Recruiting Form B. 1915.
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ATTESTATION OF b
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NO : /; f/ Name o . < 2 Oy, 0 ’{{ Corps

Questions to be put to the Recruit before Enlistment.
1. What is your:name? .sooecaiiiiii il Ll 1, s g : £,
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W+ weecevessessisitestateeateveet sanderees

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

B iahoavVearsinof .Months.

3
4, What is your Age P..ueeiceeeniieiioe siinnsiaeisinonse isssaans +
5. What is your Trade or Calling #...... cccociivinvinnn cunnenen. 5. © ereeen
6 6

. Are you Married ?..ciie cerienne sinenniniieniinees

7. Have you ever served in any Branch of His Majesty’s } -
Forces, naval or military, if so,* which? :

8. Are you willing to be vaccinated or re-vaccinated ? 8RN
9. Are you willing to be enlisted for General Service ? 9.5

10. Did you receive a Notice, and do you understand its} 10
meaning, and who gave it 10 YOU?. ....cveuienrerns oiieiiisinnesnenees it

11. Are you willing to serve upon the conditions as embodied in the roll of service } 1

to be signed by you if you are accepted ?.......cc.caresissinssss tsrasisarssnusssassetiassnsensns-snsesan
I s e do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.
‘ 7 sl ol NG AIALICenT | SIGNATURE OF RECRUIT:
& P ,
E i .,1\4'!.(/ l"l‘ f& Signature of Witness.
i

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

, - P or L do make oath, that I will be faithful and
bear true allegian€e to His Majesty King G eorge the Fifth, His Heirs and Successors, and that Uwill, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any 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 been duly entered as replied to,

and the said Recruit has made and signed the declaration and taken the oath before me at

on this___ = day of i - 1oL
Swynature of the Attesting Officer.

1 Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with. I accordingly approve, and appoint him to the :
L£ eplisted by special authority, such will be attached to the original attestation.

Date 191

oy !»Approulw Officer.
Place—= — j

T The signature of the Approvin, Officer is to be affixed in the presence of the Recruit.
1 Here insert the * Corps” for wiich the Recruit has, been enlisted. :

* If so, the Recruit is to be asked the particulars of his former service, and to Produce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be returned to Nhim conspicuous) i

y endorsed in red ink, as follows, viz.—
on the (Date)

(Name) reenlisted in the (Regiment)

SRS RN = H
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Apparent age 28 years /o months. I-'Ieight_i:._.feet_zLinches.

Girth when fully expanded_ Sk s inches.

Chest measurement {
Range of expansion 3 inches.

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin@ P a0 CEClrterres
\ LB s Sl ; A 'S
\/f%f&' / '-d'l"": "ffﬂ"/ ot \W -/jf:;él Relationship f,,;{/‘(‘/': - Seuion

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
S (¢) Present address. (d) Initials of Officer verifying entry.

(a) (b) () (d)

Particulars as to Children.

Christian Names. | | Date and Place of Birth.

ISere\aicte not al- § Service gn Re- 4 R
@rps in |Rgt. or| Promotions, Reductions, Army Ditss e fxing the accysnotalow) CSIEtl_‘lfM.UrE of Officers :
which served| Depot Casualties, &c. Rank. rate of pension jwards G. C. Pay| ertl )g‘f‘%:t‘g;:cmess
i years | days § years | days E
Service towards limited engagement reckons from
Joined at on
e e i
s et | AN 3
-
. 2 -
Total Service forfeited as above
Total d i
otal Setvice to, (date of discharge), years davel
” » » Pension » ( £ e ) - 7
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3. The above named man is discharged in consequence of...... DEMOBIL!ZAT!ON.-‘: NS e e e

B I I T I RO I S I SN I SO RURC IO RO RN R RO R R AR seeses sesssssense

e Eligible forWar Service Grabwy

4. His accounts are correctly balanced and I have impartially inquired into all mattgrs broyght,before me, in
accordance with Regulations. :

o o = T
Date MAYl]gIQ ....... g The lg[:;:l ;gwfoi;dalgfi Reepgc;;ent

Place o iviiisavisras v s v vaiaie

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

and allowances (including clothing allowance) and all
the Discharge Depot, Royal Newioundland Regiment,

5. I hereby acknowledge that I have receiy
just demands up to the present dat
of all financial responsibility in

cssteassaa PR

Signature' o'f .soldier

Signature of witness

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Reco
The Royal Newfoundland Regiment, twenty-eight days from date.

CONFIRMATION OF DISCHGE

v mengion d di
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To be rendsred for all ranks on discharge, transfer to.cther units, ci on return to Newfomdland in accordance
with C.L./19, 25/5/17. :

Regt) No./$7/ Fank 4&6 Nane WM ; LT’IL#"VM ”M {7/ who wawm
= /

to dlaridl/  ony / /Z/ "/§ puthor ey i Cause

IR. SLATEYEUL OF A OURT CR.
PARTICULARS g F 18 s TdT Ty o aUPTOULARS =g £.8 4
Balance Dr. from Belance Cr. from :
Allotment /¢ days @ 52( V7 \s52|/) 7/ 2|/ Pay /?.c%ays eg/ = = //7 oo
Cash Payments: Field Allce /4 days 8 ¢ 7o ) 7| Fo ‘
/AV%M, /lre| o > Zo|galt 4| 5t
o | alisl Other Allces /ﬂia.ya @yg 529 | dls2| || o

Other Debits: g Other Oredits:
e el Gioy aunt K I
W Henp. a4 2302 /207 /2)7%;23/; ”

¥rom

Total Debits - Total Credits
: 161 22| vy 2zl 77
Balance due by Paymester Balance due to Paymaster

Sl uly //z/‘//

I haq &arsfully exemined This Statement of Account and find 1t to be a correct extract from the Pay Book o

Wianthester - TLASTRE :;;;@
(Flacs) FM el A’ﬁﬁgﬁﬁ‘o =5 Comparty . Mé’

Made up/uneck 60 4nfaccirdance with Lniormation received in the Pay & Record 0@}96’6
and ie thercfor Ub/scctl te amendment if and as may be found neécegsary.

Pay & Record Office, London,
191 Chief Paymaster & Officar i/c Records.
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'newf' 'ndland Oont.tngenf., ;
.~ Pay & Record. O,fﬂ.ce..

58, Victoria st eot,
Lomlon, SJW. 1, :
Bpth May, -7

XXX Madem,

(undated)

No, 1871, Pte. James Warford, was recently
reported to be in hospital An Franoe, slightly

sick, 'but it s probable that he has by now

i

2

rejoined his Unit - 1/1st Nevrfoundland Regiment,
B, E. F.

P TRRRAT II

3
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.iss Je MoHie, 3 ;
18, WGllingt.on Squa.re,
Ayr.
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for Paymaster & 0. 1/o Records




LAST PAY

B |
4
|
N.F.P./94. . |
Po be rendered for all ranks on discharge, tranefer to other Units, or on return to Newi‘oundland'in'accordance \‘
.. with C.L./19, 26/5/17. ; : : E
- -Regtl No. 1871 Rank Private Name Warford Unit_ R.Newfoundland Regt yno was repatriated sl
' » o)
te  Newfoundland . on 12/12/18 Authority Cause |
i R : . STATEMENT OF ACCOUNT 5 " |
: PARTICULARS ¥ Z 0 & 8 d PARTICULARS 12 £.8 - d
A Balance Dr. from . Balance‘ Cr. from dﬂ
; Allotment 19 days @ 50¢. .| 9 |50 1119} 1| Pay 19days @ ¢ 1.00 - | 19} 09
Cash Payments: Y Field Allce 19 days @ ¢ .10 1 'sa}
3 201 9 4 &5 11
a 1st Pay 1]10] o
N 2nd " 2113} 11
] : Other Allces 19 days @ g 50 £ 9| 5¢] 1 fie 0
! -
4 : ™
»& | other Debits Other Credits: . 5
Barrack Damages 6 1
i Misc. Stoppages 1f 6r
|2 =1 Total Debita : 6| 4| II| Total Credits &[4 (i1 i
o :
E Balance due by Paymaster’ ; Balance due to Paymaster
& 6] 4f 11 ' | 6 141
I have carefully examined this Statement of Account and find it tO be a correct extract from the Pay Book of <
"F/ Company ]
(pracey Minchester.  Docember 1ith 1918. . _{signed) J. Nums, Captein, il
at

e(‘Rsu—In ACCOTARNGE” WL 1INiormation received & Fa o T ] e 5070 /7(77
and is therefore subject to amendmont if and as may be found nacassary. ‘

Pay & Record Officg, Londo | :
élgg Z/? S Chief Paymaster & 0. i/c Fecords.




