Name in full

Address
Married
Single

[ T
Other distifiguishing marks

Nearest relative

dress.

Dependents

Or/ 1pation

Previous service

Decoration

General Remarks

Date of Enli rmpnt

e(;rge th Fifth, His Hexrs
fully defend His

x condx?{sﬁﬂfy servicé!




Appm';t g g VOIS, menth&
Girth when fully ied
Range of expanan_n
Distinctive marks ol : ot 53008 i g

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Sammel—Pennyy—beer-Harboury i viiays; £l

Chest measurement {

Relationship, st
Particulars as to Marriage.

{a) Christian and Surname of Woman to w hom married, and and whether spinster or wldnw (b) Place and date of marriage.
() Present address. (d) Initials of Officer verifying ent

m) ®) ] G d)

Particulars as to Children.
Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not  [Serviceil Ve
Regt jpllowedto reckon} not allowed fo
Corpsin | o *| Promotions, Reductions, Army for fixing the | reckon towards
which served Depot Casualties, &c. Rank rate of Pension G. C. Pay

‘ years | days | years | days

Scrvice towards limited engagement reekons fro

Joined at — Stedohnale — —on héu_aamw—lﬁ——

“Total Service forfeited as above ...

S ——————

TdhlScmu:kowatds“‘




Name___paau Permy ?
Apparent ‘age 27 years_. months. Height 5 feet 7

Girtl fu inches.
Chest measurement {R;nglev:l;en ully. S ey e

P

Distinctive marks_gg)ons Dask, —Hadr:Black, —Syes: Grey —
Other distinguishing markat Soar on pight thigh
INFORMATION SUPPLIED BY -RECRUIT.

Name and Address of next of kin_gamel Penny, Deer Harbour, I.8ayy; NElds

Relationship Brethe
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.

(] (] (G] (@)

Particulars as to Chiidren.

@hristian Names Date and Place of Birth

STATEMENT OF THE SERVICES.
Service not_[ServiceinReserve
Corpsin | R promotions, Reductions, |  Army e Lichergidended [Sihsfome € Ofticers
which served | O Casualies, &. Rank rate of Pension Bay T e e

| years | days | years | days

Service towards limited engagement fockons lmm_wmb'—
»

Joined at_—Stedohn's  on A@m_.lm.?cy_'_l.n.
s ok a 1A /14

Ve Vi [
3 Cai el A i b 35
o o W.Z:&L L &w 3

”\ﬁ( 4‘,_“ ey /MJ «i&/
Ry, Gl Ale. il the :
B el v b WSt /4‘/(5,4
KA et L, L o
T i e 70 7 A5 egté.it-'sL
=G A St é-:9
VA | :

- 7
Total Service forfeited asabove v oS o . SE

TouiServ;;etuw.mls ment fo.. 7; 7= //Q }'dnv-‘g_.f}' I

@

Siais SRl e el




s

I hereby cortify that I have roccived the 1914~1915

RECEIPT.

Witnoss.

Date
Plaoca




Extract from Daily Orders Part 11 Unit The Royel Nflde
Regt. St.John's, July 10th,191%

The discharge of the undernoted on demobilization has been

@ONFIRMED by Officer i/o Records from 7-7=19¢

987 Bf@pl. Esan Penny.




Extyaet fvem Daily Ordere Fart 1) Unit the Repal RMA4,
Regte Depot 38, John's, Jume AN, 1919

The dlscherge of the undernotsd o depodliisation has heen
AFPROVED. by OeC. Lisabapgs Lopet with ¢ffect fium £Belulfy

987 1/Cpl. Esau Penney.




cre

Bxtract from I'ally Orders Part 11 Depot,St. John's,
Date 11-6-19 i

¥,

987 L/Cpl. Esau Penney

Reported at Headquarters 1-6-19. #ie "Corsican"

which sailed Liverpcoi MBy 22/1919.




CR. 277

Extraet from Daily Orders Part II Unit Royal Newfoundland

Regiment in France, dated 28/2/19.

Rejoined unit from demobilizetion draft 16~2-19.

987, L/Cpl. E. Penney.




Extraot of Casualities from Pay & Record
dated Feb, 6th/19.

987 L/C. E. Penny.

'#ho was to embark for Newfoundland per "CORSICAN" 20/1/19
misged the transport through overstaying his leave was
handed over to the Garrison Sgt. Major at wWaliis Yard on

5/2/19 for escort +o return to France,

Auth;
0. i/o Records,




c/:‘;R.-??' 7

“ﬁwmmm oot cZoulen
datod -5luy

The uademe ntioued rejoined 1st.Bn. inchester frem
France 1/5/1%.

-

987 L/C, B, Penney.




CRYf ]

Extract from Nominsl Roll of the Royal Nfld. Regt.
24el=19,

The_Undermentioned who wes transferred from
B.E,F. to the 2nd Bn,, Wimehester, 19-1=19 awaiting
_wepatraition,

987 Penney,Ee.




Bxtrsat of DATLY ORDERS PAR® IT ROYAL TEWFOUNDLAND REGTIIZWT
IN FRANOE DATED £0/11/18.

Appointed L/Cpl.

#987 Pte. E, Penney.

29/10/18.




