FIRST NEWFOUNDLAND RECIMENT.

_—
ATTESTATION OF
5 / S 3 ey
No. /9L Name fiderg £ P iteey, Corps.
Questions to be put to the Recruit befo;?‘ Epl}{tment.
1, What is your name ? ) Wk -
2. What is your full Address? St .
3. Are you a British Subject? .coooieseciiiiinniinniiiennns B e e
4, What is your Age Puciicssseresiesis sinneniniiannrinca caanseeas Ay 4%
5. What is your Trade o Calling #..ovecivreniiiienn iiinne 5.
@ 6. Are you Married ... cereee ittt e cnrenes (Fsrdse
7. Have you ever served in any Branch of His Majesty’s } e
Forces, naval or military, if so,* which? !
8, Are you willing to be vaccinated or re-vaccinated ? 8.
9. Are you willing to be enlisted for General Service ? 9.

10. Did you receive a Notice, and do you understand its } 10
meaning, and who gave it 10 YOU?, .ivueciareienus woiemsitrianscenne e S

—

. Are you willing to serve upon the conditions as embodied in the roll of service ] 1
to be signed by you if you are accepted?.. S

o) B o o SR o :
I i), o { = i bt £of £ il eigzado solemnly declare that the above answers
made by me to the dbove questions are true, and that 1 am willing to fulfil the engagements made.

" SIGNATURE OF RECRUIT.

/ s S7E 5 T 7
%/XU‘W RN T £ | £7 ',""’,ﬁ l“' ture of Witness. ;

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

! - do make oath, that I will be faithfol and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that 1 will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity fgaibst all enemies, according to the
conditions of my service. b

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if 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 que;tci%swere then read to the Recruit in my presence. ~ 4 7 2
I have taken ¢ at he understands each question, and that his answer to each question has b{een duly entered as replied to,
G Rl e~ AL

and the said Recruitjifas made and signed ﬂ(lé t}!ﬁ:iuatinn and taken the oath beforeme at | /N~ e A7 N
on iy D) L} dayof P2 Al 191, .f,/ 4 e LA
= - - sl i
"/S:ynulun of the Attesting Officer. == - 2 ok
Ly
1 Certafieate of Approving Officer. haci ] [

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

1o have been complied with. [ accordinglyapprove, and appoint himto the :
1£ enlisted by special authority, such will be attached to the original attestation.

191

Date. s
£ Approving  Oftcer.

Pl 3
J

“1 The signature of the Ap’l)mvin Officer is to be affixed in the presence of the Recruit.
+ 1 Here insert the * Corps” for which the Recruit has. been enlisted.

* If so, the Recruit is to be asked the particulars of his former service, and to lproduu:, if possible, his® Certificate of Dis-
charge and Certificate of Character, which should be returned to him conspicuously endorsed ‘in red ink, as follows, viz.—
(Name) listed in the (Regi ) - on the (Date)




: Apiﬁar‘ent age_./.._yem:s months.
: Girth wher! fully expanded

Chest measurement
Range of expansion

Distinctive marks

md ?xess sl g_ua—- M BN D S
VAM | Relationship ~

. I
E Particulars as to Marriage.

(a) 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 verifying entry. i

(a) ®) © @

Particulars as to Children.

Christian Names. Date and Place of Birth.

STATEMENT OF THE SERVICES.

- Service not al- | service in Re-
e : : owed to reckon] serve niot allow. i
Corpsin [Rgt. or| Promotions, Reductions, | Army Daits e e | b rsrenis] . Slenaturo of Officers
which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay )';‘K“m[‘:c €55
years | days | years | days
Service towards limited reckons fr(
4 Joined at on
: I G ] (T B
A = o =
r _ el
Total Service forfeited as above 2 5
(date of ai years, days}
L ul " "




Newfoundland Forestry Lompames
AﬂFSTAﬂON OF

e 1516

& W ame..

. What is your name? ..............0 P

-

»

What is your full Address? .......ccviueacnns

. Are you a British Subject? ..................
SsWhat'is your-ageri-ioo ooso LoD s R
. What is your Trade or Calling? .... o

f< T S Y

. Are you Married? .......... o e 6. TR,

Have you ever served in any Branch of His Ma f ’
jesty’s Forces, naval or military, if so,* whlch?} 7 B

Are you willing to be vaccinated or re- vac-}

57

o

cinated? ...

©

‘What is your Religion? .

10. Are you wll]mg to serve upon the condmons) i/
as embodied in this 1oll of service as applied to - 10/,
Forestry Companies? .................. s

+++...d0 solomnly declare that the above answers

gaed (¢
made by me to the above questions are true, nnd that' I am willin, fulfil the engagements made.
/ i 4!) .7 Q4.0 . SIGNATURE OF RECRUIT.

- 353 ﬂé{ﬁ‘mture of Witness.

[
TO BE TAKEN BY RECRUIT ON ATTIBTA#{N.
..................... Qg f72g | . ..............do make cath, that I will be faithful and
bear true 5neg|n tu Hh Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully serve His Majesty, His Heirs and Successors, in the United Kingdom, according to the con-
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Remlit\mm named was cautioned by me that if 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 read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly entered

as replied to, and the said redruit has made and signed the feclarntion and taken the oath before me at.
on this.£./...... day of. Lt vesess10¥

Santum of Attesting Officer ...

{CERTIFICATE OF APPROVING OFFICER. / ;
1 certity that this A of the ab d Recruit 18 correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.....c..ceveerans
It enlisted by speclal authority, such will be attached to the original attestation.

o T T PP ©) §

}Appwﬂnc Officer.
Place........eoenns cesesscsacasan

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

* If 50, Recrult is to be asked the partioulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . wetessessasssassass ro-enlisted In the (Reglment)....evvessssrasssssarseasess 0N the (Date)




'Apparent age.. / 2 1 nths o HelghL “i= feet_..‘ll_/z.mches

( Girth when fully expanded inches n":y’ r3¢
Chest Measurement
}i?lge of expansion...............
Bxstmcn; marks " fe Lt ey i e fu

INFORMATKON SUPPL]ED BY BECRU]T
Name and Address of next of kin Gt I// LA Iy

:‘5"‘-*01 ’WMAA M | Relationship S

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
Present address. (@) Initials of Officer verifying entry.

(a) () ) @

Particulars as to Children

Christian Names Date and Place of Birth
. ,S(l:"{ll! nulknl- Ser\'(mtln )R]b si i £ Of
. Corpsin |Rgt. or| Promotion, Reductions, lowed toreekon frerve not allow- | Signature of Officers certi-
which served| Bepot Casualties, &, | Army Rank| - Dates rale o pension [wacds G, G Fay | - 1Ying correctuess of
§ Years | Days | Years | Days
Service towards limited reckous from
Joined at on
X BRSO B ) [ e
o~
Total Service fOrfeited a8 ABOVE..uusrsssessssassinisi s severris : )
I f sears____ days
e el i i




* FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

/% Nameﬁ%‘z 2 % Corps

Questions to be put to the Recruit befo
) T .

. What is your name? ...

. What is your full Address?....c.cooemnneniann

Are you a British Subject? ..ccoeoiveveniiiieniiiiniennees
What is your Age ?...eooveeens
What is your Trade or Callmg ’.
. Are you Married ?......

Have you ever served in any Branch of His Majesty’s .
Forces, naval or military, if so,* which? £

. Are you willing to be vaccinated or re-vaccinated ? 8.

. Are you willing to be enlisted for General Service ? 9.

10. Did you receive a Notice, and do you understand its 10 Name Lo s
meaning, and who gave it to you?... o DIRATEI T I s

COIpS ecvvsvrnranans

11. Are you willing to serve upon the mndmous as embodied in the roll of service 1
to be signed by you if you are accepted? %

1t Y bfcel )g Mﬂu solemnly declare that the above answers

made y me 0 theAbove questions are true, arf um I am willing to fulfil the cnsgemems made.

£/

ARSI SIGNATURE OF RECRUIT.

)
—

_Aignature of Witness.

