Questions to be put to the Re:

1. What is yjour name? ..........cciccieniaaio.. L

2. What is your full Address? .........

3. Are you a British Subject? .................. g
4. What is your age? ...... PR PR R g . % ' ears i
5.:What is your Trade or Calling? ....veeviivens 80 voisaionis AN T VTV N e
6. Areyou Married? ..............ouinnnnnnn..., oLt s Sl s
7. Have you ever served in any Branch of His Ma %
jesty’s Forces, naval or military, if so,* which? | 7 ==c-w-ovesesogefoeeceThenens e
8. Are you willing to be vaccinated or re-vac- 8
cpated i R R it %
9. Are you willing to be enlisted for General Service?-+ Q. +...vuveunns Ba et i gin s e s ot et M R
10. Did you reccive a Notice, and do you understand ) 1o ’
its meaning. and who gave it to you?--«+es vseres e RER CORDSEE sass o o hotl v basdenanss

11. Are you willing to serve upon _the condition:

signed Mif _\ﬂ are accepfe ;1/{ cee
Il

as emb died in the roll of service to be ) n
)

do solemnly declare that the above answera
true, and that I am willing to fulfil the engagements made.

e WLV 4= ot INATURE OF RECRUIT.

.Signature of Witness.

1. e et M e e .do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as In "duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The a2bove questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has béen

as replied Lo,,z;d‘ the said t hag made and signed the ?amnon and taken the oath before me at...

on this. T ™2 .. dayiot <o LN T T 191
ure of Attesting Officer ....... “ee

g
= 1CERTIFICATE OF APPROVING OFFICER.

I certify that this At of .the ab d Recrult s correct, and properly filled up, and that the re.
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thei,
If enlisted by special authority, such will be attached to the original attestation.

Date............., BN {3 1

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

5 ‘* If so, Recrult is to be asked the particulars of hlll former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, &
viz:—(Name),...... sessuese..Te-enlisted in the (Regiment) «:+e..0n the (Date)




7 3t S A s
it e Girth when ful
Chest Measurement ’

Range of expansior

. Distinctive marks

INFORMAT]ON Sk leg? BY RECR%MQJ\
B@ and L%dmui_km
| Relationship.....

M M Particulars as to Marriage

hmmn and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage,
() Present address. (2) lmxmls of Officer verifying entry.

(a) [2) () )

Particulars as to Children

Chiristian Names .~ Dateand Place of Birth

STATEMENT OF THE SERVICES ¢

su:‘ielg not. l:n- 's:rv(wlln ]l?r Sicnat £ Off i
2 5 lowed to reckon not nllow- | Signature of Officers certi-
Corpsin  [Rgt. or| Promotion, Reductions, . for fixing the [ed 1o reckon to- rrect)
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. to retum %o Nerfomdla .mmn—m#ﬂs

; . mu.um.mmum 1 may sey that at the
f _ pressmt time we have no definito infomstion of anf Brat
; gm,.‘,hg I -;un. keop your letter by me, and upon re-

asipt of any informstion in relation to your son, I shall
a@h communicate with you.

E Yours faithfully,

Eiditery m’%'
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)

Bxtraet from Deily Orders mrt 11,from Unit The Royel NfldeR
Regt.5t.Jonn’s,dated July 25,1918,

The following men embarked fop overseas on H.M.Se

n@olukbelle" July 22,1918.

#5383 Pte.Alex.Mercer.




) on

Extreot from Daily Orders pert 11,from Unit Tho Royel Hfld.
RegteStedon'n,doted ey 85,1918, '

#6883 Pte. Alexander Mercer.

‘Attested fox Gemore Service with the Royal Hfld.Regt.
from £3,6.18 :




:Zg ﬁION oF
- N ame

Questions to be put to the R

1. What is your mame? .....ccceiitsssosnnssansn

2, What is your full Address? .......covvvnnnns
3. Are you a British Subject? .........cc0uue
4. What is your age? .....

5. What is your Trade or Calling? .,
6. Are you Married?

7. Have you ever served in any Branch of His Ma } r)/L’O
jesty’s Forces, naval or military, if so* which? | 7+ ==<-*"<+* U

8. Are you willing to be vaccinated or re-vac-
| EEEO TR RIS i Ce s e e LR C\M ) 7
9. Are you willing to be enlisted for General Service?-+ 9. vuiviviinriniienead

)Name ...

