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Height Weight
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ﬁ";sfﬂiﬁ'if” ol (s dellm hs) o
e F .«M Aaly -

Depéndents Ve ;\.»(/ A
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Occupation......... /J a/?hif/f N)A}%em Wage_‘l___ﬁj%i’ fi%/ .
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Previous service

Decorations

General Remarks
Date of Enlistment.......... ol

e faittful and bear true
Majesty in}any place where I
the case may be), agamst all H
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Girth when fully expanded______ inches.
Chest measurement {B of i incl
Distinctive mar

ks_Golop: Dark, Hadpr: Dark Brown, iyes: Bluo

_Other distinguiching mapks: Tattoo on right arm

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin g

| Relationship

Particulars as to Marriage.

(a) Chrisiisn and Surname of Woman to whom married, and whetber spinster or widow. (5) Plaos and date of marriags.
{c) Present address. (d) Initials'of Officer verifying entry. .

@ TEEPIO) @ @

Particulars as to Children.

Christian Names | Date snd Place of Birth

STATEMENT OF THE SERVICES.

} ‘ ‘Servios not al- | Bervicd in Re-

i owsd S . i { Officer

Regt.or|  Promotions, Reductions, Arm for fxing th > ol 3
% i fixing the | to reckon to- tilyis

Depot Casualties, &o. Ranl rate of pens on fwards G. C. Paj| iy ynx‘:inr:ommmm

years | days | years | days

Corpsin
whlehrp:a\'ud

Bevice towards limited engagement reckons (rom__aﬁllllﬁ—

Total Servics forfeited as above




Oh t ¢ {Girthwhen fully
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Distinctive marks_ Golors Dawc, Halps avk Srown, uJpest Blue =~~~
alotdnsuiching

markes 2 t.oo'm'ﬂsmm

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_lrgeCathepine Ycbin, 48 Sp.

Stedohng
| Relationship

Aunt

Particulars as to Marriage.

(a) Ohrissian and Surname of Woman to whom married, and whether spinster or wldnw (%) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying
(@)

(0]

© @)

Particulars as to Children.

Christian Names

| Date and Place of Birth
|
|

STATEMENT OF THE SERVICES.
Regt. or

Servioe not al-
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Promotions, Reductions, Am el i s of Officers
Depot Casualties, &c. fhn{ s “‘“ on fwards G, 0. Py w‘“ymntmr:cmm
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CANCELLATION OF ALLOTMENT

) e (uo)ﬁya(aank) '2% (Name)

hereby apply for cancellation of Allotment made by me on N.F.P./11

for & "‘/cts" Se per diem.

Stestt

take effect on the 3 day of

2. 1 agree to accept all risks.and consequences of this appli~-
cation failing to reach Headquarters, 5t. John's, in time to betome
operative at above nominated cancelling date: and that in the event
of such non-delivery, and thersby the allotment continuing to be
paid to the Allottee, 1 also agres to such further stoppage in the
Pay Books as may bs necessary, Or otherwise to refund such overpaid

amount or amounts.
-

Aptis
Datl:‘ed at ‘ W,:

¢ pws

1917 .

A W Alsiec oz

Allottor. ¢

Approved-and Wi tnessed:
Fl it
B L%t £ \-kM_/k

-
0.4. * " Compan A
[ & ;

o
76 ‘e made out in TRIPLICATE and delivered at the Pay &

Record Office not Tater than date of cancellation, in
:coﬁdmce with P.&.R.0. 0.L./10, 9/12/16.
L & y

>

&




LAST PAY GCERTIFIOATE N.R.P./94

TO bs rem}ex'-ed f;r/all ranks on diach&rgé, transfer to.other units, or on return to Newfoundland in accordance
with C.L./19, 28/5/17. 5 i A //' *
Ranl /@— Name . ﬁ Unit /4, MM&- who was_@m&’__

Regtl,No./ ZZ i
to_Je 5 on / [/  authorit “Gause
STATEMENT OF ACCOUNT

DR.
PARTICULARS g £ Boerg PARTICULARS g
Balance Cr. from :

Balance Dr. from A »
Allotment — days @ Pay 2/ days @ g/, 4 //?J/

Cash Payments: ////f‘ Field Allce 2/ days 8 49 g
M )1 7
7/F i : Other Allces daye @ §
S

ad /7
sd 4 (0 /q/
</
Other Debits: 1 Other Oredits:

o Y2 S

N
N
[
:
N
NG
N
%
5
&

Total Debits Total Credits

Balance due to Paymaster

Al e Vi

£ing 1t To s & correct extract from t ay Book of

Balance due by Paymaster

arefully examined this Statement of Accoun

L
3| PERIOD:

is therefors
Pay & Record Office, London, »

8Fp 91 1010 191

Chief Paymaster & Officer 1/c Records.




3 TR
Lasr pay omrrirroaderFFICE COPRY. B.F.P. /o4
To be rendered for all rankse on discharge, transfer to.other unita, or on return to Nawfoxmdl.a.nd in aocorda.nce

with €.L./19, 25/5/17.

Regtl/No. A 72 Rank ame écgm? Unit Wwho wasW
to i on Authority Cause

DR.

STATEMENT OF ACCOURT CR.
a

PARTICULARS g galoB s PARTIOULARS g 7
Balence Dr. from Balance Or. from

Allotment — days @ — : Pay 2/ daye 8 S}/,” ; /,?/ V17)
Cash Payments: e o Field Allce 2/ days @ § /4% { 2
5 g 0 -

. ; 2

ae

lu

Other Allces days @ §

Other Debits:

/ ' SomlEs SNt |
Wﬂw = “ ‘_/f3‘7/472‘f%'

Other Oredits:

(&
~
G-
o
=
%o
o
>
g
o
&
=

|
|

Total Credits
Balance due to Paymaster

o liee | 11 | [eedidins

Ve carafully examined this Statement of Accoun find 1t to be a correct extract from t 8y Book of
et

Total Debits
Balance due by Paymaster

Bl PERIOB:

P, ckod forma: y 8
and ig therefore subject to amendment if and as may be round necegsary.

