‘ At b oA STAW OF .
No. 24 z/ .. Name alel ”""/W‘ Corps

- ¢ :

Questions to be put to the Recrult before Enllstment

L

I. What is your mame® . ........o oiein
2. Wrat is your full Address?

. Are you'a British Subject?

3
4. What is your age? v.....o.ninn. i
5. What is your Trade or Calling? ..............
6. Areyou Married? ........... e e S o)
7. Have you ever served in any Branch of His Ma 770
jesty’s Forces, naval or military, if so,* which? L R S P SR A
8. Are you wnllmg to be vaccmated or re-vac- 8 4/ e
ainated ol L U e s S BRI RS St R S e Sl S GO
9. Are you willing to be enlisted for General Ser-)
v S A e e sihehecdn el 9: R e e e
10. Did you receive a Notice, and do you under-} - INET T R B O e
*  stand its meaning, and who gave it to you?.... ClE iR COrps i s e
11. Are you willing to serve upon the conditions as embodied in the roll of service : /"
tobes1gned13yyou1fyouaregccﬁpted’ Srenatitn i S e T !'j e 2
‘/Vl/(.a )-i/‘ ,.f'"‘:((tﬂf’ﬂﬂ/‘
Lol A A R R R e R f ..................... do solemnly declare that the above answers
.made by me to the above questlons are tr)u and that I am wifling to fulfil the en agementa made.
........................... ’ e V t...SIGNATURE OF RECRUIT.

_’f/ : /37142 //’x{,/,&)%*w@/ﬁ/

i o }
[ ‘ /»f».JJ Z 3 ............................ ;: .}.Signature of Witness.
. OATH TO., }TAK: BY RECRUIT ON ATT STATIOI{' i 2

4 ‘
£ LA £
o DR N Y ©.......do make oath, that I will be faithful and

bound, honestly and faithfully defend His M esty, His Heirs and Successors, in Person, Crown and Dignlty againsc
‘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 talse answer to any of the above questions
he would be liable to be punished as provided in the Army Act. 5 3

’l‘be above qneatlons 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 ex'%fz
7 A 2 G

as replied j u{t.he sald refi}ﬂf hg made and signed the declaration and taken the oath before me at. =" . .~

s
/

on this...... ..day of..... e e - .....1916 - / :
= ' pignature {A M/ £ "/( W/

€ ftestlng'omcer Rl e A R R R e o
; i T eibes Ll R

i tCERTIF‘ICATE OF APPROVING OFFICER.
I.certify thut this Attestation of the zbove—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........o.vueuen

It enlisted by special authority, such will be attached to the orlginni attestation.

} Approving Officer.

1 The signature of the ,Appravlng Officer 18 to be affixed in the presence of the Recruit. -
1 Here insert the “Corps’” for which the Recruit has been enlisted. x

* If so, Recruit is to be alked the pnrucuhrl of his former service, and to produce, it poulble, his Certificate of

Dischaue and Certificate of Character, which should be retur ned to him conspicuously endorsed in red ink, as follows,

viz:—(Name) . .... re-enlisted in the (Regiment). ....‘..................onu:e (M)




v

Distinctive marks.........

INFORMATION S[JPPUED BY R UIT'A
Name and -Address of next of kin ,/i«'f t,(,/é,M‘

| Re1ahrm:'hm ; .l»»*'ﬁt!' /{ﬂ.f‘*

Particulars as to Mdrriage

v!‘,f

8

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of ma’rﬂage.

(¢) Presentaddress. (&) Initials of Officer venfymg entry. * —
3 i (a) ) (e) (d)

4 ; .

o
B

; Particulars as to Children '~
b

- e Christian Names : e f Date and Place of Birth e

E STATEMENT OF THE SERVICES

v i - | service notal- | Service in Re-

3 3 L 5 5 % lowed to reckon |serve not allow- | Signature of Officers certi-
Corps-in |Rgt. or | Promotion, Reductions, for fixin ke i
A : ¢ 3 2 gz the |ed to reckon to- =
; which served| Depot | Casualties, &c. Army Rank Dates rate of pension |wards G.C. Pay fying c:nr::icet;less of
2 I Years | Days | Years | Days
) Service towards limited engagement reckons from
; & : &
|

Joined at. N - on

.




Ouestlons to be put to the Recrul

1. What is your name? ...
. Wrrat is your full Address?

.ArejrouaBritish Subject? : et :
. What is your age? ... G X ? /J.‘:.Mon’chs
. What is your Trade or Calling? .............. g
. Are you Married?
. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?
. Are you willing to be vaccinated or re-vac- 3

cinated? .............0 } e

. Are you wxllmg to be enlisted for General Ser-) 9

. Did you receive a NOthE and do you under—} o {

stand its meaning, and who gave it to you?.... Corps

. Are you willing to serve upon the conditions as embodied in the roll of service i LTty
tobemgnedbyyou1fyoua'reacce ted? u e e ""}i
o, 4 ;

i

/ A el do solemnly declare that the above answers
made by me to the above questions are truy and that I am willing to fulfil the engagements made.

W 5 W ‘M:w( .SIGNATURE OF RECRUIT.

Lot —.4»;‘(7&‘-.;:!;, .. .Signature of Witness.

¢

and that I will, as in duty
Crown and Dignity against

all enemies. according to the conditions of my service.

CERTIF‘ICA’I‘E 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. sl

The above questions were then read to the Recruit in my presence.
RelL hn.ve taken care that he understands each question, and that his answer to each question has been duly entgre
. as replied to, a _n{the said remw Z made and signed the declaration and taken the oath before me at. a..., %

unthls -2& dayiof . . N . 191
_ s e G »f’//f//-f

Slgnature Attesuu Officer

h : tCER’I‘II“ICA’l‘E OF APPROVING OFF'IGER
I certify that this Attestation of the above-named Recruit s correct, and properly ﬂlled up, and tlmt the Te-
quired forms appear to have been comnlled with, I accordingly gpprove. and nppoint him to thet. . ... ¢covencsnn
1t enlisted by special authority, such will be attached to the original attestation. = -

/,

: } Approvlng Officer.

t The signature of tha Approving OMur is to be affixed ln tha #rmnee of the Reornlt.
1 Here insert the 'Com” for which the neerult has_ bem m < :

'Itw.n-etn!thtobcukodmoparumlmolm formarunteo,
Duchme ud c«mmm o! Character, which l)sonm be retur ned to him eomplcunmly endors
»enumamme (Regimenl)A.......f..




erth when fully expanﬂed 3? : iﬂb.'lt\ee‘

Chest Measurement

Range of expanston % inches

Distinctive marks

INFORMATION SUPPLIEb BY REERUIT
MM

Name and Address of next of kin ;
: A . i o s
~ Zlta | Relationship :

_ Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.

(¢) Presentaddress. (&) Initials of Officer verifying entry.
®) © T @

(@)

Particulars-as to Children

Christian Names Date and Place of Birth

STATEMENT OF .THE SERVICES

Service notal- | Service in Re- i
on |serve not allow- | Signature of Officers certi-

Corps in | Rgt. or| Promotion, Reductions, : lf fixi e ilic fedt kon t :
which served| Depot Casualties, &c. Army Rank | | raté of peasion | wards G. C'pay fying C:;::ic;"m of

Years | Days | Years | Days

reckona from 25— T C

w Service
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It SETPOUEDLAND REGINENS®.

by o e

I horeby enlist for serviee of eme or abrosd in the King's
Poress wder the folloving conditde 3,

For the duretion of the presmnt wer, or wntil ay
DAscharze,

Subjest to the frmy, Aet. Tw Eug'c Regulntiems,
i to sush ordinences 88 msy apyly or may be
mde to apply 10 the Npdideh Regular Awmy,

Subject te the Newfemmdland Volunteer Agt.

8 Coorge V., fwrter IV,
oo A Songord

—

Beted MQ/L‘LLCMM %‘/
© ,

.. 3o
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Extrect from Bemined Nell of Nflie Hogte Dreft DeeBs -
maun.nut-.w.r._-s-mm

2167 Pte, H. Stanford.




Chk it 7

Ext.act from Deily Orders part I1I, Depot St.John's dated ﬂ'ah.'l/‘lﬁlb.

