ATTESTATION PAPER

Regimental No.

Sty bbbt

; Name in full ., ‘ Age
‘j‘ = g -

Address /$WJ , dxgm *
5 *;n‘le(d_- -Height ... Weight
i ingie » ;-
f -~ Color ki A aair ] /3&' e Eyes otnt.

+Other distinguishing yz 'éf‘ .
. Ak Altiry Gotbtbotd
// v

Nearest relative .,

Address.............

Dependents ...

Occupation

Previous service

Decorations......._._.. ...

General Remark
Date of Enlistm

o‘\ Qjﬂ . [u./ /4%# , do sincerely pro-

plse and swear that I will be faithful and bear true allegiance to His Ma]esty and that I will
aithfully serve His Majesty in any place where I may be needed (or in the Colony of New-
foundland as the case may be) against all his enemies and opposers whatsoever according
to the conditions of my service.

el it




Ap_ﬁé_lrexft age_ 20 years_ -~ . : . months CHeight . feet : iﬁéhes. z
Chéet lie Mtment {Gnrth when ﬁ;lly..exPandcd 4 . & _inches.
Range of expansion inches.

Distinctive marks__Golors Dark, Hair: Black, Eyes: Blue

Other distinguishing marks: Soald left hand

INFORMATION. SUPPLIED BY RECRUIT.

Namg and Ad_dress of next of kin__Henry Abbott, The Battery, St.John's

Relationship___ Fat her

Particulars as to Marriage.

" '(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry. 4

(a) () (© (d)
i Particulars as to Children.

Christian Names * Date and Place of Birth

STATEMENT OF THE SERVICES.

which served

' ot rebodl ot allowed 05 1

owedto not allow .

Rggt- Promotions, Reductions, Army Dat _ for fixing the | reckon towards cil%lfl;t:re of Ogg:rs
Casualties, &c. Rank s rate of Pension G. C. Pay ofgen cglr:s ess

Corps in
Depot

years | days | years | days

Service towards limited engagement reckons. from 5/ 9/ 14
5th September '14

on

Joined at St.John's

_ Nithd w Aelo /%&L_, /.Z-/(d




- Apparent age 20 months. " Height

Girth when fully expanded ____ inches.
Range of expansion inches.
Distinctive marks 00lors Dark, Hairs Black, Eyes: Blue

Chest measurement

—___Other distinguishing mark: Scar left hand

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Henry Abbott, The Battery, Ste John's

| Relationship Father.

Particulars as to Marriage.

(@) Christian and Surname of Woman to whom married, and whether spineter or widow. (4) Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entry from certificate.

T — L e
. = (0) Verified frggx)oernﬂoate

Particulars as to Children.

Christian Names ‘ Date and Place of Birth (@

Verified from certificate

N\
STATEMENT OF THE SERVICEST

Service not al- | Service in Re-
Corps in _{Regt. or Promotions, Reductions, Army | lof\;:d ﬂx“i’ng mgn bezizz{::}m m“:; gof omloe::s
which served | Depot Casualties, &e. Rank i rate of pension | wards G. C. Pay of entrl
.‘ -

| years | days | years | days

9/1
Service towards limited engagement reckons from__§/_ / 4

Joined .t.S_t;_J_thls_ on S_th,ﬁﬁpt me@!‘..Ll.L
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Ll fiSes v T i L ce s f',»— ¥ ” P
'No.),‘_ Name . Sqn., Batty.,} -~ — ~Corps 7 7

fieahas MR A S :

" :  Dateoflistent A date}. . ; Period not reckoning towards) Sheet No. smo.c

e : p:ny Coe:dztlgheet} T of,h:tndamnk e mﬁmﬁ’&'ﬁ%‘ : } T ; Company, etc.
B $ : - - - - -
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' 191 é

191

I Certify to the correctness of above in every particular.

{Commandmg Squad'ron Troop, 9
Battery or Company. .

