No. %35

7 7
Questions to be put to the

. What is your name? ..........ciiiiana

»

. ‘What is your full Address? ...........coc0vune ?

3. Are you a British Subject? .....
4. What is your age? ..vvrreeenseriossonnoonaaan
5. What is your Trade or Calling? ..............
6. Are you Married? .ovioeiinniiniaiiiiniaianans

7. Have you ever served in any Branch of I-Iu; Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re- vac—} 8

cinated? ....... R L e e o TER LT IY
9. Are you willing to be enlisted for General Ser—
e e e e e e O cvvnnsnrrssnnaslataassannasansannsrrannsnsanas
y " . qName ...........
10. Did you receive a Notice, and do you under-} )
stand its meaning, and who gave it to you?.... iR Corts s s M| WA
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? L R e e A e Sk R I SR
T ;dfﬂﬁ—%b FAUY Y. . ...........do solemnly declare that the above answers
made b;r ma to the above questiofis are true, that I am willing to fulfil the engagements made.
........ BIGNATURE OF RECRUIT.

%__/_‘_,/ g arsanan ; + .. .Blgnature of Witness.

OA TO EﬁIE BY RECRUIT ON ATTESTATION.
i A i W ............ do make oath, that 1 will be faithful and
llegiance to His Majesty lng Gwrg :!'m,h His Helrs and Buccessors, and that I will, as in duty

bound, honestly and faithfully defend Hfé Majesty, His Heirs and Successors, in Person, Crown and Diguity against
all enemlea, according to the conditions of my mervice.

CERTIFICATE OF HJ\GIBTM’i‘E OR ATTESTING OFFICER.

The Recruft 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 nbwa questions were then read to the Recruit In my presence.

I ha\fe taken care that hy derstands each guestion, and that his answer to each qneallon has been duly entered
as replied to, the said slgned the declaration apd taken the oath before me at........Z...
on thia. . 5. . .day of

t has made a

7

' {CERTIFICATE OF APPROVING OFFICER
I certity that this Attestation of the sbove-named Recruit s correct, and properly filled up, and that the re-
quired appear to have been complied '1ii_l.h. I accordingly approve, and appolnt him to (107 B ey -
, guch will be hed to the original =

e } Approving Officer.

3
%E
;
i
5|

* If so, Recrult i to be asked the particulars gm_,._tbmorm and to produce, if possible, his Cartificate ol.

harge and of Character, which should be returned to him conspleuously endorsed In red ink, as follows,
d in tha mthotn-u)




e rera—

fisy Sndad 0

Height.... J feet ...._w _____ inches
- Girth when
Chest Measurement &
Range of expansion......... it inches
Distinctive marks ... . 2

INFORMATI
ress of next of kirf)..

Name aidy?

/| Relationship.

Particulars as to Marriage

SUPPLIED BY RECRUI

U

ta) Christian and Surname of Woman to whom married, and nhellmﬁp

(e} Present address. (4) Initials of Of

inster or widow, (4) Place and date of marriage.
cer ur"ylnx entry,

(a) &

@

1)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
i "’é'éiéi- ~ wh-hm ignatare of Off certi-
whlch "::!d R& Pm“":‘:l;mh:ilikﬁa.d;‘:iﬂnl‘ Army Rank Dutes ;un fiping the ' [ed fo recken - %n‘uﬁmnmd -
Years | Days | Years I Days
Service towards en, t reck from a?‘:r'-' /"/5/
Joined R —f/—a’/ﬁfé’
L’( Z5 T e — e
AR V.4 4 [/ 7
Ve, S o . i A — e
- |
d —|-
e sty X b - .
ra z 7z Y - - L A ] é ; e
é P O, 0 /A ) Z 7 W, 7. = 2
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_. CR 4330

P rxtrset from peily urdere rert 11 xoyel hewfoundlund i« giment -

3 . q

4 vopot ste Johnts doted 17-71% v : !
The discherge of ihe undermoted on derobillsution hes beem
. 1
cOlirliiED by ufiloer 4/ xocords fror noted d:to. 5
16=7-194

' 4330, rte, otenley verfard,




CR432%¢ |

Betvact frem Dedly Owdeve Rurd 11 Uit fhe Bepel BEMA.
Regte 9%.Joha’s, Jums SOW,1000.

the dischayge of the nadcrndted on Gemadilisatien Mas
Deon APFROVED By 0.0, Diasharge Depet with off oot fvem
AnTeloe

4330 Pte. Stanley warford.




R w330

+yact from 0 R DE RS by Lt. Col. G. Mathias, D.3.0.
Commanding lst Battalion Royal Newfoundlend Regiment.
Dated 5/9/18.