10. Did you reccive a Notice, and do. you undershnd}_

its meaning. and who gave it to )ou’ --------- \ Corps S

- Are you willing to serve upon, he conditions as emb died in the roll nl service to be

-;lg“.:dmlf nnruccep e e §
) a4

) CORL ] (8 O ori st G R do solemnly declare that the above answers
made by me to lha nbnva qua:uona are u'ne. and that I am willing to fulfil the engagements made. :
3 £ ¢ R A A MGNATURE OF RECRUIT.
3 /
PO Signature of Witness.

TO BE TAKEN BVMRECRUIT ON ATTESTATION.

................ ot .do make oath, that I will be faithtul and
bear trnu allaglnnce to Hls Msieuty Klng George the th d Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity agninst all
enemies, according to the conditions of my service.

A CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned by me that it he made any false answer to any of the abovd 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.

g I have taken care that he understands each question, and that his answer to each question has hen ‘é
f as replied to, gd the said t hag made and signed the declaration and taken the oath before me at...,7, /.. . !
E on tnts. &7 .day of.. .‘,.......191?‘

ure of Attesting Officer ..... . s eene

?&R’I‘XFICA’TI{ OF APPROVING OFFICER.
I certify that this A fon of the ab d Recrult s correct, and properly filled up, and that the re-
quired forms appear to have heecn complied with. 1 accordingly approve, and appoint him to thati, , v ase e
If enlisted by special authority, such will be nttqchsd to the original attestation.

} Approving Officer.

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

¢ It 80, Recruit is to be asked the particulars of h[l former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should ba romrned to him conspicuously’ endorsed in red ink, as follows,
vi (Name). . re-enlisted In the (Reglment) RiseraTeis e tes s ina e ..on the (Date)




Aﬁpﬁreﬁt age. } / years. “i..-months

; Girth when fully expanded:
Chest Measurement ; =
7 Range of expansion.....

Distinctive marks

INFORMATION Sk L|ﬁy? BY RECRM
F’a@ and .%dwm
! ‘ \ / | Relationship t

"'i

‘ Particulars as to Marriage

hristian and Surhame of Woman to whom married, and whether spinster or widow. (5) Place and date of nuarriage. 3
() Present address. (a) Initials of Officer verifying entrv.

(a) [©) i @ ) 3

Particulars as to Children

Chiristian Names . Dateand Place of Birth

STATEMENT OF THE SERVICES :

'*mﬁenm‘?!- &mnem‘lxic - o 4
Corpsin  |Rgt. or| Promotion, Reductions . owed toreckon herve not allow- fignature of Officers certi-
whichserved Lepot | Cassaien, f | Army Rank | © Dawes | SOGFS (SR, | g correctness of
Yenrs ll’)ﬂy! Yenrs 'Dnyl
|
Service towards J#fed effwement reckons from 3 ‘
Joined
o
‘/! =Pl
e s
: ;’/4/,
{_Z_
N |
x |
fl / /
o KFO| for
A/ _Z |
=t
/7S Z
7 i
Total Service forfeited as above

Tolal Servieé townrds : o, 5/’8 //Q/? [dateof

eof i Pensions Ml Ll
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No. 01187 /2403

b4 NEWFOUNDLAN

s

N.F.P. /79.

From:

Chief Paymaster & 0.i/¢ Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victecria Street,

London, S.W. 1.

NTINGENT

2/Bri Royal Nfld Rogtr
Winchester.

20th Yecember 1918

Subject: 5383, Pte. A. Meroer

With roferenco to the follow-
ing telegram (11033 ) from the Hon.
Minister of Militia, received

Pay to 5383 Mercer £4:0:0

prart ¢ 41030 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

0. 1/c Recorda. %

1915

Rece ersunder.
T
LIEUT. GOLONEL,

T oA T
Recelved the sum of%W

Pecar o

on account of

cable remittance from Newfoundland.

7 e
No.§3% 3  Rank [Furast

14 Witness 72//‘/4.‘»«41,&««7




st NEWFOUNDLAND REGIMENT

ALLOTMENTS
Lol minrtc PPl Regl No. 473 &3
hereby agree, until further notification by me, and in similar official form to make an Allotment of
—==....... Dollars and > : ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person “ Persons, such payment to be mde on proof
of identity of) and production of the relutlve Identity Certificates by the Person 2 Persons i

; concerned, viz. : ks .
4 Allotment begins..... MJJ}./._?
2 Identity |Whether Wife, Child,| 2 :
ce,i:'ﬁ:._,,", other Relative or Nauz (ia full) Apazss L :
Jer) ; A
9362 |Foth.. - A et Tt >
N2z ‘
&
$t
{
4 Total Allotment, §
E
3 NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
b signed by the Officer Commanding Company and handed to the Paymaster as nuthnnty to make the
5 required payments on application.
E Sig.) /é%ﬁ.‘ l
1 Oﬂlcat Commanding: {0 e TR R MM

: | )i




i

¥ 6.

i
5 5
i ) %
-
: .
K i £




 &0losod please find Dischazge Vertificate

Yma truly y.,'

. Gepte
1)e Records.




| Demobilization Form 2

1.

