FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION. OF

No..Zﬂ_éH_ Nameﬁiﬂm_@ Corps

Questiofis to be put to the Recruit ore Enlistment.
1. What is your name ? .. i

2. Whaut is your full Address?..

8. Are you a British Subject? ...
4. What is your Age?..

5. What is your Trade or Calling?.....
6. Are you Married?..

. Have you ever served in any Branch of His Majesty
Forces, naval or military, if s0,% whi

8. Are you willing to be vaccinated or re-vaccinated ?
9. Are you willing to be enlisted for General Service ? .
10. Did you receive a Notice, and do you understand xls} 10,

meaning, and who gave it to you?,

- Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accept

—do solemnly declare that the above answers
gagements made.

—SIGNATURE OF RECRUIT.

Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION,

L —-Mx o, make oath, that I will be faithfal and
i aleiane o His Moty KingCorge the Fifn, Hia Heirs and Succemsors, ana that 1 will 2 in duty bound, honeaty
faithifully defend His Majesty, Hi Successors, in Person, Crown and Dignity against all enemits. accoding

conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruft ho\tmmtd'llﬂlnﬁmtdbymelhalllhemdg false to of the above questions he would be
iable to be puaished s provided In the Army ngEepionieder B S o

The shove questions were thea read to ey Recrui
ave talien care that he uaderstands ach auestion, .23’ BaTHs snawer to cach ques

nﬂlh:n{dl it has made apd signed the declaration and taken the
S S " 4

le-dlyunnhAk-uﬂo-nllhlbamuwmhmMmﬁyiwmmmxmmdumm
10 have 1
11 evlisted by special authority, -ﬂ-mhwummmm‘n

Date 191
Place-.

mh-b‘ﬂ Presence of the Recruit.

T B




Girth when fully expand
Chest measurement e
Range of expansion_-_& “*% _inches.

Distinctive marks.

INFORMAT&ON SUPPLIED’ BY RECRUIT.

Name-and ‘Address of next of kin__ N iy C o2y
J/t—th il | Relationshi Fats s

Particulars as to Marriage.
Christian and Surname of Woman to whom married, and wheth uwrurwmo- () Place and date of marriage.
N () Present address (4) Topial of Ofaee verifying o SR
(@) ® (e) (@)

Particulars as to Children.

Christian Names. | Date and Place of Birth.

|

STATEMENT OF THE SERVICES. .

sertesmaat | servcane | .
in_[Rgt arl Promotions, KMucllonl. Arm, ot bt the ignature of Officers
e Depot Casual Rank, eate of pension fwards . ¢ oo certifying comectaess

I | years | days | years | duye

Service towards limited reckons from

L
L s

Joined at

S
[Red e |

oA

iz
S

a4

4 fca.gl‘,‘.._,.c
. rmsnuw-d-m '5 {

mnnu-.—-




LD & §
st NEVPOUVNDLAND REGCINENT)

1 mvebs smlist for servies at Meme or abread in o King's |
Feress wmader the folloving senditions’ !

Por the dwatien of the present war, or watil ng dissthrge.

Subjest to the Army Aet: The King's Regulatiens
and to sush erdinances as may apply or mpy

bo made to apply to the British Regular Apmyl

Subjest 4o the Newfewndland Velwmtesw Aet

. 5 Geerge V. Cuapter 2V,




Extrast from Nominal Roll of Nfld. Regt. Draft NO.19.
Pram 2nd Bn, Depot, to 1st Bn, B.E.F. Embarked South-
mmpton, 15-2-17,

2064 Pte. J. Vatere,




[‘f

L. 20

Extract from Hominal Roll of Nfld. Regte Draft Hoele
from 2nd Bae Depot, to 1lst Bu.IREBX B.E.F. 9718,

2064 Pte. H. Vaters.




Mtvest from Dally Owders, Part 11, UFIT: The Royal Yewfoupdland Roztes

dsted Ogtober 30the 191Be

Strength Desressese

——————— - o

2064 Corpl. James Vater

- ;
Having boen foupd medieally unfit is discherged from 23/10/18.




Extraot from 1ist of men of the Roysl Hewfoundland #egiment

dissharged on various dates.

2064 Cpl. J.Vater,

Discharged 29 - 10 - 18, liedically unfit







Extract fmm Report mit of Medical Board held Tuesday Oct 16

1918,

2064 Bpl. Vater J.

Recommended discharge -- Permanently Unfit.




Extract from Dnily Onders Part 11 Unit The Royal Hfld, Regts,
Ste John's, 0Oot.lith,1918,

The nndermoted Non Oommissioned O02ficer returned from Overseas
and reported at Depot 12-10-18,

2064 RfEpl. Vater J.




Extract from telegram ffom Synoptical,

London dated September 25th 1918,

T 06y AJOpl. Vaters.

The above mentioned embarked by Government
Transport on September 23rd., at london
arriving at Montreal. BEING SENT HOME FOR

DISCHARGE,




Extract from f‘nlogrlm received from Synoptical ,

London, dated September 24th,1918

In answer to your telegram September 22nd 2064
Pte.Vaters £10, was he repetriated recently you

can adjust.




iow

Extract from InkiyxtriwraxPx Caduslties receiwed from P.&R.
office, London, Sept.10,1918.

The u/m.(for repatriation) ex 3rd London General Hospital,
10-8,88 ise granted furlough to 10-a.m, 20-9-18, with orders
to report at the P,&.R.0ffice, on the latter date for disposal.

2064 8pk, Vateryd,

Authority: A.P's W,8201 from 3rd L.G.H.




gespetched to Synopticel,London,

Extract from Telegram
deted July 9th,1918.

wes L6+ cabled 2064 tte.Vater 17-4-18 peid




eR-rihzy

Bxtract from Telegram received from London, dated

June 5th,1918.

stop payment of ellotment from April “0th,
#2064 Pte. Vaters. see cable Mey 3lst.




_AC.R. 2064

Extrect from Daily Orders pert 11,from Unit The Rogl
Nfld.Regt.Sh the field, datedMay 27,1918,

#2064 L/Cpl, J. Vayers.

Appointed Acting Corporel March 16,1918.




@mt“’ Vaters :~

& ¢¢/ruu‘/a fave le onfotm
yeu lhat! a tefiatl s Uhei Jaf leen teceoved

fiom the Pecord Qlffice of the Pheyal Jfew-
%um/éna/ %:/t}nml.‘ %ﬂn@n. to the 5/}/:/ lhat

Ho. 2064, 0»1; James Vaters is at Wandsworth
suffering from G.53Ms Jaw
& st Uhal later 1cfiotts
will /ténf news of Ats convatescence.
&?n’ /«//a %Wﬁ
amMalWWi;ala&man;//é
al ence nolified lo e

Mr. James Vaters,
Poush Vove.




C.R.2064

fxtrach from Cemnal tios Tecalived from fay & Record

Ui e London,dated Lprileth,1918

#2064 A/Cpl. J.Veters.

Wounded lMexch 278h,1918.




CR 2064
.Extract of pasualty List sxexiaxdwcx received from P.&.R.0.,London
Dated 24

2084 Opd.J, Vater,

R, Nfld. Regt., G,S.W. Jaw........Adm, 3rd, London General Hospital
Wandeworth, 8,W. 3/4/18.




Brtraot from Ner Office List No,H.A. 21218.

NFLD.EXPEDITIONARY FORCE.

#2064 Corpl.J.Vater.

Gunshot wound severe.
Admitted 10th Stetionary Hosp.St.Omer March 29th,1918.




/xteeot of Pally inNlers part 11, fra: Unit 3 . TNI4,

lopinont, Sed aholongD. waTe, dotel L1 /16.

#2064 Pte. J.Vaters, C.Co., /

ofrted Lange Gorpewnsl L6/3




of Baily Brders Far, 11 by Yajor J.R. Meikl

ndland t27/12/17.,




LR by

ixtrast frem onizal a1l ef Drefi Be.#9: 61 Other Asnks fyem £/1et
Sowtfoundl md Regte, W0 1/10% Newfoun@imd “ogte, Beis¥e Muburked .
Seuthangten 7/9/1%,

2064 Pte. Vater, J.




'NE ' FOUNDLAND POSTAL TELEGRAPHS.
¥ Gable-Connection. with all the World . .
All M Sent are Subject to the Fi g Conditions:

The Management may (decline to forward the Measage, though it has been received for trunsmission ; but in case of s0 doing shall refund to

In case the Message lhnll n:vnv reach its destination x‘mmd mglecl or default of the N. P. T, or its Servants whilst the Message
under the control of the N, P. T., l.hqmllvv!lmd  mount paid by e Sen.r for such Messnge.

