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FIRST NEWFOUNDLAND REGIMENT

‘ TTESTATION OF
wlq,?— .. Name . M €orps %"al £

Questions to be put to the Rg‘i before Enlistment.

’
- What is your name? : ; : o
Cypteies, 9.0.8.

2. What is your full Address?

. Are-you a British Subject? ...

. What is your age?

. What is your Trade or Calling?

. Are you Married? ...........o.aaaa... .

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

. Are you willing to be vaccinated or re-vac- 8 ’
cinated ? .. T

. Are you willing to be enlisted for General Ser-)
vice? y

. Did you receive a Notice, and do you undcr-} £6 {

stand its meaning, and who gavee to you? Corps

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ........

. do solemnly declare that the above answers

madg by me to the above questions are S.rue, and t ing to lj‘IﬂE the engagements made.
~ coods s IS B A ae SIGNATURE OF RECRUIT.
MY Y 1) A~
: 7. 4 "o,vm Dea TAKEN BYeRECRUIT ON ATTESTATION.
I X a/""‘f . do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs agd Successors, and that I will, as in duty
bound, honestly and faithtully defend His Majesty, His Helirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

. : bl SO o Signature of Witness.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned-by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

ration and

tal
N e

t!ERTIFICATE OF IPPROVING OFFICER.
I certify that ghis Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes
If enlisted by speclal authority, such will be attached to the original attestation.

} Approving, Officer.

t The slgnature of the Approving Officer is to be affixed in the presence of the Recrulit.
$ Here Insert the “Corps’” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vig:—(NamMS) e covevsenesss +..re-enlisted in the (Regiment)..........ecueeeevvessnncess..0n the (Date)




DESCRIPTIVEt-REPOhT ON ENLISTMENT

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

Apparent age...... / ............. .months. H’ﬁi 5 .......... feet.?_«ﬁ ....... ..inches
Girth when fully expanded..,.3..‘7..,!/1,-....inches

oL inches !
s W X o % £
S, RUST O O O T ¢ i . — \ - \', " A
Distinctive marks

Chest Measuremgnt{

Name and Address of next of kin .. -

W AAAAAAAAA Q;—D 73 ........... |I Relationship. , Qg @l ¥

—

Particulars as to Marriage

(@) Christian and Surname of Wéman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. () Initials of Officer verifying entry.

(a) 1 (&) ) (@)

Particulars as to Children

Christian Names Date and Place of Birth

.

l
STATEMENT OF THE 'SERVICES % % A

Service not al- | Service in Re-

not allow- | Signature of Officers certi-
Years "Dny! 7ﬂn'mr' I’D;: A ( :
7

Service towards hmn( reckons fro: 6’ /’ ’(Qu.u é(/ y ’/’7
Joined n(

A,o(p, %
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L £ 2/ 2 j R v A {
T T o 7 Inewlale: & T & - /) sz - FlrniTon 3 1 [FH s n ¥
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 Bmiatinof S, Dait

aged

Date:

NO OF
TEST

O 00 N O N & W N e

W W W NN DD NN NN NN DD e e e e e e e e e
N = O O 00O U1 & WD H O OV OWOWNO UGS W - O

M.E.(2)
orm —————
N.F. 1915

(125" This Form is to be used’in connection with Pamph. - *- (0

N. F. 1915

In the-spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test.

- A conducted at ;a %6 R R
[ foon 7} Recralng Offcer: .

FINDING




N.M.D. FomB179

Medical Report on an Invalid.

NOTES :—

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

(c) “Aggravated” being now a technical term, carrying right to pension, 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

Station

Unit 44/ ./%wﬁan:/fum’ 5. Age last birthday.

Regimental No, 33?7 . Enlisted on 8"
Rank. %

Name. OM ;WJ . Former trade or

occupation

8. Disability




N.M.D. Form B 179

Medical Report on an Invalid.

NOTES:—

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

(c) “Aggravated” being now a technical term, carrying right to pension, 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. s

Statement of Case

Station

-

1. Unit 447, ./%'m,‘/ﬂan(/&’um/ 5. Age last birthday.

Regimental No. 3577 . Enlisted on g -
Rank. %— ﬂ

Name. OM ;WJ . Former trade or

occupation

8. Disability

i s Songens.




10. What is his present condition?
(This is ‘the important question. Be

brief——the clearer the case the less
need be written. Read note f above.)

sanatorium
Was ——— "~

2 advised and refused?
operation

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

Signature

Rank




Opinion of the Medical Board.

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words.

For pension purposes, the disability x %‘7 be considered as 2BER¥ateE DY i—

due to
(a) Service—dusing—this—war,
(b) Glimate— i

(c) Ordinary Military Service

Arw—Gu Aeeorred

At present his capacity for earning a full livlihood in the general labor market is lessened by :—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:—

Remarks if any:— ([

Is the disability permanent?

7o

Has the disability been aggrm'a‘tcd by

(a) Intemperance. /50
(b) Misconduct. Lo

operation ;

The refusal of Sanatoritem

(a) Reasonable.
(b) Unreasonable.

Remarks if any:—

18. We recommend _M__%‘M_T_the Army — m =
retention in ' /ké ]
Remarks if any:— /M/m—l

Pres1dent
Signatures.

APPROVED
Station

Date

e




NEWFOUNDLAND REGIMENT /

ALLOTMENTS
b ’f'/a—‘r‘d. @a,/rf TR - oo i AP .Regl.No.33q_.,7,

hereby agree, until further notification by me, and in sirgilar official form to make an Allotment of

Dollars and _ A’ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persbn 'ff Persons, such payment to be made on proof
of identity of, and production of the relative Identity Cemflcates. by the Person . ¢ Persons
concerned, viz.

Allotment begins.... +\J~/"‘ ‘

Identity ,Whether Wife, Child,
Certificate] . other Relative or | NaMg (in full) ADDRESS
| h'uml |

—— —

| AMOUNT
| (each person)

Total Allotment ‘ } 5 ;
— : S — ! —

NOTE.—This form must be cumpleted hy the Officer Commandmg Company, signed by the Volun'eer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcadou

| (Sig.) 7m 7 a
Officer Commanding :
Compeny | Rank) YL»(




FORM K

R CAPR 1319
N° 3157

Lf,gmsn NEWFOUNDLAND REGIMENT /

ALLOTMENTS

L j‘/o—r-d.@a/rf A .Regl.No..3.3.ﬂ7.

hereby agree, until further notification by me, andy in sirg_il_ar official form to make an Allotment of

A . ' ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persdn ’:f Persons, such payment to be made on proof
of identity of, and production of the relative identity Certificates by the Person “* Persons
concerned, viz. :

Allotment begins.

Identity ,Whether Wile, Child,
Certificate;” other Relative or
No. Friend

AMOUNT
(each person)

Total Allotment, § |

NOTE.—This 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.

—— — e ——————

| (Sig) f/)?/ m
Officer Com ding i
' Z Company | Rank) 'U s n

‘ ] 4

. “

3‘“7\191

,I( i f: J'v "" / ’/“ﬂ, : ,'
(Sig) /& "“’"‘“_( “l"’lf‘ik*//k
/




‘ & : : : ) ~Pay | F.A. Wkg | Tosal ]l R}F.7 /7%
n:3347 e g Dast’ L B ik
£ : 7 3 “T.ees Allotment |
et 4 _Net Rate ]
DEBITS Date [ £ 8 d. 3 CREDITS - o o Dayej Ratei| § ¥

e

z) 5 .
éﬁ&’e W ‘ ‘ o ZY’ { Balance

Acquittance Rolls Pay @ Net Rate 7 ' /gjd Le 7;‘ (o

Hespital Advances %
A.B. B4. allow .
W 5/ L s /7

.&.R.C. Paymente

ﬁ/l/{ib/f/\ﬂwc,q v

e i | S

145"




rxtract from baily EX Orders Part II Royal Hewfoundland
Bogiment, dated October 20%h 1913. pepot St. John'ae

The éischarge of the undernoted on domobilizetion
hos been CORFIRMED by O0fficer i/c Hecords from noted

dato 3-9-19.

3397, Swt. F. Dert.




C.R >34 7

Extreot from Daily Orders part II,
Dopot SteJohnfis dated May 15th, 1919,

3397 pPte. Ford Dart.

Reattested for special duty at Devot

from 14-5-19.




CR 2397

Ixtraot from Dally Owders Payt 11 Unit The Royal Rfl4,
Regt. SteJohn's, June 19th, 1919,

3397 Pte, Ford Dart

To be L/Cple from 8-6-19,




3397, Pte. Dart, F.W.




CR.227/

Extract from 1ist of men of the Royal Newfoundland Regiment

discharged on various daie8.

8897 Pte.F.i.Dart,

Discharged 1-8-18, Medically unfit




//

Extract & PRELIMINARY REPORT £from THE DEEEDTOR of MEDIOAL SERVICES
%o 0.0.Depot, dated June 10th. 1918, '

At ’hdioal Board held on Saturday, June 8th. , the following were the
ﬁn&hui- A ' ' '

3397 Pte. F. W, Dart

Boyal Nfld. Regt. Recommended admission to Naval & Nilitary Convalesoent
Hospital.