/ / ,zf:;//u

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

o
I, ) A /< M 4 ‘t‘/( 2 /NAQLRG) make oath, that T will be faithful and

bear true alleglanl‘e tug-hs Majesty ng George thé Fifth, His Helrs and Successors, and that T will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and 5ucce5\ors, in Person, Crown and Dignity against all enen\\m, accordmg to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the Above qugSfions he would be
liable tu be punished as provided in the Army A
he above questjpr® were then read to Rer:rmt in my presence.
1 have takel at he understands question, ans S\at his answer to each que:

and the said R made and signed ation and taken the oath before me at

4}
day of. 19
/ngmnur: of the Attesting Officer.

t Certificate of Approving Officer.

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 accordingly approve, and appoint himto the :
1f enlisted by special authority, such will be attached to the original attestation.

191

Date_______
Place. Approving  Oftcer.
; J

t The slgnamre of the Ap ppro Officer is to be affixed in the presence of the Recruit.
t Here insert the * Corps” for nixch the Recruit has been enlisted.

® If so, the Recruit is to be asked the particulars of his £ormerhsemce‘ and to lproduce, if possible, his Certificate of Dis-

endorsed in red ink, as follows,

charge and Certificate of Chmcm, which shmnlr! be retumed im conspicumu
( in

on the (D: ate)

Satiabelii s




Applicable toall

7 T P _,..—C!, — =
Name, Ay e dt A
7

Apparent age_/-/_years in" i
¢ .
. Cirth bt fully expanded: s MEAE och oy ;
Chest measurement - v W
Range of expansi /# _inches

Distinctive marks

INFORMATION SUPPLIED BY RECRU;Q
s of next of kin : Gt )
T | Relationship. W—.

Particulars as to Marriage.

() Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Present address. (d) Initials of Officer verifying entry.

@ ® © @

Particulars as to Children.

Christian Names. | Date and Place of Birth.
STATEMENT OF THE SERVICES.
Serdcenot al- | servicein Re- o e
: 3 : : ored o reckenfserremctation]  Signature of Officers
R o e b | wmmy | Dae [ROGRESSINERENT] | centifying comecmess
¥ - es
years | days | years | days
Service towards limjte reckons f 28 P 5
'Iom ,,/?ié/é&o AMVA 25/,
= /B H
A_. et Z +I_‘ SR [ —— et e LN
St Feer |
e Z 7 —1 |
S Z z ) A 2 4 A 7
CD e ¢ ) /‘-‘%#\f/’%l/s Z cu;u/ L e ded 27 175 | Aedeted P W
B v r=7, 0 1 B e 2 7 T 2 S s o [ 37 e
No / & - 5
iy a2 i 1= 4 - LA - ey -
e Y, //»&Zmﬁy__ ,/ﬂ 25
/ 7
R 57| Y (Y, % z—%
/n% e M| Tt \Fr2. Y7, o757 :
= o /0 pay / Olay/).
Sl A e~ | — |~ ﬁ :
e ———
Total Service forfeited as above
Total Seivice towards to. 2~ D-r7 G ST ol
g Pension S i ) [




Ixtract of Daily Orders part 11, from Unit Rog

Fewfoundland Forestry Companies. February 18,1918.

#1876 Pte. . “arsons.
R Is struc off the strength as ledically Unfit for

Servics withét from 18/2/18. Authy: IGLR.&.R. 392 (111)
(c)




February 6, 1918,

From:= Disdrict mm; &%‘3:

To:= Officer Commanding Depot. °
Headquarters.

‘P> Parsons.

If in tho opinion of tho Medicsl Officer, thi.
man is not ﬁ.t for the Forestry eonpmin owing io
physical di.sab:l.lity, he shounld be sent before the
Standing n-d-:lcal Board,

m:ore
District Officer Commanding,
Newfoundlamd.

A

X
6/2/18.




fxyract of Daily Orders part 11, fro Unit
Newfoundland ®orestry Bompanies Hedquarters,
dated Jemary 20,1918

£1876 Pte, W. Parsons.

Attested for Serviee with thenForestry'®& Companies

with e@feat from 29/1/18. S

\,

N




|
E

Extract from Roll, of Ofllcers
N, C, 0, ' 8 and men DISCHARG=
ED From the Royal Newfoundland

Regiment.
rank name date reason.
PSS — P ——

Regtl. #

1876-Pto, Parsons Wilf. C 31/3/17 Wed. Unfit.




f o
CR.

m”“ummnm‘mmﬂuu
”"c. 8te Joan's, Jem. lm 1'1’.

1876 Pta. V. Parsons.

-

Attaghed to the stwemgth frem yov.23/16.
S )
N : ‘




To be used. only for :Speaml Ressrve Becnut& and for
Regular Army.
JVIEDICAL HISTORY

OF

Surniame ; CQ‘QW . Christian Nane

o
, . =
|
Table I—GENERAL TABLE. . 1
E Birthplace: —Parish @‘/’7 ﬁﬂM ‘@3 County, M .
.- SPECIAL RESERVE. REGULAR ARMY. | |
|
E on dn) of on day of 191
Examined .... ; 3
at at
Declared Age ... ... .. eees O vyears / M days years days
Trade or Qceupation ... i, . ...
54 ~
el bR e R 8 i Lf2 s oot inches
Weight /36 e A
| Chest  ( Girth when fully expanded. .. inches inches
| Mausuns’ .
| ment ( Range of Expansion.. inches inches
Physical Development ...
Right | Left Right | Left
(Arm ... | ——
Vaceination Mark: o | 8
Number.... ... | By |
When Vaccinated
|
| Vision - - - 3
|r (u) (]
(a) Marks indicating congenital peeuli-
arities or previous discase |
\
[
‘ () L [} d
(b) Slight defects but not suflicient to
cause rejection “.
I {
Approved by (Signature)
(Rank) A
Medical Officer. Medical Officer.
| Enlisted 2t
Sg on day of 191
i Corps. I Regtl. No.
Joined on Enlistment... .. ReRle el RO
5 7 L E |
Transferred to .. |
E o
E A
2 Became non-cffective by {
e -. e ‘j
] on day of 11 fon day of S |
[Signature] j
[Rank]




Table IV—SERVICE TABLE.

Date of
Departure or
Disembarkation

Date of
Arrival or
Embarkation




" not coue down, he had not QDH&: on Sick I’amde,

rrom r.ffic'er Gommnndine,, ) ;
Depot, - ) : e

Mo D 'atrict Oﬂ‘hur (:am-nandim,, : 3 :
Deparhmeﬂ' or- Bilitiu, sl LRGS0 b

Ha presunted hi"uelf for atuustuulun o J.uaum.';\'
conversunt m.m nLis histozy, hil case waxs refurxed tc Lnjor aulli“&n,
who gwe inuti‘u"tzons #c swear Miil in. 1f h lmd bassed ‘ediocal

x,xw-‘inati'\n. He' was »ccurdinl},} attested ‘on ”9-1-1‘,.

absent from Parnde, he atzn.eu, he ‘had g pai iu his he:.rt {md could

':- 1 sum* uia to vr.

mit and enclosa herewith h:l.'x report fcr your tnz‘nrmﬂtion.




Squadron, Troop, B‘a.ttery and Company Conduct Sheet. - Army Form B. 121,
Number of Sheet

Forms
B 121 .
- Reglment of ° e N - Signature of 0. C. Company

T e

Regimental No. and Name I Gcnd Conduct Badges, Service pay or proficiency pay

Ageon X o years ! _months

(h' NDécn
prilie =l m_%_%
~ with Colours years. of Birth

Joined Date Period of
Joined Date, with Reserve years. ﬂoﬁu"
; i Date o
i Cases award or
Flace: (idste ol | pank H S : OFFENCE ! Nomtol Funkshment aparded | | o, By whom awarded REMARKS
‘ness . ; : mpeniia
T T

A s Y
; 2-r- //t O Qeer. J—;—/;-§4 é&c

| e s

| To be carried over




Newfoundland Forestry Companies
ALLOTMENTS

b -y uth A U Crdm - Rel N°/J’7é 1

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

Dollars and..; <. ......Cents, per diem, from my Pay,
to, and for the benefit of the undementiﬁnéﬁ?)n ‘olf‘@ergons, such payment to be made on proof
of identity of, and production of the relative {dentity Certificates by the person 2 persons con-
cerned, viz.:

o
1ok " . N /
A begins, e - SRl O e e
i H AR PRI IS SR
ldeotity - | Whether Wie, Child, | / M/ 7 [ T
Cabeate [ Relaiseor | ( NAME (1o Full | ADbRERS | (ﬁo:::)

Gl e

e e
‘h()ﬁ'm.yh 7 :

T e e
| i 1 o f/%ifa,.,;?/?%"

Total All L 8 || |

otment, $ | / & q 1
NOTE. — This form must be completed by the Officer Commanding Company, signed by the Volunteer,
cp:knwglgned by the Officer Commanding Company and, handed to the Paymaster as authority to

make the req on

(Sig)). |
Officer Commanding 4
; 4
Company - |
.
f : 11‘
=00y |
& S aZy




i

Rmhng Form F. C., 1917.