The discharge of the undernoted on demobilisation have been APPROVED

by Officer i/c Records om 5-2-19.

#2167 Pte. Harold Stanford.




CR & o1

Extyest of Daily Orders by Eajor M.S. Sellivam,
aing 1end d
23-11=18

The following mam who was attached temporarily to the
£ni Battn. Royal NflA. Regt. is struek off the stwength
from this date.




Extract frem Neminal Rell of HNfld. Regt.. Draft Ne.22,

proceeded Oversea=s, 24-3-17 Embarked Sputhampten, 25-3-LTh

2167 Pte. H. Stenford.




Extraot from Daily Orders part 11, Depot

St. John's dated January 23rd., 1919.

The undernoted discharze on demobili zation

hgve been APPROVED by Officer Commending

Discharze depot from 22-1-19.

#2167 Pte. H. Stanford.



CR 9

Extract from Medieal Board held Jum.l4th, 1919.

2167 Pte. H. Spanford.

ded digehargea as t1y Unfit.




mireot from

fte Jonr'e




Ertract from from Nomikael Roll of Repatriastion draft Fo., 79 per £.5.COR=
SICAN,wwhich embarked at Pilbury Dooks 12/12/18,
from 2nd., Battalion of the Fewfoundland Regiment.

#2167 Pte. H, Stanford.




Cux, &7

Extract from OREDERS by ¥ajor ¥. S. Sullivan
commanding Newfoundland Forestry Companies.
dated 14/10/18.

The undexrmentioned haking arrived here from the
2nd, Battalion of the Royal Fewfoundland Regt.,on
> one menth!'s probation are attached to the Strenght

from 12/10/18 and posted to C. Co'y for rationms.

’zfa; Pte. B. Stabford.




s
CR. wy/

From: 22367 PTE. F. SKEANES, R. Nfld., Regt.,
Gnn/p. No. E. K, III Friedrichsfeld near Wesel.
33/7/18. (82859)

Dear Sir®:-

Your letter of May 16th. 1918 received, thanking you
very much for same. I am pleased to be able to $ell you thk

I em at last receivéng my parcels, of food and clothing in
fairly good condition and large numbers. Plsase accept for
the Newfoundlsmd Regiment and the War Contingent Association
my greatest thanks for all their trouble thay are taking on
behalf of my baing supplied. My health is good. My address
is as indicated.

8d. F. BSEEANS,




b Oourtter Mo {3
TFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

All Messages Sent are Subject to the g Conditi

Management may dectine to forward the Me ssagre, though it has been received for transmission ; but in case ulw doing shall refund to
the Sender e .momp..’u s transmiss o4

T case the Memsags shall nevor roach ita deatination by reason of any nelect or defasit of 15 N. P, T, or its Servants whilst tho Mossge
remains sader tho conirol of the N. P T, they w s refund the & A paid by the Sender for such Message.

Tho N. P. T. shall not be liable to make c ond the ammiuatrefunded &8 above fo lny Toss or damage arisiog or
peifing fioms tha aorkieansmalssion ot noo-dativery.of the M s o e Ae e dellve—y thereot, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

Tha cooirol of the N, . T. over the Mewage stall be deemed to have ntiely coaed for the purposce of thess Conditions st any poiat whers,

i he N. P. T. (asd the N, P. T. shall have full power 0 to entrust the
Message) for mnhmmmmm byor service, urlmco{Tclcxrlph Bt oer oty any sdmisistration or suthority
not controlled by the N. P. T. exclusiv et of ov a conmection wilh fhe' Telegraphic system or service of the NuP:

1 request that the following Teley
(NOT TRANSMITTED)
of Sender

g

Red By

September 22, 1917.
Mr, Williem Stanford,

Grand Falls,

Record Office, London, today reports No, 2167,

Private Harold Stanford, has been admitted to
Wandswor th,
R.A, SQUIRES

Colonial Secretary.




C.R. 3637

2167 PTE.HAROLD STANFORD

EXT.OF CASUALTY LIST RECEIVED SEPT. 22nd 1917
PREVIOUSLY REPORTED G.S.W.RIGHT,3HOULDE:,Mild,
ETAPLESHAUG.17th. "ADMITTED WANDSWORTH."




R 21
SYCK AND WOUNDED N.C.0s. AND MEN OF THE EXFEDITIONARY FORCE - FRANCE ‘("A-' . ’

HOUNSLOF - REGULAR & TERRI TORIAL FORCES v LIST.NC.H.A.13364. 3
o eer,W., 5.5 «++:Dis. to Base. Dep. ex n.H. aples 24.Aug.17.
PW/3251 Pte. Chick,G. 18/Kdx.R. Influenza. -Dis. to Base Dep. ex 24 Gen.H. Etaples 24.20g,17.
9029 Pte. Egan,F. 2/att.7/R.¥. Syno.R.Knee. o, Adm. 24 Gen.H. Etaples 24.Aug.17.
Kents.R, Old.mila.
50820 Pte. Jelley,G. 16/Mdx.R. Conjunctivitis, Mild. .Adm. 24 Can.H. Etaples 24./ug.17.
L/11464 Pte, Howell,V. 17/Mdx.R, Sp;;uc. Peraplexia..adm. 24 Gen,H, Etaples 24.Aug.17,

G1160 Cpl. Scripps,A.W. 8/E.Kents. Fd'L'%lh%ld{ifu"Mm- 24 Gen.H. Etaplesg 24 .Ang.17,
L/C. Erouse,G.J. 1/7 Max.R. GS#.arm.R....,..Trang. to Rouen ex 26 Gen.H. Etaples 24.Aup.17,
Pte. Paget,A.W, 1/7 Max. GS¥.Wrist.L.....Trans. to Rouen ex 26 Gen.H. Etaples 24.Aug,17.
Pte. Neal, A, GSW.ATM.Le......Trans. to Rouen ex 26 Gen.H. Etaples 24.4ug.17,
Pte. Pomphret,C. Skin Disease.Mild..Adm., 26 Gen.H. Ftap es 24,Aug.17.
Pte. Sutten,F.G. - /] Nerveus.........Adm. 26 Gen.H. Etaples 24.Aug.17.
Breakdown Mild,
Pte. Steer,W. Nemua.........Ad.m. 26 G:n.H. Etaples 24.hug.17,
Breakdown Mild.

TIBCHESTER - RECORD OFFICE LIST.N0.H.4.13364.
€. Daley E.E, «Bde. "F" Shell.Ge®...Trans. to Rouen ex 26 Gen.H, eples =4.Aug,.17.
27785 Pte. Stickley,w. 11/Rif.Bde. GSF.Face Cont...Prans, to Rouen ex 26 Gen.H. Etaples 24.Aug,17,
4 Arm,L. 7
R/58140 Pte. Cummings,S. 12/K.R.R.C. NYD. Mild.e......Adm, 2Gen.H. Has: 25.A0g.17,
R,/C1286 Pte. Makepeace, W, 13/ -do- Brond 1t18,......Adm, 2 Gen.H. e 25.Aug.17.
1d

£00600 Pte. White,W.L. 7/Rif.Bde. In.nl;enn.lu.ld...\dm. °H, Havre 25.Aug.17.
F/22391 Pte. Illsley,W. 1%5 R.R. Myalgia.Mild....sdm, n.H. Havre 25.Aug.17.
Adm,

©030 Pte. Filliamsen,A. 3/R1d.Bde. Vterrhoealild... Gen.H, Havre 25.Aug.17.

NEWFOUNDLAND CONTINGERNT LIST NO.H.A.13364.
_MTFme:—Tmm_wd,_ “-..Trans. to Rouen ex %6 Gen.H. Ftaples 24.hug.17.