-

R 3397

Extract from Daily Orders psrt 11,from Unit The Roysal

Nfld JRegt.St.John's, d¢ated June 5th,1918,

~

The following man returned from Overseas and reported

to Depot from 1,6.18

#3397 Pte. F.W.Dart,




CR. 2277

Pkl

Extrect of Casualty received from Pey & Record Office,London, .

dgted 8th liay 1918,

3397 Pte Fl.VWi.Dart

Discharged as Physically Unfit.




Extreoct from Telegream received from London, dated

May ®th,1918.

Ledper Goverrment {ranspcrt at

The folilowing eabur

Liverpocl May 6th for Tew Xork.

Bedng sent home

for dischorgey-




5

SR 5Y97

Part 11, Updty The Royal Fewfoundlend
Repiwsrt, drtos 504 « e , 1717

L BPR Y

1

Brtrmat fronm Tily Ortars,

"R RETE,

 ————y o———

3297 Pte. F. Dart.

Invallded te V.z, 12/12/17.

WOUNIGE o




= -

s OéGiiiiter Now— oo

‘;’FOUNDLAND POSTAL TELEGRAPHS.
' Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

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

‘The N. P. T. shall not be. liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the 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 bave 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (ai.d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline 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. 'ly.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

Line
Numb Recd By. Sent by.

Dated December 18, 1917.
To Miss Minnie Dert,

Exploits.

Record Office, London, today reports No. 3397,
Privete Ford Dert, is at Wandsworth suffering from
gushot wound causing fracture left elbow. |

R.A. SQUIRES
Colonial Secretary




#3397 Pte. Ford Dart.

Extract of Casualtv list received December 18,1917,

Gunshot wound, fractured left elbow.
At Wandsworth. {/




CR. 33

xtract of Casrunltice roa ivod fron Yay & Reoord

ne.r 1N'L ?L.'d.o

762097 Pte. F. Dart.

Gunshot w und Frac., Left ~lbow.

.:'"ia,"

Admittcd 3rd norden Gonersnl ot pltal,, Jandevworth, 14/12 /17,




Bxtrect from Wer Office List No. C. 1400

deted 4/12/17.

#3397 Pte. F.

YOUNDED
20/11 /17
BC.,







Extract of Casualty list received December 1,1917.
Gunshot Wounds.lLeft Elbow.

r
At 26th Genexl Hospital Le Treport November 23,




Oounter No.___l_(_).s

NEWFOUNDLAND POSTAL TELEGRAPHS..

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; 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 deavit of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Scndor for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount relunded as above for any loss, injury, or damage arising or
resuling from the non-tr ission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
t 1851 T delivery, delay, or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (an.d the N. . T. shall have full power s0 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonyring to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, aithough 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 foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

Line
N

b Red By. Sent— Dby

Dated December 1, 1917.
Toy; Mise Minnie Dart,
Exploits.

Regret to inform you that Record Office, London,

officially reports y, 3397, Private Ford Dart,
wes et Sixteenth General Hospitel, LeTreport, A
November twentythird, suffering from gunshot wound

U‘ﬂ%nl%%e!}ko!f further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER
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- Dan (el > o G g e

LAST PAY CERTIFICALTE N.¥.T. /94

To Be rondsrol for all ranks on discharge, transfer to other Units, or on return to Newfoundland in accordance

with C.L. /19, “r‘/ /1 '7/ /
" Regtl 03397 manx, - art o U. Unit

to; (214;&[ /_éﬁ 4 /f// Authority 42 £%§ /79
4 STATEMENT OF ACCOUNT

who was

(2); - R S CR.
P_A__':'(_".‘ICULAS{S PR | T T I N PARTICULARS I £ 8. -d
Balarce pr. from /Balanc Cr. from J7-7Z-7 A 7 7_‘/_\/
A”*‘*"‘t/'fc days, @ 50 ° (s |00 13 |17 5 ” Pay/,ngays @ g/ oo /36 A
2‘ Cash Pavments: r Vil /97| 70]0, 7] Field Allce /3 ( daays @ £.70 /3 %1
0" / ¢ A //: - 1L — y s
v? ¢ X IR :"jf b (// /@’éu/”io ,(f' 7 | B
Y 1/ ! Other Allces days @ & 22
/ AV} -
2 / il ! ’ -~ 9
ol { 48] e
}§4 ther Dphita Other Credits: ‘
o 2 A J 214 e
S (34424£ /' 7/ 2: ef !€Z4ﬁ}b‘ Al A pn A
¢ 2
N 2-w.r7. % £-5218 2l 3
[ -
5 ‘ /7 /&/7/9 () //
/ g ' 7
- : 4
//54/ Total Debits .47 4 ﬁ*"Total Credits Jﬁy 27 o«
~ & | Balance dus hy Paymaster {f—"t—>"1~~ Balance due to Paymaster [
a v i g ] Ao fo— l“u ] - o

ave cnrefnl’ examlned this Statcment of Account end Find it to bé. & GOrreot extraut from the Pay Book vf

=
| 1

<
R
S
|\

191
(Plgace) 5 (Date) ) 9.C.. ™ 7 Company.
¥ade up/Checkesd in accordance with information received in the Pay & Record Office &3~/  to K5

and is thereforz subject to amendment if and as may be found neceasary.

Pay & Recora Office, London,
-~ 191§ Chief Paymaster & Officer i/c Recorde.

A

~




LAST PAY CERTIFICATE
transfer to other Units, or on return to Newfoundland in accordance

To be rendered for all ranks on discharge,
with C.L./19, 26/5/17.
_Unit who was

Regtl NO.gage Ranlk p, Name
o 6/ 6/ Autborigy Cause
—Rewfoundland STATENRNE +OF IRBCOUNT . Class A
d PARTICULARS
Balance Cr. from 91/19/17
Payygg d8YE @ Si.oo
Field Allceygg days @ 4 .10

DE .
£ 8

7 PARTICULARS 1 & ¢
Balance Dr. from
Alletman : a

llotmontygg days @ .50 15| 10
C 1 Pavments:

ash Payvments Pe & Re Oa 10

Boots per N.W.0.A, |17’ ,
Cable Nfld. 2" Lol Other Allces daye @ ¥

Hos ital Advances
Ca & R. 0. 4/5/18 : .
Other DPbltq Other Credite:

> a/8/18

m
1

Ration Allowance.

26/4/18 - e/a/le. 11 days @ 1/o

b
N
o
=
g
3]

Total Debits Total Credits 6
Balance due by Paymaster 881 2 Balance due to Paymaster

PERIGD:

" 11 y
ramined this Statempn* of Account and find it to be a correct extract from thegiigf

[ haves.carefully e

191
05 " Company .

(Date)
Made up{Checked in accordance with information received in the Pay & Record Office
and is therefors subject to amendment if and ae may be found neceszsary. —Lordon, 8V,

. Pay & Record Office, London,
Chief Paymaster & Officer i/c

. 4fs/rg 191




N.F.P./45. .

NEWFOUNDLAND CONTINGENT

ief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W.

easge remit to 33 9? p/\ ;Z' {/M

the sum of P72 pound s.(£ /

on account of any balance that may be due to me.

HG» rtl. Ro.

‘“0 ane
AR

“3\" 0‘3
3 el TN
o1l S Anvnroved

Officer 1/C.,

dospital

Dated at




5226/121
'S

Bth April
3397,Pte. P, Dart

3079

3 4 18
Pay te 3307 Dart £2:0:0

3rd Londen General Hespital
Wandsworth.




No. 1 ‘ O 3 NEWFOUNDLAND MONTINGENT N.F.P./S5.

» Pay & Record Office,
58, Victoria Street,
London, S.W. 1,

RS 191_0{

Please ac A%pdge receipt hereon.
(Sig.) - iEE o
o ¢

(Date)

o " R A"
7 Chief Pgymasterf &(Officer i/¢ Records.
_/
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Ho. 82?0(159

f,/ -~

NUWMUUHDLAHD oona&&uﬁwr AR

e'rom:
Chil=f gaymister & u. i/c Kocoris,
Iy rzf‘m mdland Contingent,
58, Victoria Lutreet,
__.wonden, 8.'7. 1.

23rd April a1

e —————— . ——— s, el S————— —, St

..3%07, Pte. D, Dart

With refesrcnce to the following
telegran (3604 ) from ths iion the*
uinister of pilitia, received

21 / 4/14
Pay to 33997 Dart

Subject:

£5:0:0

Kindly 24dvise whether this

amount shouvld be remitted to you %

for payment to this. Soldier. re-

tained to credit nf his accou 11y
ar otherwise dealt with, '

Chief Paymister & u. i/c Lecords.

TN
~7iRa.....

