FIRST NEWFOUNDLAND REGlMENT

TTESTATION, OF '
3\(0.% L/ X Wamﬁ Corps W'

Questions to be put to the R

. What is your name? .

. What is'your full Address? ..................

. Are you a British Subject?

. What is your age?

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

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

. Are you willing to be vaccinated or re-vac- 8
cinated ? 3 o e 8 & ppE RN 0 e

. Are )ou willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-) .
T0h: nssirye wa v
stand its meaning, and who gave it to you? J

. Are you willing to serve upon the conditions as embodied in the roll of service | '
to be sinfd by}ou if you are acccp)cd’ .................................. il

do solemnly declare that the above answers
madc sm willing to r;lﬂylhe engagements made.

. .SIGNATURE OF RECRUIT.

Signature of Witness.

do make oath, that I will be faithful and
bear trde nlleglnnca to His Mnjouty Klng George th F!lth His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hoirs 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 talse answer to any of the above quastlou
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 caza.that he '“Q“-'.a:dc sach quoetion, and that his augpser-io exch question has been d

as replied he said recruly has made and signed the

on this. .. “day of. -h T
[,/ ‘S!gnnlure f Attesting Officer

$CERTIFICATE OF. APPROVING OFFICER.
I certify that this Attestation of the above-named ‘Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accnrd!n;ly approve, and appoint him to thes
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer 1s to be affixed in the precence of the Recruit.
¥ Here insert the “Corps"”. for which the Recruit has been enlisted.

* If s0, Recruit is to be asked the particulars of his' tormor service, and to produce, if possible, his Certificate of
Discharge and Ceruncate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) “4steiasesasaaa. .. re-enlisted in the (Regiment) ssvssses.,.0n the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

\‘X'

* Name PR A

Apparent age _l’ i years s.....months. Height

D
Girth when fully expanded R | inches

Chest Measurement 3 §
Range of expansion................=> _inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin AAAN_ B n. A~ Ly

P - {
’/,{:)JM_.CL.1~C_§.;‘L,% AAAAAAAA ‘ﬁ—ﬁelanonshlp%(—’ﬁ‘aﬁ.—v

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
©) Present address. (&) Initials of Officer verifying entry,

(a) \ (8) %) @

Particulars as to Children

Christian Names Date and Place of Birth

|
|
|

STATEMENT OF THE SERVICES

i Service not al- | Service in lll(b

. » s lowed to reckon fserve not allow- H 3o

Corpsin  |Rgt. or  Promotion, Reductions, Army Rank D b bl pe e oal o Si&?:tyfg):r??:crs ;c({tl
which served| Depot Casualties, &c. 4 ates rate of pension fwards G. C. Pay ying mmcu css

T
| Years | Days | Years | Days

Service towards limited engagement reckons from _ |

Joined at

I

|

Total Service forfeited as above




NEWFOUNDLAND REGIMENT

,Ain'rEsTA'rlou, \OF A :
{00 Uan AV d'(;/ Corps....-.... bl WL
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Questions to be put to the Recruit before® Enlistment.’, T ¥3 y
’ ¢ N - i P

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

3. Are you a British Subject?

e oo ,

4. What is yolirage? ..cvvese s immvennisss sases ! -+ Xgan ﬁ..}{:“.s{ox;g}f_ > TORLTD
5. What is your Trade or Calling? v v s w5 g e

6. Are you Married? .

7. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? |
8. Are you willing to be vaccinated or re-vac- 8
cinated ? o R ———— .

9. Are you willing to be enlisted for General Ser-)
vice? ’ s souriaceaamyia s =09 suieeiee e /

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

11. Are you willing to serve upon the ®onditions as embodied in the roll of service l
to be signed by you if you are accepted? ....... g
i .

i
Sl VR B S SRR do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to (ulﬂ)"the engagements made.
rS A
A o <t
4 re-i50.,.SIGNATURE OF RECRUIT.

B_‘A = |

.

Signature of Witness.

OATH TO;BE TA’(EN BY RECRUIT ON ATTESTATION.

! [t

3 ...do make oath, that I will be faithful and

, His Helirs and Successors, and that I will, 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 Recrult 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. [ 1

I have taken care that he understands.each question, and that his-answer to each question has been‘d:;!y"eﬁwi-pi,) AN
as replied to, and: the sald recruit has m,nde'nnfl signed the .dod‘nrau
on this... ... 5 -, ' /

Signature of Attesting Officer,

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the$
If enlisted by special authority, such will be attached to the original attestation.

DA, ¢ v« noswnnspaes ok v desa

o } Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “‘Corps’ for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character. which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) - Celeevesy +++++.Te-enlisted in the (Regiment) tresessscescaasas..0n the (Date)




 DESCRIPTIVE REPOR

'« Abpplicable to all ranks.

Nime J0 kR e

Apparent age L .......... years......==__._months.

Chest Measurenj:ent{

Distinctive marks

Girth when fully expanded.... _3

Heightm....‘s'.,__..,.feet..__g___inclies

....inches

Range of expansion........ .ww_..gm« inches

INFORMATI' '

Namg.ud Address of 'n‘éxt of .liixl_ -

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whe
<« v+ o) .Present address. (@) Initials

ther spinster or widow. () Place and date of marriage.
of Officer verifying entry.

(a) )

()

@)

Particulars as to Children

Christian Names

Date and Place of Birth

OF THE

SERVICES

STATEMENT

Corpsin [Rgt. orf Promotion, Reductions
which served| Depot Casuaities, &c. =~ | Army Rank

Dates

Service not al-

for fixing the
rate of pension

- | Signature of Officers certi-

jwards G. C. Pay

Years |Dm

Years

Days

fying correctness of
entries

Joined at
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.¢From doit 1o i .
Chisf Paymaster & O. 1/ R=acordl. Plcer Commanding,
Nearfoundland Contingsnt, . n Roval wfoundland Regt.
. 58, Victoria istreet. 2/B Ro¥ Newio . 1 g
London, S.W. 1. Winchester.

-10-___5_?_891533 6% ND comé’ozw 7 _:_,.»g".p..p‘,[._,i. :

Rt 4th May 191 8

Subject: %448, Pts,W. Vay,

With referencs to the fo!
ing telegram (3922 ) from
tiinistsr of kilitia, recz=ived

1/ 5 18
Pay to 3448 Way £5:15:0

Draft £ 581530 is snclosed
for payment to this Soldier.

Kindly obta*n his receipt
hergon.

4@‘ & R duconifih| ""'9/&« 2w

iaf Paymaster & O. i/c hecords. Zq«g'lqany o7




Only for bise with Men returned from an Ezpeditionary Force or fmm Arm(rnl’orm W 8016.
Garrisons Abroad, b Books of 200.)

* Date.! ‘ ﬁﬁ 1916. G(j m.uy u.J

(1) To the Officer i/c Records,.

