ATTESTATION PAPER

o E Regimantnl ‘Now..oo. é_ J‘\g: ..... >

Ngmé in full /gA PUE e /{,gc(m Age //4
“Address s ;

; 4 ' ' 128
Masried Heigm#jl__wgm e
Single o (Z ‘ 2 S‘
Color \//L;L & Hair 19“/&-1.3-‘%// -‘Q’s""Eyn d

Other distinguishing marks...., Y i 7
&, g 3

Nearest relative - 2 ? Colepg 9/1"/%&:)
AQESS—eee St
Depéndents "

-
Occupation //J':Q-wf Za e#ov . Present Wage Tt J-—p’% *fu).
Previous service il A /;}/ \.)\/
Decorations e % YY/

Y y
General Remarks A =

Date of Enlistment... (¥ Qee, s "/// ¥ ‘ i /\ JJ
' A ' )% / }}

3. /z"“\-&«v/" I, -Lféﬁ.»ir:;d , do sincerely pro-

mise and swglr that I will be faithful and bear true allegiance to His Majesty, and that I.will

faithfully e-His Majesty in}any place where I may. be needed (or. in the Colony of

Ne land, as the case may be), against all His enemies and opposers whatsoever, ac-
cording to the condition of my service.

iz
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_ DESCRIPTIVE REPORT ON ENLISTMENT.
Applioable to all ranks. i\.mwﬂng on the Medioal History Bhseh. ~

Nam.e-‘ Emnest m
Apparent age___n___yea.rs'_\__maﬁthi." Height 5 feet 7 __inches.

Girth when fully expanded _________inches.

Chest measurement {nga of o P

Distinctive marks_@olor: Darks Haip: Dark Brown, Eyoag Brown

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin__JassJeWilcox, Brigus, Nflde
| Relationship__Pather

Particulars as to Marriage.

(a) Chrisiian and Burname of Woman to whom married. and whesher spinster or widow, (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(@) ) © (@) T

Particulars as to Children.

Christian Names f Date and Place of Birth

\
STATEMENT OF THE SERVICES.

‘ Bervice not al- | Bervice in lu.-d
in i tallow i

Corpsin |Regt.or| . Promotions, Reductions, Army Dates °‘::%‘:‘]’n;&g§:“ “:‘::k:g il os;ﬁl::le of Officers
which served | Depot Casualties, &0, Rank rata of ponsion |wards G, C. Pay, )ofg. ;&r:umaas

= years | days | years | days

Bervica towards limited engagement reckons {rnm%
oinedat____Stedohn®s oo l4th December '14

=

UL

Total Borv?u forfeited as above . o . . . o

Total Bervice towards B t 0. (date of disch YOATS, daye

AL o prmere DR e 2




Apparent ag_yl_h___l_yeam months. Height s feet_ g inches.
Girth when fully expanded inches. =
Range of expansi inches.

i
Chest [n’:lpfisure:'nent {

2 .‘?':}/'.' 2 +
‘Distincfive marks_Qolors Dark, Hair: Dark Brown, Eyes: Brown
A ' :
A

T 7 -
7 ! INFORMATION SUPPLIED BY RECRUIT.
Natue and Address of next of kin__dagedafiilcox, Brigus, Nflde Rt
PR | Relationship_Pathews
’
Particulars as to Marriage.
(¢) Chrisiian and Burname of Woman to whom married, and whesher spinstar or widow. (b) Place and date of marxiage.
(c) Present address. (d) Initials of Officer verifying entry.
(@) ®) 0] @ —
Particulars as to Children.
Christian Names ] Date and Placa of Birth
| - |
STATEMENT OF THE SERVICES.
‘ Bervice not al- | Bervice in 1:..-d
i . lowed to reckonjservenotallow Signat f O
Corps in t.orf Promotions, Reductions, Arm T guasure of cers
Bl Casualties, ao, Rank ‘ Dates e [aie G 6. Bay|  SoFiMYing comeciness
‘ years | days | years | days

Bervice towards limited engagement reckons hommﬂ“_
Joined ot __Stedohti®s  on 14tk December 14
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l “ W J?”@L&m

hereby agree, untli further nottﬁeatnon by me, and in snnilnr offrcml form to

to, and for the benefit of the undeunentloned Persnn Persons, such payment to be mnde on proof

of ldenhty of, and productuon of the relntwe ldentlty Certificates by the Person %7 Persons
I eoncemed viz. : et Sl
‘: nnty \Vhttherere, Chﬂd 2 i o ANMOUNT

other Relative or

eml

NaMmEe (in full)
-

y

(each person)

Total: A]lounent.

&3 3 ' G . : ’ b

NO‘IE "This form must be campleted by the Officer . Cnmmnd:ng Company, signed by the Volunteer, counter-
" gigned by the Oﬂir.er Commanding Company and handed to the Paymaster as authority to make the




5

P A . Bedual .ﬁ
any multy affecting the net daily rate of pay.
*Officer’s
Date | Nature of Casualy Sign;f:m

/O/fa &.
Wleoif

L’-’//‘

" NOTE.—In addition to the above record, the
Officer making the entry will write across the
columns for cash payments the nature of the
casualty and the amended net rate of pay corres-
ponding with page 4. He will also record in. the
same places all sentences of imprisonment, n.tlmhng
such entries by his sngnnture




’Book opens on_ ¥ S . 191%. (For the Net Daily Rate
" of Pay see pages 8 s.hd 4, anfl Note on page 5). %

If the soldier was in-debt on the above date, the amount to be 1

ecovered from the next pay due to him should be stated.

0. C. Company, Le.

Cash 'Payments.

Place or in the Field. ¥ 4.

hen on Actve Service nter In | - Arnount Signature of Officer

%&c




When on Activo Service cater
0 v onty. o I

‘Place or in the Field,

-‘An{uunt

Signature of Officer = = °
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Cash Payments made to

Place or in the Field., ’
Da‘ta | when anlln\:l‘l:.;u fervico cntes In émupni §imatn Officer ;
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HIA R
LONDGON, SW. 1.
~Torevtmendebs
Base Depot,

Rouen,

| mu/E

ENGLIND &

Pay & Record Offiece,

_13th, July = =8

655, L/C., E. WILCOX,
ROYAL NEWFOUNDLAND REGIMENT.

Reference the enclosed
memo. No, A/59 from 0. C.,
1st. Bn. Royal Newfoundland
Regiment, 15/6/18 (5474):
Allotment Forms are enclosed
for completion and return;

pleass, Q

Vm.é-ﬁ'aj e

s
Ohief Paymaster &\Q i/c Reeds.

~

[ENGLOS URF]
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7_ Dy ARl b \ B/ B 5 o & = B Nl
B ik 510 /;9 &f%,/‘s . 5 e Aoy
_ COMMANDING {3t Bo. AOTak fioituo... -t ol MEN

4 3 ;4"' Ak 0‘:\3‘-"\‘ ‘ g NEWEGUNDL AR CONF‘N&E‘?Z‘E. \
s : ﬂ,’éjl % | pay & RECPRR-OFFICE: |







N&\ ;

P %1 AND G :
. B2 VICTORIA S REL“I“
LONDON, S'W. {.

