FIRST NEWFOUNDLAND REGIMENT
* ATTESTATION OF
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Questions to be-put to the Recruit befdte Enlistment.
1. What is your name? .......e.cvveinvniinnnnes - L R S i’}*‘?

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

s
Yidrererans

3. Are youa British Subject? ............0v...
4. What is yourage? ...................
5. What is your Trade or Calling? ........
6. Are you Married? .......covunn.. X {,.-}7&
7. Have you ever served in any Branch of His Ma -

jesty’s Forces, naval or military, if so*whxch?} 7 i ate {."]?5 SEANREY et Rl e saea i
8. Are you willing to be vaccinated or re-vac-

cated? siuii et i snen ey My } 8o ki ’:y,aﬁv
9. Are you willing to be enlisted for General Ser-‘% I

S T e 0 et v s w4 R {.’,\:-

10, Did you receive a Notice, and do you under—} - g Name s27eeeneniniiiiinis

stand its meaning, and who gave it to you?.... ? ROEDS v vesnaovusssssnmsr angosins

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

i 7 . F i . @i wpe oy ? ..:”Qf;rmtura of Witness,

to be signed by you if you are accepted? ...................
s Lo
i T e «.....do solemnly declare that the nhq\'?an:werl
madé-ljy me to the ahove quesuom e true, n that'i X‘Iﬁx to fulfil the engagements made. 0@

l’\ d}#,*‘é{mf ol /)[/-7 ........... smxawl‘n;;} OF RECRUIT.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

versesre...d0 make oath, that I will be faithful and
bear m‘ﬂ’m .’Mafesi’ Kﬁi? enrga ls Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, eirs and Successors, in Person, Crown and Dlznuy against
all enemies, accordi.ng to the conditions of my ser :

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 qnenﬂonl
he would be liable to be punished as provided in the Army Act.
P

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

on this, .

as replled to, and the said recruit has made and signed the declaration an z the oath before m%. -.bz.
e e

..day of. {{.,/ ............ ...191 .
Signature of Attesting cer BN A & o (50 R R S A e

'GER'!‘IFICATE OF APPROVING OFFICER. :
I certify that this Att ion of the ab d 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 thef................
hed by special , such will be attached to the original 44 b
: LR

seiaeiyy e 191 B R R I s SP R NP

} Approving Officer,

o I s o L R
1 The signature of the Ayprovin; Officer s to be affixed in the presencs of the Ruﬂut. £
1 Here insert the “Corps” for which the Recruit has been enlisted. e e
* It 8o, Recruit is to be -asked the particulars of his former service, and to produce, upuulh!e.hh rtificate of.

/ Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red

§ m'—(Numa)..........................mnllnlduﬂn (Re:lmant).....‘...................

Gaiauag




S Glrth wheu fully expan
. Chest Measurement :
Range of expansion... 14

Distinictive marks

e ‘ INFORMATION SUPPLIED BY,,%ECRUIT
Name and Address of next of km /17 "t\-—/ oz 41/ P 'r.f‘lr‘f/'

Ja" A T ;{4«« : 7 ;_( £ | Relationship

{ . f 5
Particulars as to Marriage z
<

{a) Christian and Surnnme of Womnn to whom married, and whether spinster or widow. (6) Place and date of marriage.
0) Present address. (a) Initials of Officer verifying entrv. : |
& (a) ) @ ) £ i
: |

Particulars as to Children

i Christian Names Date and Place of Birth /|
|
|

= Servicenotal. | Service in Re- it lo&i‘ |

: Corpsin  |Rgt. or] Promotion, Reductions e hatns e [T retkon. | Signature o core 3 |

i which served lgepo Casualties, &, | Army Rank Dates rate of pension Jwards G- C. Pay fying c:;::::éness of

!; Years l Days | Years | Days

!

4 Service towards limited t reckons from

Joined at on.

2 —te et

it e i

| e iR ;

L ——

K o

¥ hY
J
- Total Service forfeited as n.hove........,......... vsinetin enaren. seansanesnens e e ) $
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e W‘hatisyourfullAdd-ress?..................} e %ﬂ

3. Are you a British Subject? ........coviiiia i 3 y’ ..... Faral i Con
4. What is your age? ............. R e L Sl o e, . Months Cevaigiens

5. What is your Trade orCaIling? ISR AR «'@('WM
6. Are you Married? ....iveeiieiiieiiininiiiiany = 6, @4

7. Have you ever served in any Branch of His Ma 2.0
JestysForces, naval or mxhtary, lfSO,*Whlch?} A U R AR ] i o P S I SSRGS PRI
8. Are you willing to be vaccinated or re—vac-} 3
cinated 6 Tri e R IR S e
9. Are you willing to be enlisted for General Ser-} <
Vice T L S e R ST R R S el SR X L CUDEO 00T - a0 R R 2
gName Ve e s e sy v e b

10. Did you receive a ‘Notice, and do you under—-} o

standitsmeaning,andwhogaveittoyou?.... ?Corps .....