(2) The Officer Lommmdmg,_ﬁ.l..&/
/ z R! j ?’1\;}4’ ?\a k
(8) The Paymaster, é 8.. LDCI!"‘M; : S%’L:J / :
S

Regimental No.. .,.f %

Rank and hame-. el .1(1,7

Regiment or Corpa.m,/._?"“

has been granted a furlough

His address while] b ?‘1
on leave will be: [

1 consider he is i e
fit for* - ’ T Comlnund Depot. 1

* Strike out that lu' & l /é/
which is inapplicable. | Hissiiplaymen ? C-A4 C / /,,)/
g e.{:’ tra 4

Officer in charge L RA[JC]- H '
3rd London Gensral Hespit

L i

V) NS ORTH . 8. (aan).

Four copies to be made, and one copy sent to each Officer mentioned above bove and one copy filed in the office.

In the case of men of the Royal Flying Corps, Engineers and Army Ordnance two copies of

A.F.W. 8016 will be sent to the Officer in charge eoncemedmdonetothe?nymm instead of
one copy to the Officer i/c Records, the Paymaster, and O.C. lhovm in the Schedule.

[MT2630] W13581/M1452 12m bks. 1 17st G & S ‘E.842

#4 4/45.& :o /-/r‘




¥
Only for ‘use with Men returned from an Ezpeditionary Force or from
Garrisons Abroad.

. Date.”

(1) To the Officer i/c Records,

(2) The Officer Commndmg,ﬁ.‘_ \/ {

/L% BUS LN 8 R % A

(8) The Pnymuter,..ﬁ*‘j.

Regimental No.....

Rank and Name.... {, )

Regiment or Corps L= £

r

has been granted a furlough from .

i
His address while |~
on leave will be:

s tnat hus bec

e

Tii

rr
o

I consider he is i~Duty. p
i ::k for‘t . j il. Command Depot. . _ll.—4
* Stri g} s
which is foapplicable. | iii. Employment.

Officer in charge

f?:'fétmr RAMCOT. %// 7A/

3rd London =z Bovpiiul,
Bt AL A2 QLT H, Y aoo.....(Statian).
Four copies to be made, and one copy sent to each Officer mentioned above and one copyﬁled in the office.
In the case of men of the Royal Flying Corps,

Engineers and Army Ordnance Corps two copies of
A.F.W. 8016 will be sent to the Officer in charg?oﬁ:iords concerned and one to the Paymaster, instead of
one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.

[MT2635) W13581/M1452 12m bks. 1/17st G &S E. 842




Fold Here

ON HIS MAJESTY'S SERVICE.

_ Fo the Officer-in Charge of Records,

Royal Nfld. Regt.
Dépt. of Militia, -
* #%.ST, JOHN’'S. Nfld.

Ed .

249H PIo




The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to_ .. .. .

William Way-

in respect of his service as No,_ 3448 ' Rank Pte.

.Royal Nfld. Regt.
Nild Racastey-Corps..

Name W. Way

Receipt of the same should be acknowledged hereon.

Recelved @ f 3“‘"{ /'70?/

Signature _M@___ZIZ&"D
d

Date__tgc{ Snd, I2L)

» L
AddressA‘&ﬂ__%gM'

_[p.T.0.]




0. 10030/963 / : N.F.P. /75

NEWFOUNDLAHN CONTINGENT

From:
) To:
Chief Paymaster & 0. i/c ikecords, |. Officer Commanding,

-

Newfoundland Contingent, .
Pay & Record Office, 2/Bn Royal Nfld. Regt.

58, Victoria Street,
London, $.W. 1.

24th June 191 8 %«»«x 7&”47 191

Subject: 3448, Pte. V. Way,

Pt under.
\.kaih referernice to the follow- ﬁ?
LIEUT. cotoveds.

ing telegram ( 5595 ) from the lion.

Minister of Militia, received i i; AUl Arrisie s
- bRy Commdgs' ' VY UiBat tTn b

Pay to 3448 Vay £4:°:0 Royal Newfoundland Regiment

Winchester.

. Received the sum of

Draft £ 4:2:0 is enclosed .

for payment to this Soldier. on account of
Kindly obtain his receipt

hereon. cable remittance from Newfoundland.

2 Cﬁ% /Qf/ 2 S W _avaws
/' Chief Paymaster& 0. i/c Records. | lNo 34‘-9‘9 Rank /2%

Witness, ™

W@W
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July 16th 1919,

Bte. V. wq'. #3448.
Bonaventure,

Kfld.

with reference to ydur letter of July Gth,

I beg to advise you that your' Payment of

"Viar Service Gratuity" is made up as Follows:
Bonus,date of Iﬁlcharge $13,70
Dec.13th Post Disharge Pay, 86,40
April 14th, To pay 70,00
May 14th * T 70,00
June 14th " " 39,90

Total: $280,00

Therefore, four months, “"War Bervice Gratuity"
of seventy dollars ($70,00) equals two hundred
and eignty dollars ($280.00)

Yours truly,

Lieut,
For Paymaster,




Only for gu with Men returned from an Expeditionary Force or from A.rm(v Form W. 3016.
(

(Farrisons Abroad. n Books of 200.)
: -
W [ &

Dae. 101 & y

(1) To the Officer i/c Records, S % g'l l;b / :

T g
4 L/
(2) The Officer Commanding, W 6W J).t’l&‘/
; 14 putl'ﬁ Q\IH«/[
(3) The Paymaster, 681 ?vj. é’r'./. !l Sy-‘,,,,{,,'-‘ 7
IV 4

{ s

J 5.1l

Regimental No.. \3 9\"/"0 g -
I ,
Rank and Name.. it {’L ay

o 577
Regiment or Co;psul' 7 o2 3
has been granted a furlough ﬁomr?:lﬂbl'(M'/‘f ‘Ié " to ,7;:!/)’\.((,0/»;/

{,, 6%, Vedorrly Staud.

His address while
on leave will be:

L s

* Strike out that

T consider he is  (~F™=pmey: " y
fit for* j ii. Command Depot. E

c L/d/

which is inapplicable.

Officer in charge

3rd Londor ( encre’ b g ";“;.f,'.’
Wty trsit G571
Four copies to be made, and one copy sent to each Officer mentioned above and one filed in the office.
In the case of men of the Royal Flying Corps, Engineers and Army Ordnance two copies of
A.F.W. 3016 will be sent to the Officer in chatge concerned and one to the Paymaster, instead of
one copy to the Officer i/c Records, the: Paymaster, and O.C. shown in the Schedule.

[MT2635] W13581/M1452 12m bks. 1/17st G& S E. 842
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3t John‘s. Hewfoundland,

August 3lst, 1918

From DoHcSo,
To 0.D. Depot
3735 Pte. P.Hinchy

3448 "  W,Way
3162 "  A.Galliver

The marginally noted men entered the Naval
& Military Convalescent Hospital August 31st, 1918.