Newfoundland Forestry ~_ompanies
ATTESTATION OF

No. /g 7é AWnn‘:p % /’ . Cetdtr7Gorps

Questions to be putyto the Rec "t

L

3. Are you a British Subject? ........ciiiiian feier s

1. What is your name? ......icciieiiaciananans

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

4. 'What i5 your age? . veeeecensnnssocoocuonsanss
5. What is your Trade or Calling? ..............
6. Are you Married? ..

7. Have you ever served in any Branch of His Ma }‘ s ?/b

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

8. Are you willing to be vaccinated or re-vac-) o
cinated? . BB S R e

9. What is your Religion? ............... QAL Ty S oomes A

10. Are you willing to serve upon the conditions ( BFT P

as embodied in this roll of service as applxed to I A e
Forestry Companies? . 5 { Corps .....ooieinnnnn B et e et
................. do solemnly declare that the above answers

- made by me to the above questions are trug, am thnt I am wJIH o fulfil the engagements made.
O,c.(,\m .SIGNATURE OF RECRUIT.

@#ignature of Witness.

'ro BE TAKEN BY RECRUIT ON ATTE’@]‘#ON.
.............. ....do make oath, that I will be faithful and

ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
\,

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

The above questions were then read to the Recruit In my presence.
I have taken care thnr. he understands each question, and that his answer to each question has been duly entered

as raplxed to, and the satd ucrb’&"h“ made and signed t_h',ﬂsclnrauon and taken the oath before me at..........ss

on thid. ./....... day o RS S eoC, 191

{CERTIFICATE OF APPROVING OFFICER. /
I certify that this A jon of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thetiis e'e'sloa’s s alare
If enlisted by speclial authority, such will be attached to the original attestation. %

Dates s e P 191 e S P S S
Approving Officer.
Place....ccciverroerserassnsronnses S S RGP S P haaes

1 The signature of the Approving Officer s to be affixed in the presence of the Recruit.

1 Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recrult is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
and of Ch which should be returned to him conspicuously endorsed in red ink, as follows,
vessess o To-onlisted in the (Regiment)........ve0 8 vevvsevaers...0R the (Date)




Apparent age....[.

i Girth when fully expanded
Chest Measurement

Range of expansion....

-..inches

Bistinctive marks ... W% % 7._° N Rt T

INFORMATION SUPPLIED BY RECRUIT"

Gy s e o

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, -nd whether spinster or widow. () Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.

(@) ~ ® @ @ i

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

lSﬂ:‘lm nﬂK‘:;n Service l’ ﬁb Si t £ O

: . toreckon kerve not allow- ature of cers certi-
Corps in  |Rgt. or| Promotion, Reductions, for fixing the . |d to reckon w0 | S EW 2

which served| Depot Casualties, &c.  |Army Rank|  Dates caie of pension fvardsG. €, pay | ying correctness of

Years | Days | Years | Days

Service towards limited engagement reckons from

Joined at, on,

“Total Service forfeited as above.

E REARAERR AR NRNARNR

i

Telal Service towards to. I




CR. 157 €

=

W.C,Parsons wes attested for Genorzl

RESRTE NS

Service with the NEWFOUNDLAND RECTIBNT ON September 28th 1915
Regimentel No. 1876 was alloted to Pteg vl

S

AUTHORITY: |
Reca-d Lodgoer; Ty : : : 1
_Dedt. of Militie, ’ |
Merch 25th 1919







T

Transferred to. . Gt avrs

Birthplace :—Parish

Examined

Declared Age...
Trade or Occupation. ...
Height

Weight

Measure-

Chest. {Girﬂx when fully expanded. ..
ment

Range of expansion. .

Physical Development. ., . e esss

Arm .. s

Vaccination Marks
Number....

When Vaccinated

Vision

(@) Marks indicating congenital peculi-
arities or previons disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Nignature)

(Kank)

Enlisted

Joined on Enlistment ...
Became non-effective by.

(Signature)
(Rank)

|

(

e e

SPECIAL RESERVE:.
et Heslinn

on z 0 dnynKW \\;Me’

Table 1—GENERAL TABLE.
'County._/!

REGULAR ARMY.

e

= day of 191
w b Johorn S 2f

i days years days -
477 1

W & e fect inches

/32 s Tbs.

.’Jf’ inches inches **

3 inches inches

Right Left Right Left. \
/9e y

17/

()

Medical Officer.

day of 5

l(;l g‘ 7

Medieal Officer.

day of 191 =

‘Regtl. No.

Regtl. No.

/1¥87¢

on day of 191

day of & 191

[p.1.0.




- TABLE IV—SERVICE TABLE.
e Date of “Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or rture or
i Embarkation | Disembarkation. Embarkation | Disembarkation

v




N il

Birthplace ... Parish

: on, day of. 391c5,
Examined ... e e
i oy i
Decln;'e_d Age o o < yex;rs days.
Trade or Occupation o :
Height ... ver _ feet, inches.
Weight ... T3 St Ibs.
Chest Girth when fally et
Measurement e nohea!
. @ Dhysical Development, ...
; e Right Left
Vaccination Marks
Number
When Vaccinated ... e 4
Visio‘.:z o {Eg:g:
(a) Marks indicating con- ()
genital peculiarities or -
previous disease
(b) Slight defeots but not [(¥)—
sufficient to cause rejec-
. BORET oL = l
Approved by . (Signature)
(Rank)
: Medical Officer.
| at,
Enlisted ... e . :
on day of 191 .
Corps. Kegtl. N
Joined ou Enlistment ... {I =

/8 76.
7

Transferred to ... ol ]I =)
1f =

by ...

Became non-eff

(Signature)
(Bank)

on day of

‘énm W. 10085, 000 10715 C.P, Lad




HOSPITAL, GLASGOW

4TH SCOTTISH GENL.

P
C,a/l/\/[ R AL O /,




18T NEWFOUNDLAND REGIMENT

ALLQTMENTS

et /{ G‘J»—W"‘A » Regl. No. /&] 5 1

her notification by me, and in similar-official form © make an Allotment of
T Dollars and MM “44_ ... Cents, per diem, from my Pay,
[ to, and for the benefit of the undermentioned Person q',” Peréons, such payment to be made on proof

and

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

|

| Amoust
|(each person)

“"““M@’v e

o e I

NAME (in full) ADDRESS

g//«//r ///
/V’ Lot or o

!O‘I'E ‘Ihlu form must be cnmyleud by lhe Dmm Onmmmdlng Enmpnny, nlgned by the Vnhmtcex. counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required nnynmm nn lpplluﬁon

| (Sig) 70 5 o B A e W e
Officer Commanding | i

Compasy | (Rank) VAl R A e |

'




" Died®

Deserted at on the - of 191 .
I Certify to the correctm’%

, = [y g

STATEMENT OF ACCOUNT. % [Fora 1.

Date. | Dr. ¥ L4 Cr. | £|s |d

(1 8] 3| e o
 Cosk ioas ?/{'a‘,’/ 0&«%% A7/

(Date of each i lsune to be stated) (cer /E
Prpficiency, Service or good conduct pay

Balaace Dr. last month % ...

£ s d
# 77@1916 d days at from to
" o Messing allowance days at
. from. W ey
; L rta
Clothing and kit allowance ...........c.ueceenl
W / S' ¥ D Amount produced by the sale of Necessaries
- —" /- /7(0 Personal Clothing and Effects from Form 2...

isolidated stoppage.
Bt B |,
% E, L2

L: Dt G 3

Balanee due by the Paymaster Balance due to the Paymaster.......&]"

=
946 51’5‘4 ¢

/ é 3 Amount of Savings Bank balance, including | -
interest (if no balance, to be so stated)

I hereby Cert' fy that t.he above account is correct in every pa.mcular. and that the
debtor balance of £. 7 y

D?ted at : Al /‘/\/)
e LONDOH, B 191 . PAYMASTER Aa;r:czf&’*@i‘&(m’%{/:
(o} Muwsitie e whether he loft a Will. In the latter case the Will should be annexed

hereto, if not 7 - ;B.murhrayl'mo 1815,
Z o debtor balance. :

| W. 9867—4001—750M. ots, ﬁ
£

H.&J,1d, Bury St,EC.




