FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF
No.__ &Z/ef Name _ %z@qﬂ% Corps

Quesllons to be pul to the Recruit before Enlistment.
CRaTrn....

1. What is your name ?

2. What is your full Address?

3. Are you a British Subject?
4. What is your Age?
5. What is your Trade or Calling ?
6 Are you Married?
. Have you ever served in any Branch of His Majesty's |
Forces, naval or military, if s0,* which ? S
8. Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for General Service
10. Did you receive a Notice, and do you understand its |
= §

meaning, and who gave it to you? fe

Are you willing to serve upon the conditions as embodied in the roll of service
* o be signed by you if you are accepted .. E il e

CorFmn Porecs do solemnly declare that the above answers

e
made by me to the above questions are true, and that 1 ag #iMfng 10 fulfil the engagements made.
7 it 7 : ! )
{ s NATURE OF RECRUIT.

- S ey i nature of Witnes
E. Zb )7hard A f Pt
OATH TO BE TAK. BY RECRUIT ON ATTESTATION.

e % 2 —do t I will be faithful and
Yo eue aliegtigee o i Majesiy Ko Vicorge the FIf, Wb Holm 50 Succestors. aan shat 1yl .t gy bpussd honesdly
and fasthfaily defend His Majesty, His Helrs and Sticcessors, in Person, Crown and Dignity against all encmies, according to the.

conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named ekt cautioned by me that if be made any false answer to any of the above que
liable to'be ‘punished as provided in
he

The above questions were S e e b nathin oy presence.
1 have taken care that he understands each question, and that his answer to each question has been dn!y entere ljed to,
and the said Recruit Ilr made and signed the dgclaration and taken the oath before me ar_ ~A y e
1 %—A\«-vw A )

= dayof. = . 5

ns he would be

on this,

1
sinature of th Attenting Offcer.

t Certicate of Appraving Oftcer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with, 1 accardingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

191

Date.

PR "
1

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

f 50, o be asked the particulars of his former service, and to uce, i pomibie, his Certificate of
chm e c:mﬁule e Characrer, which shoeld, e retured 1o i conssi endorsed in red ink, a8 lnb‘h?.(




DESCRIPTIVE REPORT ON ENLISTMENT.

Appiicatie toall ranks. To correspond with estries on the Medical Histary Sheet

Apparentage /& years months. Height S~ fest Z74//3inches.

Girth when fully expanded_ 227 _inches.

Range of expansion_____ 3 ___inches.

Chest measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Ao Dre B

Name and Address of next of kin_Zzed _ Zigla, ety
— | Relationship

Particulars as to Marriage.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verilying eotry.

@ =i ] ]

\ Particulars as to Children.

[ Date and Place of Birth

Christian Names.

STATEMENT OF THE SERVICES.

T [ e = ¢
X Y = o nervr ature of Officers
gt or| Promotions, Reductions, |  Army : mmu. m Ly
W B rrdl Dopat alties, & pl t ] LAZETE certifying correctness
oo :d‘ Dep Casualiies, &c. Raak pry St

| years | days | years | days

Service towards limited engagemeat reckons from

Joined at

(date of discharge) years.
«




Recruiting Form B, 1915,

FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

No.__¥/2%  Name Corps_
£

Questions to be pul to the Recruit before Enhsxmen!
What is your name ? ......

. Whit is your full Address?

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

What is your Trade or Calling #
Are you Married?

. Have you ever served in any m anch of His Majesty’s |

Forces, naval or military, if 30,9 whic
Are you willing to be vaccinated or re-vaccin,
Are you willing to be enlisted for General Service

. Did you receive a Notice, and do you understand its ) { Name
meaning, and who gave it 1o you ; e

Are you willing to serve itions died in the roll of service )

11/
fh s

at the above answers
made by me to the above

_SIGNATURE OF RECRUIT.

wature of Witness.

OATH TO BE TAKEN BY &

L— e et ~ d , that 1 will be faithful and
bear truc o gwu ce to His Majesty King (eorge the Fifth Teirs and Successars, and that 1 will, a5 in duty bound, honestly
S tauhfully defend His Majesty, His Heirs and Successifs, in Pérson, Crow and Digaity against ail enemies, according to 8
conditions of may service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

The Recrlt sbove samed was cautioned by me that If he made any falee answer o any of the above questons be would be
Habie to be punisbed a3 pvuud:d in the Army Act
ove qucations WoiE thes read to the Recrait in my presenc
1 vk aked care that helinderstands each qu and that his answer to each question has been duly entered as replied to,
said Recruit has made and signed the declaration and taken the oath before meat
day of / v vty 19t
Sunature of t Actesciug Oficer.——

t Certificate of Approving Officer.
1 certify that this Attestation of the abovenamed Recruit is correct, and properly filled up, and that the required forms appear
ave been complied with. 1 accordingly approve, and appoint him to the
1£ enlisted by special authority, such will be attached to the origina! attestation.

Date_ SN

Place.

J

! The signature of the Approviag Offcer s to be affxed in the prescace of the Recruit.
1 Here insert the * Corpa” for which the Recruit has been e

the Recruit ls to.be asked the particulars of bis former service, aad to prodce, if, possible, his Certificate of Dis-
cmmz A Ceneae of Character, which should be seturmed to bim comspicuously endorsed n red’ ink; 28 follows m&x_—)
the i e (Date)




DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable 1o all ranks. To comespond with eatries oa the Medical Histery Shoct.

Name  Corlflecr P721etrae,
£
Apparent age /& yess T months. Height & fout 74

( Girth when fully expanded 727 inches.

]R:ugc of expansion. ~7 inches.

Chest measurement

Distinctive marks 5 e

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin_ o724 o0 2, .
| Relationship_

Particulars as to Marriage.

hom married, and whether spinster or widow. (5] Place and date of marriage
(4 Initials of Officer verifying entry.
J* @

Particulars as to Children.

Date and Place of Birth

ture of Officers

Total Service forfeited as above

Total Seivice towards Eagugement to (ante of tscrarge) T yeure 2 syl

FPesslon " ( " ) M "
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CR. 2108

Extraet from Defly Orders Port 11 Wmit e RPoyl Rf12,
Regte 3t. Joha's, limield.