The K, P. T. shall not be liabie to ‘compensation be; moust efunded as above for any loss, i iaury, o damage arisiog o
Mhh‘(m-lh-unmlml W:ﬂverydlm“wudnhyormhlhem thereof, howsoever such

, dela
mmurmumrmmuam-mummmhm atirely es of
by the NP, T.. (. mm P haltbave it pnmlolumlrn-nhs
sereice; ot maet Toe
ot controlled by the N. P. il ely, althouzh workeg as part of or in connect.on with the Telegraphic system or service of the N. b 1.
T request that the following T be Jofjardad accprding to the foregoing Conditions, by which 1 agree to abide,
(NOT TRANSMITTED)

Sj, of Sender. Address.

Mr, James Vaters,
Pouch Cove.

Regret to inform you that Record Office,
London, officially reports NOe 2064, Private James

Vaters, has been admitted to King George ﬁospitll,
London, suffering from debility slight,

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of his convalescence.
J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




. -
No—

NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the F g Conditions:

The Managemeat may decline to forward the Message, lhaughlthlbnnm:ndlurlrnmmlnlon)bullnmn{wdcwnhdlufmd to
ender the amount paid for
in case the Message shall il dbmulwnm gfam y..qam«.mrnu ofthe N.P. T, or it Servasts whils the Mestage
--aammmmmn P. T, they will rf 25 «© Send.r for such M

. P. T. shall n to

essage.
‘maks. compoasailoa be :wun i refunded ns ab J above for e e oo dseg sk o0

M e e ot Memibs, or oty seree 1

. o error shall

“The control of the N, P. T ‘Over the Mesage shaile deemed (0 bave ity conued where,
N T, (a.dibo N, BT sh-“htvaln“pu-‘rloloeulmﬂlb.
service, orl neof Telegraph beloaging 10 or worked by an y admiisruionor aubori
B e BT exchastvly, alongh workod wa PAr of O 18 couBiLt e with s’ Sagraphic syacs o sarvice of the N. P T,

1 request that the following Telegram may be forward-d according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) /i

: L7
Signature of Sender.

S

.
Line | Oheck
Number.

Dated
To

April 7, 1917,
Mr, James Vaters,
Pouch Cove.

Recerd Offiece, London,today reports No. 2064,
Private James Vaters, out of danger.
J.R, BAENNETT
Colonial Secretary.




Momﬂhmﬂbm

—_— B
All Messages Sent aré Subjeot to the Following Conditions:
doing' o

1}--uwmu—¢gwummw

reason of any neglect or default
bq'lllnﬁ-dz{- ybylhismderlcrld: Mes

of the Mesiage, or delay of seroe o the

el The N.P. . (and the M. P Ty Shalhavefull power 15 nieust the
or worked by an)
mwm"rw ’n- service of the N. P

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

April 2, 1917,
Mr, James Vatars,

Regret copﬁghrgo;sd that Record Office,

London, officially reports No. 2064, Private Jemes
Vaters, was dangerously ill of pneumonia at New Zealand
Stationary Hospital, Aniens, March twentyninth,

Upon receipt of further information I shall il;nedi—
ately wire you and trust that next report will be
of his convalescence.

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER'




The Honourable
The Colonial Sagretary.

Por nogessary action.

Governor.
31 March 1017,

“o. 1026,
Code Telogr:nm from Hajor Timewell,
(rocd. 31 March 1917)
Dangorously 111 Pneumonia New Zezland Stationary
Aosnital, Amfens, Mareh 20th
2064 Vaters,

Ho. 1028,

Code Telegram from Mejor Timewsll.
(reqd, 31 Hargh 1917)

andeworth, tnfluense,

40 Rdgegombe,




C.R. by

joation received from Pay & Record
ated Tovenb

2064

endsworth,

to 2/12/16.




Extract of Casualtiecreceived frm Pay & Record

0ffice, London, dated November 2,1916,
# 2064 Pte. J. Vater
Gunshot wpund V111 1 L. Severe,

To England ex 8 R.C, Hospital Le Treport 25th
Ostobe 1916. )

v




- atky

E;tnn from Casuslties receivedfrom P.&.R. 0£fice Lemdon,
06te3Le29164s

Admitted to Wandsworth: 27 & 28.

2064 Vaters,

Gunghot wonnd, severe.




- . e ; Wi
OUNDLAND POSTAL TELEGRAPHS.
Cable ﬂonnutlon with all the World

All Messages Sent are bject to the g Conditions:
dullu-ulu'vud the Message, though Ilhuhmrmvedluwlb\-hnu-dwdhﬂlﬁ to
\y neglect or default of the N. P, T. or its Servants whilst the Message

h:mmml N.d by the Sender for such

ho amiount refundod av above for ny low, injury, or damage arising or
or delay of error in the (ransmission or delivery thereof, howsoever Such

4-1-
“The ‘M‘th P.T. vor the | be deemed to have ntirely ceased for the pu these Conditions at any point where,

s destis N.P.T. (.'mdllm P.T. -a.unv-runm--em.n-m
[ ot controlied by the N. P. T. cxc‘l?-lvﬂly. although el g :";::':».mf'ro:mhw Pl fospuemiisylols i 4
1 request that the followin.; Telegram may be forwarded according to the foregoing’ Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

ig of Sender. Address

e <l SRR

-
Blst October, 1916,

Mr. James Vater,
Pouch.Cove.

Record Office London today advises No. 3064 Private James
Vater at Wandsworth.

COLONIAL SECRETARY,




xtrogt of Capalty reosived fron ‘ay o lecord

0f7400, ovdon, d ated Ootod:r ¥0,1916,

#2064 Pte. J. Vaters. .

Gunshot wound V11l. 1. severe.

dnittod Uy jordor Gemeral Fdepital, Vandoworth, ‘..

B /10 /16,




CR 26¢

ixtraot of Casud tice reo . ived from I's & Heoord
0ffige, londonydatod Cotobur 70,1516,

/
#2064 Pte. J. Veters, /

Younded - 12/10/16 and roparted Wy 0.0.Bn, 14/10/16.




CR 244 _

mhm-‘-hnnwm
lanien, Ost. 30,1916,

A, S0t Iguten, Gen. Des. Wedewertt. 27/10/36.

2064 Pte, Vaters,J.

1st §fld. G.S.W. V111 1 Sev.




.R,'i ) 6‘1. .

Bxtract fame gasunitise from lanion DAuizdod Ho.0s 997 (nthd Wed0ed0

#2064 Pte. J. Vasers,




COPY OF TELEGRAM.

Dated
24th October, 1916,

Mr: James Vater,
Pouch Cove.

Regret to inform you that the Record Office,
No. 2064 Private James Vater
London, officially reports

Bt s
% Bighth Red Cross Rospital LeTouguet Ofteber fouriosnth
Ounshot Wound Upper Extresily LoTS evlws

Upon receipt of further ﬁ:fomt.ion I shall‘imedi-
ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

\
Colonial Secr.é‘t,uy.
T L




T Lobe

Extract from Casualties reoeived from 2.4.R.0ffies,lenden,

Oote24,1916,

8th Red Cross Hospital. Lerouquet,Oct 14:

Gunshot wound; upper extremity left severe.

2064 Vaters.




CR, 1069]

Extraet from Nominal Roll Embarked St. John'e for Oversess,
Har.22,1916.

2064 Pte, Vaters J.




CR. 2264

James Vaters ves attested for Gemercl
Servico with the NEWPOUNDIAND RECIIENT ON Jan. Bth 1915,

Rogimntel No. gog4 was alloted to Pteg J. Vatérs.

AUTHORITY: :
Recad Ledgor,
Dents of Militia,
March 25th 1919




October I7th 1918

"From Assistant Adjutemt
Depot

To Paym:ster & Officer i/c Records.
Hilitis Dept.

2064, Crpl. J. Vater.
8172, Pte. .. Wells

“‘bove noted men have been recommned for &lscnsrge
a8 permemently unfit by Medicsl Bosrd, held on
Tuesday, Pctober 15th. I em sending them here~
with for your attention, -nd necessary sctiom,

please.







5 ;
‘Promotions, Appointments, Reductions, and

casualty affecting the net daily rate of pay.
| *Officer's
Signature

Nature of Casualty

olcon for ouh peyenis the. nakieh

the amended net rate of pay corres.

He will lhn record in the

plu- maiencos, of mpricounsethy
m; such entries by his sigaature.




tore of Soldier 2L

. :
" Book opens on//— 191 € (For the Net Daily Rate
of Pay ¢ee pages 3 and 4, and Note on page 5.)
If the,Soldier was in debt on the above date, the amount to
be recovered from the next pay due to him should be stated.




EXTRACT OF TELEGRAKS.
—_— s,

"Syndpteeal, London.
"10/7/18 (

"295- was £6.0,0.- cabled 8064 Vater- April 17- paid- fullstop.”
"Military."

"Militery, St. John's,
"17/7/18, (904):

"WLLH reference telegram 1om July~- 2064 Vaters- in Hospital- amount placed-
"to credit of his account.

