_ Recruiting
Form A, 1914,

First Newfoundland Regiment

ATTESTATION PAPER

S v e A 2 7
Regimental No /\,2 ,.‘,/

«} 7 )
Naiie i fill o %ran.am e Age... oA
i £ 4

/ L

f J Y
Address...... i Yz e e b e > SRR

Othigr distirigiiishirig \ifiarks

Nearest relative .2 ‘.

/

{ ST
Address b ) e i AT . !

Dependents

Occupation............ Ty e e ay Present Wagex £ % 1z 7

Previous service ]‘

Decorations O

3’0 (\J'IA o ~ O W L (e} ","‘.3(4‘.&..

o PRRISURNON. M

gL ......y O SiQCETE]
mise and swéeasithat I will be faithful and bea 13Rce %“é Majesty,
faithfully‘$érwey His_Majesty iy any place where, feeded (or in
Newfoundland, as cas m@& be), agains Hi'%énerfiles and OpRYsers
~




DESCRIPTIVE REPORT ON ENLISTMENT.

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

Name Janog Curnew

Apparent age g2 ' L Height. §  feet. 8 ___inches.

- | Girth when fully expanded _______ inches.
est measurement

‘ll{ange of expansion ________inches.

- 1~ T
Distinctive marks S0+-0r'% Parl, ) ‘Hu.i_rt §1§_ck, Byes: Gro

INFORMATION SUPPLIED BY RECRUIT.
Stophenville Orosd ng

)

| Relationship

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow, (&) Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entry from certificate.

(a) (O | ©) -

|
|

Particulars as to Children.

d)
Verified from certificate,

Christian Names

Date and Place of Birth (d)

Verified from certificate

STATEMENT OF THE SERVICES.

! Service not al- | Service in Re- '
Corps )é {Regt.or  Promotions, Reductions, Army Pates k}::‘%;?ﬂ?i:zn F"";cr';gi:yﬁ."d ciiri:ri.}“ium :gr?e?t‘;e::u
whi rved | Depot Casualties, &e. Rank i B rate of pension | wards G, C. Pay ’Ofngntﬂu
i | years | days | years | days
e _— . - ———t

March "U/JTBA '

rvicetowards limited engagement reckons from
# '

#5te Jon's Yordh 29/15

|
Sienamns < - N

Total Service forfeited as above

Total Service towards Engagement to..__

" Pension

"




DESCRIPTIVE REPORT ON ENLISTMENT.

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

0Ny

Name_

Apparentage go  years_ months. Height,_s__,,v_feet -— _inches.

" ]Gir:th when fully expanded inches.
est measurement
e !Range of expansion _________inches.

Distinctive marks goleps - Daytlsy - MFO—&W'—‘W

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of nextof kin _Stophonville Oroosdng
| Relationship Fpseull

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow, (4) Place and date of marriage.
(c) Present address, (d) bxgnntnm ol OﬂIeer vcnlyxng entry Irom oetuﬂcntc

RO | RO i (o) R G

(d)
| Verified from certificate.

|

Particulars as to Children.

Christian Names | Dnlc nnd Plac», o! Birth (d)

Verified from certificate

|
|
|

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
i ; ; lowed to reckon serve not allowed 8i
Corps in  |Regt.or  Promotions, Reductions, Army Signature of Officers

fixing th k . ifyi
which served | Depot Casualties, &c. Rank l,f:l; o?l::gnai(fn “t:n;ﬁcc?g‘ ([?”. cem!{)}“gﬂi‘:ﬁcml’u

years | days | yeura | days

Service towards limited engagement reckons from  2iayah E)/lB
[ I~
ioined at Ste Joma'o on. S+ 7
ae ot

4 ] L
G //.{r//o J/ ‘;&éu /J) /f/é Lo ed /5 (’/’ ,,4,4 4

M,&_;_~ >0 - &L

J«y‘/:w —’aém : z(ocf A

y 27" ‘ . /S / [ c

?ZZ 4 L. Zar _2ccec e b2 s il ey locel sp-r v
Z__] ,.M% -/ C /-(, i Alesl . .13 - ?é_()_ /71 é

f//mzz;gg /RPN PRV AT A”“ e

R A— |

¢ 'm;,—'t _'_—ji/’“u«/AJ.a-n .Z;Al.» Zié é.?,
AQWL AR SN X-M Ptk | [ Ps)
' Cm/::, 2nssndl M*«’:’_}y’——éﬁ x/‘—'z(‘,

Total Service forfeited as above

7
Total Service towards Engagement to ______~_~

" " w  Pension " S ¢
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7 *)‘ /../.; /
—r AN e —————"

Bitract from telagram from Synoptical London, Jan.2,1919.

with reference yourtélegram Dec.lZth

1337 Curnewe  e¢3e2¢04

This soldier repatriatad oan you adjust.




Extract of Yelwgram from Synoptical, London to Military
SteJohn's dated Jan.8th 1919,

w1th‘referenoo mg telegram Jan.2nd you can PaY

1357 Curnew.




Extractviron telegram to Synoptical Tonfon,

Jﬂﬂ. wa. 191’.

-~

With reference my telegrams Dec.lOth & 1llth )
1337 Curnew, this man here may we DAaY. J




C.P,/337

igtraot froa Sulle Opdews wart 11, Depot Lg, John's

det od Teaentar ‘Jwde, 1118,

Thae u/m rotursed from Ovore =8 ond roported at depot 21-1£=16,

/////“\\\\\///' #1337 Pte. J, Curnew,

.




CR. /53 7

Extraot from Nominal Roll of Repatriation Draft No. 79 per S.S.CORSICAN

which embarked at Tiltury Dooks, 1 /12/18,

from the 2nd., Battalion of the Newfoundland Regiment.

#1337 fte. J. Curnew.




C.R /337

Bxtract from Orders Part 11, by Lt. Gwl. B.J. Barton,
D.S. O, Commanding 2nd Bn. Royal Nfld. Regt.,dated
4/12/18.

The following having reported from the Newfoundlank Forestry
Corps is taken on the strength and posted to "A" Company, as
from 3/12/18:- :

1337 Pte. J. Curnew




.Fr 1387

Extrac from Daily Orders rart 1l By. Lte Cols Bede
Rertons U.8.0. Commanding 2nd Bne. Royal 1fld Rget.

Duotaed £-0-1G.

The following man who was atiacked to the Forestry
(S
dey's Dunkeld, on one months probation are struck off

The strength of the Battalion from 3-8-18,

1337 Pte. J. Curnew.




133
CR.

hetroct fwom Dddly Opders Poprt 11 iye dajor [,Z. Sulidwven,

Comrndin: tho [ifid.foroontyy compu:xiou/ {// /f.

Tho folliovuing ron hewin- completed his monthu tricl with thip

unit iv «ttecheld te ¢ha Cl2engih Lrom .")-U-lél

1337 Pte. D. Curnew‘ C.Co.




Extract of llominal Roll of Feestry Corps 26-6-18.

#1337 PTE. CURNEV.

The follwoing will be at ached to the Forestry Cotps on

probation for one months They will proceed on the 24th under

2/LT. Starkes thag will be paid by their Company until finally
tranéferred.




- i [b

Counter No.—

| FOUNDLAND POSTAL TELEGRAPHS.
’ Cable Connection with all the World

All Messages Sent are Subject to the Foilowing Conditions:

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

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

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from th2 non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred,

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Messagego its destiggtion, it 7 be entrusted by the N. . T. (a. d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or ystem, vice, orl ne of Telegraph belonging to or worked by any administration or authorit
not controlled by the N, P. T. exclusivel rked part wf or ingconnect.on with the Telegraphic system or service of the N. P. T.

I request that the following Te _",lrl%f;l a:curding to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) oy

Signature of Sendcr%d ress

7
Line
Number Rcd By. Sent by

Check

Dated drd April, 1917,
To Mr, Giles Curnew,
Stephenville Crossing,
Record Office London today reports No, 1337 Private James
Curnew transferred to Depot from First Battalion classed
perma.nen‘t base.
J .R ,BENNETT,

Colonial Secretary,

FOR TYPEWRITER




March 4, 1916,

%ﬁﬂ’lr 8ir,

@ 4/ lo f/}%lﬂt %aw %y&/
Mt/&lﬁé?lﬂ/ eifatinalien Km [ﬂ-‘(/ﬂ% é@an z’,ocu}‘w(/
//famz, /f{a '%&oaja/ @/Z/Zfé& aZ/ //fe: &4/ %aw—'
foundland DGegiment, Lenden, lo e qffec! tha

No, 1337, Private Jnmas Curnew, who was previonsly
reportead at Endoll 3t, Military Houpital, Jan, 28th,
sufferiny from fresthite, in now it for duty and has been
gronted furlough,

This information has been received by mail,

@’au{:t /éz?%/{y/%

@ddﬂt;’/ @;Gl‘(a" .

