Recruiting qum B, |gis.' .

FIRST NEWFOUNDLAND REGIMENT mg 9
ﬁTTESTATION OF

No. 4-15“? Name. &/Xaucgs’ -/442&#*1’»21 Corps C&"[F

Questions to be put to the R befor Enllstment. / }[ ]
) UL 4

1. What is your name? ......cocveveneanes BRI e ’2"““
2. '/('ﬂ .................. ...5,-.-...-....-/ .
hat ;i ? .
2. What is your full Address? ............ } {"':;’/I(a’\"d £/ ,,(4,!‘,‘;’& a‘ 7N
3. Are you a British Subject? ........ Vo ettt gs !“'}3‘ ...................... |
4. " Whatiis yourage?r ...... o viiiinearenvacaiss 4. ....ft:.f";)..,'Yegrs,......:‘."...Months ;3
5. What is your Trade or Calling? .......ccv0es 50 oeevinn... V. Ee et B, .. ... .. e b,
O./AreyouMarried s iisriiil st LS e e /;}‘ ‘3?;‘?
7. Have you ever served in any Branch of His Ma 2
jesty’s Forces, naval or military, if so*whxch?} Lain LA ey
8. Are you willing to be vaccinated or re-vac- 8 f;)
cinated?: . sl il o S TS s e 61
5
9. Are you willing to be enlisted for General Ser—} o £5% 4
Viceri TR e e e 9-
gName

seseases

10. Did you receive a Notice, and do you under—} .

stand its meaning, and who gave it to you?.... } Coips: o

11. Are you willing to serve upon the conditions as embodied in the roll of service 1,-
tobe51gnedbyyoulfyouareaccepted?.. ..... R e ST )
’
h ¢ 0 do solemnly declare that the above answers
made by me to the above questions are true, A&d that I am willing to lulﬂ}athe engagements made.
z,; ”"f’/.. & Y"A;":ﬁ"..s.)/ .S8IGNATURE OF RECRUIT. |
o i ,‘ / iy,
G S e L. x......Signnturaoletness
/ o OATH T0/BE TAKEN BY RECRUIT ON ATTESTATION. :
v
L... (il et TRTERY .. ... .. ....do make oath; that I will be falthful and |
bear true allegiance to His Majesty King Qeorg the Flml 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 3

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 questlon, and that his answer to each question has been dulyé#e
as replied ﬁ‘ a?& the said recnﬁgpas made and s!gned the declaration taken the oath befor o at. .7 .

)
on this PR dayor. AR 191Z 3
Signature of Attesting Officer .7. .. AR S gy 4 /:.(..

tCERTIFICATE OF APPROVING OFFICER. :

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 camplléd with. I accordingly approve, and appoint him to thet....... .—. cennees a
If en’ r.ed by special nnthorlty. such will be attached to the original attestation. E

f Date. ../ }{}4 ; 91/ e a i

} Approving Officer.

Place. . . R bt RIS B st R AR R et e vt esinnain s

&
‘1 The signature of the Approving Oﬂloer u to be affixed in the pruenee of the Recruit.
1 Here insert the “‘Corps” for which the Recruit has been enmud

E * If so, Recruit i8 to be asked tha particulars of his former seryice, and to produm, if possible, his Certificate ot
| Discharge and Certificate of Character, which should be returned to him mnmicuouly endorsed in red ink, as ﬁo!lovu,
L viz:—(Name). . ssssee0s. .. Te-onlisted In the {Regiment). Serecsseiiieireiaaeesssss.. 0N the (Date)

..... : ey




»

Height ’j

Apparent age..... } 0 ......... years..... ;‘M _______ m dhths.'

A
..5 inches

Distinctive marks’ =

inches

Girth when fully expanded
Chest Measurement
Range of expansion...... ...

i :
..feet.......u....{f!{‘..'.‘*.inches

]NFORMAT N SUPPIﬁ BY RECRUIT
Ll en. F’W 4

Name and Address of next of ,km R

il j & ae pfe . ¥ »2‘" ,' (R (Y

(4 / .»-,“?Z o
o A

Particulars as to Marriage

'{:"*ﬂ Re]atxoushlp E’J”'/ SRR R

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(6) Place and date of ma
) Present address. (d) Initials of Officer verifying entry.

rriage.

(a) (&) «)

(d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
¥ i . . lowed toreckon fserve not allow-
Corpsin  |Rgt. or] Promotion, Reductions, for fixing the [ed

[wards G. C. Pay

Signature of Officers certi-

which served| Depot Casualties, &c, Army Rank D‘fe‘ rate of pension fying c:;:r"i‘::‘e“ of
. Years \ Days | Years Days
S rvice towards Jihitefl enggfement reckons from -!/ %" 4//' / 7
Joined a : on bi— 7
g - > LA e P
A AL 2 pam / 203 7 .
¢t _#240 s 7 ] co - vJ- <7 T
B A ARy Bl S i B 7 7 L W
oo~ | [ ferl 4 ! 3 5 -
7 _/ /. b T £ 4 / . é Z
k. 49 e e ~ — ~< Y.
‘ D M/l _M’a—-s-d / % [ -
LAl T A = /-7 4
e \/_)— - - 7 7\ s 5
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S
©

Nors—ThistBmisonly tobeforwa:dedto the Ministry of Pcnsionsinmsuo

= Regu tions, and in cases of discharge under para. 392 (vi. ). King's Regulaﬂons when the soldier has suffered

since his entry into mili

: -!nmuof ‘spldjers not
Medxc i

tary service, or in cases of

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

discharged or transferred to the Reserve as above, but who are qualified by length of
oonsidemhon fora Sewh:e Pension this Form is to be sent to the Secretary, Royal Hoapx&

Army Fnrm B 179a
dlsdmrga under para. 392 (xvi. or xvia.), K.mg’l

impairment
P., or P. m,cfthoRmve

Chehea,

1. Unitand Corps. ‘ﬂyﬂ’{

7

4. Name #44'0‘7 C‘“d"}{lv
(Surname) i (Christian Names)

5. Age last birthday... 7 . .....

6. Posted for dutyon........... Y. at
in category (or grade)............

8. If the disability is an injury was it caused
(@) in action (b) on field service

(c) on duty (d) off duty ?

9. If a Court of Inquiry was held on@n injury state :—
(@) When

(6) Where
(¢) Opinion of Court

Note.—The foregoing particulars are to be ﬁl.lcd in and A.F.B. 179 B (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

M Former Trade WM
or Occupation } -7
2. Regtl. No. 4/$'G 3. Rank.. /érﬁz ............ Y

7a. If the soldier claims previous service in

Army, he should state— " ol

(#) Former Regts or Corps D 3
with Regtl. N 9

(8) Date of Discharge ;
(¢) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any)

Statement of Case.

° Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cascs are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported upon in answer lo question No. 19).

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
rglevant official documents. -

In answering

If no disability enter ““ nil.” .




6. Posted for dutyon.......

e in category (or grade)............ :
" . 8. If the disability is an injury was it caused
: (@) in action (5) on field service :
i : (c) on duty © (d) off duty? : - (5) Date of Discharge; - =
4 : (c) Cause of Discharge. 1
9, If a Court of Inquiry was held on an injury state :— 3

2 S . 3 ;

(@) When : ;
(8) Waher : @ Par&cular)s of Pension or Gratuity "

Where any, A
(¢) Opinion of Court 2

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

Statement of Case. )
Note.—The answers to the following guationa are to be filled in by the Medical Officer in of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such ormnﬁonaamybemoo:deg

g in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal

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

. 11. Date of origin of disability.
i 12. Place of origin of disability. : R ix
13. Give concisely the essential facts of the history of

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

t bearing on the case and in other




- 14. State whether the dxsgblhha are
(i) Service during the present war

(a)'agﬁbﬁwbxe o - V(b) aggravated by ;

(ii.) Previous active service. . n o e o], P e e + }_ :
(iii.) Climate in pre-war service .. .. Lo Co e s ; "
(iv.) Ordinary military service before the war .. ....c..ed i At o
(v.) Serious negligence or misconduct on the «
Serlecseisi as g DR i e
14 (@). If not due to any of these causes, to what
4 specific condition do you attribute it ?
| inancum s 15, What is his present condition ? g o LA Cinead
AR (A note should be made as to Weight in all cases l" adrrur 2o ATn)
- Jisabllitles, &c, when it is likely to afford evidence of the pro- Qs sl
port 18 m':t': gress of the disability.) > 2
af
rnlln"lshf
and in cases of
S
ﬁwub-"::ud.

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions? -

e

20. Do you recommend— ! : — - =
(@) Discharge as permanently unfit ? W‘Mw

(b) Change to United Kingdom ?
i . Note—(b) is only applicable to soldiers invalided at
g . Foreign Stations. -

Station . %% T LK

Date‘_.-.}%il. Jf.
e f teeth on or

it is due to some other cause

immediately after active service, shounld be attributed thereto, unless there is evidence that

| ‘apt- flsint
;é : Medical Officer in chargé of case. :




P k OPINION OF THE MEDICAL BOARD.
- N0 ES.—ii) Clear and definite answers are to be filled in by ths Board, as, in the event of & man
Being invalided, it is essential that the Minister of Pensions should be in possession of the -most reliable

°lnfgrmati§:'d ‘enahle him to decide upon the man’s ckaim to pension.
. Expressions such as ‘ may,”” “ might,” “probably,”” etc., are to be avoided.
(ii.) The rates of pension vary according to whether the disability is (a) d or aggravated by service in

the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-war sevvice. (3) Ordinary mililary service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiale between them.
21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered.