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

i

sl st

——a

March 31, 1919

From:Paymaster & O i/c Records

To: Officer Commanding,Discharge Depot.

Re #1871, Warford

The above mentioned man's allotment of 50g
per day in favour of Mrs,Jane Colbourne,has been
cancelled from and including January 1/'19,

Lieut,
For Paymster




um

I A5 T PAY CERT LRI ATERE N.E.P. /94

To be rendered for all ranks on dischasge, transfer to.cther units, or on return to Newfoundland in accordance

with C.L. /19 28/5/17. : (7 >
Regt wo./¢ /! mank /’/C Naue "[‘L"lb"jj““"v/:_,__?:_”'_’___put “;/r*’ Vf/(/' /s(?{ who was m;ﬁa'ﬁ: a L
,ta/-/ow dlardsl  on /i)y CpEsviaority L ; = “Gause__ 7
IR. codoiping el ; CR.
PARTICULARS g ¢ £ s d TARTICULARS g ¢ £ 8 d
Balance Dr. from Belance Cr. from : .
Allotment /7 days @ 5’3¢ 7 s2| s|l79|7 Pay /fda.ya @ 5!/” 9 kel
Cash Payments: : - Field Allce /% days @ 3’ /p-c /| go
/% /., 7 |ro]| o 2092 4| 5s7.

- gne a2l Other Allces /?E.a.ys @g 57/. e AN o
¢ 73 V4

Other Debits: . Other Oredits:
s Sl ). ey

From 2;/:':/.«7"1‘0 ;7/12/1$

8 Total Debits é 2\ 77 Total C;‘edlts i é pAwZ
= Balance due by Paymaster Balance due to Paymaster
a
i haga &a.raf‘ully oxemined This Statement OF Accoun, and find 1t to be a correct extract from the Pay Book of
— <)
W FeeTen /\Jo LTI Wbﬁ
\BTace T T e apatoy : Z_ 0.C. "#F Compan? Z
Mads up/Checked ance witn Lniormation received in. the Pay & Record OW T to

and ie thererlore tubjcct L¢ amendment if and as may be found necessary.

* Pay & Record Office. London,

191 Chief Paymaster & Officer 1/c Records.




> “Dated at

\

N.F.P./45.

HEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Strest,
° London, ,S;.W. 8
e |

Please remit to P‘L‘}‘VW

N A '

———

the sum of ?hdl—q polnds o shillings, on - &

account of any balance that may be due to me.

Regtl. Ho. L&) Rank P

@\ Hamo___ FLUM‘,[IEQ le{é.M

" .
Approved /ﬁ:{ W* i

cer 1}‘c._,

fd‘“ mgx Hospital,

Oz & 1917.

-
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CR. ¥ /1

Extract £rom Daily Orders part II, Unit Ste

John's dated May b5th., 1919.

The discharge of the wndemoted on demobili-
gation has been APPROVED by O. C. Discharge

Depot on 3-5-19e

#1871 Pte. Jas. warford.




CR /T

Extract from Orders by Major G.T. Mathias, De3,0.
Qommanding 1st Battn. Re N£314, Regt. 16-8=19,

The u/m has beay admitted hospital 158218

1871 Pte. J. Warford.




CR |y 7/

Sxtract from Daily Orders part 1I, Unit
Newfoundland Regime nt from GeH.Qe Brd.
Eghelon dated Sept ..22nd. 1‘.1’ 4

#1871 Pte. G. Warford.
hal

Invalided to

Englepd.
9/9/17 Wounded.




Ixtracy Svm Donduad o1l of U€14, Regts Draft 17

Toon nd Bue Depot, to 18% Bue BeHeP. Enbarked Gonthe
ampton, le=2elle

1871 Pte. J. Yarford.



Friday Afternoon Deoember 27th/ the rollow:lng was the find-

W\ ‘.

ing

Recommended Discharge as Permanently Unfit.

. #1871 Pte. Warford.




Extract of DAILY ORDE3S PART TI ROYAL FNEWFOUNDLAND .
REGIMENT DEPOT ST. JOHN'S MARCH 3rd/19.

Discharged from Barracks Hospital 28/2/19.

#1871 Pte. J. Warford.
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CR £}/

Extrast from DallyvOrders pert II, Depot St.Jom's dated
Feb 26th., 1919
Feb

#1871 Pte. J. Warford,

Roailttpd Ba rracks- Hepp., 228-19.
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B xtract from “Ya 1ly Ordeds part II, Depot St.John's
dated Feb. 20th., 1919.

1871 Pte. J. Warford.

Discha ged fmom Barracks Hospital 18=2-19,
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Extractvirom Dally Oxders Part 11 Unit The Royal Efld.
Regt, Peb.18th,1919 . o,

5 Lo Uk e DL

1871 Pte. J. warford.

Agmitted to Barracks Hoppital 1B-2-19.

3
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C.R 157/

Bxtract from DaldgrOrders part II, Depot Ste.John's
dated April 15th., 1919.

Discharged from Barracks Hospital l4=4=19,

1871 Pte. Js Warforde
E866-BHEE=-Cv-Buries
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#Xtract Lrom Daily Orders Part II by Lte Cole G.Te Mathias, D.!Spé

Lo |

1

Commanding lst Battalion Royal lewfoundland Regiment,
datod 1v/8/1Y,

The undermcntioned has been evacuated and is struok off

the strength of Unit.

1871 Ptes J.P. Warford , D. Coy.



CR 1¢7/

Extract £rom Daily Ordews Payt 1) Unit The Eoyal Nfld,

Regte, gt. John's, m.lbﬁ.l'”.

The dischasge of the Undernoted on Dempbilization has been

SORPIRMED by Offioer i/¢ Records.

1871 J. Warford.

17-5-18.
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CR. i€7/

Jemes Warford wes attested : or Generel
Service with the NEWFOUKDIAND RECTIENT ON Sep tember 28th @915

Regimntal No. 373 was alloted to Ttey  Jas, warford

AUTHORITY:

Recard Leﬂger;

Devnt., of IMilitia,
March 25th 1918

SRy SBRREE AR




| No//3 ;
L B 191

To Wvﬁmv’é‘/

"‘ Please deliver to bearer

a7 Thelloded

. oot ﬂﬂ'lf"m» oA

A,/r/ ,J% e

,(/]é" lil-'(ﬂ& .

/‘ fé’n;’

And charge to account of

E
mk‘-,: S




DEPARTMENT OF MILITIA

ST JOHN'S, NEWFOUNDLAND

Februsry 28 1919

From;- Peymaster,
Tot 0.C. D”nto

I beg to infarm you that
Allotment for #1871 Pte.James Barford,
peysble to Mrs. Jams Colbourne,sistexr,
hag beam cemcelled from md encluding

W-

December 3lst. ,1918. -

O




Jans 3»d, 1918

From Asate AdJte,
Depot

To Paymaster and Officer i/c Kecords,
Militia Depte

ne_allotment of 1871 Pte. Js Warford

Above noted man has made application to have his
allotment’ of 50¢ per day in favour of his sister, can-
celled from and inocluding Dec. 3lst, 1918, Will you

please carry out and advise us.

aC
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1871 Pte. Warford,

: g
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lxbraot from Daily Onders par 11, Depot

£4, Joun's dated Dessmher Eied., 1918,

The u/m rowrnel fren Ovsraas and Poporte at

Duptts L1mli=18.

#1871 Pte. I, Warford.
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CR/%)

Axtract from Nominal Roll of Repatriation dwaft Wo, 79 per t.c.
~ CORSICAN whioh embarked at Tillury Docks 12/12 /18
from 2nd., Battalion of the Royal Newfoundland Regiment.

i d e i T S
¢

#1871 Pre. J.  Warford/




cr. €]

Extract from Casualties received from Po&.Ro0££4we Londom,
Sept.26th, 1918. :

The undermentioned Stldier, cdhkssified "B" was transferred
from 1lst Bn., B.E.F., 13-9-18, and attached to 2nd Bn.,
Winchester, 14-9=18.

