Recruiti
Form A, 1914.

Firat Newfordland BRegiment

ATTESTATION PAPER

 Regimental No df’ .

Name in full . é‘ VW W 0{ VPP W dee L e 7 ........ :

Address. b £ 5;/‘/,.,,,.,” .

Marrigd. Heigm % s Weight
Single ﬁ /
Am/ BrasrzmEYyes

Other distinguishing marks... Qw{ﬂm

Nearest relative . 2J{q. g m?)M ﬂe,« LB,
Address....... L ( Mo e

p

Dependents.. £, ¢ o144/

Occupatxonjugﬁw 71,{(,;,“ w{wémw...Present Wage

Previous service

Decorations —

General Remarks

3, Aol r € do sincerely pro-
mise and swear that I will b anthful and bear true alleglan (to l—ths Majesty, and that I will
faithfully serve His Majesty in' any place where I may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-
" cording to the condition of my service.

AL (’ff'j/éfy , /,(_,;»vﬁ D22 s
s e {




. Apparent age — 39 years.. .. months, . Height g ; feet o inches.-

Girth when fully expanded . _inches.

{ Range of expansion inches.

Distinctive marks —W‘—Wm
INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin ~MrayBloaser Benson, 68 Monroe Sty St.John's

Relationship, e “' -
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.

(a) (b 7 {c) (d)

Chest measurement {

Particulars as to Children.

Christian Names ' Date and Place of Birth

’

(. STATEMENT OF THE SERVICES.

i ‘ ; Sc:;ice not Scrﬂc:!;nRgsdctrvc
A hllowedto reckon] not allowed to | .. 5 i
8L | promotions, Reductions Army for fixing the | reckon towards | Signature of Officers
> ; i my : y . [certifying correctness
Casualties, &c. Rarik rate of Pension G. C. Pay ekt i

Corps iny L | ‘l\{m
‘hich secded ]
which serviel kl)i.'pot |

| years | days | years | days

|

¥

SL'r\'iCL‘: towards limited engagement reckons from_isﬂaﬁ‘__
Joined st gy Fohnle-———onlbth-Docember 114

‘Total Service forfeited as above ...

Total Service towards Engagement to_._;.‘A;-l- ;._(date of discharée;\

ey "  Pension







STATEMENT of ACCOUNT of No.

Company .

DR.

NEWFOUNDLAND

CONTIN

GENT

9/8/17

From

688, Pte. E. Bemnson.
To 13/0/17

Classification (See Procedure).

(Dates inclusive).

“(Substituting A.F. u.1825).
Embarked per S.S.

N.7.P./35.

From Liverpool Date

13/0 /17

Draft No. 48

CR.

Pay
Book
Col.

PARTICULARS Rate|Days| g

¢

A

8

DatJ

Pay
Book
Col.

PARTICULARS

£

8 d

8
9

Forfeited Pay

Allotments «80 97 |68

20

Total Stoppages

Fines
Clothing & Nscessaries
Arms & Accoutrements
Barrack Damages
Hospital Steppapges advances
Miscellaneous Stoppages
8asnat Payments DPer P & R. O.
lst Payment
2nd "
3rd %
Final "
Balance Debit Last Period
2 Due by Paymaster

1

2
3

Pay )
Field Allowance|: «10
Other e » o

Total @ 4.86 2/3 106

Balance Credit Las% Period

OTHER CREDITS:

7/o A7-13/0 1
=7 days @2 /

Ration Allce,

This account is in
acoordance with information
recet¥ed at the Pay & Record
Office to/Z/ ///Zand is
therafore subject 4o amend-
ment if, and as may be found
necessary.

Balance Due to Paymaster

CERTIFIED CORRECT.

pAyQasiva t o \;gGOmP&HY- */

SN,
77V




-

GENT
_(Substituting A.F. u.1525).

NEWFOUNDLAND CEORN T T N

N.7.P./35.

STATEMENT of ACCOUNT of No. 688, Pte. E. Bernson.

DR.

From 9/6/17

To 13/0/17

Company .

(Dates inclusive).

Classification (See Procedure). A

Embarked per S.S.

From Liverpool Date 13/9/17

Draft No. 48 CR.

viw

Daté

Pay
Book
Col.

