Recruiting Fé’ﬁn B, 1915.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

4
Questions to be put to the Recruit before En

. What is your name?
. Wrat is your full Address?

. Are you a British Subject? |

. What is yourage? ............cooiinnnn. e

. What is your Trade or Calling? ........ : : g 2
. Are you Married? .. : N6, g ) a\.’f. TR

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

cinated? AR

. Are you willing to be enlisted for General Ser-

. Are you willing to be vaccinated or re—vac—}
Gl

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?.... X

. Are you willing to serve upon the conditions as embodied in the roll of servxce “ /7 o

to be signed by you if you are }pcepted? ...... S

do solemnly declare that the above answers
true, and that I am willing to fulfil the engagements made.

M ....... SIGNATURE OF RECRUIT.

Signature of Witness.

ng George the th His Heirs 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 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 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 ente
as replied to, anfi-the said recruit hag/made and signed the declaration and taken the oath before me at. . v/ 1

4

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named 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 the$
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approvlng Officer 18 to be affixed in the presence of the Recruit.
$ Here insert the “‘Corps” for which the Recruit has been enlisted. R

* It so, Recruit is to be asked the particulars 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) re-enlisted in the (Regiment) tresssessse...0n the (Date)




Apparent age. e Siue Height ....... .Jer....,.jeet» .......... &

:%ﬁ ..... anhe_s

Chest Measuremept
A ..inches

Distinctive marks

Particulars as to Marriage

(a)‘Chnsmn and Surname of Woman to whom married, and whether spinster or'widow. () Place and date of marriage.
(c) Presentaddress. (d) Initials of Officer verifying entry.

®) © : @

 Particulars as to Children

Chbristian Namies | : 3 Dateand Place of Birth

STATEMENT OF THE SERVICES

ls::d‘:{“ no(:l- Serviezlinl:tz- si f Off 3
Corps in |Rgt.or| Promotion, Reductions, o ﬁ:?"':‘,h:“ D ignature o cers certi-
wwhich served| Depot Casuaities, &ec. ' |Army Rank : rate of pension |wards G.C. Pay fying ce";::ic:'"m of

Years Days | Years | Days

Service towards limited

gag

Joined at___

[date of discharge] __

1




FIRST NEWFOL \ND
, ATTESTATION OF
No. . 2443 Name 65‘0& v

Questions to be put to theiked'uit" vefore

1. What is your name? Vv e ) S

2 15 your full Addiske? : ; .ﬂ ............»

3. Are you a British Subject? . : s R A A I AR B
4. What is your age? ;
5. What is your Trade or Calling? .........
6. Are you Married? .

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which? 7

eated P L e TSNS SRR RS

8. Are you willing to be vaccinated or re-vac-}
} o

9. Are you willing to be enlisted for General Ser-

10. Did you receive a Notice, and do you under-} o Name .
stand its meaning, and who gave it to you?.... b Sl Corps

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are”ccepted?
y

) PRI m .o A 9 ..do solemnly declare that the above answers

made by me to the above questions willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

7
TO BE TAKEN BY RECRUIT ON ATTESTATION.

| SRR wad do make oath, that I will be faithful and
bear true allegiance to His Majghty Kin His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully 8efend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according 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 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 takep care that he understands each question, and that his answer to each question has been d:#.n
as replied to, and signed the decl,“on and taken the oath before me at. /™%,

G101

Signature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named 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 thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the “Corps’’ for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars 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,
vizg:—(Name) camate e . .....re-enlisted In the (RegIMeNt)......vsvievasessissssveesss0n the (Date)




. INFORMATION S

"" X b’I}?ne and re§siof next of kit , :
E a[&;;:?ﬁi/ i AR 4| Relationship

Particulars as to Marriage

Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(c) Present address. (d) Initials of Ofhicer verifying entry. -« e
(a) ) - < {c) (@

. (a) Christian and Surname of

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

et | S B | tace ofOficer cor
Corps in |Rgt.or | Promotion, Reductions, s the [eato o | gnatute OLEEE certi-
which served| Depot Casualities, &c. Army Rank rate of pension |wards G.C. Pay |. fying °e°'h-tﬂ"°°e-?,¢";°‘

Service tWt reck
Joined al (/ on

SR

Years | Days | Years lDlyl

y)
0 | 4.1

: =AY e vy

i ats

B R A
’625 . ‘ . v ’

72
77 77 g

3-2

Total Service forfeited as above

/O£~ 7%




~ " 1 the spaces below should be enter

" Care should be exercised that each finding |
Dy ot LS
 Exdmination of 4 A : : 4
Date: # 7/{4 b Recruiting Officer:
NO OF /'i/

phtohs FINDING
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@

(When. forwarded for é;nﬁz‘-mation the documents napiedv"-o‘»x;‘ :

Battalion, Battery, Company, Depdt, &o. :
(If attached to ths Regular Establishment of the Special Reserve o Permanent Staff of the Territorial Force, &c., or to General

Staff of the Army, it guld be so stated.)

Date of discharge

Place of Mrge

1.
Age Descriptive marks.

e sas | M (Senq st 415

Chest {girthwhenfnllycpmdod EY ins.

measure-

ment range of ign. 2 ZL ins.
Complexion -7 A&dj

(To be given as fully 7
as practicable) yle. 4 ~
(The measurcmcnts'aud descrip! 'l L man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.) g

9. The above-named man is discharged in consequence of W M
w W‘M

The cause of discharge must be worded as&lc&aibed in the King's Regulations and be identical with that on the dischirge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

§. Character awarded in sccordance with King's Regulations :—

was awarded in this case,

i ;'Itq be filled in on the soldier quitting the Colours.

f ] ri !
" ‘Certified that the above is an accurate copy of the chiaracter given by me on Army Form B. 2067* and that Army Form D. 489

Initials of Commandipg Officer.

* Strike out if not applicable. :
‘ ~ - [oven.




Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. Zéf?[f Avmy Rank M

Name ZW ,&Qw

must ngmmu:dy n&ﬂu

. "

Battalion, Battery, Comp y. Depbt, &c.
(If lthdwd to ths Regular Establishment of the Special Reserve or Permanent Staff of the Tu-monal Foms, &e., or to Gm-nl
Staff of the Army, it should be so stated.) -~

-

Date of discharge D

Place of discharge

1. Description at the time of discharge.

R Descriptive nm" T
/] ___inches

girth when fully expanded 32 ins.

range of M ,g, %— ins.

Complexion

E)ee j(M
Trade
Intonded plaos of

residence
(To be given as fully
as practicable)
(The measurements and descrip fon should be carefully takep6n tha day the man leaves his unit, but in th te case of men sent
home froin abroad for discharge, the age and intended place of fesidence should be left blank to be filled in by the Officer who
confirms the discharge at home.) 7

2. The above-named man is discharged in consequence of %WMW

. odetim

(The cause of discharge must be'worded as Eresaxbcd in the King's Regulations and be identical wit I that on the dhdnrgc
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :(—

3. Character awarded in accordance with King's Regulations :—

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

Certified that the above is an accurate copy of the character ngen bymc on Army Form B. 2067* and that Anny Form D, 489
‘was awarded in this case.

Initials of Commanding Officer.

Army Form B.'2083 has been issued to*

Forms * Strike out if not applicable.

D. D, & L., London, E.C,
Aysos W Wizi76 Magi 90,00 816 8oh.8) gz : \ [OVEB.




DEPARTMENT OF MILITIA

ADDRESS REPLY TO

DEPARTM'T OF MILITIA .
preitif il ST. JoHN's, NEWFOUNDLAND,

July 5th., 1918.

From:- D. M. S.

‘ To:- The Paymaster & Officer i/c Records.
2443, Pta. E. Spurrell

The marginally noted man entered the St. John's
General Hospital July 5th., 1918.
CLUNY MACPHERSON,
Major, Do M. S.

Per QZ(/‘/E




All Messazes Sent are Subject to the Follg,wlnz Conditions:

t may decline to forward the Message, though nthubommhedlwmmhﬁm;hnhandndohgmmd to

the Sender the amount paid for its transmissicn.

In case the Message shall never reach its de<tination tgem of any neglect 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 uumuut‘&ud by the Sender for such Message.

TheN.P.T.ahaﬂnotbeﬁabletomkecompenudon yond d as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery theuof. hmnocnrneh
transmission, non-delivery, delay, or error shall have occurred. ¥

The control of the N. P. T. over the Mesqgeahanbedeemedtohn ntirely ceased for of these Conditions at pohtwbc‘.
lﬁthecoum)f %g:tmmitoﬁhe Mb ,htoit;h ination, it may beentrusted‘ - m!’.'l‘. (n.d P.T. ahlllb’hvefull lotomtho

essage) for er transmission by or through an :ystem.umce. or me onmtoor an

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic syuun’or service cftho N.P.T.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of; Sencer l ——Address 3¢+ Laale

Line : Cheok
Number. Red By by

Dated July 6,1918
Te ires Joshua Spurrell,

Velloyfield ,B.Bs

1S

Regre %o inform you thet 102443 Ptes Bdwerd -

Spurrell wes admitted Gonersl Hosoplt ¢l yostorday suflfering

.

from olé shrapnel wound in liecke

Llaut.col ot .l’..;LOIlﬁell,J o .\3 .




