Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
Name 7= ser - Corps

Questions to be put to the Recruit before Enlistment.
What is your name? 1 7 =i

Wrat is your

Are you a British Sub

What is your age? ..... " + Months

What is your Trade or Callmp'

Are you Marrie

Have you ever served in any Branch of His Ma |

jesty's Forces, naval or military, if so,* which? |

Are you willing to be vaccinated

R R L

Are you willing to be enli

vice?

Did you receive a Notice; and do you under-)

stand its meaning, and who gave it to you?.... J #3222 Goroe
Are you willing to serve upon the conditions as embodied in the roll of service
to bé signed by you if you are accepted?

do solemnly declare that the above answers
made by me to the am willing o fulfil the engagements made.

SIGNATURE OF RECRUIT.

. .Signature of Witness.

¢ TAKEN BY RECRUIT ON ATTESTATION.

1 e A e ..do make oath, that T will be faithtul and
bear tie allegiance to Tis Majesty King George the Fifth, His Helrs and Successors, and that 1 will, as in duty
bound. honestly and faithully defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity sgainst
all enemies, according to the conditions of my

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit above named was cautioned by me that I he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.
The above questions were then resd to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has beea daly gntered

as replied to,agl-tI sald rocruit has made and signed the doclaration and taken the oath before me uu‘. I7tes .
- A
thin 2K et

Stgnature of Attesting Offcer ... . g P o

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the sbove-nsmed Recruit Is correct, and properly flled up, snd that the ro-
quired forms appear to have been complied with. T sccordingly approve, and sppoint him to thes. ...
It enlisted by special authority, such will be attached to the original attestation.
DEbh 1l s SR 5 S s ATy

} Approving Ofcer.
Place

+ The signature of the Approving Officer 1s to be afixed In the presence of the Recruit.
1 Here ingert the “Corps” for which the Recrult has been enlisted. 5

« It s0, Recruit Is to be msked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge lnd Certificate of Character, which should be returned to him =Bmpl:uaully endorsed in red ink, s follows,
vizi—(Nams : > .re-enlisted In the (Regiment) .on the (Dats)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries oo the Medical History Sheet.

e bt o
Apparent age /73-cars ... imonths. Height
Girth when fully expanded - F-3"inches
Chest Measurement
| Range of expansion F inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin 2.0 2 S 2 Cm TR e

| Relationship e

Particulars as to Marriage

(@) Christian and Surname of Wonian to whom married, and whether spinater o widow. () Fiace and date of marriage
(¢) Presentaddress. () Initials of Officer verifying entry

@ ® %) @

T
|
|
\

Particulars as to Children

Christian Names i __ Date and Place of Birth _

STATEMENT OF THE SERVICES

| | Ervlv(um:l serviee ke | o
Retor| Fromoton, Redacion, TSRS | signatare of Offcers certi
.,,,\.,,,,m,‘».,{‘,“; ol R (L e | S8 e o7

Service towrds ligsited g1 ot reckons frg
vice & ul&ltﬂ-cs‘&ﬂ“etecu fropf_=

Joined at =7 __L> o Tl wny




Ciap 21 73

“xtrmet fron Jelly Urdere past 1i, Sopos <t.doha's

fo0a Junei 9317
2202 Juae-ic Uhef. o
//

20 ba asTiag caRiloe L(’J.%f

2173 L/C. P. Murph:.




2175

Extmet frem Bily Giiers Favt 11 Unit Sewtvunde
lend Regte. Staligw Srd sehelem, Bok.r. 30-LA-2S.

2173 Cple P. Murphy.

i« Newhaven,.




amployment Homa Nefance in apoordar




Z/]

Bxtrast from Nominal Roll of Bfld, Regt. Dxaft Ho.l2 from
204 Bn, Depot, te lat Bu. B.B.M. imberked Southespten 11-10-1.6

2173 Cpl. P. Murphy.




April Sth. 1918,

The 0, C.,
Royal Newfoundland Regimet,

Headquarters,

Sir,=-
The undermentioned men have been
on the dates given,

Kindly note and post in Daily Orders,

I have the honour to be,
Sir

Your obedient Servant,

(Sgd). J.x. Howley,

Capt. & Paymaster &
officer i/c Records,

JUH/TH.