"Synoptical."




srd London Yemersl Hospital,
Wandsworth, -

20th April | 8
2064 Ptes J. Vaters

3542

18 4 18
Pay to 2048 Vaters £6:0:0




N.F.P.)/8A."
SEWFOUNDLAND OONTINGENT

LEGRAN TDe=towwy : S iay
TELBGRAR TRt from MINISTER OF MILITIA Yo. b3

Dated (o ”/IV ( ), Received 10/ 7 /19
Decoded by Checked by

Branch JMA/Q Acted upon (Initial‘

Acknowledged per No. dated [/ /

7,15- e A:L—D—o- W ’7\0(,1.[

Tasrow - Upwcts 17- faid —




No.2 4 b4 renk m_me im,_q_‘_hﬁ_ 7,
/ ! Lees &

i B S T AR . Het Ra
L DEBITS Dete |2, & 4 CREDITS soor1od_ Inays | Ratel| ¥ ¢

{From ~To

{ Balance i Balance

e Pay @ Net Rate 50 | 5100

el 4dyances e " £0 i+ b o0
/ 6o 7|69

p

4

J $equittance Rolle

Payments 159 6

Rz g 9




.‘ ‘ ,»muf : P#Fﬂ(’,q.;?y-
. f//' PANIFICARY
[ el

Aﬂjﬁ‘vm o) 4””££JD/9”J'
Gfud 50 7. |
/9 NIREHLE

fag, o« %4 P4e)

(

o= 2 . . 2

{
b

Jo-¢ /i




INGLO-AMERICAN

FOR STAMPS

Wo e B el
1 THIS FORM WILL BE ACCEPTED AT ALL
3 d PosT OFFICE TELEGRAPH: STATIONS.

10/7/18  TO PREVENT MISTAKES PLEASE WRITE DISTINOTLY.

To_ EFM_JAMES VATER

POUCHCOVE  (Newfoundland)

_CABLE __TWENTY POUNDS . THROUGH MILITIA

Authorised.

Hayi s i ik o the bk beeo, st st the s lagr b o vt by M WHSSRRH
ot - Union Talograpn-Cubi Syetom sibe o e mis Loudag s whick X
TELEGRAPHED.
Signature. Address
QRBLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY GOMPANY, ARE AVAILABLE OVER THE
~a LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM




WESTERN UNIO

C

/ FoR STAMPS

Code
( CE
v

. THIS FORM WILL BE ACCEPTED %:
l v I . l_Post OrFice TeLEaRABH STATIONS.
10/0/18 TO PREVE TAKES 'E DISTINGTLY.

To EFM JAMES VATER

THROUGH MINISTER MILITIA EEMEXE COMING

Authorized,
uml:-"':lr Mh*&d-%ﬁr!ﬂ‘m&mbmbh"ﬂ:ﬂl
88 Viotoria St. S.W, 1.

OABLE ADDRESSES REQISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEQRAPH.CABLE

NOT TO BE
TELEGRAPHED.




LAST PAACY CERTIFIOA‘TE OFQCECQEYPZQ4

To be renderec for all rnnxa on diccharge, transfer to.-other unite; or on racurn to Newfoundland in accordance
with C.L./19, 28/5/17.
who wes

Renl No. Rank Name Unit
2084 —:ppr— wd—l-gm— Repstristed—
91 5 74 % B i DAY ty . ause_go
DR. STA! ﬁ’l‘ OF AOC URT. cg:_

PARTICLARS T g2 s a PARTIOULARS
Balence Dr. from alance Or. from gy /g /18

Allotment days @ Pay 3 dayp @ Sm
Cash Paynentsip.g,0.19/9/18 Field Allce ; dayg @ 1.10

Other Allces days @ ¢

21/0/18 Oash P&R.P .
Other Dabu“m?m Other Oredits:

Ration Aum

/ | R 10/9/28 = 81/9/15 z.a days 9 8/2
" gziz/ft‘y 23/1/;

Total Debits Totql Crédits - l

Balance due by Paymaster Baldnce due to Pnymn%t.er l

X/A/é - i e

I have cnref‘mly exemined chis statement of Accoun 1t to be a correct axfruct Fr

h : 191
‘ —(FIaso) R o1 Al
#ade up Uheckea 1n mac finc sith larormation received in the Pay & Record OffTice Londen to ¥ z 18
and ie thercfors tubj tc auendment if end aes may be found neceesary. T 3
Pay & Record Office, London,

20/9/ 191 g Chief Paymaster & Officer 1/c Records.




Barham M1lit Hosp.,
* - Wegbridgd, Surrey.

£ 18en, nay S
7 gosd, Opl, J. Vaters

8427

"Pay to 2084 Vaidrs 28. 0. 0




7007/184

Srd London Gen. Hospital,
Wandaworth.




Home from Hospital
under para. 392 (xvi.) I(

perigiatey dhnsad |
To Officer ./cammrd.fm‘i AVE"
Regimental Paymaster_5 . \/u_La.‘wa })«'\
The above-named mau, who appeared before & Medical

Board, and whose discharge as “no longer physically fit for war
service” was approved by the President of the Board on ¢

SO A K e e iU

“wessmnt to await instructions as to his final discharge; he has
been given £1 (one pound) advance ApySRE iz Klafbes,
He proceeded on (dmy,,,ib ( TR

b R ,A,.»Lj

Date. O - O

omm .

Place \Oua A WA %eysmr RAM, ]
e

Three to be y ﬁ“
wp:.anuoned, and mg

OU ) Wi e Jewo ur EWVE)  TemaWims




o

}. 18

ION that a Soldier has been sent

. Home from Hospital to await Discharge
undor-p-n 392 (xvl.) King's Regulations.

Soldier’s
Regtl. No.

__Rask |
or Regiment

(also Umtd’ﬁnoum)' AR s

To Offcer ifo of Records R 8. J

Regimental hymnm,,bi_,\/

ed before a Medical
ger physically fit for war

been given £1 (one pound) advance Www,
He proceeded on (date) A O 01 1 K_”__
to (full address)- KR

Date VOO

PO Spetises
Tlhm copiea to be mhad; &b wﬂmbm

mentioned, and Fagj

R B e Bt o
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* WeSS6—678 160,000 8/16 HWV(M93S)  Formswazol2 Army Form W. 8201.
()

: pads of 50,
FOR USE IN THE CASE OF ALL SOLDIERS SENT TO THEIR HOMES UNDER
: ACL 1011 OF 1916, Para. 2(ix.)

C AR Sl (Regiment)
. No.%oby. , Rauk (','Q‘ , Name Yo, .7

is discharged' from® 3% 1ONDON GENERNLSHOBT

!
with orders to prossed to WM wme:  WANDEWORTAvyy, .-

(Address ”VW@@ {

N e

Neglatrar, K. =
: 1 Hocnit
WANDSWORTR. o .




EXTRACT OF , TEEEGRAM.

"Do patched. 4/n/m.
ilitary. St. John's.

'Re"erence your telggram 22nd. September-8064~ Vaters- £10.- he was-
'rspstriatad- recently- you can adjust-" & 5

(sd) SYNOPTICAL."




ForR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

13/4/18 TO PREVENT MISTAKES PLEASE WRITE DISTINOTLY.

To_EFM JAMES VATER

POUCHCOVE  (Newfoundland)

PLEASE CABLE IMMEDIATELY TEN POUNDS THROUGH MINISTER

_ MILITIA

0

i h.hn-u mmuuruwnh-unum
u-ﬁ:. ot forr oo bt

NOT TO BE
%D

Signature__. . AddressB8_Vie
CABLE ADDRESSES REGISTI mmrurwrn:mv.olmmm mlmu.uumm %
OF THE WESTERN UNION TELEGRAPH-CABLE SYSTI
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"Military. St. John's.

"31/5/18 (712):
RE. 2064. Cpl. J. VATERS.

::Stop payment of- allotment of pay- 206&- Vaters ag £rom=>Ap
30~ .
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YFOULDLAND CONTING

& Kecord Office,,
58, Victoria Street,
London, S.'.,
Slst May, 1917.

Jfficer in Charge,

Gbfford House Aux,. ucspital,

Roehampton, S.W.
"ith reference to reauest of

io.2084 Pte James Vater, 1st Newfoundland Regiment.
Cheque %
fontai-noney-order M..é,é/ Tor £ g3 03 0 is enclosed

for payment to this Soldier as may be deemed fit.
Kindly complete receipt form on blok or ohoque haforl
At od:
prolantiﬁg’: Ex:nk, please.

OTrite;-pleans.

kz’?ﬁa@%‘aﬂ i ECrir caa Al
fficer 1/c Records.

raymaster & O




\
Zeace res b e / loadal oreers

7 _Z;m/(,“,,_,L,{L a—o(u{da—'4_ ﬁ%y




Slat May, 1917..

Ghbfford House Aux,.

Roshampton, S.W.