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

tobemgnedbyyou:fyouareacceplad?...,...., ........... }“ T e

S

Qﬁ’x‘%—‘f‘i‘ié v yﬂ & .do solemnly declare that the above answers

made-by me to the above questions are true, and that I a) mns r.o fulfil the engagements made.

: 2 MM‘.- .~ . fiieiaies s+ .BIGNATURE OF RECRWT.
4 V-fl—1 7 @'%FM Phe. A &f‘;u&muw« of Witness.

/OATH TO BE T. Y RECRUIT ON ATTESTATION. &

I%MWM <. . ...v+..do make oath, that I will be faitnful and

bear true alleglance to His Majesty Klng ﬂaorge f.ha 5 H.iu Heirs and Successors, and that I will, as in duty
. bound, honestly and faithfully defend His Majesty, HfS Heirs and Successors, in Person, €rown and Dignity against
all anemiaa, according to the condlut‘m.l of my seMea.

'CERTIFICATE OF MAGISTRATE OR ATTESTING omcmn.

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 provldad ln the Army Act. i

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

I have taken care ﬂme he undaraumdn each qneuuon, and that his answer to each qnasuon has been’ duly ed

as replied to, and the sald gﬂt ‘has, made and slsnad ths declsmtloh and 2 t.he oath belore me

on thia..l. ..d&y oi ...191

> ; 5 tOER’l'll‘ICAm OF APPEOV'ING OFFICEB." :
I certify that tlul Attesuuon ol ‘the: nlwvo-ugmed Raurnn
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CDQ,, | Relationsh ipi...

 Pasticulars as to Mamage £ A ; :

{a) Chmmn md Surname of Woinan to whom martied, and whether spinster or widow. (6) Place and date of marriage.
Present address. (d) Initials of Officer verifying entry.

- (a) (&) [C] ()

Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Serviecnotal. | Service In Re- i Vi
e % Signature of Officers certi- )
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3969 Pte. Fradk. Way,
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e @lsohopge of She waderustod ou domebilifousion has been

AVIROVED BF CeGle Diashowge Depot vAth 2fut fvem MBetedls

3969 Pte, Frdd. Way.




xtraet from Delly Orders pars 11, Dopot Flnshester by Lisuts :
Q0le Bede Braton, Dedele, Officer Gonzanding 2ade Battelion
dnted 1R=4=19e

fhe undemmoted having reported beo. fyon the lote Hottalion
18 taxon on the strength and pooted $0 "U* Gos, fron Lipd-1f.

2969 Pte. Fe. Weay.




Extract from Ially Orders Part 1l Depot,st. Jjohn's,
- Date : -

11-6-19,
3969 Pte. Fred.Way

Reported at Headqﬂar'ce:cs 115/ 19. BE "Corgicaa" - i
which sailed Lives rpeoi Uey £2/1919, e

il

.(‘\







Extragt of Casualities from Pay & Resord 0ffice, LONDON.
Dated April Bth/19. e

—m-- -————

The undermentioned man was grastak discharged from 3gd
London General Hospitsl, om &/4/19 and was granted furlough
from that date to 12/4/19,

Classified I Duty.

#3969, Pte, F, eay.

Authority: :
AF.W. 3016, from 0.C. 3rd London General Hospital.
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IXtPest fron Gasualties ¥eoelved from Pay &
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hospital on 15«3e10¢

3969 Pte. F.Weay.
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The Management may decline to forward the Message, though it has been
the Sender the amount paid for its transmission. ) S ;
In case the Message shall never. reach its dagﬁuhon 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;at:eywdl refund I,:.tnount &:d by th‘a Sefider Bcim- smi'l:w M?uge. S
G i not be liable to e compensation beyond amount refunded as above for any injury, or-damage arising or
mﬂg}lg;oﬁ Y e ission or deli of the M or delay or error in the transmission or dglive':—y thereof, howsoever such
transmission, non-delivery, delay, or.error shall have occurred. 2 :
“The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
* tnthe course of the transit of the Message fo its s it may be entr by the N. P. T. (ad the N. P. T..shall have full power so to entrust the
Message) for further transmission by orthrough any system, service, orline of Telegraph belonging to or worked by any administration or authori
not 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.

1 x;equest that the following Telegram may be forwarded according to the foregving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) S

"Sig‘natur'e of Sender_ : __ Address_D e
_Hl‘l. | 'Red By FIaLs by * : Oheck :
Doied e Mth. 1929

To

Joseph Way:. Breemspend, -B,B,
Regret to inform you that Record 0ffice, London,

offiecially reports : : ¢
. Ne, 2969, Pri:-ate Predrviok.- -

Way at ‘ulhem Military Hospital London suﬁuins ﬁ-o_n
inﬂuoli’,la,

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

his convalescence. i :
: J.R. Bemnett

Minister of Militia.