Mr, Giles Curnew,
Stephenville Orossing,




February 26, 1916,

@azl, Sir;,

@ /4/ /a &/}%'mz/ //fyaw '//L/ﬂ/
rz%z/&lz'aﬁa/ w'%ztma/z'mz /41 /a—-r/(7 /éw: tecetwed

s //e ecotd e o //fs &éi/ LHer=
/ % 7
foundland DGegiment, Landen, le the offect thal

Ladad e 3 -1 Sl =il
To, 13357, Privite Juuss Curnew

reported &t Wandsvorth, Jenusry
frosthits, vae trencfarred to I
January 28th,

This informstlion has becn reaoived

{@’auld /aa/é/u/?//

@’;4”“;( Sctetaty.

Mr, Giles Curaaw,
Stephenville Crossing,




CR. 1337

sxtreot fme dasealty Liot redelval from oy & Lwoor
wffles,l.ordor, datod Jamary 30,1916, -

#1327 Pte. J. Curmew,.

Frost bite.

" i > ¢ t ) ‘
cranaforrat 0 Enne no- Hoi. AQquitania” @2 26 (.U,

udzoe .agt, L0440 Jegunter 19.0,




ENDELL STREET MILITARY HOSPITAL,

January 28th 1916,

Um&.

Newfoundland Rgt.
g coy.

Date of
Admission.

Jan, 22,1916,

Diagnosis.

Trench feet.

Diﬂega‘lo

5ti1l in.




NEWFOUNDLAND CONT INGENT

Extract of Casualty Liet recelved from P.2%.R.0.

January llth 1316,

1357, Pte R. Curnew,

Frost Bite
1 Newfoundland R&S&k&ELELPEGEE Trans. 10O

Clearin: Station ex 16 DH Nudros E. 17¢th




COPY OF TELEGRAM.

Dated
January 8, 1916.

Mr, Gile® Curnew,
Stephenville Crossing.

Regret to inform you that the Record Office,

London, officially reports Ho. 1351. Private James
Curnew, méw srrived Third London General Hospital,

Wandsworth, suffering from frostbite.

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.




| o/
\
PERTH RECORD OFFICE. ST o (757,

— -

SN
SIck AND WOUNDED N.C.O's AND MEN OF THE EXPEDITIONARY FORCE - MOTTERRANEAN. [y | (1916
. Suad e O

9946 Pte. Mackle,J. 2nd Black Watch. . Adm.Coulter H.Grosvenor Sqr.W.3rd Jan'ls.

©ERXI1ORIAL FORCE PERIH RECORD OFFICE. LIST No. H. 473%.

396 Pte. Cox,S. 3rd Scott.Horse. Adm.lst Sthn.G.H.Dudley Rd.B'hem.3rd Jan'lg

HAMILTOZ RECORD OFFICE. LIST No. H. 4732.

188256 Pte. Whalen,J. 3rd K.0.S.B. Adm.1lst Sthn.G.H.Dudley Rd.B'ham 3rd Jan'l6.
20348 " Gifford,H 9th do. do.
12013 " Whitehouse,F. 1st. do. Adm.lst.Sthn.G,H.Edgbaston B'ham 4th.Jan.'16.

TERRITORIAL FORCE HAMILTON RECORD OFFICE. LIST No. H. 4732.

2279 Pte. Currie,J. 1/7th H.L.I. Adm.1st Sthn.G.H.Dudley Rd.B'ham 3rd Jan'lé.
4277 " Ward,W.H. 1/5th K.0.5.B. do.

AUSTRALIAN IMPERIAL FORCE. LIST No. H. 4732.

11656 Dvr. Birken.ﬂ- 13th. A.I.F. G.SeW. Shin. . . « 3 London G.H. Wandsworth S.W. 3. Jan.'18.
2202 L/C. Cornwell, A. I. PF. Wounded, Slt. . dm. Coulter H. Grosvenor Sg. W. 3.Jan. '18.
4072 8Spr. Oaton,T. 4th, Aus. Engres. Enteric. . . Adm. 3 London G.H. Wandsworth S.W. 4. Jan. '_16.

-

NEWFOUNDLAND CONTINGENT. ) LIST No. H. 4732.

1337 Pte. Ourtew,J. \/lat.Newfoundland. Frost Bite. . . Adm. 3. London G.H. Wandsworth S.W. 4.Jan.'18.

MOTOR MACHINE GUN CORPS. LIST No. H. 4732.

1398 Gnr. Qooper, F. Motor Mac. Gun Wounded, Slight. . Adm. Coulter H. Grosvenor Sq. W. 3. Jan. '18.
Sec. 3. Batt.




Cr ==

Army Form W. 3026.
(Continuation Sheet.)

Admitted Srd romion General “HOSPITAL on_ gen Jemuery, 3018,

Regtl. Name Disease or Injury
NgoL Rank Q first) Corps (Statn whether sick or wounded, and
¥ (‘ urname Hrs : whether slight, severe or dangerous)

|

1 !

| e P

| | |

| Pte. | Curnew, Je |lot Hewfoundlandas. Froat Bite.
| -

|

L

\

A.: Hovpe Gosme, cwe;. ReAeliaCeTo,

R‘u.tm. eAeliaCaTayp
5rd4 London Gen ral Hospital,

Wandgworth, $H.V.

(4 27 1) W 121932154 30,000 2/15 H W V(R) Forms/\W, 3026/1
81281708 60,000 5/15




-
“v-

Extract from Nominal Roll Draft "E" Company Embarked

S.S8. Stephano. April 22/15.

1337 Pte. Curnew Jes,




Demobilization Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF
Reg. WA / ’W

Date of Enlistment

Occupation Classification for Discharge.... g o 3 .... Medical Category

Recommendation S.M.B.”

i T
./,‘u 268 S |NF. Med....[....|DF.

./.1\\"3494 ./..\Bonrd 1st. ...
V. |

l

<e..|[B 120

Gt .

PARTICULARS FOR DEMOBILIZA/I‘ION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have

Date._-//




3. Transportation and Release Certificate.
c above named has been gfovided with Travcllmg Warrant No. L{T‘g ...... to his home

A Qﬂ"”"% (/ﬁit‘ld"k;lfnse Certificate No. ... % . ; ..

4. Pay and Allowances.

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

Dcpot Pay’mastcr /

o /
Discharge approved for..... A St e 4 7 ...........................................................

Forwarded with following documents to O.C Discharge Depot.

r:—F Plzé;i.u. : 7

D4OOC ...... ‘JJ Form K
| N Y e

emobilization Omcer

APPROVED. '’
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.
with following additional documents.
)
NI E far nno B
P y v L i E
L ar 1Y at g 5.‘ u Jv., L
b wetic i »—Lv

« JAN 271919




Allotment

Date of Allotment




Recelving Form

NEWFOUNDLAND POSTAL TELEGRAPHS

No.

Received _ i m. By / /‘\’ a ! ELE GR‘;";
Sent out for delivery. P o { JAN 9 1919
N /W/Z&ﬂ/yﬂ /(}77 Wza(s E

.




CR. /337

Jamas Curnew vag atticstod for Cewraral Seivwls

R P March 29th 1915
with the FRVPOUNTLAND BRGTYANS o e

av i Wivelon A LG IR PN IRen e

_—_ . o ek b B ew
eplmer ol Noe 1837 wan ariolLied to pio Jemes Curnew,
AUTHNRLTY ;
Roocxd Lrliax
Doute 0 MIl3+%n,

| f . .y
401 X vh (RS




NEWFOUNDLAND POSTAL TELEGRAPHS

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

R .
P b,

1.47",'-’/:,’/"_,4\4‘_,_],, o V4 /1 79

' / SR Y MA RS
vy Ao S N B ezt e
g /‘" /
T . S/ \
o . Yy
/L grnret ///Hi 2
7 X

No enquiry respecting this Message will be attended to without the production of this paper

%N_t’i,{'a lé‘ 7/"1,/&/‘/1/'




Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

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

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

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

I request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.