ENGLAND.

b Balse Depot,
o padie Oum.

To

ANSWER.

: mm LR &

~—Ppay & Resord Offties;
ST - SR TR A

E - ‘' L/C., E. WILCOX,:
e ndxﬁu.. NEWFOUNDLAND REGIMENT.

Reference the enclosed
memo, No. Af59 frod 0. O.,
18t. Bn. Royal Newfoundland

. Regiment, 15/6/18 (5474):
Allotment Forms are enelosed
\ for, completfon end Peturn,
p].ease. :

191
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Pay'l’F.A;I?Eg_

7001
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A

ALLOTMERNT

1, (¥o.) 6%’ (Rank) ‘%

(Name) -’a/u@,c,o;ﬁ &

hereby agree, until further notification by me,

to make an allotment of : ™~ dollars and é" 4;-’55 cents

per diem, from my pay, to and for the benefit of the undermentioned

Person and/or Persons.

of the Person and/or Persons concerned, viz.,

Such paymente to be made on proof of identity

and in required form,

Friend

Whether Vﬁ.}f‘e L(U.{OUNT
Child, other NAME Each 5
Relative, or (In Full.) ADDRESS Person)

6o

This Allotment to take effect from and includingi ,) /u/.uf' M,lglf

NOTE:- This Form must be completed and Signed by the Soldier, ocounter-

signed by the Officer Commanding his Compan

, and forwarded to the |
10, 9/12/16. i

0/Paymaster in accordance with P.&.R.0. C.L.

(sig.) :
icér Commanding,

"#d' Company. L‘}( :

Dated at ,61«{5 / *
j%/w @,lqg“/}%’f (sig.

t/a,w It 1016 541\‘“

z

{cOPY

o8 AUG 1918

CEMT OTA
oENT T

el Geflep

RSt

A

Al lott;or.




T T R T A T O

JALLOT, INDEK
|7, RecisTER
 |EXAMINED

' : 4
ORIGINAL. ‘ L

N.E.P,/12.

EWFOUNDLAND CONTINGERNT

AL
/ CANGELLATION OF ALLOTMENT

1. I, (No) £6%(Rank) %” (Name) 'ZMLLM =5
hereby apply for cancellation of Allotment made by me on N.F.P./A11
No. é f{ dated ﬂg,h, AT TR in favour of

Gl o e
for § “—— cts _ZL p.erﬁem. =

Such cancellation to take effect on the é %5 Z%ﬁay of

191

2. I agree to accent all risks and consequences of this appli-

cation failing to rsach Headquarters, St. John's, in time to becomse

onerativo at above-nominated cancelling date, and that in the event
of sucli non-delivery, and thereby the Allotment continulnp to be
pald to the Allottes, I also agree to-such further stoppasge in the

Pay Books as may be necessary, or otherwise to refund such overpaid

amount or amounts.,

Dated 4@/{»/& j’a_&(/ 1
A f Mﬂ M

e rr—
COPY SENT To Adiayoc.

A e
Approved and Witnbhsed: 3 e e . m/" Wéf

!:sT. JOHNS, N.F.L.D,

37 |
7 ANERZS No. /ZJ / ‘, 3"/7}' 3
0.C.7 gt L,ommé ;

A\T:D
N.B.- To be made out TRI

to the Pay & Record |
Offiee not lator than ths date of ca.ncellation, in accordanca.
with P.& R.0. C.L./10, 9/12/1s. |




ﬁ;q“‘ : PR : >
ON HIS MAJESQXE SERY:

B - beptoefimmive. 0 o8

9I9H PO : A




- (No. 61 <o

AT 3

: Date%«—/z%

We. W14770/GO118 500k 3/17 O3S Forme/¥3553/1.  Army Form W3553:

June 18th., 19814017,

The accompanying King’s Certificate, on his discharge,

i
orwaraed: herewith to

_aazgmi_mut_l' loox

- in respect of his service as No. 665 . Rank: Sergi.

 Name Ernest Wiloex CorpRoyal Nfld. Regte

Receipt'of the same should’ be acknowledgcd hereon.

Recelved 5@44 7ﬁ %{CL__

Signature —’f /

dess M QW

BT.0-




NOTES:—

"(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pensr(m, discrimination in its use
is essential. :

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps’ “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
. Board in arriving at a decision.

STATEMENT OF CASE

Unit LRoyal Newporendland 5. Age last birthday
y . it

Regimental No. 656 : 6. Enlisted on /%//5// %
Rank QSW at S W
Name A lcrc Sarianl, 7 'Foi'mer trade or ﬂ z g é
: \ A occupation 44—‘-»7

8. Disability % 5‘ W :.




Do you recommend discharge as

14 D Board concur in preceding report? (see Sect. 10) If not give differing opinion and
‘additional findings.

* 15.:(a) THE ENTIRE DISABILITY—To what extent is his capacity ssened at present for ea;-n-
ing a full livelihood in the general labor market? é_ A

(b) PENSIONABLE DISABILITY—To what extent is his capacity at Present for earning a

ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service?
{State in percentage.)

Remarks if any:—

16. Is the disability permanent?
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

_ () Reasonable

operation . )i
(b) Unreasonable

- is:—
sanatorium

18. The refusal of

Remarks if any:—

19. i fit subject for Hospital do you Naval and Military 1C°"'

{ General Hospital,

ospital
Jensen Tuberculosis 'CampA

20. We recommend ——dﬂg— lll'am — the Army

Remarks if any:—




Medical Report on an Invalid
NOTES : :
(a) ‘This report is solely concerned with Pensions.
(b) A single copy only is required.
() "Aggnvuted” being now a technical term, carrying ngm to pension, discrimination in its use is

(d) Beas bﬂd as possible compatible with Iumdity.
(¢) Avoid dubiety—'‘ perhaps,” ** possibly,” * might’’ and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in l.rnvmg at a decision.

