2. What is your full Address? ;.

3. Are you a British Subject? ........ s
4. What is your age?
5. What is your Trade or Calling? ..

6. Are you Married? .....eveuernennn... ...

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

8. Are you willing to be vaccinated or re-vac- } g
cinated? ... . e F e e R S A G e R /

9. Are you willing to be enlisted for General Ser—
vice? ......oiiaaa

10. Did you receive a Notice, and do you under- 8
stand its meaning, and who gave it to you?.... e

11. Are you willing to serve upon the conditions as embodied in the roil of service g i1,
to be signed by you if you are accepted

ﬂﬁ.m/

ade by me to the above questions gre t; te, and that I am willing to fulfil the engagements made.

"‘re-/lg»{’ e,

............ do solemnly declare that the above answers

e ¢
J 0{’?’# iy Fossanmians SIGNATURE OF RECRUIT,

(C ‘( flgna?@ f' Witness.

all enemies, according to the conditions of gy service.

—
0. E ];:.:5.4 HY RECRUIT ATTESTATION.

AR St T A A ey do make oath, that I will be faithful and

by true nllngiuuce to His Mnje King Guor the Fifth] His eirs and- Successors, and that I will, as in duty

_bound, honestly and faithfully detnnd His Majesty, His Heirs and Successors, in Person, Crown and Dignity against

CEET]FECATE{QF MAGISTRATE OR ATTESTING OFFICER.

he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit In my presence.
I have taken &re erstands each quenuon. apd that his answer to each question has been
z’gald rs}

as replied
on thln/l.a

Signature of Kttesting Oicer -

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

tCERTIFICATE OF#PH ING OFFICER.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.
If enlisted by special authority, such will be attached to the original attestation.

t The stznnmré of the Approving Officer {s to be affixed in the presence of the Recruit,
$ Here insert the “Corps” for which the Recruit has been enlisted.

I certify that this A ot the ab d Recruit s correct, and properly filled up,.and that the ro’

» } Approving Officer.

® If 80, Recruit I8 to be asked the partfculars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
re-enlisted ln the (Regiment)........eocuienan.n Sheseeaans on the (Date)

o




nt ag-g, % years—"_ . "

Girth when fully expanded..

Chest Measurement

Range of éxpansiou..... 2 ;

Di ‘A've marks 4

| Relationship. Y O . " S

Particulars as to Marriage -

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entry.

(@) BRU] (] ()

_Particulars as to Children

Christian Names  Datcand Place of Birth
i lsrr\‘ic'enoing- | Servecinne | o ture of O ;
Corpsin [Rgt. or Promotion, Reductions e o e 2ol eanior | Signaturs of Offiosrs certi-
which served| epot Casualties, &c. | Army Rank Dates et O penston s 6. G ey | {ying Sorrectncss of
Years Days | Years Days
Service towards limited engagement reckons from
Joined at, on
1. ml'l____.ﬂlyl
e i .
-




EWFOUNDLAND RE
_ATTESTATION OF -

7
# Questions to be put to the R

1. What is your name?

2. What is your full Address? .................. } """

3. Are you a British Subject? .................. 3 ........

4. What is your age? ............... PR S 4 o0

5. What is your Trade or :Calling? ........ wrioisvie 5 whois

6. Are you Married? ..............0.hu'sls Slae * O haeganth
3 7. Have you ever served in any Branch of His Ma 1
1 jesty’s Forces, naval or military, if so,* which? | 7 Sy S SRR e e
2 8. .

Are you willing to be vaccinated or re-vac- 8.
3 cinated ? i

Are y-ol.l wi ing to be enlisted for General Se?—"{
vice?

o

10. Did you receive a Notice, and do you under—} T
stand its meaning, and who gave it to you?.... s mames s

Corps .. - +
11. Are you willing to serve upon the conditions as embodied in the roll of service [ /(/@-

to be gigned by you if you ar epted? p.vineee 1 A R
)gﬁ Yy .‘Z)‘IJGC‘P Vi )

................ do solemnly declare that the above answers
to fulfi} the engagements made.

. -SIGNATURE OF RECRUIT.
.MA{»««Q@LM.

Y nscing# ATTESTATION.
do malke oath, that I will be falthful and

”a. F‘lie’!]: msHelra nnd Successors, and that I will, as in duty
, His Heirs and Successors, in Person, Crown and Dignity against
ervice.

=

2] bea ; Majestf King
i botind, honestly and faithfully defend His Ma;
1 enemies, according to the conditions of m

CERTIFICATE OVMAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above question
he would be liable to be punished'as provided in the Army Act. — 4

é The above questions were then-read to the Recruit in my/fresence. 7 i3
I have taken car! tands each question, ang/that his answer to each questfon has been duffy,#nte /
: as replied to, a eclaratio: 9 £ at. . A8 § 1‘.—\
on this.. /Z..fday of.. . /...T. Nt N .. % 5 b
Signature of Attesting Offiger .
tCERTIFICATE OF AARO%NG OFFICER.
I certify that this A of the ab

d Recrult ls 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.
It enlisted by special authority, such will be attached to the original attestation.

o R S DO CRRIS §:) RS e .

} Approving Officer.

{ The slgnature of the Approving Officer i to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

W o 50, Recruit I8 to be asked the particulars of his former service, and to produce, if possible, his
Discharge and Certificate of Character, which should: bo returned-to him conspicuously endorsed in “red
—(Name) .. ... & ro-enlisted {n'the  (Regiment) .




'A‘pi)ar_ent age

/ Chest Measurement{

Distinctive marks'

Gn-th when fully ‘expand

Range of ex:

i

X

lNFORMATiON SUPPLIED BY RECRU]T

Name and Address of next of kin

Partxculars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or mde
(¢) Present address. () Initials of Officer verifying entry.

(&) Place and date of marriage.

(@)

(&)

©

- @)

Particulars as to Children

Christian Names

Date and Place of Birth

‘STATEMENT OF THE SERVICES
s 1omod tometion here ot ilow | Siguatiire of Officers certc
i served| Depor | T+ Cosoniinn ™ | Arny Rank | Dates rate of ebsion [nisds G- . Fay |- 9B COPEectness of
- Years Days | Years Days
Service towards lm reckons from o e &
; , S o A zgd/m‘// 2 -

P 4, .
4 (L4 7 AT oy bR
l\/ﬂ)“”ff/b/‘ VIS P4 T =
( 7 7 S e
=7 et
797y
o
ezl /.L;‘—zf/! W
D A 2/ 4
Y 72 5 i
> - /% . D L 3 3 et )jl_-rﬂ//s
/. £
e (7 LT L9 T elsd o,

/. VAR
S S S A STy
=1 7

1
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Exbruot fran baily Ordews purt iI,
Dopot stedohn’s dated pril 9theleds,

e

The aischarge of the undermoted on
demobilization has been CONFIRMED by
Officer i/c Records on 26-4~19,

3549 Pte. Allan Tetford.




F. 3%

X g ~

i

Extraot of Orders by Lb.Col. /Barton D.5.0. Copmanding 2nd
' Battalion .oyal YewfoundlemdbRegimentd ™/ o' 1618

Part 2 (Orders).

Thenfollowing having feported back from the lst Battalion is
taken on thestrength and postednto "H" Compeny as from 26/11/18

Il

3549 Pte.Gidford H. -




= 3549

‘Extra.ot from Casualties received frim P.%&.R.0ffice, London,
Septs10,1018,. ’

3549 Pte. A.Tatford.

Wasidisohargad from the 3rd TLondon Genaral Hospital on
9/9/18 and granted furlough to 15-9-18 . Fit for 11 Comma
Depot. Vide 4.C.I. 819/1918,

Authority: A.F. W.3016 from 3rd L.G.H.