CR 7

Extract from 1ict of men of the Aoysl NewMundlend Regiment
diseharged on w ricus dates.

2443 Pte. E.Spurrell,

Dideharged 16 - 4 -~ 18, Medically unfit




> p
it el

CR. 2043 |

Extraot from Dadly Urders pert 11, Zron Unit She Royel
reufoundland Hepiment, St.John'c, datel April 1:.),91::.
#2443 Pte. E. Spurrell.

laving bean found Medioally Unfit Sab ‘e discharged it
affeat from 10/4/16,




ixtract from Preliminsry Répory Lrom The Direotor of
nadionl Cerviee, To (£ iser Comanding Dopot deted

Yaroh 28 ;1’18.

#2445 pte. B. Spurrell.

Reoomnended Dischorge 20 pormanently Unfit,




CR *443

ixtraot of Cacsualtion regeived
London, dated Fe ruary 8th,1018,

#2443 Pte. £. Spurrell. /

ex No.l. Military Hospital,Canterbury, 28/2/18,1s granted

fron 2ay o Regord Y£ri0e,

‘For Discharge.

furlough to 10 a.m., 14/2/18 with leave to proceed to Glasgow

He will telegraph his address on arrival.At expiry he is ¢y
ordered to report at 58 “igtoria Street, to be repatriated,

Auth:- Aut.orities for discharge A,Fs.B,.379.




Itxtrnt tm na-muu rnd:m m- r.s.xm. m.
Ang.8¢;191?.

Tooting ¥ilitary Hospital, Tooting,

2443 Spurrell.

Severe G.S.W. head, neck and left hand.




| ~ Cable Connection |
X% All Messages Sent areSubjeettqilié\( ollowing Condi

The Management may decline to forward the Mcssage, though it has been received for transmission : but in of e
Sender the amount pmyd for its transmissicn. &b y bt ko doing shall refund to

TNE
HAN b7

In case the Message shall never reach its destination by reason of any neglect 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 paid by the Sendcr for such Message. :

;Iﬁ:;l;. P.;ll‘; shall not be liable to make mmpma!io:'beyond &’:d‘h t refunded as above for any loss, injury, or damage arising or
resul rom.th 3 non-tr ission or delivery of tho Message, or or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 7. . t ks e >

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point where,
in the course of the transit of the Message 10 its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of T belonging to or worked by any administration or authorit:
not controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. ‘l’.

I request that the followinz Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender. Address

R —

Line .
Number. Red By. Sent by.

Dated August 24, 1917,
My, Joshua Spurrell,

Valleyfield, B.B.
Regret to inform you that Record Office

London, officially reportdo, 2443, Private
Rdiin Spurrell, is at Tooting Military Hospital,

!

Tooting, suffering from severe gunshot wounds in

head, neck and left hand. - e
Upon receipt of further information I shall;immedi-

.ately wire you and trust that next report will be
of his cohvalescence. T 8y

Y xRRRoBOcRERET T R, A BQUIRES

Colonial Secretary.

FOR TYPEWRITER

t
H
3
]

Ry TN B

I3 ¢ ey




No,2443 Pte. E,Spurell

Extract of casualty list received Aug, 24th 1917,

Tooting Military Hospitsl, severe G.S.W. head, meck, and
left leg.”




2443 Pte. Spnrl’ell.
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- Ballington A,
Hendy A. -
Hickinbotham W.
Corroll T.
Riley J. 4/ do.
Worthington T.5/S Lancs. i
Donoghue G. 1 Lancs. 4 !
Murphy J. /E I.l.noa. ' . ¢°o

2

)

:a.'- ssey '_,' .

Davies J. e do. PR

Davies O. ' 14 do. S veesesAdlle (B con.nop.nmn -ox %1 sty xol 6th ln;':l.?

26020 cpl.:sago E. Wel  Face

287105 » Bur T. 6 e:l.ah ICT Foot R & Scabies.Adm. 2 Con.Dop.Rouen ex 6 Gun.Hoa. May'1l7.
29662 v Brierley J. 7/8 Lanos. ScabieSeccvcvee. .. Adm. 2 Con.Dep.Rouen ex 12 Gen.Hos.6 May'l7.:
39248 » Lowe P, 3/ Lanon. ‘v & Hosema. do.

CAVALRY RECORD OFFICE GAHTEEBURY.' . No.HoA»9302
23031 Pte.c].a.y So 12%:‘“". Du.rrhou essesessssAdmn, 2 Con.Dop.Rouon ex 12 Gen.H.6 May*l7.

1563 Hakwell Co 2

vE.HOrse. lei.y.
3165 8/8.Perritt D. 1

do.
noers. ‘SoabiesSsc. ... .....Adn. 2 Oon.])op.nouon o.x 9 Gcn.Hon.Gth lhy.l'l.»

NEWFOUNDLAND CONT INGENT No.H.A.9303.

2445 Pf.'eosﬁun-oll E. 1/N'1¢.nd.‘ ! goﬂuu Inpotico....m. 2 con.Dop.Rouon ex 12 Gen.H:6 llly 1'1.
. oils,
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} CABLE CONNECTION WITH ALL PARTS OF THE WORLD
No. :

=TS G

Rec'd by.

\ .

n.aﬁ...il- 0n v

o[ |-
T AT

No enquiry respecting this Message will be attended to without the preduction ef this paper.




Oounter NO\—————

NEWFOUNDLAND POSTAL TELEGRAPHS.
oo Cable Connection with all the World
All Messages Sent are Subject to the Followlng Conditions:

The Management may decline to forward the Message, though it has been ceceived for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. -

In case the Message shall never reach its destination by reason of any neglect 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 paid by thie Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr ission or delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, dclay, or error shall have occurred. - [ 2

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori!
not controlled by the N. P. T. exclusively, akhough worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender -~ __Address

e e
e

Line ;
Number. Red By. Sent by.

Dated August 29, 1917,

To * Synoptiocal,

London.

wsﬁ for 2443 Spurrell, very sorry hear
you wounded. Hope better soon, Mother.

COLONIAL SECRETARY.










¢. NEWFOUNDLAND POSTAL TELEGRAPHS
CA ECTION WITH ALL PARTS OF THE WbRLD
PO 20




a5 ~,.l' . All Messages Sent are Subject to the Followlng Conditions:

The Management may decline to forward the Message, though it has been nce:ved for transmission ; but in case of so doinglhn refund .to
the Sender the amount paid for its transmission,

In case the Message shall never reach its destination by reason of any neglect 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 paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond amount refunded ‘as above for any loss, in]ury. or damage arising or
resulting from the non- -transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever lnda

on-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pnrﬁ-e- dmmumymm
in the course of the transit of the Message to its destination, it may be entrusted by the N. P, T. (nnd the N. P, T. shall have full soto enmnt the
Message) for further transmission by or lhrough an{system, service, orline of Telegraph belonging to or worked by any
not controlled by the N. P. T. exclusively, kedgs part of or in connection with the Telegraphic system or service of the N. P.

I request that the following Telegram fnay Wardefl according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) '

- Signature of Sender.
| — e —

Line
Number. Red

Dated September 19, 1917,

Synop tibal,

London,

WSM for 2443 Spurrell - How are you now.

Am anxious. Love from all home, Mother,

COLONIAL SECRETARY,




yareh 28th, 1918,

¥rom Cfficer Commanding,
Depot.

B Fomsnter, gty gffionr Vo Recerct,

489 Pte. R. Hayley,
3443 Pte, L. Spurrell.

¥Yearginally noted men were rocormended for

discharge 88 permanently unfit by Medicel Board held

on ¥arch 27th. 1918,
I ai sending toem herewith Ior you¥

attention and necesssry sotion, pleass.




Medical Report on an Invalid.

H 7 : 7 :
T W . g‘:r(r)n;;;};:g:} Feoles s

Regimental No. 2—4 %3

7a. I with previous service in Army, state—
Rank W

g o (a) Fom)erl\
Name -W/ X - (b) Regimen
Ago last birthday 2O A (¢) Date of Ti

Eali dj(m W /” /7/F (d) Cause of
Enliste
lat Y :

8. Disability in respect of which invali

Statement of Case.

Note.—The answers to the followmg questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and cvidence recorded
in his military and medical decuments. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. / ? / 7.
Clegiois i/
10. Place of origin of disability. W !
% /

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

—

Give your opinion as to the cansation of
the disability, stating whether in your
opinion it is— " . '
(a) attributable to or aggravated by (d) W ;I et
service during the present war,
climate, or ordinary military
seryice. {(The specific condi-
tion to which it is attributed
should be stated, see Xotes on
page 3). oty
(b) constitutional or hereditary, and ( ‘ )
not aggravated by service during
the present war.

