Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
,2/ 5"7 A A110N OF
= Wamc Corps

Oues ns’/\/ be put to the Recrun beid
7

What is your name? .
Wrat is your full Address? .

. Are you a- British Subject? ALt Kot LN
What is your age? - ot Seea ears .. Months
What is your Trade or Calling? ... JReE . /"W"AM

. Are you Married? ...

Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? |
Are you willing (0 be vaccinated or re-vac-)
cinated?

- Are you willng to be enlisted for General Ser-)

vice? .. )

. Did you receive a Notice, and do you under-)« f Name ...
)

stand its meaning, and who gave it to you?.... 1 Corps ..

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

N it .do solemnly declare that the above answers
mado by 136 to the above questions e true, and that 1 am wijiing to fulfl the engagements made.

.SIGNATURE OF RECRUIT.

s A
L. G 2 g ¢ § B ot Signature of Witness.
BY RECRUIT ON ATTESTATION.

0”59 BE TAKEN 2
.do make oath, that 1 will be faithful and

e allogiande to Tis Majesiy KingPleorge the Fifth, fis Heirs and Successors, and that I will, as in duty
bound, honest}y/ind faithtully Setund Hio Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all encmies, akcording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
Rocrult above named was cautioned by me that if ho mado any false answer to any of the above questions
bo would be Hable £ be punished as provided in the Army

The above questions were then read to the Recruit in my presence.
1 have taken care.that he understands each question, and that his answer to each question hus been dujy, :\éa
4

as replied to, and the said n-W"\n made and signed the declaration and taken the oath before me at.
on this, & +.day ot ey SRR |
Slgnature of Attesting Officer .

{CERYIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit ls correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.. )
If enlisted by speclal nuthorlty, such will be attached to the original attestation.

.11 B
Approving Officer.

1 The signature of the Approying Officer Is to bo ufixed In tho presence of the Recruit.
# Here insert the “Corps” for which the Recruit has been enlist

*1f 50, Recruit in to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge .ml Certificate of Charactor, which should be returned to him conspicuously endorsed in red ink, as follows,
viz: —(Namy . ©+uvev..Te-gulisted in the (Regiment). .on the (Date)




DESCRIPTIVE REPORT ON ENLISTM?NET

Applicable to ﬂ;nkl To correspond with entries on the Medical Histyey Sheet,

o Y]

7
20 ik 7 o
Apparent age %érs . months, Height feet # /% inches
P A

%7

Girth when fully expanded inches

Chest Measurement {

Range of expansion o inches

Distinctive marks

INFORMATIO
+ e st Adgres o mesiol ¥in
Nl Nyt \_ 2
=

) Particulars as to Marriage

(a) Christian and Surnamé of Woman to whom married, and whether apinster or widow. (5) Place and date of minrriage
(c) Presentaddress. (d) Initials of Oficer verifying entry

(@ I © T () | (@

Particulars as to Children

Christian Names _Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in | Ret or | Promotio
which served| Depot Casua

Sesviee towards Lt engygeament reckons from”
2

7
Joined at. 7. T

w)’ig@d 34(/"3;.:,(‘,“2 &7
Lottt 75
A 257G

It )

Total Service forfeited as above.

kv ol ot s o it U e KD T

Pension




DESCRIPTIVE REPORT ON' ENLISTMENET

Applicable to all .-.x. To correspond with entries on the Medical m-!v,

Name /" i Q//

5 g A
Apparent age. réars .months. Height Y feet / A & inches
P
2

Girth when fully expanded ...inches

Chest Measurement
Range of expansion inches

Distinctive marks

INFORMATlON UPPLIED BY. ECRUlT
e b

IZ) A o 4

\:\y)e wms of mextof kin_ g ¢ o
% ~
“él A (- o S
™My =

| Relationship

// Particulars as to Marriage

() Christian and Sarnamd of Woman to whom married, and whether spinsier or widow. (6) Place and date of marriage
" () Presentaddress. (d) Initials of Offcer verifying entry
(@ | @) | @ i @

| | |
|

|
|

|
|

Particulars as to Children

— Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| Siggature of Offcers certi
pein |Ret or| Promotion, Reductions, S e
“Il\«!\-«rn! Depot Casuaities, & | army Datse fyg Corsectaie !

—

Joined at A on_ £in 23 7€

/{%@/ o e
4(.(4)4(‘«(.20

V/va@ K é (,..1(, 73- /Z{ i,
w’?"/ﬁ/l 4:4( Z 72 /7

r e —

> :(W—f@' Z

Total Service forfeited as above..

e e ,/— S G i ottt 8D e LD Ty







1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

A onigtis Regl.No. 7/ \/'/
mtil further notification by me, am?’m similar official form to make an Allotment of
e racynd Dollars and Al tre g . Cents, per diem, from my Pay,

to, and for the benefit of the tindermentioned Person 'n%d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'm Persons

concerned, viz. :

- ¥l
Allotmmt begins. S A e gt /:‘

dentity | Whether Wife, uum

dentey | Wether Wi, (o

Naxg (in fall)

Total Allotment, |

NOTE.—This form must bo completed by the Offcer 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.

‘qu manding
%c‘“‘“’“’ | Rank)

’)‘0191L




it ¢ Form W, 3016.
Only fo e with Aw rebmed; from, an Eepeditonary Foroe or from  Army Form ¥, 8
Noo - 3AD et Coe e e 101 Y
(1) To the Oficer ife Itoam:n.J/JV

(2) The , Officer Commmding,,,,y,

: d(,«aw, — (Station).

(3) The Paymaster, }I,A/ ~ v e e 5 el i
ke Uiabodle, SE.  (giton
Regimental No. ,ﬁll57

Rank and Nume P Day Y

Regiment or Corps V NJU

L
s been granted a furloagh from 87 -,,L.-_'Jq,zo - gﬁiﬁ 508

S5 Mo sty v i TS m ank) Amending Slip, Army Form W. 3016

onary Force or. from Garrisons Abroad,
[ i Duy.

I consider he is fit for* 1 i Comemrm=Bepst.

* Strike out that which is inapplicable.

Only for use with Men returned from an Expediti

27/Gen. No, /5711, NOTE :—This slip cancels correspond.
Wak Dlvxlck g g of R-.R- 7“1‘. b &6
¥ 24/Gen. No./g5x p
dated 3oth Rov., 1915, L4
(19077, We 4632 M 658 10,000 Bks /16 K G.@o. WESTERN BUA,
QHAM.




Only Jfor wse with Men returnad. from, an Ezpeditionary Forca or from  Avmy Form W, 3016,
Garrisons Abroad. 1 7 (s Bovka of 200)

N 330 5 Nols. s 101 Y
(1) To the Officer i/e Records, _ i/,, /Vw"{,c-u el el et
LR U AR __(Station).
(2) The Officer Commanding, |/ // '_,u-:i‘ t-tan ,a‘/‘:,a('.~/l
: 0\/»1 4% — ——(Station).
(3) The Paymaster, }[)/urf-éw el i o I
= Jﬁ,,‘JJAZCWAL,,SI __(Station).