Bxtract f:om m !Eslagram ﬂenmisahoﬂ
dated Mey 28,1918 e

e Pay to as ﬁilpws:-

: #'534& ,T_nt;f.pz_.'d;, :
A 2645.54




A, Tetford.

< 13/4/18.




3

.\“
wmmwommymg}mmvmmu

1923 Regtain e ﬂem, datod Moy 4111.1019. v
#8549 Pte .i,Tetford £ :
: : N
Iavelitod to Uaited nglom (u) April 22,1918,




~ NEWFOUNDLAND POSTAL TELE
- &5 ~ Cable Connection with all the World”
) All Messages Sent araMFoll@iwlng Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of o doing shall refund to

the Seader the amougt paid for i (ranamission. s 3
case the' ge shall never reach its destination by reason of any neglect or defatit of the N.P. T. or its Servants whi essage

remains under the control of the N. P. T., they will refund the amount paid 1 1 Sandi foi tmast Messipe. Yol

Tho N. P. T. shall not be liablo.to make compensation beyond-tlie amount refunded s above for any loss, injury, or damage arisiog or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or-dcliery thereof, howsoever such
traasmission, non-delivery, delay, or crror shall have occurred. 4

= e control of the N, P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at int wh

Inthe course of the transit of the Message toits destination, it may beentrusted by the N. P. T. (a1 the N, P, T shifl hase ull paver oo (o tonat oo
Message) for further transmission by cr through any system, service, orline of Telegraph belonyring o or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in conneetion with the Telegraphic system or servica of the N, b, T,

I request that the following Telegram may, ding to the foreguing Condstions, by which I agree to abide.
(NO'I' TRANSMITTED) 5
~ Signature of Sender_:

Line Oheck g
N Red. B Sent by.

iphil 26th, 1918 / ;

John Totford, Iawrencatonm. NeDeBe
Regret to inform you that Record Office, London, '

officially repofts : i
No, 3548, Private Alay Tetfom -

at 1ot Tondon Gensral,Hdspiiial BeS.ls 1eft 2m

and side.

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.
JoRe Boqmott
b ] Mininster of Militia.
Acying
FOR TYPEWRITER

g -




e

1-.-.1.1-: Ap=11 28,1918,

3SH]

-

mma&m-mmmnuumam.

#3549 Pte.h.Tetforde 4

Atnittea 15t Lomden Generel Hoapltdl, 25-4-18,
Gunshot ound Tegt Leg,Arm end Side.




NPID,CONTINGENT., - 5

. Brtract from War Office Iist No, .. 22085,

/

N

#3549 Pte.A.Tatford.:

Admitted 11th Sty.Hosp.Romen 15th April 1918.

Gunshot wound Mult.se¥.



NEWFOUNDLANRD OONTIN

Extract of Nominal Roll of Dreft No. 40; 80 0ther Ranks from 2nd.
Bn,, Boyal Newfomdland Reg:l.msnt, W:anhes-bor, to 1st, En,, Royal
Newfoundland RBgimsnt, B, E. F.

Embarke@ Southampton, ax/s/ J.e.

3649 Pte. A, Tetford.




1 C'R “55 47
Brtvaot of Daily Orders Part 11 fhe Wenfoundland Regiment.
Depos Sty John's dated April 24¢h /29,

The discharge of ¢ho undornoted om Demobilisation has been
AP”30VSD by 0.0. Diseharge Dopok on noted dato. :

3549 Pte, Allan Tetford.

12/4/19,

ol



3549 Pte. Tetford,A,

Recommended Gisoharge £rom the ARy




=

s > R

o u—ua—mmmuum s Sagul MM,

T Undarnoted oyl mmmmu

3549 Pte. Allan Tetford.




3549 Tefford. i







G“R. 3" 4‘4

Bitrast from Daiily Orders Part 11 Unit She Hoyal N2
Regt.n St. John's, Mareh 19th, 1917.

3549 Pte., Alan Tetforde

Attached to the Strength Mavsh 19th, 1917, -
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! : “a : - Army Form B. 1792

Nore.—This Form is o be forwarded to the Ministry of Pensions in cases of dischirge under para. 392 (xvi. or xvia.), King's
mﬁhmummma@zm). King’s Regulations, when ¢he soldior has suffered impairment

"im Mbealth since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. X

In cases of soldiers not discharged or transferred thonuarvenlbove.buvmmﬁw!ﬂmw of

-‘hhuﬂlmﬁm:lﬂl%l’mﬂmfﬂa mﬁzhtwﬁew.myﬂm Chelsea, S.W, 3. 7
Medical Report on a Soldier Boarded Prior to Discharge or |
Transfer to Class W pr P. (T), of the Reserve.

° 7. Former Trade
or Occupation
7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ;

with Regtl. Nos,
5. Age last birthday... .
6. Posted for duty on. =
in category (in- grade).
8. If the disability is an injury was it caused
(@) in action (&) on field service
(c) on duty (d) off duty? : (b) Date of Discharge;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When .

() Wh (@) Par(f:ifcular)s of Pension or Grataity
ere if any]

(¢) Opinion of Court 3

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. < 7

Statemant of Case.

—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answeri

NotE- in,
them he will take care to confine himself ufiuswelyw the medical aspect of the case and to such information as may bauwrdeg
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. H brought forward for invaliding, disability in respect of which invaliding is proposed to he stated here.

/?q showld be reported upon in answer io question No, 19). If no disability enter,” nil”  °
11. Date of origin of disability. W ! .‘

12. Place of origin of disability.
18, Give concisely the essential facts of the history f/d

the disabilityin so far as it is recorded in the Medical
History Sheet bearing on the case and in otherl-z- : /‘f'

relevant official documents.




e 1 5

14. State whether the disdbilities are
(i) Service during the present war . .
(ii.) Previous active service.« AR

utable to

@) aggravated by

(iii.) Climate in pre-war service ..

(iv.) Grdmary military service before the war

v.) Seno\s negligence or misconduct on Ihe
an's part.

14 (a). If not due to any of these causes, !o what
specific condition do you attribut ‘%‘dv 5

Jnn cwes st 15, What is his present condition ? (QGM /(/AM W
Al (A note should be made as to Weigl alfcases
e when 44 15 likely to afford mdmce c pro=
,ﬂ“ to be gress of the disability.)
ttached  with

17. If not, was am operation advised and du:hned?%

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, m]ury or disea
directly attributable to active service or through4é
service under such conditions that dental treat-
ment was unobtainable ?

19. Give paruculazs of any other d:sabilmu emh.ng but
not’ in 1
State whether or not they are atm‘butahle to or

- have been aggravated by service during the pmeﬂt
war, and if so, to what of yw ts?nﬁc

ccnchhuns ? #

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

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

: : ! * Medical Officer in charge
Station .......... e 1 S
ks
Date

* Loss of teeth on or after actiye service, should
ko immedllwr iye be attributed thereto, unless thers is evidemce that

OPINION OF THE MEDICAL BOARD.

IIOTES.—SD B‘r and definite answers dra to be filled In bx the Board, as, in- the event of a man
beirg invalided, it is essential that the Minister of Pensions should be in possession- of the most reliable
. Information to,enable him to decide upon the man’s blaim to_pension.

Expressions such as “ may,” might;"” -“nruhahly.” eto., are to be avoided.

(n.) T}x4~ rales of pension vary according to wlmher the disability s (a) caused or aggravated by service in

the present (b) Duie to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases r—war service.  (3) Ordinary military service before the war. It fs, therefore, essential when assigning
the cause of a disabilily to differentiate between them.

21. Give diagnosis and particulars of :— .

_(a) Any disability claimed or.discovered.
(5) The present condition thereof,

22. State whether the disabilities are :— (@) Attributable to

(6) Aggravated by

(i) Service during the present war . .
(ii.) Previous active service. . e i .