STATEMENT OF CASE

Station...... ST ae JOEMASa erooicnes vrerins serres

o Date...oo. .. . APRIL - DUR g+ 19R 0

1. Unit %,d Auoloandltond 5. Agelast birthday 24

2. Regimental No. 665 6. Enlisted on 14/12/14.

3. Ramk 807, - ot ST, JOHN'S.

4. Name \m.oox'ms:. 7 Fm“‘o:u"p:g:f sonéor. nm“ ACHIND.
8. Disability

/G.8.W, FOOT.




sanatorium
s ——— advised and refused ? NQ,
operation

12. Do you recommend discharge as
permanently: s

Signature

Rank or Qualification

Remarks if any by Officer i | c Hospital. - X

20. We recommend

? (see Sect. 10).  If mot give differing opinion and addi-

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-

ing a full livelihood in the general labor market ?
LESS THRN 6%,
(b) PBNSIONABI.E DISABILITY—To what extent is his eapmty at present for earning a full
velihood in the general labor market lessened by that portion of his disability to or incurred
: uﬂng aemee if.
eddntrn] 1ESS THAY 6%,
Remarks if any :— %

16. Is the disability permanent ?

17. Has th‘: disability been aggravated by (a) Intemperance (b) Misconduct

operation . . (a) Reasonable -
8. The refusal of —oo e i (b) Unreasonable

Remarks if any :—

General Ho:

3 . i Naval and )(llihry Con- *
9. If fitsubject for Hospital do you recommend admittance tu{ alescent H

]en:en T s Clmp

discharge from

T the Army

Remarks if any :---

v oo PATERSOHZ AT ORer v
T e e
1 2: STy S T RS

APPROVED
0F MEDICAL
Station ‘1“‘0“ sfb&-

ﬂr,-,.-w s

L




LS mum Form 2.
Opg)t Ropal ﬁztutmmblauh Regiment

PROCEEDINGS ON DISCHARGE

1. No. ...6BB ... Rank.....88%. ... ... Name ....... SRR e R R O
Intended place of residence............ 63 MoPexlane St,, St Jom's . . . ...
2. Occupation ..........TQ8GMAT...... T e S A R e

Classification of soldier .. .Medical Category ..

. The above named man is discharged in consequence of... .. DEMOBILIZATION.,

SIVICE Gra”l"‘

[

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance wnh Regulatmns

Place APR‘{?E& 8o ..Legnd)...C...Co. DULOF, . C8RYa.....ceunnn.

fo Comanding Discharge Depot
Date ... Fhe Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

[

Place and date STJGHN'S ........ (sgrd)
APR 15 1919 e DAy Mo GAORETOR, . Tins e,
Signature of witness

ignature of soldier

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian i iately on di

o

Place and Date ... 5

Signature of witness

STATEMENT OF SERVICE

7. Enlisted for service ..... Bl Bell. vonemmmnsnmrmmennsivnnseerds s o No of days on Military

Discharged from service. ........... 17-4=19. plus 14 .day8......... Service ....1808.....
APPROVAL OF DISCHARGE

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

The Royal Newfoundland Regiment, twenty-eight days from date.
[

Oﬂicex Ccmmandmg Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

icer 1jc cords
Date s -cccenciiriny } .................... The Royal Newfoundland Regiment




CR 4GS

b & ; & FCR ISSUE OF RIBLsD OF VICTORY 1WDAL /1914-1.919.

I cortify taht I hovo rosived an Zssus of 2 inchos

of Ribond of Hesdish Tielhoxy Model~1934-1919.

; Ko, éffnm/zw%
DA@}?.«ﬁ.‘—:C:.'i.u-o i

i




RECEIRT.

AL R U

I horeby cortify thot I.havae raceiyed the 1914-1916

SR. i

No éfﬁ: Naog /Z df-r,éu—{

witness

Dato_ sa/lrz fr§
74 h

e
7

P




I cortify that I Fagz raca J.vca a issie of B inches
of Riband of British ye :s:- Mgsal ‘_914-" 219

veto). B, 28 0.

(Elnae)../;/.;. .‘ . f

neFarsesnans




_RST

extract from Daily Orders part II, Depot St.John's
dated Mey 5th. 19192 i :

The discharge of the undernoted on dsméhilization hes been

-CON FIRMED by Officer i/o Reoords om 1-5-19.

6565 Serzt. Brnest Wilcox,




CR. (S8

£

:xhnnt from Dail Orders part II, Depot ¥t,John's dated 17,4,19,

The discharge of the w/n on demobiization has beon APEIOVED by
s Oo Disaharge Depot on I7e=g=19,

17~y - v7

- 655 Sergt. Hrnest Wilcox.




ADDRESS REPLY TO
DEPARTMT OF MILITIA
AWD QUBTE NO.

DEPARTMENT OF MILITIA

ST. JoHN's, NEWFOUNDLAND,

o JUNE Bth, 1919.

RECETVED FAOL DEPT. OF MILITTA.

OB PACKAGH.

CONPAINING THZ SFEFSCTS OF NO. 655 SERGT. WILCOX.

SIGNED.,

P o e




June Hth. 1919

Mre Jass Wilooxs
Brigus, H.F.LeDe

Dear Sir:-

1 am forwarding to-day by Registered mail One
package containing the effects of o, 656 Bergte. E. Wiloox
reoeived from the Chief Paymaster, London.

Kindly sign the d ipt and to
this Department at your arih-t convenience.

Yours faithfully,

Lieut.
Gasmlty Officer.

ik




| s eRlteT

¢ Bxtract of Pralininary Report of a ledical Board, hold
on Thursday Bvening April 10th, The following wae the find-
ing :

Recommended Discharge from the Army,

#6655, Sgt. B. 7iloox.




RECEIRT FOR ISSUE OF
/ RIBAND OF 1914715 Star,

x

I certify that I have received an issue
of 3 inches of Riband of 19%4-15 Staw,

455
Nea;e -_2’.. -’éﬂ:@?ﬂlﬁﬁé{

Da‘te. Al B k..

rlacer{(’.ﬁ'{.‘ﬂ.#.........




Pleass complote the follov ng cl

roturn it to 4his Dopartmcnt. T

2t Room To. 5 For your ise

v \I.i-e'utr._ ‘Coloncl,

i Chiof Steff O0ffiecr.

CLATH TCR ISEUS OF ITBATD

of 1714-15 smAR.

Dapartment of Militia,
St. John's.

I horcby make elcim for issuc of Riband of -
< 1914-15 Star,

I cortify that T em ntitled to this iseus,

. 3

ha@ing sorved om*
from Lifd 9 51915 to Been J12
(D240124:4:47.(10) . &FH .. (Renk) AL
(1’1&0:)%:.%"{.;....{ »

*Fill in thoatr> of ar whors yeu ror

Gaili:sol@, Mudros, Lomnos, or osd =n Iy

Frontior,



CR(S

Extrast of DAILY OBDERS PART TIT ROYAL NETFDUNDLHD
EEGI)EET DEPOT “I- JOHB'S DATED IIARCH 18th/19.

Attached to Depot for Duty from
15/3/19.

#655 Sgt. Ernest Wilcox.




G |

14‘ f
k

i [5S

Bxtrast from Daily Orders Padt 11 Unit The Ropal 2. Reg ¢
Ste John's 1l=2=i9,

Tae Undernoted Tetumed from Overseas sud R ported to
Depot 7-2-18.

Repatriated on A.F.B179.

655 Sgt. Ernest Wilcox,



me o€ DATLY ORDEE PIAT IT 20TAL rswmrm 5TD
REAIHETD IV FRATOS DATED a:/:t:'

5
#ROMOTED SERGEANT,

14/1/19.

#665 Cpl. E. Wilcox.