20,3? 1”Pr Ccmrandinp.
3r ‘Lorxiot}' General BOspital
\\zé N\ Wandsworth. :

:A~
...‘x‘ M .-._..L.......da&n-——.

e — et —

= 0% May

4rd Lonaon General Hoppital,
‘ Wandsworth, S.W. 18.




‘ n l'] .
NO‘nrde-rlon that a Soldier has boon sent

Home from Hospital to ge

under para. 392 (xvi. ) <«

Soldier’s
Regtl. No.

Nam
(Surname first)

Corps or Regiment
(also Unit if known)

To Officer i/c of Records_s_&_g
Regimental Paymaster. h%_wm &_ 22

The above-named man, who appeared before a Medical

Board, and whose discharge as “ no longer physically fit for war
service” was approved by the President of the Board on the

i
_1«!)_4_32__’ has been sent to ,QA 4“,"51

warrant to await instructions as to his final discharge ; he bas

been given £1 (one pound) advance syt of e\ c o
He proceeded on (dute)__;zb = ‘.\8 SEVON - TR
to (full wdmssgﬂ._MMM& R

Three copfes to be made ; one
mention &nifﬁg

onm v ::.mw




P &
7774 VICTORIA 8T,

, L,
$IF0 LONDON, AW /
L R

<X

MW éy/f




Ty \'ﬁLu‘J\;‘P';
.~~ [}
N

)

Officer. Commanding.

to. o\l 3} 'negratrar, R.A.M.G.T. .
Here cater name of me—;a&%m guldler SPTUCLL

Wl.u)bn d;viu 0 V.




NEWFOUNDLAND CONTINGENT

[ 4

To: Paymaster & Officer i/c Records,
e ’ Newfoundland Contingent,
* 68, Victoria Strest,
London, S.W. 1.

Pleage remit to 7 // :Z;

L'
v

- l/
the sum of 57? pounds shillings, ou‘

account of any balance that may be due to me.

Regtl. 0.

Officer 1/c.,

o 234., feS X stospitar.
T Dated -a*-h..mgm

Ros 19 L8 1o, -/




)t WEST

ANGUS - AMERICAN wesr;am;o; DIRECT UNITED STATES
7 CAB EC

SENT

SR/ P

| WORDS HARGE oo . By
7SR V' \EsTERN UNIoN T

19/4/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

FOR STAMPS

MTo_ EFM MRS JOHN BENNETT

. : EXPLOITS (Newfoundland)

CABLE FIVE POUNDS THROUGH MILITIA ON FURLOUGH

959 -, DA @

Authorised.
HIVIDF read the conditions pn.ntod on the back heréof, I request thlt the above telegram be forwarded by the Western
Union Telegraph-Cable System, subject to the said conditions to which T agroe.
NOT TO BE
TELEGRAPHED. 58 Victoria St. s.W. 1.

Signature ST o e i ) M __Address

. CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




\

NOTIFICATION that a Soldlor has been sent
Home from Hospital to await Dlschargo

. underjra. 392 (xvi.) Klnga’f(mriﬂmc{
%oldleli\s } 3"’ q_'l Rank !g !é'“" ‘: Qr
egtl

Nash Pornd M 4@.*

(Surname first)

7 }._
Corps or Regiment ; (Q -
(also Unit if known)

To Officer i/c of Records _u_.g_j/lﬂ-mm_._&ﬁ_m
Regimental Paymaster Y 8 VLLLD)IAQ M_._ﬂ

The above-named man, who appeared before a Medical

Board, and whose discharge as “ no longer physically fit for war

service” was approved by the President of tl}u on z
by wu-.._LS-_.; has been sent to

warrant to await instructions as to his final discharge ; he bas

been given £1 (one pound) advance NAFAROLMGN Aoth. .
He proceeded on (date)_ i X 6 LLk ' 8 '

to (full xddrcss)__g_ “_%/Amm 'Z{

Date_lb u x&_ _? Q/W { Officer

o 7 A [ Comm,
Place.\AlWéd‘Q_

Three copies to be made; one cop) ﬂﬁg stra eac
mentioned 'f‘Pﬁ fited(in’ H)E

(717 83) \\&g:_—lx;m 100,100 WU‘IWW G¢R







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

vl Bp-mtant Gommitter

I HEREBY CERTIFY that I 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:

I ot b ek Of o B

/
fﬂ’/ Y/ Ka/r/)

Signature of Man.

Reg. No. 3 3 77
%tmn% his R(’pfl“(‘"mll\l.
Place g«baf;,a '\LAQ

Date .,Qv o = ] 191
7 s 1




TEIL

..............................u discharged ‘soldier of the
Royzl Newfoundlend Regiment, hereby agree to serve in the
Royal Newfoundland Regiment for home service ns long as ny
services shall be regquired, under the same terme =nd confli-
:bione under which I was serving before dischzrge.

T LA

B AL

Io.o---.‘oo-..oaooaco.o.oto..-odo mele Oath that I vill Ye
faithful end bear true sllegisnce to Hie liojesty ing Geérge
the Fifth, Hie Heire and Successors, snd I will do, nc in

duty bound, honestly =nd faithfully defend Hire M=o jesty, His
Helre ond Successors, in "erson, Crown and Dicnity, egeinst

211 enemies sccoriing to the conditions of my service,

- -

S UL

Place. /‘SW

e — : S
Doteeess’s ooocooo-‘ot-o

Effective.. {:?to‘o‘:-\.‘.:-:/



POURTHE BOARDS,

Form Z179 N. M. D.

Report of Medical Board.

Station St. John's, Nfld. Date Aggugt 14/19. :
No. and Rank 3397 Pte. B Age 20 Rl i Height 5t10%,

Name Dart Ford William Complexion Fresh :
Unit Royal Newfoundland Eyes  Brown Hair  Brown.
Address Exploits.

Former Trade Lumberman

Enlisted at On ; (The Board will please note how the soldier’s appear-
St. Johm's,”" Jan, 1917. .. corresponds with above description).

Disease or Disability Original G.S.W, L. BLBOW. SECONDARY ABSCESS IN HIP (B)

JOINT,
Subsequent

Present Condition (Compare with previous Board) y G AL, S
Has had pain in the Elbow for the. past 2 weeks, Has almoet cemplete
Ankylosis with considerable lossofi tissge, around the Jeint, Little
finger centracted inte Palm & thimb muscles much wasted.

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
general labour market?
30%.

PENSIONABLE DISABILITY: ‘To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service?

Recommendation of Medical Board 30’. W ST
embers of Boar

(8GD) N.S5.FRASER.

(SED) CLUNY.MACPHERSON. MAJOR.. " J.B,TAIT,
* L ,PATERSON. MAJOR,

Approving Medical Officer | WEDISAL s
o
A\
Ky aUG 141919
: : NO i Ladmpssind




This space to be left blank Army qu;m‘l,’»‘,l 8o

for the Chelsea Number,

“’«:)\S“V\_": X

' Proceedi:n'g's on Discharge,

Bl
-

(When forwarded for confirmation the documepts named on page 4 shoﬁ.\ b

.

No. %7 Army Rank M
VA 2, |

Name JM /;Z( ﬂm

(The name must agree strictly with that on enlistment, ualess changed subsequently by authority.)

L Vi s a2
ot ! / % A foaunloak__ u{% -
Battalion, Battery, Company, Depét, &c. / i

(1 attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it Shfﬂlf be so stated.) i

Date of discharge_ W Q/"T{/)' /14 /g i

. 4

Place of discharge / Wﬂ/m . i{%ﬂi
r'4

1. Description atéx{ time of discharge.
Age /, Z years ﬂ months Descriptive marks,

Height S gt | M) inces ' ,
/ 4
ClLest [ girth when fully expanded ins. / - &AZ(/\

l!l(.‘:lslll'(:-1

ment MMn ins. 3
'
ComplexzionZ AN 5 ! @
K

Eyes /AIZ(/

Hair

Trade zw_;__ %
Intended p of [
. bx;csideuee /
SRR | i
as practicable) ” rudl
(The measurements and descripfion should be carefully takeNan the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, tht age and intended place of residence should bLe left blank to be filled in Ly the Officer who
confirms the discharge at home.) ’

.

2. Thesbove-named man is discharged in consequence of /WW reecure A 1
UGy

‘(lThc cause of discharge must be worded as prescribed in th:l\'aing-& Regulations and be identical with that on the discharge
certificate.  1f Jischarged by superior/’u)hurily, the r}y and date of the letter to be quoted.)

8. Military‘chm;-JyW {M .

A

4. Charactor awarded in accordance u-ith King's Regulations :—

T

To be filled in oni the soldier quitting the Colours.

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

Initials of Commanding Officer.

~

e TR g ~* Strike out if not applicable. :
[ovzs.

SAN 8




8. He is in possession of the following number of G.C. badges (if the man
is a N.C.0. and enlisted prior to 1st July, 1851, the number Le would
have been entitled to hmf he not been promoted should be stated).

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

Classification for service, or proficiency pay...