S

(sgnd) CIUNY MACPHERS ON
MBJOI', D.K.S.

per L. M. B,




8t John's, Nf1a4.
hugust 3lst, 1918

From D.M.S.
To 0.C.Depot

3735 Pte. P. Hinohy
3448 " We W

ay
3162 " A, Gulliver

The marginally noted men entered the
Naval & Military Convalescent Hospital,
August 3lst, 1918,

(sgna) crumy HACPHE RSON

:-{830 r, D.M.S.

per /'\o M. B.




St John's, Nf1d.

Oct. 1st, 1910

Officer Commending,
Royal lfld. Regte
Hesdquarters
SIR:
The unermentioned men have been discharged on

the dates given. Kindly note and post in Daily Orders

Part II.

I have eto.
(sgnd) J.M.BOWLEY,

Oapt « 0tc.

3234 Pte. MoGrath, M. Sept. 7th, 1918  Med. Unfit

3448 " Way, M. Do. Do.




S -

Extract from Daily Yrders Part 11 Unit The Royal Nfld. Regt.,
St. John's Oct.5th,1918,

3448 Pte. M. Way.

Having been found medically ungit is discharged from Sept.
“'7th,1918, ; ‘




Extract from Daily Orders Part 11 Uni% The Royel HEfld.Rggt.,
Ste John's,sopt.llxth,lgla.

3448 Pta. . UgFe

 Admitted to F & M Hospital Conv, 31=-8-18.




PR LIMINARY REPORT

Bxtract from iiedical Board held :aturday Aug z4th, 1918.

3448 Pte. Viay, \/m.

Recommended discharge Permsnently Unfit and admissioen te

Il &4 Convalescent Hespital.




CR 34%8

ixtraet frem ‘uily O dars ‘art 13 UndAt The “oyal 1flde “agle

Ste Jobtn's, duted uguat 2o0th, 1718

3448 Pte. Wm. May.

‘etwrned from lenve ond reporie” at Headguarters 20edel 8,




CR 3#

o

Extract from DailybOrders part 11,from Unit The Roym
Np1a RegteSt.Jomm's,dated August 5,1918.

The followng men returned from Overseas and repork’
at Depot Augmst 4th.

#5448 Pte .WoWEY.

4 &

ST




xtroot of Casusltior rosolveld fron ey k Regord Officc
Lond-n, dated Juruary 16,1916, :

S.i,18 Teporte 15/1/18.

0.0, Zrd London Gensrel Hoepital,

o JdeiiBFe

Dogcherged from qoepital 165/1/18 end granted furlough to
24/1/18. fit for 11 Commend Depote
ruths A.Fs,i#.2016 gromiHospitel.




Oounter No

NEWFOUNDLAND 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 tr.nsmidsion ; 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 doar it of the N. P. T. or its Scrvants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by the Send.r such Messagre.

The N. P. T. shall not be liable to make compensation beyond the amount retunded s above for any loss, in'ury, or damage arising or
resulting from the nonr ission o delivery of tho Message, or delay or crrer in tic trunsmission or delivery thereof, howsoever
transmission, non-delivery, delay, or error shall bave occurred.

The control-of the N. P. T. over the Message shall be decmed to have ntirely ceased for the pusposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power 5o to entrust the
Message) for further transmission by er through any system, service, or line of Telegraph belonring to or worked by any administration or nulbori_?
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the forcgoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender Address

— e
= e R

Line
N b Red By. Sent

Dated October 16, 1917,
7o Mr. James Way,

Bonavista.
Regret to inform you that Record Office

London, officially reports yo, 3448, Private .

Ylilliam ey, ie at Wandsworth suffering from
gunshot wound in the right shoulder.

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

JORY/RL/BEYYRTY/  R.A., BQUIRES

-Colonial Secretary.

FOR TYPEWRITER




T T T

CR ¥ 1

Exteeet fren Homninal -oll of Jveft Hoe2: mwzﬂw
Syom R/iet dgnfoundland degiment fowisneon-iyr, %o 1/1st -uuuu
dsogipent Be ¥

3448 Pte.VWay, Wi




CR Het |

Exztraoct from Nominal Roll Embarked St.John's for Overseas,
Yar,17,191%.

3448 Pte. ii. Waye.




CR 3948

Extract from Deily Orders Part 11 Unit The Royal Hfld.
Regts, Bt, John's, Jan.23rd, 1917

3448 Pte., 7illiam Way.

Attached to the Strength from Jan. 23rd, 1917.




" Cables and Telegrams :
| “SYNOPTICAL" London.

voromsssas  NEWFOUNDLAND CONTINGENT.

MEMORANDUM,
% No. : " ﬁu'*g
To "-)“A' b o

v

From
PAY AND RECORD OFFICE,
S0 -VIOTOMIA S The Hon. The Minister of Militias, .
LONDON, S.W.1 Ste John's,
gy NEWPOUNDLAND.
WF/FK. 3rd Marech 'Y -
SUBJECT: . REPLY
D 919 191
TELEGRAPHIC REMITTANCE. sted  May 4th.191
MISS MCWHIRTER.
Reference Nos. Please return QRIGINAL and retain DUPLICATE.
config:d:- RIBFTRE S Heted,plecse,

1). ‘
Dupat.c(mZa 26/2/19 ‘95):

"M114t St. John's.
"WIEh Tererenss. To JOuF
"trmiu.g::c?:g-;ﬁm- Minister of Militie,.
"MeWhirter-please informe
"neme end address of-

"gender.
SYNOPTICAL.

(2).
Received 1/3/19 (55):
"s tical, London.
i rererinoe tessur
"telegram February 25th

"MisseMcihirter-sender-
"499 Sgt.Carew-fullstop.

MILITARY.

The desired information has
been conveyed to Miss McWhirter,

please.
I o4 Peymasters

[For chier i’ay:;uter & 0.1/ceRecds.

¥
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Proceedings on Discharge

“AET T e FaT

ictly with that on i tly by authority.)

"ROYAL NEWFOUNDLAND REGIMENT,

(When forwarded for confirmation the documents Wed on page 4 should be enclosed.)

Corps

Bnt_tnlibn. Battery, Company, Depét, &c.
(If aftached to the Regalar Establishmeat of the Special Reserve or Permaneat Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge

1. Description at the time of-discharge.
Age /@ years months Descriptive marks,

Height feet inches
Chest {ginh when fully expanded ins. COPIZS ; SE NT

measure- palicof R
ment ins. No DATE

range of expansion

Complezion

Eyes
Hair
Trade

Intended place of
residence
(To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in consequence of

gl'he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

+

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067 and that Army Form D. 489
was awarded in this case, :

Initials of Commandiog Officer,

Army Form B. 2088 has been issued to*

; . £ s .
D.D. & L., Londen, B.C. ;-r_g_ Strike out if not applicable.
Aqsos W' Wizny8 Magt 30,000 416 Schl) ~— 55 ; [uv:-;u.




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS-

Y

74 %/ﬂfl; : éfl%////(////ﬁ/é

August 26th, 1918 9/

From Officer Commanding,
Depot

To Paymaster and Officer i/o Records,
Militia Department

3448 Pte. Wm. Way

I'hc_ abpve noted man was recommended
for discharge as permanently unfit and ad-
mission to Naval & Military Convalescent
Hospital by Mediocal Board held on Sarurday,
August 84th.