C'R: ( i‘»' ;W

amteent fron Boamined Dol of 4 We BOPn] Rfdte
Ragle Mideplmg S.i.iweden, Jmeilin, J0Se

656 Sgte Wilcoxe

f



88

wa

Beiraot fron Kewinal Doli 0f The logid 1¥1ie Rugte
Ba=l=19,

The Umlerncntioned who wos aenaferred £X0m BaliaZe
17 tha Zud 3., winotaster, 18-1-19 smiting repate
mitione

655 Bgt. E. Wilcox,




Extradt from Daily Orders Part 11 Unit The Royal Hfld.
B.E.F. xgnnoa, 17/8/18.

655 “te. Wilcox.

App. L/Cpl. 26/4/18.




Extract from Deily Orders Part 11 Unit The Royal Nfld. Regts, i
B.E.F. France, 17/8-L8, ; ‘ :

655 LOpl. Wileox, E.

Promoted Cpls 25/7/18e




Extract :l’rom Dsﬂ.v Orls 8 M ll.fzum u:m; mu R
Hﬂd.ﬂeg‘h}-ﬂ the ﬁalﬂ doted llny B

4655 Pte. B. WilcoZ.

Lppointed iemaee-Corporal Lvxil 26,1918,




Counter No.

~ Gable-Gonnection -with all the World .
All Messages Sent are Subject to the Following Conditions:

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

Ia caso the Message shall never reach its destination by reason of any neglect or default 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 tlie Sendor for such Message.

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

resulting from the non-transmission or non-delivery of tha Message, or delay or error in the transmission or delivery thereof, howsoever such

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

e control of the N. P, T. over ghe M

flecmed to have ntirely ceased for the purposes of these Conditions at any point where,
it may be entrusted by the N. . T. (a. d the N. P. T. shall have full power 0 to entrust the
Message) for further transmission b seryice, 0ff ne of Telegraph belonging to or worked by any administration or authorit

not controlled by the N. P. T. cx: rt of or in connect.on with the Telegraphic system or service of the N. P.T-
1 request that the following (e A St ing to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) .?Aa D!

Signature of Sender.

"NDLAND POSTAL TELEGRAPHS,

Line Check

Dated * May 3, 1917,
7o Mr. James J. Wilcox,
Brigus,
Regret to inform you that Record Office,
London, officially reports No, 655, Private Brnest Wilcox,
was at Twentysecond General Hospital, Dm-;nes Cemiers,

April twentyfourth, suffering from slight gunshot wound
right foot,

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




SEtrast of Camunltdcw roauivid from Uy b Hegomd ﬁ'ffino."

tondon, datod Fovembor 7,1018. _

Tho following Snensliy in tho 1et T£184, Repte with ¢ V
Britich izpoditionary Fomoe, is reported under variocus datest

#6565 Pte. E. Wilcox. L/

Joundcd.

i
[F= 2SR



" MeIl.
4/1819 Spr Martin F.
17 ggt Robertson J.H,
2 Pte Scott G.
5

© Mason R.W,

-Te
. 0'Bullivan T.

Laveridge W.H,
Milner J,T.

Riley J.H,
- McPaull J.E. '
Cole

Gray A.Jd.
Buewell H,
Allen B,J,
Ratcliff C,E.

. Boyd E.B,

Homershaw R.J,
Kelly D.

HEWFOQUNDLAND CONTINGENT

° 655 Pte wilcox E.

Ml\n—lqi-wo-ou-‘mn

33
B
£

4 NZ Rif.Brig.
N.Zealand Pnrs.
4 NZ Rif.Brig,
3 NZ Rif.Brig,

1 Newfoundland R.

'Shell shock..

GSI R Bhldr.......---...Adl.IS Gen.H.Boulogne 24 Oct.ld

Eng, Syno.R Knee St .~doo ¥ : ;
NZ I Auckland GSW Feck 5 e do, v -
NZ 1 Well,Btn, ‘e ehcn R '!high S do, z e 5 '
Nz 2/3 Rif.Bde, » R Thigh 5 : do, B
Nz 2 Otago @« Head Back dog 5
" §Z 1 yell, v R Thigh Back .
Well.NZ Varicose Legs dos
Well ¥z ICT R Foot doe
-NZ Eng.l Fd.Co, GSW R Atm ; do, -—
" §Z B!.t.:Brig. . s RA™M = 5 8 do..
Well, a Chest A S do,
NZ nif.Brig. Accl, Sprn Ankle - © doe s
N.Zealand GSW Head Back Co- x do, i
NZRif.Brig. » 3Back : do,
NZ Rif.Brig. s Buttock Head ) . “do.
N Zealand - Nephritis £ dog
z do, ‘Rheumatism - > 2 do,
"1 Nz Rif,Brig. Influenza : ) do,

EBnteritis
_08W Back:........:

Rheumatism
GBV‘L Arm shldr.........!'o Eng.ex 23 Gen.ﬁ.znh Oct.16

do.
.../...Trnns. to 3 CGn.ZDep.Le !'report ex 16 Gen,H, 24 0ct.16

b\lmu. -~
> : Ho. H,A. 3603
ves+ss..Trans.to ConiDep.Ie Trepoct ex 16 Gen.H.2d Oct.16

4l



Greenleaf L.J, 3
Hammond S,W, . '6/Somersat L, Iq
Joseph A.J. 6/D,C.L.T.
EKennett -F, + 14/Hants,
Lloyd J. 5/Dorasts.
Tigwell J.H. 2/Hants.
Waredraper R. ‘5/Dorssts.

Ward W.A. .
Collier G. - 1
Poore W, 6
Heath W,

5C. LTI,
Hants, -
<C L. I.
2/Hants,

fgsIsTs IR sREEsE S

Honey C, 7/D.C,L. I:
Lorne R. : ﬁom .
Myatt M.J. /l 1t.s.

.Blake V.G, 2/Rants;

Duigh J. 3/ e
@G11lard P, /Som, LI,

TERRITORIAL FORCE mm RECORD' OFFICE

‘9 FQMS,Moors H,G.
542 Pte.Roberts H.

1
SOUTH AFRICAN 'RECOR!

11 R Wilts Yoo,
ﬁam‘cs.cy.ntt. 3
Buck
OFFICE

0836 Pte .Carston ML, 2;5059.21 Afrigans,
1/ ;

2846 QGroves P.A,
| * NEWFOUNDL AND commnm
655 Pte.Wilcox . l/leifoundland Rgt.

, <

Casn Bmkg.....,..'..nlhto Baus Dtls.ox.3 Con.Dep.Lé Treport 24 Oot. 16

® YL.Arm, _do.

Influenza, S o dos
i GSI L.Shidl'. \ - doe - 2
~ L.Leg & Thigh. do. 3 T ,

1,0,T:L.Enea, - 4o,

Spr.Ankle t. % do,o

Hernia, do-

Buried In.L,Eauk. 3 do.

GSW L.Thigh, ,ao.
Diarrhoea.