Pay & Recorg? fbt‘%ice, London, s
SFP 191 : Chief Paymaster & Officar i/c Records.




(_! in official form to make an Allotment of

e

Cents, per diem, from my Pay,
to, and for the benefit of the undemmnoned Person Persons, such payment to be made on proof
of identity of, and productlon of the relative ldentlty Certificates by the Person ° -‘,, Persons
concerned, viz.:

Identity |Whethier Wife, Child, S e Ty Tl T o S
Certificate | other Relative or NAME (in full) 2 AMOUNT
No.

Friend (each person)

ccole lo Chreote
7

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required plymenu on appuuﬁon.

£ Atk
/ Sigh/adbrnny J  Fapléant
Officer Commanding A g
-~y

A.% : : * _ Company, Rank) 'ﬂ?.[w(: Ch

/i )
MAR %1915 191

Al




EXTRAOT OF TEIEGRA.I

" "Deapatchsed 5/11/15, (1338)-
fMilitary. Ste. John's.

"Reference your telegram 31st October- Last Pay Certificate- SSptamher aoth-
"omedit—balamms~-paid in full- 1072- Swseney.

-

Synoptical."

N =D







f § R B
: Lasz pax ommrgrreatr ORIGINAL. BeBep. /04
To be rendered for sll ranks on dischargs, transfer to.other wmits, o on return to Bewfoundland in accordance
with C.L./19, 26/5/17. 3 Ve

Regtl No.l072 pank Pte Name Sweensy.W UpeeR-NEld "F ooy who was Repatriated
to_Newfoundland on25/9/19 sutherity st Cause___
STATEMENT OF ACCOUNT 3
PARTICULARS £ 8
alance Dr. from WE%: % -
Allotment days 6 - Pay 21 daya @ §1.00
Cash Payments: gasual Field Allce 5 days @ ¥

lst Paymeht 6/9/18
8nd 5

Other Allces daya 8§
Brd "

Other Debits: Other Craditag
Barracks Damages ¢

Miscellaneous

@
g
o
S~
Qo
Q
o
&
@
~
Y
o
12
g
&,
=

|~ c-- 5| Totsl Debits Total Credite
P CaN s Balance due by Paymaster Balance due tQ Pagmmster
= :‘q-hfn"‘ . 4 914 |11
T have carefully examined this Stetement I $Ind It t0 be & @ocrect extract from T &y Book of
L0 Mur;

oD

a ‘ ed 1 : on B 't & Heco
and is therefore subject to amendment if and as may be Dacessary.

Pay & Record Office, London, 5
— September 23 191g Chief Paymaster & Officer 1/c Records.




L RemeTniel 62 hy

7. 1f with previous service in Ammy, state—

Regimental No. / ’74?

3 % (@) Former Unit;

. Name V77 ; (5) Regimental No.;
Agolast birthday  Zf Heat (¢) Date of Discharge;

T /%w

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported uptm in, answer to question No. 19).
Flat Teet (3 = M

(d) Cause of Discharge.

Statement of Case.

Note.—The answers to the followmy questions are lo be filled in by the Ofiicer in medical charge of the
case. In answering them he will carefully diseriminate between Uhe man's unsupported stalements and evidence recorded
in his military and medical decuments. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of dissbility. 2. 26 ﬁ Vs

10 Place of crigittof. disability: /W ﬂaf

fnve eon:w::hly v;:m ﬁ\enual facts of the M LLater 2 a“
history of e disability, notin, entnu é (s
on the Medical History Sh eetg e M M- ﬁ"‘

on the case.

Give your opinion us to the cansation of

the disability, stating whelhm- in your
opinion it is—

(a) attributable to or aggravated by

service during the present war,

te, military

service. (The specific condi-

ma to 'llhwh it is attributed




e Likly 1o
progress ¢ i

14. I the disabil is an injury, was it
= ility ury,

(a) In action? :
(6) On field service 7

(¢) On duty?

(d) OF duty?

Was a Court of Inquiry held on_ the
injury ?
1f so—(a) When?

(®) Where?

(¢) Opinion ?

\\’:: an operation performed? If so, § 7
what?

If not, was an operation advised and o
declined ?

In case of loss or decay of tecth. Is the

Joss of teeth the result of wounds,

injury or disease, directly® attributable FrA
to active service? g

Give particulars of any other disabilities
existing, but not in themselves sufficient %/WW
to cause invaliding, and state whether g 4 -
they are attributable to or have been ;‘n [ dihzacessn sLbed “Gevceo
aggravated by service during the present 4

war.

20. Do you recommend— M “"9“ }
(@) Discharge as permanently unfit, or ; L E -

(b) Change to England ?

mA- . 7 Fe A
Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
exoept T

Station

Officer in charge of Huspital.
Date. ¥

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

tmmmﬂnw@mbkm




. vy, n be careful to discriminate between disease resulting from
s e e e T vt s
whero thova 1w CHROL TabEr W Sumtehe s Ui, e e e
1. (a) State whethier the disability is clear
attributable to— §
(i) Service during the present war;
(i) Climate ;
(iti.) Ordinary military service ;
(iv.) Wnp_; of proper care on the
man's .y intem '
mimtf:rm." &ec{.l; n‘tn R
(v.) Whether it is constitutional or
hereditary.

Ty 2
{b.) If due to one of the first three of these > 2
causes, to what specific conditions do »&;‘ﬂ— e M‘
the Bourd attribute it?
. Has the disability been aggravated by an;
of the conditions mentioned in Queutim{
21, and if so, which?

. Is the disability permanent ? /A’

. 1f not permanent, how soon do the Board
recommend re-examination ?

. What is the degree of disablement at
which, in the Board's opinion, he should
be a for pension purposes at
present ?

Degrees o{] disablement should be cx-
pressed in the following percentages :— Zé
100, 80, 70, 60, 50, 40, 30, 20, lesa than g
20, or nil.