I am sending him herewith for your
attention and necessary action, please, and
have given him verbal instructions to report
to D.M.S. after he has finished his business

: /’ " Mdiutant

J Legient

St John's, ik

with you.

Copy to D.M.S.
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EESGEAGUERTIFY GATE OR'G'NAL 2,
e rendered for all ranks on disowv L:mnster to other Uniis, or on retwrrn to Hmfmmdlam s
h C.L, /18, 26/5/17, |

woctl. o, 3% 48 Renk Pl veme_ Wouy
’D . on 29/ ///s Au'moritz' g

A}

| *  PARTICUTARS
Sa]mco Cx, from
ay/S$daTe @ § [0

Fisld Allco /8 days G ¥ /o

Other Alices daves @ §

e eae
25

G B - - . - A G0 . e e

PARTICULARS
Falancs Ly, Lrcm

Allotment 78 daye 8 £o
Cegh Pcymonis:

’2/9/08
P/2//8
Cther Letits:
“Pleoe e eEKy
'pctal Debltis e i

1
ianoe l.w cv Pagmnaster ove- -—~-3---— 3 * " Ealanca dve to Pegmaster

¢ther Credits:

. TN
B

e e e v e e e

Total Credits

| e D - - -
o e b

R

— - e p e o o o b e S e e S W b e emie = e o ote miedaeod
P . et —— s o —— - o

M A ’ - o o : . % Dpo- 1= -
Creve oeraf ~J"'7,,, onaaiaad this Statenuni gf Ao A B % extrach rrom the ,..'r.,;cm. 3£

R
. y 3

1’ 19(8

c“ie’ Eﬁa 01 ficer 17c Pe?o 3

and is crerdicie sasjscl e --n'-od.m me 4if and ag nay pe found neceasary.
Pay & Racowid Crileos, Lon dcn; ’

:,;..,a,-—w-,-y“cna.;'-.-.,-,rj i puesdancd vl 2¢h snfernshion 1@20lved in the Pay & Récord O iie ,-.; el
,87 JUL 1918 J.:)l

0‘&,147




LAST PAY

‘ To be rendered for all ranks

with C.L./19, 28/5/17.
Regtl No._._i’é/gj’ Rank /% Name @_4_21 4!
to flu)[;éflyjla,// on}’o// /78 Aufhority

STATEMENT OF ACCOUNT

DR.
PARTLICULARS g g |2 Tsicd PARTICULARS
Belance Cr. from

Balance Dr. from

Allotment /3 days @ o/ / glool) 7| 17| 0 | Pay /5 daye @ g 1.
Cash Payments: Field Allce /& days @ d. /O/-

/j-/- /75 /2
(-7~ 18 /2

Other Allces deys @ ¢

Other Debits: Other Oredits:

s

o
"]
o]
=]
Oo
=
~9
E
(o]
13
o N

Total Credits
, Faw/4 Balance due to Paymaster

Balanoe dtié by Paymaster

PERIOD:

| Lol 710 , )3 | 7l 0
I have carefully examined this Stetement of Account and find 1t to De & Gorrect extract from t ay Book of

[ bhacliords 25-7-(7 191 : “if .
R (DaTE) ( 0.C. Company.

[,.

(PIace )
Mads—up/Checked in aeccordance with information received In the Pay & Recor

and is therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London,
191




FOI.I'M K
Nos 3109

L/ 1st. NEWFOUNDLAND REGIMENT 3

ALLOTMENTS

l/u""%"-ﬂw W . ittt o Regl.No.SB LU

hereby agree, until further notification by me, aﬁ Jn ilar official form to make an Allotment of
R "Dollars and 7 Cents, per diem, from my Pay,

f; Persons, such payment to be made on proof

to, and for the benefit of the undermentioned Person
of identity of, and production of the relative Identity. Certificates by the Person * ;,;- Persons

concerned, viz. :
Allotment begins

Identity “hctlu.r Wife, Child,| Il Amount
Certifice m, other Relative or ! NaMe (in full) | (each person)
No. | Friend |

T it Mo § woes

w/&/wlmzz

|
Total Allotment, §

|
NOTE.—This form must be completed by the Ofﬁcer Commandmg Company, 51gned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

_ ,"'_“n

3

(Sig.) W :;/
Officer Cofnding
Wompaay.: 1 Rank) .~ s gf




]
May 19th, 1919
Capt, Howley,
0, I. C. Records.

Please pay to Mr. Wm, Way, No 34.48, Bonavists,
the sum of forty dix dollars and sixty cents in payuzent
of allowance for 13 weeks to May 17th, and charge same %o
Civil Re-establishment Committee.
$46.60
Pe'x'mion

Allow % weeks a:p

ACCOUNT

153 LEGAasn,

PAY LSSOET o

! GLly LIOCL o o N WS

e eu—
3 m‘ PP G I T TR S




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

““4ghp

May 19tk, 1919

Please pay to Mr, James Crewe, Bonavista, on

account of Wm. Wey, No 3448, the sum of twenty one dollars

and fifty four cents for instruction to May 2nd, 1915, and

charge same to Civil Re-establishment Committee.

$21.54

i ACTOUNT

L en o no ____4356'

. 5 O B S i - B 96 ITI 3

‘cw weoaen__ o o 1T el
{ PEV LIOMN e 1NUITIEL

Vocafional Officer

: Rec Crewe
49 J P
9




@,;_/4/{

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

Plcase pay to W. Way, 3448
the sum of Bevem dollars
in payment of allowance for we:2k endad this dats

in connaction “-tn re--2ducat ion,
$7.00

Eacaieh ol WJ AN

Vocauional Officer

Bonavista




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

Please pay to W. Way, No 3448 (Bonavista)-
the sum of seven dollars

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

$7.00

Pension $30 Ozvféc,é//é/

Vocat iona.l Off icer




Capt. Howley,
O+ I, C. Records.

lease pay to W, Way (Bonavista) No 3448

the sum cof four dollars and sixty six cents
(o]

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

84,66

Pension §30 : Wﬂ/é (//CA%

ﬁoéa%i&nal Officer




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

Please pay to W. Way, #3448 ixtnavista)

the sum 2f four dollars and y six cents
in payment of allowance for week ended this date
in connection with re-education.

$4 66
Pension $30 L (w M M
bn/

Vocational O‘ficer.




JOUN 28 1919

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

Please pay to W. Way No 3442 (Bonavista)
the sum of seven dollars

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

$7.00

Pension $30.00 | WM

{Ioéai:'ic:nél Officer,




November 12, 1919,

15‘5‘?

IND LEOOTN__
Major Howley,
0, I. C. Pay and Records,

FAY LiSooams .

QM. LSOO .

Please pay W. Way 3448,

the sum of thirteen dollarl and ninety cents,

on ac:ount of board five days, and tranlportation from
St. John's to Bonavista. Charge same to the Civil Re-
establishment Committee. '

$13.90 ‘ /W

Major
Bor v, O.

a) Wey-




November &, 1919.