Regimental No. J,I57

Rank und Nume__

Regiment or Corpe

(%) Duty.
jconsider he | (1) Light Duty, and likely to bo fit for Servico Oversess within theee montha.
isfit for* 1 (o) Light Duty, and not likely to bo fit for Servics Ove
e { apocial modioal treatiment,

e nagplcabie: | (4) Sorvics nt home, but unlikely ever to ba 6 for Sei

raoas within thres months or requiring

Oficer in charge — S iic
i AM.C. Registrar.
. abies Lo ba mulo, and ano copy sent to each Officer mentioned above and on copyfled in tho office.
tho caso of mon of the Royal Engincers ty i -F. W. 3016 will be sent. to the Officer in hargs
Reocords and one to the Puymaster, instead of one copy to the Officer i Recordsithe Paymabter, and
hown in the Scbedulo. i MILITARY HOBPITAL,
(19077 Wi 4632 M 638 10,000 Bks. 918 R.C.&S. E258) WESTERN' ROAD;

HAM.

—(Station).




y . 3014
Only for wse with Men returmed from, an szadw:mmvy Fores or from  Army Form W. 3016.
Garrisoms Abroad.

298 O LTS 191"1
(1) To the Officer i/c Records, ,l/ Nm”#‘n eon sl La_y\.C‘v S S
e e Gatau s QM ) sk
(@) The’ Ofticer Commanding, y Hevird St A AN i

A __(Station).

Qe
(3) The Paymaster, }/)/u.nfé—-be«iz \.j te; A
5 setionsims

__(Station).
Reginiental No. ﬂ9.|57
Rank and Nume P Dy
mesmrt o o] Nowsd e

has been granted a furlough from 27

(8830 Wew. 214y 1e0co0 106 HES (488,

Amending Slip, Army Form W. 3016,
Only Jor use with Men returned from an Expe ditionary Force or from Garrisons Abroad.

i. Duty.

I consider he is fit for* { Hr-Commrrme=Bepnt,
P :

* Strike out that which is inapplicable.

mn-;_

27/Gen. No,fs711.
Wik Orpics
G.8,

B e
27/9/16. aa th u i
/o) t p =4/G= No./ss18, A-d?’:

(19077 Wi 4632 M 638 10,000 Blx Y18 K G5 w s WERTERN HOR

MITGHAM:




5778/8/P&A

Oofficer i/c.
Hilitary Hospital.
Hemel.Hampstead.
1lth April 9.

WF/MC.
2157 Pte J.Day.
ROYAL _NEWFOUNDLAND _REGIMERT.

With reference to the attached application
from the above named soldier: As his account
shows a debit balance of £9:5:0 to 14.3.19, his

request cannot be complied with,please.

AK
i

—

Major.
Chief Paymaster & O 1/c Recory




Gmdé
- 12-10. y
No.._ _1_ nm_:Ltg._Sig 1914-
(1) To the Officer i/e Records,
5 8 ‘Ju’t)ra\ﬁ;a g\;‘n n}r.
e _?_L]_ _ (Station.)

(2) The Officer Commanding,

Army Form, W. 3016,

2

‘QAd,h* ____(Station).

(3) The Paymaster,
e b )
S i

(Station),

Regimental Nos et i3

el — '
Rank and Name >) l.ﬁ ___..-E, e

Begegesor o A

Wi e Prsr il trtetve Mo Ao . .
- Aothors Geiidibony Nepilad

7 Jalee _,_-iw\"f-' Sy

: < Divg
S 0¥ 0 i
Wotgains T RAH
e L agan Cpt @
Reglstrar, R.A.M.C.T.
T Tondun General Hospital,
WW D:S_lée()aﬁgﬂv 8. .

Officer in charge.

e o i(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.

(1140) W1.B254/1876. 10,000 books. H.C.AL.Ltd. 615,




1sST NEWFOUNDLAND REGIMENT

ALLOTMENTS
» Regl. No. 7/‘/—7

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

Dollags and .. _~ZE11E 72 . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘:;' Persons, such payment to be made on proof
of identity of, and proddéﬁon of the relative Identity Certificates by the Person ",';d Persons

concerned, viz.: / S
Allotment begins... ~ 27— p-cli “p "2 /7 / &

ether Wie, Child, 5
other Relative or Nax (in fall) ADKESS sy

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.

Sig.) red) 4, 0s - W
p Lk |
er €ommanding

A Company

/ : /%ﬁ wm..é j‘




3505/546

2nd/Bn. Ryl. Nf1d Regt.
VWinchester,

4th March

2157. Pte J. Day

59

2157. Day.
£8, 4, 5,

8. 4, 5,




O i
7 T,e88 Allotment | -
Net Rate i

DEBITS Date [£ & a CREDITS fg; L Rateil § ¥ |2

{Balance ; - Balance Qﬁﬁlllg J

Mizw? Renk ;P/é Hame ,,674'/ (} \' ’
E.

[

ll//xk LA/,:{ . ! go

#cquittancg Rolls If Pay @ Kst Rate
% SR @ a0 ek z°/w//1ro/f/7 So

A.B. 84.

P.&.R.0. Peyments

V3
S T




No,, l)'lm Rank @‘&-r g
=
, DEBITS D&telﬂ s ca!:nus g o
1
/nalancu - Balance

Acquittance Rolls ~Pay .@ Net Rate
17 e

1‘10

Hosplital Advances

A.B. 64. ,7:’n~..~/u

P.&.R.0. Payments | o) M
T | o

!

Vldir Ereft 9 ] otcd




2157 Pte J.Day.

Militery Hospital.
Homel Hemspteand.

27 4 19
310102

Miss Jeanie Micall, o/o,Mr.White, St. Anns.

7,Prestwick Road, Ayr, Seotlang




Miss Joanie Micall,

c/o,Mr.Wnite,
St.Amns, 7 Prestwick Road, Ayr, Scotland.
310102

-?ﬂ‘?’. Pte J.Day. Military Hospital,
Hemel Hempstead.




HEWFOUNDLAND CONTINGENT

Chief Paymastsr & 0. ifc Recorda,
liswfoundland Contingent,
58, Victoria Strsot, London,

ss remit to Miss Jeanie Nicall, c¢/o Mr VWnite,

St.Anns, 7 Prestwick Road, Ayr, Scotland.

——---shillinge (€ '3:0:0 )

e SR
of Reinitt.ance frum Newi’oundlnnd.
Regtl No. 257 Rank_. D&

on account

Nams 4’—4“ EW

Approved Gﬁt‘{;"«{ /L«j{,.

Officer 75: ’

Military Hospital, Homel Hempatelespital-




‘ i "‘ 3-0. i\' 0602 ?\‘\ﬁ‘#

/- :
;j/[: /s ’P mankic & Rucesds. -
Al Lol &/2},4,/—,
A T 4% Lo PB4, g o Mo
Pounds ol Py & Tecord afpiee. .
g il ,<m<,,/4/s//,;, é /;ﬂ Vet der
Yir At .. g T
g7 Posillt Aot Lhes Porends it~
D ads é—%.m/uw./:mﬂ A A Lok
*//‘,'7?&4&“%/6]/( |

wtdt~ 232920

s \_/QZ‘{Q»L// 3

A S
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‘cer- Commanding,
Military Hoapitsl,
Hemel Hempstead.