Corpl. M¥urphy, P. 2/4/18. Med. Unfit,
Corpl. Batstone, 0.X. 2/4/18. Med, Unfit,

Corpl, F!eﬂeld, g, 2/4/18, Med, Unfiss
Pte, lMutford, W, 2/4/18, Med, Unfit,
Pte. Stares, A, 2/4/18. Med, Unfit,




farch 20th, 1918,

’re Ificer omeanding,
Depot,

© Puymrater and (Ificer i/o ecords,
Dept. of ilitin,

erginally noted men were reco ended [

Dimehinrge »® permmnently unfit by

edice) Bomwd neld
on larch 19th, 1918, 1 am sending thes herewith for your
#tlilention wnd neocessary sotion planne

Tielr eccounta have been squared
includivg nroh 20tn, 1918, with

¥ile, locres whese wocount e not on com sheets,

Allotuents ourient wre se follew

4 Cpl, Fiefield, 1.
175 Col. aurphy, »,
2871 Fte, Btares,




Sareh ibth, 19ls,

¥rom ffieer
LepEt.
Te Direator of

Departsent

atares,
hsve bean recemzenied ler
onrd by Leadquarters

l4tn, 1028, 113
for disposel .

=ent up

rou

cttention
nreh

Iravellin

Misaps sovies




FEBRUARY . 14th,

217% Corporsl b, Furphy.
enticned coount nes Leen sguared

includin

lleurs &

rifty (u0)




WEP |16 10881847

DEPARTMENT OF MILITIA

STATEMENT OF ACCOUNT oF #2175 Cpl. P. Murphy,
From1-12-17 § ) 12-

both days mclusive

LeoGcer FoLio No.

No. Amount.
Farticulars Rate per Day
Days

cr
Pay
Field Allowanees
Other

es from previous paybook

Fines

Clothing and Necessarics

Arms and Accoutrements
Casual Payments

1st Payment

2nd

3rd

Balance from previous paybook

Final Cash Payment

Totals

Debit Balance

Credit Balance

Checked 3;-(5} 7
¥ e




OFiGINAL

DEPARTMENT OF MILITIA

STATEMENT OF ACCOUNT OF . 2173 Cpl. P. Murphy
28-2218.

botl days inclusive

FroM 1532-18

Leocer Forio No. 19.

No Amonnt
of | Rate per Day — ~
Days

Field Allowances
Other

Balances from previous paybook |

DR.
ke g
Fines
Clothing and Necessaric:
Arms and Accoutrements
Casual Payments
1st Payment
and
3rd
Febe 14tHe | Balance from previous paybook

Final Cash Payment

Yuspm\

Totals

Debit Balance

* Credit Balasice

2778
Checked by /; ,./'
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1173

Extract from Nominel Roll Embarked St. John's for Dverseas,
per S.S. "Sicilian” July 19,1916,

2175 Bpde Murphy P.




CR 225

zircet of Depot Nally omders purt 11, duted
Iny 9th,1018,

o following promotion 48 spprovd By the
Somunding Offlour, tnd ir offug 5 1)

doter-




W 273

ixtreet of Dopot Daily créers part 11, datod

Juve 9¢h,1916.




HEWFOUEDLAND CONTINGENT

Extract of Casualty List receivedfrom P. &. R.0. December 19th 1916.

2173 Cpl. P. Murphy.

h Feet Slt..Adm. 20 Gen. Hos. Dannes Camiers

1/Hewfoundland Trenc
10th December 1916.




Copy of Cablegram to Governor St. Johm's Nfld Dated 19/12/16.

2173 Pte Murphy.

King George Hospital, Trench Feet.




C.

Extract of Casualty List received from P. &. R.0. Deec 19th 1916.

2175 Opl. P. Murphy.

Admitted the King George BRospital 17/12/16. Trench Feet, Severe.




Hyeat

Madem,

& 1?4:/ lo Have le s%tm
yeu thal a icfict! has e day leon tecorved
flem lthe Pgecord Cfice of the Fst e~
foundland Degiment. Lenden, le the gffect lhat

lo. 2172, Corporal Patrick Murphy, is at the King

Ueorge Hospital, suffering from trenchfoot.

j/{a;/ //a/ (rrz/zr tefiatts

;/ news of Ari convalescence.

{fny /m/ﬂfal n}/a/wd/rkn
tececved al /4711 @//x¢ s e fa condelean wt////c
al ance /m/r/iég/ le you.

C&auu /a’zlfé/&/{},

lirs, Mmelia u% P @eolincal Fecrolasy
archant Rd.