Major Howley, ?-
0. I. C. Pay and Records.

Please pay 3448 W. Way,

the sum of Fourteen dollars and forty cents,

on gccount of transportation from Bonavista to St. John's,

and board €or two days. Charge same to the Civil Re-establish-
ment Committee.

$14.40 | W/

ncc:».urx'r = L2 = Msjor
793G e etk 7 roz v o,

CH. N®

-
»

IND. LEDGAN . o~ — INIT ALS N

paY LCOGY e ANITIMS e %/ %/%
.

er. LEDORY IMTI S e

B mmer s s e v A




September 25, 1919,

Ma jor Howley,
0. I. C. Pay and Records,

Kindly pay to Mr, James Crewe,
The sum of five dollars,
In tutorial services to Ex, Pte, Wm., Way 3448,

at to May 16th, Charge the same to the Civil
Re-establishment Committee,

$5.00 W& V/u,@”

Vaocational Officer,

:fi‘i,";?f “fL it
7? Dodna [Pt

b GIn . w : e oF .




MAY 24 1919

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

lease pey to W, Way, No 3448, Bonavista

the sum cfour dollars and sixty six cente

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

$4.66 ’ MW

pension $30 /

Vocational Officer

/ Recd. /W. Way
Pe 1,’(——\_,1(/'4
May/30th, }/919
7 S,



Capt. Howley,
O. I. C. Records.

:
-C28€ pey Yo g, way, No 3448 (Bonavista)

the sum of four dollars and sixty six cents

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

g4.66
Pension §30

Ly \ Vocational Officer

» o
(R |
\ W, U
r \%

v

ko

WAY 81 1919




.- ® ‘74 ~ 77
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQiUQd %‘0’” the Sirst -”em/émm’/and .%eyimenl

P— (o™
},%e L 0/ (5-\ e ————— go//ard

on accounl
of Py,

Ch. No. 20 o 7 . Imitials /€L’(¢/ o’
Pay Ledger.. é‘“{ Instials. | M\

+
Gen, Ledger......... lm'h'a/:.....:.......







® &
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

5}7"Q ...... ,94; /¢ 29/ T

RQCQIde }/mm the Fivst ”’(w' vundlan é /’Laeyiment

gt

the sum o/. % %‘-"'\—P 6/0//(1/'}

on accounl

e/ W W“f
Ch. No. . a é .L.'{'.Lﬂt/m}'id/f .o { Fiel teves

Regtl, No.







(When forwarded for confirmation the documents Wd on page 4 shonl

Army Rank W
el /. - //

li ged subsequently by authority.)
ROYAL NEWFOUNDLAND REGIMENT,

Battalion, Battery, Company, Depdt, &o.
(If attached to the Regular Establishment the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
hﬂlol the Army, it‘lhould be so s)gted.)

Date of discharge 7 — g/g

Place of discharge > AM/ %Jrkﬂga

1. : Description g the time of diacharg/
Age f\id years 5 months Descriptive marks.
Height J feet 6

Chest {ginh when fully expanded ins.

measure- Al A e
ment range of/expaneion_ ins.

Corps

inches

Complexion

Eyes
Hair .
Trade Ay

* Intended place of 4 By
residence
(To be given as fully = Y
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home,) A
2. ,The above-nagied man is dj }mrgcd in consequence of M”ﬂ m ML{‘ =l
stnge vedrcsld w aetoon -

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. " Military character :—

4. Character awarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 480
was awarded in'this case.

To be filled in on the soldier quitting the Colours.

X

Initials of Commanding Officer.

Army Form B. 2088' ias been issued to* : <5

- — -
D. D, & L., London, B.C. !bgt% Strike out if not applicable.
Aggor W Wiziz6 Magt 30,000 216 Seh8) — 55— S [o\’b;u.




e —

8. He is in possession of the following number of G.C. badges (if the man
is a N.C.O, and enlisted ‘prior to 1st July, 1581, the number he, would
have been entitled to he not been prumoted should be stated).

Is it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings?

Classification for service, or proficiency pay...

6. Campaigns, Medals and
rations

Certificate of education ............... e

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
. in accordance with Regulations.

(Place)
(Date) Commanding Dattn. _ Legiment,
8. Certificate to be signed by the soldier on discharge.

I Lereby -acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) w . . 41/ iﬂ/ % (Signature of Soldier.)
oo 16]9]1 8

T

(Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not deVirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

{Signature of Soldier.)

10. . Statement of sercice.
Service towards engagement to__ __(the date to which the record of service is completed) vears . days.
Further service - i (the date of .confirmation of d ischarge) = “
Total ... 5 "
e '
41. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Signature
(Date)

Commanding officers (or the Paymaster if at Ne

; > i mas tley; will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the corsideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. 40), and will at the same ti

oy ‘ 1o time transmit to the Secretary,
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400. o=l
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Regimental Number/ %%f 1

Casualty Form—Active Sar
Regimen t,... 0 LNEWFOUNDL?MEMNT

Christian Name,
Age on Enlistment,,.
Terms of Service (a) LA RL

motfon to present rank........ R Gon AR

} Re-engagedJ

Pl f Casual f Date of Taken !}mm Argy Form
ace o ualty - | Casualty | B.a:j, Army Form A, 36, or
| other oficial decumaeats.

&m-
Embarked //Z;\u@ // / 27
Dlsembarked

/M S 7 M ;///; /ﬁ///!

///Mmj.; M«(« z?wz«% % ww

—

u! Iu xhr case nl a man who hu.m re- engumd for, er cuhued into lecuon D Anny kcscru pnmculnr: ol such re-engugement or mluun:m vnll bc tn(cred
(b) Signaller, Shoeing- snmh &c, N ! © W.13863—M1g77 to0om  1/17 (:76::) SP&Ce, Ltd. FermsB./w3/¢ E./384




Army Form B. 103. v % Regimen;@u'
Casualty FOW ctive gewlce.

[ ‘Regimem or Corps . L
Rank {z{t’ ........... Surname '1‘/47 ...................

Religion .... /W1 W .- Ageon Enlistment........./ﬂ.. years
g ' Service reckons from (a) i £ 5 //,7 .......

Enlisted () HZAM
Date of promotion to present rank Date of appointment to lance rank

Qualification (b)

(
Extended j ! Re-engaged+
Tp

e J'

W Signature of Officer.

; 4l
A k“’:lml,d pror‘notlon'. reductions, Lr:’nllmA. umn‘l’(ies, | ! Remarks
:c., during active service, as reported_on Army Form
B.213, Army Form A. 36, or in other oficial documents. | Place of Casualty | o~ o,  Bany, Army Form A6,
The authority to be quoted in cach case. ! } 7 or d%?:;cgﬁdﬂ

Date of Taken from Army Form

From whom received

- ' Emberkad W //L_(_.-_/;'

Disembarked... /@M_/f\‘ /2. (Z
Sl Bapiation. = o oomiSly L2280
_ 90CT191 s

/}”ﬂ/

Loty [y | 1

__8iMNel  infenir

6 HR

(a) Im the case of a man who has reengaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) Signaller, Shoeing-Smith, &c. W.13863—~Mi477 3o00om 2/17 (37612) SP & Co,Itd. FormsB./105/4 E./354. (P.T.O.