(iii.) Climate in pre-war service . ..
(iv.) Ordinary military service before the war

(v.) Serious ' negligence or rmsconduct on the
part of the soldier ..
Give details :

22 (@), If not due to any of these causes, to what
spcctﬁc wndxhun do th Buard attﬂbute
w2 .

23, Is the disabili
not

in a final stationary condition? - If .

() How long is the present degree of dis- giaas
L ability likely to last? s
(%) 1f the present degree of disability is not
() likely to last 12mondxsunaymrthzr
us&sment at a reduced rate'be made
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‘Pay & Record”Office,
58, Victoria Strest,
London, S.W. 1,

%lg 18

To:'Officer Commanding,

With reference to the enclosed application _t_‘z"om the
above-named Soldier: his account at s /& /18 shews a
ol balance of £ §— 8- . and there may be other
payments end stoppages, advice of which haa not yet been
recelved. ‘
The last payment pep Acquittance Rpll charged in his
"account is dated —F—F+ & ——————— ana t{ospiml

Advence 22/ 5 /8 28— /o —
éajor.

chief Paym&ater & Officer 1 Reeorda,




"‘f / st NEWFOUNDLAND REGIMENT .72

+  ALLOTMENTS
=¥ od

: , Regl. No 33)!4-4

hereby agree, until furuler notification by e, and in mmllu' ofﬁcml form to make an Allotment of
Dollars and A Cents, per diem, from my Pay,
to, and for the benefit of \the undermentmned Person %= Persons, such’ payment'to be made on proof

of identity of, and production of the relative ldenmy Certificates by the Person "fd Persons

o] ISA')'ﬁ

concerned, viz. :
Allotment ‘begins..

Idden Whether Wif -
Certificate] other Relative or NAME (in full) ep : w‘,:\:mpwr .
No. Friend RESS .

J 53 ?@@MA i Mo o

h.D.13. (”b.

NOTE —This form must be completed by the Oﬁcer Cnmmaudmg Company, signed by the Volnnmer, counter-
signed by the Officer Cominanding Company and handed to the Paymaster as authority to make the
required_ pnymenm on appuc&ﬂnn

| 2 Total Allotment, § (j b
| d .




/157. NEWFOUNDLAND REGIMENT‘ a2

. ALLOTMENTS , :
B &/{M % Regl. No. 3 b""‘q “
| hereby agree, until funher notification by e, and in sumilnr off‘ cial form to make an Allotment of

e .. Dollars and .. .. Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':f Persons, such payment to be made on proof
of “identity of,. and . production ‘of the relative Identity Certificates by the  Person %" Persous
concerned, viz. :

Allotment begins...

Ldentity Whether Wife, Child,
Certificate| other Relative or

. No. Friend

3u3q51’w§4%—~:’a‘

MOUNT
(each person)

\
|
|
[
|

e

Total Allotment, § ’ ‘ l ]
. 1

| WOTE. vais form must be completed by Lhc Oﬁur Cnmmandmg Company, signed by the anuuxeer, counter- * °
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired yments on applicmon B |

merCo%ﬁng ) > 8 o
| a P

b s
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- Chief Payma :
E dland Contingent,

ONTINGENT.

No. 13515 /843

“From: ;
ter & 0. 1/c Records,

Newfo
© 58, Viotoria Street,

London, S.W. 1.
191,

NEWFOUNDLAND * Cf
P To:

officer Comm
2/1st N

8th December
te. - : g
540, Alan. Tetford

Subjecti 3
With reference to the follow-
ing telegram (7611 ) from the Hon
Minister of Militia, received
7 A2 /17
"Pay to 3549, Tetford £3:3:2"
is enclosed

Draft £3:3:2
for payment to this Soldier.
Kindly obtain his receipt

Officer Comdg. Batin
1st Newfoundlan mepgNEL
(. KEWFOUNDLI 4D fizaT,

COMMANDING 2né BY

Received the sum of
.22 on account of

cable remittance from Newfoundland,

(2 Leffod
Ho.3S%f Rank FHz-

|

5 herson.

i /4’,% s
/ ¢ -M

i Chief Pdymasteri& 0. i/c Fecords.




Fﬂmn %

HEYFOUNDLAND CONTINGENT

Bb: Chief Paymaster & Officer i/c Records,
Ne‘vfoundland Contingent,
* 58, Victoria Street, -
_ London, S.W. 1.

Please romit to A > -Q,W
R At N,
the »sum-of B g pounds  mm—— 3. (£ /_ 0.0)

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

Regtl. Noo 35"‘/ FRrank W_
Name [/')1 (4 Mﬂ—v\ﬂ(
4

e
Dated at ) éué/« : _//‘ lepl""'
5 ; 5191 y" W}?fﬁ//
aEe W el







Yrbnce .ta C.D.Eorm. 83¢. 80 .
/18¢. . The above. named Soldiert
aen raca!.ved. J.n. [

Chisf Paymaster &\!




e AT T T 22

‘ _se,‘vggrggnss%m%; . ‘ "’“"y P
. : LONDON .5 W, . G ROCT !
' With Reference toA.C.I. 924/18, if in ypur i % < u{;’l 39]8 :
@ ssession, will you please forward me Pay j HEADQUARTERSE -
i ooks (A.B.'s 64) for the N.C.0.'s and men _ b soumuERn ERIRANA MO,
enumerated below, _ | PERHAT DO,
P 70 RANK & NEME. . REGINENT, g
i 3549 Pte Tetford.A. R,Newfoundland,

PRV - |

| Lieut & Asst Adjutant, L ’

o
or b Qa6 Southern Command Depot,
25 06T 1914 _
' Headquarters,
| Pethtim Down Camp,
Andover,

/719"%!231'& October’ 1918,

[l




."""_ :
A D‘J.'ﬁu' M ‘) eoipt
5 RE60 () 0"_*/




i o i B e e ;) Pé.y' R WEE ‘—ﬁfl)ts.l
N0 1 SH Q. Rank Vir e BN LR e
] & H £he : Less Allotment 0
: 3 - 3 / 4 s Sasa Net Rate - ; % e
- . DEBITS Date | £ & CREDITS | ertod Ipays jRatel| g ¢ |2 & a
Balance 3 : Balance v 1".7%. . i blin 8
; Roll ] te shlg
Acquittaence Rolls . Pay @ Net Rate . | I ?7‘1% 150 5‘10 7‘5-4-0 b5 3
Hospital Advances /3 :
4.B. 84. @(yﬁt&vm«w\ 154 B/
o | , R T /
P.&W.0. Paymonts 510 v
b £749 1555
[ ._ / ? fyf/j °

i
- L .jﬂ

- :
£




ASTER & OFFICER 11C. RECORDS
FUNDLAND CONTINGENT |

B B8, VICTORIA STREET,
LONDON ST

S ,T,NGLANL

ng,
yal E’fld. Regt.

: Wlnohqster.

Roynl Newfoundland

o The Ohief “Pay ster
mgmez’m.

London, Salls'
. ANSWER.

.

__Pay & Record Office,
___Bth December - 1018

3549, Pte. H. Gidford? >
59 B i
Mﬂ.
Pa.z't 11. of 2’7/11/18, No. 827,

para.l, will you please verify
the above Regimental Number and

./ name.

/%ﬁfm

= Chief Paymaster & 0.1i/c Records

M’/

T

}‘ HA/S

Dee.10th e

Daily Orders Part 11 of
27-11-18 should read 3549 Pte.
e €

A. Tetford.




Regtl, Number

« 2 T 3 h‘
‘and date of e ; Dutats ol : - e 10,0 “&f" S 'al"’f'.") ol
u ¢ Of ol P = La._ g uu.,lu. and :mwnznlpvdumnmn tu
M. i marned. | ionea. || RE8L, | o B0 | Setieet Rater. | mentot | Rate. |* o | cmmotimesterts
Ty, | Bay: 3 mante 2 to date-of transfer. - i

2 = = , -..'d. d‘"‘i“i“‘i‘.ﬂ"°“"\\‘ W-#SM L
-‘M'MA”L @ %’- PR e sl 892 Stk ]

R T

)




o

X

Officer Commanding,
2/Bn Royal Nfld. Regt.