The wndarnoted Returnzed from Jversess she reported at
Depot 7-2=19.

Repatristed on A¥. 179,

2108 Pte. Arthur Hurray.




CR 2

Extrast from Neminal Rell ef The Reyal Efld, Regt.
Embar¥ed S.S.Cersican, Jam.303h,1919.




CR, 2792

ixtraot from tlegres to apuepticsl lomdon, Dec.4th
1918.

2108 Murray £5.,3. ommitted from ny telegram
Hov.26th pay first opportunity (stop)




C.R M0%

Bxtarct from Orders By Lte Ool, Barton, De5.Me Commsnding
2nd Battaliom Royml Ffld.Regte 24-8-18.

The following having reported bask from the 1st Battm ie
taken on the strength and poeted to "H" Cempany;~

*}?ta. A. Murray,
A0

From 23-8-18.




wosiied over by

Corrogponianty




CR. Y107

ey 26th, I91I8.

¥r, Siles Furray.

Adam's Cove,

Dear Sir,

Your letter of the 20th inst,, to the
Prime Uinieter, in which you make application for home-
furlough for your som #2108 Corpl. Arthur lwrrey, ae
The Royel lewfoundlandRegiment, hap been forwerded to this
Depertment, In reply I am 4 irected to cdvine you thet the
granting of furlough to your con does not rest with us but
is entirely & matter for the consideration of his Commanding
officer; we can do no more then recommend your son's ceue
$0 hie Povoursble cansiderction, We heve forwarded en
application on bohslf of Corpl, lwrray, esking thet he be
given furlough on accouni of the reesoms as set forth by
youe

Hoping thot we will be in & position

to motify you of his homecoming in the neer future,

Youre feithfully,

cc@ Ceptein,

For Chief staff OIffieer.




Captain,
87T 0fficexr.




¥or Chief dtaff




/f%%f so.
me/f-/L
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S@'R‘ 2108
PRIME MINISTER'S OFFICE,

ST. JOHN'S NEWFOUNDLAND.

20 May, 1918.

Dear Sir,

Tm' enclosed letter from Mr. Silas Murray
reached this office after the Prime Minister's departure
for Englend; and I forward it to you as the subject metter

of the seme is one which pertains to your Department.

Yours truly,

{
Secretary.

J. R. Befinnett, Esg
Acting Lunietar of Militia.




#2108 L/C, A.Murrey.

The abovonentioned were dischargeé Irom the 4th Lenlar

Generel Hompitel on 5/5/18, axd ere gromted fwrl

15/6/18, i1l &'® oclassified 11, Cormsni Deyots

aAthoritys=




NEWFOUNDLAND POSTAL - TELEGRAPHS.
Cable Connection with all the Womd . 2/7%

All Messages Sent are Subject to the Fi g Condition:

ent may decline to forward the Measage, though it has bees received for transmission ; bot in case of o doing shall refund o
ot paid ismission.
& s destination by reason of any segiect or default of the N.P. T. or its Servants whilst the Message
Shey will refund the amoust paid by the Sender for ch Measage.
ic to make compensation the amount refund above for any loss, injury, or damage arising o
resulting from the non-transmis.n o noo-delivery of the Mcmgg Y o crror 10 the transmission or Selivery thereol howsotver Sock
transmission, non-delivery, delay, or crror shall hive
The control of the N. P. T. Rax Svat s Gamsind 1o e piesly ceased foe the purposes of these Conditions at any poiat where,
the of the transit of th 10 s dentinution, it may be catrusted by the N. . T. (e the N. P. T. shal have full power 0 toenbrastthe

Message) for further transmission by or through any sysiee, service, o it e Lot .0 et By administration or authorit

30t controlled by the N. . T. exclasively, Alhouih worked A% part of o 1. commeciie with the T alcgraphic syoron oo ministration or sutherty

I request that the following Telegram m..y be forwar cording 1o the foreguing Conditions, by which 1 agree 1o abide.
(nor TRANSMITTED) ¥
of Sender. Address.

Rod— g e ‘ um_»y—l

April 19tn, 1918 )
Silas Murray, Al.aa‘n Cove Bay do Verde,
a

Sig

Regret to inform you that Record Office, Lcndon,

officially reports pg0g, 5/Gpl, Arthur Murrey, M
.at. James Infirmary, Belham, G.S./. nack slights

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

of his convalescence.

JeRe Bommett

ASotin- Mininster of Militia.

FOR TYPEWRITER




CR 2/0%

Extract of Memoremdws from P.& R.0.,london dated March 3nd. 1918.

DIVISIONAL IFICATE,

The following Gertifiocate has been peoceived:-

2108 Pte. A, Murray, M., (card.)




CR.2/p¥%

Extract from 1ist of wounded end sick H,.,0's &nd men of the

Expeditionary Foroe - France,deted Peb,30th 1918. IList Ko,H.4,

38705

2108 L/g Mprrey

Dis to Duty ex Nz Sty.H.Wisques 13 Feb,18.




2)4?

sxtrect of vaily Ordors part 11, from Unit I8t ¥ 14

lepiment, 8ri .chelon,B...7., dated Lé/l/iu.

#2108 Pte. A. Murray, B.Co.,

ippointed Lance Corporel £5/12/17, ///




Extract of Baily Orders Part 11/by

eommandins Newfoun 'l

1 Lance Corporals,




Sept. 19th, 1917,

Dear Sirj-

I have the honour to advise yoéa thet e
telegram receivec from the Pay 1 “ecord office,
London, indicates that your son has been awarded
the Militery Medal for brrvery and distinmguished
service in the Field.

I wish to congretuoleote you on the splendid
part played by your son, an! th- honour conferred
upon him by His Mrjesty the Zing in recognition of
his work,

I havo the honoar to be,
Sir.

Your obe’ient servent,

Silas Marrey, TSqe, for Hinister of Militia,

Adams Cove, C.3B.




Pate of

w11, an
rminatdn




C.R. 1506

AWARDS .

Extract of Daily Orders Part l.

