Y Wuw“u.-wu!h)
“5

r\m\a/ryn [ . Height 4

CéechmsuremM' . 4 fnches. |

inches.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin

dy - 28%

Particulars as to Marriage.

# Clrlstin and Surnaume of Womag fo whoty marriod, and whether pissier or widow. (5 Place and date of mamisge.
Proscat addis. ) Initiale of Oficer verfying catry.

™ @ T )

Particulars as to Children.

Christan Names Date and Place of Birth

STATEMENT OF THE SERVICES.

| Service not ioRes
| not allowed o [
i s ke ature of Officers

Promotions, Reductions, Army for fixing the | reckon towaras | Signat
Sasua c. k rate of Pension |  G. C Pay _ [certifying correctness

years | days | years | dass

T T
Service towards limited engagement reckons from 21123414 |
Joined i __Litadohn'a
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Miss Apk\mlﬂ,
22} Stephen Street,
St.John's, Newfoundland.

Madam, -

Referring to your letter 19/10/1B received
this date, the delivery of which has apparently been
delayed in some extrsordinary mannerj Ko 798 JuJ.

Hannaford so far as latest retums revesl is with

the 1st.Battalion, British Mediterrsnean Expeditiemary

Force, and thers does not appear to have been sny

record received here of his hsving been in Hospital.
Yours faithfully,




NEWFOUNDLAND REGIMENT

s

,ALLOTMENTS -
& < ST J Vg
ey
. , Regl. No.
hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:,d Persons

concerned, viz. :

Whether Wife, Child
i 3 CEX: AvousT
er Relative ¢ AbDRESS each person
L L if Y
> AR E T

Total Allotment, §
I

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 suthority to make the
requized’ payments on_application.

AL .

Officer Commanding

Company
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October 10th,

(Pte, J.J. Hemmaford,

Chief raymister &
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Ail 29,1919

#792 1/Qpl.dohn J.anﬁYd.
#22h Stepten 8,
o1tye

Deayr Biri-
rlesse £ind emslosed "Dischargs Certifiocste

Ho. 2124, "
Yours twuly

T

Cep
Paymaster & U,1/0 Recoxds




NEWFOUNDLAND REGIMENT

ALLOTMENTS

M W 5 .ne.LNo./,&'

hereby agree, until further notification by me, and in_si official form, to make an it of

Dollars and ___ ¥ WS - Ceats, 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 the relative Identity Certificates by the Person ':,‘ Persons

concerned, viz. :

Identity Whether Wife, Child, | 5
Centificate  otber Relative or Nk, (i full AopRrss
No. 'y

Total Allotment, § |

g 3 ——

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.

Officer Commanding
Company (Rank)




No T2k

(1) To the Officer i/fc Records,

Bewfoundland Contingent,

88 Victoria St., S.W. (Station).

(2) The Officer Commanding,

Nerfoundland Regt,

Ayr: (Station).

(3) The Paymaster,

83 Victoria St.,

Regimental No

. Hannaford.

Rank and Name.

lst Fewfound 14
or Corps 8 ewfoundland

has been granted a furlough from_ 2ol

His address while on leave will be :—

Pesl House, Regency Street,

__Testmingter, London.

1 consider hois i for * [P, g, DREY Clase &

(cgd) J.C. Bridge, Capt.R.A.Y.C.T.,

for Officer in ohargBiisen Mary 's #1143 ogpital,

Whalley, Lancs




Demobilization Form 1

The Ropal Newfoundland Regiment

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

Class for Demobil-
ization :

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimeatal Na .« L AD

( (a) Immediate discharge
Recommended for:— 1

0O.C. Discharge Depot.

Senior Medical Officer




| HEREBY CERTIFY ‘that | have had an interview with the Vocational
Officer of the Civil R i C i or other ized ional

agent of the Committee who has' explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Cnglnnce to assist any returned sail-
ors and soldiers (whether disabled or not) to find empln‘ymem. My decision is as
follows:

L <= /“ﬁ ootk o= @}W,HJ,

Signature of Man

2

= amarurq of the ﬂm.x.mﬂ\ nmmf Wis Representative




Oot 18th 1929

Ma jor Howley
0. I. 8, Records

Please pay to J. Hannaford, 792
the sum of eight dollars

in payment of allowance for four days to date
and charge ‘same to Civil Re-establishment Committee

44.1,

'ooltlannl orricer

)’%«;w

$8,00




$ Forv K

‘N0 781

1ST NEWFOUNDLAND REGIMENT

Z,

LT

g  Regl.No,

hereby agree, until further notification by me, and in nlnl.llr official form to make an Allotment of
Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pemm “ Persons, such payment to be mlde on proof

of identity of, and production of the relative Idennty Certificates by the Person *,; ¢ Persons

concerned, viz. :

[ each pereon

f/—;r%

Whether Wife, Ch
cther Relative or
Frien.