 STATEMENT OF ACCOUNT. [Form 1.

Date | Dr. o . Lled] e , Or | 2| s [|d 5
Balance Dr. last month ............ | Balance Or. last month /R /7CALS. 'c (77 . YO
3 ' ' /0 75 éf :
Cash isstes Paygdaysat /= from %to it ‘
" : y 1/
(Date of each issite to be stated) Proficiency, Service or good conduct pay
‘ I days at from_____ to
Messing allowance dajs at
| from__ to JesaNesavesseesons
: ; ‘/ Kit aYloWANEE .evvvern coveveinianrinnaernieennenns
: Z‘ Amount prodaced by the sale of Effects from
3 r
3 Gl Fom Biniisesisonerionsts GontorBossindessens
P 0>
3 Amount of Savings Bank ba]ance, including
4 'Z- interest (if no balance, to be so stated)
F Deferred Pay or GTatuity .essesessssesesesesen:
i
1

/| /3|0
Balance due by the Paymaster| /7] L1 Balance due to the Paymaster ......

, — ] Se—l=l—
‘£57 b o : 33?/&40_
I hereby Certlfy that - the a.bove ‘account is correct in every. particular, and that the
balance of £ 18 aorrectly charrgeable agamst the Publw(‘) !

L)

878 4 [ - - ._ B
tﬁi _day of SR 191 : Paymaster.
‘ i‘Hem state whether the noldxerdud mtuhh,orwh«bhaheleﬁa. Will. In the latter case the Will should be annexed

hereto, if not already sent to War Offies with Arm, mnmawrmo.,lsw.
() Wordninltn.lwstobeltmckoutwhnﬂlmhm balance. :

. WhASG—755 200,000 816 EWV(P1201) rm-/omsm X




: due from the ;

Squadron Troop, Batty., or Comi)y., i s
Franoce ’ durmg theabove penod;

‘Whether

i Begtl

*NAMES,

suffering from
Venereal
. Disease ‘or

- Date -
oy

gl IO So 2 A;coh;uam; et 3+ g B To T et
VuDaSs _|5/4/16 | 8/a/18| 7/a/16, 4|
RN Mok S B *—
- x l z l!a ’“ Q‘ut!VS 7ssxw’°a,hy,‘m;—.-—<» —————— S e ————— =
R | tavsitbe mho o
A NS R NS SN S R
'i,_fva NES I S IS S| j 1 Q
. T . O9L [ i
‘;;.' I . \ ont ‘/5: :

. 7 : ) ; .~ 'Totals carried forward ... 4
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N TS O - T
e e R R B
Totals | z: |
(Sd.)_Baynes Ellis, Oapt.,  Oficer in Charge.
' Acknowledgment to be signed and returned to Medical Oﬁcer. ) | K |
Acknowledged days for patients dieted in . Hospital, and - days 5
for patients in receipt of Medica.l Comforts only for the period from to
a.nd cerhﬁed that the necessary a.batements from pay have been made in ) the Pa.y List of ;
Squa.dron Troop, Battery, or Company, x ¢ Regiment or Corps, 7 ;

for the penod from By




R ROy 7,
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, REPORT of Death of a Soldler to be forw: \ :
delay after receipt of notification of death on Armv Fotm B. 218 or Army .Form A. 36 or ftom i
other oﬂioml dooumentary sources.

REGIMENT) " Squadron, )
or }_lgih_m}mdland_katt. Trdop, Batfery}

CORPS .or Company
Regtl. No. 283 Rank Private. = TORDON, 5.W \
‘; { | ) |

Neme.___ Abbott, S. &.' WG ]_?.]_5 /*)
i 4~ “ #
& | E(r\pp \ T
1 Date___July lst., 1916. E— _
4 Died{ Place____Frances
i3 v i

Cause of Death*__%l_ed in Action,

i \ﬂ 5
p Nature and Date of R§port B 213, 11/7/16. o

By whom made 0e@,., Unit. e

* speciully state if kiiled in action, or died from wounds received in action, or from illness duo to ficld operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Place Not yet received.

