Questions to be put to the

. What is your name? ......... ol

. What is your full Address? ...... N o aiobig: 3

. Are you a British Subject? .....c..iiienrinnn
. What is your age?
. What is your Trade or Calhng’
. Are you Married? ......
. Have you ever served in any Branch of His Ma 1
jesty's Forces, naval or military, if s0,* which? | 7- *==+*===-+ =
. Ate you willing to be vaccinated or re-vac-
cinated? i
. Are you willing to be enlisted for General Ser-)
A i R
. Did you receive a Notice, and do you under—} Name
stand its meaning, and who gave it fo you? RZ A Corps ..

. Are you willing to serve upon the conditions as em bodied in the roll of wcz b
to be signed by you if you are accepied?

1 4o solemnly declare that the above answers
matarhy e ia tha abiota Tuesilon ieiiEaRiees that L am willing to alfl 48 angagements made.
Al il L LdtsRemarune oF recRUIT.

i
o Signature of Witness.

o, = o make osthy that I wiil be falthtul eud

legiance ty King Georgo the Bisl Hi e BeatemeiieantNury Cnit na ity

boad; hones/br e faithtully defend His Hajosty, Bls Bl and Successors, {a Ferstm, Crown and Digalty Agaiase
sl enéimies, accordiag to the conditions of 1y se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

' Recruit above named was cautloned by me that {f he made any false answer to any of the sbove questions
Nomosidiie linble to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands esch question, and that his answer to esch question has been

as replied,tof and the sad as made agl signed th cullntlnn sad taken tho osth before mo st
on this. v{ .».d85 Of..... 191 M

Signature of Attesting Oficer

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the sbove-named Recrult is correct, and properly filled up, and that the ro-
Quired forms appear to hive been complied with. I socordingly spprove, and appoint him to the.........
1t enlisted by special suthority, such will bs attached to the original attestation.

endorsed in red fok, as
...-»..u.‘l‘ﬂ“lﬁ. AROEIMENL) .+ voievnvcnieneisararaie..On the




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all roks. To carrespond with entries on the Medical History Sheet.

Nme_._kh,mu*‘h‘hn

Apparent age Y

Girth when fully expanded. .*),yminches
Range of expansion_. ,s:. ..inches

Distinctive marks ...

Chest Mezsuremcnl{

INFORMATION })PPL[ﬁD BY RECRUI]’

I\nne and -\ddress of next of kin ..

elationship

Particulars as to Marriage

(@) Christian and Sarname of Wyraan to whow married, and whether spinster o widow. (9 Place and date of marriage.
sddress. () Initials of Offcer verifying entry.
m)

e U e =

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES
T

1 | ot o | Sigmature of Officers certi-
in IRgt. or  Promotion, Red 5 | o in; kon
e vaned] Beper ‘ okl Army Rank | Dates iy | tying comectuess of

Service towards limited engagement reckons from

Joimed at S




. What is yOUT RAME? +venzireeseanansenn

. What is your full Address?

. Are you a British Subject?
What is your age? .......

. What is your Trade or Calling? .

. Are you Married?

rHave yo ever stivel itagy Braseh cttia ifa 1
jesty’s Forces, naval or military, if so,* which? |

. Are you wiling to be vaccinated or revac-)
cinated? } - ¢

. Did you receive a Notice, and do you under- Name .
stand its meaning, and who gave it fo you?.... | 1O t*eereee Corps .

. Are you willing to serve upon the conditions as embodied in the rall of service <f
to be signed by you if you are accept

do solemnly declare that the above answera
msde by me to sboveyquestions are true, and that I am willing to fulfil the engagements made,

Wq b, & 7307 WUl o v

Bignature of Witness.

7
ou'xuan TAKEN BY RECRUIT ON ATTESTATION.
do make oath, that I will be faithtul

‘. and
bear trus allegiince to His Majesty King George the Fifth, His Heirs and Successors, and that I will, = ln Suty
bound, honestly and munuuy detend Hin Maiaty, Hia Hiira Aol Buboasork; tn Farsah, Graws ARd Dignity agatnst
all enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recrult above named was ¢autioned by me that 1 e wnr false answer to any of the above questions
ho wauld be Tabis 10 be num.ﬂ a3 provided in-the Army

The sbove questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been
ed the ‘-nllnun and taken the osth beforo
o A 151
Blgnaturs of Attesting Officer .

{CERTIFICATE OF APPIIOVD‘G OFFICER.
T certify that this Attestation of the above-samed Recruit is correct, and properly filled up, and that the ro-
quired forma appear o have been complied with. I accdrdingly approve, and sppoint him to thes.
It ealisted by special authority, such will be attached to the original attestation.
.101
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CR 321720

m_-q-'u--oumn-lm.
Mgt Iy LS. Oade Tobo Muthias, DeS.0. Gommunitng st
-om ?

Zhe U/E bes beom ovesgated i iz siveek off the stremgth
of the Unit.

5220 Pte. W. Mows




raize
Extract from Daily Ovders Part II The Roysl Newfoumdland
Regimeat Depot St. John'a, dsted October 20th 1919,

The discharge of the undemoted on demobilization hes been

GONFIRMED by Officer i/c Resords from noted dste
19-3-19

3220, W. Mewa.




2920

LteGole
Extraot from Orders BYe G.7. Mathias, D. 5.0, Gommnding
1st Battn, Reyal Nfld, a Regt. 25-8-18,

The u/m is discharged to duty.

3220 Pte, W. Mawsi




SRLE D,

b -]
Extract from Daily Ordexrs Part II Royal Newioundlamd
Regimemt, dated 20/9/19. (Special).

The disgharge 0f the undernoted on demobilisation
has been APPROVED by 0.0, Discharge Depo$ ffom
noted date 5/9/19. (Forestwy).

3220, Pte. W. Mews.




BExtract from Preliminary chgrt of a Medioal Board
held on Tuesday Evening Septe 2nd. The following
was the finding.

3280 Ptee W. Mows. Reoommeided Discharge from the
\ Aty

REMAIN IN ZSCASONI HOSPITAL,




CR. 3220

sxtreet from vaily urders rart 1i xoyel Newfpumdland xegiment

dated iug, 18th 1919,

Returned from leave and reported to vepst 16-8-19.

5220, rte. w. Mews.




CR3226

Extract from Daily Yraers Part 11 Unit The Royal Nfld. Regt.
"
St.John's, July 16th,1919,

3220 Pte. W. Mews

Granted leave from 15-7~19 to 15-8-19,




Cugglzo

Bxtract frem Daily Ordeys Fart 11 Unit M Reyal SEM.
Regts 3%, Joha's, A-9-19,

Mo diseharge 02 the on demebilisation has been
AFPROVED by 0ffiser Commamding Diceharge Depot.

3220 Pta. W. flews

5-9-19,




cR_ 2220

Extmet fvem telogrs B foom ayn, t¢ ilitawy, dated Jume SPW.1910.

Uth seference 0 iy telegeem of Juns Zsre "deseandve” ssiled
48 the evening of Jume Béthe AND:- 2

3220 Mews.




CR 220

Bdract from Deily Orders .art IIm Unit the R. Nfld, R.
dated July 5th. 1919,

#3280 Pte. W. Mews.

Admitted tp Escasonia Hospital 1-7-19,




CR 325,

Bxtract from oasusl ties received from the

Pay end Recoxd 0ff ce, London dated 26‘-‘5-19.

aftexziy, .

820 Frivate W. Mews was ai scharged ex Brompton Hospitel
Folhem Roads S.We 3, on 25/6/19 for repatriation per
S.S. CASSANDRA seiling from Glasgow 24 /619,




CR 3aab

Extract from Dily Oxders Part 22 St Tho Royal Efids Regv.
Ste John¥s, Ty 3431919,

5220 Pte. W.Mews,

Reportod ot Hondquaxbers 1~7-19 ox "0assandws which seiloed
@lasgow 24th Juno;1919,




5220 Pte. W. Mews,

Was transferred from the 4th Londen G, Hospital
to Brompton Mil. Hospital, Fulham Rd, S.W.,5-3-10
suffering from PULMONARY TUBERCULOSIS




CR. 3244

Regt. ste Johe's, lieSdS.