By Lieut.Col.i.L.HEadow,CeMeGs,Comdgelfld.Regts ,30/8/17.

2108 Ptesi.Hurray.

Has been awerded the Militery Meddl by the Cerps

Commander, under Authority granted by His lajesty the Kinge




C.RAOT

Extract from Nominal Roll Embarked St. John's for Owerseas
Mar,23,1916,

2108 Pte. A, Murray,.




CR:2/09

Brtemet frem Bmdal Bl of BEM, Regte DUuTt D020
frem 2l Due Depet, % 16% Bas B 5., Bbartel Scuthe
anpten, 3838, :

2108 Pte. Murray.




CR J/s%

Extract of Daily Orders Part II Royal Newfoundland
Regiment Depot St. John's dated April 1st 1919,

The Discharge of the uniernotedon Demobilization
has been CONFIRMED by 0fficer 1/0 Records from

noted date,

2108 Pte. Arthur lmrray.




Sxtract from Dally Orders part II, Depot
St. John's dated arch 10th., 1¥19.

The dicharge of the undemotedcon demobilization
Bhas been 4:POVED by O U, Dischazge Depot on moted dats.

#2108 Pte. Arthur Murray.




cRr 2108

Bxtrect from Medical Board held om THAUSRAY AFTRANOON
MAROH 13&7. the following wes the fimding.

Becomnended ul'whrso from the Armg.

2108 fte. 4. Murray.




Extmot from Deily Orders Part II Unit Royal HNewfoundlamd
Begiment, Jtation GuH.Qe 3rd Sohelom, dated 19-3-18,

Awarded Militaxy Medal, Supplement Jazetie,
4/18-10-17, Page 10781.

208, Pte. A. kurray.
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’Lu,»!u
Medical Report on an Invalid.

1w CLeyal r&;«%mu% : Toemertigio

or Occupatian |

P
Regimental 105, - _

LIt with previous service i Ammy, #
Rank .

(a) Former Unit;

4. Name /Vl{’/??f?y, ®

5. Age last birthday (e) Diate of Discl

Regimental No.;

(= (d) Cause of Discharge.
6. Enlisted
lat

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19)

LAl T Azf,fl

Statement of Case.

Note—The anetcers to the followtng are to bo filled in by the Oficer in medical charge of the
case. Inan g U will carefully diseriminate between the man's unsu tements and evidence recorded

in his military and medical documents, He will also carefully i cases entirely due o venereal diseae

9. Date of origin of dissbility. /L/{ L. rPf,
4
e i AR

11. Give cancisel; th stial facts of the [L‘L ) e
e di , es -
e Sledi I ; Cln_Cpnn eatep, I
onthg gdie. /) /
A A .’/ //o oot Coarc—on_en ¢

LN (u—//’LA_c 4 O oot oac L7£ﬂ A 77

[k'*l‘*—’t«m ¢ “Trotv—n —vxr’ T i i

12 Give your opinion as tosthe of
the disulility, stating whether in your
opinion it is

(@) att e to or
service during the |
climate, or_ondinary military
service,  (The specific  candi
tion 1o which it is attributed

ould be stated, sce Notes on
page 3).

() constitutional or herditary, and
not aggravated by service during
the present war,

(¢) attributable to or aggravated by

aant of proper care on
man's part, eg, intemperance,
misconduct, &.

(Abss) Wi, Weps/Pash, sone00, afit, D, D& L. Beh.7, Porma/Birslys




If the disehility is sn injury,
cnused—

(a) In sction?
(b) On field servica?
(e) On duty?
(d) Off duty?

s Court of Inquiry held on the

injury ?

1f so—{a,

operstion performed ? If so0,

advised and

injury or
to active service ?

10,

nd state whet!
to or have loen
esent

20 Do you seccmmend —
{a) Discharge as permanently unit, or
6) Glango to England
AT
Tt NEWRO

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,

except |

Station
Officer in charge of Hospital.

Date.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it i due to same
other cause.

1 Delete this word if no exceptions are to be made.




CANADIAN PACIFIC—ALLAN LINES.

THE CANADIAN PACIFIC OCEAN SERVICES l.
Managers and M-nn.

on board ship,




Form K

N? 1980

1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS

1, - LCY“;;:H’:" pP et BT, o 5 . Regl. No. Pt 474 ."
hereby agree, until further notification by me, and in similar official form to make an Allotment of
SRS Dollars and bt 2 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ': Perfons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % Persons
concerned, Vi
Allotment begins

ldentity Wi AMOUNT
Certificate (each person)

topraty (Ll gnin Loty

i Loralliin oy |

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company 4nd handed to the Paymaster &s authority to make the
required payments on application.

7 >
Sig) Ay A

[ 4 o
': h (Sig.) ,‘f’ig’v\“l" : '._/.r;r'l\'

& Commanding

: .'/fc““'”“’ (Rank) - \.~~»£7~4.1:~c~l: =t
7' tbr 1Lk, I
/ ’,
sk, v/ 11l |




, “Thy” 1) Coms Ao PRV i e e e
4 . "“"\ e

ADate of No, Period ot reckaming towards Sheet N Sigratue 0.C. D ) ¢ Chitsacter
Cormpass s Sheet x om from extra fine NE (i | Coupuny, cic. Oy 3

Tate o eard o 1
Names of Witnewses Pusishment wwarded | of e mmuicel By whimawasded | Remarks




/Ls /rll/

z/ S deys ;

,,.)./w" 7

k) , Lo tel
r Kieapt e G4 g wl
; i
| |
f

[

|

iv /e
/((w, ‘,J r/ |

v//‘/

-
/”"“97 ‘

J
I
|

|
|
|

/J/) b, .r

4 J‘o {ﬂ

1
|
|

|

. w//ty /0

g‘ 7759

\/ 2j

{
e




- 4

Pl S
e J(’,;
b

|

;'L(i#’ Name

2
A

_ Rank

1079

¥o. A

i
1413

{

|1
| .,1“90! 14 1%

!

|

Wt

I

lodays @ 1q

Ok (Bl

ity
) e
|
L
1l M\.