(NOT TRANSMITTED) o '
Ar 9 ) - »
Signature of Sender. Lo Ca’ \”{11 Address /’ o Aean

Line Check
Number. Red By Sent

Zzated e ~ 4
7o .f t&-\_" f/ T A e

Sl len 7

Lo« Kpt, e

e N
- (\ SR (A- P N NA L AL .o




Army Form B. 121.

of Shogt 2
W. P. Griffth & Sons Ltd., Prlnters, Old Builey, E.C. 35 "jar- .ﬁ& A}"‘

L Wit wom asel 53 58 3. Regiment of Zl‘/ Signatare of 0. C. Compnny y FVREA j o8
Rogimeutal Number and Nam mo Enlistment Trade 71 Good Condlm Badges, Service Pay or Proficicncy Pay

Najz -l
T St ,/‘ Ageon ‘22 yem months

:7 /AL

_df ’ .-_54/.7_..‘*(:‘:‘!_.(_._ L e - Religi
Joized/ Date Phcc and Drte #

Joloed_ e S of Enhstmcnt) g r,r :

i with Colours tY years, i
J ncd”-—_..._ —— = TSR Pcriml of i / ) , 01 Bm

' | Squadron, Troop, Battery and Company Conduct Sheet.

Forms

with Rase X years.

OFFENCE {‘;t;rg]e:sscs Punisliment awarded """.'.',"_' By whom awarded REMARKS

Offence

wils| % | g — \ba L0 G
12/9/is - —— ,&'é

] 13/ s

27/;//4 " - : : eterilin- 16| 7 L CH . f M oediteer

w\wmmwmw‘yw - . Z W Rudall
W\\m%uﬂﬁ)lﬁ*t\% ; o e S 5 A o

] AW@W&
M’\“waa

w«@mﬁ%




ot et

/d./(/!/h"/l’_' 7V

TpeAeA :

I » . J o
st guin “en lrawn Ana 1548

.’,/.J{' rruwd aliiorsim —y Ya 122p
‘ -

IW/"M é-30 a

'M anhid 3-35 G- 5, .7

| Ghek fm Tellis a3
, l bl L5/9(2).

et fu Talss (4§17
Usu LesPay . (5~.87),
IM Mol L2
| alawd P FE e
.%'fm//éﬁvﬁiﬂ__'g/»//g
f:.? ATt

G;./;'C ‘.,,,,3( 10.850 £, 1oe.

0 Shifuy 4N To. |L

by adel pis pp, | T
R. 6&4:97 M7 ﬁo‘:“‘,‘!‘; - WOV

4 \CFCe. aloclotns

J- . Bravik. lapd s

Sl s %f

Fel. ke,

4~ j;(«:‘m

XZA’«"V o Foct




RECEIPT FOR ISSUL OF
RIBANPDOF 1914-15 STAR.

I certify that I have received an issue

of % inches of Ribond of 1914-15 Ster,

/35 7 Name ./4?(—‘% m%”.’%/ﬂ. " .\.._». Aok

Data.. ./f‘.’.{.d_.... /a
Plnoa.iy/g/a/ y ”‘A//Q' Q“MW

PLEASE SIGN, AND RETURN TO DZPATRMENT OF MILITIA.




@oi&i%z

Extracs from Nemimal Rell of N£14, Regt. Draft Ho.0.

from 2nd Bne. Depot, te lat Bu, B.E.F. Bmbarked Southampten,
16=7=16,

1337 Ptees J. Curnew,




C.R |32

Sxtract of Iominal Roll Droft ( A1l Kenks) to 1st Bn.,

B.E,F, Emborked Scuthhomptua.

1337 Pte. J. Curnew,

16-7-16.




Extract from Daily Orders Part 11 Unit The Reyal Nfld.
Regt., St. John's, Jan.30th,1919.

The Discharge of the Undernoted man has been Approved

on Demobilization by Officer C.Discharge Depot on noted
datee

1337 Ptee J. Curnew.

27-1-19.




No.—-#_‘%/

M4y o

IG5

2 Ndge

/

afaeééb?é A7 (€N
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TELEGRAM (Ho. 390)

Liverpood.
Govcernor, . o dea
May 2. 1915,
2t. Joln-u,

\rrived Sunday seven cvening ali weil, Belaviour

men exceilent, T, Curew 1337 deserted Just Lefore

leaving Madifax, Hotifled Poilee,

‘Eric Ayre,




Extract from Medical Board held Jan,22md, 1919.

1337 Pte. J. Curnew.

Recommended Discharge as permanentlt Unfit,




CIROUIAR IoTTER

St. Joan's,
Mardh 15th 1919.

Riband of 1914-15 Star.

Pleasa complct2 thz folloving claim and
s
roturn it to this Doepartment. 1f possible ,oal

a2t Room To. 3 for your isfus ,7/, "//////

Licut. Coloncl,

Chief Staff Officer,

CIAIH 70X ISFUS OF RIBATD

of 1714-15 STA:

Department of Milisia,

St. John's.

T hoercby make claim for issuc of RWiband of

1914-15 Star,

I certify that I am ontitled 49 this iscu2

having scrved om* Mk , QVM
from”‘o“&é"r:iglf) to M}_q‘?
(Datc)ecocens "0)/?937 (Renl:) W

(Plo_o:).%am\»ld A
*Fi1l in theatrz of Yar where veu «arvaed in
Gallipol@, Mudros, Lemnos, or iesi: >

Fronticre.

Hikad fota 27/5.,




C.iR 1337

“ztyaoct fron Daily OnNers By Bajer H.d. dgiliven,
Sonmnding NHewfoundland Forestyry Comnmies S-15-18,

Tas undcrnontionsd heving procesied to Vinchsstey
is stryuek off the Jmhzn_-tuahh.

1337 Pte, J. Curnew,




%

CR.1%%

Extrast of DATLY ORD:RE, PART 11, Depot £¢. John'e, dated

14/2/19.

The discharge of the undernoted d§5dnmob!11zation has been
"ORTIRMED BY Officer /e Repords op note' date.

./ :f:‘

10/2/19. Vi

A\

A f\

#1337 Pte. Jas,/ Curnew.




CR. /537

RECEIPT.
I hereby cortify that I have rcecived the 1914-1915

C‘__‘”" pAAA

HO_UJ] llone 4/HVVVM

-

\7itnoss. /ll 0 }A—»") ) v (L aerrta

. . Lh
Date__Jy_ce g - 1/‘7"‘9
- g 1.,7

Plaog N ¢7 juwt L4 (L9 ’




pz Lt (. ,.,.'fr/-.’.)
Aeiter—e . Tl STy - /6 3y
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Army Form B. 179.

Medical Report on an Invalid.

Station M ADoeo &w%/

Date A — 2 — /I

U,,;t‘/g/ al /2""’7% ¢ ] 7. Former Trade
i or Occupation
2. Regimental No. ./‘)’-’3 7
77T
3. Rank (a) Former Unit;
4. Name CU RN E W (b) Regimental No.;

6. Age last birthday (¢) Date of Discharge;
(d) Cause of Disclharge.

Ta. If with previous service in Army, state—

[ on
Enlisted ¢
| at

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

//Wi i’ /‘f

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. In answertng them he will carefullydiscriminate between the man's unsupported statements and evidence recorded
in his military and medical decuments.  He will also carefully distinguish cases entirely due to venereal disease.

0. Date of origin of disability.

Place of origin of disability.

W&(/
Give concisely the essential [ucts of the ﬁw QM? e :
history of the disability, noting entries A C«—‘_//% ?/(’
on the Medical Ilistory Sheet i Pla e llle 7 19 OC

History Learing
on the case. ’ m ;z . o z £ 1/, ?
f"ﬁ\ ——%/Lt/‘z\.y M_,

111, /C
(;(,Ccm“\j7‘,/‘.?ﬁ( /407‘.

12, Give your opinion as to the causation of
the disability, stating whether in your
opion It s —

(@) attributable to or agaravated by
service during the present war,
climate, or unhnm military
service.  (The  specific  condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man's part, eg., iuu'lupvmu(‘(‘.
misconduct, &e.

