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FIRST NEWFOUNDLAND REGIMENT
i " ATTESTATION OF

¥
No.. 12 'f{a ~Name li s 3 A-{r,-i—l 5 Corps li'-.\u--\\

!
- +
Questions to be put to the Recruit before Enlistment.
1. What is your name? ............. r......Lua.lg!,s..‘..;;;.;.x;....;.................
2, ....a&h..‘.lr'&}-.:.uah‘l-;!.-l--...-{---.-..-.5..-..'...?.-..'.
2. What is your full Address? ....... 2isa - %
- T I
3 Are you a British Subject? .....icoiuiiiarins 3o ceniies ,k{u‘ ....... s
4, What is your age? .. ...ocovenonnns S Tt A .‘..."q....Y«:;rs vensfeot. Months ..uvvaenes
5. What is your Trade or Calling? ..... el e a"‘tu IS s b vinie ol s n o neia
6. Areyou Married? .......0000s G o L - R e PR —‘..3.-\%.‘.
7. Have you ever served in any Branch of His Ma -1 /‘1‘"
jesty’s FDTI:ES, naval or military, if 50,; Wl'lil:h?} ?. .............. ‘.L‘r-@'q----- “'“”"."._5-"”""
8. Are you willing to be vaccinated or re-vac- 8 !. o
Are you willing to be vascnated or reTs} gL eis
g. Are you willing to be enlisted for General Ser-) L
e e = bk o, e € fos e 150: ".,‘

g Name ooiareerenarasneranirnasianns

Eatatn - N e

11. Are you willing to serve upon the conditions as embodied in the roll of service ) =
to be signed by you if you are accepted? ...................L. T A ([T 1 e

10. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to youf....

- -
XL ..\\.\‘.\.U..gt o T 0L TSR A P e T LT Yo T ....do solemnly declars that the above answers
mada by me to the above questions hm’ true, and "?},I am willing to fulfil the engagementa made.
[ty s T 7 R vevrrs..SIGNATURE OF RECRUIT.
- : B T

» & = = l £ \T" . o B &
(e S e St o ’l cevver P Tl e g ansesaobene o dih @ o oo Blgnature of Witness.

- <Aty

\ i
OATH TO BE TAKEN BY ‘RECRUIT ON ATTESTATION.

Loodoaddes. . ok S e vivieesse...do make oath, that I will be fafthfal and
bear true alleglance to His Majesty g George the Fifth, His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend 'His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 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 n!ypsntcrod

as replied to, and the sald recrult has made and slgned the declaration and take: ,.re o;m}mg\-,:w me; 3 ke
on this. . ke ¥ .. day ot oy ebeip e ire s ean 93, : f;{‘ fd* AL '
gignature of Attesting Officer ...---...............7:'... R L o
{CERTIFICATE OF APPROVING OFFICER. F
1 certify that this A ton of the ab 1 Recrult ls correct, and properly filled up, and that the re-
quired forms appear to have been complled with. I mccordingly approve, and appoint him to thaz.............f..
1t enlisted by special authority, such will be attachad to the original atteatation.

Date. . hfouet. AN Lol 200

m.....g‘.':-‘%ﬂ"&wﬁ”. ves

T e R R ]

R L R R S

1 The signature of the Approving Officer is to be afiixed in the presence of the Recruit.
1 Here the "Corps” for which the Recruit has been enlisted. :

} Approving Officer.

Discharge and Certificate of Charaoter, which should be returned to him conspicuously endorsed in red ini

SRl aTe v s 8 e me e o1 el e A I FHE .

WIS —(NAIB) s o seessssusasnssssnsnssss Fo-onlisted in the (Reglment).....

* 1t go, Roecrnit 1s to bs asked the particulars of his former and

'to produce, if possible, his Certificate.

R R i 1




e e e

=,

T E——

T

Ep—

S==

Apparent age . . years.. ) months. ' '_ Hetght s,.___feftwnches

e Gmh when fully expanded, ...... s _p;._..._mches
Chest Measurement
Range of expansion... k4?9 inches By,

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

NS e
.Name and Address of next of kin ‘El Y Y

.

S L" Aoy \!\M« : | Relationship e O ! Tl

{
3 Particulars as to Marriage .

{a) Christian and Surname of Woman to whom married, and whether gpinster or widow. () Place and date of marrisge.
{c) Present address. () Initials of Officer verifying entry. *

(a} (& () @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Xty S

=TS

mﬂ not al- | Service in lRI:.m 3{8-" L OB
rpain |Rgt. or] Promotion, Reduction: for fizing the [ed to reckon to-
whl:h served lglepn! Casualties, &e. % | Army Rank Dates rate of pension fwards G. . Pay| VDG C:nmmm of
Years | Days | Years
Bervice is limited engag t rech from
Joned at on,
i b
i
e
?-]!-ur'u:[;,_i:_‘;‘..aé_r'.fiﬁ A
et G sest
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. : ATTESTATION OF a
No. "’9?‘ Name LI-“M qm‘-ﬁl Corps._..... | R SRS

Questions to be put to the Recruit before Ealistment.

1. What is your name? ......ccvvviuinnnnnas vene

2. What is your full Address? }

3. Are you a British Subject? ..................
4, What is your age? ...ovvvvrvnnninrinennns
5. What is your Trade or Calling? ......... ; A :
FeT s &
6. Are you Married? ........... e e sivars W.;ﬂ'....

7. Have you ever served in any Branch of His Ma "'(, 3 e
jesty's Forces, naval or military, if so® which? [ 7+ <--+-r-rorrees L R e AR LR L LR R

8. Are you willing to be vaccinated or re~vac-} 8 {(I .y

cinated? ......cco00000n v
TR Hru

s Name ..o Bierisrronminassnsnnnans

9. Are you willing to be enlisted for General Ser-
2 T Y S,

10, Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?..., J 10 «seveuces ]‘ Corps . .fiurrinnnnrnnnns

11. Are you willing to serve upon the conditions as embodied in the roll of serfice } - )'1P i

to be signed by you :iyou Are ACCEPLed T (. iciian suniiisiennina et aenens i
IM g R b R RS douulué‘[ydmrelhntthnubmmwm
made by me to the above questions true, and am_willing to fulfll the engagements made.

sssssssssssssBIGNATURE OF RECRUIT,

\-L.';&-w-", ;

PR L ot Y et e ohnas .ge...‘..slmtumo! Witneas.