Cux. 2773

SICK & iOUNDZ- K.C.0S & MEN OF THE EXP"PITIONSRY FO.CZ - FRINCE,

PLRYE BERCORD OF fICE. LI3T NO.H.A,5173.
CITEROT, e V/Chm,Highrse Scables.Slt.....Dis. to Duty feinf.Dep.Etzples ex 20 Gen.He
16th Dec.l6a
3 Je 1/ -do~ ~do~ —d0-
Dawson,R. 2/A.& S Hignrs. ~-do= «eAdm,20 Gen.H.Dannee Camiers 16th Decelbe
B:thgate,Re 2/Gord . Highrs. ! is.to Duty Reinf Dep.Et=ples ex 20 Geno.He
17th Dec.l6e
Allison,Re 10/A+& S.Highrse ~do=-

Hopkins,Je 6/Com.Highrs. —do=
Lambert,D. 1/Blk,7atch.
Kurray,We 2/Gord.Highrs.

dart,Je 14/A.& S.Eighrs. 7 «veeAime20 Gen.H.Dannes Camiers 17th Dec.l6e
Finaiz n,Jde 2/ —do- ~do~

T T —do—

Dick,A.
-do- -do~ ~do—

ite,d.

/
/
Hunter,J. 4 ~do- -do~- —~do—

McPhee,De Cem.Highrs, —do- —~do—
Campbell,R. 0/A & S.Eighrs. -do—

Douzlas,R. 2 =do-
Fraser,D, 6/C=m.Highrs, Soabics! & L.Ing Hernis.Slte
¥arnley,F. S/C"m,lﬂvhrs. Scab1281,S1t.

HINCHESTZR RECOR ¥ LIGT NO.H.A.5173.
26755 Ete. Phippa,ds I2/RIf.BL ICT.R.™and.51t,..T0 SOg.eX 20 Gen.Ha 171.h Decslbe
20360 ,, +alker,C.S. hoH Tumour R.Tonsil,Slt.
9811, Cpl. Clayton, #.Ha Scables.Slteees.Adm.20 Gen,H,Yennes C m}ara 17th Decslbe

.«_/P03177 Ptes #estbrook,E. 16/ -do- ~do— -do-
1846 ,, Hirons,W. 12/ -do- ~do— —do—

@’ HEWFOUIDL ND CONTINGENTs LIST BO.H.A.5173.
.\ 2173 Cpl. Murphy,P. I/Newfoundland. Tyench Feet.S1t.To Eng.ex 2D Geu.H 17th Dec.16e




THANSLATION OF CODE MESSAGE SENT T0 SYNOPTICAL
JANUARY 31ST, 1917.

State present condition and whereabouts

of 2089 Simnott 2073 Wurpry.




Dear Kadem,

Replyinz to ap enquiry shich I cabled
to the Record Office, London, on the 3lst Jenuary,
I ar to-day informed that No. 2173, Corporal Patrick
Murphy, is now convalewcent at Gifford House,
Roshampton, London.

Yours faithfully,

Colonial Secretary.

krs. Amelia H\ltﬂ.
19 t Rd.




CR 23

was atissted for Genmerai Service with

Petk. Murphy
the NEWFOUNDLAND CONTINGENI ca Februaly 28th 1916

Regimental No. 2178  was ol 13 to Pte P.Murchy

\UTHORLTY :
Record Le

Deta




Extract of Daily Orders mré 11,

from Unit The Royal

Ffld .Regt. St.John's, dated April 6th,1916.

ibg been found Kedically Unfit &8 discherged with

effect from 2/4/18.




CR. 2/73

/ Bxtrect from Prel y Report from The Director of
Medical Services, To OF: T ding Depot, dated

March 20,1916.







Date oflat entry 1
Company C:

cadoct Shest] AVRL,

Date 1 | awrd o |
ofofiance| Raak |Drssiue: | J-‘-‘(m&g By whom awarded

Place

o i Zeel. l—yt’gm Mw s

lnLdL.)b_. to E




R

FORM K

N 2506

Ist. NEWFOU REGIMENT

ALLOTM ENTS

~a /

ot m A /-L" ,/ / ,negl.Nof’? v
heteby agree, until further notification by me, officigl form to make an All of

Ceats, per diem, from my Pay,
“to, and for the bentm undermentioned Person *** « Persons, such payment to be made on proof
of identity of, 7 production of the relative ldenmy Certificates' by the Person “.' Persons
concerned, viz. i 4

Allotment begins e ’JJ 2 L 71 G

f P »,,“«77\ // ot o

7
Dorron e £

Tetal Atiotment, & |
e —

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Oficer Commanding Company and handed to the Paymaster zs authority to make the

required payments on application.