(¢) attributable to ‘or ‘aggravated by

want of proper care on the (Q ) i A
man’s part, eg., intemperance, .
misconduct, &c.

- A8584) Wt W0782/M2853 500,000 8/17 D.D.& L. Sch, 87 Form/B.179/38.




13. What is his present condition?

Weight should be given in all cases when
it is likely to afford evidence of the
* progress of the disability.

14, Tt the disobility is an injury, was it
caused—

(a) In action?
(b) On field service ?
(c) On duty?
(d) Off duty?

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

1f so—(a) When?
(b) Where?
(c) Opinion?

16. Was an operation performed? If so,
what ?

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

18. In casc of loss or decayof tecth. Ts the
loss of teeth the result of wounds,
injury or discase, directly* attributable
1o active service?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

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

except |

Station LA, ' M& (‘7‘;‘{ &L«.é

Officer in charge of Hospital.

Date

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

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




. Notes—(i) Clear and decisive aflswers to the following
a8, in the event of the man being invalided, it is essential that the Mi
the most reliable information to enable him to decide u

(ii.) Expressions such as “may,” Might," * probably,” &e., should be avoided.

(iii.) The rates of pension vary dircetly according to whether:the disability is, (s) caused or aggravated by
service in the present war, (b) due to causes not connected with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, tial when assigning the
cause of a disability to differentiate between them.

(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease. -

1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war;

(ii.). Climate ;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &c.; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these

causes, to what specific conditions do
the Board attribute it?

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

. Is the disability permanent ?

. Il not permanent, how soon do the Doard
recommend re-examination ?

Al
95. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at
present ?

Degrees of disablement  should be cx-
pressed in_the following percentages :—
100, 80, 70, G0, 50, 40, 30, 20, less than
20, or nil.

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

. Do the Boaré recommend —
(a) Discharge as.permanently unfit, or
(») Change to England? \

Wl >, "

. Il discharge is -remmended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(@) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylum; or

(e) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

29, With reference to Army #Council In-
Ve, .1 fruction No. 144 of 1917, is<hny surgical
R appliance recommended ?
30. Does the man require the constant attend-
ance of another person ?

[
o
/.;7' ‘,:‘vSignatures L0 N\ _Msidmt.

A\ .

Station_.l‘i.; 7 FER1918 "\;L. M&ﬁhu-

!

Date \\L‘ 3 4

Members.

; Approved.
Station______

Administrative Medical Officer.
Date.




. The Form will thea be attached to the

ved by bim, and will be fonrudod by mn.
Chelsen. Ton L SW.
oeonrrlng in the description uhuqunt b
Name in full SPVAR E LG ARD.
Regiment from which dmchargedl" NE WFouND cAN Y
Regxmentsl Number 2443 * e
Where born (Parish, Town and County), and when / ol
Intended address 72ty Heeta, . :

Height on discharge

Colour of Hair on discharge

Descriptive marks /A=< (

Figure on discharge

Christian name of Father

Christian name of Mother | A

Wife’s Maiden name in full M /5
Date and Place of Marriage ;
Christian names of Children S
Nature and locality of civil employmept desired

REGT

SR e

07, of 19
the :31(1!81‘ referred sbove, and that al / ;ubloulm contained in the

fe.

above Statement

Jové-named soldier signed the foregoing declaration in my presence, and that the above

to the best of my knowledge, correct.
Mww Medical Officer ic

o f

Station, Date

ﬂ”k #'“‘ ﬁ:’«wf@w

Itegiment Days

All Service Abroad with Statio:

Period of Service and in what Corps ...

India
S. Africa

Disallowed

Service towards Pension

Years Days .

Dateinclusiveto whichpayhasbeenissued Sum dué on account

Sums due on account of public debts ...

of advance of pension )

Rank on Discharge

Character (as on Certificate of discharge)

" Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge £

Number of G.C. Badges Medals
Wounds, and Actions in which received :

Other distinguishing marks

I certify that the above detalls ot service and other puticulars m,
Station__ ‘ e

the best of my knowledge, correct.
; iy i"”_m Cha Eé'

Dale

'

- Records.




or Special Resero

Table L—GENERAL TABLE.

Birthplace :—Parish

... Trade or Occupation ...

Height

Chest §Gmh when fully expanded...

Measure-

ment Range of expansion. .

Physical Development. ..

~Vaccination Mnrhi
Number....

__When Vaccinated

Vision

(a) Marks indicating congenital p('cu?i-{
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature) / % ) 4

(Rank) .
22:0 Medical Officer. Medical Officer.

= 6). .
on 7' ay of W 1016

Corps. Regtl. No.

; : VJoined on Enlistment ... Q\J 4‘5

: 'I‘ransferred to..

" Became non-effective by

(Signature)




Name of Hospital

Admitted to
Hospital

Day

(Montl

Year

| i

'auk Lodan .
b HLoloa, .

Q. ¢ b
Abed o,

d BEVAN MILITARY HOSPITAL,

SBANDGATE, K|

["”// AR

21

‘)

i

Lol
5 it
S8 Wi ¥ ..

Seove, -

2

Uenral

fu)‘-,&dcm N 3, 9

difupn




TABLE IV.—SERVICE TABLE.

Station or Troopship

Embarkation

Date of
parture or
Disembarkation

Station or Troopship

Date of
-Arrival or
Embarkation

Date of
Departure or
Disembarkation
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SHORNCLIFFE
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At o R

j " (Muo) vms—ni aoo,ooi')"' )th(szes’, furma/Wﬁlel“ S Axhy Form W. 3172. '
b5 " G5 j , Z  Hospital. (In pads of 50) :
| Wasd Q 1 : NBioEHed s Date 241 Dl ) 3

Part to be X-Rayed

Regl. No.. Rack and Name |

3 ', i Zaiz—‘ o /D Z? :

SHORT HISTORY OF CASE. REPORT ON RESULT OF X-RaY EXAMINATION.
(To be completed by M.0O. i/c case) ~ (To be completed by Radiographer.)

No. of Plate 22,?:. }/'4’{’ 74

P ;
o

oA Yot e

: \
~ Signature of M.O. Signature of Ra.dlon'rapher WG\ @E)

' Date ,QA; %‘X{ Date 24 C««-ﬂ\ \om




-

DATE OF ADMISSION

] DIAGNOSIS: = -
B oNAwE o . G-S.6. [T kaud :
- )["Jn./l-ul .kj. :
AGRY:: (oo S0 D Fin 2 e A8
gl e

REGT. AND, ADDRESS beikee g o7

DATE OF DISCHARGE

DIET

MEDICINE




~ 1t the Reseiver of an Tnlnad Telogram doubts
mtunm any fraction of 1d. less than }d. being re o §d.; and
i fog -mhnﬁnded. Spwhlenﬂdmquﬁom

i&e ¢ vu:é@
C 0L LpL st




MEDICAL TRANSFER CERTIFICATE. Army Book 172.

(To accompany a Man Transferred from one Hospital 1 lto" .ﬂlotber) 2
Extract from Admission and Discharge Book of__ SEW M!''T\"Y [ S7AL Hospital at__ B4 ECED i pate_ 8. (2. ¢y.

‘u‘uu\lt, e 0

Complytd DATES o

: Troop % RANK AND NAME. = Years of DISEASE. Destmnl:{m onhTransfer,

No' @ Regiment or eat. ge Service! and to what

Cése. or Corps. Com- | No. | Surname first. If Married, | last | Ser- [y the -\d::&led Trans- (('b')) &nc'::dr:n Hospital or Ship
pany. write “M” under name.  |birth-f vice. | com. Hospital ferred. 3 Transferred.

day. mand. v

i
¢ N 5 J! Pre :
|“M A/R‘{! A. y pruwu.i. "Z

(¢} Operations.

%.;.u. 2. V.ALD. Ask{:o-.cl.
hawd. el

%

8.2y

LONOV 1917

C

o]
o)
o
- w
-
L <
. O
(TH

o«
S w
: (O]

igg 1.3 Stationery Office by Hlenry Good & Son, Lid,

{

State here briefly reasons for Transfer, and note any particulars of Case for information of Medical Officer.

e,“e,.‘da.n___.
COMMANDANTY
V.A.D, KENT 36 T.r.
ABSISTANTY cONVY 2 NDANTY,.
BEVAN MILITAAY HOSPITAL.

SANDGATE, KENT, / - g
[T MENT /en Medical Officer in Charge.

©

MEDICAL




Yo iin st

THE MILITARY HOSPITAL coev

SHORNCLIFFE, KENT
.18,11,17,

Re. No. 2443, Pte.E.Spurrell., 1lNewfoundland Rgt: 1] Caea k268,

: Ashford
Part radiographed,......... heft Hand, Ward. VeA.D.