2084 Pte James Vater, lat Rewfoundland Regiment..
heque

21 01 O

xindly complete rsceipt form on back of cheque before.
pm-uun; at a Bank, please,
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NEWFOUNDLAND CONTINGENT N.F.P. /33,

Pa; F.AITce [Workl 20531

Temporary A/c.

Regtl No. X0 b Rmk%’ /oo | /O //0

5 Lesp Allotment 6/0

'.MEV 4 .__HNet Rate J—D

, e DEBITS £ s af CREDITS e 8
Balance Vi ¢ ? b g Balance V&1

P.M. ADVANCES:
A.B. 6a4.

o

Pay @ Net Rate:

Acquittance Rolls /|7 /A ’7/2/1'/ to J///l?E/JJdays/. :
Hospi tal Advances / &'o e J0= ¢ éé.fo A Za%4
STOPPAGES
Horiitar auei0. = 317117 to 2/7/17= [Osays.
Forfeited } Pny fye @ / 0
g;gg:éltmaoua ? e = ¢
@ |P.& R.0. PavMENTS! ‘2 0l //1 to / /1= aaye,| t+—
Cash B i - et
_,? f 7
Hyia ol @

2 P I
/



1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

/
s Ya g . Regl.No. 20646

heréby agree, mn)’l.fprther notification by me, and in_similar official form to make an Allotment of
o Dollars and . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person “2* Persons, such payment to be made on proof

| of identity of, and production of the relative Identity Certificates by the Person ',",‘ Persons
A9k

Whether Wile, Child
, Child, | Axount
otber Relative or | A (each person)

o

| NOTE.—This form ;nnn‘ be cum;»hud ?;y the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding mmymwmrm?-m—mulumoﬂtywnbm
required payments on application.







(,hief Paymaster & O
Newfoundland Oontinganf.,
Pay & Record Office,
58, Victoria Street,
1.

London, S.W.

T
Officer Comma.n‘éing,
8rd London Gen. Hospital,

Wandsworth.

26th April 1918

ALLOTHEAT
No._ 2084, Opl. Jas. Vaters,
With reference to the enclosed|
avplication for cancsllation of
Allotment ofpsg above-named,
26/ 4/18 (37 ), kindly ascer-
tain and advise:-

1. Yhether the Allotment is
payable to a dependent as a
80ls or contributary means off
support?

« Whether Geparation Allow-
ance (in addition to Allot-
ment) is being pald to any
person in Newfoundland or
algewhers on his behalf, and
if so, to whom?

3. The reason for cancellation.

Should the Soldier's reply to
"2" be in the affirmative he
should be informed that Allotment
may not be cancelled without ref-|
erence to the Minister of Militia
in Newfoundland, to whom reason
for cancellation will require to
be submitted.

/ ““}&E’ ,;

Chief Paymaster & 0. i/c Records.

Lt " ay¥% ey

Regiatrer, RAM.
Lendon General Hospiial,




OR,G,NAL. N

FOUNDLAND CONTINGENT

OANOELLATION 0 ALLO

(No)&ﬁmk) éée (Name ) g/m Q

herebv apply for cancalls.ticn of Allotment made by m/on N.P.P./11

in favour of

/¢,, // b

per diem. "

Such cancellation to take effect on the ZQ day of
a—A /uj 191 Z_
2. 1/

agree to accept all rieks and consequences of thie appli-
cation failing to rsach Heviguarters, st. John's, in time to becomé

onerative at above-nominated cancelling date, and that in the event
of such non-delivery, and thereby the Allotment continuing to be
paid to the Allottee, .I aleo agree to such further stoppage ln the

Pay sooks as may be necesa: u-y, or otherwise to refund such overpaid

g
amount or amounts. 74‘“‘/’7 @%711 /73
Dated at, ; 3
E (5 Allottor.

: - COBIES Bonit i
Approved and Witnessed: AT o, i s

Lisfys hdli; 197

0.0. " " Company.

N.B.- To be made qut TRIPL. TE and deljvered to
Office not luter—ﬂﬁl'{eﬁ_o' dato of
with P.& R.0. C.L./10, 9/12/18,




—_—M__(Smiom)

(2) The Officer Commanding; ¢ ">~ St
= ——A«\%\L{&_—%M/ﬁ
- i,,,,%'ﬂ, (Station),

(3) The Paymaster,
58 Vigana A2
—_— L RO - (it

Regimental No. ). 05 1y

Rank and Name__ Qg7 VW FURRN3.A)  Lr L

5
Regiment or Curps‘._‘_,%“‘g_sd;v.*,wﬂ '

J
has boon granted a furlough from S 24 o Deon g¥ie

His address while on leave will be:—

— —  sebiasn S0 o)

This man has been furnished with
a warrant to Victoria and gdiven
an advance of £1. (one pound).

ider he is fit for® { (A J:
©omter i o AR iﬁi&‘@“ Cpt RANSED)

Registrar, R.A.A‘l.CJ.
WANDSWORTH, 8. W.

(Station).

Officer in of

* Strike out that which is inapplicable.

Four copies
fileghjn the office.
(1140 WH.S254/1676. 10,000 books, H.CAL.IAL 615,

to be made, and one copy sent to each Officer mentioned above and ove copy




Army Form W. 3977s.
; V. Soldier is about to behren :
Board ata :.....m..-....m

e s v ey
of this nolification. the Officer 1/6 Records is o snsure that he has all the
Ahat sbould be in his poseession, or prepare temporary dosuments In

A.F. W. 39770 has boen sent to
The Officer i/ Records, | g Regimental Paymaster,

5V -u,a_._fé&vlgam@iﬂ b

The undermentioned soidier is about %o be brought before an Invaliding Board at
this bospital with a view to discharge from the Service. 5

You are requested to forward without delay Army Form B. 178, or temporary docu-
ment, for the soldier.*

Unit and Oorps [ = /245 N
A orolsn Ylriipl ey

Blatid i 45

Dote _4,@.1 (€ 1
* Birlke oot 1 inap)

NOTE.—11 the seidier olaims to be repatriated abrosd and s prepared to embark at

. the Officer /o Hospital ls to compiets such of the

the aoldier can furaieh befors transmiting the-Army

(i) Pord of arrival
(iv) Bhip on which arrived

(r) Name of Ghipping e
(+l) Names and of two refersnoss who can verify the above parbiculars

The soldier's claim to be repstristed abroad® _____ sccepied.
On darmination of his leave be Is to report 1o the Officer Commanding,

B e~ L v o ShSC RS




: Partl
& 1/ A.F.W. 30T7s has been sent to)
AR 0 Mo ) 2 ‘Officer'1/s Reoords, " | The Reghaeutal Paymaster,
|‘TS-‘7/.’I‘

The undermentioned soldier Is about to be brought before an Tuvaliding Board st
this hospital with  view to discharge from the Service.

~ S

No._=? Rank .é’;’. ool
ik On Lo :

s )- T/ (Christian names in foll).

Uit aak Ooe - | o Rosarad Wpartas L ogie Sr

3"& ;anlw gﬂmuml L A/

Btation’ ki

23 N
Date __.i_-_q_‘L%_'g 11

bl i the Offloer ijo N~l'::::: ‘been Instructed
the first avallable opportunity,
po- i< o enable him ty the olaim.

to embark at

The soldier claims repatristion to o R
) Whese ssljsied. T
(i), Date pf axvival in United Kingdom

i i YRR 3 Tt
Part AT of ‘this Army Form B to b8 “Gothpleted by you, ‘or if nieestaty by the
Becretary, T.F. Awocistion, and forwarded without delay to the Officer ife Records.




znhhﬂlﬂ-&
for the Chelsea Number,

Proceedings on lijis‘bhan-_ge.

(When forwarded for confirmation the doeun:um named on page 4 should be enclosed.)

w D87 P4

Nume im 4@&«/

(The name must ictly with that oy less ch by authority.)

Corps_ " pavAL NEWFOUNDLAND RFGIMENT,

Battalion, Battery, Company, Depdt, &c..
(If atrached to the Regular Establishment of the Special Reserve or Permanent Staf of the Territorial Force, &, or to General
Staf of llhAmy it should be 5o stated.)

Date of discharge.

Placs of discharge,

1 Deseription at the time of discharge.
ARB_./L ___~ months Descriptive marks.
Height feot, _inches

Chest {gmh when fully expanded ins.

measure-

ment | range of expansion ina.
Complexion.
Eyes.

COPI_S SENT

Hair
Trade
Intended place of {
(To be given as lully
as practicable)

o e messurements ad description should be carcully taken on the day the man Jeavs bis i, but 5ty e o i gt
orm abroad for dischargethe age and intended place of residence should.be left blaak 1o be'Glled ia Ly the Officer who
m{ummd.a-'. ome.)

2. The abovenawed man is discharged in of,

The cause of discharge must be worded in the King's Regulations and be identical with that on the discharge
crtibeats. T A T i S BN S e )

c

8. Military character :—

& Character awarded in accordance with King's Regulations i—

To be filled in on the soldier quitting the Colours.




