Onmmbeé/w th

. What is your name?
. What is your full Address? ... 0o.veiines

. Are you a British Subject? «.r.eeeireriiiiin
What is your age? .........

. What is your Trade or Calling?

. Are you Married? .

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

. Are you wﬂlmg to be vaccinated or re-vac-
cmaxed

. Are you willing to be enlisted for General Ser-)
vice? . S

. Did you receive a Notice, and do you under-)
stand its mumng, and who gave it to you?. i

. Are you willing to servgupon the gnditions as embodied in the roll of service | |
to bé signgd by you if ou are aefpted? i "%
]

[ATURE OF RECRUIT.

-Bignature of Witness.

do make o.m that T wil: be faithtul |
SBuccessors, il one ln daty

all enemies, ncco

CBI'FHF'ICATB OF MAGISTRATE OR ATTESTING OFFICER,

The Recruit abova was cautioned by me thit it hu made any false_answer to any of the above questions
He would be Huble to be pun uunhhu as provided in the Army

The above questions were then resd to the Recruit in my presence.

I bave taken care that he stands each question, and that his answer to each question has been
as replied to, and the sald recruit Jas made and signed the ﬂ.@nuon and taken tho oath before me at
on this.

Signature of Attesting Officer A e ’

{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the sbove-named Recrult is correct, and properly filled up, and that the re-
quired forms sppesr to have been complied with. I accordingly pprove, and appoint him to thes.
1f enlisted by special nuthority, such will be attached to the original attestation.
IR e e i 191
Place........ 3 kearea

The siguaturs of the Approving Officer fs to be afixed In the presence of the Recrait.
tﬂhh‘.‘ﬁl“m for which the Recruit bas been enlisted.

-u».m—nuuuu-m  pastioulars of his former ssrvice, and to produco, It possible, his Cortificste of
Discharge snd Certificate of Charactar, Mhmuumw endorsed nwn%
(Nsme) oo cune = 10 the (ROEUMEN). .. .oouinrreierasansrsnsbnsOn the p




Disti

INEOR% SUP,
f next of kin oL

. | Relationshi

X iculars as to Marria

(@ Christian and Summn of anm o whom married, and whether spinafer or widow, usy Place and date of marriage.
© Present address. ()’ Tnitials of Offcer verifying entry.

(al 1) © @)

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE SERVICES

e To Tkt s s ahow | Sigmatare of Offcers certi
o1 . ion, ions, o S , &
e e oo | TOEUGETE ™ vy k| e | RIS [ A | Sepaer of O o

3 ears |-Days | vears | Dare
_— .
|

Service towards limited engagement reckons from

Joined at

Total Service forfeited as above...

‘Toal efvice towands Rugegement to___




Questions to be @/lo th

s What is ¥our name?

. Are you a British Subjc}t?.
What is your age?

. What is your Trade or Calling?

. Are you Married? . .

- Have you ever served i any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? |

- Are you willing to be vaccinated or re-vac- r"7 o
cinated? . . l

Are you willing to be enlisted for General Ser—] s 2.
{9 ..

. Did you receive a Notice, and do you under-]
stand ity meaning, and who gave it fo you?..,. § O **sreeee

Corps .
. Are you willing to serv, pon Lhegndmons as embodied in the roll of service |
pted

.............................. o5 o0)

to be signgd by you if/you are ag
VA

).do sotemaly dectare that the sbove answers
fulny/tho engagements made,
P
4 Aud@arors or recRuIT.

Bignature of Witness,

E TAKEN BY RECRUIT ON ATTESTATION.

. do_make oath, that T will bs fail mu.lnd

e His Ma; ing Goorge the Fifth, His Heirs snd Successors, and that I will, as in duty

bound, honestly His Majosty, His Hotrs and Successors, in Person, Crown and Digaity against
all enemies, nceo: to the cofigftions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made eny false answer to any of the above questions
Be would be lisble to be punished as provided in'the Army A

The bove questions were ‘then read to the Recruft in my presence.
1 have taken care that he ufdgrstands each question, and that his answer to each question has boen
a8 replied made and signed the gfclarati
on this. .
Signature of Attesting Officer /[

1CERTIFICATE OF. APPROVING OFFICER,
1 cartify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the Fé=
quirdd forms appear to bave been complied with. I accordingly ApProve, and appoint him 10 thag. ..., .....seseus
1¢ exltatod by special authority, such will be attached to the origiual sttestation.
181

'mllnllllﬂummmﬂu is be affixed in ml‘mm
3 Here insert the “Corps” for “&" - Recralt hus been onlisted. e




5 Narre.

Questions to be @/to th

- What is'your name? ...
. What is your full Address?

. Are you a British Subject? ...
. What is your age? ... s
. What is your Trade or Calling?
. Are you Married? .

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if s0,* which? |

. Are you willing to be vaccinated o re-vac-
r A Il e R

. Are you willing to be ated tor General Ser-) \
et 9 gl

. Did you receiye a Notice, and do you under»} : { NAWE. . coivoansoins Seseasl
pe s COTpS it vesio
11. Are you willing to servglipon Lhegndmons as embodied in the roll of service 4

stand its meaning, and who gave it fo you?

to be sxglyi by you | u are ac|

B TAKEN BY RECRUIT ON ATTESTATION.

- A CR.... make oath, that I will be faithtul and
bear true allegian ing Goorgo the Fifth, Hiis Heirs and Enccelwn and that I will, as in duty
bound, honestly a His Majesty, His Holrs and Sucosssqrs, {n Person, Crown aud Dignity agalaat
all enemies, accopfifg to the co; ns of my serv

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that 1t B made aay false answer to any of the above qusstioms
he would be liablo to be punished as provided {n the Army -

The above questions were then read to the Recraft In my presence.
1 have taken care that he ufdgrstands each question, and that his answer to each question has been
as replied d the sald recraitfas made and signed the fclaratiop and taken the oath before me at. o
on this. . day of.. 3
Slgnature of Attesting Officor /

{CERTIFICATE OF APPROVING OFFICER.
T certity that this Attestation of the above-nsmed Recrult s correct, and properly filled up, and that the ré.
Quired forms appesr to have boon complied with. I accordingly approve, and appoint him to the:

191

1 The signature of tho Approving Officer is to h--.lndin the presence of the Recruit.
3 Here {nsert the “Corps” for which the Recrult bas been enlisted.

° 1t 8o, Recruit 1a to bo asked the particulars of his former servics, and to producs, if posstble, |
and Certificate of Character, which should be returned to him comspicously endorssd i red
iame) . «+++.oTe-enlisted fn the (Regtment)




1. INFORMAJION SUPPLIED BX RE
draslof next of kin . LY. AL [lg A

} - LS /ﬁ\' . o
I.(L.LL&_'.‘\ ‘;_A ;,7 |ERalationshi Q?ﬁw M i

‘i’arucu]ars as to Mamng{

ian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage,
0 Tresens addreat G’ Tobian o Ofbeas verifying eatry.

(U] @ @

Particulars as to Children

Chiristian Names

Date and Place of Binth

|
i
1

STATEMENT OF THE SERVICES

secteenat |soiiane | o
Qorps in  [Rgt. or| Promotion, Reductions, i e to reckon 1o, | S'Epature of Officers certi-
which served| Depot Casualties, &c. AgayRask (' 5 Dites iion

LS | i correctes of
Service towards % ent reckons hmi_%_(c

Joined a(< s o A povanies @

Years +| Dars =




| Ry s.ageamm_\h__m‘

o 1

X pu

N SUP,

mFoR

. | Relationship,,

it ' .- &4 “'Particulars as to Marria,
(@) Chriatian and Surname of Woman 1o whow married, sad whether wpindler of widow.
@ drest. @ ot of ORn verifying sntrv,

7l @ I @

) Place and date of marriage.

@ m

|
!

