Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
D13 % Plame FEHre Zrorreo Corps

Questions to be put to the Recruit befnre'Enlistmem.

1. What is your name?
your full Address?

3. Are you a British Subj
4. What is your age?

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

7. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, i s0.* which?

10. Did you receive a Notice, and do you under-) | § Name ..
stand its meaning, and who gave it fo you?.... | : S e |

11. Are you willing to serve upon the conditions s embodied in the roll of service ] |- P
t0 be signed by you if you are auqnw R, T 7S

-do solemnly declare that the above answers
um willing to fulfl tho engagements made.

0 T, .. .SIGNATURE OF RECRUIT.
o ‘ﬁe_./ S i iries wriinsms

QATH,TO BE TAKEN BY RECRUIT ON ATTESTATION.

aris e i -.do make oath, that I will be falthful and
bear truo alleglan ujosty King George the Fifth, CHis i o B AR R will, as
bound; honsstly and Taithially detynd o Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
e S according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recrult above named was cautioned by me that if he mude any false answer to any of the.above questions
he would be liable to be punished as provided fn the Army
The above) qusstions were) then read o the Resrult |n my. pressace
I have taken care that he understands each question, and that his auswer to each question has been d j7 entgred
as replled tomasfd the sald recruft made and signed the dzzlnrnunn and taken the oath before me 4
on this. &4, aay ot B R A ) &
Cevn il ¢
Signature of Attesting Officer ..............

{CERTIFICATE OF APPROVING OFFICER.

1 certity that this Attestation of the above-named Recrult Is correct, and properly fillsd up, and that the re-

qQuired forms appear to have been complied with. T accordingly approve, and appoint him to thef................
If enlisted by special authorlty, such will bo attached to the original attestation,

Date: ..ivun.ns

7 } Approving Oficer

Place. .

1 The signature of the Approving Officer Is t xed n the preseace of fhe Recrait,
1 Horo 1asar. the "Corpa" for which the Recrait has been snlisied

* It so, Recruit (s to be asked the particulars of his former service, and to produce, if posaible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vizi—(Name) . re-enlisted in the (Regiment). .. -.on the (Dats)




DESCRIPTIVE REPORT ON ENLISTMENET #5r

Applicable to 2ll reaks. To correspond with entries on the Medical History Sheet,

Name .yt Prrerre 2 &
Apparent age. /7 years .._.months, Height I~ feet . 2 inches
Girth when fully expanded..___~3 !#,,inclxes

Range of expansion  4# inches

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin. Pra®: g m f ff Freeiven
| Relationship . 22+

Particulars as to Marriage

er« (a /) lmllnh of Officer \znl)uu. entry,
@ =, 0] @

(@) Christian and Surname of Womat to whom macried: aud whether spinster or widow. (6] Place und date of marriage.
(e)

Particulars as to Children

Date wnd Place of Birth

_Clristian Names

STATEMENT OF THE SERVICES

% | serveenotat: | rvie in e o
Sorps in_|Ret oc| Promotion, Reductions, | | ‘ {o reekan |serye not aliow | Signature of Of
\\lm\\>cr\ul Depot | Casuatics, & Army Ranks ntes | iy | fring correcta

Service towards limited engagement reckons from

Joingk at

Totul Service forfeited is above. .

Total Sorvice towards Kngasemest fo_

Pension




ie:fgid.u Form Bu1gis

~

FIRST NEWFOUNDLAND REGlMENT
ATTESTATION OF

N 913 % Name Jg;{i« Prervies Corps

Questions to be put to the Recruit before Enlistment.

1. What is your name? ...
2 Wrat is vour full Address? ..

3. Are you a British Subject?

4. What is your age? ... .

5. What is your Trade or Cnllmg'
Are you Married?

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

8. Are you \\xllmg to be vaccinated or re-vac-)
cinated? . s TR

re you willing to be enlisted for General Qu-,

§ Name .
1 Corps .

. Are you willing to serve upon the conditions as embodied in the roll of service _/ @
to be signed by you if you are accepted? . R 3

+do solemnly declare tht the sbove answers

0\1; TO HL TAKEN ‘m' RECRUIT ON ATTESTATION.

..:do make oath, that T will ba falthtal ead

7
bear trio nunmu«» to m. Maje: g c corge (hn Fifth, nd
bound, houestly and faithfully Seten Hin Majosty, His Hoirs 500 Buccossars, In Person, Crown and Digaily agaiasy

all enemies, according to the conditions of wy service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recrait bove named wan cautionod by me that it he made any false snewer to any of the sbove questions
1o would be liable to be puniahed as provided fn the Army
The above 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 a’w o :,reu»
an replid to,gggl the said recrult hag made and signed the deglaration and take the oath before me pt-
on this. @24/ day of..... L1901 & g
Dot iy Yo

i
Slgnature of Attesting Officer .... Skt Gl l

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruft is correct, and properly filled up, and that the re-
quired forms appgar to have been complied with. 1 sccordingly approve, and appoint him to thel......

1t enlisted by special authority, such will be attached to the original attestation.

Date...... ..101 s v ]
Approving Officer.

SR " ol

# The aignatare of the Approving Oficer fs to be affixed in the presonce of the Recrult,

1 Here insert the “Corps” for which the Recrult has been enl

It 8o, Recruit is to be sskéd the particulars of his former service, and to produce, if possible, his Certificate of
Dluhune nml Certificate of Character, whiich should he returned to him couspicuously endorsed fn red fnk, as follows,
(Name) d in the (Regifoent) ... ceiiieseieevess..on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries on the Medical History Shect.

Name  ~FoHmi Prronree i
19 years months. Height . feet 2 inches

( Girth when fully expanded <  /#inches
ment l

s R ks

marks

INFORMATION SUPPLIED BY RECRUIT
Name aid Address,of mext of kin. o 2224 %M Zriois Goeocl Fmlls
M

| Relationship

Particulars as to Marriage

@) Christian and Sursame of Worman 1o whom married, and whether spinster or widow. (5) Place and date of marriage.
(0) Present address. (d) Initials of Officer verifying entry

(@) — (07 ] (e @
|

Particulars as to Children

Christian_Names | — Datc and Place of Birth

STATEMENT OF THE SERV!CE_S

\ | e ot | service (o ke
e

Corpe in_ || Promoton, Bedaction, Sigyatare of Offcer cet-

which served| Depot Casuaities, &= ‘Avm_‘ Rank

Service towards I

. Joingd ag

7 ﬂwﬁq/ e
i

R s AL 2
| e A e il
P P T —

Total Service forfeited as above.