L FOR TYPEWRITER
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Bxtract :u- dominal so0ll of sm and wounded from m-
to the Fulham iilitary Hospital admitted 4/8/29,
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3969 Pte. F. Weay
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Dec. ‘11th 1017,

£3969 Pte. F. Wey







3969 Ptes F. Weay.







6. Posted forduty on........ b e
hétegoq(orgmde)............ o
8. If the disability is an injury was it caused

(a) in action (b) on field service

(¢) on duty (@ off duty? ' S Date ofDmharge»
& ‘ ) Canse of stclmge.

9. If a Court of Inquiry was held on an injury state :— L8
(@) When %
(d) Partim]an_of Pen:rlon orGratuity
(¢) Where ° (if any)
(¢) Opinion of Court - -

Nore. —Theloregoingpudcn!mmtoheﬁnedinnndA.FB lnn(mhmtbythnnldht)eomphhdbdomlhuoldier
is seen by the Officer in charge of

Statement of Case. . "

v ——— ;
Norz.—The answers to the following u&uuﬁmwﬁbﬂﬂﬂdhb}&awmiﬂcbﬂpnf&cm In answering

them he will take care to confine himself uﬂvdyca the mmmnmmm may
in the'invalid’s military and medical d 'distinguish and €learly state when cases arg due to venereal

isease,
10.  If brought forward for invaliding, dlnbimy in respect of whish invaliding is proposed to be stated here.
(Other disabilities shotld be reporied wpon in answer to question No. 19). If no disability enter ** nil.”

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in othet
mleva.m official documents.

e B e i
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16. Wnsanopaaﬁunpeﬁommd? liso,whmmdwm S iRy
wasxisnatme? =

17. If not, was an opemt:wn ad\nsed and declined ?

18. *In theuseoikasordemy of teeth.—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was \mobtmm.ble ?

19, Give parhwlals an; otherdtsn'mlmﬁ e:ustm but
not in themsdvsysnfﬁdem ‘to cduse invﬂ?dmg.
State whether or not they. are attributable to‘or
have been aggravated by service during the present
war, and if so, to what.or by what specific military
- conditions ?

20. Do you recommend— o1
= : (ﬂ) -Discharge as permanently unﬁt?
o (b) Cha.nge to United ngdom ?

" Nola—(b).:ls m?ﬂyapphmmg to soldiers mvanq
Foreign Stations,

Station . .

_ Date.. A // : : : '. St

*. Loss of teeth
lti;dutu morimmedhhelynftcrlcﬁvaurvice,dzulﬂdbontmbuudthmﬁo,nn]ummhaﬂdmum
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from ,mmmm oF MILITIA *Io AzG25
. Dated 14/ 3 /190 ( fﬂ i, Reoej.qu 15/ 3(_‘/19

&

; ‘Decoded by N.M.

Acknowled,ged per No.

s X o s W, - : ‘
728, Please 1ni‘orm-‘oond'1t:lon of 3969 Pay-~ 754~ Murphy- is
iatter- likely to be- repatriated- soon. :




Extract Telegram No.137, 18/3/19, to Minister of Militia:-

-

With reference to your telegram 14 March- 3969- Weay-‘progressiﬁg

favourably.

rs.







+ AMOUNT '
(each persony

N

Total Allutmmt, $

A




Tt_)lal- ‘Allqtu_xeni, b3

-I(n‘E Thll im'm must be cnmplzwd y the: eﬁnir Commnndin; Company, uignyd hy the. Volum:eet. mnug.
ned _ﬂne Officer Cor _d!'ng-Com_yu andedtothel’lymam' auth ty‘to g







i n Sl e Oasualty Form— : e
i . A et . '_R’eg'lment or : /ff" 7 azﬁ
o S 'Rankﬂ:m ...."Surname..... 4 : 5 2
‘Religion...... e AP ...Age on Enllstment
Euhstcd (4).A3rza0.r )7... Terms uf Service (K¢ £

D;lte of promotion to present rank........... A

T e i

Extended } Re-engagedr{ \
Occupation. . i i 7 s ]
= Report &Rccdard of promorions, redutiop! transfers, casualiies X -1 Remarks
cc.. duriing 00V service, forted on Army Fori : o
RO — o = | Bk Aniny Form A 36, ef pidther omeia docqments. | Place of Casualty ' 2@;3,‘{{ B! o Ay Bt
Date [ o whom vécgivad | The authority-to' be quoted in/eck case. | | ardelbal:.ey;i:u.l ,
, R S T e e B SR L5 e S i P | 2 R
| i . | q
Embarked - s G |
ok s I~ ' i
Disembarked -..; } [ - SRS |
o . P S, 1
4 ‘ . Lo
It/ (P
i =
g | 1
E ]
3 {

e ‘ﬁi/_)ﬂéw,,
i

X [OH In'the éasé of a miah wito. s Fed ‘eugaged for, of eillutd fuly b“wn D, Auuy Reserve, particulurs of suely or will be entered.
2V VR m Signaller, .:ho-lnxsnulbja ol W, mﬁ M7 B W17 @30 C. P.& 5., Ld, Forui B,(103 E/1807. P.T.O.