Particulars as o Children

1
> )
Christian Names 1 Date and Place of Birth 2
e T D 4
c= -
| | )
|
STATEMENT OF THE SERVICES\ i
X = H sm—lem:-b Service fu Re- L .
5 lawed 10 reckn o atiow: | Sigriatare of Officers ceri-
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Extract from Deily OvdersxPasd 11 Unit The Royul Nfld.
Regte, Ste John's, Hove9th, 1916.

3228 Pte, Wim. Jenes.

Attented 8-11-16 posted to D. Goo




Extract from Homimal Rell Draft embarked Sts John's per
8¢9 "IRAMPIAN" $1/1/17 solled Halifax 16/4/17.

5223 Pte. Wi, Janes,




TR J12 8

Seusta

Bxtroct from Nominal Roll of Draft No.28: Embarked Southampton u/s/ar

from 2/1st Newfoundlend Regiment Newton<onéAyr, to 1/1st Newfoundiana
Regiment B.E.F,

5228 Pte,Jenes, W.J,




A
Cable Connection with all the World
AllM Sent are Subject o the Following Conditions:

u...m decline to forward the Message, though it has been reccived for trnsmission ; but in case of 5o doing shall refund to
ﬂ.s&r\hlw:'dluru- Srammmision. N

ﬂlllll never reach its ‘xﬂ won of any noglect or o W\KI\'IlLEBFTa'lllStﬂluﬂs'mlhﬂ-_ﬂ
ool Sinioe s Chadact oE i Ny P.‘l'.,lhey'dlmﬁmd ‘amount paid by the Send. £ ossage.

“Tho N, P, T. shallnot be Jiable to raake compen: ot U st ik o fury, o damage arising g

et Lol e e i R IR o b

Theconirol of n!ﬂm Nob. e the Moo shall be dermod 1o v ey cesaet e

by tha N T (ard e N, B e

DT o b A wecke i oy adoinrionor atboi

not controlled by the N. P. T. txdllll'dy.lll)lwk{'wkduplrlﬂ[nrm connect.on with the Telegraphic system or service of the N.P.J'

I request that the following Telegram may be forwarded nccording 1o the oreguing Conditions, by which T agree to abide.

(NOT TRANSMITTED)

Sig of Sender. ‘Address

August 27, 1917,
Mr, Ambrose Janaes,

Smith Sound, T.B,
Regret to inform you that Record Office

London, officially reports
] ToeD No. 3223, Private

Willianm J, Janes, was wounded August sixteenth,

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

I o E:  R.A. BQUIRES

Colonial Secretary.




C.R.s522

5223 Pte. Williem J.Janes, v

Exteof Casualty list received Aug.29th 1917,
Previously repowted wounded Aug.l6th How re-
powted, 53rd Gemeral Hospitel,Boulogne,Aug.22nd

€aS.W. neck and Chest,severe.




Oounter Mo

Cable Connection with all tlla World

Sent are Subject to the g Qondlﬂcn-:
The Management may decline to forward the Message, lbmagh:lhnbeﬂmeuvcdlorlﬂmm\nhnxhnhumofndnhglhlﬂld‘mﬂ to
the Sender the amount paid for ity tramymission. -
In case the ige shail never reach its destination by reason of ynegmdnrddlullm’lh N.P.T. or its Servnnu whilst the Message
remains undef!hneonlmlcfllw N.P.T, lhey“lll,JMmI the amount. p-m byllusaldurlm' such Message.
P‘l'.-.lmn ot be Fable to pensation bey t refunded as Lhovalcrnnylm,blyﬂrv,wm arising or
mmlmmmmqudmum@ orddlyofmwlntha transmission or meno{,hnw:ona-uh
transmissioa, uwd."q. delay, or error shall bave occurred.
Thecenlrvl of the N. P. 7. over the Message lhl.llhudeﬂmd to have ntirely
the transit of the.

N.P.T. (u.ﬂlhaﬁ P. T.lb-ll)nve[ullmlolom&nﬂl.h
mlre.wllud?&kﬂpﬁhﬁmhw'nﬂdh’ 1y administration or .?
mmthyluNPTExcluswdy.n\thughworkcd part of or in connection with the Telegraphic lyﬂannrmhchlbnﬁ?

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

g of Sender. Address

 Cheok
Rod— By | Sent by

August 20, 1917.

Mr, Ambrese Janes,
Bamith Sound,

Begord Office, London, teday reports No, 3283,
Private William J, Janes, at Fiftythird General Hespital,
Boulegne, August twentysesend, suffering from severs
gunshet wounds neck and Ghest.

R.A, SQUIRES
Colonial Bgorstary




ch O 213

mtmhﬂﬂ-"utu.ﬂl
l----q—c-o.m.u.
Bekolen dated septy BSads 1917,

#8225 Pte. W. Jones,

Ivelided to imgland
11/9/17 Wounded.




(3 - \-A .
: e
~WFOUNDLAND POSTAL TELEG’R:APHS.
' Cable Connection with all the World

All Mmaga Sentare tothe F g Conditions:

xudzlhnnhm 'y reanon of any neglect or ammxdmupr«mwmmu—n
., they wil refund the smount paid by the Sender for
amoant

ied as above for any loss, injury, or or
T e L SR B i e e
rol of the N P. T. over the M aball be deemed to have ntirely ceased for the these Conditions st

s L iy LP.T. (audthe PTMhnﬁupwu:y:mmm
line of T to or worked by ao satbority
mmmu,mup-rnum, {29 ion wi wmwmhdmur
§ rwiest that the following Telegrans 5l g

(NOT TRANSMITTED)

| Signature of Sender.

Line
Number. Rod— By

Dated September 14, 1917,

To Mr, Ambrose Janes,

Smith Sound, T,B,

Record Office, pondon. today reports
No, 3223, Private William J, Janes, has now
bgen admitted to Wandsworth,
R.A, SQUIRES
Colonial Secretary




NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subjecttothe F g Conditions:

Tt Mazagement may deciine to formard the Messagr, m.hun-mmmummmmamammm w

Sender it
lnmlhﬂaﬂﬁuﬂm'n@ludﬁhﬂm reason of any neglect or default of the N. P. T, or ita Servants whilst the Message
of the N. P. oy amou L{:ﬂdbyunsdﬂ-lunxhl
o PTMnulhehanw&cmpm-dmheymd
th of tho Messuge, or delay or error in the
'r“" “"'m";l pd'?hy "'ﬂg..,.""""'.:n_m have ntirely ceased for of these Conditions poiat where,
‘e control of the over the to have iti at.
it may be! Nr-r(umﬁmeuuruum‘;’wmm
h, ine of Telograph belonging 10 or worked by asy
o coStd byt N BT, exeh a8 part of or in Clegrapiic syseas ov morvice of the N. By

1 request that the following according to the foregoing Conditions, by which T agree to atide.

(NOT TRANSMITTED) 3
i of Sender. Address,
ias ] | Oheok
Numbe: | Rea By. | somt y.

15th September, 1917,

lr, Ambrose Jannl;
Smith Sound, T Be

essage.
above for an) Iﬂ.ln or damage arising or
e trdommiotion o dalvery. thcrsct, howaoever ok

Replying my enquiry Record Office London teday reports
No. 3223, Private William J. Janes progressing favourably,
R, A, SQUIRES,
Colonial Becretary,




3223 Pte, Jancs,W.J.




(@57

Extres t from Dafly oﬁnrs pert 11,fren Tnit The Royal
HEf1 Regt.in the £1e1d, dated May 4,1918.

The Tollowing mmn is transferred to Englenmd Class "B"
April 30,1918

#3223 Pte. W.Janes.