CeC. Military Hospltal
Hanel Hapstead Herts,

To0eC, Newfoundlan antixgen‘
B Viscteria St ILonden S.Wa

ANSWER.

Pay & Record Office

—25rd Aprdl 1919

2157 PTE J. DAY.
ROYAL NEWFOUNDLAND REGT.

With reference to
attached letter from the
above nemed Soldier
15/4/19 (2884): Kindly
cause the enclosed N.F.P
/45 to be completed and
ramrned to this o!‘l‘ln‘(e’z

lease., f{
‘%m%ﬁ 0i/c Re

\RY HOSZ
S

Y
:( 26 ard 1giy D
/ =
['r?“;v SRES

= _e,u\?,]}h_éuﬁ_m 7

&’2’?&: Day,

Herewith X.F. P

as requested by

rforl! |

Fer Lt.Golcnel,

ds %dirg Military Hospl

MILITARY HOSPITAL




\SUSPENSEW_ ;

officer Commanding,
Nilitary Hospital,
Hemel Hempstead.

Pay & Record O0ffice

23rd April

With refgrence to

Kindly
casuse the ‘enclosed
/45 to be complete
returned, to this ofi‘ice,
please.

i jor.
Chief Paymoster # 01/¢ Rec s




Commandant,
8088/1/R.&.C.
Rest Camp,

0ld Park, Canterbury.

2157 PTE. J. DAY, The Royal Newfoundland Regt.

- /5/482 of 25/5/19:
Day wlth a railwny warrant and orders

Wi
kindly furnish Pte.

to report to the 0.C., 2nd Bn. Royal he'toundland
Hazeley Down Cnmp. er,

laJor
(London)?




“

Handod ot 1 ESTERS GOMKATD
o CoMgar, Rost Cemps, Oanterburys

/A/1(A)

0408 and mer as they bocomo 1t for dischargo from fos 1 will b
patehicd Cantorbury Rost Camp. AAA Hospitals will nc’u ¥ fost Campa
s datop and timew of arrival AAA ZHospiials will inform ‘i»- cerds

of all mon s despatchod AAA t
io:zn from Ro. aoz\:{s AAA &
o mgtoad U*l* uuv-y Hoepitals and
Canterbury gnd : 1 1

Yotloren—

nce n)oxr copy @ 55 the fellewing
g is Camp &g ©
sd Jf you 111 planc; i‘ox'—'tu‘u me inetwuotion
5 tc be despatchod,

lame. Unite K Hoepital Tron
which discharged.
Pl Fey | Neerfecrdlard Tyl %,ﬁ«J)éz.q/?;?,z/7. |

‘-(7//«/ [
/7/"' L P 4 m Cucest A
gl e A R B ont i




- e
o 2 TE)
CR.
John Day was attes for General
Service with the NEWFOUNDIA ND REGIIENTD T 23rd 1916

Re gimentel No, 2157 was alloted to Pteg J.Day

AUTHORITY:

Reca-d Ledger;
Depte of Militia,
March 25th 1919



Extract from Neminal Boll of the Royal Efld, Regte
24119,

Tha who was tr from
BeBePo to the 2ma Bn., Winchester, 19-1-19 mmaiting
repatristion,

2157 Pte. J. Daye




1:57 7

Extyeet Zren Dafly Ordess part 11,fvem Unit The Reyal
Bfld BeptAlel In the field, &nted 1-6-18.

#2157 Pte.J.Day.

To be Cook from 1-k-18




R8T

ExiFegt 70m eminal iell of Dwaft Uo.8: G Other imnks fyem 2/lst
Sewfou dland degte, $0 1/1ct dewfoundiend Gegte, Be3JF, Hsbarked
Southampten, 7/9/17,

2157 Pte.Dayn J,




TRANSIATION OF CODE MESSAGE SENT TO SYNUPPICAL,

LOBPON, JULY J0TH, 1917,

Report by telegraph pregent conditiom of 2957
Drake Wbat is sddress of Report by telegraph -

present condition of 2157 Day 2977 Hoddex
——

Relatives anxiouna To¥ mews of 357 Fleming 509 . -
Joy stop Next of Kin 2146 Woods deaire shlt Jou
will remit weekly full amount koney allowance
for Prisonery of War.




27th July, 1917,

Dear Mndam,

In reply to your letter of the 25th
instant, I beg to say thet I shall commmunicate with
the Newfoundland Pay and Record 0Office, Iondon, amd
endeavour to obtain from them some information as
to the present whereebouts and condition of your son,
Fo. 2167, Privete John Day. On receipt of their
reply, I shel) irmediately oommunicate the same to

you.

Yours faithfolly,

Acting Colorial Seoretary,

Mrs, Abnar Day,
4 shop,
!'rinity Bay.




‘

l(‘,L[e;!( ,Lfiﬁu
g b ¥ S/
N"g& 6%. osf Af(?/ua}:; .

)Cu'vel' ‘}mni

3 3 _tt"“‘- .Nhlfmn.dx age
e e S SRR Z

Lo sk B
H M‘ib& Shls Sy

/520»1; : "W}Wmolﬁw. Wars







CR. 2457




CR. z/5>

UEWFOUNDLAND CONTINGENT

Extractb of Casuslty List received from P, &. R.0. Dec 16th 1916.

2157 Pte J. Day.

1st Newfoundland GSW R. Arm. & Face To Eng. per HS, St. George
ex 1 Aus. Gen. Hos. 6th Dec. 1916,




Record




HS
Cable connectlon with all the World

bl
Sent m S to the Following Conditions:
The Management my de:lme to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Seader the amount ,... for. ission.

the Messay shnllncvura-:h ts destinas n of any m"k-r:l or default of the N. P. T. or its Servants whilst the Message

remains undcv u.g control of tha N_ P, T., they will ul’\md AL amount paid by thie Sender for such Messag
The N. P. T. shall not be liable to make mmpvnnhm beyond the -mmm refunded as above for any m-. n'ury, or damage arising or
F error in the transmission o delivéry thereol, howsoever Bich

trmnamission, no-delvery, delay, ot ervor shall Bave ey

, Ybe control of the N. P. T. over the Meswagro ahall bo deemed to have Dtirely cens S purposes of these Conditions at any poiat where,

in the it may . (asd the N. P. T. sha e 10 Lo entrus the
lmg:)(Dr{nrihrnnm«lm\\mvl by or through any system, lervxrmarhnuo(‘l‘clq:nph jonging to work:d S
e N. ¥, although worked as part of or in conncction with tho Telegraphic system or acrvice of the N, b

I request um the followin:z Tcl be forglirded according to the foregoing Conditions, by which 1 agree to nhidf_
(NOT TRANSMITTED) ®
Sii of Sender. Abode, , _ Address

e ——

[5S A
y— U Semt—S2e,, |

December 11, 1916,

Mr, Abner Day,
01d" Shop, T.B+

Regret to inform you that the Record Office,

London, officially reports MNo. 2157, Private John Day’,
is at Wandsworth suffering from gunshot wounds in the

right arm and face.
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.