CASUALTIES

987, PTE. E. PENNEY, was ordered is msmmrt

(5/4/18) to return to France, tnder A.C.I. 1015
of 1916, on 4/4/18. ie was admitted ‘to Hospital
while'on short leave 3/1/18. ' He reported at the
Pe&.R.0. from thé Depot 5/4/18.




to hospital (Military Hospital, Rochester

Row) 10/2/18, suffering from “V.D."




987, PTE. B. PENNY was admitted Military Hospital,

Ayr, 3/1/18, while on short leave from

France, suffering from sickness.

Gopy for st Battalion.
Srd Echelon.




ixtract of Casualties regeived from Pey & Record 0ffiace,

London, dated August 10,1916,

#987 Pte, . Penney,

Cencel prev, rept. of Missing to 7.C. 27 /7/186

Yow repBried:;- Hot Missing. /b 0.C.




Extrmot frau Nemtnal ReIl af *B* 06, 1ot BN, Beld.Regt.
Bubarked at Devempert for Aetive Sexvies, 80-8-15,

987 Pte. E. Pennay.

-

Disesbarkel Alsmandria 538515 Zrosesied to Abbassia,
Oairo, smme date, Bubarked ilexasiris for Oailipeld.
1539318,




Extract from Nominal lou of Draft embarked for
Overseas per 5.5. Stephano Maroh 20¢h 1915,

Fo. 7. Platoon.

987 Pte, E. Penny.




o

was a*teeted fo:t Genoxal Sexvise
Forin Bhe REWROUNILAND REGTIENT on ... Jan. 25ra 1915,

D S s

Regimental Noo 987 was allotbod to Pto Ensu Fenneyp.

AUTHORITY :

ReGord DEfgox

Dopto of Militia >

Maxcn 2Tths 3929,




OFFENCE




DEMOBILIZATION
............. Name- /87L&

b
ATEE ‘/{/" ......... District z—b‘«/Z"
5. Classification for Dis:harg[ Medical Category/.% ﬁ

ST )

Recommendation SMIB. ¢ (i it aitsens doavs ivevsas ,.Disability Rating

Passed to Demobilization Officer with following documents :—

iN.F‘. Med....|....
Board 1st....|....
do 2nd....[....

do 3rd..

Certified that Clothing Regulations have

(a) Clothing Allowance payable.




%

3. Transportation and Release Certificate. . i
The ahove named has been provided with Travelling Warrant No. 1. W iv...to his home

P E &2 2§
at Lo and Release Certificate No. 2& A issued. /o

DemobilizationOfficer

4. Pay and Alloﬁncea. ; B 3
The herein named soldier’s accounts have been correctly balanced and all matters in connection
-7
therewith settled. He has received pay and allowances to ......... / e

g

Discharge approved fOr. ...« veuveussenaanensssd

Forwarded with: following documents to O.C Discharge Depot.

[l
N.F.PISG.A.A....‘ ceeliB 12100, ... ceed|INF Mad..,.l..“

4

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" with following additional documents,

-~

Higible for




ded ‘place of

Classification of soldier .............. 51(«1::.1 Category «...coore.s el kTR sas s v 0 /s s shla b

—

3. The above named man is discharged in consequence of ..N'

mﬁblglg e he Royal wa;'a dl'and Regiment

CERTiFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all ial ibility in my c ion.

P

Place andgiic. ¥, 1 QH.N ? s:
: JUN:9..1919

ature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

di 1iach

6. I hereby certify that I am in a position to resume civilian ion i Iy on

i e

No of day: il
Lk d—.“f‘ Service jz}f
\ A

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by, the Officer ijc Records,

The Ruwev:?BMF;gimcm, twenty-eight days from date.
Place g ' ; 4.
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.







Counter-| Slgnnture of Oﬁclal represenung leway Company

An,
%ﬁ lulmlhip hwhadtbdlu hich the passengers.
lmmhtdm-lndmmm-dlnlx:myVAhk_mmhmw

This Warrant is XOR*
chargeable against the
Pub)

SI the cost is chagesble o the
Public, strike out "NOT " and initial

Route via

Single o'-“num

Du? (If not under e, state, bl whether for aRFCRUlT
or 2 man on D] ‘HARGE or for wh;othcr service).

#ars on the back of this Warrant
y completed.

When-a party, travelling in Ireland for the pur-
pose of training, drill, musketry, &c., exceeds 20,
the Warrant should clenly show whﬁher the troops
will be returning within three monthg,

Officers, Ist Class ...
Warrant Officers, 2nd (.Ias:.
otherwise 3rd Class ...
Women, and Children 12 y
upwards, af fares for adults, as
Children between 3 and 12 ycars f xge,
fares for adults, as above ...

Soldiers, 3rd Class
Women, and Children 1
np\\ards, at fares for ad
Children yeen 3§
fares for its, 8

2-Wheeled Vehicles
Total Weight of Guns,
Horses or In horse

Bicycles

knmhﬂ 1o be con
9 be niled in by mmuum

HED x\nmn REGT. ¢
bflu in by Railway Compan; <
bo thown when mileage rute pplies.

At perable &

)u

luding Contents| Milesge

W gweidhe,
i Tofse) owis.