Winchester.

Pay & Record Office,

5th December 8

3549, Pte, H. Gidford?

' Reference your D.0's.
Part 11, of 27/11/18, No. 627,
para.l. will you please verify
the above Regimental Number an
| . names e

;  Hajor,
Chief Paymaster & 0.i/c Records,
i

‘ HA/S







SPKCIAL RESE!

* Prade or Oocupation ...

_ Height ...

o Welght

ment Range of Expana(on oy

: Ghe.nt %Grith when fully expanded ...

msem

(b) Sllght rlelecm bm. not sufficient to

. App:rw"ed_ b.y (Signature)

(Rank)

(a) arks mdkmmg congenital uli-
47 = ﬁl_kee"' Fprezmns\dlsem 1”“

on /fA‘d_.ny of M:mf X
CHp

Right Telt .

,,,,,, = |

]

RE—V= [
TE—V—= =

(a)
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TABLE IV.—SERVICE TABLE.

Date of
Arrival or

Embarkation

- Date of
Departure or
Disembarkation

Station or Troopship

 Duteof

Arrivalor | Tioparture
Embarkation | Diseinbarkatio




Army Form B. l'liu

bl Wi
AT s s s into mlary secvr, o n cases of e o Glass 3, or ¥ (1), of he Rt
of -"? fra Reserve as aboye, bn{?whﬂ are qualified by of
_hhunﬂndan[u:s«vlumunthh mhhhlﬂtwﬂ!uwﬂry Royal Hospif &. elsea, S.W. 3.

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

L Uﬁtudum..w.,wﬁ/ﬂ 7. Former Trade

e p — or Oceupation
2. Regtl. Nod 544 8. Rank........ S, 7a. If the soldier claims previous service in
Army, he should state—
4. Name l hT?&.FD (B idsadsa, ? () Former Regts. or Corps ; ‘
(Christian Names) with Regtl-Nos.

5. Age last bn'l.h:hy. 5

6. Posted for duty on.. 3
in category (or grade).

8. If the disability is an injury was it caused
(a) in action (8) on field service .
(©) on duty (@) oft duty? (¢) Date of Discharge ;

E - . (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injary state :—

| (a) When
(5) Where @ Par(u‘culax)s of Pension or Gratuity
2 2!
E ¢ Opin.iwn of Com y

lars are to be filled in and A.F.B. 179 B (statement by the ooldltr) completed before thanoldmr
i s scen by the Ol - chbopm o e cane

Statement of Case.
Norz. mmsh&-!nwwhgavm.m to be filled in by the Medical Officer in charge of the case. - In answerin;
them o will take care €0 confine himsell exclusively £ the meical aspect o the case and to such formation as may bo recorded
| intheinvalid'smilitary 1y distinguish a0d clearly stato when tases 66 4 b3 vesmrend

0. 1 brought forward for invaliding, dinblmy in respect of which invaliding is proposed to ba mlnd heru
t (Other disabilities should Z reported upon in answer to question No, 19). If no disability enter “ nil.”

i 5&7(-4' A o o Chaod *

| 1L Date of origin of disability, /2 ”'?,‘/( /9/¢ ﬁ:ﬁ/‘

| 12 Place of origin of disability. & rare—c

i N

| 13, Give concisely the essedtial facts of the  isory of ool aih iy Freme. G At
mcstmsbﬂ:sﬂi‘nmh:u;;utrrmdedm the Medical E C4,. /,;'_—,I/‘ v /’.'wcds

ory e case and in other
relevant official documen




i
a%%&.%"»

.
oaM

14. State whether the disabilities are
(L) Service during the present war &
» (iL) Previous active service.. ..
(iii.) Climate in pre-war service .. .
(iv.) Ordinary military service before the war
T U

@ attzibutableto () sgeravated by
Ben

14 (a). If not due to any of these causes, to what
specific condition do you attribute 10 ?

E 15. What is his present condition ?,

2!

(.
(4 note should be made as to Wei mailrasu,%..__/ P e 2

ey when g8 is . 1o a) ordzmdmuqflthro
= gress nj the .ﬁ‘.‘iﬁw.f,’{
(]
L—r" L.,.
r—a—-{

16. Was an operation P1;erlz>rmu! 7= If 50, W]

and what 7, /
was its nature .

~17. Tf not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of /

teeth the result of wounds, jury or disease
directly attributable to active service or through
service under such. conditions that dental mt-
ment was unobtamable ?

19. Give particulars of myoﬂmr disabilities existing, but
not in themiselves sufficient to cause invaliding.
State whether or not they are attributable to or

have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— : ' V. |
(a) Discharge as permanently unfit ? AN
(5) Change to United Kingdom ?

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

P (i) Service during the present war
A.M A&~ (ii.) Previous active service: .
: /,,.,,,. i rral A

;--n 5
Wﬂ. State whether the disabilities are :— (a) A%ﬁﬂble to

Medical Officer in charge of case,

of tecth on or immedistely after active service, should be attributed thereto, unless there ls evidenco that

itis rhn hmt other cause

‘

DPIHI&II OF THE MEDICAL BOARD.

Sl) Clear and definite answers are to be filled In by ' the Board, as, in the event of a man
belng Innlidtd.-,- is essential that the Minister of Pensions shoult h in "possession’ of tha most reliable
Information to enabla him to desida upon tha man’s olalm to pension.

Expressions such as “ may,” “ might,”’ *“ probably,’” etc., are to be avoided.

(i) The rates of pension vary according lo whdlw the disability is (a) mmad or aggravaied by service in
llupv&nl w. ('h) Dué lo causes not mm&‘:? the present waz, viz., (1) Wa (2) Climatic
military s:mc: before the wcr i ds, lhcrrfarc essendial when assigning

. discases in ) Ordinary
the causs of admbxlvlymdn erentiate between them.

21. Give'diagnosis and particulars of :i—

(&) Aty disability claimed or discovered. /.é/;{'
e 7 G s 42

mhgy/@/m/y@)

(8) Aggravated by

(iii.) Climate in pre-war service .. .
(iv.) Ordinary mlmwse.mce ‘before the war

(v.) Serious negligence or mlscunduct on the
part of the soldier .. O~ S S —
Give details :

22 (a). If not due to an;

iy of these causes, to what
pecxﬁc wndxhun do the Boud attnbute //
it?

23. Is the disability in a final stationary condition ? If
not

(a) How long is the pnse.nt degree of dis-
ability likely to last ?

() If ﬂm resent degree of disability is not

Y P to last 12 months can a further

nssmmmt at a reduced rate be made

with reasonable confidence -to cover a

penoduilz munth!m;]ltg 1f s0, the
uced percentage and the

hith it wil he apphcable m be -

- indicated in the answer to Question 24a. .

’
B,



should be expressed in the
80, 70, 60, 50, 40, 30, 20, less than il) (Vide R
‘Warrant of 17/4/18 issued as A.O. 162 of 1818, and

f
structions to Pension Boards) (assessment to be stated in

words as well as figures).

® lnuseol gravation or where there s any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement wi existed at the time of

joining the Army ? h & \,‘
25. Ii:m hanmmvxsedn;kfdo'lmed was the
uurmsomhle 2

1 e My 26, (a) Do the de dmharge as physically

pr unﬁ . for further n: Scrvwe. ie., do they place

with e o-,u, in Grade

Bo

oplalon i the

sacspovidd” (1) Inwhat other gnde do the Board place him

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

%

S0} Gt Al

of Mn-
Qpinion of Mit-

cate of dis
sgrement.