6. Campaigns, Medals and
rations ”

Certificate of education ...... SiRisensn SRRHR AN AT SR SR T i

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

(Place)_

(Date) - R Commanding Battn. __Regiment,

8. Certificate to be signed by the soldier on discharge.

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

___7 2/' M (Signature of Soldier.)

(Date)&z%_\ LA _l ﬂi% . . A, (Signature of Witncﬁ.)

(When a soldier is abseat through illness or any other cause, and it is not ¥esirable to forward these proceedings to him for signature, a
n:anuscript copy should be sent for the man to sign, and when returned should be attached hese.)

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

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

(Signature of Soldier.)

10. Statement of service.
Service towards engagement to___(tho date to which the record of service is completed) __* __years __days._

Further service (the dato of confirmation of dischargs)

11. - Confirmation of discharge.

The discharge of the above-named man is hereby confirmed for

(Place)

Bignature

(Dato)

. Commanding officers (or the Paymaster if ot Netlsy) will issuo to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the corsideration of the Chelsea Board
a memorandum “for--his guidance on Army Form D. 401, and will at the same timo transmit to the Secmtary‘
Royal Hospital Chelsea,.a-descriptive return of the man on Army Form D, 400, . :




RESERVATIONS REFERRED TO AT PARA. 8.
" (To be signod by the scldier.

When there are none, it is to be so stated and signed by the soldier.)




May 15. 1919.

ro:- Captain Howley,
0. I. C. Pay and Kecords.

¥rom:- v. O.

The man named in the margin has completed his

a»
Vocational U%fficer.

educational course.




Demobilization Form 2 )

The Ropal Newfoundland Regiment

PROCEEDINGS ON DISCHARGE
ol )

2 Z

Intended place of residence.

-
OCCUPAHON & v vuansupisvess P e .'W ..............................................

Classification of soldier iy Lommana Medical Category... L e

. The above named man is discharged in consequence of
DEMOBILIZATION

Eligible.for War. Service. Gratuity

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

accordance with Regulations.
Place, ST.JOHN'S ... /ﬂ MW é v

'Command'ing Discha¥ge Depot
Date ../ The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that [ 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, ST. JOHN'S

Signature of witness

CIVILIAN RE/;&;TABLISHMENT CERTIFICAT, \BE SIGNED BY SOLDIER

. I hereby certify that I am,'\in a position to resume civilian occu ly on discharge.

Place, ST. JOHN'S

Signature of witness

[
STATEMENT OF SERVICE

No. of days on Military
Discharged from service.... 2?" f"’ / ................ Plus 14 days Service./. TR ai

//j ﬁ’ Vs

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirme by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S \

) Officer Commanding Discharge Def
AUG 2 01919 The Royal Newfoundland Regiment




n Demobilization Form 3

& The Wopal ﬁemfnunhlanh Regiment

N
DEM()BILIZATION OF

Lo A '%/ / rf{

cosbwti s¥idaey ‘vecea

(- /B /
Date of Enh@tment b Address... ’7"/‘~4ﬂ ﬁ ....... District \/"
w7

Ve
N jol
Occupation .. /5 . {' ”\/ cih 3 e Classification for Discharge....../ / N... .Medncal atcgory

Recommendation S.M.B. ....cvvissaisnssesscvsssasens Disability Rating .. i(/ ...................

Passed to Demobilization Officer with following documents:—

'/;_'"7{ 1
E

|
NF Med....|....

l
O. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation.

Certified that Clothing Regulations hav

(a) Clothing Allowance payable.

(b) CTOTRINE SUPPHEd .+ .evnerernernenenennnnn, c/ ’
Datel?ve"’/ .....




The above named has bcen prov:ded with va‘lhng Warrant No. .M./

3. Transportation and Release Certificate. . !
} { ? ........ to his home

lssuc%

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

..... eeeid e
! |

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

-4
Forwarded with following ‘documents to O.C Discharge Depot.

LB 121,
.||Board 1st....|....

| I
IN.F. Med....|....

do 2nd....f.e0
do 3rd....

APPROVED.
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




LAST ¢ FICATE

To be rendered for all ranke on discharge, transfer to other Units, or on return to Newfoundland in accordance

with C.L./19, 256/5/17. :
Regtl No. 3397 Rank_.Pte Name__F, W. Dagt Unit Royal Nf1d. Regt who wao__Rapadwissed

tc Newfoundland on ¢ g 18 Authority R Cause P Ry
STATEMENT OF ACCOUNT o s s

DR.

" " PARTICULARS T J0E & a4 PARTICULARS SEd
Balance Dr. from l Balance Cr. from 21/12/17 :

Allotment136 days @ .50 68 (00 || 13 Pay136 days @ §1.00 _ 00
Cash Pavments: P. & R. O. 14 Field Allcel38 days @ ¢ .10 @13 |60
Boote per N.W.C.a, " 149 |60

2

Ceble Nfld. 1ﬁ' ki Other Allces _days @ ¥ :

Hospital Advances 24”0
Cash P. & R. 0. 4/6/18 5
Other Debits: Other Credits:

Ration Allowance.
26/4/18 - 8/5/18, 11 days @ 1/9

®
—~
™)
N
©
a
b
~
e
AV
~
S
QN
Q
g
e
-

Total Debits sg| 1 2 Total Credits N z8

Balance due by Paymaster Balance due to Paymaster
38| 1 2 -~ < 38| 1
T heve carefully examined this Statement of Account and find it to be a correct extract from the Pay BoOX <

PERIOD:

; s 191

Slace)) ~ (Date) 0505

Made up%ﬁkccked in accordance with information received in the Pay & Record Office _ London, S.W., 1t0 4 / 8/18
and ie thereforec stbject to amendment if and as may be found necessary. ?

n w s
Company.

Pay & Record Oflice, London,

4/9/18 191 : : hi¥f Paymaster & Officer i/c ords.

o : 2




Cavte CeRelyre,
Officer Commending,
Headquarters.
Dear Sir,-
Re Ho, 3597 :t0. Ford Darte

e hzve not &£s yot received any stotement

of this man'c Account {rom iiindsor,he hzoz,however &n

alloticent current of 5C; per dey.

Yours truly,




(852 97—M3045 100,000 1o/11 HWV(P1183) rom-.moo
W P162 100,000 11/1 o Army Form D. 400A.

oq Descriptive Return of a Soldier discharged on account of Disability.

S'I'BUOTIONS——TM- form is to be com; leied in the case of every discharged .o]dwr whose claim to pension, on account
o[ dunblhty is to be submitted for tho o f the C -u?f Chelsea Hosp
t A should be loted in the Hospital lt which the man is attending at the t.une o! his oxnmmahon by a Modw-l Board,
and the soldier should be given a full opportunity of | oxamining it, as, if awarded a p his quent identifi pends on his
conﬁrmmlg this declaration. The “ Rank,”  Station ” and “ Dato” should be in his own hnmlwnun
The Form will then be attached to t. e Proceedings of tho man’s Medical Board, to be com %oud by the Officer i/c Recordn when -
received by him, and will be forwarded by him, togethor with the remainder of the man's documunu, to the Secrotary, Royal Hospital,

Chelsea, London, 8.W.1.
Changes OCC"m'mK in the/ifscription subsequegt to thp dato of admission to i pY =< WND CONr

; : = - TN
A sz}e in full . /]Z{ 7~ M., e { 88, YICTORIA 5T, ; \‘
Regiment from which discharged WOYAL NEWFOUNDLA :
Regimental Number /
Where born (Parish, Town and County), and when

Intended add
ntended address m/f . L

Height on discharge 7 Feet @ Inches
Colour of Hair on dls?Zn% ' Colour of Eyes

Descriptive marks Complexion 7«.@,‘/ -
Figure on discharge

Christian name of Father

Christian name of Mother

Wife's Maiden name in full [

Date and Place of Marriage LZ

Christian names of Children/* ' :
Nature and locality of civil employment desired %&(L/ m/(, ,.q{,p‘ e %

I declare that I am the sgbldier zeferr and that all the particulirs contained in the n'bove Statement
are, to the best of my know %%
(Soldier's Signajure in f 'é: ~
M o

Station y Date
I certify that the above-named soldier signed the for%decl utlon in my presence, and that the above

descnphon and getails nre, the best of my knowledge, correct {
-/“U\‘LL WM" AU /ﬁr- Medical Officer ifc

Hospital.

Station /ﬁ Date /7, ///

Regiment | Years | Days F&llScr\‘ic»:Abmlwithﬁu\tioup" Years ! Days

B Period of Service and in what Corps ... | ’ | .
India

S. Africa

Disallowed

Service towards Pension

Sum due on account

Date i 5 . ) -
ate inclusive towhich pay has been issued of sdvance of Peasios

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Pluce of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received
Other distinguishing marks
-1 certify-that the-above details of service and other particulars are, to the best of my knowiedge, correct,

: £ Station Officer in Charge
Date




\ ‘// ‘ y 23522
Name (surnamc ﬁrsb%f/ M‘L

Regiment _ HCYAL NEWFOUNDLAND REGIMENT.