2167 Privete Harold Stanford.

Extract of telegram dated Awgust 23rd. 1917
Go8.W, right shoulder.
Admitted to 26th, Genmeral ‘Hospital,Eteples,Aug. 17th,




Cable Gonnectlon with all the World

All Messages Sent are Subject to the g C
The Management may decline to ﬁvr\\\r-i m Message, though it has been received lor transmission ; but in case of s0 doing shall refund to
the Sender the amount pid for itx Iranis
Incase the Measage shall x\r;x{runm

poslector defut ofthe NPT or ts Servants whis the Message
ke Scadtse for aoch Mesaai
d the amount refunded as above nny 1oss, injury, or damage

o Menaice, or delay Or error in the transmission or delivery thereot, howsoever Such
u Rave occurred.
A shail be decmed to have, ntrely censed for the purponcs of these Conditions atany point

the Message chhdnlm:mon may becnirusted by the - (s iheN. P. T shalleve ol power a0 to enteust the
smission by or through any g iyl ing 10 or worked by any administration or authorit

Dot controlled by ther™. P. T ¢ xclusively, AlDoWER worked as part of of i Coanection with the. Tolegraphic syaters o servi
I request that the followinz Telegram ma;

(NOT TRANSMITTED)

be forwarded according to the /oregoing Conditions, by which 1 agree to abide.

Sig of Sender. Address

August 23, 1917,
Mr., William Stanford,
and Falls,
Regret to inform you that Record Office
London, officially reports Ye. 2167, Private

Harold Stanford, was at Twentysixth General Hospital,

Etaples, August seventeenth, .suffering from mild

gunshet wound in right shoulder.
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.
JOOBCODENNENXX  R.,A. SQUIRES

Colonial Secretary.




R H6]

Extrast from Casualiiss received from Smuxtiizs P.b.R.0ffics,
Landon. Auguste.23,1917.

25%th Seneral tospital Esteples,iugust 1lVthe

2167 Stenford.

right shoulder




Extract of C-ommunication List received from P. &1 R, 0. Jan 18th. 1917.

2167, Pte E. Stanford.

The following man has been discharged from the 3rd Lond n General Hos,
and granted furlough from 17/1:/17 to 26/1/17. Fit for 11 Commend Depot. (—




ﬂ Thigh Reer o....Adm.3 Gen.Hos.Ie® #ﬁ:‘ 165th November 1916
LU0 0.
GBW Buttock N do.
GSW

Crawfoerd J«B. 2, do. Leg Re do.

Harkness J,L. do.

Lee We Leg L. do.

Linton W.R. R h do.

Logan J.« [ do.

Nicholls J. do.

Rafferty J. 3 do.

Terry Ce 2/ doe GSW Head do.

McNaught #. 17/8.L.1. ICT Arm L.- 3 ’inn:l;v.n 3 Con Dep.Le Treport ex 3 Gep,H.15th

ovember 1

Beedie A« 14/HeLo 14 Nephritis...........Trans.to at Havre ex 3 Gen.H.15 November 16

Kel1y EH. 2/S.Scots Fus. Confusional Insanity. do.

McNiven J. 2/R Scots Fus. Bronchitis do.

Smith WeH. 1/Scots Rifs. Bronchitis do.

w Willisms W 2/ do. Debility do. -

19740 Sgt Crawford G.W. 16/R Scots Pediculosis Dis-to Base Dtle.B'logne ex 25 Gen.H.15 Nov:16

ROYAL NAVAL DIVISION HECORD OFFICE No,H.A.4208
2484 Gnr Jackson A. 63/RED VAC, RFA, 4dm.25 Gen.H.Hardelot ex .26 Gen.H.]5 Novr.1918
26004T L.S.Tiffin Fy Hawke Bn RNb, P .+t+.eDis.to Base Dtls.B'lo; ex 25 Gen.R.15 Wov.18
Z1607C A.B.Moran E. 4nson Bn.RND Influénza .« im;'w131g°n Dep.B'logne ex 25 Gen.H 15th
ovember

MEWFOUNDLAND CONTINGENT No.H.A 4208 2o
)< 2167 Pte Stanford He 1/Newfoundlands | Influenz@s.......--.Irans.to ES.aT Havre ex 3 Gen.H.15 Novr.1916 X




COPY OF TELEGRAM.

Dated
Novnzﬁor 21, 1916,
7o Mr, Willjiam Stanford,
Grand Falls,

Regret to inform you that the Record Office,
London, officially reports M
Stanford, has been admitted to Wandsworth suffering from
influensa. g ] sl

Upon receipt of further information I shall immedi-

ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.










NEWFOUNDLAND CONTINGENT

Extract of Casualty List received from P. &.R.0. Nov 16th 1916.

2167 Pte H. Stanfoed. /

1/Newfougdlend Influenza. Adm. 3 Gen. Hog. Le Trepor‘t 7th November 1916.




I&7

Zxtrast from domiusl Rell IGebarked Bt. John'
Lar..5,1815, "H",

8 for Overssas,

2167 Pte. H. Stanford,




‘
4 S -
CR. 2
Harold Sranforg cttasted for CGan ar;.;
Servico with the NEWROUN

T ON
}Ro gimentel Fo, 2167

b‘ebruary 23rd 1916
was alloted to Plog H.Cranfora

Reca ¢ Ledger,

Dent. of Miljitie,

larch 25th 1919







Army Form B. 7%
Norr.—This Form is only to be forwarded o the Ministry of Prasions i t discharge under para. 392 (xvi, or kvia |, King's
Regulations, and in cases of dischurge under para King's quulmimu whe the soldier fiered imfaicment

ealth since his entey into miliary service, or in cases b tramte 5 Cla F, o P, ), f the Roserve.
In cases of soldiers not discharged or transferred to the Reserve as nz.mL but who are qualified by Ibngth of

service to consideration for & Service Tansion thia. Form s b0 b sen o e apens " Roval Hospita, Cheisea, S0 5.

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

. Unitand Corps.. &3 - Former Trade
Z/57 or Occupation
2. Regtl. No./, 5%,/ tank. ... . If the soldier claims plL\xr,u: service in
/7 Army, he should sta
. Name o4 5 SRR (a) Former R%u or Cmps
- (Christian N with Reg!
Age last birthda

6. Posted for duty on..
in category (or grade). ..
. 1f the disability is an injury w
(a) in action (8) on fieid

(c) on duty (@) off duty () Date of Discharge ;
(¢) Cause of Discharge.
1f a Court of Inquiry was held on an injury stat

(2) When

(d) Particulars of Pension or Gratuity
() Where (if any)
u) Opinion of Court

The foregalng particulars are to be Silled In and A.F.B. 179 s (tatement by the soldier) completed before the soldier
is seen by the Oficer 1a charge of the

Statoment of Cass.
Noza.——he answers to th folowing questions are o be
them he will take care to confine himself exclusive o
e invalid's military and cases aze die to venereal
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities s %/d Be ,;»umd “on in /Zw fo question No, 19). If no disability enter * nil.”

led in by the Medica: Officer in chasge of the case,
medical aspect of the case and to such informa

I answe
b
medical ocuments. He wil sl corctaly Bt o clearly state when

mation as may bert

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of ,// e e R Lo
the disability in so far asit is recorded in the Medical .~ 7 1/
History Shéet bearing on the case and in other 5 -5 2~ _g 400 X DLl
relevant official documents.
e ol o el
X

,’Ta— @ ote L

L WIS 130, 800000, WIS 8.0 FRd




14. State whether the disabilities are
(i) Service during the present war
(ii.) Previous active service.
(iii) Climate in pre-war sarvice E
(iv.) Ordinary military service before the §
(v.) Serious neeligence or misconduct on llw}

man'’s part

(a). If not due to these causes, to_what
specific conditien oo sttt 167
i #2715, What i his present condition ?

(A note should be made as to Weight in all cases S e ( 2
ichen it is likely fo afford & Z

I idence of the pro-
gress of the disability.)

o eI A . (../\/

Dlee g /z A7~

S Toion
Shokd v viated.

16. Was an operation performed 2 1f so, when and what
was its nature ?
17. 1f not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the lo
) the result of wounds, injury or
Sttbutable.to active serviee-or through
vice under such conditions that dental treat-
ment was unobtainable 7
19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
aggravated by service during the present

f 5o, to what or by what specific military
conditions ?