RECEIPT & DECLARATION 1IN AOCCORDANOE WITH

ARMY ORDER 267 of 1917.

Officer 1/c Recards,
ROYAL NEWFOUNDLAND HEGIMENT

Sir, 4 % 23
I beg to acknowledge receipt of /(//ﬁl/ Medal,
and declare that in the event of this Medial being kéut,
stolen or destoeoyed, no olaim for replacemenf will be made
against the public.

I desire to retain this Medal.

si;nsé ;;,;jz:{fk %/‘alﬂ‘ z?/l% [_\ )'7L4.</)WL7

This /)" day of /U4 1918,

. z20f

[




officer Commanding,
2nd. Bn. R.Nfld. Pgt.,
“inchester.

Pay * Record Office,

20th, Jany.

Tith reference to
t.h- encloged '~tter from
0. Co "V Co,17/1/19 (350)3-
Statement of accourt for this
bcldier wes forwarded fo you
>, o~ Yo, P34,
1 /"/J‘\ shewing s credit
balarce up ard including
P4/8/10 of -

Chief Peymaster * 0 i/c Recds.




O 2, 2 Mooy A
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uLvDL/\N

Chief Paymaster & 0.1/c Records,
Newfoundland Contingent,
Pay & Record Offics,

63, Victoria Strest,

London, S.W. 1.

fficer Commanding,
yal WF1d, Regt,

Tinchoster.

__1lth Bewember 1918

Subject: 2108, Pta. A. Murray H

With referenco to ths follow-
ing telegram (10511) from the Hon.
Hinister of Militia, receivad

7y

pay to 2108 Mur:

Draft £ § is enclaosed
for payment to thie Soldier.

Kindly obtain his receipt

Ll //c(z/

Chief Pa.y‘mas'%" & 0. 1/c Record$.

181§

Receipt -hersund
X karian |

£, LIECT. GOLOREL,
REGT.

11 att'n,
Royal Naw‘t‘oundlmd qegiment.

GOMMA

Received the sum of
on account of

cable remittance from Newfoundland.

N0-44¢ 8 ank e %

Witness 7o CAFHece,




CF BN
(Y/ﬁ(/ o
7rLE

ORI O §

- of Militia,

Pay to 2108 Murray &

Draft £ 5:2:0 18
for payment to this Sold
Kindly obtain his raceipt

hereon.

T e ey
Chief Paymaster & 0. 1/c Recc

ia3.

uPficer Command
Depot,
Ripen.

;L} e 19

hersunder.

T Commag. Batt'n
Newfoundland Ragimert

eived the sum of. :f T Z= O
account of

cable remittance from Newfoundland.

A npaustuy
/4%

Ho. H¢f  Rank
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Commandant,
N. Command D=pot,

Ripon, Yorkee
17th June

2108, L/8pl. A. Mur
Royel Newfour Q

With/refarence nclosed
application 14, 15/e/ dler's
oredit balance at
this amount be iscue = ed,

d at > the dzte of
his attaghment 15/5,
not so far been rec

Major,
Chief Paymester & 0. i/o Records.
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We WAMEL (& 1484

9m/99/n &.C.

From

t,
¥o.2 Inf. Commd Depot,
Ripon,
Yorkshirs.

Date___20/8/18.

2108 L.CPL. A. MURRAY,
Royal Newfoundland R.

This man reported here to-day and stated
he had lost his ‘furlough pass issued by you.
A substitute was issued here to tattoo
24/8/18, in accordance with Murray's state-
ment. He is being decorated this afternoon,
and is on special leave from you, please.

7 7
LS A
Chief Paymaster & O. i,

HA/JC
Tot= 0,0 ¥$c°y,

¥ RO
Passed to you, pleaseverity
above.
/'/ﬂ/(("/./;/é’

o Cant ut.
24-5-18, fo. 2 1,00,




y \ Commandant,,

—N0.2 Inf. Commd Depot,
Ripon,
Yorkshirs.

2108 L.CP: A. MURRAY,

Ro:ul Nsr:‘mmdlgg ) - S—
This ported here to-day and stated

he had lost his furlough pass issued by you.
A substitute was issued here to tattoo
24/8/18, in accordance with Nurray's state-
ment. ‘le 1s belng decorated this afternoon,
and 1s on special leave from you, please.

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




{FOUNDLAND CONTINGENT

Chief Paymaster & 0. i/c R
Newfoundland Contingent,
58, Victoria Street,

London, S.W. 1,

i EHE/ Recembery 1917
(7
Subjeot: p10n, pea. » Yurray

*With reference to the follow-
ing telegran ( €197 ) from the
don. the minister of Militia,
received 25 A0 /17

Pay to 2108, ¥urray, £5:0:0

Xindly advise whether thig
amount should be remitted to you
for payment to this Soldier, or
312&1 to credit of his account.

rpan, Aoglt coniX

ret
ov ‘ ) P &
= s

I G (adcc o Ty,
Chief Paymastor & 0. i/c Kecorda.

To: /
Officef “Commanding,
14t Newfoundland Regt
—a—————__70d et

* B.CE. F.

o "
£uT. coL
NEWFOUNZLAND REGEL
N
-z //m\/ / o

/// A& S Ty Y

comMME. 18




The Pnynuter
*Newfoundland Contg, ?
Londong é&f '
” ks -
The at.t,&chnd is returred, pleasgs This
& is not on our strgngth, L“-{
b

e

g M Ayr, N.B. | 1 o %\?fﬁﬂ Gt/

Y Yov, leth/i7, 14 i e

gt
‘ / / /Aj ) e {
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" ,é'zszjne;

aster & O.
foundland Contingent,
58, Victer Street,
London, W. 1.

i/c Records,

. F.P. /79,

{DLAKD COHTILGENT

To:
Officer Commanding,

2/1st .Newfoundland Regt.
Ayr, N. B

28th, October 1917

Subjoct: 2108, Pte. A. Murrey

With reference to the follow-
ing tolegram from the Hon. the
Minister of* Militia, (6197 )
received g5 A0/ 17,-

ipay to 2108 Murray &5.

£58:0:0. 45 anclosed
ymEnt to this Soldier
Kindly obtain his receipt
hereon.