FOR TYPEWRITER




xtract of Casnaltdes received from “sy 2 Resord”

0ffice, London, dated December 17,1916,

iiound od Yovember £9, 191c,




CR **/

Extract of Casualty List receised from P.2.R.0.
Degembexr Oth. }9iS. ;

/

2157, Pte J. Day. \/

At 5rd Londdn General Hospital Wandsworth, 7/13/18.
G.S.W. Right Arm. & Face.

(8gd) Hovage Fagan Oapt. R.AJM.C:T,




Extract from Nominal Roll Embarked St. Jobn's for Overseas,
Mar.23,1916.

2157 Pte. J, Day,




cR 2/5'7 :

July 24th,1919

H.C, Hanson, EsqQe,
Chief Accte,
AddiDe COsy

Grand Palls.
Dear *:-

Your letter of 22nd inst., with reference
to #2157 Pte. John Day, o hand.

It is regretted that you have been misin-
formed. Pte. Day's dischargs will be confirmed early
next month.

Yours faithfully,

CASUALTY OFFIGRR.




Rogts Ste Johnisy iy 3wé

2157 Pte. J.Daye
Roportod at Hoadguarters 1-7-19 ox “oesnulzan which
sailod Blasgow funo 24th;1919,

CR‘SL/E’/

Extract from Datly Omgoxa 2an ni% Mo Joyal Nflde




Extrast from Nomimal Roll of Rf13, Regl, Dvaft Ne.0,
fren 2nd Bye Hepet 0 1ot Bue B.R.F, Embazked Seuthampten
- Belelly

2157 Pte. J. Day.




* -~ — Vo4 r 3
/S # Rq‘
A Z CRy3-1 7
NEWFOUNDLAND  CONTINGENT g -~
CASUALTIES
2157 PTE. J. DAY, ex Military Hospital, Warlingham,
reported at the Pay & Record Office, S.W.s

on 21/2/19, and proceeded to Depot, Winchester,

same date.

Authorityi-

Officer i/c Records, Nfld Contgt.




CR. 215

COMMARDIRG 2nd BATTALION ROYAL TEFFOUFNDLAFD REGIMERT,

Extract of Orders by LT. Col. B.J. Barton,

4/1/19.°

The following having reported back from 1lst Battn. Ie taken

on the strength and posted to "H" Company frpm

19/1/19.

2157 Pte. J. Day.




CR215]

Extragt of DAILY ORDSRE , PART 11, Royal Newfourdland Regiment,
Tove 21/11/18.

Leave to U.X. from 18/10/16 to 1/11/18,

#2157 Pte. J. Day.




C.R,,z;f]

Extraot of Casualitdes from Pa & Record Office London, Jan,
28/1/19.

2157 PTE. J. Day.

Was admitted to lilitery Hospital, Rogohester Row, S.d. 1, on

25/1/19, wilst on leave from Winohester, suffering from V. D.

Memo from Hospital, Rouhester Row.,




Norw—This Form isanly to be forwarded to the Ministry of Pensions In cases o “B:H$
ulations, and i cases of ischarge apder para, 92 (i), King's kegnhnom, when S
health sisce his entry Into milltary sbrvice, of in cases o Class P, or P. (T), of

 cases of_ soldiers mot discharged or transferred £ e e lhvn.hulwhnmqluﬂﬁ by length of
service to consideration for a Service Pension this Form is to be sent to the Secrotary, Royal Hospital, Chelsca, S.

Medical Report on a Soldier Boarded Prior to Dlsclmrge or
Transfer to Class W., W (T), P., or P.(T), of the Reserve.

1. Unit and Corps.742%. a«[ _ka« “ 7. rognchr\dc}
or Occupation
2. Regtl. No. Y s, . 7 i

2 7a. I lhc soldier claims previous service in
Army, he should state—

4. Name ... (a) Former Regs. or Corps ;
with Regtl. N

Age last birthday
5. Posted for duty on. /2
in category (or grade).
8. Tf the disability is an injury was it caused
(@) in action (%) on field service
(©) on duty (@) off duty? ’ (t) Date of Discharge ;

(¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particularsof Pension or Gratuity
(5) Where (if any)
(r) Opinion of Court

= —The oregong partcalar s to be lled in and A.FD. 179 (tatement by the sodie) complete before thesdioe
is seen. hy the Officer in charge of the

Statement of

e.
=.—The answers to the following questions are o be filled i by the Medical Office n chasge of the case.
thoms o will ke SArs 15 Cpatng bl cuchusively b tha maedical i aspect of the case and (o such information as may be recorde
1 the invalid's military and medical documents. He wil also carefully distinguish and cleasiy state whed cascs aro d to venescal
iscase.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer {0 question No. 19).  1f no disability enter ** nil.”

11. Date of origin of disabili

12. Place of origin of disabi

" the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
nt official documents.

Give conclsely the essential facts of the listory of 72€&

w1,
Ve, e




14. State whether the disabilities are (a) attributable to
(i) Service during the present war
(il Previous active service
(iii) Climate in pre-war service

(iv-) Ordinary military service before the war

(v) Serious negligence or misconduct on the’

14 (a). If not due to any of these causes, to what
specific’condition do vou attribute it
Insil st 15, What is his present condition ?
(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

ittt

. Was an operation performed 2 Tf so, when and what
was its nature

. If not, was an operation advised and decline

- *In the case o lossor decay of teeth—Is the los of
e result of wounds, injury or di
dmu, attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable
. Give particulars of any other disabilities existing, bt
1ot in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
Wa, and i S0t what o by st spAciEe military
conditions ?

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

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.




OPINION OF THE MEDICAL BOARD. 5

NOTES.—(i) Clear and definite answers are fo be filled in ix the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pl.lnns shoul bl in nnnmum of the most reliable

information to unnlt him to decids upon the man’s elaim to pensi

Expressions such as “ may," * might," * probably,” etc., are to be avoided.

(i) The rates 0 bension vary according to whelher the disability is (s) caused or aggravaled by service in
the present war.  (b) Die to causes ot connected with the present war, vit,, (1) Previous active service. (2) Climatic
discases in /n war service. }s) Ordinary y miliary sersice beore the war. 14 s, herefoe, esential when assgning

the cause of a disability fo ds

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(%) The present condition thereol.

22, State whether the disabilities'are :— (@) Attributable to (5) Aggravated by
(i) Service during the present war
(il) Previous active service. .
(if) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on  the
part of thé soldier
Give details ;

condition do the Board attribute
it? o

22 (a). If not due to any of these causes, to what
specific

23, Is the disability in a final stationary condition? If
not
(e) How Jmms the present degree of dis-

() I the present degree of disability is not
2 likely Polnst 12 manths can a fusther
at a reduced rate be made

With reasonable canfidence fo. cover




" of dlslblrmgat
percentages :—1
han 20, or Nil (»‘.’ie Royal

, 70, 60, 50,
Warrant of 17/4/18 0
structions to Pension Boards) (awem to be sta!cd in
words as well as figures).

(2). In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Arnfy ?