State what special qualifications you have for employment in civil life.

IR

2. State the name @and address of your last, or any other employer before enlistment,
etc. the nature of employ ent and how long you were employed ?

Wger et
T

3. What is the nature an X)cahty of the employment you désire ?

o / oo A

4. What is the name of your Approved }ocicty?

At

5. Have you been employed whilst with tk}c Co]ours ? If so, in what capacity ?




Regimental Nuthber.%z.
Cagualty Form—Active Service. 3 ‘e
,,fr Y RO e ot

egimen

it

te.....??,(.
’.Sigtia u{!}( Officer.
e

Remarks

= |
Taken frem Army Form

& RO%(’T‘ of pr?mctlans, reductions, lugllmA unui!:dn, Date of {
c., during active service, as reported oa Army Form ateo |
s b e ko S o age of Casualty |- Casualty | B-#3 Ay Form A3,

/ ‘i documents,

Bl‘l, Army Form A. 88, or in ot
to be quoted in each case.

P2 il

From whom received
a y V4
) Embarkyqf 7 h" é///j .
/ Djserpbirked Qd(_ﬁﬂk DL T ﬂj__

The ay

( < é“”t" 7 WL P
ﬂ AL 4.2 ; %/// /Z /zéjﬁo/\

f T H Itz
/v

P //é 2 : . -
! 4 ‘ YA P W

Zé/////u 7

/~- 55 4
Z/—// _ PR SO
4

/i
,

/
A ENE
|/

(#) In the casd of & mas who bas re-sugaged lor, ez eulisted'inte Section D, Army Resstve, partiouiars of #9ah re-sugags men) b4
@) Signilier, Shoesing-Smith, & W.R7-MM08 10em 717 owsss) C. P &S
A g v




DERLRTICNT OF MILITIA.

WAR SERVICE GRATUITY.
St.Jdohn’ s, levfoundland.

Declerction recuired of Officers and men of the Royel Hewfoundlend
Regiment,vho clcims War Service Gratuity under Order-in-Council
doted Jonuary 28th.1€19.

A complete reply must be gizen to every question in this Declaration.
Dhere must be no blenks and no dashed, I1If any question 2re not
avplicoble, the words MHOT AZPLICABLE" must be written out,

On comsletion this Declcrction is to be returmed to THE OFF ICIR I/c

RZCORD3, ELY & REC OrFICE,SD.HOEN'S.

Jhrist%n’n'mc.%.%u. 2.5umare . M/
SP"nRM.. 4.305’01.‘170...5.5.17’..........

dress in Full to which future,peyments of gratuity ore to Fmx be
2 .

forwarded,.. /(%......%.W

~d o+£ : 2 g / /

G.Dcte of enlistnait in the Reginent, /T i H v doncsfcnsacennes

7.licne of dependent,if ony,to whon Separction Allowrmcee is being

igsued,or wes being issped, irmedictely prior to your dischirgCecscs...
ctessevisenesennseespfussionvitTessescssse

R E R R N R A B R A A I R

receig

)

,3ive dates,nd ex ¥ic-

ulcrs of  such scrvicc.......;&’l.

ce el ec R actrs s (an P I T T R R N N N IR BRI I AL )

600008 06D 860000060000 EEe eS8 ssai cessrnensdiesesessensns 8:0e:0:¢e s 100

12,Give totel lensth of time wick you served oh ective service,

vhether in Nfld,or Overscas.. m .?;Z’-‘?"‘//. 3 .‘. 22 é&%

e A O S B C AR 00 N8 e RS0 8T 060000 058606806386 00898006000 068088¢07 000
’ .




2=

13.Hove you had more than one enlistment? If so,give particulcrs of

dischorge ond re-ehlistmemts, mad under vhét regimentcl NUMDETS.......

R I T I T o 1

Hcve you Yy received cny poyment of Fost Discherge pay or
service Grciwivy? s, Stote moun

..--Lbn-o--: R R I N R R Y
15.Heve you been issued \{th a Vier Service Bodge
l6.Have you,durin. tle '_3resen'_‘r, vier,served i Impericl I~orccs.'..
17,Are you entitled. ©o vcceive,or heve you received ony Crotuity in
the nature of Post Diucli iy 7 from the Imperiol Forces? If so,

state omount received,or to-whiglh vou ocre entitledes.ec...

e ees e S0 R NE Ve RN b csecevsssene
18.Did ybu revert Qversecs to ¢ ranl lover id:m th substen tive realk
Keld hy you on your aerdvel A0 JNSTONRPelceis s uisies e ees o ees assedassss
(b). If so,wa%sicn in cogsecuerce of mnisconduct or in-
eft[iciency?.............T......... . VY pee e Bars 0 e TR cios0 e

19.Are you now_servii’ 2 Ce ROV ? .09 Y7 W ITE

I/
0of discharse.L / ,?/

.{) Recson Loz

$00 00 Q 08 00 2RI HOs SRS ABANAES o8008 abuds e sles bntiéseeeeesesssesessesn
20, Did you ot any time serve ot the front in an  actuzl thectre of

Y f so give particulars_of Dlaces,, ent tes of such 2
. ll.l'?-. R LR TR I )

2l.(2) Lre you receivéng treatment from the Civil Re-Bstablishmemt Com.?

(v).1f 60], pre ¥ n receipt of fpll m,v L.zd 2llowences from that 3
g 3

s e sr e -o--a-c--.,. sec e s

2nd I meke this selemn declt.r‘:tion,conscientnmsly believing it te¢ be
true,end kmoving thet it is of  the sare force end' effect as if made
wnCer eath.




Sirmeature of Applicant:

Place of Residence;:

Doclared beforﬁ at:.%%‘
AT %’%7

Signature of Borrister of the
Supréme Court,Stipendiary lagis-
trote,Hotory Public,Justice of the
Pecce,or Cormissioner of affidevits,.

POST DISCHARGE PAY.

Dote peid - Peid Pcid Var Scrvice Ncet cmouvnt
' Gratuity due

Soldier Dependent
U TN SRS [ 1Y oSO RN 1 (e SR e, - T

e SRR P i epialag,
...............,............-....&........................’.../.Z?‘.ﬁo.-.

Certified Correct. Poyraster.

. .
Al FL By e B el o







FORM K

N? 3157

%

%157. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

I j" . Ba 1. ——— ,Reg|.No.3._3§1.7.

hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and ... Y et X Cents, per diem, fror;l my Pay,
to, and for the benefit of the undermentioned Persdn *2 Persons, such payment to he made on proof
of identity of, and production of the relative Identity Certificates by the Person 'f,d Persons
concerned, viz.

Allotment begins... :1'\’(/("' '

Identity “hclhu Wife, thldl
umﬁ“m. other RclnluL or Name (in full)

Q’Y\MQ

AMOUNT
(each person)

| |
Total Allotment, § | 5°

NOTE.—This form must be completed by the Officer Commandxng Company, sngned by the Voluntecr. counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commnding
Z Company
L}
















ST. Jozww,.%@f
Royal Newfoundland Regiment.

Billeting Account

,:5/33/7 f“éc/ 84/

Lo
77

et Off{;r.










Octoéber

PL.. F.V, Dutfl
Exploit's,
Hfld.

Dear 8ir:
I enclose herewith ch que

for $39.90, bglance of War Service Gratuity due

you.

Yours truly,

>3

Paymaster




May 17th, 1919

fapt. Howley,
0., I. C., Records,

Please pay to Mr, F, Dart, No 3397, the sum of

three dollars and fifty cents in payment of half a
week!s allowance ended this date and charge same to
Civil Re-establishment Committee,

$3.50

Pension $20 % )
;' ACZOUNT ’B ‘M
e, mo A N

CH. O

IND. LEDQER__ . L INIT.ALS

PAY LSOO&N INITIALS
-

GIN. LCDat. INITIALS




March 22nd 1920

Major Howley
0. I. C. Records

Please pay to Ford Dart, 3397

the sum of twenty dollars

in payment of bonus on termination o:t course

and ocharge same to CAdvil Re-establishment Committee

b ttrd bl

1ML, LEISEN . e INIT 80 ’ o

$20.00 w
Pensions $40,00 L '/A&‘ (}

h‘“TI’L'Q_.J

PAY LEDGER e

GEM. LEDOEA INITLS

e i




@il Re-Establishment Con@ittee. o

( DEPARTMENT OF MILITIA.)

-

MAJOR HOWLEY Merch 20th 1920
Officer in Charge of Pay and Records.

Please pay to F, Dart, 3397
the sum of three dollars and twenty cent
in payment of allowance for week ended this date
in connection with re-education. P

i

Pension Monthly $15.00 l

Waiges Monthly $30,00 Board W M

VOCATIONAL OFFICER.

Ve e - INIT:S

e INITI®

INIT




Capt. Howley,
0.~ 1. -C, Records,

Please pay %o Mr. F. W, Dart, No 3397

the sum of geven dolla.ra N
in payreus of allowance for week ended this date

in cornection “1th re-education.