(AgSss) Wt, W3bos/Pyob. s0o,000, 118, D, D, & L, Sch.27. Forms/Bijg/3o.




o
[

What is his present condition ?

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

14. If the disability is an injury, was it

caused—
(a) In action?
(b) On field service ?
{¢) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the

injury ?

If so—(a) When?
(b) Where?
(¢) Opinion ?

16. Was an operation performed? If so,

what?

17. If not, was an operation advised and

declined 7

15, In case of loss or decay of teeth. Is the

loss of teeth the

result

of

wounds,

injury or disease, directly* attributable

10 active service ?

19. Give particulars of any other disabilitics
existing, but not in themselves saflicient
to cause invaliding, and state whether
they are attributable to or have been

aurgr
agg

war.

20. Do you recommend—

(a) Discharge as permanently unfit, o

(b) Change to England ?

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

except T

Station

ravated by service during the present

=

Officer in medical charge of case.

Date

Officer in charge of Hospital.

eloss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

other cause.

t Delete this word if no exceptions are to be made.




NEWFOUNDLAND CONTINGENT. ¥

ORIGINAL.

~

MEMORANDUM.

No. 578/1.

From
PAY & RECORD OFFICE,
68, VIOTORIA STREET,
LONDON, 8.W.

21, Fobm&ry, 101 6.

‘.
i
|
!
I
l
I
|

To

Medical Officer i/c
Military Hospital,
Ende®l Street,

E. C.

SUBJECT : MEDIOAL HISTORY SHEETS.

Reference Nos.

REPLY
Dated Fgb 23rd 191 6

Please roturn ORIBINAL and retain DUPLICATE.

Medical History Sheets taken by
the 1st.Battalion have just been
received here from the Base,

That relating to No.1337 Pte.
J.Curnew, understood to be in your
is enclosed.

Hoepital,
Kindly acknowledge.

\f'(-\f (udeason

Capt.
Paymaster & O. i/c Records.

Medical History Sheets
for No.1337 Pte j. Curnew

received.

C
Doctor in Charge,

Military Hospitsal,
Endell Street. W.C




NO.IOSOSZQBQ

From:

NEWFROU u:?yg AMi

Chief Paymaster & 0. i/c Kacoris,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Streset,
London, 5.W. 1.

26th June 191 87

Subject: 1337, Pte, J. Curnew

With refserence to the follow-
ing telegram (5747 ) from the Hon.
Minister of Militia, received

Pay to 1327 Curnew £3:1:0

Draft £ 3:1:0 is encloassd
for payment. to this Sol@iar.
Kindly obtain his receipt

hereon.

w Y g

L

Chief Paymaster &.0. i/c Recordas

Officer Commanding,
2/Bn Royal Nfld. Regt.

WWinchestere.

'4%?? u %

z

[/
v

Receint hersunder.

Officer Commdg. Batt'n
Royal Newfoundland Regiment

Received the sum oftOg;?Ré

) /
Punds zvu',dA;A{{ on account, of

</

swltnenéqié;?jbé;hg?nk ‘/%ﬁ

v

cable remittan?e from Newfoundiand.
N

1
__J4422¢canm,42(27?;¢c¢u

74




July 21st

Assistant Oommandant, Superrumerary T.F.Companys.
Oromwell Gardens Barracks, S.Kensington.

Herewith Postal Order One shilling

and nine pence, ( 1/9 ), in payment of subsistance

‘No. 1337 Pte. J. Curnew 3-4-5/3/18. Kindly sign axd

return receipt form.

Qapte. .
Paymaster & 0.1/c Records.




To be Discharged from Hospital to-morrow.

Squadron, | |
b‘“;:”' ! Regtl. No. | Rank and Name.
company.

lst.Newfoundand
™ o~ o4 |

A'.'_:u.-c |

|

2nd. jdarch.l1916,
DOCTOR IN CHARGE

THE MILITARY HOSPITAL.
NDELL STREET., W.0,

. -
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1SsT NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. N/ D 3 7

gree, until further notification by mav /1 jnmilar official form to make an Allotment of

Dollars and . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Berson/Z Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person °;; ¢ Persons
concemed viz.

Ic ty \\hctlu-r Wife, (.InM | y .
Cﬁaul other Relative or Namg (in full) j y 153 AMOUNT

Friend | (each person)
. ¥ W

Total Allotment, § |/

NOTE ——This form must be completed by the Officer Commanding Company, stgned by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

il -\"‘” //,{w

Officer Commanding

c /4
ompany | (Rmk) /"l At L 1#
7 "
ﬁ | /-»n«-r‘:,

/7\ o | P




20820 /6804

14th December

1337, Pte. J. Curnew,
i

| 10777

Pay to 1337 Curnew £3:2:0

3:0:0

Newf oundland For, Corps,
Kenmore,




?1338 /2423 /PaA

2/Bn. Royel Nfld, Regte,
Hazeley Dovm Canp,
Winchestter,

251d December

1557, PreM J. Curnew,

10777

"Pay to 1337 Curnew £3.2.0.




Army Form W. 3016.

Date 90& 222 19
(1) To the Officer i/c Records,
$¢ Vidzua St
; WM (Station.)

(2) The Officer Commanding,

_7) ) @U;f Hve LL;L,-»‘;L__C_ v V"é.'%’u.!~4 :
)
) __.édjﬂg_— (Station).

.~ (3) The Paymaster,

-

67 i// J./v:ﬂ 9’/

_ Z(Hémfm’—k —_ (Station).

Regimental Noi:ij_z__ -

Rank and Name _ ﬁ{’ ﬁ‘_._.—é‘_‘-.)

Regiment or Corps. . J ‘ZLQ?IL_ /{W

- & A —_—~
has been granted a furlough from_ ﬁi—"“i 2 )—/h!_ to.. ,l K 3/»’
His address while on leave will be:—

Vielona SF

ﬂ «a./". /R
»&C&a m?u%@ ?’Jlurb /Llww *‘V w
AN ”) g/ /ﬁ‘L, il&»J)

« | Duty.

[ derbgrirt—rhrty~

% R AMcT
Officer in chm ge ,M},C.T.

8rd London General H aspital
WANDSWORTH, 8. W g
—"__(Station)

I consider he is fit for

* Strike out that which is inapplicable.

Four copies to be made, and one co t , :
fled in the office. Py sent to each Officer wmentioned sbove sud one copy

(1140) Wt.8254/1876. 10,000 books. H.C.&L.Ltd. 815,
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Céommand Paymaster,
London District.

Ere,

e ¢« « o« + » 8hillings, 20d ¢ .« . ./)/:/"7."‘". . « « s2CNCC, YoCcOver-
-

vy /7 s
able from 110./33// .‘ffff/'?.f“.": i Cam e B e e

/ 2% 7. - 1 Y3 T A /
D oy, /7 TleerFonnalond /T4

/

You ere requested to issuc the sun of . . .

e v e s s -

v
A

stationed at % i .&Z{(’. ST avA, . Jthe cost of

/‘.]_//;"
subsistance et Cromrell (tardens BorrTacks Selie, OM o o o o o o0 o o o
o7 . )

e . e, JA L 1917, Under close arrest.

Central Reserve Comamies,

London Districts ' :
/ﬂ%kmdw
Cromvell Gardens Barraclks, .

. . s MAJOR,

South Lensington, S.¥e¢ ASBISTANT COMMANDANT.

