Questions to be put to the Rée

. What ig- your 'siamer &, Jeaiisassiososss

-

EEREREEE sesssssssessreannesran

2. What is your full Address? ....... /PP } - ‘ )

.*Are you a British Subject? ..................
. What is your age? ....coovviuiiiiinininnnn. .
. What is your Trade or Calling? ..............
. Are you Married? .......... tesienaoaes

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

N OO AW

7

cinated? . .iconeensiaieen e T T

9. Are yo‘ﬂ\wﬂhng to be enlisted for General Ser-

8. Are you willing to be vaccinated or re-va.c-}
VICEL oo g s simiiaviii v 4 oo i S SRR AT }
1

10. Did you receive a Notice, and do you under-

P stand its meaning, and who gave it to you?.... § 10- ---.. oo (e
II. Are you willing to serve upon the conditions as embodied in the roll of service ) ¢ . .
to be sngned by you if you are aceepted? ... .cvews sweinwion s s o suwwann s s pnns e o e L
E
A
i

bear true allegiance to His Maj g King George the Fifth, His Heirs and Successors, n.nd that I will, as in duty ,
bound, honestly and faithfully end His Majesty, His Heirs and Successors, in Person, Crown and chnlty against
all enemies, according to the ditions of my service.

A

s e

- ; /
on this. =. .. .day of 7" deeeeeed01 A (t _ ' P
- ” Signature of Attesting @fficer ..... R %M“’..

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
% %
I have taken care that he understands each question, and that his answer to each question has beep.d ", ented -o: =

7
as replied te, and the said recruli signed the de : ation and taken the oath before me at Ses e

g

fCERmICATE OF APPROVING OFFICER. W
I certify that this Attestation of the sbo\ro-namod Recruit is correct, and properly filled up, andl that the re-
quired forms appear to have been compited with. I accordingly approve, and appoint him to thet. ...... P M
If enlisted by mec;.d authority, such wm\d- attached to the original attestation.

Date......... Wt it o o298 - 43 SN
3 }Approvm‘omwr.

PIRCY .o o2 0 a0 o sdinsivesdisanssnsesd “sssssisensanns B R

1 The signature of the Approving Officer is to be afixed in the presence of the Recruit.
$ Here lnmt tlu “Corps” for which tho Ruﬂllt has been enlisted.

‘,ﬂr thowﬁculmo!ihtormorurvimndm_
haffght hich should be returned to him conspicuoyfl
E wmmﬂu (Regiment) .




Chesﬁ Meﬁsunement

Eistinctive ’maﬂés’ ot

Rﬁnge of expa,ns'ima; J

: ,a,t';"‘""g -

INFORMAIf',"'_ S,yPPLIED BY RECRU
Name and Address of next of kin 77 4‘—( ) /’7:/[) ;
/&"' s f/ / %’b\} | Re]at(onshlp A o ST Z v

i P o Partlculars as to Marriage

(a) Chrisu-n nnd Sumtune of Womn to whom married, and whether spinster or widow. () Place and date of marriage,
. () "Present address. (2) Initials of Officer verifying entry.
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] Particulars as to Children
i Christian Names Date and Place of Birth
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G which served| lgepot Casualties, &c. | Army Rank Dates : rateof Densioy IWRAS G Pay fymg_e:nr:lc;ness of
b ) Years' I Days | Years | Days y - '
' Service towards limited gag t reck from
, Jomed at on
g
7
alst-iu 3
{ N |
< e, '
5y %
-




G o S

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

. Are you a British Subject? ........
.. What is youragers .. .. ic..ovuaiivaies

3
4
5. What is your Trade or Calling? ....
6. Are you Married? ..................
7z

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

cinated? .......... G SRR A ¢ ek

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

9. Are you willing to be enlisted for General Ser-);
VIEET . i st s adNPesanitiste tic SRR e €.

10. Did you receive a Notice, and do you under-} "

stand its meaning, and who gave it to you?.... 1 COPS evnenenarnanns

11. Are you willing to serve upon the conditions as embodied in the roll of service -
to be signed by you if you are accepted? ....... NS § R SRR e e cvecsecses i } A

I... /%a’("’/ . / oo 0”}/’() ................... do solemnly declare that the above answers

fulfil the engagements made.

SIGNATURE OF RECRUIT.

. .Signature of Witness.

307" 7

‘bear true allegiance to His Majes

/</§d«//“‘ﬁozk ....................... do make oath, that I will be faithful and

King George the Fifth, His Heirs and Successors, and that I will, as in duty
'end His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
ditions of my service.

bound, honestly and faithfully
all enemies, according to the

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to-the Recruit in my presence.

'I have taken care that he understands each question, and that his answer to oacﬁ question has been d
as replied ta, and the said recrui : lec

;m this. : +...day of. A

$CERTIFICATE OF APPROVING
I certify that this Attestatidfi"of THe above-named Recruit is correct, a.nd properly filled up, and tln.t the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to tho:................
If enlisted by special authority, lneh will be attached to the original attestation.
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Particulars as to Marriage
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Weight
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_Physical Development....
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When Vwclnnwd

Vision ceee
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TABLE IV.—SERVICE TABLE.

 Date of Date of Date of Date of
[~ or | Station or Troopship | _Arrival or | Departure or
Embarkation | Disembarkation
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il W.20-S. " Dicks

BWUEPARTMENT OF PUBLIC HEALTH & WELFARE
OFFICIAL ADMITTING CARD

Please admit to......

Name of Patient....~

Full Address.... /b’

Age ...ét-_i,-..“Religion..&giimw

Nearest Relatin%éQ... %ﬂﬂfés/m
Provisional Diagnosis / Péh’e/’/ WMW

Signature of Doctor...........

APPTOVEd.... e e -

" (See over)

( Above form must be completed FULLY.)



Extract from Daily Oxders Part 11 Unit The Royal Nfld. Regt.
~ Depot St.John's, June 268th, 1920,

The discharge of the undernoted on empiktix aamobmnttu has
been APPROVED by 0.0. Discharge Depot with effeot fyom 26~6=19.

et

3699 Pte. G. Titford.
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18-2-19 to 5=3-19.
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3699, Pte. G. Tetford.




:.e:tt Bonon oaups zz/4/19 omba'rked at

'Bam 22/4/19 = chse nnamaﬁ. at Southannton
"‘23/4]19 ana. mached Hazelay Dotm (me

23/4/19.