Jef o

Total Service towards Engagemcnt (0

Fension




3 naveby enlietfur servios 64 hame o shvesd fn the Ming’s
Tepoee dnker Wos Tellewing eendd e,

nh_l.‘h—-‘-..ﬂl-
[ETFEN )

Subjess 40 the Amy Acde  The Bgng's Reguinticns,

ani to Gesh cedlmenies 86 mmy apply e mey be
mate to apply S0 the Blties Rogeler Amwy.

Subjest ¢ the Beufounilent Velmtesr Agt.

8 Gonrge Vo Trepher W,

s




Gk, 2/ 0%

axtrect from Uolly Osders Yart 1L Ungt Swe dSogal 14,
Begt, My I8, Cal. T.G. Mothise, PeieUs Cammaniing lut
Bn, S=llelf,

The following joined the Sesttn, A-1i-18.

2152 B/Cpl, J. Morris.




CR 2/53

Extract frem Orders by Major G.T. Mathias, D.S.0.
Commending lst Battn. Royal Ffld. Regt. 3-8-18.

2162 £te, J. Morris

To be Lsnce Corporale




CR. 2 152

Extrast from OnNlers by Majer 7.0, Mathias, D,8.0, Cemig,
1sp Battu. Royul Hewfoundlami Regiment, S-Bf38

The follewhggverust arrived yesterday and is pested te
0, Cempany,

2152 Pte. J.Morris.




<

D0 S

dxtract from Dally Ordors pert II, Depos sS.dchn's @ted spril 28,1919

The discharge: of the undernoted on demobilization has been CONFIBMED
by Officer i=0 decords on 24=4=lVe

#2162 L/C. John lorris.




el 2152

Extract from Nominal Roll of NHgld, Regt. Bmbarked
Sputhampton, (Draft Hoe8s) from 2nd Bn. Depot to lst
Bne BgE.Ff 9=7«166

2152 Pte.J. Morris,




Sxbrugt frem Saliy  cdore pury i, bopot teduhne 4

+ho &1 wbarge o s oon desvo il sl " SR

Sisshaie ot o TUARREY 10-£-19,

10_4_,7

#2152 L/C. Jom Norris.
MORRLS



CR 215%

Extraot of Freliminary Report of a Iledicel RBoard

held on Friday Afternoon April 4th., The following

finding.

Recommended Discharge from the Afmy.

S5 1L/C, J. liorris.

252




Ixiract from Casualties eceived from PelseRo 0224w London,

Laroh 6th,1917,

12th Ge eral Hoppital,Rouen,Feb.26th,suffering from gas

poison, saevers.




Extract from Nominal Roll Embarked St.

John's for Overseas,
Mar,23,1916,

2152 Pte. J. Morris,




| NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World
All M Sent are to the F Condltlonn.

The M ent may dectine Lo forward the Message, though it has been received for transmision ; but in i doing shall refund to
the Sender the amount paid for its transmissi
Yo case the Message shall never reach its destinati of any neglect or default of the N. P. T, or its Servants whilst the Messagp
recuains under tha control o the N, P. T.y lheyvnlhvlm;lxemounlpaxd by the Sender for such Message.
The N. P. T. sball not be liabie to make com; oad the amount refunded as above for any loss, injury, or damage arising or
esuRiag from the non Fel i e e e R L L e D Al
t“h';aryi’d;hy o the me“xb:“::‘md ha irely censed fo F these Condition: int where,
“The control of th over the Mess tohave nti s of these Conditions at any point
re ostoat heNPT(mdm’r-kullh- o full o Dentrust oo
y .lcmlmothmeﬂ{‘rdtwﬂph belenging o of worked by any admiaisrationor s
,i, 0 ion with the Telegraphic system or service of the N.

I request that the following THlsgra a.raed aceording to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) O /
of Sender. _Address.

ot controlled by the N. P. T. exclugy

6th March, 1917,
Mrs, Elizabeth Morris,
Grand Falls,
Regret to inform you that Record Office,

London, officially reports No, 2152, Private John

Morris at Twelfth General Hospitel Rouen February

26th suffering fram Gas Poison severe,

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




Cable Connection with all the World
% All Messages Sent are Subject to the F & Conditions:

Management may dectine to forward e Message, though it bas béen received for transmission ; but in case of so doing shall refund to
e Bl b paid for its transmi

In case the Messayce shall never -reach its featiaation b of any neglect or defuult of the N. P. . or its Servants whilt the M‘m‘u
remaing under the cotrol of th N.F. il refund the amount paid by the Sen

m P T, u  compensation beyond the amount rtlnmlcd ax above for Ay loss, i ing or

or damage’arisi
e of the Mesage, or dolay or error in the transmission or defivery thereof. hemsouni s,
i delivery, delay, or erroe oo s,

The control of the e Message shall be deemed to have ntircly m=m1 fm the purposes of these Condi s at any point wi
II\ T. (ardthe N. P. T. shal \ er 50 L0 entrust the
Message) for n.m,. r transmission by or Ihrw;:h b any system, service, ot lincof Tel brl loagring 1o or worked by Ml shetndelen doe
2ot controlled by the N. P. T. exclusively, alt h workedggs part of or in connection with the Telegraphic -,nm or service of the N. b. T,
1 request that the follm\m; Te led accogding to the foreguing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender.

9th March, 1917,
Mrs. Elizabeth Morriss.
Grand Falle,

Record Office London today reports No. 2152 Private
John Korris now admitted Wendsworth,
J .R .BENNETT,
Colenial Secretery,




Ixtract froun Casuudfieo reoeived from P & R O
S, 1908,

At. WANDSWORTH:

(Gas) 2152 Morris,




NEWFOUNDLAND POSTAL TELEGRAPHS, |

CABLE CONNECTION WITH ALL PARTS OF THE WORLD ]
. 97/"’0" e % - 27/ ‘

@’Avn LI W R 10 107
[ J/aq

pefesrs frrunts
m“ Aot ooy

Seua J-aw, A,
W Zzw

/Mtg& W
%WW%

ssage will be attended to without the production of this paper.




Oounter No.—

I\ NFOUNDLAND POSTAL TELEGRAPHS.
Gable Connection wlth all the World :

All Mess agesSen' re"‘ bj ‘tothe. g C

e Managgement may decline to forward thy Message, though it bas been reccived for tranmision ; bt in case of o dofo; sball refund to
ho Samdor moud pald for 1o
er

fault of the N. P.T. or its Servants whilst the Mennxe
el e any loss, injury, or damage
elay or error in the Lrassmission or delivery thoreot, homsosmar Stk

emed to have murcl\ ccred for the purposes of these Conditions at any point where,
it may beentrusted b P. T. shall have full power 50 10 eatrust the
worked by any adzmin: u\nwrau“mn’x,

(NOT TRANSMITTED)
Signature of Sender.