BUPERNUMERARY T.F. COMPANIES,
VULNERADLE POINTS. LONDON DISTHICY

A AR

Recoived tho BL‘J of L ] . . . . ‘ .’ . . . . -

MAJOR,

ASBISTANT COMMANDANT,
BUPERNUMERARY T.F, COMPanIES

YULNERABLE POINTS LONDON D1
s NDON DigTiCY

PrAYII6 =) CapT.
0}1.\",“" = @ 4 pr~e=aMT PROVOST MiiRIncL,
~ISEGUARDS,> e




LASTFAYCERTIFICATE R 5 50

W, be rendered for all ' ranks on discharge, transfer teo other Units, or on retum te erfoundland in accordance
=in ©.L, /16, 2€/5/17.

meal, Ho,. /3 ﬁ Nﬂm_W’théﬁﬁm ”;B_@z{
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i ﬁ: . 2_‘72 e " on Aathority 0 - Cause
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1537. © . ppivate ... ! ~Nfld.Forestry Corps, . Ropatria.ted
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)/53 Name ( M k:]g: : B[.::‘);.} g Corps /ﬂw Date of &? j /f" G.C, Service or
‘ o or Com

Badges - Proficiency Pay

enlistment
of lastfentry in No. and date

} Period not reckoning (ownrds\ Sheet No. Sigrature O.C. | y Character
Conduet Sheet B ( /( of last drunk /“ ja 6 /( freedom from extra fine Company, ete. j‘ -/

£ Ay
o
| = l . ] Date of award gr l
. Rank | Drunken- Offence Names of Witnesses Punishment awarded | uf order dispgaeing | By whom awarded | Remarks
of offence 1 s 1 ! * fo‘ ] |
| i ‘ 3

Date l, Cages of f

with ¢

{1 wuop Awyy
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7, (. W NI N
(1) To the Officer i/c Records,

58, Victoria Street,

Westminster. __ (Station).

(2) The Officer Commanding,

__Newfoundland Contingent,

Ayr,  (Station).

(8) The Paymaster,

68, Victoria Streot,

- Westminster. — (Station).

Regimental No.___ 1337

Rank and Name_  Pte. Curnew,

Regiment or Corps_1lst Newfoundlanrd.

has been granted a furlough from_ 20nd Jan.  to Zlst Jan.
His address while on leave will be :— |
_58, Victoria Street,
Viegtminster.

This man has been given a Railway voucher to Vi

adwanee of £1 (one pound).
I consider he is fit for ® {Dpty.

______A. Hope Gnsse, Capt.,R.A.M.C.T.,
Registrar,
Officer in charge 3rd Ldn.General Hospital,

Wandsworth, S.W.  (Station)

* Strike out that which is inapplicable.

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

(2885.) Wt, W3254-1876. 10,000 Beeks. 6/15. C.& G,




Februaxry 10,1919

#1337 Pte., Jomes Cumew,
Stephenville Crossing,
St.George's

Deer Sir:-
Pleasce find enclosed "Dischcrge

Certificate lio.,908."

Yours truly,

- Ceptain,
Poymstor & Officor i/c Recards




B OIS AT

""Demobilization f‘om 3

The Ropal Netwfoundland Regiment

- DEMOBILIZATION OF /, / )
: A . J/ 4/00 S S
m

.(.”‘N.F. Med. ... ; .F.
.| Board 1st....|....|[|
do 2nd........‘i
3rd........!“

2. Clothing.

. Certified that Clothing Regulations have

O ilc: Re-clothing.




Demobilization

1cer

4. Pay and Allowances

The herein named soldier's accounts have been correctly /ﬂanccd and all ?

therethh settled. He has received pay and allowances to

rs in connection

Depot Paymaster.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

;INI“ \led....l....:!DAF. Liseosis I

|
.|(Board 1st....|....|

do 2nd....[J....{

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

EURIE for PO DISCUATOE PAY

k.tli'n.‘.\"'."ui.u I\'

<1919 S e eN ey ed U

O. C. Discharge Depot.

Received the above noted documents from O. C. D'xscharéc Depot.
7 , =




L mdlk.,gf the Territorial Force when they are admitted to Hoapital
Army Form B. 178A to be used for Special Reservae recruits and
Reservists enlisting into the Regular Army.

_ MEDICAL HISTORY of
Surname CLAM\W Cliristian Name /4)"
Tasie L—GENERAL TABLE. v
Birthplace ... . Parish County
{on day of

at,

Examinced

Declared Age days.

Trade or Occupation

Height oo inches.
Weight ... oo o Ibs.

Girth when fally ’
Chest Expanded inches.

Measurement

(Rango of Expansion inches.

Physical Development

Arm ...

Number

Vaccination M arks{

When Vaccinated ...

Vision {

(a) Marks indicating con- ((@)
genital peculiarities or
previous disease

{h) Slight defects but mof* ()" 27
suflicient to cause rejec- 2
tion

Approved by  (Signature)
(Rtank)

Medical Opicer.

)y
Enlisted ...

191

Kegtl. No.

~ Joined on Enlistment | . - :
/83
VAR

Transferred to

Became non-effective by ...

(Signature)
(Rank)

(4887.) W.9507/1688. 60O, 9/16. O.F§Lro.




Table 11.—Only for Admissions to Hospital or to the Slok‘;\,‘l.!st in the

e

4
oaa of Warrant Officers treated in quarters.

Name of Hospital

Admitted to Hospitul

Discharged from
Hospital

Day

(Month

Year

Day

Month| Year

Disease

Number
of days

i
Hospital

Remarks bearing on the cause, nature, or traitment of the cass, likely to b of interest or of future
use. Iu cases of syphilis, admissions and re-admissions to hospital will be shown. The

bseq P including particalars of t out of hospital, transfers, &., will

be given in the special syphilis case sheet.

i

Signature of Med cal Officer

8% LONOON GERERAL HSPiTAL
WANDSWORTH

=2

Q)

Ll

A Pzt

t

(Gt




Table lllr—Bonrd.; Courts Y lnqull‘y, Vaoclnatlon, lnbcﬁy.
etc.; Examinations fogr : .Ield or l-'orplgn Service, Exten
nﬁatltm of - ‘Service; Issue of

Re-engmment, or Pro
Appliances; Particulars ‘of Dental Treatment, etc.

Date Brie! details, and signature

It i5Tiereby cert fied that this saldier
has beerptyefs 7 ‘
oo 1iie Sicndong Medicy]
Boay: d and li~x been of
& utuo‘ﬂ/{'(l, as

LA Lo discha: ge un De gy
A "t_/un TST=

tion. Medicgl cateiory

_Da;lc:él SMB

Table IV.—Service Table.

Date of Date of

arrival or departure or

Date of Date of
emburksation | disembarkation

departure or

Station or Troopship arrival or
embarkation disembarkation

Station or Troopship




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

@ivil Rp-put altgm et (ommitter

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 cmployment My decision is as ,
follows:

Z ok S e

Signature of AMan.

% ,/g_/‘/ /’/;) / /§ keg. No. /T3 7+

Signature of the Vocational Ohcer or his Rybresentative.

l’lac:/d

Date c@ J% /7 :




Army Form B. 179.

Medical Report on an Iyalid.
Z ®.
Ststion/ CAC <2

D ~II'}' LB
z w@ Former dee}

or Occupation

Regimental No,

vak  SAE (a) Former Unit;
W c[/ﬂ”é'/'/ a) Former Unit;
Name = ACHT - (b) Regimental No. ;

(¢) Date of Discharge;

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

. Age last birtbday
fon (d) Cause of Discharge.

Enlisted
lat

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

e
el A /\' - _’_Jl’/:c/(-/f s

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Ofiicer in medical charge of the
case. In answcering them he will carefully discriminate between the man's unsupported stalements and evidence recorded

in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.
Place of origin of disubility.

Give concisely the essential facts of the
history of the disability, noting entries
on the Medical Ilistory Sheet bearing
on the case.

12. Give your opinion as to the cansation of
the disability, stating whether in your
opien it 15—

(a) attributable to or aggravated by
scrvice during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war. )

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

(AgSss) Wi, W3tgs/P4o5. 500,000, 1h8, D, D.& L, Beh. 27, Forms/Big/sg.

\




13. What is his present condition ? M

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

('3
14. If the disability is an injury, was it
caused—
(a) In action?
(b) On field service ?
{¢) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ?

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

16. Was an operation performed ? If so,
what 7

17. If not. was an operation advised and

declined ?

I casc of loss or decay of tecth. Is the
Joss of teeth the result of  wounds,
injury or disease, directly® attributable
1o uctive service ?

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

Tiatsr o

20. Do you recommend— 9
(a) Discharge as permanently unfit, or A

(6) Change to England ? ) ’(-/

{ =5 ;
ﬂ . O 64/’;:1& NEWFOUND

ll\'>V

Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station

Officer in charge of Hospital.
Date

®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 are to be mu/k.
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Opinion of the Medical Board.