Decilarstion reyuired of 0fficers cnd men of the Royad
Reginent,who élaimg Wor Bexvice Grabtiuity undsr Ozder-in-Council
dated Jonuory 28th.1919.

A compless reply rost be givon to svery ques‘t‘io_n in this Declaration
Phors zast e no blonks ad no dekhes, 7L any questions cré not
applicvble,she woxds YIOT APFLICABLE" rust be written out,

2
on ccupisiica this Declovoticn is %0 Le wyoturned to THE OFFICER I/C

L RECORDS, PAY & RS

OFFICE, ST, d0EN3.

P el T i) NG 3
edevocenaccnrfsn ghcwutiian Tl Ccosnnsnencase nrees e e

e Z»yé
e sl s A s s AT RO E TS0 R S SR s e b e

1o which future

Chyisnden non
BLRONK e ersa

B,Address in fu

cymeetaiof and
Forwerdod, sveepfonrsnsssaccsonss aTe e ais W eTe e 6 aTaTeTa Xl sieiore

€8 883800 Ues 18P RE TR es s oB0PRass0sR s om0 s o oo

6.Dcte of enlistment in the BegiBfde.... .. 50000 ../. s

7.Nere of dependent,if ony,tc waon Scparction Lllowaucc is being

issued,or wee boing isswcd,irpedictolily priecr to your dischorgCesesss
ST
P S R e L e L U e O U S PR R A et S S SR g SIS L O

—_—

8.Lclotionship of such dependen tSecoovesesarcanasasesesssinsansens
(fgr.fx;d‘lress in full of such dependcnts..:...........................
..:.................l.....'.............-...,.'.,.......'.t._‘,‘.‘.......‘-.
10,Is soid clgponclént,now,or wes seid dependent ot ony tirme in receipt
'of(gSommtion Allowvence on eccount of orother a:)ldier?..:._.'.'.’._.—.._
11,\ere you on sctive service only in a,ii so,zive dates and
porticulsrs of such service.............................'......i......
...‘."‘...".-...-...-.'...t...l--.....“..-.'.'...."..‘."..'....,..

you seeriw se
7020 A

e9ssvececirvsoncrsneesanfree

12.Give total length of timc vk

- whgther in Nfld,or OversScoBa.

!

4
i
|
|

/%'“.“"'”“"'...‘"...4-..'.._.1'-%“'.b."-“..'“;.__

y




15.xave you hed more than ono enlistment'? 1f so

of dische:cgc—and ; re-cnlistmenta en.l under wha‘b rog ménte'i nﬁi:\b:é;‘a‘, o

-----.---o--oi--o-----vnnor-c ln.-u----v-ol-.to-lll.n.tocl.i

N e e aie s e e e v ¢ LALE S c--.--t-uoou-nn-nllltu'o'oolucvo-lial
-A--c--.-oqncao-.------u‘ol

-.ca.-c.,..-~-u-o--.-.--ov"---.-.o--occ

14.Have you already roceivod. my payuent of pogt Discharge pay or
War Scr‘Vicc Grotuitye? if so,stete smount you cnd your decpendents

hove olready roceived end by whon 'pc.id...........................

l--l-o-.n-‘-bltl-o.‘.c.h!ilc --u-h--o-ocn--n.v.-lon--

15.Have you. boon issucd with o Voxr Scrvicc Bkﬂ::e?......ét.o-..‘.....v :

16,Heve you,during the present wer, served in the I peridl Borxces.

17.4ATC you entitled 1o reccive,or hove you received eny Giituity
in the noture of Post Dischorge Poy fron the Irperiol Forcgs‘? I1f

so,8tate qrount recoived,or %o vhich you orc cntitlcdesedieescenecs

| -.....----........Nu-.--..---.--.......-...-.........--.......-u.-

18,Dic ybu revert Overseas o o ronk lower thon %lbstontive
-nk hold by yow on your orrivel in Enslmd?e.efeecseanenecnes e,

(b) If so0,W0S such reversion in consequence of risconduct or o

PR I & L L B RURLE 44

incfficiency?........-..\...-...............