12th March, 1917,
Mr, Charles Morris,
Trinity,

Report respecting No, 2152 Private John Morris was commnicated
to next of kin Mrs, Elizabeth Morris Grand Falls, Report
received today states progressing favourably, ‘

COLONIAL SECRETARY,




Oounter No. /7

JFOUNDLAND POSTAL TELEGRAPHS
l:able Connection with all the World

All MessagesSentare"‘ bj ‘tothe llowing C 2

The Management may decline to forward the Messagre, though it has been received for transmission ; but in case of 5o doing shall refund to
the Sender the amount pad or 1 trassmisnc
n case the Message shall never re stimation by t or default o the N.P. T. or its Servants whilst the Message
remains under the rmuml of the N. P. T., lhu will rnuml the e 3
“The N. P. T, shall not be liable to make compensation be (S A i AR SBova foropny Tone jury, o damage arisiog or
o Heon the non-transmission or non-delivery of tho Messge, or delay or error in the {raasmision or delivery thercof, bowsoever such
transmission, non-delivery, delay, or error shall bave occurre:
The control uflhe N.P. T. over the Message | . all m ac.mm to have ntirely ceased for m forposes of these Conditions at any point where,
ot s . P. T. (and the N. P, T. shall have full power 50 to eatrust the
Message) for Firities Chesnise . o line: aph leon)zm;: ummerm\ by any M\mmulmnxmorlulh
not controlled by the N. P. T. vely. althougework of or in connection with the Telegraphic system or service of 1’

1 request that the following Tele8fzm mafl edwnccording to the Joregoing Conditions, by which 1 agree to abide.
ioT TRANSMITTED)
ig of Sender Address

1 Check

12th March, 1917,
Mrs, Elizabeth Morris,
Grand Falls. .
Report received today states No, 2162 Pri.vntl John lhrril
progressing fa.vourably. “r
J +R<BENNETT,
Colonial Secretary.




B s 215
C.R WoA
Bxtreos from dominel aoll e Draft Noe29% 61 Other ismikm frem 8/10t
%0 1/10t Sewfoundlemd laghe, B.ibe

Bewfoundl end degie,

Zmbt riced
Southsmptey 7/9/17

2152 Pte.Morris, g,




oounter o177
FOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages'Sent are Subject to the Following Conditions:

Jhe Management may decline to forward the Message, though it bas been received for transmission  but in case of 30 doiog shailrefund to
the Sender the amoust paid for its ranmig
se ot reach it4 deatination by reason of any neglect or defalt of the N, P T, ox s Serrauts whilt the Masmgs
P. T, they will refund the amount paid by the Sender for such Measay
bie to make pensation beyond the amount refunded us above for oy tows, injury, or damage « arisiog or
resulting from the non-trans n-de fiho Mewage, or delay or error ia the transamission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error
The confrol of the N. P. T. aver the Me»um. Shal he ¢ dgemed o havo, ntirely cessed for the purposcs of these Conditons at any point where,
the Message bythe N. P. T. (av.d the N. P. shanhnzﬁﬂlpuv er 50 10 ent
Meswage) T farthor t-ansenission By o theoug hany RySioms bervices Grlineof Telegvaph beloniing to of workad by any adajaistzation o asshoeity
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system o service of the N. B, T

T request that the following < foryarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. _Address.

Line
Number-
Dated November 27, 1917,

7o Mrs. Elisabeth Morris,

Grend Falle.
Regret to inform you that Record Office,

London, officially reports No. 2152; Private John
¥orris, has been admittvcd to the New End Military
Hospitel, Hempsteed, London, suffering fem gunshot
wound in the right sho

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

J//2/ /P9, R.A. SQUIRI

Colonial Secretary.

FOR TYPEWRITER




HO, 2182 PTE. JOHN MORRIS.

EXTRACT OF CASUALEY LIST RECEIVED FROM THE PAY 4ND
RECORD OFFIDE LDNDON DARED NOVEMBER 27th, 1917,

AT HEW END MILITARY HOSPITAL HAMPSTEAD LONDON GUNSHOT
WOUNDS RIGHT SHOVLDEB‘/."




L s

Betraet Trem Vedly Oxders, Seord 11, VHIN: "ho Zuyal VA, Hemt.,

deted  L04h. Do, 1517,

2152 Pte. J. Merris.

Invelides S0 U 23/11/17, #dede




/">

C.R.

ixtraotof € rualty list received fron P y & Regord

Dffige, London, 4 ted J m ry 2,1918,
#2162 Pte. J. Morris,

FromMilit ry Hospitel, H mpste 4, Furlough 2/1/19
to 12/1/18 « 1 Command Depot.




Retrs ot from Cacusit e reasived from ¥ao and lesord Office,

London, dnted 2rd,, cemar:, 19184

#No. 2152 Pte, J, Worris.

Trom Militery Hoepital
Furlough 2-1-18= 12/1/188




CR /6%

xtrest from Nominal Roll from i Battalion 40 2. 5. ¥,

that embarked nt ScutMempton 25/7/28

#2152 Pte Morris J.




CR. 4ISA

Extraot from Daily Orders Part 11 Unit The Royal Nfld.
B.E.F. Brance, 17/2-18.

2152 Pte. Morris,

App. D.Cpl. 3/8/18.




L/Cpl. J. liorris.

L/Ni£1d.Re Dierrheos 4dme 1 Se-4 Hosp. Abberville

6th Sept.'l8.




CR 2"

WOUNDED AND SICK N,C.0s AND MEN OF THE EXPEDITIONARY FORCE - FRANCE

ARTILLERY ROYAL HORSE & ROYAL FIELD.

Gnr,
Bdr.

251896

224895

Gnr,

Gnr,
Gnr.
Bdr.
Gnr.,
231512 Gnr.

267452 Dvr.

750991 Dvr.
114680 Dvr.

NBEYFOUNDLAYXND

c! m,
Cassomer,W. RFA.
Widdo-non Je RFA.

Bo'dler F.
Gi11,L,

Stanwell,C.
Sparham,D.
Heath,T.
Itzcovitz,S..

Croft,¥,.

Handley,N,

Bosworth,V.

Taylor,A.
Hawson,AcecesesssoesRFAL

Brend ,HesesssssseesssBFA,

lMgElhatton,J. RFA,
Farmer, A. RFA,

CONTINGENT,

LIST NO.E.A.29456.