1871 uarford,de

14e

hm,‘,ggl_._‘ PR R =5




R 1571

Ertraot from Wounded and Sick N.Y*Us. and Men ef the Expeditionary Foboe---

France, dated 11lth Sept. 1918,
List No: H.A. 28645,

1871 Pte. J; Warford

1/R, Newfoundland ...... 1nfluenz@......esss+.Adm. 10 Con. Dep. Eosult

2 Sept. 18.
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/ RECORD OFFICE -

tete == ml=i=l=t
- —tmimimi=imim

-i=i= i em e

$ICK AND WOUSDED N.0.0'e ASD MES OF THE EXPEDITIONARY FORGE .

~ PRANCE.

LIST. 80.3 A. 38736,

DIP‘ eth lmm:a 1918.

P’ DIS: TO b6 REST
uos Pte.Martin,¥.E. 10— E.8.1L.1. Abscess Per
. = Harris,J. 1- do. Trench fever
* Naylor,E.B. 2- 8.W.Bord. L.I. Hernia
* Richards,B. 2= .do. do
* Brett,J. 1- K.8.L.1. Bcabiea
¢ Dakin,J. ‘2~ 8. lancs Ganglion Ankle
* Longman,L. M.G.C. 1 Dep.Co. D.A.H. . .

late 3 K.8.L.I.

ERE\VB.BURY.

wa.Gcas shell

\

5 Dil:t.ova Bnp.Base Dep.ex & Con.Dep.Etaples @ Sept'ls.

f 50137 L/C.Bnaw,8. '
| 2 69783 Pte.Thomas,T. 17= R.W.kus. edb. Dermatitis
[ U 316767 = Henrys,s. 24~ R.W.Fus. P.U.0. Trench fever ;
E = 77668 * Llambert,B. 23~ cheésnires 5.W.8nldr L.
ROYAL AIR FORGI_‘:. : LIST No.H.A. 38%38.
112163 e diEnein,D. mAE.E Mrorti. Boils. . . . Disito b Rest Camp St.Martins SouioEe 2;'13 con.Dep. 6
403151 1.A.M.0ldnam,J. -do. 36 squs,d. Wd.Gas shell . Dis:to 6 Rest Camp St.Martins Boulogne ex 1o‘con.:bap.e
88721 3.A.M.Harker,D.C.R. d0«< A/BBE Wd.Gassed. .. . Disito 6 Rest Camp St.Martins Boulogne ex 10 Con.Dep.s
’ SOUTH AIRIGJ\N RECORD OFBIG$.4 LIBT No.H.A. 28738.
b :--- B R o e ot Bt Lttt bt bt Bk i g ettt bt tmlmim ettt
4 19298 0.8.M, st.ockwsn.z R. l-s A mr Bde HQ. Abrasion Knee Dig:ito 5 Rest Camp 8t.Martins Boulogne ex 10 Col
807 Tte.Fleetwood,N.G. 1- 8.A.Inf, Epididymitis. .Dis:to 6 Rest Oamp 8t.Martins Bouloge ex 10 coﬁﬁglg
‘NEWFOUEDLAED EIP I!IO‘HARY‘ FO.RbE. LIBTKO.H.A ze'r'is.
=184 Bie warford . 157k, Néwiounalanas mnuenia: . Disito & Rest Camp st .Martins

LIST Eo H.A 28’/38




f=t=1=2

Pte.
L3

Sgte
Pte.
"

204755

L j=lalatatatatas

i 308342

Pte.

_ 332588 Cpl.
201338 Pte.
23297 Sgt.
13182 Pte.
14583 "
15985 "
84925 "

imlolelateatatal

1871 Pte.

"REGORD. OFFICE

/

! No. TWO, RECORD OFFICE

REWFOUNDLARKD

PRESTOEN,

“tatitetagagoi-i-iataga S

ADM, 8 CON, DEP, ETAPLES 23rd AUGUST '18.
Hodkxinson,J. 1st Lance.Fus. GSW.Head )
smith,J, 1/6th Menchesters. GSW.Thigh R,
Ashworth,G.  1/8th Lezcs.Fus. Tomeilitis . A
Smith,J, 298 Ares Em.Co. Oontus. Multiple

att.ll RE,Late

E.,Lancs. c
Price,W.R« 8rd Borders. Orchitis _
Williems, A. 1st Do. Alveolar Abscess R,
Bowen, J, 8th E,Lancs.

GSW.Thigh L.

PRESTOR,.

clelelelalalaletaln

ADM, 6 CON, DEP, ETAPLES 23rd AUGHST . '18.

atata?

. Thompeon,E.. 8th K.L'pools. Debility
Kickaldfsky, 1st . Gas Shell W.

H, i
yaund, F. lst  Do. Do.
Holmss, H, let Do. Do. e T N
Hewson,J.” let- Do. Do. o
Smith,J, 8rd att.lst KORL, Epilepsy ?
Leary,W. 9 L,N,Lance att. -lyalgia Z

DGT,.GHQ.2 Echelon’ :

Johneon, W. 4th X,L'pools. Piles

EXPEDITIOEARY FOROE, 2
=teleteielalelntelmtaleiaiaialaialaliaiciaialatiats

Werfora,J,  lst R.Nexfoundland Influenza . . .  AGm.6 Com.Dep. Etaples 23rd Aug'lS.

iR

LTST Fo. H,A, 28031

jelejalaieimialainta

LIST Moe H.A, 28031

a-:-;-:-z-:-xari:él-_

| LIS No. H,A, 28081

fmtatatetataiagai~is

s
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5555 &
=2 ggm{
2o5=! o
TS
ENTY 07056 Dvr.Elson A.B. RGA.152 m Bw Piles slt..........Adm..lB Gen.x.meu c-niers 2lst Aprn 1917
BN 1 Gnr.Goran A. w . GSW,Hand R. Slt. 0.
" /757773 4 Mildenhall H. S 111 si.oso Bty Debility v ~ o :
; "~ 114297 g, Moore T. ! ¢ 274 siege Bty .GSW.Face . : - doe
3 99694 , Spencer F.- ¢ 241 do, D.A.H. : do.
: 93341 ¢ White R. ¢ 251 do. GSW.Face & Arm R. do.
= 3 Sev. .
86555 Pte.sStowe T.G. s 212 Siege Bty ICT.Foot R. 81t © doe
3 292392 A/Bde.Woadford J. w133 Hvy 68 Hvy cCont.Foot & Thigh do.
- -~ ATt GTP R 'W! Sev.
21646 Cpl.West He w 48 Hvy Bty. Nephritis S1t do.
316280 Dvr.Moore M.E. " 1/1 Easex Hvy GSW.Foot L. Slt e do.
9593 Gnr,.Bishop W.H. " 206 Siege Bty GBW Band Re .~ do.
291981 Bdr.Reed He » 132 Hvy Bty Teg R * do. p
67691 Dvr.Priest F. w 131 How Bty att ' COnt .ohpat sno.slt : do. #
Lancs RGA
42230 Bdr.Hollis W.J. w 163 Hvy Bty ' GBW.Forearm 81t ;
105543 Gnr.Clark B.C. w 274 Hvy.Bty.  Enteritis 8lt. - : ; dd.
SOUTH AVRICAY REOORD OFFICE ; , No.H.A.8865 :
2783 Pte.Jensen T.A. 2 8.Afr,Inf. " ICT.Foot B.slt......Adn 18 Gen.H.Dennes Camiers 21st April 1917
; 9290 ¢ Mercier H.J. do. s P.U.0, I do.
74 C8M.Jones O. 1 do. . NYD. 8ick . do.
10298 Pte .llnskett We 4 do. ; Gas Poisoning shell ! . doe
1’ 31 L
NEWFOUNDLAYD CONTINGENT' . No.H.A.8865

- 1871 Pte.varford J. A jewfoundlend B, Inf.Mid Bars Bupp Atn.18 Gen.H.Damnes Camiers 2lst April 1917




FATEE

Retract from Nomipal 301l of Draft No. 39. BC Other Ranks
from 2 Bn. Royal Fowfourdland Regiment %o l_st Bp. doyal
Fewfoundland Regiment, E.E.F.