LS

T
No. of ticket i-@

Date

To be ﬁlled m by Rotite via

Bool
ol (Si

Station

W WARI—Ma, .00 W7 R& Sl (E 1507,

,munbvvuniedmthlﬂ‘wmn!ma

person who makesthealteration.
lhnhbumud.uudihllrm that by Railway.
to Le used for traffic not sof




When the names of the pug are {00 numerpus,
the name of the person in charge and the number
(in words) of the men of each rank need only be
entered in these columus,

& <

Msa nd families— of ~ Warrant Oﬁqer(

‘Officers and  Men on
ED ROLL. 4

the

Battery, or
Company

Sq\n&§

oz

e

957 P Penmp,

Authority for journey e

‘yl/éw,.,(f

AWWM /7(’/ /0[!’_?1/4'

(Signature of Oﬁicﬂ)",
ADIUTANT 230 BN




.
i
|+

8

:
i
:
.
:
:
;
H
g
:
;
:
:
:
:
-:
i3
:
;
:
:
;
3
:
:
4
4
:
3
:
i
:
E
:

.

:

| -

E

-

.

hembi agree, until further notifi ication |
Dollars ak :
(o, and for the benefit of the undermentioned ) 94-‘ Persons, such p;yment to be made on proof
|denuty of, and production of the relative ldennty Certificates by the Person “* Persons
nommed.

Identits, \Whether Wife, Child, | ;
Lemﬁule- other Relative or V Name (in full) ADDRESS @ _:;‘g:;m

Wf%{ .%e:z é{w

[ PP A

Total Allotment, §

i
P
L.
l

This form must be completed hy the Officer Commanding Cnmpuy, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

reqlured paymenm on appliunon
4S|g;5/ a § -“',"'"" ‘)/
Officer Commanding %

Outipgey. (RWM s




Srd April,
Railway Transport Officer,
5115/1/R.&.C.
Victoria sStation,

SnfRe Victoria Street, S.W. 1.

987, PTE. E., PENNEY, R. NHewfoundland Regt.
< .

Reference telephone call this date: above-named
man (bearer) is ordered to report to you to-morrow 4/4/18
before 8.30 a.m. to proceed to join his Unit, the 1st 3
Battn., Royal Newfoundland Regiment, B.E.F.

Penney was admitted to Hospital on'5/1/18 while on
short leave from France.

L ot Major,
Chief Paymaster & Officer i/c Records.




CHter PAYMAS
NEWFOUNDL An
STORIA ST
LONDON; s

T®ericer Commanding,
2/Bn. Bgyd. Nfld Regt,
Hazeley Down Camp
4 lix’mhesttr. ?

Royak Newfoundl:

From  oppicer Commanding |

d Bn. Royak F.F.L.D.iepiments
& ; 3
The Chief Paymaster °

d Regt.
London,.3.W.

Pay % Record Office,
108

—

RALL 5 5

. E. PENNEY.

987

A Reference your Daily Orders
| 408 of 15/3/18: this man was
| admitted to hospital while on
| short leave from France 3/1/18.
#e called at this Office
| 15/3/18, and it was seen he had
orders to report to you.
Will you please say if he
is fit to return to France in
| accordance with A.C.I. 1015 of
19187 3

W //&@dg{ﬁ,,

| Chief Paymaster & 0.i/c Records.

BadoTo D G Whvis hosbar




; uajor,
Chief Paymaster: &\p.i/c Records.
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M

For STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS. |

DERR-HARBOUR, TRINITY. BAY (NEWFOUNDLAND). .

3

_n :'.-_q: HAVE YQU CABLED DRGENT.

N

-

Haying read the conditions the back hereof, I request that the above telsgram be forwarded by the Western
NOT To BE | Unlon Tefograph-Oable System, ,,b,',,“,m_u s ool S inglpdiny by
| TELEGRAPHED, :
E Adirusss +58p. Viotoria 8

Signature,
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE Wmﬁnﬂ UNION TELEGRAPH.CABLE SYSTEM.




STAMPS

| THIS FORM WILL BE ACCEPTED AT
_ Post OFFICE TELEGRAPH STATIONS. |

11/3/!3 1'6 REV

TRINITY BAY - (Newfoundland)

POUNDS [HROUIGH MINISTER

W @‘SW/L
/] 2218' by Qﬁp,)

Authorised.

Haying read the conditions an. the baok hareof, I request that the abovo telegram be forwardsd by the Western. |
NOT TO BE Unilon Telegraph-Cable Sys m.nbjdhh-ﬂeudlgzunvhhl

TELEGRAPHED. . . iire 38 Victoria st. 8.W. 1.

Signature.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANV COMPANY, ARE AVAILABLE OVER THE
IIOFTMVI‘ITEINUNIO TELEGRAPH-CABLE SYSTEM.




f"an sumzs

'ﬂlll WILL BE ACCEPTED AT ALL.
E TELEGRAPH STATIONS.

54 IBTIN_CT!.Y.

Authorised.

tead the conditions on the back hereof, I mmtmoshnuhmnhww&haw“tun
Unlnn T legraph-Cable Syst subject o the said wndmonl w which T
NOT TO BE
TELEGRAPHED, 56 Victoria St. S.W. 1.
Signature Address
CABLE ADDRESSES REGISTERED, IN ANY ‘PART OF THE WORLD, OR ‘WITH ANY COMPANY, ARE AVAILABLE OVER 'I'HE
UNEQ OF TNE WESTERN umou TELEGRAPH-CABLE SYSTEM.