No.S2E S Ram..

Intended place of residence

»

Occupation

Classification of soldier..............5==.........

®

The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations. \

Place, ST. JOHN'S

vaJUL 11-1919

(7

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

CIVILIAN RE-ESTABLISEMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN’S
JuL 111919
Date s
7. Enlisted for service. .. 9*3 br.. ’ ?' ............................... No. of days on Military
Discharged from service......... JU L 2 5 1919 ............. Plus 14 days Service. .. ':" 43 5

*®

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed the Officer ilc Records,
The Royal Newfoundland Regiment, tw ~72‘ght days from date. m @t
....................... E;Auée-l.)ep o

Place, ST. JOHN'S 98 e Pl
T mmandin 1S
JUE 2?} - The Royal Newfosndland Rogiment

Date . .o0L, Naetauas e seeatensssnneaseees

CONFIRMATION OF- DISQ}{ARGE

AN

B




=i B i 1

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

Class for Demobil-
ization :—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.. 3 .3% 5.

Name ....

I Members of Board




The Bopal Dewtoundland Regiment

EMOBILIZATION OF : 5

Recommendation SM.B. ............. Por s SERRRERES Disability:Rating 20 72Tl sassie Goasan n s

Passed to Demobilization Officer with follow{ng documents :—

N.F. P[36....[....|B 2t BlsT s Ao Mea. .|
Board 1st....|....

do 2nd..

do 3rd....|....
do 4th....[....

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. s

Iam....... ... in a position to resume civilian occupation.

~

Particulars passed to Vocational Oﬂice{?or mfét/matxo and action.

3. Clothing.

Certified that Clothing Regulations have omplied with:—
(a) Clothing Allowance payab W S -

(b) Clathing Supplieden. ..o evieneeeniensnnnifo A

l Datc./.[.'.—.-. i .7 ol ( 1v IS . O ilc. Re-clothing.




3. '.I'ranaportaﬁon and Release Certificate. ! /ﬁﬂ 5 /’/_ /

The abovWProvided with Travelling Warrant l\‘l'o‘?. i Camereaes to his home

ati o e e e «x.ea and Release Certificate Nog,. ..o .ol oon i

4. Pay and Allowances. : ) A /

The herein named soldier’s accounts have been correctly balanced .and all matters ‘in connection
5 \ 4 ”

-—

}
therewith settled. He has received pay and allowances to

#

Date ..

N.F. p|3s........”n T8 pradl YT gy i
BLT8 Yo s LW 3494, ..... vewnIB 1230000 L ../( Board 1st
BT8R .. b 400a...... .../.51915 ...... | do 2na
BAT8 0o iies se.pliDi400BL .. ....FormL...... vevf| do 3rd
B 179...... ..[’nmoc do 4th.
BLTObL. s e B0 s m s s s s
s e £ R B e el el T PR R e e (R

Da (R . .
Demobilization Officer.

1A} [t
APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Cratulty

i |
]
4
5
9




C.R.C FormB.
25-10-18-508

1 HEREBY CER)TIFY that [ 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
fellows:

‘uoijednooQ JSWIC) Swnsal Of
‘o resume former Occupation.

Signature of Man.

> Reg. No. j'_ifi' &

/{nm,é of the Vocational Officer or his I eb}eSZ?{L{&i;?;.
Place ﬂ-/ /”’AA/‘

Bate // 7 7. ;

ke U S




SPECIAL-RESERVE -

Ao Wy

Examined
iz at s
Declared Age. .. years days
Trade or Occupati 4
Height s feet ‘; l"Y. tnches feet inches
eigint lc,o. 1bs. Ibs. :
Chest ( Girth when fully espanded ~ inch 5 -
- . inches i
= ,Meuure-{ 125 1 q : inches 1
ment ( Range of Expansion.. ) i£ inches. Toches .
Physical Development... 1
7 5 Right | Lelt Right | Leit B

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

ejection

il
Approveil by (Signatare)
(Rank)

i el

(
(b - Slight defects but not suméienilJI B
l

(]

e
‘Medical Officer.

;.;QW*' a-’f’&ifw'&r‘ 0

(2]

oined on Enlistment. ..

f

Corps. |

Regtl. No.

Transferred to. .