Report

dmall fragment of shrapnel lying in front of the

base of the proximal phalanx of second finger.




® To the Officer i/o Records,
¢ ki |
9‘&‘ St \{Q'_}M_uiﬁstaﬁon).

2) The Officer Commmdmg%w
\Z\x . ﬁ_.gﬁ_ﬂl&w_‘imwvz_}k

W v __(Station).
(3) The Paymaster,

s iaEs e
\fhsobam - $ W station).
Begunental No._ ok h .3 > !

3 Ra.nk and Namel S A$ w_ ‘%

:Regxment or Corps l...__ ﬁAma:d._Q:?A_

has been W

i

I conside’r-he is ﬁt}f ‘ {
4

o /,?’/\//M{/«m A/ﬁ v, c_
e

Officer in charge_
vd/ c/g"lq lj‘d{ ?/ \

~— et WMWFQ%W) v .u
% Strike out that wlnch i8 inapplicable.

- in 3 Four ooples to be made, and one copy sent to each Officer mentioned above and one copy filed
the O

W, 437—731—8000 bks.—4/16,—8. P. & Co., Ltd.~—~18717.




HQ.INT,1503

HEADQUARTERS

0
SECRET & CONFIDENTIAL. : Ié%gégg‘ gm‘l'?? cum‘

5th.Jan.191é;’

T0: - Officer i/c Recomnds,
Newfoundland Contingent, :
58, Victoria.St. S.W. Hi

2443, Pte. SPURRELL
1st. Newfoundland Cont,

May we be advised, please, of the birth-place and

antecedents of the marginally named man, who is at present
in V,A.D.Hoepital at Ashford.

At the same time, may we be advised as 1o the logation
of your Headquarters in this country, particularly the
Intelligence Bramh of your Service,

¢
\"'Cﬁw"\.l"‘.' { < n
/3 el ‘z.> #g ‘%"7’

cwi/1S.




. 8th iﬁnu&ry;

The Chisf Intelligence Officer,
0.M.F. of Canada,

133, Ooxford stmet, We 1l
No. 2443, PTE. E. SPURRELL, lst NEWFOUNDLAND REGT

With reference to your memorandum HQ.INT,.1503,
5/1/18: there is nothing known here of the above named
soldier's antecedents beyond the fact that his next-of-
kin is shown on his Attestation as:

Joshua Spurrell, (Father)
Valleyfield,
Bonavista Bay,
Newfoundland . A
o .
Valleyfield being also Pte..Sputrela;gnblrth-place.
with regard to the latter paragraph, this Contingent
has no Headquarters in the general sense in this Country.
The Headquarters are at St. John's, Newfoundland, the
Depot and 2nd (Reserve) Battalion at present at Ayr, but
shortly to be removed to Winchester, and there is a
Forestry Corps operating in Perthshire. Otherwise,
generally speaking, all administration takes place
through this office, the duties of which include, Psy,
Records, Postal Services, Estates, etc., etc.

There is no actual Intelligence Branch but any

communication on matters concerning the Contingent
addressed here will receive due attention, please.

Maj or,

Chief Paymaster & O. 1/c Records.
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Dates of

'g./ul’se per Minute|

Disease

_ Rank and Name.

/{7

/8

1IC 2o

Date of dmisio

Qbservation
Days of Dnsease

21,23

Temperature
= Fahrenheit
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| COPY SENT TO

7 e Tl RSO O S @
"‘"’,’{"‘W S7. JOHNS, N.FLD,

2. State the name and address of your last, or eny other employer before enlmtment,
ete., the nature of employment and how long you were employed ?

Al W V‘} ;

3. What is the nature and locahty of the employment you desire.

B

%)

4. What is the name of your Approved Society ?

5. Have you been employed whilst with the Colours? If so, in what capacity !




Py i

No2A43 Nume Zhvurric

Dats of last entry in ‘
Ccmpnny Conduct Shest

Date
Place of offence

Tranefarrad to Bogland Zos .77
£:

T




No. [/j—»mme v ’/’., //’(m /(‘ I ({(Mruuof }

Dnle of lut entry in Penod not reckonin, gntowndl} / Sheet NO.

Company Conduct Sheet} i Y freedom from extra

Date

Flacs of offence

Z21 ' wao,] fuay




8940/1 }
HA/JC

PAYMASIZ1"& OFFICER 1/C PhCORD&

NEWEOUNDLAND CONTINGENT,| 818t August,
88, VIGCTORIA STREET,

LONDON, S.W. 1.

ENGLAND.
,LEZZSTPte E. Spurrell, lst Newfoundland R., ;
Tooting Mil. Hoptl, Church Lane, Tooting, S':b

Transmission of Cable.

The following oablegram from the Hon. the coloni
Secretary, St. John's, Nfld, was received to-day:

"For 2443 Spurrell very sorry
'hear you wounded hope better
"soon Mother."

If you wish to send a regly to the above you may
do so through this Office and hale it charged to your
account at the rate of 23d. per word. i

Major,g
Chief Paymaster & Officer 1i/c Records. f
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ALLOTMENTS
) P A Wéc ‘
hereby agree, until further_no tion by me, gnd in’ simlhr official form to make an Allotmellt of
—Pothrsamt . \NLYSA N . Cents, per dxem. from my l’ay.

to, and for the benefit of the undermentioned Person ‘ersons, such payment to be -made on proof
of identity of, and  production of the relative ldenuty Certificates by the Person 7 sud Persons

concerned, Viz.: ‘
Allotment begins.. 1> '//

Identit Whelher Wi(e, Uuhl i
C;r?i,ﬁcn)te other Relative or NAME (in fall)

0t

Friend

Total Allotment, §

NO‘I‘E —Thla form must be completed by the Officer Commanding Company, slgned by the Volnnteer, oonnter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicaﬂon

Sig. | @M’ﬁ’{"’ ‘ ! : | : )
(Sig.) J:'r . omjz:mmm ' 1‘Sig,}g JW"'" «Ajw)w—/:’l

J, vagc Sompaay. (Rnnk) : ,05
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" If the Reeciver of an Inland Telegram doubts its 2 S

, he may:
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PAYMASI &R & OFFICER 1/C RECORD&

EWFOUNDLAND CONTINGENT,
/ 63, VICTORIA STREET, th September,
LONDON, S.W. 1.
ENGLAND.

2443, Pte. E. Spurrell, 1lst Nfld Regt.,
2nd London General Hospital, Chelgea, S.W.)

Transmission of Cablogram.

The following cablegram hag“been received to-day’
from the Hon. the Colonial Secretary of Newfoundland:

"For 2443 Spurrell how are you now
"am anxious 1love from all home Mother-

If you wish to reply to be above by cable you ma.y ,:_

do so through this Office. Such message would be
charged to your account at rate of 2§d. per word.

Ma jor,

’

' Chief Paymaster & Officer i/c Records.
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Lt - No._9177/3
NEWFOUNDLAND CONTINGENT

?ay & Record Office,.
58, Victoria Streset,
London, S.W. 1,

6th, September‘ 1917,
To: Officer in Charge,
Tooting Military Hospital,

Tgoting, S« We
With refsrence to request of:

.(No)__ 2443 (Rank) Pte. (Name) _E. Spurrell
Cheque No. ‘42563 for £ 0.10.0. is enclosed for- payment

to this Soldier as may be deemed fit.
Kindly complete Receipt Form on back of cheque before

presénting at a Bank, plsease.

7% /.-."\__//// ¢-( {,/(//KKJOI‘, 4

.
’ ’
v .

Paymaster & Officer i/c Recordg;




oi/ec,
# Pay and Record Office,
Nowfoundland Contingent,
58, Victoria Street, S.W.

The Receipt Form on the back of the cheque
has been duly completed and the money'handed'to the man

whose recelipt is attached please.

Tooting. . Major. R.Aim.c.
11/9/17. OJ./C Tooting Military Hospital.




NEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
6" o Newfoundland Contingent,
( 58, Victoria Street,
London, S.W. 1.

5K
Cl
WA o ﬁtw Tty g0

the sum of ‘pounds shillinge, on T :

SN

account of any balance that may be due to me.

' Regtl. Ho. J4#3 Rank %

e\\'\’\\; ,\s\‘\\\’\. ; / '

egmemé

Officer i/c.,

ﬂ Q'V‘GA'\SZ n’u/&&/@ Hospital.

~Dated-at. M
M f 2




6th, September

Tooting Military

Tooting, S. W.

ad
Ptos

0410404




' ———— ,ekus“
Nr:.W: Ou\éDLAND COs\.TINGEN'Bw
88, VICTORIA STREET—
LONDON, S.W. .’ 2
ENGLAND.

2443, Pte. E. Spurrell, 1lst Newfoundla.nd R., ‘
Tooting Mil. Hoptl : Ghuroh La.ne, 'l'ooting,

-

Transmias:lon of Ga.ble.