If a General Mobilization is ordered every soldier on pass must return
» Immediately to his unit for Instruc £

~

"Army Form B. 295.
. ~’

No. qﬁ __(Ranl:) ,\:P‘-L‘\;E/,,__(Name)

has pgrmission ‘to be absent from his quarters, from

8o/

3
P
3
:
g
1




]

T.O{ { Y wolliead "r(:l,,,;

{ ;é)"‘)'\,‘ (\,E/\l (»{\(







3 AT on Lo IR E

v 4

¥

e L LT i
; i et Syl copdionsar the repeition of Foreiga Telegcams. S8
i e"""} "Bl
; s S >

Handed Received
. imat et keveat ¢

i Ref.‘ No.."._’uq.. ........ o
Rec'd. .:'_5.~EE.BJ.9. £

Anz'd. =

: F"T'Pl ({!r/f REEY 17,,4,,&7{4 Q/t g5 J/u T V&' ,
EF 4‘55;‘-(,4, .4 ~ ,{/‘N :
G Rt sl /. 0%& P o
b, Aot 5!/? dasd Pria : /ﬁ o /W
L T Yok - % atitadt 4_/\,‘,‘_! : 7

£ o = e

7 v/ s
£ o ? % SN e e
3 &Tt f":{}( }'.JV{I ’b;7 i ;;‘7 ey

&




Form
MESSAGES AND SIGNALS.
[ Woras|  Charye.
| | This massage s on ale of :

Bent
A m
To.

By

MILITARY HOSPITAL

l Day of Moath. l In reply to Number,

5/2/18
987 | pTE E | PENNY
NEWFOUNDLAND REGIMENT | TELEGRAPHKD HERE
FOUR DAYS FURLOUGH | AAA
FIT FOR DUTY HE
REPORT 58 VICTORIA | STREET
DISPOSAL | AAA GRANT FURLOUGH
DISORETION IN ACCORDANCH
1015 OF 1916 ]
{{ Ren




In reply to Number,

o e e

a/2/18

AAA
UNTIL |

PLEASE

The above may be forwarded as now eorrected.
.

Bould b ermsed 1f ot required.
(3835). Wi, WI200/M1917. 150,000 Pads, 1/17, (E764), H.O.&L,Ltd.




Piy & naqam ’Otﬂoo, 3
: ; 9m nbrnm,~ 2
987, p-m. mAb mn,'; ’

Boyal
m: man eonplu.ins o: being
un'ell. WLII you be gaod
enough to examina him and eay
if he is fit for duty or other-

wise?

: Major,
_Chief Paymaster:& 0. 1/c Records.

't -
»







Officer Oommanding,
Chisledon Military Hosp.
chisledona

Pay & Record Office,
5th warch 1918.

Reference .prévicus Minutes: Postal
Draft for £2:0:0 is enclosed, for
payment as indicated.

M T
Chief Paymaster & 0. i/c Rec%gga;

REF. No. V-1bg3 /g /

E o ‘
CHISELDON CAMP. |

To:. The Officer i/c,

Newg@oundland Pay & Rec 0.

58 Victoria St,
London," S.We

| 4o

Postal dr{aft received amd
handed to thel doldier concerned.

Chiseldon,
8.3.18.




No. 3209/2

-fromT
Chisf Paymaster &

o .

NEWLOUNDLAND

Mll;éﬁqv HOSPITAL
. SPECIAL DIVISION.

V. ifc wocoris,

Lewfoundland |Contingent,
58, Vidtoria btrest,

vondon, S.W. 1.

28th Yebruary .8

Subject:987, Pte. Hsau Pemmey,

-
With refersnce

o}

the following

telegran ( 2016Y ribm the ion the

inister of militig,

27/ 2/ 18 .
Pay to 987, Penney

received

£10-0-0

Kindly advise whither this

amsunit ‘shouid be rd
far nayment to thig

tained to eredit. oflhi

or otherwise dealt

Chief Paymister & v

74

to you
re-

& i
i/c negords.

o s> 10 / Tof.P. /00,
NG *Ioe7 Commamrtny,

Reference minute It<a
man wishes a remittance of £2
and £8 pPlacing to his credit.

ok
Capt_. 4R.A.M.C.



officer Oommanding, /Y
Ohisledon lluihry Boap.
i Ohisledons ./ o
n‘}' & R:olcdi-d’ offioe,
s B‘iﬁ"ifi:‘oﬁ 1016,
Refervhbs provioud Mihutess Postal

Draft for £2:0:0 is enclosed, for
payment as indicated,

: Mg jor,
Ohief Paymaster & 0. i/o Records,




uilitary ﬁospiﬁ!.
Ohilhdon. nr. Srlﬂx;on
28th obmry
887, Pte. Bssu Pemey,  4/3/18
/ eo0le Refersence Minute Is: Jhis man
o7 2 18 wishes & remittuqce of £2, eud.
Pay to 987, Penneyy £10-0-0 £8 placeing, toe his crﬂda.t..

Papt.. Re A, M0,




LORDOK, SW
2 y
L £ g S

Military Hospital,
Chisledon,Nr.Swindon.