PARTICULARS Rate|Days| &

¢

=

8

- a

Dat%

Pay
Book

1

Pate .Dav4 g

PARTICULARS

8 | forfeited Pay

Allotments 58

«80 | 97

20

Total Stoppages

Fines
Clothing & Necessaries
Arms & Accoutrements
Barrack Damages
Hospital Steppage= Aadvances
Miscellaneous Stoppages
8asnat Payments per P & R. O.
lst Payment
2nd i
3rd "
Final "
Balance Debit Last Period
" Due by Paymaster

Col.
1

2
3

4/5
6

Ba

Pay

Field Allowance
Other ¥ 4
Total @ 4.86 2/3 106
Balance Credit Las% Period

1,00 97 |97
a5l Y9

OTHER CREDITS:

Ration Allce, 7/9 /17- 13/0 N

=7 lays @ 2 /

This account is in
acoordance with information
recet¥ed at the Pay & Record
Office to/Z/ //[and is
thersforse subfect Ao amend-
ment if, and as may be found
necessary.

Balance Due to Paymaster

42

CERTIFIED CORRECT.
N

pavQandvs § o\t COMPENY. ~

g,
Vil




NEWFOUNDLAND CONTINGENT
: ; (Substituting A.F. u.1525). N.F.P./3s.
STATEMENT of ACCOUNT of No. 688, Pte. E. Bensone. Embarked per S.S. :
Company. From 9/6/17 To 13/9/17 (Dates inclusive). From .Liverjpool Date 13/9/17
DR. Classification (See Procedure). A Draft No. 48 s CR.
Pay : ; Pay t :
Date| Book PARTICULARS Rate|Days| g| £ | £ | s| a Date’ Book| PARTICULARS |[Mate Dava* gl 4 & s a
Z boé. Forfeited Pay Coi. Pay i:oo 97 |97 |00
9' | Allotments .80 | 97 |68 |20 2 | Field Allowance|- +10| " | 9|70|
10 . 3 | Other » Selios.
11/12| Total Stoppages 58 {20f 1119} 2 4/5|Total @ 4.86 2/3 o6 (70|21 | 18 é
13 | Fines 6 | Balance Credit Las% Period 19 | 17111
j 2 14 | Clothing & Necessaries 6a| OTHER CREDITS:
¥ 15 Arms & Accoutrements. : 2
16 | Barrack Damages Ration Allce, 7/9 /A7- 13/0 /17
17 Hospital Steppapge= Aadvances 3] 21 0 =7 days @ 2 / 14] O
17a| Miscellaneous Stoppages - 4 - 5 YT 1
19 | 8asmat Payments Per P g
20 lst Payment
21 2nd "
22 | 3rd .
23 | Final " sl l
24 | Balance Debit Last Perica*---—~"7 “—|— 1™ T
28 " Due by Paymaster 27 Balance Due to Paymaster
|45 a2| 10| 5

191

CERTIFIED CORRECT.

Quad v &

/9\% %M
7v

s\ Company. -

o




NEWFOUNDLAND CONTINGENT , :
(Substituting A.F. u.1825). N.?.P./35.

STATEMENT of ACCOUNT of HO.M. : E'hnb,a,.rk-ed per S.S. <
Company. From_ go/af17  To 13/0/17 (Dates inclusive). From _g4cepmool Date _ygjg /1

DR. Classification (See Procedure). p Draft‘No._jg e

Pay

Pay : ; 3 RS
Book PARTICULARS Rate|Days -4 p’ £ | s} 4| Date| Book PARTICULARS k)a.te DavJ S
Col. Col. il

8 | Forfeited Pay 1 | Pay P o7 lo7
9 | Allotments ' |.g0 |97 2 | Field Allowance " oh
10 : 3 | Other L 4

11/12] Total Stoppages ; ‘209 ' Total @ 4.86 2/
13 Fines Balance Credit Las% Period

.

14 | Clothing & Necesearies OTHER CREDITS:
15 Arms & Accoutrements

Ar15% A

17 | hospital Sioppagas advances - - | . =y lays Ag /
Miascellaneous Stoppages ]

Ration Allce,:

18 Barrack Damages i : 7 /9_

s ¢k , { This account is in
19 | Laaual Payments per P & Re Os - accordance with infqrmation

20 lst Payment receivod at the Pay & Record
sl o 5 : Office to /2/}7//17:and is
< therefore subject /td amend-
22 | 3rd o/ ; ment i1f, and as may be found
el p necessary,

Balance Debit Last Period
28 i Due by Paymaster Balance Due to Paymaster

i b

SRR E O L B _
' DUPLICATE BRI ot
w | MAIL COPY '

| Posted 20 sep 191




STATEMENT of ACCOUNT o

Company.

NEWFOUNDLAND

CONTIN

No._@88; Pte. E. Benson.

From g /a/17 To_13/0 /17 (Dates inclusive).

Classification (See Procedure).