The .following oa.blegram from the Hon. the Ooloni
Secretary, St. John's, lu‘].dE was received to-day: :

D' "For 2443 Spurrell very sorry
"hear m hope better
; "soon Mother." 3
If you wish to send é regly to the above you may(

do so through this Office and haVve it charged to your
account at the rate of 2id. per word.

& wtumw?“‘"i

Ma.Jor, i
9} lef Paymaster & Officer 1/c Records. |
f

St orenpenae

\_

‘2'7“"\’5 /9& f«dwd .
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PaTRON
MILITARY CAMP DEPT
H.R.H. DUKE OF CONNAUGHT.

TOOTING MILITARY HOSPITAL,

CHURCH LANE, S.W. 11._4/ /e 1912
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)| MEMORANDUM.

Frqm

e To
Newfoundland Contingen
58, Victoria St.,

4 S.We

Canterbury .

_4/2/18 191

I enclose for your
information A.F.B. 179 for
2443% pPte. E. Spurrell. The
man is now in this Hospita
naving been brought in fro
Ashford V.A.P. Hospital,fo
his. invaliding documentis
to be made -out. Will you
please say how I am to disq
pose of this man.

R
L

?@-:’ e ;" r : . ;A.Li.
"W,@h;lv-l&&: Hosp
Ref. Nos. VU1

BRALC
2
Comil.

——




" e, W gL 8 1454).
1921/4/R.&

; ‘%i’f’icer Commanding,

No. 1 Mil. Hospital, °
Canterbury.. i

Royal Newfoundland Regt.

2443, PTE. SPURRELL, E., ’//
#
In reply to your lMinute of 4/2/18 (1239):
please send above-named man to this Office |
for disposal in uniform. He may be given anj
advance of pay of £1. Kindly also furnish |
A.F. D.400.A.
A.F. W,.3494
in relation to Spurrell.

It was thought that Pte. Spurrell was at -
the 2nd London General Hospital. Will you
be good enough to notify this Office when any
Newfoundlanders are transferred to your
Hospital? '

%‘%j@"/ Major,

L1
-

Chief Paymaster & Officer i/c Records.

HA/JC /"O‘M’
AL, Piyg




‘Chief Paymester &

0.i/c Kecords,
58, Victoria Street,
London, SN,

This man will be sent to you to-morrow mid-day with the documents
specified. This patient was transferred from the 2nd Gemeral London
Hospital to Ashford V.A.D. Hospital. I presume the Hospital transferring
the patient should have notified you of the trans fer.

it Hhiacenn CAE,

can“;?g?l’e /\ Lieut-Col. ReAsM.Ce
’/,/1 Oei/c No.l. Military Hospital.

P T
— = RS S v oy et g




.
&

Officer Commanding,
No. 1 Mil. Hospital,
Canterbury. e

6 February,

2443, PTE. SPURRELL, E.,
Royal Newfoundland Regt.

In reply to your e of 4/2/18 (1239)°
ed man to this Office ,
He may be given an!
Kindly also furnish
A.F. -
A.F. D.400.A.
A.F. W.3494
in relation to Spurrell. :
It was- thought that Pte. Spurrell was at
the 2nd London General Hospital. will you
be good enough to notify this Office when any

Newfoundlanders ar, ransferred to your
Hospital®? ;#“ﬁ'

'«4”’ Ma jor,

Chief Paymast}i & Officer i/c Records.

/l‘ﬁu’ (’V""/I,IM;W

HA/JC M fb 24
hexg oA
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H I el s e

0BDe Advonoop
>, & Re O, Payments
Do :

Creditor Balance

o ﬁ = ©

16

~

4 4

L

Debtor Balance T

Total[ Po

!@w‘nu SUR SO RLE
X7 VIGTORIA ST.. u("’/\
; )

Certified oorreot,

\I:Wl-OUNUL.ANU COTT

CHIEF PAYMASTER |







Receiv&y: : /\fv\ . .

S il

N
NOTE.—This Form must be us\u:ted up, each separately as a letter.

Y bt A At By Arat nl Gkt




Decision... ¢ oolot'ooocluo"t!ooatgc000'00

Se s e s assedts et erbtAssanesaarrndasbidonas

LR RV I N

ot i

Inztructionss

Allotment of p?' per payable to

’g from //5 /[ to 5’/ /L(

Tis2ortinued on account of /ﬁe







(Separation Allowsnce Bremch )
THIS STATUTORY DECLARATION is %o be filled in correctly in
every detzil, and a complete reply must be 3iven to each qu_s_sj;ion.
Bech statement is considered as being made on Oath rfj.azid.»}th'e'_
form is o be signed before a Barrister of the Subreme cqur{:,r.-sg;ygn-
diary Magistrate, Notary Public or Justice of the Peace ani returned
to .
""The Peymastex! 3
Separation Allotence Branch,
St. John's,nNfld, :
Neme in full of soldier. Rank. \ Reg't. or Unit, Regt. No,

&I...,;, WW@,&- §.x30 2a4n3

Age of soldier, Married or Single,

22 . el

Noeme in full of mother. Age, Occupation, Permanent Address,

%M 4, %ﬂ.ﬂw

Give name of your husbend, Age. Occupation Where Employed,

—

/414.. Ity 84

5. If your husbend ig not supporting you
i state the reason,

If your husbomd is 2 chronic invelia

and totally incapacitated,

maledy, ( A Modical Certificate must be
enclosed with this docunient stating from .
what date husbend heg been totally incapaci~
tated, amd for how long incapeecity is likely
to continue, )

———— —__M.‘.--_‘~._-..——.‘

If you are a widow, stete Qate and
place of death of your husbend,

525 s e
Heve you married again simce death of
above mentioned husbaadg

M——‘——”—_.-———

0, Names of your other children, Address in 4ge. Occupation Merried
- ‘ e full, A or Single.
iv 7 ? é/lmu VA 32 """"‘-’ Tomend

\ ¥ 3 * . 5

- fialoln, g 21 frbomm  frogt




‘State emouny earned by (a) Yoarself
{») Your nusomd.

State amount and source of any othe
income, R

Stat-e.Valaze of r]ela.lbprgpcrty belonging
10 you and your husband. i
Gty

State value of. persgnel prgpegtyd'
to you end your husban " | !_‘
belonging v v b

LSS £

If husband is dcad state vzalue of

real and pecrsonzl prorerty Z_L_gft by - o
him. 3 % 5, o ;\@ é

Actual emount contributed by soldier 3
during the year prior to enlistment. ﬂ

Was this amount contributed weekly or

nonthly. . . s
sl of (oo, A Sialomy Uyer e

Did this émount include payment of zog!s
boardpZte. . H

State your son's trade or occupotion prior

to enlistment.. ;

”

Stetec cmount of his wages per weck.

State name and ~ddress of his last
enployer.

Stete amount of monthly support
from son since enlistmen t. 2.0 % 24

State amount of allotment receivéd
by you from son since enlistment,

fon J‘ﬁ

State from vhet date did you rcccive

allotment ? K & ,,/{é

Actual emount ¢ontributed by Wockly Monthly.
other children.

L e

Are any of these children in the employ

-

of you or your husband ?

Fialoorm




If not receiving support from othor
children, state ceouse. Expliin Iully,

: % 3

how fomidih i
A

Heve you made a previous cleim for -

Separction Alloweaice, I not, why ?

Give perticulars. @M‘ /4““, ,ud.. ‘;,, Jov H”‘""ﬁ‘.

i’lith whom are you residing at
present 9 . ;

e B

dai |

F

Are you alrezdy in receipt of Sopcration
Lllowance from ony sour@e ? IF g0, how much?

e e e~ e et o 16 e . e —— i

) ‘
Are you already in receint of any veynent ‘v
from any Patriotic Fund ? If 80,how much.

Was the soldier =t the time ' of his enlist-
mant an enployee of the N:1d, Gevernmen ta ﬂo

In what capacity and in whot plece ?

Is he in receipt of 2 salary as such while
serving in the Roval Ne'foundlend legiment ?
If so, how much,

r— i+ —

I herewith moke this solemn Declerotion conscientiously
believing the same to be true and knowing &t to bk of the seme force
end effect as if mode under Q=% and in Virtue of the Lvidence Act,

iy @,
‘”. Si-nature of Applicent..

A : ;
Place of R:sidence..,. .M..ﬁ.......:/ R e

D,Clc'_:‘.re(“. C-f:d SubScribGd beiore mne e.t\q..,--.-..... LR R R R R R )
thisvoo---- ..---............dey 0Le. 0 F% 9 ooool.u--1917

Simature of Berrister of the' Suoreils
Covrt, Siivendiery licgidtrete, lotery Publjc ;
or Justiee of the Pcace. ; g

' iz cxvlication must be signed by two responsibls parties one
of whom must be o Clergymen, the other a representative of your local
fatriotic Fund Committee, certifying thait to the best of their kmow.
ledge after careful investigation the above siatements are correct and-
the soldier first above mnen tioned iglt sole support of\tl:e epplidant.