OATH TO BE mxn}} BY ﬁcnmw ON ATTESTATION.

P o raaaes PN T i A R G do make oath, that I will be faithful and
bear true ul:agiance to His Majesty King George the F‘mh, His Helrs and Bucocessors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs and Buccessors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

N CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 questions were then read to the Recruit In my presence.

I have taken care that he each on, and that his answer to each question has been
as replied to, and the saild recruit has made and slgned ti:e declaration and taken the oath befors-me at/.™s. .-
on this.... 27V, dayot..... Wh-mee o a1 .l >

Bignature of Attesting Officer

Trrrarisastassrasennaw

tCERTIFICATE OF APPROVING OFFICER.
1 certify that thiu Attestation of the above-named Recrult is corroect, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.....ovnunsnnnns
If enlisted by special authority, such will be attached to the original attestation.

nm....ﬂ:-!—:#..?‘.l'..._.au') 4 £

FPlaoe. ., ... 000 V...

'o!thtAnm'nﬁnlehmbulﬂmﬂhm

:xmmm'mwmwmmamltmm

r hhmmm h_qh;nmwmmwmumummom--
Certificats of Character, which should n_wu lows
~+visasenassess Te-enlisted in
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. To evrmpood vﬂti- -nlriu

Mﬂlnl l'ﬂlwnf Sheet.

; P

Apparent age. |°l years. months. Height S feet 16 ' nches
Girth'when fully expanded. . 3{ .................... inches

Chest Measurement ) 5/
Range of expansion o

.
__________________________________________ inches =
Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ..

{a) Christian and Surname of \-:?dnmnn to whom married, and whether spinster or widow. «(4) Place and date of marriage.

Particulars as to Ma.rriage

Present address. (a) Initials of Officer verifying entry,
7] @ @) o
Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES i
iowea toreckon herve not anow- | Signature of Officers certi
" o ignature o cers .
e s Bopot | "l el |Army Rank | Dun | BN (R, | hing correctues o
Years iDm Years | Daxs ) '
Service towards Lmi ent reckons from___ 2 F — 72 :/7
i S oo Lo cern il /28] 507
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December 16th 1919,

4276, Bx. Ptes W. Pelley,
Stephenville Crossing.

Dear 3irs~ } _ 5
Bmolosod herewith is "Shooting

Medal" swarded %o you and your Squad as winneras
of the Bennptt Challenge Cup, 1918, for the best :
shooting during the competitiom hold at Winchester,
July, 1‘918._ Congratulations, : A
" Xinlly sign the enclosed receipt .
and return to this 0ffice, pleases : ' 4

Yours faithfully,

Lieuts




L Allotment

Date of All i d from Overseas

| Embarked for Ovorseas Cause

Vae.ax. 0. \Y) LAY Faoms ALK Dl o
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C.R Y 27(

Extract from Daily Orders yars II, Depot Stedok)'s
@ated April 15W., 1929 ;

The dischavge of the undemmeted on Dempbilisation has been

‘ &
CONFIRMED by Officer i/0 Records om 1l-4-19.

=

= | B ;
#4276 Pte. Willis Pelley
BRSNS, s

|
a




CR4-276

Extwest fron Do Aly Glers Part 11 UniS The Hoyed HEMA,
Regte Ste John's, Mawe29th,1019,

mmau-m“mm
u-wwmmmmum

4276 Pte, VWm, Pelley.

Beal=l9y
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Mﬁpﬂhmmnm‘-pm",.
3% Jokm's, Ma-z-19, i

mm'-mmmmm'm.
28908 Tuiulo, '

Bepatriated oo L8199,

4276 Pte, Willis Pellay.
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¥xtrast from Roaigal NOLL of the Rogal Nflé Regt,
umbarked 3,5.00rsiem, Jute30/18,

4276 Pelley,




Extraot of Cacualities from Pay & Redord 0ffice,
London, dated 17/1/19,

- - — -

The Following soldier was t;ansfarred from 3ra
London General Hodpital, Wandeworth, to 2nd Bn,
Winoheeter, for Repatriation to Newfoundland
15/1/19. '

4376 Pte, W, Pelley,

Auth:
Memo from Hospital.
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r*af3h4274

Sxtraot Of CRDARE BY 15400Ls BeJe BAITON, DafaOssy
COMIADIYG 8nd BASTALION R0YAL TARTOUNDLAND REGIMENT,

17/1/19.

|

The following having repor4ted hack from the let Battalion 4
ie teken on the etrength and posted to "H" Company from
16/1/19,
q
1

#4276 Pte. W. Pelley.

SFATE SR N Rl




Cable Connection with all thé" Bﬂd‘f L

BM% All Messages Sent are Subject to the Following Conditions:
The M: ement may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to

Lot
. %ncte‘ge?:ggmmmsaf rel:il“:l.l::..e:tu E reason of any neglect or default of the N. P. T. or its Servants wlnl-l the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not bo llnl:llo ln make compensation beyond the amount refunded as above for any loss, i r:{;ry almng! grldng or

resulting from the deli ,nfmumwdahywmhmetmmlm
transmission, -deli , dala; or !rrnr shall have occurred
numnu:lmoflhavﬁvl' T. oly;er the Messags shall be deemed to havi ntirely ceased for of these Ih?n:flﬂ.}mlt lgoidwbua:
Inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (nuithe . P. T. shall have entrust
for further by or through any system, service, orllnooI'Telegrlph belungmg mprwurhnd by any admi t::-l?bﬁ? 4
mlmntmuadb}r N, P. T. exclusively, although worked as part of or in th the T system or laﬂlm P

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which T agree to abide.