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

- (@) Do the Board recommend discharge as physically opiin o 1,
ol o s e S e ey place
him in Grade IV. only ?

or

() Inwhat other grade do the Board place him ?

(©) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
forelgn station) ?

. Do the Board find that the soldier has suffered any
impairment in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(¢) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own
home ?

o President or
4 , ++Y Chairman,
Stationy ‘/ 7.4 ’

}Membm.
Date ..

Discharge Appmvcd undcx Para. 392 ( &) lung s Regulations.
or Transfer Approved to Class o theS AR
(insert sub-para. King's Regulations under which discharge is lp)mw:d or Insert W. or W.(T), P. or P.(T)).

SAREION: <oy % M5 S b el e e




245

Extraoct from Deily Orders Part 11 Unit The Royal Nf1ld, Regt.
By Lt. Col. T.G. Methias, D.S.0. Commanding 1lst Ba. 5-11-18.

2167 Pte. J. Day.

Is appointed Cook to O Coy.




sxtrac. foom Cas. received L10m Pe&eReOeLondon dated 16-5-19.

£157 rte.J. Day vs reported 12/5/19 by the 0.C.? M"litary

“ospital, Hemel Hempstead Hertsm to be TRANSFERRZD to

Rest Camp. Old Park Camterburt on 16/5-T9.




CR A7

Extract from Deily Orders Part 11 Unit The Royal Nfld.

Regte St. Jghn's, Aug. 16th,1919.

The disch of the und ted oh demobilisafgion has been

CONFIRMED by Officer 1/C Recerds from 7=8=19.

2157 Pte. J. Daye




CR 2y {,‘/

Extragt frem DailyhOrders Part 11 Unit The Reyal Efld. Regt.
St. John's, 15-7-18.

The &% of thr on demobilization has beeh

adochanged APPROVED by 0.C. Diseharge Depot with effs ot frem

z’-."-l!-

2157 Pte. J.Day.




Anglo Neiutundland Bebeloyment Co. Ui,

GRAND FALLS.NEWFOUNDLAND,
Dby Madl” anct * Diity Mesron” Prpon Mitl

ACCOUNTING DEPARTMENT

GranD FaLs, N.F., -July 22nd, 1919,

CR 2157

" Graxo Faiss

The Minister of Militia,
St. John's,
Hewfoundland.
Dear Sir:-

On list attached to yours of 4April 28th. you
show 2157 Pte. John Day as retired March 11th. Pte. Day who
arrived in Grend Falls this morning stetes that he returned
from Overseas with the last draft and that he is not yet
discharged. He showed us & card from "Jhich we infer that
his discharge I‘ recommended to date from the 24th. instant,

We should be gled if you would let us kmow
if Pte. Day's statement is correct,

Yopre truly,

HCH/AES.







augnst $th 191G

#2157, iye.Jd.bayn
uld shop, Tele

Jear Sir:
imclosed please find vischarge Lertificate
# 353 o

Yours tmmly,

Gapt.&

Officer i/c Recorde.




Only for wse with Men returned i Forcg or from  Aguy Form W. 3016,
Garris E/) )
No__ 322 . Date. 2! 1917 SN 2
oI
i

(1)4To the Officer i/o Records, ‘ﬂwfouﬂdlm—nd
/ Y
; 58 Victoria 3")’\(’9;

(2} Tho Officer Commanding, 1/ Newfoundland

Ayr,  (Station).

(3) Tho Paymaster, 1/ Newfoundland, =
_58 Victoria Street e
Regimontul No._ 2157 5 ;

Rank and Name Pte, Day, J.

Regiment or Corps 1/ Newfoundlahd
27 -1 -17

has boen granted a furlough from

Newton Park School,
His address while f
o leave will be: | Ayr, Scotland,

(x) Duty I Duty.

I consider he | () Lisht Duty, and likely to be fit for Service Overseas within three months.

is fit for* 1 () Light Duty, and not likely to be fit for Servico Overneas within three months of requiring

ot g s | ] i st :
whichs I loapplicable. \ (1) Service at home, but unlikely ever to be fit for Service Oversens.

Officerinchurge v Hospital,

—__(Station).
Fiour oppies to e smaids, and 608 bopy #enk to-ench Offiost menticond sbave s sme copy o3 1 the PBoa
In the case of men of the Royal Engineers two copics of A.F. W. 3016 will bo sent to the Officer in chargs
R.E- Kecords and one to the Paymaster, instead of ane copy to the Officer i/c Rocords, the Paymastor, and
0.C. shiown in the Schodule.
(19077) Wi 4632 M 658 10,000 Bke. 9/16 R.C.&S. (E258)




== s 1

"The Bopal Netufoundlany Regiment

PROCEEDINGS ON DISCHARGE

Intended place of residence,

. Occupation ‘y

Claseiiation of adliiers. et ons .- Medical Category

. The above named man is discharged in consequence of

DEMOBILIZATION

Eligible for War-Service. Gty

Place, ST. JOHN'S 1 M

ischirge Depot

pae JUL-1.0.1919 BE Royal Newlommdling Regiment

. His accounts are correctly balanced 4nd I have impartiallysinquired into all matters gfought before me, in
accordance with Regulations.

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and ull
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

JUL 1 1918

ignature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. T hereby certify that I am in a position to resume civilian occupation immcdgzmy on discharge.

Place, ST. JOHN'S

JUL 1 01918

 Enlisted for service . oo e, No. of days on Military
Discharged from service, e %azs . Service L2 D

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ic Records,
The Royal M dland Regiment, ight days from date.

Place, ST. ]OH_E\"S

JuL 24 1919

Date

el

@ 7 2 393




Demobilisation Form 3

The Ropal Netwfoundland Regiment

Date of Enlistment..
Occnpa!inj ¢
Recommendation SM.B. .............. P osvasesasohns Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. Med
|
Board 1nt.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam .in a position to resume civilian occupation. ,

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have b éj}%‘“ :
(a) Clothing Allowance payablein 2

O ilc. Re-clothing.




3. Transportation and Release Certificate.

“The above named has been provided with Travelling \Vlrmm ) to his home

(ﬂ Yok, /MM' {° and Release Certificate No,

4 Pay and Allowances. t
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to .........J...... g

Detelt /0 T /f

do

Demobilization Officer.

APPROVED.
Documents as above forwarded to

Officer ilc Records. ;
Board of Pension. Commissioners.

with following additional documents. .

Eligible

.JUL241919.

Received the above noted documents from O. C. Disch




€. R.C. Form B
‘ 10-18- 5001

@ivil Re-putablishment Commitiee

I HEREBY CERTIFY that I have had an interview with the Vocanon.xl
Officer of the Civil R lish C i or other r v
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 isas

follows:

To resume former Cccupation,

Signature of Man

159

Place (AJ’ i %T‘Z\/M

Pate 14 -7 ’/;.




for Special Reserve Recruits, and for Special Reservists e
JVIEDICAL HETORY
cmm&m»u e ’Y%
S ——r—
Table L—GENERAL TABLE\ * '\ i SER, ,9,;
County _ &3 & RECORD ““

SPECIAL RESERVE. &

an 22 dayol ﬂﬂw? 1016)
w Shyptin hfid. .
g8

years

j’ fret 74 inches
/37 Iba.