. It an operation was advised and declined,
was the refusal unreasonable ? :
. Do the Board recommend—
(a) Discharge as permanently unfit, or ~ ler
(b) Change to England?
. If discherge is recommended it should
be stated whether further medical treat-
ment (including orthopwmdi ining) 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
80 the period for which recom-
mended.

. With reference to Army Council In-
struction No. 144 of 191;, is any surgical
appliance recommendad

. Does the man require the eonnané attend-
ance of another person ?

Signatures :—
7




W EW FOUNDLAND 00 KTING EE S

CANCELLATION of ALLOTMENT.

hersby apply for cancellation of Allotment made by me on N.F.P/11

Ho. in favour of

cts 90O per diem.

2o , <k 3
ellation to take effect on thega/ day of

I agree to accopt all risks and consequences of. this applica-
tion failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the
event of such non-delivery, and thersby the allotment continuing
to be paid to the Allottee, I also agrse to such further stoppage
in the Pay Books as may be nccessary, Or otherwise to rsfund such

/
overpaid amount or amounts.

Dated at

Approved and‘Witnesseé:
ﬁ A
P A S
C.C. 7’ ((}_" Company . S

1
.

o be made out in TRIPLICATE and delivered at the Pay & Record
Office not later than date of sancellation, in accordance with p
P.% R.O. ©.L./10, 9/12/16.




ABST

PAY

O E T : : R.F.P./94

To be rendered for all ranks on dischargs, transfer to. xﬂmu, or on pat rni to Rewfoundland in accordance

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

Regtl Nove Ranlpga N

m“il ndl g on

/ /

} Do

Authority

who was

| P OB s 08

CR.

[ PARTICULARS
Balance Dr. from
Allotment days @

Cash Paymsnt.a:
:: Paymeht 8/9/18

Srd =
Other Debits:

Barracks Damages
NMiscellaneous

Total Debits
Balance due by Paymaster

~PARTIOULARS Boeie

alance Cr. from 3

Pg days )

Field Allce dsys 8 ¢
21 «10

Other Allces days @ §

Other Oredits:

Total Credits
Balance due to Paymaster

d in accordance

and £ind 1t to be a correct extract from By~BO!

ade up/Checke £ OTTIA Cay o
and ie t.hex-afore subject to amandment if and ae may be found nocessary.

Pay & Record Office, London,

Ghier Paymaster & Officer i/c aeoordn.




AR SERVIOE GRATITY.
st.Joh’n s, Meufoundland,

Declzration recuired of offipers ami men of the Royel Wewfoundlend

Regiment,vho elsims Wer Service Gratuity under Order-in-Coumeil

dated Jonuary 28th.1819. Sl

L complete reply must be giwen to every aquestion in this Declorstion.

There must be no blemks and no dosheg, If any gquestion ore not
applicoble, the words "NOT AZPLICABIE" must be written out.

On completion this Decl:rz:t;on is to be returned to THE OFF ICEZR I/C
RECORDS, PLY ¢ RECORD OF}E'ICE,S'D.HOHII'S. 2

Christizn n‘mc.}//{k&é‘?ﬁ'{‘. «es 2.Sumnare W%’ﬁ b S
e g Tl 4 ROBEL HO s AR s o osis sinse nia
5..ddress in full to which future peyments .oi' gratuity are to Zmx be
l’orw;rded....f[{f{..%fe....%..%........................
6.Dzte of enlistment in the Regimcntjgm.az&./z/é..........‘.......
7.leme of ‘dependent,if eny,to whon Seperction pllowrmee ‘is being
issued,or wes being dissiwe d,irmedirtely priox W your discherge.s7 4. ..
8,Reldobionshid 0f 4 BRCH 000 NTEN TSy 0o e s assesssesssnssesaierossossossan
9.Address in full of such do;acndopt.......%/.’.

10.1s said'depcndmt,no{v, or wes scid dependent at my time in receivt
of Seporction Allowance on cocount of mothor soldie r?. //” vdbaisanie
11,%Were you on active servic:e only in ~I!ﬂd..lf 80 ,give cetes,tuld eytic-
BLCTs DL BUCH! SETTIRG .. - s UK Dt e SN Eat s e s
-.-n..--o--nao--..---..;-nn--.-....-c‘\--‘.--.-.-:.-..----..--.--»--...-

12,6ive totel length of time waich you sexved oh sctive serviee,
wliether in Ifld,or 0verse’ua..’j:!-ﬂ{’..‘.}?/.. 04}(4..7&.7@ AT e

K 4 1
L I S T i AT S R SR R T s CEBS RS R A RSN ERE R EARR RN e e e
A : ¥ 2R A P v




; i&mé -yoﬁLth more Lthanr
dd sorerge ‘end :é;gii;smms;
: ‘A-‘,.U:"l‘loln.--ul-oul-.a..
N B e S A S

i

B S S R R R

14. Heve you clrvealy received cnf poyme nt of Post Discherge paoy o2
Wer Service Grcfuity?sif &, stcte mownt you @nd your ?epen@.enﬁi
heve alrecdy received ond by WhOr Poide K sesssnrscasssvsseoscsns

S 3 o s S Gt L LRI Qe I S N P P R 57 P 2 e S RPN R SO oL L e
R R B T L I S R R A S R R
15.Heve you beexn 1scued.with'a Ylor Sexvice BoORE2usssvsscscncrssssnas s
16.Have- you,during tle ';:resen'_'c vicr,served in the Impericl :‘orccs./e
17.Ave you entitled o zeceive  or heve you received cony Eratuity in

the nature of‘Post L.‘ 1. rge Pcy from the Imperial Forees? If so,

stote amount received,or o tvhich you are enti'tled.././':/}.............
e ot ad s siaroanse o s e shiasmesioye s eahes s s e NS S odtas e ew 4 e tiane b
18.Did you revert Qverseas to = 7rTenlk lower thom the substantive renk
held by you on your arrivel in nilend%essesevs .”..