Pay & Reoord Office,
14th March 8

- 987, Pte. E. Penney, .
ROyal Newfoundland Regt.

b with roru-aino to th:h
rollowing application from the
. above soldier, 11/3/18 (2448),-

L "I am asking if you will

;"n-o-eont'o pounds, as I am

i :bti:g diaohargem ttl rrgl mpim

- "on the st. Hop you
*will do zhe same."

3 from the fact that
|_the uwliontion does not bear in-

| prevents the applisation being
~ complied with. Statement of
his actoumt is enclosed for hia

puu-dd‘y/,‘,.“,, /,( v P

Ma jor,
' Chief Paymaster & 0. 1/c Records.
‘_'IG







‘Tha Oﬂ.lcer f'r . i | /’ %‘ c | . .
QM—QM%Z' ‘
SRV SO

%Ie&x forward the MEDICAL HISTORY SHEET (A.F. B.178), of the marginally named, &

who was admitted to this Hospital on the 41_(__‘_L_’!__5

>
N
%,
N

Capt., R.A.M.C.,
ing Military H

Row, S.W. L.
for Officer C

i A ,,.__/2—-’_2-”&

Rochester







N.F.P./45.
NEWFOUNDLAND CONTINGENT ”

To: Chief Paymaster & U’f‘icer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W.. 1.

/Pledﬂe remitpto q'?"! r% ’ﬂevvv\r\/"f

OUNAE g ., (£ 2.

/. on.account of any balance that may be due to me.

Regtl. Novq_g__ﬁank FT'
Hane % w

Avnroved @:E g& g;;:
Officer I/C.,

Hospital,




orficer Gommndiug,
Military Hospital,
Rochester Row, S.W.

Pay & Record Office,

9th February, o 8

987, PTE. ESAU PENNY,

g ROfal Newf’oundlgu. 3 <
8 man complains of being

unwell. Will you be good
enough to examine him and say

if he is fit for duty or otherd

hims 200 ?A e

\ »
Paymaster & 0. i/c Records.

wise?




/5" peeres

c;mp:‘:s 5

/Balance

v Atquittancs Rolls

B«,apite.l Advgzoes
WiB. 4. 256 mo
P.&. P 0. I_‘ma!.!.te

M 437
/207

{ gy /7\0_7

i

Ba.ldncs

Pay Qxet Rate




S e

Ho: f‘ 7 _ Rank ' __ Name ﬁ : 2 "%%f’— &4“7‘2"/{‘
2 : o0 ATTotnert | 6p ] |
: ot Rate :

Ratei g ¥

J . DEBITS Dats | £ & d CREDITS
i 2
;Balance 3 @ //}? /é ¢ Balance

Acquittance Rolls

. foen i % s (J7f0
Pay @ Nat Rate 73 b
H ances 0

A.B. 64 : : /5 '7 s V9éso
Ve 4

70t

P.&.R.0. Payments J
A s 75 |0] 7hee ’57/4% i 3[

Alg, ro0¥
@WW

e e o




EHIEE pneor

! MEWFO’ TN

4 ! ,, & 1qt
/ QQ\ 155 BYROYVAL \L.ﬁ\,u\m.., 0 KEGIMENI,







 "Less Allotmsnt |
. _Net Rate

DEBITS - Date [ i {-reriod [ { Ratej| ¢ ¥

3 ' : : { Ky T
No.qgjl Rank L/Plg! Name _z,ﬂ_,w : 'I':fx{)‘[ FIAIWLLL'I‘IDIO5

Balarnce

Aéquittance Rolls Pay @ Net Rate
Hespital Advances
A.B. 64.

.C. Payments

6 > vh ko MML,
ch‘ LM 330 53951

, )
wf 927

m
W /Zw/,




\&J o
]

Pay TFA %=
/ / ¥

' ;;(.ffz Rank ﬁ {L? Fame: ﬂ’vn/vf : S
s ) R ) Tes3 Allotment
: ; Net Rate

DEBITS - Date{ £ s d CREDITS Days|Rats| & £| ¢

lance L5 17
Acquittance Rolls / Pay @ net Rate % 5
- iiospital Advances 7 /70 57 75 o0\ 19

ap. 58 TS Feadlrt| | 2fol 4l e e

P.& R.0. Payments
2] —6-H
e

Balance /é :

,] %M

)
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Herewith Army Form:B. 178 (Medical History S

; in the case of q€7

u, l»l‘é

e, -

Please nckndwlledge T

ecelpt hereon. NEWFOUN

RECEIVED /2- 7/

CO ding zz: ' E~ E:z_ é@mut—; pnv.ﬁ;t:;:if"

e
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Hospital.

Station

= s

.1“ {

NrCUA\DLA CONTINGE
A A

{
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l. rntF PAYMASTER A OFFICEA I/
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No. 4?7 Name /W o el

Date of last entry in. A No. and date
Company Conduct Sheet of

last drunk

Cases of
D E
e

b1t : //Jh“jmi,{; i a)

mfm




#987 L/Cylisen Fonrey

Deer I xbox,

Rendonm Hesd ,9.B.