// - 0 m//, '

o d




~earD BOUAE AUXILIARY HNSPITAL
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Table L-GENERAL TABLE

Birthplace:—Parish___ e s County
SPECIAL RESERVE.
e ———

. w 2b o 0
_— T hfz"’*ri“y’

Declared Ags..... . = /?y-r- . days
Trade or Occupation ... ... ...

Height e - b-m Q.mau
Weight i kit A //Z'L
Chest )Um.h when fully expanded 3 1t

Measure-

ment Range of expansion

Physical Development

Vaccinntion Marks ] .
Number

When Vaccinated

Vision

(@) Marks lulicating congeaital pecali-
arities or previous dise

|
{

{
9 Slight defects but ot malicient ml
Cause Rejection t

Approved by (Signature) 3 ;7

(Rank) &
ﬁa//“ Medical Officer,

= = i
ws 4

Eolisted ... X O on - day of 7&%
Joined on Enlistment . . Lt lWT.l‘! 2/7 5

Became non-effective by




LY

Table IL—Only for admission to Wu %o the sick list in caset Warrant Officers treated in quarters.

Admitted to
Hoepital

ay [Month 1-‘»1 Ds;

™
D h:
Heopitn]

"?W Bttt

;E/JL ho—uf

mﬂ/f;“ ’9%£ vlluh//

Y Y
Z ‘//’!"(‘I}l—_’z’/“u—qu me,




‘Table III.—Boards: Courts of Inguiry, § i de.:
Foreign Service, Extension, w or prologigstion of Bervice:
gical appli i of &e.

{J,‘Wz‘b“,,,{ (M'/(/é
33 Soculatiinn. 2

M#Wﬁwm«wyw

TABLE IV.—SERVICE TABLE.

i Date of Date of Date of Date of
Station or Troopahip Arrival or riare or Station or Troopehip rrival o rtore or
Embarkation | Disembarkation Embarkation | Disembarkation




7 EEWFOUJDLAND CORTIX
STATEMENT of ACCOUNT of No. 2/, P

“} company. From 7 /77 (Dates inclusive).

lassification (Ses Procedure ).

Pay Pay
Book PARTICULARS Rate | Dys $ ¢ Bock| PARTICULARS
Col. c

8 | Forfeitsad Pay

Pay
9 | Allotments ; ’7
10

Field Ailowanc

Other Allowanc
Total Stoppages Total @

Fines \ Balance Cradit Last Ps
Clothing & N&cessaries
OTHER CRED
Arms & Accoutrements i R s
Barreck Damages BRvion sliousnoe
Hospital Stoppages /AT to [ 17
Miscellaneous Stoppages = days @ /
12l Payments
Payment

Final "

Balance Dsbit Last Perlod
"

Due by Paymaster Balance Due to Paymaster

" CERTIFIED CORRECT.

e cugss Mo U

.0.0% " " Compary.







NEWFOUNDLAKTD

CONTINGEXNT

STATEMENT of ACCOUNT of No.__ /73 Ll Dbty

{Substituting A.F. 0.1625). ¥ .35,

From_#/¥//7 To 7 ({ate

Claseification (See Procedurs).

<
Embarked per S.S5 & Coflart .

5/9(-01“1")- From d __ pats (0§97
V. Draft No. oR.

PARTICULARS Rate

Pay = i
Date|Bock| PARTICULARS }ame Dys | 4| J'
|
ra

Total Stoppages

Fines

Clothing & Necessaries

Arms & Accoutrements

Barrack Damages

Hoepital Stoppages

Hiscellaneous Stoppages

Casual Payments

1st Paymsnt

2nd ¥

3rd 'y

Final "

Balance Debit Last Period
o Due by Paymaster

Pay 7 12|74/
Field Allowanc 7 79
Other Allowen

Total @ 4.86 2 g i

Balance Credit Laét Psriod

OTHER CREDITS:

Ration Allowancse,

This sccount is,in
accordance with information
received at the Pay & Kecord
office to Alll/'41dnd 18
therefore subject to amonc-
ment if, and as may be f-u.-
neceasary.

27 Balance Due to Paymastsr

Cotnsusts

//'é:z 191/ ‘

CERTIFIED CORRECT.

0.0 Company ﬁ



NEWFOUXDLARND

CORNTI

(DB.LZS/inclusivs )2
{

ificetion (Sss Procsdurse).