1, o) 187 tserie)_ Ao

'on'oi: Mlotment mads by meton

horoby apply for nn’nco_i,].uﬂ :

H-Pui.To, /'ﬁ g iionten Ml ot _in fevour
/] ; for ‘J_—'——_at.a;z‘ﬂ_

per diom. Such smcéllution to take ﬁlé.cq from ( inelusivo )

tnn ik ot 1914
7

I aproo to accept all risks and consequonces of thio appli-

cation failing to reach ilsadquarters, Sta 'John's,'by mail in  timo 4
to bocome cporative ol above nominatod: eanoelling date: and that :;«
in tho ovont of such non-delivory by mail, and thereby tho Allot- ‘
ment continuins to ho paid to tho Allottee, I also aproe to such :
fupther 'sr.opmm as may ho thareby noecoscary Beimr made againot me :
in tho Pay Bocks, or othﬂn-r'iso te refund such overdraim amount or

amount.

Datod ut_@_
k ;ﬁu 2o 1014 ,ﬁ%@ A A N o050

5 Allotor.

Approved and Vitnesaed.

AL

(o) aninnl 3 Conpuny./!

#Attontion 45 drawn to the fact that Allotmonto are payable by
Ehadquartors per ¢alsndar, not Rogimental month, and therefore
regsoonablo time miat bo allowed for delivery of this redquest
at 8t. John's, in ordor to become operativn. 5

B SR

(To bo nade out.in triplicate
in Cherpo of Rocords,
firct madl, duplica
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1"

Lo

&5
Aee 31 - oo 190 |15

K

Jl i i £ ‘7

/"“/ e .a7.9.r 277 |so
Sepetr| ke
Cer 5| 4o % ofiee e
Nl o foo - 2R e
/. 24 ol 4oy  |%e
o 2 | GaT o
ol o o £ o oo 17 | so
ﬂ«-f;&u emapee 7
é sl 346
A” IJ?.
2 3.9~

e 18 [r3 /z 7 |,
Wotbranr & {‘./44 7s i ?
| btay - e sl
. 2 55 LoeTE M
o {2 70 | 00 79 |72
Jorys VA N 2216
> re 1o oo ez e
i 9 8. loo R
Exd /: 7, iz
“'/‘7 82 20\l - 7145
Fp ==
Signead, L

PERE

|

k
i
#




oo 45

Date|  Particulars

Dr.

Ch.No,
/fm—zﬁ 239le2| za7 |2 | 70¢s |
7 i
Lov Bes. P oy = :: 2IqmE
af a7 ! e / A:I:j
ﬁl"‘“ Yi‘fﬂ'ﬂ“dmre iz 28 o 28 |s0 :
£ 12|95 3¢ |es |
e altu o~
25| oo =
al Jo—f’nuf 2 s o=l
br |os o R
War J‘w
/et e 7,:’}
) 7’ 6% 7a oo
= ialgs Ly o,r.’;
e 1 ja-fuj nos 570w 4 \
ArBButonen fw»fnfu i
Lonston, /?é 3/7 = I
% 77
|
: oqlsf #13lral 50771
T | ALt
Signe

d%”




(When fe ded for i named ‘on ‘page 4 should be enclased)

Nm_/g_&%_ * Army Rank. /M

Nam? 7 zmg %‘(
 name must agree strictly with that on calistment, subsequently by authority.) 3

e %%«m@w

Battalion, Battery, Company, Depdt, &.
(unzmmmnmhmmtgms tsun)elm'.r:mnonulfm:,&-_ :lrnsGaun.l

: tnﬂunhe.(my,luhuu be 50 sta
Data of discharge jM

%

e I T/
Place of discharge

LS 7 Duscription s tima of discharye.
Agl‘_m'
Height, feot,

Chest {ginh when fully expanded b=y

Tenaro:

ment

rango of expansion, ins.
A AR

Eyes
Hair
Trade
Intended place of
residence
(To bo given as fully
s

(Thn measurements and deseription should be carefully taken on the day the man leaves his unit, but i in the msu of mea l:n(
home from abroad for discharge, the age and intended place of retidance should be left blank o be filled in by the Officer wl
confirms the discharge at home.

2. The sbove ed man is disch in of
cause of dischargs must be w in the Kings ical with that on the discharge
cerfnte. i dihare Ty vapesior ln!hnnly, 7, the Mo, and date of She et 1o be qumt) :

8 Military character:—

& Character awarded in sccordance with King's Regulations :—

!

‘To be filled in on the soldier quitting the Colours.

Certified Mlhﬁvﬂﬁ-mmd ﬁmﬂ_b’uuﬂmyl’mlﬂlﬂ‘mﬂmm;'?umﬂ 489
swarded in this

mwlwoﬁ:_
'mhamummv p s 2

;!a-guq;:unu >

el ek it




Regunent or corps

o [T 76 h (P

Dled"’ 4 at : on'vthe
Deserted at on the 191:055
I Certify to the correctnw every pal‘tmlﬂar. 2 -
W
STATEMENT OF ACCOUNT. [Form 1.
Date. | Dr. £ls|a : o | £]s|a

Balance Dr. last monts, 2O /| 13 | Batanes Cr. tast month ...

. |gllae e

(Date of each issue to be stated) S0
e ficiency, Service or good conduct pay

4]’. 7 ﬂ:s'l ldal days at Fromd 22

L Messing allowance " daysat

o 5 from.
@Z; ,1?07 4 (2.0 Clotbingnndki.ta.Uowmw

’/W g 5..50 | Amount produced by the sale of Necessaries

s e ’7-/0 Personal Clothing and Effects from Form 2...
@mﬁﬁﬁm A Al
= Amount of Savings Bank balance, including
b2\ 3

2 - interest (if no balance, to be so stated) |
j A S v .

Balance due to the P ... M
‘ Balance due by the Paymaster = alance due to the Paymaster, 3 /Z 5
ﬂﬂj 4 ¢ ' ﬂ’j’ A A
I hereby Certify that the above ‘account is correct I?J every particular, and that the

debtor balance of £. i ®)

QIS
it \D CONTIN

7
fo1 . PR ¢ Chgas ;/
i) PAYMASTER & OFFIC ﬁ-nfcrecrmx
‘or_whether be left a wxmmw“w.wmmwhm
A.FK MUAmy Form O. 1815.
is no debtor balance. 4 2

\T,




A

Descriptive Return of a Sol
' 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. i

This section should 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 of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Pm:‘eud&ngs of the man’s Medical Board and will he
forwarded to the O. ifc 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. 7 w

Name in full ,/Ji Zzr=e72, .
Regiment from which discharged 747, @f’ek»/mm%/ﬂ/ﬂn{ f
Regimental number 7 /}[’
Intended address @ M
Edight on discharge | 0 Feet /'Z g

Color of hair on discharge %(/

Complexion %/; :

Color of eyes —A‘(—L,

Tigure on discharge — 2

Christian name of Father }/W QD .
Craeryy

Christian name of Mother ,@

‘Wife's maiden name in full i HLIH7S 2

Date and place of marriage %‘W

Christian names of children i

Place dnd date of soldier's Wrth. % %, 4/%‘;///&{\

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 gtatement are, to the best of my knowledge, correct

(Soldier's signature in full) f‘)w ,?JFM_ =
- £ (Rank) ﬂ’é >

’

Siten ﬂ%’ 7 Date \?/9 // /6, :

1 certify that the above named soldier signed the f my g and that

going in
¥he above description and details are, to the best of my knowledge, correct.
2% ¢
% Z’ o 2 Freager 0
Medical Officer ilc Hospital.
Station J}

Unit, or Command Depot.

i Ifare?yf//é, o




Pension No.