Dear Bir:.
Referring to your spplicetion I enclose
cksque for seventy @ollars 1$70.00), being amount
of first peymant dueyou on account of the way
Carvice “ramity.
Yours trmly

3 Cop tain
Puymaster & O.4/¢ Hecxds,




Doélara'b:].on required of Officers cnd men of the Roynl Nevfoundlaond
Reginent,viho claim_s War_:‘wrvico Grataity under Oxder-in-Council
dated Jemuary 28th.1919,

A complets reply nuss be g.ven tu ersry gmestion in this Declaration
Thoxs nust e no blanks and no dc.hhos.:f_ amy questions cré not
arpliovhie,he words "HoD AFPLICABLE" rust be written out,

On conploticn this Doclovedion is %9 Le rofurned to MHE OFFICER I/c

N 03 .87 1

RECORDS BAY & RECORD, OFFICS,ST.J0EN 3. /7 ;
Cheisbicn mnam ss v e 2elUrmne,, .W sadtiee
3Rrv<;-:v~*4 ene, 4rr5~llc?77

B.4ddress in full to vhich fotuza pogrents of grotuity ore to be

£orvierded, viu.. .. M 8RR, R e U AT I

6.Date of enlistnont in the Regimmt..y.w.‘é. ERlad

7.Nene of dependent, if ony, to whon Sevorction L1llowonce is beinz
issucd,or wag boing issuol.ir:x.tcdime.‘ly prier to your dischorgc., ...

8.5hiclotionship of such dependentse. ., v oA
9.141J.ross>in full of such dcpcm
10.1s soid dcponlcnt,now,;r\\ms soild dependent at my tire in receipt

of Sepercotion Allovenee on cecount of smother soldicre ok, 014 A

1l.Vere you on setive service only in Nfid,j: 80,3ive dates and

borviculers of such service. SR e e T i s LT L
. Z*M

12,Give totol length of tinc which Jou served on cetive service,
Whother 1‘.? NE1deOr OViTBCOBasssonssnohlsns, ...z..Y.‘”J :
Bl = % .
reresed Qortoett S (057 (8 Wml?lf
(Z.., ety 2, e




15.8ave you hed more then onc enlistient? If so,sive particulars
of discherge ond. mﬂiamﬁntﬁ.md under what roginentel numbers,

L I I e u.--.--.-n----.-------’------.--.--.---..c-.o
.-.....-.-...-.-..-u..-..-.i-.....--....-...........'-n-.--.-...s.
-.......,....-.-..-....-..'..u......-.......'..-...-..-...'-........
14.Hove you already rooeivot} ony payrert of Poét Discharge pay or
Var Scrvice Gratuitye If s0,8tcte emount you and your dependents
hove alrecdy received mmd by whom e R e R
-n-.o-.t‘n-onco.--ltn.-oonono----n---..-..--...-o-o 'nlhu‘l-uo'lc-"o‘
15,Have you»boon 155&1 with a\'lar'Scrvicc B:d;:e?.L............ .
16+Hove you,during the present Wer,8crved in the-Iiperidl Eoroes.k’l
17.4xc you entitled to reccive,or heve you received oy Grituity
in‘tho noture of Post Di;chargo Poy from the Irperial Forces? If
s0,8tate azount received,or to wvhich you cre (= 5 2
18,Di2 you revert Oversecs to o renk lower then ¢ substeontive
ronk held by _you on your orrivel in E)rlrle?...2‘4-’...............
(h) - If S0 ,was such reversion in consequence of risconduet or
incfficicney2e .o vus A Ol S E R TR et s
19.4re you noy servinz in the R;;t.?..l.‘rf...l; 3ot cive?- (o) da
of :liSCh:;r;c.Zf"er\..:“‘r.(b) Rooson for disc S TE TP
20.Did you ot ony tine serve at the front in o actunl theatre of

War? If so. give particulars of Places,md dates of such SCIViCCe..,

oo S AGIE e Srr (B it itttne... ..
74(5«‘4?“4%-&“‘2‘&4"‘““”%“« *9‘%«««?«,

2l.(2) Lre you recciving treatrent fror: the Pivil Re-Zstoblishnant “;:
Corie(b) If so ore you in recoipt of full pey ond  ollowmmces fror

oo i BT R T S R

4nd T ceske this solenn dools:tation,ocnscient;ﬁ.ously believin; it to

be truc,cnd knoving thot it is of the sme force ond effcet os if
ride under Oath, -




: W@T Sex
Soidior. Devnenden O

Aeensssoensiaviavnsseseneidse s sess

Feyncstor i




#987 1L/C.Esau renmy
vesy Harbor, TeBe

Deayr P1i i -
¥jeoase finl enclosed Dischorge Certificate

Bo.276575

5 Captein
ray\nwt.:.r & Qed/c Recordse




. 3 .

Date of Rafistment. 2B frm g

Occupation 7% . Classification for Di:
Recommendation SM.B. ... 0 ..iviiiiirennninnnnss . .Disability Rating

Passed to Demobilization Officer with following documents:—

N\ g9se

D:ne]/g/\%\Q\‘ﬁ \ g_g\:t 3 . C. Dide gebe;ot.’

PARTICULARS FOR DEMOBiI[IZ ATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

AV

//,

= .-
Particulars passed to Vocauonal\Oﬂicer for information: and action.




s wﬂwm '

The ige named has been provided

4 P@nﬂ Allowances.

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

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36.... ae .. o [N Madu..'u.,]

:/..Ip s00a...... ,/
,,‘,;uwoa
|

,..,‘wD 400C.