Am Form B 175

STATEMENT BY A SOLDIER CONCERNING HIS
: OWN CASE. CASE

Nore.—£This Form is to be filled in by every soldier prior to the compilation of Army Form B 1794, whether a
patient in hospital or not, and attached thereto. The questions. are to be answered in the soldier's
own words, and the Form is to be signed by him and the signature witnessed. In the event of the soldier
being unable to write he should aﬁx ‘his mark, such act being witnessed.

Regimemmoto..(«.!-x..........‘..'.... Rank..wu.“r.“..

Name 31(\@“*’“" ‘ Gy Qood Ak .. .

o) (Christian Names)

Note.—Before answering the questions below, the soldier is to note-that
(a) The statements made by him will be checked by official records.

(b) Tn answering Question 2 any special matters which in his opinion caused any unfitncss from which
he may be suffering or which aggravated it should be clearly stated.

1f the soldier is unable to read, the above notes are to be read to him by an officer.
R E e (s SV e o [f 16 -Beld
pcnu(L'
o[ / / 7 ( ’/'f / /
In what capaci 4 / 7/ ‘7 ]/

2. If you are suffering from any disease,
wound, or injury, state what it is,
the date upon which it stated. and
wha

t, in your opinion, was the cause

g § s kg | /sl 8

sed, and rum, attached to this

form.)

el ___COPIES SENT
o




®." Give the names of any hospitals where
you have been,treated for the above
disease, wound' or injury during the |
present war,
1

Did you suffet from the disease or injury
ioned in above answer to Ques-
tion 2, or anything liko it, before
jolning the Aty ? 11 so,give dotais
date

names (and addresses if you
know them) of any hospitals you were
inor doctors who attended you before
you joined the Army.

6. Give the name of your National Health
Approved Socicty, and (if possible)
your Membersiiip Number.

7. What is the name and ‘address of your

last employer * before joining ~ the
Army

8. (a) Whit was your Armpalmn before
Joining the Arm:

[0) \\hn\n» Jt trade before joining
the Arm
(To b chy |u_\ A K56t or AF.B.103)

le.- above statement has been read over to me ; Tagree to it, and bave retkii g further to add.”

sk Gk §- 4 loagntg. . swm)e,.gm§§
o o Bl e &




Awmllm
MEDICAL REPORT ON AN INVALID.

Nogr.—This Form is only applicable to men discharged from Hospitals ; and when filléd in is to be
attached to A.F. 3972A and forwardéd to the CONTROLY. MixisTRY OF PENsioNs, Bertoy Cousr, ©
Kix's Roap, Loxpoy, S.W. 8.

; <
PR, Zf‘—/ l/ﬁ'"" Regih ;\M%ﬁzn&y&,mu und(wps.W :
s

State the natuce of e disbilty or dnsqlnlmtsx ‘(‘ W sy faw J M/ s
from which this man is suffering. g
y7 k' b'uw

What s the present condition of such disablity /V 7 ; nedaceed
tmaedcdd m

or disabilitics ? ' f
|"s0 /,- 3 ¥
If disc h.m,. is recommended it should be stated | NOTE—Trmtmen s oy b oy e
whether further medical Irmlmﬂl( (includirg | 1 the imoabiding disabmii w Mol 10 be dne
orthopadic treatment) is desirable in 2 :—
(a) Sanatorium or other |n<l|(uucn for |
tuberculosis . 3
(b) Hospital, and if so, v\lml cl.ls
() Convalescent Home i
(@ Asylum, or
() Other institution
(/) Ts out-patient hospital treatment or treat:
‘ment at home recommended. If so, which ?

[

With reference to Army Council Instfuctions,
is any surgical appliance recommended ? 5

I the invalid vilivg toaccept the offer of treatment
o not 2 1f not, state the reason given for the
refusal, and say whether sou consider fhe refusal |
reasonable .

Station-

pee

-
Approved, 40 10ADON GENERAL HoeP T

NS0T - (U ANDSWORTH:

Date”. 2119
o weawendn, o0 8.0.7.R4.




.&:,, el

D,»"] ot e
Mmy Form B. 178
Nore.. »—Thu Foﬂn hnﬂl!

b-—m»-&mmy mdwglnu-., ahwf&"
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Clus W., W.(T),P.,orP. (T), of the Reoerve.
nallacad 7. i%;m } ‘rﬁ.}c..-f'
7a. llmc:nldxerdamupnmnurvlmm)

Army, he should state—
4 Name M .............. ﬂw i

- (a) Former Regts. or Corps ;
(Surname) (Christian Nar s e
5. Age last birthday. 42 ....... A

T
6. Posted for duty on, F+. 79 /NnJ-'LMm W s L

in category (or grade).. A LA

o 2n0, bk

8. I the disability is an injury was it caused
(a) in action (b) on field service J@o
(o) onduty Yo  (d) ofiduty? o -

Tes
(©) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—
(a) When : .
N/B (@) Paticulars of Pension or Gratuit
(b) Where (if any)
(¢) Opinion of Court
P o iueh(ldn( :nhnlmﬂ:beﬂldmandhl’ﬂ 179 » (statement by the soldier) completed before the soldier

Statement of Case. i
Nor ._mm.-mmm.,mnmmgu-mumummhbya-u.duon:m -ullhu-, Wi
take care to confin "ymuumdtnlnpmolmemmdwn:h formation as may be:
y

T Ilhmlmmﬁhrindﬂll',lhbﬂhylur-pulunhﬁhnl“luhuq—lhhm

(Other upom in 10 question No. 19). If no disability enter * nil.”
CT.MM.WW&
11. Date of origin of disability. = =3

12 Place of origin of disability. : pWM

i e Tuw
G s s M aaniait S 8 T2

and Ak 4
R Tt
%m*%f‘%““ o




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

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

15, What is his present condition ?
(4 note should be made as to Weight in all cases
when it is likely fo afford evidence of the pro-
e %ﬁs‘abﬂr’f«‘.!. ot

was its nature

16. Was an operation performed ? If so, when and what s © %‘
]

=
17. If not, was an operation advised and declined ? S s Cf
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

Dot 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 50, to what or by what specific military

conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
() Change to United Kingdom ?
Nato—F(b) is only applicable to soldiers invanded at
ions.

‘oreign Stat E a s 3 &D,
snton 8 Y ntin, Fonsntiapins il Oom G

* Loss of immediately af should be attributed thereto, nless theré®l
nhd—m-—‘nm:: tely after active service, be attributed 3 evidence that




OPINION OF THE MEDICAL BOARD.
l)m-rmmmmmuuluu ﬁlll.i in the
being Inulll-‘_st the Minister of n—'u'u’ in nuan
information to lllll e Nm to Mll the m‘l olaim to
Expressions such as *“ may,” “ might,” = probably,” etc., are to be avoided.

(ii) The rates o/pcnmm ion vary according io jehelher the disability is (&) caused o aggravaled by service in
the present war. (b) Due w;ma; the present war, vit., (1) Previous active service. (2) Climatic
discases in pre-war servi u nduay service before the war. 1t is, therefore, essential when assigning
the cause of a disability to dij nauuu i otween th

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered, f S W sy J o/ %‘f .

/)’MJ/J au J’rumtl:/ bd :
Inaeli% by hued G ”%’ e

c.f% . Zj“\,w,h JZ «_Mw’a/—rﬁ‘.\

(b) The present condition thereof,

e &
/4 e cekackd kese . T
22. State whether the disabilities are :— (@) Attributable to () Aggravated by
(i) Service during the present war
(ii.) Previous active service. . -
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious eﬁllgcmx or misconduct on the
part of the soldier ..

Give details :

22 (a). I not due to any of these causes, to what
ptﬂﬁc condition do the Board attribute

23. Is the disability in a final stationary condition ? If )/M 2 M
not

(a) How he present degree of dis-
ability i ely gy

(8) 1f the present degree of disability is not
likely to last 12 months can a forther

~)




() In case of vation or where there is any evidence that

llme was a disability on entry, what in your opinion was

he degree of disablement which existed at the time of
]mmng the Army

25. If an operation was nrl\'N:d and declined, was the
refusal unreasonable

26. (a) Do the Board recommend dlscllarge as yslcal]) Opioien of i
unfit for further War Service, i.e., do t acW :!."‘"‘.. e
. S,

him in Grade IV. only ?

(b) Inwhat other grade do the Board place him ? -1

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

27. Do the Board find that the soldier has suffered any
impairment in_health since his entry into the

28. Is treatment being recommended on Army Form
B. 178c ?

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

Signatures :— 4
G & et

Station KJEM 74 M(?t\ <3

L e
Rl e Vi
Statlon’. M s - LT
Date “\Q—l
Approved undn Parm. 202 () King's Regulations.

“or TnmlulApptwed of the
(hm.ubmm..u‘-um-m.anmmmhwmmw or W.(T), P. or P.(T)).




ot forwarding
Lovdon, 8.W.3.