#mborked Southampton, 1/3/18.

1871  Pte. J. Warford.
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OCounter No.—_____

')UNDLAND POSTAL TELEGRAPHS.

_ l:able Connection with all the World
All Messag'es Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst' the Message
remains under the control of the N. P. T, they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liabie to make compenmnon beyond lhe amount refunded as above for any loss, injury, or damage arising or
resulting from the or delivery of tho M or gelay or error in the transmission or delivery thereof, howsoever such

mission, non-delivery, delay, or error shall have occurred.

The control of the N, P. T. over the Message shall be deemed to have ntirely ceased for the pu es of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the Ts P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orling of Telegraph belonging to or worked by any admisisiration or autherit

. ot controlled by the N. P. T. exclusive alth ed as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Tel. rded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. ’.. ‘J Address,
—_—
Line Cheok
N . | Red By. Sent by.
Dated September 25, 1917.

To Mrs, Jane Colbourne,

Little Brehat,
8t, Barbe,

Raplyingvnw enquiry Record Office, London,
today reports No, 1871, Private James Warford,
progressing satisfactorily,

R.A, SQUIRES

Colonial Secretary

FOR TYPEWRITER




koporb by telegraph present candiuon nr 2669
Harris 3269 Penton 1019 Bishop 1871 Wn.rtori Vh-.t

i addross laport by telegraph prosent cendition
of 1762 Brake Helatives enxious for nevs uf 1015
Hudun (ntop) Next of kin 1111 Hogan Prisomr of
¥ar -inhol you to send nnim sum of money nckly.




LS e G e 0 i e e
e £

19th September, 1917,

* Dear Madam, : ;

In reply to your letter of the 10th
instant, 1 would say that since the ame was written
I commmnjcated with you by telegreph on the 13th
instant, informing you of ﬂn ruéoipt-of & report to : : ,:1
the effect. that No, 1871, Private Jamss Warfory, who :
had previously been reported Wounded Aug, 23] had now :
been admitted to Wandsworth Hospital, suffering from {
Appordicitis, From this it would appear that his
iﬁjuries were slight and that he has since developed
appendicitis, I shall, however, telegraph to the
Reeord Oftice, London, g"ndfer‘rdeavour to obtain further

: particulars regarding his oondit;on. and upon racezpt
of a reply shall inform you,

Yours faithfully,

" Mrs, Jane Colbonme. C&iqnipl Secretary.
Little B“}ﬁ:‘:{n e

ik

Healed




CounterNo.

JUNDLAND POSTAL TELEGRAPHS.
~ Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

- In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the ission or delivery of the M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. g : :

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or au !hoﬁ_?
Dot controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegr:
(NOT TRANSMITTED)
Signature of Sender.

o
o

may,be forwarded according to the foregoing Conditions, by which I agree to abide.

Cheok

e _—
Dated September 13, 1917,
o Mrs, Jane Colbourne, 2 /
: Little Brehat, ‘
St, Barbe,

Record Office'; London, today reports No., 1871,
Private James Warford, has been admitted to Wandsworth
suffering from appendicitis.

R.A. SQUIRES
Colonial Secretary.

FOR TYPEWRITER




No.1871. Pte. J. Warfod.

Extract of casualty list received Sept. 13, 1917,

"Admitted Wandsworth Appendicitis, Previously Reported
Wounded August 23rd,"

1004




o, Bon e,

1 tgty

St

J;,?,

W

A :
eu

g}-/‘ w/:o*\/m
: (R -
I }@anto
b distf

}
L.

Ne 1§77
R Lol e T
Ww@('g(m‘-(’/{"‘mﬂf

s e
B

.

FOton Bl

(ﬂ\.‘\ 1] ’\’-./?AR&AAA‘ n

L e G

.ﬂhw
e

L




2 ; ao....su.-ﬁo.__;“ 34 :
OUNDLAND POSTAL TELEGRAPHS.
Cak!. Connection with all the World 3

25 All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissivn. :

In case the Message shall never reach its dest ion by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by tlie Sender for such Message.

he N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

resulting from the non-transmission or non-delivery of tho Méssage, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. -

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message toitsdestination, it may be entrusted by the N. P. T. (a1.d the N. P. T. shall have full power so to entrust the

Message) for further transmission by ? hroughyany system, service, or line of Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. exclusifdly, altififurh rked. Aspart of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Tel according to the foregoing Conditions, by which 1 agree to abide.

(NOT TRANSMITTED) } ;
Signature of Sender. M Address
Line Check
Red. R\: Sent h:r |
4
Dated September 7, 1917.
Ze Mrs. Jane Colbourne,
Little Brehat,
£t. Barbe.
Regret to inform you that Record Office
London, officially reports No, 1871, Private .
James Warford, was wounded August twentythird.
BT J
Upon receipt of further information I shall -immedi-
ately wire you and trust that next report will be
of his convalescence.
X AL, R.A. SQUIRES
“ J 2 Colonial Secretary.

FOR TYPEWRITER




B

C.R

J
1871 Pte. James Warford.

Ext. of Casuelty list received Sept 7th., 1917.
Wounded August 23rd.



ixtragt of Casvaltice roseived from Fay & Rovord Office
Tordon, datad May 14,1917,

#1871 Pte. J. Werford.
Ing. Mid,. Zar. Suppe.

Admitted H. Cong Dep. Cayeux ex o Con, Nap, 4 lay 1917.




Extwsct from War Office Lis‘' No.H.A.8710.

Kf1d .Bontingent.

#1871 Pteld,Warford.

Otorrhoes mild....Admitted 6th Sty.Hosp. Frevent
April 18%h,1918.




ctzmot from Panined G011 UeOgey ontrimncd St ‘N"W“V” for Ovovseos

#1871 Pte. J. Warford.







LAST PAY

N o
CERTI _LQ’_LL CATE N.F.P./0a.

To be rendered for all ranks on discharge, transfer to other Un M}‘-&-:

..with C.L./19, 26/5/17.

| '__r@@ 'fo\l)(a ‘oundland-in-accordance

Company .

Winchester.
APlace

at100 Tec

and is therefore su.b;]ect to amendmont. if and as ma,

Phy & Record Office, London,
fEVA L1915 -

% vate Namd¥arford dland Regt
Regtl M1 Raed am| ng:p‘n 8 = g 0 Wassepatriated :
tRewfoundland b 12 A8 / Authority —~—— _ Gauss .
D : - STATEMENT OF ACCOUNT - £ : CR
PARTICULARS 3 ¢ £ 8 [} PARTTCULARS Bl £ 8 <]
Balance Dr. from Balance Cr. from
Allotmelf, daysB@® - - 9 |50 [ 1ff19| 1 PBy days B §0 19| oG
Cash Payments: 3 Field Aljge days @¢ 1| 90
@ - ; 20] 60} 4| 5 {11
g 1st Pay if10| o ;
N 2nd " 21 13|11
d : Other Al1}8s  days 8O 9| 50| 1 [{19 0
= ; .
o] 4 : "
= [ Other Debits Other Credits:
)
~
o Barrack Damages 6
= Misc. Stoppages 1|8
a
g
Q
~
e
N\ ‘5‘ Total Debita 6 411 Total Credits - 61 4 11
%‘ Balance due by Paymaster Balance due to Paymaster
-4 6| 4|11 6 4 11
T havs carefully examined this Statement of Accouni and Find 1% t0 be a correct extract from the Pay BoOK of

(Signed) J. Nunns, Captain,

eived 5]
y be found necessary.

Chief Paymaster & 0. i/c Records.




Reg. No.. ; )4, Rank...

Recommendation S.M

Passed to Demobilization Officer with following documents:—

Date of Enhstmenz 7 Q0. . Address......... A A G District EOCRES.
Occupation . 4"?71 Classification for Dischafge. ﬁ ...Medical Cafegory €., .....

Wblsablhty Rating . %&mé@ﬁ ........

.|/Board 1st....|.... L

do 2nd....[l....

do 3:{ “
do 4th....[....

.|[N.F. Med....|....||D.F.

/

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable.../¥. .

(b) Clothing Supplied .........eeeveerenieerneanenss B!
Date. .. / -r—;}- - /7.

e




3. Transportation and Release Certificate. (RS

ﬁ.e above named has been provided with Travelling Warrant No. 7. ,». »
: G

5

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ... // s \5 ..... /

Date . .| W ..... 17 .......... ,' .......