J i
Unih_?% W&(?m ;I‘nrgg: }—M”’M

Regimental No.
e J////" 7a. I with previous service in Army, state—

Rank W/L : 2 (a) Former Unit;
Name AJ/ WiLlianm, (5) Regimental No.; } %0

Age last birthday (c) Date of Discharge;

S { /Mﬁ; % (d) Cause of Discharge.

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

Statement of Case.

Note.—Th> answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported staicments and evidence recorded
in his military and .icdical documents. He will also carefully distinguish cases entirely due to vencreal disease.

9. Daieof arigia of dissbility. /D W 19:7

-
.

10. P's0m of origia of disability. WIIIN

N~ ks
giw wn;ﬁszlly the lc.\f'cnli:\l facts of the }}Jf«w ow Qdiry [ avfu )’ o e e
istory of o disability, noting entrics
o the Medical sty Shoct” beaing r: Sl Bl 47 /«»u / V74 /Mywzl
on the case. .
‘ s o : «.\4/ e s o leuK
: - M“""'( o RS- ,‘3/
/

J .
W-@,«a irzv “J“* o > o3

S
Dot vl . Gk, b
7
WM Q*“/rfw /l-n. Loz - o e
o / = YIS
W"‘M—«A/-J Avto s Tt~ Ror G~
m o ’vvvuﬂ-«-gu(_«,v-/..(_ Vile Yegaof-
/
. . o e g D
Give your opiniun a8 to the causation of vde dr (- 78
the disability, stating whether in your
opinion it is—
(a) nunhuhlxlc to or aggravated by

service during the present war,
climate, or ordinary military

NS
service.  (The  specific condi- L\[W O~ a/m’ M

tion to which it is attributed
should be stated, see Notes on

page 3)
(b) constitutional or hormhmry. and
not aggravated by service during M
the preseny war.
(c) attributable to or nggravated by
want of proper care on the

man's part, e.g., intemperance,
misconduct, &e.

(Aglss) Wi, Wytos/Pyg6. 500,00, 1h8, D, D. & L. Sch.21. Ferma/Biyls9.




‘What is his present condition?

Weight should be given in all cases when
it e likely to aﬂard evidence of ths
7rogress of the dizability.

If the disability is an injury, was it
caused—

(u) In action ?
(6) On field service ?
(c) On duty?
(@) Off duty?

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

() Where?

(c) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In casc of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give_particalars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributabls to or have been
aggravated by service during the prescnt
war.

20. Do you recommend—

(a) Discharge as permgently unfit, or_/w
(b) Clmugc to England ?

/)/”“/

" Officer in medichl charge of case.

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

Smﬁo%ﬂz‘@éqé
; .g/ Officer in charge of Hospital.

(P &

¢Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that'it is due to some
other cause.

1 Delete this word if no exceptions zJe to be mada.




: Opinion_of the Medical Board. .
" Norrs.—(i.) Clear and decisive answers to the following questions flled
ns, in the event of the man being invalided, it is einmtial.&h:;g lﬁn!n:. :‘o m beiznb’ i
the ragg reliable information to enable him to decide upon the man's claim to

-) Expressions such as “may,” “might,” probably,” &e., should be avoided.

(iii.) The rates of pension vary directly according to whether the disability is, () caused or mrmd

servize in the present tear, (8) duc to causes not connceted with present war, vis, (1) nru# Ldm service, (2) alimatbi!
disease in pre-war service, (3) ordinary military service before tl:a war. ~ It ia, therefore, tial when assigning the
cause of a disability to differentiate between them. PR

... {iv). In answering question 21 the Board should be careful to discriminate bet di i
military conditions and discase to which the soldie= wculd nave been equally liable in dxﬁ?fe. iy g e

(v.) A disability is to be regarded as due to climate when it is caused by mili i i i
where there is a special liability to contract the discase. : EY TS Sl N

- "

21. (a.) State whether the disability is clearly
sttributable to—

(i.) Service during the present war ; \‘W

(ii.) Climate ;

{ii.) Ordinary military service ;

(iv.) Want of proper care on the
man’s part, eg., intemperance,
misconduct, &e. ; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these /% g ; w .

causes, to what specific conditions do
the Board attribute it ?

22, Has the disalility been aggravated by any
of the conditions mentioned in Question ¢~
21, and if so, which?

Is the disability permanent ? %05

21, If not permanent, how ¢oon do the Board

. . P -
recommend re-examination ?

95. What is the degrec of disablement™at
which, in the Board's opinion, he should
be assessed for pension purposes at
present ?

Degrees of disablement showld be cx-
pressed in the following percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

. If an operation was advised and declived,
was the refusal unreasonable ? L

. Do the Board recommend—

(a) Discharge ns permanently unfit, or ‘8” x
{B)-Clange 1o Tt

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopaedic training) is
desirablg in a—

(a) Sanatorium;

(b) Hospital; 3

(¢) Convalescent home; ‘él)? . N+ M

(d) Asylum; or .

(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recomn-
mended,

20. With reference to Ardye Council In-
struction No. 1275 of 1917, i8 any surgical
appliance recommended ? :

Docs the man require the constant attend-
ance of ancther porson?

Signatures :— President.

Station

e e U8 e

e =
Approved, -Zaa OF Mm /
. Station ”'vé SF’PA ooy

o+

= AlG 24 o) Adminisifative Medical Ofﬁc(x;.i 2,
3 3 1918 R} ?
e D. M. 8. NEWFOUNDLARD.




2ed
Uit Ao,
Itegimental No. 3 A A~ f_

7a. I with previous service in Army, state—

Rank - (o) Former Unit;
Name WA—)/. Will/am, (t) Regimeatal No.;

Age last bu'thday (¢) Date of Discharge; N 0

2 ‘j’ {d) Cause of Discharge,
Enlisted /ﬁ‘/
C

in respect of which invalid
(Other disabilities should be reported upon in answer §

P g

Statement of Case.

Note.—Th: answers to the followmy questions are to be filled in by the Officer in medical charge of the
ecase. In answering them he will carcfully discriminate between the man’s unsupported staiements and cvidence recorded
in lis military and ;ucdical documents. He wiill alsa carefully distinguish cases entirely due to vencreal disecase.

