'FIRST NEWFOUNDLAND REGIMENT 547

ATTEST N OF
No. ..k 23 N ame Q m Gorps Q.C

Questions to be put to the Recruit bgfore Enlis

1, What is your name? ..... (oAl oS P e Rt S 1.

C TR e IR 9y v o s
2. What is your full Address? ........covvvvinnn } = \d—-.A- i
P AL L S~ ot bl T A e 1
f o Are:yon o Boiih SubjRtlo i s s Li‘. .......................... :
4. What is your age? ........ N ORTONE i) NS, '~ 7 S ..Months .......... :
¢ 5. What is your Trade or Calling? .............. B v e T e . e S |
6. Are you Married? ..... L o e L "\M\\ ........................... Sl
5 7. Have you ever served in any Branch of His Ma % =
| jesty’s Forces, naval or military, if so,* whlch?} R R e S GO O Qo S S R
! 8. Are you willing to be vaccinated or re-vac- 3.
i CINAtEd? suvseeacssarsrossasarsanenspesnnnans } """""""""""""" BRSNS LE AT AR
£ 9. Are you willing to be enlisted for General Ser—} W
| VICET i s vo e ireeleealig plile diasatla aiilsiae e S S e O e et G S e T R .
10. Did you receive a Notice, and do you under-} ( DINIE s ohleios dntuabundvanhmalenl
stand its meaning, and who gave it to you?. .. J 10 ++eees l B Y T S . -
11. Are you willing to serve upon the conditions as embodied in the roll of service )
to be signed by you if you are accepted? ......................... ceseannes } bl TSl ke
i

.......... \‘&MKQM 2 ovvvn.es. SIGNATURE OF RECRUIT. #

!

......... WW A vevusse...Signature of Witness |

-m T0 BE TAKEN BY RECRUIT ON ATTESTATION. i

Toowoo AP, DM NN o o ATy e s it .do make oath, that I will be falthful and 1

mw to His Hajesty King Gaorse the Fifth, His Heirs and Successors, and that I will, as in duty
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
ording to the conditions of my service.

bear true alleg
bound, honestl
all enemies, ac

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 wounld-be liable to be punished as provided in the Army Act.

The :above questions were then read to the Recruit In my presence.
I have taken cats that he understands each queéuon, and that his answer to each guestion has been duly .
as replied to, and the sald recruit hﬂe and signed the declgration and taken the oath before me at,, W7, .

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation ‘of the sbove-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 thef. . .ovennsans e
If enlisted eclal authority, such will be attached to the original ai.test.atlon.

I Date. ..o uus . A E G, RS B b e aLgha’aia’e 8 o b athl) " a i uin'e Wi e o0 0 0la 0 /0 0 e 008 2
-}Approvingom.:er. ¥

i t.The signat of the Approving Officer is to be aﬁmﬁ in the presence of the Recruit. : 4

_ 2 $ Here insert the “Corps” for which the Romit has been enHsted. . 1

/8 * It 8o, Recruit is to be asked mw—umnmum former service, and to produce, if. possible, his Certificate of y

Discharge and Certificate of Ghlncter. which should !u returned to him econspicuounsly endorsed in red lak as toilmrl, 3
"’il R NRIAS) . o o o e e Sate s tos Sera mn.llmﬂ !n the (Boslment)..'.'. ............... teseiesns.on the (Dnto) o4




i DESCRIPTIVE REPORT ON ENLISTMENT =~ -

App‘lluble to d.ll ranks. To eorrupnud with entries on the Medical History Sheet. ¥ =

Name........ YA

years. (’ months. Helght 5 feet "\ fnches

Apparent age

Girth when fully expanded . Db v inches
Chest Measurement

Range of expansion........ 3 7 inches

Distinctive marks : i 1% el TEILEA R e aNies

INFORMATION SUPPL]E&BY RECRUIT
Name and Address of next of kin M Py M.A—(ILJ-}-a

Jd""")'d'*“—*“' % | Relationship ’m

Particulars as to Marriage

-4

(@) Christian and Surname of Woman to whol married, and whether spinster or widow. (8 Place and date of marriage.
(c) Present address. (4) Initials of Officer verifying entry.

e e i R e e S

= @ ® @ @
Particulars as to Children

Christian Names Date and Place of Birth _,
¥
4
STATEMENT OF THE SERVICES |

T e e ut v | Sienatire of Oficers certi

R P i X rerve mot nllow- ignature o cers =

'," o “'r’:ed ﬁ m”g;.ﬁ:ml:d;ﬂ“’"“' Army Rank Dates o e b o By | fring i
Years 1Dw0 Years Days

t4

P
Fars ‘
_—91’_'
=
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CR. 4343

Extract from Daily Orders Part II Royal Newfoundland

-8

Regiment, Depot St. John's, #ated 12-7-19,

%hs discharge of the undernoted on demobilization has
been CONFIRMED by Officer i/c Records from noted
date 9-7-19,

4343, Ptes J. Purcell.

R N L T




S —

| Extract from Daily Orders Part 11 Unit The Royal Nfld. Regte
'f St. John's, June 27th,1919, :

; The discharge of the undernoted on demobilization has been |

APPROVED by 0,C? Discharge Depot with effect from 25-6=fs19
: 4343 Pte, J. Purcell.

i

| :
: e
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4 4
pxiract fron [ailly orders Paxt L1 Dapot. St John*s,

Date June 18th 1919.

4343, Pte. J. Purcell.