ARTICULARS

Rate DyB} 4

¢

£

8

a

3

ck Damages
Hoepital Stoppagss
liscellaneocus Stoppages
Casual Payments
1st Payment

Period

% Due by Paymaster

Z

27

Ration Allowancs,

iy 2 I B

This aoccount is.in
accordance with information
received at the Pay & Record
Office to Tand 1s
thersfore subject to amend-
ment if, and as may be found
necessary.

Balence Due to Paymastsr

o

DU PL;CWEE CORRECT.

MAIL

Posied

COPY

hin coass (s

#70.0, "/\" Company .

i AUG 191/ -




SECOXND BOARD

#xrope or 7EE wEvIOAL BOSRD,

St. John's, Nf14. DATE March 19'1918

a7n AGE ﬂiﬁ!
19 57 (]

Corporal COMPLEXTON Fair

Murphy Patrick EYES

1st. Newfoundland

192 LeMarchant Road FORMER TRAIE

Machinist

ENLISTED AT St. John's, Nfld. ON Fsb. 26'1916

DISEASE OR DISiBIfITY TRENCH FEET

PRESENT CONDITION 4,/ 4(“4“7 7’[/ Y § ek @40
,@///{,//4/ ol Jlr oy Okt Lok n Hhgn dony

Crtesnd " Cardites

HAS HE BEEN EMPIOYED ARD BY WHOMY

AVERAGE VEEKTY EARNINGS g5 :Aﬁm 1918
0.,

5 X ounpad:
ESTIMATED DISABIMITY 4/p 7 S, derndils

RECGMMENDATION OB MEDICAL BOARD ,(L,[;Mc e /{L.(«ul& /ud,

o Negio flr! by’

Y, oot
%ﬁu—(quZZ"

APFROVING MEDICAL ovﬁm e

MIMBERS OF BOARD




ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JOHN'S. NEWFOUNDLAND.

FEBRUARY. 14th, 1913,

Fromm Adjutant,
Depot.

To Paymaster and Officer i/c Receords,
Department of Militia,

2173 Corporsl P, Murphy,
Above mentioned man 's account has been squared up to and

including February l4th. 1918, and has a Debit balance of Five
Dollars and Seventy cents (5.70). He has an ablotment current of

Fifty (50) cents per day.

Depot, First Newfolndiand Reki
S




WP |16 10902807

DEPARTMENT OF MILITIA
STATEMENT OF AcCOUNT OF 2178 Opl. F. Murphy.
FrROM.=12-1Y 1o 1beiZel?.

lotls dass fachusive

Leocer Forio No. 57

Amousnt
Particulars i
cr.
c®
Fay
Field Allowances

Other

Balances from previous paybook

DR.

Allotment

Forfeited Pay

Fines

Clothing and Necessaries
Arms and Accoutrements
Casual Payments

1st Payment

2nd

3rd

Balance from previous paybook

Final Cash Payment

Totals /

Debit Balahce

Credit Balance

Checked by (Al




D

MEP |16 10081617
—

TLICATE ‘

DEPARTMENT OF MILITIA

STATEMENT OF ACCOUNT OF 2175 Opl, P. lurphy

1rphy
FROMS-2.18 TEB.2-18, e

LeDGER FoLio N&i.

ob, 14th,

Amoant

No.
Purticulars ¢ | Rate per Day | ——
Duy

or

Pay
Field
Other

Balances from previons paybook

v
Fines

Clothing and Necessarie:

Arms and Accoutrements
Casual Payments

1st Payment

2nd

3rd

Balance from previous paybook

Final Cash Payment

(€/wAR 5

Debit Balance

Credit Balance
71

Checked by e |
1




{(When forwarded for confirmation the documents mamed an page 4 should be enclosed.)

vo_2073 2 A

Name [ aii oA SRR

(The name must agroe strictly with that on ealistment, ualess Gmoged by suthority)

2 4 ¢ /i
Battalion, Battery, Company, Depdt, &2y

(If attached to the Regular Establishment of the Special Reserve or Permasent Staff of the Tecritorial Force, &c., or to General
Staff of th Assmy, it shocld be s stated)

Date of discharge M az,,”{ﬂ 7975 X
Place of discharge, IO Fes, /A
1 Description ot the time of karge.
Age. g t/‘ years __manths
Bight 2 S Z: _inches

Chest {ginh wwhen fully wxpanded i

Descriptive marks.

ment | range of pexpspsion ins

Z The sbove:named man is di
7

catme of Gachargs must be worded s rmcrTbed i the Klng's Ragulations and be idetical wih that o e dxcharge
cotibinte B utbarity, the No. sod date

discharged by sopecior o the lettex to be quoted.)