(b), If so,wes such reversion in conseguence of miscontuct or in-

efficiency?...............‘.....W... T B S A e N

19.Are you mow servim: ' ii ilie Regt.? %’ «»1f pot %ive;- (z) Dete
m . -
of discharse...cﬁ(/‘f&-ﬂ. /,('va..(‘o) Reasow for Titelichie 722
Qeswesssesscvassstvsareqgiosve ‘sassssdnnsaverscsrssasaddndboscststrrnnc
I P U S O SRR S e (s R REdhy S s r e R | S SN R A S S O RS e i
20, Did you ot any time sexrve oi the front in on actual thectre of
Ver?Tf so give pertictlars of Dlaces, <ni dates of such service.....
,......%ﬂr%%&@[.ﬁ/ﬁé.;.s...,‘.‘.....................
2L (2) Ara'you receivéng treatment Irom the Gﬁ'il Re-Lstablishment Com.?
(o)1 0], are you in regeivt of full pey aéﬂ ‘2llowances from that
Gtmit’cee.....{...._.................'..... .‘,;.,..;.;.............._........

© and I meke this selemn declaretionjcenscientivusly believing it te be
o twve,end knowing thet it is of  the sare fores ect as if mode
xnler eoth, e v it 7




Sigmeture of Ap‘:ﬂicanf-g M«‘W" ;

Place of Residence: 447,

Deelered before me at:.

This “za/ AT

Signoture of Borrister of the - ‘w""wa ool
Supréme Court,Stipendiory Magis-

trote,Hotory Public,Jjustice of the

Peace,or Commissioner of affidavits,

SRS 25

POST DISCHARGE PAYs

Date paid Paid Pzid War Sorvice Nt mownt
Soldier Dependent , Gratuity due

RIL 18 T R ceitih N T BN s i oo 1 530125

vessensean

:(—4‘47"357”.\‘:399.

o Be e e

Certified Correcti Poyresters




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
1, PPctlan, o & Regl.No. /O 2.

hereby agree, until furthef“fiotification by me, i official form, to make an Allotment of
e ) _ Dollars and . ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person"—:; Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',": Persons

concerned, viz. :

Identits |Whether Wife, Child 3 i i
J u > v ~ A 2 AMOUNT
Certificate o‘““""!r(iil:k‘l"t or NAME (in full) ADDRESS (each person)

AT IR .
e i

i i
Total Allotment, § ‘,’ ’
| ——

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

S i

Officer Commanding
Company
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October 25, 1918,

¥o.1072, ¥.J. Bweeney,
GRATE'S COVE, B.de Ve

Dear Bir:

With reference to your letter of
recent date, I beg to inform you that you will be
discharged at the end of this month,and it is not
necessary for you to come to Town for your Discharge
as it will be forwarded on to you.

We are unable to forward you any
money on account at the present time,as a statement
of your sccount has not been received from London.

The balance of money due you up to
the date o7 your Discharge will be forwarded to you
with your Discharge papers.

Yours truly,

Lieut,
For Paymaster













Aug.30, 1919°

W.J. Sweeney,
Western 3y,
c.’.

Dear Sir:

With rcferenpo to your
letter of August 14th. I beg to advise you
that the ro_uovlng are the mepta made to
you on account of War Service Gratuity:

n::;:t.m;;h;rw ('sg.o. ' -?8:—38
g’:' 70200
June - : 70,00
::g : vg.oo

0 00

S ——
Yours truly,

X te
!_'p_xj Pvug?er.
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

- PAY VOUCHER.
,g/f{b;d Gict- / ?/4“ Y aa

RQCQ‘DQC‘ )4“'” the First -j%nflanf e%eyiment

h aem 0}/ . / .@0//(1’4.
on account 0/ gay
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Mz ¥WyJ.Sweeney,
Shannon,
Nueen's Go, N.S.
Dear Sir:-
Referring to your letiter of May lot.,I beg to
advise that all emounts due ,D!; by this Depariment have beem

paid to you.

Yours truly,




15T NEWFOUNDLAND REGIMENT

! ALLOTMENTS

i Fc bl an i He .‘~""’/’J~""C e L Regl. N © 7 2.
hereby agree, until ﬁmér notification by me, and in official form to. make an Allotment of
i L Dollars and % <5 /‘A oo Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ?,‘ Persons, such payment to be made on proof

and

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

concerned, viz. :

dentity |Whether Wife, Child, | e
rtificate | other Relative or NAME (in foll) ADDRESS ( “htbersimd
3 Friend et

o

e i o JF { s | Vi)
o £ A - t sl s 4 “___
/, 4 o s A 2 b inhctmte .‘;{ } ¥

¥

§
5 |
f

Officer Commanding
5 r Company

i
MAR -81915 191
' \

i
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Royal Newfoundland Regiment.
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November 6th, 1918,

Pte. W, Sweeney,
- GRATE'S COVE, N.D.B.

Dear Sir:

I enclose herewith cheque for

$12.70 being amount due you for Board for peried

from Oct.18th.to 30th.
Yours faithfully,

Lieut,
For Paymaster




Placo of discl

1 Deecription at the time of discharge. R
Age / f _years months Descriptiye marks.
Height feot inches
Chest {ginh when folly expanded ing.
measure-

ment range of expansion, ins. COPIES SENT
Coshplats To " | Na
 Mor M

Qi 18v. b

Eyes

Hair

Trade

Intend “J place of

(To be given as fully
as

w 4ND.BN

(The measurements aud description shiould be carefully taken on the day the man leaves his unit, but in the case of men sent
bome from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Offices who
confirms the discharge at home.) :

9. The above-named man is disch i of

cause of discharge mwtbewudedur‘mﬂnﬂislheKh"uRt‘nh&ns-ndbeidmﬁnlwi(hihllonlhzditdntge
certificate. If discharged by superior authority, & No. and date of the letter to be quoted.)