- NOTICE:—This Cerlificate is to be mmp!a(d and ummed IMMEDIATELY you receive it or
payment of your pension will be Jdmgd

olemnly declare that my name, Mﬂ
/2 i and t
T it e o W 0 v 27 W
g W

and that I am entitled to a Pension from the Colony of Nzwioundlnnd/

I am residing @ numbér ¥ 4. /2.
Town of “Vy b M

“and request my next pension cheque be sent to this address.
~
=, i

Name in fall

Fil i place giving full
‘o Adiress

. SIGNATURE or mark of Pensioner.

3 1t is only during the months January and July that the following certificate
3 MUST be completed. 5

This is to certifp that the i ion and sig (or mark) were

made by the above riamed pensioner in my presence this..-

day of.

, and I believe

4 - him to be the person he represents himself to be

To be signed by a Potice.
Mnglsimie or  Notary
fubie, Mck astice of e

: A . Rank or position.

. : Postal Address.

Add any Remarks -




PensioN No_...___

NOTICE:—This Certificate is o be completed and' returned IMMEDIATELY you receive it or
payment. of your pension will be delayed.

Name in full

Fill in rank and force

Fill_in place giving fall
postal address

1 Wemn!y declare that my name is.-2 ~._5%@(
e 2

d that I was
o A‘_‘ . Gstnm aeg.//}/ 75/

and that I am entitled to a Pension frum the Collmy of Newﬁdland

Iam r:siding at treet ﬂ(\d numil
R o, Ay

and request my next pension cheque be sent to this address.

~-SIGNATURE or mark of Pensioner.

made by the abové named pensioner in my presence this.

De signed by a Tolice,
T initmie "oe" Nothey
Fublic,or Justice of the
Feace, or Clergymn

Add any Remarks

It is only during the months January and July that the following certificate

MUST be completed.

Thig is to certifp that the i ion and sign: (or mark) were

day of.

him to be the person he represents himself to be

Rank or position.

Postal Address.

- and I believe




/5l ’tMund/amd f%e%i/mm[

HEADQUARTERS

H ﬂ/}a W /i@l%ll/ll(%ﬂ)?ﬁﬂ{

e MaTCOh 29thel7y- 7 PS

Dear Sir,
No 1876, Pte Wilfred -Parsons received his discharge

on | ol 21st. This man has be-n paid up to Febuary 28th.

RT05 L ete ria

Yours very truly,
2nd Lieut. J. M. Howley, /MW
; Colonial Bldge.,
City. : .




NOTES:—

(a) This report is solely concernea with Pensions.

(b) A single copy only is required.

(e) “ 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. i
(e) Avoid dubiety—“perhaps” “possibly” “might” and the hke.

(f) Only sufficient clinical data need be given

Board in arriving at 4 decision.

Statement of Case

1., Unit Jufl %mi/éaﬂ/&;u/
2. Regimental No. / f/é ;

e Ok

. Name. zﬂmm%w beas

+

to establish the degree of disability and assist the

Station Rt

Date

5. Age last birthday. /97
6. Enlisted on W 1914 s

w Of e,

7. Former trade or
occupation / 3

SR VARE RERESR SRR




3 II. san;ton.lin dvised and refused? b g
; e operation = ; |
i :
" 12. Do you recommend discharge as 2 4
permanently unfit? W < :
4
] Signature e :
Y e g 3 2 S e i 1}
Rank or Qualification ....... :
v 4
Remarks if any by Officer ilc Hospital.
: e o ,
Place Signature .
; | i
Date .

seiesueniasnesasanes Rank




f

13, For pension purposes, the disability x /3 / be considered as 2EETVEICd by
(2) Service during this war. e
(b) Climate.

(c) Ordinary Military Service

Remarks if any :—%z :
Jmen!

14. At present his capacity for earning a full livlihood in the general labor market is lessened by :—
(Here the president -should write in Total, 4-5, 3-5, 2-5, 1-5).
v

Remarks if any:— M RGP

15. s the disability permanent?

-
Ca

Has the disability been aggravated by

(a) Intemperance. Lo

(h) Misconduct, %g

operation is
sanatorium

(a) TReasonable. /

(b) Unreasonable.

17. The refusal of

Remarks if any:—

18. We recc dySisctiarge from o Army
Remarks if any:— ié 3
e S
Signatures. !

APPROVED R OF 2D

Station . G

Administrative Medical Officer. ;




Statement of Case.

mtoblﬁlledhbythe()ﬁ«rmnwdwal

Note.—The to the foll

entirely due to venereal disease.

full, the man’s w

charge of the case, In n.nawenng them he will ly disor
and in his vmhl!ary and medical documents. He will also carefully distinguish cases

9. Date of origin of dissbility. W«‘Q&,\, M e sl

/918~
10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the dissbility, notmg entries
on the Medical History Shee
on the ouo.

MW

/ﬁw
S

12. (a) Give mapmmn a5 to the causa-
tion of the disability.

E () I you consider it to luve been
4 caused by active service, olulmw,
; or ordinary military service, ex-
plain the specific conditions to
which you attribute it (Ses notes

on page 3).

Ao

(/ : : 2

4. Name / ; . E;or(‘)‘:n::ﬁ.g;{ M Wﬁﬁ_—_
./f/WW . 8. Disability.

Dok il



|

|

| 14, Tf the dissbility is an injury, was ib

4 caused

3’ (a) Tn action P : ;

5 (5) On field servico P /
P () On duty?

g (d) Off duty?

15. Was a Court of Inquiry held on the
injury P

If so—(a) When P
(b) Where ?
(¢) Opinion? * 5

16. Was an operation performedP If so, /
what P :
17. If not, was an operation advised and
declined ?
\
Sty

18. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or dmaua, directly® attributable
to active service P

19. Do you recommend
(a) Discharge as permanently unfit,
or : :
(b) Change to England P

hlhi

Station

Officer in charge of ospital.

"'ofmt.b on, or immediately after, active mnu,mnmbe ubh'ibnhd thereto, unless thezahnﬁanutht izlldnhlmm

fmhmﬁhuwmdﬂmmpﬁoumhbem

Officer in medical charge of case.
I have sahsﬁed myself of the general accuracy of this report, and concur t.heremt.h, :
2uceptt

bt sl s koo




Norss.—(i.) Ol i
in the avent of the man
Possession of elw most
(i) Expmnm such as ‘may,
(iii.) The rates of pension vary directl: ly according to - ty is attributed to (a) active service,
-(b) climate, or (c) o sum It is thereforo essential when assigning the cause of the dmbﬂlhy to
erentnh between them (see Articles 1162 and 1165, Pay Warrant, 1913).
(lv.) In answering gquostion 20 the Board should be carefal to discriminate between disease resulting from
military conditions and discase to which the soldier would have been equally liable in civil life.
(v.) A disability is to be regarded as due to chmu when it is caused by militury service abroad in climates

o be carefull the Board,
Gh&u‘dmbh’l :oi‘l‘l,l:-be.;l

where there is a speoml liability to contract the disease,

20. (a) State whether the disability is the
result of (i.) active service, (ii) climate,
or (iii) ordinary military service.

(8) If due to one of these causes,
to what specific conditions do the Board
sttribute 1t P

21. Hag the disability been aggravated by
(a) Intemperance P

(b) Misconduct P
22. Is the disability permanent P

23. If not permanent, what is

its probable
minimum duration

To be stated in months.

24. To what extent is his capacity
for earning a full livelihood in the
general labour market lessened at
present P

In defining the eatent of Rhis i o
_earn a livelihood, edvmata#at}, y b
or total incapacity.

25. If an operation was advised and declined,
was the refusal unreasonable ?

<

26. Do the Board recommend N

(a) Discharge as pannsnnntly- unfit,

or

(¢) Change to England P
Bignatures :—

étation M
vase_At1. 274101

4o

.
e

hoo
Dot A T Aeabivisin

\

\

Approved.

S S
7/ ‘Administrative Medical Officer.




~ AmyFom B. 178
£) sed only for Special Reserve Rcm ih,-aﬁ-for Special Reservists enlisting into the Regular Army.