8. Military chamotar:—

& Charscter swarded in accordsnce with King's Regulstions :—

“To badilled in on the soldier quitting the Colours.

Cartified that the sbove is an accarats copy of the: om Army Form B, 3067% aod that Army Form D, 469
case.

T

B, 2088 bas beem jmwued to”.




have boen eatitied to

Tn it probable that be will Il be eatitid to snother good conduct badge
the comfirmation of these proceedings ?

Classification for service, or proficiency pay...

Campaigns, Medals and
Decorations

Certificate of educstion

His sccounts are corrsotly Balanced,
in accordanco with Regulstions.

(Place),

Commanding_ t __Regiment.

8. Certificate to be signed by the soldier on discharge.
I]mx(by scknovledge that T bave rsived ll my pey aad. allowances (including' clothing wlomane), and all
¢ demagds up to the present dm, subject to the roservations of the cl drd page.

. (Signature of Soldier.)

Witness))

eraid thes procsdiogs 5 B for sigaatur, ©
rinacipt Gopy should be scat ok the ma 1o 3, and whes recurned Shoald be attached bere.

Additional certificate in the case of a soldier who takes hia dissharge at his own request.
I Bereby declare that I do of my own freo will roqusst to be discharged from His Majesty's Service.

__ (Signature of Soldicr.)

10. Statement of serrice.

Servico towards engageimant to_ (the date to which the ecord of service is completed) yeurs_

Further service w  w____(thedate of confirmetion of discharge)

11 Confirmation of discharge.

Tha discharge of the sbove-named man is hereby confirmed for




& % [%a JZ%{




G‘;‘#Wn’.&v—‘u@x -v.‘:: A Army Form B. 178s.

‘grobma Gnly for Special Reserve Recruits, and for Special Reservists enlisting into the Regular Army

; MEDICAL HISTO Y,/
%@nmmc ”%Qf - (‘hrmm Name %’ 4

-

Table L - GENERAL TABLE
Bitthplace : —Parish P 51X County
BPECIAL EESERVE. REGULAE ARMY.

;ﬁ— iyl |-

ek . * s - ears dayn
o %

Haight s = 2 : ,/‘ feet A/ inches
4
Weight e : M2 ﬁ The.

inches

Con Gl whe faly expaded Zt
Moasure

mext | Range of expession S inche par s

Physical dovelopment ..

A
Vol s

Namber

Whes vaccinsted

Vision

(8) Maks indioating ital
Peculiaiios or  provions  Saease

@) Blight defecta but 5ot sufficlent
10 cause rejection J

/1,7/, ///;(1774“&“
Y

= a.,.l ./&'M 101
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Table 1L—Only for sdmissions to hospital or to the sick list in the case of Warrant Offcers treated in quarters.
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Table IV.—SERVICE TABLE.
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Parish ps 02 tion _of Service
Parish_______ or 3
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(County - s Dental Treatment, etc.
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TABLE IL.—Only for admissions to Hospitai or to the Sick List in case of Warrant Officers treated in quarters.
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&~ Regiment ‘u % :
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Date of appointment| Numerical position on}

to lance rank | roll of N.C.0s.
Re-engaged Qualification (8)

Flace
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Medical Report on an Invalid.

eport is solely concernea with Pensions
e copy only is required

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
ia: casenti

1) Be as brief as possible compatible with lucidit

() 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

Station

Date

Unit st Newfosndland s Age last birthday. /] -
27 3 | Enlisied on 767K M]ré .

Regimental No.

. Rank. d’\ﬁ»
3 /’lo.f; Former trade or

Name.
occupation

4 ~
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u'. o

5 History W/L—M)[u% PR, 1h N e |




4 SaDatorivm
operation

. W advised and refused?

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ifc Hospital.

Signature




Opinion of the Medical Board.

In pars. 13, the President should write “may” or “cammot” at x
Erase inapplicable words.

For pension purposes, the disability x 4/7 be considered as

(3) Service during this war
(b) Climate—
(€1 Oremmme—dilitasy—Servee—

Remasks if dsyi— Sn ol Aenr Oron. uuz 7 u%fu//»& #o
}u//a/v,/u ‘/ .!

At present his capacity for earning a full liviihood in the zrm'ml Jabor m.\rm is lessened by :i—
(Here the president should write 5.

Remarks if any:—

Is the disability permanent?

m

Has the disability been aggravated by
a) Intemperance

(b)  Misconduet.