CR. 3/12,{

EXTRACT OF CASUALTY RECEEVED FROM BAY & RECORD OFFIOE
LOOH, dated 6/6/18

0sCe 3rd Tondon Genéral Hospital , S.i. 18 Reports
5/6f18, DISCHERGED 6/6/18 Furlough to 14/6/18

No, 3223, Private W. Janes, Fit for 111 Emp. (Cat. B 3)




Extraot from Daily Orders Part 11 Depot, St. John's deted 17/9/18.

33223 Pte. W, J, Janes.

Having been found medicelly unfit is discharged from 65-9-18.




CRJ223.
Extraot from list of men of the Royal Newfeundlend Regdiment
discharged on various dates,

3228 Ptes W.J.J2nes,

Discharged B - 9=1%8, *edically unfit




CIL 33 23 7

Extew$ fren Duily Owlers yert 11 fvem Vuit The Regel
mm'l.m*m.

e Zullowing m 2 etumed fwn eversess md roporbed
&% Dope's August 4th,

#3285 Pte. W.J,James,




Ixtreot foom Dally Orders Furt 13 Undt 9he ieyal B,
Hegte O%. Johm's, Sated rmguat 10, 1018,

3228 Pte. W.J. Jehum.

Wtursed from Ve spd Poparted et Tenlouarters for
DMLY LVwlelly






(When forwarded for confirmation the documents named on page 4 should be enclosed.)

23 PR

Newo ) Brits D)o ir e

(The name must agre steioly with that on alistment, sales changed ssbsequently by autharity.)

Corpe 'ROYAL NEWFOUNDLAND REGIMENT,

TBattalion, Battery, Company, Deybt, &.
(I atiached to the Regular Establishment of {ho Special Rosetve or Permapest Safl of the Territorial Fores, &<, or to Geaeral
Stafi

of ‘the Army, it should be so stated.)

Dato of discharge.

Placs of discharge

1. Description at the time of discharye.
Descriptive marks.

girth when fally expended
B i
Complexion >Cath

Eyes Ve e e
Bair /50—

(o} hg glmn ss fully

(xn meastirements and des \u’lpian should be carefolly taken on the

e from abeoad fo discharge, the agn and intended place of esidence
o e Gkargs at boss

Imuldnd phm ol{

2. The nbove-nawed man is discharged in of

(Th of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
cetificate. If diod harged by supesior authority, thie No, and date of the letter 1o be quoted.)

8 Military eharacter :—

& Character swarded in sccordsnce with King's Regulations :—

B.2007¢ and that Army Form D. 489 |

To bo filled in on the soldier quitting the Colours,

R N b S
Initiuls of Cammanding Officer,




L it S2A.
2 RegmentlNo, 233 3
G 7Y () Former Unit;
4. Name Brice 757 (5) Regimental No.;
B Agolastbirthday o2 2. (6) Date of Discharge;
B 4} Caiine'of Dhschargs.
G P Fes 3

6. Eulillul{j:/e//

8. Disability in respect of which invaliding is Proposed.

Statement of Case. %

Note.~The ansicers to the following questions are (o be filled in by the Oficer i medical ch
case. In anncering thom e will carefully discriminate betieen the man's unsupported stalements and evidence recorded
in his military and medical documents,  He will lso carefully distinguish cases entively due to vencreal discase.

9. Date of origin of disability. /A ""W /9/r
10. Place of origin of disability, ﬂu—‘h Ao tr

A0 with previous service in Army, stile—

1. Gi isely th tial. facts of th i 3
[ e b ks foinbinling S
on the Medi ory t bearing X
Wlsges g g -t aspiindg 4 Gnlincortne Gpoer . [ et
* op prons <L o
) Pl

Lok pelo ot

Lo Bhraid £ waa By Tlvo, Unledit
ZM—MQ% %

(a) nttributable to or aggravated by
service during the present war,
climate, or ordinary military
service, (The spadibio condi-
tion to which it is atributél
should be stated, see Notes on

8).

page 8).

(b) constitutionsl or bereditary, and
not aggravuted by service during
the present sir.

(¢) atributable to or aggmmvited by
wint- of proper_ care on the
un's part, eg,

il hict, &e.

A W WOTIAGHS 000 17 D.D.AT. Sah 7 o




14. I the dimbility is an
(a) In action®.
(8) On field service ?
(e) Ou duty?
(d) OF duty?

. Was a Court of Inquiry held an the
injury?
1t s0—(a) When?
() Where?
(¢) Opinion?

.<\£uﬂ\an nyemnop *p-ﬂnmta? If so,

-1 not; was an_operation uiinad d
degling? ik

8. Incase of loss or decay of lecth. 18 the
of teeth the result of wounds,
injury or disease, direetly® attributable

to uctive service?

. Give particulars of any other disdiyliti N2 A P
existing, but not in themselves suffiic Co lepve. Ceonn o ppEs o
to cause mvaliding, and state whether 3 .

they mnd“l‘mb Shle 4060 }mw been - Cla A5 2L P ]
aggravated by service during the present 3 ]

20, Doyou nuznumm(l—
@ permnnmﬂ\ unfit, or
) Olange to England »

el 7 oo Geveral Hospital
Station WANDSWORTH, S.W.

}f'/ b




L (a.) State wlxcllwr the disability is clearly
attributable
(i) .Semu during the present war;
(i) Climate;
(i) Ordinary military service ;
(iv.) Want of Gromr e on the
&g, intemperance,
u m:k.&l_ ar
(v.) Whether it is constitutional or
Jereditary.

(5.) Tf dus to one of the first three of these
causes, 10 what specific conditions o
the Bourd attribute it?

- g the dishilty been aggrartod by aoy
of the conditions mentioned in Question
21; nnd if so, which ?

Is the disability permanent?

. 1€ ot permanout, hiow oon do the Board
recommend re-examination ?

5. What is the degres of disablement at
«n..ch in ho Board's opiuion, he shoula
r pension purposes at

pmnn t?

Degrees of disablement should be cx-
pressed in the followi ntages —
100, 80, 70, 60, ‘50, 40, 30, 20, less than
20, or il

. If an oporation was advised and declined,
was the refusal unreasonable?
. Do the Board recommend —

(a) Discharge as permanently unfit, or

(%) Obange to England ?

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

(a) Sanatorium;

() Hospital ;

(¢) Convalescent bome;

(d) Asslum; or

le) Other institution either as nn in-

patient or an out-patient, and if
B0 the p\:riud for whicll recom-
mend

20. With reference to Army Council In-
struction No. 144 of mh is any surgical
appliance recomment

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

#rd Lo¥igvst\General Hospit
Station WANDSWORTH, S W,

Data | i o e e ae

" addupndon General FTosptat;
Station. WANDSWORTH, S.W.

Date.




? 7 Rt z?dy‘”/ s
7a H with previous service in Army, state—
(@) Former Unit;

.m...eT/yEs W/KLMN’JM i

Regimental NA

Agolast birthidsy 2 / (¢) Date of Dischargs;
- W a Casan of Discharge,
i {7 ;AWW
4
8. Disability in respect of which invaliding is Proposad
(Other disabilities should be reported upon in answe

Statement of Case.

Note.—Ths anscers to the followmg questions are to bo filled in by the Offcar in med
*“case. In answering them he will carefully discriminate between tha man's uvaaﬂedalmumhnmhmduu Tl
in s military and sucdical documents.  He wil also carefully distinguish cases entirely due to vencreal disease.

9. Daisof origin of disability. /L/l«?«,,{_//;n.
10. Puos of origia of disability. i f&,_/‘_u(_
11. Give concissly the essential facts of th M

hm, of tho d.';.mmy m.‘.fg wm; Dy he’ aiceiny

v bk anm‘_.@

9).
°°P"'='8 S SENT

Vi wE Valo

Give your opiuion 85 to, the causation of
the disability, stating whether in your
opiniou it is—

() attributable to or aggravated by
service during tho present, war,
clmmu). or militury

ho specific condi-
lwn m wi it i attribated
should be stated, see Notes on

pogo ).