Debility;...ss..... Adm.3 Con,Dep.Le !.'re:port. 24 Oct,1916

" GSW R.Thigh...... .o .Adm, 8 Gon;!’ey,!ta.ples ex.23 OGen,A.23 Oot.1916
S! l;nee t PR .Adm.,e Con.bep.!tnplos ux,l Can.Gen.H.23 Oct.16
and L.
Cont.Mastoid I,,.....Adm 6 con,napeztnylen ex.ze Gen.H, 23 0ot.1916
GSW Forearm, do. i
Face. do.
VTl e ssesvieae ..Disatn Dtls 'Olaas A%ex 6 ucn,nap.ltaplos 23

Oct.1918

No.H A, 3634

Tona:lutls, csocoseecAdN.6 GonuDGngl.nplaB ex,22 Gen.H,23 Oct 1916

.«:Dis.to. Dtla (01a.sa A.) ex6 CGnsnep.Etaples 23rd
October 1916. :

No.H,A.3834
GSW: Side. cevesianan .Adm.e Con. Depektnploa ex;26 Gen.H.23 Oct.19016
Laryngitis..........Adm.6 Con, Dep.haples ex,11 Gen.H.23 Oct.1916
m.a.n.sé:u S
..Adm 3 Con. Denge Treport 24 Oct: 19!.6

Shell Shook::voes




CR 5

Extraet of Oasuplﬁoa regeived from Pay & Reaord
0ffice, London, dated Oaotober 30,1916,

#655 Pte. B. Wilcox. /

Wounded 12/10/16 end reported by 0,C.Bn, 14/10/16,



CR[§§
NO. 655 WILCOX,

EXTRACT OF CASUALTY LEST RECEIVED FROM THE PAY & RECORD OFFIC
LONDON DATED OCTOBER £8th, 1916,

"16th GENERAL HOSPIRAL LETREPORT OCT, 19th SHELL SHOCK."

/



NO, 655 WILCOX E,.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY & RECORD OFFICE
DATED OCT., 28th, 1916.

"SHELL SHOCK ADM. 16 GEN., HOS. LETREPORT.EX.REST.CAMP.AULT.

/

19th OCTOBER 1916."




COPY OF TELEGRAM.

Dated
28th October, 1916, .

- MxToJumes J. Wilcox, . . .
Brigus,

3 Regret to inform you that the Record Office,
g No. 665 Private Ernest . -

London, off1c1a11y reports L

Wilcox at 16th General Hospital LeTreport October q
. ~I9th SHeIT S§ocks ~ "’

Upon receipt of further information I shall immedi-

ately wire you and trust that the next report will

SRl e e

Colonial Secretgry;



F6

GOPY OF TELEGRAM.

Dated
28th October, 1916,

- MrloJumes J, Wilcox, .
Brigus.

Regret to inform you that the Record Office,
No. 665 Private Ernest
London, officially reports

Wilcox at 16th General Hospital LeTreport October

Upon receipt of further information I shall immedi-

ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.




- CRI ¢
Extract of Gaaya_t'tieé from 1ist of sick and wounded NaC.05
i 2 end men of the ixpeditionary Force - Framee, received fram

Pay ~nd “ecord Office, Lond n, dated Omt.28th %916,

6566 Pte.Wilcox, E.

Shell ShoGKeas...Adm,16 Gen.Hos.Mersport ex Rest Camp. Ault

R &

19th October 1916,




- Bktract from pasualties from yondon Distxdct No.C. 997
“aated 37-10-1p
sk 4655 Pte. B, Wilcox.

YOWDED 13 10_1a,

AUTHORITY 0, O, Bn. 14-10-1B.

£




dxtraot of “mam rocetved fhon
Lonlon, Gated July 21,1014,

(xtreot -on amp smy Fom 3, 235, fren 0a3, dot, 100,
MQMUﬁM! o

0y & Rosord “s:ige,

#655 Pte, A. Wilcox. /

Jousdel in aotdon 1/9/18.




NEWFO UNDLAND CONTINGENT

Extract of Casvalty Listcreceived from P.%.R.0
July 14th, 1916 i

665, Pte E. Wilcox. /

1 Newfowdland. R. GSW. Trens to 1 Con Dep. Boulogne
ax 25 Gen. Hos. 4th. July 1916.



’

Extrect of Casualties received from fay & Record Offige,
London, dated July 12,1916,

#655 Pte. £, Wilaox. /

1X. i. slight. Admitted 25th General Hospital, Hardelot
3rd July 1916,




T Extract of Casualties received from ;ay & “eoord Yffice, ig
London, dated July 10,1916. 1

1

i
; #655 Pte. k. Wiloox. / !

Admitted 1 Convalescent Deﬁot,Boulogne ex Hospital 4th

SR

July 1916. Wounded. i

<




COPY OF TELEGRAM.

Dated Jﬁly 10, 1916,

To Mr. Jas. J. Wilcex,
Brigus, C.B.

Regret to inform you that the Record Office,
No. 655, Privabe Ernest Wilo.x.
repor

RO ey
wae ot First Conva.lescertb Depot, Boulogne, July fourth,

wounded.
M—; 5 Rueflnmonise P = I, e - 1 di_
De.ofahba o e T aeg .

J. R. BENNETT,

Colonial Secretary.

EEE&w;a@ﬁmwQ~<n-



NEWFOUNDLAND CONTIN:ENT

Extract of @smmalty List received from P,& R 0.
June l4th. 1916,

‘665, Pte E. Wilcox, 2,/

1-Newfoundland Dis to Baso Dtls Fit ex 1 Con. Dep. Bou.logne
5'L'h. July 1916.



—r 55

E-trect from Nominel Roll ef ®&u. lst Bn.N:?ld.R—?e;.i:.
‘Embzrked 2t Deveniort for ictive Seuvice 20=8=15.

S R

655 Ptee Es Wilsox,.

’

Disembarked Alexendria, %1-8-15. Procccdod to Abbassie,
Ceiro,seme ‘dato . Embarked ‘lcmendria for Géllipoli

15-9-15.




4

Extract from Nominal Roll Embarked St.John's, per S.S."Dominion®
"g" Gompany Feb.2nd,1916, '

655 Ptes Wilcox E.




i

s
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e

. e

a X P s
Edget NLIOORE o i riatens Gomoral Sezvice

with the NEWFOUNDLAND REGIMENT on ..DEG,.14tk..1314.

Regimental Noo g5 wos allotbed to Pto Ernest Wilecox.

AUTHORITY ;
Rocord DEfex
Devte of Militia,

Maxoh £5th, 1919,

4




Enhsted a)/‘f I/Terms of Setvice: (a)_ﬁéo_zs/_

‘Date of promotio to} 250 g tPDate of appoiftment) Z
present rank J’;

Extended

rank

- Re-engaged_4 A

Qualification (b)

Service reckons from (a)

Numerical position on
roll of N.C.Os.

Report.

" Date

From whom
received

7
Record of promotions, mlnu&nn{ transfers,
casualties, etc., - during active service, as
reported on Army Form B. 218, Army Form
A. 85, or in other official documents. The
__ authority to be quoted in each case.