A Dept)t .P.a; ;;ter.

Discharge approved for..........oeevevivennn. Ot ORI £ U RPN

" Forwarded with following documents to O.C Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.’
Board of Pension Commissioners.

with following additional documents.

. Eligiblc for War Service Gratuiﬁf

M
Date AY31‘979 /POC.DI D‘
. -C. Discharge Depot.

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

Date .......




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

@ivil Re-putahl eiif .(llnmm‘itm

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

i b “f"‘j

cer or his Representative,

Tlace ST, JOHIE.

Date ‘ﬁ\au/’ [} ,0_‘ 191_‘_?,..




Mey 17,1919

#1871 Pte.James \:.'arfozd.,

SteAnthony.
Deer Siri-

Plesse find enclosed ")Jischarge Certificcte
‘Ho,2214,"

Yours truly

EAEE e 2 Ceptuin,
Poymuster « U, - Reo rds




ey 17,1919

#1871 Pte.Jdomes uerford,

. w=ilbride,
Little Bey

Decr B8irie. :

Referrimg .o your cpplicwc.ion I enclose
sheque for Saventy dollars (§70.00), being cmount :
of first poyment due you on eccount of the "lLor :éerv.i_oe Gratutty.”

Yours truly 1

) Cepte in
Peymaster « Officer i/e Records




~DEEARTAR!
WAR SERVACE GRATJLTY.

St.Johnts,Newfoundland ,

pecierction re.uired of Officers cond men of the Royel I'cvfoundlond
Reginent,who clains Var Scrvice Gretuity under order-in-Council
doted Jenucry 20th.1919,

4 conpleh 50 :re"\]y r‘n % ho given to ovor; gqacstion in this Declaration :

Udelsindt] ond o {lokhes,Iif any guestions cré not

avplican’ .-nt__. Uu; ds FIOT APYLIC _j.m" nust be written out 4
'i

0T A
On cermpletion this Declerod is to bec rcturnzd to T"“ OFIICER I/C A

RICORDS,PAY & RECORD OFFICE,ST.J0HNYS. :
Chsisticn n:,rze...?.é'r.‘fv...........E.,S‘;'. .L\.../é‘.f.?’.‘ﬂ'{’.‘fﬂ.........

ek, Saenlel o Lo G LG i

&,hddress in full to which future poyrcats of grotuvity crc to be
sopwnrded, . Ll . 4@#7»

......-.-‘-.---.....---..........\-.........-.....--;.----.....-.--..

6.Dote of enlistuent in the chlrmt.n/-.’/ﬂf.éf’h’é?. gas L

7.Ncne of dependent, if :‘.ny,tc, vhor. Seveorction Lllowancc is Yeing

issucd,or os being issued,irncdintcly prior to your dischoraCrsases

8.Rclotionship of such dezendcntSca.. et %ﬁg‘r““ﬁ :

9,/ddrcss in full of such dependents.... A%

S e s s aases s entesEe sttt s ar e s et et enaasrae st asasadac bt assrasatanre

10,Is soid depenlent,now,or was scil dependent ot my tire in recei
of s"x ~tion Allovonce on cccount of crother s50ldictR..Tvvvreser —

11.Vcrc you on cetive gerviec only in Nfld, IZ so,zive dotes and

—periculers of such SCTVicC. ... M 55 W ciaTre G

P A ST PSP PP P R S SISO SRR S SCACUC R SO R B I I

B S I T I I T SIS S S R SR RO I SR SRV R ST SN S IO U BRSO IS RO S S S S

12,Give totel lensth of tinc wi%):( scrved on. cetive scrvice,
whethey in I'f1d.0r OF~TSCCBe. Ko frasces 7/(/{'1‘-.' e A O

&-..--o-...-..:..

I A @ s S AR B e €




TSR

S pnd T ke this soleun. deolarat1on%conscientiously belicvins it to

13.Have you hed more then oixc eniistn:cnt? If so,give -particulars

of discherge and re—enlisfmants,m:l undcr what rejimentol nunbers.

SRS Telesen vy S PP S S e S S S e

P PP St Rl PPl i S P B SR CRCRCRU SRR RCRCRCRCRCROR SR RO BCRCRO ML RO B IO

P T I R RO R SR SRR R IR AL S SR AR S

14,.Hove you alrecaly rcceived any payrent of Podt Disclﬁarge pay or
Tar Scrvice Grotuity? If so,stote omount you and your dependents

hove a2lrecdy received ond by Whor? Peidececsccesoareossasrorassnes

.....-.---------.........'..‘.-.--....n-u-.--.-.a-.o------A--.\<---.|

L iR s van s ee Faaiae s aies v aisien s aie o uiiiss asnessges e amendenereneess
15.Have you_bccn issucd with = \'Jx‘_Scrvicc Bcd:c'?...../.('./.Q. reranees
16,Hove you,during the ‘prcysent wer,scxved in the Iiperial Eorces./{'.'o
17.4Te you entitleld to rcecive,or heve you roceived ony Gr:i.tuity
in~thc noture of Post Di;clze.rge Poy from the Ir perinl Forces? If:
so,state anuount r‘ecoivci,or to vhich you arc cntitlede..oeaierdenes
18,Di2 you revert OvcrsSccs to « romk lower thon the substoptive
ronk held by _you on your orrivel in Enslml?... Z"C
(b) If so,was such rcversion in conseguerce of Yisconduct or

incfficicney2e... 4T, 4= s N R R R R K

wot civeg- (o) dote

19.4Te you now servir{:}_}, in the Rc;t-?.-‘./......Ii
of aisch:rgc./!‘ﬂ.? ./.../f’/f.(b) Renson for dischorge. sreorsdlnds

Meeabessianses sl st avee AP EsEEET I e a oo

e aa e ve W e e e e e aimia Leee 6 00 0e @ 6 et 4 S e aiae b0 n oTn e b s 8 B AIRTSI0RE & e WiVeT4Te oY

20,Did you c,t any tine serve ot the front in actual thoctre of
Viax? If S0 {_:ive pcrticnlnrs of plncce md d,.’bes of such scrvicC....

A s s .n.tn---ﬁ--ltt Ry e K ) n-lnhnnnc--'ulvton

-\..o.a-.tci‘...cl’.t.ll'v.lll.-ll‘llaﬂI.!llt“'lllo.---~llln.nlh.llll

21.( ) Lxro you receiving trectrent fror the Wivil Ro-zbtﬂblis}mmt

Corie (b) If S0 cro you in recoipt o:E full pay ond zllowences from
1

that Go;ritteen.g..u/.t.’?...........................‘.............

|
|
|

be truc,ond knoving thot 4t is of the sme foxce ond effect o8 if

2 i’ﬂh
?0 “ SR ReS eu gl PeverBhi

S8R foyc] pdde b 0%




.S}gn‘g'ture of Applicent: | X A
Place of ‘Residence: /& e Do
D:ecvleréd before no a.t: s : 7

mis  / ﬁ/ : /)dg,%; ozf Ala;; 1973

2 & s e
Signoture of Borrister of the
; Supréme Court,Stipendiary iiagis-

| trate,Notery Public,Justice of the -
: Peace,or Cormissioner of affidavits.

POST DISCHARGE PAY. !!
Dote peid Poid Peid : Wer Sorvice Net cmount
Soldier Dependent 5 Gratuity due

EER PR S o P B A Do
e TR P e Al S e R B e

H
sassecacssssetcsceaurecsasoorens o seessReat s onsec s se teasaset 0Nt
S au7a a s e aalim wte sTese mie oe o A M ALULE O a e o RO B BIA TR0 8 b b bT0 b1am07a BisTure s s disi0cala o aix sleib alnd

Certified Correct. Poyraster, .?/

I

sttt




.. Dollars and

to, and for the benefit of the undermentioned Person = Persons. such payment to be made on proof 4

Cents, per diem, from my Pay,

of identity of, and production of the relative Identity Gertificates by the Person ® ;,— Persons
concerned, viz.:
Tdentity  Whether Wife, Cl;ihl,m g T E

[ Certificate other Relative or NAME (in full)

No. Friend

ADDRESS

(each person)

~ required payments on lppucnﬁon

Mﬂ /':’["‘4“ ,,‘Z J-"ﬁ‘){%‘:‘;é’i‘J ’/."ft‘:' 75‘.‘“"4*""*’ L
= Lust L# Fiante
R SR b A
“%

Total Allotment, §

; NOTE.—This form must be cumpleted by the Oﬁcer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company aud lumded to the Paymaster as uuthorlty to make the

(S]g_ %\f ra—,co/

Oﬁcer Commanding

Company
5 mf.,- &




. March 31, 1919
!ron:!q‘ﬁntnr & 0 i/c Records

To: Officer Uomndlnggunhai'gn Depot.