- Noms.—(i.) Clear and decisive answers to the following questions are to be carefull filled i the Beard,
as, in the event of the man being invalided, it is essential tbatg 35: Minister of Pens?ons agould beminb’poumion of -

the most rel:able information to enable him to decide upon the man’s claim to pension.
(ii.) Expressions such as * may,” ‘““might,” “ probably,” &c., should be avoided.

. (iii.) The rates of pension vary directly Kaccording to ‘whether the disability is, (o) caused or aggravated by

service in the present war, () due o causes not connected with present war, viz. (1) earlier active service, (2) climatic

disease in pre-war service, (3) ordinary military service before th war. It is, therefore, essential when assigning the
cause of a disability to differentiate between them.

o (iv). Ip'nuswering.question 21' the Board should be careful to discriminate between disease resulting from
wmilitary conditions and disease t6 which the soldier would have been equally liable in civil life.

(v.) A dirability is to be regarded as due to climate when it is caused by military service abrogd in, climates

where there is a special liability to contract the disease,
- é leroe W .

“Prrey

21. (a.) State whether the disability is clearl > /
attributable to— o v W jc(/év m

(i.) Service during the present war; L7
(ii.) Climate ;

i) Ordinary military service :

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

(v.) Whetlier it is constitutional or
IICI’("“L‘IT.\'.

(b.) Tf due to one of the first three of these M
eauses, 1o what specific conditions do
the Bourd ateribute it ?

2. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?

Is the disability permanent ?
. If not permanent, how soon do the Board

recommend re-examination ?

What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed  for  pension purposes at
present ?

Degrees of disablement  should be cx-
pressed in the  jollowing percentages :— ;I‘
100, 80, 70, 60, 50, 40, 30, 20, less than (-4

20, or nil.

. Ifan operation was advised and declined,
was the refusal unreasonable ?

. Do the Board recommend—
(a) Discharge as permanently unfit, or %/I

(b) Change to England

23. If discharge is recommended it should
be stated whether further medical treat-
ment (including cithopwedic training) is
desirable in a—

() Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) .\sy\\u‘n: or '

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

20. With reference to Army Council In-
structionNo. 1275 of 1917, is any surgical
appliance recommended ?

30 Does the man require the constant attend-
ance of ancther person ?

.

rpatures :— President.

=

Lae (
Station W 4,61,,. ?
/ - Members.
Date___—___._/a—/« f M

Approyed s °
-

Station_/ -~ 9
=
: No. =
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LAST PAY CERTIFIGCATE - H.F.P./94.

o be rendered for all ranks on discharge, transfer to other Units, or on return to Newfoundland-in accorda.nce
-with €.L./19, 26/5/17.

/ - - = o ~7

Regtl No. /G35 7Rank PZJ: ) Name 64 W j Unit '_/jﬁ"(__ éﬁ@é z who was ie é;é; < é < .

to 7 /Ly/( on n [/7>/ /fAuthority / * Cause i
STATEMENT OF ACCOUNT

PARTICULARS 3 ¢ £ 8 d PARTICULARS Z
Balance Dr. from Balance Cr. from

Allotment /o0 days @ 57 f S ’ Pay so da.ye e ¢ /= o
Cash Payments: 7 Fleld Allce s days @ §/» ¥

Other Debits Other Credits:

DR.

¢ o

b

o0 G

Other Allces days @ ¢

Total Debita Total Credits

Balance due by Paymaster Balance due to Paymaster

215 | = ' -
i have carefully examined this Statement of Account and find it to be a correct extract from ths Pay Book of

/MM La 4

U.U. " A mpany .
oCOrd UITI1cCe i o /

and is theref‘ore subject t.o a.mendmont if a.nd as ma.y be found necesea.ry.

g & Renopd. exice) &g?don, ‘Chief Paymaster & 0. i/c Records.

PERIOD: From /j////f To !‘f—'//j As




» Army Form B. 103. ‘ , q 3 J

7 Oasualty Fﬂf—Active Service. 5
n”'ﬁ'"]ﬁ' o:j{rps l i W Tezimgntal Number /‘jj z
Rank L YW Surname__/ Cocrmnpod Clristian Nme#’ y

Religion /( s C: e on Enlistment /22 years ————~ months.
Enlisted (a)ng'__iv_L_-( Terms of Sew. ZyService reckons from (a) < C? A
Date of promotion to present rank : Date of appointment to lance rank

} Qualification (3) =
or Corps Trade and Rate
Signatire of Officer i/c Records.

Extended{ } Re-engaged {

Report Record of promotions, nduetlmuuuhn casaalties, ’ | Liemarks
&c.. during active service, as reported on ‘my Form Place of Casualt Date of [ Nm from Army P
y Arm L.
documents. Casoalty ' B, a3, oth-’r Form A. M,
| dmu

Embarked /.4/ = l%:" /é '/ /
Dlsembnrked AR e /‘/ '//m/
Pz e €| 24 JUL 1917

B. 218. AM{ Form A. or tn oma ow

From whom received $7 to be qu

i 707 it Fr s ey CIPL 5] 0

K. |Qdiet 30«00“ 2/ Foih zy;/« @7(@«*
jw_?/,.uz #s@-i St ﬂg@’ t@ﬂ()

Mith gaTt_ 28, 1 10

L ety

JZI—" lz( J/7 J/(t P
e

e l//,7ﬂ¢/{f/JJT/g_

(-} g:l: th‘ollmoscgozimm wl:: h:ro-onupd!or,u listed into Section D, ¢, parti M r ebfftent will be entered,

(b) Signaller, ng-smi © ile X e s

By mcifrarsnog s s C. ifc No. { Reg. Infentry Section [P.T.O.
; ; G.H,Q.. 3rd Echelon Z




@1T8)—Wt. WlnH“MM«-&M.—O. &G.

Regiment or C;gs
Reﬂ:mental No. _1_3_5_1 Rank_—/ A _‘A_

«

Enlisted (a)

Date of promotion t
prese

Extended

TR

Forms B. 10%/1.

Casualty Form—Active Sergice:

Date of appomtmentl

ntrank PETR p to lance ran T
M%ngaged Q/ualxﬁcatlon ()-

Name

/J’érms of Service (a)_Lm Service reckons from (a)&,_‘ }%’/

Numerical position on)
roll of N.C.Os.

Report

Record of p

Date

From whom

, etc., dnrln( active service, a-

- reported on Ariny Form B. 918, Army Form

A. 85, or in other official documents. The

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.

received

|

|

authority to be quoted in each case.

$E ¥
sth. c.c.s'

16th. Stat.
08p . ,Mudro

%,,d/;;‘,«

13 C-C.S. Admitted, Frostbite
Stat

do ' do

Cc 5l110.
C 5126.

22/12/15.

f

Captain
for Hajor.
e Records 11 & 12 Dictee, :

orfioo
« Bgholon, GeHoeQey M.EsF.

|
(a) Inthe case of a man who has re-engaged for, or mlht:d Into s«:uon D. Amr Ruerve.dpanlcullrl of such re-engagement or enli
) eg., 8§(mller Shoeing Smllh. etc., etc,, also sp q Corps duties.




;\'

ol S E L
Bpecial Rescrvists enlisti

272
fes - R0

Birthplace :—Parish

Examined

Declared Age. ..

Trade or Ocenpation. ...
IMTeight

Weight

Chest Girth when fully expanded. .,
Measure-

ment Range of expansion. .

Physical Development., ..

\ Arn
Vuccination Marks |
{ Number . ...

When Vaccinated

Vigion

(a) Marks ‘ndieating congenital peeali-
urities or previons disense

() Slight defeets but not suflicient to
Canse Rejection

Approved by (Siganture)

( Rank)

Enlisted

Joined on Enlistment . ..

Transferred to. .

Became non-effective by.

(Signature)

(Rank)

SPECIAL RESERVE.
day of 191 'S

WM;D

days

ginrln-r

/SS—HN.

3 Yiyehien
> 6 Iac]u'n'

REGULAR ARMY.

day of

years days

inclies
s,

inchex

inches

Right

“%%,
/L ( :

/ 7
L/Z:‘Z"Z ///—\
/

Medical Oflicer.

. S o

on Lc/ dny of oM g 9]

Medienl Officer.

day of

‘(.'urpr:. Regtl. No.