. . __ operation
The refusal of —— 3 i85 i—

sanatorium
(a) Reasonable.
(b) Unreasonable.

Remarks if any:i—

We recommend Sisehazgefeom. .,
Tecention in

Remarks if any:
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hereby agree, until further notification by me, i icighf form to make an Allo
Cents, per diem, from my Pay,

to, and for the benefit undermentioned Person ':f Persons, such payment to be made on proof

of identity of, #d prodcigrn of the relative Identity Certificates by the Person " Persons

concerned, viz.: 9,{
Allotment begins. =7 q / é

AnoosT
cach persm

Total Allotment, §
o ———

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and banded to the Paymaster as authority to make the
required payments on application.
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(Separation Allowance Branch.)
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THE ®, h
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St. John's Rfld
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Form P/p
" No.

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with#2173 Opl.Patrick Murphy Voucher No2

Chegue No®

Regl Al No. Name C.B. Folio No.

’/‘ ]

. — /) :
CERTIFICATON/, /
Dissect® Sheet No. ﬂ ;{%}//) j’; . : 5

Recap. Sheet No, " ¢ _ 7 LY

O s 4 V(?f%TER

Checked by G- ’

RECEIPT
dugust 27th. 1917+

Receibed  fom the 1at NEWFOUNDLAND REGIMENT the sum of

Pifteen

August

$16.00 [Sig] f W




Ist NEWFOUNDLAND RECIMENT
VOUCHER

In Acct. with pl. Fatrick ¥

Regl Ak No. CB. Folio No.

¥20 00

Recap. Sheet No. 5. Vi

CERTIFICATOR/.
Dissect® Sheet No. ) ?
e /( N -
§ br 'MASTER

Checked by

RECEIPT

September 5th, 191 7.

Receiled  fom the 1s. NEWFOUNDLAND REGIMENT the sum of

Twenty o % Dollars

_ Cents in Payment as above stated.

sl M




‘ Pay_Depr

ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2173 Cpl. P.Mgrphy Voucher No. 2173.
Chegque No. 2173,

C.B. Folio No.

Sept. 27 7l. Bal.ef pay to Sept.30th/17,  $24 50

SO OB oM o D S . o, |-
) CERTIFICATON /
Dissect® Sheet No. Y £

{

&
y
1 /’/ 7IM p.s

A
.///7

Recap, Sheet No.T1e

i
Checked by 7 /L/ /Z/
= e

N PAYMASTER
S

RECEIPT
September 27thng; 7.

Receied  from the 1st. NEWFOUNDLAND REGIMENT the sum of

Twenty ¥ Dollars

and Pifty Cents in Payment as above stated.
September [9] 7.

sau80. (Sa] W /%




Form P/p
Ne.

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2173 Cpl,P.Murphy Voucher No. 1967,
Cheque No. 1987,

Regl Alc No. C.B. Folio No.
e | dme P i

Dase

Sept, | 17 62 Balance of pay to Sept.15/17. $8 50

CERTIFICATON / ,

Dissect® Sheet No.
Recap. Sheet No. 62

Checked by

RECEIPT
September 17, 1917,

Rereilled  from the 1s. NEWFOUNDLAND REGIMENT the sum of

EBight.
5 Dollars

and Pifpy. Cents' in Payment as above stated.

September 191 7.

SRR il /?aw/é
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
e ——
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e
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.

$ ¥ Zao Frr 25507

Recelvea /mm the First //eu/oum//mr/ /ip//men/

the sum n/ [y _,",,“,‘H et Zio Dollars.
on-aocount

P = ;
s 7 - v k/l"”/a/(

/‘t(/d,v : Rit B LT Easie (7’(7
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
§ 24500 ’ » Arr Py

Recelvea /;'um the Tirst /}’em/oan(/rmr/ /fr/lmel//

the sum a/ 4,,10/7 / — 2 /“u Y ollars.
7

on armul!/
/ Yy Y.