The following errived to-day snd is posted to the
undermentioned Company.

D, COMPANY.

4330, Pte. Warford, S.




;C,.nl, (£ B2, i
Extract from Nomizal Roll 1st, Bettaliem =
Royal Newfoundisnd Regiment dated 30-4-19.

e e gl Bl

The sndermentioned of the lst.Bettalion
left Rouen Camps 22/4/19, embarked at
Hevre 22/4/19; disembarked 8% Southamoton
25/4/19_;&116. reacked Hozeley Dovm Camp
23/4/19.

#4330 Pte. 3. Warford.



4330 Pte. Warfora S.




Extract from Nominal Roll Embarked St, Jshn's Por Overseas,
Mar,28th,1918, Sl

IR T AP X NS

4330 Pra. w&rford S.




Bl A M MDA e

axtr 0t of Dally Omere p ¥t 11, from Unit 4/ise

oy 1 Tewfourdlml foginont, Hordquarcera, dated
Jonu Ty 20,1910,

7
#4330 Pte. £. Weffer,

ttosted for Gonor 1 forvice with tho 2% Teufoand=
1nnd Ropiment, with offcat from 26/1/18,
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éﬁ‘f Fof&u;'[‘mde} %&.W

pation

‘7 - 7a If with previous service in Army, state—
R /e~ : (a) Former Unit; i
4. Name ﬁ' W 9/ {t) Regimental No.
5. Age Inst birthday 2 7 (e} Date of Discharge;
in ,ﬁf (d) Cause of Discharge.
o XM /}/f ;

t
8. Disability in respect ot‘ whmh invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Nate—The answers to the follmemg q-ueatmm are to be filled in by the %ﬁacr in medical charge of the
ecase. In answering them he will carcfully discrimi the man's Pp and evidence recorded
in his military and medical documents,  He will also mnfndlg distinguish cases entirely due to venereal disease.

0. Dateof origin of disability. Z b&[
A
7&%1/

10. Ploce of origin of disability.

11. Give concisely the essential facts of the

history of the (l:sublhty. rmlmg entries )
on the Medical History Sheet bearing M
on the case.

12. Give your opinion a8 to the causation of

the  disability, stating whether in your
Dpl.nlun it is— :

(a) ottributable to or aggravated hy

service during the present war,

service. (The specific condi-
b tion to whiclh it is attributed
. should be stated, see Notcs on

= page ).
1 (b) constitational aor hmdluu'y and 5
netnggrurued bym unng SO

the ptml war.




APy G .

L

h%éﬁn‘em of the 5 . L
progress of the disability. ] 3 .

14, If the disability is an injury, was it

cansed— X
(a) In nction? : : L
(b) On field service ?
(e} On duyty?
(d) O duty?

15, Was a Court of Inguiry held on the
injury ¥

If so—(a) When?
() Where? *
(e) Opinion ? ; ¥

10. Wus on operation performed? If go, =2
what ?

17, II not, wus an operation  advised and th-
declined ?

—
o

Incase of loas or decny af tecth, Ts the

loss of teeth  the result of wounds, 77_’
injury or disease, directly* attributable g
to netive service ?

10. Give particulars of any other disahilities
existing, but not in themselves sulficient 2
to cause invaliding, and state whether i
they are attributable to or have been » T
aggravated by servies during the present

£

eu.. Dayou.rgoom:n;end— 7/ &é ﬁ ,;f-- :Zﬁ_

(a) Dlsnlugﬁnaa permanently unfit, or

I Ao w é%/é’m&

z‘ OHioer in medical charge % case,

I have satisfied myself of the general accuracy of this mporb, and concur thara'mth,
: mpl f