(b) The present condition thereof.

TRt

22. State whether the disabilities ;:re —
(i) Service during the present war

(i) Previousactiveservice.. .. .. - .. Tliiiiiiiiieins i

(iii.) Climate in pre-war SeTViCE™ .. .. .. oieiisiiiciiiiiiienaiiiiiisseeeeeanees
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. r e

Give details :

22 (@). If not due to any of these causes, to what
specific condition do the Board attribute
At 3 v 5 0% 5

23, Is the disability in a final stationary condition? If
not :

(a) How long is the present degree of dis-
ability likely to last? s

(8) If the present degree of disability is not
likely to- last 12 months can a further

assessment at a reduced rate be made

* with reasonable’ confidence to cover a

" period of 12 months in all ? If so, the
reduced percentage and the period to =

which it will be applicable should be

indicated in the answer to Question 244.

ol wdiil ety

s s i i b

i B




Only to be
when

the soldier h27
in other
Grade IV.

24 () What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil).(Vide Rnya]
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(%) In case of aggravation or where there is any evidence that

there was a disability on entry, what in your opinion was.
the degree of disablement which existed ‘at’ the time of

joining the Army ?

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

It the Miliary 26. (¢) Do the Board recommend dxscharge as physically

(5) In what other grade do the Board place him ?

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

s L unfit for further War Service, i.e., do they place
| e him in Grade IV. only ? ‘
is to state his OR
in the

Opizion of Milk

tary Member
case of dis
agreement.

0 o AR S

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

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

(e ‘{lhe cog\stant attendance of another person in his own
ome ? ;

Do the Board find that the soldier has suffered any
impairment in h since his entry into the %y
Service ? e

............

Cpn'tre. devere

b dnin i (o MR

s

iy




e W&A‘}r’i/m Maﬁw
M@/n&&/ Z“ FGnilerk Gl 5
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NotE.—This Form is only to be forwarded to the Min Pensions in cases of discharge under i 43, King’
Regnl:hons angrl.n cases of discharge under m 392 (vi.), King’s Regulaﬂons whu;th&) toldnrhtmﬁuod impairmt

in health since his entry into milif ormmofmﬂer
e not dis ﬁ;ry ? the Reserveaaaborvebnt

P scrviwl;mdemton for a Service Pension this, Formutobeaent to the Secretary, mnm;y
" Medical Report on.a Soldier Boarded Prior to D:;chp.rge or
Transfgr to Class W., W. YT), P., or P.(T), of the,Reserve.

1. Unit and Corps%‘% ; - Former. Trade ]
. or Occupation.
2. egﬂ. No ' 7a. If the soldier claims prewous service in
B~ T§?' 3 ) . Army, he should state— . : g
£ 4. Namey Y- 4% & : ad ool (a) Former Regu. or Corps, :
By o ///‘\ (Sw:am)_ 7" i with Regtl. Nos. : LrioaEd
i 5. Agdl tbuthd$4 ...... 2 : ; il o |
6. PaSted for AUty O c..ievnnnns e i |
' in category (or grade)............ Sy
8. If the disability is an injury was it caused
(a) in action (&) on field service
() on dqt‘y (@) off duty? (_b) Date of Discharge ;

; (c) Cause of Discharge.
9, If a Court.of Inquiry was held on an injury state :— 4

; (4) When
(b) Where

(¢) Opinion of Court
Note.—The foregomg particulars are to be filled in and A.F.B. 179 b (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

(4) Particulars of Pension or Gratuity

o : (if any)

Statement of Case.

NoTE- —The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. I brought forward for invaliding, disability in respect of whio aliding is proposod to be stated here.
(Other disabilities should be reported wpon in answer o questign No. 19] If no disability enter ** nil.”

13. Give concxsely the essential facts of the history of
* the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

11. Date of origin of disability.
12. Place of origin of disability.



In all cases such

Tes, eye, car,

el o

ies, &c.,

a :ped:]f:i'g re-
to

-
it is due to some other cause

14. State whether the disabilities are

(i.) Service during the present war e = //
(i) Previous active service.. - .. .. .. .... /

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war .. ....... / ...... 5
(v.) Serious negligence or misconduct on the} / L
man'spast. . e L,

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

15. What is his present condition ? L % M

(4 note should be made as to Weight in all cases

when it is likely to afford evidence of the pro- s | ‘é'f
gress of the disability.) . /é

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the prescnt
war, and if so, to what or by what specific military
conditions ?

, "
20. Do you recommend—
(a) Discharge as permanently unfit ?
(3) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided
Foreign Stations. :

' Medical Officer { 1=
Station #@MM : ; eer T charge °f_ case.

Date .... "f.[? i 2 :
on or immediately alter active service, aljould be attributed thereto, unless therc is evidence that

o
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C.Rf,z‘" 5,

Extraot from Dally Orders Part 11 Unit The nom mn.

nlﬂ. Ste- Jotin's, Aug, 16%h,1919,

The discharge ;f. the undernoted oh demobilizapion has been
CONFIRMED by Officer 1/0 Records from T-8-19.

4159 Pte. N, Harveys




o
—le

CR.4/59

Bxtyeed from Slegvams fwom Syn, Iomdoa to linunw Dated
June Bithe 1919,

Rith reforenss t0 my t.legvem of June Zist. "dassandvre sailed
um.mumua.-m-""" '

ﬁl59 Eﬂ"oyn

R s




T

CR #4189
Extract from DailybOrders Part 11 Unit The Royal Nfld. Regt.
Ste John's, 15-7419. i
|
3 The discharge of thr undernoted on demobilization has beeh _
abeobanged APPROVED by 0.0. Discharge Depot with effact from 1
BTEVQIQQ
4159 Bte. N.Harveys Lk
: o
|




sxtraet from kedical Béaxrdheld on July Tsh. 1919.
The following were the findings.

4169 Pte. N. Harveye

‘Recommonded dischaz@e fxom the Azmy.
EMPIRE HOSPITAL PREATMANT AND OBSERVATION .




- N D

CER 41T 7

Extract from Doily Orders Part i Wwflt Tho Royal Efids Regve
Ste Johnis, Iy Beirloide

4189 Pte. N. Harvey.

Reportod at Eesdgzaziers 1-7-19 ox "dassandza which sailod
Glasgow 24th Juro;l9l9e



. CR 2

Extraet from telegrem from Syn., London to Military.
Dated June 17th 1919, ‘ 3

Stop payment of allotment 4159, Harvey
May 31lst 1919. =




M‘ltﬂhﬂuﬁoﬂ-ﬂgwﬁ-&mm‘bﬂ

vnlie W G T0Ls Za de BeESIn, Deiiele DYSLesr docentgng
Sade Sne

Refs Bn, Orders Part II, No. 130 of 4-6-19 the undermentiondl
Married liiss Margaret Ada Turton Cémpton Road, Twyford,

Hants with effect frou Feemide
R R T PR

: ' 4159 Pte. Haxvey.
7=6=19, 4



Sountor KO

NEWFOUNDLAND POSTAL TELEGRAPHS.
T Cable Connection with all the World
l _' .. » 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 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 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 tlie Sender for such Message.

The N. P. T, shall not be liable to make p ion beyond the t refi d as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T, shall have full power so to entrust the
Message) for further ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or nuthori{y
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.T.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender.

Address popt of Niitttn

— e ——————————
Line Check
Numb Red. By————| Sent by.
Dated : ;
June 12 1919
To :

Mrs, Wm, Harkin

Horwood, NeD.Be

Beg to inform you 4159 Pte, Nathaniel Harvey meb did
not arrive St. Jghn's,

o AsEe Hiockman :
l}_ntntpr of Militia,

)

e el

%

L




CR.#4 '
, NEWFOUNDLAND POSTAL TELEGR;\PHS .
: CABLE CONNECTION WITH ALL PARTS OF THE WORLD e |

(J— N — M’ :
( Check. &~

: ./- ‘ ' ‘ /:/ . | P i 3
- 7/L,L/f\/ L {9_7 5o L/(/é(/(%juNl'l\g‘g |

& Yo, 427 /@/{ e

P

. No enquiry respecting this Message will be attended to without the production nf this paper,

i R B G e Ve S ot 2 i St i a0 G ol e i B ri;wﬁil'ﬁ




CR WY

Sxtvaot from DeGe ¥, Ikﬂim&m e dated 4-6-30,
by ideute Uole Be Je Barton, Deseie 02700y Gonman:ing Snlly Bue

fne u/m is hereby granted permission to Dbe merried.

15
‘b%te. Neo Harveye




e

Williem Hexvey, Biqs, e
Horwood, Fogos

Dhl Sizie
Oamtrt Ofmﬂ“ of ihl latlltalt..

we asked our Pay & Rmrn Mu. m‘on. for the

location ¢£ y\mr un Mm Pte. Nathaniel Harvey, and

'.ny stating that he is serv-

ing with tln am B&imion at Winchester. ‘

1 n.;v m thai arrangsments are now being
‘.ﬂlwn all ranks home nth-

in tﬁc ‘next -l: waeke, ' ;

Yours f£aithfally,



Extract of Telegram from Syn.s LOHDOE to Hilijary.
Dated April 15th/19.