#5699 Pte. G. Tetford.
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Date

LY Crdave P

June 18th 1919,

41 11 Depos, o1, Johntg,

3699, Pte, @, Titford.
Reportea a4 Eeadguartong

. 1/8/1. & "Corgionnn
Which gaijeq Li7ernoos, May 22/1070
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Bxtract of Pelegram from Military to Syn., LONDON,
Dated April 28nd /19,

MO OOOD OV AD DM P W RS DT T SR -

REFERENCE MY TELRGRAM FEBY. 21st #3699
TITFORD IF KOT PAID MAY WE PAY.




Frame Bxpeditimary Poree admt
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g‘ . ADM. 15 CON. DEP. TROUVILLE 28th., October 1918.

#3699 Pte. G. Titford.
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Extract from telegram from 'bn. to mil, dated April 25th. 1919,

zin answer to your telegram April 23rd., 2699
?itford was paid April 26th.,
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0 Heemorrhoids Mild,




Mmot‘ot W uu of M lle. 4, 10 om m fsimnm)
from 8nd, thon. m Fevfoundland Repts, Hageley Down OCanp,
'wmhum to 1s¢ Bettfalion, Soyal Tewfoundland Rogimont, B se F,
Saberkod Southempion, Smd, Aprid, 1918y

. $699 Pte. G. Titford.
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nogt._& St John's, .4.p1,30th. W, “4

) 3 :

- 3699 Pta. C, Titford.

Attested fmx this day, posted to F. Coy., and assigned

numbers as showne’
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. C'I..'.'..COOQCQQIQCCO'.,....

1l4.Have you clready raceive o.ny paynent of Poit Disclwrge pay or :
Var Scrvicc Grotuitye if so state amount you and your d.opendonts
hove "lready recelved md by whor p&id..o.nonnao sesecesssraseree
.oo.l‘onoocoootctautoll-.oo.oa..o.ooi.lM..l..lIoOoonloO.ni.n.on.a

b !z
..I.QI.II.Q.l‘...l..l........l..ll.l..ll‘.l!.. ..o.bt‘lll.olo.llvttc

15,Have you. been issucd with aUar Sorvice Bcﬂm?....m,........_
16,Hove you,during the presont wer,sorvod in the Inpericl Eoroes./.L.O
17.Arc you entitled to rcccive,or have you received any Gr:ituity
in_thc noture of Pest -Di[scharge Pcy from the Iitperiol Forces? If
so,state aount .recciv'cd,or to vhich you arc entitledececeschenes
18,Di¢. you revert Ovcrsecs to o remk lower thon the substontive
enk held by _you on your orrivel in El:{:lmd?......M..........
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of disch.-zx-;;cfZ ....;../%.(Zbaoason for dischorgessseeverevecee.
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20,Did you ot ony tine serve ot the front in an actucl theatre of
Vier? If so give partlcul...rs of plc ces,md. do tes of ch SCYVicCCae...

-u-o.napt-.00---to."-.v..lo.ou'll.nol-'-l-."..l.c..cl.c...b.n‘t.'

21.(z) Aro you receiving treatnent fror the I'fivil Re-Z établishmont,
Cun.(b) If so c.redyau in roceipt of :mll poy and cllowmces fror




: POS™ DTLMAREE PAT.

Dote peid o wiid Poid
: gridiur. Denends

nele 48

W§x~§ﬂ*vice

(&Y f’,ﬁ;zf» C.‘!.

I3
PELETRLL]

IOD“-.I.I..,‘DIOII.'O

.-.-o'oon---a.a.-o.o-llolooo'
-

-

S ressenesssase

t..t.l&le'..o.l‘loilo.' e e

poymasicr

4
¢
§

u.---nnur-.sa---ro.-o--oonil

coroified corrcclte-

Net arount

due

vAietaeenpusscson




460566 Pte xeneghan P..............ll B.Lancs........,......Inrluenza Nild
44743 L/C Roberts H, 1 5.¥W.Bdrs , ¥ Gas shell Mild
65356 Pte Dempsey J. 2 Welsh Regt GSW Rye R Mild.
64412 , Hope 0. ; 6 Welsh Regt . ' Influenze Mild
3630“ " '11503 A-.-.;.u-.-oo--.‘l nomout-hﬂ..oo.ootsoa 4n-P U.O.Iild

228278 'n JOnes Disveevvecsarenssod " ‘..........,...Influenzanj.d
228571 4 Smyth J. 1 " . . W Gas Shell Mild

!NQIM .(‘IEANSPOBTAHW 334’931

e« "6 Tae

ADNC '73 GEN H TROUVILLE 29th OCTQER 1918,

WR/30021 SR e Dussidecotossonsanss Rl 12 RCC.........,..“: .NYD Mental NMild .
93165 o, Campbell J, RE Details : Spr Ankle R Mild -
327962 4y Moore E. RE Base Dtls ‘Adenitis Neck-Mild
207817 Sgr Dawes D. RE 264 Rly Coy Influenza Mild
25782Pn1‘ TaylorLA.....s..n....m 344390-.............. : "
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_OAVALRY - OAITERBURin
:-:-°-lot-:-t-i-t-:-z-:-s-:-z-z-t-'-tﬂ-c-s
0990 Pte Moffatt R, ~ 6= Drag: Gds,

n 8184 " Bemnett J. &= a0,
3 * ‘Cochrane J. 6= do.

C - YORK.
-l-l-i-"'i jelelelalelalal
93 Sgt Parr - W. 15- Bussars.
8 Pte Mirchell A, 10- B, Bussars,
. Bills A. 20~ Hussars.
L Faukes P, 1l- -do.

RECORD OPFIOE,.

jetalvivinictiolalotatetalalatelat
6016 Pte Slatery L. 2- R.Irish Rgt.
10718 * Barry M, 8- Connt Rngrs.
49024 " Hermmagan A, 2- R, Mun. Puas.

DUBLIRNR - RECORD . OFPICE,
letniuimlajetolotletiolclaicictatniatal
20369 Pte Femning J. - 2= R, Dubdblin Puse,
608829 " Hartin A, 1/18- Londons.
21554 L.0 1Irons J. 6= R, Innis Pus.
18326 Pte Mogormack J. 5=

ip; U e .Sev. .

:nﬂuenn.