9. Daie of ori®ia of disability. 10— . (7).

(2
10. P'som of origia of disability. Qj W

Give concisaly the essential facts of the

history of the disability, noting cutries L’u{ yp_/a"_./{h) d‘vf; e C\; &:./()

on the Medical History Sheet bearing £

on the case. ) H{p’ L}bﬂ&“ WW/L"‘

sy

szr %

w W\./L—?/L_J c_,_gw, fmﬂa%
e

L}nc your opinivn as to the mu-ahon of
the disability, stating \\lutlnr in your . -
’ vece AFB.))F.

opinion it is—

(a) attributable to or né,;.:rm.nlcd by
biruu: during the present war, A
climate, or urrlm‘ military e ,&.\.: Qv
service.  (The spe‘:{ﬁ(, condi- L"U“"‘}L‘) g
tion to which it is attributed
should bo stated, see Notes on
page 3).

(b) constitutionul or lu.n-du.lry, and
not aggravated by service during
the preseny war.

(c) attributable to or aggravated by
want of proper care on the
man's part, e.g, intemperauce,
misconduct, &c, Wit

(Agtss) Wi, Wytos/Pygé. 300,0%, 1hi, D, D, & L. Beh. 11,




What is his present condition ?

Weight should be given in all cases when
it is likely to afford evidence of the
progress o}v the disability.

If the disability is an injury, was it
‘caused—

(a) In action?

(b) On field service ?
(¢) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury ?

1f so—(a) When?
() Where?
(¢) Opinion?

Was an operation performed? If so,
what 7

. If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Is the
loss of tecth the result- of wounds,
injury or discase, diréctly* attributable
to active gervice ?

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

~

20. Do you recommend— il ) 2N
(a) Discharge as permanently unfit, orW MW;J/
(b) Change to England ? e ,,: 4 AL > LTV T

Al
O“ﬂi in"medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except |

smné%%fé,gzzw
Officer in charge of Hospital.

Date /= ,7""" pd

©].oss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

1 Delete this word if noexccpﬁonsmhh-l.“




Chmtum Name

Examined

Declared Age ...
Trade or Occnpation ... .

Height

Measure-
ment

Chest § Grith when fully expanded ...
Range of Expansion ..

Physical Development....

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

(a) \lnrlm indicating congenital peculi- |
arities or previous disease 3
\

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)

Enlisted

Joined on Enlistment. ...

Transferred to ..

Became non-effective by

(Signature)

(Rank)

/LN
Table I.—GENER}\L TABLE

:
]

County

Z
3

inches

3 inches

inches §

[Z2€ e

JO TCTUTOA Sx
LONDOH

13 JUN 1917

M ooF M.
'—O_:t: st

Right

Right'

Medical Officer.

day of

g/hﬂq. 30-1-t&




e

3 & 7 ’ : ,»,.;y. 2

Table I1.—Only for admission to hosﬁfmi’w ‘the sick list in case of Wasrant Officers treated in quarters. -

; \ \Dute.

Name of Hospital.

SRRy DC&Y"'“

———

Sapetey Dy

Il\llmhfr g
8 in &yph

Admitted to Pischarged. from Peah el = TR
.‘ 1:1 m:l ] r :::d:t.:réu it Hpepital Tlmm:' 55‘7&-“& :ﬁﬁmﬁﬁﬁﬁ%ﬁi: ;0.‘::: ‘:: mf":?""“": Signature of Medical Officer
A g e ?-J'Nﬂf‘”“ﬂ" 73 /VM) ;{2)4/0/ 10 -/o- ;c
v B/
28 11/830| 1|13 =0 —— | 3| Adnacitible ﬁ«gﬂmwb eprt: %/{;M/
‘ ‘ e It. Col., RAMC,
7 MM.0. ifc Northern Cux:u:{;:\ Cepot,
’*?}flﬁ‘h‘l 1998 4| 4| 18| My é , ’ ' o
/ = - bt tol] Cadiil fpy sl | Vo Sttt
B4\ 18 | 2y | 4|18 | deates 7 ,/u/(&r/h/t ,/éq»%, Gl Boslompel Sl o Copt

L

fr.T.0.
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z FABLE TV SERVIOY TADME

= Date of Date of " Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship “Arrival or | Departure or
Embarkation | Disembarkation Embarkation | Disembarkation




Fromi—--The Commandant, }'E~v7qJﬁN1m8
\ Horthern Command Depot, SR L ¥
North Camp, RIPON. Opon L L

JERLY ROOA

'

H
14

N

To:= Offlorr Commanding,
2/1lst Irewfmmdlanf Regt. Jany 29th 1918B.
Hazeley Down Camn.
WINCHESTRER
The undormentioned having been found by the Standing
edlunl Board to bhe unsuitable case for a Command Depot will
be despatohed to you on Jany 30th 1518y in aoocordance with
Army Counoil Instruotion 1594 of 1917,
Your attontion is direoted to the Report of the
Standing Medioeal Board below, ’ ' 3
Pleaso note that this man will be struck off the strengthy
of this depot from the date sated above.

Colonel, Commendant,
Northern Cormand Depot,
No, Rank & Name, Init,

3448, Pte Way,V, 1lst Newfoundland Regt.
BEBORT.OF . STAXTINC ERI0AL_BOARD.

- G4S4M Rt Shoulder, Prance 10-10-17, There is a large tender adherent
goar gituated in the lower nortion of the right scapula, 7ill be
quite unable %o carry equipment and therefore will not make A oxr Bi
and is unsuitable for a Command Depot., Does not require hospital
treatment, Came here from the 3rd London General Hospital, London.
To return to his reserve unit,







August 26th,

‘From Officer Commending,
Depot -

To Paymaster and Officer 1/0 Reoords,
Hilitia Depetrtment

§A48 Ptee Wme Wny

The abpve noted man was recommended
for discharge as permenently unfit and ad-
mission to Raval & l'ilitary Convalescent
Jospitel by lMediceal 3orrd held on Sarurday,
August 84th.

I am sending him herewith for your
ettention ~2nd necessary sction, please, and

have given him verbesl instrauotions to report

to DeMeS. after he has finished his business

with you.

Cony to D.M.S.




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 consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in 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 pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and wiil he
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 &/ L L ez
Regiment from which discharged /4/ @//((0}/0((71(//(1”(/

Regimental number 52/ 24 k-

Intended address é&‘?{/&/o‘w la

Height on discharge o§~  Feet é ’
Color of hair on discharge Ag,)/)(
Complexion J(u ./
Color of eyes /3/1@ .
Descriptive Marks Czre c((,(,;«/,r(‘
Figure on discharge —

Christian name of Father

%M/L(zj.
Christian name of Mother ZW :

Wife's maiden name in full _

Date and place of marriage

Christian names of children _

; " )
Place and date of soldier’s birth: %W,@ w z0”* /X? 5-

Nature and locality of civil employment required

1 declare that 1 am the soldier referred to above and that all the pérticulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier's signature in full) CI,{/,VLQAM %/07/ 3

(Rank) = U

Station ¥ W
1 certify t the"above named soldier signed the foregoingdeclaration in my presence, and that
the above cription and details are, to the best of my knowledge correct.

Je)erctecc_

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station/d/%' ;% Date @ 20 /S




DEPARTMENT OF 1iILITIA,
VLR SERVICE GRATUITY.