. Became non-effective by

(Signature)|

(Rank)

e
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4 i3 Borad) cwkﬂd“tﬁu; hdie
B ....utn;mm 2

has bosw before a ]

Boord, and has bwrn ol

 _ TableIV.—SERVICE TABLE. i
: : P [
Arrival or Station or Troopship Arrival or Departure or

Departure or
Embarkation | Discmbarkation

Embarkation |Disembarkation _




S

‘Christian names of clnldren

INSTRUCTIONS—This !om i8 to be. wmpleud in the case o! every discharged soldier whoge claim to
penalan, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hoeplul at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is notin Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given s full opportunity of nnmmmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The *‘Rank,” ‘‘Station’” and ““Date’’
should be in his own handwriting. s

The form will then be attached to the Proceedings of the man’s Medical Board and will be lorwurded to
the O. i |o Records together with the der of the man’s

Changes oceuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full

Regiment from whiv.:h dischnrgedympal jﬂthlﬂllmh[ﬁﬂb
Regimental number ﬁ’ =i
ntended addvess (e i W 7 ;

=
Height on diecharge > Feet ? % 4

Color of hair on discharge 3
Complexion o(,;/r' > 9
Oolor of eyes /ZV( . -?

Descriptive Marks &

Figure on discharge ; L ¢ é !
Christian name of Father m';(

Christian name of Mother %
Wife's maiden name in full

Date and place of marriage ——

- i

Place and date of soldier’s birth @%/3 /

Nature and locality of civil émployment required

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 knowledge, correct A

(Soldier’s signature in fuli) W MW e |
¢ (Rank) Rt
Date 7 7 =l ?

I certify that the above named soldier. llgnod the f ing d ion in my and that the above
description and detsils are, to the best of my knowledge correct.

nm
i A

Station

~ '

Medical Officer ilc Hospital.
Unity or Command Depot.




i
|
|
|
B
I
|

E
|
B
|

¢ : oo Army Form B. 1782
NoTz.—This Form Is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Retalotions, and in cases of discharge under para. 892 (vi.), King’s Regulations; when £h soldier has suffcred impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the
In cases of soldfers not discharged or transferred to the Reserve as above, |
service to consideration for a Sexvice Pension this Form is to be sent to the Secretary,

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

1. Unitand umﬁfew ................. 7. Foima]fnde"} J«-«M‘—"

6r Occupation

2 : 7a. 1f the soldier claims previous service in
Army, ke should state— ¥
4. Name Gherbonr (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos. -
5. Age last birthday
6. Posted for duty on......ooeevenn FY R RS el
in category (or grade)........cuet
8. If the disability is an injury was it caused
(a) in action (%) on field service

(c) on duty (d) off duty ? (8) Date of Discharge ;
; [C] Cause of Dischs arge.

9. 1f a Court of Inquiry was held on an injury state :—
(@) When
(d) Particulars of Pension or Gratuity
(8) Where (if any)

(¢) Opinion of Court
NoTE—The foregolng particulars are to be flled in and AF.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.
Norz.—Th to i "be filled In by the Medical Officer in charge of the case. In answering
them he will take care to confine himself axr]\u.w:}l! to the medical aspect of the case ion as may
in id's military i e will ‘and cloarly state when cases are due to vencreal

disease. .
- 10.  If brought forward for invaliding, disability In respsot of which invaliding is proposed to be stated hera.

(Other disabilities should be reported upon in answer {0 question No. 19). If no disability enter * nil.”

11. Date of origin of disability. Qw(
2. Place of origin of disability: aAd

13. Give concisely the essential facts of the hislceg of Qu_.,{
the disability in so far as it is recorded in the Medical
. History Sheet bearing on the case and in other
relevant official' documents.

SREPINE, 30000, 119, D.& 8.



14. State whether the disabilities are
(1.) Service dnnng t.he present war
(ii.). Previous achve service. s o

(iii.) Climate i in pre-war service ..

(iv.) Ordinary nulnaxy service before t.he war

“w). Senons naghgence or misconduct on the} =
's part. "

14 (a). If not due to any. of these causes, to what
specifi

ic condition do you attribute 1( ? } ﬂ E Z [

Inan v 15, What is his present condition ?

e (Am;hmﬂbenadeuloWangnllmn
S mbiaies +  when it is likely to a,ﬂ‘ord evidence of the pro-
yori . o e gress of the disability.

attached  with

radiographs

o e

amputation the

Bdand e

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 present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— 7 M_,Mm

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Naiz—(b) is only applicable to soldiers invatided at
Foreign Stations. a]?@
\
4 - turanin C‘M s fldrene

oS / Me-dical Officer in charge of case.