: ngorgican”
Repoxted at feadquarters : 1/6/19. Bz "¢ ‘

which sailed Liverpool Mey 22/1958.

| CR. 4343




TR 4343

Extmast from Hominsl Roll frop 1= B.a*!;i:alion

Royal Newrzoundlend Regimest @sbsd Z0~4 -39,

The 'u._merrr.f-vr‘uonsd of the let:Batialion left
Rotew Cagrad %3/4/1S, anbaried at Soyrs £ PESA29,
disembarkisil at Seuiheupbon oX /4739 and Teasped
Hazeley Dowu Camp 23/4/19,

#1343 Pte. J. rurcell.

8
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m:-a.ct from Gamaluea of si.ck and wounded H.G.O 8 anu men
of the Ex:pedi‘bio_m.iw Force, = :E'ranoa, dated Hov.soth 1918,

Tist No.H.A. 32814,

4343 Pte. Pllroe]l » Je

G.8. Wo W11l 0L)eceoDise t0 Reinf rouen ex 10 Cons Dep. 20 Nov.18.

RS Fkie




CR 4343

i T e S il

2

%raot from I-ipt of Wounded and Siok H.O 0s, and m of the
l:p.ditionary !otoe - Franoce, da&ed 2and Nov. 1918.

i Bl i

e e e

43

L S R B

List Fo: H.A. 31811,

4343 Pte. J. Purcell

1 l“fm‘l&nﬁa..o...gsw. viliobol-lﬁm 10 00.\1. Dep- mmlt 10
Fov. 1918.

s el W e ey
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Bxtract from War Office List No. H, A, 50926, dated Nov. 3rd. 18 "

& 1
0ck=1$
OG-, D %m«.“‘%a}tw‘( i S T Tﬁi

$43543 pte. KJ. Purcell.

be.




NEWFOUNDLAND POSTAL TELEGRAPHS
_ Cable Connection with all the  4FY3 |

9. All Messages Sent are Subject to the Following Conditions: : ,

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

In case the Message shall never reach its destination lx 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. 1

The N. P. T, shall not be liable to make compensation beyond the nmount refunded as above for any loss, injury, or damage arising or 1
resulting from the non-t or non-delivery of tha Message, or delay or error in the t or v thereof, h such ]
transmission, non-delivery, delay, or error shall have occurred.

; The control of the N. P, T. over the Mes-mga shall be deemed to have ntirely ceased for the purﬁmm of these Conditions at any point where,
in the course of the transit of the M ge toits tion, it may be entrusted by the N. P. T, (ard the P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, servicé, or line of Telegraph belonging to or worked by any administration or authoril

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

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

Signature of Sender. : Address Dept of Militie.,
Line Check

Number. ‘Red By. Sent————hy.

Dated Ot 17th 1918

7o .411ism ‘urcell Hr, @race : \ J

Regret to inform you that. Record 0ffi e,

London
No. 4343, Private Pweoil
officially reports

at 25th Semorsl Hospitsl Hardelot sufforing from G.S.Ws
upper extremities mild -

Upon receipt of further information I shall immedi- |

ately wire you and trust that next report will be of 3

A e T i

his convalescence.
J.R. Bemnett S

Minister of Militia.
#on‘rhmrmﬁ
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Extract from war Oifiqe List No. H,A, 239977,

ADUITTED 36th GEN, H, HARDEIOT 6 OCT. 1918,

#4343 Pte, J. Purcell,

G.8.W. UPPER EXTREMITIRS,







CR 434D

-

Extenot fvom Nominal Rell Dyaft J51, 30 B.E.P. Bubasied

4343 Pte, Purcell J.




4343 P®e, Purcell J,

e
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Demobilization Form 1

P d : .:,;
- @Che Woyal Petwfoundland Regiment !
, Class for Demobil- & Report of Demobilization
lzation ;— Travelling Board, held on soldier for
E diseharge,
£ Discharge Depat: Headquarters The Royal Newfoundland Regiment E
Date: . “BASRLTHG T LT 0 :
Regimental No 4343 =~ }
A Name ____ Pumeell. J. Rank — - oo o Pte e ?
B Addre Hr. Grace
_______ f
Present Medical Category R e e e i
i |
: (a). Immediate discharge 4
1 Recommended for :— :
1 : (b) 1
f r %
: 0.C. Discharge Depot.
E (sgnd) L. Paterson
Mombers of Board+ Senior Medical Officer
2 P, W, Burien o
3 Military Service: 516 days {

M. O. Depot







ﬂmm.hm Purcell, X

Harvey St.', ! 2
Horbor Grece. '

ﬁnr Sirie
Refersing to your spplicstion I encloss olequo

for PBeventy Gollrrs \GU0.007, being wmount of iirst peymeit
dne you on scacunt of th. Ver ULervies Grabuitye
fours truly

Captain,
 “eymostter & VYai/c Lecoxds




_DEPARTIENY OF 1ITITTA.

VAR SERVICE SrAGUITY,

] St.Johnts, Newfoundland .

Declarction re.uired of 0fficers and men of the Royel l'cvioundlend
Regiuent,vho claims Ver Scrvice Gretuity under Order-in-Couneil

k> dated Jeaucry 20th.1919.