@i 7

Corps

day of




Table IL—Only for admissions to hi

i'{a or to the sick lig]

in the case of Warrant Officers treated in quarters

Name of Hospital,

Admitted to
Hospital

Discharged from
Hospital

Mont{h Yea

Dn)J

Mon!

i Yen|

Numbe
Days in
Howspiu

Remarks bearing

syphilis, admissiofls
of

treat}

n the cause, nature or treatment of the case l'kcl) (n be of mu'n-ll nr of (num use.
and re-ndmissions to hospital will be shown. b

In cases of

1
ent out of hospital, transfers, &e., will be given in lh(‘ specinl uyp\uh- case sheet.

Signature of Medical Officer

il._m,/(./ L/:

Qéa;,z[cpy L

/{V‘l"vt"( >2u< g

&7

- =

Pt Lo ot




: Inoculhglons, &e. : Exammatum for Field or
Forelgn Service, Extension; Re-ehgagement, or Prolongution of Service; Issue of Sur-
gical Appliances; Particulars of Dental Treatment, &o. ‘

-

Brief Details, and Signatare

/7/!

%217 1415

(- 7 V4
(K/\)er‘z‘\j(\?/a/ﬁ;j.—"‘

A

. > p
;A Yo — > N
e - Y <o

Pl - (

//AB | 4 WAY 197 M/wf

qn/ 017 (4

TABLE IV.—SERVICIEE TABLE.

! Date of Date of : Date of Date of
Station or Troopship | Arrival or Departore or Station or Troopship Arrival or | Departure or

| Embarkation | Disembarkation. | Embarkation | | Disembarkation

%ﬁr}%fﬁ%?




u,r N.- B Bt '\ }Q e ', Ty ‘1 .dv\‘ LA Al Y‘(‘ w&in" .

o wm nmom W% AL wamm s.us; _‘A‘wh HOBp R T v Forin W 3i72.l o,
J . (In pads of 50)
. Ward /tfrv No P i N M /4"/'4/9_

RegLNo. -~ Rank aod Name. ‘\ N W.,...». 1/ “hx 2,
i 37 %ﬁ%ﬂ/‘w, 435:_ t)O‘N T W@/
SHORT HISTORY OF CASE. ” REPORT OF RESULT OF X-RAY EXAMINATION.
(To be completed by M.O. ifc case.) ' ) (To be completed by Radiographer.)
No. of Plate

f(""" :'/‘/‘- :"'-’.""‘. v ['[L ./ > 3 /"“ (1 (_L‘v.’";

M/“{‘ Mt ¢‘°~/€1 I‘: "( /L/r
[“*/{(M‘ ( (A/Y/)-'(('W ..... é —;}

—4,L l)( u\/

71, f. Plaidye

. = 74 T Signature of Radiographer__ ¢{¢»
e K145 /918 Date__{ 4 PAR {013




: : Army Form W 3428 B

BEPOBT ON AGBIIIEITII. OR SELF-INFLICTED INJURIES.

To be rendered in accordance with instructions on the back of this form.

Date of Casualty.
. Number, Rank, Name, and Unit /3 e/ 7 y

of injured man. % G :
2 1e M ¥

3 Nature Location, and Seventv
of injury. (N.B. Field Ambu-
lance to be notified at once if
wound is believed to be self-
inflicted.)

. Short statement of the circum-
stances of the case. (Signed
statements of witnesses to be
attached to this foim.)

. Commanding officer’s opinion as
to whether the man was:—
(@) In the performance of
military duty.
(b) To blame.
(¢) Whether any other per-
son was to blame.

Date Commanding

. (a) Opinion of G.0.C. Brigade.

(b) Disciplinary action taken or

proposed, whether against
mjured man or another.

Date Commanding Brigade.

[Continued Overleaf.




3 1837 _+vou Private .4
. Newfoundland - 1312 18

— ,_T_ e T

.504
@ < 108

7/12/18

ays @ ¢

12/12/18

3/12/18 . .

Credits

1o ‘o0 |i

o | oo,l
| ;‘,
L
:

|
i
|
1
1
i
|
|
!
{

Winchester, . Deaampﬁn.,d_r~' 8

¥R mr srar 3t rs WA A o R ST TIT TR PRV & ES r@fE:
: : y cuendacnt 12 .rd 23 mwy be found nacessary. s

o V “(f;
9th January) 9, fiel Paymaaier

&







ForMm K

N¢ 1213

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. N/,35 7

gree, until further notification by mey,gnd ip similar official form to make an Allotment of
Dollars and . . .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Bérso o,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “'° Persons

concemed viz. :

Identity \\htllur Wife, th!ll
Ce n,ﬁc nu other RLI m\L or NAME (in full) ——

W3] 7o

AMOUNT
| (each person)

iy : pSEm } - ~ i‘i,izx J5 | st

- | I~ 'j) .
Total Allotment, § ‘ O

= —— —

NOTE Thls form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.) ... M o

Officer Commanding

t

Company




L1837

4 " Repatriated .
~Newfoundland

Vo

ngh 00y.,zo/1°/1: (o
< 1.00. ‘10 .ooéi

ceys @ U, 10¢ j 1,00 ;

Yo )
cays Q3 ¢

Ctkher Credits:

rotal Credits

Balance dve to Pa;mester

uni fips it 0 be o correct exLract

y i = 2
"A" Company,

VWinchester, ;i, - . “ | 4.U. Watson, L1eut

ahdvsvaid b o e ) . " A
Suendaoad and a3 may 1 d’ neces sr_“\. / . (z
F T

~

nle; Payra cer & 0.

s

9 t'h January,




#1337 Ite.dJaness Curnew,

stephenvilio Crossing.

Jesr Siri-
Roferring to your oyplic.tion I emelose

chsque for evanty dollurs (£70.00j), heirg =mount

My

of £irst puymont due you on veeount vi T.a "iur
4w ”
.

sar-ico Cratuid

Youre truly

Cuapt
Peymaster « Office. i/c heecoxds




DEPARTME!T OF 1i1LIDTL,

ViLR SERVICE GRATUITY.
St«Johnls, licwfoundland .

Deciorction ro.uired of Officers ond men of the Royel I'cvfoundlond
Regiunent,who claims Viar Scrvice Groetuity under Order-in-Council
dated Jonuoxyy 20th,.1919,

A complcte reply rus+w be Q,vca to cvery question in this Deelarction

pher2 rust be no blant's ond uo dnkhes If ony questions cré not
ierole, the words “I0T ARZLICLEBLET nast be written out.

On corpletion this Decloration is 4o Le returncd to WHE OFIFICER I/C

RECORDS,ZLY & RICORD OFFICE,ST.JO0LIS.

Chn sticn 1;?‘,,.)’414L<?7Pﬂ4L41 S SUTAALLC .

3] 1 ~ ="
A SRR S0 (o e v S A o

§..d2ress in full to vkich futurc poyrcpnts
forvicrded, . 4

6,Dotc of enlistrient in the Reziratbtei.oieeieeeciecenns
7.0cme of dependent,if cony, te sthor Sevorction SLlleowalice

ssuci,or wos being issucd,irncdictely pricr to your dis

+Rclotionship of such dependintses TR 240,

Jdlrcss in full of such iCpuZJCLJU......Iee?T?GR‘—'

R R R R R I N R N R N R N B

scid depenient,nou,or ves scil dependent ot cay tire in reecipt

of Scorration Slloveonce on cccount of cnoticr soliicr?....j?????.

11,l.crc you on ~ctive fervice gnly in Lfld, I so,

/@‘24:14&. .'(«/.
ﬁ"v‘i/f/é......%

total lenzth of time viiich Jou scrved on cctive scrv

in Ifld.or Ov.rsecs., W‘z.}W&Z f/f’




S 5
13.Haeve you had more theon onc cnlistrent? If so,give particulars

of dischorge and reecnl aents,end under what resimentel nunbers,
4

14.Hove you alrecaldy received ony payrent of Podt Dischorge pay or

Yar Scrvice Grotuity? 1If so,stote cmount you ond your dependents

hove clrecdy received ond by whom mid....ﬁm&ﬁ@%ﬁﬁ;

W/’

.llll.l.!lt’.."...ll!l.'.l.l.nltitlii.0.-.0.0.'0.'.!.'.‘ 7/"..‘.‘.0
‘ . ) . : . T LT
15,Have you beoen issucd with 2 Viar Scrvicc Bod € Paeessves ,.-----..,..