#4159, Harvey, Depot.







ND POSTAL TELEGRA?

CABLE CONNECTION WITH AL} PARTS QF THE WORLD
_ — G

_/M’% Z T

s W‘{M ' |

> it 74.%@7.

Y

=

b

No enqm’rf respecting this Message will be attended to without the production of this pa ST

i






futyeet Tvem Geatwd HSAD JESS "E° Gempesy lmbasked
Beie “Plorisel” dsasdith, A0RSe :

4159 Harvey N.
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= il Qfs é/
CR

Extract from Daily Orders Part 11 Unit The Royal Nfld.

Rﬂ_gtc, St. John's, Nov.28th, 1917.

% 4169 Ptee. N. Harvay.

Attested for General Service with the Nfld. Regtes with
effect from Nov. 27th, 1917.







C.D. aq. EMBARKATION CARD,

Sailing No. ..... .. Dispersal Drafg No. ?/

NOTE: No one will be permitted to embark
unless his Embarkation Card is given

up at the gangway. : ]




-~ wipp /04

l‘IE/WFOUHDLAND' CONTI‘H'GENT

i

TR.ANSLA”‘.[ON ;g.l.;_t.em/extract of TELDGRAM to MINISTER of MILITIA,

No. .  o8a 1/ ehg . M. of M. Reply No. el
Goded by o ; granch Pay- Chegked by

Stop payment of-allotment of pay-4168-Harvey-31lst May- :

1




iz (som)*lm wa‘iamesss 10,000,000, ort'r O.itc-q :
| 8712/1631/P.&.A, &
; - CHIZE PAYMASTER & OFFICER (/. MWANDUM-

1NEWFOUNDLAND CONTINGENF

,‘Fmgp VICTORIA STREET, | Fgm ffl ex G
LoynoN, sw. 1. gad: e f‘ﬁfaﬁﬁ'

" Army Form C. 348.

!|s|i-

L7

Eucuum : H&zeley Dovm Camp.
T8rricer Commandin 2 To The Chief Pa
2/Bn. R. Newfoundi’md R.; Royﬂl Ne undland K?ggmenf
Hazeley Down Camp, . on,

Winchester, Hants. : ANSWER-

Pay & Record dfficg,

17th June, g1 @ -

41‘59 PTE. N. HARVEY.

Reference ‘claim for Separation
{Allowance by the above-named man:
‘1t is noted that he has,an allot-|
ment of 60 cents- per day payable
ito Mrs. W.E. Harvey, Gander Bay,.
[Newfoundland. This will require:
{to be canwelled and a new one .
‘made in favour of his wife.
N.Fs. P. 11 and 12 are enclosed ; ot S } -
(for completion and return to this » & : }
Office, please. 2 S : 2 TR SO

ez, . i

Wg"ﬂ/ LIEUT. COLONE

. Major,
Chief Staff Offioer (London)
6 210 B, ROIAL MENFOUNDLAND BT

FiL/IC : c;e:....v




NEWFOQUUDLAND CCNTINGE

“  APPLICACTON FOR OVERSEAS TRANSPORT ;
T Surname /—/A RVEY. '
1. Name in full: ! : 7
; . . Christian Names ; .
2. Address: Postal
! : 4 2]
" Address: Tslegraphic S 15544/~' Z
2 3. Names BA;. agoes §f all dé'-: M,
pendanps travelling with e
you 7kcept yourself )’ ' % id
/ ‘ \D
4. Your{ last address iéﬁ 5 #chfl |
Newfloundland: 7 . X R ; e
: / 3 B Y, : 4
5. Wher did you:deave Nb{ound— E I a 2.a /5 -—/é’:. -)%M.M b
land, and for what reason did £ 2 B T g i
you|come to' Gt. Britain? g natadkol . =
’ iy 3 &y ES
6. If relation or depsndant of a# i U : 8 :
member of the Newfoundland | - P
~ Contingent state relation-i
ship, also Regi~o. and ki .
7. Your destingti :
Newfoundland F
Uﬁ
8. WHat arrangelhents ou- 5
mai r Pas d
9. Can you leave for Newfound- " ;%
land on 24 hours notice by |
telegram?. &
© 10. Ho responsibility for safety of passg

aggage is accepted
tatives.

by the Uewfoundland Government or itg

THIS FORM TO BE GOMPLETED AND RETURNII T0:

Chief Staff Officer (London), e e
A Newfoundl' Contingent, : :
e 58 A% 6r13 ‘Strest. London, S w. e

o




=
Chief Staff Offiocer
xXXXXXXXXXXXXXXXXX  (LOndon) 21st. June, 9.
Mrs. M. Harvey,
8987/1/0.T. 0tte rbourne Hill, Twyford

- Nr, Wincnester Hants,

REPATRIATION DRAFT No. 91
S.S. y0assandra,”

Your transportation to Newfoundland has ' en

arranged per S.S. N0ggsandra” due to leave Glasgow
on Tussday 24/68/19. You will be accompanied by
your husband 4159 Pte, Harvey, and should both report
Yo the Embarkation Officsr, Eemffmxmiim Newfourdland
Contingent, at South Pier, Pritces Dock, Glasgow Dby
2 p.m, on the 24th instant, :

Embarkation Card and a Raillway Warrant to Glasgow
are enclcsed, S

Ghief Staff Officer (L.Ondon)

')
o
i

~Laald



s (izbozeq of
Yqreaee = priuaime




We._ 8760/P&A B, P, 2100,

>

NEWHFOUNDLAND CONITINGERT

o : Pﬁy'& Record Office,
fre 58, Victoria Street,
London;, S.W. 1,

o g

To: Mps Margaret A,Tupton June 17th. 191 9

Compton Road,, A

. _Twyford. Hants

No.Pte.N.Harvey. 4159

A claim for Separation Allowance in your favour has been
received from the above-named Soldier. In order to support the
claim, you are required to complete the enclosed Statutory
Declaration, N.F.P./87A, before a Magistrate of your District, and
return it to this Office as soon as possible.

Marriage and Character Certificates, and Permission of Officer
Commanding have been received. Marriage Certificate will be
returned to you when the claim has bsen dealt with, please.

/o . .
a7y 47
4 ) 5 . ajory
W //»4‘\,//'6/ Lt beoeds )f/
Chief Paymaster & Officer i/e Records.




RIGINAL.

B . Nowrouabp:anp CONTINGE Nafior, inoex
e » REQIST]
3 o OANOELLATION OF ALLOTMENT st

1.1, (No)‘*/é‘?(&gnk) 7”4 ___{Name) ”%MJ

hereby spply for cancellation of Allotment made by m!on N.F.P./71

No., &5?&7‘ dated ’/ Z// 3. : in favour of
MetLer. Moo /T4 Koo, gan—-etuﬁau ﬂu,lww,éve,//&c

£or @ Yty éo per diem./ :
Such cancellation to take effect on “the % ,3/"'/ day of

SIRSE R T

191

2. T apg-ee to‘ accept all r;sks and consequences of thig: appli-
cation failing to resach Headquarters, St. J‘ohn' 8, in time to K __.omév
onserativo at above-nominated can,cell;i.ng date, and that in the iﬁ-ent
of such non~delivery, and thereby the Allotment conti'nuing' to be-
pald to the Allottee, I also agree to such furthef stoppasge m the

Pay Bookse ag may be necessary, or otherwise to refund such ovarpm.d,

E v

Apnroved and Witnes 2]

0.G, "/d" Comnany

- To be made out TRIPLIGATE—&nd v'
Orrieav not later than th d
ith P.#& R.0. C. L./IO. :

smount or amounts, é /‘/ % 2l i/é/
Dated at g &wn (=S m% ; 7 ; ;




%

kg
'ﬁ“

No 8701/1052
B - : '/,I'J

Chief Paymasterg& O¥/8 Keco
Newfoundland Lo ingent,
Pay & I Dffice, -
tregt,
L) Lond \W. &.

EWF O O

f

DL

ord

.

. Chiéf Paymagter & 0.

T R N

Rt

4 ‘Yte. Hax’e
© [

W referenﬂt
i teftgram fro h
Miflitia =~ /

the f
inls

oW~
r of

"Pay to- 4159 N, stly
£10-0-0
Cheque £ 1-0-0 is enclosed.
for payment to this Soldier. -

Kindly obtain his receipnt
hereon.

4 ” A, » o
LA LA

/(A'f/

i/c ueooris

-

3V &;%csipt hereuwﬁggvgﬁ~k
\»UWW LIEUT. COLONEL,

(}UMMANB{NG%BIBI&GW%E NB&E&LP@%}H@ REGT.

in respect of

legraphic remittancikfrom the
Minister of Militia.