4 couplete reply masw he given to cvery question in this Dcchr'\tion
H o et Sy L hlar F B i v T =

L el et foumiTing My yuestions cré not
e _thz woris TIGAELEY rust Lo Written outa

0n cumplciion this Doc'l.;l'..._rn‘ ~5 b0 bc reiurncd to 9H5Z OFTFICER I/c

o v e =

S e el IRt e i o R R, ]
ilulne.. 88 9.9 1
dn kD s e e v e gl aWnaasiinine enn 1

R R A R R P

to whix.h fatuee poyrents of grotuity arc to ho

_--luta--;-.-----oloo-.lngnc-.o--.-.oo-.-ua‘-c-a..-.-..-.--. E

1 6.3 e o*’ onlist.nc.nt in the Raw.rcqt........./ ? ..,

'?‘;I\‘ el nf uepamlcnt,lf eny, to vhor odorctien [Dlowones is heigs

g isgucd weg bei: isgucld, LimodicbRly 0:ior th JOuD G 3¢ntACie e,
! n; o]

4 " -+
E I R R ) n[c-.-o-q-.-.-.-."-:uo..-c.......,,,,...,-...,....

; B.—mlh.ﬁnﬂb‘*ip of sunu}" (lﬂ‘:cr"!ﬂl*:.'...../m..... A
- A
] 9.4dlrcss in fuL" o sagh &uy 33“,‘}9""“‘_‘-,7/?’”&-4(

(odaa.:qo.-;..--..--...........-.........--..n-t-qi-h.

T oh ony tare in xecoipl

BapakonyaeRIun SR oty vni.f;, el

O

s I¥\lere Yo on colive sorvice ofly in NFLd, Id s, 7t aolodiaad i
sy ! .
A perticulars of sud: scrvice,,. M0 O AT T P A e R T 1 ST, E
i

_ n.--ocu-o'o------l-a---ccoo---;----...------......-.--.........---.--a- o 3
i )

.-o---bl--qociool---a-.u-.--o-n--.nn-..v-;.-t-..--..-q-.q-'o-----oit

15.Give Bo%sl lenith of tine Virich you scrvod an netive service,
78 Whetin® in I'f1 8.0 Ov.roces. .. .-.‘?‘_. AT .?_.-L‘,‘ AT .t@é’?’f‘.‘. e

M N R ] -.-u-I__o_-l_'-_.c_-1‘*_..-'..:-:_1.7.,7---'---_--o';p-icual'-.-




s i 13, Heve you hed more then onc enlistrment? If so,give particulars
f- of discherge ond re-cnlistments,cnd under what reginentel nunbers.

M :
essnsnssnaldiessnssaffiafivarwsws&ae e a9l e e ee slea alnieie BN N 000 SA SR

.--......--...'----o-o..----u-vo----.coo.

)

s assawnediassrn N EERErEY

-.-..o-a,-----.-.--.--.-...-.o.-aop-..q-.o-vo-.-oo--.------.-..---.

14.Have you clready roccived cuy poyient of Podt Dischorge pay or
e Tar gorvice Grotuity? If so,stote cmount yow cnd your dcpendonts

hove already received emd by Whor PoiCese&deeeasscsrssonnerennnns

asEpsemane

IS ECINE S SV T

sssssvasnngirew el .o--oq--oo._-luno-.lotilll.--l-.-oill

-.....-...o....;.n..-.d.--..-.-q-s---‘-.-q----..--..c.--.tan-p-o-.oo
B |

M‘..Il.l!ll.'
fco

'16 Hove you,during the present wer,served in the I: perisl DOXcGSes.w

15,Have you been issucd with o Wor Sorvice Bed3e?...

B A7.Arc you entitled to rcecive,or heve you received ony GI: duity
in the noture of Pest D:.'-*c]*crge Pey from the Iiperiol Forces? If

80 ,8tate mount recoived,or to vhich you arc cnt1tlcﬂ.....M......

LI R -----....--onul---aoo-q-.ousvoc------cul-:c R LR

: .lﬁ.Di:‘-. you revert Qversels to o remk lower thon the substontive
renk held by you on your crrivel in ENclmdfes e earsacanenssnen
(b) If s=o,wos such reversion in consequence of ¥isconduct or
inefficiency?.....M...‘.—;‘.f-(.‘ﬁ‘.’.%;.........................
19.4rc you mow serving in the Reste?..oii.. 1L 500 ~ive2- (i) late .
of discharc }W’“ .‘{{Z/.;’.{b} RocSON £0r diSChoXBeecsvavcarasress i

-noa-lo-o»-----a..---lo-.uo--..---.-.-ooo.c-o.-.-.--c.o-oon

20,Did you ot ony tine scrve ot the front in o oectusl theotre af'

L]

|

fl

Yier? If so give parficulars of plcces,cnd detes of such SCYViICCass ]

pefividinssastativessspesssavineleneinnesninns e M asssresssssnr s 3

] -l--u-o-oc---onnov.i;c-----ol-a.-lq-uoquu-.-odann--l-noniﬂvio

, 21.(2) hrc you recciving treotuent fror the Tivil Ro-Zstoblishniont A ]

Corie (B) If 8o ore you in receipt of full poy and ¢llowenccs fron

- ‘
that 00..rittea...Q.....-,.... ....."f".‘Q............................

2nd T »tkc this solcon declexreation, conscientiously belicving it to
i : be truc,cné knoving thet it is of ‘f;hc Sonc force ;:.n.l offect cs if
: : r.‘.:.dc aunder Octh. : e




 Signature Of Loplicont:
“Place of zlesi"denca_; §'e

Doelered before m'._e. it

trate; ;Hotary "Bu S0 s
Docce. ;0Y cam.ikmt.ﬂer

-

"‘LL ROT PAT,

Date po % gaidt T Peid
e Srlaiur. Duocndont

: ; Het pmount
4 :-:??:,' it j??e due

A e s

l--rot-'o--o-n----..--ol.--ov- l_--aoool.-.u--nc-o---..n--o-..--a-.

-n-o---n.-.n_.-...--o-qnuoo-u ac-.--.----.--..-.oa--.u-o---.'-.au

.