$7.00
Pension $20.00 | : ;Z

»Iocat ion&l' 0ff icer )




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

Please pay to Mr. F. V. Dart Ho. 3397

the sum of geven dollars,
in payment of allowance for week ended this date
in connection with re-education.

57.00

/
Pension P W“; Z ': ¢ 4 - ‘/,(
Allowance A ER i ’

Vocattonal Officer

L




April 5, 1919

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

lease pay to #8397 Mr. F.W. Dart
the sum c< seven dollars

in paynent of allowance for week ended this date
in counection with re-education.

$7.00

20 M
30 Vocat®onal Officer

Pension
Allowance




April 12th, 1919

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

Please pay to Me, F. W. Dart, No 3397

the sum of geven dollars T
in payment of allowance for week ended this date
in connection with re-educatinn.

$7.00

/
i, 12 A ek,

Vocatipnal Officer

Total 50 %/{/&M




April 19th, 1919

Capt. Howley,
0. I. L, Records.

Please pey to Mr, ¥, Wi Dart, No 3397

the sz of geven dollars

in pay.ens of allowance for week ended this date
in coanscition with re-education.

$7.00

Pension §20 M

Allowance 30 . % sl tiny G,
Vocatioral® Officer

%t &/ Alny-

Total 50




APR 26 1919

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

Please pay to Mr. F. W. Dart, No 3397

the sum of seven dollars

in payment of allowance for week ended this date
in ceonnection with re-education,

$7.00

Pension $20 WW

\‘Ioca,i_ion.ai‘ O%ficer i

G L Aot




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

5 )% %7 1 g
RQCQiDQd Srom the ."Z'rdl .ﬂ?’ﬂ%rmr/‘ and .%gyi”m”/ .

the sum o/%s ‘ Yollars.

on account .y gp @Vi;; .

Ch. Neo K/o? "/ Initials 7';}5 '
/A Regtl, INQ. .. e o™
Ini *

R ([T 7 (SO







 DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

P PAY VOUCHER. ,
37 T ‘/@‘Gy 2, /9 4%

RQCQiUQd /}'0”’ the Tirst .//’m//f)rmr//rmr/ -9:0971'”/011/

@0
//(’ JlUm 0/ %' e —— ’*;(/o//ard.

st s Gy TG

/(1/(1 nee

|
Chk. No / é/ s/uiﬁ_ ﬁ"
4
"y ,7 ¢ Initrals.

/ o
e 7

Ly Ledr







@ @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

-

PAY VOUCHER.

e EF
s /0 W7 /S 1979
, RQCQiDQd v/ﬁ;om the Tirst .//?w/fmnr//m/(/ -%eyimem’
A

| Noe ke /,
the sum m/ o - Y ollars.

on account

balance 0/ ”’/ L / \ff)q/é[/ﬁfv/
o il T8 7 i 1

Doy Ledger




| no.,,'33? ) Ranﬁu,f//\:éj o é
ﬂame,-»fww




® @ ‘ o0
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

Py PAY VOUCHER.

RQCinQd hom  the First ewfoundland L%aeytmem,’~

3 /  Yollars.

M"?W@M

Regtl, Mo 33 9) Rank fo /% ......
*)lg }

c%e sum o/ Cz







0 | O
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
J/f -

on accounl 0/ @ay
: ; [ . i g
Tl T
Ch. No. 5'} /nih'al{..............,
Kzl







* /P17~ S
‘. ® G117~ /97 F
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. 55
X, /J{v 4 } %Jo. 19 /F

RQCQiDQd /)wm the Sirst .ﬁ’ew;/émz(//and zﬁ)eylment
the sum o}/ ...... gn AR i Ysllars.

on accounl ) :
= 4 Yy O 7 XGM

Ch. No. 9 57 : .i'm'k'al.v.. " W 3
Regtl, No..........oeaen

FPay Ledger.. 22 7 Initials. Q'(f)\ o sres

Gen. Ledger......... Imitials..............







& ~ /‘jf‘f— /779
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

S d/[/v @""7 ,L?:— 19/

RQCinQd ﬁom the First .ﬁ’ew/omm’/ana/ g/feytmen/

the sum of L0 AL — 2 Pllws

axacopun?
et /Py 7 W 79?«»/7 _
Ch. .w.f-7 95 Initials. . @AJ _— 3 32 ? > P pﬁ‘ .

Pay Ledger, 3 3—7 /III/I(I/M,. G AT

Gen. Ledper..icccoui Initials. .. coeii viiinin

n-

-










This space to be left blank
!ot theChnhnN: mber.,

/"‘

Proceedings on Discharge. .

(When forwarded for confirmation the documen%named on page 4 should be enclosed.)

No. JM7 Army Rank V/’Vlfii:

. bl A i

(The mme must ngreymc!ly with that on mlngtment unless changed subsequently by authomy)

corps/éﬂ/ﬁ%d / : /

Battalion, Battery, Comp:my, Depét, &c.

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge : Y

1. Description at the time of discharge.
Age / 7‘ years months . Descriptive marks.
Height J feet /0 inckes ‘é/

ClLest [giﬂ.h when fully expanced ins.

measu l'l,‘-

P e e e i

ment Mnsmn ins.
(omplenow

Eyes
Hair A
Trade MMM e
Intended plac,e\of [ /'&M
p- bx;esidenoe i 1 / )
o be given as ful 7
as practicable) g l WW/L wu K _
(The measurements and dcscnw(on should be carefully taken on the day the man leav

home from abroad for discharge, the age and intended place of l'csndcncc should be left blank to bc filled in Ly the Officer who
confirms the discharge at home.)

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

(The cause of discharge must be \vordcd as prescribed in the I\mg s Regulations and be identical with that on the discharge
certificate. If Cischarged by superior authority, the No. and date of the letter to be quoted.)

¢ 8. Military character :—

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

Certified that the above is an accurate copy of the character given bymcon Army Form B. 20067# and that Army Form D, 489
was awarded in this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

‘Army Form B. 2055 has been issued to*

* Strike out if not applicable.




Army Form B. 179,

Medical Report on an Invahd

Stntion ' 5;4 jE /{aaden Gen K HOEDTEn].
124 AR
L (8

’hﬁ 17N rS7T s

“ : : Lonpoy 3 8. \ ottt

Uhit /™~ K. A E LS A l"nrnwr"]'n}ll"} W
.25 i} or Occupation
Regimental No. 33 77
Rank “p’l‘ (a) Former Unit;
S A
Name M Fod atam— (b) Regimental No. ;
Age lnst birthday [ q (¢) Date of Discharge;
917 (d) Cause of Dischprze: TRTREPR
f 217 s COPY SENT TO

Enlisted vE : »
Lat S’f"" R : 0C.HQ -

.. |..8T. JOHNS, N.F.L.D,
8. Disability in respect of which invaliding is {Pr

(Other disabilitiés should be reported upon in answer to questi,

COREN o 7 1 W&w)

2 G A oar GAsrz20 @M.Lﬁk/(ﬂ#’l“

A. If with previous service in Army, state—

P4

Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
_case. In answering them he will carefully diseriminate beticeen the man's unsupported statements and evidence recorded,
in his miliary and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. v KevswnAan g i 54 171).
Place of origin of disability. CM—L\M

Give concisely the essential facts of the M.%&‘) /M W
history of the disability, noting entries , 2
on the Medical History Sheet b'.drn;"K\,.M PW /.6413
on the case, /
e rad. /’MM Lo Low WN‘\ e~ /f M

?Nm‘/‘% m Ao Chrony rcnady
pos o Gmank, Loy & )‘M =
Youn 10108 I “‘WKM mstan U2y sy fulen

WW
abecar) uSTrou~, P Ahestd FP Areiatin

b C‘Mm%w ) sk fA (318

12, Give your opinion as to the causg mun of
the disability, st itin® whether in your
opinion it is—
(a) “attributable to or aggravated by
service during the present war, ( : b
climate, or urdm.m military Sl s -.(\— b .
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on 1
page 3). =
(b) constitational or hereditary, and & = ‘E »
not aggravated by service durmg JRC L\MJ—-—' AANAL
the present war. :
(c) attributable to or aggravated by
want of proper care on the

man’s part, cg, intemperance,
misconduct, &c.

AB584) Wt WO732/M2858 500,000 8/17 D.D.& 1. Sch. 27 Form/B.179/38.




What is his present condition ?

Weight should be given in all éases when
it is likely to afford evidence of ‘th
progress of the disability. -

If the disability is an injury, was it
caused—

(@) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?

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

Wus an operation performed? If so,
what ?

Il not, was an nlnrmnn advised and
declined ?

In case of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disecase, directly* attributable
to active service ?

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

20. Do you recommend—
(a) Discharge as permanently unfit, o
(b) Chugomtertrralamnd=

-

Officer in medical chnrge of case.