Qaly to b

faivdietl W3 77, Do the Board find that the soldier has suffered any
BTG

Pacsd B “ctber impairment in health since his entry into the
than Grade IV, S ice ?

28. Is treatment being recommended on Army Fom\
B. 179c* 5

29. Does the soldier require :—
@) An attendant for his journey home ?
(® Transport from railway station to his home ?
()] %ﬂn?ﬂmt attendance of another person in his own
e :

Signaturcs i—;

302 ( ) King's Regul:mnn&

. . o( !haR

Station
Date ..
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\
2 . i - e e — il —
i

it




‘XP}"CIA l. RESF‘RVE. !
—————————

- ds yrof W

_ Trade or Occupation ...
Height S L AL inches| ook i . Anchest

Weight .yl e e 7 s Tbe,

“Mensure-

Chest Gnth when fully expanded . 7 7 7, ) inc}}m ) ) ' . ir.lches
ment

Range of Expansion .. ; inches \ inches

Physical Develoﬁment. .

Arm ‘....

Number N

S

~Vaccination Marks {

‘When Vaccinated

Vision

(a) Marks mdicatmg congemtal pecuh-
N aﬂﬁss'* preylous)dlsense 3o

9 ») ‘!hght defects but not sufficient ho i
Cnuse wjecnon

) Appljgvedry.y‘ (Signature)

 (Rank),




i b o

s

ey oo

i
vz
'CHARGED
TEGORY

hiD

Ul

DEROT..

<
T

COMPLET
ONE I FULL 014Rs ANBER
PAG ALL COMBATANT 07FiSZR'S

'/ TESTS:
//’/ . edical Oftcer 1o,
i
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-has been b
Doard ard Ib.s

TABLE IV.—SERVICE TABLE. iR
R Date of Date of teof | Dateat
P onor Troopehip Arrivator | Departurs or Statlon or Trosig— |-~ APAATAF— | ~DepuRTR T
G Embarkntion | Disembarkntion . Embarkation | Diembarkntion




NoTz.—This Form is 10 be forwarded to the Ministry of Pensions mmpm. 4
3 o i cases of dischargounder para, 392 (vl), mr.xgnxmm hen the sodienbas fulle
B Into miliazy sesvion o In case of ranater P, or P. (T), of _ i
or transferred to the above, m .m: o aﬂ&nd ied by Jeogth of
oo o ommlecaton To s Seovics Fooalon th Form is to be sent to the Secretary, Royal SW. 3.

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

1 UmtandCorps...g,‘?:".rNL l\{_)&?‘_’l‘euq/l' 7. Former Trade

& r_) or Qccupation
2 Regtl NoB 544 3. Rank.......... A 7a. It the soldier elaims previous service in

vl Army, he should state—
4 Name LETR.E.O.R (a) Former Regts. or Corps ;
(Surnams) with Regtl, Nos.
5. Age last birthday............ :
8. Posted for duty on AT R o 3
in category (or grade). . X 2
8. If the disability is an injury was it caused
() inaction (8) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state i—

(a) When

© Wh (@) Pa.r(ufulu)s of Pension or Gratuity
e, if any)

(c) Opinim of Court X

“Tho foregolag particolars ro to ba filled in and A.F.B. 179 8 (statement by the soldier) completed befors the soldies
is seen by the Officer In charge of the

Statement of Case.

Notz.—Th to the q uhﬂﬂdhhyﬁn&dml of the case. In answerin,
them he will take care to confine himself i lmpmwdtoluahlnwmﬁnnumybamldtg
in the invalid's military Huwﬂl

:u-ungnuh and elearly state when cases are due to venereal

" 10. I brought forward for In“lldlnn, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should upon in answer 1o guestion No. 19). If no disability enter * nil.”

© ﬁ:.w e A A

11. Date of origin of disability, /2 "%{ﬂ‘/{ 3
i SRR V7ot
12. Place ahmpnn(dasahhty. G rtm—c S
o e iia A
18, Give concisely the essential facts of the listory of wroref el aoy i S /4"(
the disability in so far as it is recorded in the - - e A 2,
ﬁtoryshﬂwmgonthgusemdmothu;&//w"".t/ i/‘ ¥ T el




14

. State whether the disabilities are -
(L) Service during the present war ..
(ii) Previous active service.. .. ..

(iii) Climate in pre-war service .. .

(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
il A

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

. What is his present condition ?
(A note sllou[ﬁ‘bé; nud; as d[o Weiy o; u;l cases %’
when it 15 lo afford evidence of e pro- b
gress of the disability.) B ,é

et o)

T

Was an operation per(ormed e " 50, ar\d what %/’
was its nature ?

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such. conditions that dental trmt—
ment was unobtainable :

. Give iculars of any other disabilities but
mfaaf !hemselvsysuﬁuen! to ummgdmg.
S‘ate whether or not they are attributable to or

aggravated by service duringthe present
war and if s0, to what or by what specific military
conditions ?

7 S

4—»44—-4

oot
e

Do you recommend— L IL_
(a) Discharge as permanently unfit ?” NP ALan-
(6) Change to United Kingdom ?
-N"‘B—(b) is ‘“ﬂl’ applicable to soldiers invalided at
Foreign Stations, 2

Medical Officer in charge of case.

of teeth on or immediately
other causo

* Loss of after active service, should be attributed thereto, unless there ls evidence that
(thdnhmn 3

/J ;,,—W,‘.g. State whether the disabilities are i—

)
Ly 1 7~ il
n ?ﬁ “wrt, M‘M‘M A" (i) Previous active service. .

7

OPINION OF THE MEDIGAL BOARD.
ITES.—| P Clear and definite answers are to be filled In by the Board, as, in the event of a man
being lnvalld-d. t Is essential thatsthe Minister of leinlu ﬂluul be In "possession’ of the most reliable
Information “to enable him to decide upon the man's claim to pension.

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

(iL) The rates of pension vary accoding to whlier the disabitly is (c) cased or aggrasatd by sepice in

resent war. (b) Due nadc’f the present war, viz., (1) Previous active service.. (2) Climatic
re-toar sz'm Ori

a disability to dtﬂ'amtmn between them.

linary milifary service before the way. It is, therefore, essential when assigning

L
@

21. Give diagnosis and particulars of :—
(@) Any disability claimed or discovered.
(5) The prsent mndmun thereol

ey () Service during the present war

(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

{v.) Serious ~negligence or m]scnnduct on the
part of the soldier ..

Give details :

22(5) If not due to any of these causes, to what
peaﬁc condition do the Board attribute
it?

23, Is the disability in a final stationary condition? If
ot

(a), How long is the present degree of dis-
(-)‘ abi]ityﬁdy Est
0 Iftheyrsmtdgmofdammtyxsnot .
() likely to last 12 months can a further
ass«:sncut at a reduced rate be made
ith reasonable confidence to cover a
pmndoflimunthsinn!l? I(w,the

reduced percentage and the
which it will be applicable ld be
indImtedIntheanswuthu:sﬁunm

e



TSRS

24. (a) Whatumdegruefdklhhnmtlt'hich,hmmds
h o&,hmdhmumﬁ mdepmdentol
ospital or

uld be expressed in %

MWSOSOAO&)MImthmEGrNﬂ) n:leR ﬁ 7
Wasrant of 17/4/18 issued a8 A.O. 162 of 1918, and Gt
structions to Pension Boards) (assessment to be stated in
words as well as figures),

() In caseof vation or where there js any evidence that i 9]
there was a disability on entry, what in your opinion was y W

the degree ol disablement which existed at the time of
joining the Army ? %
X
25. n an nparanun was advlsed apc?'dsumd was the
muusombl ?