Bronomtis o o
P’nl.. ..

- Im‘m‘o

Piles.

.

S,W. Shldr R,
GSW, Hand R.
Bo'- Head.

Gas Shell "W"

do.
108903 oKane W. 182- Lab.Coy.(RIRfa) Influenzs.

NEWPOUEKNKDLAFD EXPEDITIOKARY PORO
X-’—‘—Q Q- wlwlivliolelcialalele! ‘-'-’-’0’-’-’-'-3-'-'-g-:-:-: H

3609 Pte Titford G. 1/2- ‘N'foundland.
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P. U. O.Sev.

Sl a5
o 'rrouvine 1ith

ot
Trouville 11th lc"ie

LIST Nos. H., A, 31719
t-s-:-s-a-:-e-:-t-l-! -
Trouville 10th Nov'18, :
Trouville 1ith Nov'l8,
Trouville 1lth BoV'le -
Trouvﬂle 12th Nov'18,

\

LIST No. H. A, 31719
tofaletatetobatatotat

« Trouville 10th Nov!'1Eg,

Trouville 10th Nov'18,
Trouville -11th Nov'18,

LIST No. H. A, 31719 .

tefelelotalotetet -z-e*f

, Trouville 1l1th Nov'1S,

Trouville 11th Nov'18."
Trouville 11th Nov'1S.
Trouville 1l1th Nor'18,

Trouvilles ntp llov 18,

LIST No. He A. 31719
tefimimieteiatatatal:

Trouville 11tk Nc?'lB. 2
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281932 S.ﬂ’.a
41047 Bte.
37593 Cpl.
51335 Pte.

41430 Fte.

r ; = 7 J'an_-lQ.
; INFANTRY RECORD OFFICI . LICEF I & L D{PART 1). ’ LIST ¥0+HeA.33937.

3699 Ptc.

- NEYFCUN

ORD OFFICE.« PR B S T O ¥

PW PP P A e IR PP GRI® PO PP IS IO O™

\ «Shores F. lﬂ.Lnn.R.

Hunt S. lsﬂianoh.k.
Runt S. 16,, ed 0=

Barlow F. 10 ' oFus.

Needham A. g/%encheR «
Aspden L. 2/1!anch.ﬁ.
I1lingworth 7. 15/Lan.Fus.
Hall A.H. 16/Lon.Fuse

FosTT0 RECORD OFFICZ « PR R S 7 Q He

PEYTETETETEL FL LR LA DR L NE EL R Lt B L L ]

Mothershaw A. B8/XORL.

62151 Ptce %004 “eJ. 2/L1nc-R-

., 49718 Ptce. Lambert De. 861!!0.3-&%@.
. DS.

«_;.' 200460 Sjt. Foods Re. 1/L:lnc Re
. 511C7 Ptces Browm S. 2/ «=do-

*7OUR D ) & Sch N OOQ:& K‘-’

DLAYXD BXPEDITIOY ARY WOR C.B. LIST NOellaA«33937. A
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Titford G. 1/2 ¥rfld.K.

- g .' ...
Secabies xn‘. cvssas Ad.loz Bty-!bhbmiuc 7 Jan.19. 3
Influenza. ssscsanee ..31‘ oh, Jew Diseasc supe"m ex 4 Sty.Fe
L enesse 7 Jan.19.
otitid Dedinececaces .gdmbyz;n Disesse Supervening 4 Sty «EsLonguenesse
JenelSe

ICT.Heel LeessesocssAdmeld Cone.Dep.Trouvillec 8 June.l%.
InfluenZiiececsasssccrdmeld goneDep.Trouville 8 Jan.19.
ICT.Xnee Leseccocve.Adm.14 ConesDeps.Trouville 8 Jan.19.
InfluenzaeccveseasececscAdmeld ConsDep.Trouville & Jan «19.
DebilityeccececessseAdmeld Con<Dep.Trouville 8 Jan.19.

LIST N0.HeA«33937.

- o= o™ 0o g™ e T o9 "0

InfluenzaesececsecceeDiBoto Bese Dep.Ttoples ex 7 Sty.H.Boulogne

CInfluenzfesscscccscesasACReld ConesDep.Trouville 8 Jon.l9.
Inf.Enee Reeococsscassidme14 Con.Dep.Trouville 8 Jan.19.

Srp-Shld.R. secsssccscscAdmeld ConeDepe.Trouville 8 Janel9e
IcT.Engr.zo‘R eveccscsecAldleld Cononep_ «Trouvillie 8 Jane.i9e

?ile’lclt.c-ooco.,toooo‘d’lnl‘ cm.Dop.Trmi’lla 8 Jan«19.
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[[] Dissbiiaty {1 pependent ol

Board heldan

Name_‘ZAa AN

PR 8 D S ;

Pension No.

Regt. No _m___ Pension Rate__ —————

Account of i 1
Monthly Payment $ ’

Total Award $

D 1., Date.of Death Cause
Death Place i
Sec., 22 Next of Kin
Address
Unpaid balance of Pension
2, Children eligible for bonus at $ per mth.
Bonus to

Fron
Sec.43(2) Payable to

3. Subject matter __@geﬁ‘&zé_b&.ar_’;.ﬁ__
Kotomerphncda

i i i

Reconnnendations and Findings of Board (}\/Vu-u ‘k 0“6\«;%

APPROVED

Entered
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4 ‘2\491484 Pte. Coomber F.R. RAMC.72/Gen.H. ADSOEBB...o..c°° Al

SERVICE CORPS. ; T HO.H.2.32819.

e =sme o= e"e e X —e™e=a"s "2 e "a"s e
RASC .Bakeries. chrodiditis Eye R.Adm.2 Gen.H.Havre 7 Dec.16.
~ vitreous gvacities.

R‘SQHT'DQPOt. mmom‘, R.'O ".‘u.a OOII-B.FVI‘O 7 DOO.IB.

nw Ce m&.attow. SeCe. Bﬁ!ﬂhitl,ﬂa........lﬂlloz G‘n.ﬂ.m"e 7 DQO.lBo
; peighton F. RASC.35/Aux.Pete. 1CT.Hand ReesesossDiB.to Duty ex 2 Gen.H.Havre 7 Dec.1B.
}/287808 Pte. Kirkbride We. -d0~- gissure in Ano...Dis.to Duty ex 2 gen.H,Havre 7 Dece.lB.
288 Pte. Ennie A. RASC .EFC.2/Re8t Cp. Inﬂnenll-n---ms-tonnty e 2 Gen.H.Havre 7 Dec.18.
M/332185 Pto.i BT‘.GBO’ JoCe %20.“055/‘“. mmooo-ooooobi.oto puty ex 2 gen.H H-¥reé 7 Dec.18.
u/asavsz pte., King B. -do- ex 2 Gen.H.Havre 7 pece18e

/383792 Pte. Gibbona K. x 2 Gen.H.,Havre 7 Dec.18.