Station » .

.A?-/u/z R

* Loss of tmd\zn or immediately aiter active service, should be attributed thereto, unless there is ovidenco that
it is due to some other cause % :




e

16,1018
COzL?!\l!\T; LAB. Outfit Nnmber...2$.. .....

S
F = Result of the examination of the spetixaafs of......m‘}.« ......................... taken from

¥ Reg. Nof”al‘ankf’é'! Name..

z :
g Corps ;/[ ’ J
'|: Result..
u il
J 3
a .
° :
o |
. g

Specialist Sanitary Officer.




August 16,1919

pas

T!II-I‘IIGATE DIST.

Deazx Sir:-

Referrinz to your & plication I enclose chsque for
Seventy dollars ($70.00), being amount of first payment dwe
you on s unt of War “ervice Gratulty.

!6urs truly

Cantain & Paymaster.




WAR SERVICE GRATUITY. :
. §t.John's,Newfoundlond .

Decla;‘:f‘#j:i_.on re.uired of Officers and men of the Royal.ﬂeriounrlle.nd
Re@ir;i‘ent,_who clains Vior scrvice Gratuity ﬁnder order-in;-council : :
dated Jemuery 20th.1919. b

A coﬁplcte reply must be ziven to cvery question in this Declarcotion

There rust be no blenks tnd no dckhes,If cny (uestions cre not
epplicoble, the worils “I!OT'I\LE.PLI"CABLE" rust be written out.

On corpletion this Decloration is'to be rcturncd to PHE OFFICER I/C
RZCORDS,PLY & RZCORD OFFICZ,ST.JOHN!S.

Chyisticn norc.. ....._.........‘... 2, SUTNTIC e e sloanvoraetreadaiccns
S.Rank...................-..........4.ch‘cl.1:o....'.’._:3..............
8,,d3aress in fwll to wkich futurc poyrents of grotuity crc to bec o

forvierdcd, .. WW"'/7 o Wﬂ ot .. W
M i

.........................................-—..........................:.'
6.,Dote of enlistrent in the Regimmt...m..?./... .4.6.......
7.Qie of dependent,if ony,tc whorn Sopor:.tioﬁ /1lowance is being
issucl,or wos beoing issucd,irmecdictely prior to your disChar3Cecesss ’
8.Rclotionship of such depcnaents....l./../.z..;....................

9..dlrcss in full of such T e e e R

s o le b aie e iere Bre e 8l o aleiiera avaselale e e 0 s 8 8 00e B4 ele 80 sT00 el 0ise 60 s neunig 00

10.Is soid depcndent,ow,or wos soid dependent ot cny tire in receiph
of _Su‘_’:f,r.“.tion Allovonce on ceccount of crmother soldd cx?.._..":'._:._.—-
11,V/crc you on active scrvice only im Hfld, Iu so,sive dates and
particulars of sudh SCTVICCe oain siniann ...

ll.hlt!--lll‘ll‘lll.-l-l‘.--.ok.lll-'nlc.-lzl.ud-.ll-"l‘.vcill‘-"'.‘

.--.‘nu----------uc-s...-..._nno.--‘o--.-.......-..-.-u.--------vcuﬁo

. 12,8ive total lenzth of time vikiich you scrved on retive service,

whether in Ifld.or 0v.rSccsS.... .W. e s

.......--..-‘-.-.-o..v.‘.--'.o‘..n.o-----o-a-g--nnol.‘.gf---...ol..---ot~




'..---u.---n..-.on--c..-o---:---o--'-c..---.»n---c.--.--u--o-.-

Lo sesusessnanstasreesesgsansufesTian, A s tpecs it nass s rsetatrsasecp eyt

be truc,o

13.Have fﬁyou hod nore thm onc enlistn.snt"\ I.L so glve particulaxs
of diséharge and re-enllstrwcnts cnd under whg.t rculccnt'zl nmmbers‘

---no---.--.e.na.A¢----l----..-.a-.-..---.o-.--o.--...-----c-ob-‘||

(i 3
en...o.-c.v--.---1---s-4----~---..o.l--a--~o-q-nd-.-.hc..-o"'-'--auk

. o-.u--o_.--.-..-.--.:--.A-.-o-.-------o.-.-.-.oon--------.:--.--.-

14.Have you olrcaly »ercly ed ony payrent of Bos§t Discharge poy or

—-/

Var Scrviee Groduity? If so,stale mownt you end your dopen:’;cnts -
heve already rcceived end by whom PoiCransanceassatsansssrasasanes

---o.-n.-.o—ucu'-----..o-n.n'oco--c-ol-n--t-.-.zn---'ooo-u‘---‘l--'

eee a0 4

: sl
15,Have you. been issucd with :‘.fr‘:c Sorvice BrldtCPacsessseanncnsove:r

16.Hove you,during the present V:‘.’t,SG"‘V'd in the Iuperidl Earces...