SN o

P herebyagr';:unﬁlfurﬂmrmﬁﬁuﬁon by me, sd _in icial form to make an Allotment of

Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the Lmdennenunneumﬂ = I’,rsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %= Persons

concerned, viz, : W ;> g
Allotment begins... (" (-; / 5 /

Identity |Whether Wife, Child, / ] { R
cen::zi?n“ ’Tlherx:l‘;lle:uva or Naume (in full) Anmmss {each person)

as—

%

"‘:;:“3

{,m b/ﬁz?:fn.—)"(; J/;/' J }é‘-'ﬂln—v rd
| Tl me ¥ JP
Gl

T és“*f:;/ééﬂ ’&2’

g ertiroris

e

ag——

:5.
f‘
;-_

'.' & : Total Allotment, §
i lorx.—m. form must be wmplehd I':y the Officer Commanding cmupuy. Gigned by the Volunteer, counter.
Elgmdbythcoﬁr.arf‘ Hng"‘ pany and handed to the Pay a5 authority to make the .




. 10,- Tha Chisf "Rymaster,
Noyel Wewfoundland frgiment,
BR Vietorla fireat,

o "

London, &,7.

| Bilr;-
i Plesar chazpe the smounts set oprosiie w7 nawe to my account and
I pey Lt to the N,7.0.A, Upydpondrs of Ver imd" in quartorly instelmonts
fo1' tho period ot one year, i
Cortneneing o 1lst July 1218, : iy TSR

' Repil, ] Renk, Tene .| Amount f4gnatura,
o SR s i
e SR R L Ao Do (kv STt gt il ot

e ] e e e 2 e e

A I nave the honour %o hre, ~ir,

: / YTour obadlent servant.
% ey
;‘ata——-g_-._«-/—n----— el -— Lea-Z ————————

L TP







#4330 Pte Stmley werford,
Pilley's Island

e Vagr Bir- .
Please find enclosed Dischorge Certificate #5053
-' Xoure truly

 Ceptain,
roymaster & V,1/c Keoords ]




His accounts are correctly balanced and I have lmparua]ly inquired “into all matt
accordance with Regulations.

Place ST-‘IQHNE.‘ ................. C ..... d
Date . JUN.17.1919..........cocooeinnn ﬁfk Rt e

bro ht before me, in

igcharge Dep
he Royal Newfolindland 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 and date ........ 'r JO.H.N -8
......................... i uullplms...........

S:,gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupa tinn immediately on discparge.

Place and Date . JQHM ... LN A ARPTNE s anan i
JUH i ‘1919 S1gn ui soldi
............................................................ Slgnatureofwl ST
~J
STATEMENT OF SERVICE
7. Enlisted for service % ST e R NSRS LN . No of days on Military
1 -
Discharged from service. .. "1 Service \.53 e
RPPRQV'QL OF DISCHARGE
8

The dluhmﬁ;h& above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal 3‘8%" twenty-eight days from date.

Officer Commandmg Discharge Degbt
The Royal Newfoundland Regiment.




: - ngass 4 v
sdnonfheT stesis S LN DEMOWEIGSE Pokm B

Arsiadiglt svig.al

| Reg No 4TI Bunk .. CTAH...........Nywe
L Date of Enlistmeny,... SRS - /.= /... Address At f Yo
Omupatibn?% ot irt i _c!nss'ih_caﬁohiof Dischargé =77 £l i
r Recommendation 8. M. B, ........ s . ....... Dls&bﬁlt}'Ratmg sevedy :

B Passed to Demobilization Officer with following documents:— "

S O T S S
SR e

B178a ..o... |t

BEE R T s

PARTICULARS FOR Dnmomﬁza’rmu |

1. Civil Re-Establishment. __ =
in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and a.ctimi, it

I‘)_ﬂ-te__‘..._.,,.“.‘... .._.u;: e e e L s e R _.:.__.".,,_.....' ;.....“.......