(Substituting A.F. 0.1825).
Embqued per S.S.

N.7.P./35.

Draft No.

Pay

Book
Col.

PARTICULARS kate|Days| &

Pay
Book
Col.

8

9
10

13

N VDWW
@® p 3D

Forfeited Pay
Allotments o7

Total Stoppages

Fines

Clothing & Necessaries

Arms & Accoutrements

Barrack Damages

Hospital Siopnagas advances

Miscellaneous Stoppages

Lagual Payments per P & Re Os

lst Payment

2nd o

3rd .

Final "

Balance Debit Last Period
& Due by Paymaster

1
2
3

Total @ 4.86 2/ '

Pay

1.
Field Allowance ‘gg
Other L 1

Balance Credit Las% Period

OTHER CREDITS:

K } B /f -
Ration Allce, 7/9_ A7 15 % /11,

=g lays Qg /

This account is in
accoidagoe with information
receivod at the Pay (& Record
Office to /2/ 0/); and is
therefore sub}@ct/to amend-
ment 1f, and as may be found
necessary,

Balance Due to Paymaster

From Liverpocl Date 13 /0 /17
48~
PARTICULARS Lpate'

f"ou PLICATE
'MAIL COPY
Posted 20 SEP 1

CERTIFIED CORRECT.

e
50

0.u. " \U Company. A



Ve Lol el o -, e + BT R L EAN A ey ST e LMY Th N

] Sl e AN b2y

NEWFOUNDLAND CONTINGENT 4

(Substituting A.F. 0.1825). N.?.P./3s. 9
i N I - . .
5 STATEMENT of ACCOUNT of Ho. nm. 2&!! !! Ben!on;; ‘ Embarked per S.S. i &
b Company. From_g/a/17 To_13/0/17 (Dates inclusive). From Hvlvpn.:l Date 35/ A
DR. Clasgsirication (See Procedure). Draft No. 48 s CR. 7
Pay ; Pay : : : 2
Date| Book PARTICULARS Rate|Days| €1 £ | & | s| a| Date| Book| PARTICULARS ate|Davg &l 4 £ s a
Col. Col. - -
8 | Forfeited Pay L 1 Pay 1,00 | 97 97 k
9 | Allotments ' |{,g0 |97 B8 |20 2 | Field Allowance| 0| * [ o Mo
10 : 3 | Other MmN
: 11/12{ Total Stoppages B8 |20 119 |2 4/5|Total @ 4.86 2/3 ety e é
;' | 13 { Fines 6 | Balance Credit Las% Period 19 |17 11
é T 14 | Clothing & Necessaries 6a| OTHER CREDITS:
15 Arms & Accoutrements
{ : 18 | Barrack Damages Ration Allce, 7/9_' {[-’ = 15/9 A
17 | Hospital Sioppagas advances - -| S| 2|0 =y “lays Qg / ' 19l
17a| Miscellaneous Stoppages ; : : o
19 | Lasual Payments per P & Ra O

20 lst Payment
21 2nd af

22 3rd . i
23 | Final " : ‘ tf ni] trgonon w A :

24 | Balance Debit Last Period 77 B e | v Ko t

28 i Due by Paymaster l 27 Balance Due to Paymaster

S h _.._,_____.-_Lﬁz“o B | m~ 10!l8

‘ S ; f DUPLICATE. '\‘ CERTIFIED CORRECT.
SN - \'_‘ I S\ “ \\ | NEWI ‘ y
e | ‘MAIL copy | M o

191
bz ke
F - % . | Posted20ser 19




Particulars

CR

Field Allowances

Other

Balances from previous paybook

: DR.
AP ECFTAL -
Forfeited Pay

Fines

Clothing and Necessarics

Arms and Accoutrements
Casual Payments

1st Payment

2nd

3rd

Balance from previous paybook

Final Cash Payment

Totals

Debit Balance

Credit Balaace:




Name & ‘,/m i

(The name must strictly with that on enlistment, unless

Corps_ /" W&

Battalion, Battery, pany, Depbt, &c.
(If atrached to ths Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General

Staff of the Army, it should be so .Z'M)

Date of discharge A D =g .
Place of discharge Y tio, /M
1. Description at the tims of discharge.