I have satisfied m) self of the gencral accuracy of this-report, and concur therewnh

Beegp i,

3rd London General Hospitai, ._Y W M
Station__ WANDSWORTH, S, — C/
Uﬂicer hdnw
Date ‘W(%\(Y Col. AME

. Comdg. 3rd. London Gea. Hospit.!.
®Loss of teeth on or immediately after, active senmz,sbonld bﬂc‘;lm'buled thereto, unless there is evidence that it is due to some
cause.

tl?elete&nwudi! nomphoumbbem




Opinion of the Medical Board.

: Notes.—(i.) Clear nnd'deci‘sim answers to the following questions are o be carefully filled in by the Board,
as, in the event of the man being invalided, it is essential that the Minister of Pensions should be in possession of

the most reliable 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 according to whether the disability is, (s) caused or aggravated by
service in the present war, (8) due to causes not connccted with present war, viz. (1) earlier active service, (2) climatic

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

... (iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

1. (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war;

(ii.) Climate; . :

(iii.) Ordinary military service ;

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

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these

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

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

. Is the disability permanent ?

24. Tf not permaneut, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board's opinion; be should
be assessed for pension purposes at
present ?

Degrees of disablement should be ex-
pressed in the jollowing percentages :—
100, 80, 70, 60, 50, 4vu, 30, 20, less than
20, or nil:

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

. Do the Board recommend—

(a) Discharge as permanently unfit, or ﬂ_,w-%l—ﬁ’) W
-

(b) Chnngq to England ?

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

(a) Sanatorium; (q, ot Ar .
(b) Hospital ; e T G=0
(¢) Convalescent home;
(d) Asylum; or
() Other institution either as an in-
patient or an,out-patient, and if

so the period for which recom-
mended.

—

With reference to Army Council In-
struction No. 144 of 19174is any surgical
appliance recommended ? -

. Does the man require the constant attend-

i
ance of another person ?

Station. . WANDSWO5

trdsm@%ﬁs@nera/ M ronital 7/0%(“ M%,@fsi\dent.
Lo PN ADoons G|

; : Members.
D:\%;_M_—- o oSN i e [

";‘Q. s

Administrative Medical Officer.
[ ¥ e




“To, be used only for Special Reserve Recruzts and for Special Reservists enlwnng mtoﬂw
Regulm‘ odrmy
g JVIEDICAL HISTORY

Surname 2 / Chnstuzn JV'ame AL L8 *»,,;,,m\

v

LUNDUR, 5. .

Table I—GENERAL TABLE. { . 7. NOV 19!

County

REGULAR ARMY.
day of

Examined

Declared Age ...

Trade or Occupation ....

{ ~ £\
Height _ inches L7 et o inches

‘ OHNS, N.F.L.L
Weight /36 Ibs. i s / ‘ // : Tbe.
Chest  ( Grith when fully expanded ... \_;/ mc - P38, NO pf/ 77+ iniches

Measure- § i
Range of Expansion .. inches ; 4 MY 1916 : i,‘Th(.,,

ment

Physical Development. ...

Right i v Right

( Arm e
Vaccination Marks o
Number ... X

When Vaccinated

Vision

(a) Marks indicating congenital pocnh
arities or previous disease

(h) Slight defects but not sufficient to
Cause rejection 1

Approved by (Signature)
(Rank)

Medical Officer. Medical Officer.

Enlisted

Joined on Enlistment. ...

Transferred to ..

Became non-effective by

day of

(Signature)

- (Rgnk) [PLL§L,.




Table IL—Only for admission ‘to lmspi'thl or to the sick

Name of Hospital.

F‘lospit.

al

Admitted to

Discharged from
Hospital

Month

Year

* Day

Montt

Year

Number
Days in
‘Hospital

Bﬂmrku bead
syphilis, adn ‘

Chimmt«@é

£

A

]

/e
9

v

idaares




ét in.case of erl::pnt Officers treated in quarters.

i : 3 ~
on the cause, miture ot:; mutlnent. o! the cuc llke}:y;ht: be of inbemt or of future use. In cases of

o a ital includin, rticu :
;“'(‘.':"_ out of hospital, transfers, etc mll be given in tha tpecinl sypgilln case sl')eetK S T o

bopaus Sepifitn my ot
%:&7‘::.. VB Y dd‘ﬂwtu

Crrvaleoctm. -




Table III.—Boards: Courts of Inqtii?y,“V&eclﬁam;n, Inoc\ﬂanons, &c.: Exammatfons for ‘Field or
~ Foreign Service, Extension, Re-engagement, or Prolongation of &eryice; T&!p'o Sur-
gical Appliances; Particulars of Denml Treatment, &e. ‘.

i Brlel Details, and Signature

Ped. LBosrd. (Zg0) 3/#,

TABLE IV.—SERVICE TABLE.

N Date of Date of { Date of | Date of
Station or Troopship - Arrival or Departure or Stati

Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation l Embarkation | Disembarkation

T TRE !
Gl




Army Form W. 3494.

Information to be obtained from a Soldier (Regular or Termtorial)
whom it is proposed to discharge or to transfer to the Reserve
Section W or W(T) in substitution for a man fit for General Service.

No.. 4 &yﬁ ___Rank {‘['( [2 Regxment b |

L&, ¥, B |

Name__— /7 4, -_-,;.-';.'.’. 24 .5 PR

\Smn ane Innl)

1. State what special quahﬁcatxous you have for unployment in civil life,

) - ~C ,;i “f" =
s - / . - , /9 ~
Da Iy oed gV s f: N A CASACY)

/
'

/
COPY SENT TO

C.HG,
ST. JOHNS, N.F.L.D,

\.F.P.38, l\oé/f[ ‘/‘/
<4 MAY 1918

2. State the name and address of your lust or any other employer before
enlistment, etc., the nature of emp]o;ment, and how leng you were

employ ed.

Z/{m,,/ﬂ’) yrem - thjp '//f sl

(7 28 §1) W2355—P875 - 200,000 1217 HWV(bP1366)  Forms/W3194/2 ' [BEE OYER.




3. What is the nature and locality of the employment you desire?-

4. What is the name of your Approved Society ?

5. Have you been employed whilst with the Colours? If so, in
capacity ? ' : :

-

. b "1 S a e
Signature 7 NS o727
4

Form will be given to all patients in Hospital to complete who are suffering from a
disability sufliciently serious to make discharge or reclassification in a cptegory from which ‘men are
being transfexred to Class P. or P.(T.) of the Reserve probable. In the event.of the man bei
brought before a Medical Board for dinchnrge, this Arm; Form will bs produced to the Bonlrx(lf
t}?get er with other documents laid down in para, 8 (i), item 3, of Army Council Instruction

0. 1012, of 1916. . y

When the soldier who is to be brought before a Medical Board is not a patient in Hospital, and in
« substitution cases, these instructions will be carried out by the man's C.0.




B i =3 e s R N TS A R A e

(85254) W197—M3015 100,000 10/17 HWV(P1133) Forms/D1004/2
: 1874—P162 100,000 11/17

Army Form D. 4004,

Descriptive Return of a Soldier discharged on account-of Disability.

INSTRUCTIONS.—This form is to be completed in the case of every discharged soldier whose claim to pension, on account
of disability, is Yo be submitted for the consideration of the Commissioners of Chelsea Hospital. Y, i
Statement A should be comploted in the Hospital at which the man is attending at the time of his examination by a Meflical d,
and the soldier should be given a full opportunity of examining it, as, if awarded a pension, Wﬁahon dependy/ on his

confirming this declaration. The “ Rank,” “ Station” and “ Dato” should be in his own hand A
The Form will then be attached .to the Proceedings of the man's Medical -Board, to bo obmpleted by the Officer i/c Records When
received by him, and_will be forwarded by him, together with tho remainder of the man's documents, to the Secretary, Royal Hospital, ;
Chelsca, London, 8.W.1.
Changes occurring in the description subsequent to the date of admission to pension should be noted in red ink.

Name in full Foot Wetliprr Bark.

Regiment from which discharged / A R. vFL2

Regimental Number 33 9 -

‘Where born (Parish, Town and County), and when A N F N 15PE

Intended address 9 ; 'G, AE

Height on discharge ‘f,v{ Feet  —#em.  Inches

Colour of Hair on discharge /31w ; Colour of Lt
Descriptive marks S—‘ff L Gthos. Scan RHE. Complexio OFrgell 10

Figure on discharge é‘léz‘vL . 0.C. H.Q.
Christian name of Father “%/<£fcar— ST. JOHNS, N.F.L.D,

Christian name of Mother z
Wife's Maiden name in full / %p,sa, Noéfﬂ%{/
Date and Place of Marriage | /4% -4 9
Christian names of Children > -

Nature and locality of civil employment desired ,,&J,a 4“”"/“.‘,- 2 7 . b
I declare that I am the soldier referred to above, and that all the 10} contained in the above Statement
are, to the best of my knowledge, correct. _ Z{/[/é . M
(Soldier's Signature in full) JYD/ . -
- LD, 0.7
Station W Date - / ? / 9/
I certify that the above-named soldier signed the foregoing declaration in my presence, and that the above

description and details are, to the best of my knowledge, correct. s .
f ; ;S /ubw(' Medical Officer ijc
3rd London General Hospita! fficer ifc

. i Hospital.
Station WANDSWORTH, S.W. Date (Qﬂfv\a_‘e /9/f .