Officer M that
O_Ws/. i mnmuwﬁy

Soldier’s Name () G_m ;

Usit from which dmehuged s R~y ot Aeoife o i

Chrinhnnm-m‘lnu)

A,.,v«.g( Koo'l

I'Number | 200 - Rank orf disch

§| Married, widower with children, lmgle
O ion before enli 2" AN

UL;‘

(547

a2l ' Ageon ditdlil‘ﬁ‘ge vag__

k/ic
A

Specml qualifications (if an )?or s
employment in eivil ’.IL ik
g Nature and !ogqmy of gnploym»nt desired

H
Fall postal .da:—. to whwh

Name oprproved boelety (if any)

|
B" Period of service, and in what |
4 Corps

Disallowed %
; Service towards penumn

[ Yeans

Days | m-mh..m with Stations

Tndeopuss SEN°

Pl Number of G.C. badges
C. | Wounds and actions in which received

PART Where burn (parish, town a; d o\mnt
D. Colour of hair on dlpnlurge
Cheistian name of father. ah, e

nnd date J7,
g T4 Idveetalour of eyes

Christian name of mother £z,

Forms D, 400 and W,

NOTE -Artay Forma D. 400 nd W. 8(634 and » e jmued i setx
in bospital.  Arumy




Christian” names
of children and
dates of birth

‘Mmdplwsjot_‘larr" & /o-:fi,s \51.9&? T A/é.um‘ ol ool

Figm'son " ‘722»(4” 3o
iptive and other distinguishing marks_J G b a\s“‘e.fqogr //?IL[ b orticd)
T certify thut 1 am the soldier reforced fo and, that all the particulars contained in

Parts A. nmfy D.above are, to the best of my knowledga, correat. ;

Rank @ ..a ¢
Station m,l A Date,

I eeru[y that the above—nnmaa thn foregcmd Kml.nn.ﬁon in my. p :

O.C. unit or Officer i/c

8i in full) ilLﬂ B alze

I Tor CoNTROLLER,
§ MINSTRY OF PENBIONS,
Burron Guulm
K.uvua an
I.onu»ou, S.W.s.

Thé soldier named overleaf v{u ¥
Ducharged under para,
or.

i PR REE Clasa®. ", - ofkiie Resetve;

Military ck
I certify. that the details ots service overleaf. Andmha: pu:ncnlm m.lo the_best of my
luwwludge, correct.

f Oﬁusr i/e Records.
Station }




HilD NTIAL. ; 3 A AmyFormW MMA.

Report to the Local Oumm.mem of the War Pensions Committee
on Soldiers Discharged.
(2) Pmmcgtnn Hospital

Ait for war service, under para. 392 (xvL.), -
(b) Prom Mnhnm uirements (hay suffered impairment since entry
to the Service) under w:ngl (xvia), l%nl‘kuhdm o
To be sent by the Officer i/o Record. within 24 hours of the receipt of the soldier's discharge *
, to the Local C of the Aréa in whicl) the man intends to reside,

PART Soldier's Name U' a&;n,

| Number Dobq- ook of
Married, widower with cluldren single
Oceupation before enlistment, &J,q
Special qualifications (if any) for s >
Pe:mpl%ymant in civil l|é } G- ‘r“““fw e o

Nature and Izyaln.y of Mment desired
IO T No S HOan A B o -

Full postal addmss to which } SFIobn /’!M, N&,;Z,,W,ww

Nnme of Approved Sacxety (if any)

PART/ Nature of medical unfitness
B.

; Service with Colours BTN (s - ] dd
days were served abroad during the present way.

{ Dute of disch g
Station 2
Date Officer i/c Records,

Noms 1.—Part K. of this W, it s the tama time by the use of carbon paper.

G T A




Reporl; to the Employment Department, Ministry of Labour, on a Soldier's 1
Discharge from a Central Hospital as physically unfit for further War *
Service under para. 392 (xvi), King's Regulations,

To be sent by the Officer i/o Records, within 24 hours of the rwelpt of the soldier’s discharge
documents, to the Director of the Employment Department, ‘Ministry of Labour, 1, Queen Anne’s
Chambers, Westmmster, lpndon SW.1
PART Soldier’s Name_ oo PN RN a5

Gormame) =& ¢ ) Clrbtian g i il %

A Unlefmwhlchdmwéf sty k5 = b(!‘ o T}q( D3

i 1 Number, ¥ Rank on disch ‘e AL Ageon dmchnrge gk
Married, widower with children, az smxle. . i
Occupation before enli S 7
Special qualifications (if any) for } (o2
employment in civil life
Nature and J lom-lmy of gmp]gymgng desired

Fuall pastal a,ddresl to whmh } SF N

Nume of Approved Soclet) (if any)

PART/Nature of medical unfitness

! Service with Colours

— days were served abroad daring the present ‘war.

Military character

Anything against. the soldier to render his T

" | Date of discharg 19855,

2 |Station
* Date % Officer i/c Records.

dat

ROTE 1.—As there ls & fepresentative of wwmum.mummummw
Form s et o b seat e he Minitey of Labour,excopt




Table L—GENERAL TABLE

Declared Age....
‘Trade or Occupstion ...

Height
Weight

Chest  ( Girth when fall
{ when fally expanded.

ment ( Range of expansion. .

Physical Development. ..

Arm
Vasecination lhrln{
Number....

When Vaccinated

Vision

() Murks indicating congenital pecuti-f 1~ M.
iseane

arities or previous di

SPECIAL RESERVE. 4
o 2 sy Aae ,,,m!‘n

ndt#" !!Jf" "

(b) Slight defects but not sufficient
Cause Rejection

Approved by (Signature)
(Ranky

Eolisted ...




Name of Hospital

Table IL—Only for admission to m&mméﬁ'a&ﬁh o Warrant. Officerstrated i quarers.

Disease

F—
Days in

treatment of the caso likely to be of interest o of furtheruse. In casen of
shown. ' The subeequent including particulara
:n:nbﬂnnhm-pﬂnl il e e

o,

£

7 Tondon Gener

AR P

| fmuwoled. *hoee (2 6ol5i6. &Wﬁ/i&mu—.hut&m
‘fm 5
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Al abroimal.
44‘
274
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W
el ahbnonmod
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TABLE IV.—SERVICE TABLE.

| Embarkation | Dissmbarkation

Dato of Date of
—Dommverowr | Siation or Troupship

Date of

i led

sotye] sppe |

= o i
¥ _—
.
: & i <
il
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DEPARTMEIT OF HILITIA.

WAR SERVICE GRATUITY. ¢
St«John’s, Hewfoundlend .

Declaration ro.uired of officers ond r:.(‘m of the Royel 'evfoundlend
Roginent,who clains Vior Scrvice Gretuity under Order-in-Council
doted Jenwery 26th.1919, : ¥

L conplete reply rust bo given to cvery question in this Declarction

Thore rmst be no blonks cnd no dokhes,If ony questions oré not
cpplicchble,the words “IOT? APFLICABLE" rust be written out.

on cor:pletion this Dccl:r::t?cn ig to be returncd to THE OFFICER x/c
RICORDS,PLY & RECORD OFFICE,ST.J0EN!S.

Christicn KEC.W.”“'”2.5‘.111}0" 050 o SRS
3.R*.n;..@4¢,(......................G.chul.l‘oxol..q.............

§,.d2ress in full to which futurc poyT cnts of grotuity orc to be ¥
V’»"-""-“'W"QMMM'MTM P.QA:.A/A
6,Date of enlistrent in the Rogiranb..g... .0‘*.&‘,....
7.5%c of dependent,if ony,te vhor: Severation [llowance is beiny
iEE.uL:.,O! wes boing issucd,irnedictely pricr to your dischargze.
v

B.Relctionskip of such dedondan ts...fdy

9..ddrcss in full of such dcp:ndunts.w.

10.1s scid depenient,now,or wos sril depondent ot oy tire in raceipt

of_s;; ration Allovenze on cecount of mother a‘.l“.c."-‘."u{;......

11,Vere, you on cetive gervice only in 1ifld, Ii so,zive datecs wnd

persiculars of suce ﬁc‘rvmc.dﬁmw.ww. PR TR
3

42,0ive totnl lensth of tire vkick you sorved on rotive scrvice,

whethor in  I'fldeor OF r:c;aywmg.aw................

B T R T T




13.Have you hed morc then ono crlistoent? If so,give particvlors
of dischergse end re-cnlistrcnts cnd under what roLiL~cnt~A NUneers,

14.Hove you 2lrealy received mmy paynent of Eoét Disclicrge pay or

Yar Scrvice Grotuity? 1f s0,stcte cnovnt you ond your dependents

hove alrendy reeeived ond by whon pcl&.’.ﬂ,.. a -

15,Hove you boen issucd vith o Vor Screive B:A:c?.%‘,a,&...'......'..
you,during the present wer,scxvel in the Lpericl D::rccs.&ﬂ’.;

17.470 yov cutitled to reccive,or hove you received cny Grituity

in tke noture cf Post Ditcherge Poy fron the T il Forces? If

80 ,8tote mouni reccivel,or to vhiclk you orc cnii t‘.\.:.“‘.dnm.'