(NOT TRANSMITTED)

Signature of Send Address__Deph of Militle,
Line J
Numt Red By Bent by.

Dated Jan 14th, 1919
o Jethro Pelley, Stevemville Crossing

Regret to inform you that Record Office, London,

officially reports y, 4276, Private Willis Pella}

at 3rd London Genersl Hoopi tal Wamdsworth sufforing from

inflammation connootive tissue Ffoot

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

J.Re Bennett

Minister of Militia.

*NEWFOUNDLAND POSTAL TELEGRAPHS

|
A
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CR 42 |

1

Extraot from telegram from Synoptiocal to Military dated Jan, 13/1919 ' i

|
VWandsworth I.C.T, foot 4276 Pelly,

-




Ew-.jfv_ SR A G e Tt s | By Bl o e 4 S e o A R S e . T e i

1

htrut 211_- Onn.-:l'ull received from Pay & Record
0ffice, London, Jan.13,1919.

Admitted 3rd London Geheral Hospital 9-1-19,

4276 Pte. W. Palley.

.

I.C.T Rt. Foot.

= NN £ A T )
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CR.'-I-?,76

Bxtraot from CasualtieS.sssslist HI.EQ.EEDBB.

4367 Pte. W, Psllay,
L7518

1/Nf1d, Regte Adm. 3 Oan. Gen. He Boulohne p» Jan.1919.
IoT Rt.Foot Mild,




T I T T R Ty TR T
'pﬁ T -l g Hiad T S S S T T T Uy ST R T TR P T S T e
T TR St isk g T T P TS TS

i cRy2/6

iBxtract from Oasualties.....s List No. HA, 33611

e

4276 Pte. H. Pelley.

Adm, 12 Cons DeP. Jm'bangue 21 Dace.ls

ICT Foot Slte

Ao o i S e i Ty i e
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Sxpeditiomnry romeo = mmmwmm
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4276 Pts.Pellay

o :
ICT Foot sn........l—ﬂm 80 HovelSe




?‘m‘ from CaReDelaleSs WY m Cole O« Hothine, FeBele,
Commending 1ot Bugtalien Royel Sewfoundland,
Gated 5/9/28¢

7ha following avrived toedsy and is posted to the
following Compenye i

9s. SOMZANY.

4276, Pte. Pelly.




&

,_ Bxtract from Casualties received from Pey & Record Office,

i { .

b London,dated May 3rd,1918,

'; The undermentioned of this draft wasleft in Hospitel et
r Liverpool:

1 0.C.1lst Western General Hosp. L'Pool reports ; 3
: .
i MULPS slight Adm.Sperrow Hell Aux.Hospe Liverpool. A
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Cable l:onnaetlon with all tlle Horlll
BLE AN Messages Sent are Sub]ectto the Following Oondltlom:

The Management may decling to forward the Message, though it has been received for transmission 3 but in case of 80 doing shall refund to
the Sender the amount paid for its transmission.

In case the Messagu shall never reach its destination by reason of any nerrlect or default of the N, P. T, or its Servants whilst the Message
remains under the control of the N, P, T., they will refund the amount pmd by the Sendm- for such Message.

’I'hal;_t P. 'l; shall not be II:s,bte make A Hbuyoud a d as above for any loss, injury, or damage l:i.llugor
resulting from the deli _ya o Message, or y or error in the transmission or delivery thereof, howsoever such
transmission, non- dolnu-ry. delay, urr error shall have occurred. 2

The control of the N. P, T. over the Muxage shall be deemed to have ntirely ceased for the pu of these Conditions at latihm.
inthe course of tha transit of the M. toit ion, it may b by the N, . T. (an dthn% P. T. shall have full pmurwmeuhut the
Message) for further transmission by or through any system, servico, or line of Telegraph belonying to or worked by any administration or
not by the N. P. T. exclusively, although worked as part of or in ¢onnection with the Telegraphic - system or service of the N. P.

I request that the followin ; Tclzgram may be forwarded according to the Joregoing Caud.:tzm by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. . Address  Militis Depts.
s

Line 7 Oheck

N b Red By. Sent By.

Dated April 27th 1918,

To lreJethro Pellyy,Stephenville Crossing
Regret to inform you that Record Office, London,

officially reports #4276 Pte,Willis Pelley at Hospital,
Liverpool,landed from draft which embarked here March 28th
auffaz;ing from Mumpse

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

of his convalescence.

v«HoBennett
Astiing Mininster of Militia.
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Extract from Nominal Roll Braft #51, to B.E.F. Embarked

Folksatona, 31l=8-18,
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#4m8 Pte, Pilley We

(VIS | :
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Extract from Uominal 791l Zwbosiked 5% :;w-mm

Earelithy 1910,

4276 Ptes Pilley W.

3
%
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xtraot of laily (xde o purt 11, from Unit Soyal
4/18¢ Yowfourdlond Jlopdment, desdquarters, dated
Doaombor £9,1917,

£4276 Pte, /. Pelley.

Attoptod for Come ol {ervioe with the ist Fewfoundlerd
Lopiment with offeat from £6/18/17,

Ciaelelesc




BESAGR FUOH SR MEED OF A/0 R0 B0eleld PO DY B
SRS WII0 Lo

4276 Pte. Pelley, W. Dr. Bal. 22-15-2 248 XD Y% AT (31.1-19)
1 10 AABSIRECD T BAY QPTG Oeteld




Bi.t‘_:i:iglplace.: —Parish _ ¥ .

=

Examined

beclared Age ...

Trade or Occupation ....

Height

-y Weight

- Chest  ( Girth when fully expanded. ...
3 { ¥y expan

e
ment ( Range of Expansion. .

Physical Development....

Arm

Vaceination Marks
Number....