2. Clothing. EoE
' Certified that Clothing Regulations haygt

Data, ."7““ < _'f 5, / 0 ic. Re-clothing




1 a Transportationand Release Certificate. J
The abova named,]ns qu pravided w1th Traveﬂn;g Warrants N f/ e‘#& to his home 1
ot I LiyD GRIA e R Cetitcats No. RS . .| ot 1
3
Date }.. — b~ \C} T AU b
Demobilization Officer |
v 5 |
4. Pay and Allnwmes |
The herein named soldier's accounts have been correctly balanced and ‘5-!- matters igfon- :
nection therewith settled. He has received pay and allowances to.._____ " AWl ...
Date.... l]‘-[;—‘“f" W
Depot Paymaster.
Discharge approved for ........... ... l/
Forwarded with following documenta to 0 C harge Depnt
N Plg.cu]onaas B288...cooiiifaiias Bl / N.F. Med .....|....
BB ........ || Wateh L B2 / Board Ist.....
[ Bmsn ... / pa0oa ...l fBms...... Lol a 2a
B / b 400........ o oL do 3nd
BATa........ D 4000... ... ... FormK....... |..... do dth
BAT. . coenecfovnns B 108 / ME2..........
BLTOe BI20. ....... cmes
Date........ //‘4 % {7 = i A (R
0 C Discharge Depot.
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documnients, 418 _ ]
Bgible for War Service Gramity ]
Date ,,]l.lLl‘l SN R I M"‘«r_. =t
. 3 rrifhy i
; : ! 0. C. Discharge Depot. 1
: ST g
Received the above noted documents from O. C. Discharge Depot. j
Loty 3




Lol i

Demobilization Form 1

Whe Kopal Pewioundland Kegiment

Recommended for :—{

Members of Board< =

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
discharge.
L
; o
i Discharge Depot: Headquarters The Royal Newfoundland Regiment
b Date _ / é *{ , ?
I
Present Medical Category 41: _________
3 (a) Tmmediate djscharge

(b) Sterererd-Nedical Board

Senior l—\f-iedi;sa‘l Oﬂice}




~rrr——.

T

€. R. C. Form B
L 25-10-18-5000

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

To resume former Occupation.

"'/"‘/ R

Reg. No. Hj' 3'—0 ;

PR

;
i
]
q
|




;_?HE’BIGAH.. I-IS‘T.RY _

1—GE ‘RAL TABLE.
/ ME q\af ount

SPECIAL RESERVE.

- { o AY - d.uofbgu «  101%]on day of 191
Examined .... caes snne 5

Birthplace: —Parish_|

at & at j
i Declared Age e . veor sian eews [V A yem days years days
2 Trade or Oecopation ... 3
E HEG — oii s iy e inches feet inches ]
: Welght |L"s L Iba.
' Chest | Girth when full; anded., .. . tnches inchi 1
E‘ .\Iﬂ‘::l'n.-i irth when fully Txp “ 0 e :
L ment | Range of Expansion. . sun 2 inches inches
Physical Development.... ..o S :
i Right | Left Right Left 1
- Army | i
] Vaecination Marks | 1
¥ Numiber ... | {
! 1
i.i' H Whien Vaceinated |
BET i
! . RE—V= RE—V= 1
E: Vision iews esaw daes g TE—v— LE—V— S —
[ 3
E-' i fa) ' fa) |
1_‘: fa) Marks indicating mnsl.-mtn! prenli- 4 1
s arities or previons disease |
' -2
! | LS o :. " ’l\-‘ !h{ ea _J
E ™ ¥ by i
i th) Slight defeets but not suflicient to ] - |
1 cause rejection i
i ]

E Approved by (Signature) W‘_ '

: rRank) ﬁﬂ- ]

4 Medical Officer. Medieal Officer,

: 3
t A

AT { E 52/:.;;’;., % 3

Joined on Enlistment. ...

Transferred to ..

+ Became non-cifective by




26—/ /8
...2'-.5" ~F
Vie S

-

Y.

f 9. 3. 1€

ULy
e Tng Al dio:
T s

ﬂ}_... B

T Date of T

Table IV.—SERVICE TABLE. ;

Station or Troopship

Date of ate of Date of of
Arrival or Departure or Station or Troopship | ‘_Arri.vnl or eparture or
Erhatkath e | e r il

-..z-:-,li

i




Unit ?‘”M@W 7 i i"'&zm} VZqW
Hoghs e 46‘:“ T If with provious n&vim in Army, state—
Rank //Cl_ / (o) Former Unit;

Nume e ‘1474'7“"4 ey (5) Regimental No.;

Ago last birthdny pﬂ@". () Date of Dischargo;

. /ﬁ{ 7 ’)9/ o (d) Cause of Discharge.
W i &

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

: Statement of Case.
Note—The answers to the followng questions are to' be filled in by the Officer in vmiwnl cﬁarg-c of :.’u:

cage. In answering them he will earcfully diseriminate | the man's pported tal
in his military and medical documents, Hc will also carefully distinguish cases entirely due to venereal dmse.