17.irc you entitled to roazcive,or haove you rceeived any Grtulty

i
|
1
|

ir the noture of Pust D1<c}-‘,rgo Pey from the Irperiol Forces? It
P £ y & ——l
S0 ,stn‘ce ount received,or to vhich you arc cnti tledeceeeacocnens

--------.-....onoc.u----n.a---.q:--..n..---o--.---..-o-ac...-n-ou.r

18,Di. you revert Ovcrsels T o renlk lower then the substontive
= 4 o 2 / B

renk held by you on your crrivol in Y Vit oo Ti i S R
(b) -If so,wes sach revorsion in consequence of ¥icconluct or

1nef‘101c-nc:>?...............‘,................‘..‘-...e.........-..a

R

19.4irc you now Serving il ki RoobsPooedsessld notb Tived- (:)) dazc

of dischor e M. A l.q..f'o) Rcc.s:m Tor JiSCAT B esoenenarsrosat

W et 8 s s s s e e e e B e e om0 O T N DT o B S B VU R BT NG B S T R

'.l"lll.-Illl'l.'lill‘..l.lt"lll.Q‘ﬂQlt!lIl.ll-‘lll'l.»l-l‘ll‘.ll‘\
20,21l you ot nny tine scrve ot the front in o setunl thentre of

Yiex? IT oo give partj.cuﬂié’[ci plcecs,md dotes of suck scrviec....

-‘l‘l‘\’.l‘lllll-l.-.l'.'0"-....!..!!‘ﬂl.Ib'.II‘II,.!I"O.CII!OII.IE.
21.(c) Lrc you rceciving trectrent fron the WFiv il Re-Zstoblishnant

Cure (L) If sc orc you in recceipt of full mpoy onﬂ.' cllovences fror

that Coz:r.:ittec..................'.................‘..................

myd T rolog mls solcon doclorabion, conscleu’clously bcllcvm* 11; to
¥noving thot it is of tho Senc force enl effcct o8 s
4 o r 0rth,




Plzco of Zesidence:
Deelercd before me at: e

This " A\ doy of (y\"'% 19..1.5....

Simaturc of Bsrrister of the
Suprcae Court,Stivendiary 1in7 i
trate liotary Ful 1ig:,BusPice
Zeece,or Comnissioner of o

POST DISCHARGE PAY.

‘Dote paid  Peid Poid

War %ervice Het amount :
Scldier. Deperd.nt, Gio

uivy, dve

LT L LI ™ Sy

£ 72200805 €05 88084809 88025000+ La00008800  6000cse0s8catateassenssses

028098 8 ¢4 B @ 200 b B0 B b B0 eV 88 S e 8 e e e R e G e e e

e s s s 00 s a0 ae e

R RN RN SR MR e R SR S
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1sT. NEWFOUNDLAND REGIMENT

2 ALLOTMENTS
I, n/'if;;g s pldatite. i 2P L antter , Regl. No.j?zd’:
j hereby agree, until further notification by me, and in similar official form to make an Allotment of
r@‘ =——————"___Dollars and ... 27 ¢ , _ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person == Persons, such payment to be made on proof
of identity of, and production of the relative Iﬂentlty Certificates by the Person % Persons

. concerned, viz. : / 4 L
Allotment begi St ‘/’/pv e
: ment begins ot // 3

Identity {Whether Wife, Child, o ;
colfiche s Reitheor s G ) - s
o7 ’ f 4‘“{\) : ; » 3
9362 |Fothe- |22 thitlosni Prloecre| V2t Ftloet s
N2z
M)
Total Allotment, § vl

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
F’% : required payments on application. : 4

Officer Commanding ' hmm

ﬁ /4'%4“ £ Ccompany Rank) //é* ; :
o l N,?&m‘/zf-m? *

E sigo.




: Cable Connection with all the World
. All MessagesSent"éreSubjecttothe Following Conditions:

he Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
nder the t paid for its issi

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
s under the control of the N. P. T., they will refund the amotnt paid by the Sender for such Message. :

he X. P. T. shall not be liable to make p ion beyond the funded as above for any loss, injury, or damage arising' or
ing from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
ission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P: T. shall have full power so to entrust the
ge) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or anthnri‘}y
ntrolled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

uest that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide,
TRANSMITTED) <

ature of Sender. . AddressMilitia Depte =

e =)
Check

Rcd. By— | Sent by-

June Sth. 1919,
MR3. M3RC (R, PORT ALBERT. BSAVERTON.