Burial { Date . _do -

By whom reported . . SR

(@) in Pay Book (Army Book 64)___ _ _ Not to hand. .
State whether he leaves J () in Small Book (fat Base) - do.. J
( (¢) as a separate document__ do S

All private documents and effects received from the front or Fospital, as well as the Pay

ook, should be examined, and if any will is found it should be at once forwarded to the War Oﬂ:ce

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the dieposal of his estate should be reported to the War Office as soon as possible.

t A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the 3.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer. as the case may require,
: together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in char 0,‘? . v i
%?gectlon Adjutant-General's OFFT Oapt. for Ltes Cole,
Office at the Base Ser 1/ Infanf-ry Section, ;

8rd. Echelon, B, E. B.

E Station and Date 26/" /16. ’ d

Wt. 12020/4141 400,000 12/15 JFW Forms




REPORT of Death of a Soldier to

ar Office with the least possible

delay after receipt of notification of deat 18 or Army Form A. 36 or from

REGIxENT}lst Newfoundland Regiment mmry}“
CORPS or Company
Regtl. No 283 Rank Private -
Name Abbott, S. P

-Date July 1st, 1916. B
Died{ Place France.

Cause of Death*_Killed in Action.

Nature and Date of ReportB 213, 11/7/18.

By whom made 0.C., Unit.

* Specially state if kiiled in action, or died from wouunds received in action, or from illness due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty. H

Place Not yet received.

" "

Burial { Date____ _

By whom reported -

() in Pay Book (Army Book 64) Not to hand. -
State whether he leaves | (y) in Small Book (if at Base) ’ " o
n "

(¢) as a separate document

All private documents and effects received from the front or kospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Snggahu?mongjfgb‘a;‘;f .} (Sgd) A. E. Clerk, Oapt for Lt.Col.
: 0. i/c Infantry Section

Office at the Base
3rd Bchelon, B.E.F.

Station and Date.__26/7/18.
We. 12020/4141 400,000 1315 JEW ; i




Griffith & Sons

w. 4., Prin :
i wssoa/aoo om " 84 q'%-"c’ 5

To be used only Jor Spec:al Reserve Recruzts and Sfor Specml Resermsts enlisting into the Regular ery _'
MEDICAL HISTGRY

2 Sumame L ZE GG 2T

~Table I;;:GENERﬁI';'TABLE.- e

% Birthplace: —Parnh e - Counby - — PR A feni -
2 < -
= SPECIAL RESERVE. REGULAR ARMY.
; on day of 191 on day of 181
©  FExamined - { i i
at . at
+ Declared age A years days years days
Trade or occupation
Height feet inches feet inches
Weight Ibs. Ibs.
Chest (Girth when fully expan- inches inches
Measure- ded
ment ( Rauge of expansion inches inches
Physical development
Arm .. Right f Left Right 3 Left
Vaccination marks {
Nuwber fln :
When vaccinated j’
Visi R.E-V= R.E.—V. 4
Ison ... s { LE -V= L.E. -—‘
‘ () (@ 3
v (a) Murks indicuting congenitul 4
____ peculiarities or previvus discase l ]
[ ) 0] 1
(4) Slight defects but not suffici-
ent to cause rejection l
> Approved by (Siguature)
(Rank)
Medical Officer. Medical Officer.
at Z. at 4
“Enlisted = { /ﬁ;‘/ﬁféﬂ-
on day of 191 | on day of 191
Corps " Regtl. No Corps 1 Regtl No.
Joined on enlistment /’W ] e f——
R shasas - g | !
EZ I
t 3
Transferred to- | - B
| |
£ A R 1 Nl A , e, o (S | s S S AP, [
Became non-effective by
sy =3 on iltiy of 191 | on day of 191




ble IIT:—Boneds; Contts of In ‘-"ry,
Foreign Servxoe, Extension, R
Appliances; I mculsrs of Dental ent, e

Date ! : Brief details, and ugnntnre

. E
—- ) 3
s

B B
A 5

i ¢ Table IV.—SERVICE TABLE.