Chest %Oirm when fully expanded. 37 inches

ment { Bango of expansion.. ... Ly inches

.Phylhl Development. ..

Righ!
Am i
Number .

o
\"nn:inlﬂvn&nrhi

When Vaccinated

Vision

(a) Marks indicating congenital peoui-
arities or previous diseass

. ) Slight delcte b not. miicient (o
se Rejectio

Approved by (Signature)

(Rank)
Medical Officer.

Joined on Enlistment ...

" Became non-ffective by




.

Table IL.—Only for admission to ‘hospital or to the sick list in case of Warrant Officers treated in quarters.

Signature of Medical Officer.

Name of Hospital

Aduitted to
Hospital

Discharged from
Honpital

Day }onth

Year

Number
Days in
Hospital

the canse, I‘l.ll"ur

syphilis,

end to tal will be shown. it
of treatment ont of hspital, ers, 4., will be given in the #pecial #3 plilm case

ng“k- case likely to be of interest or of furthernse. In cases of

incloding particulars
sheet.

HOLBORM

MILITARY HOSPITA

WESTERN ROAD,
MITCHAM.

TAL

i

BHTON GROVE MILITARY HOS!
MEWOASTLE-ON-TYNE.

- j&2f

anth | Year
T

- “‘rf“% i

(A, 23]
GV / seset.,

W/ 7% 2k

G (20 M

.

%/“M/Md_ e ‘Jf

7
D

o Jwe—

V2

Y
Netegcotnl & Fmsnce. ot “!MMW

Car - i
zi0e

Lz

/ﬁé«/ﬁ; VY

L el

S

&

Awild, B

-

Z&- /s

y% P
gt AL

e -
MAJOR/R,AM.C. (T)
RBGISTRAR,

N Qli—  F2ic




‘nmgn Service, Eansmn,
gical appliances; Particulars

r prolongation of Service;

of nuurw &,

&Hmlﬂm

TABLE IV.—SEkVICE TABLE.

Station or Troopship

Date of
or
Embarkation

Date of

r 4o Statiow or Troopehi)
Disembarkation s

Date of

Arrival or
Embarkation

M/méﬁ“v?’ia

»3/074

g/t




Descriptive Return of a Soldier Discharged on Account
of Disability

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

This section should be completed in the Hospital at which a man is attending st the time of his exami
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com.
mand Depot. The Soldier should be given u full opportunity of r.xnmlmn; it, a8, if awarded a pension, his

depends on his this The "“Rank,”” "'Station” and “Date’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s \luimll Board and will be forwarded t
the 0. i e Records together with the remainder of the man’s document:

Changes occuring in the deseription mbm-quenl to the date of admission to pension should be noted in

red ink.
Name in full /%

Regiment from which discharged ﬁnpal jactntnunnlanh

Regimental nu,.xluag/(7

Intended address /47/ 7,75

Height on dimhx\rgr oS~ Feet b3

Color of hair on discharge
Complexion %&(

Colar of eyes M«Q
Descriptive Marks 207 50,

Figure on discharge

Christian name of Father Mu
Christian name of Mother Mq/

Wife's maiden name in full ——

Date and place of marriage

Christian names of children

Place and date of soldier’s birth ,4.4‘0/ ,W/,'/ﬁf«—/ 2pe - 23-/f 57

Nature and locality of civil employment required

Ldeclare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier's signature in fuli) éﬂM 704? /%_—
ﬁg (Rank

sT. JO
Station Da e 7‘ ‘g

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.

o ewloundiang Dy
s ) Medical Officer ic Hospital.
% Unit, or Command Depot.
ORDERLY ROOM




Army Form B. 179
Norr —This Form is only to be forwarded to the Ministry of Pe.nlimu cases of m:harg:- under para. 892 (xvi. wrxvh.) ngl
Regulations, and in uxu of Lh.i:hlrgu under para. 392 (vi), l'un‘ 's Regnhdoul ‘whea the soldicr has lnﬂani impairment
Knhcnlth anc his ent nnlhrywrvl or in cases of

P, or B. (D,
e nuldl-:hlrg e e q\u.llﬁed by length of
a Service Pension this Form i t0 be sent £ the Secretary, Royal Hospita) Ch

a Soldier Boarded Prior to Discharge or
W, W. (T), P.,or P. (T), of the Reserve.

vmer Trade £
Occupation
7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

Age last birthday. . .
Posted for duty on.

in category (or
If the disability is an injury was it caused

(a) in action (6) on field service

{¢) on duty (@) off duty ? (%) Date of Discharge ;

(¢) Cause of Discharge.
. 1f a Court of Inquiry was held on an injury state :—
v
(a) When
(d) Particulars of Pension or Gratuity
(5) Where (if any)
(c) Opinion of Court

ore—The foregoiug particulars ae to be flled ia and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the

Statement of Case.
Nore—The snpwersto the ollowing questions 7 to b lled n by the Modical Officr f charge of thecase, I answer
them he will take care to confine himself exclusively to the medical o case and to ormation as may be o]
in'the invalia’s militaey and medical docaments. Ho wil sl caralully distinguish Sod Elresy eiate whm acs o 1ty be ecorded
disease
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to b d h
(Other disabilities should be reported pon in answer lo guestion: No. 19). 1f no disability enter * nil.

Date of origin of disability.

2. Place of origin of disability. w/
. Give concisely the essential facts of the history of
the disabilityin s farasit s secorded i the Medicl 1l
History ing on the case and in other
T e wd

wasmm  ooown.
Vel




14. State whether the disabilities are " (a) attributable to (t) aggravated by
(i) Service during the present war
(i) Previous active service. .
(iii.) Climate in pre-war service 3
(iv) Ordinary military service before the war

() Serious negligence or misconduct on u.»}
s part

14 (a). If not due to any U( these causes, (u what
specifc condition do you attribute it ?

ot ok 15, What i his preseat condition ?

(A mote should be made as to Weight in all cases
when it is likely fo afford evidence of the pro-
gress of the dl:nﬁ:hly )

i s

. Was an operation performed 2 If so, when and what
was its nature ?

7. 1f not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the ]
teeth the result of wounds, injury or
directly attributable to active service or llm»ug]l
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities e:
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the prescnt
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invali
Foreign Stations.

: " Medical Officer i charge of case,
Station .

Date .

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




Army Form B. 103. - G 3,' 2

ity Form—Active Service.