St.John*s, Newfoundland ,

Declercation re.uired of Officers and men of the Royel I'cvfoundlond
Regiment,who clains Vier Scrvice Grotuity under Order-in-Council

dated Jonucory 28th.1919.

L corplete reply rust be given to cvery question in this Declercotion
TPhcre rust be no blanks '-nd no dokhes, If ony (uestions oré not
cpplicoble, the words “IOT APFLICABLIE" ‘rust be written out.

on cor:plction this Dcclorction is to be returncd to THE OFFICER I/C

RICORDS,Z.Y & RESCORD OFFICE,.ST.JQHI"
A

Christion nc%..................2,31‘1‘.1:::.0..:?...... sgecensca
B REDK eu v e M onesinsvivissnavenssssbaRCELL o lOdeviviaine saoessnsonrsse

§.,.d%ress in full tgz wkhich futurc poyren o rotuity orc to be
" (&)

&A

forvierdod.ee. s /

6,Dotc of cnlistrcnt inwthe Regin mt/7

7.0:0c of dependent,if any,te vhor Sevorction Jlllownne
issucd,or was being issucd,iimedictcely pricr to your dizel

s 6 S e P s s e e S8 s ettt IaB s e enst e PN SeRs  s e

S 4

8.Rclotionship of such «lc;:u;x.";c:)t:“......:u o smimia by il
.,ddress in full of such C;cp:rd.cz.ts. ky) / REp
Q.Is-said depenient,nov,or was scil
gcorration Lllovonce on ceeount, of
11,'crc you on ~ctive cervice only in kZ1Q
dersicelars of such

8B ® 04 s A8 08 S 4 e s IR LSRN ERGILI LB LLLO OO

R R R e A L I A )

12,8ive totcl lensth of tinme viticAyou scrve




13.Have you had more then onc cnlistrent? If so,givﬁ particularé
of dischorge ond re-cnlistnmen d undcr what regimentol nunpers,
e e 0P et e NS esP eI ase eI rss 0NV e LN esseTANORLENBRR SRS
C s vemees  meesteeseessEs et essse st aoeveese s aessr e B tssane s
l4.Hove you alrcady roceivc.d ony pejyrent of Podt Dischorge pay or
jar Scrvicce Groatuity? If so,stote onount you ond your dependents
already rceeived end by WhoR peddisesi s vaviiese o niinng ......
T L e T T - P A s
15,Have ycu been issued with a‘l.:c ScyTice Bodn c".....m......
16,Yzve you,during the present wer,scxvoed in the Ivperial Earocs.. éﬂ
17.irc you entitled to rcecive,or hove you rcesived ony Gr:otuity
1n vie nature cf Pest Dl.,c] erge Poy frem thce Irperinl Forgds? If
so,state qount reccived,or to vhick you arc wntitlcdai oo anse

L I I I I I I I )

18,Di2 youw rcwert Overscos to o ronk lower theon thvésubstrntivc

ronk hold by you on your orrivel in Entlonl?e..iceccccessceccsons
b [ R d irll 753 J FIRTILER B SR SRy gl S SRRt I SNgRORCag Sep R L IR e o O
19.irc you ﬁ%nﬂw ip the R;~tk?/.é......l; ot ive2-. (1) date
of disch: 5 S Y 4 '/.;7..().))

L T R R I I I A S Iy

(v) If sc,was svuech reversion in conSequance of Risconduet or
j A

R I R I I R R N R R R R R R R R

20,Did you ot any tinec scrve at the froat in o cotnnl theotre ol

Vicx?-If .,o e 1:::‘0.14.\ rs8 of p‘.. s ':1 d b of such sc Coafle
142 - 4 “t o 714'
s . 3t a0 CIC B RN .- e - Q.;_;/&“
v /7 A orpe A R e A

B A B e L L T L R B s B i i T Pe I i
2l.{z) Lxc you reocciving treotrend frow +the Fivil Re-zZstoblidlnat
Curie{L)-If so ore you in recaipt of fuldl poy ond  cllowonces fron
thot Co:mittce.....................................................,

CArd T ovake akis scltmm docloxchion,conscientiously-belisvins it 1o

be truc,cnc krovdng theot it is of the soe force ond eifcct os af
rie.dc under Ozths 4




g, 8 %/M Zi/ @7
Siznoture of A'mlicb.nt -
Pléece of Residencc; -
Deelexred beiore ne ~t%

This / //

Sisncturc of Berrister of the - C_J
Suprene Court,Stidendiory licris-
trate ,llotery EBuvilic,Hustice of the
Zecoce ,or Cormissioner of offidcovits.

POST DISCHARGE PAY. i

poid Peid Pcid : %erglcc liet ﬂrﬂount
Soldier. Dcpgndynt uu




Squadrbn, Troop, Battery and Company Conduct Sheet. Army Forgy

Num Sheet N g ’
4 v/,

Reglment of / Signnmm of O. C. Company,

g ldpls

===

Lo
w_._—mﬂﬁm , ’ bood Conduct Bndgw, Ser\ ice pay or pmﬂcu-ncy pay

Ageon /

Place nnd Date
of E nt

Religion i

. 3 S
with Colours 225 ‘bﬂm‘ Place of Birth

Period of% 3es
| with Reserve years.

[ Cases | A z Date of

l ‘ 3
l of | AFRFENCE Names of L award or
| Rank Drunk- OFFENCE | Witn dﬂ;::;f
‘ with tria

Date of
Offence
eness |

By whom awarded | REMARKS

e

| SENT |
No. !

=9

peF

S S

YL oy Aty




COPY.

W. P. G:ifiith X Xons Ltd., Printers, Old Bafley, B.C.4. .k. m

(1454) W5937/M12880 230m 7/17z 63 56

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of ROYAL NEWFOUNDLAND REGIMENT.

- Reg

zimeogal Number and Name

" Enlistment

Good Conduct Badges, Service Pay or Proficiency Pay

‘%n

Joined

Wy L)l

Joined,

Date

Joined

Date

Date,

Date of
Offerice | Tank

' Punishment awarded




- FORM K : (U 5

y F i//ﬁa V"TOF'A :T \
) ' . N 3\v \ !
NO 3109 -ﬁ' Ll

y 1st. NEWFOUNDLAND REGIMENT 5

ALLOTMENTS

L M &’“’h\ A’Z :  Regl. Nos? &4/ &
jlar

hereby agree, until further notification by me, ai‘d.in official form to make an Allotment of
] Dollars and . g &I : Cents,. per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof
of identity of, and’ production of the relative ldentlty Certificates by the Person ',;, Persons

concerned, viz. :
Allotment begins......

Identity ,Whether Wife, Child,| Nl ‘ Ancoviie
L(rllﬁcult‘ U‘hﬂllr(lcllx((lnc or NaME . 5 ‘(each person)

Se——— = |
Total Allotment, § || @

= g e N ,,74,_*,___,_,_1”

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

—

Lompany

b 4 A8 | = -
Officer Coxinding
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