(t) constitutionul or Lersdi
not aggravated by m’«img
presens war,

(-)umhthhhnrqpnmdb,
m,' vauie:nmtbe
el

e Y




Z l(\hainbmykn‘:hj-ma-h

(4) In sction?
%) Oa field sexvioa?
(©) Onduty?
(d) OF duty?

. Was a Court of Inguiry held on the
injury ?

1t so—(a) When?
@) Where?
() Opinion?

. Was oo operation performed? I so,
what ?

. "It not, ws an operation sdvised and
declined? 3

. In case of loss or decay of teeth. Tu the
loss of ‘teoth the t of wounds,
injury or disease, directly* aftributable
to active servics

Give_ particulars of any otber d

cxisting, but not i themselves sufficient

10 canse mml.% and statd Swhetlier
they are attribuf to or_have been
nggmmhsd by servics during s, present

20. Do you rocommend— q
o B mmu, uafi, WMMMM—*/?&
g M

Officer in medical d:l‘rgwaf case,

T bave satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Station.

Date.




‘w\mxukﬂ

? YICTORIA o7

SLf

When Vaccinated ...

__ Vision

I S
() Marks indiating congenital rtﬂnli—l
4

() Slight defects bat not sufficient to
Causs rejection

Approved by (Signature)
(Rank)

Medical Officer.

, 18
Regtl. No

Joined on Enlistment. ..

|
|
i




L

# [

Year

o

Duy o] Yeur

Name of Hospital.

1oxpon GeReRL |

WANDSWORTH.
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TABLE IV.—SERVICE TABLE.

Station or Troopatip
Sy

Date of Date of
Arvivalar | Departure or
Embarkation | Disembarkation

_ Date of
Station or Troopshiip | Arrival

| Dateof i
lor | Dopartareor
Embarkation | Disembarkation

&?M

- '-H/J‘ 034\)_../ :

S -

i
!_
|
|
|




Fold Here

ON HIS m SERYICH

.
To the Officer in Chasge of Records, f "‘E

The ua




W10080/P2108 B00M 319 C, & Co. 6.W. E 4832 Army Form W3553,

—duly Bfh 1921, 1919,

The accompanying King's Certificate, on his discharge,

(No. 1135 - ) isforwarded herewith to

WItism FETanelor oot T b L TE I S

in respect of his service as No._ 8888 Rank_Pvis.

‘Name #m. Jo.Janea,  CorpsRoyal Hfld Regt

Receipt of the same should be acknowledged hereon.

d "{477/ aite” -




Regiment from which i

Regimental Number 333 3

Where born (Parish, Town and County), and when
Intended address

Colour of Hair on 2
Descriptive marks Z2/% /3 aei—
Figure on dischs -
Christian name of Father >
Chiistian nam of Mthaw = Cre
Wife's Maiden name in full. i
Date and Place of Marriage ——
Christian names of Childrer—
Nature and locality of civil employ desired

I declare that I am the goldier referred to above, and that all the particulars contained in the sbove Statement
are, to the best of my knowledge, correct. ;
(Soldier’s Signature in full)

aoy PE
Sation fL Dats . fan 26 /P
o B e it e S o o
¢ M’a ks e Medical- Offcor ife

n 1, 2 Hospital,
SWORTH, S.W. Date /I'\-M 2 e
i Yoars.

Days|All Bervice i Daya

B Petiod of Service and in what Corps ... 3

Disallowed

Service towards Pension

Sum due on account

e o :
to inolusive towhich payhas been issned Smdue @ it

Sums due on nccount of publio debts

Rank on Discharge

Character (as-on Certifiratsof discharge) ™
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

‘Wounds; and Actions in which received

Other distinguishing marks

+ I certify that the sbove details of servioe nd other particulars are, to the best of my knowledge,
Station_ 2
Date.
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MESSAGES AND BIGNALS.

A O

Oficn ot Originsad Bervin Tnsracaions | | Thia massage s n cle of :

Service.

HAZELEY DOJ'H CZARP

o Moats. Tn repiy %o Number,

5/8 /38
757

HOSPITAL

TREEDIATELY

From
Plaw -
Time

Tihe shore may 1 Jorearied os aew sorreeied.

(38), Wi WISOALA. 100000 Feds, 10T, (B764), B.O.& LIl







e SRR

(1) 4o the Officer ifc Rucords,

() The Officer Commanding, T, ~pca
M___(am?)

st o A

Only for sse with Mow veburnsd from'un Hepediionory Force Avmy Form W. 301
& O Getrivnt Ao WS pAroeehi oty

ven

ria” and 7
"6 poundy,

0

én fu
Victo!

21, (

(3) The Paymaster,

m "“‘*L%:;/\ /
[ Reok und Name
P Reginent or Corpe Jot Md/

has boen granted a furlough from_.
B i o e | Y
3 onlﬂn‘emllbal

R L :
i s oapptcate, | S EPplopente ﬁa/
Registrar, R A l%

to

en advgnee of

i 74en Yars boky

-{oh
f

i |
wrran,

a

8rd London General H »ml(b[]&hm‘
2 7
rou&wyunt;)be RS nJJ\g ”U“IJ, il
E 1, the case %{n‘% M_'udm Dlv.l.um £wo copies of
AF.W. 80! 'iube-nmbbnoﬂmin o ame to the Paymaster, instead of
| one copy to the Officer i/c Records, the Paymaster, and 0.C. shown in the thdnh.
[MT203] Wi%61/20452 19m bla. 1/17r G &6 X. 849




The Soldier named below has this day appeared befoxe an
Army Medical Board at this station, and his documents are
farwnded for transmission to Chelsea for the consideration of
his claim to pemnon
Note.—His transfer to Olass P. or P. (T.) Reserve will take effect

from 21 days after the approval of the General Officer

Commanding-in-Chief, and will be notified to you by the

Officer i/c Becords e-mcerned

Soldier’s #urname....

Christian names

Oumnnfermtheﬂewnekwxubeplacedmclml’ or P(T.),
and you wﬂl)mmedu!elyfnmuhhu address to 0.A.P.I.O.,

38, er Street, hnﬁ w.
Shtimx”.j“

28000 pads 10/16 J.P.&Co.Tid (B467.) Forme/W.3406/1




ON by the Officer i/c Records to the
- it of a Soldier placed in Class P. or
P.(T.) of the Reserve, in case of his trans-
fer to the Reserve.
(To be completed and dispatched
B8, VICTORIA 8T,

3 LONDOH,S.We
To the Officer

The Medical Board before whom this Soldier sppeared are
of opinion that his disabilities have been caused or aggravated
by military service, and his documents have been sent to Chelsea
for the consideration of his claim to a pension.

In the event of I:m transfer to the Reserve, he will be placed

in Class P. or P.(T).
Class not applicabls.

Regt. No. and Rank

Regt. or Ooms

T.F. this should be stafed.)

N.B.—This Army Form will be lefé blank and sent with Army Form
W. 8498(B) to the Officer i/ Records.

wpﬁ 10/16 J.P.8Co.Iad. (E467) Forms/W.3498/1




Army Forin W aiim
Territorial)

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

Bper Hfehor.

-

2. State the name and address of your last, or any_ other employer before
enlistment, efe., the natire of employment and how long “you were
employed. )

aq Q,c./, ¢

-g'r-r«l X j&éo o s,
Pappor: Hfaiher.
T e

{725 &4 W2355—POTS 200000 13/18 “HWY(LEII5) w




o Whm.inbhanmundm £W~pu'®ﬁb¥

ff%jj*“/ﬂm '

COPIES SE
To No,

5. Have you been employed whilst with the Colours? If so; in whab
capacity? J
/

o .