Bubiessoessvessenyalrin,
C/266 Bde. W.Gas (Shell).
D/256 Bde. d

. 2. e
34/189 Bde. “Diarrnoca,

K. Bty. Adenitis Axilla,
CONVALESCENT DEPOT,20 SEPT. 1918,

Debility.

Gassed “¥"

ICT.Buttock.L.
ssesessoDebility.

de AFAceccons .Spr.Ankle,R,
27, e. GS7.Scalp.
A/l 2 Bde. BW.Foot.Ls
12 Bde,
A/259 Bders.eeeransneseBoile. .

B/210 Bd€.ssssraasssasDebility.
B/250 Bde. Gassed 7"
C/94 Bde. Debility.

ADMT m‘D 5 CONVALESCENT DEPOT CA® 19TH SEPT. 1918, i
2152 /0. HorTio,Teasess. ccsssl/Nonfoundiond R.sesass.oss.Diarrhoea & Vomiting.




n‘m BICUE!? OHIGI - YORK

263291 Pte Brooks B.ueeoss
49972 , Watson A,

b:) CQN; DEP OT*
63511 Pte Jackson J.... .6t K O T L Ioevevanccesencess GSW Hand R.

ADM_3 o4 GEN E BOULOGNE 3rd Nov'ls,

267417 Pte Burnett Aioooosacecencassl/T W YOTE Bevvovanoononoaenso S0 Head R Arm, 8lt, -
34065 , Barlow H. 1/7 W Rid B. P,U.0.8¢,

53865 , Campion G. 2l W.York R.
38888 , Grayson B, 6 York & L,R,
18/389 , Eutcliffe R..essesveccossl/8 W York

do.
BevesocsescoasesesoInfluenza 8lt,

GUKBHSRY BRAICH BNOED OYPI(B

200 Pte Fox Woyecenenes “00ve18t BoGuLiTorecececnsorasesessDiarrhoea,

NEW¥OURNDLAND BEXPEDIT EX. FOR

CE
20 "oty mg Moy =g momg g mgmp mg Mg Fo ,..,.,-,-,.,_ - mePo e me s =y

2162 L/C MOrris Joeossesescscocesalnt Hewfoundland,.sseesesssessDiarrhoea & Vomiting,




CR 96 2

John Morris Wwes at’t}sged Z‘ Ganoral
Service with the NEWFOUNDILND RECILENT ON 23rd 1916

Re gire ntel No. 2152 was alloted to Ptey J.Morrie

LUTHORITY:
Recard Ledger,
Depte of Militia.
Merch 25th 1919




Zte-19

The
B.E.F. to the 2nd Bn.,

winchester, 19-1-19 meaiting

Reputrictione

2152 EfBe J.CMorTise




S

Extemet from Deily Onlers ‘wrt Il Umit The Roysl W13, Hegh

The
V-0=19,

Repotriated en a/e of demedilisation,

2152 L/C. John Morris.




Extrast frem Neminal Rell ef the Reyul Ef1d. Regt,
Bibarked S.3.0ersiesn, Jan,50th, 1919.

2152 L/Ce Morris,







Form K

N? 1965

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

(ikrh P ST e 2,k O , Regl. No. “# /"3

hereby agree, until further notification by me, and in similar official form to make an Allotment of
7 /

e Dollars and L .t/(/ff L Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned ®ersol ':’,4 Pérsons, such payment to be made on proof

d
Persons

of identity of, and production of the relative Identity Certificates by the Person
concerned, Viz. :

o
Allotment begins. vttt XY

jentity (Whether Wife, Chilo, | |

Asount
Cegaitivate| other Relative o N (in fall) h
“ f HRs ax fin (each person

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

Frete L0
7‘55’:!;{‘nmmnding Sig) S Ep cy
. A/ compeay (Rank) ju’l‘*( &
li"/,nﬁ/—m LA ‘
7 dieb o 11l ‘




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

o . . :
{coAre @erh “Prrpr14C¢0  RegNo. TV

, until further notification by me, and jn similar official form to make an Allotment of

Dollars and .. A£¢ «{‘f - Cents, per diem, from my Pay,

to, and for the benefit of the ugldemenﬁoned ‘erson’ ':‘," Pérsons, such payment to be made on proof
of identity of, and prnduct{on of the relative Identity Certificates by the Person s2¢

or
concerned, viz. : 2

Persons

Allotment begins 2 ok D

Ldentity (Whether Wite, Child,
Certificate|  Other Relative or

Apprxss

AmoUNT
(each person)

4

/s |
ST 2 ff

| | Total Allotment, § ||

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

cOu ({Jpj\,u.k‘

Lk
%1‘/ 7
fficer Commanding

# //_{,c »?)—/% #/ compasy

I
I
I
o %,,M »0 191,6 h




w:%]rm an Bapeditionary Force or from  Army Form W. 8016,
2 Abroad. (hn Bocks of 300)

- I
vfhw. L .
_Ak

(Station).

_(Station).

3
271 (Station).

Regimental No.__ AN
Rank and Name

Pl Yorrie
i b SV ‘M-%WJM %o &
has been granted a furlough from A= ”Jb‘ 9= f= f;

_%A—M

His address 'hih‘
on leave will be: l-‘

* Strike out that

1 consider he is (i, Duty.
it for*
‘which s inapplicable.

Hospital,

_(Station)

Four opies o be mlde,-n;;: copy sent to each cm;.-g:::m hors i oue op ma mhc ofer,
he case of men of the lying Corps, Koy and Army Ord
AT 010wl b et 0 (s Offar charge el ey conto ke et of
one copy to the Officer /o Records, the Paymaster, and 0.0, shown in ge Sched

ikrses] ikl s 1ou s e 0L . 4B u—// 1y
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Final dispossl and
to whem sent ...

10/178 359 (&S B, 2018



G e Vo 2 20
o RERELBOB LR oo rse v sm ot Army form C3s8
====o. - - o)
w\muhu g EMORANDUM.
'J"'c. ekl il 2 s e

PR Toorficer Commanding,
\ 2/Bn Royel Inéountuand

OB e
Winchester. Hants.

2168, Ptes J. Morris

The enclosdd letter from the above
named Soldier 9/8/184(2459) is forwarded to
you for attention, please. $

7 A s
,’é/&/\'/z{{( (’c(u/,"‘({M_

Ghief Paymaster & 0. 1/c Records)

Ewe BATTIL ROYAL NEWFOUNOLAND REQT.