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previous disease

=

T (b) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

R e A

Mr

SPECIAL RMER\"E

REGULAR ARMY.

on ﬂ oﬂ 101 7 on day of 191
at _
/Z)em 3 7 M years days 4
LA Frnden ;
feot /9= inches feet inches 1
2. . Ty
13'0 ™ Tt
% tuches inghes g
3 : -~
}/ é nches v inches
Tight Teft Right Yot
[
B.E.—V-éz R.E—V: ‘
LE—V=4 : LE—V= ESSESgRLC
‘ i gt
fa) fa) 'I
33
‘.' -/ 3
0] (] '”' 1L HI:LUM. o 7 1
b
E:
&
g
QW%" A
Medical Officer, Medical Officer. i
at 04( ﬂdﬂ at L
on T Y, day of 161
_ Corpa. _ Regtl. No... Corpa: i :

Jnined on Enllstnmm

Tunﬂemd to

Beummn—eﬂnﬂveb: el
-

#3276
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Table IV.—SERVICE TABLE.

e - 1 -
Date of Date of | Date of
Arrival or _Departure or Station or Troopship | Departure or -
Embarkation | Disembarkation | Embarkation | Disembarkation
‘ s o !




TP

i
E
T
:




lrmy Form B. mu

- A AL &
| Nm—ThinF is to be forwarded to the Ministry of Pensions in cases oldhdmge’ ge under para. 392 txu.ur:wh.j King's A
e w mmmo!dlachugemdﬂm 392 (vi.), King's Resulnhom. when the soldier has suffered im pai.rmg il

_Ln dnoemwhyintomlﬂurymdu nrmmqmnitmnnf Class P, meq{thgnm 5

In cases of ferred to the Rmnrsu but who are q edhy!en o' s
mmmmﬁdmﬂmfma&ﬂlmm.wonﬂm meutubesmtmtthecwhry,Roya!Hmpihl Chelsea; S. .

t Medical Report on a Soldier Boarded Prior to Ducharge or 1
. Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

L. UnERNATCONPS:: 5ivs voa's vivw vvi v g oo ial e p St F = A 7.  Former Trade 1 1
> or Occupation :
2. Regtl. No}!‘v?‘\zé 3. Rank... ,R:CE' .......... x 7a. If the soldier claims previous semm in
L P LL w nis ﬁrmy, he should state—
; 4. Name .E ................. M e ety e () Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
; 5. Age last birthday............
t 6. Posted fordutyon.............. ) AT S
i in category (or grade).......ou.n.
I 8. If the disability is an injury was it caused

_".- (@) in action (&) on field service
i (c) on duty (@ off duty? : (%) Date of Discharge ;

(¢) Cause of Discharge.

I 9. If a Court of Inquiry was held on an injury state :—

(@) When
(d) Particulars of Pension or Gratuity
(5) Where (if any)

(c) Opinion of Court

Norz.—The foregoing particulars are to be filled in and A'F.B. 179 B (statement by the soldier) completed before the soldier \r
is seen by the Officer in charge of the case, i
4
1
H

Nm—'I'hea.nxwmtnﬂlefolluwlngquesﬂomnmbubﬁﬁlhd.mhythu“ed:m.(ﬁmm of the case., In answerin
them he will take care to the medical aspect of thie case and to such in: 0mlhonumayhermrdu§
in the invalid's military and medical documents, He wﬂl also carefully distinguish and clearly state when cases are due to venereal
discase,

[_ Statement of Case.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon {1 answer to question No. 19). If no disability enter ‘' nil,”

.

| 11. Date of origin of disability.

[-*  12. Place of origin of disability. ) { R ) 4d
| 13. Give concisely the essential facts of the history of "4.(-1 M 1
the disability in so far as it is recorded in the M ical’ 0 w 1 1.,. 2 ;i'.\:gj\‘io-hg{m
History Sheet bearing on the case and in other 1

i relevant official documents. z ( J. 2 f 3 !

i 306, WLISTS915%0, 500,0008), B8 B.0.F.Rd.
‘ )




ln sII ﬁmn:h

ma?d.mmn.
w:ed-.ﬁi
a 's re-
attached wil.b
rldlo;u&hl
where pmﬁ

mpuhlhn Ihe
position
shr.ml:l be stated.

'14. State whether the disabilities are (o) attributable to  (5) aggravated by

(i) Service during the present war PR SRR 2? .......... s e
(ii.) Previous active service. . o i S g ) e, ISR
(iii.) Chmatempre—warsew:ce ey PR et v S .
(iv.) Ordinary military service beforc the war .. ....,/AM2..........
-fv.) Serious negligence or misconduct -on. the} L ?
man’s part. M s e R S A G A

14 (a). If not due to any of these causes, to what\ |
specific condition do you attribute it ? & M A s

15. What is his present condition ? ‘f ﬂ t a e ,
.. (A note should be made as to Weight in all cases : Ae

when it-is.likely-to afford evidence of the pro- 4
gress of the disability.)

16. Was an operation ?per!'omied ? If so, when and what
was its nature

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
* teeth the result of ‘wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental, treat-

ment was unobtainable ?