-d0~ :
131408 Pte. Ronerts J. RASC MT.att.152 Base Dtls.ex 54 Gen.H.Aubengue

SB.RGA.
75/025134 Dvr. Sheppard R.¥e BASC.HT.162/Co. 1le 6 Dec.18.

ROYAL ARMY MEDICAL CORPS. LIS T NO.H.A.32819.

- g™ 3™ o™ 0™ -e= o™ o™ -g=o~e™e "o'o"o"o"o"o"o-o"o

*"2289% pto. Wilsan R. CAMC.100/FoAnbs  ICT.LOE Reee.-oocAdm.2 Gomc.HITDS 7 Dec.18e

133861 Pte. 81“&11 Te m‘nozlm.ﬂo Dutn c&r‘»“ooooniﬂoto Dﬂty ex 2 Gen.H.Havre 7 Dec.lB.
401138 pte. Webster We mm.a/een.n. Aoute Dyspepsis Dis.to Duty ex 8 Gen.H.Rouen 6 Dec.l8.

Mild.
36086 pte. Dawson Ge RAMC /-doO> Myalgis Mild. seeeDiBs
93305 Ptec uw‘um D. Y. w.54/m.ﬂo
110575 !t'o Bull S.A. M/‘QO‘

86102 Cpl. Donald G. RAMC .72/Gen.H. Influensacecccccce

FEWFOUNDLARD EXPEDITIORARY FORCE. LIS NO.H.A.32819.

...-.— .-.—.-.-.-.-.- s e™ P .-.-.-.- L St .-.-.—.-.- o™ o™

699 Pte, Titford G. 1/2 Jewfounalands. PlleB.csens o -AdMLT2 Gen.H.Trouville 6 Dec 18

r3DITIONARY FORCL CANTILNS B LIST 50.Heie32819

--..-----o-o---- ;
™ ™ e® o™ s e T e T eTeT o e ™e™ o 1-.-.-.-.-.-.-.-...-

E 288 83t. Ennis 4. ASC LFC 2/ Rest Camp, Influenza. Dis.to Duty ex 2 Gen M. Havre 7 Decol18e
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concerned, viz. :

llotment begins

/417

, Regl. mj‘??

cial form to make an Allotment of
.. ———— . ' Cents, per diem, from my Pay,
to, and for the benef‘ t of the undermentiéned Person ~r Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person * ; Persons

"%/"/x

Whether Wife, Child,
other Relative or
Friend

ADDRESS

y:|
Identity
Certificate|
No.
. |
- o |
r |

MW

|
e ~ I

A i
S I . _ _ -
=
i ) L
; |
s !
: 2 Total Allotment, § |f 2 a
NOTE —This form must be completed by the Otﬁcer 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.

by
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N.E. P36 ... | ..... [B268. ....... ... B s i J UN.F. Med ... o A ! .....
' BI78 ... L.... |W3494 ........ l ..... B122. ........ .. IBo.rdlst ..... sl P smamslomsalll . s5a%s sam] e
B 1781 .. ... ..’ID 400A ...... ' ..... /n 1915 ....... 4 do 2nd.....[..... S 3 ............ ' .....
B 179 Jolipaoos. ... .|| FormL........|..... do 3rd.....|.... R R | TR oot
| f |
B179........ .':/.I'D4OOC.. ol FormK <]l do ath......[.... “ o5 U | DUORRRON BRSO
B179b........ B 103 o AME2 e LI PRGN e IO,
B 178 ... .... B 120 ‘ £ NAPNOE N | IRIAT, MRS IR S | ‘ .
_— —— — TH xJ i
o, . T s 1.
Date..... 2’/6 ’7 f 0. C. Dlsch:lge Depot.
g PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment. 2y
i IFam. ........... . in a position to resume civilian occupation. V
s Particulars passed to Vocational Officer for information and action.
iDate. Semeyie e SReheee L euertel e esE I e e
,2 Clothing. Tt '. | LS U

Certified that Ciothmg Regulatxons have en complif
(a) Clothing Allowance payable 0

B

T LR A

SR B O e




T T T Y W T

3. Tnmpnrtnmn md Roleue Certiﬁuu .
The above named hne begn promded thh-'l‘ravelhng W
at. 4/4' @ M." ‘lnd Rélease Oemﬁcat&N‘o

Date .. .. 57mh =l

4. Pay and Allowances,

The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.. .. / S

B17w.... .... D 400B........ | FormL........|..... do 8rd.....[..... Yok s sele s [liashasie s s ase

B179a........ / D 400C... ....|..... FormK....... |..... do dth......|..... L ST AR | DRSNS DO

B170b........ l..... B103.... ... LM B feeendfl e ]

Bl79%¢ . ....|..... B120. ....... cenftes e | TR BUUR
2 4,

0. C. Discharge Depot.

- APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuity

.............................................................................

Date . JUN. 45 1519 /F?M—mr MaJoR

0.C. Dlscharge Depot.

Received the above noted documents from O. C. Discharge Depot.

..................................................
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Nagistrate, Loiai'y 4
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Deme i full of Soldder

(q 2dn ) ,
NMM’:L;&?U.].]. os tother  Aue Qoou.c tion " Pevicuent Addresg,
Ge Mio, G 7 R ~ s R st S ITHT
/C;vc rape. oi your husbsnd ua Ocoupation vihere Trployed.