- Date of — | Date of | Dateof . Dateof

B Station or Troopship arvival or | departure or Station or Troopskip arrival or departure or
i . embarkation | disembarkation | cmbarkation  disembarkation

e it N !
—— } | |
| | !
i | !
SR i H f - B - - =
i ' 1
|




RO

SAGLE




This account is in
accordance with infcrmation
roceived at thes Pay & Rocord
OEfice tap v Wh and is

therof ro subject to amend-
mont if, and as may be found
necessary.




,_.27.‘ :

e Army Form 0. 1025

PAY LIST.

1916 ; Voucher No.
Regimznt or corps 18t Nowi.‘ouhdla.nd oy ) ‘
No. 283 ‘Rank Private Name S, Abbott
Died®yin action at France onthelst offuly ‘191 8.
Des{ at : ' ' on the of ' 191

I Certify to the correctness of above in every particular.

{ Commanding Squadron, Troop,
- Battery or Company.

STATEMENT OF ACCOUNT, - [Form 1.

Date | Dr. £ | s d : ‘ or. | 2] s |d
Balance Dr. last month ............ . Balance Or. last month 12/5/16............. 21 100
' Cash issues Pay50 days atg1310 from3 /5t
(Date of each issue to be stated) Proficiency, Service or good conf gt p;yo o U v
£sd l days at from_____to
Egypt gé 73191 9 é o g’i Messing allowance days at .
1383~ " 1 from____to ...
France 26 6 ,. " 0/8
6., ¥ g 8l16! & Kit a‘_lowa.nc? et e
‘Allotment 30 days@60 —6 3 Ig? Amount prqduced by the sale of Effects from
Clothing & Neoesmie Form 2........ SRR R s S S
Arms and Accout remen 1(104 —
Hospital Stoppages 8 |10| g7 Amount of o 2o TR ASS UEY AF dm
Consolidated stoppage ............ inter: POBRLIRL G BEGl. AR Woerai un
3 Dol AN ) nt A Ly Mooy
Deferred P L.’."‘;-.. T, /

110|113 |10 Balance due to the Paymaster ...... l l

£ 32 eio- : : £32|610

the above account is. corréct in every particular, and that the -
18 correctly chmgeabk against the Public®.




ot ' Army Form, 0 1625._
PAY LIST.

1916 ? V oucher No.

Regiment or corps 1st Newronhdla.nd

No. 283 ‘Rank Private Name S, Abbott
Died@pyin action at France onthelst ofJuly 191 8.
Dﬁeét7 at . ‘ on the of SRS )

I Certify to the correctness of above in every particular.

{Commandz.zq Squadron, Troop,
Battery or Company.

STATEMENT ()F ACCUUN T. ' [Form 1.
Date | Dr. | £e | d] . . Or. | £ s |d
Balance Dr. last month .......... : Balance Or. last month 12/8/16............. 21| |10°
" Cash 7ssues Pays50 days atgd1310 fl‘°“l3/5t0].ﬂA'L$
(Date of each issue to be stated) Proficiency, Service or good conf gtsp;}g ol L
£ed ' days at from_____ to
P
Egypt gé _2191 9 1 Je ; | Messing ellowance days at 1
- S ‘ Bom. . 0 i sessssesenes |
France 26 6 . " (
6, " Kit allowance ....e... .ovveee viiiineiinieneenne.
8(16| 4 5 ’ _
Allo ment 30 day B@GO ? —'3 IQE Amount produced by the sale of Effects fron?
Clothing & Neoessuie Form 2........ RSN W N W—
Arms and Accout remen 111 . " .
Hospital Stoppages 8 110 gd Amount of Savings Bank balance, including
Consolidated stoppage ............ interest (if no balance, to be so stated) |

Deferred Pay or (€552171 117

110113 |10 Balance due to the Paymaster ......