9. Date of origin of disability. N

10. Place of origin of disability. Y

history of the disability, noting entries
on the Medical History Sheet bearing

on the case.

11. Give coneciscly the essentinl fncts of the fb‘\,:Q

-~

12. Give your opinion s to the causation of
the disability, stating whether in your
opiniun it is—

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

ﬂv) ocnxhtnlmml or _hereditary, and -

0 vated hy moa during




1%

10

. 20,

Il the disability is sn injury, m. it
caused— .

() In action?

(b) On field service ?

(e} On duty?

(d) OF duty?

Was a Court of Inquiry held on the

injury ?

1f so—(a) When?
() Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, wos an operation  advised and
declined ?

In case af loss o deeay of tecth. Isthe

loss of teeth the result of wounds,

injury or discase, directly*® attributable
to active service?

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

Do gt;llnmmmtnﬂ— o
(e} Discharge as permanently unfit, or
() C]ﬁfugu to England ?

I have satisfied myself of the gencral accuracy of this report, and coneur therewith,
except T i '

o s

Officer in medical charge o

Officer 1ncﬁrg?oflimp1tal 2

e i




Army Form B. 182,

Dats of last entry in,

P30 i/
caﬁmnmsum-} LW

2 T o
e TG mlistment ot L2

Blest No. , S

Place

Date of
offence.

2

Rt




DEMOBILIZATION

No.lL 3 20 Rank .
Name ﬁd?éh«d[ /f

Warned for demobilization on

JUN 1719




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case oi every d.lnchlrg!d soldier whose elaim to

pensien, on account of disability, i# to be submitted for the tion of the Pensions and Disabilities
Board.
This section should be leted in the Hoepital at which a man is attending at the time of his exami- 5

nation by a Medical Board, or, if the men is not in Hospii.sl by the Hed:enl Officer of the Unit or Ouw
mand Depot. The Soldier should be given a full of g it, us, if

subsequent identification depends on his confi ; this declaration. The 'Rnnk * “'Station’’ and "Dm”
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medieal Board and will be forwarded to
the 0. i |c Recorda together with the remainder of the man's documents,

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. v

——— ) W X’mu./

Regiment from which discharged if[npal jﬂthﬁfﬂuﬂhlmﬁl |
Regimental number t,é—fM

Intended address ’d(j&//f Mﬂd‘. MM

Height on discharge S Feet 6'

Color of hair on discharge
Complexion 4% '
Qolor of ryes m
Deseriptive Marks — I
Figure on dischargew i i
Christian name of Father—m——"

Christian name of Mother k

Wife's maiden name in full ~—— i
Date and place of marriage ———

Christian names of children——

Place and date of soldier’s birth / 0&‘7 S k&w > a s i

Nature and locality of civil employment required

)
I declare that I am the soldier referred to nbuve md that all the particulars contained in_the above 3
statement are, to the best of my knowledge, cazsct i

(Solmenmm_.tm in fuli) w W
Station % %‘ﬂ Date /

I certify that the above named soldier signed the foregoi
description and details are, to the best of my knowledge correct.

(Rank)




; Army Form B, 103. o ,Regime:_ltni Number 3. 3.5.. 1
: Casualty F _——A¢tlv dem_lee. K- 20 rr5l 3

2l % Reg;mwr Cm.-fws. Lt .............

S§uma ............ . Christian Narne..“..‘......._.‘.' .................... 5 "
Religion...........8.5...... 4 ‘e ]

Age on Enhstment...?..‘l ..... years ..... S ...months
Bnl:sted (a)?nf f:..6.4., Terms of Service {a]/@amm‘tm Service reckons from ()

Date of promotlon to present rank........................ Date of appointment to lance rank

& ) erevecreereereerenes]  Qualification (B s eit vt i 1e3ia
} Re-engagedfmm } SHAL

Occupation, ».7;.2?(—%4-\ RN T B Iy ot P s e @71 ?S n'\ture of Officer.