5@%&@ > : Regimental Number_ &/~ 7
Rz ‘hristian Name. 25
Religion £ Sl F, ¥ i e e N

Enlisted J;%ﬁ Terms of Service Mf%nz‘ih Service reckons from (@)
Date of promotion to present rank _ Date ofappointment tolancerank

| Qualification(®)—_

{ { [
> 1 R oed |
Exlendsd) e sngeed | | or Corps Trade and Rate_____

of Officer i/c Records.

et S —— T [
| ot BRSBTS | ot Cusaty | Dutoct T'ifii“
From whom recelved | Tha nutbarley 45 56 qacich b eonies | J } "*‘

Embarked

7 uz;%vz; )@; wgfw /;[4

7# \

7 (@) In the case of amsn
W &/ b) Signaller, Shoslngsmith, &
[ ma sEa e, S




_Army Form B. 10, Regimental Numnu,,—?./-7
Casualty Fg;m Service.

myor Corps

7,
Enlisted (2)
2
Date of promlﬁon h/g{és‘em rank
Evtndaa Qualification (5).
Cgrps dec}nd Rate

Occupation/s

1} 5 % . 'Rtm-l.rll
Dalblor e ek
ay THE Ao A e

Erezrd of promaions, reductions, ransters, cumalics,
e 2 T e i o Y
Bazy, Army Form A.36, or in mhr; oficial’ documents. Flace:gt Casunlly
s -

diSes " k!
Em|nmd//z&4=-7‘»ﬁs—L

Report

From whom recelved | P satinty ot gt a0

n

Disembarked... Ao ems
Joined i

& e w Reacrve, ticuias of nich reSaagesent o <aldemant Wil be smicred
) Sigualier, Suoring-Smith, £c. WM Sawn 4117 (53 S Co Lt FormaDfesls ffise

b




Bepional Mo, . MEDICAL HISTORY of—
Begimental No._X ) 5/
Burname : : Obristian Names___G2-
TABLE—L—ann.I Table. TABLE il —Boards, EC«-ﬂ- of Enquiry, \’udn.-

for Field
ur Forcl(n Service; Extension, Re-engagement,

of Service, lssue of Surgical
Bk‘hphu{oo of Dental

Brie! dotalls and Bigastuzs

day ol

on
lnm(lud{
)

Declared Age years

Trade or Occupation

Height_____foet. inches. Weight |

Golour of Hair - Complexion
. Eyes ’

Chest rm::-:m'"'}—u—inohu,

R inchos.

Physioal

Vaccination Marks
Number

‘When Vaccinated

RE—V= with (B~
LE~V= Glasses |1,

Vluicnl

Identifioation Marks, such as Tattoo, Moles, Soars, eto. :—

Defects or Ailments :—

Examined and found—

L . Spocial Remarks :

Fit for Grade

\ Iv.
(Striko out those which do not apply.)
Signature ; TABLE 1V.—Service Table.

Chairman of Medical Board o arrival | Dt o
sy i e Station ox Treopehlp aremaaen o ot

Re-examined for posting at,

On day of,

at,

Bn]hhd{
o dayol

Bocaine non-sffective by

] oo
N Na 27,

on, dny of

(Rank)




T
Tul’:ln.—o:lyhldnunmutoKoapih.lIrtoﬂnamklnltincsuofw:mtmmtnﬁdhmrnn

Admitied o from
Bemarks bearing on m-ﬂﬂ.mﬂmlﬂlm likely 4o bo of Inferest
Haent oL, o ot of taiure oso, 1n eases of .Amu-..u‘:u-—n-u sl Besun el
il of treatmat Modioal Offissr
Day |Month| Year | Day |Monih] out of bosplial, n_,-ln-nv-hnh- ‘syphilis case shest.

25 [ [g]ze]y Conn L LI (fsrm odpole - £500d Tl 2K
2]

oty ueo




’ Army Form B. 175,

MEDICAL HISTORY of—

Sur b Christian Names—/ Bl AR
L—O‘%‘l Table. : TABLE m.—anﬁ-: Conrts of Enquiry, Vaccination,
Service, Ry
(Pariah. of Service; muuxuummmnnm Particulars
Blnh-phni ¥ __of Dental Treatment. eto.
Ve Date. Brief Detalls and St
(c day of. 191 - -
Bt
.
" Declared Ago A
Trade or
Height. fost. inche ‘Weight. s 1bs,
Colour of H: OO, s St s | ooy AR AR
- Eye 4
s [P ) = i
Measurement’ A

Physical

Vaccination Inn{
Number ,

When Vaccinated
RE~Ve

3 B,
; With
Vuh-{ o {

LE—Ve 2

Identifioation Marks, such as Tattoo, Moles, Boars, ato:—

Datoots or Ailments :—

Examined and found—
L

Fit for Grade

1v.

(Btrike out thoss which do mot apply.)
Signature :

Obairman of Medioal Board.

Re-cxamined Jor posting at...

Bpecial Remarks: State if a discharged Soldier
TABLE 1V.- Service Table.
Station oe Troopabip g l g

On. day o, 1 | i
(a. [
Ealisted
day of 191
Corps Bogl No. |
Jotned a. Can
enlistmant
} LS
‘Transfarred
to
(Signature)... AR
e {Rank)

550000 418 W.P.&Co (2088)



Admitted to

Discharged from

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

Namo of | 7“7"5[&“:]
Hospital 3
Day | Moath | Year

military Hospital, Bpmel Hempsiead.

Hospital

Day | Month | Year

Number
of'days in
Hospital

e
i The subsequent

out of hospita) transfers, &c.,

or treatment of the cers, likly $obo of intarest
mmmuw-um&hwui

including wroatmen
e v i e it ey s

Bignature of
Modical Officer

Yo, 9/

P Lot T2

7 Ve = /w000

2.

25 sk,

=2

g
7




Auvgust

Mr .John

Day ,
0ld vhop, 7.B.

Dear Sir:=

Referzing to your application I enclose chsque for
Seventy ddllars (370.00), being amount of first payment due
you on acccunt of the war Service Gratuity.

Yours truly,

Captain & Yaymaster.




DEPARTIELT OF 1ILILL.
VLR SERVICE GRATUITY.
St.John’s,Newfoundlond .

Decleration re.uired of Officers ond ren of the Royel l'erfoundlend
Regiuent,wko claims Vior Scrvice Grotuity under Order-in-Council
dated Jonuory 28th.1919.
L conplote reply rust be given to cvery gquestion in this Declerction
There rust be no blenks wnd ne dobhes,If oy (uestions oré not
copliccble, the words "IOT APFLICLBLE" rust be written out.
On corpletion this Declorction is to be returncd to THE OFFICE

RICORDS,2PLY & RECORD ST.JOHL'S.

Cheistion NCriGes. e .A...E,Strnm:.....A«'Q
sefbeRCptleL0C. .

6..ddress in full to wkich futurc poyrents of grotuity orc to be

:for'.r,mc.l......AW‘;...... z g (e

6,Date of cnlistrent in the Regirat,.... fieosadt _”795/6

7.1mve of dependent,if eny,tc vhor Seharction fllowadec is beinz

issucl,or wos boing issacd ictcly pgéo{ to _your dischrraCesae.ss

8,Rclctionskip of such dc;..n“.cnts..........Mﬂ...-..

9./01ze8s in & 6ea Rﬁf.é~

4 dependent,now,or was scid dependent ot ny tire im receipd
of scicration Allovonce on cecount of smothicr sclnlicr?...ﬂp.....
11,V'crc you on netive scrvice oanly in 1if Is so,sive dotes and

yorviculers ¢

ve total lonzth of tine vicich :,'ou/scr':l.i on :etive service,

[fld.or Ov.Ts ‘u.g YW'.