Demobiffzation Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. Y
Board of Pension Commissioners.

with following additional documents.

. Higible for War Seivic Gratotty

Jun 931919




1 HEREBY CERTIFY that I 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 Ci to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

- B

Signature of Man.
Reg Now b

a1 Officer or Tis

Place / Uz

JUN 9 1818

Date




k-y Form B. 1782

Nore.—This Form is only to be forwarded to the. mmmmum).m
ﬂmﬂ cases of discharge 'ﬁi@%ﬁ impairmen
ll; ﬂ:mhﬁhm’ w hmdwu Pq? =

MMM len;
service to consideration for a Service 1 &b mnwhmhmm a-d-:.'s 8.

Medical Report on a Soldier Boarded Prior to Discharge
lass W., W, (T), P., or P.(T), of the Reserve,

7. Former Trade /
or Occupation

7a. If the soldier claims previous service in
Army, he should state—

AL (a) Former Regu or Corps ;
(Surnars with Regtl. Nos.
. Age last birthday

. If the disability is an injury was it caused
(a) in action : () on field service

(¢) on duty " (@) offduty? (b) Date of Discharge ;

(c) Cause of Disd’:arge‘
. If a Court of Inquiry was held on an injury state :—

(a) When

el . @ Pnr(?fmhl)s of Pension or Gratuity
) ere any)

(¢) Opinion of Court

Note—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case.

Statoment- of Cass.
Vorx—nzmwmbfhefnﬂo 3 estions are to be filled in by the Medical in

Officer of the case. In answerin,
tnumﬁnehhmdfex nﬂﬂymthem&hhwol&-n-mm hmumybem:des
inthaimn.ﬂdsmihhrylndm also carefully distinguish and

such
-rlym-hmmmdu.mmuw
disease.

10. If brought fo for invaliding, hmlllty in respest of which invaliding is proposed to be stated here.
(Other disabilities shotld be reported upon in answer io question No. 19). If no disability enter *“ hil.”

11. Date of origin of disability. v\a}'_
12. Place of origin of disability.

the disability in so far as it is recorded in the Medical

History Sheet bearing om the case and in other
relevant official documents,

13. Give concisely the essential facts of the history of & W’o i
ANA




() aggravated by

(iii.) Climate in pre-war service Sy Al
(iv.) Ordinary military service before the war .. D Y 2
5 Serpusienrs o e L

14 If not dne to causes, to what Yan
o nospedﬁc mtzmdnyvn-ttn'b\lte it? } o

15. What is his present condition ?
Mhuﬂhnhanhlmdlusu
evidence of the pro-

BRI
EEEE.;%:#M

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

o “AR N
17. If not, was an operation advised and declined ? M -
WA . G

18. *In the eue of loss or deuy 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 uf any other disabilities existing, but
not in to cause
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 speuﬂc military
conditions ?

(X O .

20. Do you recommend—
(a) ﬁisﬂ{n.rgc as permanently unfit ?
(b) Change to United Kingdom ?

alo—(b) is only applicable to soldiers invatided at /‘./91},\‘ b f V W"‘*
Foreign Stations.

Medical Officer in d&rge of case.

Station™

* Loss of testh on or immediately after active service, should be att
it is due to some other cause ¥ Shonial iy el Gl eridence, el




Shoold b i ohs FMauWelkikE: s
The f ill then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i'lcoli':o‘x'da together with the remainder of the man’s documents.

Changes occuring in the d subsequent to the date of admission to pension should be noted in

red ink. =
Name in full d@M
Regiment from which dissharged Pewfoundland
Regimental number 9/2;,_/ M. /Qp“_’é——' /‘\) //&

Intended address

Height on discharge

Color of hair m.x‘ discharge
Complexion

Oolor of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

Christian names of children

>
Place and date of soldier’s birth Kles. 3

Nature and locality of civil employment required

S ap LEFE

- .
Ideclare that Iam the soldier referred to above and that all the particulars contained in
statement are, to the best of my knowledge, correct

(Soldier’s signaturs in fuli) é, b

suton "§NHOP LS

I certify that the above named soldier signed the I i
description and details are, to the best of my knowledge correct.




Detlared Age... days
'l‘;uh or Ocenpation....
Heiehs 7 inchen
) R N e PR e T 182~ i
Chest iGirt.h when fally expanded. .. L AT

ment Range of expansion. . 38 %,"nchn

‘.ml Development. ..

Arm e
Vaccination Mnrkn%
Number....

Right

When Vaccinated

Vision

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

.(b) Slight defects but not sufficient to
oy Canse Rejection

|
|

Approved by (Signnture) éﬁyx W
g}f

(Rank)

Medieal Officer. Medical Officer.
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DIVISION MILTARY HosiTal
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4




Tt is hereby cerbifiod hat {%issol 7
has been before @ Travelling E{-r’
~Board ~anil s brow elessii

forDincharssens

tion, Medieal cutegory

TABLE IV.—SERVICE TABLE.