No. 30 A Name
Dato ot ast eatry in
Company Canduct Shoat

RN 5

] )

s
freedom from extra

Place

Date
of offence

o
o B
=

Offence

Tragaforrad s

Zazland

i
i
!
I
|
|




NoI 233 Nawe /01 ot / -‘u‘}%;a{“ Y 5 1._ 9~/t~—/‘ cc. e o) —
Date of last entry in f} el Wo. u:“n-} Period i “Cha =
Gompany Conduct Skeef] |/ of isstdrunk] | freadom from extra

Paee | Dnn,| Reat (SRS Ofieace Hamas of Witnesses | Pusihmestawarded - |ofist dupemet| By whom swarded Rexaria

GBI € o Auay

-




of Service; hnnulsm-ﬂulmm Particulars

of Dantal

Dase

Beief Desail s Signaters

4 Juy 1918

la) Marks indicating ccngusital peculiaritss or peovious g

isease—

$d London Generatti

TS W

WANDS oy

(b) Slight defects but not suficient te esuse rejection—

TABLE IV.—Service Tatle.

Station or Trooiahlp

Enlj «12“
Enlint

Joined on
wenlistment

Date of rriv | Dute st dapartar
| SRRAT | bt

Tumhn‘dl
o

(g Wasse/NEnT uwm 817 W.P.&Ce. (1348)




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quaﬁen.

Admitted to
Hospital

harged
Hospitay

Namo of
‘Hospital

Day ‘lnkb{ Year | Day
|

[t

T

Dissass

Number | Remerks the.
e | gt e ol e S LRSS | St
‘Hospital mdhqu.ma-.u.-mﬂ'a“nm ayphilia case sheot. Modical Offosr

3rd.Laondon.General B

/gwc (24t orit A Lat
Fesa bl I X

be

2L ats

1,7
FEE

rd Tonapn=
SWORT . 9:Ws

AN
Wk

ital;



ALLOTMENTS
I ,_V_\’“‘(/U*MVV M 7 .Mu;?.?j

henbyngm until further n byme. official form to make an Allotment of
Skl J ’__ ..... Cents, per diem, from my Pay,
!o.ndfermebeuﬁtofm such payment to be made on proof

of identity of, mdpmdmonaf(herehﬁwlduﬁty(hxgﬁn-bytbe?m',’,‘?m
concerned, viz. : ] 1
* Allotment begins. L - L"D

Identity ife, Child,|
Certificate] aum ulnm or

Naux (in full) Aopness

Wik o enad

mi: 41!!: . So

Awovwt
](ucb person)

| Total Allotmeat, § §)

NOTE.—This fam mnlt be cmnplﬂbd by the Officer Company, signed by the Volunteer, couater.

Commanding
mwmommmmmnmymmmmmm as authority to make the
reanod’lmuunlpﬂh




L3 X

ALLOTMENTS i

¥ 2 e

~ e

Ia. LL“{U*UM“" }ﬂ LT 229
hereby agree, until further nohﬁmm” by me, |;| similar official form to make an Allotment of
Y Dollars and ../Z mf . 7" Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %‘ l’z\'sons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '5,’ Persons

concerned, viz. : N ¥y
e 0 o INAGAELL

Allotment begins.....

Identity (Whether Wite, e
Ceniﬁcll(

Naxe (in foll) AppREss

T 7%
\ { \
5 A 3 S8 w

-r_‘)‘

!
|
,
) |

e Lt
f

! 0
r) L(( N,hr(c L veaes

Total Allotment, § “ '\2 ‘ S

NOTE.—This form must be completad by the Officer Commanding Gompasy, signed by the Voluateer, couater.
signed by the Officer Commanding Company and handed to the Paymaster s muthority to make the

required payments on applicaton.




3223 e Ol

liem;e j-—‘/rt o M. // 2

Pay I"F.A:[VE

iQ‘j 2
es3 Allotment

Net Rate

DEBITS .

Date

CEEDITS

Rats] £ £] £

Balance
Acquittance Rolls
Hospital Advances
A.B. 84

P.& R.0. Payments

gercu N ousty

V@/ o,
e

o Py

2Z-(7- 19

JI

’Lq\,'f(

75
Coz

V=
s

Balance
Pay @ het Rate

§ %L&;u Ulrwines

/0 zﬂ/’a @ ﬂ/
1% e

-1y #

7%
o

<76ﬁ7v

VA 40 %
/




FOR STAMPAS

THIS FORM WILL BE ACCEPTED AT ALL
__PosT OFFICE TELEGRAPH STATIONS.

2/17 TO PREVENT MISTAKES PLEASE WRITE DISTINOTLY.

EPM mﬂl J‘lﬁ
mmu COVE TRINITY BAY (Newfoundland)

ON FURLOUGH LONDON OCABLE IMMEDIATELY FIVE
THROUGH MINISTER MILITIA STJOHNS

‘reud the conditions "'g:.hdu tho baok hereof, I requeet that tho above telagram be forwarded by the Western

Hay
Union Telegraph-Cable ibjeot to the said conditions to which
NOT To BE "85 Viotorta
TELEGRAPHED, B BESRENy Lo
Address.

Signature.
CABLE ADDRESSES naum'suu IN ANY THE WORLD, OR WITH ANY GOMPANY, ARE AVAILABLE OVER THE
LINES OF THE vlm:n« UNION TELEGRAPH-CABLE SYSTEM.




(WWASTER & OFFICOIL 1,C. CCOMDS.
Y OUNDLAND corTi C._NT
RiA CET;

Winehester.

Pay & Reeord Offiee, '

20th, July -8
3825, PTE. N. JAMES,
Plesse scnsider N. F. P/54
No. 253, 18/7/18 as saneelled.
Oredit of Ration Allowanes for
the period 5/6/18 - 14/8/18
10 days @ 2/1, £1.0.10 having
 been made in his seeount in Pay

/ Book for period ended 5/7/18,

Maﬂ A

Ohief Paymaster & O t/e Resords.

pl




Somir PASMAST R
NEWFOUNB( A’;{-[; CONT

N
Fm?:. LICTON A STRKET

NDON, W : o

Please umuar N. F. P/5¢
lo, 53, 18/7M18 u.énnnu. 3
| Oredit of Ration Allowadee for '
| the perfod 5/5/18 - 14/5/18
10 dsys 0.2/1, £1.0.10 having
i Paen made in his acsount in, Pay







LAST PAY CERTIFICATE HiF.P./92
ordance

To bz renderecd for all ranks on diccharge, transfer to.other units, or on retufm to Nawfoundland :Ln

with C.L./19, 26/5/17
Regtl .«o..gw_mnk_ﬁj Neme & Unit

to %,,%, wdlavd on 29/ 7/ suthority
STATEMENT OF ACCOURT

DR. o
PARY JTARS g Beiaas =)
Balance [r. from Balance Or. om

Alotment s5-days 8 s0f || ylaw(ls | s0|s0| Pay ssanys @ g 12
Field Allce /3 days @ ¢. 1of

1

Cash Payments:
12-7 - 1%
b7 /%

/5
Other Allcea days' @ §

Other Debits: Other Oredits:

»
~
o
=
o
~
-
=4
5
£
=

Total Credits
4 Balance due to Paymaster

Baﬂ.ﬁrﬁs duﬁp -bq Paymes ter

15 M. s 14 & 7 2 :
O be & correct extrac

& hav? c&re?ui‘ly ‘exemined this Statement of Accoun:

PERIOD:

—(FimsET

Hede—=w/Uheckea 1u pacorannon with T ay & COTY
end ie thercfora ¢ 2% Lo amendment :lf and as may be found necssaary. 7 '
.

Pay & Record Offive; London, ;
_27JUL198  ae; . cife ‘Aymuter & ogttear 1/










Neame, 5
(Thorfagel maust agren sicly with that on ealiskment, nalems char
2

e ROYAL NEWFOUNDLAND REGIME

Battalion, Dattery, Company, Deydt, &c.
{1 attached to the Regular Estab! it 6f the Special Resmrve or Permaneat Stalf of the Territorial Farce, &<, or to General
Stafl of the

it should be o

Date of discharge

Plaos of discliarge
1.