SSRGS, (N JESGEE SENTNENGY OSIS [

82| 6|10 A £ 32| 6|10

£

the above account is corréct in every particular, and that the
18 correctly chwryeable agamst the Publw(b) '




In the npaces below should be
Care should be exercised that
of that test.
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REPORT of Death of a Soldler to be forw :
delay after receipt of notification of death on Army Form B 218 or Anny Form A 36 or
other official documentary sources. -

REGIMENT} £ * Squadron, ‘
or I8 and Regts ., Troop, Battery}——l—mr——* :
CORPS or Company ). :

Rogtl. No____288 Rank___ private .
Name____ Abbott, 8¢ .

Dato__fuly Lata, 1816s
Died{ Place____Francas._ .

Cause of Déath*__nmmm-

Nature and Date of Report_J_x&_m_—

By whom made 0.0, mt" -

* speciully state if kiiled in action, or died from wounds received in action, or from illness due to field operatious or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Place . Not yet received. . S

Burial { Date_ . _do. _

By whom reported . __ : -

State whether he leaves
a will or not

J (@) in Pay Book (Army Book 64)___ Not tio hands .

(b) in‘Small Book (if at Base)_. . . _.da,-

( (¢) as a separate document__ do .

S A L

All private documents and effects received from the front or kospital, as well as the Pay

Iuok, should be examined, and if any will is found it should be at once forwarded to the War Oftice.

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer. as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in ch
of Section Adjutant-General' }
Office at the Base

Station and Dam__'_‘m_t___._

Wt. 12029/4141 400,000 13/16 JFW ﬁ
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(Separation Allowance ‘Brench )

THIS STATUTORY DDCLARATION is to be £illed in correctly in
every detail, and a complete reply must be given to each question.

. ,Eech statement is considered 2s being made on Oath. ' and the:
form is to be gigmd before a Barrister of the Supreme couri, Stipen-
diary Magistrate, Notary Public or Justice of the Peace anl returned
to's .

"The Paymaster®

“Separation Allowance Branch,

Ste Johnfs.l!ﬂd. i _ .
l. Name in full of soldier, Rank, Reg?t, or Unit, Regte No,

Samby atlw [Z 283,

2¢ Age of soldier, Married or Single,

26, S‘i’g’g,& -

3e ome in full of mother., Age,

Oceupation, Permanent Address,

4. Give name of your husband,

Age, Occupation Where Employed,

adl s is $4 ?’M w

our husbend ig not'supporting you
state the reason,

5.

6, If your husband is a chronic invaliq

and totally incapacitated state nature of
maledy, ( A Modical Cer‘c{ficate must be
enclosed with this document stating from .
What date husbeng hed been totally incapaci~

tated, omd for how long incapacity is likely
to continue, )