20. Do you recommend— .
(a) Discharge as permanently unfit 2
(t) Change to United Kingdom ?

Note—(3) is only applicable to saldiers inv:
Foreign Stations.

AT e g Medical Officer in charge of case.
Station aee
Date

of teeth on or immediately after active service, should be attributed thereto, unless there is cvidence that
it is due to some ofher cau




adlfh f-d Army Form W. 3016.
- t
SE L 0 D-u%gau_‘,f»*m“{

(1) To the Officer i/c Records,
58 Vkoria Sk .
~ __,_E b ____(Station.)

(2) The Officer (omm&ndmg
g Gk Am&f
a.q)] . (Station).

(3) The Paymaster,

sg Vudowg Q.

Rank and Name QEA & m c’\d < g'\ - WL b
Regiment or Corps. Yol q«/\j a - 2

has been granted a furlongh from. %Q_m+ _é_x.m_u_

His address while on leave will be:

\)\L}Cm 9 g\’

nished

T considér he'is it fur‘m‘?}- Cg”""‘"”’“""#‘ d \-D%FCA' .
" Horac Sazan Copt RANCTH)

Fegistrar, P. MGT

Officer in charge

(Station)

* Btrike ont that which is inspplicable.

Four copies to be made, and one copy sent to each Officer mentioned above snd one copy
filed in the office.

(1140) W.8254/1676. 10,000 books. H.C.AL.Ltd 815




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

v At Aoy Regl.No. 216 7

hereby agree, until further notification by me, and in lar official form to make an Allotment of
££ wlz : Cents, per diem, from my Pay,

— Dollars and P e . V.
to, and for the benefit of the undermentioned Person 'ﬂ%‘ Pel , such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 'u",d Persons

concerned, viz. : v s
naTeh XY

Allotment begins.

Identity (Whether Wite, Child, 7 =
Certificate| other Relative or Naux (in fall) s Mo0NT
No. | Fi

/ﬁ(\ ‘77///*/7‘—\ \ WS [t ble o Hnrdt
/

Total Allotment, §

e

NOTE s fores minet, i caibted. oy | E52)Oficw: Grmandfog Compainy) ikasd 1o o Vilastaes! cansle
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymeats on application.

SierAreds G /‘cf/,au v
&“cgfm‘;j e Snodd, Ao,
o sl

Company

4/ ' "/r«a 4 /, = “
y\{ ﬂréf/u/ ‘wm b !’{




Ty

(623 WL WILMI4 250000 4017 MeA. & W.Lud. (E216) Forms/W. 320673
: Army Form W, 8206,

Statement of Accounts

No. 1/417 ma@@lﬁ— 5 Nmaﬁ'jl/éh/ (}{

Company, ete. :
From__ L7~ /0~ /7 w Jo- /1=

7
DEBITS
Date

265
725

i
CREDITS

ehlere €

o y
ﬁ?;"‘;ﬁ,_‘ﬁo‘%]

éé‘f/ fb‘t/ 2o

=I5 00

35 Aags® s0°
Fek

A

CHECKED.
}?Z@’ g Debtor Balance

Creditor Balance

/ff T Total £ 2 Toul[7¢ 2

S i NTINGEN1
7"k verons 1) Certified correct, NEWFOUNDLAND CONTIN
Station, 2

CHIEF pavussTen EOHRRBITE mocne -




14102/65/Paa.

B

b ¥ g

Pay & Record Office,
19th, DecaRper,

2167, PTE.. H. STANFORD,,
lat.. NEWFOUNDLAND REEIMENT.

With reference to

enclosed lstter 1.1/12/11 (7728):
. Statement of account to 30/11/17
da enclosed for referencs
This Soldier's acoount at S0/11/17
shews a, credit balance of

£1-11. 6, which can be paid to
him and included in Detachment
Pay Sheet for December period,.
please.

. ajor,
Chief Paymaster 1/:; Records.




e
= “ | 17'7 '7 (/m;o/Jy !
Fila 8o, - |

=




"

10020/33.

29th Sept.,

Matron
Brooklands Military

Weybridge, Surrey.

Pte. H. Stanford, 1lst Nfld Rgt.

4347




Total]
[ 776 148

g |
= 7l T

Less Allctment
Het Rate

Pay

B

gy

i by wany




LUA S PAX'CER‘I‘IFI AT

To bs rende for all ranks On dlacha.r(ﬂ, tranaf‘er to other units, or on return to Newfoundland in accordance
i ./19, 28/5/17. ;5 y
21€7, rark_ 4%, name Hanfor . Unit ROVAL NEWFOUNOLAND & who wes 22efclicatess
on ////2/s¥ Authority Cause
STATEMENT OF AGCOURT :

PARTICULARS g 218 8 d PARTICULARS 2 g
Halance Dr. from Belancs Cr. from

o2
Allotment /7 days @ 7, & V3130 02 | 2 Pay /#daye @ ¥ 7 oo
Cash Payments: < d hllce /% days ) 7|29
o
. Zo

R.
a

Other Allcss daye 8 &

Other Credits:

b
3
N\
N
R
%
W
N
R
X
Q

Total Debits Total Credits 7
kalanca dus by Paymaster Belance due to Paymester

G$| S
Y -r-FuZ:y examined this Statement of Account and find 1% tc be a correct extract from th 'ay BOOK of

00 azie o ow . Re /Ko Mx/«—,

) P —_ivnte) G AII G

hade up/Checked: cordance with information received in the Pay & Record 0!;‘;1—(’ tc
and ie-thsrefor bject to amendment if and as may be found necessary

‘Aav & Record Off'ice, London,

191 Chief Paymaeter & Officer i/c Records.
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FPebruery 5th.,1919
#2167 Pte.Eerld stunford,
Brend Faolls.
Pear Sir:-
Pleese find enclosed "Discherge

certificate H0.832."

Yours feithiully,

ein,

Capt
Paymsta & O.i/c Records




Demobilisation

" Tte Ropal Petwtounbland Regiment
@PRDCERDWG& ON DISCHARGE

Intended place of residence. ,

o

. Occupation

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

Place .. R T e ool
Somanding Didcharge/Depot
Date he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

- 1 hereby acknowledge that 1 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 Kegiment,
of all financial responsibilit; y fdnngetion. -

Place and date

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

/ Signature of soldier

. Enlisted for service . No of days on Military
Discharged from service. . = Service 08 Flegyrad

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby upproved to be confirmed by the Officer ilc Records,
The Royal Newf Regiment, ¢ ight days irom date.

Officer Commanding Discharge Dépot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISC
soldier is hereby confirmy

.
@EFF 2079/ P35>




The Ropal Netofoundland Regiment

DEMOBILIZATION OF
Reg. xo,z/[ sty Name ..

Date of Enlistms

Occupation ...+~ : Classification for Discharge.... 3 .. .Medical Category..... 2oz .. .

| Recommendation SM.B, ZoAewecimensiBy- (o fohsavitity Rating -..,25.F

Passed to Demobilization Officer with following dofuments:—
{

—

B 178a.

PARTICULARS FOR DEMOBILﬁATION

1. Civil Re-Establishment.

T &Moo, +in & position to resume civilian occupation.

(a) Clothing Allowance payable....

(b) Clothing Supplied
(R

0 ile. Re-clothing.




Release Certificate.
( i d has been provided with Travelling Warrant No, <o leeen Mo his home
’ ) /.»\A)V;/\J/ 96

- and Release Certificate No. ... | J/j i

cmoﬁx Tzation Oficer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

i = -

therewith settled. He has received pay and allowances to .

~F Bge.Sl ./ B ses... 4 2., : Med....|.

B 178 0auoafoaf. [W 3404 ol llB Board 1st..
B 178a......[. §. D 400A. ... .J.0. 915......Jocuufl ‘do Bnd....
B 179.......0. 4. |D 400B

.|paooc....