Height, 3 feet, 2 inches

Chest {ginh when fully expanded ins,

e

. / ae /< %

Tntended place of
rosidence
(To be given as fully
s practicable)
e measurements aad descrigfion should be carcfully taken on the duy the man leaves hig unit, but in the case of men sent

11
home {rom abond for discharge, the age and intended place of residence should be Jeft blank to be flled in by the Officer who
Eonfiteas the dischasge &t howme)

The ahove named man is discharged in of Mbw
Rt VBE O aelouat

g elteon =

(The cause of dischmrge must be worded as prescribed {a the King's Regulations and be identical with that on the discharge. -
certificate. 1f dis-harged by superior autharity, theiNo, andate of the letier to e quoted.)

8 Military charaoter :i—

74

& Charscter awarded in aceordance with King's Regulations :—

o

b flled i o the soldier quitting fhe Colours.




Classification for servioe, or profciency page. -

6. Campnigns, Medals and
Decoputions

Certificats of edncation -

7. His accotnts are correctly balanced, and T hsve xmplrh‘“y inquited into all* matters brought before me
in accordance with chuL ions.

(Place)

(Dato) Begiment.

8- Cerlificats to b signed by the soldicr on discharge.

I lmmby acknowledge that I have received all my ‘pay nnd allowances ﬁndudx:g clothing nl.lmmnue), and all
jemands up to the present date, subij 1o the reservat of the claims drd pagy

(Signature of Soldier.)
(Signaticre of Witnees.)

(When & soldier is absent through illness or any other cause, and it is not desirable o forward these proceedings to him for signature, &
manuscript copy should be sent for the man to sign, and whea returned should be attached hece,)

9. Additional certificats in the case of & soldiar who takes his dissharge at Jia own request.
I ereby declar that T do of my own fres will request fo bo discharged\from His Majesty's Service.

(Signature of Soldier.)

10 Btatement of ssroioe.
Servics towards engagement to (the date to which the record of servics is completed)___years
Furtherservics (the date of canfirmation of discharge) ...

1.  Confirmation of discharye.
Tho discliargs of e above-named man is heroby confirmed for
(Place).

(Date), 1 i 3

Commanding officers P.&::mu

pension, either an ’:;"nnnt ( o 5,: be:

o memaorandum for his glln‘hnw ng}i s
Hapml dnmpﬁn Totura d the man ou Anng.




¥ot advised _

He Ay

e A

msmumwmmAﬂ:n SERVIOE =

(sg1) 3. m. .OM;R.A.I.O.

Yos - -

N g. 8 W

) JOHN G. TN
by x%uAnaan

(80D) CLUNY MACPHERSON,Major

DM, s, M\V[UUNDMND.




TABLE L—GENERAL TABLE.

.. Parish m
dayof__ fed L.

2 ﬁ;/ g
DedlaredAgo .. .. %o - Pos by
Trade or O i -

Height
Weight

‘when hllv
ll.’auunn-nt‘!
Physical Devel

Arm
Vaccination Marks[

Number

When Vaccinated s 7
: RE—V=4/"?
Vision™ . ... ... {L.E = =7

(a) Marks mdloatmg con- jlm

ties or
w'kul diuua

ient to cause re-
on ...

(5) Slight defects but not r’”

pr,“,, (Signature) (Lek) TAoer /“/{A/L(,,J?x
(Rank) __ g I7

o Ao
. {on Y anyof__4LIV
Corps.
ROYAL NEWFOUNDLAND REGIMENT.|




Name of Hospital

SRV

(W thccerer

3

B Lo //l/;,

{

nAt .(«--ww/«v/r’;r;

foverd ’W ~Lee MW

S v e ol (i, Aot 16,017 L,
%W%&M (J.E‘Eé —z
Sttt e rCnsinr A, o G 74 7




g S

E: /. /
24 1. 16
AR /A
\—I'r / /7

26,3./8

7/‘/‘,(/»4( //';4/

A junc:

.
1 AE M : '1-/"‘/~- ¢
L

AR ‘//twﬂ/""’//v"’
% 7

/Dvdxrk««w‘%&vw/lw%w/a
MM};%M

i
”YdJ '/M Mkh

Aoard fiid, ; .

\
Table IV.—Service Table.

Station sl
e | et

st ce | Bation oe Trophiy, | aial
ot bt embarkation | disombarkation

’5 / on—tg(,«

3/ /m 5.2, 1)
:L./)




,327@ S
Name ( fm MMM

Regimentpov). NEWFOUNDUAND BEGIMENT.

1. State what special qualifications you have far employment in civil life.

03 by e

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

Muwa 7"W7W W

ol /7L /L(;,J/z/./.
3. What is the nature and locality of the amployment,you desire ?
L 7 . 2 2,
VL,(,W},MCM— el
4. What is the name of your Approved Soﬂety?

P o Ko
5. Have you been employed whilst with the Colours? 1t 50, in what up‘zdtyi'




WP,

rendered for all’ ranks on ammgc. Ln.ulfor lo other Uni
oL 7%, 26/5/7.

w1, ro, 3223 menic Plo )

-

* _ PARTICUTARS
¥elance Or, from

Alistnent /S dsys @ 5o} D jrotn PayiSdaye @ § LO© |
Gash Feymonis: ! ] Fiold Allco i days 8 gre
L) ' Oiner Alices  days 8 §

(9. 7-1% B

Cther Debits: - ; fther Credits:

Total Credite

{-r}_;’ # ol 3 Balancs dvo to" r:sym;.mr

hzwr examinod this Sutqunt T Account and find i% to ba correét cxtracht from the Par Book of

[TV RTous |73, VI ¥ Yoy - SO 130 3

{Data) G, 7
Hedo—wp/0hscked in mpcovdance with informaticn received in the Pay & Récord Offlce Z 120 JYLINS
and is thorefcre subject to amendment if and ag may be found necessary. b
Pay & Recori Office, Londom, LS Fflcer
27 JuL form 181 (7\(




e *
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

! PAY VOUCHER. -5
570% 577"‘07 /‘//97?

Received . 4

the sum a/
7 7
on AcCoun 0/ ,(/)ﬂy

balance

N :
i o 1B

Gen. Ledger. Initials







e ' P g
S & w
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER,
$ /07— ey, 2%,

Received ﬁam the First %{/ﬁana'/(md /feynm’n{

Me dtmn o/ e 0_1 @a//{lm
on account e/ gay.

C A»I“'GB Initiads ., /@)
Piy L«.z_mua. 19 s u\ A

Gen, Ledger........ Initialt....B.......







v &
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER. 4
R L

RQCQ‘DQ(‘ Soom the First Newfoundland Regiment

dhs sae o~ ffw%ﬁz,, - ..#fv,%—;@o/m
= 3 itz f fecty Bfr” STy

Ci. Jv-.g}?? Initic //ﬁ\j R«tIMﬂM

oy Ladger.... B2 Critiats. VAN
IR







Ist. NEWF'O,I:INDL'AND REGIMENT / é

W LLOTMENTS
ek Qﬁﬂ\w Regl. N; A

hereby ageee, until further nnuﬁuuolﬁ)y me, similar official form to make an Allotment of
SR o FAN Dollars and .. T Gents, per diem, from my Pay,
to, andlnnhabeneﬁlufduundermenuo P n'%,‘ "ersons, such payment to be made on proof

of identity of, and production of the &Ws by the Person %" Persons

= J/

Nasg (in full) Anpress

MFM
o B

Asount
|(each person)

Total Allotment, § E ;>

KOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company aud handed to the Paymaster as authority to make the
reqnlml puymuu on .ppuuuan




DEPARTMELT OF LiIIITIL.
“HAR SERVICE GRATUITY. - 3
St.John's, Newfoundland «
Declerotion re.uired of 0fficers and men of the Royel lerfoundlend
Reginent,who claims \nr'scrvice Gretuity under Order-in-Council
dated Jonuory 26th,1919,
L complete reply rust be given to cvery question in this Declerction

There rust be no blanks ::nd no dckhes,If eny questions coré not
epplicrble,the words "NOT APFLICABLEM 'rust be written out.