T rmcYeetst Petacmsd KB (Rerswwe and Yopkciec W6
Depet S-8-d%s

3220 Pte. John Walshe




CABLE CONNECTION WITH ALL PARTS OF THE WORLD

. -

Place from.
To




‘- NEWFOURDLAND POSTAL
Cable Connection with all
All M Sent are Subjecttothe F g Conditions:

‘The Management may decline to forward mumwhmmwmw;uhu-dwmmw to
lh&nmmmmp:mr‘uumud

never o by resson of of any neglector default of the N. P- . o its Servants whilst the Messags
coatrol of the N. P. T., lhqwlllrd mpub,uus-uu-m Message.
“The N F. T. shail not be lable to raaks compensatioa beyond the amount refuaded s above for any loss, injecy, or damage arisiog of
mlmgﬁmmlgo:n(nmmiuimnrmndd!vayd'!& Message, or delsy or error in the transmission or delivery thereof, u-n-:-n
‘The control of the N. P.T. mlmlwmuwmhﬂ-
wbymN PAT (ndlh P.T.lhll";lnl'ﬂl 90 to entrust the.
o) or
aot controlied by the N. P. T. mlnwnly,dthon;{:-whdnpndwnmvhh&.f-h'npkqn-ly ‘servica of the N. P.T.
I request that the following Telogram may bo forwarded according to the foregving Comditions, by which I agree to abide.
(NOT TRANSMITTED)

ig of Sender. :

Address Depl os NiAide, ——

PSS

Jene l4th, 1919 :
Ak
Elizabeth ¥ f ;:né’i:x', HeDaBo

Regret to inform you that Record 0ffice, London,
officially reports Noe 5220, Private willisk Mews

et 4th London Gomer:l Hespitel London uffering frem
Swav-hitig

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

his convalescence.

Minister of Militia.




GR. 72202

Br'tract from telegram from Synoptical to Milifary dated Jan,13/19

4th. London General Hespital. Bronchitis

#3220 Mews.




CR 3220

" Bxtraet from Casualiies received frem Pay & Recerd
Offise, Lomben, JemelS,1915.

Admitted 4th London General Hospital 10-1-19,

Bronchitis.

3220 Bie. W. Mews,.-
*




CR222°

Extraet CasualtieScsceccccldet Ho. Hod, 33836,

3220 Pte. W. Mews.

Adme 82 3ty. H. Wimersux 4 Jan'l®,
Bronohitis T.B. 3




ER 47"

Previcus roport regarding transfer ¢o 9¢th Divisional Reocepsion
Gamp is hereby cancelled,

Authoritys

Pay & Resord Offige, Londons 20/18/18, (Memc from Lieut. Cooper).

3280 PTE, W. Mews,




Hetroet from Carualtier rescivell from Fay and Rscerd 0ffice, datdd
Degmber 1718,

JUREONYY  Mems datel 10/18/18 frem Lismte L. 2, O00PHR,

3220 Pte. W, Mows,




CRd3azo0

Extract from Casualties of sick and wounded N.C.08 and men of thy
Expeditionery Fore - Framee, dated Nov.29th 1918, List.No,H.4,32800.

8820 Pte.Mews W.

BronohitiBessseessseDis to Reinf Bteples ex 10 Con Dep,17th Nov.
1918,




CR. 7222

Extract from List of Sick gnd Wounded W.C.0s. and Men of the
Bxpeditionary Force -- France, dated 25th Wov. 1918.
List Fo: H.A. 31812,

8220 Pte. W, Mews

1 R, Wewfoundlaod...e...., Bromohitis.... ,.,....Adm, 10 Con.
Dep. Ecsuly 11 Nov, '18.




lw late 11 % x-m.
Henry D..'.............n L

’-'9».3:'.9?!"—°?"?¥.-.--. FEEET SR ' = o Ee g

25488 Pto Barrstt x........‘.....' " ‘.'.............‘..ai.&‘@%?t.xy Bt

Gt

lom I/C Wright Gy -




xu?ﬂmixounnonmn-rln!n._

l'lvl-lvlvl—I.I-l-lol-i-lqioi-i-'~l

- 851171 PEo,BACK,Fod, . . 1/5.4.&.5.1115&- -Influenzs, Slt,
836142 Jones, B, K. :.‘:' 0P8 {Camsron 0ld GSW. L.P'srm, Slt.
'8

286841 MoLean, A, 7th 8 GSW. L.Leg.amp,Arm, Sev,
12489 L/C.lerty. H, Influens “f

1/8.Gord, Highr
26118 Pie,Davideon,d, . .1/’33;.5.3.3:-. R

6814 n - 9th Gord Blshr-. « Influense,
aoaggg -Pte.Doull, s, 68h 0 8. PEDTO,
8 ;

0Lean, P, 1/3.:..1-. Shrs. DO«
850 lowuter-,l. .R.B(sbrl. att, 48 Influsnsa,

Stodaart,o, B" Gord.Highre. . B, U. O,
¥oGuire,A. . . 1/56,8ea Highre, . . Debility,

ADM: 10 OANW STY.H, GALAIS. gni
““——‘—_
P!e.!oung,w. +. ;+8th geaforths., . «IDjury,
; "4th Gordons, Influenss,
lst Ollm Doy
bl 1/5.A.8,5.Hars. GSW, Las.ﬂt.
"  Marghall e 8tk B,Watch, . o Influensa,

" Mo Kensie,H, . sf-b Seaforths. .« . . Do.
" Mo Bain,J, @ordons, Do.

Lk Ke!:r,w. 8th A,&.8.Hldrs, 107, Hand,Rt. Dig.ex 10 Oan Sty.H, COsiaie. 2nd Nov'im

BDLAND BEXPEDITIONARY FOROE L!Brlt;!.A 51808,
clvl'lval—l-!vlql-'-8-!-!-2-'!-!-'1"9!---lo‘l—l-(tl‘! l‘!-l’lvlo -fwy
3280 Pte.Mews,W. - Ast R.Newf'nd B, Bronchitis,Sk.uila, Mu. % Osn Gen.E., Boulos‘w sth Nov'is.




Gm.Pm:n,I I
Cpl.Blaokman A.P.
Dvr.Reid,?.

- EOYAL GARRISON, LIST No.H:A.29704.
leleleicie !-‘-71- 3
oor Berton, H.
ll“hn‘l

Gm.x-urux Jde do.
184130 1iddls,D, d
111e56 Bdr.Ruasell, A, 2 Influverze.
180122 Gir.falmesliey,C. do. do. do
111724 " Warpen,J.d, ohyaordias do. - A7
10505 " Jones,W. do. 120~H¥y.By.Ges sapu W. & Beursstheuis Sev.

150744 Baywood, W, do. 409-5ge,By.Nélaria. Ni1d, . . . Adm:BP.Gan 16th.Aug!18.
s Tarvie 5.5, do. 269 51 "mu,.o W m-.n'.a%.t.m uzh' ﬁ'ze.

doe

EWFOURDLARD EXPEDITIDEARY FOROE. - 3 unu.u.&.nﬂm.
Bl St T D P PR D I DO R P P l..\.‘-l-l-t-l—!—bl-l— l—t-;-| Tmip k‘-bi-’-lq'
220 Pie.lews,W. 1-R.Nswfoundland mmunu P.nu . .us.to Diu nuugm .x.-:.m.n.m Aug’18.

203YAL BNGI!EERS(TWATXOIM‘. g : T : uﬁt”-ﬁ- .Bm

Timia te fo Fo Te 3

I U T :-:-:-t-t.l-t-l-‘-x-x-s.:—t- 2 =

Yo oo o B l-k iet
2455 Ipr.Wenton,A. RoBe LiR.0.0, VaDotie

Dia.to Unit ex.7.Gen.H.wimsreus’ ler.h.,aug m




K N.C.0S. £¥D MEN

oodridge.E.B. 1/Hanta.R.

0. TWO RECORD OFFICE - EX E T E R.
ST e e emamam e g o gme= s me~emp=s

30005 Pte. Joyner.H. 7/som.L.I.
42401 Pte. ¥illiems.E. 1/Som.I,I.

1/7 HLI.att.
157/P.of ¥.Co.
200667 Pte. Richardson.P. B/H
201106 pte. MoCafferty.R. 1,
14098 Pte. Brom.J. 1/K.0.S.3.