. |B 103

. B 120

APPROVED.
Documents as above forwarded to:—

Officer ifc Records.
Board of Pension Commissioners.

with following additional documents.

fate)

ELIGIBLE for TC2

JAN 211919




Table L—GENERAL TABLE. | ~

_Birthplace:—Parish County:'
SPECIAL RESERVE.

U A A 1 1 g “"“'ww#m(’
= uy/dnuw

I N 1§ years dnya

Trade or Occupation .. T —
B 5t o’,/ﬁiwm
B s v e 115 b
"2::  Girth when fully expanded. .. 3[’ inches
ment { Range of expansion.. ... iy
 Posen Daloreinnt. f Wi
Left © Right

Arm
Number....

Vaseinstion !dnrh§

When Vacoinated .. -
\

Vision

(a) Marks indicating congenital pecui-
ritien or previous diseas 1

(h) Slight defects but not sufficient to |
jection i

L
Approved by (Signatare)

(Rank)
Medical Officer.

Joined on Enlistment ..

Transferred to ..




Table IL—Only for admission to hospital or to the sick list in case of Wagrant Officers Teatod in quarters.

Name of Hospital

Admitted to
Hospital

Discharged from
Hospital

v [Month{ Yes

¥ [Month,

Year

Discase

the caume, nature or the case likely o be of interet or of furtberam.  In cams of
wyphilis, admissions and re-sdmimions to S e o e t progres, ncloding particulams
of treatioent out of hospital, trnafers, &c., will be given in the special syphilis case sheet.

Signature of Medical Officer

/7

ltrye

-Tiol. d. uw&«g

TMW

Word d L freaee 178007 Koyn 04
Fla

bt BT LufB

Tk, Snclaged. i Sl




Table 1L —Bourds: Courts of Tnquiry, V:
Foreign Service, Extension,
#*- gical appliances; Particalars of

=

/5 baiz 43
AL

;wﬁ ,41?" rocic. ,M 2
57 M fglmzu L‘//;fzz?ﬂ,f% /
m (/%W/‘rﬁfu Q

Wartou
7
v Ky

L (75 799

/

3 HAZELEY DOWN GAMP, &Mmﬁjo\nﬁ&;'&.\
e ROYAL DUNOLAND REB,
MIL M

TABLE IV.—SERVICE TABLE.
Date of Date of

Station or Troupehip
Embarkntion | Disembarkation

2yl e’

Itis hereby
has been befog 2 J}Imw 4
Board_auu 1, |s bicn eligyi

ils b 85ijird g
3

Tor disthaige o en olilisg
&

wiegory.




| Form K

)
N 1963

1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS
T \’//‘ﬂ 774 ‘f},-, ZK-; v . Regl.No. ¢ f:/

hereby agree, until further notificatign by me, and in ilar official form to make an Allotment of
Dollars and LLAE L‘-k/ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,‘ Persols, such-payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 4 Persons

concerned, viz. :
Allotment begins.

= / e
Frea-rnlde vy /y/d
Identity Whether Wife, Child,|
Cey s ot] Relative or Naxe (in full)
e

P :
70'{‘ ittt ‘,:l,.,r\,"-r(,.{z/-,‘/ﬁ?ﬁfl&"LIA
< BN |

Total Allotmen
\ R

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

wSig.r‘,'IT‘—dz J\V '{{'/d%éd/ = x
¢ Sig) tﬂ.a.,‘n{ ol
Officer Commanding

, .
Compest | Raso T nla -

#
ks A (W 57 |
gm W




C. R. €. Form 1}
25.10:18-30m

@ivil Re-putablishment Committer

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish C i or other d ional
agent of the Ci i who has lained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or ly disabled sailors
and soldiers as well as the readiness of the Committees any returned-sail-
ors and soldiers (whether disabled or not) to find empl My decision is as
follows: -

%M%%QM/

o Loge

Signature of Man

“ [0 5y, Reg. No .,‘l/{ 7k

7 /
Signature ofthe Vocational Officer or Kis Representative

vlace/\-C/‘ z
Date g/t/ / // 7




Army Form B. 1784
Norz.—This Form s anly to be forwarded to the Ministry of Peasions in cases of discharge und

3 xvia ), King
1), King's Regulations, when the soldiee ha sulfered impaisn

e f transier o Class B, or

ed gr transferred to the Reserve as abave, ified by len
service to consideration for & Service Pensioh thia Form is b snt to etary, Royal Hosptah Chitn, S

Medical Report on a Soldier Boarded Prior to Discharge ;:r
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.
L

1. Unitand Corps, ROYAL NEWESY 5 s 1umm1‘mde}
or Occupation
2. Reg 1\:77/?7 3. Rank. /ﬁ R L

7a. I the soldier claims previous serv
Army, he should state—
e,
i //V/ {Rﬂ. . (a) Former Regs. or Corps ;
(Christian Names with Regtl. Nos,

5. Age last birthday.
6. Posted for duty on....... x

in category (or grade)............
8. 1f the disability is an injury was it caused
(@) in action (8) on field service
(c) on duty (@) off duty? () Date of Discharge ;

() Cause of Discharge.

9. If a Court of Inquiry was held on an injury state ;(—

(a) When

N (@) Particulars of Pension or Gratuity
(h) Where X .
(¢) Opinion of Caurt

yore.—The loregoing pactculars are to be filledin and A.F.B. 179 8 (statemént by the soldier) completed befors the solder
e Officer in charge of the

Stal it of Case.

Nozz—The answers to the following questions aro to be filled in by the Medica: Officer in charge of the case, In answering
will take car o confine himself ckclMIVely t0 the medica) aspazt of the chos on o ey aake of the case may be recorded

in the iavalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due t6 veseeal

discase.

10.

1t brought forward for invaliding, disability in rupeta of vlhmh m\mllﬂmn is proposed to b stated here.
(Other disabilities should be npmed " in ansi

. Date of origin of disability.

Place of origin of disability.
5 { ﬂ rafrel
3. Give concisely the essential facts of the history of ) 9 ’[J g A
t!ncdxsabxhtymsohraslll:rccordcdmthMedxcal ’Z oAl it = .
History Sheet bearing on the casc and in other
nJu.ml al documcn

R I e

péa/f D 20
e O > Z: A
ﬂ%fﬂ‘r\. @ /M‘f- roe el

38 WLISWII0, 900008 B8 BO.FRL




1l cor
= “acal

Boukaedvater

14, State whether the disabilities are
(i) Service during ent war
(ii.) Previous active service. .
(iii) Climate in pre-war service

(iv.) Ordinary military service before the war

e or misconduct on thv}

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

15. What is his present condition ?
(A riote should be made as to We all clses
wwhen it is likely to afford evidence of the pro-

ress of the disaiylity.)

16. Was an operation performed ? 1f so, when and what
its nature ?

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

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

19. Give particulars of any othes
not in themselves suffici s
State whether or not the are attributable to or
have been ageravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(¢) Change to United Kingdom ?

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

Station .-

Date 3 Q.
¢ Lows of teeth om or immediately afer active service, should bo attributed therto, unles there n evidenc that
it is due to some other

OPINION OF THE MEDICAL BOARD.

(i) Clear and definite answers are to be filled in by the Board, as, in the ovent of a man
being Invllld-d, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide “E‘"' the man's claim to pension.

Expressions such as “ may." “ might,” *probably,” eto., are to be avoided.

(i) The rates of pension cary dccording lo whethe the disabilty is () caused or aggravated by service it
the present war, (b) Duc fo causes ngt connggted with the present was (1) Previous active service. (2) Climatic
discases in pre-war service. rdiary miitary serviee before the war.. Tt i, therefore, essential ghes isinine
the cause af a disability to differentiate betieen them.

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered.

e e 2 &,a

MWW/M -

22, State whether the disabilities are :—

(b) The present condition therco.

(i) Service during the present war
(ii.) Previous active service
(ki) Climate in pre-war service - :
(iv.) Ordinary military service before the war
Serious negligence or misconduct on the
part of the soldier .. .
Give details :

22 (a). 1f not due to any of these causes, to what
specifc condition do the Board attribute

23, Is the dis-'\bility in a final stationary condition ? If

(@ Huw long is the present dcgrce of dis-
bility likely to last ?