Be #1871, Varford
The above mentioned man's allotment of BOg

per day in favour of Mrs.Jane mlbonrni,hal been
cancelled from and including January 1/'19.

Lieut.
For Paymster




MoRoAL2

THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JOHN'S, NEWFOUNDLAND,

Jan, 3rd, 1918

From Asst. Adjt.,
Depot

To Paymaster and Officer i/& Records,
Militia Dept.

Re Allotment of 1871 Pte. J. Warford

" Above noted men has made application to have his
allotment of 50¢ per day in favour of his sister, can- _
celled from and including Dec. 31lst, 1918. ‘will you

please carry out and advise us.

T

3 v
"t Adjutant
paang Regiment

AC St John's, lifid,




@ : ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

: 70 = \77‘47 17 piT
:‘ Recelved Mmt ://’cw%rm(//ﬂnr/ -%)eyi-menl
= .
g w/y £
/a/anrr / /”/ - W
Ch. No. ﬁ‘o\(—'z’o/ als. o /67/

Pay Ledger. / Initials.. ..

Gen. Ledger.. ... Twitials.. \foioi...







Descrnptwe Return of a Soldler Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every dlsclmrged soldier whose claim
to pension, on account of disability, is to be submitted for the i of the P and Disabili-
ties Board.

This section should be completed in the Hns-pnal at which a man is nttend.lng at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ’l‘he Soldxer should be given a full opportunity of examining it, as, if awarded a pen-
sion, his ds on his confirming this declaration. The ‘‘ Rank,”” *‘ Station’’
and ** Date * should be in his own handwntmg

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i| ¢ Records together with the remainder of the man’s documents.

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

Name in full B?w '}9"% 2

Regiment from which discharged %ya/ meﬂzﬂd

Regimental number /¥ 70

Intended address “‘%';M.\

Height on discharge S C" ]
Color of hair on discharge %— OV \ @
Complexion Q\x&g\ \1 »
Color of eyes M.\L
Descriptive Marks o

Figure on discharge WW .
Christian name of Father _
Christian name of Mother e

‘Wife’s maiden name in full S

Date and place of marriage ey

Christian names of children -

: LN
Place and date of soldier’s birth S'{: ’ O\M—ﬁ—)«..‘ » A{A‘_ A9 = /F,??

Nature and locality of civil employment required

W=
I declare that I am the soldier referred to above and that all the particulars contained in the nbove@

statement are, to the best of my knowledge, correct

(Soldier’s signature in full)
\mu-\k
(Rank)

Station

Date %‘Ll— Qsl)ﬁ;//{

\
I certify that the-above named soldier signed the loregemg declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

fotnor

Medical Officer ifc Hospital.
Unit, or Command ‘Depot,
f




NEWFOUNDLAND POSTAL TELEGRAPHS %

1

OABLE OONNEOTION WITH ALL PA S OF THE WORLD

i, ; VA ...../4‘ »~
ﬂwt/ﬂ_{, Ain g N
‘0\\ Z‘g

Hgn e s 719/\/ /3/7 Vg [//f/./ﬂ/e
Lm WPRRE) 5% %/m/

/ At /w:/w/wzﬁ A //J/ ///

/ wvu/o %{//o—; ;

‘ or”

- / / & JA;@ pres
77
k Qc / J/(/u
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—

Fold Here

ON HIS MAJESTY’S SER

To the Officer in Charge of Records,

Royel Nfld, Regh., .

Wi §4any Dept. of Militia,
St. John's, Bfld.
"‘ 9.!:;.[ PO “




S ~->~—-~-,;"fmwmm_=r‘m
X |

2 |

. '.. |

W10050/P2103 5005 /19 U. & Co. 5.\V. E.4632 Army Form W3553.

_June 27tha., 1921%9.

The accompanying King's Certificate, on his discharge,

(No. 685

), is forwarded herewith to

Private James Warford

in respect of hisserviceas No.__1871 Rank  Pvte.

Name__Jsmes Warford  Corps Boyal Ffld. Regt

Receipt of the same should be acknowledged hereon. ,
P2

Received_@?M_A w_ﬂ e |

Eh 4 ; %

; 'Signaturew% 5 é
s 4

;‘ .
B 7,
., Date =4 24




- casualty Fg
Regiment or Corps .-

Age n Enhstmem :
M% ~ Service reckons from (a) .
. Date of appointment to lance rank ..

1 Quahﬁcatlon () e :
..................... ) or Corps Tradeand Rate... T

£ ) Remarks
Record of Date of |Taken from Army Form
T e k ""'.5.';3 EL::: m;smnrnfn ‘other. umdmﬂxmcms Place of Casualty Casualty |5 ripd m 'emcm 36,
Dass The authority (o be quoted in each ca 1 | ome
W —
| Embarked ...! 1 ] Y
‘ Disembarked.. 3 MAR ]9'8
SR e O el i Tosnen Brrk.  —— (g
sk oo ol Feahs - ‘ ’ sa 508 A?L

i

-73 £rd M;‘w\lffﬁ, L

(a) In the cnse of a man who has re-engaged for, or r enlisted inm sn.llnn D Amy k\_m-vc, i of such or - will be ent(-m!

(bY Signaller, & TR W 17 5.P.&Co, Lida. Forms Ba /103 /4

E.jass. (P-T.O. |

R e

DLl




b ;:‘;:L*ﬁ ﬁq =

(& L _. % n Enli: t. 2 ¢ years L e omiths, ..,
k.\‘ &« A... Terms of Service a)m s ...0. 2%, Service reckons from (a).
T |

) Dnte of appeintment to lance rank....
Qualification (B)........ -
or Corps Trade and Rate.

te of pr omoti. 1 to present rank...

} Rc\—eugnged{

Signature of Officer.

Riport | Bl gf i -l s i, : Rem:
g M et | puco of Cumntty | D0 | tey ey
Trom whom reccived . | i ] 'i'"'wq“"'d"' sach ciac, e L] e
P2
i
Emburke%/ AN G f e L TR iy

Disembarked

ol T Z‘AJy £
;174 44 f/ 7/ i
Bl A B et
.......................... ./ﬂm Liete R/ '@’zﬁg .
/AML)I\/ b '1 M‘i /5 z, 13. ;
/ 2 F1 f Z23
: T 2017 ?A/h}d
7 FL72 A 11 66,
7 7f7| D FoFs

B it )
“'/Z'”’f}@ |
A Z

///
LR AL
Nt

i |
(a) Tn the case of a man who has re-cngaged for, or calisted fnto Section D, Army Rescive, particulars of such re-engagement or Shlistment will
(&) Signaller, Shocing-Smith, &e.
3101 W6Ls5/M765 1000m 9/16s 153 G &S Forns/B10H4.  E/854. :




: Squadron, Troop, Batter G y Conduct Sheet.

Y72, Grtub & Sons s Prlter, O B, E.C. 15 ,'“.’ X -~ :
(63019 WERMiAI Ictom it 90 56 Regiment of @L’ -
" Tgiiontsl Nutubor aud Name Talistment Trade

(I)W . T- ok 2{ years /D months ﬁTLM%

g‘: Pies and Dt Z‘E’: g: 15 Wm
%

58, Vv"Tn'm 8T.
LONBON, § W,

Date. 5 i with Colours o 555 years. lncc at irth
Period of G
Date S §wm. Reserve ’—ﬂ ‘years, pqw} AF
Date of e Names of : e
Otfence | Bank ern?"fu" OFFENCE Witnessea Punishment awarded % By whom awarded REMARKS

STl §2 (udl oy i 11:7:6

5 Qe e ,a}-ﬂ,-m
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“L" i 5 1l
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7{“‘"‘ R /?/é B
?AMA Wm&d B9 4
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Christian Name. ﬂ/ ,

irthplace : —Pari m(d

T ble 1 —GFNFRAL TABLE

SPECIAL RESERVE.
e

27 day of -{4‘& ml"

ounty.. £ ‘q"

REGULAR ARMX'

Transferred to. .