242676 Pte. Grinling.H. 1/9 H.L.I.

200949 Pte. Holland.R.T.  5/Scos.nifs,
D,0f Rem.GHQ.

1075 QMSI. Hammond.,, Amy Gyn.gtaff,
&/Phys.s Bayonet
Training Schl.
1363 CSI. Phillips,B.J. ~do=

132 caM. Jeckson.P. —~do-
1865 3/sit. Boldtridge.d. ~do-

LIST HO:H.4.26142, /
VDS LA eer e e AdRL? GonoE, Timerens 9 judy 15, o
LIST NQ.H.h.26142,

CR 3220

Scabies Mild.,....Adm.25 Gen.H.Bardelot 9 July le.
Tmpe lgo.......-..l')in.h gg.mu— Ca8p Bouicgne ex 25 GeiuF.

LIST NO.H.A.26142.

Boils Mild.......5dm.25 Gen.H.Havdslot 9 guly 1.
Dermatitie Mi1d..Adm.25 Gen.f.Bardolot 9 July 18,
Scabies Mild.....Adm.25 Gon.H,Prrdelot § July 18,
snbxel..........gu.ta gg.hruu Camp Boulogne ex 25 Gen.H.
Boun............lgn-l.iu ?‘?.:Drtinl Camp Boulogne ox 25 Gem.g.

July 18,
Influens8.ceoceeesDin.to Unit ex 24 Gen.H.Etaples 9 July 18,

LIS NO.E.*.26142,

o e om o gm g

Synév.L,Enee luﬂ.;dl.Zb cen.H-H;raelot 2 July 15.

m{ishldr.m.--..umﬁ Gem.H.Berdelol 9 July 18,
Mild,

Influensa......,..Dis.to Duty ex 25 Gen.H.Hardelot
Innunn.........ma.tonnty ex 25 Gen.H.Hardelot

HEW FOUNDZL AN - ZDITIONARY FORCE.
ED Frer Hewn W — R orer i ‘0.l ... JiE




-

CR J22°

Bxtract of Gominel Roll of Draft to B.5.7. exh ;_ksﬂ
Southampton 10=G-38s

#3220 Pte.W,lows,




CR. %220

xtroot of “orucl tive roc 4 from <oy @ Regord Yffice,
London, dated Jammary 21,1918,

UsCo o King Ycotge Horpital, ©... 1, Heporte:

$3220 Pte. W. Mews, /

rged from Horpitel ©0/1/18 ie gsanted furlongh to
8/5/18. it for 111 mployment,

Auths= A.F8, i, 8016 from Horpitals,




NEVWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
&:—, Rl All Messages Sent are Subject to the Following Conditions:

nagement may decline to forward tho Message, though it has been received for transmission ; but in case of so doing shall refund to
tMSlendu it Pald for it (ransmission ch A R e
n case the Message o dextiaation by reason of any or default of the N.P.T. or its Servants whilst essage
remaine wnder the control of m: N: P, T they wil refund the ainovet pasd by the Sender for uch Mebmic.
The N. P, T. shall ot be liable fo make compensation beyond the amount refanded an above for any loss, injury, or damage arisiog o
ion or ftho Messay, or delay or error ia the transmiation br deiivery thereol, howsoeves such

o ission, non-delivery, dl.l-(. or error shall
The contretof the N_P. T: aver the Momaga ) .hnllhud:fm:d tohave ntirely ceased for itions at any point where,
g R T (uamr brory il g
s line of Telegraph by any
0t Conroliod by tha N, P, T. exclosively, altioug wocke as part of OCES AouD A With the TCETeahie syLien or secvics P e R
I request that the following Telegram may be forwarded according o the foregoing Condilions, by which I agree to abide.

(mrr TRANSMITTED) I .
of Sender. Address.

Line
N

vetober 23, 1917,

+ Elizabeth Mews,
Birchy Bays H.D.B.

Record Office, Londen, today reports No. 3220,
Private William Mews, has been admitied to King
George Hospital, Lendon,

R.A, BQUIRES
Colonial Secretary




3220 PTE. WILLIAM MEWS CF 3840

EXT.OF CASUALTY LIST RECEIVED OCT.23rd 1917,
or oW

PREVIOUSKLY REPORTED G-S.I.HEE.AA! KING GEORGE

HOSPITAL LOHDON.




3220 Pte. William Mews. - C.R. 4078

Ext. of Casualtw list received Oct 6, 1917.
At. 53rd General Hospital Boulogne Sept 27,
Gunshot Wounds Knee Mild.




OUNDLAND POSTAL TELEGRAPHS.
Cable Connetion with all the World :

Sent are to the g Conditions:
mu:::;ml p..’d‘f";“ o forward the Message, though it has been received for transmission ; but in case ol-odmn'lhlln{md ©

T case the Mesage shall never roach ity destination b reancn of any peglect o defuult of the N.P. T, or s Servants whils the Mebiage
m_x.; ‘oder the contrl of the N- P,'r they will refund nt paid

N. P. T. aball not be liabie fo ke compensation the amount refunded na above for Any los, injury, or dumage arisiag or
ing s d i Mg o delay or error in the iransmission o deiivery thercol, howsoever sch
e conieat of the N S Coiér e Minugs ahiall be deemed to have ity censed fo the prurposes of these Conditionsat oy poiat wheroy
e NPT ud e K. P. . salbeeall owerso to st he
et RIS S oyt i g sciheriy

stk st e b el Tiotii i Sl e
T request that the following Telegram may be forwarded according to the foreguing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED)

Signature of Sender. Addres:

Line
Number. e ety

Dated October 6, 1917.
T Mrs, Elisabeth Mews,
Birohy Bay, H.D.B.
Regret to inform you that Record Office
London, officially reports ¥o. 3220, Private :
William Mews, was at Fiftythird General Hospital, Boulogne,
September twentyseventh, suffering from mild gunshot wound

in the knee.
Upon receipt of further information I shall immedi-

ately wire ';cu and trust that next report will be

of his convalescence.

JOHN-Th--DENNETY: R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




c C.R.Jllt;

ExSEnel txem seninal w1l of irelt Seeld; iwmmme pwimaptes 11, 6/17
frem £/10% donlounilond ioglmnt Mewtonssunige, o 1/iet Nonfowsiland
nphuent Bo. ok

2220 Pte.Mews, W.




3220 Pte. W. Mews,




vxtragt from Deily Grfeys Paft 11 Ualt The Doyal N1,
A%e JBR'E, BOveSih, 1916,

3220 Pte. Vm. lews,







Ist. NEWFOU LAND REGIMENT / 6

ALLOTMENTS
L LLKL(MW M" ,Rm.No;)???TO'

hereby sgree, until further notification by in similsr official form to make an Allotment of

WP o Dollars 7 ’_‘.% ..... . Cents, per diem, from my Pay,
to, and for the benefit of the undermentionkid Pérson * Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons
concerned, viz. : ;

Allgtment begms¥, 9}\\0(/ //’:é

]m.,u Whether Wite, . Clid, [ )
. ‘ﬁ"lel other Relath Nanx (in fall) Abpxzss

!
5’ q‘?ﬂ/ 4 Tithe SA«»\WU 6011,/\‘,, 0d 3r-1 +
L.ii;to& bk ) Maiod  detor,

Total Allotment, § s O

NOTE.—This form must be completed by the Oficer Commanding Company, sigacd bymVﬂnn-r, connter.
signed by the Officer Commanding Company nd banded to the Paymaster s authority to make the
required payments an application.




“;151-. NEWFOUNDLAND REGIMENT /16

ALLOTMENTS
N < | ReglNo' A A O
hereby agree, until further notification by me; and m similar official form to make an Allotment of
Dollars and. (..t Cents, per diem, from my Pay,
to, and for the benefit of the undermentioged Person ** Petson& such payment to be made on proof
of identity of, and production of the relative Idenuty Certificates by the Person * ;,, Persons
concerned, viz. :

1 LA

Allotment begins.

Identity Whether \\x!: Child,’
o] st nelticor Sam
1" Friend

Total Allotment, § | i 3

KOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, countes.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicetion.




Bglince

Pay ¥ ust jate

&C&m»&%

‘ /0/7.7 ® 2.




- N
D-Zy/wm-itl{{n 5 Iv:-..wmyyj'm or from A?&LWBOIH:_

26 -1/~
7 4

(1) To the Officer ijc

(2) The Officer Commanding,
——(Btation).

I (Smtion).