8. Military character :—

% Ch i with King's Regulations :—

To be filled in on the soldier quitting the Coloirs.

t :
ified that the above is an accurate. of the character gi ‘me on Form B. 2067% and that Form D. 458
Certified copy i nvq:ym au.A_’ Anny
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on ur - i1 No.mm‘

Prmrymsppemﬂon(m) 31 r;;f'“n“

OONDITION WHEN PLAUED ON REGISTER.

" Primary sore—character and site e Cernea

Skin (asture and distribution of rash)

-~

Mucous membranes /

Qﬂ’,&"yml_’m M,»W’ o~ _,_,r;‘m ,7 iy

=

e COPIES SEN

Examination of exudate from sore—Spirochaeta Pallida (present or absent)
Examination of blood serum— {Mathod employed (original or modification) i ki
_ Wassermann reaction Result (positive or-nggntivo) (80 B 1) /Wt"‘__
Vi S o ;

. Station V——v’m iDm & & ~D Signatare of M.O. m
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§ VETERANS AFFAIRS RG vol. 544
§ AFFAIRES DES ANCIENS COMBATTANTS File/dossier: 1072
SWEENEY William John




: 2 "
Regtl. No, /0/.»(B.mkmdnme /g/ \,&)’Wg/»{f/’cops %i% M,
 Placed on Syphilis Register st (Ufier clees o (5~ £- 17 No.inRegister /.3 2
Disease contracted at -‘g/a_af/o—-u 4 . Primary sore appeared on (date) Zeé. (7,7,
CONDITION WHEN PLACED ON REGISTER.

Primary sore—character and site Srve ot wr{b’

| Lymphatic glands ol sl ate L 0
. Skin (nature and distribution of rash) s

Mucous membranes ,k.u.c« MW Coarness of WZ_,

Z.omwt../ud. ? w—ﬂw //o‘?e.n

Other symptoms

COPIES SENT = .

2 Examination of exudate from sore—Spirochaeta Pallida: (present or absent) et ofoa. s .
- Examination of blood serum— {Method employed (original or modification)
WhASED

 Wassermann reaction |Result (positive or negative)

_ Station Date /F- &/7 Signature of M.O.
45 33'1'::! BLalbiiil [03E \

_ Struck off Syphilis Register at

(a) Recovered ]
ﬁg@mt (b). 'grgniuggl to Army Reserve I
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VEYERANB AFFAIRS
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RG 38 544
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Descriptive Return of a St
. of D :
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.

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

The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together witl the remainder of the man’s documents.

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

Name in full M. bt , ) -
Regiment from which discharged 74t @‘GM;[J

Regimental number 7073

(SN

Intended address <
La te

#§ Qfrery @k,
Height on discharge J  Feet &~
Color of hair on discharge Daré4 8B o
Complexion Foou
Color of eyes P~ 0
Descriptive Marks /é’ /o o A/‘ o :
Figure on discharge th-d«._.__ :

Christian name of Father
Christian name of Mother “~
Wife's maiden name in full -
Date and place of marriage

Christian names of children o

Place and date of soldier’s birth. M‘., M ‘7 L a«7 ’2- Iffi

Nature and locality of civil employment required

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

(Soldier's signatare in full) /ﬁwﬂiz W4 Z‘O( :
station I Fobren ; Date (@ e/ /57

1 certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

(Rank) /aé—




er

County

SP%: RESERVE. REGULAR ARMY.
/{ d;y‘ol mlf‘ on day of 191 %
Lot U TR Wi e SRR -

oy
S Deolarelt Age. .. S — days
Trade or (‘k-:npaﬁnn.
.
Height o o feet inches
Weight iba.
Sy L o Girth when fully expanded. .. tnches
¥ Mange of expansion. . R inches
velopment. . . o P :'
N 2h Right Left Right Lot
N ] (Arm ; ok
Vacelnation .\nmi 7 ?
Nnmber ... R L
r—
“ When Vacchiated ... / 7 7 7 ZaT 5
R RE.—Ve= RE—V=— ke A
[0 ¥, 3 RO . % VI T /LV SRS 2o <o =
(a) (a)

. (d) Marks ‘ndieating congenital pecali-
ot previons disense

) Slight but not sufficient to
e

g
ved by (Siguature)

Kl

“(Rank)

1L 2kt micie st by

”"5’4& 75 /Aad" .

%
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- T :
Admitted to | Discharged N'B: be ol intetest or of fugure we.
oepil ubsequent progress, yuduulnu
e . . nsd , jven in the special syphilis case

Name of Hospital.
Day [Montlf Year|

/41%}6&%.1 bt Crcsnon |

2 (10|
NEGATIVE. 2/ 9 17 Cownat @ [-£gms Coker.
0-‘/4~4
/- d.«..a. 2/~ Xit=~1).

/‘Wﬁwﬂww -8,

- ikl pan leante s Bo -
Iy Gossenomnl= i A. M//cr/y/&e(l/

et
4 actad J,P/u:gm-: Y /m«m..q,.e.}l

Vu‘*@ /13&,_
el W%M




*

TABLE IV.—SERVICE TABLE.

Date of

Arrival or
Embarkation

Date of
parture or
ibarkation.

Station or Troopship

Date of
Arrival or
Fmbarkation

¥ Dateof
Depgriuresr

Disembarkation

a“qu]-ﬁwzm s

0 20 i

22 Duac 4
Zoarrely




. Parish.
Birthplace %
County

‘on. day of.
Examined {
¥ at.
Deelared Age
T'rade or O
Height

© Weight.

Brict detaily, and Signatare

Ol whon iy} _ v
Measurement i R paton 7

Physical Develop
(Arm RO,

‘Vaccination Marks

Number — o | e e

a

Y e
v |
LE—V=

() Marks indicati i iarities or previous

() Slight defects but not sufficient to cause rejecti

Approved by
Rank

at.
Enlisted {
on

day of 191

Corpe Togtl. No.
/% ’V‘}J—‘ ool /O;IQ

]
TABLE IV.—Service Table.

Station or Troopship

Date of arrival
o embarkation

Became non-efiéctive by.