19., Give particulars of any other d:sabﬂmes existing, but 2 d
not in themselves sufficient to cause invaliding.
State whether or not they are aftributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

THy .m.‘ N RME Medical Officer in charge of case,

rrreaaans

Dateof‘.rz ....M.xu...... Uit

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause




AND REGIMENT -

. ALLOTMENTS
I, \th’h" 3 ’“LL')‘ tReKioN" DT-"‘L s

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

__: . Dollars and ML:B« Cents, per diem, from my Pay,
b to, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %’ Persons
}\ wmmed. Viz. : /,.g/ ! ﬂl' B I »,

j Allotment begins . AT g ;

i' g;%zrm.m;:;h;rRﬁfé;Eﬁim' NaMe (in fall) ADpRESS (ughmmn)
I8 Np. Friend i

f. ! | . Qo r-_ : o '

b ] bl e e %L;l-a Sb bl Lo
| T

i \

. [.,'.'

|

1 ¥ Total Allotment, § {.Q',Q

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

1' ) signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application..

e AT ST

fir




}’%‘ %j % ¥ a7, ] F-A Vg [Total
M 1 - ool 70 | &77)
i = i "Lese Allotment bo

F O Ret Rate Foxr-)
: : f ~ DEBITS . pete | & 8 4 CREDITS 4 ﬁgr 2%—iDays Rateil ¥ ¥ |8 & 4
I L - 3§ . -
. S faulame ] % Balance %p’.‘f" . ; /-? 7|7
| A Acquittance Rolls - I pay @ §et Rate '3/#%/@ i35 |50 |77p° EQV/ava A
: - s ; ro |57 g
.% Hca?ital Advances P c;- 5 ;%/Ip offieg| & Z ‘{/3_9_‘vyw
I % 4.B. 64./0 /e 2 i 7

et P.&.R.0. paymente R sl | |

_éé 4 “@7&” Voupmans
b &5t Qobo Kafehtst7 (e

il e | a

“\33 \l S
n
U(

NS S L ST

|
1




0,- Tha Chilaf Fayraster,
Royel Hewfoundland Rogiment,
5R Victorda “treot, |
Tondon, &,7.

rrr—

_G\ 48,

Plesnsr charpe the rmeunts set opnosiie mr naws Lo my account and

pay it to the M,".U.4, Prisanere.of ap Jumd” in quarterly instelmonts
for tho period of onm year,

Jorrieneing o lst July 1218,

Lmount Sigmaturs,

Bt s e e B g B e g s e

ooy s i72ey A (2

.

I have ths honour to te, “ir
ShmstorriTR TRy

ri L
Your ohedisnt servant.

gl vl et aed] et Gl s o =







#4276 2to. willis Pelley,
St.“aorsa
Desar Sir:- :
Fleaselind mol
No,1775."
Yours tmlw

peyes

Captain,
lter & V.10 Records




T

B - 1)!o8 ) A, o Gratulty.

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

eEsbEEsseassssasstenasasanasannnn

MAR 26 1919

CERTIFICATE TO BE SIGNED BY SOLDIER ON ‘DISCHARGE

5. I 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, Roya.l Newioun‘diand Regiment,
of all financial rcsponsxb:hty in my connection. perATAR PAY

YLTTR

Place and datef, 4.3l . BLIL S .. S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
\6. I hereby cernfy that lamina posttmn to resume civilian occupation immediately on discharge.

STATEMENT OF SERVICE

7. Enlisted for service oA 9.7./ 2. S {1 R R No of days on Military

Discharged from senr:oe2 ? ’3 -7 f 4 % A e, ‘cﬁr S Service ...[..J. D i

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. :

Pace ... ST HOHNS. ......... e :]—cu-/w
- MAR 28 1919 " Offcer Commanding Discharge De

The Royal Newfoundland Regiment.




DEHOBILIZATION OF

Reg. No. “"'2 7&& ...... ¢/f .............. Natne ©... W /‘?{‘- .......... "--= -V ...... Ko

g2 by
Date of Enlistmenty. .-‘7.-"" R ..Address.....¢ / e {fif District ... A, / ALl
QOccupation .....%. B s e {/ ..Classification for Discharge....... Ml:dica! Category.......- i
Recommendation SM.B. ...cvviiierinicnnanansenansss Disability Rating ..... .' ............... ErsEy ey

Passed to Demobilization Officer with following documents:—

B az1....... B, G e et S Nl IO / ..............
o |10 &} R ....IBamﬂlst..‘..... LA e v | et
..4B 1915...... vooill: g0 mnaen sl el i el
JForm Livaeess eses do Srd....l..ss LA SRR sesellsassnannanaa vees
. ||Form K..... eaes|| do dth...ofiass “ Baseses oAb SRS S S e
7B et P | R S e o UEpRsen il bl (]| (SRR R
Mo%, oo e et ol e e ‘ ............

cnﬁ/ ) SRk

PARTICULARS FOR DEMOBILI&ATION

1. Civil Re-Establishment. R
Iam... /n a position to resume civilian occupation.
‘- AT
Particulars passed to Vocational Officer for information and action nEH L =
: g
Dates. ... e TS o e i s e e S e e Bl S

_ ru Re-clothing,

1

s s vﬁwv_ e

|




BIIBECT TO ADJUSTMENT GVERBEAS PAY ACCT.

N.F. P|36 'lllB 288 [ B 121...... L. Inr sea... ). lor 1...... G
B 178 .. [wsesd. ... eue. B 122....... vos|Boaraiast. o ool s 2
B 178a..... .. .IDdooa.... .} .. B 19165...... St e el VR e W, IR
BoA70. i D 400B......[.... FOr L voir]eval| @00 8rdwss [onanil o ah s
B 179a...... '.'... D400C.....o|erus Form K..... et | | e
B 179b...... BETOSL; L [l e i RO SRR

\ B 178c...... B 2805 05k [waes ST LR el NIRRT | e

obilization Oﬂicer

: = L
b APPROVED.

F_ Documents as above forwarded to:—

:_ Officer i|c Records.

f Board of Pension Commissioners.

i with following additional documents.

F o ¢ Ehgxblc for War Semcc Cratuity

B R R e T T ...._._._.;._:6.-.-..”.

£

eaaan

=8 T elnis aialry ehae ssaasemas




i e T

T

€. R. C. Form I
25-10-18-5008

@il ﬂp-eﬁtahl ment Oommitter

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized 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
fellows:

Reg. No. L ?—?Q

T PR L TR B T 54

P =Tkl S R T RS

apihytianaias WY LA




INSTRUCTIONS—This form is to be com pleted in the case of every discharged soldier whose clain
to pension, on account of disability, is to be submi:ted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is athending at the time of his ex-
amination 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 1:::m:|:m|it'lll|{l it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,'’ ** Station "’
and ** Date '* should be in his own handwriting.