Place

‘Remarks
taken from A:my Furm B. 213,
Army Form A ° or - other
official documema

Emo‘z 'd Por CSuez
isemblk’d MARSEL LLuS

\

‘(@) Inthe case of a man who has re-engaged for, or enlisted inta Section D, At
) 46, Signalier, Ghasing Smithy etc, stc.also special qualifications in techol

Lorhece H, ok
ks St S

7.2 /5|
/.f./f

/6

M;&wo

DIy al
4

eV

£2: /'_f/tf

/ff—/(

22246

@fﬁ

Forgbd

S 5T 2
Vo zg/{
&)

3 101 £ 436/
‘. 9%7/ L. J.uf

u{ Cnrpl dntfel-

of such re-

ent o will be entered.,
i 3 (e
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. ‘Rmm.. It %dﬁ“ﬁ}m " i e ateds Fom A::;“f?m m,
e e MEoESme e | o LT T B B
£ .éﬁk@,ﬂ M/M ~Lo ¢/ 7;4/04 AN 3674
| el g & e B ] 0
i e oined ‘Battntmn \9’4‘--* 79 ////é Sz - '
nj,:lh sanfl_ 2s. [, (¥ e—— 6
JEA ]| O Ui Wonndad n Action ; 2 3 APR'1917 Z,,‘, =TT
7;_-:5,7 f7;4- /ff;éw-(-w w1 £ LA | 2rar| 43703
‘ ( / 2‘7 Aof (/H ELed. K. M AW/M”?‘/'%/" HP //j
A ¢ aple ey cttems
/-7' ’7 bz nil Jotned Battalion 14 ,j'_]!; 1917 /52/3_
; ssr WITH. Bn 30.12.17 :
125?; o.c o/m ~ | R4S \B0.65F
3%|e-c. G’WMW el s a5 518 @ma ,@gbﬁ
215,18 0 /—f# %, 2. Ve
uued w U : 14180191 d’@
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Squadron, Troop, Battery and Company Conduct Sheet. A.l:my Form B. 121. 1

Regiment of. M 1

Printed and Sold by Gale & Polden, Ltd., Wellington Works, Aldershot. 2/6 per 100.20,712-s.

Number of

0f 0.0,

Regimental Number and Name

Enlistment

Trade

Good Oonduct Badges, Bervice Pay or Proficiency Pay

No. .
3 Ageon /97 years__—— ‘months g ; ’ ,
Joine ? % : 5 /e o
Date of Enlistment: 4 & Raligion
|y | By
with Reserve years. 2
m OFFENCE Names, of Punishment awarded Toier By whom awarded
i ‘Witnesses Qlspensing

{

Wﬁm //iﬁlza b

Aot Brlz 7B ot |

To be carried over

74

s

DO e
e
Ao,

Gt Gacecs

s

.._m.f

!ZZ%#:W

VG W
?7%”%%

AN

A
PtccalAt,

X

‘131 ‘g waoy fmry




Squadron, Troop, Battery and Company Conduct Sheet.  Army Form B. 121.

. Number of Shoof=2Z 22~

Printed and Sold by Qale & Polden, Ltd., Wellington Works, Aldershot. 2/6 per 100.20,712-s.

Régimietel Nuinber ard Nims Ealitménk Trade Good Oonduot Badges, Barvice Pay or Proficiency Pay L
No. .
= Age on /? ~years__— months y
Joined Date Date of Bjnﬂshnantm Religion
Joined. Date. 7%
7 P
% with Colours , , /37 years.
Joined Date Period of { # 70 e %
Joined Date. with Reserve *~ years.
Cases —ﬁ.i of
award or
Place Date of Rank |poy OFFENCE Names of Punishment awarded of order By whom awarded REMARKS
Offence feitntes Witnesses d;;gnm

%M%;%’ Z /40#/0 am. 4%// 7 ) ez n
/@L(wémmf -7 - v%é/f]ﬂ qZe mﬁﬁgég ?;W
etchirars | F-7 | ,ﬁgﬁ@a‘% - 12 7

S Gteevs| Ay C.E. ?7%ﬁ p

’ Lt A
Bl fnse o - Kool brlez B it Sy Bron. y‘.&;mm/éu; fae- Accacct

AR

)

N

éﬂ’bv’%w 4 ‘;/ ; fj-;;, ﬁ:’ / :J,
/ C

131 °g wiog Lury

To be carricd over




../  DEMOBILIZATION QF

o o e orsp o s I

Date of Enlis

................. /.‘.‘F\-.? -
5 ,( , ot
Occupation (ST AV Q??F’Aégﬂiésiﬁéﬂim-for Discharge..£.. [ .)Medlcal Category
e 7 P 5 Eeanes
| Recommendation S.M.B./Z.8, s '&7 K 7; /¢ Disability Rating /T4, . - SR

Passed to Demobilization Officer with followmg documents:—

N.F. P|36....[.... L wr. sea... ]

B8 .o e e e ./ ||Boara 1st....|....

B 178a...... do 2nd....[|....

B179.......| do 8rd....|--..

B 17%...... do 4th....|....

B 179b..ceiaeeas|B 103 e iiifie o [MB2oiaiiana]annffoereniaeenne .

B 179Ceeccec]|eces|B 1200, cueec]ea e [MO3.ceena]iennflenraennenan]en

s et o B S i X
Date. 2. AT T e O. C. Dischalge Depot.
/ L2, PARTICULARS FOR DEMOB&LIZATION
Vs
1. Civil Re-Establishment.
Iam..~7........in a position to resume civilian occupation.

. ) //’-\y i
LAY (L 7 [

Date...... e e e o e i LB S or e S fanstens

3

2. Clothing.
: Certiﬁed that Clothing Regulations hav:},n complied with:—

(a) Clothing Allowance payable




4. Pay and Allowances.

74

The herein named ﬁOldlEl”'S accounts have been correctly balanced and all matters in connectxon

S5 -y

therewith settled: He has received pay and allowances to ...........

Discharge approved for.....oovvvavnnian s A S s Rl (NS R S e P S N PR R

Forwarded with following documents to O.C Discharge Depot.

[ B~ - B |

/ JINF. Med. .
.||Board 1st....[....

weee|| do 2md....[....

‘mobilization Officer.

APPROVED.
Documents as above forwarded to:—

w'itil following additional documents.

Officer ilc Records.
Board of Pension Commissioners.

APR 171919







/qf/b/\/&.'e,aul";ﬁ—’tu -g/&awé—i/ e s A P
Lt A. Fw d 577 /\ oL pa-o 7 /EA.:/{_/&, /
Coms Ao Aad 5 /‘/(,.,c ca i /4, ,(*/

' ?rf{ —a e o oL [’(’ ev - '0?( e A







(‘QL.
DOMDG st I\EWFOUI\DLAND REG




Welght. ’.4 2 s

No. of M.A.0., Asroplans
Oertificate and whether any
_experience in Flying since
obtaining certificates.

Whether any experiesnce in
Mechanioal; Electrical or
Hotor Engineering.

Whether accustomed to,Hap
Reading.

Whether desirous of i~
1. Continuous servicse.

2., Reserve Bervice.

Any special qualificationa.

COMDG. Tst. NEWFOUNDLAND.

EUT, OOG;

REGT,

'ﬁO!EE t idediocal report, with apeoial referenoe to eyesight,
" must accompany this application.