(9%—&%5 e vty s

5. If your husbcnd is mot cupportlus you - 4
siabe the rcesoll. b

4

&

-

L

. o, T# yor hustand is a chronie invilid
tnd totelly incspreitated state axture
5 ot nalady. (A nedicel cortifieszte must
e cnelosed with this doocunent i
from vihetg date hutband, hes been 1
incapacitaied sud for how long im
is likely to continue,)

.. 1If yow sre & widow gizte dete
i of death of vour husbend,

. (q’dt ';k.&fyu

3. H:ve you nmcarried again
ehcve icniioned husouﬂs

-

[}

. lawnesz of _your other
Chil
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pelonging to Tov ‘and. your husbanda - W )

. ..i‘“ﬁusﬁaﬁﬂ'ém State Vel o 0 Ky
resl end prrgoned property 1eft by hin. -

5. hcTuEL E1 WY Sontripuuod Py -

2 o
snlaier during the yea¥ prior %/ W
Lo enlictnmbs i

1658 TRiS_fdouny sonbripuced weskly
o+ monthly. IR ¢

7 Hid this umun"c'include-pa:;menu 0
sen'y Board etc. %0/ (]

T 3%eee your sod B Treds or veoupetlion
prior %o enlistment ’

WE‘E‘e‘tmoun’E ST his weges rer week. \ /g'u()/ UA/
SO STEse N pp ey HUCTESS FRis 1eos empioyers ' ﬁ T ;
,FZLQ;_ " £ < . I\.Ln/'L()-nM)’L qeace |
—sT7 8%ete ahount V% ONGRLly suplorv 0 LA .
for1 son since enlis¥ment. A
. ) . 9"‘ )g WL/ W-'{ Wdﬁ ()Q.
BT. SuaLe srount of ellovment re- " ] ~ 7 3
coived by you from seu nonthly. ) 66: :
; N ) O B |
B S’o'c.’c;e Trom whot dove did you Feceive alloument? :
[ VN S [ N Ko A— -
T RcEuel smouny contr ] ’gx VLKLY - - Lonthl '
Apfor children. /
’ __:...n..,_.___,..-._ e . // G ;
B5T Y6 eny Of U n : v o
e emdlo 7 you ox /” 4
$E— 17 Tot receiviiy SUPDOLe LTOZ O er ' T T
children sticte c&LRB8 Bxoloin fullyoe 4
7L L1t wham &re you Tesiaing /:,:.:ﬁ:isg Terr. ¢
e s ik (o)
——Tove you medc & previous clein ToT il - ’ @

Separaiion ellowénce ? If no%, why? :
Give perbiculerse ' e > 7

7o jou Glready in receipy © ' 0
Seperstion Allowence from eny source ? ;’\/O
1f so, how much? '
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55, Io he in ressi '
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L. L SO A, A

hereby agée tll further nouficatlon by form to make an Allotment of

Cents, per diem, from my Pay,
to, and for the benefit of the undermenudﬁed Person 22 or Persons, such payment to be made on proof
of identity of, and production of the relative ldentxty Certificates by the Person '"‘ Persons

concerned, viz. : 4/ .
Allotment begins C” e ‘41 ?

Identity Whether Wife, Child, e

. AMOUNT
Certificate] other Relatlve or NAME (in full) ADDRESS
¢ I:o‘.m i Friend (each .person)

70

Total Allotment, § ;@

NOTE.—This form must be oompleted by the Omaer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requked payments on application.
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Pension No. —

[T_:] Dependent

[

Regt. No._ 3‘2; Pension Rate_ ———

Account of e
Total Award $ —_——  Monthly Pp.ynient $ —
- [__—:l 1, Ilg?.te of Death Cause

Deats ace
Sec, 22 Next of Kin

Address

Unpaid balance oﬁension

2, Children eligible for bonus at $ rer mth.

Bonus From to
Sec.43(2) Payable to

[x]3.

Recommendatlons and Findings of Board

Subject matter _Jggg“.,é_r_#m._@ o
4 Vi .

M&mﬂaﬁ:&ss

APPROVED

Chairman
e

Commissioner

Commissioner

COmmissione;

Clerk to Board

Entered
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6120/168/P&A

Crddit Lyonnais,

4, Cockspur Street,
London.

3699 PTE. G. TIfFOKD.
Royal HNewfoundljind aewkm&rt

Kindly remit té 0.C. 1lst. at*alion Hoval Newfound- A

7

land kegiment, B.E.F. the equi len*cin Frdnch currency

N'

of £7. 0. 0. for payment to 36 Ptels, fgtfora, all -

}1'>~

charges included, Bank incurri) g ng riska e

'

Cheque £2, 0. 0. is encloqed togother with voucher

the latter for completion and re}prn please.




————

LAND CONTIRGENT - |
CQQD-- Y g ~;‘:

g




jr-'s(c\:z:'uc Pccomé
AN EN
tQS" N @‘ENT.

.-—..‘,_--

- Chiely/ aymaster & 0. i/c Recorde, i Maar
wfoundland Contingent, o 1 Nf d sat .

58, Victoria Street, ; 23 Ry 1 Eiﬁl o

London, S.W. 1. 5 st e ian : ks iv D

’

With ref‘erence to the follow- | P %
- ing telegram from the lkinister of } £ /
o Militia, / ./ (43, ) 7. 4

J

Ly SBEed0. ' / 7?/§ g wn ”C/C

Kindly advise whether thig re- & e B g K axieo ,ﬂ‘//'
mittance should be rzf\i/ff%m X ~

(1) forwarded to you for payment e A
to this Soldier; | '; ’LZ/ Gy . _@f : o
(2) retained to éredit of his e e TR ,

account- or
(3) otherwise dasalt with.

8 3 ¥ 1 7
! "

?ﬁf:& L ALl i’ /14 ; 5 1 ! ‘ capt d Am
'S / LT WAL«NEWFQBNN *ﬁD ﬁEngNI.

"\'11

Chi ef Paymaster: & O« .i/c.H




, 8128, | ,' ; e e
pron? - & fioer gom din +
|| SR T .

ER 2 OF‘“‘CER uc

AS\
eHIEF PAYM A' D

NEWFOU'\ 4

« TITFORD.
Referenze reverse: The equivalent

in French currency of £2:0:0 has been
transmitted to you through Credit
Lyonnais for payment to the above
named Soldier. |

Kindly obtain his receipt hereon,

Please.

&

Chief Paymaster &
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/‘ i3
\
<

L/

.