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

SOESTAE L ) b

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

! in red ink. / ;
i Name in full me . .

Regiment from whici discharged %}m/ ;/Wm{

Regimental number 2 C

Iutended address f‘ L7

E RSN iy =

Height on discharge Feet ? "

Color of hair on discharge W
Complexion W
Color of eyes é 7,

Descriptive Marks ...—--"‘"

Figure on discharge i
Christian name of Father g L%,O : i

L Christian name of Mother il

: Wife’s maiden name in full d
i Date and place of marriage / &~ ﬂ»“ 4 / 9' g
I Christian names of children

i ) Place and date of soldier’s birth / '&-ﬂ/( !?4 /’ “’ / y ? 7

Nature and locality of civil employ:pent ‘required A

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

(_Soldier!s signature in full) i A ¢
A 4 . e .7‘4% :
station ST, -J-_o,unts-;_ ’ '74./*'?) e

I'eerﬁfyﬂmt ed soldier signed egoing declatnﬁmmmypresenée and that the

¥
| R R T A VTR YR PP e T PR T



#4276 Pte.Willls r-ah;.
StGeorge's Bay.

: Mn'ms o your -pp.l:l.ution 1 enclose cheque for

Bmt: mm ($70.00), hhg amount of first peyment due
~¥ou on account of the "nar Service Gratuity,”

‘!oura ialy

Captain,

Paymastor & 0.1/c Records




"HAR SERVICE GRA!I.UIE['_‘(.

e

N Ay

T

st J’ohn 'a,il su.fotmdlm d,

Declaxct ion recuired of Qfficers and men of the Royel Newfoundlend
Regiment,vho clcims War Service Grabuity under Order-in-Council
dated Jopuary 26th.1S19,

A complete reply :must be given Lo Gvery questicn in this Decloration.
There must be e Lleaks grd e ‘aabed.  If any question ore not

apliccle, the words "HCT AP LICAR mugy 92 writven out. £33 £

0t comdletion this Declerction is To berreturned to THE OFFICIR I/C
RECORDS, BAY & RECQ,

OE@‘ICELSﬁ.EOHlE'S. a4
Christich Nmey. 8 T eessrares 2ORINATL o 45700 Ay W R R ST g

O o e sias nd mminin s A REGED 110“"*2'7Z

e

JeReNk,.usan

5..¢dress in full to which

peyments of gratpity are to Fax be
FOPHATABH s vu sih s uie wownuininie pre a6 v ek ﬁ-a-.-n-c-cu.n
CRE R B B BT B R O B LY B R IR B O R O B B R B B B Y LB R I A LR B B L L

6.Dz%c of enlistnmt in the Rtgiment...'..l.....:.......‘.@(:...‘(‘7‘./7 b

7.liene of dependent,if amy,to whom Separction asllowsmee 1S being l

o ynr’ﬁchf!"e.ouo-o-l -1
4

issued,or wos being isswed,immedict

L T I T S A S I B I A T

8,Relztionzhin of such depeildentSeessncacs

9.8ddress in full of suech dependent
10.1s Saict dependent,now,or wes scid dependent at my time_imgreceint

of So‘x.retzon illowence on cccount of :mother soldicr?e.e..
1l.Were you on cetive service only in Ufld.If so,give dates,tud “ex tic-

111:..1‘5 of such SEYTVIC B sauss l’oolll't.-.ll.‘tll.. ®s ses s s s s AR e w

L L e L e T e S o R ey

R R R R e B I e T T S I R S S O I o



13,Heve you hed more than one mlistmnt? If ‘5@ give pa;-ticul.ra of
dischorge and re-anlistmenhs, md \'du:.t regimentr.l numbers.......

N R F I R e o S RCAU SRS B B SCRRC RO UL E R L R R E T B St S S

! 01---.-c--.vldt-a‘i-!...blll.-.lll...ll.‘......l.ll..'..l....lo..l.O.“l. ,‘
X
[ r---noolcunc--..--.tlotill-llvillioooioocllo.otail-u--.lou'.lu.dal_.loll'{ !
: . Heve you slrecly roceived cny dpaywent of Fost Discherge Doy or
- u-.v_r Service Gictuity? If o, stote mount you cad your dependents
! heve alri%é M DY VHOMDEA G b sssias o siss oo sss oMb ae sisisanian il
Ilh. > - TR A
1 a8 a8 ® B 0 E P ESG - LR S % 8 AR AA AR A AR RSN BE B EB AR B _‘.
-: ZAp
v cn.--..-o-o..‘.(.« ,'aa“.....a-ona-ﬁuoodv-o.-..oacuca_-_"_g_..n-rv .l’.llil.ﬁ.l. ¥
15 Hﬂvﬂ you been issued vith a vViaxy Serv ice Bl‘ﬂ.ge.?..u sasasasPEBEBEEN 3
16.Have you,durin: the Dresent wor,served in the Impericl Eorccsé‘.

1%,Are you entitled o receive,or hzve you received any Crotuity in

the nature of Post ui' clr.rge Poy Ivom the ;mperial Torcghu? If so,
state amount received,oxr to Vhich you ore entitled...t.i.ccrcsnnsnenne
R R R R R LR R
18,Did yot revert Overseas %o o renl lover e the substentive rank
held by you on your arrivel in _m;-lzmd?.................................
(b)e If s0, wes such reversion in comnsequence of nisconduvct or in-
efficiency?..........u..................... Rt o e T )

! 19,Are you now

TVin’, e Beste? oo W IE ot give;- (&) Dote

......;....../..( > ) Reasol 3
.....-.-:-Z»....a-o.ono-;-...cni;.a.n--l-

R R R R R R A e N N R A AR LN RS

of discharse, T ALCLLT B e e an

! fesd s s araRcHATE R Les s s s sdan q

¢ N
4 20. Did yow et any time serve ot the front in on  actuel thectre of §

YicxeIf so giye particulars of Dlaces, end detes of s _Bervice, ...