19.Lrc you nov fserving in the Rezta?e & i It not civee- (o) date
of dischay/i ....f./.ﬁ.’.(b) Reoson I

RN e L S ST S Sl it

33 3ChorEeeesssenagorannns

sseaser e rens sy s aveenas ssssecstssy

-..a--.-...-..--..n-.-..-n----.---.;.-n-.].---o-.------o-.-..--:noo

20,Did you ct ony tine scrve ot the front in en actusl theotre of

ive particulers of pl.‘_ccs,snc. dates of\y\ﬂ scrvm/.

..4--a----‘-a---.--....

....0... Ao ....-.-|.-.-.........-.....-..-----u

21.( ) Lre you receiving trec ~trent fror the Uivil Re-abt"bnslmmt
Cone(b) IE Yo ore you in mf%fd:un poy ond llowences fron

tha‘b'Corr*:ttee.....................................................

ind T tkc this solcon d.eclnz'ntion conscientiously belicving it to
be truc,cnd knoving thnt it is of thc sane force cnd effcet o8 i
~ede m:Ocr 0=,th. : : 5t

; !
|
|
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o Th9 name.

Intended place of mﬂmuq =

T 5 U]
. 2. Occupation é’\ D o

 p—

Classification of soldier .“A..‘...._Kgﬁ.......l\i[edical Category ’.j..-.—nL-“..

3

The above named man is discharged in consequence of. .. BEMOB".;]Z-A"FI.O&. R

+

.......................... .... Eligible. for. War. Scrvice Gratudty. ...,

brought pefore me, in
j charée

dland Regiment

His accounts are correctly balanced and I have impartially inquired into all maf
accordance with Regulations.

P JQHH'SI ..........
Dlagte.l.‘:]UN.9...]9]9.......4..........

he Royal Newf

@

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ... apies veeesMeses

JUN'Y 1919
g JINHN'S]
STATEMENT OF SERVICE

7. Enlisted for service ..0.3..7 £3.7 'Vl ................................ ; No of days on Military

Discharged from sefvice.‘.j.u.l.\l 2 3 1919. . (P e o0 80, 5 ‘3 “"h/a o Servi;:c o33

APPROVAL OF DISCHARGE .

8, The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer.ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date

RO o Officer manding Discharge Depo
\JUN 2: 101n The Royal Newfoundland Regiment.

el 25




N e Demobilization fon Form 1
The Ropal Netofoundland Regiment .
Class for Demobil; ; Report of Demobilization :
Travelling Board, held on soldier for 4

ization;—
/% - - discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Dlatel s T iy fé/? ........ O e !

Regimental No. ‘}"’
‘ Name .M‘g ..... S A M e R S A R S R S s i e B Cerareredan seariniaisnieisisuieleis i ]

Addressafm.ﬁmé... ....... e e Saans S S e

LRA (a) Immediate discharge .............c..ioiiiiiione,
{ Recommended for:— { y
: (b) Stemimg—Medftal Board.....cc.cvuuenn i
. )
0.C. Discharge Depot.
.‘ I B N
. : Senior Medical Officer
F . @ - ! W’vﬂ%
M. O. Depot—




ST

ataofizTa) senals Dmhﬂl.hm o '

- b""i’cﬁziﬁl"ﬁé‘tnfn bl Reginient

.pEMOB;ILIZATION 2/ A
-.%»s-e:-.oee..e@s:~K;‘n1.th‘t (&
(7

(a) Clothmg “Allowance pa-yah!e.

Fogsd




Tl T i, ma@é 5&:3

£
b
k
B
|

The above named has been prowded wnth Travellmg Warrant No, to his home

4. Pay and Allcwances : Kl S ol

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

therewith settled He has received pay and aliowances to= iy 7 ............

=

Date ......[L... e B e e n e s e 0
epot Payfnaster.
—= /£ e
Discharge approved for} ........ 6 .............................................
Forwarded with following documents to O.C Discharge Depot. .

N.F. P[36....[v... / NF. Med....|....
....... sean .-..|Board 1st....[....
do 2nd....[....

do. 3rd....[....

do 4th...

.HY:

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

L o Cratuity
i Jdigible for War Scmcc Grait
JUN 23 1919 Hig -

0! C. Discharge Depot.

- e e I R I O R R PR




1 HEREBY CERTIFY that | have ‘had an interview with the Vocational
Officer of the Civil Rmtablishment Committee or other recognized vocational
agent of the Committee who has explqmed to me the provisions ‘made by the Com-
mittee for the industrial re-training of disabled - or partially disibled 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 employmem My decision is as
follows:

g‘n‘u‘(um“of Mnn.' 5

2 Date - 19T B




I)eclned:Age... A
(!‘mhor Qecupn;iow;
lHeigm_
Weight il 2a

Chest  ( Girth when fully expanded. ...
Measu

re-
ment
Physical Development ... ... i

A Atm ... Bk
Vaccination Marks{ =~
Number....

When Vaccinated ...