Signatuye of Clergymen..

Sijnovere of mémber of the Patriotic
Jvnd Cormittee,




Mre.Emily spurrell,
Valloyfield,B.B.

Dear Madem:-
fgforring t your application for

Separation Allowance, Will you kindly advise
me if your s=on Maloolm had offored for

on
enlistmenty end if so,/what dste, also what
is the number of his Rejection Badge if he

has one.
Yours truly

/

Capta in
rYoymste & Officer i1,c RHecoxds




Moy 28,1919

Vededortin,Eeqe,
Rogistrar of Vital Statistics,
| Ccit y.
o W1ll youwikindly advise
me date of narriage of nadhy Spurrell, son
of Joshua and Emily Spurrell of Valleyfield,
B.B.
foura truly

Cep
Pgymastor & Officcri/e Records










Tor Information of Seperction Lllowiance Departmente

of soldiexr in respect o whom

Nene and regimentel xnumber ,Qz, i
Senaretion Allowznce is claimed

Name and a%lofm / W
é/w 3
Is sa:crl w"a chronic

invelid end totelly incopecite- § v/
ted, .

0f what neture i@ dischHility ? ) %yw'c, /g(o«ﬂ—m

——

K:
From whet Gaté hes this Dotal >y %
incapacity been existent ? ) M%

How long is ‘totzl incepecity el it -
likely to continue and what willg ﬁl 28 /o e E ol

be the effect on earning powers

If not totally incapecitated by ; _

whet pex cent in your opinion is /
cepacity for work reduced end )

from whet date. )

8. Axe you the rer '\J.ld at,’sencllrg )
whysician ?- ) %

——— e AT

. Relciionship to soldier of
enplicent ¢

I cexrtify thet the above statements are
correct,

: 2 7 celn
....Z.?,ﬁ:f:.o;'.-..o'.....Place,

1(/&@3

@escpcsesasscasseoncyre ....?..De.‘be.

/.fWM

.
."l..i.l.l.‘d.....lQOI‘.O...'...O‘Ol."..'.'-

Livsicien,




Jane3,1920.

LA e Do




MEDICAL CIRIFICATE,

For Information of Separation Lllowance Departmente

le DName and regimentel numbexr 3 ) < ‘ %4 P‘C i

of soldiex in respect of whom
Se: mration Allowence is claimed Juu 3.

Name and a.gez;“said soldier, ’ ﬁl I g g
Is said a chronic ' ﬁrl'mll?
invalid and totelly incapecite-

ted, bt nbils B—o

(PW\“ML

0f what nzture i8 disehility ? ) g2, a4 —CheArr .

Trom whet daté hes this Total ) ~ »
incapzcity bheen existent ? ) /L"f’ g g

How long is totel inoapccilw ) WC”M Lasr
likely to continue and what will) e
be the eifect on earning power.) 0 2 ik et o

If not totally incapzcitzated by ; ,L, ; ,..,._.4(.
what pex cent in your opinion is a"/“ “’”‘/L!L
capacity for work reduced and 3 A,:_,M ¥ o /‘, e

from vhet date.

S e ig18 -

Are you the reguler &ttending
ohysician ?

9. Reletionship to soldier of
enplicent ¢

s -I cextify vhet the above statements are
coxrect,

........%g.o.-.....o......]?lr_ce

N x -

OO.cooOUuooco.ooT.-.oo ,Oio-o.-Date.

...:. ul Ql&n.




Nrs, smily Spurrell,
Valleyfield, 2-B.

Deax nada_m:-

With reference to your
application for Separation allowance, I have
been directed to inform you that sam camot
be granted,because your s econd son has not
been chown to be totally incapacltated, =2hd
apparently it is impossible to obgain a
Medicel Certificate regarding your husbend.
From such information which hes come to
hand, fip to date, you cannot be considered
todb: totally dependent upon your son
-Bdwin.

Yowrs truly,

Paymastor.




# £ 2 ¥ -

I have roceived il

iﬂé‘?ﬁxé‘bﬂg@hgé«éﬁqﬁi end all just




September 1, 191

To:= OCeptain Howley,
00 T. C. Pay and Records.

Prom Vocgtional Officer.

Bdwin Spurrell 2443, PoNigwirliill,

This is to certify that the man named in

the margin has completed his course in the
Wireless Telegraphiz , and proceeds to Point Riche

é"?f/(c/w%

Vo;at:l onal Officer.

to take up his duties,




April 16 18

Private Fawin Spurrell,
Velléyfield,Bs3.

Dear Sir,=-

1 enclose herewith cheque for $49,10,being "\

the baluhoe of pay due you to the dute of dilscharge,
aleso a Certificete of Pay.

I also enclose Cheracter Bertificate and
Certificate of Discharge, dated April 10th.1918, to=-
gether with specill form, which ¥indly sign and return
to this Office.

Yours feithfully,

Sapt. & Poymaster &
Officer 1/@ Records,

Enclosures 5.
JUH /JH




RIS 5

oqngnny eto. Repatriated per S. Boli:

2443

‘ p,o,,',.‘ 22/12/17
: e
Date apo
.Period 1/12 1# Balanoe
‘B2/12/17-23/2/18 # / /
1lotment of 70¢ for Period,
B4 days, $44.80 9l al1 e
92/12/17-2:5/2/13,
Hosp. Advances 1{14 |0
: ' s : Pay & Fleld Allce.
P, & R, O. Payments 24| 0O 64 days Q 1.10
: : 040
' Ration Allowance
8/2/18~2%¥2 /18
16 days @ 2/..
Cheoc foe A/
riae acedunt Lu.in
accordanca wilth wnxormatlon
recoived at the Pay % Record
Office to2z/ 2 //b and is
tharefors subject to amend-
ment if, and as may be found
necAssary.
Creditor ‘Balance Dibtac Bakiacs
Total £ | 40|14 | 4




L o Yomrae A L No.?.’!.&l-»'-3

i in similar ofﬁcul form to make an Allotment of

s = A NS i Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '{-: ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 2 P

concerned, viz. :
Allotment begins....

Identity \Vhethet Wife, thld Ao
Yortifics other Relative or NaME (in full) ADDRESS
et Pncn«l : E(mh person)

¢ B |

i

Total Allotment, §

|
[
i
1

NOTE.—This form must be completed by the Officer Commanding Company, sngned by t.he Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

(Sig.) ‘@A\mbx?(/\ ‘
JI:K ; Officer Commanding \'Sig.) JM W‘Vl /

] Sompdny. (Rank) /%
K’f) W 1914;




DERARTIENT OF MILITI .

WAR SERVICE GRATUITY.

& Ste.John’s, Hevfoundland,

Declexction resuired of Qfificers and men of the Royal HNewfoundlend
Regiment ,vho clcims War Service Gratuity imd.er Order-in-Council

dzted Jonuary 28th.1819. .

A coi-.aplete reply must be given to every question in this Decleration.
There must be mno blenks and no dashed, ' If any question ore not
appliccble, the words "NOT AB&;ICAB;E" nust be writtan out.

O0i conbdletion this Declt.r;ztion is to be returned -to THE OFFICIR I/C
RICCRDS, PLY & RECORD orpécz,sm.ﬁbnﬁ's.

Christien n- : . 2.Sumare.. B O O T T S RS
3,Rank... csvsvssecsens 4.Regtl JiOu,, MM.&.......
S5..ddrcss in full to which future peyments of gratuity are to fax be
for
e

6,Dcte of enlistment in the Regiment...

7.14:;.\0_01’ dependent ,if zmy?to whon Separatioh Allowsmce is being
issued,or, vos being isswd,irmedicfely prior to your dischc ECosneen

Scess et sevcner
—_—

8,Relcvionship of such dependen o TS AN R SR B SRR

9.Add:;ezss/ in full of sych dependent..., L& ot

ceesen : PRt SRR A e o
10.1Is said dependen T,now,or wes scid dependent at ay time in receint
of Seperction Allowence onm cccount of mother soldie b o IS %0 N
1l,%Were you on active scrvj;c?nly in fld.If so,give ot nd

,
ulers of  such SCIVICeee.s. ]

12.Give totel length of time which you served oh sotive service,

wiiether in Nfld,or OverseasS,... ...2 . W oo bt

D e S S S A v e Pes o0t ecencsce




ava -

13+Hove you hed more than one enlistment? If so,give particulors of
dischorge end re-eflistments, md under vhet regimentcl NUNbErE.......
o.u.-.oc-lo-ooo-n...-oc:‘.to-.n.n%.lt.0..‘.'..,..’00‘..!'.l"“."“'.

e T I i T T S S S S S S I

14, Heove you -lready reccived cny voyment of Fost Discha rf*e s e A o o
Uar Service Grciuity? If =, stote aount you cud your jlepenu en’ﬁ

clrecdy received and by vho p;id..............‘...........
LR R R R A R I R ;

15,.Heve you beeil ascued with & ‘fq.r Hervice

16.Have you,durin’ tie Sresent Vier,served in the Impé#icl 7

1%7.Are you entitled o 1eceive,or hove you receivca ony \rutuiuy in

the nature of Post Livcirige Poy from the In.;)erml Forces? If so,

stote amount received,or o vhich yon ore entitled...® ‘; 200 ¢
Raasiniaes seieasane b eeiuis e sibie s s Al aliie n elsh e ale s e s e R e e
18.Did youv revert Cverseas to o xreal loier tim the substantive renk

held by you on your arrivel in _u-loa LO.k_./M.
(b). If so,wos sucli reversion in comsecue: Jce 0f npisconduct or in-
efficiencyReeeace n?! ~ e L R

19.Are you now servin 130 118 1205t 7 2.1L vovu cive:- (a) Dote

- £L4AJ
20, Did you ot ony tifie serve cu the front in ¢n  getusl thectre of
Wore so give particulais oif ',11105: cnl. daves of such servicé.....