Sl L BT N G Y

SrB st e, TR s e -c.--.--a--1.—---‘11-0--0..14-1..;

Cortified correet. Peymaster.













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
follows:

'l"o pﬂo";-ﬁﬂ fﬁrmel’ O“""nationo

Reg. No. & 34r2-




1sT. NEWFOUNDLAND REGIMENT

- ALLOTMENTS

Al e NI O Ry T e e ey » Regl. Na..u_wgﬂ 3
til further notifiation by me, ary official form to make an Allotment of

Dollars and e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ;- Pgfsons, such payment to be made on proof
of identity of, and production of the relative Idedfity Certificates by the Person ﬂt Persons
concerned, viz.:

Allotment begins...... M _____ ) J"f/f“‘f .........................................

Tdentity (Whther Wite, Cild| ; A |
c“:i?n‘c ctherpl:ilél:gve or Namz (in full) ApDRESS (each person)

Sy loliler bl ool fPrtoelly ooy €

Total Allotment, £ g

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. <!




hereby agr til further notification by me, and j
e Dollars and » ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '-;,'1,5 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the 3 persons
concerned, viz. : = ’M / M 7 f .
Allotment begins >
i i

=

l, Identity |Whether \-\h"ife. Child,

Certificate| other Relative or /" NaMe (in full) ADDRESS Amo::x:; s .':
" No. Friend Vi = x / P (each p )
i 2 . 4 g
I' Sé/// 4 e |
' [/ 2.7 )

%
e
§l

|

o

- / 28
Total Allotment, § % o -3

- —— e—p
NOTE.—This form must be completed by the Officer C ding 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.

o Mol

Officer Commanding

Company

A




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

H %a 70 ./%mﬁmm%wmf

v MBTQR. 18%hy 1918......... S PF

e Lo ooy

From Officer Commanding,
Depot.

=

To Paymaster and Officer i/c Reoordi.
Department of Militia,

lotment of 4343 Pte, John Purcelly,
Willlyou please cancel allotment of above mentioned
soldier on Form K. 3989 from and including April 1st,
. 1918,

New allotmemt on Form K, 39056 in favour of his wife
is substituted herewith,

Depot, First Newio%a: and Reiment

st. John's, Niid,

Ao S (ke ot o e H
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

s Regl- _NP"'“Q-Z-“\S
official form to make an Allotment of
. GENLS, per diem, from my Pay,
such payment to be made on proof
ity Certificates by the Person *2* Persons

to, and for the benefit of the undermentioned Person
of identity. of, and production of the relative I

concerned, viz. : -

Allotment begins......... M ..... Lt //# LE.
Identity |Whether Wife, Child, ' 3 " _
S | ks ) — e

%MW 4 S

Total Allotment, § id

IOTE.—‘I_‘h;;__fm_n must be completed by the Officer Commanding Company, signed by the Volunteer, connter.
.signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application. N : ; f
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TR R

Cali

::_:
0

£ L2 Sl S P

T

‘IST NEWF.UNDLAND REGIMENT

jLLo‘f’MEuTs
N /f‘ //é‘ld

zo+431

i e , Regl. No....iicn
hereby agree; until furﬂler notification by me, wo@ﬁ( form to make an Allotment of
o Dollars and 6‘-/ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person - Pemn{ such payment to be made on proof
of :denhty of, and production of the relatwe/!genuty Certificates by the Peuon *°% Persons
concerned, viz % /’
- L " 4
Allotment begins. i ;M’J o
Identity [Whether Wife, Child, "
mﬁgfnh othe}l}ig;:t;\re or NaME (in full) '._ ;Ellr;xm (H:h“‘;z“r:“) : C/ .:
: - f n _/; \a’_ L s 4
\..j/ ar’f B w / v 7 m"t‘.*f‘rj/ "@'1\’74"/%/ o
oA % 7
/ : = A
I N Zace
1A
u f ‘ \-//{ (] 1”\/‘»’) g |
Ll A} ® \.
f}q {0y -J‘}L’ \/@ v:.-c’_.7 3/ /«(,/,f
1y A0 >
i vl 7
"‘lﬂ' i i
v (7 : LR
/k\/ LLP)
\
“_l x S |
1
.’ o
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.

Wining |
/,
Officer Commanding ~

St e T

’?Mv'ﬁ/fﬂ 19/
AT

)

L

L"fl_t‘ank) '

ﬂ«*‘“f{ X 7 %14/ :
p 2 >
o y*ac/

Drs 7 a»’”(:}\.f.\>




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, / e -/ /‘ e e

B0 Sty gl ety

» Regl. Nn.;_,(.j‘y 3
hereby agred,/étil further nonﬁﬁﬁan by me, and )/pg

ar official form to make an Allotment of

to, and for the benefit of the undermentioned Person %

of identity of, and produeuon of the relative I

Dollars and 2y AN

Cents, per diem, from my Pay,
ns, such payment to be made on proof

Certificates by the Person ﬂ' Persons

concerned, viz. :

.a’}f I | ra P
L LA

=
7 o e o

Allotment begins.

Identity |Whether Wife, Child,
Certificate| other Relative or
No. Friend

o B 170 | I / /f;‘{_

NAME (in full) Axuouxr

yiaae

=

% =]

[P
e
~J

-
\

/ Total Allotment, § i~

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding GnmpmyudmmmthsPnymnmrumuoﬁlymmmm
required payments on application.
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From Officer Commanding,
Depot, i %

To Paymaster and Cfficer B/o Records,
Department of Lilitia,

HE_Allotment of 4343 Pte, John Purcelly.