Chief Paymaster & O. cords.”

191

ANSWER

Rnceipt hereunder.

Officer Comdg. Battn.
lst Newfoundland Regiment

Received the sum of

on account of
cable remittance from Newfoundland.







March 30,1929

#2108 P@3 .;rthm' Hurray

Adem's Cov: .n.n.v.
Bear Sir:-

Please fini endlosed "Disciaxge Certificate
B0,1536."

Yours truly,

in,

cCapta
faymaster & U.4, c Records




His accounts are correctly balanced and 1 have impartially inquired into all matters brought before me, in
accordance with Regulations.

omanding Discharge Depot
be Royal Newfoundland Regiment

Place casan o
Date

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- | hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
Just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Kegiment,
of all financial responsibility in my connkction,

Place and date ST JOHN's

STMENT OF OVERSEAN PAY ACET.

CIVILIAN REESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify m§ )Pam'n 4 position to resume civilian occupation immediately on discharge,

JOHN'S,
Place and Date Qm

. Enlisted for service e B

Discharged from service. ./&. ~. .3

APPROVAL OF DISCHARGE

- 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.

e 8T SOHI’B, e
i ing Discharge Bepot

e Royal Newfoundland Regimént.

CONFIRMATION OF DIS!
ier js hereby confirmegs




*,
N

Duobllisstion Form

The Ropal Newfoundland Regiment

{ yuomuzulon oF
g w%/a R, ; o Neme Al

Date of iu%: v / 3= A é .Address :
Occupatit z . ...Classification for Dx:charge-E/-,lledxc.\l tegory,
Recommendation S, # ftX : Disability Rating Wﬁ" 5

s 135, ... L. Bosrd 10
I ‘

I s00a o 1915 1na
LU e Form L

|{D 4ooC. ... .. [[Form K

8
s
‘ 2 108... [E 2
1
i

B 120..... Lfin o8
I I

/ 0, C. Dischirge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-] Esubhshm:nl

I am...Z%7.....in a position to resume civilian occupation.
Y\ o

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified (hl('Clulhmg Regulations have bes




3. Transportation and Release Certificate.
%)

e .’%»m: named has been provided with T ravelling Warrant No. 7 s -+..to his home
S i TR e
£ s " and Release Certificate No. .. MR B - ieued
A s A
X CAD <o Ao 647(/
- cesaveofe vins R —— i

Demobilization Officer

4 Pay and Allowances.

The herein named soldier’s accounts have natters in comnection

been co

therewith settled. He has received pay and allowances to

W

SRSECT TO ADJUSTMENT OF OVERSIAR PAY AcCT

Discharge approved

Forwardec

B 103....,..0.\..  IME2

Date

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Chest §mn.n when fully expanded
ment  { Range of expansion

Physical Development.

SPECIAL RESERVE.

{I= /) dayot }J“\M‘o\:n 4
a WW, :

Vo dagn

4 %t 7Lt
/30 =
32

inches

Right

m
¥ecinstion Mukui
Number ...

When Vaccinated

Vision

(a) Marks indicating congenital peculi- |

arities or previos disease

|
(%) Slight defects but not. sufficient to |
Cause Rejection 1

\

Approved by (Signature)

(Rank)

Juined on Enlistment .

Transferred ta ...

Became non-ffective by

79774
> Medical Officer.

on day of 101

T A

278
AL NEWFOUNILAND REGIMENT]




Table IL—Only for admission to hospital or {o the sick list in dfu Warrant Officers trested in quarters.

Disease

Pombe

[Daga o
Hospital

rphm-d-ﬂu- and ro-admismions to
of trentinent out of hoepital, t

ikely 5o be of fsterest of tatber o, 1o
will be shown. oo o pk:'hu

The
&e., rmh-..mhmupwu -,'::E-'




,@wu -~-6AA /&/m

bt

I rely ¢ r.(\‘,\. e uH"_vi.\-th!icr

has boon b f vt Be Stundbig M
M
Bowrd aned 1o s beca clussifie

tion. Medicel cubesor

TABLE IV.—SERVICE TABLE.

Station or Troopehip

Date of Date of Date of
o Station or Troopehip Arrival or
Embarkation | Disembarkation Embarkation

Date of
Departurs or
Disemnbarkation

235/ /-./,7' s €




¢ R C. Form 1
25-1018-5000

@ivil Re-estublishment Committes

e

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil R bli: Ci or other recog d vocational

agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail
ors and soldiers (whether disabled or not) to find employment My decision is as

follows:

/4:«;7“ ~ %,,,‘../ -x’n«/(o‘/,.‘zﬂf( =

a7 (,C)linl/( 27 &

guature of Man

(78 zvumj

.

) B Nol RABEE,

M icoetctoacy,

viice Ptlilin %’aia{?/, gﬂ,wo
e DPraress Ao,




Arwy Form B. 179,
Medical Report on an Invalid

Date :-2’ e
Ve 22 ,‘/21“/,—“\&(&»;«1 T, Former Trade |
1 3 v
/

or Ocenpation |
Regiruerital No. £ /€ 7
Ta I with provious service in Anny, state
(a) Former Usit
: e <
Name /Y] 0 K () Regimental N
Age Lt birtdnlay (c) Date of Discharge;

(é) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer ta question No. 19)

/f \// lo Aeet

Statement of Case
he Ufficer in medieal ¢
tatements epidence recos

He will al i y duc to venercal di

&%( ///«

BrinT

12

alle o or aggrivated
rviey mmu,, the present war,
ordinary

spec
A\huh it s attibuted
bo stated, see Notes on

nal or  hieredi
not aggravated by service dum,,
the present war
(©) attributable 1o or aggravated by
want of proper on the
man's part, eg, inteupece,
misconduct, &c.

(Agdas) Wi Wit Paoh, a0, il DyD. &L Neh 3T, FonmyBarphs.




41-/--‘,-.- & e v
Ao Lol Moo . e o&,.w(.,f'
‘What is hin present condition?
Weight showld be given i oll cases whow

itie 2 aferd md....o;m
progress of the d

1t the disbility is ea ijury, was it
caused—

(3) In action?
() On ficld servica?
() Onduty?