0fficer Commanding,
2/8n Royal Newfoundland

.
Winchester. Hants.
15th #grch

2152, Pte. J. Morris

The enclosdd lettgr from the above
named Soldier ¢/3/1& 7452) is forwarded to
you for attemtion, please.

Major,
Chief Paymester & O. i/c Records,




(3| 290216 0o /a/wyuo;wm

4 w4




T0,- Tha Chisf Tgraster,
Rovel Msrioundland Replaent,
55 Vietoria Straet,
5 ¢ London, 8,7,

Sir:

Plarae charra the amounts aet erroaite 7 nR7G to vy account end

pay 1t t4 the F, A, "Prizonsra of “ar Fund" in quarterly instalments
for tha reriof 5f one vesr,

Correanelng on the 1st July 101R, 3

Rogtl, y
Fo, Signaturs,

AR

I havo tho honour to bo,ﬂix-,A

Tour ohedient servant.







April 24,1919

#2162 £te. John Hprris,

Grend Fells.
Dear Sir:-
Tleese find emolosed "Discherge Certificate
Hoo2049,." -
Yours truly

Cepte
Poyrester & O, 1/c Recards




Demobilisation

™" The Bopal efounbland Regiment

PROCEEDINGS ON
L Nl m/l;mmm%
Intended place of residence ﬁ e R e

e

2. Occupation .......eeesss) P arf‘\u;

Classification of soldier

4. His accounts are correctly balanced and 1 have impartially inquired into all matte
accordance with Regulations.

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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 relcase the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date . ST.. JOHN'S.

L5 g £ (&
CIVILIAN RE:IE‘S"#BLXSHMENT CERTIFICATE: TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I amyja a position to resume civilian occupation immediately OE discharge.

Place and Date *

7. Ealisted for service .....A7=.. 2. 7. 4b.. o No of days on Military

Discharged from service T 2 Setvics s AL

APPROVAL OF DISCHARGE

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

Place ..... B4, JOHN'S,

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

Date APR 1.01919




Demobilization Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

Reg. NoKL5Z.. Rank%/,(c ................ Name, 7
Date of Enlistment. . ’74/4 .Address .

Occupation . 4?;{ [ Zerafos L Classification for Discharge
Recommendation S.M.B. // P T /(f . iz, lity Rating .

Passed to Demobilization Officer with following documents:—

Form K

4. |ME2...

#ﬁ/l/s/hargc pot.

PARTICULARS FOR DEMOBILIZATION:

1. Civil Re-EMs_g?ant_.

Iam.. in a position to resume civilian occupation.

Particulars passed to

SN A

2. Clothing.
Certified that Clothing Regulations have bﬁ:

(a) Clothing Allowance payables




3 Tnmpamﬁm and Release Certificate. (
(;tm( nameg has been provided with Travelling Warrant No, . L2 . .to his home
P

(heund e o ismae ComateNo, ... L b Bl v,

" Demob iz

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ...... 4

LA

Discharge approved for.

Forwarded with lollu\nug documents to O.C Discharge Depot.

[ L] sea. .. ]

)/ | e

ilization Officer.

APPROVED.
Documents as above forwarded toi—

Offcer ifc Records
Board of Pension Commxssxoncrs

with following additional documents.

APR 101919




€. R.C. Form B
251018. 5000

uil Re-pstablishment Commitier

| HEREBY CERTIFY that | have had an interview with the Vocanun |1
Officer of the Civil R blish C i or other d
agent of the C i 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:

o O

/ﬁ% ./%wa

Signature of Man

Reg. No. 2/85 &

* Signatufe of thf Nocatimmal uﬂi\—r Gr s Representative.

b oﬁ,,fz( foo
Bate Q,%.uﬂ 8’, I 1ﬂT_




Demobilization Form 1

The Ropal Newfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

resent M

i ¢

((b) Sta

Recommended fori—

[

\

Members of Board {




pofore-10-16
;&dmlyfmswddnumamcmiu,mww Reservist:
Y. E
<MEDICAL HISTORY

v
Christian. Name.

Table L—GENERAL TABLE.

SPECIAL RESERVE.
Examined

Declared Age. ...
Trade or Oocopation
Haight
Weight
Chest ( Girth when fully expanded. ..

Meamre-
‘ment { Range of expansion. .

Physical Development. ..

Right

Arm
Vaceination Marks
Number

When Vacoinuted

fon

(a) Marks indicating congenital pecuti-
itien or previous disease

L
(b) Slight defects. bat not sufficient \o]
Couse Refgtiarrs - .. | g ‘

Approved by (Signatare)

(Rank)
Medical Officer.

91

Regtl. No.

2/52




i

- { : ) .
Table IL.—Only for admission to hospital 6r to the su* list in case o"W Officers treated in quarters.

Admitted to Discharged from
‘Hospital Hospital the cave likely to be of intereet or of further use. Tn cases of
Th it , including particulars Signature of Medical Officer

3 y ospital :
Name of Hospitall ).,. in] 'lpbilh admi ﬁmﬁ-ﬂu i el e s
= Hospita} e out of hospital, e B given 11 tha o i lin case sheet.
petial g e

Y | /7l %:@Z/
s (#+2)

f' Swtdlilhe. |2 4 col s Ao s

Co fou VAS AR .




‘Table II1.—Boards: Courts of Inguiry, Vacci : ]
Foreign Semce, Exwxmun. Bq-amamont, orpmlongsnun of Service; l-n
gical i of Dental Tr &e.

Brief Detalls, and Signatare

’”’e/wrr_ -./7/(/ o=
B '"5' ////L/

L -_4,4,‘ oA A2 L

s T

Itishereby ceriijied that tiviss i r
R has been bofore the Standiné Mo dic 1
S8%Bourd und lurs- been clus:

twn Med Lcat mteg’aryﬁ'

Ar///i [ 1/

TABLE IV.—SERVICE TABLE.

a G Date of Date of b Dl Date of
Station or Troopship e Bepastaseon. Ktation or Troupehip rrival or or—
Embarkution | Disembarkation Embarkation | Disembarkation

e 2ol | 20| 5 /0y €




N.M.D. Form B 179

Department of Militia, Newfoundland
Medical Department

Medical Report on an Invalid

NOT!]
(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.

(¢) Avoid dubiety—“perhaps” “possibly” “might” and the like.