Age "7 ﬂ _years months Descriptive marks.

girth when fully expanded ins.

measure-

g;:tt { feet /7 _inches ¥, ///‘/ %ﬂk_i
ment. ran, f sion 5 ins. a 3 : e
Comtplo;ion % & / M/%‘ /

Eyes

NS

Hir /LGN
Trade (‘112@// Nahoe~ 4

Intended place of | _
residence
(To be given as fully
as practicable)
(The measurements and descriptiopf'should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the affe and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home,) /
2. The aboypnamed man is discharged in consequence of % A leye A .
M/x AZA 07 ;‘T

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If diszharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awnrded,_in.;xcc(;niance with King's Regulations :—

Certified that the above is an accurate oopy: of ithe character given by me on Army Form B, 2087* and that Army Form D, 480
was awarded in this case,

To be filled in on the soldier quitting the Colours.

.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

e

i . - -
D.D. & 1., Londos, E.C. forms. Strike out if not applicable. .
Aqgos Wt Wizi76 Magr §0,000 818 Sch.® g s . ["VE_E; :




He s { the following number of G.C. badg's (if the man
' - -ela“ null‘l'(’)ose:xlsnexeﬂmed rior wglst July, 1881, the number he would
Tiave been entitled to hm!1 he not been pmmov.ed should be stated).

Is it probable that he will be entitled to another good conduct badge
fore the ion of these p dings ?

Classification for service, or proficiency pay...

6. Campaigns, Medals and
Decorations

Certificato of ed

His nccounts. are correctly balanced, and I havo impartinlly inquired into all matters brought before me
in accordance with Regulations.

Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and all (includi lothing all and all
just demands up/fo the present date, subject to the reservations of the claifns noted on the 3rd page.

(Place) 4‘&4@,_«9&9»:«:«" of Soldier)

7
(Date) 7// 2/r2. Mﬂa QML (Signature of Witness.)

(When a snldl:r is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript cop) should be sent for the man to sign, and when returned should be attached here.)

Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to bo discharged from His Majesty’s Service.

(Signature of Soldier.)

10. Statement of service.

Service towards engagement to (tho date to which the record of servico is

Further service ©_(the date of

1. Confirmation of discharge.
"The discharge of the above-named man is hereby confirmed for

(Place)

(Date)

Commandmg oﬁieen (or the Pa; \%‘nf at Netloy) will issue to every dmhuged 8ol

pension, cither on. u:eount of service or ,i8to be brought under the consideration of ﬂu Chelsea
a mummndum for his guidance on Army Form D. 401, and w:ll at the same time

Royal Hospital Challen. a dumyhve return of the man on Army Form D. 400.

S




cd lidglalaigigala§§§hnézc ‘
C/ ¥ame S 8

No. £ e Rank.

herely undertake to supnly myself with civilian clothing,ronsisting of
one suit of clothes, one gup, one asollar, one tie, one oversont, within
/.

days from “ate, in conaideration of heingd fasuad with
elothing allowance to the amount of §...... BT,

h‘....l@.‘l&.“f/‘f...". iy ) ..0'.."....'.0..I....'..........
T Signature of soldiewr,
“‘.:‘”"’.‘..0.0

Signature of witnaess,

\

N

\»




Form B.
16-10-18-300.

anmmittrg.

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 sailors

and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Signature of Man.

M o Reg 0. <, /T2 s -7,

Signature of the Vocational Officer or his Representative. é 5 S- :

Place /7 %/ ‘t

" Date WW'%’\ _ : F




~_Form Z179 N.M.D,

" Report ofMedtcalBGard A

Station 8t, John's Nfld. ; i Date November 23rd 1918, -

No. and Rank 688 Private Age 20 Height B 11

Name BENSON, B. 5 Complexion Fresh
Unit 1ot Newfoundland Eyes nrown Hair  Brown
Address 68 MHonroe St.

Former Trade Cahinet Maker
4 (The Board will please note how the soldier’s appear-
Enlisted at 8¢, Jom‘ g On Dge, 1914 ance corresponds with above description.)

Disease or Disability  Original

Ge S« We LREFT ARM, COMPOUND FRACTURE V11l.4
Sllbsequént ' i VERE TN

Present Condition (Compare with previous Board)

IN STATU QUO

y

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? 0’ :

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

Recommendation of Medical g DISCHARCE PERMANENTLY UNFIT
Members of Board

(SQB}....M.‘!{W“GFHEHSQK, Hajor Jo ..... ;
D. M, S, REWFOUNDLAND, L. PATERSON, dgox

: s
Approving Medical Officer. q,;\g“ QF MEDICY "C?k

.
NOV 231918 %

Ne. Y

{




mmmm. 6&2?
l-uo. &a/zlvv /e %
Aalron. éi W
Balisted at.