4

B

g, :

BEG D0 IN#0MM YOU THAT 5383 ALEXANDSR MBRCER DID NOT ARI'VE
BY CORSICAN.,

: _ AJEJHICKMAN

‘ MINISTER OF MILITIA,

CHARGE TO DEPT. OF MILITIA.




CR 5%}

Sxtenot fyem D 1ybordars Eupt 11 UniS The Beyal RElA
Regt.Stedobn’s, .17 15,2909,

mwwmm;-mm.tap
nmmwo.c.mmnummm

5383 Ptee. A.Mercer.




Extract from Da2ly Orders Part 1T Guf't Tho Royal Efid, Razis,
Ste Johnis, Yy B:i1Nl9L0,

5383 Ptes A.Mercer,

Re;por‘.tu&_at‘Ega@q’;mxg:m-rs 1-7-19 ox "“Jamsondys which sailed
Glasgow 24th Junoyl9n9,




sxtraet from 2edly orders rert 11 soyel Newfoundlend negiment
doted ,ugus$ 19th 1919, sopot st. John's

The dischazge of the undernoted on demobilis:tion hue been
COBFIMMED by 0ffioer 1/o Reocords L{rom noted date B=0elS,

5383, rte. i. mercer.




sS ESS S i e Lo SRR s

Squadron, Troop, Battery and Compgny Conduct Sheet. Army Form B. 121. |
Number of Sheet. ﬂ-‘e 1

T e ﬂr}, MMMQ imatare o1 0. . Company_(2f00 207 couert

V——\

Regimental Number and Name Enlistment

3No. |Z V) Ageon 2/ yeams , months

2 Religion
Place and Date | o<
Joined Date of Rnli }‘7{?{_&”‘—,; M

Good Conduct Badges, Service pay or proficiency pay

;:::: g::: ot ‘}wiLh Colours /% years, |Place of Birth
eriod of 2 J 5 i 3
Joined. Date. with Reserve 8. 7 ﬂ .é%<4 e ‘: e ﬁ.
. | Dateos . |3, = G WN i award o
e of ame of : or
Place Offence Rank g g E OFFENCE Witnesses Punishment awarded B ﬁf‘{ﬁ‘if By whom awarded REMARKS

onrigs Ui (157 -

Army Form B. 121.

sl

To be carried over,




|-
-

e e
Demobflization Form 3

. The Ropal Newfoundland Reulm{@ J;

; erEMOBILIZATION OF P

el e 74 e
s / F ¢
Date of Enlistment 0.7.0. . Address .~
Occupation . ...5.. vut. 5.7 {i{ 7. Classification for Discharge. ... A+:7. .. .Medical Category?-7. . f.cc.....

Recommendation SM.B. ..vvvvveieeirieiaiiiiniananns Disability Rating ......cccoveiriinnnces ceeee e

Passed to Demobilization Officer with following documents:—

IN.F. Med....|....|DF.
Board 1st....[....
do 2nd..‘......
do 3rd...

do 4th....|....

179b.

B
B
B
B 179%a.
B
B

179¢...... ] | T BRSO 7o AR o A e P e e | ................
N
Saae e
Date....... S St : XO C. Discharge Depot.
£ .
PARTICULKRS FOR DEMOBILIZATION
1. Civil Re-Establishment.
Iam..... SR in a position to resume civilian occupation.
¢
Particulars passed to Vocational dPﬁcer for informaﬁoﬁ and action.
Date........ue oo e S A e S R RS ey PRI RO acoiaimnia b ok e
3. Clothing, P
: Certified that Clothing Regulations have b, omplle ith :— = e“')[»
(a) Clothing Allowance payable777..(J4]...77. feepeddae oy
(b) Clothing Supplied ——........eoeenreeenil ) " VA )

. Date. / Bt 7 R {7 ..... : O ilc. Re-clothing.




— = - o o e e ooy

f B s

34 Transpprtauon and- Release Certificate.
The above named has been provided with Travelling Warrant No. . - ﬁ 2 éf/ ...to hls Hame

at T%)I‘WWM ..... and Release Certificate No. ...)4 é 1ssued
e Mgl 4 ww oA ..

4. Pay and Allowances. /

The herein named soldier’s accounts have been correctly balzmced and all matters in connection

therewith settled. He has received pay and allowances to .......... .\ . ". > /j

e e /A/,,...../f ..........