/ e ,,.owm ------- o 0 3&, 3 0 i

13 sty . a8

”3;%1@1 Vs R ,M % P. /Qﬂ, :
:¢mmandiﬂh},/ 4

Clii sf% ivmnst%r & U 1/c wacoris,
hawfovndlxnd vontingent,
& ~58 ~V1gtor1afutrnet

" SOL+
g2 PP

98
3699, Pte. G. Tetford,

vorton, g.7. 1.
—___11th Appi)

Subject:

fk‘ll()“']_l"p’

With refersnce to
1iorl  the

telegran (3298
hinister of militia,

10 / 4 N8
Pay t6 3699 lTetford £1

Kindly 2dvise whether this
amount shoulid be remitt=d to you
for nayment to this so0ldier., re-

tained to credit of his account,

or otherwise dealt with.

Chief Paymister & u. i/c Lecords.

ot R eSO e

‘
y

. y ?
,& [t ¢/
022 ooty
: IEUT. coL,
LAND REGIMER?.

APt

”
i/ -
/ e (?/f;/f/ L

COMMARDING 1st Ba. ROTAL NEWF)

e O el A T i PN



EXPEDITIOPARY FORCE N&a\
CHIEF PAYM/STER & OFFICER 1.C. RER : O
NEWFOUNDLAMND. COMNT N @ u '
88, VICTORIA STREET,
LONDON, SW. 1. .
ENGCLAND.

fer

oSN

officer Commanding, : g / .»’ -v/
Roygl Ngwfogx.zdland Regt. . . AP ‘ /A s,,&mwmaf v
e /» {

Pay & Record Office, 5y
1st May 1918 /&&éz-4ﬁiw'« D!
- LIEUT. COL,

Reference Reverse: Postal Draft

for £1:12:0 is enclosed for oD tt B nommrouunuu REGIMERT.

payment as indicated. gfgf /

( ‘}»Muv

Ma jor,
Chief Paymaster & O. i/c Records.
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Arny Bool 64

NOawe jféﬂ. e o s NODE

To Certify thnt I hove received the AP 64 oi the cho g

n~ned soldier. ?j7/7 ;
% N-’li‘lé.o‘?j...o C{%.l.‘
(290

Dote ﬁ??. censns

Pl‘ﬁ.ceoo cf-om:ooa-ncueoc

B.B. For completion an¢ return to the Dennrtment of iilitis
insert in corner of envelope "AB 64"
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Fold Here =~ "=
ER
ON HIS MAJESTY'S SERVICE

To the Officer-inn Charge of Records,"

- Reyal Nfid. Regt. R

Dept of M zhtta,
S ST JOHN'S. Nild,

a1aH plod

- .
oo st

el
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O.rne




/

EEF ?Q. 1921.

The accompanyfng Victory Medal and/or British War Medal
is/are forwarded herewith to

Grant Tiiford

in respect of his service as No.___ 3699 Rank____Pte.

Name G. Titford R% Nfid. Regt.

Receipt of the same should be acknowledged hereon.

Received L -

Signature M—w{ :
‘ J
owe_ DLt 18402

Ll gt Ll b

PREPESNSE. S R

S e Rt

e

-

1 bt ¢ o,




REEAPL I Clmstxan ame,.... G- LBrl .. A
Religion,....... € g ool e T ge on "_qlist'-‘;iién‘t. ..... /Fyears—z ol
Enlisted (a)..~0¢ 4. 7. ,7 Terms of Servxce (a) e / Service reckons from (a) ....... ”"?‘ ot /
" Date of promotxon to present rank........... : Date of appointment to lante rank....

AR Re-engaged{

= Record of promoti totid Remarks

&c. 'mvo serv! as (féported on Army Form Place of C 1 Date of Taken from Aymy Form
' B 213, Army Form A, 36, or in other official documents. of Casualty Casualty B. 213, Agny ;rm A. 38,
From whom received | The suthority to be ‘I"°“‘l in each case. or other official

documents,
- JTR
Embarked . é AP R ' b

| isembarked |- 5 APR ]918
Bz it - | 1o

k(,‘a £ AR // i ',(

V’/ 8 | B0 Sl
24%0/ ¢ |77 20220
23[/;44 ﬁ ok £
/s ¥ A 3/7/9

| G : !’ e ;
: ars/ A - Lt # 2, : ,/q I, ')373}/*52
et Mh s §

&4&:‘_6_14'[\' '/g/'»_/,,, o 53 /,?‘ ‘ m( s eii. il

1

\

‘() In the case of a man who has re-engaged for, or ealisted into Snuoa D, Anny Reserve, panu:uhuof such re-engagement or enlistment will be éatered.
\‘ @) &ulls Shuh(-Sni!l h Vo Ww. am—mm lm-ﬂlﬂ m C. P, &S..LM. Forms B./lo! znsu







BN,
By,

~Regimental Number and Name

No.
Jézz|

Joined,

- Joined

' Joined__________ Date
=

with Reaateg, 3¢

ryt-nm.

: b g ,.f“
Signature of 0. C. §ompany. A‘u! JA(‘A{.

Good Conduct Badges, Service pay of proficiency pay , \

OFFENCE

Punishment awarded

By whom awarded

REMARKS

1

oy A A ‘:;:

Z

/4" I fects. ﬂ e

L

Wo[ e Jof 1t f

To be carried over




Transfer to Cla: W. (T)  P.(T), of

previous service in
Army, he should state—

F Regts. or Corps
O R

. Age last birthday.. 9.

. Posted for duty on. 1’3//.7. at. H% o

in category (or grade)
. If the disability is an injury was it caused
(@) in action (b) on field service )
(¢) on duty (d) off duty? _ (b) Date of Discharge ;

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

(@) When

; (d) Particulars of Pension or Gratuity
() Where A (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed befom' the soldier
is seen by the Officer in charge of the case. : ‘

Statement of Case.

Note.—The answers to the following guestions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecordog
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of whiuh'lnialiding is proposed to be stated hers,
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter * nil.”

-

11. Date of origin of disability. 'd )6\1_9‘

12. Place of origin of disability.

13. Give concisely the essential facts of the his of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

- relevant official documents.




14. Stare whether the disabilities are " (a) attributable to - (3) aggravated by
(i.) Service during the present war PR :
(ii.) Previous active service. . :
(iii.) Climate in pre-war service - b
(iv.) Ordinary military service before the war: ..
(v.) Serious negligence or misconduct on the}
man'’s part.

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

5. What is his present condition ?
(A mote should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.) .

. Was an operation performed ? If so, when and 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 treat-
ment was unobtainable ?