e If you are a widow, state date aznd

Place of death of your hugband,

ket a - tlovy) .
8. Have you married

again since death of
above men tioned husbandy

Names of your other chilﬁren. Address in Age,

full Occupation Margi.;gl
)ia m uil, or gle.
L" | them, %a/ : M

Bt




séba‘tu aoum; and source of aﬁy"o‘

l

" incomes % M
12, Stateuvalga of: rgalbmperty belonging :
toyoanyour us M g: 7 i,’ :54
13, State value of personal property -
' belonging to you end your husband, ” é )
14, If .hus'bmd is dead state velue of
real and personzl property left by
- o 17
15, Actual smount contributed by soldier
during the year prior to enlistment.
) Zem M%@w m%é/
9
/16, Was this amount contributed weekly or
| i Wé
Y, DIE this awount inclule payment of sofs a
hua.rde - [/
e 4.
18, State your son!s trade or occupation prior 24
P to enlistment, .
19, Stete emount of his wages per week, —Kc;-—/
30, Sta{e ngrie -and address of- his last / 4
- QmPLOyer. y
215 ~Stete amount of monthly supgort T
7 from son since enlistmamt. » Z ; M
22§ State amount of allotment received
'by you from son since enlistmen t.
25, ‘S‘Jlf%te ﬁ':tn vhat date did you recoive
allotment 7 S
—;"r " i o .r.;'. o b Tl e .rf. ;@ ,/9/8:“
24, Aotmel, emount contributed by : Woekly Monthly.
. _other children, 2 i TR
2%.' Ag ) ésf"thse,a childxeh in the employ N
_ :,,_01‘ your husband ?




28 It not receiving su 31; ‘from other
! children, state caugg? mpla.’m Ii'nlly. -:za WLQ-

2%, With whom are you residing at
- present ? m\ @/

28, Have you made a previous clein for

Scparation Allowance, If not, why ? b
. G1ve partieulars., g g, Ia a‘,", a‘L" B

e

29, Are you already in receipt of Seperation
LlZowance from any sourse ? If so, how much?

#3e Are you already in receint of any payment”
from eny Patriotic Fund ? If so,liow much. g,o ; M g

—

31, Was the soldier at the time ~of his enliste

32, In what capaciw and in whet place ?

ment an enployee of the Nfld, Governments &0
33, 1Is he in receipt of 2 ‘selery as such while
serving in the Royel Newfoundlend Regiment ?

If so, how much, ’ %0 M

I herewit‘m make this solemn Declaration conscientiously
believing the same to be true ard knowing &t to bb of the same force
and effect as if made under Qath and in Virtue of the Dvidence Act.

Si-':naturé. of fx”licant;. m . -‘? LR
.'Place of R:Sidence. seceds M- .

Duclared and. subseribed before me at.....a.’(.. AR LR R

thiso...fégzén*ﬁqﬁzz.........-....dey Ofp.oo. XXy .a%j‘{%o-..lgl)?

Simnature of Barrister of the’ Supreme ). . 2 -
Court, Stivendiary Mcgidtrate, No’oary Public ) 4 5

ecepoovscse b oooeccocccoce

@oseaceDoPpOeETRLOLICRLOIRCOSES

or Justice of the Pc:aoe. vitsves s tive il

- - e 0 20 o - o - - 4 - P
N .

’

This o wlicatien must be signed by two responsible parties one-
of whom must 'ba g}ergyme.n the other a representative of your locel
Patriotic Fund ttee, certifying that to' the best of their know-

-ledge after carsful invest tigation the ebove statements are correct and
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NEVFOUNDLAND OCONTIRGENT.
Qopy of "FL11M
of
%o, 285 Pte,.5. Abbotit,

In the svent of my dsath T =zive the whole of my effects
to my brother, Willian Abhott,
his
: Signature StanloyX Abhott, Pte, No, 283,
i nark
' B. Coy, 1lst Newfoundlemd Regt,

4 Ootober 16th, 1015, Witness H. A. Butler.

¢ Certified True Oory.

Oapt.
Paymastor & Officer i/c Records.

NEWFOUNDLAND CONTINGENT.
Gopy of "Will"
of
No, 283 Pte.,S. Abbott.

In the event of my death I give the whole of my effects
to my brother, William Abbott, -
-]

Signature StanleyX Abbott. Pte. No., 283,
mark 5

i B. Ooy. 1lst Newfoundlamd Regt,
October 18th, 1915, Witness H. A. Butler.

e »

Qertified True Jopy.

Oapt.
Paymaster & Officer i/c Records,
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e l'ollowin‘ Omal'uoa im the low!o mdland thent
are reporud under vériéus datee- ' '

383 Pte. S.Abbott

Killed.




¥ mm of Casualty List received from P.&,R.0,
July 3Gth. 1918, s,

283, Pte S. Abbott. )

.
. .