(@) Off duty?

Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

() Where?

(¢) Opinion ?

Was an operation performed? If oo,
a1

what ?

. If not, was an operation advised and
declined ?

In case of loss or decay of teeth, Is the
b f  wounds,

ibutable

ther disabilitica

it

tteibutable 1o or have begn
d by service during the present

20. Do yon recommend
() Dischargo a5 permanently unfit, or
0] u..um to England ?

Officer in medical charge of case.

T have satisfied myself of the general accuracy of this report, and concur therewith,

except T

Station

Officer in charge of Hospital.
Date

*Loss of testh on or immediately after, active servics, shiould be attributed thereto, unless there is evidence that it is dus o somé
‘other caue.

1 Delete this word if po exceptions kre to be made.




Opinion_of the Medical Board,
Nores.-—(i.) Clenr and decisive answers 10 the
ve n u—:ﬂ.‘r-mnh by the

i the coemt o She s Enig et of Poawions 5
i et el ot an 10 enable hnn to decide upon the man’s eldv:.tho &

fir) Expressions sach as

(i) The rates of pension vary direatly cocording to whether the disability is, (1) caused or aggrovsted by
serviee in the present war, (v} due ts cavace not connected with present war, viz. (1) eariier actice service, (9] ehimatio
ardinary wilitary ssrvice belore the war. It is, there; asential when aesigning
4 10 diffarvatiate Demaes thim ek &
Giv nswering question 21 the Board should be careful to diserimi
militars conditions and diseass t which the soldier woald hrve boen oqoally Inhle in civil hﬁ-
y military servi

v.) A dissbility is 1o be regarded as due to climste when it is caused by
whers umm is a special Jin ﬂ,..,x, Lo contract the discase,

21, () State whother the dissbility is clearly
stiribatable to—

e during the prosent war;

(i) Ordinary military service ;
(iv) Want of proper eare on the
man's part, £ intemprrance,
ar

() 1f dus 1o one of the first three of the
canditions o

“ 1'in Question
21, 4ad if o, whtish

3. Js the disability permanent ? '

iow toon do the Bosrd

1 operation was advised and deelined,
the refusal un:
21, Do the Board recoramend —
(0) Discharge s permanently unfit, or
(®) Change to England ?

28. H dmlmrb- is recommended it should

i be
i fincluding arthopedic. taining) is
esirable in &
(@) B s
(t) Hospital ;
(¢) Convalescent bome;
{d) Asylum; or
{¢) Other institution cither o8 sn in-
atiank or an ontgitiett, and it
period for whicli recoun-

od.
99, With reference to Council In-
struction No. 1275 af mn ia any surgical
appliance recommended ?
30 Does the man require the constant attend-
anco of another person

President.

7421414;2’1:' S




Descriptive Return of a Soldier Discharged on Account
of Disability.

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

“This section should be completd in the Hospital at which & man is altendiog at the time of bis ex-
amination by a Medical . if the man is not in Hospital, by the Medical Officer of the Unit o
Conmand Depot. The Soldi:r Stla L piven = full opportumity of cxamizing it as,if a pen-

nds on his The ** Rank," ** Station"”
21 Diate ™ shoald be fu s bwn asdwriiog.

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 red ink.

Name in full m

7/
Regiment from which discharged Hoyal Neafoundland
Regimental number 2/ &

Intended address W &‘L_ 44-7 ol ()_<te,

Height on discharge 47~ Feet [p

Color of hair on discharge ,dz,,{ Z =

Complexion
Color of eyes

Descriptive Marks
Figure on discharge
7
Christian name of Father ,&4
Christian name of Mother 4%?44044
Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth M W 2= [Pop.

Nature and locality of civil employment required

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

(Soldier's signature in full) Q W
P
Station le Date M{a.g/fr d

1 certify that the above named soldier signed the foregoing declaratios and that the
above description ard details are, to the best of my knowledge correct. oy

o >
HEADQUARTENS

ERLY ROOK

o
<




Regimental Number 2

Ca.sua.lty% ctive Servu;a il
Regiment or Corps / ,u:/
$ £

Rank Supname b 2 az hristian Name
teligion e ZK ,\ e on Enl
Terms of Servic ¢ o o Servic
Date of promotiof to present rank utes of appointment to lan
Extended| !
| Trade and Rate

Signature of Otficer i/ Records.

Emba

Disembarkegd

1?»:* ol e o ”(‘T S FE P

<&

Ly

g g




Y8

e /'i’:&y sl 4D J/ //" i

,W—/*J/‘: T




Demobilization Form 1

The Ropal Netwfoundland Regiment

Report of Demabilization
Travelling Board, held on soldier for
discharge

ass for Demobil-
ation -

Newfoundland Regiment

Date

Name

Address .

Present Medical Category
mmended for:i—

\

Members of Board {




April 22,1919
#2108 Pte, rthwr Murrey,
Adems Cove,C.B.

Deer Si:e
Referring to youwr spplicstion 1 emclose gheme

for seventy dollers (§$70.,00), being emount of firet peyment
dw you on sscount of the "ler [ ervee Cratuity.”

Yourse truly

Ceptain
raymestor & Ol.i/c Recards




DEBLRBUNP P MILITT.,

AR SERVICE GRATUITY.

SteJdohn's Herfoundiamd,
Daclarction re uired of Officers md men of the Roysl Hewicuwmddrnd

gimert ,vho clmims War Service Grotuity under Ordcr-in-Counefl
¢ Jonuary 28th.1819,

icte repl‘:,' uust be given to everyr question in this Decliration,
B ks and no dashed I1f ey questio:
the vords "KOT AXLICAR be writtel

is Deelixration is to be returned to TEE O
ROCORD OFFICE,S5T.0M0HL"S.

. 2.Sumare

cse 4.RCELL Ji0sevennnnnes

Iull to whicih future xyrents of grotuity ore

the aa;unzz...g—é‘.‘:".‘:’.‘f.‘.\/...s.[./..f/.é....