1 )

1t iy 26, (a) Do the Board re fnend discharge as physically Dyiskcy of M-
A unfit for further War Service, i.e., do they place by
b Clel him in Grade IV. only ? .
i8to sate Bl
oplalon Ia tha oR
pace pravided. (8) In what other grade do the Board place him ?
i (¢) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a

foreign station) ?
Only to be
e ees 27. Do the Board find that the soldier has suffered any
piaced in '1‘5’_‘ xmpalm;ml in health since his entry into the

28, Is treatment being recommended on Army: Form
B.179¢c?

29, Does the soldier require :— 5
(@) An attendant for his journey home ? o
(8 Transport from railway station to his home ?

(©) mnm attendance of another person in his own

Signatures '—;

302 R hnns.
b tho e,




_C.R.C. Form B.
25-10-18-5000

@ivil Re-eatablishment (ﬂnmmittw

"

<

1 HEREBY CERTIFY that I have had an interview with“the Vocational
Officer of the Civil R blisk Ci i or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Sigriature of Man,
Rew. No. 3 SU 7 ;

Si & Vocational Officer or. his Representative.

? e 191_1




Demobilization Form 8

TEbe Ropal Newfoundland Wegiment -

DEMOEILIZATION ::y

N.F. P[36... J[NF. Med.

B 178.... . « | Board 1st

B 178a.....% o oo - do 2nd

B 179....... do 3rd.

B 1798...... do 4th...
B179b...ooufoe o B 108, Wl n ME 2. n e e
b 15 L | ARG (ORI - T € T JPRSRN (SRR b ¢ | ISNNESRN PO Eraerree (o

PARTICULARS FOR DEMOBIL\{ZATION

1. Civil Re-Establishment. 5 2]
I am...<ww4..7..in a position to resume civilian occupation,
LA W
Parti passed to Vocational Officer for i ion and action.
Date. ..., ; .. B q ....... ﬁ ....... %
2. Clothing.

Certified that Clothing Regulations have been complied wighi—
(2) Clothing Allowance payable. . # W e




\3. Transportation and Release Certificate._
' ape above named has been provided with Travcllmg ‘Warrant No.
RS

Ll
atgin oo Wb and Release Centificate No,

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

epof Paymaster.

/

N.F. Med....
B 178.. Board 1st.

do 2nd

do 3rd....|.... S T O, S

do dth....fi...

¥ oRow e

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension, Commissioners.

Fligible for War Service Gratuity

with following additional documents.

APR 12 “-”9




B Rt

PROCEEDINGS ON DISC

Nodnly s B

I.
Intended place of residence. S tettbrr
2. Occupation
Classification of soldier ........ o ... Medical Category E e i
3. The above named man is discharged in consequence of....... . EMOBILIZATION: «+--coeeneeen: ae
R e TSlgible for. War Service Gratuify ... »
4 His accounts are correctly balanced and I have impartially inquired into all mattegy brought before me, in

accordance with Regulations. . ‘ .

ST. JOHN'S.

Place Jiiiicensnssasuiivinieiaansrvoseran o wesevesvfasess s v IUlils m oot el ace shulei

Date APR 10 ]9]9 Comanding Di harge D;,i;:)t

........................................ veses he Royal Newfoundland Regiment

CERTIFICATE TO BE<SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date . ST' . JOH.N’S. ......

o ol Do,

% { S
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE D BY SOLDIER
-

. 1 hereby certify that I am M a position to resume civilian occupation immediately on discharge.

terasrrene PRRES

Signature of witness

STATEMENT OF SERVICE
B Ll

. Enlisted for service . B o, rtie Bt 7 AR i T No of days on Military

Discharged from service. . /2 2w L( il 7 A e /9‘ ‘L% v Service ... é ? e

B 1

; ! APPROVAL OF DISCHARGE

_The 'digcharge-of. the above mentioned soldier is hereby approved to be confirmed By ‘the Officer ijc Records,"

The Rdyal Newfoufidland Regiment, twenty-eight days from date.

1ztlace: 8T. 'JOHN.’







-

Doer Siri-

| 1 ase find enolosed "Disohergs Certifiaate

30021080“

e o CapRRing
Paymester &0+i/c Records




Ca m*.ln,,,

Pam‘ster & VU ¢ xaco:ﬁa




_ WAR SERVICE GRATUITY. . >
¥ = ' St.John‘S,IwaOundlanﬁ-. e

Declaxation re.uired of officers and men of the Roynl l‘mrfoundland

Begiment vho claims Vor Scrv:.cc Gratuity under ordar-m-Councll

dated Jonuory 28th.1919. ' "
A conplete reply must be given to cvery qucstion in this Declaration

There rust'be no blenks Lnd. no dcohhes,If ony cuestions cré not . =
eppliccble, the words "IOT APPLICABLE" ‘rust be written out. -

on cor.ApJ.etion this DcclJo.ulon is to be returncd to THE OFFICZR I/c
RICORDS,PAY & RECORD OFFICE,ST.JOHN'S.
Christicn n::.mﬁ
5.’{-9.111{.......‘.......'...............4 sRegtl. 10..9.;...
of

................Z,Uurnrx.c..

&

otyaty orc fto be

&,rddress in full go which futurc poyre

e vataoesss’aoscselonsssscsosane

forworded.. .« A 2 b P I

enescsssassceteaprene oo

 aiee

T.Hene of dependent, if ..ny,to whor: Senerction Lllowanec is being

P AR A P WS R RO RS R e etk iy

6,Dote of cnlistment in the Reginaat. A T o

issucﬂ.,or wos being issucd,irnedictoly to your dischnriCeons..

| Q..'-'p-llulll.iou.o---o--o-ollontto".-.p'-'oo-;l-!ul-.n.uu;1|nnhb

8. Rclctiounship of such deonden tSaecssasssaransancrsannrrnvinenne
: e R
9.fk_gl<lross in full of such depondentSaseeecesrccanriaooenrearranens

---v-qvqo.-.--.-.--n.-.-...--....-u-.--..-.-....---.---.'-.-.n--p-

10.Is soid depcndent,now,or we scil dependent ot My tj.r_%rnccipt

2o
a7 efacresoron

of S3xcration Allovence on rccount of tnother

11,.Vcre you on ~ctive scrvice only in

13, 15 so,sive dates wnd

: 2 - : Pl A 2
periicnlars of such scrvwc...;.....................'.......’...........

.----,n----.-.--..o..-.----u.x--.--..-..-....--..---.--.-..-«t-:'----
. y \

;.---.--..-.-n---w‘--.-.-‘-...oq..---.-.........._.......-.-.‘.A-----t-'

12,.8ive to‘o..l length of tinc thVWNi
; he 11} dsox o~ XECOSa s % gp k et

whether in.




4

n'.--.Qio-a-._-

DR RO R

-'--0'-0-,ntoooiblo-.-!‘-.ilo-lnoasu.‘n-l .'.-.-'---'-/ St sien g i

14 H ve you alrca.dy received any pum..ent of Poat Disclrrgo p‘,y or

Trar Scrv"cc Gre tu:.ty? If sa stote cnount you -_nd “your dependcnts

sesssssecensne e

\vhom.pa1d.‘... Linaied

2
15.Hnve you been issued with o Vor scrriec B".\l"e?.................. |
16,Mcve you,during the present wu,scxvad in *thce I.pericdl Eorccs.... .

3 .