(&) 1f the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence tolcorera
pmnd of 12 months in al.| 2 Ddu\e

ced percentage and the pcn to
wmch it will be applicable should be
indicated in the answer to Question 24a.




24. (a) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, mdcpmdent of
hospital or other treatment. (Degrees of rlmhlmznr
should be exprﬁsed m the following percen

20, less than 20, or Nil) (Vlde Ro
“’ int ol 17[4/18 ‘SSUM as A.O. 162 of 1918, and In-
structions to Pension Boamls) (assessment to be stated in
words as well as figures)

(%) Tn case of aggravation or where there is any evidence that
there was mbum on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

If an operation was aduacd and declined, was the
refusal unreasonable

1t e Miary 26. (a) Do the Board recommend discharge as physically
e B unfit for further War Service, i.e., do they place
him in Grade IV. only ?

() Inwhat other grade do the Board place him ?

(©) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Oaly to be

soawered wben 27. Do the Board find that the soldier has suffered any

u impairment in health since his entry into the
Service ?

. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier requir
(a) An attendant for his journey home ?
(#) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

%//:%

Date .

Signatures :

Station
Date
Appioved g under fara. 392 ( ) King's Regulations.

Discharg®
or Transfeb Approved, 16 of the Reserve.
(insert sub-pare. King's kgﬂ:xhnm under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station




N.M.D. Form D4ocA Sec

li00351x1

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose

claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

This section should be completed in_the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given  full opportunity of examining it, a5,
f awarded a pension, his subsequent identification depends on his confirming this declaration. The

" “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and will he

forwarded to the O. ic Records together with the repminder of the man’s documents,

Changes occurring in the description subsequeft to the date of admission to pension should be
noted in red ink. A "

Name in full 7
Regiment from which discharged 78/ @ ’ew/umr//rmr/

i 067
Regimental number F2

Intended address

Height on discharge D)
Color of hair on discharge

Complexion

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.
Nature and locality of civil employment required

I declare that 1 am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signature in full) M W
. (Rankak}%T

D= Date /5'///

above named soldier signed the foregoing declaration in my presenc

fon and details are, to the best of my knowledge correct 7 st
/ﬁ\ -
O
»
;’/—3" ﬁ"n o
Medical Officeg ic 1.,
Unit, or Couffunnd Sepot. ‘f:ﬁ’

Station




LAST Pay

CERTIFICATE H.F.P./94

To bs rendsred for all ranks 6n diecharge, transfer to other units, or on rsturn to Newfoundland in accordance

with C.L./19, 28/5/17. 4

|
Name Md 4 - unit ROVAL NENFOUNDLAND SEGT  wno wap e g b rntbel

oct) w0262 nane A4
LM_DH 7[ 2/ /¥, Authority

Causs

DR. STATEMENT OF ACCOUNT

PARTICULARS 1 & ¢

PARTICULARS g 4

T

| falance Dr. from

| 2
| | Alletment /7 days 8 Fo &£ 3135
| e -
|
|

Cash Payments:

Ve 75
AP

(oS
N
8
N
N
s
N

ler Debits:

% as "(/\ /jaa~7‘—\

om 2347 /7

o/

Belance Cr. from

oe
Pay /fdaya eg s = s dlad
Field Allce /Pdays 8§ ", 7 lge.
27 (g0
Other Allcss days @ §

Other Crsdits:

Total Credits

Balance due to Paymester

Account and find 1%t to De a correct extract from the ay BOOK Of

0.C. isT C

Kads up/Checked In accordance with Information T

eceived in the Pay & Record OLfFce to

and ie thorefors subject to amendment if end as may be found necessary.

Pay & Record Office, London,

191

Chief Paymester & Officer i/c Records.




LAST PAY CERTIFICATE =" EN.P.P./9a

To bs rendered for all ranke on discharge, transfer to.other unitas, or on rsturn to Newfoundland in accordance
with C.L./19, 25/5/17. 4

Regtl No.2/62, Renk e, Same JW Unit  DOVAL NEWFOURDLAND SEOT. oo wan 2efalicate sl
tol_,wﬂ_%f;:«é on # /72 ‘7& guthority : Cause
DR. STATEMENT OF ACCOUNT CR.
| PARTICULARS ¢ e8 85 d PARTICULARS g ¢ d
Balance Dr. from Balance Cr. from
Allotment /7 days @ 704 173 |30 |12 Pay /f deye @ /- 2% - Cad
cash Paymenge; Field allce /Fdays 69 5,

/% 5
gak

¥
s
5 L
20

o

Other Allces deys @ §

//
XNz 5

Other Debits: Other Oredits:
Lar. Aomages
fics. fﬁ//.

o
&
be
<
S
-
!
]
5
&

AR
\J

O
>

vz

1070 o7
4

i

Total Debits Ip73 Total Credits 27

V7
Balance due by Paymaster Balance due to Paymaster

N

ERITD;

Y ls | H]. . S| S
T haye gaésr‘ully examined this Stetement of Account and find. 1t to De & GOrrect extract from The ay BOOK,
. ¢ 5% 2

V.
W CAT Dee. #Ha1%. e 2,
1T DELE ) =7 0-C. *ZX G 5
Hads up/CheckedfinAhccordance with Informetion received In the Pay & Record Office. AS2cduc 0 /7[5 [77
and ie thereforqsshibject to amendment if end ee mey be found necessary.
Pay & Record Office, London,

Ree, 77/ 1917, ) Chief Paymaster & Officer 1/c Records.

P




o s 2 o X rvice or
Name ‘/f iyt #- S By Corps /# /Vja/p ) 20 81l S} Febany Par)
{ et s

= e Percd o reckming owsris) . “Shest No Smiare , Chumeter <
pany Gondont Sheet} o ik o from exien Y Gosny Eopeey,oie VPt 2

45 = & oo vt o
Place wd a«rém‘ Raok [Sees ..,'J‘ Offence Nasioa of Witnesses | Punishment awarded Suﬂ-b-ulu !s,o whost -w-rdm‘ Remarks

TR ju,.,‘,,.,ji.i?qf e et ,L«Lm@zm, fectdl _Gf Gt I T CAf' < 5 \-;‘(:n({t -

! LB, Aieot ;
ST P S 7S Ml el i /—o 7 A-lehes i | 0F dogs 0 B \jgeiz—sr7 .//a/wd—« P
4 LK bt~ ol 2| iz S 4 [

I} | WJ > |,
T A \.zﬂﬁ T o AT Felopa CE 71T ey A R
P | |
|

TE1 G Wang fuay




s 7,
N0/ b Mo Lf g Sord. ot ) A Cons/ e heondloed R} 25 - Pronieny Pay}
/=L / e G} Feiod o schoning ol | Sheét No. /. S 0.C.} é”}/{ L el h.“u,,,)
- 5

frcedom from extra b npaoy, eie: P aziy

abment awarded | ot | ny b i i
i il

: | P
Eéz /Vva—'&//) /mg A4S Vs | 74,7 /s el e dor | PN JEF2
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May 16, 1919

Harold Stanford,
GRAND FALLS.

Vith referance to your letter
of May 5th. I beg to advise you that three cheques
on account of War Service Gratuiy has been for-
warded to you,one in March,April and May.

I notigce ;.hat you state you

have not received the one for April,Thie cheque
agpcrentIog

must aeeordingly be mislaid somewhe@e in the

nmails, If however,it does not turn up W the end

of the month,write again and arrangescents will be
made to have duplicate issued.

Yours truly,

kieut,
For Paymaster.




Kerch 28,1919

#2167 Pie Herold Stinford,
P.0.Box /174,
Gremd Félls,
Deer Sir;-
Referrinp o your rrrlicetion 1 emelosc che we

for seventy do-lirs {10 30), b2 ir'z unt of first
peyment dne you ou account of ".or Servico Gratuity."

tein,

Cep
P aymaster & V.1, ¢ Records







DERARTTND OF LITIL

VICE GRATUITY.