On cor:pletion this on is to be returncd to OFFICZR I/C
RECORDS,PAY & TE EFICE,ST.JOHL!S.

Cheistion ncnme. eseesBoSUTATIC.. A

BeRODK s sovesn it ceend

&,id2ress in full to 'Iriczzurc Doy T%EW\M

forverdedeseeeesiesassitonasns

6.Dcte of onlistpcnt in the Regin mt............/.;......

T.Nenme of depondent,if ony,to vhor: Seporction Lllowenec is be

10.Ts scid dependent,now,or was soid lepeadent ot my tire ;E 2

of S
11,Verc you on cctive scrvice only ig I . 1% so0.3ive dated md

porsiculars of such BCYVICL. sesssatTeisrvetnnsores

ﬁ\you sorw_:%;fivc Boniceg__

T OV.ToCoB. ........................Z............




of discherge ond n,emm

CERR T g Y T G s ......................l‘..............
e N R OO P o B i N N e

sl O S S S T R S A SR R T i e

14,Hove you alrcaly rocniw;o@ my peyrent of Podt ma&ixargu Pay or

Yiar Serviec Grotuity? If so,stote cnount you ond your dopendonts

hove clixegdy repeived mmd by thom peid,

’
15.Have (7 2l crrice dre? (R e

16.Mzve you,during the present wer,scrved in the Iperisl Porecs.
17.4Tc you entitled to roccive,or in:vc you received any Grotuity
in_thc nature cf Post Dif.:ch".r(;o Poy fron  the Tiperiasl Fored 8? If
80,8tote mount rucclvcl,dr to vhich you arc mtitlci...é.....
16.Di2 you revert Ovorsess to » renk lower then ~7Zu(l;scﬁm;i.vc
ronk held by _¥ou on your orrivel in o Rl B SRR = v R i T W
() “IE ,Wos such reversion if conseguence of Misconduct or

[ S atte

InCEEACHNOYEs. ok denl s

19.4rc you now Tviny

of dzsch’u‘*c’.%.....

20,Did you ot any time serve ot the fromt in o actunl theatre of

Yiex? If so giyg porticwlors of Pl cc%te such acrvz.. ...
"/..p TS P 19

21.(2) 4¥o you receiving tresctrent frov the Bivil Re-ZEetoblislinant

Cure(b) IE o oro you in xucniﬁ%l ey tnd ':llommccn froe

that ca;nittce-....n...............................‘............'...

4rd 1 : +xc this soleom declarstion sconscientiously belicying it 1o
be tnc £ Tel Lﬁg\'x‘m thet it 48 of the smo force ma cifeot osaf
rode umler Onthe

5




sizmeture of A

Place of Residcnece:

Declered be/%w
This f

istexr of the
7 liagis-
ce of tue
1 of nffidavito.

it
i Wer Scrvice N:t emovnt
cue

: Gratuity
e B s 2802







N.F.P. )54
No.387.

Pey & Record Office, London,
Minister of Militia, St.John's,Nfld,

#3228 Pte.W.Janes

Hospital adveamme whilst
at 3rd London General Hospital, as per voucher #5776, B8.6d.




GmaND FALLS, NEWFOUNDLAND. \ C~R~ 5223
“ Daily Mait” and. * DoibypMirwon" Popron Mills

ji e iy
tvguox Sr.. E.C. ACCOUNTING DEPARTMENT

Laysox Oyrics

Gy e
“ANDOPIAN™ Losox

oy ANOOIAN- e o GRAND FALLS. June 20th/18

AL Sen,

ABC. orw oren,

Weerma Dvese; aeo

Fomaanrt

Minister of Militia
St. John's, Fewfoundland,

Dear Sir:-

On Nov, 25th,, 1916 Cnpt. Charles R, Ayre in-
formed ul in raply to our letter of Nov, 23rd, that William Janes
7 3 attested on Nov, 9th. and had received
Foblon Lron bl Eradl. V-5

al Apru :h- Publie News received here stated
that Pte Wm, Janes of Smith's Sound, T. B, died of wounds on the
15th, of that Month. We accordingly took Wm, Jane :
the Bonus M.lt frml the beginning of May, but now have a letter
from hu Mother Mrs, Ambrose J-nn of Pctlay, Smith's Souu::, T. B.,
wound,

rther rerennca to
(. oAl /o€ K. /
As ycn will notice this number is different frof
given us by Capt, Ayre, and it has occurred to us that perhaps
there is some mistake been made and theres might be twe men by the
same name from the same place, one of which was killed and the other
'onnﬂpd. 's should be glad if you would advise us regarding this,
The Wi on our 1ist is a Son of Mrs. Ambrose Janes of petley,

Slif.h'l Sound, T. B,
Yours tml/y,‘




H. C. Hmmsom, ESQe,
Chief Accommtant,

Prape

" pesr siz:

In enswer to your letter of Jume 20th, having referesce
to #3825 Pte. ¥m, Jumes of Smith's Somnd, 7.3., snd In whish
you draw attention to the fsst that Were is slso & F3767 wa.
Jemes of Brittamis Cove, 2.3., in the Regiment., I may ssy
thst #5225 Ple. "m. James, Smith's Sound, was attested on
November Sth, 1916, and on September 15th, 1917, wes reported
at vesloworth, Gmn Shot vousd Neok sl Chest. Kis Next of
kin is Asbrose james, father, Smith's Sound, 5767 Pte. W.J.
Jumes, Brittanis Cove, ©.3., enlisted on My 12%h 1017, died
du—unmuﬁ’-nvmﬁlﬁn.m.mﬂ
14tk 1918, n.m«muma-.anc.mm,
Cove. 1

The Wm. James on your list, undowbtedly is 73228, sem
of imbrose.

Tows faivfally,




A ‘IEWFOUNDLAND POSTAL TELEGRAPHS.

§ & Cable Conneotion with all the World
All M

SOntm“ bj ‘totho

g Conditions:
The Im‘wm decline to forward the Message, though it bas been received for transmission
m&mmm p-.'ar u ransmissic

Df.odamgnullrdundln
Yoach f destioation resson o mymnwwnamnp'ru whilst the u-—p
“The N B T sl o b n’:h mekm:yeompw-n— bayond B e Injury, or
i - {the Messmge, o delay of error ia the ddnayu:
e contratof the R, T- yer the unu;umxwd-nmmhnmmuym-d!wm

TP T, (and e NP7 vllullpotaw o

¥ o service, or fine of Telegraph elogrash belongia to

not controlled by thie N, P. T. ely, although worked a3 part of o in connection. ity
I request thét the followi

7]
tion or

N.P.
e, Be forwarded according to i ich T r(>
ot f ; . g8 207
Sij of Seutlpr. (leri £ Ad a2 t/{ 7
Line

noa_—nyL|um—uy__m ,‘
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r/,vr(/;/ Gre /C /J-ZZ 5
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7~-l‘ /,b//u
4
v/ A4
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Telegreph whereabouts of, report uy telograph

present canditlen of 3466,0anning; Repert by Yelegreph
Present centitien of 131 Clesay; 0% Adey: 2838 Lavuer;
3233 Junes; 2904 Douglas; 3WIR Mapdin; 1304 Camwertdy;
308 WETRt 3342 Shaney; 3085 Beel; -«w
Kexnedy; 2419 Reid; 3213 Tayder.