21l.(2) Lre you receivéns treatment irom the Civil Re-Lstablishnent Co a7

{5).1% 6bJ, ore you in receipt oi ivll vy and ellovences from that

G itteesiion, -&K‘:...
And I ncke tifis &elemn declerationgeenscientiwmasly believing it te be
«nu Imovdn: thet it is of the sare force md eoffect as if nade

T

*'.n-.“ soth,




. Signature ofnpp&{cant: ,gm

Place of Residonce:

POST DISCHARGE PAY.

Date paid Peid Poid % War sorvice Net emount
Soldiexr Dependent o Gratuity dus

0-0.0.09..0oltol'.o.ouoooo....co..o..6:;..!....;.000.00..'.-Q;Q?znﬁn

$

.ou-olotoO.Q'-O"..cl.-CQOOOGQUn‘c.OO.’Q'.-..-........OIo...oo.lo..l
.

Dil..c.""...o.to.loocl.o.t.oo.‘...c...c-o..ol

Certifiod Correct.

I R AR A R AR

Poymastera




QLA—dl.LJ(/
i This account ig in
accordance with information
received at the Pay, & Rocord
Qffice tos2-/ 2 /i¢ and is

therefore subjsct to amend -~
ment if, and as may be found
necessary.,




-

0443’ | _Rank

4 Gom'p'any, e%é. hopstiuted“ .por‘vs. 8
; 22/18/17,

DEBITS

Poz/'i.ocl/1 a5/0/38 !
22 /12/17-23 /2 o A :
Allotment of 704 for | ; . Period,

o 28/12/17-85/5/18
Pay & Fiold. Anoo.

P.«.& Rs O Paymehta 64 days @ %.10
~ 0.40
Do

Hosp. Advances

Ration. Allowmco
8/2/18-23¥2 /18
lg ({aye e 2;-

e e 'LA:4LL((/

this account iwy, in
accordanca with rnfarmatlon
received at uh Pay % Record
Office tost-/ Z—/I\ and is
therefors subjest to amend -~
ment if, and as ma- be found
nac nseary

Creditor Balance ; Debtor Balance '

'LONDON. S:W.

B
peconD O




Regiment { &

I.  State what special qualifications you have for employment in civil life.

Ll

2. State the name and address of your last, or any other employer before enlistment,
etc. the nature of employment and how long you were employed ?

srrse o
A

hat is the nature and locality of the employment you desire ?

e Ao i¢ Hhisfbomicllont

4. What is the name of your;App;'oved Society ?

5. Have you been employed whilst with the Colours? If so, in what capacity ?

Y44
‘SigAx;a é / /W

74 / 7L

to_complete who are suffering from a disal
1t ottkd,m‘beilz‘g brought before a Medical
, together itk f




m9¢’ bsequ Awmmammwmmwu

9

5 : AR il
A\ ‘ f ——NF, VICTORIA BT, 4 A\
ame in Aull W / LONDON,S.W.
Regiment fr ich dlscharged W’ 4 FEB \9\3 « -3
Regimental Number 42 4/ ; %" y ff/
Where born (Parish, Town and County) and when RIS 4

Intended address

Height on discharge
Colour of Hair on discharge Ox Binon Colour of Eyes

Descriptive marks _,é/ ) ‘,M # Complexion

TFigure on discharge y

Christian name of Father -

Christian name of Mother t /

Wife's Maiden name in full

Date and Pl- 5 of Marriage

Christian names of Children ~~—

Nature and locality of civil employment desired M&l e Wﬂ/

I declare that I am the soldier referred to nbove, hat all the particulars contained in the above Statement
are, to the best of my knowledge.

~ (Soldier's Signature in full)

(Raﬂk) :
Station VZ/W / é/ - 19r%
I certify that the above-named soldier sigded the foregomg declaration in my presence, and that the above

description and details are, to the best of my knowledge,
Medical Officer ifc

P I

Regiment, ys  JAll Service Abroad with Stations| Years

Station

B Period of Service and in what Corps z
India

S. Africa

Disallowed

Service towards Pension ...

Sum due on account

Date i ; " .
ate inclusive towhich payhas been issued Faiianse of Pedsion

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correct.
Station S Officer in Charge




WWB/ME June 4. 1919,

Captain Howley,
0. I. C. Pay and fecords.

52 Flower Hill.

Pleas pay to the man named in the margin the sum of five dollars

for Wireless Text Bo:ks,
and charge the same to the Civil Re-establishment Committee.

Vocational Offiéégl\




Read. from Mr. Spurre}, the sum of 35.00 for Wireless ﬁ

R

o
. textbook.




kpril 5th, 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mr. E. Spurrell, No 2“‘3
the sum cf sevea dollars

in payment of allowance for week ended th d
in connection with re-education.

$7.00 :
Pension $20 W M
Allowance 30

/ Voca.tional Offlcer

:“Jl“m & el

D, LEDGER, . . . lET.ALE 1
PAY LEDOER e . 19! TVD
o tabawn . nelemn

b TR VMR NI s o K i s S IR TR

Total




April 12th, 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mr, E, Spurrell, No 2443

the sun cf geven dollars

in payment of allowance for week ended this date
in connection with re-education.

$7.00 -
Pension $20 WM

Kllowance 30
v Tothl K0

Vocatlonal Officer

y




Capt. Howley,
0. I. C. Records.

Please pay to Mr. E. Spurrell, No 2443

the sum of geven dollars

in payment of allowance for week ended this date
in connection with re-education.

$7.00
Pension $20

Kl

Vocatioffal Officer

et




MAY 17 1919

Capt. Howley,
0. I, C. Records.

Please pay to E. Spurrell, N 2443
the sum of geven dollars

in payment of allowance for week ended this date
in connection with re-education,

$7.00

Pension $20 ' ¢4€:"£Z/?

. . . . . - L) . » .

Vocational Officer,




MAY 24 1919

Capt. Howley,
0. I. C. Records.

Please pay to E. Spurrell, Ni 2443

the sum cof geven dollars . : ;
in payment of allowance for week ended this date
in connection with re-education.

$7.00
pension $20 WZ‘C ‘ 2 é’/

Voca.t ional Officer




Capt. Howley,
0. I. C. Records.

lease pay %o E, Spurrell, o 2443

the sum of geven dollars
in payment of allowance for week ended this date
in connection with re-education.

$7.00

Pension §20 é{f /% (,/CM

V.Ioc.:a.{;i;)ne.xl.officer




Capt. Howley,
0. I. C. Records,

Please pay to E, Sgurrell, #2443
the sum of geven dollars

in payment of allowance for week ended this date
in connection with re-education, '

y 4

4/

.00 y e
¥ BHRPP o

b A
Pension $20 .(jr N/ ¥ LR oL

.

Yoc a.i:‘ianél Ooff :tcer .

P




Capt. Howley,
0512208 Records,

Please pay to E, Spurrell,lk>244}
the sum cof

nine dollars and thirty three cents
in payment of all

owance for weelk ended this date
in connection with re-education,
$9.33

Pension $20

Anll

Vocat ¥onal Officer .

B pwrrell:




Capt. Howley,
0. I. C. Records,

Please pay to E. Spurrell, MNo 2443
the sum of nine dollars and thirty three cents

in payment of allowance for week ended this date
in connection with re-education.

$9.33 |
Pension $20.00 W?&M'

Voc at'; ioné,l : Officer,

ok . ouedl




Capt. Howley,
0. I. C. Records.

Please pay to E. Spurrell, No 2443

the sum cf geven dollars
in payment of allowance for week ended this date
in connection with re-education.

$7.00

Pension $20 M oé.,é//.’

Voéa%iéﬂéi.Officer

b At}




APR 26 1919

Capt. Howley,
0. I. C. Records.