Wi}}lyou please cancel allotmmt of above mentioned
Boldier on Ferm K. 3989 from and ineluding April 1st,
1918, e

New allotmemt on Form K. 3905 in favour of his wife
is substituted herewith,






DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

Oa‘f' PAY
o /

thednen. o

"’2;:??;;”’ of Tay. WY
wre TR0 /%i
Fay Ledger 5961 ftials,

Gen, Ledger......... [uitials...o.ooooon...

VOUCHE

RQCQ"JQ ﬁam the First m’ﬂ%mm//a?m/ T eqiment

N
A.



















iMOBILIZATION $}~ Q-u &
Reg. No.”‘%.-g.ﬂ_an_k ......... A e M.......... .Name, 1 frpr el

Date of Enlist?t‘..._.fj.,z. /3.

Occupation, ,, /% Gt fias, . A4/ Classification for Dlscharge % .. Medical Category. /"ur ;
o Racor&uénd%mnSM B T L T Dlmb"hty Rat‘l“"m‘“,!'“;:”;\-. ------------- {
I’aqsod to Demahllw.auon Officer with following documents:— ’ ]
3 E
N.F. P36,
B8 o
B 178 .......
B, ... 4.
B1im......
B 179 1
B 17967
z( / i
o ; s ¢
Date....zt./f.a.L.;.J.‘(}...,.. ; 0 0 Dlsch e Depot. |
- -k ; Jl
‘ L] A
1. Civil Re-Establishment. : v E
S (S in-a position to resume cw ian oocupahon _ ]
f’ P ‘# 1 i
| | T;j K i
; 5 -\‘.. a3
i Particulars passed to Vocational Officer for mfor o\ﬁﬁ Che “n b s

i e R i o PR

i ‘2 Clothmg.
3 i vy h_ébl‘"blﬂad fhat. (Hot.hmg Regulatmns hay ﬁ




T

DauofEnllat?t‘ Py A ER Y. §
Omupatmn

E- 3 RX 4?: .DlsabdltyRah“. et t—, a %
A 82 ?ﬁ‘ b:l:zat?on Ofﬁcer with following documents:— r .

i e i ol i S i I i s b Sl Sk i

g 1 C:vi!lkd mm:nem

RN [ E

"Tam




|
£

R TR T '1_3'{‘?";.7-"_'_\"“' e

T T e VR TR e T T T T

§L

= e i o
3. Transportationand Release Certificate.
'I‘ha above named l]!ﬂ been 1 provided with Travelling Wﬁ ts Mo, F 14,
SRV R w and' Réléase € Gamﬁcau No. %?

ama Ao o

Demobﬂ:ution, Officer

4aPay and Allowances. o ; 1",« ;
The herein named sa]ﬂ:er s accounts have been correctly balanced and all -matters in con-
" nection therewith settled. He has received pay and allowances to.,

i .“ / ¢
Date.... . .:.!""'{ﬂ" T e e E{WW &4‘“

aDapot I’ay aster.

N.r. Plaa...., B 268
BB cynsnnsaforses W 2404
B178a ...... || b 4004
BV i s D 4008
Blia........ / D 4000
BILiUb <o connis i B 103
Bi7oe .. ....[..... B 120
Date....... . pY . 0. - o SR
0. C. Digcharge Depot..
APPROVED. °
Documents 44 above forwarded to:—

Officer ilc Records. :
Board of Penngiq memmmonem

with follomng additional docuents, - 3
. Bligibic fo' WJ $ovioe G ‘t Ay
DT RIS i

e S




saw‘hnmpntmmnd Roln@- derliﬁnhu;

] 4;&@1ﬁfAMwumu - % 'Lﬁi;'fnlk R am ey
' ’ The hamm named soldjet’s wpougtp hn\rg baan carrectly balmced and nll ~malters in con-
Hergn nect.:on theremth settled. Ha has mcewed pay and allowances to.. '

ey

Dlwlxarge appxp\réﬂ (R S A R j.’:‘l‘& R :

Forwarded with following documents to O, C. _Discharge Depot.

I e ...

gk il

APPROVED.
E Documents aa above forwa.rdnd to'

Officer ijc Reco
Board of P&nq;f;.

: mth followmg additional tl‘Go{mferiﬁ.} ?




1sT. N'E'WF‘OUNDLAND REGIMENT

4
i i"’

LOTMENTS
T et A 7]- /m/‘é/ Regl.No. . ¥
! \ hereby agree; until further notification by me. (/Mm_m_mﬁo an Allotment of ;:;:
' "’1" Cents, per diem, from my Pay, i

I8 < ——
B e ".. Dollars and
i to.mdfurﬁebeneﬁtofthenndermenhanedl’m—l’ such payment to be made on proof :
4 of identity of, and production of the relative Identity Certificates by the Person " Persons
concerned, viz. : L Z:"' i / g -‘-/// y X
Allotment begins el ' 1
entity |Whether Wife, Child, L :
| c:ﬁr;égw. othe:; Relative or NaMz (in fnll)[ A,nnnm (u;‘h“m)/‘ 4
T TERF T i 7 g i
\j/‘,f,., s B S it Py Rl Ley &o 1
Loty i |
4 & TR o fx'h
i £ Sy P,
| i 7 o)
: (IC‘, .ij 15 -"7'::_’. i ,f'o_‘..-{;é‘; \
. LV 7 ~, F AEE
k ‘Kl} l i:/‘? ?{UL oG 3{;‘ SO o o7
_ S A 4
:: ,JLJ,“ ‘::'-\/ ..
) i

- i
I\; A A
L ;
)
s . . ‘
_ g
: Total Allotment, § (T .
S——— S—— ke

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
dguedbythsﬁﬁurcomudhg&mpanyundhmdedtnﬂao?aymsheruauthnrltyumm&e g
required payments on npﬂhﬁon. !