Hay of




TABLE I1.—Only for admissions to Honpl'hl or to the Siek IJt:E ln ea» of Warrant Officers treai®d in’ quarters.

Adfhitted to th-rgul from ¥
Name of Hi Hospital mummﬂm,me,um:nm u:o&u kel to be of nterost
i T Namber | . T s 0t and e admbseions to hospital Bligisiare of

it
gl of days in

¥ will be shown. The subsequent prum-. lnd ding particulars of treatment A
Day 1“ oatt | Year | Day lmml Year P Tt of Bospifal trasler, &, will be given in the special syphill case shect. LA

8 Lowno | amnm;emib ') e 22 4. wnid, &,A,./M /// | ke
gy L U 4// phordlin /iy wym 4@& NV atiki? -
l~ PR 2V A KM :

’(“Mﬂam C}m/w)

0
A—J»

e e | — . e s’ it s




: Army Form L. 1289.

FORM to be used (1) when a Soldier is plaeed under Medical Surveillance for Venereal
Disease. (2) for furnishing information between Medical Officers when cases are
transferred from one Station to another.

* Date on which case originally
 Cope Company | Regimental No. Rank and Name i

v /ufm);ﬁﬂx R /{g:a,f,,,gf / ‘Ll

“  REMARES

manive 24 917

é f/ﬂ;/ /w/ 22
‘[ 21X T

To %(Z fg M}/M/ g

4 Station \gd date 2/ E . /] 4

the man surveillance will Tl&uﬁﬂnmdwm Omwy’vnﬂbblq-'ndadlnunohr
M to the ﬂ-du'll Officer who will huve surveillance of When any circumstances likely to
m-xthl.h-ngnhrmmd-mof men on the continued treatment u-uf-m-nmhumm.mukm
uﬂ-peddlyhﬂ::sb.mwﬂnkoﬂurwﬂlnppd- -dluloﬂmo!tbsbct-
*When Officers will be careful to insert the date on which the case waa first placed on a syphilis
rogister, irrespective of of thie number of registers the case may bave passed through.

@15 1) WIS094—271 WW
5004—2308 915

H W V(P 970/2) Farma/I. 1289/6




.....;......--.-.. SRR M
24 o . &Z{".Q.é
ey L.

note t.ho npoou»nsot the abéve 'S blood
Wesndvmann reaction.

o

Pleage
gives 8 NEGATIVE
le’mu thorsfore not. ba raquired to stiend further.

MM49¢.,




Army Form 1. 1289.

F OBM to be used g‘) when a Soldier is placed under Medical Surveillance for Venereal
Dijsease. Medical Officers when cases are

bt f lrom one S to

* Date on which
Carps Company lwmum Rank and Name m:“w;:ﬁdn-uy

; e : /— :
%%%//fm( 0. :/ﬂ/f /\S}J(’(’ﬂeyﬂ/ /& /7/

REMARKS

%,( // /M,M

2/-XN-17

ﬁﬁ Z %&/m///émf
'smmu and date gi Zill

(& dun G

under surveillance will prepare this form in duplicate. Dueopy'ﬂlhﬂfw'udedmthnohr
who will have the 5 1y vircumstances arise likely to
ﬁo station, musketry courses,




: Date 7 > "
Un;dwozjﬂ/ M e W
Regimental No, , / 0,7 Z A :

Ta. I with previous serviee in Army, state—

Rank ﬂ/ " (@ Fomer thit; COPIES SENT
Naome S WE E IVE y WS‘ s (5) Regiment L — L . D :
. Ago last birthday Z/gyca/m’_’ , (¢) Date of ‘j:‘ :
/ o ; ;
% S e (d) Cause of Arge: —
E"E“""{n: W@Mfw =z

/

V7
8. Disability in respect of which invaliding is Proposed.

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

Statement of Case.

Note.—The anewers to the followny questions are to be filled in by the Offcer in medical charge of the
case. In answering them e will carefully discriminate beticeen tlie man's unsupported statements and evidence recorded
in hismilitary and medical documents. He will also earefully distinguish cases entirely due to venereal disease,

9. Date of origin of disubility. M / Pl 5
Place of origin of disability. ,J uM

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

12, Give your opinion 9s to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by

* service during the present war,
climate, or ordinury  military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggrvated by service during
the present wur.

(e) attributable to or aggravated by
want of proper cire on the
man's ity g, miemperance,
misconduct, Xe,




{‘Em:s_dmhmy is an injury, was it
(«) Tn action?

" (5) On field service?
() On duty?
(@) Of duty?

Was a Court of Inquiry held on the
injury ?
If so—(a) When?

(b) Where?

(e) Opinion ?

Was an operation performed? If so,
what ?

T

If not, wis an operation Advised and
declined ?

In case of loss or decay of tecth. 1ls the
Joss of teeth the result of wounds,
injury or disense, directly® attributable
10 active service?

Give. particdlars of any other dis
existing, but not in themselyes s

to couse invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

Do you recommend— s e M
(’r’x) Dis(:l’mrga as permanently unfi or/[-‘/ 2 = 4
() Change to England ? ZZ’( .
Officer in medical %'lmrge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
exoept T

Officer in charge of Houspital.

oLoss of testh on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
0 other canse,

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




o 1e

(1) To the Officer i/c Records,
y €
AR (Station.)

(2) The Officer Commanding,
_Mbmw_emﬂwﬁ—“"’
Ow‘m

(3) The Paymaster.

58 Vuﬁzm .0
A v (Station).

Regimental No, L D] 1=
Rank and Name ’?\‘P{Q % UM INEAA w
Regiment or Corps. \' N WAL ’i‘\l;‘ L;LOwaL ()JM\FWD«PMA

i
has been granted a furlough from_ jﬁ&__":l. _). Q&L%M/L_b

His address while on leave will be:—

8 \) \‘L\ u\u, /QJ‘-
a4l
Tl oo hops WessaVininis (PP, \A-WCWLMA’M/LQ(M

Mo(wamuz:?m& =} Uﬂu\o

T consider he is fit for"

i Tgon Gt W15

Regl
Officer igals Ll Ru:,, 2Tital

Terdon-General Hosp
WANDSWORTH, S. W.