Si.John’ s, Hevioundla

ren of the Royel Hevrowndlsnd
Service srotuity under —in-Coune:
»1919,
nust ve mvvn to every question ix 5 Decliretion.
QLL]{E and £ s) 1f ary « tion cre et
vords “"NOT LICABLE" pust be W @l

orriletion this De ation is to be returned to THE O

RICC2D5, ZLY ¢ RSCORD OFFICE,ST.JOHH 'Se

' e ciees 2.50mMD cm“( .
/OE. cm-..c......@?

1 full to vhick future yrenis of gre tuity eore 18§ Fax be

nlisteait in the JG‘).TEAA»..?‘&&*.-‘!GM 2.

ction ;illowrmce

1cddonsin of et cndents MW«M
ress 1n iull of such \TJ‘QLAI.LR‘L..-...M.- e

3 B2 le; ©,mov, 188 St dependent ot my tinc i recel;

sex~tion Allowence on cceount of :rother soldic r’”fM

11.Were you on cctive service only in 1fld.Tf so,give cetes, 1 %1 tac-

ulers of such 8¢ *cc........,...A....................A....A

12.Give totcl length of time ilrichk you served oh sctive service,

vhether in Nfld,or Overscos, . B T L LTI TS S ar s =X




2=
13,Hcve you had more than one enlistment? IL 50,give portictlers of
dischcrge cnd re-eRlistpemts, omd under vhet reginmentcl numbert.......

y rececoived ooy
r Service Gxctuivy? I so, stute
received and by v

15.Hove you beei ascucd with a'eor Service Bo (R s e

l6.Have Y CTii s oresent vix,served in th Impericl Forces

17.4rel your entitled received «ny Crotui

the noture of Post Lincloige B the Impericl Forces? If

stote omount received,or o i pt entitled..cv.ccalasancanns

18.Did you revert Cverseas i lover :m the substcutive renk
d by you on your crrivel in i ‘_;.L“?...ﬁ'-l...........~.,. sscesesirase
b). If so,wcs svcl roversion in comseruenct of niscosdvet or in-

e”:cicna;’r....,..AM. o

19..re you moOw &€l

M(

20. Dbid'you at & e S iront in cu  actuel thectre of

%:.r2Tf so give pe i of sucl

et L
B .ﬁr/v..z..‘/ym......%@m' .. 0ud #f(wn 8
21.(%‘71?;\:0\’ m uc,ﬁf?’le 7‘— ﬂ?{ _\c—dst%gi hpem o

{b).IL #bf, cre you in receipt oi ivll eni ellowences from thot

T . UaZement.". av
_ggﬂ’m:ke Kis i uiOn..OﬂﬂECiOnt]nﬂS]}' believins it te be

a,znd Jmovdns, et it i the sare force md offect as if mede




et

Sirmeture of Applicentt ‘a. il l
Place of Residcnce: M 5 el L A =
’,4 . . &3
Declered before me ati {WM
his NGl ezl 1944
[

signcoture of Borrister of the ™ T s
Supreén caurt,stipcndlnry Hegis

trote,Hotoxry Public,Justice of the {
Pocoe,or Cormissioner of nffidevits,

POST DISCHARGE PAY.
Dote peid  Podd Poid i Yor sorvice Jot cownt
Soldier Dependent | Gratuity due
i {64
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FormK

N? 1963

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

L M W s Regl: No. 7/6'7
hereby agree, until further notification by me, and in &milar official form to make an Allotment of

Vo = Dollars and _~LLAMALUTy Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person or P such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person “*% Persons

voncerned, viz. : el
Allotment begins ’ e XY (P A

AMOUNT
| ADDRESS «

VPR W EREL

Total Allotment, §
I

NOTE.—Chis form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
sigaed by the Oficer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

tnen,. B St |
Sigo T el VD :
2, Ziuf
/ Officer Commanding

W et

‘nmé J




Tn the spacks below should be entered the findings in the routine of examination i !

; : ¢ set forth pendix.
Care should be exercised that tach finding be entered after the number beloy which s P
number of that test. i 5

Examination ¢f yé/&/LrQ g
aged /S conducted at . ?L“LL‘/ ;Ld[/) !

g

. Date: fb }//(( 1ii}imﬁing officer 4

FINDING '5"’7'1‘1/L11(,1u(,1/‘/

+
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Army Form B. 179,

Medical Report on an Invalid.

Station__ Haseley Dewn Csmp.

Date_Nov,30%h, 1918,
L

tuie Royal Newfoundland % B ‘:
ir Oceupation
Regimental No, SR6Y
a1
Rak  PR@

with previous service in
Nupe Stanford

Arung
(@) Former Unit;

stute

(8) Regimental
o last birthday : (¢) Date of Discharz
Elist

(d) Cause of Discharg

8. Disability in respect of which invaliding is Proposed.

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

Go8, ght Sheulder,

Statement of Case
matcering them |

Date of origin

Place of origin of disabil

Give concisely the essential facts of .;,:ronu wound treated Srd,
b of ¢ 1 trie

- 1. Hovements af should
Slew berligegprded at Ripon

LoGoHe ¥4 X/Ray
Wt disabilt
Medical History

» Sured,
Bi1

¢ your upinion a8 1o the cnstion of
o disability ¢ witether - your
opinion it is
(@) attributable 10 or aggrvated by Yo
e during the present. wir,
clinat ondinary  aili
o wpecific

!

i autributed
ated, see Notes on

1 0 which
should be

(5) constitotional o hereditary, and
not aggravated by servico during WG
the present
(@ atuibutable to or nggravated by
want of proper care on the gy
Vs part, eg, temperince,
misconduct, &e.
ABISA) W WOTS/M2S:

500,000 /17 D.D.&1L. S3h. 27 Form/B.179/2.



What is lis prosent condition? 568X 9¥ex shoulder pesterierly, met painfyi,
Waight sondd b gioen 70 all casse s MU ES R SRR S "“:.‘" =

u i c.ka, to Z’;«d rr"lnnu 'of the RigNt arm weakene
ress of the disabil

It the disbility is an injury, wos it
caused—

(a) In act

(5) On field servio

fe) Ou duty?

(@) OF duty?

Was o Court of Inquiry beld on the
injury ?
1£ so—(a) Whe

() Where?

(¢) Opinion ?

Was an operation performed? 1 so,

If not, was an cperation advised and
declined ?

In case of lors or decay of tecth. Ts the
Ioss of teeth the result of wounds,
injury or disease, directly® attributable
W netive servios?

Give particulars of any other disahilities
existing, but not in themselves saflicient
ase invaliding, and state whether
ibutable to or have been

ravated by servico during the present

Do you recomumend —
clirge i permancnly unit,or

ge to England Repatriation.(2)

J. St.P. Knight, Capt, NFLD, Regte

Officer in medical charge of casc.

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

except |

Station

Officer in charge of Hospital.
Dafesa

®Lass of teeth on o immediately after, active service, should be attributed thereto, unless whiere is evidence that it is due to some
othérvause.

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




Opinion_of the Medical Board.
yres.— (i) Clear an dd&mrelnnmmlhq’dbwmg&.mmmhnuhny illed in by the Board,
\)lhnuwnlollhnnmnbemgmmﬁdd it is ementinl that the Minister of Pensions should be in possession
theiost reluble information to enable him to decide upon the man’s claim to pension.

(i) Expressions such ns *may,” “might" ** probably,” &., should be avoided.