= on on
4 Examined .o.0 e see wan 5
3 { SE Jofores Jo' Lft = £
: B - WAR 1017 )
- Declared Age. .. 2 # yers dngh o
k Trade or Occupation....
= : 7 ;
& Height I et Vi inches inches
Weight 72y lﬁs,
k- Chest ( Girth when fully expanded. .. 3F inches el
3 Measure- ) &
ment  ( Range of expansion. . 3 inches f - inches
Physical Development, .. 1
Right | Left Right Leit.
- \ Arm i
L Vaccination Marks
l Number....
When Vaccinated 3
s 1 —V= 4
: Yision - & =
i —\- y‘ -—
T
. {a)
4 (n) Marks ndicating cung:-mml peculi-
5 aritiex or previons disense
L
[y (h)
- 4
(h) Slight defects but not snfficient mJ
= Cause Rejection l
X : 1 :
. Airoved by oo, 4o W"‘" 1
. (Rank) a% - -5
Medical Offiger. Medical Officer.
! at
2 Bted; — ias s e ek
. | day of 54( 191 ‘ on day.of i -]
Li R G e [ Corps. et Corpa: | Regd.No: :
e Joined on Enlistment ... ... { L ///
L

Became non-effec &by 1

(signnn!mf-

(Rnnk-)




Name of Hospital.

Admitted to
‘Hospital

Day *mu-
T

Year | Day Month| Year

is case sheet.

¢ or of future use. . In cares of
including particulars

Signature of Medical Officer

ot fmpict
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.0, ife Northern Command Depih-.
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I.t is hereby cert, ifiod tleat this soldier
has been before the Standing Medical -
Board and hes bzem c!usm,ﬂed as

Casiain

B

TABLE IV.4SE11\’ ICE TABLE.

Station or Troopship

Date of Date of Date of Date of
Arrival or Departore or Station or Troopship Arrival or Departure or Z
Embarkation | Disembarkation. | Embarkation | Dissmbrkation

i:y/rhm Jrifit




7. Former Trade
urOmpnum}

. Regimental No. /5 7/

7. It with provious service in Army, state—

5 Rk gl (o) Former Unit;
4 Numo Wﬂﬁﬂb/‘fﬂ.‘ () Regimental No. ;
5. Ago last birthday (¢) Date of Discharge;
= (@) Canse of Dischare.
[ Enlisu-d{ g
o

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer fo question No. 19).

Sy, 55

Statement of Case.

Nate.—Tie ancers to the fulloetng questions are to he filled in by e Offcer in medical charye of the
case. In 1g them he will caref betucen the man’s unsupported statements and evidence recorded
i i military and medical documents.  He will also carefully distinguish cases entirely due to venereal disease,

9. Dateof erigin of disability.

10. Place of origin of disability.

1L ﬂmouﬂhamhlﬁmddu"& et 6 W i (M 72/’4‘@

by o o il g i ,f, 4/2 uu/&/a

!huu. -.
e b e e
ate ,,,ﬂ. /J“f/ﬂ«w’rf@«w
s IB-g—1§ (’a/f_ziomy 2D _/(l,.7

o 2, M.B,

12. Give opinion 28 to thie causation of
Jl:nbih ty, stating whether in_your
upmmnl is—
(a) attributable to or aggravated Ly
service dm—mg the Ppresent war,
mate, "

Bpecific onml“l}:
to_which it is attributed
:han]d)h sated, see Notes on
Page

() constitutional or Leredifary, and
not aggravated by service during

the present war,
(o) ntmbulahh to-or aggravated by

want of proper cars on the
teniperance,

Tman's g- <4,



13, 10 fhe disability is an injury, was it - b
cused— j =
(a) In netion? ;
) On field servico?
() On duty?
(@ O duty?

15 Wus a Court of Inquiry held on the
injury?
Tt so—(a) When?

(¢) Opinion? > 3

16. Was an opemation performed? If so,
what ?

o not, was an operation advised and
declined ?

18, Incasc of loss or decdy of teeth. Is the
loss of ‘teeth the result of wounds;
injury or disease, directly® attributable
10 active service? i

19, Give particnlars of any other disabilitics

2 but not in themselves sufficient :
e invaliding, and state whether i
they are attributable to or have been
agravated by service during the present

war. -
.o you memend— e / I )
() )T*S rgﬁ]; f’a‘.:}iﬁ.’lﬂ’? unfit, or <l - 4,1—-::»4’_: (3
]‘L: s - et
sl & "ﬂ NEWFOUNDLAND REG.
Othcer in medical charge of case.

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

Station




Nores.-
as, in the event of the'
the most relinblo informati

(ii.) Expressions sach o £ ' %
(iii.) Zhe rates of pension vary direct] mrdugwmn:}uduuﬁmyu(‘) ucdnrnqgrava.lmibﬂ

;a»‘:‘mhhapnuﬂtw, g))i:;wmu:um connected with present war, via. (1) earlier active service, (2) elimatic

iseass in procar servies, i m the ¢ th

ditess d ety fa i Mﬂ! Wﬂ'y Before the war. It is, therefore, ¢ssential when mngmng 13
). In mmn : question 21 dm Bunni l.h

mﬂuary pshiliy St Ch i hnbls T Eal
A dmbxh is to be regarded as due mr_hmm. en it is caused by itary service abroad in clmnlu

where m is & special liability to contract the disease.

2L (a) Stalewhedmr ho dmbmz,udmrwa % i

(‘ ) Servnm durmg the present war ;
i) Climate ;
(iii.) Ordinary military service ; — '7”
(iv) w..m of proper care on the
's part, eg., intemperance,
nusoondncl &e.; or
(v.) Whether it is mnsumnonnl or
hereditary.
(b.) If due to one of t{xe first three of these

causes, 1o what specific conditions do /4%:-
the Board attribute it?

Hag the disability been aggravated by any

of the conditions mentioned in Question

21, and if so, which?
23, Is the disability permanent ?

12
IS

21. Tf not permanent, how soon, do the Board

recommend re-examination ?

25, Wiat is the degreo of disabloment ot
which, n the Board's opinion, be should
B naessed for pemsion purposes at
present ?
Teqrees of disablement should be ex-
reased Tn the followiny pereentages i— ,é.,,, A
e, o, 6o, 00 k0, 0750 Tews tham ;ﬂ%

"0 or mil,

:5

1t an operation wos advised aud declined,
was the refusal unreasonable
27, Do the Board recommend—
(a) Discharge as permanently unfit, or %/I
{¥) Change to England?
23, 1f discharge is recommended jt should
be stated whether further medical treat-
ment (including orthopeedic training) is
desirable in a—
(«) Sanatorium;
(1) Hospital ; ’
(¢) Convalescent home; Lo
(@) Asylum; or
(¢) Other institution either s an in-
patient or an_out-patient, and if
50 the period for whicl recom-
mended,

29, With _reference_to Army Council In-
struction No. 1275 of 1917, is any surgical
applisnce recommended

30. the man require the constant attend-
ance of another person




Only for use. with Men retiurned. from an Eapeditionary Force or from  Army Form W. 3016, - |}
v 5 < - Gan-iledbroad. ¥ s d:‘ Booky of 200 T

No. : Date ;l(] Qet L) s 1

(1) To the Offisr ije Records SEEU Lo'\no i \'l’q (i}

Jiar

(2) The Offcer C: di avruny oA el ﬂs’e
R Astrm, x0T
) ry
e
(3) The =1y
) L]
o iy e
. Rank and Name Ch o onioned 3,
| Regiment or Corpe... i s G = 07, O
has bee granted a furlough from ;L"lj Ock A 7 any
S h, A 5 a3
His address while NLE VI £
| on leave will be: s
- T consider he is ‘vmn i 74
; et l i, Command Depot. 11 T oS
i 8t oA
e, o ¢ | 7 Brploymeat. /
Officer in charggh. "._y,,m,
- (Station).

ko!:‘r:oym:; be m:fd.:‘,imgﬂa;s ?lpr nené to each Oﬂiéer menunneg i‘;‘: -3:-1 one copy in the office. .
case of men of the ‘orps, Royal, Engineers an c{,ammw es of
AF.W. 3016 will be sent to the Oﬂiztl:g charge Bmu:dagm ed and one to the Paymaster, i mnzlnd of
| one copy to the Officer i/c Records; the P-ymm and 0.C. lh\m‘n in the Schedule,

[MT2635] W18561/M1462 12m bls, 117 G &S E. 842
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1sT NEWFOUNDLAND'REGIMEN?T

] ‘ . ALLOTMENTS

R,bgl No./Z 4 /..

of identity of, and production of the relative Identity Cemﬁcates by the Person ;; Persons
ncemed Viz. :

Whelhcr Wlfe Cln!(l i = o
Y - A . AMOUNT
mherF E(le:l?:lne or NAME (in full) ADDRIUSS (each person)
g O Eit Bord. e 1 EHE S Sy
4‘; ) 2p, o DI 2 ¢
R e o AU Liciis g it el
sty Y
Lttty Wra s lle
Total Allotment, £
= . SRR m—

OTE.—This form must be completed by the Oﬂicer Commandmg 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.