Please pey to yp, E. Spurrell, No 2443
the mum cfpine dollars and thirty three cents

in vawniens of allowance for week ended this date
in coancction with re-education.

$9.33
Pension $10

N.Iocat';ic.)nall 'T)i‘ficer




April 19th, 1919

Capt. Howley,
0. I. C. Records,

I;l];ease pag to Mr, E. Spurrell, Np 2443
€ sum O0I nine
we, dotiees pxa shirey gayes compe,,

in payment of allowance 8

in connection with re-education.

$9.33

Pension $2m 10 ‘ MW

Allowance JEX 4o _ Vocatjonel Officer.

Total 50 - ,
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

5 PAY VOUCHER.
S For =

Received hom the .%ml .ﬁ’ew}/étma’/ana/ %egtmem‘

the sum 0){/,,, Ll ... %@0//010

on accounl
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Undermentiood granted extonsion of furiough % 10 seme
19/2/18.

2443 Spurrell,

anpannvmwua.u;.

Authority. Offiser i/e Records.




Extrect from Nominel Roll 9:muumMMlv

SUAELTRS R A S e o

#2443 Pte. E. gpurrel




Extract from Daily Orders pert 11, from Unit The Royal
Fewfoundlend Regimant, St. John's. Haroh 26,1918,

Tthe following man reports to Depot{on 25/3/18 from

Overseas:~

#9443 Pte, Spurrell.




2443 Pte. N. Spurrell.




CR™T¥3

E. Spurrell wag attested for Genercl

Service with ﬁhe NEWFOUNDIAND REGIIZNT ON Apri]/m- 1916
Regimental No. 2443 was alloted to Pteg E. Spurrell

AUTHORITY: :
Reca-d Ledger,
De pta of Militie.
Maxrch 25th 1919




Squadron, Troop, Battery and Company Conduct Sheet.
\¥, P Orifith & Soas Led, Printers, Old Palley, EC. 5ooms-
toss} W}O\lzﬂm 1000m  6/13ss 93 58- b

: Regiment of 1 W ; Signature .m;é;
Regimengal Number aad Name Enlistment y § Ahood Conduct m.ﬂ oy

s | salt diviee | m g v = s | Pitlirmom i -

A3 ya

Joined Date

Piacssad Dute} /4 Religion
- of Enlistment

Joined »

Joined

' {"‘“00 Birth
Period of
with Reserve l%;ﬁ”

of
il OFFENCE ¢

Olfence

c?'- Names of
oo Witnesses




Fold Here '

s

ON HIS MAJESTY'S SERVICE

. To the Officer in Charge of Records,

Royal Nfld. Regt..
Dept. of Militia,
S7T. JOHN’S. Nild.

2J3H PIod




4
The accompanying Victory Medal and/or British War Medal

.
. . - Ny

is/are forwarded herewith to

_Edwin Spurrell

in respect of his service as No._ 2443 Rank.: . Pte.

E. Spnriull .. Royal Nfid. Regt.

Name

Receipt qf the same should be acknowledged hereon.
CHsoaals
Received _ = 2
Signature
Date~@a /8" / %/
A
Address/@yi W %ﬂ l( ///MW ,j
ot (PSP S L4




_Receipy for Army BOOK (4 ,
-NO'""‘Q"f/‘.:—f"'%"lls-nlel'loog-'{oofaac a---n-e-«ot...-;

o Certify what I have roceived the AB 54 of the dbove

n..ﬁ.me./.(;m

n-med Soldiexr.

28%7%

H.B, For condletion oné reins to the Dencrtnent of iiliti
insert in cerner ofi cunva.ope MAB 64M

S




CR. 2943 §

FCR ISSUE OF rIpllp OF VICTORY HEDAL/1914f1919.

I coriify tnh® T havo mociwod an issuo of 2 inchos

of R’band of Reztiel Vievory lUelel~1914~LC19,

il 4‘31:A3.Eﬁm,<ﬁm /4

DA.'DEM/. / d7/? 1:0

PILOT. oandg




_BECEIPE,

-

FOR ISSUR OF BRITISEH 5AR MELADL 18747319,

I certify that I have recoived an issue of 2 inches

of Riband of British Wag Medal-1914-1919,

namezgiﬂéiﬁé?L/
rate 06033799
Place.c'ﬁ P A M

3 Ptaed S7 Hfed




Fold Here

ON HIS MAJESTY’'S SERYICE

-

_ To the Officer'in Charge of Records,

__Royal Nfla. Regt.,

__ Dept. of Militia, -




W10050/P2108 500M 8/19 O. & Co. 8.W. E.4632.  Army Form v\v'alsS'. s

July 2nd., 1921 .1919.
The accompanying King's Certificate, on his discharge,

(No.___ 8177 ) is forwarded herewith to

-

Private Edwin Spurrell

2

- in respect of his service as No.__ 2448 Rank__Pvte.

Name Edwin Spurrell . Corps WCB

Receipt of the same should be acknowledged hercon.

Received____

—-—-/ Z

Signature

Date /@M /5,.




Age on Enlistment_LLyears_____
Terms of Service (a) ‘ Service reckons from ()
Date of promotion to present rank Date of appointment to lance rank___

Extended { }* Re-engaged {

PR i : _ Signature of Officer i/c Records.

} Qualification (&)
or Corps Trade and Rate

e
5 il
Record of promotions, reductions, transfers, casualties, B .. - Remarks
&c, during active service, as reported on Army Form Date of | Taken from“Army Form
NN O r | B. 218, Arr‘x’gy Form A. 38, 'qr in o'l)k?r.-r official doczmenu. Place of Casualty Casualfy " B. 213, A‘;"Y F‘r’{".‘ i\- 3,
From Whott Teceived || The authority to be quoted in each case. Ty
Vo)

Embmﬁ&nb@rked Souchalopton 13 oCT 1916

(.»1‘/) 7 /'.«- .,
Disembd'rkcd‘-‘..". T3 b \\‘ ::t\[ ! L,b I 19]6
| Joined Rattalion _140€% 1935 | |

. Aoria T 2/ly bt COL 1 2ft
Qo tsd K e Wl .
A %‘a\u IR NE “&957;?4

Witk Baze ®€ Liiy

Report

i

7.9- /7 - : : 26 2./
q9.3.77 G j : ‘ i&ézé
/ 7

.J'”-,r_'.Z‘Z Ay : ; YL sz Mﬁg‘ﬁg
(fr g7 | L e ,//; Mon. Kol

4 |
(a) In the case of & man who has re-cogaged for, or enlisted Into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(6) Signaller, Shocing-Smith, &c. [P.T.O.

(938). Wt. 15012/5158, 1,000,000, 1/16, P. P.Ltd. Forms/B.103/3.

iz} b asacd Ll URR g o)




3 4

LAy 4

Report Record of prontotions; redactiohs, transiors. Thtas.
&c., during active service, as reported on Army Form Place of C lty

B. 213, Army Form A. 36, or in other official documents,
From whom received The authority to be quoted in each case.

Wounded in Action

= MAJOR

0. i/¢ Ne. | Reg. Infantry Section
; & B8 3rd Lcbelon




3 o'\\ v /
: &\\‘r Enled (a)

Date of promotion to

\‘\

\b\Av

present rank
Extended

to lance rank

# Terms of Service (a)ME___ Service reckons from (a)

} Date of appointment)

Re-engaged Qualification (b)

Numerical positio n 00
rollofNCOsl{m —""9‘"‘”’“ oo

Report

Record of p
i etc., dnrin; lcdumbo,u

From whom
received

reported on Army Form B. 218, Army Form
A. 85, or in other official documents. The
authority to be quoted in each case.

pate Army Form A.

 #/9/¢|

14 CAE

J/ce8

Ao
W//Mw e iz

n-en‘ond fof or enlhted lnto &cﬁon D, Aru’ R
te 1 qualifi

.J:""

o
L 42l
249 YACE X/
20 4yt

%ﬁ’///
AA 765
gty o 2L
Iy A 7%
////’ i 5

culars of such re-engsgement or enlistment will be entmdw To.




From vhom

casulties, etc, during

umuamym&umm

A. 85, or in other official documents. The
-Mywhqnhdh-&m :

D fir

//W . latin .
W@me cos
7 é Zi /m ' h
7 G Hrp L)




& Sons L1d., Printers, Old Bafley, 2.C. & m
mﬂm 20m 7/17= 83 56
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DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

NAME She Service No.

~ : ; 2443-NFLD o= o1l 1
NOM ..» vl Matricule N©

Information Received f'Pg'fef. from CoPeCe=SeFaiisBe—tl Dist.
Information reCue de: . . .. .iciieissssasessnasaonnsseasenseassasssesnssoessesosanassnssosioasosavescnnsesieocsosssesssnnivne

Date of Death 22.1.77
Date du Déces

Place

Dist |bW

VI -

. DVA 24 (Rev. 2/70) BIL.
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