Ao_lgf_ﬂ,




Mrs Margaret A.Turton

~ Compton Road,,
twyford, Hants
Pte N.Harvey., 4169




CHIEF PAYMASTER & OFFICER 1/C. RECO”DS
NEWFCUNDLAND COMNTINCGE
CEORTA STREET,

“Officer comna.nd

_2/Bn. R. Newfound and R., !
Hazeley Down Camp,
'ﬂnehester, na.ntg. o

Pay & Record Office,
17th June, 9

4159 PTE. N. HARVEY.

" Reference claim ror Separation

Fit is noted that he ha.s an allot-
ment of 60 cents per day payable
to. Mrs. W.B. Harvey, Gander Bay,

5 be canvelled and a new one
de in favour of his wife.
.Fa. P. 11 and 12 are enclosed

ua.jor-
Ohiar Statt orfioar (London)-




90, - The Thief %“symaster,
- Rowel rsivfoundland leginent,
- 53 Victoria Strcet,
© London, S,7.

- Sir:c-
8 Plaasa charrs the amounts aet oproalte T NRM6G to wmr account and
2 pay it t9 the ¥,7,C.A, "Priaoners of “ar Pund" in quarterly instalments
for tha reriod »f ane vesr, :
Corr-enecling on tid 1lst July 121A8,

----- W e e B e e e ot e e e e e
Regtl,
¥o. Rank Mame Amount Slgnaturs.
e i e O e e e e e e B e e B T 0 e e o 6 o e et et e o e e e e frmm e -
gixs | P2r por. . fe &
- y

P oG RS Gy Sy SO GOS

D . L L Tk T K popepuepy D et e T S R

I havo tho honour to he,Sir,

oy 'obediant gervant,

A e

Nagd 7).

6‘.-._'.)’

G TP R

b iagite B e i




B o el Sl 1 B j:"“ff{iw

e T

Wn, 6785/3
from: ]
Chilsf Paymaster & U. i/c wocorids
Y LewfBundland Contingent, &
58, Victoria street /-
i P vondon, 8.4,

."x N F\g m)
_"(Jff'lcel" bommanding.* v
Ih;ya.l Victoria Hosp. Syt
2 "Netley- . . A
Lo —TE— hﬂ_ “-6_- F

~__2nd May g1 Ve e 191

subject: 4159, Pte. N. Harvey, AL SWER

With reference to the following
telegran (3469 ) from the Hon tha : ) Y
filnister of wilitia, received : :

le/4 28 :
Pay to 4159 Harvey £1:4:0 oS

Kindly 3dvise whether this 3 ; .
amount shouid bte remitted to you :
for payment to this sSoldiesr, re-
tained to ecredit of his accoun t,
or ot,héﬂxl& dealt with. % :

/
> 5 .

~ Chief Paymister & u. i/c liecords.




"’he Chicf Faymaster,
58 Vzctorla Street,
. London, S .il.

Recommended to 3/6) three snlll

éngs ana sixpen“:e :
weelly, not rull anount (1.1 4—-0) at one time. & . "

Y)“”"”/ b =

lMajor, ReA.ll.Cs Regigtrar,

Ior Viiicer ij¢ Royal Victoria lospital. Lre e
Netley, - i

9’§h Llay,lliJlU. - A i -/ e :
B/1i. : o g L/‘\}7 fita

i




8, VECTORIA STRE’,ET
LONDON SSW. L
ENGLAND

The Gha.ef .anmas'ber. R
NewXourigland Contingen‘a.

b8, V:Lctorla Street,
ANSWER London, Sei

Royal Viotoria. Heupital.
llotley, Hants,

Pey & Record office, _ S R

; ; 24rd May, 19187 e
15th May 158 o i A

4159, Ptes N. Harvey,
Royal Newfoundland Regts

‘Heceipt Torwarded herewith,

Kindly note, this man cammot

. Referehoe attached mlnuteeL. B i
Cheque for £13410 is enclosea . | "rite. e -
for payment te this Soldier as | ?

. may be demmed Tit. ! .
b Voucher is also enclesed 3 — e 4
. for ca?pletion and return to j “-'L'R"%r‘“ i Sl
-this 0 fice, Pleaaﬁn | s Ruhl-od‘ﬂ’ﬂi’ # gtrar, 7
:chﬁ o c"a.ﬂn @y Bosiital. vl

... |

»(i ped
Chief Paymaster & 0. 1/0 Renords.{

| Fef- Nos: i %
WEH 25, )

|~




RANDUM.

Tt AT & O =
NEWEQL R DL AgHD
AR I CTORIA ST

LONDON, S
L ]

, 9 officer OOmmanding,

R,

From ' 'l‘he officer commndmg,

Hazeley Down lep

‘To e Chief ‘Pgymaster,
Royal Newfoundland Regiment,

and Postal praft £2.0.0. are
forwarded herewith as this
Soldier #s now understood' to
be on your strength.

on the enclosed N.F.P. /'79,
" please,

_ Kindly obtain his receilpt

2/Bn. Royal Nfld. Regt}
Winchester. mﬂ%‘#ﬂé’w'
Pey & Record Office, .
_September 26th, . ° _Sept. 30th el
4159, Pte. N HARVEY.
Attached correspondence -

Her: ;‘J'\!tl; receipt.

Bkt

LfEUT COLONEL.

m,,

2nd’ Bn.iloyal Newfoundland Regt..

‘DH"G QND SN RUYN. WFDU!\DLANS RIOT. 2
chief Paym&ster &0 1/0 Rcds. i ) :




E

L S
No. 12078/1219 .

N.F.P./79.
CONTINGENT

From*
RN

Chief” Paymaster & 0. i/c Records

: Newfounggand Contingent,

Pay & Record Offic

58, Victoria

‘ London, S.

30th July

Subject: 4159, Pte. N, Harvey

With referénos to the follow-
ing telegram ( 6765
Minister of Militia, received

”
Pay to 4159 Harvey £2:0:0

Draft £ 2:0:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

h7£€hief zaymast;r i i/c Records. 1‘

a&@[ﬁ‘w ﬂ &

") from the Hon.

NEWFOUNDLARND
: ;

ficer COmménding,
2/Bfi Royal Newfoundland Regte
Wirmc hester.

1918

Chag
g i
Receipt hereunder.

A B‘LIEUT COLONEL,

COMMANDI o ZNe 8N, ROVABEWFDURDBABEr w1,
Royal qufoundland Regiment

Received the sum of 1720ﬂ3'

+ on account of
—e

cable remittance from Newfoundland.




‘~,‘8/bﬁ Royal lawrotmena.nd nggt.'
: W‘imhester- ey




ALLOTMENTS

S Woanaais ,Regl.No.H !N

hereby agree, until further notification ‘ﬁy me, aug in Siﬁ“" official form to make an Allotment of
Dollars and

Cents, per diem, from my Pay,

to, and for the beneflt of the undermentloned Person - Pllsons, such payment to be made on proof
of identity of, and productmn of the relative Identlty Certificates by the Person 4 Persons

concerned, viz. :
Allotment begins ‘i lﬂ:-u\l l’e’l‘

Identity |Whether Wife, Child,

i d § AMOUNT:
Cerl;l‘i)cate othchll::l:éwe or NaME (in full) ADDRESS (each person)

"L“""U“\ Vm Qs

Total Allotment, § ‘g ) o 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 authonty to make the
required payments on application.

s.pm Vsl
V4

\

Officer Commanding










Occupation . .7 &9 A

2
Classification of soldier. .. 6 .................... Medical Category...... LS e B
3. The above named man is discharged in consequence of :

DEMOBILIZATION

.......................... E“ ib]c forW&r Schle Gra 'xﬁy

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

Placel!STUTOHNIS asn ey il ssdn i s e i I i it i

Commanding Discl

Date J UL ; 1 0 ] 9]9 ....................... The Royal Newfoundl

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowanges (including clothing allowance) and all
just demands up to the present date, and hereby release the Disch epot, Royal Newfoundland jment,
of all financial responsibility in my connection.

Place, ST. JOHN'S o S ARsT b ISR R S/ oA

Date S L1008 - e e S

Signature of witness

CIVILIAN RE-ESTABLISHMENT, RTIFICATE TO BE %ED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian g tion immediately onidigcharge.

Place, ST. JOHN’S

Date /i) d JU L1 01918

APPROVAL OF DISCHARGE

8. The dlscharge of the above mentioned soldier is_hereby approved to be conﬁrmed by the Officer ||c Records,

The Royal Newfoundland Regiment, twenwt days from date.
i -
Paeorjonys . o R é—&
arge Depot

J OTﬂﬁcerR Commandmg Di
b Y Ul 24 o ERT e e

9. The dxscharge of above mentioned soldier is hereby c

Place, ST, OHN' : : i

|
2]
|
i
|




.

Demobilization Form 1

The Hopal Petwfoundlany Kegiment

Class for Demobil-
ization: —

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Recommended for :—{

(b) Standard Medical Board

AN oA 5 .o § (

S 0.C. Disc‘ha-l_'_ge Depot_. o Z’

Membersof Bouwd 3~ L LN e oteer .

"M 0. Pepot




T T

Reg.

Date

Occupation . .. £&Ad o

Recommendation S.M.B\_:

NoZZL. 5’ ?Rmk
of Enlistment. ... 7 A 7 :.Addres

N.F. P|36. B 263....... Snr mea. | o 1 B
BEAT8 . e W 3494...... ...|[Board 18t....| ... A ERET" CERRRERCEE] (R
B 178a...... /D s00a...... S AESE FaRl e e e
B 179....... «e..|D 400B...... Aot grdssliaiall s g i Gl T
B 179%...... A.|p s00c...... do ath....|....l « s...... Saliei s i
B 179b...... .[B 103.......