7 //@7@%

ol Regtl. Mo, N 25 ek ,-;/"_' L
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. s
40
205 Co X 9%y
Recelved /;m// the Tirst //ﬂl'/fum//ﬂ/lr/ /(’/mu ni

the sum r/jnvf‘ LI = Sollars.
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= 'F <C G Z

s

e f UM

/.
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In the spaces below ghould be entersd the findings in the routine of examination set forth in the ap)
Care should he exercised that each finding be entersd after the number bolow which corresponds o Lhe

number of that test
Examination ¢ p :Ct:»c/L 7{,“,%111 3
7 gt conducted a o W
% 7 { Recruiting officer: /

¥ FINDING

Date:

NO. OF
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Date / =1/\.\’
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N.M.D. Form DgooA Sec

[

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 Disabilities Board |

This section shoulkd be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer
the Uit or Command Depot. The Soldier should be given a full opportunity of examining it,

rded a pension, His subsequent identification depends on his confirming this declaration, T
Station,” and “Date” should be in his own handwriting

The form will then be attached to the Procecdings of the man's Medical Board and will he

forwanded to the O. ifc Records together with the remainder of the man’s documents.

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

Name in full

Regiment from which discharged U747 Jm owendland

Regimental number 2/ 7 3 M
Intended address (& 2 W ;ﬁ 2 (

Hiight on dactarpe LIl Featlhers

Color of hair on discharge /,S’/a,y{k

Complexion

Color of eyer ‘5/7«‘—-—«\"

Deseriptive Marks /497\&_/

Figure on discharge

Christian name of Father / ]
» name of Mother (larelosi

Christ
Wife's maiden name in full ~—
Date and place of marriage ~——

Christian names of children

7! 7 o b VT ]
Place and date of soldier’s birth. ‘/h’m M % 253 Z 1

Nature and locality of civil employment required

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

(Soldier's signature in full) / f“‘""é /
? (Rank)

Station .ﬁ Date
1 ccnl(y thatthe above named soldier signed thie foregoiny e:h on in my presence, and that

the above description and details are, to the best of my knokledge correc

Medical Officer ijc Hospital.
Unit, or Command Depot.
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- Squadron, Troop, Battery and Company Conduet Sheet. Army Forn B. 121,
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Igimental Namber aod Name

e [ 3 A, P e g e me
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D — | e} YR
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Place e ’ Rark (L, _—— Pusishment awarded By whom awarded REMARKS

i-10), |ge. £/ Crfite | T Aefunel) wp| ot UAiten

22:-2./). : L a/,e
o Basins :mg/,/‘..@ A wat. Uldata




	Auto-Scan2749
	Auto-Scan2750
	Auto-Scan2751
	Auto-Scan2752
	Auto-Scan2753
	Auto-Scan2754
	Auto-Scan2755
	Auto-Scan2756
	Auto-Scan2757
	Auto-Scan2758
	Auto-Scan2759
	Auto-Scan2760
	Auto-Scan2761
	Auto-Scan2762
	Auto-Scan2763
	Auto-Scan2764
	Auto-Scan2765
	Auto-Scan2766
	Auto-Scan2767
	Auto-Scan2768
	Auto-Scan2769
	Auto-Scan2770
	Auto-Scan2771
	Auto-Scan2772
	Auto-Scan2773
	Auto-Scan2774
	Auto-Scan2775
	Auto-Scan2776
	Auto-Scan2777
	Auto-Scan2778
	Auto-Scan2779
	Auto-Scan2780
	Auto-Scan2781
	Auto-Scan2782
	Auto-Scan2783
	Auto-Scan2784
	Auto-Scan2785
	Auto-Scan2786
	Auto-Scan2787
	Auto-Scan2788
	Auto-Scan2789
	Auto-Scan2790
	Auto-Scan2791
	Auto-Scan2792
	Auto-Scan2793
	Auto-Scan2794
	Auto-Scan2795
	Auto-Scan2796
	Auto-Scan2797
	Auto-Scan2798
	Auto-Scan2799
	Auto-Scan2800
	Auto-Scan2801
	Auto-Scan2802
	Auto-Scan2803
	Auto-Scan2804
	Auto-Scan2805
	Auto-Scan2806
	Auto-Scan2807
	Auto-Scan2808
	Auto-Scan2809
	Auto-Scan2810
	Auto-Scan2811
	Auto-Scan2812
	Auto-Scan2813
	Auto-Scan2814
	Auto-Scan2815
	Auto-Scan2816
	Auto-Scan2817
	Auto-Scan2818
	Auto-Scan2819
	Auto-Scan2820
	Auto-Scan2821
	Auto-Scan2822
	Auto-Scan2823
	Auto-Scan2824
	Auto-Scan2825
	Auto-Scan2826
	Auto-Scan2827
	Auto-Scan2828
	Auto-Scan2829
	Auto-Scan2830
	Auto-Scan2831
	Auto-Scan2832
	Auto-Scan2833
	Auto-Scan2834
	Auto-Scan2835