% ring A service, ke iy o Da Taken [rom Army Form l
Be., d) Form ‘aken from Arny

| nriu. Arm, I'Ll:ng A as‘. ot ?-'; ::K::‘ n:l':l':iw.’.'m..;.. Place of Casualty C “f" B, 213, Army Form A.36, 3
Date From whom received | The l\lmwrlr to bs quoted [n eich case. Lasualty or othet omr;u!

CLCT T T

{ ¥ Extendedi""""

e : —
%' g 1 ;(,/j.:,/ AF , Embarked .| __ LA .
V"/‘/‘H _ Disembarked l

Fe {,)‘v" . y -

Mvﬂ*‘ St

] & SEP -1V
L&w . a/r 1 %S/v;/zf;a

q =

o

A, : Pl S At __:_._
X7 W BN T B
o -

; e ivi e /itmch i mt._fmfi Nz.. ) P Vosee iy

(a) In the casa ot a man whdhas recagaged for, or salisted into Seqtion D, Army Reserve, pa will be entered.

.b Signallsr, snwiu»s-m.u 3 L B T 1ooom m:' fIs6s8) C. P, .ts...]..u. Forms B./1W Ej1555. e.T.0.
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July 21,1919

#4330 Pte.stankeq wariond,
Palley's Ielend. fl.De«B,.

bear Sir ;=
Heferring to your apulication I enclose cheque for sSsventy
d
ollara (§70.00), bein» amount of first payment due you on sccount
of the mar vervice uratulty.

iours truly,

vgtalin % pagmaster,

Toorl LoBSHE UF Wm e

GBI
whcther in Jfid.or QvoTRGLSe-ce e R
o a

-'-a-----o--...-ooo----o.-.n-.o-,..l-'{-f-.....--o--ln.'

o g et ST WL AR M RS




g ot S

g e T

NG

July 21,1919

#4330 Pte.stankeq wariond,
Palley's Ielend. fl.De«B,.

bear Sir ;=
Heferring to your apulication I enclose cheque for sSsventy
d
ollara (§70.00), bein» amount of first payment due you on sccount
of the mar vervice uratulty.

iours truly,

vgtalin % pagmaster,

Toorl LoBSHE UF Wm e

GBI
whcther in Jfid.or QvoTRGLSe-ce e R
o a

-'-a-----o--...-ooo----o.-.n-.o-,..l-'{-f-.....--o--ln.'

o g et ST WL AR M RS




_DERARTUMENT OF LiTLIDTL.
AR SERVICE GRATUITY.
§t.Johnts,Nowfoundland,

jcers end ren of the Rovel revfoundlond

Regiuvent,who clains vier Service grotuity under order-in-Council

peelaretion re. uired of Qff

igted Janssy 20th.1919. - i

LA convlatr' ron'lj‘*s-*-msi- Ve
nevye rastibe N0 bisnk .n-a. na
plicrote, the voris ““‘:}‘I APPLI

bn cun.pm..ion this Dcc'L:::-tmn X

z. If my =uestio‘ns o_ré not
1[99 rust be “wraitten out.
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CORITS
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L
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13 Hava ynu hed more ‘then ono enlistmnt? II so givo particnlm

R B T R RO RURC TR e B R Bt - it fesissasnennnn

--.-.'.-;--.-..-..--..-..----..|o.--.-..---.-.a--o...--.a-..--'-..-i.

. nll.-l'.-l---alqclon!--llll!.lull‘in..q.o..q.ll..lll!tiulll--0-!.!

1&¢.Eave you alzeady rc-cei'r-:-d My payeent of Post Disa]farga pay or

Var scrvice Groiuitye 14 50, 25200 anount you ond your dependents

¥
L R

have olrcody received snd by whop S B e
v
At e

-ac..o-.-.t-...-.a--.-.-.u.n-..u.'.-.....-....-.......................

15,.Have :.’ou beon issuecd with o 1‘Io_r_sc1°t-icc' Bode?.... .:?{".J........
16.Have you,during the prosent Wor,ocrved in the Liperisl Dorces. e
17.ire you entitlel W rccei vé,or hove you received eny Gratuity
in_t.’m noture of Pust DiCchnr_;:e: Fey from the Irperinl Forces? If
£0,=vate movnt received,or to vhich you ore unt1t1.::1..‘._/?f?........