‘ ) o OF Y o

ame /% W : Christian Name ,%74%5&( o
/ : 7 1
Table 1. - GENERAL TABL%/M 1
Birtbplace: —Parish_____. County e K -

SPECIAL RESERVE. /-  REGULAB ARMY.

lsw on day of 191

Examined .. . . .. {

Declared age .. . .
Trade or ocoupation

Height inches  feet " inches

Weight Temm " /j X. Tbs. Ibs. ;
Chest (Girth when fally expanded .. 73 // inches inches ‘

Measgure: ]~ z T, 7
ment " Range of expansion k 2 j inches i inches
Physical development .. .
Right Tieft Right - Left ——d
Arm 0 N S T = #
Vacocination marks { = ——
Number .. 4

g.g.—g; é///; RE—~V.= : : 4
E—V.= LE—V= —
@ é/ b ) :
(@) Marks indicating - congenital : - —
peculiarities or previous i

Vision .- . .

P

® @)
() 8light .ddgeh but not sufficient
to cause rejection i e

Medical Offioer, - ———

at

Ealisted

on day ot 191

P ¢ . FSSS R | 0. | e———
Joined on enlistment ..
Transferred to.. i R
Became non-effective by T .
Tenhe e ~Ln T i e e Lol e e
on day ol 191 " on day of pi) 8
DS e ) L B —
2 s ._,,,).._, E
e 7 i S [».z0.
7s ! Loty 5 i 7
iz i b o ’.7 I










~ Table IV.—SERVICE TABLE.

Dt.‘t;l of > Date of <
- arrival or - |- departare-or | -Btation or Troopship
embarkation | disembarkation




¥r. Wilfréd C. Dapmoun, © e el
: Heart's Content. .
Dear Siri- . e 3 s : g !

ring to your letter of rey 281.)1‘_..,

1 beg to state that.as your 'di_sgb»:l.'li"ty wa Af,hi‘wgﬁ ;

- your own fevlt, no Pension can be allowed you. -

Yours truly, i




. ‘W\aﬁ 2”"(-/9/7

— 5

;&m[\z/o«)—%
Doy S -
ymwmfx SeCti;
FE. . Mﬂﬂwwm&»«dﬁ%
,Ww%“”zﬁ/‘dﬁﬂ '
W;KMM/Z‘S &wﬂ/ﬁwia(wnf’
&M’V«A{VW%M}( S ‘“Wv?
G T e
w(vf&mw ﬁ/jm U Lowc omy
/Mi p K al  Coutd 90&; g ratouc
7"”“7‘70 M//ﬂ"/’%wﬁ“dw
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Newfoundland Forestry Compames‘

IDENTITY CERTIFICATE

This is 1o Gertify that
(Name*)
(Address) M)

(Relation or otherwise
by R A AL..

(Sig.) @/é 2

e Officer Commanding o o h
7 ““"l 2+ 9 191; ,.,.‘.,.‘,,‘.,.@‘:......AY..Company

NOTE.—Allotments will be payable at the Regimental Pay Department Office, on and after the 7th dny of the month
following that for which Pay is due. On Week Days from 11 a.m. to 1 p.m. and 2.30 to 4 p.m. ; Saturdays, u
am. to l pm. Payments can only be made on production of this Certificate.

Signature

Witness to}
of Allottee

PAYMENTS U7/ ﬁﬁ -

] [4
. Date Paid Amount Payee's Signature Date Paid Amount Payee’s Signature




Newfoundland Fbrestry Companies
' ALLOTMENTS
1, Qf‘r%dfm.&m R No. LEZ é

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

‘Dollars and ~0-% édCents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pergon ‘"Tf Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 2 Persons con-

cemed, i . Ay

Allotment begms}

Identity ‘Whether Wife, Child, |
Cotfcte | oter Relatv o NAME (I Full) ADDRESS || AMOLIT
i e :

] (each person)

. v (9 |
=

|

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

s //Wz;/fz/

Officer Commanding

ﬁ LA, X /?//f c""‘:‘ll’any
: /Sf o tes191 9.

|

| /
Total Allotment, § | 201 3




Newfoundland F or’eski:ry‘ Companies

ALLOTMENTS
I, -y e, sor 1 , Regl No,J’,]é
hereby agree, untif further notification by me, and in similar official form to make an Allotment of

v Dollarsand . g...,.¢... ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pers8n @ rsons, such payment to be made on proof
of identity of, and production of the relative Identlty Certificates by the person “;‘f persons con-
cerned, viz.:

Allotment begins.....\). ;. .o oo

Ideatity | Whether Wite, Child, | l AMOUNT
Cesienc : cths Relave o ADDRESS “ (ch pnar)
= 2 o E

= 1 S S

Y Ty etuds ,@

K
- o i
|
|
| =y e
|
e ' ; ;|ll t
| \ ‘ I
L i > 3 ‘ |
i N | e ,,,ﬂ_,, g
i Total Allot > 8
j | = ¢
-
NOTE. — This form must be completed by the Officer Commanding Company, sxgned by the Volunteer,
countersigned by the Officer Commanding Company and handed as authority to
make the reqmred payments on apphr.auon

(SIg.)cinis

S8) ol s Foogi

(Rank)

% Officer Commanding

Company

17 Fems |

i e il

SEE ST




Iihereby acknowkedge that I have received all my pay snd allowances.
" (4ncluding clothing allowance)and all just demands up to the

preseifxt_ ddter.

7 ; ’
Place%;% 1«2/? ¢ . (Sig.of Boldier)
: . S

Vi 7z
ot M (83g.of Witness)




NOTES:—

‘(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a tcchmtal term, carrying right to pension, discrimination in its use -
is essential. 3

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like.

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

Statement of Case
s » e Station [‘[‘4‘ s
Date -;ﬂ%/f ;

1. Unit’ /aZf g%mﬁﬂn//éﬂa/ 5. Age last birthday. Zo
1

2. Regimental No. /ﬁ/[ 6. Enlisted on M ﬂ)" /f/l’\ Ll 4

3. Rank. /a 2 2";{ Z /ﬂrh 9?\4))\.2__
4. Nam:-/? rdﬂw,’% 7 Fome;én;;dﬂeﬁ:: 2 %"' A
8. Disability ,%_“_,( A kué/—s_

9. History Gt ph A Mo 'mid Ref 2y/L L5007 ""f““ A/“"
22 zfrsﬁrﬂﬂs—z‘y 4)«-M, %‘*/%




sanatorinm, advised and refused?
operation : " S

7
0 .

12. Do you recommend discharge as
permanently unfit?

Signature . A o ctitry,

Rank or Qualification ........icieiiivineninns

o sjaeinte Simieisin el pl e

% et




" 1f not give differing opinion

15 At present his capacity for earning a full livelihood in the general labor market is lessened by :—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5). M

Remarks if any:—

16 1Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperance. (b) Misconduct-
F : i le
i 8. Th operation ., o (a) Reasonable.
§ The reﬁfsal of sanatorium l_s (b) Unreasonable.

Remarks if any:—

:- 2 jGeneral Hospital, j
- Nav. ili v - &

| 19. If fit subject for Hospital do you recommend admittance to Naval and M'hta.r’ Lo

' valescent Hospital,

f Jensen Tuberculosis Camp.
c ‘ ]
& s B 5
£ .
? 20. We recc d TSChafge i‘rom the Army B ;
i eeention—in— ]
E Remarks if any:— . \___ ! ?;
£ 1
. 1
3 Presmen: :

APPROVED

Station .. .. .-

Date el cahiieiatiand madueld

Administrative Medical Officef. 7 e




DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

ANo QuGTR Now St. JoHN's, NEWFOUNDLAND,

From:- Disbrict Officer Commending.
Newfoundland,

To:=- Officer Commanding Depote
Headquarters, .

# 1876 Ptes Parsons,

If in the opinion of the Médicsal Officer, this |
man is not fit for the Forestry Companies owing to
physical diseability, -he should be sent before the i
Standing Medical Board.

' E
3

Majore

\

N :
District Officer Commanding.

| Newfoundland.

E _8/2/18.




NEA/FCUNDLAND

' & 1918
\ FEB ) o ; 7. ST. JOHN'S. NEWFOUNDLAND,

\/
prr ..FEBRUARY..5th...........1918,..

St

From Officer Commanding,
Depot,

To District Officer Commanding,
Department of Militia.

1876 Pte. W. Parsons--Forestry Companies.

Above noted man was examined on 23rd. Januaxy for Forestry .
Companies and passed for same by Dr. Thos. D. Moore, Grand Falls.