() 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

2
Station .. r“:"‘-/’ ............ e

Date

1. Unit .%ny(l/’.j;//l//(;ltnl//r)(/a// 5. Agelast birthday -2

Regimental No. 37873 Enlisted on =~ % %4//4

Rank #?é/ ol fA«Jf%
Name );1:&144’; a_ : 7 Form(;rc I:;aal‘lxeo:r P 7(4"' }na/b.g
Disability 4§ Asr. 6?/ M}‘_,




10, What is his present condition? : op—rT S 4w

(This is the important question. Be @ ca,
brief—the clearer the case the less
need be written. Read note f above.) ﬂ/ .

ale, W—\M‘ Lot
Oy 2 Ge oz = :

Tl S g
P W PR

sanatorium
11. Was —— adyised and refused?
operation

12. Do you pecommend discharge as ’7 5—

permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital

Signature

Rank




Opinion of the Medical Board

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words

13 For pension purposes, the disability x

(a) Service during this war, [Eo=F
Remarks if any i—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and

additional findings. A/ o
%Zi % g

Sftrrer .

AL S W
THE ENTIRE DISABILITY—To what extent is his capaci#*lessened at present for earn-

ing a full livelihood in the general labor market? W

PENSIONABLE DISABILITY—To what extent is ‘his capacity at present for earning a
ful livelihood in the general labor market lessened by that poption of his disability to or
incurred during service? ' 4/—

(State in percentage.) = 2we

Remarks if any:—

16. 1Is the disability permanent? .
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

18, The refusal of —SPEI3tion_ ;. (a) Reasonable
sanatorium (b) Unreasonable

Remarks if any

General Hospital,
Naval and Milita

valescent Hospital,
Jensen Tuberculosis Camp.

19. If fit subject for Hospital do you recommend admittance to -

discharge from
satenper i~

20, We recommend the Army

Remarks if any:

Date

APPROVED
Station .. 7.

Date




Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The ** Rank," ** Station ™
and ** Date " should be in his own handwriting.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted

in rcclv ink.. g / 2 3

Name in full

Regiment from which discharged %oya/ }/Ve}z/éam/lzm/

Regimental'number =2~ $ 2~

Intended address /ir«q./%

Height on discharge é Feet 7O

Colorof hair on discharge 957 e N
Complexion —F =

Color of eyes = - =

Descriptive Marks //L¢4,/ /7/7,{/ ,%,A oy

Figure on discharge

Christian name of Father "6‘64-4,
Christian name of Mother "f/éb PP 4

Wife’s maiden name in full
Date and place of marriage

Christian names of children
Place and date of soldier's birth W (¥ HL sy
Nature and locality of civil employment required

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

7
(Soldier's signature in full) 7 /7”“ %érmw W
(Rank)
S““-WWA Date 3—Ce —/ 5

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

Mediéal Officer ile Hospital.
Uit or Gﬂﬁ:lnk Depet,




Army Form B. 103. Regimenital Number ,7/.)/2
i Casualty FWw/flye Service.
(& Regiment gr Corps Gy llo
Ranku i Surna; 2077, Christian Nam
Religion %7;/ &t Ca/ry«’(/ ... Age on Enlistment../.
Enlisted (n)y Ao Twr{sof Service (afeexieerv, 7 ane/. Service reckons from (afese. 7 prbertmans
‘% [Esem rank 7 i

Date of prommion .. Date of appointment to lance rank .

Yualification (5
Extended | | b )cu-lmcauon()

- Signature of Officer.

reductions, transfers, casualtics,

| Remaks
= | s Vm.mu i S on Army Fort Date of  (Taken from Army Form

s A. 36, o i other official docamencs. | Fiace of Casualty - Goguyy B ‘"\T('r ’n%?..\’”’

lmbarku./éorm;f » S

P et \ The uaieriy (o b Qubiad 1o ach Case

Disembarked... Kpse ot
_ Joined B

e Ty
~ 58, VICTORIA sr. *“Gp

2 4IRS iS1s .

(@) 1n the case of a fhan who kas reengaged for, o enlited Info Section D, Arsmy. Reserve, particulars of snch re-engagement on calistment will be eatered.
i%) Sigmaller, Skochngsmith, A¢ Wtk MukS tmem 3/r; (i) SPECe Ll FarmaDfwen/ Bl P.T.0.




ed (2) for recruits enlistin

and (b men of the Terri
Hspntal. Army Form B. 178*
recruits and Special Reservists

dlreet into the
orge when t!ley

used fol S%Bc
enlisting into the lar

MEDICAL HISTORY OF

Surname A Zennza

—_Christian NamL_EL._——_

TABLE L—General Table,

{Parish
mnhpll:t-(

‘TABLE IIL- Doards; Courts of Enquliry, Vacoination,
Inooulations, eto.; Examinations mmamnm
8ervice,
of Service ; Issus ot snrnoumnmu Particuiara

on

of Dental
] I

Dase Brief Detals 20d Sigatere

Examined {

Declared Age

|

Trade ar Ogcupation

Height..

Weight

(i wben ity .

Chest
Nessurement |
Range of Expassion

Physiesl Dovelopment
Vacsination u.m{

When Vaccinated

RE—V~ ..
Vision.
BT B
() Marks indicating congenital peculiaritien or provious

discase—

6] Blight defects but not suflisient to cause rejection—

Approved by

Rank ....

Inlmedg >
i

Corpn Regtl No

=

3o
.nu.mnﬁ(/ or ellorrrale.  ZLFE.

Franslorred
o

TABLE 1V.—Service Table.

Statlon or Troopship

(Signature).

(Ran) ..

A7) WAS/M1035 1000000 417 W.P.&0Co. (1121)




TABLE 11.—Only for ad i pital or to the Sick List in case of Warrant Officers treated in quarters.
* Admitied to Diacharged from

Chiasiot Hospital Hospital
Bl SR 2 = Disease of days in
Hospital

Number | Remarks bearing on the cause, naturs, or treatment of the case, likely to be of interoat
o ot futire as. 1 cases of 7pbilie,adimissons and P dsristec o hoepial Signature of
wn. The subsequent progross, ineluding particulara of treatment

Duy | Month | Year | Day | Month | Year Hospital out of hospital, transfers, &c., will b gives in the special syphilis cese sheet. Medical Officer

= St g — =
WML OVSOR Wt Wil |, | o | | | Gy Ara | v T Aonadinred @ Sk f chrh batioatla.
L Bl ARy 2 T e




SYPHILIS CASE.SHEET,

Regtl No.2(5 2 Rask and Name S AR )’m Comps Yo WfloA.
Placed on Syphilis Register at U A54F S8y pnoon 16 -U- 73  No.inRegister
Disease contracted at " . Primary sore appoared on (date) &= €=/,

CONDITION WHEN PLACED ON REGISTER.
Primary sore—character and site Arye  wnda o e
Lymphatic glands ey Xl S
Skin (nsture and distribution of rash) y T S A Tue

Mucous membranes

Other symptoms

Examination of exudate from sore—Spirochaeta Pallida (present or absent)
Examination of blood serum— Method employed (criginal or modification) 0
{nmxc (positive or nogative) * u-6-/3

Date 2.-5" /. Siguature of MO, /jﬁé/»«/u% i

. Wassermann reaction

Struck off Syphilis Register at
(@) Recovered
Cause of being struck off Register { (b) Transferred to Army Reserve
(c) Discharged from Army
Station Date Signature of M.0.