L R T I n-.oo-c-.-.-..--.----o-..o--n--.-n.'.-n..

18,Di2 you revert Overseos to o renk lower then the substentive
enk held by you on your crrivel in Enslmde, .. CD0, . gy T DA

(b) If eo,wss meh reversion in consgguence of yisconduct or

incffiaiency?....-.’.2’9...........................................

19.Lre you mnow sorv "“3 ih the I{-",tq‘?.:;!"p...li ot zive?- (o) dote

of discharge . WP /LD .. (b Revacr n'c JLnf‘h"l"B.-.-.

L R -cl;c"...-a-..o"on-l-o.s.--q...- L R N R )
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v
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c-. .{b) If so ore you in. rocoipt of ‘ull Yy :mrl ...iJ.owc;nccs fl‘()[.
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signoture of Lmplicont:

Plece of :;c’siﬁ.nhc;qf. p 2L,

Doclafud. before me ab:

This (\ 17

Simmeture of Berrister of the - L)/
Suprene Court,Stidendioxy licnis= N\ 7 S
trate jlotexy Trilic,dustice of the ~
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formtnmﬂkemhllnmenlol’ :l

huebyam{mﬁlfnnlmmhﬁuﬁm by me, pf

. Dollars and _ /A' ‘alll 4. . Cents, per diem, from my Pay, 4
. to,md[orthebeneftoflheundermen Persons, such payment to be made on proof :
I ofidmhtyufandpmducﬂmoftherehﬂwldmﬂtycmmbyﬁeranm '

i . concerned, viz. : l
1 Allotment begins. / / 1
i R : 77 E
I

Identity [Whether wite, Child, / AR
Certifi other Relative or NaMr (in full . ApDmEss |
N:u n Fnznrlv fpafillt) " re (each person) !

M tre w0 /
G

S

v/ % /2 e,

o elimese| Lolal a.

Total Allotment, §

NOTE.—This form must be m]ahd by the Officer Comudlng Company, signed by the Volunteer, counter.

signed by the Officer C: ing Company and handed to the Paymaster as authority to make
required payments on application. = i

T T T e




"-.'; -' MEN' | | S
’ huabyagne,mﬁlfurmermﬂﬁuﬁm byme.,él /?@Jﬂddrmm make an Allotment of
e e T Dollars and £] Cents, per diem, from my Pay,

m.masormebeneﬁ:nmaundmﬁmumé“‘r{mmm payment to be made on proof
of mmu of, and production of the relative Identity Certificates by the Person *=* Persons

concerned, viz.: T . s s
Allot : / 71 pao / A= L
ment beging..fo.. = . e g

¥

i

‘Identity |Whether Wife, Child, f
Certificate| other Rglng\reot Namz (in full)

‘No. .-
T Tarolr
1 j

Total Allotment, §

| o’ w——e




1sT. NEWFOUNDLAND REGIMENT
dhi - ALLOTMENTS :

[ : _,’,'77 M:‘ﬂ, {_;(_:j-f"’"ﬁ..—q , Regl. No...&4 .

hereby ag'ree‘{ until further notification by me, and in_similar official form to make an Allotment of
e Dollars and , fA; Cents, per diem, from my Pay,
i to, and for the benefit of the undermentioned Person 5= %«m, such payment to be made on proof

and

i of identity of, and production of the relative Identity Certificates by the Person 3 Persons

3 concerned, viz. :
b Allotment begins, L %ﬂlﬂ_‘,j £l .:;17 ZE

Identity [Whether Wie, Child,
Certifi other Relative or NaME (in foll o AN
s Ngfm Friend ¢ ) g (each person)

hgfnlgf}_{iﬂ&; 5 sl -’:;?J’-‘ : J{ﬂ?f L o ri=rdl, ‘:y{MA“‘IJ _Z,‘— N

Total Allotment, § ?

_m‘_—m form must be mehiﬁ 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
537 -required payments on application.
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!' 15D, LEDGEA.

PAY LECOTE

e

Royal Newfoundland Regiment,

To Pte. 4330 S. Warford.