. Give particulars of any other disabilities existing, but
not in themselves 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 ? '

. Do you recommend—

(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ? |
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. g

Medical Officer in charge of case.

£

“lmoate‘ethonorimmediatelyaftetactivemice.lhonldbetﬂ:ibutedthm.unle.thmhwidmcetln't 2

it is due to some other cause.




7. Pockier Trade W
or Occupation }

7a. If the soldier claims previous
Armyheshouldstste—

Former Regts.
9 with Regtl. Nos.“ Yo

5. Age last birthday. "2'0 e

6. Posted for duty orf< } ,
in category (or grade)

8. If the disability is an injury was it caused
(a) in action () on fiel4 service
(c) on duty (@) off duty? ’ (6) Date of Discharge ;

* (¢) Cause of Discharge.
9. If a Court of Inquiry was held on dh injury state :—

(a) When
d) Particulars of Pension or Gratuity

(b) Where : (if any)

(¢) Opinion of Court *~ o

Nore.—The foregoing particulars are to be filled in and A.F.B. ln.(mhmentbythonldiu)eomphudbebmthesoldm
hseembytheOﬁeulnﬂaugeo!tbeaae.

* I " v

e Statement of Case.

Nore.—The answers to the following guuﬂonsmtobeﬂhdhbyﬂwwmh of the case. In

them he will take care to confine himself exclusively to the medical aspect of the case and to such tion as may be
intheimahd‘amilimynndmedieﬂdocummts. Hewﬂlthoanhﬂydhﬂngm.nddndymﬁenmmdumvmm

10. If brought forward for invaliding, dlublmy in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter * nil.”

i > 1
11. Date of origin of disability. | M—-'

12. Place of origin of disability.

: A
13. Give concisely the essential facts of the histo: v 4\,\0

thed:sabﬂxtymsofarasxtlsreoordedmtheM m.l
History Sheet bearing on the case and in other
relevant official documents.
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14, State whether the disabilities are
(i.) Service during the present war ..
{(ii.) Previous active service. . i

(iii.) Climate in pre-war service .. 5

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the -

man'’s part.

14 (a). If not due to any of these causés, tb what} ?'\; iR

specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it s likely to afford evidence of the pro-

gress of the disability.)

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

17. If 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, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or

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

20. Do you recommend—

(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalid
Foreign Stations. ,

------------------
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Medical Officer in charge of case.

Date ...%" O %!t? ............. ,
* Loss of on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause ’ ! >, : %8




should be in his own !undvfiﬁu

The form will then boattmhedtothol’moedinuottlnm'l Hediea.l Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documen

Changes oeennng in the deserjption subsequent to ‘w udmumon to pension should be noted in

red ink.
Name in full m:f'bé
Regiment from which di

al
Regimental number J #
Intended address ra<”£ .
Height on discharge f Feet "
Color of bair on discharge Apa,,,,{ e e
Complexion Cor D

Color of eyes m
Descriptive Marks —_— : .

Figure on discharge

Christian name of Father

Christian num.a of Mother

Wife’s maiden name in full —

Date and place of marriage S—

e Aae 7 I

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

I declare that I am the soldier referred to above and that all the particulars contained i above
statement are, to the best of my knowledge, correct
(Soldier’s signature in full) -‘W 5
' - (Rank)
: - e i
Station Gide 22 é ?

Iwmmmmm‘wmmmdmum in my presence, and that the above

- description and details are, to the best of my knowledge correct.

TRRRERE T SN




i ’i‘he above named man is discharged in consequénce of

DEMOBILIZATION

accordance with Regulations.

Place, ST. JOHN’S R TTTTTTTRTITED). £l S R RR R
Commanding Discllarge Depot

DateJU N 2.5 ]9.]9. ...................... The Royal Newfoun

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I 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 finanéial responsibility in my connection.

Place, ST. JOHN’S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

Date JUN24\9\9 ................... A its...

Signature of wi'tness
i \YZ%

L\
STATEMENT OF SERVICE
. Enlisted for service..... 3’0 i (S / 7 ..................... No. of days on Military

Discharged from service. % bk ‘ i ’_/ ? ......... Plus 14 days Service. % Za.. ..

APPROVAL OF DISCHARGE - ¢ B

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Rg)ras,
The Royal Newfoundland Regiment, twenty-eight days from date.@ =

. Place, ST.JOHN’S  eeeeeieedia R

Date ..... o UN. 2L 19 ."9 ..............

The Royal Newfoundland Regimegg

$ CONFIRMATION OF DIS "{ RGE
. The dischargsof above mentioned soldier is hereby confirmed? / /

o




PARTICULARS FOR DEMOBILIZATION

Civil Re-Establishment. | /7,
7 lam........ _....in a position to resume civilian occupation. v

2

Particulars passed to Vocational Officer for information:and action.

.............................

2. Clothmg
Cemﬁ'eﬂ that Clothm‘g Regulanons h

e g - S b et

(a) (;lothmg Allowanoo p,ayab




'l\ The herein named ier's accounts have been correctly balanced and all matters in cons-
nection therewith sottled Ho has received pay and allowances to ",

c'y

Date.... J\"("?

APPROVED. P S 7 , il
Documents as above forwarded to:— e
Officer ijc Records.

Board of Penuion'Commissioners
with following additional docuniéfits.”

FERl i hR L ST le)"‘Ml 3aihit 91 1@

s s asen ol gni ok T 1




" Reg. No.’.’c 4
Attested
Allotmen ) | Algtlan. . oo R s e

Date of Allotment ' Returned from Overseas

Returned on 8.8..... ..oovtve . on. s e ol Cause W—f




| HEREBY CERTIFY that I have had an interview wlth the Vocational
Officer of the Civil Re-establishment .Committee or other mized vocational
] agent of the Committee who has explained to me the provisions’ﬁby the Com-
mittee for the industrial re-training of disabled or partially d“bd sailors
E and soldiers as well as the readiness of the Committee to assist any tﬁﬂmed sail-
P ors and soldiers (whether disabled or not) to find employment My décision is as
follows:

E‘ To resume former Occupation.

P o s e il A= S




Class for Demobil- port of Demohhuﬁon
ization: — Trsvellmg Board. held on soldier for
e —

Discharge Depbt:_ Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge

Recommended for :—

Members of Board <
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TeLerHONE 609 _ ko B PR !  DOMINION SECRETARY
CABLE "WARVETS' . g : &S GW.V.A

) 8% v, Jomn's. NrLD.
o Pansrs fat L

April 4th. 1941.