Ws102-1080
_AsHm we .l luuu./u HWV :
v




e,
The date and

| i - Mathods
.‘ - *
=3 | 5 .{ ; X Sraptome and progress E g%_,“,‘ i E : I Signatars of M.0,
}(leufldmlllnnwhuplm,hﬂdlhﬂdmfmhﬂpﬂ,hknwhldu) 3 vz;r g g‘g
| | lz] = 3 |
o8 1t || § %i
| | = :
B0 U H H B
18 | |
‘547 | M e ’ ! l |
%//"‘. U-u-1 | Aty L= /fc,‘, fo. U )'/(ﬁ/,yd g i ‘ ‘ ;
Mioae ir M e Buig
. | oLy M e, ffn s % P A \’ | |
i o+ o
tub-17 | '34/ J 3 P’ﬂ.; |
L5617 | Ly 4 = |
;n—m ” By ;h’l
195e0=1 | 5 & i Py/'
ny- | ’ 7, 4ol i’h"i
e o & | ]
SZE Tk NSRS AT S S S O
B i Gr1 |
) ol
GZ.«}T s = ‘-J‘/L.. | !;
WW y ;AM | }/3'"

2> )7‘

|

%
|
|
l
|
i
'1

! VETERANS AFFAIRS RG 3
AFFAIRES DES ANCIENS COMBATTANTS File/
MORRIS John Albert

Bldood. Qe dua. 1 -11-17,

|
|
|
|
|

¢ 38 vol. 59

4
dossier: 2152




Army Form B, 103, , 5 63
Casuslty Form—Active Service.

Jie @mp‘ iy W52, o s PP ) /}’,t Regi ! Number__ 2/ V"5~
Rnnl Snmamaj&é::& Christian Name. e 2 St iy
Religion___£, o7 Age on Enlistment years___ =  months.
EnhstedM /fé Terms of Service (Y =“"*"% coueryice reckons trom () -

Dateof promotion topresentrank ¢ ofappointment to lancerank
)

e : RQualification (2
Exbendcd‘r | Re-engaged {H,T,_J Qualification (&)

Heport

e S e -] s ot ng et e ot it | Ditete
P ) sce of Casually | D

Date | Prom whom received | Tho nsthorihs oy be sacied 1o Cssalty

@é’ ,ﬂ...r Woundsd in Aotion

Nz lw%ﬂ,m 4L,
/z;{‘.%( é ﬂz’f‘

2z

| | i I
{5) Slemaoan s aman who baere-engaged fo,or calisted into Sceticn D, Avmy Reserve, pasteolar of such re.copagement or entitient will be eptared,
aaller, Shosingoumi (P.T.O.
P Tk, i,




Swodetr) Y Coms/ Ty i 2 M%mﬁm) 43 206 W} SR n)
Period not reckoning xm.é} Sheet Ko. /£ S '[ Chyracter

freedom from extra fine

Dase of award or
Ofieace Names of Witbesses ‘ Punishiment awarded | of rier doyecai | By whom swarded
v




. April 28,1919
F262 Pte.John Rors s,
Grend/Fel 1s,

Dear8ir:-
Heferring to your applicstion ) enolose cheque

for Seventy dollars (‘\70.00), being amomt of firet payment
dus you on mocownt of the "eyr Service Gratuity, "
Yours truly

Cept.
Peyngber & v,y g Records




DEPARTHEIT OF IiILITIL,
VLR SERVICE GRATUITY.
St.John's, Newfoundlond ,

Decleretion re.uired of 0fficers ond rién of the Royel I'evfoundlond

Reginent,who cleine t'er Scrvice Grotuity under Order-in-Council

doted Jonuory 26th,1919,

given to cvery question in this Declarction
d no dckhes,If any (uestions cré not
" rust be written out.

L corplete reply rust be
here rust bc no blonks

liccble, the words "IOT APFLICABLE
On corpletion this Declorction is t

/ 3
2274

enlistront in the ReQIRt...e.daccecionsosons
f ‘dependent, if 7, to v
wes boing issucd,

t my dire
€ on rcc
netive scrvice on

Bueh BETXVICC. en.s

S#TOCO8 . o




\

~

-13.Have you hed moTe then onc cnlistrent? If 60,give particulers
of discherge ond  re- cnlis/%u unler what rogimentel numbers,
14.Have you nlrcaly received cny payrent of Podt Dischorge 'p y or
War Scrviec Grotuity? I so,stote cmount you and your dependents
hove olze regejved end by , whom poid,.. B LRy T PR
a2t Pg&% S50 35~
S50

15,Have yeu been issucd with o Var Scrricc 331273 T sl PRI L o S BRI
6.4cve’ you,during the prcsent wor,scxved in the I pericl E:rccs.za
17..ixc you entitled to reccive,or hove you received oy Grotuity
m the nature cf Post Diccherge Pey frem  the Ii por *l%sz If

80,5toto mount reccived,or to vhich you orc cntitled.Z.ece.cen.ns

G revert oversess to o ronk lower then the substontive

you on your orrivel in En e

wos sueh reversion in consequince of Fisconduet or
S

20.Did you ot ony time serve ot the front in mn ostnnl tho-

Viax? LZ‘Z‘

.....‘./....

s of such

21.(z) Lre you rcccnm’; tx¥cotrent froy

fo yor in rcceipt of fud) poy ond allo
/Zz,}ﬁ'
LS e s B R P S R £ e e e R s
mm doclorction,conscientiously bLelicvin: it 1o
thoet it is of the seme force oml effcet os if







Form K

Ne 1965

1sST NEWFOUNDLAND REGIMENT

ALLOTMENTS

u dZ{:f/r‘K T PrrtD  ReglNo. Pl
ntil further notification by me, and in similar official form to make an Allotment of
E .. - . Cents, per diem, from my Pay,
to, and for the benefit of the yndermentioned Jersmf%‘ Pérsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':f Persons

concerned, viz. : f -t
Allotment begins.._ w > I A

iy Whether Wi, CBild

g . : AnoUNT
Certificate| other Relative or Naue (in foll)
Mo Friend =

i
I
\
7
[
|

l Total Allotment, §

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

sa) Fred ’?-od %

/,J A / .
Sig.) S}t Yhras ficodouss
i

& Commanding
|

#/ company ‘

|

Wﬁ 20 IDI,.A JJ:




M. E. (2)

s R},

N.F. 1915
Y 55" This Form is to be used in connection with Pamph, "
. NF. 1915

g9 in the routine of examination set forth in the appendix,
ntered after the number below which corresponds to the

T the spaces below should be entered the findin
Care should be exercised that cach finding be e
number of that test.