(Station).

* Btrike ont that which is inspplicable.

Four nopm to be made, and one copy sent to each Officer mentioned sbove and one copy)
filed in the office.

(/140) WeBU54/1876, 10,000 books. H.C.AL.Ltd. 615,




No /0 ’55035’7 7(/ Mol o G 7, T -~ S~ | Profidency Pay |
Date of Ian-u-y in No. nd ﬁhl Period m l Shest No. SW.OMC} Character
Place i 5 &“E‘_b Offence Names of Witnesses | Punishment awarded .P:‘ﬁ-&"&‘ny whom awarded | Remarks
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May A7%h 1921

Ho. 1078 Ex-8gtes W.J. Sweeney

T B,

¥ “Deay a'“,,."
' Your letter of May Snd has been duly :u-uu’;
with wefovence 1% your enquizy regavding
the mom ¥eocipt ot your scrvise medals, I have to state
that your 1914+15 Stay —-\-M % you at Weate¥n Bay
some honths ago, but was Yeturned te this Dept.~un-
delivered-, I am now forwazding hevewith under registey
«8d oovey, spd trust same will yeach you safeiy. The
other medals to whick you aze entitled: namly B¥.tish
War amd Viotory Medals, have not yet been ¥eceived f¥om
the Way otfk’n but upon ¥egeipt they will be dempatoh
to you immedintely.
Befexaenoe your qua¥y remrding increase of
Vaz Sexvics Gratuity soHNIRtes men, I might state
that you have been misinformed,
Youzs faithfelly,
7 Lisut e=00lds,
Chief swmif Offieer
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s
_RECEIPT FOR ISSUE OF. .

» RIBAND OF 1914-15 serR /(j 7 -

e R certify thot T have received on issue
of 3 inchas of Riband of 19ZAZL5 -Stame - -

-

s mwk/
,«//7

Place AT veavane

Flease sign and re$tm to Jopt. 0f Militia.




St, John's,
Mareh 154h 1919.

2iband of 1914-15 Star.

Ploasc complo4e th2 folloving claim and
roturn it to this Deparsment, If possible,call

a2t Room To. 3 for your issuz,

Liout, Coloncl,
Chiof Staff O0fficor,

CIATH FCR ISSUS OF RIBATD

Dapartment of Militia,

St. Jonn's.

I horcby maks olzim for issuc of-RIivand ‘of
1914-~15 Star,

I cortify that I am entitlcd tn this issun,
hav:\ng sorved om*
from#/ 015 toM/ 1315,
(Date) YA .(v0) . AT Pcnzr.)/ﬁ/(
(?1:.c:% 5 DU

*7311 in fh'mtr.: of War whers you rorvad in
Gal]mo‘-, Mudros, Lomnos, or Hesfrr Goyotian

Frontior,




Frem: Chief Staff 0fflicer,
Department of Militia,

e

I bave to sckuowledge receipt of yeur letter
of the 24th inst,,re War Serviee Gratuity. I might
infomm you that there is a Regulation governing pu;-
ment of War Service Gretuities which does not allow

of payment in a lump sum, the paymente must de menthly.
#e have had several swsh appliecations as yours,

21l urging very good ressoms for such procedure , but I
regrot to say it hes beean found impossidle to £ceeed to 3
these fequests, consequently the mme applies in your csse.

I ereby enclose your Marrisge Certifiocate as
requested,
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48 Springlsle G¥mees,
St. Johm's,

Dear un;-

Infermation has been recsived that
Liswb.MBm gave you o pair of bimsoularn e bring
out to his father,

m-amnmmntmm-‘-
delivered %o m» o8 soom at pomsibles

Yours faithfully,




Wy dumn, Esq.,

Boerd oi Trade Building
¢ETY

Dear 8ir:e

Replying to your letter of 8th init..
I beg to ouote hereunder the sddress of Privete W.J.
Sweeney, as requested.

Yoursbfeithfully,

Lieut, Col.,

Chisf sStaff Offiger,

L
fibn. Pte. WoJ. Sweeney
C/o lrs. Cetherine Tobim

48 sprimgdale St.,
oITY




FLOUR,

Grocentes, W. A. MUNN

‘Wholesale.
2 BOARD OF TRADE BUILDING.

ST. JOHN'S, NEWFOUNDLAND.
NOVEEBER 8 - 1918,

LT, COLONEL RENDELL,
ROYAL NEWPOUNDLAND REGIMENT

(538 Bl b

DEAx SIR,-

Will you kindly give me SWEENY'S Address. He was

one of ths Boys returnsd home recently, and belonging to

Original "O" Company.
My Son. Lisut. Lionel Nunn, writes me that he gave
him a pair of Binoculars to bring home for me, and I am anxious te

get them.

Yours truly,







Cw /07%

t tron !thum ta lﬂ.n;uy. st. .‘lohn'
Bynopti.cal. d.atod lcv. ‘ﬁ lﬁbo

1072 Sﬁoonqy.

Gamnot be traced as having errivad heres

-




CR /°)Y

Extract from 1ist of men of the Hoyal Newfoundland Regiment

discharged on various dates.

1072 Pte.W.Sween ay

Disvharged 30=-10-~15, Medically unfit




CRI7A

Jxctract from DAILY ORDERS' Pert 11, Unit:ZThe Royal Fewfoundlend

Regiment, dated November 2nd. 1918.

STRENGTH DECREASES.

1072 Pte. W.H., Sweeney.

Having been foun® Medioaslly Unfit is discharged from 30/10/18.




CR. 1074

Extract from Daily Ordess part 11 Depot

ntrm frem nuuy Orders part 11, Dated Nev. 2nd., 1918 Ne. 196, Depot.