Viglon ... %
arities or previous disease

(a) Marks indicating cengenital pvculi-J
L
r

"
(b) Slight defects but met sufficient to
cause rejection

Range of Expansion.. okt

Right

left

(]

T (a)

(0}

Medical Officer.




T




Ttis herchy cerbificd U
Tues beea bef e & Tea ,
Bnm/’r% and Jhis brev 6
3 . fordii

sion.  Medical caligoiy =

Ll

Table IV.—SERVICE

- Date of Date of
Station or Troopship Arrival or Departure or
Eatbarkation | Disembarkation

i Date of * Date of
Station or Troopship Arivalor | Departure or
ik Embarkation | Disembarkation




i
|

4
E
K

i ; i i ~ . Ammy Form B. 1704
‘casos 5P dlicliadge utides phra 592 v, 0¥ Avin |, King's
S S
tomddmﬂm(nrtsuvwemanthh Phrnlh-hhmthm mﬁiﬁms. A0y

Medlcal Report on a Soldier B
Transfer to Class W.,W (T,
1. Unit and Corps.. .\

2. Regtl. No..

4. Name

8. Posted fordutyon.............. atecieenniaiiiresins
in category (or grade)............ 5 2
8. If the disability is an injury wasit ca_used
(a) in action ' () on field service
(@), on duty (@) off duty? ; ; (8), Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— &
(a) When
() Where

(cl Opinion of Court
m(megmngpurﬂmhnmmbeﬁl]ndm and AF.B. 1793 (mwmmxbyibnummmdhlnn the soldier
is seen hy the Officer in charge

@ pu(ueum)s of Pensiqn or Gratuity
ag) * 3

Statemiont of Case.

NoTe.—The answers to the following questi b6 filled 1a by the Medical Offices tn 1 tho case,. riny
them he willtake care .:‘;?An"mu udﬂﬁm”;‘m“’w Pl 6F e e snd s enca "‘KE:.;. En".'." h’;‘b:?.';.i‘mi
in the favalid's military snd y and

({1 4 bruunht forward for lnvnlldlnu, dluhlllly in respect of which Invdldlnn is nrnuul ln h stated he
(Other disabilitics showld be roported wpon in answer {0 guestion No, 19). 1f no disability enter * “ nil.”

11. Date of origin of disability.
12. Place of origin of disability.

thc&sabﬂ:tymsohrns:turewrd in the

History Sheet bearing on the case and in othcr
relevant official documents. ¥ _ 44,7 W

: ' 18, Give concisely the essential facts of the m%r a)‘»&w‘ %}M“{"‘A‘




1 Susie whedler the disabilites are. (@) attribugble to . (3) sggravated by

(i) Previots active service.. .. .. s

\ (iii.) Climate in pre-war service . o 57
(w)Ordmuymlihryau’vhzbdm!hgm R S G % .
vy Seons negigence or mdmm} e

4 14 (). If not due to any of these causes, to what
f specific condition do you attribute n ?

Inal ot 15, whtuhuptum(mudim? 3 4
E.EE (Ammhm.mw»gmunum W:{M
Sl 3 ‘when it is fikely to afford cvidence of the g

R gress of the disability.) tFeneed cweolinece |

i

2
i
R T

' 7 18. Was an opemﬁon?perfnnned ? If s0, when and what
was its nature

17. Tf not, was an operation advised and declined ?

f 18. 'lnduuuclknmdmyc!h&thwhﬂwhsn!

I result of wounds, injury or disease

duecﬂynrhtbnub!a active service or through
mmmdummdiﬂmmdwﬂltmh 35
~ ment was unobtainable ?

h 19. Givopamml.noim uﬂmd—bmdsensnng hnl

¢ ywﬁdm!m

have been aggravated by service during the present
wn:aandif?n,hwhubgrb;whahpmﬁcmﬂihry
conditions

" 20. Do you recommend—
: (8) Discharge as permanently unfit ?
3 (8) Change to United Kingdom ?

Note—(b) is applicable to soldiers invalided at s
- s
= M 5 : Medical Officer in charge of case.

wlmm-dhh.l ll&rlﬂinm lhﬂlklh ttributed thereto,
nudu»mm i sttributed -nla-mmu«umuw =




e i (Baris
‘B:rtl:plm i
County
day of
“Examined {
at.
o
Declared Age
Trade or O :
Height fect. .. inches. ; 7
. Weight .' T > sy
? S Chest (TR "”“""’) _w__.__-w-—-——mchu e
2 ; inches. | = T 5 T "
3 Puysieal ‘ = AR
(Arm. /. mem Lars 7
Vaceination Marks i
! Number £
7 When Vaceinated .
5 BECyan s L e e 2 R
Vision
RV o e s G R s O

(a) Marks indicating ital peculiarities or provious 3 i
disease— B 4

Approsed by |
; Rank.

i % ‘ Medical Officer. \ 3 b d

Sy {" = - - TABLE IV.—Service Table. !