Department of War Pensions,
Duckworth Street,

City,

Re: 3699 Grant Titford, Hr. Grace.
Dear Sirs:-

I am directed by the above named to forward
the attached certificate from Dr. Cron, to the
effeot that he has treated this ex-Serviceman for
his war disability for the past five years and
enclosing an official admitting card from the
Department of Public Health & Welfare for treatment
at the General Hospital.

Mr, Titford also points out that evidence of
this disability having been incurred during war
service should be availeble in his service files,
as he received treatment either in France or Bngland
for this condition.

I shall be grateful if you will look into
this case, at the earliest possible opportunity,
:a apparently this man is in need of urgent hespital-
sation.

Yours faithfully,

T










 April 16/41.

W. R. Martin, Esq.,
Dominion Sec%'y G W Vi hds

City. | _ _

#3699, grant Titford, Hr. Grace.

Dear Siry = ,
X -

Your letter of April 4th., having
reference to the marginally named, was
referred to our medical adviser who re-
quests that a report be furnished stating
whether or not this ex-serviceman requires
operative treatment for -the haemorrhoids

. .and whether or not they are internal or
external, or both.

Kindly let us have this 1nformation
as soon as possible so that early con-
sideration may be given.the case.

Yours very truly,

Ho M. mosnm M.D. :
Secretary for Public Health & Welf ¥




Bepartment of Hiublic Health and Welfare

General Hosnital, ST. JOHN'S

September 6, 1941,

Mr. D, L. Butler,
Dent. of P, H. & Welfare.

Re:- Mr., Grant Tetford, Harbour Grace,

el

The marginally named was admitted to Hospital on June
28, 1941 suffering from Haemorrhoids.

i

PHYSICAL EXAMINATION:

Head and Neck - No natholopgy,

Resp. - Chest clear. Pulse resnlar with cood force4, Heart
normal in A.C.D. Sounds regular with pood force, no
murmers.

Abhdomen - Soft, No masses felt.
Two external soft piles, sphinter deep and very
spastic. No pathologv ih rectum., Prostate normal,
CQNQS. - Normal.

X~-RAY REPORT - Auec. 1, 1941, - No caleunli seen.

OPERATION - July 17th, 1941, - Haemorrhoidectomy,

Three large haemorrhoids removed by ligature method.
Pack inserted in rectum and » morphine suppository.

Discharged from Hospital August 18, 1941 - Improved.

L A

E. Leo Sharpe




M, Grang Totiord,

Dear 8iry 3.

 Further to this office letter of June
19th. you are advsed that arrangements have now
‘been made for your admission to the General Hospital

and you are requested to report at this Department
at your earliest convenience. |

Yours very truly, -

Do-_llo m.
Clerk, War Pensions.




Would you phuc htn us Mnub'c

‘'with reports on the folm pationts, recently
hoopitaliapd at your institution:

] Grant Tetford Harbour Grace

Arthur Payne St John's

4

H, Carter Wales

De Ls Bntl‘r
War Pensions CIerk.




June 19th, 1941
‘fd Gm !‘M’ :
Harbour Gm.

Dear Sir,

At a recent meeting of the Board of
Pension Commissioners your application for oj:onuvo‘

treatment in rumt of hacuorrhom was given
careful con;idnntion. It wu decided to provide

you with .thll treatment as soon;as a bed is avallable
at the Ocnorul Hospital. We hope to be in a pouuon
to advise you to come in at an oarly date,

!'om_-s very truly,

De L Butler
Clerk, War P‘uiou.




Dear 8‘.?'

At a recent meeting of the Board of Pensfon 4
Commissioners, e_omumticn vph g'iv'ﬁ ym verbal mf

for pcms.on in respect of hnlorrhom.

While the Boqm -ecwmmmnay for your
treatment durtng hoapihltuttm. they rou.t hd.nc :
unable to admit claim for pemsion in this mp‘oﬂ.

Yours very truly,

Dsl‘a-m










»

confh-nin‘ our tohphono conversation m
Konday, the marginally noted is referred to
your Institution for Optratlve tmmnt
respect of Haemorrholds .

- Kindly let us have report fmmediately on
discharge Tfor information of the Board,

Yours very truly,

D.L. BUTLER,
Olerk, War P-nuom.







June 20th. 1941

- Mr. Grant Tetford,
k- Harbour Grace

4 | Dear Sir,

Further to this office letter of June
19th. you are advised that arrangements have now
been made for your admission to the General Hospital
and you are requested to report at this Department

at your earliest convenience.

Yours very truly,

-
. i

: Clerk, War Pensions.




Sgar sivie

gferring toAyom'- epplicstion I enclossc cheque for
Seventy dollars (70,00, beirg mount of fireh puyrem dus

Jou on ageount of the wer Service Gruwlty.

i
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3. 'Is said i a ehronte !
invalid and totally 1ncwpa.c:lt1td)

4, - Of what nature is disability)

|
6. From what date hag this total)
incapucity been exsistent ) ' g

6. How long is total incaracity
likely to continue and what will be
the effest on earning. power.

7. If not totally incapacitated hy
what per in your ppinion is i
canacity 7o~ work reduced and ) 3
from what date.

8., Are you the regular attending

vhysician, é
9. Relationship to soldier of ;
Applicant ,

I certifiy that the above statements are correct

..ot..olotolonl100-0’1’..-6.“.

dﬁtﬁ.-.....;--.........-..’

®voe o nine o 600 cufee -'__o’d.;,onongo,'q.-'l'occ_.. S

n'q__r gician,




Dgar Siri-
Flease find enclosed Discharge Certificate
- Ho42915,

Yours truly
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Equivalont in m‘onoh ourrency
for romumoo to 0,C. lst
Bat.t.alion. Royal Newfonndland
Regiment on aocount. or-

3699 Ptes G. 'l‘it.ford

17th April 1919

- - - -
3 1 o ?




Bxtragt frem DadlybOnders Payt 11 Umit The Rejul RfAA,
Regt, St.John's, July 14th,1919,

e discharge of the undernoted on demobiligation bas been
SUFLAED py C2£40er 1/0 Reoords Srom 10-T«l%

/

2699 Pte, Grant Titford.
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