TQ,- "ha Chlaf Payrmastey, :

Royel Herfoundland Rogiment,
R Vietorla “treot,

o London, &,7,

Please clearpe the mamounts feh opmosiie mr name to my account and
pay it to tho N,V 0.k, "Prisoners of "ar Mr:d" in quarterly instalmonts
for tho period of ons year, g

Cortieneing oa lst July 13218, ; j i oA T e 1

Amount, Signaturas,

____________________________________ o e
I have ths honour to re, “ir,

: ]
Tour, ohadisnt servant.




No. 8453/1599

Froh: NEWPFC CUNDLAND

) S S N

P ﬂ /00/7f

N.F.P. /7

Y

CORNTINGENT

Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,
Pay & Record Office,

68, Wctoria Strest,

London, S.W. 1.

To: Officer Gommanding.

2/Bn Royal. ¥r1d. Ragw., o
winches;er, 4 £

11th Juyna 1919

Ltons

E Aoag
=ty —tr Ep ]

:ta- Supuu.
to the follow-
the Minister of
{225 ):

With reference
ing telegram from
Militia  / /19

k- "Pay to-

4243 Soper £412:0

1 Chegue £ 4;5, is enclosed
for payment to this Soldier.

Kindly obtain his receipt
haraon.

A e dtl P
Chief Pa.yma.at.sr & 0. i/e ﬁacords.

/ #%z 1919,

llEUT. COLONEL,

Heceived the sum ot’Wm.af, :

%Mﬁﬁl—p in respect of

telegraphic ramittance from the
Minister of Milltia

wfz’é'fnanfﬁés’ég

Witness: M M




Ugar Uir:e
¥Ylease find enclosed pischarge

Certificate #2872

Yours truly

Captain
Pg mopter & U.1/c Hecords




Table L—GENERAL TABLE.
County,

BPECIAL RESERVE. REGULAR ARMY.

7.« aay of ,&zrf« on day of

Declared Age ... .... .. sk b4 ’%‘N‘ﬂ
Trade or Oceupation ....

HERE s A e | I teet / inches

728 Vim.

4
Chest iﬁin‘.l\ when fully expanded. ... 4 /5. Inchea

Mensure-
ment [ Range of Expansion. . FEE I7 - 24 yz,_ inches

Weight

Physical Development....  ....

Number ...

Vaccination Murl:n{

When Vaceinated

Yieion i

(n) Marks indicating cengenital peculi-
urities or pnu}ums

(b) Elig lé'e del‘ueta but met sufficient to

Approved by (Signature)
(Rank)
_ Medical Officer.

Joined on Enlistment. ...




b,

-~ Ly w R
Sl Rt
..‘_,: o '

SR P2 Y

219
g _!
i Table IV.—SERVICE TABLE.
Station B-Fhgopshi J'.Dnri!n]o! ‘Delm“! Stati T i i Al):lu!ol' 1 i
1o il p T
phip | duivlor | Deparie o ooy | | e
/ F

>l ach

_ﬂ_A "




L

e L

v e P e

Ll e A

e

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

PROCEEDINGS ON DISCHARGE 5

lntendedplnm’ofresi.deacc‘............. ......................... A AP DN R S e S S e
2. Oceupatioppr P T 0T e, o Ters arste e e e e e S A e g e el e e s SR T
Medical Category .... -Z: ............ ssenes

3. The above named man is discharged in consequence of. .. DEMQE‘LIZ‘ATION' ........ SO R e

4. His accounts are correctly balanced and I have 1mp=.rually inquired into all matters
accordance with Regulations, == .

Place ST—"JOHN' B R i AR ﬁ s D
Date JUN2_41‘919 ......... he Royal Newfoun

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. 1 hereby acknowledge that 1 have received all my pay and allowances (including doﬁiqg allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, foyndland Regiment,
of all financial responsibility in my connection.

Place and date ST J'O'I’IN"B .............
JUN 24 1919

#"" Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

- STATEMENT OF SERVICE

7. Enlisted for service ... Z.77.. 70 L S S oA SR e S o I No of days on Military
Discharged from service. 2 5- "'é ...... ? ............ Prus. 14. Days Service !5_ / é .....

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.
FTAT! O 7
Place'.aT;..JQ:.'.;....'." ..................... IE (T 4 DY

Officer Comman. pot.
JUN w31

ding Discharge
The Royal Newfuundlsnd Regiment.

CONFIRMATION OF DI

AN ST




Army Form B. 179,

Medical Report on an Invalid.

; 2l QZM") 7. Former Trad
L K BT} g a Foir s

. Regimental No. &f 3£ 3 .
B el T oy Ta. IE with previous service in Army, state—

3. Rank ;
(@) Former Unit;
4. Wamo 'ff)“f"'-‘-‘-eﬂ f'"i"‘- () Regimental No.;
5. Age last birthday & 2 (¢) Date of Discharge;
on deo 2 F/g7 (d) Cause of Discharge.

. 6. E.nlist.ed{
[ at M %M
§ 8. Disability in respect of which invaliding is Proposed.

d (Other disabilities should bé reported upon in answer to question 19). 7
: ﬂ . / o

Statement of Case.