(Station)

;:ndm;yym&hnﬂholmnnhﬁnbumgdm
Royal Flying Corps, Enginecrs and Army Ordnance mmpusnf
to the Ofiicer &n:aud-wudnhmhmmwd
\Vcnmrd.-,mel’qmd-rmdocnbvnmﬁ-

463 120 bl 117 G &6 E. 849




K.F.P./45.
NEWFOUNDLAND CONTINGENT
Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,

58, Victoria Street,
London, S.W. (1). [t

Please remit to ; IF_ %‘»"t

the sum of, g - -~ pounds shillings, on

account of any balance that may be due to me.

Regtl No. 7220 Rank &

) RS Pl
Approved /- ; Aelim /T3,
Officer 1/c.,

Jie. s _1":\',‘ Hospital.




¥

/a

~ NEWFOUNDLAND CONTINGENT
To: Chief Paymaster & Officer i/c Records,
‘//\ Newfoundland Contingent,
\f\,\ 58, Victoria Street, ,
N\’Qéb London, 5.W. (1

,\\fg\ Please remit to . i O 28

the sum of Q_ - — -pounds shillings, on

account of any balance that may be due to me.

) Regtl No. 332 (Rank Z%{
Nams 11[ &5 4 Y e % L

Hospital.

Dated at

o lZ—y2, — 1917




Gifford House Aux,
Roshampton,

Ve Mows
1r10:0
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H.F.P. /48,
[y ey

Pay & Record Offigs,
58, Tiéteria Street; *

/ To: Officer in Charge, Londen, S.W. 1,

0. 1092[11\ HENFOURDLARD CORTINGENT
e —_———
. \

rdifford House Aux, nospital, Mlu_w] 8

of (ko.) 5220 (Rank) _Pte
Chague lo, 45~ for

disr as may

With refersnce
(fame) _W. Mews

is sncloszd for payment to this So

Chisf Paymastsr & Officer i/c Records.




wumm”m

to the soldier, it is sssential

forwarding this Army Foem to the Officer /o Rucerds.

e -
Pt

AB.W. 38774 bas beea. AR,

et 4 e

Yol Officer i/o Hospital. 5
for Cfesr Lo -
b feadso Breewnl el LLa8l

NOTE.—I{ the soldier olaims
the firet avalisbie of
‘complets swok of the
Information Is required by the Officer /o Recerda

The eoldier claims ropatristion fo

(i) Wheee calisted
(i) Date of scrival in United Kingdom
(i) Porb of arrival
(iv) Bhip on which srrived
() Name of Bhipping Line or Agent.

(vi) Names snd sddresses of two references who can verify the

Vai Lot aib b : fevnls 15k
Part IL of this Army Form is to be completed by you, or if necsssary by the
Becretary, T.F. Awociation, and forwarded withaut delsy to the Officer ijo Recorils,

101

(O S0, W W. 15562, 1A Too0bkn5/20 AR iy Bonere!




Prasions. as toon sa
AF. W. 38770 bus been sent to

l e, Offcer: i nf“"'d"v .I The Regimental Paymaster,
s S5 - M.

i i
The undermentionod saldier is about fo bo brought before an Iuvaliding Board st
this Bospital with's view to discharge from tho Servico,
You are roquusted ta forward withous delay Army Fag/BATS, or temparary doou-
v the saldior.® ) 9
LA 7

‘o1
ment, fo o

b Y

P
Aan, PO o«
(Christisn

ospital.

fer Griscr

e Sy (113
o Sesors) Hosicai, L1

"Llie woldier claims repatristio

(i) Whero salisted
(i) Dato of arrival in ufma Rhglons .~ 07 GRS

(i) Pord of arrival
{iv) Bhip on which urrivéd 8 S0
(#) Name of Shipping flins or Agea. S

(vi) Names and addresses of two references who can verify the above particalars

Such
=nd report on

Officer ife Hospital,
Tho eoldier's claim to be Tepatrinted abroad® o
On terniination of his Teave be is o report o the Officer Comisnging,

Bation
Date wm__




'2/’{7

To: Chief Paymuatér & 0.
Newfoundland* Contingen

58, Victoria Streetd London, S.W. 1.

Please remit to _ M

the sum of shillings (£

on acgount ance that may be due to me.
Regtl No. 0 Rank

Nams___

Approved__ QA pLap Nem,

V officer i/c.,

Hoppital.




- i
Fromi= 0.C.,- 5
- 4th'L,_ndon General Hospital, R.A.M.C.,T.
To t= 0 1/c"Rqcords, Newfoundland Regt.,
%, 58, Victorda Street, S.W.

L4

D O 1CE, ——
):7 Re. 3230 Pte.W.Mews, 1st Newfoundland Regt.

Tied man appearsed before a Medical

“thi 1 on the 7th inst, and was recommended

tmerit for Pulmonary Tuberculosis. It is essential

i should proceed direct to a Sanatorium from here,
! ority for the trgnsfer.

Reglstrar
4th London Generel Hospital,




21st February,
Officer Commanding,
3083/3/R.& 4th London Gen, Hospital,

Denmark H1ll, =43, 5,

3320 PTE. W. MEWS,
ROYAL NEWFOUNDLAND REGIMENT.

1570 With reference to your memorandum 1580 of 20/2/19
llﬁe) onthe subject of the above-named man: apnliocation
for his admission to a sanatorium should be made by you,
please, in accordance with Para.5 of A.0.I. 1419 of 1918,

Pte, Mews will not be finally discharged from ths
servics until and if he is returned to Newfoundland (unle
he elects to take his dimscharge in this country)., He
%o therefore transferred to & Sanatorium as an undischargs
Seldier.

Oapt.

p For Ohief Paymaster & 0.1/c Record
Ha/BV




»

Lottarsshould be addressed to— | Nariowar, Hzaurm INsumcs
The Beorstary,
Natiooal Health Insurance oy (REsiess

Commission (England),
e \ Booxinamayg GaTe, o
Tondon. 8.W, 1 Loxpox, SW. 1.

Telogruphic Addross: 28th Februery, B8

“ RENEDYING, BOWEST, LONDOX."
P‘““'"“‘““’“W}n.s./m/l .f/ -
of any reply — ,19-5

Sir, =1 MART

1 em dirécted by the Netional
Heelth Insursnce Commission (Englend)
to state for your dnformetion that .
4.F.0,168354 has been received from
the 4th London General Hospitel,
notifying the Commissioners that
3220, Private Williem Mews, 18t
Hoyal Newfoundlend Regiment is in
need of senatorium treatment for
tubsrculosis,. Ihe Commissioners ere
therefore taking the necessery steps
in the metter in-eccordence with
Army Council Instruction 1419 of 1918
end they will inform you in due cours
of the name of the sanatorium to
whioh the patient is sdmitted
together with the date of his
sdmission.thersto.

The Officer in Charge
of Pay and Records,
Newfoundlend Contingent,
58, victoria Street,
S.W.1.










NEWROUNDLAND CONZIHGENT N.F.P./4s.
Chief Paymaptar & 0. ‘/c Records,
Hewfoundland Concingent,
58, Victoria Sireau, London,

Pieass remit to ___Mém._m

the’ sum of pounds.

on account of any balance that may be due to me.'

Regtl No. . Fdd ‘nmx%ﬁ
*‘ame__mm;

Approved

= s
—Mﬂosrml-




5220 Pte., William Mews

—Bromépton Hospital,
Fulham Road S.W.3

With reference to your request datedso/s /19
regulations do not permit a Soldier to have money whilst in
hospital without express permission of the Officer i/c.

If the enclosed N.F.P/45 is completed and returned to thie
Office it will be complied with, subject of course to the
state of your account.

The Newfoundland War Contingent Association are
notified of admissions to hospitals, etc., and will supply
you with comforts, but not cash. If one of their Visiting
Committee has not already eeen you, write to:

"The Hon. Secretary,

N. W. O. 4A,,
58, Victoria Street, S.W. 1."

,‘/Z 9; j/(—t-( ttoetl

Paymaster & Officer i/c Records.

Major,




'«Iealth Inst

advert to théir1l

n}timo in re’gper:"
William Mewsj 18t W

and to state i

4o tne Brompton Hoepital,

S.W. 3. on the S5th inste

The sums disbursed by the
Comrissioners in respect of the cost of
the treatment will be re-claimed in due
course in accordance with Army Council
Instruction 1415 of 1918.