. M n+ .J.[&Au 4.1.0.-4‘;.‘@“ »b‘.}M.-WW

16,Dil you revert Oversees to o romk lover then the substontive

ronk held by ¥ on. your orrivel in R .-.’.,:.k/u................
(t) I s ,was such roversicr in consepuence of Eisconduct or

incf:’:vnr.:y',’.....%...........

19 ¢ you now servin3 in the -Rg o N0 saaTa 1ot pives- () 1

£ dipchur S:.qu AQa-g-- () Roceo 7 Gva Guafanan A
*MM MW s 3

20,Did you ot any tine sorve ot the fromt ia m astual thegpre of

tiox? If so give porticulcra of pl.c.:a,‘ru‘. dotes of such Ecrv:’;ac.....‘
Wm Ul‘ﬂ‘.‘. QQ.MJM'& AQAg i
.....wwmmmq.. e TR

1.(z) Lrc you receiving trectrent fromn dle @ivil %-m‘x,blis‘"mt

‘that co;nittce.%.......................»
aclam devleration, mscs ¥
it is of y
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AUG 18 1918
Siznoture of Avplicont:

1'1..-495 of lesidence:

}117 Lommisibscre e iy /0"/11/.

POST DISCHARGE PA¥. i
cid  Peid i1 g i
@ 18E 2RTTC°

soldier. Depcndin




LAST P AY CERTIFICATE

To bs renderec for all renke or. diccharge, transfer to other unite, or on'return to Newfoundland in accordance

with C.L./19, 28/5/17.
Unit_poyal Newfaundland Who was Repatriated

ke

Regtl N°v_m61_r'5“k__A¢G‘p] _Kene_yatap
t0__Nawfoundland _on 21/ 9/ 1g Authority A&F.B. 179 Cause _Qlags A
STATFMENT OF ACCOURT G

DR.
MEARS "B g [ & mted _PARTICULARS
'3 Balance Or. from ®0/9/18

Balance Dr. from
Pay 1 days @ ¥ 110

Allotment days @
Cash Payments:P&R.0.19/9/18 Field Allce 1 days @ ¥ Qi0

R
g
8

21/9/18 Cash payment P&R.p Other Allces daye @ ¢
repoipt No0.8897
Other Oredits:
Ration Allowance

10/9/18 - 21/9/18 12 days @ 2/1

Other Debits:

o
b=
9
N
i
Q
o
]
@
]
|
)
N
~
@
g
5
£
=

Total Credits

Total Debits ¥
Balance due by Paymaster 3 Balance due to Paymaster

st

ount Eﬁ Tind 1t to be a correct extract from t

“PERIOD:

I have carefully exemined inie Statewent o

7, Y R By ec
and ie thercfora anuxvd:nert if and as may bo round lwctlllry-
Pay & Record Office, Lonéon,

Y =

20/9/ 9lg




L P T BTl
LAST PrALY. OERI‘IFI'CATEDL%’, \I\E N.F.P. /94

To be rendered for all ranks on diccharge, transfer to.other unitse, or on ret n tb léwfoundiand 1n|aocordmce
with C.L./19, 28/5/17.

Regtl No. gpge Rank 3 Nene

Pogted

who wag

Unit
neY
3 Cause__,

to on o /ol 11; Aut‘nﬁ?ity#_.}. 3200, 7
STATEMENT OF ACCOUNT
PARTIC £ 8 d
Balence Dr. from : Blance L. TSN g0/
Allotment days @ Pay 1 daye 6 ¢ 130

Cash Paymenteip,r,0.19/0/16 Field Allce ; days @ "010

DR.

Other Allces days @ ¢
21/0/18 oash PAR.D 3
Other Dsbits.‘ Other Oredite:

Ration Allowance

10/9/18 - 21/9/16 12 days @ 2/1

Total Debits Total Credits
Balance due by Paymaster l DBalance due to Paymaster

2 2|7
Btatewent of Accoun Tind 1T to be & correct extract from %l

Py vhel
and ie thercfora cubjict auendment ‘f and as my be tound nec
Pay & Record Off'ice, London,

20/9/ 191g




LWhen for‘urded for confirmation the docnmmm named on page 4 should be encloled.)

o 06 rrmy R P02

Z

&
Name,

(The name must agree strictly with that oa, E)ifiment, uoless g:;«: oged subsequently by authority.)
carpe__| 'ROYAL NFWFOUNDLAND REGIMENTS"
.

Battalion, Battery, Campan};&pdg
(If attached to the Regular Establishmea m“ﬁ&m rve o Permianeat Sml)nl the Territorial Force, &c., or to General
1, i

Date of discharge,

Place of discharge

ot the Himd of diacharye.

4 o et sl
ZZ months
Hught ) fon, f/& _inches

Chest (girth when fully expanded ins.
m...m{

range of expangion

Intended place of
(To be given as fully
as practicable)
esciption showld be carcully taken on the day the man leave b unit, but in the case of men sent

(The measurements
hnmulmullmdludldu dnqzmdh place of residence should be left blank to be flled in by the Officer who
Confira the discharge at horeg 2

of discharg in the
b e T i . ‘authority, ﬁ o7 el
- Milinry ‘Chumates i~ ” = ,&\
f

& Character awarded in accordance with King's Regulations —

b0 M o the i itiag e Cotous




Amy Funn D ‘40
Descti boarded Disch
i é‘s“’t ptive Return of a Soldmr medicall before or \

to the Reserve.
o u completed for every soldier prior to his being medically bourded with a view
as follows :—

u.h.-pxul. to hin ht before ai Iny Board.
mm"‘&.m %.m;‘mﬁmm“mm
Hnllhl f theso entries,
Oﬁe-'l/‘ﬂ-ndl».mdl\mllndb pleted by that
Ghe Conteole, Ministgy of. Fennons, Basion Gourt, King] Hoad,

’Soldler 's Name

Unit from which disch:
Regimental Number
¢| Married, widower with children, or:

before enli

Bpecml ualifications (if any) fo
empl%ymunt in eivil hg) r'} AA M MMM

Nature and locality of emplgh

(L ) ﬁm %

Name of Approved Society (if any) _/

Regiment Years | Days | All service abroad, with Stations | Years | Days

¥ Period of service, and in what i
A Corps India

South Africa

Disallowed &
Service towards pension ...

Number of G.C. badges £.8
Wounds and actions in which received

PART Where born (pumh town
D. . Colour of hair on discharge,
Christian taré 6F father,

Christiun name of mother o
NWH.—AHI] Forms D. 400 snd W. 3463, @ lurln lu'u-ihh-rh‘ in cas
in howpital. Army Forms D. 400 aud W. 34634 are similarly isued :ul\.l.h-'hu ‘d-ldh




‘W,re.m.deu namein full
2 Date! anitpliiek oft i, 777

Christian names f T
of. children and | ———
dates of birth l

‘Date and place of 1st enlis
Figure on discharge 7 A
Desoriptive andl othier @istinguishiog marks
1 ultlgy that I am soldier d w and that all’

Parts A. and D abové are, ofny kunowledge, correct.
{Bigaature in runW

chk
Station -9_7

1 certify ‘that the above ned the foregomg declnmhon
o 05 meoroﬁmlacg ;5 s

Tae CoNTROLLER,
MivisTiy -0k PeNsions,
Burroy C!.Jl"ﬂ‘,
Kixg's Roap,
“Loxnon, S.W.a.

The soldier named overleaf was

Discharged under para. - __King’s Regulations i
or _'hdm-;k
Transferred to Class *_ of mé‘jiiuérve. e

Military character
1 certify that the detmla uf service overleaf and othu plrumnhn _are, to the best of my

knowledge ge, correct. 1

. Oficer i]c Records,
Station
Date

. Tasest P, or P(1),




my Form B. 103.
Casunlty Form—Actlvo Service.
Regiment or -BGYM. NEWFOUNDEAND - REGHVIENT;
4 . Christian Name.
ge on Enlistment..
Service r:ckuns from (“M/
Dnte of ppois to lance rank..
().

(
Extended i

Occupation. ... /.. 4%

Rt .
Piace of Casualty | atesl B, Koay % e

VA
72

#r,).,

Z L‘
7 4 Ay &, /X
: Y %
" l-u—-d---hmw.‘lu-.ﬁudh-lﬁhb.lﬂylﬂu.mﬂ-d #uch re-engagement or enlistment will be emtaced.
©) Sgniler, Shosiag Smid. ke W ESTI-MNE I0w Y17 (M) C.P. & 6. LA Ferms B/ FUE




" ¢ Army Form B. 103, 3 Regimental Number.ﬂ
A\’ Casualty Form—Active Service.