Note.—The answers to the followmg 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 stalements and evidence recorded
in his military and medical documents, He will also cavefully distinguish cases entirely due to vensreal discase,

9. Dateof origin of disability, &2 gfy/ /7/!4

-

10. Place of origin of disability.

- B /¢//
3 11, Give concisely the essential Tacts of the ik \_ﬂ_ ;
u ]ﬁalofy of tlu.:l dim‘bility, noting entries & . -
on the Medic: istory Sheet bearing :
: on the case. 2o/

——

T v

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it js—

{a) attributable to or aggravafed by ) |
service during the present war, -
climate, or ordinary military '
service.  (The specific  condi- ]
tion 1o whicl: it is attributed |
should be stated, sec Notes on \
page 3).
(b) comstitutional or hereditary, and M :
not aggravated by service during g
the present war.
B (¢j attributable ;
wont of proper care on tlie W

man's part, g, intemperance,

royNzAsH (500000 817 D.D.&1. Seh. 27 Form/BA7oss.

to or aggravated by




3 .
What is his present condition? W

TWeight should be given in all casca when
it 1a likely to afford evidence of the:
progress of the disability.

14, If the disability is an injury, wos it

f. caused—

1 ] (a) In action?

: (b) On field service ? W
L (¢} On duty?

(d) Off duty?

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

I so—(a) When? M
() Where?

{¢) Opinion?

16. Wus an opesation performed 2 If so,
what ¥

17. 10 not, was an operntion advised and

declined ?

18. Inecase of loss or deeay of tecth. Ts tho
loss of ‘teeth the result of wounds, M
injury or disease, directly® attributable
to aetive service?

10, Give particulars of any ather disabilities
existing, but not in themselves sullicient
I to cause invaliding, and state whether M
) i they are attributable to or have been
aggravated by service during the present
B war.

! :
L_ i
20. Do you recommend—
(a) Discharge as permanently unfit, ox
| {b) Change to England ?
E Officer in medical clm% ; I_1
- g
;’3 I have satisfied myself of the general accuracy of this report, and concur with, :
] except T ,
Station L £ it
£ ; ¥ . Officer in cliarge of Hospital. 3
= Date 2 g e TN '
b ' 7\ R ‘ :
SLoss of te_ethou‘-qr.imhadinlaly.nlw. active service, should mﬂﬁ"!ﬂi’d thereto, unless there is evideoce that it is due to some
% | . DL 2 5










Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every dmehnrged soldier whose elaim to
De“Tgﬂw on sccount of disability, ia to be submitted for the ideration of Pensions and Disabilities
Boa

This gection should be completed in the Hoapltal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Hedleal Officer of the Unit or Com-

mand Depot. The Soldier should be given a full opportunity of ining as, if da his
subsequent identification depends on hia confirming this declaration. The 'Bank " “Station’’ and “Dm"

should be in his own handwriting. I
The form will then be attached to the Proceedings of tha man's Medical Board and will be forwarded to
the O. i |c Records together with the remeinder of the man *s documents. I

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

T, /,{,_ el

Name in full

Regiment from which discharged TROPAL ,{éemtnunhlauh

Regimental number ﬁq 3§ . 3

Intended address
Height on gischarge 6" Fo;et ?

Color of hair on discharge %’ d

Complexion .ﬁa‘-{
Oolor of ryes Ig*a'“ 7 W
Loa. ! ﬂ" :’

Deseriptive Marks /

Figure on discharge ( ;"L ' : r 0

Christian name of Father -
(¥~

Christian name of Mother / 7 - /
Wife's maiden name in full .

o, st 8 /9
Date and place of marriage 7

Christian names of children

Place and date of soldier’s birth MF"& ! /( 7 <8 9;

Nature and loeality of civil employment required

L |
I declare that Iam the soldier referred po above and that all the icula tained i bﬁ
statement are, to the best of my knowledge, ghrpect. PETHSIATY SO e e

XJW 8 ]

(Soldier’s signature in full)
(Rank)

Btation

I certify that the above nami b{ declaration in my p ,mdihntthashme
description and details are, to the best of my knowledge correct.

=
%

Medical Officer ilc Hospital. 4
Unit. or Qommmd Depot.




o e b s o . e o B s e e R B L

Squadron, Ttoop, Bat and Company Conduct Sheet. - Army Form B. 121.
?::;L., I Number of Sheet
B ; Regiruent of Hignature of 0. C. Company__4 1
Enlistment = Trade - . - 3y

] Good Conduet Radpges, Service pay or proficiency poy

e 27 s Engin Pl o 4
: ! l’ulnl-c_q-,_ul Imw}-z?% "P“%' 5 - ;

b
Vg xz-/ ¥

|
|
with Reevrve © 5 years, | ; |
I

| | with Colonms £ Place of Birth
i "[% I s ‘.ﬂ R
| N | | paear | |
NFFRESCE | w‘,‘l’m{, Panishment nwarded '.:,I."}‘mm"'-, Hy wham awnnled | REMARKS
with -

et~
J%A,, i, G F215 P | E Mihsii # s oreav _
Lottt rlomce Fo or ATO X%H /N/s_/ St . é 7{ Xg’dﬂ’ ,5/05”.- 77 f/

Army Form B, 121.




i . Unit 77 7. Former Trnde aM‘/
5 3 % or Oocnputzou
: Regimental No. ”rfj

1
2. : c A o
_1 5__ 7a. If with previous service in Army, state—
3. Rank n - e (a) Former Unit;
”~ 4. Name —j ‘meﬂ 3 (b) Regimental No. ;
5. Age last birthday " o (e) Date of Discharge;
i ﬂ& /7 (d) Cause of Discharge.
6. E.n]jsted{
at
8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).
M TR
\ Statement of Case.
Note.—The s to the following q are to be filled in by the Officer in medical charge of the 3
: case. In answering them he will carefully diseriminate between (he man's unsupported statements and evidence recorded
| in his military and medical documents. He will also carefully distinguish cases entirvely due to venereal disease.
¢ Oct—5:%.
9. Date of origin of disability.
\ 4
] 10. Place of origin of disability. 3
11. Give concisely the essential facts of the = J :
history of the disability, noting entries W M"‘"‘\-i
o dt:m Medical History Sheet beaving
on the case.
AW Cican’
P 3
1
: g
:
. 12, Give your opinion as to the causation of
¥ ' the disability, stating whether in your
- opinion it js—
T \ “a) attributable to or aggravated by . .
RN N service during the present war,
e climate, or ordinary military

service.  (The specific condi-

tion to which it is attributed

_shuuld be stated, see Notes on

page 3).