B 178, 4k I 120.......

Date

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. -'/

Lamy s in a position to resume civilian occupati 7 / i/
= i £ (‘/’/‘% _1"{4;‘;/’ = -—./ .

Particulars passed to Vocational Officer for information and action.

ve B2 : S
Date. . iivic, et e o o
2. Clothing. ' et 1
Certified that Clothing Regulations have been gomplied with:— :
(a) Clothing Allowance payable., o7 . A%~ 7 .. ...... e e e
) CIoﬂs;'ng.sAppu.d EGLT o A T A i ¢ e |
Date. .. /0 T2 7 “hisieedein 7 O ilc. Re-clothing.




4. Pay and Allowances.
'I‘he herein named soldier’s accounts have been correctly balanced_and all( mattets in connection

N.F. P[36. 7 ... .||B 288 0t ....IB DR b fm.-‘ Med....|....
517850k cell||WB494...... cesellBiT2aL L Susi||Board ast®. . 1
B 178a...... [,,,DNOA ...... /..Bl!)lﬁ ...... / do 2nd....[....
HE 1707 e ....D 400B...... ce-s \Form L. ..... cecaflidoc Braii [
B 179a...... / .||D 400C...... Form K.....
"B 179b...... [B103....... ME2........
B 179%...... |‘B 130550 Moogl s
|

: & :
APPROVED. ; =
Documents as above forwarded to:— : - 4
Officer i|c'Records. : 4, ;
Board of Pension Commissioners.
with following additional documents. . ‘ : {

Eligible for War Sorvios Geate

Date .. JUL 24‘91q ........

S I




| HEREBY CERTIFY. that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation.

W.

Signature of Man.

Reg. No. "l...'é..{l‘ R




Examined

Declared Age ...
Trade or Occupation ...
Height

Weight

Measure-

Chest ( Girth when fully expanded....
ment %

"Range of Expansion..

Physical Deyelopment....

Arm

Vaccination Marks
Number....

When Vaccinated ...

Vision

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

(b) Slight defects but not suﬂmlent to
cause m]ectmn w i
PR, i

9

st

Approved by (Signature)

(Rank)
]‘E'nlisted
- l;oinetrlh;)n Enllstment . .7
Tt o

Bes;nme non-eﬂ'eetive by

L 2:,‘1‘3."{ V‘.’"
’7& z.: /

SPECIAL RFSERVF

> e

"' 5, _.gr inches
Vi
j e- inches
inches
3 c

2O years

' REGULAR ARMY.

day of

feet

“\9\8 Ibs.

inches

g P

inches

Right Left

e

Medical dﬂicer.

. at

: é{!/ 191,] on

Medical Officer.




Hﬂwﬂm

AF

1
|
i
|
{

DEC 1913

/F

|

Wig

4

N

SRR | SPGB ey L

T

%
X
b
A

"

3

{
§

3
4

Lere,

Q. llo. NG. 5 CONTA

L CAPT, RA M8,




A
2 é/ /J/»/?

: //’/J— -7
X117

It iaherebr/ corlifled that this s :ddier ' <y
has been b e the Stendirg Medienl !
Dourd_and s bon clussified as

5 fJ; dischu: gﬂ i Le: nu;ln,hs--

Table IV.—SERVICE TABLE.

S

Station or Troopship

Date of
Arrival or

Embarkation |

Date of
Departure or
Disembarkntion

Date of |
Arrival or |

Station or Troopehip
Embarkation |

Date of
sparture or
Diseinbarkation




-should be in his own handwriting.

IN ETBUGTIONB——WI form is to be enmpleud in the. case of every dlsehupd soldier whose claim to
pension, on account of disability, is to be submitted for ‘the consideration (of the Pensions and Dissbilities
Board.

‘This section llumld be completed in‘the Hospital at which a man is attending at. the time of his exami-

nation by & Medical Board, or, if the man is not in Hospital, by the Medical Offiér ofithe Unit or Com-
mand Depot. The s«ldier should be given & full opportunity of unxnmmq it, as, if awarded a pension, his
depends’on hi: this ‘Rank,”” ‘‘Station’? and “‘Date’”

The form will then be attached to the Proceedings of the man’s M’erl{nal Board and will be forwarded to

the 0.1 |e Records together with the der of the man’s d

Ghanges occuring in the deseription uubsequenf. to the date of admission to rmmon |hould be noted in
red ink. ! Y 5

Namo in full //M‘/ i ! ’ ""' 3 o

T vl

Regiment from which discharged ﬁti?al ‘ﬁthlfﬂunblallh

: 5%
Regimental number et/ ¢
Intended address ‘é '4

.
-

Height on discharge o Feet & /|

Color of hair on discharge e AL

a
Complexion ‘7%*}
Color of eyes W 3

Descriptive Marks = "

Figure on discharge 4“«‘% :
Christian name of Father (2%

/ @
Christian name of Mother Lo i

Wife's maiden name in foll 4«/—;747 2% W i
Date and place of marriage 2"_7,&_\,{ 7 /7 2 ; ¥

‘hristian names of children
Christi f child y 4“41 /‘Iﬂlp‘f ,,9-?(

Nature and locality of civil employment required

Place and date of soldier’s birth

I declare that Iam the soldier referred to above and that all the particulars. contained in the above
statement are, to the best of my knowledze oorrout

(Soldior's signstars in ta) /I aXH {fw :.(\ed’
: : (Rank) 1
-Mo..sT JOHN'S. 219

I certify that the above named soldier signed the longmn; daulnluon in my presenice; and Ihat the abave
description and details are, to the best of my tnowhdp correct.

Medical €
Units or Co

ilo Hospital.
nand Depot. |



Army Form B. 1792
NoTtE. —This Form is only to be fumrdmiﬁ: the Ministry of Pensions in cases of discharge under para. 392 {xxvi. or “xvia. ), King's

in cases of under para. 892 (vi.), ng'u Regulations, when the m]diet hu ared impairment °

mheﬂdﬂ:moﬂm into military service, ori:ieuuoltnm(artqchn!’ or P. (T), of
In cases of ers not discharged or transferred to the Reserve as above, but who m&lnﬂlﬁed-by lengthof
service to consideration for a Service Pension this Form s to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3

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

1. Unit and Corps. x_nynl.lnﬁomg};qnd. ......... 7. Former Trade }
or Occupation
2. Regtl. No..41B9.. - 3. Rank.....Pi@e............. 7a. If the soldier claims previous service in
i Army, he should state—
e (ﬁmv Lo e L
5. Age last birthday............
6. Posted fordutyon.............. atiiieae Vieieaviiaas
in category (or grade)......covavss
8. If the disability is an injury was it caused
(a) in action (5) on field service
(c) on duty (d) off duty ? : X (%) Date of Discharge ;
i " : (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(4) When

oW (d) Par(t;lfcu!ax)s of Pension or Gratuity
( ere 3 if any;
() Opinion of Court

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

Statement of Case.

—— -
Note.—The answers to the following ﬂnuﬁons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself ex: uswely to the medical aspect of the case and to such information as may be recorde
in the invalid’s military and medical d will also ly distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hm
(Other disabilities showuld be reported upon i answer to question No. 19). If no disability enter[" nil.”

11. Date of origin of disability.
12. Place of origin of disability. v - v
13. Give concisely the essential facts’ of the history

History Sheet bearing on the case and in other Répatriations
relevant official documents.

of Eonﬂtli."'!reuted at HsDown 44 dl.yl.
the dicability in so far 8t is recorded.in the Medical d18CHArged te unit, 28/12/18, Fer

A e e i b i




In all cases such
as facial injur-

shmlld be mud.

R
14. State whether the disabilities are .
(i.) Service during the prmt war
(ii.) Previous active service. , & o A
(iii.) Climate in pre-war service .. & =
(iv.) Ordm;u—y military servxce heforc the war

(v Setions negllgence or mlsconduct on the}
man'’s part.

14 (a). If not due’ tor any of these causes, to what R £
specific cundltrcn do you attnbute ite

15. What is his present conda'lnn ? w a ltttls ﬂng to abobe’ nMIt‘-'-
© 7 (A nole should be'made as to Weight in all cases o
when 1t s likely to afford evidence of the pro-
gress of the disability.)

16. Was an operation pe'i‘fon'ned ? If so, when and what
was its nature ? A

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

18. *In the case of loss or decay of teeth,—Is the loss of

: teeth the result of wounds, injury or disease
directly ‘attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any. other disabilities existing, but
not in themselves sufficient to cause.invaliding.
State whether or not they are attributable te or
have been aggravated by service during the present
war, and.if so, to what or by what specific military o
conditions ? ; %

20. Do you recommend— Repatri ation.

(@) Discharge as permanently unfit ?
-+ (b) Change to United Kingdom 2 -

Note—(b), is only applicable to saldxers invahided at - : {
Foreign Statigns, i - g :

{sgD) W.E. PROCUNAER. CAPT.
Medical Officer in charge of case.