072 Pte. W. EH, Sweenev.

Having been found medically UnBit mx® is discharged from

30/10/18,




Ostober I7th I9I6

From issistant idgutent
Depot

To Bagmester & Officer i/c Records.
Militia Dept.

Sweeney, Wede

Soxton, R.

Handgoek, J.

Burbidge, .

nyder, He ~ - The marginal}y noted men

have been recomsmended for discharge
g8 permanently unfit by lledical
Board, held on jednesday, October
I6th. I am sending them herewith
for your attention and necessary

action, please.

CCD/vEC




C.R,‘ 107 A b

[ ] 0fficial Report
Batract from 34wt/ to 0.C. Jepot from Direstor of Medicel Serviees,

dated Ogtober 17th 1918,

it o Medieal Board held on Wednesday, Ootober 16th,, the fellowing
wag a findingi~ s

1072 Pte. W.J. Eweeney.

Resommended Discharge = FPermanently Wnfit.
»




" /b 7 L

Extract from Daily Orders Part 11 Unit The Royal Ef1l.Regl.,
St. John's Efld.Regt., 00%.14,1918.

The undernoted Man retruned from Overseas and reported at
Depot from. 12-10-18.

1072 Pttes W.Je. Sweenaye.




Extract from telegram fyom moptiou, i
london dated Soptember 25th 1918,

1072 BSweeney.

Tha above mentioned enbhkked by Govermment

Transport Septoubor 35xd., at London arriving
at ¥ontreal.
Being cont bome for DISCHARGE.




}
; actrast of ‘munitlies roouived from ¥& & Aedord (FLice,

tordon, doted iy £1,19158
(axtyeat from Aswy Form ¥ £15, from GeUs 18t NI S0gte

asted 11/7/16.)

N . ¢

\
\ #1072 Tpl. W. Sweeney. ‘/ :

doupded in Agtion 1”/16.




w7& %
P Ce—" e I S z
ixtraet of Ussuaitior reseived from Jay & Heoord Uffice,

Lendon, dnted July 26,1916,

#1072 COpl, W. Sweeney. /

Mnhln.od from Hospitel gronted furbuugh J¢ 27/7/16 ’
to 5/8/16, Fit for LEsM Duty ,E







Extrast of Ossualty List rogeived from P.I.M;
July 1sh. 1915,

1073, Opl. V. Sweensey. /

Piowfowmtims iy ow.  onia-. 1,
Oan, Om. Hos. Weaplsw 8wl July 10M,




ixtzost of Casum ties received from say & Heswd Liflge,
lonfor, fatod Muly 6%h, 1713,

#1072 28&Cpl, W.J.Sweeney. /

Gunshot wound Left Shoulder,

Adgitted Urd Londow Ooporsl Hepplital, ‘mmdovorth,t«Fes

July 6th,2010,




APPOINTMENTS .

[ ] : =
Extract Of Regimental Orders, Adted Dec. 7th., /7/3

Lieut.Col, Comdge.Has Approved the following provisional Appointment

/072 5/Cple WeSweeney.

To be Corporal,decting from Oct. 25ths,




Extussct of Regilmental Orders, Joted May 25, 1928.
By ifouts Cols S4r 7els Uavifson, KeVelie0s CEPLioew Comige

Noe 1072 PTE, W.SWEENEY.

Frovoted %0 i/Cerperal and confirmed by L.le E.Durtons
24/4/15.




s

Extract from Regimental Orders by L. Ok, Sir
We Be m“on. Ke Co M G.. 0fficer Qomdm.
datod Dee. Tthe, 1915,

AUTHORITY: Royal Gasette Dec. Tth.,

#L/Q. W,  Sweeney,

to be Cpl. from Ost. 25th,, 1915



\a-‘.( %
Extraot from Nominel Roll Oo.lst.aan.xaé «Regte

Emberkod,et Devendort gor Active sprvm 20-8~15

o

‘

Disem‘bezked Alexendria 301~8~15, Proce\vdoc %0 Abbassiz,

Cairo Bamo dato (Embarkod Xme Aloacmdri,a zo:r @ellinoli
5-9‘150

1072 L/C, W. Sweeney,.




Crast tea e TN al i
Tes % G S W% e S

1072 W. Sweeney.

Ereupted % 1/cp1. Apr.24th,1915,




Axtrsot fron Teninal Well of Draft amdarked for
Overnoas per 5.0: Stephano Merah 0th 1915,

1072 Pte. W. Sweeney.




Wm.J.Sweeney vas attested for Gemoral Sex7lde

with the NFWEOUNTLAND REGTMZNE on .. JBFREFY. B8P, 1215

Regimentai Noo 1072 was alloibed to Pto W.J.8weeney
AUTHORITY :
Record LUpiia2

Deyt, of MiIld¥ia,

Maxsh “Cths 1S13,
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.
Enlisted (a) ,fLerms of Service (a)_% Service¥éekons from (a);
Date of promotion to Date of appommtment Numerical position on
present rank to lance roll of N.C.Os.
Extend '#Re-engage Qualification (b)
Report * Record of i o tramsfers, emarks.
e oS gl i g taken from Anny Form B, 218,
b | Pomee | Tl el e
Embarked St. John’s,| NFLD.
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Squa ron, Troop, Battery and Comp n

",i‘ - A : ’
’: . P. Grifith & Soms M-w-.ﬂd!-ﬂ-r EC .
k.. Eq’.mmm .x ites 93 56 ""“ Regiment of_% deo.u&u
rimental Numbor and Name ; ‘Ealistment Trads (Good Conduct Badges, Service Pay or Proficiincy Pay
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* Squadton, Troop, Battery and Company Conduct Sheet.
e ER

Regiment of L Signatare of 0. €. Comfiyn
) Numiber and Nome * Enlistment Good Conduct Badges, Service Pay or Proficiency Pay N
Agoon 287 sean = montla
Phnlnanh} %

of Enlistment

yeam. | Place of
with Reserve years.

Pn‘iodnl{

Witnesses
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o Names of
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