4 . Regiment ... BOYAL NEWFOUNDLAND. REGIMENT,
*JO Rnnk.WS mﬂ “... ... Christian Name,

Religion.
Enlisted (a), 24 Terms of Service (a). %
Date of promofion to present rank,.
(
A Extended‘I

| e

Qccupation

Racord of prom

B aduing il
Sis, ey

The athorley

. |
From whom received !

_u/14R8

(41 1n (he case of & man ars of vach ot ealisrmant will be wmiocad.
©) Bignalle, Shosing.Smics, b > WMEMN o 0 G C.T.AG L Pma W RS (RT.O,
i Lf T




Army Form B. 103. Regimeqtal Number. %

Casualty Form—Active SGrvIcn.
Regiment /‘ n@m NEWFOUNDEAND- REGHMEN
A LB ... Christian Name.
............................ Age on Enlistment.. .
L4 é Terms of Service ( 2 “fService reckons from (a)
Date of appointment to lance raak.
Qualification (5)
} or Corps Trade and rate........................

Py - aoh or salisiment
WOMDMINE Jwtw 717 0N C.P.8 8. 1A Fems R0 Riisse.




CONFIDENTIAL. 3 Army Form W. 84688,
wto the Employment Department, Ministry of Labour, on a Soldier's
Q ischarge from a Central Hospital as physically unfit for further War

Service under para. 392 (xvi.), King's Regulations.

To be sent by the Officer i/c Records, within 24 hours of the receipt ‘of the soldier’s discharge
documents, to the Director of the Employment Department, Ministry of Labour, 1, Queen Anne’s
Chambers, Westminster, Loudort S.W.1. 5 0
PART Soldier’s Name L] if Ao ﬂii.'w‘ g2

(Surname) in f G, o, ox i full
A Uit from which disch rod / LAY ""{";W Y 55
Regimental Number #0O% Rack on di AR }setﬂ'@'?f?sx— it
Married, widower with children, or'singls P N = TN
Occupation before enli i b ;
Special qualifications (if any) for | /1)
employment in civil li e }
. Nature and locality of am/[z)ﬁfxt esited

Full poial address t which | . PR o d ol

Naima of Appioved Sociaty. (i any)

PART/Nature of medical unfitness

B. £

é Service with Colours years days, of which ___ years

£ 1. days were served abroad during the present war.

5'1 Military character o R TS s BRI %
Anything against the soldier to render his recommendation undesivable_
Date of discharg

2 | Station s

g ate.

NOTE 1.—As there Is a representative
Form 13 net (0 be




into
To be sent by the Officer i/c Records, within 24 hours of the neex t of the soldier’s disch:
documents, to tlm{.onl ittee of the Ares in whicl the man inten . reside. 07

PAT Soldier's Name

A Unit from which discharged
Regimental Number
Married, widower with chil
Occupation before enlistment,
Special qualifications (if {) for
employment in civil i
Nature and locality of

Full postal address to wiich
proceeding on discharge A
Name of Approved Society (if any)_/

PART Nature of medical unfitness

Service with Colours, years days, of which
days were served abroad during the present war.

Anythmg ngumt the soldier to render hu recommendation un.denrnhle




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

L s VM ‘ , Regl.No. 2064

~ hereby agree, unti er notification by me, and in similar official form to make an Allotment of

Dollars and : o Cents, per diem, from my Pay,
L to, and for the benefit of the undermentioned Person °- Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,‘ Persons
concerned, viz. :

Allotment begins. ': 2‘1’4,‘{ ,Z.'l”"( 4 /7’é 0

Identity Whether Wi
Certificate| other Relative o NaM (in full) Ao
No. Friend

A2 Vet L%/(Mcu
. o Gak
/

AMOUNT

Total Allatment, § |

NOTE.—This form must be completed by the Officer Commanding U;BDIBY, 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. .

Officer Commanding
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October 28 ,1019

l’.'lurn,

4,Dresden Street,
Jamscia Plains, Mass.
U.B2A.

Dear 8ir:
I enclose cheques (4)
Smount of War Sexvice Gratully due you,
Yours truly,




I M.E (1)
% (2" This Form is to be used mﬂmwhhl’mﬁ:.”‘m

lnth@wbdowlhon)dbe:n tered the in the routine of forth in th
llwnld u exercised that esch finding be entered after the number below which corresponds to the
lﬂt

Examination s /amm.a M
aged 2/ wa oonducted at K
Date: M 7/// Recruiting 0 oﬂ'wer

FINDING

o
"o
~no
o
O
2%
e
"
@ o
S
"o
2V

?‘43‘9‘7333?:{“”

?

2ot
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18th,, 1918,

Rov. V. H, Browning,

Pouch Covee

Reforring to your lettor of

July,15th., I beg to ctote, thatf2064 Private Vaters

ernoellod his cllotment from May,8lst., 1918, and that
occounts for Mr. Veters not receiving an cllotnent choiue

for the month of Junos

Yours folthfully,







N rmr—
® ¢ 7
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
{44
s 19 DA gy /R

Received ﬁﬂm the First e ,/ Z«)J '@/., 3

the sum a/ ﬂ‘u«/ S “— 7% Dollass.
on account g) -

T ¥ 7y \,

I CY . Ty e

s Rank.
Pay Ledger e« OV it UIA f

Gon. Lodger......... Iwitials..............







] ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
——

PAY VOUCHER.

S 6, %‘: Q{ 27 /)’}

Receivea /i‘am the Tirat J};‘Il/ﬂllil;’/‘/ﬂ”/ ﬁeyumw/

the sum 0/ 61 v / “Lo  Diollars
Ga—cxoecunl (/)”, /7 /_

T o Joy N
“').ua, el ]

177 . gl Regtl. Mo. 370 sy Ramk Q/BQ,Q

Gen. Ledge Initial.







° ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
20 b
SFR =% Qﬁm A3 . 197
Received )/mm the TFirat V%I[/ﬂllll{//{lﬂ/ %71'”12111

the sum a/(9/ 2 f‘“&//ﬂ//,“
P X0 T







Reg. o S i | 2
Attested . oo voies Address... f"‘d ot

Allotment. o " Allottee . .....

Date of Allotment Returned from U\'r: as.
Embarked for Overseas

Cause..

le B "ﬁuz— /WM&»%/ 144744(

DISCHARGED—MERIEALI v Titisir ;;ﬁ,,_ -4 A/ 193




Rank a /L. Ol N-p;,&—dl e i

g, g CEEER .

Eplisted (a)/%%{ Terms of Service (a)@.“_Lft..:{"b Service reckons from (aMZLL_
Date of i to lance rank.

to present rank
Y Oualt ion (). e CINTINgES

] (. - 2
j Besmgiaod) [/ or Gorou TR Rq@‘* "’"w 3

WL

X

O
i
— L[] 'Qn-yA orm.
[ v— L R

SENT

Euburked A U\ Mt 7
i | 2-/p :
Joined Battalloy - nopl Az

PIES

C

oY

‘
Zgdisz s god.

|
|
[

|
‘
| |
T T

7 -
) Signalier, Suocing: S, 8.
Ol WEsATE 0w Wk g GRS




Army Form B. 103.
Casualty Fo W ‘
or Corps
Age on Enlistment.. £,£

lerr B 12 Service reckons from

ate of appointment to lance rank
- l Qualification (b)-

k rps T?d.e/‘ind Ratgrs §

%/ ... Signature of Officer.

7 ,

3 Date of | Taken from Arsty Form
Place of Casualty | @ttt 1"'& Ay e AR
| St

A74 Mz; Pyss
.V;/&M&__‘lf/é/?‘ €022,/




 Army Form B, 108, S'q
. ty Fonp—Aenve
Regi or Corpc / oA i 1 Number 204 £t
Rank__ 4# Christfan Name

Religion_ Age on Enli: 7/ years 4/~ __months.
]-,nlnmudy_a_l/i_k_ Terms of Service (a)l{_/ Service reckons from (a)
Daté6f p ion to present rank 2 Date of appoi to lance rank —-
) Qualification () 2 B /%
N | or Corps Trade and Rate.
ig of Officer /e Records.

vy

(
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June 8th., 1336,

THIS 1S TO C I THAT
#2064, Corporal James Vater, enlisted

in the Royal Newfoundland Regiment January 8, 1916.

Wounded left arm, October 13, 1916; wounded Lip,

Mareh 27, 1918,
Discharged medically unfit Ootober 29,

1918.

J. A, NoGrath,
Clerk, Dept. of War Pensions.




June 8th., 1936,

Dear Sir:

In reply to your letter of My

13th., I beg to enclose herewith oopy of your

Discharge, as requested by you.

Yours faithfully,

J. A. MoOrath,
Clerk, Dept. of War !'auun.

Mr. Juu Vaters, o/o P. A. Voline,
3 Bond Street,
New York City

s/
Boocl. 1
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