O
Kn;wlédéé of Morse Sighal Code*— st : o
Other Quahﬁcatmns --—-

Ager— 7 52_ Walkmg Welght — ‘ Eyesight :—

? /42% J‘: 7 /Z:,ég/ =

o ees

Medical Officer’s remarks as to Physical Fitness :—

/
%W,,a,]?vt _.;’M)Mw G At Rhne.

Commanding Officer’s reasons for recommending apéulics@;i m, or otherwise :— - u(",[/
i ami ot ied o 3y Y
JEd bt well il o Gaiado A foFt -

COMDE, st NEWFOU‘(DLAND REGTL

.
Brigadier's remarks :—

Divisional Commander’s remarks :— ;

-
E

s Lieut.-General,

Oomma.ndhlg - Corps,

} -Adjutant-General,
General Headqyarters.:

" Forwarded with reference to your




',.f{,‘"“‘, A wll b WM? fﬂM
£ fort opfly for sffaintminit & .

Yot (ose ots, &5 HO. PG :
: A f,mwasyymmfww
\AL/(AWM‘E{L ;

He fwd’ﬂd"b(«. Condidals woo Wet— v
% Wwam
hodd - ateifany MT 898 A







Dear Sirvsie :
I enclese cheque for Seventy doll rs
($70,00), which please plece to the otedit. of ;
Ernest Wilcex, #6565, and oblige,

Yours trdy, -







DEMOBILIZATIO

Occupaﬁn&ﬁvﬂﬁ%ﬁ—e&nﬁmﬂ for Disehargeﬂ Boe T

Recommendation SAMWRWR}' Rating/d%
Passed to Demobilizafion Officer with following documents:—

’é/:&rx. Z-

N.F. P|36. / "NF Med....|....[[D.F.
|
B 178... /.| Boara 1at....[....| «
B 178a.,.... oy 8 : ceenf| do Zmd....fe..lff
B 179....... 5
B 179%......
B 17%b...... =
BAATOc. . vow il 1B 28050 s L aes . s il e S A A e s st
Date. /.54—“‘2,&.'—7.7 ..... Al i i 1 p'v { O C 1sch rge Depot.
BN PARTICULARS FOR DEMQﬁ [LIZATION

1. Civil'Re-Establishment.

Iam... criisem...ina position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

- i,
Date....... icls e G AR sl LRt e Gt AR R
2. Clothmg : :

Cemﬁed that C]othmg Regulatlons have comphed with :—
(a) Clothing Allowance payabl

Date../.:). .#../7- B : O ilc. Re-clothing. -




Date

..to his home

@ I

4. Pay and Allowances

The here:n named scldxers accouuts have been correctly bala.uced and all matters in connection

‘Discharge approved for....vivarevnsnaiaiaes :

7

7 IR T N IO 1% S ORRU
.||Board 1st....|.... CoBiaeis ’
do 2nd....|.... L 8siee ;‘2 K
0 Brda o[ SNl e
[ Lyt U S s et e rireq AR
................ LR SR
............. o et B e

emoblhzahon Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Bligible for War Service Crabty

Date

2 1
=
;)
|




€. R. C. Yorm B.
25-10-18-5006

@il Er-mtahl fment (ﬁnmmittn

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
fellows:

Signature of Man,

Reg. No. é‘ & S‘

ignature of the Vocational his Representative.

Placeg_?- JOHI‘I'S.
DateAPB15 'n. e L I

N,

s




_ The Ropal Newtoundland Regiment

Class for Demobil- : Report of Demobilization #
ization:— Travelling Board, held on soldier for 5 &
: discharge. i

Discharge Depot: ~Headquarters The Royal Newfoundland Regiment

Date

Present Medical Category....

0O.C. Discharge Depot.

Mermbers of Board =« = =« 1 i e e e e
Senior Medical Officer

............. B I I S RS A

M. O. Depot




1. No. Q?ﬂﬁm%t'.lime4 &

Intend "_phc; of resid 65 ......... M o ;0( ﬁﬁ“

g q of... E.L{OBILIZATION"

rerere.o... EligibIE. fOr War. Scmce Gratuity. oo

4. His accounts are correctly balanced and I have impartially inquired into all mattcrs brought before me, in
accordance with Regulatlons

Place . ST J

Date . .APB 15 191 Seewsen aves

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and date SATr s JOHN. .s; .......

Signature of wxmess

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 ]jate ST, £ JOHN .’.s. ......

........ Gl 7
STATEMENT OF SERVICE
7. Enlisted for service BT AR A T il No of days on Military

Discharged from service. . l}.’. ol Al /?M Az S 447’-’ Service .. /6 % A

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.

Place ST . JOHNIG -+ oooee eoeeeieee B

Officer Commandmg Dlscix-a.t-ge Degi);: ''''
o ABRILZIUN, o
=

The Royal Newfoundland Regiment.




Birthplace:—Parish -

Examined . ...,

Declared Age...
Trade or Occupation. ...
Height

Weight

Measure-

Chest  ( Girth when fully expanded. ..
ment

Range of expansion. .
Physical Development. .. RS A,

Arm
Vaceination Marks i

Number.... i

When Vaccinated

Vision ey

(@) Marks indicating congenital peculi-
arities or previous disense

(b) Slight defects but not sufficient to
Cause Rejection

Approved by. (Signature)

(Rank)’
Enlisted

Joined on Enlistment ...

Transferred to..

"Became non-eflective by.

(Signatnre)

(Rank)

L
|
4

'SPECIAL RESERVE.

REGULAR ARMY.

Medical Officer.

M - am

on { day of £ on day of 191
{ ’
at % ﬂ at
; / / 7 yeargz days. years days
\
5 feet 7 inches feet inches
/23 lbs.
-? £ inches inches
2= inches inches
Right Left Right Left.
R.E-—\V—
LE—V=
() (1)
h) )

day of

Medical Ofticer.

191

Corps. [ Regtl. No. *

Corps.

Regtl. No.

day of



R84 18

158 —15
4 :

Lified that Rhissoldier

has been before the Stendbng Mediozl

Doard and Twus peen clussificd @8

for dischargeont Demolilisa-
7

It ishereby ccr

Medical category-

tion.

A
Discharge athv

TABLE IV.—SERVICE TABLE.

Station or Troopship

D
Ar:i&;logr I)e:;’nnrtt:g
Pmhb 3 S i
8 o ire ot Station or Troopship AE;:iloLr l.)eDme ot
K " artu
Jmbarkation Dieegnbnrl’:ag;n

Ay

Ve Sy b 7N
|

b3
” /y/_‘-




] u entification depen
* 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 tke 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, . 2 5

Name in full ZWM
Regiment from which discharged %ﬂ/ ./Ié‘l%lﬂu%ﬂd
5

Regimental number -

Intended address ﬂ;‘f‘d

Height on discharge 5 Feet 7

Color of hair on discharge 6/&4&/

Complexion

Color of eyes %—Wﬁ/ : |

Descriptive Marks e |

Figure on discharge M

Christian name of Father

Christian name of Mother

Wife’s maiden name in full PR
Date and place of _marriage e

Christian names of children _ o
A Y 55

Nature and locality of civil employment required

Place and date of soldier’s birth

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

(Soldier’s signature in full) /i M /J
: 2 (Rank) _

’

Station

Date . _/0'3‘. 17

I certify that the above named soldier signed ' the foregoing declaration in my prese
above description acd details are, to the best of my knowledge correct.