~
oI such dependents

inll of such de;

NLENVeesneas sasescnans

wes s:1d dependent ot @y fine 11 reeeast
of Sepexrstion Allowence on cccount of :rothor sold r?%
1l.Vere you on cctive service only in Bfld.If 80 ,zive

ul:rs BUCK BEIVICCas.a

12.Give totel length of time ilrich you serve h ective service,
¥ 2
viiether in Fild,or Oversoal




-2
18.Hove you hed more then one enlistment? If so,give porticulers of

diecierge cnd re-edlistmonmte, md under thet regimentcl numbers.......

realy received ong yent of Fosi Discherge
service Gictwity? If =, stote amownt you tud your re'_.c

Y hory Peilsas sanes s

heve clrecdy received and
2R3F.08 Qb oo v

e “iar Liervice _«st’_}‘./\)

beex isscued with a2

e Dresent vy, v in the Impericl Force
17.hAre you entitlel ©n receive,or received ony Crotuity in
nature of Post Liuc Inpericl Porces? If so,
entitled..iecnccococncosane
2 etk Ceevasesesesins

stote cmount received,or to vhicl

- lover t:m the substmtive renk

in
reversion in riscondre i or in-

19.Are you now serw

s g

20, Did you 2t any time serve cu the iIront in o1 actuzl thectye of
80 give perticular o vlaces, ¢no detes of suck Service.....
e W S e o e
21.(2) A ou receivén; treatment iron the Civil Re-Ustablishmemt Com.'—

ond 2llovences from thot

. 2 s Lk

RS B o N I A o AR R I
I mcke, this selern declerctiongesnscientivusly bélisving it te be
ené lmovin; thet it is of the sae force md- affect as if nade




Simmeture of ..’rhcsx&x
Place of Residemce: W e“( ‘0/' 3
Daclared before me at: 9 dr""‘ et

This t )\g dcy of Papsesok 4;1955 7 ?ﬁ‘

Signoture of Borrister of the - (
81 r. CULrt,stimrdL ry Hegis- =
}\_blic .nmticc of the

POST DISCE i
Poid Pedd : Wiex sorvice Fet mount
Soldier Dependent , Gratuity due

O tuod - L2000

R ;

ied Correct.




Form K

NO 1980

1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

P ST ORI Regl.No. 272 5
hereby agree, until further notification by me, and in similar official form to mske an Allotment of
— Dollars and /4—4’2‘{7 * - Cents, per diem, from my Pay,
to, md(orthebmeﬁtold:emdemcnﬁmedhmu??mm payment to be made on proof
of identity of, and production of the relative ldentity Certificates by the Person " Persons
concern VIZ. ¢ / ’
:?;alment begins.._...___ 27T "'%‘f-?é,f‘! ,7-»—‘- ’Q’ (o

Naxx (in fall) Apprss [ (cath permom)

/7 >4 —m L{';:};_-irﬁ,é(;i,~ Tt Tl

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 autbority to make the
required payments on application.




ME (3)

Fom— —

®r
R

E'Thi?mimhwhmmmn
In the spaoes below should be entered the findings in the routine of examination set forth in thea ix.

Care showld be exercised that esch finding be entersd sfter the aumber below which oo the
number of that test

Examination ¢f W W
aged Vi & conducted &t &k, s

Date: M 1 7/ 6. Recruiting officer:
xﬁ;;_}!" FINDING

o
"o
he"
L

)
wQ
o
)

"

Q3%

40

"

"

(%
A~

g\i?

BRYZRRSRTRY

v
of Medical E:




® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
72
$ D 7en *Q//D ? . 1979
Received //mn /‘Ar Fivat :/ﬁ’ll/{/ll”f//ll”(//; -Z)pyimenl

the sum a/ &M == rcv//({/ard.

P y— 7 £ 7
7T of Jay.

o /S (/3, "f;ff 1

D0,

Puy Led

Gen. Ledger







Arthur Murray
with the NEWPOUNDIL

rentzl No. 2108

LUTHORITY:
Recad Ledgor,
Dents of IIilitia.

Merch 25th 1919

n 2128

wag attested for Gmercl

ND RECI:DUT ON

was zlloted to Pteg

¥ab. 17th 1916.

A. Marray.




A2 104
SRS
The Ropal Newfoundland Regiment

QEMOBILIZATION OF

Reg. Noc
Date of Enlistment

Occupation-+...14J? .....Classification for Discharge.
Recommendation S.M.B, .+ 74, 2 s {. Disability Rating

Passed to Demobilization Officer with following documents:—

Board 1st.

PARTICULARS FOR DEMOBI{JZATION

in a position to resume civilian occupation.

9\ \Mﬂs

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have

(a) Clothing Allowance payabl
(b) Ctothing—Supptied—...

O ile. Re-clothing.




to his home

and Release Certificats
The above named has been provided with Travelling Warrant No.
it

Certificate No.

TN and Release

;.\Q and Allowances.

The herein named soldier's accounts have been ¢

therewith settled. He has received pay and allowances to

e o

SURIECT TO ADIUSTMENT OF OvinsLasea

D 40085,
D s00C...
.[B 103

B 120

DemobiTization Officer.

APPROVED.
Documents as above forwarded to—
Officer ilc Records
Board of Pension Commissioners.

with following additional documents.

MAR 16 1918




LTR O A AT TRIT F /0 T Me1-19 M 5 ¥ PPIOR

LB N

2108 Pte. Murray, A. Cr. Bale 21: 9: 4




Reg. No. /Y. Rank. HEZ

Attested

Name
Address
Allotment Allottee
Datesof Allotment

Returned on S5

2. 5 /? e, /%’%ﬂwf




Demobilization Form &

The Ropal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

No. <445 ank (s Nae e o ?

» -
Former Occupation . 72 434t Ao snn, sdirsllbla st Lrre Dt Vot -

Class o Medicul Category . Disability Rating

0.C. Discharge Depot

Above noted man states Le ment in prospect on his discharge. His personal wish

is to obtain u position us cokt “C grn His case has therefore
been referred this day to th orati for lrurll and m~ \lml‘rg« is therefore held in
abeyance.