Date ... =

* Loss of teeth on or immediately after active service, should be attribut d th |
i due Loss blifecton on) ly shou! attributed thereto, unless there is evidence thal i




Ty

OPINION OF THE MEDICAL BOARD, ,
NOTES.—(i) Clear and-definite answers are to he filled-in by the Board, as, in the ‘event
g i e | as, in the ‘event of a man
being invalided, it is essential that the Minister of Pensions should b ssess
information to enable him to_decide upon the man’s claim te [umlnn? I 0 ol e
Expressions such as “ may,” “ might,” ‘‘probably,” etc., are to he avoided.
(ii) The rates of pension vary according ‘1o whether the disability is (a) cansed or ated ice i
gt'e present |;nr. (b) Due to zg;)uas ;wt conna'cll:d with the p;psmt 17::, w'z, (1)(Pmu'ous wiﬁgsﬂm bé)szégma;;
iseases in pre-war sevvice. rdinary military servi 1 . It 4 efore enti 1gNi
the cause of a disability to differentiate between th'zni. et nl tfie.rrjon, tss.”.m.al v
21. Give diagnosis and particulars of (—
(@) Any disability claimed or discovered.
(b) The present condition thereof.

Left 5t. John's Dec,1917. Be@an to feel pains a month later. Pain in L.
Inee extended up to Thigh & Hip. P.120 ' : e

92. State whether the disabilities are :— (@) Attributable to ; ; &) Aggravatt-ed by
?ﬂ_ Service during the present war e 55 :

(ii.) Previous active service..

(iii.) Climate in pre-war service 4 ok
(iv.). Ordinary military service before the war ..  ........4 Wi SR R e R e Uy
2 (v.) Serious negligence or misconduct on the
part of the soldier .. et o R e N L e
Give details : z g ¢

5 . VR A

22 (a). If not due 'to any of these causes, to what ! .
specific condition do the Board attribute
180) SEh O 5 o 50

G Infeotdon. ... ................

3. Is the disability in a final stationary condition? If .
not
(a) How long is the present degree of dis-
_ability likely to last ?
(8) If the present degree of disability is not
‘likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the :
reduced percentage and the period to ; 5
" which it will be applicable should be .
indicated in the answer to Question 24a.

o ST T e




24. (a) What is the degree of dnsablement at which, in the Board’s
opinion, he should be d at present, ind dent of

hospital- or -other treatment. (Degrees of disablement % 100.’9 While in BP'

should be expressed in.the following percentages :—100,
80, 70, 60,-50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (asmsment to be stated in
words as well as figures).

In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

1t the Militars 2G. (a) Do the Board recommend discharge as physically Yem,

ey

is to state his
opinion in_ the
space provided

greement
with the
jan_ Members, he

unfit for further War Service, i.e., do they place
him in Grade IV, only ?

OR
(6) Inwhat other grade do the Board place him ? %
(c) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Opinion of Mili
ta in
case of dis
agreement.

Only to
saswered when 97, Do the Board find that the soldier has suffered any e,

paced in other
than Grade 1V

~

impairment in health since his entry into the
Service ?

AT AL e (i

28. Is treatment being recommended on Armay Form Yos' 'ﬁﬁil‘i Hp. Fer .blllvlti;i;» .

B. 179c ? & Trutnmt.

29. Does the soldier require ;—
(@) An attendant for his journey home ?
(%) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

home ;
Signatures :—
(50D} N.5.FRARBR, ............ it
Station ...8T. Jm?s. ................... . o8, TAIT, ...

Date ....JULY. .6/19.......... R "J"Qm“:.lzﬂﬂ"' i

) ; Only applicabls
£N.---:-..{§6D). CLUNY MACPHERSON, MATOR, & == «
5 5 =
............... Officer in charge, Central Hospital. sl
ra. 392 ( ) King’s Regulations.
of the Reserve.
(insert sub- -para. Teny ions under which di: is approved or insert W. or W.(T), P. or P.(T)).
StatidnitinE it S S e T e T L S
0.C. Disch
o iS¢ znrge Centre.
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i % . : e : MAJOR. RAMO. A
e ' <5 : > : OFFICER llc MILIT ARV Hogpn-"_




FET G

; 5 < 0 moaumn slcx . o i S
Wf%ﬁ- ﬂw&wéﬁsm Army Form B256
b 12, 32 191§'

~ Station and Date.

Squadron, battery or company it L
5 Raok and Name Completed | [ T

Regtl. (Cheigtian name in full; Vearsof | geligion e Whelhkk’ A SLinsaba b = fr. St ]

% rname 3 £ 8 e peale. Remarks

e M under namo if marcied.) s uyt .| defaulter, | barmacks. o g’f&m ;

4

E s, )
i

. 1
e O | } g
. s
.
- TSVgte nature of duty for which warned. In the case of men*for medical inspection, the reason, such as, * iy Ordexl
Soldiers for trial by Court-Martial,” or ** joining the station,” &c., should be stated against their names. N.C ﬂy

[Prise6] Wt.Wa24s/Pros6 1,000000 618 W18 D,D.%L. Forms/Biso/sg

*Strike out whichever is not applicable.




R

W e Ped MORNING Sick REPORT e
onid P - 9l eat Cand  TEGiGAL INSPECTION FEPGRT* , Axtiy Eorat Biadb
Squadron, batlery or company e R e Station and Dat€ l‘! le ]91?

k and Name Completed

| . Rao % i Disposal. :
. Regdl. (Cheistian name in full; ‘Years of i 1f for Whether Lines i posal.
! o iR Bk igion, H a or Room, Discase. MedioshOfficer's Remarks.
e M under name if marrieds) Age. | 525 gt Sefauliel. 7| Vbactucky; edicth Bleatira
T v |
. F ~1i|
| -
L
B8
. -
% 1State nature of duty for which warned: In the case of men for medical inspection, the reason, such as, s Order]
. “Soldiers for trial by Court-Martial,” or ** joining the station,” &c., should be stated against their names. § Y

*Strike out whichever is not applicable.




¢

MEDICAL TRANSF ER CERT]F]CATE (To accompany a Man'l‘ramfen’ed h‘om one Hospltal to nno!her) : ﬂi;f\;\y Book 172.

e
 Extract from Admission and Discharge Book af S?Q‘Q&x\tﬂh ..Hospital at...... S RARRA . vl Date....... ‘_. e SN ~
RANK AND NAME. Ve of Sl DAIER g : )D'm Destinalch on Traosle,
¢ Regiment Regt. y @) Primary.” o w
f kg:‘: o com- | NG B i 28 | e | T Admited | g |G ] @) Secontany, Hospital or Ship &
3 3 pany. | bt | viee. | com. ﬁnﬂfm. ferred. (©) Operaficns. Irgfenes.

MEDICAL CERTIFICATE = BOOK.

London : Prin(zd for H.M, Stationery Office by Tee & Whiten and J. Mead, Ltd.
9

i

[ ‘\un;u\;- 1 Ma '\ > \ 3/~ 5;— ( g 2 eﬂku./
\ \ 5 : i 3| T\ a"‘, Y Qe
< i""‘.‘ j‘ :;'“‘ Y D
Stats whether. the. Patient Z - State here briefly :gson;fa Transfer, and note any pasticulars of Case for i ation of Medical Officer,
e o @ i ; i : 5
5. ) (b)) Has 3
e days" i . 3 . 7
" Books (c) Was mm whilst ~
172 Qftrscss 7y _E__’éé E &% Lo ﬁ §M %
g @ ""5«".’1"‘"6"‘;. i S  Medicgl Officer in 2 g8,




BC e e T o \ﬂ—- g |

o R 5 SR o i s . RO |

MEDICAL TRANSFER CERTIFICATE. Army Book 172.
2 (Po accompany a Jan ansferred from one Hospiz to al%i:r.) é EW‘}J‘L;&
g Extract from Admission and Discharge Book of. £ Hospital a Z7 ,& Date. = Mf\
moloted
Troop RANK AND NAME. Veara of DATES. g DISEASE. Destination on Transfer,
No.of Regiment or | Regt, Age i & i and to what
Cuse.| orComps. | Com | No. | Sumamefirst. If Married, | last | Ser- [Sgriic| Admited| g, f 2 fﬁ,’ . Hospital of Ship
pany, write " M ' under name. l;l:!h vice. | come Hospial. ferred. | & © o - Transforrad,

g

4 i / Z |2 457 W 20| % S S B\LE 717 Aﬁu//vérﬂ/wé/

~

State here briefly reasons for Travafer, and note any it of Case for inf ion of Medical Officer,

Londoz : Printed for H.M. Statlonery Office by John Rissen,

| MEDICAL CERTIFiGATE Book |

J%W Hedical Offcer in Charge.



Uz JNathaniel Harvey
: % Gander Day

ﬁoa! Uir:=-

deferring to your spplication I enclose cheque oz
Seventy dollars (a-ro',oo;.* bolns wmount of £izet paymen t dus
'you on moo\mt o£ war ..,exv.\.oe Cratuity.

!onrs t.::nly,




- WAR SERVICE GRATUITY. s
: . JNowfoundland,

St.Johnts
Declaration re.uired of Officers ond men of fthe, Royel Iletfoundlond
‘Regiment,vho clains Vor Scrvice Gratuity under Order-in-Council

dated Jemusry 28th.1919., Be

A complete reply rmust be zgiven to cvery question in this Declaration
There rust be no blenks snd no dokhes,If ony (uestions oré not
appliccble,the words "NOT APPLICABLE" rust be written out.