16,Hove you,during the present wer,scrved in the Iipericl Eorccs..kﬂ_
17.irc you ecntitled to reccive,or hove you received ony Gi:.tuity

Lo Fr o2t -

-8 e

in the noture of Pest Diccharge Pcy fron thc Ir perial Forges? If
%

so,state mount rccczvcl or to vhich you crc cntitlcd.¥=

18,Dil you rcvert Ovcrscos to z lower thon the substontive
renk held by you on your arrival in ENS1ond?. . s cevbon SR TR s
(t) If so,wss such reversion in consequence of )iisconduct or

' .
inci‘iiciency?..............M............._..................

19.4rc you now servin3z in thc Rezt.? .779 «Ii 5ot cive?2- () dzte

of iischzr;c/(w.[y//b) Reoson for m_sc%r""ﬁ/ﬁ&i?.%)&}

B I I I A I S NN AT ST I BRSPS, o e R R

ertrecee

e

n.............y~.’..’r............'........'... . R L I I )

20,2id you ot any tine scrve ot the front in on actunl thecotre of

Viar? If so give particulars of plnces,ond dotes of su BCYViCCa.s v

21,(z) Lro you recciving trectrent frorm the @ivil Rc-Eui:blis]u:.cnt
Curne(b) If so orc you in regeipt of full poy ond cllowonces froo

thet Cor rlttoo....g.a2.”.‘.7"................ R N
And I 2kxc this solcen declorcotion,conscientiously believing it to

be truc,cnd knoving thet it is of thc sC Ercc ond effcet cs if
redc wder Orth,

L5 F iy /.




Sirmeture of Applicant:

Place of Residecnce: M
Declered before mne ﬁt-*-%wfwﬂ/%

This // dcy of M 19%7 __,....:

Signoture of Borrister of the
Stvreme Court,Stipendicry liagis-
tro te ,otory Public Justice of the
Potcc or Com oner of affidavitis.

POST DISCHARGE PAY.

Dote peid Peid Pcid
Soldier Dependent

Vexr Sorvice Net cmouvnt
Gratuity due

LR R I A A R R I B R B

R R R R I R I S N A I B R A A N I A )

-
14
N
M
‘
3
&
:
¢

et s s e s 98 s s ssscransrr st urosssdrtecossncesssssc s e

Certified Correcct. Piyraster.




LUay 26,1920

Jamee (S~ rnau,
Stephcnviliz Croscing.

I encloge che uc for ikty cents (60, ) representing

balance fou: t0 bc éue you,on hnec closing of the Books 01i the

London Par 5 Record Office.

Yours truly,




Captain A. Montgomcrie,

Ad jutant,

On the 2nd instant, Captain E. Ayre reported
that Villiam Carew, No. 1397, deserted the Company
just before leaving llalifax and that he had notified
the Police,

The mother of the deserter brings me the
enclosed letter from her son according to which the
deserter pléuded that Lie was drunk and so missed his
passage. It is morc probable that the man funked.

Please consult with the Deputy Minister of
Justice and advise as to the hest course to be
talken. I myself am of opinion that the man should be
discharged with ignominy from the Regiment but not
prosecuted. The Government has a claim on him for
the cost of his passage and his keep and his back pay.
But,uniess the man is really weli-to-do,these claims

should be waived.
Whatvan conclunri sn s o annaved <F, Tk shnt” v W

I cnd veetam et "f t= Brinana T2 WV, 2 N m

Governor.

18 lay , 1915,
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Form K

Ne 1213

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

().w o f AN A Regl N D 7

hereb agree, until further notification by mg.ymd in similar official form to make an Allotment of

Dollars and . /‘: =, /(M . : Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persopl‘:,d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,d Persons

concemed viz.

l(lcnhh \\ h(lhtr Wife, Child,|
ificate| other Relativeor Nasme (in f ‘ AT i

Friend

AMOUNT
(each person)

Total Allotment, § ‘ ) {

NO’IE —This form must be completed by the Officer Commanding Company, sxgncd by the Volunteer, counter-
signed by the Officer Commanding Company and handed tu the Paymaster as authority to make the
requxred payments on application.

-
/\ 7
e ’(«/

prr\l—\)*( L LAY A
Officer Commanding ) (feiad {

Company

¢ //]) 1915‘




FOld Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records, o
Royal Nfld. Regt. = * *
Dept. of Militia,
ST. JOHN'S. Nfld.

3I3H plod é‘m'g X
Sa s
it 1%




SEE Z_H_m'u 1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

James Gurnew

in respect of his service as No.__ 1338 __ Rank___Pta.

Name J. Curnew Royal Nfid. Regt.

Receipt of the same should be acknowledged hereon.

| : - )
Received _ ,)Z)][/t)77 [L"/{'/(JVCJS d&%j //;l‘: '}){}/

v 8 A
z
i y %4 AA
Signature %ﬂl&d . _k_::_-_-__’l__z_bfiw e

23

Date

> A

p / . 4 / .
Addr.;sg;a__.%)}’%/ﬁ/{;?iz‘A ir ( ./M';.S’l 71’4 )
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THE CANADIAN PENSION COMMISSION

RN CPC. 260771.
MEMORANDUM

To: Director of War Service Records.

FROM: The Canadian Pension Commission.

#1337 - Pte., James Curnew.
Royal Nfld Regt.

The marginally named

Died March 24, 1949,

Next of Kin lirs. Anna Curnew (Widow),
Stephenville Crossing,
Newfoundland.

In the opinion of the Commission,
death was not related to service with the forces.

M
Not on strength 6@ ‘/zmﬁ/& ¢,f}b
for z& ; @

Secretary. /
C.P.C. 76 10M-4-49 Req. 913
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PROCEEDINGS ON DISCHARGE

Intended place of residence. ..., N7 S/ 24
, L]
. Occupation ........ X O 47 @

Clauiﬁcatioansoldier...........

The above named man is discharged in consequence of. .. /

LY ‘ . . . e .cc-.cl’l‘
fof. 7T BISGRARCE PAY
P | &4 PORSRORN I O N ¥R q.ig‘.d.@d N I~ S
. His accounts are correctly balanced and I have impartially inquired into all matters brought before
accordance with Regulations.

‘he 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
just demands up to the present date, and hereby release the Discharge Dc&t, Royal Newfoundland Regi
of all financial responsibility 48 my?3on ction. z

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupayion immgdiately on discharge.

No of days on Military
Service /(/</(P; Z
7 7 /]
APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

1

Officer Co.mn.la.r;ding Discharge Depot
The Royal Newfoundland Regiment.

'

CONFIRMATION OF DISC GE

edf soldier is hereby confirmed. 77 "‘
2 »,

7




The Ropal Newfoundland Reqiment

PROCEEDINGS ON DISCHARGE

. The above named man is discharged in consequence of. .. /

"ﬁ"T ﬂ"\r !3.
et LJ-U-LHIEH:

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

Plac: ........... JAst.‘glg

I'he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and
just demands up to the present datt. and hereby relcase the Discharge J)cggt, Royal Newtoundland l(cgir#
of all financial responsibility 4 ion. 0 a‘&/ ‘

Place and date

STATEMENT OF SERVICE

. Enlisted for service . OZ ....... -._. i /6 .

APPROVAL OF DISCHARGE

- The discharge of the above mentioned soldier is hereby wpproved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days irom date.

Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
soldier is hereby confirmed. '
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1337 Pte. Je. Curnew,




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 pcnsxot‘;. on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Boar

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

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

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

ich discharged %a/ mnf/aﬂa/

Regimental number 73 3

Intended addresq//éaw//é /C«;A»7

Height on discharge & Feet

Color of hair on discharge 6M
Complexion M

Color of eyes

Descriptive Marks / y'ié/ ﬁ‘/‘*"\/
Figure on discharge E

Christian name of Father Véézv A—

Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children
#F 97
Place and date of soldier’s birth
Nature and locality 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 know lcd;,e correct
(Soldier’s signature in full) . % E < %

(Rank)

Date
at the above named soldier signed the foregox i gihon in my presence, and that the
above description ard details are, to the best of my knowledge correct.

o Newloundlang 5

,\\@ HEADQUARTERS %@,’

Medical§OfficerORDRRaspimbOM
Unit, or§Command Depot.

: N s pEPOT &
Station __ ’ Johns S S A
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