seesBEs e e

Rl |

ni.t.f!"‘..i. At P aten

T Comm AR L AN e R o DL SR o
; ré you receivéng treatment Irom the Civil Re-l—::'atﬁblishmem;-cé‘f P
L (b).If ), are,you in receipt of full pay emd 2llowences from that 1
. ' Glu..ittee.m.ﬁf’...............’....................................'. $

And T meke this ao;.emn.dacla;ationgodnaoiantimaly believing; :\.1'. t.r"'" :

- trma, a;nd h:ou;!*nr et it» is of ‘bhﬂ’ﬂe.r:ﬂ force ad eﬂact a8, 1f maxl
.-a‘:_;.;t‘._er-*a:bh. L : Al T \ g




T e =Ly

Sirmature of Applicent:

Place oi Residence:

Doclared befor%: :
i

Signature of Burrister of the - d‘w

Suprene Court, ctu

peadiery Hagis- ) :

trote,Fotory Public,Justice of the
Fecce,or Commisgioner of affidnavits.

POST DISCHARGE PAY. i
Dote peid Poid Paid ! Var Scrvice It t mownt
Soldier Deperdent | Gratuity dug

Br s e s P WASIRT R EBEEBARERREB A
R R R R R N I I R O I A

R R R R R I R T T N B R IR

Certificd Correct.

oA LA L AR SR e SRR L BRI s S SRR
:
R O N I R R S S Sy

Pryrester.




}}1ST. NEWFOUNDLAND REGIMENT .

| -
‘ Q ALLOTMENTS
| : I8
;, hereby agree, until further notification by me, and in similar official form to make an Allotment of
L Dollars and....... A\ Cents, per diem, from my Pay,
Ef‘ to, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof
| of identity of, and production of the relative Identity Certificates by the Person %d Persons
5 concerned, viz. : \ ;e
] Allotment begins /“@ APIRGRCIR .
7-1 i er Wife itd, | ) o
lrr gf%f&‘ wg:;t;}ﬁg;g;g.yggfd, Namz (in fall) ApDRESS : (m;‘h“‘;;;’{;n)
L gk | e it Sl QL b
? I \Y fﬁ X \ y
;‘\ i e | /Luhu - \{\ M/d /
4. ' {
: : ] U
I}
o o
b
II
3
b
¢
i
Total Allotment, §
L —

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

] . vd . s w YO .,_Ll_g.i,\l
: 4 . M AL ¥
) }AM-‘C-V‘ 3 'MW‘M’_ -

e A




e

i)

/st NngouN-bt;&Np REGIMENT '.

ALLOTMENTS

I, \L (L, v , Regl. No......f..‘.,:.‘s.i}&l..-.

hereby agree, until further notifimt!on by me, and in similar official form to make an Allotment of
; Dollars and _........ p Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5 Persons, such payment to be made on proof
of identity of, and production of the relative. Identity Certificates by the Person * Persons
concerned, viz. : ' *L : A : o

Aliotment begins T OO Wit

Identity |Whether Wife, Child, . AMOUNT
Certificate| other Relative or NaMe (in full) ADDRESS
erNo‘.:“ 7 Friend (each pﬂ[uon)
L I \ e 1 O -~ . {
419 \\..n ] KR L‘_s.i,g.j.. \.L..i. BAA ol 0 L ST 4 [ !
1 it F . Ly v
T i Migoa
] \
}
Total Allotment, § Coo
S——— T

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application. 3

o o

vy et Lt el T

el b D e
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r ' ® . somws, Zan JJ‘(: /09

Royal Newfoundland Regiment.

Billeting Account, /
TO_LL%

Billeting Soldiers Fndcmenﬁmd

' M_f 985‘/(’/




Army Form B. 178a

tohefm'wa:dudwtheHhishyni?emionsinmmofdjxhugeuudnmmtmurxvls. , King's
i er para. 392 (vi.), King's Regulations, when the soldier has suffered lm;almnexn;t
in health since his entry into ‘military service, or in cases of transfer to Class P., or P. (T), of the Reserve. .
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lu;fth of
' service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
' Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and COrPS.. s evsneennsaeremraasnmsoiieiannn Ry T I-‘aam&r Trade }
- or Occupation
2. Regtl. NeFZ 2 7€ 3 Rank..... 7. T 7a. If the soldier claims previous service in
/7 6()_ Army, he should state—
4. Name ‘SLLf st Ic s A aeits el ie o AT AT Ae N e (a) Former Regts. or Corps;
(S ) (Christian Names) with Regtl. Nos.
5. Age last birthday............
6. Posted fordutyon.............. at. oisedaisresee .
in category (or grade).....ovevuen

8. 1 the disability is an injury was it caused
(@) in action (b) on field service 3
(c) on duty (@) off duty? () Date of Discharge ;
(¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—

(a) When
(d) Particulars of Pension or Gratuity
(&) Where ) (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. 3

Statoment of Case.

are to be filled in by the Medica. Officer in of the case. In answerin,
dical of the case and to such omﬁnnasmaybem:de&

Nore.—The to the foll
them he will take care to confine hi

y to the aspect
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be rsjly up;’u_:'s a to guestion No. 19). If no disability enter * nil.”
Fiib ol

11. Date of origin of disability.

13, Give concisely the essential facts of the history of

12. Place of origin of disability. o :ﬁ)bf' ik ’t,_,,,f:g { ;‘
the disability in so far asit is recorded in the Medical . (Ton R S
Hﬁhq%utb&ﬁngm&emandho&um\%w, ;

relevant official documents.




»

14, State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . o
(iii.) Climate in pre-war service i3
(iv.) Ordinary military service before the war

-(v.) Serious negligence or misconduct on the
man'’s part.

14 (a). If not due to any of these causes, to What
specific condition do you attribute it ?

Inall cases such 15 What is his present condition ?