Examination ¢f Dz,

aged conducted at Mb%

/
Date: / 7 / /é Ref:}'giﬁng iﬁ",",’j

N]niu.("rF FINDING

§0

I
/
s
1
v
-

!

=
B
2l et
-
P
oe
w
18y HhYr By
v
v
7
.
L
17
=
e

ical Examiner:




pr - 140

® STiJomN S hAEReZESE

Royal Newfoundland Regiment.
Billeting Account,

Billeting Soldiers as andermentioned

Ly < }K C/
nf{zj /(V // 2%
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CEPARTMENT OF SOLDIERS' CIVIL RE-ESTABLISHMENT
Halifax,N.S.,April 9621
. SCR "B"’u1611

Nemfoundland nr p prsrricr... .
Name....... 2152 ex L/Cpl. forris. John Edward
"

o) (Ex Rank
was admitted for treatment under this Department on.....4=4=21

ngn
On receipt of this form, please complete and detach lower portion, and return same to.. B

Unit, Dept of S.CR, at BXaNeSe ..

Discharged from His Majesty's Forces at St.Johns Mfld. April 24-19
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[Army Form W3601.]

Soldier’s

Regl. No.g? st 4

Surname 07{/'/6}1‘

christian} y/ ﬂ%;z ;

Names

ROYAL NEWFOUNDLAND REGIMENT.

Corps

/\iwm‘\
=










> =
Reg. No.4(2 2= Rank./S7 €€, Name

Attested ... Address.. & e

Allotment Allottee

Date of A]lnm\cn/

Returned o s 5

Returned from Overseas // il

Cause.

e
: | > £~
#2008 Lpe. Avr- '?lc?ry /)Tx, 121,,;%.
77 , /

g'””l' ,i SASC

./.o'-f‘r/f DT AVERSTND 4 M




FOR ISSUE OF BR:
== 2935 OF BRIT

I certify that T heve

of Riband of Britich Wax Medal-1

Date. {7 =

Place .%f"ﬂ”"d’ Fatts.

cceived an issue of 2 inches

9141919,

hess oMlorrss, (45,




FOR ISSUE OF =y D Gi' TIoTeRY AL L934-1939,

I oortify thot = Eevo rocoived an isguo of
2 inchos of Riband oF Viatory Yodai.1914

NOLR/TR, 040’% ot

DATE, (B, 8 ;

FIRCE Aot Hatto

R 3 T S P




»

| Fold Here
* oN HIS MAJESTY’S SERYICE
To the Officer in Charge of Records,

Royal Hf1d. Regt

Dept. of Militis

St. John's, Nfld.

SRH g




‘W10060/P2108 600 8/1¥ L. & Co. 8.W E 4632 Army Form W3553.
June 30th., 1921.1919.
The accompanying King's Certificate, on his discharge,

(No 780 ),is forwarded herewith to

— ILence Corporel John iorris
in respect of his service as No. 2152 Rank L/Cpla

Name___John Morris Corps Roysl uf1d. Regh

Receipt of the same should be acknowledged hereon.
a8

¢

Received

s;gmu..-u,#im o %ojin/i
<t ‘




The Ropal ﬁetntuunhlanh Regiment

Demobilization Form &

CIVILIAN RE-ESTABLISHMENT ON
l.
No. i

Former Occupation /Adiress

!Medical C

Class
0.C. Discharge Depot

¢ has no gmployment
7

Above noted man states he

is to obtain a position us

been referred this duy to the Vocational Officer
v

Date &
1 of
To be forwarded Orderly Roonfin Duplicate.

DEMOBILIZATION

District

Disability Rating

His personal wish

in/ prospect on his dischurge.
His case has (herdnn
for action, anil his discharge is therefore held i

Py

Demobilization Officer




Army Form B. 103.
Casualty

Regiment w

Religion_ L A e on Enli
Enlisted (a) of Service (a) M Servico mkm{ from (n) %2 / /é
Tate ob promubdlil et P Date of ap to lance rank
o_
Trade and Rate_
Sigoature of Officer i/c Records.

E‘d,endedl[

} Re ngaged |

Report

Ay ¥orsa A3, cr s bur offcial
From whao rocbril | | i A A it

Embarked
Disembarked .

223

7‘- reasferrsd w U

{Srd1 th'[wﬂ: v

|
a man who hay re-engagod for, o eplisted into Section D, Army Ressrve, particulam of such re-eagagement or enlistment will be entersd.
Y [P.T.O.

aller, hmmi‘l%ﬂy-
7y T, Hu




. P, Gelih & S 114, Prcters, O Baler, E-C.
1) Wil 1won w1 82 56

Formme

i
w

Regiment of 2/, 37

Fftmimental Numbor and Namo

Ealistment

/@ yeam

manths

Aot
Religion

S

[

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,
o 4

755 /

Names of
Witnessos

Punishment awarded

By whom awarded . ~ REMARKS

To be carriod aver




AVIN
Demobilization

The Ropal Newfoundland Regiment

DEMOBILIZATION oF
Reg. No. e T ) s Newe 322

et At 2D R NE g

Occupation .. 7. FRE ./!} /1 C}ass:ﬁczhon for Discharge

Recommendation S.M.B.

Passed to Demobilization Officer with lnllawing documents :

/‘]\F Med....|....[D.F.

. / ,”Hnnrd 1st.

PARTICULARS FOR DEHQAX’LIZATION

.in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have bee
(a) Clothing Allowance payabl

0O ie. Re-clothing.




and Release Certificat / kK

Aapove nameg has been provided with Travelling Warrant No. < -to his home

7 and Release Certificate No. ... . issued.

Z 2
cmow

4. Pay and Allowances.

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

ettt
bilization Officer.

APPROVED.
Documents as above forwarded to:—

Offcer ilc Records.
Board of Pension Commi:

with following additional documents.
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