4 S e g g s B o
m NEWFOUNDLAND POSTAL TELEGRAPHS

CABLE OONNECTION WITH ALL PARTS OF THE WORLD

Ao Ln o Aw 2223 ol wm

No enquiry respecting this Messaye will be attended to without the production of this paper.




Offiger
Headquarters

8IR:

The nndermentioned men have been discharged
on the dates given. Eindly nofe and post in Daily
Orders Part II.

I have eto.

(sgnd) J.M.HOWIEY
. Capt. eto.

1549 Pte. Lee, Harry 3-9-18

amy v Thos » Do.
Butt, Johm C. De.
Scall, Frank .
Squires, wl .
Janen, Wa, . 9"!!.
Eineheyp Pat. Do




Frem ufTicer Commwnéing,

Wummm

o marginally noted wes recemsnded for
Gisehurge a0 permnoltly wafit by Eedisal Bowrd
hold en Thureday, iuiuot Siads

1 am sonding them hevewith for your stéesntien
ond ooosssry actiem, plesses




LAST,FPAYCERTIFICATE

. .. RERTN
pe Nnderoa for all renks on discharge, tranasfer to other Units, or on return %o )‘arrta\mﬂlnnd in mccordance
C.&, /1%, 26/5/17,

®Wedl. Fo, 3229 Rark nme &H.l fﬂ#l‘ vho was azl-ﬁild
o 1\ f( ‘ L o Zo/ 7/ 5 n‘h‘wrlty Cause

,u.,* < UF_ACCOURT

PARTICULARS
Ur, Tram

PARTZCUTARS

Balance Cr, from

Allotmont /s daye 880 Pay/MsyE O /oo s

Cash Peyments: Flsld Allce /S5 days G ¥ /0% //
/227 28

3
12 .0 Other Allcss days a:{ }
Other rebits:

Other Credits:

NMeee!.

Total Debits Total Credits

b Hwwo 0ot o o0 Balance dne‘io Paymaster
.qlsi. Z ;
£ Ac

1
ount and find n. to be comc-r. e.wmot rrom the Pay Buok of

= ETATRTNT- VS X O

corviancs with information received in th

Pay & Réc: ice

3ctd-..o> amendment if and ag may be found MeswEEmIyNG. gf 3’;
London,

1




Date of Allotment

Embarked for Overseas.

|

MLt T -0F. L 5 Y. AAd AT,
9

yY-ely Scelangt Loeamell) "d
Zz .

/L.
HISEHARGED =MEBGICALLY UNFIT 3~ 7-,¢ fH43 76°%




=S .Oq -HIS MAJESTY'S SERVICE

T

. Teithe Officers Charge of Records,

-5:;@?,,_;@5 Nfld. Regt,
L Dept. of Militia,

ﬁlomv’s Nird.

— A
e SSWNE L swicaie

918t

zenbbi




SEP 9

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to ‘

Wa. J. Janes

in respect of his service as No._ SH% i Rank__P¥®s

None__ Wb nes e

Receipt of the same should be acknowledged hereon.

Rmived_JA%{_léﬂ&_ﬂlMLh'

Signature
Date. Qc o L)

Mt Y PO i

Pxo]




Casuaity ng-]A
Regiment o) Corps

Date of

( : Qualificati

3 Re- ed|
- S e: mg&y[ ““““ j\ or Corps, A
(8] i <

‘ Remark

Roserd of promorions. ruducons, inster, amin Remarks

ac duia wctive vervice. vn An\' I'mm Date of | “Taken lr:m Arny. Vam
i S Ao e sl 420 Place of Casaalty | coguattye | Boiitarey £002

Date From whom received | The suiaosiy o be duoied s on o o

-

Ernbaxked/ o =) ['7
e s 7
Joined Battalion 2JU! 9,1

‘ZI’_% - Wounde? 1a Aotion 8
—Lpedn S
Lo/

At ey W By
e Ao
oA

e S
o]

12

oy 40 the cat of & ot who bas siengaged (o, o entsrd (o Secion D, i
) Slemaller. Shosing Sxith, &s.

of ek re-engagement of ealistzment will be catersd.
Wi il MoA & WLl Forios B/0IA (5. 8681




Army Form B. 103.

4 Regiment
Rank.... 7% Surname
Religion.

Enlisted (a) J"";/»W Terms of

Date of promotion to présent rank
Extended L ol

Oeupation. .

Regimental Number 2%

loaser.

20 years.. months
Service reckons from (). @24 46

.. Date of appointment to lance rank

Qualitication (b).....
or Corps Trade a

Bepart

{7
From whom received

2228 V2

Remarks
{ & ol Amiy Fosm
| c}i:‘.;., } e .m,v;:;“
i

b~ |
(O S §
e

Ecie en

,(74&.3’ z

ool 4 i w0 bas Te Sugag el for, 0 eulwird Wi cunon D, Moy e ol o o st e il b

Shoslig Suith, &e-

A I G C s, L Ko 00 Bl




Sigasture of 0. O. Co

Good Canduet Badges, Service pay ar proficiency pay

| o b carvied over




COPY- Squadron, Troop, Battery and Company Conduct Sheet.

Rogiment of __ ROYAL NEWFOUNDEAND REGIMENT.
oo Condck Badge, Secries By o Prcieay Fay

W, P. Gk & 53 Lud, Prnters, OW Bulley, B.C.4. e
it WA om 1T ® B0 Ak

“Ta1 ‘g weog Luxy




“mﬁmwhm&lnnﬂiﬁ.

“A Name in full \J e W
Reginent from which discharged )yl NEWFOUNDLAND REGIMED
Regimental Number 32 2,3 S MW
Where born (Parish, Town and County), and when T_ % Cons WpLR G

Intended nddms’gwup‘ u,d"l«,nl EWM,‘_ Canrg

Height on discharge Feet Inchaa
Colour of Hair on amhurge.g'sf:.) WW—Z Colour of Eyes (47~ 2t~
Descriptive marks L Lo B alk Complexion S ek
Figure on discharge \"'\A,Wm
Christian name of Father (L awtorvi <
Christian name of Mother ‘g ae’ Harr
Wife's! Maiden name in full 3 i
Date and Place of Marriage _ z
Christian names of Children _ i3
Nuture and locality of civil employment desired e lics ah frsseak
1 declare that I am the soldier mfcrud to above, and that all the particulars contained in the sbove Btatement
are, to the best of my. 2

(Soldier’s Signature in. St

(Rank) (/(Jb

Sation It e o o—rﬁé Sw, ey ol 190k

T certify that the sbove-named soldier signed the foregoing declaration’in my presence, and that the sbove

description and details are, to the best of my knowledge, correct,
I @£ L,J- [L,MM,«/;' Eﬂmm oﬂﬁa;;/;
ot
Sation At clc o, A bute Vot 36 /715

[ Begimemt | Yows | Doys [AlUSorvics Abroud with Siations] Yews | Daw

B Period of Service and in what Corps %
India

8. Africa

Disallowed

Service towards Pension

Sum due on account

Date inclusive towhich payhas been issued of advance of Pension

Sums due on account of public debts

Rank on Discharge
Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Canse of Discharge

Number of G.C, Badges

Wounds, and Actions in which received

Other distinguishing marks




DEPARTMENT OF VETERANS AFFAIRS

To .-w for H.0. file, P f‘ OTT4NA 4, ORTARIO
. Deteimumemn-22.-1965--

Attention of

NAME JANES Willism Joseph, SERVICE3223 ROY WFID, CPC. No. ympgasge  NAVY
NUMESSHEOT, WiW. 1 WVA Negpging  ARMYp

‘The DEPARTMENT has received information from

i rmmﬁmmm&s?
(State suthority and source of Information of death)

regarding the death ofSthe above mentioned veteran.
Particulars are as follows:

Destroy form if advice of death already received.
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