To Board and Lodging at Mrs, J.D. Coleman, Badger's Brook, :
(1/3 Cost.of accompanyingBill while awaiting train from

Friday to Tuesday fl?.lé. inel.)

: Dépntl 5i.|n .nt,
e < 8t John's, Nfld,




’iﬁli

il Nuniber amd Xane

Squadron, Troop, Battery and Company Conduct S.heet.

of 0. C.

Army Form B. 121.

Kamber
T L it TR

Regiment o[@tﬁm%nm_

Bl T o

Giood Conduct Radges, Srvice pay or proficiency s

]
| Agoon yeam ) nmllﬂ(w BAALEL
e ""‘3‘“‘1 'Pluznmlllnui gt %;I{ A glon ]
Jetsed, Exl with Cal nil l,y; ;: “:ﬂ‘.ﬂfcmkﬂi.l i :.
Jol 13 &l ™, -
SR s, | P e T . 1) bl p
— e = =L S 2 | : 3
Placo \ Ohne l Rank | b, OFFENCE JiesTaaeat, | rwstmen avordel i‘m iy whom awnrdel | eEsamks 3
oy
11247 e i R . K 11 ] REi B A
i

i

Army Form B. 121,



Reg. 'Né:.‘:.‘é o e

Date of .Enliatm Log
Odcupatmr
| Recommendation S.M.B.

: Paased to Demobilization Officer with ‘foll()\\'ling documents: —

poer | AR mea e
B2z .. I‘ Board 1st.....

W|| B 1915 t do #nd.....|.....
cof{FormLuuuauaeifonaas do 3rd.....|.....

N.E Pl3s.....|.. 38

FormK........l....: A “do 4th......|.....

Para'culnrs paﬂsed‘;to Vo 'at.ibaal_{)fﬁ.cer for i mation and action:.
- e 12 ”!E 34 : -: -J;,:‘.'\.




- 3. Trampnruummd RalmeCertiﬁcau. = G f’p
oo - The above named has been provided with ‘l‘mveallmg Wm%ﬂgl £ETto h1s home
r& { at,, M?W a’.nd Réleaso Carhﬁcale, No mafﬁad ;
T _..5-..\ W
, Dp. Officer
& S
" | 4 Pay and Allowances. . \,.. ‘d\*\ o
: 1. The herein named soldier’s accounts have been correctly l;ﬂapce'd ‘m_i.ﬁ-rﬁ ;)( 5
E nection therewith settled. He has received pay and allowances to,, ; o
Date.... . iw S| . 3
43 epol: Pa ma.ater
i

- Disgharge approved for ... .. /‘\“‘/ /?
¥ et o
G orwarded with following documents to O. scharge Depot. "
-< : ‘:J . 1_\ ¥
: ' : cenn [ B L sl .../'N,r. Med .....[.... || D.F. 1 :
e R T I Bz, .| M Bearaien. | o WP (4
f B178a ...... / D 400A ...... .../nms......../ do 2nd....ofl “Ys....]
BImw........].... [l D 400B........ <o [[FermL........|.....]| do 8rd..... o FeEigr e i,
........ e P SERCK Fp— Form K....... [..... ;

APPROVED.
Documents as- nbove forwarded to:—

M@ﬂl‘ il Records.
Board of Pension Commmaloners

Ansaw 3ilt

with following ad‘gxhqﬂé'documents m.i Ton T8 o E 0 g
: P hwy ) iw ; o i

e A




1-

30

5.

THEATRES OF SERVICE

(1) South African War

Date and port of dissmbarkation:

Uu-K¥38
(2) torld Var I WW.« M: o5 ;

) Date(s) disembarked in U.K.
IF CANADA )
AND ) Date(s) 5.0.S. in U.K. for Canada
U.K. ONLY )
) Period(s) of desertion in U.K.
L] s
(3) World War II % {

Date of embarkation:

(4) Korsan War
Date of embarkation: _.

Dute and place of all enlistments: /‘{7;/ f . é; f '.‘

25 flar 1917-

Date of all discharges and reason:

/5/ (917~ Memet

Date 2nd place of birth as per
attestation papar:

a?J'W /P76 - ﬁmf’ Lbeer ¥ f.‘::

Maritul status: If married, e ‘,
name in full of wifes 7

Lzl

Any other military ﬂrﬁcq: 4},&(