To be forwarded Orderly Room in Duplicate




Army Form B. 179
Medical Report on an Invalid.

on_HARELEY DOWN GAWP
Date__3/33028
1. Unit BOYAR NEWFOUNIEAND 7. Former Trade |
o Occogetion
2. Regimental No. 3XO8
3. Rak PR

7o I with provious service in A
() Former Unit;

4 Neme  MURRAY ARTEUR ) Regimental No.;

5. Age last birthday () Date of Discharge;

(oo (@) Cause of Discharge.
8. Enlisted

lat

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

QU ¥ SHOT WOUND NECK. SLIGEY

Statement of Case
Note—The answers to the followtng quest Silled in by the Oficer in modical charge of the
case. In anmcoring them he will carefully disori Betuoe man's unsupported statements and evidence recorded

in his military and medical documents. He will also carefully distinguish rases entirely due to venereal disease.

0. Dateof origin of disilits.  APREL 1918
{ origin of disbilty.  ARNENPIERES

Givo concisely the essenial fcte of the

history of the disabilits, noting entrics WOUNDES= OF NECX UNOONPLICATED. TREAFED

on the Medic d llmm\ Sheet bearng  4FH LONBON GENERAL EOSPITAL. LATER OOMMAND
ou the case. DEPO? FROM WEICH DISCHAROED A3 YOUND NOW

tion of
in your
opinion it is—

(a) attributable to or agerivated by

during the preseut war,
or ordinary  military
rvice. (The specific condi-
tion o which it is attributed
should be stated, seo Notes on
page 3).
(%) eomstitutionsl or hereditary, and
ot aggravated by service during
the present was.

(@) sttributable to or sgemeuted by
want of proper cine oo tho
nun's part, eg, interperance,
misconduct, &c.

(Agray Wi WiosaP 500000 o7 D.D.&L. Sen.27. FormsBizwss




Wh N . Hiod MALL SCAR INFERIOR PART LEFT

SN T Condipe ALBO SLIGHT SCAR POSTERIOR TO SCAR OVER
Weight should be gicen in all ouses wien WASTOID BONE. N0 DISABILITY

it s likely o wfford evide

progress of the disability.

I the disabilty is sn iojury, was it
caumd—

(@) In action?
) On ficld service ?
() On duty?
(@ Off duy?

Wis a Court of Inquiry held
injury ?
1 so—(a) When?

@) Where?

(¢) Opinion?

an operation performed ?
?

1%k cast of Joss or decay of tecth

I of ‘teeth the result of wounds,
anjpiy or disegse, dirotly® atwributalle
10 #ctive service ?

Givo_particulars of any

existing, but not in tiéms at
to cause invaliding, and state umﬂ er
they are attributable to o have been
agzravated by service during the present
war.

20. Do you recommend—

() Disclirgs s permanently unfit, or REPATRIATION
() C o Englind

(56!2 J, 'EEILLY. CAPT, M. 0e
Otheer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and coneur therewith,

except |

Station_

Officer in charge of Hospital,

Date.

®Logs of teeth on or immediately after, active servics, should be attributed thereto, unfess there is evidence that it is due to some
other cause.

1 Delete this word if 5o exceptions are to be mads.




Opinion_of the Medical _Board

4 i.) Clear and decisive answers 10 the Yzilm-mg uestions ace 10 be carefully ﬁl.led in by the Bm:d
as, in the mwmu! the man Leing iuvalited. it is Ponsions ahould be in

of in_ posscesioas o
the most relisbie infurmation 12 gnable h:m to daclde upon the man's clalm to Eenmon.
(i) Expressions sach ss i Frobelily,” &e., shoakl be avoided.

(k) The pates of pension vary directly acconding to wiecher the dis
service i the present swar, (3) due t3 eausen not smuected with et e, £ ervi
Giscase in provar scrvice, (3) ondinary military service bofore the war. It is, therefors, essential when awsigning the
cause of a disability to differentiate betrwsen them.

(iv). In answering question 21 the Bourd should ko carelal to diseriminate hetwoen discase romilfng from
military canditions and disease 1o wh hich the u a equally liable in civil life.

. (v.) A disability is %0 be regardad as d nate when it is csused by military service abroad in climates

where there is 2 special liability to contract the disesse,
ON HOME LEAVE HAD INFLEENZA
2L (a) State whether the disability is clearly SICK 20 DAYS, NOTEING IN
S LUNGS, NOW ANAEMIC PULSE 68
(i) Service during the present war;
(ii.) Climate;

24. I not pern
recommend re

the
i the Hoard's opinion,
be asses: T pensivn |
?

LESS TEAN 5%

(6) Discharge s permanently unft, or
(%) Change to England?
8. disclarge s reonmended it
s treat-
e (uu\mlmf‘ orthopudic traiuing) is
desirable in o

() Sanatorium;
() Hospital ;
(¢) Convalosceat hiome;
(@) Asylum; or
(6) Other intitution cither s an_in-
Qut-patient, and od if
hich
wended.
2. With referenceto
struction
appliauce recommended
. Does the man require the constant attend-
ance of another person 7

Signatures (8GD) N, S. FRASER
Station 8T. JOEN'S 2 J. S. TAIT

President.

Members.

Date L. PATIESOH. MAJOR ’
L — s . SSBAREEDON. NATOR

(SGD) CLUNY MACPEERSON. MAJOR

* Adwinistrative Medical Officer,




- His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.
fegmd)  E, Mews,
fOr Comanding Discharge Depot
The Royal Newioundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- 1 hereby acknowledge that I have received all my pay and allowaaces (including clothing allowance) #nd all
just demands up to the present date, add hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date S Xz 9. - o AmEmdl A MRETRY.. e

ignature of soldier

Jas.. Ha.Snox, . Lt..
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that 1 am in a position to resume civilian occupation immediately on discharge.

Place and Date .

E,..Wilaox,. Sgt
Signature of witness

No of days on Military
Service ...1108......

APPROVAL OF DISCHARGE

- The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ije Records,
The Royal N: Regiment, ight days irom date.

Place
€ai pot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
. The discharge of above mentioned soldier is hereby confirmed.

Officer ilc Records
The Royal Newfoundland Regiment
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