Station or Troopehi A D B by ,:i Am oy | T
n or pehip or rture or Station or Troopeh val or Jepartire or
% Embarkation | Disembarkation. ikt Fmbarkation | Disembarkation

/7 _W' an 236520 2t a<. O5°
'{W"“"‘ 20 a5\ 22 Pacac 15~
S— ORDUNA 22 Want§| o toe o]
4 Cort, 80, 7. 14




The Kopal 2. Segiment
\

D!MOBILIZATION
T




The Topal Petofoundland Kegiment

Class for Demobil- Report of Demobilization
ization : Travelling Board, held on soldier for
s, discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No 9?7 ek L

& omen Rank P&~ o

: () Lmiediats’ disel
Recommended for :—-+ - i
( (b) Srrrebrrd vl B, Jd

4

Senior Medical Officer

Y

F—6—Lupot
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20 / / I/ Z
To be Discharged from Hospital
Svndmn

Unit. Regtl, No. I Rank and Name.
-m-y

/]?'WL( @D Viay 4

}?0/0_/112/




TABLE I.—General Table

s Pa
Binthgana 4

‘on. day of.
Examined {
at.

Declared Ago
Trade or Occupation.
Height_foet_____inches. Weight...._Ibs,

Colour of Hair. Complexion.

Eyes

»

Ginh when ;
Chest (ot anotite,
Measurement o

inches.

Physical Develop

v, Ry

Vaccination Marks 3N
umber ...

When Vaccinated
(RE~V=
ol

7 SR Ol

Ldentification Marks, such as Tattoo, Moles, Scars, cto :—

Defects or Ailments :—

Sxamined and found—

L
[ 1L
Fit for Grade
] oI
I

v.
(Strike out thow which do not apply.)
Siguature

Chairman of Medical Board.

Re-examined fOr posting b

On. May of. 191

(at.
Enlisted i .

duy of.

Sgecial Remarks: state if & discharged Soldier

TABLE IV.—Service Table.

Station or Troopship

o of a | Date.
Dz olarial | Dite of departus

Corpa.

Joined on




TABLE .Il.—Only for admissions to Huplul or to the alck List in eg T nmt Wn treated in quarters.

" Name of

Admitted to

. Discharged from
‘Hospital

Hospital
Day

Mooth | Year
1

Day ]xmq } Year

M“-ﬁiu‘“ﬁlwd the case, ﬁbﬂdlnm
.n’:' ot e "1n caseof pils imisdons mauﬂn

mut
[ S e e el

Signatars of

(5|

s |\

3 |

C 2o MLMW Coe-

ﬂ.x—c./bwv— B




1. Number, Rank, Name, and Unit
of m,]ux‘ed officer or other ranlk,

i

3 e 954
;44 D. @

. Nature, Location, and Severity : ?

of injury. (A.B. Field Ambu-
lance to be notified at once lf
wound is believed to be self-
inflicted.)

Medical Officer.

. Short Statement of the circuma
stances of the case. (Signed
statements of witnesses to be
attached to this form.)

. Commanding officer’s opinion as
to whether the individual was:—
(@) In the performance of
military duty.
(b) To blame,.
(c) Whether nn{mother per-
son was to blame,

Date_.

5. (@) Opinion of G.0.C. Bri,
(bg DFsmphnary action hﬁ:ﬁ or
proposed, whether against
injured individual or another.




1ST NEWFOUNDLAND REGI
ALLOTMENTS

R Ve
hereby agree, until further notification by
.. Dollars and . CeNAS, per diem, from my Pay,
to, and for the benefit of the undermentioned Pe: ':,‘ Persons, such payment to be mlde on proof
of identity of, and production of the relative ldentity Certificates by the Person ;,, Persons

concerned, viz. :

Identity |(Whether Wife, Child, "
Certificate|  other Relative or N, i ADDRESS
N i

b

Tptal Allotment, §
o ——

m; ‘—This form must be completed by the Officer Commanding Cnmpany, signed by the Valnn!eu, counter.
5 "‘ signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnlred puyments on appﬂ:aﬁon

Officer Commanding
Company

T ko




| ALLOTMENTS

herebyum.mﬂlfmhernotiﬁuﬁonb ndmumnaroffiml(ormtnmkem t of

e mrnerr. Gnts, per diem, from my Pay,
to, and for the benefit of the undermentioned %‘Penons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “4 Persons

“ldentity |Whether Wife, Child, i B 1
Certificate |~ other Relative o Namg (in full) ADURESS t m“;‘““ﬂ[

M /'-4‘_;4."‘,_, £y /.La..u: P w é&
/ Lk AR
j ™ I‘ i v/

NOTF_ Thi: form must be r.nmplemd by the Oﬂlccr Commanding Compny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
uqulred pnymem: on npw.ludon

Officer Commanding

Company

Y5




mﬂym—mm

Regiment or Col

Regmenm No. MW Rank e Name f .
Enlisted (aM/r/ ‘erms of Service (a)‘% Service fckons from (a) e
Date of promotion to Date of appt tment) Numerical position on} :

presept rank to lance rai roll of N.C.Os.

Extendewﬁif@vhgaged /Qnahﬁcanon ©®

N b of promatons, rsductions, {rael

> “ml“l‘v ete,, doring active l-"h'. as

Tomrien | PRESEDIERRE Wb
received authority to be quoted fa each case.

gtk a0

“Port Suez
Disembl’d MARSEILLES

wmm

Eord

lf 377 8
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