! on day of 191 FRRE T D B s

Qorps * | Begtl No.




BLE 11.—Only for admissions’ to Hospital or to |
Naae ot ‘e | e :
Emiplhl Day |Month | Year | Day |Month | Year
el 71/”1 o
7 7
i
3 : % i
i \
g i ‘ ; A




orm to 'nhke an Allotment of

L Cents, per diem, from my Pay.
to, and for the benefit of the undermentmned Peuol ¢ Persons, such payment to be made on proof
of identity of, and production of the ificates by fHe Person " Persons 4

. 4 -y

i concerned, viz.: ; : ;

4 Allotment begins . // s ;

i Jfﬁgéﬂ'u atherg felat 'c;r ’N.Aun (in fall) | Abbxess ey 4
e 5@
. -

| Total Allotment, § 0

HOTE.-—-Thiu fom mm bo comyleud by thn Om.m' Commding Compmy, li:ned by the Volunteer, counter. .
signed by the Officer Commanding Company and handed to the Paymaster as authority . w make the
lequlred paymenu on app!lelﬂon. |




[ e e S

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

Please pey to  J. Parsons, No 3969 :
the sum cf  eleven .dollars and 8ixty six ceng-
in payment of allowance for week ended this dat
in connection with re-education.

$11.66

Pension Ni1 W"(—"é/

Yocatioha¥ Officer




' The Kopal D, Kegiment

DEMOBILIZATION

No.. g q& Rank .,
Name /Lz/b‘—i %

Warned for damdé»hzatwn on 5 i

Jon g




b ol Sl

Receipt for Army Book b4

wl@b o o0 U

To Certify uht_&t I have rcceived the AB 64 of the bave

m.eﬁlgwx
g.9.%0.  $n % ned Weay . wf

Plocesssre T eieaecsnn

nomed Soldiers

Dotes

N.B. For completion ond return to ths Denarimént of iilitia
insert in corner of cnvelope MAB 54V

|
ETEVIE MR EN P8 @A




Fold Here

ON HIS MAJESTY'S SERVICE.

“Fo the Officé#'ifi Charge of Records,
- “Royal Nfld. Regt.
Dept. of Militia,
S VJO"HN’:S.:_' Nitd.

{
B49H plog |
Lo wadEnyis :

{

sl 'l

1

|

anscihbt

ik



T T T TR

< LE 2R 1921,

sigls swusxa,sx:.az;mixzn.ﬂﬁd

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

- Prederick Weay

in respect of his service as No._ 39 169 .- Rank Pte. i
‘ i

. F. Weay Royal Nfid. Rogt.
— NildEosasiepmiiaess.

Name

Receipt of the same should be acknowledged hereon.

Recej;ved Wm j; % /fz /-

(7758
Signature Ué / ¢ y ¢

[P.T.0.]

BT
-



* W. P. Griffith & Sons Ltd,, Printers, Old Bailey, E.C. rﬂ’l

(0561 WeOL7/212) 1000m §/18ss 03 68 Regunent of L -
: Number and Namo Ealistment mewmumm
3 - . *
G Age on years — months Cellrvay
J;@i b (B | 22 =
" 7 Place and Dato ly
o2 = s L | Feid.
E o i , (ith Colouns %g yéars. | Piace beBirth
Joined Date Lot Reserrd
Dato of e N 7 Tt
Place | Bank |5 OFFENCE D of Punishment awarded ':E‘-‘ By whom awarded REMARKS




. NF Med....|....||D.F.

S

©..|Board 1st....[|....[| «

do 2nd....[....
do 8rd....[....ff *
do 4th....|....

0. C. Disthayge Depot.

PARTICULARS FOR DEMOBIEIZATI ON |

1, Civil Re-Establishment.
Iam... / ...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

54 10T sldi




)

3 Tmmﬁmmd Reluie‘Cadﬁwé =

to O.C Discharge Depot.

o INF Med....|.o DR 1Ll v if Blre e

3 .[[Boara tst...c|.o fl « 2. |

B A L P 2_ ﬁm,‘?

3 WA ) : Vel Batia e e e
E B 17%...... .../Jnmoc LI s otk | PR I <y

B .|B 103.. o 5P SR (R | (R | e

B R EEEPEER PP PP R EEPRPEEREPRS] [RRSY [RPECEPRPRPR N | EFPRPRPON (o

-Demobilization Officer.

Y
i
N
\

APPROVED.
Documents as above forwarded to:—

; Officer ilc Records.
Board of Pension Commissioners.

1 with following additional documents,




Reg. No.

Attested ..

Allotment.

«
Date of All
Returned on S.S.