I am, Sir,
Ynur obedient Servent,

:ro«-o/&b

The 0fficer in Charge of Pay and Recordej
Xewnmdh d Contingent,
“, Victoria Street

S.W. 1. %’/? &/((L




No. 8% 6y N.F.P./47.

7/

1* NEWFOUXNDLAND CONTINGENT

-

Pay & Record Office,
58, Victorie Street,
Lopdon,’ 5.W. 1,

" Moere ros® 1919
To: UFfeen ‘
%/‘é St
Z Bciidsy =

—Teld aee. LA ey

Choque No./20+,2 for £ 2. o - © ie enclosed at

Request of No. 3 25 o [f; 2y Pheeud

Receipt form on back of cheque to be completed before

presenting at a Bank, please.

Chief Paymaster & Officer i/c Records.



NEFWFOUNDLAND CONTINGENT

"Pay & Record Office,
63, Victoria Streset,
Lon%m, 5.W. 1,

St e 1F 18 17

101 3200 SU A Hlewrs ¢

?ggaa An Jew 3

With reference to your request dated <// €//7 (
Cheque No. /2p,g for £ Z-. o . o _—has been sert to
M(m s LA iTan, /ép. Z% Y. %M;(c“ Lot dg3
7 i

and charged to your account.

Chief Paymaster & Officer i/c Records.




! Usbita

Total Credits

Balance due to Paymoster

WSROI THE PAPTE L e
uaAmaar f aqd a8 may 0& fawad Lecesaary,. X

S




Lettars should bo addressod to—
The g )
National Hoalth Insurance = 5 ¥
Commission (England), A 5 JUN IS S s s,
Bucki Gate,
London. §.W. Loxpox, S.W. L.

Tolegraphio Addross i—
“ RENEDYIXO, SOWEEY, LonDox. " 24

Plemmn’zalmnmd} DA A
of any reply :— ]

I am directed by the National
alth Insurance Commisgton (En
auvert to %

1st noyal A-EWfQUH
sta‘a that they
'ra pati \.4=c1A:\rged from
, Fulham Road,
e 23rd June, 1919.

, Sir,
Your ovedient Servant,

S W Bank

"foundland Contingent,
58, Victoria Street,

S.W. 1.




Report No.__

Regel Ne, Tank snd Name 3990 %

7

Disease

Priesed AgnRbCorpe) By
=
Hospital £ 9 W il !

To Officer i/c Laboratory.
of the

Ve e

ing specimen of

Please carry out an
with special regard to__ T /2

@, 0
A et
v

<
Nos. of previous Reports (ifany) 12,/

In Pathologigal Reports a résumé of clnical history, treatment or progress since last report

should be given. |

:xuziJ 2 [

LABORATORY REPORT.

Ryl

sl

Date of E

We16—M1020 200,000 11716 HWV(M1107)
T04—M2967 250,000 ENT

Forms/Waa2/i




, {/f/ { Army Form W. 3118,
_TTRLD MEDICAL CARD.
ATSem No. J220 Rk S
Nuve  SPLprS. M #
20d Unit 1> Ay NLA.D

Dose and Date

Daul v Accidentally Wounded.  * Sick™

FIELD AMBULANCE NUTES, (Bunke out dnmv\.\nn ‘which does Dot apply).
Moshis N No.of FA. 3 & Abwren-
Dose and time | #  Dateof ldmisgicu 2y u/,
» T.A. diagnosis
g >
Date of wound or GlowcrnTrs (7.82),

onset of illness ) ; 2 /
g | il il
s . / i

C.C.5. dingnosis (if wltered from above)

s ¢ Baso Hospiwl disgaosis (alserations or additioual)
Roligion /% Lfosnikes L TH.

WEOVNEA, LT, 4817, L. &1, L (65,




. Dato of entry sud medical unit admitting must be recorded immeditely on sdmission,  Briet clinieal
notes to be added later and signed by ALO.

“No.ol0.08. LHHF No.of Howpital 3, AT

i
Date of entry 7 171 //,, Date of entry Y- I1-r;7

W [t el
SL b ot B et ey .

7
Jame (. L

el

This F.M. Card must not be duatl:uyeﬂ and it must be transmitted with the patient if he is evaouated to
U.K. Tempersture charts or additional olinical notes may be sent with it, either in the same or in another
envelope sttached to the patient.




A.T. Serum
Dose and date

FIELD Al

Morphis }
Dose and time

Date of wound or
onset of illness

Eeligion

%

}

{BULANCE NOTES.

Army Form W. 3118,
FIELD MEDICAL CARD.
Rank

Pnit

attle Casualty Accidentally Wounded. * Sick ™
(Strike out dex

0. of F.A.

pate of admission

LA, disgnosia

i which does not spply).

Additional .A. Notos to be written on back of oard,

.C.S. diagnosis (if altered from above)

age Hospital diagnosia (alterations or sdditionsl)

L M. & H, Tad. (M6A15).



Date of entry and medical unit admi

|

No. of 0.08.
Date of entry

This F. M. Card must nat mo«myﬁ’

h.‘*'-

Ehde]

1E
@t must be (Fansmitted itk

U.E. ‘emperature charts or udlhl.mnul nluuca! nﬂm may be sent with lb, unher

TTITIN T?‘a




Cnci SEA SH § 2 s
i POSTCARD:

#
*Chiuf Peymester &.0ffioer
/e Records,

Pay & Record Office,

58, Viotoria Street,
S.W.1.




Hospital for Consumption and Diseases of the Chest,
BROMPTON,

letter of the 14th inst.
Cheque No. 12019 for 22.

has been handed to this patient.







Table L—GENERAL TABLE. X
L3 gun19m

Birthplace : —Parish County_
i SPECIAI. RESERVE. REGULAR ARMY.

on fp\-}ny.,v%—-{/—lh}m‘_ day of
Examined ... Vo g !:‘g l.. T SRS

Declared Age ...

Trade or Oceupation ... .
Height 8L s inches
Weight . ST S e 176, 1= £ N Ihe.
Chest. iun'u. sehen fally expanded ... At g inches g inchies

Measre \’
ment  ( Rawge of Expansion .. ... - qg' inchen | N .\ inclies

Physieal Development. ..

Vaecination .\llrkl?

When Vaccinnted

Visian

[
(0) Marka cioting congenial peculi: |
rities or previous diseas: 4‘

|

() Slight defects but not safficient to
Caume rejection

Approved by (Signature)
(Rank)
Mediceal Officer.

Enlisted

Joined on Enlissment. ...

Transferred to ..

Beeame non-effective by
day of

(Signatare)

(ltank)




e 5

“Teble IL—Only formmnuhi-pi;lw'uan ol
Bk

Admitted Discharged from v -
to rped mua-ﬂﬁhd’i-—arum- Incmsenof

Txiaine of Fiospial = ;::va . :m. - ; ;ﬁ k‘,;ﬂ i 854 - ‘-;iiwm
1_7 'Lrn', ol 3 |"‘> -. | 1 : ; ﬂaal-.rﬂ' Zo
- A 4 fs
S Rt bt
Lol v0l vl 2g| |1 #
T

out ol ital, to., will be given in the ease sheet.
.

12q }5 IS

- P Cob MG,
74

la‘,:‘¢7 L | Ha =

101 /7 o ; Y L

Cwig ' : 7 boaTTe st il
‘ ; ; 7”%%@7« Eseiae.  apd it Gl i i




m {/)ﬂ’t’/g_’/ CB..;V{#-’»——{

X prreser, B

TABLE 1V.—SERVICE TABLE.

| Date of |
Station or Troopehip Arm‘-l Station or Troopshi rﬂvﬂ nr e ar
3 | Einbarkation DE:::lnrkﬂlmn oy ’ barkation ]lm!milﬂnn
‘ fée ey

|
|




2 " Regimeatal Nunbér, 7227,
calualty Form—Active Service.

Age on Lnllxtmem zx vears. //
e Service I‘LLLVI'N from (u) £
Date uf appoiutment to kance rank

Qualilication (b).
or Corps Trade a

-Signatuce of Officer

' Plae | (& of
i Place of Casalty ‘ Cageite

Disembarked
_ARRIVED D L.B. D,13 Hay 19”

778 l/l‘
ﬁm “/ﬁ Sonl

%”%/} 122

= )f?\n 175k
| o . /f/x/i’
fM:..“;'w::".‘:“”“’;‘“ e

1 Rewmeot, futiie s of 35k o e
W

et wOl ba e

e, -
STE wodn WAD G, Cod k3, Lk, Form WA B[



Teport U Bt oot
e & nm s Yo 1

Dute ‘ From whom received |

;//Vlf! W !
2 //7%9/%@,3 R4
/f//7 G it b5
e 452’4
////\

7 .