(A note should be made as to Weight in all cases
: when it 1s likely fo afford evidence of the pro-
to, be gress of the disabilily.)

attached  with

rLd'jtog ra ‘%tl

Wl =

150 o ceses £

smputation the
act

ex
should be stated.

16. Was an operation performed ? If so, when and what
was its nature ?

17. If not, was an operation ‘advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directiy attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? .

20. Do you recommend— :
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at -
Foreign Stations, i 3 4
BEEYAL HEWFOUNGLANG RES:

i 5
Medical Officer in charge of case,

7Y HOWN GAMF.
Stnﬁon%l‘ 5 :

Date .53,? \!AN -- 05

sarsEse e

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there i
it is due to some other cause i e e




and speela.l Butr\rlltn e Ihﬂnz Inta the
MEDICAL HISTORY of

1\§.§££ff Chiician Nasse:- -0

TABLE I—General Table. TABLE III.—Boards; Courts of Enquiry,

3 Vaccination, Inoculations,etc.; Ex : .
s for Field ‘Service, h:h-b:n, maion, Re-
I8 jmr;,-.h m.:r% of &lﬂg:

Birth Issue of § A; m,raruuﬂmo&
irthplace lonty 2 Dontal Trea waiﬂl Wm o 4

oy dav of 101 Dato I Bricf details, and Sigoatare 4

._ Sy = ]
] Biamined l-f f1e ¢ (¢ ﬁ&r"ww
| Declared Age years. oy} R o 4 = gl .
i 7 RS

p—— A

Meight foet. inches,

: Weight e | .
| AL Ginh wieo fly i ..

lﬂmmt{gm“, : Y. inches.

Physieal Dovelopiment

Am_—_— Rwur LeyT o f i .

q; Vaecination Marks -3“ ¢ .-....,G_.L.meé.!‘ ""“‘f‘r‘m e e
oy .....__...;..‘_.a.'_‘!__b_ ﬁf’fmﬁ e y

When Vaccinated B £ "”"uffu«r,‘.

Oaﬂ”d and_hog b ;
i RE~—~V= — ‘ AL '-""i' ol
| Vision G —firb L i g0k
: LE—V= ; T U DEr BT -
| (¢) Marke indicaving wngumf.nl peculioritics or previous e BLOR..
disense— 2 LA
- T P
f ) Siight defects but not sullicient to eause rejection—
3
B e gy '-_;._;__”i'g‘ il ghy
i e T A O AR l
Approved by l
1 Rank
Medical Officer. !
A T ' TABLE IV.—Service Table.
IsiC - .
§ ' on day of 191.... Station or Troopeh Dacof arrival | Date of departure
o | Bt e
Joined on .7
enlistment W 7L UEA . i _J_L_&/Z_m
ol




mmmmmm-.ummumnu uumw
of et oot Tukus utnmxmmmﬂmm 0 ol
Hoagital wsdwmwn.h-mhi;f e ik, Jertialton of Sroan

.Sﬂ Qrm-ha—‘
/‘




— - S T e ey T TN -
2 g ST _._._'u_z{n_.vg;._'_r_ﬂ
I L |
: .
-, |
RECETPT,

& POR ISIUE OF BRITIST AR MEDAD 101409194

1 ccrtify that I ha're rccei* ed tsn issue of 2 inches

of Riband of British '.?ai Medal -" ;.4 ~1919.

Da‘be.w(:.....




SR g R TR s S e B GRRL e Tt A CELMIATL ol it e
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Squadron, Troop, Battery and Company Conduct Sheet.
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Passed to Demobilization Officer with following documents:—
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(a) Clothing Allowance payable. .
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4 Pay and Allowances. :
The herein named soldier’s nccounts have been correctly halanced and all matters in connection
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Discharge approved for Z ‘8 : -3 3 ./

Forwarded with following documents to O.C Discharge Depot.
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Documents as above forwarded to:—

Officer ilc Records. .
Board of Pension Commissioners.

with. following additional documents.

MAR %38 1919
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Received the above notéd documents from O. C. Discharge Depot.
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DEPARTMENT OF
SOLDIERS' CIVIL RE-ESTABLISHMENT
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Byron Sanatorium,
R. R., #7, London, Ont., P
March 30th 1921., ”

To: i
‘0fficer i/e Recorgs,
Royal Newfoundland Regiment,
St. Johns, Newfoundland;
2574 ' 5
From: aaaie

Mejor H. P. Suelgrove,} \
D.5.0.R. Representativ?,
Byron Sanstorium.

Dear Sir:-
Re #4276, Ex-Pte. Pelley, W. J.

The marginally noted man who
is a Patient in this Sanatorium has requested a War
Service Badge. The Adjutant General states that before
this Badge can be issued, it will be necessary to procure
fromiour office verification of his service in Prsnce.

Cen you suoply me with this
please, al your earliest convenience. ‘

Ybﬁrs very truly,



ce 4 7’74 ;

April 87th, 1921

Snelgrove, . g :

* wnanﬁcﬂ‘ﬁv!ﬂﬂunu,
Byron unnwa-,’

303. ... » m'“. ontﬂf’.ﬂi

Dear Sir:e

I beg %o acknowlfdge receipt of your letter
of March 30th requesting ﬁ!ﬂimhu of the servige of
ez~lo, 4276 Pte. WeJ. Palley; and in reply I beg to
state es follows:=-

This man enligted in the Roysl Hewfoundland
-Bcghtunt on Degumber 28th, 1917.- kmnarked for Overseas
28%h Maxch, 1918~ ’Toddeded to B,K.F, 3lat AH‘“. 1918,
Admitted to Hospital -siok- 16th November, 1918.- Trnssferred
%0 UsKs 9%h January, 1919.- Repatristed to Hewfoundland
30th Jamary, 1919.- Demobilised 1lth spril, 1919,

Yours faithfully,
Lieut¢~Col.,
Chief Staff 0fficer