(iii) The ratea of pension cary direetly according to whether the disability i, (3) caused or aggravated by
#ervice in the prncnl At‘ar, (n) due ta causes not connected with present war, viz. (1) earlier active service, (2) elimatic
disease in pre-oar {3) ondinary military service before the war. It is, therefore, essential when assiguing the
caune u/.- .imwu,/ zu differentiats between them.

iv). Tn answering question 21 the Board should be careful to discriminate between disesse mulling from
xmlmm conditicnsiund Oistans to which the scidier would haem been eqally Jiable i civil e,

(v.) A disability is to be regarded as duc' ro climate whe \uu! by mllmry lgrvlee nhmud in
whore thero is @ special Hability ta contract the diseus Shoul fx aino soar over e
-1\:«:'- no d.i.ubil ty.Has full movement
L. (a) State whether the disability is cleacly of shoulde:

attributable 10—

(i.) Service during the present war;, Y©Be
(it) Climata;
(iii.) Ordinary military service ;
(iv) Want of proper care’on the  gg,
o1, intemperanee,

(6) 11 duo to cme of et otiihens
10 what specific conditions o
e Dourd attribute 162
22, Has the disability been nggravated by any
of the conditionn mentioned o Question
21, nnd i i
Is the disability permanent ?

24. 11 not permanent, how soon do the Board
recomtnend r n?

the degreo of disablement at

for pension purposes at
‘!~ 20% 6 months,

20, or nil

6. It an operatic advised and declined,
was the refusal llnlvnwmlhv-
Do the Baurd recommend—
(2) Dischargo as permanently unfit, or
(5) Change to England ?

. II dudmrm- is recommended shnn[d

(@) Sanatorium;

(b) Hospital ;

(¢) Convaloscent lome

@ A

(¢) Other institution cither as an_in-
patient or an_ont-patient, and if
s0 the period for which recou
mended.

2. With reference to Army Council In-
Sirsotion No, ML ot 1017, a oy, surgien
appliance recommende] ?

30. Does the man require the constant attend-
ance of anather person ?

K.8. F
Signatures :— Do RN President.

Station__Ste John's JeBinclair Tais,

Members.

Date_ 980 14th, 19, L.Patersen.  Major.
5 OF WEOTCAT
Anp?{qﬂ‘ sfh/

Administrative Medical Officer.




Qccupation

Classification of soldier

. The above named man is discharged in consequence of

DI L Can TR
rd‘lLL “J.l...a.Uu.d..BA

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

place ... ST.. JOHN'S......

FoT Comanding Discharge D

P
Date ... The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that 1 have received all my pay and allowances (including clothing allofance) and all
just demands up to the present date, and hereby releuse the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date ...S'T. . JOHNS, (sgnd).. H..Stanfard....

d Signature of soldier

..20-1-19. Co..Be. Dickg,. .CADE.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immedjately on discharge.
Place and Date ... BT,. JQHN'S.. .. H. Stanford
gnature of soldier
ymond, Sgt.

ignature of witness

STATEMENT OF SERVICE
18-2-16

. Ealisted for service

Discharged from service. .

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-cight days from date.
el

R. H, Tait, Capt.

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

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

Officer ifc Records
The Royal Newfoundland Regiment




Reg. ‘lo]//f Rank -IA Nam fn. oA . !/ .
Attested Address tand VW

Allotment Allottee

2/-X 2% 8

Date of Allotment Returned from Oyerseas.
. A,

harked for Overseas




7
Reg. No.RLLD...
Attested

Allotment.

Date of Allotment

Embarked for Overseas

... Name.......4

Address,

Allottee

Returned from Oy Lrsc

.. Cause

T




Army Form B. 103.

Regiment r(,‘,uxps/

gk O

Religion mz/é?{- (e Age on Enlistment___ /. .z?' vears____

Enjisted uﬁfl 2.3 4 & Terms of Service («)fesztics. = Service reckons from (a)__
e of appointment to lance rank -

Christian Name

__| Qualification (3) i
or Corps Trade and Rate "
Signature of Officir i/e Recor

Remnrks
Date of
Casualty

i : ‘
q//f‘ fﬁ;ﬂ% /‘ /4‘2~ Mz.,.vak/,é.yﬁ/%//( oS ok

Reqular Tnfantry S
eneral Headquarters; 9rd-Echeton———

cdinto Section D, Army Reserve, particulurs of such re.engogement or enlfviment will be entered.




Army Forw B. 103.

Regimental Nuwber. 2/,

Casualty Form—Active Service,
Regimen s Corps /. wteee! Foce:

(,hmtmn Nar

i liell
/

Age o!

5

Terms of Service Y
Date of prométion to pre . Dk
Qual;

n Enlistment

 Faaar’ Bervice reckons from (a

of appointment to lance rank...
ification (2),

Exmnxh‘d{ Re-engaged|
or C

6] ti .//{z,oo/u,wé

orps Trade and Rate.....

icnature of Officer,

Date of
Casualty

Place of Casualty

e AT Fr3.

Di

Moite— l2d.s U7

Joinad Battali

sttalio 1 8 APR 1917
16AUG 117 A,

; M‘JMM ______ Vres7 o gt

VIZAVY S
ﬁu Byzd,
/7

| a%.2efs

(al 15 the case of & man who has riengaged for. or emlted ato Secthon D, Army Reserve, particuass of roch re-aageivent o eltmest willbe cneced
orey

) Signaller, Shoeing-Suwith, G W 13167

2400000 147 MeA X W Lid Forms /ioge (




Squadron, Troop, Battery and Company Conduct Sheet.

V. Gk o i P O Bt 2 o e ’ o :
fogagiimaigi L Regiment of~/

Sigaature o 0. C. Compay
il Namler and Namo Good Conduét, Badges, Bervice Pay or Proficicacy Pay

Army Form B. 121

Eulistment

Trade
Ao g e &f montha ////? ///m,»/
Vi vod Duie) 0 Foer TLEIGE™

Joizes S RAAT i R b Colon “E0y Place of Birth
e

et Bl /?

e
Place e : OFFENCE ATRREE o Punishment awarded
Witnesscs

By whom awarded REMARKS

Loz fo 7150 0. fomcds | Gipiioe. | Sctayscs |pnd &feo@m
»_q,.//,m 1/,/5/3(“.,_4/, /e‘vf/’éé//u j,,u7¢ cH. fgu?ﬂ«.,»y lo. 7 Kon Azt

“T21 '@ wiog Autry

To be earrisd over




c o

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121

; o ol E——
Regimeatof_ 2 Petl Kptrat P i rthsing Ao oo

pay.
Togineutal Namber aud Namo Ealistment Trade Good Conduct Badges, Service Pay ot Proficiency Pay

Wl 4: ) H. Agoon years manths

Joizod, & Piaco and Datey 13 < & /5

of Ealistment
Joiged,

lours ¥ years
Joined Pt o {8 Colours 5 %y
Joioed.

Uwith Reserve’ = &7 yeure

Offence | OFFENCE

‘ Punishment awardod ’ By whom awarded REMARKS

Ioftbest” It

lt - o M]—mw W#;W Tdoyo G- prf Capt Talbot Fhax.
e M}v«-h&ﬁaﬂwmn : ' 4o Q.fA /./1‘/72‘}—&-& eontlnio | Péar/f.
Ul ok S Pkt o (A Fopr

Nt - Rurky e § 4N frarmdan " Jd.uf/o‘/ﬂ A T | 4/\7,;,1 Alduin,

bty | - @0,7; . 8 ut et Aol Suotlnt| 3. Ui & B loffi g o Simms

A3 gy - W/sw Proecy) ez 7%J A EZ ;;/@Ll%

&//@nuﬁé PHE 537
J




AN

Demobilization

The Ropal Newioundland Regiment

DEMOBILIZATION OF

Reg. No.

Date of Enlistment......0..5

Occupation

Recommendation SM.B. 572 ' . Disability Rating

Passed to Demobilization Officer with following documents:—

1. Civil Re-Establishment.

I am

2. Clothing.

Certified that Clothing Regulations have besn complied with:—

(a) Clothing Allowance payable. &

(b) Clathing Supplied .




3. Transportation and Release Certificate. :

IhJ above nmed has heen provided with Travelling Warrant No. . 3 .to h|s home

LA

De: Zation Officer

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to .

oot Bafaasion?

Discharge approved

. W 3494
B 178a... I .|p4o0a.....

B 179.......1....ID 4008

TRk R SR o (T el S
B 178b. l.--. /B 108

B 179. LB 120,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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