Regiment | Years I Days  JAll Service Abroad with Stations] Years | Days

Period of Service and in what Corps  _.. . 2
B ice in rp India
S. Africa
Disallowed

Service towards Pension

Date i ; ; ; Sum due on account
ate inclusive towhich pay has been issued of ail vmaich-of Paoaloe

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks e

I certify that the above details of service and other particulars are, to the best of my knowledge;correct,
: : e : Officer in Charge




P A R N IR SN T R S N R LRI LR [ (0 ORI AR P

liemporary,/ : :
: Army Form B. 178

"To be used (a) for recruits enlisting direct into the Regular. ArmI.
and @) for men of the Territorial Force when they are admitted to
Hospital.  Army Form B. 178* to be used for Special Reserve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF

'Sumame_‘ﬁf?_‘_____-Chrislian Nam;%dﬁ_w

TABLE I -General Table, l TABLE IIl.—-Boards; Courts of Enquiry, Vaccination.

2 T pan R R ’ ' Inoculiations, etc.: Examinations for Fleld or Forelgn
Service, Extension, Re-engagement, or Prolongatio:
of Service ; Issue of Surgical Appliances; Particulars

Brief Details and Signature

Ohaii Gleth whea fully | ,73 rd London Gémeral H Ospl ts

Measuroment

Range of E &
T
i OC. 1, .
ot St D
7 L LA
Zh 36, o lod ZJ L.
¥1e 1

B Trcdile)
e 3 o

: 3
Iinlisted

Joined an

(Signatuni

(Rank)

(11,822} W2836/M2217 1,800,000 /17 W.P.&Oo. (1349)




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Name of
Hospital

Admitted to
Hospital

Discharged from
Hospitai

Day

Month

Day I’ Month

Number
of days in

umniornumzotman.likdywbeoﬂnlemt

will be shown. Thi b-e::'" . mcldi.:: ﬂculln-nof‘ok o
. e su! uent progress, inclu i treatment

out of hospital, transfers, &c., wxllg)e Jiven in the lpoclﬂmlyphﬂu" case sheet.

Bignature of

e o A 4 (A o s o P4

A

Levalvernct. b 0.7

7 3rd Londor

G-éneral Hosp

WANDS

WORTH, 5™,




Reg, No}?’??. Rank

Attested
Allotment

Date of Allotment

Returned on S.S.




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.

Dept. of Militia,
ST. JOHN’S, 'Nfld.

219H pPloy




The accompanying Victory Medal and/or British War Med

is/are forwarded herewith to

Ford Dart

in respect of his service as No._3397 Rank___Pte

Name "F, Dart :0)'9! Nild. Regt.

+Regeipt of the same ghould be acknowledged hereon.
LI | ,. \ J

Received

Signature m )




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

~The Royal Nf1ld Regte, -

~_-——-nept-of_mlu1a,r____m ‘
——8%, John's Nfld,-

913 PloJ




: .

Wt.W14770/GO118 5008 2/17 CXS Forms/W3553/1. Army Form W3553 .
Tuly 64h.192] 1917.
The accompanying King's Certificate, on his discharge, -

(No._____ 1166 ), is forwarded herewith to

—Ford-Daps,—

in respect of his service as No.__zag_q;Rank Pvteo

.

: N amf__EoszmeowPSWgt .

Receipt of the same should be acknowledged hereon.

- Received
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Surname........ (g W

Runk....:fm...
WAfb-dia s

Religion

o Yol
...l..ﬁ......yeam

Chnstl'm Name
Age on Enlistment....

ice mckous from (a)..

Enlisted (a)...9./.L / [ 7 Terms of Service (a).. @ -Lwcd:u—n Servi

Date of appointment to lance rank.
QuALCAtION (D)...covrrriicnsrmrrssenssrsnmssmssssssssssseeaioneons )
or Corps Trade and R ,ue '

" Date of promotién to present rank

Cxtended

A /,. /4|gnutmc of Officer.

reductions, uxn-fcf‘ casunlties,

Remarks
. i reported on Army Form

Taken from Army Form

Date of

Nacro 0 -
;,cr I other oficlal documents. Place of Casualty Casualty | B.213, Army Form A. 36, o

other official documents

o
-+
g
/7

/

From whom recvived

|
|
”

Embarked

7
’ b
3 7

Disembarked..
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7
I |

| W3 Jhuw

£/

pr
{ 4& (/\.‘r“ - '

/o

<A

t0 243 Hai

Transforres

B ——.

TOR O C. H Q ;
i “d%‘a“‘“wrro

0. ilc]{oLLMJnfaazmsﬁ
G-H-Q., 3rd Lch

66

Bl
| rvo @(.. /f“7?‘*‘~/

| I%‘:D

*4 MAY 1918

| e—

(a) 1In the case of a man who has re-engaged for, or enlisted into Sectien D, Army Reserve, particulars of such re-engagement cr enlistment will be entered,
(&) Signaller, Shoeing-Smith, &c.

[mlou wemlu,m xooom 9/16s 153 G&S

.

Forms/B 1034, E./354.




chimentnl \'nmlx-r and Name

Squadron, Troop, Battery and Compa.ny Conduct Sheet.

Regiment of / WM

l nll.u_t ment I dec

\u

2397 I/\/d/)//_

Jom:-(‘i_l Date

Age on

)mmA(s months

Joined Date
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Place and l)ntc i i

of Enlistment

(7 B b 2

Joined __ Date

Joined Date

Date of
Offence

|
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|

4
Place ’ Rank

]

4

{

|
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of
Drunk-|

| eness J

S\nlh(mlour{ =°f yolirs. Place of Birth

Period of
(m(h Reserve .
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Names of

OFFENCE Witnesses

To be earried over

=il ST

] Good Cnnduct Badgvs, Service pay or )ruﬁcmncy Pay

Date ol
award or
of order
dispensin,
with tria

Panishment awarded

ST. JOHNS

By whom awarded
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Offence 3% Witneeses




The Ropal Netofoundland Reginent

DEMOBILIZATION OF

Date of Eniumem....; . o.nl ... Address

£ ; =

Occupation /¥ .{./.‘ R0 2 ol SR Classification for Discharge...... AAais s Medlcal Catcgory
>

Recommendation SM.B. ........ooiiiiiiiiiiiian Disability Rating .

Ndad A

Passed to Demobilizgtion Officer with following documents:—

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

do

1
[
l
.i do
|
P
|
1
|

O.C. Dlsch:-n.'é Depot.

PARTICULARS FOR DEMOBILIZATION

& -

z L Y 4

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have
(a) Clothing Allowance payabl EO




.

"\
to his home

G

ea.jd Certificate No. . %’) . issued. SR
‘ / Z/.w"

7
] /U it / :
..... ,1,; .\.n..l\!,...‘i..'...‘...\,\ﬁ,.';.',". .
sy Demobilization Officer NS
> (5

<

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

I}

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

Depot Paymaster.

Discharge approved for 4

Forwarded with following documents to O.C dscharge Depot.

N.F. P|386....[.... NP Med....|....]
.||Board 1st....|....

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

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. .
Board of Pension Commissioners.

with following additional documents.
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"N.M.D. Form D4ooA Sec
[500-3-171

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

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

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

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

Name it AVt Ford
Regiment from which discharged A Cz)/”gu%uﬂféna/
Regimental number 3377

Intended address W

Height on discharge S Feet G

Color of hair 07 discharge 0”%«0’\/

Complexion Tﬂ'\v :
Color of eyes é‘a«rw

Figure on discharge A8 dhcecen
Christian name of Father é“o") -

Christian name of Mother M I

Wife’s maiden name in full 8

Date and place of marriage

v
v
, " . Wz o Y
Place and date of soldier's birth. Z‘W . y??

Nature and locality of civil employment required

Christian namcs of children

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 knoxledge, correct
- g '
(Soldier's signature in full) ; W
Station &MJ " Date . Q!é/
LD

I certify thdt the above named soldier signed t he foregoing declaration in my presence, and that
the above description and details are, to the best -of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.

Y

(Rank) W‘/i

Station /= Date

B




NAME
NOM .

Information Received from: ,

Information regue dé:

Distribution: -DASG
S
DO - BD
HO - BC

- DVA 24 (Rev. 2/70) BIL.

- . L 4
DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

DATE ... .k 7‘77} .......

it B2N]..... &k 269878
/26 . //ﬂ_/}/?fo WVA No.

Tty p

R

Date of Death
Date du Déces . /..

Place

am:r e ehel,

for Chief, Central Registry Division.
Dépat central des dossiers.
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