13.Heve you hed rore then onc cnlistment? If so,give particuleors

of disehcrse ond re-cnlistuents,cnd under whot rerirentel nunbers.

e

ave you been issucd with Vox! SoTTice BER3CZas s
5 the present wor,scerved in the Iipericl Porces. 71’0
¥ Grotuity

the I perisl Forces? If

s0,state mount reccivel,or to vhich you are entitlc

16,Dil you revert O ofel: o renk lower then the substcative
renk held
such reversion in consegucnce
CLENCT Do swivaiasns

19.4re you now serving an
lischar 7L89/‘.‘€1 ""‘{/9 reliby

20,Did you ¢ the frent in actusl ther

/er? If so giv Shles ploecs,md dotes of such scrvice.

Lrc you reecciving trectrent . the -Tivil Re-Zstoblishnant

IT sc ore you in recceipt of full rences fror

ROt Corritho0u s cananeretervennsnoatinetsnenssaeessasaansonenatosioet

Lydi T & is solcen doelorction,conscientiously belicvi it to

be truc,-nl knoving t it is of the smuc foree onl cffect os if
unler 0oth.




ies:

f Zlesidence:

Deelored before me ob: §

POST DISC
e & Peid
soldiexr. DSpu




; Foru K

NO  #67

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

i —/:—’,}a  Regl. No. 7/V—7

. until further notifi cauon by me, und in similar official form to make an Allotment of

ey Dollarsand . =¥ ¥ ’1"’% . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ': Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons

concerned, viz. : / —r
i i ‘WW&« /7/é

Allotment begins......

Identite | Whether Wife, Child,| |
lative o Nas (in fuil) AbpRrss ] (i ol

L k*;nx.be Relati e
Ot Aok

Lrenidsy (3ay
g 74

l
I
e

Total Allotsent, € | |

NOTE.—This form must be completed by the Officer Commanding Compeny, 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 Al
Form
N.F. 1915
- < . & 5 M. E. (1) 1
E‘Thm?mmumbeusedmmmmthPmph."'m; S8
W I the spaces below should e entered the findings in the routine of examination set forth in the appendix.

Care should be exercised that eoch finding be entered after the numiber below which corresponds to the
num)u T ul' that test

£ v /é%; Aﬂzﬁ - M g

Date: 114:- 12 1’5 W Recruiting officer :

( W

Y% ot

/-
>
e IR

¢ of Medical Kxaminer:




Fold Here

ON HIS MAJESTY'S SERVICE

s
To the Officer in Charge of Records, 9 °’: % \
> IR 53

“

Royal Nild. Regt. =~ &
Dept. of Militia,
ST. JOHN'S. Nild.

43 plod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

John Day

in respect of his service as No.. 2167 .. Rank___
Dey BEm— T T

Receipt of the same should be acknowledged hereon.

Received_ 2/ 2. "/1,1

Signature %%Fa_&‘.p__ ik
E 7/
Date_ 7[0/;/LL[ R e

Addres: MA_(W%
¥ . Pr0]




Reg. ka..?.l..l.yr..“lhnk.. (Pder . N

Attested

Allotment.,.......

Date of Allotment /,

Returned on




The Ropal Netofoundland Re

7 /DEIOBIJ-).ZATION OFp
o )57 g .
Reg. NacR/. P/, /) Rank. ..., A6, oo eere . Name

Date of Enlistment. .. AenT. .55

Occupation9(32¢. £ (14 2./ £ . Classification for Dis:h:\rg’e:.[/ .....Medical Category. /7

Recommendation S.M.B. . Disability Rating .

Passed to Demobilization Officer with following documents:—

Tt

ischargd Depot.

+~PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Particulars passed to Vocational Officer for information and action.

in a position to resume civilian occupation / {/@a

Certified that Clothing Regulations have :z;|
7

(@) Clothing Allowance payablesZi.

Date. £.0.




m AR 72385

The above named has been provided with Travelling Warrant

and Release Certificate No. ..N7.77

Demobili ation Oﬁcar

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

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

NF. P[36....
3

B

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




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

; Fer
th- Frinteos, Ofd Baller, EC. ;.
P “-l:: Bl ' 58 = ' : Regiment of 2/, =
" Regimental Numbor and Namo Ealistment Trade pi Good Canduct Badges, Service Pay or Proficiency Pay
Ageon o9 © yeas 4 monthe S ‘\.\BLMD C”',*F

= !
EET 2 s e T i
: . \- 6 FER 1319

(ith Colonrs 23 Place of Bigh
{ B
Period of l,j b v

Ltk nome”. 3%, ey

ignature ot O, O, Comy

Date of ‘ Rank |5 OFFENCE l Names of Pusishment awarded

'(//LO"Z‘; o ‘;
|\ | VLo /%11‘,7

Otfence Witnesses

|
1
|

Aurry

g o,
oy




	Auto-Scan1281
	Auto-Scan1282
	Auto-Scan1284
	Auto-Scan1285
	Auto-Scan1286
	Auto-Scan1287
	Auto-Scan1288
	Auto-Scan1290
	Auto-Scan1291
	Auto-Scan1292
	Auto-Scan1293
	Auto-Scan1294
	Auto-Scan1295
	Auto-Scan1296
	Auto-Scan1297
	Auto-Scan1298
	Auto-Scan1299
	Auto-Scan1300
	Auto-Scan1301
	Auto-Scan1302
	Auto-Scan1303
	Auto-Scan1304
	Auto-Scan1305
	Auto-Scan1306
	Auto-Scan1307
	Auto-Scan1308
	Auto-Scan1309
	Auto-Scan1310
	Auto-Scan1311
	Auto-Scan1312
	Auto-Scan1313
	Auto-Scan1314
	Auto-Scan1315
	Auto-Scan1316
	Auto-Scan1317
	Auto-Scan1318
	Auto-Scan1319
	Auto-Scan1320
	Auto-Scan1321
	Auto-Scan1322
	Auto-Scan1323
	Auto-Scan1324
	Auto-Scan1325
	Auto-Scan1326
	Auto-Scan1327
	Auto-Scan1328
	Auto-Scan1329
	Auto-Scan1330
	Auto-Scan1331
	Auto-Scan1332
	Auto-Scan1333
	Auto-Scan1334
	Auto-Scan1335
	Auto-Scan1336
	Auto-Scan1337
	Auto-Scan1338
	Auto-Scan1339
	Auto-Scan1340
	Auto-Scan1341
	Auto-Scan1342
	Auto-Scan1343
	Auto-Scan1344
	Auto-Scan1345
	Auto-Scan1346
	Auto-Scan1347
	Auto-Scan1348
	Auto-Scan1349
	Auto-Scan1350
	Auto-Scan1351
	Auto-Scan1352
	Auto-Scan1353
	Auto-Scan1354
	Auto-Scan1355
	Auto-Scan1356
	Auto-Scan1357
	Auto-Scan1358
	Auto-Scan1359
	Auto-Scan1360
	Auto-Scan1361
	Auto-Scan1362
	Auto-Scan1363
	Auto-Scan1364
	Auto-Scan1365
	Auto-Scan1366