On coupletion this Decloration is to be rcturncd to THE OFFICER I/C
RECORDS,PAY ¢ RECORD OFFICE,ST.JOHN!S. ;
‘ ...B,Summc..ﬁ TR A

ChBistion NCTiCasseaerevense sors
e L

€,4ddress in full to wkich future poyronts of gratuity orc to be

; '
forwarded..................’??.'z......a?._f.‘ﬁ...é,m%...{.
L R e R P R R R S P
6.Date of enlistrent in the chimmt..m......./gl?....
7.Mcee of dependent,if ony,to whor Seporction Lllownnec is being
issucd,or " wes Boi@ issucd,irnediately prior to your discharsCesa.s.
8.Rclctionship of such dcpendents...m.....‘.................
9..4ddrecss in full of such dcpcnclcnt's...-%...................
10.Is scid depcndent,now,0r was scid dependent ot my tirc in receipl
of_sa'_‘:;rntion Allovence on cecount of onother spldic-f?\'. _.—‘.//.-.
11,Vere you on active scrvice only im f1d,Ii so,zive dates and
Perticulars of sucen scrvieo....W.,............-...-.
D Tt T R S T S e O PO S P S SRS CPPpSS S

480 8000480 88Rc0885 el st cea0aas a0 as gt e et anea et crav e

12,Give totcl lenzth of time vikich jrou served om retive service,
whother in l?ﬂld;o'r O"rncas.M‘.‘MW :

§ a i
v-lc--.o-tbil-rul.lnlll.l‘ai'bl"hOOO!vobnlobun--nolnzln’W-.Ql---QOOUS;




unnn-u.;tbnlicnQlr.';ul--.,J-].n--«--?-l-]lqlnnyln.n.o.flu
: .......,........................;.................................
14, 1-1 Ve you olrcady rwmv.ed. oy poyrent of Fost Dischorge pay or

Var Scrvice Grotuity? 1f so,stote omount you ond your dcpcnclcnts ., 3

have olreody received end by \rhor. p’u~...........................

----.-.....-..---..---.-u--g---'..--.-:n--.-nd--io-u-ca-nyn.svl----

-..-..-.-.s-..----------.---v..;',----.-.----..-..o...-.‘--.-.---.-.

15.Have you beon issucd with = ..or Sorvicc ]3“1"09.‘..’.?‘"’... e raseee

o

16.Hove you,duriug the present wor,scrved in the It Tori Al Porecs.

17,470 you entitleld to r'cccive,or hove you roceived any Grotuity
in the neture of Post Disehorpe Poy fron the Tt perisl Forces? If
s0,strte movnt reccived;or to vhich you cre enti tlc;l....}.‘.....

DR .....u-c-..iu---n---...-.----.»--n--..-.-.y-.-.-.----

o e e
16,Dis you revert Ovecrscaes to o ronk lover then the substontive
enk held by _you on your crrival in Znclmd%.. /m sl vndieda
(t) If so,wes such roversion in conSequence of xisconduct or
mcf‘lclcncy,.... e e S R R S G S U o ..
19.4irc yow nov servinz in the Rozt.?. a2 iiiteived cive - ) tate

of d.ischer:;c%. W ’q

S R RS W SR T ROR I P R SN R OV SRR i et

b) Rocson for diSCRar@essssesessectiens

A S R SO SR RCRU I

--..-a.-q-.-A.--.-.-.--.‘---.--.'.n'...-..-.--.-.-.------.-.-"'---

20,7id you ot any tinc 'scrvc ot the frc,qt in m actusl theatre of

\Jur‘? I1f so give particulors of plcces ‘fn* dotes of such scrvieCa... |
|

el e clituie slale s b iste s e o8 s S PRIV S SR I SRR e SRR
'21;’(:;) Lrec you rccciving troctrent fror: the Tivil Re-Zsteoblishment |
; » |
e (k) If so ore you in receipt of full poy and  cllovences fror ]

thc.t Go;.r:.lttoe.............,........._.............................‘x‘

nd T atlc this solcem declorotion,conscientiously belicvins it to.
be truc,crd knoving theot it is of tho semc- force ol cffeet o8 if

1.dc unler 0cth.




‘poclercd before no at: 97
This [0 oy of

Sispoturc of Dorricter of t‘h’e"
Suprene Court,Stivendioxry lictiss”
trate,llotery Fuilic,Busticc o Jithe "5
Zocee ,or Cormissionep of of ‘Aevits.

POST DISCHARGL RAY.

te pzid o Peid Peid
Soldier. Depcndin

1o i Net anount
2158 ce
u ﬁfe%ui‘%;:;. : dve

=

Ceencess sesesneasONED BE " TP e A e raTAT S T a ip e e Rl e e e e ka0 e (0B 8 e R 0.8, Bie

i -n.-..n-.---...-.-.-....p-..»;..-...,.-._--..-...-...-..--....A..._
--t--v.-:..--..~¢-n-.--n;,.-}- et s es ec et T esse s e

s
-

Cortified coireit.




i e e e s . &

. . T
S AND GCONT |
. J083 |
e ALLOTMENT : |
T (Mo ST, (Rank) uame[izﬁéddug/ 7 . é
‘hereby agree, until furthsr notification Dy ms, and in required form:’
to make an Allotment of &~ 4 )1avs sng A 6o cents

per dien, from my pay,

Pergon and/or Persons.

to' and for the benefit of the undermentioned

Such payments to be made on proof of identity

of the Person and/or Pergons concemaed, viz.:

—— T T e

Whether Wife,
Child, other
kelative, or (In

Fricnd.

NAME

full)

AMOUNT °

(Bach
ADDRESS Pergon)

-101?5 2?&1 szffk; dﬂéavﬁr Ctlollpurne Alest

o &

- — {4

This Allotment to take afficc

t from and includin

NOTE:- This iorm must be compl ted and signed b
signed by the Officer G

Commanding his bompahy, and forwarded to the
Chief Paymaster in accordance Wlbh P.&.R.0. 0.L./10, 9/12/16.

v the Soldier, counter-

(Sig.)

|
é
1
|

Offic r Commnndlng, xl«
.'' Company.

Date& at

! - ) =

_Mm_z L

o

(sig. LM«/ j

#llottor.




T e

. N.B.- To be made out TRIPLICATE and deliver

Sl s
i OREGHNAL. ‘ .N.F;.P./J.Qf'

NEWFOUNDLAND CONTING EN

' CANOELLATION OF ALLOTMENT : o

1. I, (No) l_-ﬂb‘?(nank) fpll(a (Na.me)_;[ #QU*QU

hereby apply for cancellation of Allotment made by mjon N.P. P./11

No. ﬁ‘g,’; dated //Z// ’ in favour of
/ / : : ),

4

day of

Such oa%cellation to take effect on the -5/ &

191
23T Zgree to accent all ri

;Z; and conssquences of this appli- -

cation failing to rsach Heiiquarters, St. John'e, in time to becomé

onerativo at above-nominated cancelling date, and that in the event

or otherwige to refund such overpud,

W@a/ﬂz/[o bt- /7/9,
ﬁ/:&améw-ﬁm/ g l{ /

,,an 71919 gZﬁ g 4
@ Anot,(oz-. ; e

0.C. " Company. S

ed to t.hs._Pay & Reoord
Office not later than tha dato of o&ncell&tion. nmwxﬁanm

with P.&. a 003 L./10, 9/12/1 8.




CABLE CONNECTION WITH ALL PARTS OF THE WORLD

B o I\ L e
| Line Nq.%#&mt . Rec'd by. g

o without tl.3 production of thus paper. .
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Lo be used 1n ‘the caso of Men requaet;_g_pemission t,o marrv.

1o, ,a,ﬂff'icer- ‘Commending, 2 "‘J EPEAEN
i ﬁ“‘ &

Sir,

I have the honour to request permicsion to marry and your
recommendation for the issue of Separation Allowance to my
intended wife:-

ity intended wife's name is __//:E ;’)_:;Moﬁ{c«. é:z_:zé,
Copiice

saaross __ Comiitis nle &Fpfrs
i pZ .
Uccupation (W Namé and address of parents

7

or guardian r%‘,/ﬁj

I attach herewith certificate as to my intended wif
character and general worthiness from t/

I am not in receipt of a salary
ment in addition to my #ilitary pay.

LR i

3 WK, W 2 s - SLE (Regtl No./

“Lour

-
24477 (Rank &‘ %75 4

I hereby approve of the marriage of the above-named Soldier
and recommend that Separation Allowance he grantsd to his wife.

I have personally inve:tlmateﬁ the above application and am
satisfied ae to the intended wife's good chaster and consider
her worthy to recsive the bsanelfits of Senaratica Allowance.