He presented himself for attestation on b.Tanuary 28th, 191-Band bein;
conversant witha his history, his case was referred to Major Sullivan,
who gave instructions o swear him in if he had passed Medical
Examination. He was accordinlyy attested on 29-1-18,

He was absent from 2.30 P.M. Parade on Saturday 2nd. inst. and
brought before me on Monday, I asked him what he had to sag for b'een
absent from Parade, he stated, he had g pain in hiu\heart and could
not come down, he had not gone on Sick Parade, so I sent him to Dr.
Tait and enclose herewith his ;eport for your information.

Will you please advise what action I shall take concerning him.
I would respectfully suggest that in order to avoid a recurrance of cas

cases of this kind that Recruits for Forestry Companies bé re-examined

%uun
Cammandlng Depot,

First Newfoundland Regiment,
ST :

when they report to Depot,

s Sl

8
1
4
q

i
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TR

Joined at on

Girth when fully. expanded
igg of expansion.... :

; : INFORMATION SU PL]ED BY RECRUIT
Name and Address of next of kin w F a2 tdtra—

@ 5‘7 AW AP % | Relationship %Aﬁh—
Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

@ I ® ; @

| |

Particulars as to Children

Chest Measurement

Bistinctiye marks

@)

Chiristian Names \ Date and Place of Birth

STATEMENT OF THE SERVICES

Serveenotat- | service in ll}e- e z
, § i o to reckom perve not allow- | Signature of s certi-
Corps in  |Rgt. or| Promotion, Reductions, | A - Rank Dates for fixing the | ed to reckon to- g?y-m w"ect:::s of
which served| Depot Casualties, &c. ¥ rate of pension [wards G. C. Pay el

Years Days | Years | Days

Ser_\-ice towards limited engagement reckons from

I

LTI




Weight— / 3 &

Height ST ] /z ARG

Name WW‘&“W wafarried or Single x‘-fn—fk

' Age 20 : Address in City :—

Occ“PatEO“S‘—ah\(QAwn—wﬁome Address :— ﬁ'@-@— R/D’Ll:;a {3
For what Rejected—from Regiment or R.N.R.

- 2 |
Family History (Enquire as to Tuberculosis, ins¥hity, etc.) |

What illness have you had within the last five years ? |

Beegd e - Sepns gl

Do you know of anything the matter with you ?

o

Examination of lungs (a thorough examination of bared chest is obligatory.)

Examination of heart |

~— g ?xz. Q=
Does the U contain any albumen ?

Are there any malformation of hands, arms, legs, feet eyes, eais, etc. ?

M 2

What is his mu cular development ?
] O
Do you think him suitable physically for admission to a Nfld. Forestry Company ?

b -3
Placj‘\-“-&m.

C e

Hledical

Gxaminers
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Declaxrrtion re-mired of Qificers nd  men of the Royelrne,m'mmd."l md

¢ ,vho cloins Wex gervice Grotuity under Order-in-ccuneil

Jeted Jonwary 28th s119.

this Decla;ration.:

A reomalc 1y nugh be gL to cvery cuestion iv
ohcre st pe no Dlod ord  ne Aasked, I£ any 2% 1-218 WCH
aolicchle, the woras IO CLTOARIEY 1mmet be wr yooutl

O corr}lstion~t2*.iS'Dccla.r;tion is %o be returned to 4D RS ICIR I/C

Zhristvien I c"‘)‘*zf‘“/’ Z.Sun}:m:.../p
'ﬂbﬁﬂ"ﬁ ol ow ARG s

5,.adress in fvll %o vhieh futurce peyrents of gratuvity ore to Fux be

103,5%.00HE S,

., LY ¢ ROCORD OF

e
»CC

A Treieiste e m euei e ates 38 8 48

B,Roenkee

‘
JDese of cnlistnart in the I{cgir:.cn‘n...q{.‘....' .........{Z{.“?...‘..

6
7.ncoc of cependent,if ony,to whon Seprret ion pllowgzce
issned,or vas being issie d..,ii.metli:’cel’j brioir W YNT disc

W/ 7
S b st “.‘dy‘ 9““...4“"4,. . s T S B TR L O i L B Rt R 2

.

8.3¢1-tionzhin of such dene ndentsy. Tt ?‘#:z‘jc.‘.é(‘ e
. v '

9,00 ress in iull of such depend enbe. s "lfﬁ‘ﬂﬂﬂ“" Sernss s amese

‘oo.-.-«;.--..---..L-sn.-----n.-.

10.1Ig said dependent,nowv,Qr vos scic dependent ab @y Yipe in recolil

of Scrmerstion Allowance 01 ccecount of imother soléie r?.?‘}’f;",#—("ﬁﬂ%..

you on ocbive service only in fd,.1f so.3ive dctes, cnd I vic-
ro i i

%
;
wloTs 0f SUCL STIVICCas.e .c.».gk."."{".’e" ."2'..25;"—.‘".".5..../...«@;'.1-,..”..;.

-

Sepirchr. 2050915, teeteeh of e < Pesofrodloh. .

12,Give totel length of tine vrick you served oh sctive serviec,

’

) AL :
viietaer it WLl or C)‘ICISE:CLS,..QW W“""'é‘.”?rl?(f s
Ml gy oo




13.Heve you had more then one enlistment'?;l:t _o,give p ticLlcrs of

re“imenhl numbers. Gl avalets

di schc.irre ond re-eilli{stmenhs md. unde wh

einisiesese

'.L----.L-.-..-.

W o e

5 eTs e A ie BIATe 8,0 Sy uie 9 e, 8/ 0-978.0.85 8T8

3 2 i
vo oo ok .ua-aobun---Qoonoollncu-na----..
rd

14, Heve you clieady reecived cny we.ye Nt of Tost Discherge poy or
¥ Service ovotuity? IL =, stote anount you cud your ependents

“Au

heve klr v received and by \:'a:or: pblu........,...................,...

15.Have you been isoued with a 'iar Hervice Forel =y s I IS EDeueronoonan

16.Have you,dur e oresent wor,seryved in the Imgericl ForccSv/¥..

17.ATe you entiivled ©o icceive ,or have you received eny Crotuity in

the noture of Post pisel

o from the Imderial Forces? If so,

stote amount recelvecl oz o vhich you &are ""tled.,.zz.".-. W""“’.

.

18,Did you revert Cverseos to o rank 10"er 4. the subsiontive renlk

Lold uwy you ¢n your Lroivel dn aplonfey Zﬂ”’W f .?“""Z"'&'
- db’ LY, 5 V4 &

(b)s I so,wes svelr reversion in COMBERECC 0f mnisconduct or in=-
efs 101encd?..,.7f(<".4- W%fg‘r...‘............u.....a....

19.Are you 1OV SeIrVviil in - e Zogbe? 7;'? aiera TE 200 ghve - (2} Dzte
of &isc, :fe..%“/k‘?acu?(“’?'?”(b) necsor L0: JL:.C'..;;:—...WI.

waie aine ay 68l als B s R e NS eSC L N Y P T SR U ¢ RO 1 STV R

RN

ll.li’..
% gty : P

20, Did you'et eny time serve ot the front in i actual thectre of
ver?If so r-'ive rtchl-,iu [e54 '71;;ce'< :n' dates of such SEYViCe..ses

lll‘ul.ln\.l.!.t..-...Aauu-.u-ua-vaI'D'hl.nl'-.-vqltngvnw!‘-nlnlibunnc-

2l.(2) Lre _you rec"'_wé:m treatment irom ithe Civil Re-usta bllu.‘ncn‘\. Com
C ) II gof, axe. ov 2k rcceln o; wll pa i n-n:}. sllouences from that

2nd I meke tms selerm tle_clmc‘\.ion.:eengcientlxms]y believing it te be
force d  eoffect as if mode

e, cnd knevany ‘ot it is of Jthe ®
g outh,, j ; : : ‘




Simatnre of Ap-:licant-
I’la.ce of Resid.ence-
Declared before ne "t:“:

This | 7 /%

signiture of B...rriste:; of i the®
Supreéne .court; iperdiary Magls-ﬂ i sl le f .
110 Justice of he frosine Or !

trofies Towery” 3
:Ee,.ce or conmissifner of affiﬂc%;ts, - s

5(,
__._.___,‘~£2“-—._

. P0ST DISCHARGE PAY. :,g
Dote peid Peoid Pcid : War Scrvice ot enouvnt
soldier Dependent | Gratuity due
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1sT NEWFOUNDLAND REGIMENT

hereby agree, until fugther notifica

Sem—-

to, and for the benefit of the undermentioned Person ':,d Perfons, such payment to be made on proof

| concerned, viz. :

ldentite Whether Wife, Child,
Certificate| other Relative or
} No. Friend

Bt

TMENTS

{ Gta A ReglNo.,/@]a/‘

tion by me, and in similar-official form to make an Allotment of
.. Dollars and

.. Cents, per diem, from my Pay,

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

NaMe (in full)

AMOUNT

| i ADDRESS | (each person)

Lt |-Tiok
B.

y NOTE.—This iorm must be completed by the Officer Cummandmg Company, signed by the Volunteer, counter-
i signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
s required payments on apphcation

' g MAM j < AN

‘Total Allotment, §

e e—— — ¥l

(Sig.)