IN RUCTIONS—‘I‘hu form is to be completed
to pension, on account of disability, is to be sut
ties Board,

'l‘hns section should be completed in the Hospital at whieh a mnn s ntxendulg' at lhe time of lm ex-
amination by a Medical Board, o, if the man is not in Hospital, by the Medlnl Officer of the Umt or.
Command Depot. - The Soldl‘er sbou:ld be gwen a lnll ol e i it, as, if ded a  pen-
sion, his sub n his ing this declarati ‘The ** Rank,’’ *‘ Station ** A
and ‘* Date’” should be in his own lmndwntmg. 3

The form will then be amaeherl to the: Proceedings of the m:n 's Medical Board and will be Iomrded
to'tke O. ife R with the der of the man’s d

Changes occurring in the des

\!bsequent to the date of admission to pension should be noted
in'red ink. 2

Name in full

Regiuent Fons which J'é_ rged %yﬂ/ ./Wma/émn/

Regimental number

Intended address

Height on discharge { Fegt £
Color of hair on discharge et z = 5 §

Complexion 3 f

Color of eyes . ;

Descriptive Marks SR ,:i,

Figure on discharge
- Christian name of Father 2 :

Christian name of Mother - : ‘i

Wife's maiden name in full  ~

Date and place of marriage T

et

Place and date of Soldier’s birth

Christian names of children
2 7 @-)/ 5 9 A : ‘.

Nature and laeality of civil employment required

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 knowledge, correct

(Soldier’s signature in ful-> W ﬁ/) . @
L 7 (Rank) .

8T. JOHN}S. g ([//;7

Station Date

G

I certify that the above named soldier signed the fa s olng deTorati inmy p , and that the
Above desmptlon ard details are, to the best of my knowledge cun'ect. S e i
i :




Bttt ot Mlsouse e Bl

ST. JOHN'S, NENFOUNDLAND

December 21, 1920.

Dear Sir,

Encloged please find herewith letter received by

=
S SRR e il s i

Mr. Coaker from Mr. J. B. Wornell, Greenspond, relative to
the case of No. 3969, Pte. Fred Weay. As this appears to be

& deserving case, Mr. couke;j would like you to investigate

the matter and give him a report therson.

Is it not possible for Mr. Weay to be allowed a
| _ pension?

Awaiting &h& kinriness of gy reply.

oSl e o T R e e i

Yours truly,

Secretary.

4
A
|

Lt. Col. W. F. Rendell, U.B.E.,
Chief Staff Officer,
:..Dept. of Militia.




l‘\uhﬂ

soeuhq W
Boayd of Pensi

Dear 3ixri= { g
!uuu\uh Pleass 18 oopy of a letter received fyem

' the Seoretary to the miqnx o2 Marine and Hihuu . ﬁi-

warding cosrespondence from Mro J.B. ‘Wornell, Greenspond
§o. the case of Ho. 5“9 Ple. Fred Weay. As thils
le-h with the matter o2 pension, I 'b.- glad 1%

you wiil np:a aizeet to Mr, Olowter and fu:nich him with
h zeport u the uu in qu'itiu.
Youzs humuy.
um-ou..

mct auﬂ ouuar.

it Al i




T.0e Clouter, 5aqe, \
SooXeta ;
Hinister Maxine and Fisheries

Dear Sirie iy

I am inmeeipt n& your letter of .
Degermber 21“ forzwarding coxze nee addzressed %o Mex
Coaker iy Mr, J,B., Wormell of cuouwu in relationiii
the_case of No. 8969 P¥a: F, Weay. ks the gerrespon
desla with pension mat$ers, I have forwarded his letfer
togethor with a oopy of IOIII to the Board of Pengiomy

Commissionexs and have ask them to reply direot &

Reforenee to this men's file 4
. Regerd Offige shows thet the enly disability inous:
him during his serviee in a theatye ox waz waw ing
i ':‘.“Jﬂm r .;.1::1'-“"”‘ the :
a hosp a Qvey & mon
% in view of his mili

\

Yebes z-untnny. e n )

‘ Liente-col,, |
\ Ghief Staf? Officer




DEPARTMENT OF VETERANS AFFAIRS Gt -

Ottawva 4, Ont.

To

CGopy for HO file D May 1, 1969 :
NAME SERVICE CPC. No. . NAVY
N odeok voumer 3969 /‘:'/‘Ll:.p W.V.A No. 208889 ARMy X
“Y”EEG - ; RCAF.
................................... STMO.DVA..St..John K.B...Tale Mana Date “pril 29,1969 . . ...

: (State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows:

Date of Death..........Aprdd.29,.1969. ...cccocorens
Cause of Death.
Place of Death.........Lanéagker.DVA. Haspital

Name and Address of next of kin (if known)

Coﬂeltn:i %v.s.n._ _
. Destroy form if advice of death already received,

L L
Bk :
ks . el