(b) constitutional or hereditary, and -

not aggravated by service dn.rmg no~
! the present war. J
i ~ (c) attributable to or aggravated by
want - of proper care on the
man's  paet, a.g ., intemperance, ;
mlswndud, o : ¥

5




- Whatis Lig preséut conditian?s. -

Weight should be given in all eascs when
3755 ikaly G SORR aviilence of the
progress of the disability,

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

15. Was a Court of Inguiry held on the
injury ¥
If so—(a) When? L,
(b} Where?
() Opinion ?

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

17. If not, was an operation advised and
declined ? Lo

18, Incasc of foss or decay of tecth. Is the
Ioss of teeth the result of wounds, 1
injury or disense, directly* attributable
to active service ?

19. Give particulars of any other disabilities -
existing, but not in themselves suflicient
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) Diecharge as permanently unfit, or
(b) Change to England ?

(o] %

Officer in medical charge of e.

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

Officer in charge of Hospital.

i b X
s, e s s e




= S e Sl T M e R Gl i iy B :
i3 E ‘ - - - ?
; 3 LR 4’_5 yj _.
1 RECEITT.

E FOR ISSUR DF RIBAND OF VICTORY MEDAL 1914-1919,
& . :
" f"‘ I certify that I have rzcoeived an issue of 2 inches i

3 of "ibv-nﬂ 0d V1ctov-y Nedal 167¢-2219,

bl DATE /) 7 3 W /9

21add EI . Tt vek,




R A Address....% -
" Allotm: at Allottee .

Date f Allotment

Returned aa S8.5.




Army Form B. 103, - S ' -_ s : Reglmenta.l Numbe:r e 3 ‘?’3\3
Casualty Form—Active Ser\_r!ca. : !
/L. 7-9: 1¥5¢

. ; Regimenw'
Rank.?‘%' . Sur B S e A

R | s is Ranle ZR58Eer - ﬁme Chﬂsttan Name. 4 ATt (I |
Religion..”... T RS Age on Enhstment...:?f..., yéars 2o G months |
; : Enhstqd (a) /? ?: 4.5... Terms of Serwce {a)& % Semce reckons from (z).. 57" Rord 4
: ;e i Date: ofpromotmn to present rank........................ Date of appointmentto lance rank E
i ishadeiissbeaaeiss Selene A s - Qualification (8).:.ecieivieiivennnn. e R o

Extended ‘Re-engage : 3 9 ®):.. . |
: LRI o /4 _ and ¢ . ............. terves
§ -Occupatlon mm o LT A AT A X 1 natureofOﬁ'icer
\ 2 Report ecord of ducil . i D : of | Taken Ff‘?ﬁfﬁ: Form
i3 5‘2-:.“‘3-"%’?3?; fs’e{ % eber som arbers | Place of Casualty Casuaity | B, Army Form 436,
- Date From whom reoei‘\_ri},./“‘ auks " 49 ke’ qualed i wach cese, = + " Goguments.
"I-_-' E 34(3 r.[:/ T 2451 FTIERE
& %. i ; Smbaried il - >
b . B
& Disembarked .
H ARRIVERETR | BD- |2 seet s i
i 7t x,!g:g_‘., L3 2 A = 3
|:;1 A nivied i : . /.f
_ Jbce S A G nn _ Tt | £.0 70
i ! 25 @‘ ,J'_’z"z/ — S - ﬁm_ y‘l’/ﬂf Tt 29272 r
. : -3 a&’"(/‘t&.ﬁf‘-u_,«" ﬂg—w’,‘/ P LT s o0

/ ) M -.wm.aa-..,, : 5 | IAN1IG1O

/-' h bt MWM di 2 Vg _:/'f’./f.‘? ' e
Bl i Gt - B -W?@% -3

{#) In the mﬂnmwhoh;mmpudtmuimmmsmm Dy Atmy Reserve, parti { such ro- t or enlistm nlllhu_wml.
., » dp-l(n. Shoslag-Smith, &o, W, SS1—M2083 1000m 717 m_ C.P. ts..l.u “Forms B/1G3  E[1558. IP.T.0."




1.
2,
3.
4.
5.
8.
7.
8,
9.

PARTICULARS OF SERVICE
ROYAL NEWFOUNDLAND REGIMENT

4343, Private John PURCELL

Boan at Harbour Grace, Newfoundland, March 16,1899,
Entisted at St. John's, Nftd, February 9,1918.
Embarked fox Baltaln, March 28,1918,

Proceeded to France, August 31,1918,

Wounded in action, Octobex 15,1918,

Returned to Baltain, April 28,1919,

Salled fon Newfoundland, May 22,1919,

Discharged at Saint John's, Juty 9,1919.

Senvice moands: Baltish tlax Medal
Viatory Medal

714

fox Head -
Canadian Forces Reconds Centre

OTTAWA, August 9,1977