(Rank)
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ON WATH ALL PARYR OF THE WORLD,

L,

PLEASE HAND YOUR REPLY DIRECT T THIS CFFICE.
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PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE.
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IQﬁh November

No0.1876 Pte, W. Parsons,
Bay Roberts,

Dear 8ir;=

neﬁrring to your telegram of yesterday's date,
I might say that I cannot forward you*w_money at the present time,
as you have nlr:egdy- o.mrd:n:'n.‘ I hve 9159 J@lt reccﬁed a statement
of your nccuuni: foom 't!-:e Paymaster ujz' London,which shows that your ‘

account has xXmas been owerdrawn on the other side,




o
A 2eom dery i ety
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Voucher N027244.

Cheque No.27244,

C.B. Folio No.

: 7 Sl i
R ’, 1 0 <
Date ;‘L n “ngce Particulars, Amount. :
R S o & |2 ! { .
. " | !
Jan. |us 280 | | AJ6 pay g6 ;
| | 23 e |

- o

s@ .....

RECEIPT
January ‘18th 191.7.

Receied fom the 1. NEWFOUNDLAND REGIMENT the sum of

P ~Dollars

7

and

. v : )
Cents h Payment-as above stated.

A e e e e - - e - o e

. 191,




Vbucl.'xetx No.
- Cheque No..2

C.B. Folio No. ...

Date R;‘g" 1"N"gi°e Particulars. Amount.
Jen. | 5 | 267 _h/e pay $10 e
o T BN | NESEE e | —m——— ;
il
Ay R S e R UL SR (S L il ekt pLisbiar] ,‘
. B e :
il , g

CERTIFICATION
Dissect® Sheet No.... it ; -

A
\\_IMYMASTER

N

Recap. Sheet No. . 267.

Checked by

RECEIPT g
 Jenuary Sth 1917,

Receihed from the 1st. NEWFOUNDLAND REGIMENT the sum of |

Ten-.- e bttt kb L pupepp e S -—-a--------Q#uq;ﬂ*--—uqqp Dollars

i
‘g.g.gnza.ms.s:ﬁ“_--------.-....---,Cents in Payment as above stated.
_ gutisy =191 7. * L




29290.

Reg'l A]c No........ Name

C.B. Folio No.

Date R;%,'" lnﬁrz':ce Particulars, J ‘ Amount,
Mar. (30 | 342 _Balance due | $23 10
: Bonus 1 week @ $1.85 12 95 .
» R ClotHing.l e s if e 25
& 61 06
2 961 05

; CERTIFICATIO
Dissect® Sheet No....oo N

Recap. Sheet No.

e 2 ﬂ
T—C >  /PAYMASTER

E Checked by...

RECEIPT

e MaToh 30, 191 7.
"%Bﬁtjimﬁ from the 1st. NEWFOUNDLAND REGIMENT the sum of

&1Xtv : one’. ety S oo gt I e K AR R Kbt i Rt :5-"-0--—-—-:—-- Dol]ars

and. ‘Five'--_--------......----.........----..-..-.. Cents in_Payment as above stated.

Mayoh . 191 7.

iR




CB : Follo No

Amou

CERTIFICATIO

RECEIPT
..19th Qotober

Receied fom the 1s. NEWFOUNDLAND REGIMENT the sum o

Riity" - > T T TR LI TR LA M B e e o 7L R T AT . o O : ‘Douhl's

e rmmmnnnmmn.Cents in Payment as abo

}







é RECEIPT ' : '
O‘cto’er 13th, 1916.. ;

Receied  fom the 1s. NEWFOUNDLAND REGIMENT the sum o

Oeteber . JlQ[6.

$20.00 ... , : [Sig.] ﬂ&/r/v%c[ 4 .fwf/mfb ?

kvm R e i e e s
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Vc_ovntent.

H“t;avz"t’.s‘
Dqkr Siri- i -
7 Refe:frihg tp'jyéug _.lefgég 6f-‘l!gyj 25-‘&4”
1 beg to state that aé:‘yopi' di_saﬁiiitjr is ;iu’e’to

your ’dwn"ij.a‘u"dn&uet,ﬂ ‘néffléa'_dgq can be issued to yoﬁ.‘

R
bR

Yours truly,
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No. 348 From ;9"4 - :"J;',,,,i R
Registered Letter Addressed——— ;
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DEPARTMENT OF MILITIA.

""il-\ & REW PAY BRANCH.

PAY VOUCHER. _,
7 j 4 }/ e i A

A i ol T
Receiveq %mm l%e g 7274 .ﬂ’ew/ﬁmm’/ % %eygmen{

(’//

Ja/ance

C‘/I\qi’&) Tnitials.

Pay Ledger. Initials !
|
Gen. Ledger s 4 A Initials |\ Iy eion







|
A

Fold Heré

ON HIS MAJESTY’'S SERVICE

« To the Officer in Charge of Records, =~
i Royal Nfld. Regt.
Dept. of Militia,

SJ;H Piod

ST. JOHN’S, Nfld.



FE CR /{76

0CT 15 1921

1921,

_ The accompanying Vistespedlodalmandior British War Medal

is/are forwarded herewith to

— - Wilfred ¢, Parsons

in respect of his service as 'No._ 1876 - Rank ' Pte.
i :

Royal Nild. Regt.

Name

Regejpt of the same should be acknowledged hereon.

Received AM '}‘« 1722 ﬂ//ta
ﬁJ;!;;(mc Lo plr e

- Date ’)ZE‘?M 2% r92 3.
i Address, f"’d’*‘ \/‘MM /5]%»./4% 4 ﬁﬂ/\/
% ‘/{#—(&awé ﬁ7 (.:76,7 aci

Y |
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Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

\C. P, Grifith & Sons Lud, Printers, Old Bailey, E.€. oo W ; HMutaber ol %—
: it & Sons Ltd, Printers, Ol Bailey, EE. 1oy
WiorTfais o s 9 56 - Regiment of / Sigonture,of 0. y 84 P
£ Regimental Number gud Name Enlistment Trade Good Conduct Badges, Service Pay or Proficicncy Pay 0 .
) R e ey e e ui
Joined L Date. Hiacoand Doal g ﬂ%
Juined, Date, CARPT Y >
.lvixmd Date S gwit o / ,;;y'alg.“ Birth s 2 ‘
Jeined, Date with Reserve ﬁ?ymm ﬂ/y & R g
A Cases : Datest
Place Dok | Ronk it OFFENCE 4 Nemesof Punidhment avarded | TR By whom awarded REMARKS |
\
\ala: % T N -~
: '”'&\T ov.,m. o W‘-vam ‘“”K‘”“‘“““Y@'“"‘““ % daup B aalle el e (158 - |
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CONDUCT SHEET . Army Form B. 120.
Number of sheets / /)

e . : (in words)
W i I 7\) ReglIHent / @/ Lﬁﬂ%@ﬁﬁzo/%&dg ﬂ////
gunental Number)/ / 7 { M/ . Joined =, / "/'% 19,/ \7‘

2+ Attested 19

and Name

; Placo g;:; Rau}) §§f§  OFFENCE ;I;::;:: PUNISHMENT awarded "3%’;%  Bywhom  fommll P REMARKS
L/ 15
ety o 1117221 28 | Whitd L Iteo 2 |, i e Vi
} & A i g [ A 10
> 2 i - / : : ;

L2 410 Atz weddod] Cave | G ol 7 Yo, A2,
£l fon llre Tl Jan Ly Wl il lf) ] @@Wgﬁ
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