Reportod by 0.0, . 4/11;0.16. as KILLED IN ACTION 1,7.16.
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Dear Sir,

I regret to inform you that the Reeord
Office of the First Newfoundland Regiment, london,
to-day reports that your son, No. 283, Private
Stanlsy Abbott, was killed in action on July first.

Yours sympathetically,




JUN 24 1918

_ @m& 8ir,

@47 le w%am ?aw Hhat
additional infarmation Has lo-day leen tocevved
flom the TGecord (fice. of the Foist Qo
foundland Tegement, Landon, lo e ofect lhat

No. 283, Private S. Abbott, who was previously reported
at Havre, April 7th, sick, was discharged to Rouen,

May 30th.
This information has been received by mail.




Jxtract of Casualties receiv

frod Pag & Record
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Day 20th,1916.

ex 9 Ctationary Hospital, Havre
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Extract from Daily Orders hy Part 11 Unit The Royal
: : e 1
Nfld, Regt. 3rd Echelon, BIRSF. June 17th,1916 4
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283 Ptes S. Abbott

-,

S0 G i g i it B e e R Bt e

Admitted Venersal 7/4/16, discharged 30/5/16.




MAY 13 1916
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Hospital, Havre, April 7th, Sick.
This informatiom hss beem received by mail.

S

& tlinst thal late: 1cfiorts
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St. John's.



Bxtrect from Wer Ligt #H. 7531

: #283 Pte. S. Abbott. s e

F. Y. D, SLT. ADMITTED OTH STY, H. HAVRE EX ANOTHER
H. 7th APRIL 1916. |

#:
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$#283 PTE. S2 ABBOTT.

Ve D Se. TRAKSFERRED T0 ¢ STY. H. HAVRE EX 2 CANADIAF ‘i

GENERAL HOSPITAL 7th APRIL 1916. 4
:
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- E-trect from Nomtndl Roll &f ﬂo. 1st Bn.N” 1a R~gt.
Emberked =t DPVEngort foxr Lctlve Serv1ce 20-8-15.

283 Pte. S. Abbott,
Disemberked Alexandria, 5158-15; Proccedod to Abbassia,
Ceiro,seme deto , Embarked Llomemdiie for Gellinold
13-9-15,
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283 Abbott Stamley.
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Stanley Abbott. was attested for Genwral service
Rosimental No 283 was ailoted to Ptes gstamiey sbbott,

AUTHORITY:
Record Ledgor, .
Depts of Militia, .
Maxch 25ths 19190
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JEIC VAL Regiment or Corps_4 ' el A e
QG‘R__ZL Rank# Name W /

Enlisted (a) 4 Terms of Service (a)_OWe ‘&)-"‘( Service reckons from (a)‘w

Date of promotio to} Date of appointment) . Numerical position on}

present rank (luvatZdansdyrwia f roll of N.C.Os.

Extended Re-engaged a'*a By Qualification (b)

Report Record of promotions, reductions, transfers, Remarks

casualties, etc,, during active service, as
reported on Army Form B. 218, Army Form taken from Army Form B. 213,

From yvhgm A. 88, or in other official documents. The
receive | authority to be quoted in each case,

Emdbarz=d St. John's, NELD. 3/'0/?1.

\12%3adria ,/’/,’

Army Form A. 36, or other
official documents.
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0 g,?/j

L"g’ %—m?mm

FOR@.Uc INFANTRY RECCRDS
8.H.Q.; 8% ECHELON.

(@) “In the case of a man who has re-engaged for, or enlisted into Becﬁon D, Army Reserve, culars of such re-engagement or enlistment will be entered.
&) eg., Signaller, Shoeing Smith, etc., etc., also special qualifications in technicn{ Com du [P.T.O.
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Begimental Rumber and Name

No.
2

Joined

Clbitoct,

S TP, SODIR ro. AR S

émpany Conduct Sheétz Army Form B. 121.
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