'i/a.uc 3, Infuntr

T TR e




To be attached to
siedical Case Sheet,

vard AW,
Nature of specimen
Txamination reguired. .

AEPORT

1.0, i/e Laboratory
4th londor Beneral Howp




& D iy

ith  London Genoral Hospital, K.h.i.o*,r

Yoo PARD. .. 4 R
Tard ‘f. P . JQA~ % It Jilec. Lot .I.CI ..... Batalopue

duture of aspacimen %‘WCW ............. ¥.0, «./J-S?'&wah
Examination required ...... T @ ........ Fott il 6"# 49’\

Reoport:

< lé m/grmﬂ .

4.0, 1/c Laboratory
4th London deneral Hpl,




M40, 1/c Laboratory
Sl o ioieral Hpd




‘No._ 22 : -
Disesss_____________ Date of admissi 5O 2 & Dateo
il i0 0 |2 a] "‘6|‘,7’ 13 18 |9 ").b|,24.ar

~ Daysof Dicease % I :

Teaiperator> | Time|Time TimeiTime Time| Time Time:’rim Time|Time Time|Time| Time Time| Time|Time| i Time| Time| Time| Time| Time;
Fahrenheit sdurulaussloure

107° { i e : ‘ J‘

106"

105°

104°

101°

. 100°

99°

98°
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B3
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2
=
8
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R
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e
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R
2 |
3
53
B3
z
2
s
.
2
.
s

" Pulse perMinute] | I\ '5.‘{3‘{3&1??
B O | | {4

e

Respirations per
Minute

8 Motions per 24 . \‘./I E/ {1 l/
AL

* (G378 WL W4B12/P366 2,000,000 218 MeA&WLid AF.B. 185 (E.2568)

2
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SSadalns, fionfounaland ,

a2

o I

Cove Moo G i

of dependont,if ony,to whor Separation Zllowance is beinz

»0r wos boing issucd,irmedintely prior to your dischoriteessa,
.
8.Rclctionship of such dependants. ... Vs

9..ddrcss in full of such dependents. . d@ eras

10.Is scid &cpcnlcnt,nou,ar wes soid dependent ot oy tire in receipt

01'_3;: ation Allovence on cccount of cnother aold.icr?...m....

1l,licre you on activc service only in Lfld, Ii so,zive dotes and
riiculers of such service..... frrrisiaenens

12.Give totel lonsth of Hmc vkich you secrved on cotive scrvice,

wiether in Nf1d.or OV.rSCoSs.... R ST GO &5 e




13.Heve you had more then omc cnlistrent? IE B0,give porticulamrs 3
unler What regimentel numbers, .
-

14,.Hove you clready rcceiveg. oy peyuent of Podt Discherge pay or
Var Scrvice Grotuitye If so,stcte cmount you mnd your dependents
hove already received cnd by whom poidess.s, o, .. o)
7071’1"5%’/;&"*‘"‘
15,.Hove youlbcnn issued with o Vor Scrvice B:d;c?..m..........
16,Heve you,during the prosent wer,scrved in the L peridl Borces,
17.hr0 you entitled to reccive,or h‘cvr. you received eny Gr:tuity
1n_thc noture of Pest Di;chr.rge Poy from the Irpericl Forces? 1f
s0,8tote grount received,or to \?aich you oxc entitledesesnssccesnes
18,Di2 you revert Ovcrsecs to o romk lower than the substmtivu.
renk hold by you on your orrivel in Enzlend?. .....: BT AT RER
(t) If so,wos such revorsion in conseguence of yisconduct or
Incfiicieney e ses « A5 440. 55 TR e s T A csreasnnany
19.f4rc you nov sServiny in the R;Tt.?.m...x‘ 50t Sivel- () dote

of disch:r;c.”.%‘éi..’i%(b) Renson for h:chrzgc..@/}ﬁ‘.@&ﬁ%

20,Did you ct ony time serve ot the front in on cctusl theatre of

yar? If so give particulors of places,mnd detes of puch BGXViCClas.s

21.(z2) hxo you recciving trectrent fron the Uivil Re-Zetoblishnant

Gura(b) I£ so orc you in receipt of #ull poy and - allowcnces £xror

thet Gorrittoes. Q@MM ” ‘ Py,

Ard T ke this soleon decloration conscientibusly belicvins it to
be true,ond knoving thct it is of 4nc smme foroe ond effcet of Af
ride under Onthe : - R




=3a
Signoture of Aonlicent:

Plzee of Iesidence:

Deelered before me ct:

This oy o2 Lot doEzien.

Simeturc of Perrister of the -

Suprene Court,S lizs
trate,lotery Prilic,Hustice of
Zceee ,or Corm ~issionér of _fﬁd-\v:tts.

POST DISCHARGE RAY,
Dcte peid  Peid Paid

15: % ’. : .’}(}?I!ii::.l'. Depondn




Bept.19,1919

#3220 Pto.mn. Mows
“Birohy Day,H.DsB.

Deer 8ir:-

Please find enclosed Discnarge Certificate #3830,

Yours truly

vaptain & Pamaster,




2. Occupation . %
Classification of snldier.........A“B

3 The above named man is discharged in consequence of

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

/9 ‘The Royal Newfoundiand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. T hereby acknowledge that T have received all my pay and clothing 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-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that T am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

Date

STATEMENT OF SERVICE

APPROVAL OF DISCHARGE

& The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ic Records,
The Royal Regiment, y-eight days from date.

Place, ST. JOHN'S

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment




.+ Cform B,
z< 10-18- 3000

@Gommittep

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blisk C ittee or other i ional
agent of the C ittee 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:

/

%/ M e
Sigmature of Man,

2 % LA Reg. No. JL 20
\‘_7{ 4 o ‘»0;/‘3'/ &
_mmy,- of the Vocational Officer r hin Representative,

Place V/’?L . /7/1/1/‘3

Date. 9” ‘; ] 7




Demohilisation Form 3

The Ropal Lewfoundlany Regiment
Reg, NﬁlﬁZd.mx%... :

Date of Enfis T (T SR /.é.._.Addns// (. PR 2
Occupation ;%W...Clnﬂﬁuﬁon for Discharge. . A Z3.... Medical Gty e /.
Recommendation s,u&/ oé,,b/\,/é% Disability Rmn{oa//b.m.m z \/‘4’7’5 B

Passed to Demobilization Officer with following documents—

-

i

% PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment, , 2
Tam. oo ...in a position to resume civilian occupation. ;L[/ WA

Paricasrs pened 10 voEMGIDIC fOr Waz Service Gratuity

icer for information and action.

Date... .9’._. 4 47..... i q 0 ifc. Re-clothing.




ed has been provided E‘m Travelling Warrant No? ..to his home

]I and Release Certificate No. . .7,

Demobilization Officer

4 Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all matters in connection

JINF Mea.
|Boara 1at.

iF‘ann K .

|ne 2

M 93
i

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




- Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

() ‘“‘Aggravated” being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity. 1

(e) Avoid dubiety—* perhaps,” ** possibly," ** might "’ and the like,

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

AUOUST 2901918

v Unit Foyal Niofoandlind 5. Agelssthirthday @@

9/t
2. Regimental No3#RO 6. Enlisted on WOYNMBER 38%H,

Rezk PRIVATE at 8%, JOEN'S

Name MEWS WILLIAM 7. Former trade or FISEERMAN

occupation

8, Disability
PELMIAE ATRRMNIANIS




sanatorium

advised and refused ?
operation L

12. Do you recommend discharge as
permanently unfit

Signature

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.




hw-!w—h
3 () Ondinacy Miltary Service
4 mmgmn_iminmgmumm 10). If mot give differing opinion and addi-

15, (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? IM
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in Lh?e general labor market lessened by that portion of his disability to or incurred
during servi
(St porelaagy 300f while ia Heapisald

Remarks if any i—

Is the disability permanent ?
Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . (a) Reasonable

RUCECE e {b) Unreasonable

Remarks if any :—

1f fit subject for Hospital do you recommend admittance mﬁmﬂﬂ'
Yemen Tnben!nds Camp. YES
We recommend. wampemke 000 _ e Army

Remarks if any :—

(80D) . 5. ymasm
J. 8. TR

L. PATERSQY, MAZOR,

s?, JoEN'S
ce .




mmschm‘ged on Account

form is t I ml:l:;rwho-ddmh
pen‘ion,onmnnto!d!-hﬂny.h m ba nhniM lorthuemlﬂnnbm of the Pe

Thunaimlhnnldbcwmnlmdin thaﬂupxulnwhmh- man is attending st the time of his exami-
nn.wnby-!(edhdﬂmd if the man is not in Hospital, by the Medical Officer of the Unit or Com-

d Depot. The &Idmr lhonld be given & hllvppnnnnity of ex-minlnq it, #s, if awarded a pension, his

i his ,”" “‘Station” and “Date’’

should be in his own hlndwrillll

The form will then be attached to the Proceedinga of the man's Medical Board and will be forwarded to
the O, i [c Records together with the remainder of the man’s documents.