P

17,4irc you entitled to recccive,or hove you reesived ony Graotuity

in the nature cf Post Disclmrg_e' Poy froa the Irpericl FdeS? If

so,state mount reccived,or to vhick you orc cntifled..Aet....ene.
18,Did you revert bvcrseaé to o rank lower then t%bstﬂntlm
renk held by you on. your orrvival in Entland?eeiiesenerascacaiiraas ‘;

(b) If so,wos such rcv;:rsmn in consequence of Yisconduct or

s et st emgEseepsads Bl

incfiiciency? .......................‘....

19.4rc you now servinz in the b el T 11 ok pive s~ () d2te
A

essevevenss e e

of aischopge AL L. 77 .iv)

---..A.-.-‘---.-.--.q--c.-'--..o---..---.....o-q.-;-n-.-.-a--q.-nvc

20,Did jbﬁ_a any ti‘mo“ serve ot the front in on astusl ‘theo tl‘u of

,‘ ? If 53 0.9 placg—sma aj;es ofﬁ* scrvuﬁ.[/flf‘
6\} A — | > . 7, 2

"'he givil Re-

2l.(z) Lre you'recciv*’-.nL

u..(u) 1 ..o are you din ciptogf oy ond

ion, aonﬂciexrpinuoly bcl:.
of cl_'1 Bor ree ond



w il g Sy

: kSignatux_-e of ‘Jxm)‘;_l__.icmt:
2lzce of Residence: A
Docq.srocl" before ne ab:

This /i . doy of

Simaturc of Berrister of the -
suprene court,st sendiory licrnis-
trate,Hotery puilic,Bustice of the
Zecce ,or Commissioner of affidevits.

| %r %ex* ice Het‘amount 3
ro Uity . o
340

%
Z ameosceeee s e O

POST DISCHARGE PAY.

Dote peid Peid Poid
soldier. Dewcndent
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‘/Isr. NEWFOUNDLANB' REGIMENT ‘L

ALLOTM ENTS

.v"

Dollars and .

A . Cents, per diem, from my Pay. :
to, and for the benefit of the undermentioned Person Persons, such payment to be mnde on proof

of identity of, and production of the relative ldennty Certificates by the Person 5 Persons

5‘ concerned, viz. : ; ’)
b Alotment begins._ | Ag s 1S hn.
i G W | ' |

e

A 3 Identity |Whether Wife, Chr]dw ;s AMOUNT ¥ £
i cenh,?:nt, othchlr{leel:‘!lwe or ADDRESS (each pr:rson) ‘
iy Lo A s
i -~
%1'4 L q.w,\_a_{ Liﬂ‘J;—l At 4
- Ecoiet R s 'r;n—-urn_ a
. T

8w | T,

e

oy
B e T

Total Allotment, § Gb :

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. t £ i :




Q o Co xay.iin Records.

From:- Captain Butler.

Ceptetn,

For Ve QQ










May 1S9th, 1519
Cap¥y. Howley,
0., I, C, Records,
Please pay to Mr. Allen Tetford, No 3549:. the

sum of ten dollars and fifteen cents on account of trans-

portation from Norris Arm to S8%. John's, and charge saume

to Civil Re-esteblishment Committee.
$10,15 M M

- 'Tocational, Officez

ASCaL.T

Qe CY3.

[ JEriTovie g LR N
FAT hak il o o —— 1P T

!

E Gids bRWGa i bk REL




May 26th, 1919
QC.pt.’ Howley, ‘
0. I, C. Records. : |
Please pay to A. Tetford, No 3545, the sum of five dollars
and eighty three cents in payment of allowance for wéek end;d.
May 24th, 1919, and charge same to Civil Réaestablishment
 Committee.
§5.83
Pension §25,

. 1D LEDGzA.

b £14
I PaY Lebesa i

g S —— ITIa L A

t SE ARG, <




Capt. Howley,
Qi el tis Records.

Please poy to A, Tetford. No 3458 ;

the sui °f five dollare and eighty three oents
in paviens of allowsnce for week ended this date
in counection with Te-education.

e . L d o
Pension §25 : W p f
: ﬁbéaiioﬁal Officer

4




MAY161018 /

SQMMAND\NG &




L m,e fopal Pewfoundlant Kegiment -

PLEASE QUATE THIS WARRANT NUMBER POT ST, HN'S, N.F,

ON STATEMENT AND MEAL CHECKS

7= Degnobilizatien Officer
fargo, - aot-lewlous. 1 nd







AR » : 3
:
o ® :
|

THE ROYAL NEWFOUNDLAND REGIMENT DR
P #8549, Pte. Tetford,i.

To transportation from Norris Arm to Lawremceton and return’

% veeeses$8e00
i v =
- ' X : ! —“‘_N = v’.
DT £ E @
— g o e Bﬂna ] AT, > '

A' MAR 28 1919 Ma. Lol




No. . g 4 TraveLLING @ARRANT b

Date .., (The Topal oundlany Wegiment

PLEASE QUOTE THIS WARRANT NUMBI
ON STATEMENT AND MEAL CHECKS

i
L
s}"‘ﬁ"“ OF ISSUING OFFIcER,



wfowdland Regiment

Non,-éx‘( ..... TRA%!NG @arranT i

PLEASE QUOTE THIS WARRANT NUMBI
ON STATEMENT AND MEAL CHECKS

S~ < |



JUN 28 1919

Capt. Howley, T
0. I. C. Records, 5 J L/
Please pay to A. Tetford, No 3458 ‘
the sum of eight dollars and six teen dents

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

$8.16 ¢
Pension $25.00 . MM
i : '\'Toéa.%i;r;al “officer,




[ i

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

Please pay to A. Tetford, No 3458

the sum of gjght dollars and sixteen cents

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

48.16 ' ; i
pPension $25 ; M"/ﬂﬂ

Vocatdenal Officer.

A Lo




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

Please pay to j, Tetford, #3458
the sum of f£ive dollars and eighty three cents
in payment of allowance for week ended this dagg

in connection with re-education.

$6.83

ponéion_ $25 ‘ : fa&ﬁﬂ

Voéatf%nél.Officer.

e
7




3
&
By
|

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

Please pay to- A. Tetford, No 3458 ; )
the sum cf five dollars and eighty three cents : - e |
in payment of allowance for week ended this date ; i
in connection with re-education.

$5.83 _. -
Pension §25 M"(’%

z : ‘\‘roc':aisiéhal'.o'fficer




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

. /03 70 /" S

RQCQ]”Q(‘ %eam the First Lﬁ’ew/étmd/and %e?mzml
the sum of 0% et R

wt 0/ gay. /Mi/)y&

—
Ch. No. 58 / .8‘/}::’&}1/ ..... (;z-‘"q
Pa‘y Ledger . - /V Im‘n‘alhm.;

Gen, Ledger. ..o Initials.. . oooooeoinn




e




DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.
i PAY VOUCHER.

1 Res9°9

RQCQ]DQ(‘ %eam tﬁe Fivat .%wﬁtmd/aﬁn’c %e?mmt
Me st a/ e Ce e _ YW ollars.
2= of Fay. 455 s

a/ance T
‘ o e Gl
Regil. No ‘X %Hk

e JOLER. - T
AR vluifiam i

Gen. Ledger......... Tnitiads.. ... .......