Depot Paquéte

Discharge approved for........c.oiveieiieennenis .Jj R 7“ /9 .............................. o

Forwarded with following documents to O.C Discharge Depot.

NF. Pj36....[....[B 268. 0. ... B T O ../N.R Med....|....]

B 1784 e isns ,,,.W3494...:......3122 ....... ....|Board 1st....[....

R 178a...... /b 00a...... /131915.,_....../ do 2md....[|....

B do 3rd...

B do 4th....|....

B179b...... 0o o [B'103. ca.erafeea e [ME2. iovinaa]oanafferrenacanans | Pl ERe) | B e S

SRl B SO e e T e | Elee s e SO oo | SR e

Demobilizatio: 0!ﬁccr

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Servi

| : ce Grate
4% W19 [)ZW [fu

Date ERER et GO CERER D P N e L S SR g V4, = oD i
Sy Q. C. Disi harge Dep

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

- |
3
|
= |







: Army Form B. 179x
Nors —This Form & only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia), King’s
T tions, mih cases of under para. 392 (vi-), King’s Regulations, when the _n\diethn(lnﬁnml im;)nirmmt
tﬁdmoehhentryinugq;ﬂiﬂ.rymlm.orhmnihndﬂtoﬂm?.;wﬂ (T), of the Reserve.
Ta cases of soldiers not discharged or transferred to the Reserve as above, but who mgrdiﬁedbylm of
service to consideration for a Service Pa_wonthn Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. UnitandCorps.:ﬂ.\/ Y e 7 oo B A FormerTm_de} G4

2 Regtl. No.Ze25e? 3. Rank ’é 701 Omf"m laims previous service in
Army, he should state— i
i 4. Name W .......................... : (a) Former Regts. or Corps ;
% (Surname) (Christian Names) . with Regtl. Nos.
[ 5. Agelast birthday. 2L
- 6. Posted fordutyon.............. gt LR ;
in category (or grade)............ !
8. If the disability is an injury was it caused
B (a) in action (5) on field service
¥ (¢) on duty (@) off duty? (¢) Date of Discharge ;

. . (¢) Cause of Discharge:
9. If a Court of Inquiry was held on an injury state :—

(@) When

(bj iy 5 @ Par&culax)s of Pension or Gratuity
ere : any,

(¢) Opinion of Court Y

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. :

Nore.—The answers to the foﬁawi:ﬁuesﬁmm to be filled in by the Medical Officer in ch:g of the case. In answerin,
them he will take care to confine himself [usively to the medical aspect of the case and to such information as may bereconles
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases aré due to vencreal

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

Xl
11. Da‘t‘e of oﬁg"in of disability. {

Y 5 i s
12. Place of origin of disability. M/ S
13. Give concisely the essential facts of the history of :
the disability in so far asit is recorded in the Medical
> History Sheet bearing on the case and in other
: relevant official documents.

858/P20%, 250,000, 119, D.&B.

SRIVRTARAIESS




14, State whet}n;: the dlsabﬂmu are
(i) Service during the present war .
(ii.) Previous active service. .

(iii.) Climate in pre-war service :
(iv.) Ordinary military service before the

(v.) Serious negligence or misconduct” on the
man’s part. :

war ..

}

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

nall cases such
facial ojur-

15. What is his present condition ?
(A note should be made as to Weight in all cases
when 1t 15 bl o afford evidence of the pro-
gress of the disability.)

e

16. Was an operation pex;(ormed ? If so, when and what
was its nature ?

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 to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? 3

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

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

.

(atiribylabie to () sggrarated by

...... v
b

~

+ Copd Fdm e

(/e pran

Date .. ’?%
on or immediatel

* Loss of teet
it is due to some other cause

Station A7

Medical Officer in chn{ge of case.

ly after active service, should be attributed thereto, unless there is evidence that




Apr.15th

s 'q. Mercer Sre,
Port Albert, HeD*B.
5383 Pte . Alex. Mercer

Dear Sirs

I em in receipt of your letter of the
8th inst., with reference te your son's ro;
patriation, and I am directed %o inform you
thet owing to the possibility of ice being around
the odast, the shipping 7irms of the United
Kingiom will not 2gree %o send ships direot tq she.
John's before the middle of Moy, consemuently,
there will not be a repatriation draft of a large
proportion leaving for here bofors that time. If

_ at anyvtb-e a smaller draft is being returned vie

Canada, srrangements will be made to have your =n
included in such drafie ;
Yours feithfully,

Lieut, Col,.
: Chief Staff Officer.
FAE /P o

o
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