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

R e
Regiment from which discharged S10PA1 FRetofoundland

Regimental number 3220

Tntended address /6/0,9? W
I Feel giéh%

Height on discharge

Color of hair on discharze 78 Fuckl
Complexion /@M
Oolor of eyes

Descriptive Marks

Figure on discharge

ikt
Christian name of Father /Aﬁ,_‘u&
Christian name of Mother W

Wife's maiden name in fall SRR

Date and place of marriage —

Christian names of children e

Place and date of soldier's birth W #g o &ﬁ 2 z.""{

Nature and locality of civil employment required

I declare that Iam the soldier referred to sbove and that all the particulars contained in the sbove
statement are, to the best of my knowledge, co:

Sadiers sgmtvroin o) T g D s %

s fBT, JOEEDE e BTy

1 eertify that the above named soldier signed the lon(uuw d-ulmuon in my preserice, and that the above
description and details are, to the best of my knowledge oo




Demobilization Form 1

The Hiopal Pewfoundland Hegiment

Class for Demobil- tt of Demobilization
izatior Tnvnll\ng Bolrd held on soldier for
discharg

Discharge Depot: Head Regiment

Regimental No. _,
Name__

Address __

Medical

(-H—nodinr—mm. s

(b) Standing Medical Board

Recommended for:— 3
77:

2 Beci Defro 16 6 ' M&A‘{f

Bowrd, and : & 0.C. Discharge Depot

tivn. ..1 m.r..l cutedpy e nul Board §
S ,’{'j 2
ety

Discheres L




" 3824

5 1s. NEWFOUNDLAND
ALLOTMENTS

hereby agsee, until further notification by
Dollars an
to, and for the benefit of the undermentio: Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. : A / [)é
Allotment begins Q& [
Naxx (in fall) ADDRESS

K St Mr/ﬂau;
detry

Total Allotment, § ES g )

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company end hended to the Paymaster as authority to make the




oA L end- 1

Unii_poyal ¥E1d Ragt. who was__ pepatriated
_Draft No. 6. OCeuse Z :
g P

I
720 dage @ F 1,38
Allce 20 days @ ¥ .15

Other Allces days @ §

Other Credits:

Subsistence Allowance

31/3/19 - 3/4/19 4 days @ £1.50

J 7 Total Credits

i f

|
o T Balance duse to Peymaster 15
87 lar ls
cunt and f£ind 1t tO be & correct extract from tne Pzy BoOO!

301 .

F y T U.U- COnpahy.,

WL W B0 ﬁzinmmmmw o R 1T W)
mendaont if and aa may be found necessary. /L </ s, _ 5
Al ri 22 -

chief Paymaster & 0. i/c hiscords.

MY




LAST PAY CERTIFICATE N.F.P./oa.

To be rshdered for all ranks on discharge, transfsr to other Units, or on return to Newfoundland -in -accordance
with C.L./19, 26/5/17.

'B.Bgtl No.3220 Rank _ pte Name__ Mews W Unit Royal Nrid.Regt who was repatriated
T to Newfoundland on 24/ 6 /A9 Authority Draft 91 Cause
pa. N STATEMENT OF ACCOUNT

PARTICULARS godisE s a __PARPICULARS
Balancs Dr. from Balance Cr. from ZWE7E

Allotment 186deys @ 504 95jooff 19/2 | 2 Pay 186days @ $1.00
Cash Paymente: Pleld Allce 186days @ F.10

Acq.Rolls 18
5
0

Hoppital Advances
P.&,R.0 Papments

J

Other Allcea days @ ¢
Other Debits Other Credits:

7((50\)‘

it

Total Debita 43 10 Total Credite

o

-
X
3

&

&

)
<
&
X
«

£

Balance due by Paymaster 17 11 Balance dus to Paymaster

< ‘ 61l 0
1t of Account and find it t0 be & GOrrect 6XLract from the Pay Boo

191

U’L 1]
‘:b

= T 5 5a g

s.nd is Lhers cl to amondmont if and as may be found nscesaary G ﬂ T
L / A o K7,
INYe Beold °§§j§"' Lonch onidl ardsior & o st soratits




" LAST PAY CERTIFIGCATE H.P.P./o4.

Ii‘o be rendered for all ranks on discharge, transfer to other Units, or om return to Newfoundland -in-accordance
with C.L./19, 26/5/17.

Regtl No3820 Rank Pte Name__Mews W Unit Reyad ¥eidRegt  who was__ wepetristed

on28 /8 29 authority Draft 91 Cause % <

_ STATRMENT OF ACCOUNT
PARTICULARS _ g ¢

El P
Balance Dr. from Balance Cr.%

£
Allotment 188days @506 g5(00 (19 (2 Pay 188 days @ .00
Cash Payments: Pield Allce 188days @' g%i0

Asq.Rells
Hoppital Advances ¢
P.&.R.0 Paymonts 21 Other Allces days @ ¢

Other Debits Other Credite:

Total Debita \ 7 % | s ho Total Credits

Balance due by Paymastsr 17 (14 Balance due to Paymaster

< .

I have carefully examined this St D¥ Account and 1t to be & correct extract from tha Pay

\P T
HEIE p ) One K Ta 1 ACEOTARNGE WI

and is thersfore ectjoct to pmendmont 1f a.nd as my be !‘ov.mn nsoaasuy.

Pay & Rai” dl ReLise, ]igx;d.on, & ¥ CHidY .Pnymu&(ﬁ‘ f?c rewx‘




Feou.l¥ 1920

Cashier, @ 3
Bf14d.Covernment xznuru Bank,
i City X

“eax Biz:= |

] I @malese four cheques for Seventy
dollars {$70.00) each, payeble to: MB.nillisn News,
#3220, Royal -NE1A o gime t.

“leass open savings Bamk iccount

fox sr.iews, and let me huv¥e “"Pass Book" for sams.
Yours truly

Bno'l 4.




April 26th,1922

Mre Elissbeth Mews,
Birohy Bay,l.D.B.,
Dear Madam:e

Jire¥.B.Jenninga, H.HeA, ,called on Boturday lset %o
enquire ¥e moneys due 1o your late son, o, 5820, Willianm Mows,
Hoyal 214, Hepiment,und left me the enclosed letira of
Administration, :

I find thet the sum of Ue00 wus due your son on
ageount of War Service Grasuisy,snd of this smount the emm of
#280,00 wae deposided to his credit in the Hfld.Savings Bank
on February 16th,1920. Owing to hig being in epital he was
not permitied to draw this nmoney hingelf,end ag I had the cheaues
drewn for that emount,I put them in the Sovings Bunk, The belancs
of {70,00,1 have to-duy depodited with the former amonnt,and this

th intereat to December 3lut, 1921 mounts to J365.61s

I have pr ntoed the Jspars of Admindstretion to the

Savinge Bank,snd have hed them note the fuot that you sro the

Administratrix of the estate,so that on epplication ® them

you may be cble to draw any saeh amount frou the sbove belunce

that you wish, The enclosed Hank book shows the mmournt mentioned,
Yours truly,







2 Mo,

DEPABRDMENT O/F MILITIA

REGIMENTALL PAY BRANCEH
PALY VOUCHER

0 ‘

_from the Royel Newfoundlend Regiment the sum of
...Dollsxs

Saseree

A 190 00
Ay Lues

an. LEaee




The Cashier,
Nfld.Savings Benk,
oity.
Dear Sir:-
I enelose Savings Bank Book N0.4891,8nd letter from
Mrs Elissbeth Mew (Mews ) Birehy Bay,B.B.,for your kind
attention, please.