=

R e i B G o T e B LT

Regxmental ‘Number.: j :
casuaity For J—Aetive Serylee. ;

Rank... / ........ . Surname.... S Lf SR L e
Age on Enhstment

Religion,..... 2 LG Cbsiesikseiiensanransiasties ;
* Enlisted (a).+3.0.7. %2 7 Terms of Servlce (@) - Service reckons from (a)..2.0.544 } 7
Date of promotion to present rank Date of appomtment to lance rank.......... ST s S
...... citsesieeenees:|  Qualification (3).... R
Extended ( :
gt or Corps Trade and, rate AT e s
Occu atlo : £ /0).‘2«14 MM e ighature of Officer.
eport . Record of ] Taki Fem::gs Form 7:;
. m =
Bt s oo ::r‘*:%:&%“:am‘?:r: Place of Casualty | AR | B4R Koy Yo W68
Date Fromwhom received | The authority to ba quoted in each ca ; docaments,

z = DAL | ¥
MAK 1 3
Embarked ... !a“ :

L :

T Woundedin Kotlew ¢ /;,4/? D3 e

bt “CEL Ao il b o W o2 e |
; ' ‘ ﬁﬁ/ﬂ; ﬂd nls
-~ df ﬂ ?(VF" 1’

(2% :
Y ? -"' yis {"‘If
7 1 éwp i
0. 1Jc Ne. SRR
3 iy AT
:

(a) ‘In the case of & man who has Mmedht. of cni.hmdmw Sutlnn D.Amykeurva, . af such age ment or

i w SII“!I‘»S-IIN. > o = W. sm—um le 7/17  (25686) C P. &S.J.Id




mm- easmaltivs.
rted gﬂ‘my Fom

* Remarks

g.g of prometishs; sedustions;: . Date ‘Taken from Army Form
dring dotive rvl«“ s reporied o " Place of Casual c’:::“f‘; B213, Army Form A6,
Fromwhom tecatsed The aulhu:?y luhcqnot case. i ATE = “:oemnmﬁt:.m
; L = N
o ] s Vb-2. 1\l 10322 2%,
§ Perea Dbwa 1

7
i g
—

a,ém—vv 1 M)f/hﬂ((,b/(/

26 /18




Squadron, Troop, Battery and Company Conduct Sheet.

o ‘Numb

.

Signature of 0. €. Company,

Regiment of /‘”

T ! ‘““‘*‘“‘"”ﬂ"“ TR Enfistment - T“““'l i unoa(:ommmngm,Sewieepa;orpmﬁciene”u
l /;s." Z 52 Ageon 27  years — months :
J.,,m | Pace v 7. it B "
23 s
: L D"’“ with Golours, 32 _years. | Place of Birth
P Joined. Date Period 0‘{ 2 :
A with Reserve years. AR * g
: | ALl S s e T S S
e an
L OFFENCE f“{;:}ga‘;f * Punishment awarded ot ordes By whom awarded }
G S i Bt = withteial'| e I T
Lol SodtBudec Mmoiched iy &)‘JUMM |
Lﬂlum &%;\Lm"‘ o Sl e y R W%
i Y =

To be carried over




Descrlptlve Return of a Soldler Dlscharged on Account ;
- of Disabi lty '

INSTRUCTIONS—This form is to be completed in the t:a.se of every discharged soldier whose claim
to. pgzsion, on account of disability, is to be sut for of .the Pensions and Disabili-
ties Board. ;

This section should be completed in the Hosplul at which a man is att eudmg at the time of his ex- ~
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer.of the Unit or
Command Depot. The Soldier should be given a full opportutity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The ** Rguk *» 4¢ Station **
and ‘* Date "’ should be in his own handwriting.

E : ‘The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
: to tke O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the ipti bseq! to the date of admission to pension should be noted
in red ink.

Name in full /%A/ %%/:/abo( i
Regiment from whica discharged %}g/ Maﬂa’hrm’ 3
Regimental number j e V2 7

Intended address 4W -

Height on discharge G Fet SO

E Color of hair on discharge M
| Complexion =<0 %
.

Color of eyes

Descriptive Marks @j » /{?/A )’—7 S

Figure on discharge

vy = : :
Christian name of Father, @Z)—’é\/ §

Christian name of Mother.

Wife’s maiden name in full

E Date and place of marriage

Christian names of children

Place and date of soldier’s birlh\_Aé -%,M/ J” ; o /J: . 9»‘[

Nature and locality of civil employment fequired

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the bgst of my knowledge, correct ; 3

W (Soldier’s -s'\gmtum in full)

3 (Rank)
T JOHN’'S : ;
Station BT. g0 = Date 2 Y/—;"’//
i fy that the above named soldler signed the f fon in my P and that the"
ﬂ VC

s

cription ard details are, to the best'of my knuw[ndge correct.

£33 o WiEADQU? mﬁnns "”1 "\

L‘@ﬁeﬂ':




DEM OBILIZATION (o)

A Nager.. A oot Aé;.ﬁz

] .
Date of Enlistmedf...... .3// ..... Address ./

Occupation ...l ex ‘(f!:././Ch;siE:ation for Discharge. % ...... Med-cal Cazgm'y

Recommendation ‘S.M.B. .. &z &M /l’f’ . bll:ty Rating ..... 0.0 A8..0. A0 e
Passed to Demobilization Officer with following documents:—

NF. P[36....[....|B 268.c.0uaifoens B 121.......[. £ vr. mea.. .

B 178....... R |- 1T PN B 122.......|.... Board 1st....|....

B do 2nd..

B do Srd....f-se-

B ‘a0 4th....|ieen

B

B

PARTICULARS FOR DEMOBILIZATION

I am.. 7727 Cod in a.position to resume civilian occupation.
Uit \Z;éga—‘/g

Particulars passed to Vocational Officer for information and action.,.

s i b

’ Cemﬁtd that Clothing Regulations have been comphe

(a) Clothing Allowance payable.

O ilc. Reclothing. =




E

k",_"

3. Trarisportation.and Release Cernﬁuate. o i
T'hc above named has been provided with Travclllng Warrant No. 7»... .,
PSan ¥

. and Release Certificate No. x

4. Pay and Allowancen.
The herein nameﬂ soldier’s accounts have been correctly bal:mced and 311 matters in connection

therewith settled. He has received pay and allowances to ..

Date /0 H.‘f ......... =
Dep otfPaymaster.
Discharge approved for....iveviueieenneenss /27 5

Forwarded with following documents to O.C Dmharge Depot.

NN

N.F. Med....|.... D.F. 1...... v
.||Board 1st....|.... RELr B

A

do 2nd.

ilization Office

APPROVED.
Documents as above forwarded to:— i

Officer i|c Records.
: Board of Pension Commissicners.

" Eiieible for War Servi Qra

Miizags. ”T\?

Bhate .. )i s e St e S ST
5 0..C. Dnsclurge Depot

with foll




Demobilization Form 5

QﬂJB iaupal ﬁemfnunhlanh Regiment

CIVI W%E-ESTABLISHMENT ON DEMOBILIZATION

Ssug

No

Former Occ\ﬁanm..‘..., SR flermron Address. 7™ District . fw /4(4‘ ......

Class.............. < Medical Category....... i Dl:mhllm Rating ; oS

0.C. Discharge Depot.

loyment in prospect on his discharge. His personal wish

ational ofiifimim, and

Above noted man statey

His case has therefore

is to obtain a position as *
hurgu is therefore held in

been referred this day to the V.
abeyance,

Gowi

Date....".

To be forwarded Orderly Room in Duplicate.




A

BoAdesed T

2 Allottee . ..... ..oooeieniciaen

R,

Date of Allotment.... .......... coocigrisirennenenns Returned from Overseas

by PASSED TG ST AT YN OFF

% 7, ..DISCEATGE APPROVE!




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES:AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION

AVIS DE DECES
0 Mai 3
DATE ...3 ..... 1 73 ..... s Y
A: :
NAME TETFORD Allan Service No. Rm‘l‘ CPC No.
NOMG s e R S S Matricule NO_ .. 3549, Eey Pﬂ“ A COPING ol 260561 .............
WVA No

aac wo ..209625

Date of Death

22 Mars 73 - 3

Date du Décés ......... 000 100
Place
/ Endroit ......! AtiHomel 7
Distribution: WSR-DASG 'l
: VI - ASS : o
i DO - BD Pour le chef,

v HO - BC K é R;
% £ ief, Stry Division.

Dépﬁf central des dossiers.
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