Officer Commanding

( Sig;)/f

Company “(Rank)

/

e




Pay | F.A.]VEg

: /92 | 70 4

Less Allotment
. Fet Rate
DEBITS Date| £ s:d , Gebtis wi’iimgo Blysimatale 2t g ]
3 : = = |
: Balance : Ll erence £ 6. I) (¢ e ; i k’ ?)P\‘/ ?
Acquittance folls 5{ / '—/‘/PS-V 0 net Late Qr a?Q/ /‘/5 60 £°f;o,7 /3 7 q
iiospital Advances 2 ‘f' 6 7 v |
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.& R.0. Payment ‘
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9 RegmmthNe, [ XL

7. Former Trade
or Occupation

S e : 7 7. I with previous service in Army, state—
3. Rank v : L ’
: w{f?fF(? =T (a) Former L:ut.?
4. Name (b) Regimental No. ;
5 Age last birthday % (e) Date of Discharge;

on (d) Cause of Discliarge.
6. Lnlisted

ab
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19),

.

Q/( Ao .4’_(‘4‘ ‘ «4 s

Statement of Case.

Note.—The answeers to the followtng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate bhetween the man’s ‘unsupported statements and cvidence recorded
in his military and medical documents, He will also carefully distinguish cases entirely duc to venereal disease.

9. Date of origin of disability.
10.  Place of origin of disability.

J1. Give concisely the essential facts of the 60
history of the disability, noting entries
on the Medical History Sheet bearing
on the case. i

<

: o)
5 il . ey & i ' i
12, Give.your opinion as to the causation “df B
the disability, stating whether in your G0

opinion it is—
(@) attributable to or agaravated by
. service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should Dbe stated, see Notes on
page 3).
() constitutional or hereditary, and
not aggravated by service during
- the present war, 7
(c) attributable to or aggravated by
want of proper care on the
man's part, eg., intemiperance,

misconduct, &e.

ARSSY) Wt WOTB2/M2853 500,000 8




E 55 e .
If the disability is an injury,
caused— &

(a) In nc.tion?

(b) On field service ?
(¢) On duty?

(d) Of duty?

Was a Court of Inquiry held on the
injury ? et
1t so—(a) When?

(b) Where?

() Opinion ?

Was an operation performed? If so,
what ? :

If not, was an operation advised and
declined ? -

T case of loss or deeay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to.active service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war. - :

20. Do you recommend— G
(a) Discharge as permanently unfit, or
(b) Change to England ?

I have satisfied myself of the general accuracy of this rep‘o_rl:,‘ and concur
except " ' i .
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Address AL "o/

Attested 2. .. e s s s

Allotment sl R Allottee . e Facy
B

.
[ Date of Allotment.........ccecviet weevervesniienennen. Returned from Overseas...

‘Embarked for Overseas .. . Cause...

PAS:! 'ED TO usmosnuzm ON OFFICER

DY o)s%:t:ii:i:

< “m”“”APPBOVBD'ON EE;OBILI N_:




; ¥No. an 9 Period not recknnu: wnl Sheet No. ignature O.C. : o
Conduct Sheet |/ \W of]ascdnmk} /e/q/ré freedom from extra e Company, czc,} 455 e ) Character v:—;é
2

Date of GC. Service -
3 o,cau;my} % C°rp5 ﬂ% mii:l‘:nent}z 7/ / T e 5
t entry in 5

D f award

Place ofg;::ce Rank %;‘L:{. Offence Names of Witnesses Punishment awarded or:fi;d'i,?ms:‘.’fg By whom awarded Remarks

7 5 2 - v Sy e, % - B ) i —

f LR VTR s R R St G Pl Vo e 13001 RNy ALK,

5 T \ 1 T T p==
E >
I
Ef
Z
=
®
| =
—
~
o

lrTo




Date of Enlistment R
v / /, 2
Occupation .. L, 7z e

Recommendation S.M, :

Reg. No./g.'.f...ﬁmk.. ”

/. |Ip 400a. ..

<. |D 4008

B:178. ...

B 17%a......

B 179b...... B 103,

B 1%%c...... B 120, .. i )oniate
Date. . .,... ‘DTO .’../f'g.'..{g... e

PARTICULARS FOR DEMOBIL{ZATION

1. Civil Re-Estabfishment.

Particulars passed t

...in a position to resume civilian o ation.

A -
g e

o Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have)ze/\

5

B T P

Date. . /

«

(a) Clothmg Allowance payable 7. <t .. _.. ..

755 o

4 i )
(D) Clothing—Supphied=..........occoiuiiiiiiinnn, ‘.Mv\fxf ne

VY

A AV

o daXee o Ve ALY TR

O ilc. Re-clothing.




R C R e e ks . " 2
i S SRt i b s B S

3.-T.ran§portahon and Release Certificate. 1 <
The’ above named has been provided with’ Travellmg ‘Warrant No. ..coupeeossignenzees to his home,
Date .............. ; 5 3

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

Blys e s
therewith settled. He has received pay and allowances to ..... /i / R ,l.’/ .........
o oy i i
e el
g . Depot Paymjster

Discharge approved fOr........uceiuieieinreioeeeeineneanseiosioniirsssegferaaineiiaianaraiaiareseinineene
Forwarded with following documents to O.C Discharge Depot.
N.F. 1=|36‘.:......|B 268,00 i0]eues 513 P h R 0N Med. ....|D.F. e CR
........ /. W 3494......]..../|B 122.......]....[|Board Ist....[.... L R 12
____,,_,}JDAOOA .......... B 1915..... B e I L EE - Y SO P | R PR 5
.......... D 400B......[....|\Form L......]....j| do 3rd....[.sus SR R LS e Sae e e e | Vietee
...... ....|[D400C......|....|[Form K.....[....|| do 4th....|.... “ Bavesasfiacaflevacarecacacfoann
B 103.cueuvefnas MB 20 cl s s
...... !B 120, i lffees e

. ate . = 3
v R zation Officer.
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Grats
1919

MAY 3

i



Descriptive Return of a Soldier Discharged ‘on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabili-
ties Board. 3

® This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. 'The Soldier should be -given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ‘' Rank,” ‘ Station
and ** Date ”’ should be in his own handwriting.

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

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. ?
-
Name in full w A

Regiment from which discharged %ﬂ/ ‘/%‘l%aﬂfélna/

Regimental number 7 "‘
Intended address /
Height on discharge JFeet 2

Color of hair on discharge W
Complexion KDM/{

Color of eyes

P i :
Descriptive Marks /J;a-—./ {,,7./(/ %o 4
_Tacll

Figure on discharge

Christian name of Father e
Christian name of Mother ;
Wife’s maiden name in full

Date and place of marriage

Christian names of children !

Nature and locality of civil employment required

Place and date of soldier’s biry

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

(Soldier’s signature in full) 5 .

: o (Rank)
Statios Date = e ?

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, 52 the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.

I




; Demobilization Form 1
The Ropal Netwfoundland Regiment
- 2 ;-
Class for Demobil- Report of Demobilization . ;
ization i— Travelling Board, held on soldier for X ;
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

O.C. Discharge Depot.

e Ll S
- Senior Medical Officer

M. O. Depot