Total Allotment, §
~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.

4 S




CR. 7

John J.Hannape rd
the

was att
NEWROUNDL4 D piidled s eolin o0 ..R8aumbaz -2let.1914
ntal No 79p W2s ailoted to Pte,

ested for Gonmwra] Sorvice

John J,Ha nafo:




St. John's,
Maroh 15th 1919,

Ridond of 1914-15 Star.

Pleas> complota tha folloving olaim ana

return it 4o +his Department, I1f possible,call

17250 :
Z L
f(r/’//w«.d,é/%/
Licut, Coloncl,
(\%1*' Staff Officer,

at Room To. 5 for your iseus,

CIAIH T} ISFUS OF ITBATD

Dopartmont of Militia,

John's,

I horcby make olaim for iseuc of iband of
1914-15 Star,
I cortify that T am ontitls to this issun,

having ved om*

from /(} 1915 to

(D:tt)f

(Plaos);

reans
theatrs of War where yowu arvad in
Gel]ipol_i. Hudros; Lomnos, or West .-t

Frontior,




april 21, 1917,

@-t 8ir,

\ & 4?44/ lo Aave 26 m/ et
o Uhat = mM Aas thos Jay loen tecoved
foom e Pgecord Cfpce of the st Jhow-
feundland Pegiment, %m/m, o the ofect lhat

Ho. 792, Yrivute John J. Hanmaferd, has been admitted

to Yandswarin suffaring from gunshot wounds in the
left leg and right am.

& tluat Hat lates 4z//1.a4£t
/at//&nh;z news 7/154 convaloscence.

@n/ /¢t/f£t M%tma{mn

tecevved al /lu Wét @t le ﬂ-/t.t cendelean mZ? 4
ol ence nelled bo you.

s il

Bulonin! Sectolasy.




SR 792

ARCEIPNFOR IS{UE OF
RI3 D OF 1914 °5 SMR.
*that I hove received an issue

of Riband «f 1914-15 Star,




"
e

I bereby cortify *hai I hove roceivod the 1914~1915

w029 uﬁt,&.m/éms_

Pl s
Witnoss /l/ /éa
Dato ;223 /_%

Place ‘2% -éj_é: 21




Fold Here

* ON HIS MAJESTY'S SERVICE

To'the Officer in Charge of Récords,

Royal kaz cht

Dept. of Mll:tla,
ST. JOHN’S. Nfld.

e AR T S

243H piog




— . gept.s 1921

2
¥

The accompanying Victory Medal and/or British War Medal

is/are forwarded hereWith to

in respect of his service as No.__9gg _ Rank_pie.

Name__ . J.Hammaferd ~ Jpeinefor

Receipt of the same should be acknowledged hereon.

neccxvm,—deMf@aL_géaL
sunsiwre ol Coullsr i frzd

o
Address

- :Z ‘i‘z pr.0]




&R 192

GoleQey HoEoFe
October 15, 1015,

Medical Officer i/c
Govermment General Hospital,
Damanhoure

I;tmc Ammy Form A 56 da® d October 1st, lﬂll.'
reporting that Ko, 792 Pte, J. Hamaford, Newfoundlamd l.&z"
admitted Govte Genl, Hosp., Damanhour, 14/9/15 with Scallp
Wound and Slight Concussion received in Railway Acoldent,
was dischargd the 18th, ulto, As this man hes not
yot reported here request that you state where he was sent
and to whom he was ordered to report,

WW
Captain,

Fostioer 1/c Reoards, TeFeb,
Srd. Edhelon, M.E.F.
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DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

April 27, 1970 ...

Service No.
Matricule N© .m

Information Received from
Information recue de:

Date of Death
Date du Déoés

Place
Endroit
Distribution: WSR-DASG
VI - ASS

FEETX Poudechel,
HO - BC O At er~————
for Chief, Central Registry Division,

Dépét central des dossiers.

DVA 24 (Rev. 2/70) BIL.
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