The Soldier hi3 assgipgned at least kOw of his pay in favour
of the above-mentioned lady

. CBRTIFIED COPY EXTRACT FROu PART LI ORDLKS Ho. /4p Dated 4(_/‘//7-
: The marginally named 13 g,ra.nted permission -
PERMISSION TO MARRY. .

to marry w ect 7 Fr18k
WA LIEIT COLONEL,

““GWMANBY n Brﬂom—nswaﬂnmnn—mr—

‘The written evideuce upon which my decicion ig based is ;
enclosed for your disoosal ,u(;ether wi. th t.he rarriage ce“t‘t‘ics\te. 2

)




Y, ‘lw-u.l
(o) £ PP
hz)nd’ r"
S’l;uyd . dLn Q

o
(Ceu

& ST ﬁﬁA{J«w

,JW‘ o i




i o Fiey by il
i ."_' = 7 o N.FR.P./82.
UEWFQUNODLAND CONTIKGERT
o BEPARATION ALLOWANCE e
. 1. Regimsntal No. and Rank { 2L/ 7 %’Zf__
Hame (in full) //Z/Z;_/)/%W .
; Dat.é of ;’Jnl.istmeut : EJQMVJ/M/@Q
Uniﬁ - : ZZ;;ZJ /<Zé%g;é:;~t—J
2. Nama) of Dey pendentf) (in full) %é,/(@%%

Relationship

W/

Adm efn

. Agees of Chilaren.
Girls under 17 years @{
Bovs n 15 n
4. Children's Guardian )/é‘ﬁ/
Address i
5. Particulars of Allotment [d

Allottee

Address
Date effective from

cents per day in fsvour

of‘ Z‘ %

//é/ /7,'

Have you
for toL*:

/

licwanca heing
cunt to anyone
1502 or elsewhere?

/é/

"“ﬁ!




G BR i bt aa il et S i T

9. -lame and addresa of your last
Employer.

10.. The dmount of your salary or

wages. immediately pricr to i 3
Enlistment. } : 5
. 11. Are your wages or any portion S5 »
i befng paid by your smployer e

during your absence?

12. [f paid, what is the amount

per month? e .
18, iams of Lorps prior to Eniist-
ment in ths Kewfoundland g

Contingsent, -

I CERTIFY that the above is a true statement

-
f — — ]
£ . 1
| Signature of OfFicer forwarding this Anplication. :

127/2 ji;ﬂ(‘A;;: LIENT, COIONET,

——COHIIANDING 200 By, ROYAL NEWFOUNDLAND REGT,
Dats 7};%%_,7‘7{7 CUHIIANDING 20 By

Unit e -

#OR CUMPLETION AT 'rHE PAY & RECO:) OWFICE.

Date uarriage Oértificate examined -}? 626€;7

Date Birthrdertificates'(in cage : : -
of. childrsn) examined - :

If Soldier is sole support, déea.
Statutory Declaration :
- Accompany this Application?




argaret Harvey,
: Horwooda

R ‘erring to your upolication

Separation .llowance, 1 bez o shta?ﬁ 1

has been -ranted to you, and I ol;-close cheque
-and io;t.y dx;_}?.axs‘ f5140,00})
“Xn paymont of sane. i . :
i You V’il}, alpo find enclosed ,ybur
Marris ze Certificate. ...

Yours truly,




j&ﬂ.awmw
’mw.,ai ,X,MMM et 3 ALk
g.m '

Adan vidfton —/{j/q:i(a.ﬂoo M/“““"“%,t
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

9&‘7(&5 . . g«% /.19 79
RQCinQd heom  the .%mt J %97"”9”“

“@;//m

Ch. Np:_z;;/ Iuitials: .G oo
Pay 1;11,4—”.A.If.‘/nma/:...,.. SOV A

Genm, Ledger...ouvns Duitialseonsenssnss
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n» 61&2

Cmra:,m JT

Dear . &n&
am M
J Rave reecived mi.wmym
: .TJ: Y woe marncol re
/979 4 V%%M 4/99
En A  owd
C? ziﬂa_/ 4uvL£ ,/LAL vébALé d&L

: 8 Rae mst  Aeceded @ |
W eree & KLave Aten  moarad, |
wnoL .'tﬁ.a,b-w almoit /. thaee. - mmcb@a

a@o/o J Ao £
~ %ZEE ”"434- i WW%




Recd b,

Place fraM

N oty

To

B No enquiry respecting this Message will be attended to without the production of this paper,

L i R DA N Y s O ) e S S




: I 0 7 T A ey A
:\ 4 /’W ’_*/4"’7«, /%«74-#7' s /J'o»:
@ Lo




- Squadron, Troop,

Regiment of /. iﬂ @’mg{a_-ﬁ 5
Regimental Number and Nane . Enlistment T 2 R e = e
No. ‘ i s Good
] ge on ’ ) years % months
LLIT) L 2rery. HN| 5022  lodirnitm
Joined pdle lacs an i

Joined, %— é g E.

Joined with Colours 25 ¢ years. | Place of/Birth
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7 The Ropal ﬁcmmuublunh Regiment Jq
S & DEMOBILIZATION OF el >
Reg.Nu:'ﬁ./.a;? ‘Rank. . ..‘.l.........Namef 1-;:’-/ ; = :
) > ‘ ‘_27-
Date of Ealistm M../. //‘..... /.:..Address 2 District .
Occupation .. ,.G-f AR ".J:{..Classification for Discharge.... o ... Medlcal Category -
- = e,
Recommendation S.M.B._ 4 }‘@K‘t.‘fé\:/"{ ’sw:' .. ....Disability Rating ./ & Q [J % ./ ;{{a‘:!’ ey
Passed to Demobilization %er with following documents:—
N.F. P36.. SBARTE N L |nr mea....|...for 2. - / ............
B 178....... ce.||W 3404, ... ceesflB 182.0.. .00 ....|Board 1st....[....]l ¥ 2......
do 2nd.... 2 5 :

«vef| do 3rd....
do 4th....|...
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RORBE 7, 5

2. Clothing. ) {




8. Transportation and Release Certificate. :
‘The above named has been provxded with Travelling Warrant Nq.ﬁgaﬂ. s ...to his home

9’ SV TN 60.&, and Release Certificate No. _3!_,&,2*

.

. issued.

Date /y f“?.—v—- ..\.,, S A o -f)emnbi]iza.(-i.on o -.-..........

The herein named so!dxers accaunts have been correctly balanccd and all. matters .in connection

4. Pay and Allowances.

B 179¢C...... e iBAageE s i sdlhren.. . .0 R Ry 7

Date ........ / '? ..... /7 ......
&

APPROVED. : 5
" Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Fligible for War € ,:'7? sl Gratm

Date .:o.ns JUL24‘3‘9 ........ ek

Received the above noted documents from O. C. Discharge Depot.
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Allotment

Reg. No. ef!/? Rnnk....%
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No. 4169 Ex-Ptes M. m’“’,
Viotoria Cove,
Gander Bay

Dear Siki- :
Your letter of 21st June hl’}.bun anly
- received snd noted. x
I have to inform you in reply 1o your
quouoi that -h.lsno of British War Medal Riband was
meiled to you some time ago with Xocelpt atiached: snd as
it is presumed from your letter that you have not received
ﬂuu. I am ettaching herowith another three inches, which
I ﬁom be glad if you will nm'ldgc meipt of.
I heve been advised by the Paymaster that
fouz payments of $70.00 each, nﬁuﬁu Gratuity were
psid to you, the lsst one being mailed in October lest
y@r. This is the total amount due to you on mccount of
wer service . 7
With yefexence to the part of your letter
desling with your disability, I am referring this to
the Bosrd of Pension Commigsionexs, end have asked them to :
aomm wnh wh with ugu&uto-
’!oul :hl.'lh:!nlly. i

Il—t.‘tfﬂifolt »
Chief Steff Officer




Jus go%n 390 .

Searetary
Board of Pension Commissioners

Dear Sir:e o
Herowith please is extract of lettez from
No. 4150 5x-Pte. Nathaniel Harvey of Victoria Cove, ~
Gander Bgy, N.DeB. zelative to pensiom. Will you
yhn:n giv_- this your attension and reply to Ptes
Harvey with reference to saem. /
- Yours faithfully, /
: Iieut.=Coll,
L Chief Staff 0fficer
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Poat Office Bepartment, Nemfmumdland'

From Post Office @ +ea. 00

Money payment to Accountant. i
For Post Office Stores to Postal Stores.
On M.O. Busi Supt. M.O. Branch. :

;
RESS LETTERS RESPECTINC = ’I

On Enquiries to Enquiry Branch,
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peer Madem,

fln in rece u‘vt'f-ot your Lotter of the 2fnd. inat.

for which I thank you,
: ndly yeturn tho psckege In question to $his
office for $ransmission tb,lﬁgo He naMy, O)haboiin'- Kﬁl.‘ #inchester,
Fnglent., ‘ ‘
Again thenking you, I remain,

, !oi:’r'a‘fii‘}w;«r




D 6 Received- a Register-. ...,
‘\.4\ ed - Postal Packet ad-
% dressed as above. -
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VICTORIA 2302.

B i HicGH COMMISSIONER'S OFFICES,

"RURALITY"
% TeLepHONE. . jd), %‘m%
WM@W : SHL.

10th Ootobex, 1924,

Sirx,
I sm directed to acknowledge the receipt of your lot_ter
" of the 25th September, regarding Memorial Plagque in respect of
" the late Nathanial Harvey, No. 4159.
The Plaque is to-day being forwarxded 1,'\0 his next-of-kin,
Mzs. Nathanial Harvey, Otterbomne Hill, Near Winchester.
I am, Siz,

Your obedient Servant,

flserq’

“Becretary.

Iu;lo: Jdo M., Howley,
Azchivigt of Militia Recoxds,
2t zlxt of the Colonial sooxeury,
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