Yours truly,




Allotment, ...

Date of Allotment ...... . .... ..

Returnedon 8.8,............




Receipt for Aray Book 64

o g c//{k ...r
To Certify shat I hove rcoeived the 'AB 64 of the above

nimed Soldiexr,

272&(,4)1!

I.B, For completi re te the Denn
insert in corner of cnvelo; "AB 64




Fold Here' *77 w3l

ON HIS MAJESTY'S SERVICE
N
»

To.the Offioer:in Charge of Records,

.+« ~1Royal Nild. Regt.
Dept. of Militia,

ST. JOHN.S. Nild.




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to_. ..

Mrs, Elisabeth Mews

in respect of his service as No,___3420" Rack iPh@a '

Name_Willidm Mews

Receipt of the same should be acknowledged hereon.

Received G‘L 1Y — ot

Signature }“&Q g%ﬂ‘QMaL_

Date__ _Q&l;lji

Address




ON HIS MAJESTY’S SERVICE.

%&Z; A

CSOF. (Plaque Section),
Royal Arsena

London, S.E. 18,




gL
o ensure that as far na may ba I&siﬂlgna%é’of the

uext of kin of those who have fallen in the War shall fail to
receive the Memorial Plauc, it is roquested that on recgiss

of the enclosed Plaque this card be signed at the Guiwny 5
and posted. No stamp is required. ’

45m (10) G/21—{863] WASY/ROSILS (0m 122 (O.17) 3567 G & 198




ON HIS MEJESTY’S SERVICE

To thie Officer in Charge of Records,
The Ro; fld Reghe

Dept of Milktia,

8%, John's NPld.

R i




W10060/P2108 600M 8/19 U. & Uo. 8.W. E 4632 Army Form W3533.
, July 5the1981,- 1919
The accompanying King's Certificate, on his discharge,

(No.____ 1113 ), isforwarded herewith to

Williem Mews(Now deceased)

in respect of hisservice as No.3220 _Rank_Pete,

Name_Wmo Mews, __ Corps Royal Hfld Reg

Receipt of the same should be acknowledged hercon.

Rcccived_ggd%_lL_luL__




Army Forw B, 108.

Rank 7 é(«

Casuaity Fow—‘

Regimennw ..... /
A IS

Religion,

Enlisted (a).
Date of

Exr.ended{

O

I
AUl tHG Ao /. Age on Enlistment 22 years........£. ... months
G Terms of Bervice (a}.W» Service reckons from (a)... Z. =4, ! G

to present rank Date of appoi to lance rank

= (.. Qualification ()
! R/e-enguged(L For

£

Tt .fswuque of Officer,

From whom received

T
Remarks
Dmnl akes from acny Fore,
b

Place of Casualty | cacite |

juatiies, |
rof Porm

Embarked

Di

Joingd Batiall

L e S

Wounded in Aotion

by & >
2y 4 g2

AReducetti LWl Fmise

“ S /04

Tranaforred to Eagland

() 1u the cata of & man who bas reengated for. of enlisted knio Section D, Aray Reserve, particulars of such reengagement or enlistment wil be catored.
=

@) Signaller,

Shosiog-Suith, &s.

WLASIMI77 2400000 V17 MoA & W Lid Forms BJIow (R, 83




~“Regimental Number and Name

Squadron, Troop, Battery and Company Conduct Sheet.

Regjmm} of/gzw g A

¥ 0_1 h‘]

Joined.

1%

Date.
—Date.

Date of st
ununul Hank | peon

Reli

Place of Birth

Else..
7Y

(Good Comdnct Badges, Service pay oF proficiency pay




Reg. No
Date of Enlistment,
Occupation . 5

Recommendation S. M

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Uy pron?

in a position to resume civilian occupation.

Eligible for War Scrvice Gratuity

Particulars passed to Vocational Officer for information and action.




iom and Rel

The above nmed has been prvvnkd Travelling Warrant

at 2 N nxdxdme (.afdﬂmNo

Depot Paymaster.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

I )

N.F. P26 .“]u 288 -eellB 121, 55 8 et ]
|

B 178... w3404

B 178n.... B L RTTY S

APPROVED.
Documents as above forwarded to:—

Officer ilg Records.
Board of Pension Commissioners.

with following additional documents.




June 22ed, 1920

™ - g ¥ .

Dear Siz:-

I beg to acknowledge reseipt of your letter
of June 218t relative to the 'nn of ex-Ptes William Mews
of Birehy Oove. I have forwardcd your letter to the
Dept. of the Board of Pension Commissiomers, as the osse
zoferred to comes under the purview of that Boazd, whe
act indepentently of this Department.

Yours faithinlly,
Ideut .~Cols,
Chief 8iuff 0fficer




Seeretaxy
Board of Pansion Conmissisners

Dear Sizte

Forwapded hevewith o originsl letter from
WeBs Jennings, Mim, Public Wozks, zepresenting the case of
Bx-Pte. Willism Mews of Birehy Cove. ¥il1 you kimly

explisn the case %o Mr. Jennings.
‘ Youzrs faithfully,
Lisute-Cols,
Chief staff Officer.







The following cinm belimging to the
late 3820, Bx. Ptes We ibws havo been
received frem the Quartermster's Depertment
per SSN., Fatem

1, kit bag containing clothes.
1, Velise " ®

1, Welle$s conteining §94.5¢ =nd
1, Pive Praak Hotos

1, Pive Mark Hote.

1, Ring.

e

51gn0e.cescsssosneecnsessS/S8R
Resord 0ffice.




CR 3220

EFFECTS OF THE TATE WILLIAM MEWS.

Blue Psmts, Vest and Coat,

Inside Pants,,

Top Shirts .

White collars.

Pairs Socks, Brown Blna. & 3 grey,
Ties, Black & Brown.

Hold all«
Brushes .
Braces
cisnette Case
icture.

Hpndernhiofl

Pair of Shoes

Pair of bdots.

Leather cases 3k
Cheque & moncy inside blue suitee % l]h =
Inside Shirts

Blue Suit. -

Letters .

454,50 emmmn /o 7/ 7
Pr. mttue. \ L
Fountain Pen.,

51 :
%)/ F g’

P e A




nsut‘ 1920

Seoze tazry,
Boezd of Penaslien Commisziomers

Desr Sir:-

The attached letter from Mrs., Elisabeth
Mews of Bixchy Bay, via ‘-pbonton, ia personal effggts
of hor son, Nos szz(‘eu. Mews, decomsed, is forwsrded
%0 you please, as it is understeod that the -fiecte
referred to,together with bm bela oe of this soldiexr's
estate, sbout 100,00, are held by your 0ffice pomaing
disposal.

Youre fadthfully,
Lieut ¢~0ol.,
Chief Staff Officexe




——

Dear Malam:~
I have besn sivised by the offisials of
the Gemewsl Pretestant Cemstary that She plot in whish

Joumr mem, Ho. 3830 Ple. Wm. Nows is bwriel, hew,ecoesding
%o instustions ofﬂb.o.l-& Esp DeeR u)-udn‘-
somszete wall vaised svound i, meking it Beesssazy v
the headstens exegted 6B the grave o be remowed. M,
Glousten, Becretary of the Csmetery, iaformed ms Wist
mm-m_m'tmmhhn. e
»iet 1n mew veedy fo seddtofflt et the pemament
mewo¥isl desigmed by the Dmpeyial Wa¥ Graves Gommissies,
wibl bs exested ss msom am eseived, wiish will be Wiy
smerily. e hesdstons which Mes besn remsved in
zow in this Depse, and I am ferwvding it %o you st
the saxlisst eppostEnity.

mw-




e, )@Ahﬁ( P% o biam'fva,:,mw— /Qﬁo—;/%?f?(’
C47OA~€ 17 (920 64?1: Qé/r/.zmc»»w/4’




SR20

7RIS I3 ¥0 CERTIFY TM? I NAVS WIS DAY SEEIVED FSON M5
DEZARTIGN?. OF NILITIA MSWORLL PI4GUS IN BESNECY OFecsecesssessace
coraensnasesronvasBIERL A ‘-mom—-m

vame, Ofptadend t. 1232
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