M



Captain,

Pamas tor & U i/0 Recards




_DERARTMELT OF 1iITITL
WAR SERVICE GRATUITY. : L
St Johnts, N teaAiont.
Jeclerstion re.uired of Officers and men of the Royel pevfoundlend
Reginent,who cleins \'!ar’"Scrw}iée Grét'uitj_r under order‘—in;-counoil :
Gl oot chu a0

A conplcte reply rust be ziven to cvery question in this Decleration
phere rustibe no blenks cnd no dokhes,If any wuestions oré not
epplicable, the words "HOT APPLICHBLEM rust be written out.

on corpletion this Decloretion s6 %o be roturncd to THE OFFIC3R 1/c

RECORDS,PLY & RECORD OFFICE, ST -J0HI!Ss ; »
Christicn mme.m.'. . e.s2,50T0TIC W ALt b

5R~r?W’4ch‘lloéf‘g

&,Address in full to which futurec poyrents of grotuity orc toibe:.
forvmrdoi.........................?‘.—M.".’s.‘f“:".’?f.i.."...ﬂ...........

-.-{---...--‘.-.--.'...--...

Gl Qeec. tGF

6,Date of enlistnent in the Rc.;;ir:.mt...“...........................

..----n-.--o-o-o-...'-%--..

7. Mo of depcndcnt,it‘ any, te vhor: Sepeoration .'.uow?zo.mc is beinz
jgsucd,or WeS being issuctl,imxcdiatcly pricr te your QigehnlECeeasne

.....,‘.......................,.........................,.........
>

8.Relctionship of such depcndentSaeevens .‘ﬁ“f-". W PR

9,sdiress in full of such depondetitSs.e.- bt “’{P’\"““"W i

--.o-Q-----.....-......-na---

---..a-......---..--..-...A---.-..-..

10.1Is scid dopendent,now,0T wos scild dependent ot @y tirc in recciph

~%ion Allovenee on rccount of cnothex sn}.:?rir;:-?.!":"",“/. P."“"““’.. Y "‘_

of 8¢
11,.\crc you on ~ctive scrvice only in nAaa,Is so,.give dotes wd

4.3 - Y c
porticulars of such SEIrViCCsse.- Lo Hi

.----;....-..-...----.-.--..s-...----.-..¢......'............---.-.-

n-.-..-co----v---..-.-..-...-...--‘.--.-...---........-.......---.-c

jo,eive totel lenzth of #nc vhich you scrved on ~ctive scrvice,

fctnon &0 if1d.or O3 xsCoBess L:"W L W e

Sin |
--.-.-.--p-o--un---o--quc---.---n--..u.gj

-n.--..----‘--.-.-.---.‘.---




15.Hove you boon issued with o Wor Sc

Traxr Scrv‘_cc Gre. tul‘W" if 80 stnte m..ot‘rt you cnd your dcpend.cnts
have ‘aixen dy received and hy whon p-1d..,.......,................

cteeavsasearssessannale s Sevorsssanbrcrinennee.

seceveros

tisescaesnersrisansas st cesea cesscsanrare

hocrBad ce P, st

olnq-oonc-

16, Have you,d.uﬁnw 'T.!zc "Jrésent war ,ser‘v:tl in thc TInt cr1_1 Borcces

17.4re you entitled to reccive, or have you rcem.vccl ‘..hy Gt tuit,v

.in the nature cf Pcst’ Dn.*ch rge Poy frou the ¥ perial Forces? If

50 , State Tount rcce1zcl or to \hlchqyou ore entitledeseseececannas

18.])‘1': youw revert ov{:rse.:s 1o o ronk lomr ‘I‘he,n the sul;strntive

SRR R R R R R R

ronkohodd by Fou ontyourdarsavol dig. miieed onie o o MRt ) DD o) L

(b) If so,was such rovcr.,:.on in consequence of Misconduct or

1ncfur-1cn::y"........w...%‘fwﬂ..................-
.b.t&.:.I;. not ocives- () date

of dl.u(..}"_ ..I.')...'-l..J?..(b) Roegon. Jor duscharoa s siiiniuaies

19.ch ¥ou now servinz in the . .—,.ta

B e SR SCRRTE SRR S BB B S S R St S S S PR P PP R P

A e B SO 0 SRS S e S S G Gt O P

20,Did you at any tine scrve at't‘qc fromt in on acticl t-ﬁcctro. ol

\lax? If S0 5ive n::rt.v.m.w.rs of pln\: 25, aid d.,:t,es ofsSuchi etV icCete




POST DISCHARGE BAY,
Dcte peid Paid Paid
Soldier. Dependent.

Cevecerseermnoratener sty

rraer wmas

.

seccescae

*ersennsean

sesmseaes em e ee e

cortified

coirecte

i
s

serureenae

2ade scrveacsnescseen.n




The Bark of Nova Sootis, . :

. Dears irs:-

I enclose ehoqu- for Seventy dd.'ﬂ.ara
tmaoo: vhich kindly place to the omn of:
#655 Exnest tileax :
‘end oblige. Ly i
Yours trn;y




Regl. No.
'hereby agree, until further notification by me, and in similar official form, to make an Allotment of
Dollars and 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 Identity Certificates by the Person '%1 Persons
concerned, viz. : /

Identity |Whether Wife, Child,
Certificate | = other Relative or NAME (in full) . ADDRESS AMOUNT
No.

Friend (each person} \
A5

/5/9%« : £o

e i i ‘ Total Allotment, §

i s e = e e e e e - - e S—— —

- NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Compnny and handed to the Paymaster as authority to make the
teqnh'ed pnymenw on application.

Oﬁoar Communding
Company

1918 /!

"

sbiee s




concemed V|z. :

Identity |Whether Wife, Child.
Certificate| other Relative or

Nane (in full)
i Friend 1

7 :of 1deni:ty of and productwn of the rela ive ldenﬁty Cert:f‘ cates by

e Person e Persons

AMOUNT
(each person)

L e

Sraty

: tequjred pnyments on applicnﬁnn.

Total Allotment, $

I
i
1 [}

IIOTE Thxs form must be completed by tha Oﬂicer Cnmmzmdmg Compn.ny, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pnymaster as nuthurity to make the




Royal Newfoundland ‘Regiment.

Billeting Account,
. T %/- e ,%c

Billeting Soldiers as undermentioned

MM,%L@

E'h"':cu-r
?

fl:: L7

[

T Y= = — T
S el
FAY ki3,
l ——— ey,

Certifled correct for $. /j F

B(lleﬁny Ofﬂm-

&

— e |