 Dlscass or Diafbilitys

Finding of lust stand s o
Timting of TSt SMMMME e Al s o L P
Bet: 1. 198

Prenond Condition. 40 wﬁ; A DR NP 22

Recommendation. g/i“j\z}"ﬁ T

Category.,

/( . :
“um oonnoooof—:’u 0 +0eDepot,
”‘! ( ~fesesbreny
..-.ob---......oD.D.H-S.




TABLE L—GENERAL TABLE. / -
2L

Birthplace ... Parish
Examined ...

Declared Age

Trade or Occupation

Height

Weight
Chest

Measurement

Girth when fully
{ Expanded

inches.

L7 e

% inches.

inches.

Range of Exp

Physical Development ...

Armn ...

Vaccination Marks{'

Number
When Vaccinated

Vision

(a) Marks indicating con-
genital peculiarities or
previous disease

(b) Slight defects but not
suﬁclent to cause re

(Rank)

Joined on Enlistment ...

Transferred to ...

Became non-effective by

(Stgnature)
(Rank)

{R.E.—V—

LE—V=
()

7

Medical Officer.

M// ook

/n/' dayof %@

A

;..;u. No.

/WWMM, v@//
/. A

The Morgan Reevs Co., Lid., mmwmm WO

(25506) w;mmu.

=




Table 11.—Only for Admissions to Hospital or to thoSlok Ustlnt@tg

Discharged from
Admitted to Hospital ‘Hospital

uﬁxn.ur &umtafthun.lihlyhbaoﬂnmtoroﬂu!m

_be- shown. mTh Signature of Médical Officer

ﬁ X
of days
in of tmtmnnt out of Mh.l, &c., be

Name of Hospital

Day IMonth! Year | Day Month| Year

%ﬁzy 3 /(/: | %%ﬂz}% . //?M %ﬁ/ﬂ% ‘

ke %w«fé?%




Table IV.—Service Table.

Date of
departure or
disembarkation

Station or Troopship

SAA
H.2.11




iment from which ;
ental Number 74
Where born (Parish, Town gnd County), a
Intended address /; : .

Height on discharge ,/’ Feet / [ :
Colour of Hair on disHarge <g/pas_ Colour of Eyes
Descriptive n;:r% PP / . Complexion
Figure on discharge ’ : ) :
Christian name of Father HeetK,)

Christian name of Mother L2775 G

Wife's Maiden name in full ——
Date and Place of Marriage~—

Christian names of Children ~——— : : A é ;
Nature and locality of civil employment desired /M% /Alﬁ& /ﬂ«({(‘ % Z
I declare fﬂat Iam / 42% sftre 349 that all the particulars contained in the above Statement
are, to the best of my kfewidRre, ghrs T 7
bk G KK, /44 /
(Soldier’s Signature in“full)
4

- i/

/) i XA :
above-namhbed soldier signed the foregoi laragion,i nce, and that the above

to the best of my knowledge, corr : :
¥ Medical Officer i/c
2 A Hospital.

Regiment ' All Servicy Aﬂ‘ with Days
B Period of Service and in what Corps ... : FYndia

8. Africa

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued Sum due on account |
% of advance of pension )
Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
‘Wounds, and Actions in which received

Other distinguishing marks

I eertlfy that the above details of service and other particulars are, to the best of’my knowledge, correct.
Station : S : % i % _Officer in Charge
- R , Records.




Name (surname first

J&

Regiment /
(

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

2. State the name and address of your last, or any other employer before enlistment,

etc., the nagre of emplpymeny and how long you were employed ?
i #*‘ 0 SR AN
L 7/ \/ 4
T Al %
What is the nature“and l/a

; lity of the employment you desire ? :
@%%M%7WW
What is the name of your Approved Society ?

Have you been employed whilst with the Colours? It so, in what capacity ?




O178)—Wt. WI12165—2146,~1,250,000.—2-15.—0. & G.

Q)@(\\iﬁ

present rank
Extended

A/___

Enljsted (a)/’ﬂ A/ 5[ Terms of Service (a).
Date of promotion to} Date of ap

Forms B, 108/1.

—Actnve Service.

Rank ame

\

intment)
to lance rank |

Re-engagedﬁé//‘_ Qualification ()

Report

From whom
., received

Date
|

Record of promotions, reductions, transfers,
casualties, ete., during active service, as
reported on Army Form B. 218, Army Form
A. 86, or in other official documents. The

Date

authority toy quoted in each case,

Army Form A.
official documents.

kL

(@) Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-enga,
(b) e.g., Signaller, Shoeing Smith, etc., etc., also Ipcciﬂ qualifications in xechnicancrpl duties.

Y21
| M,%@ v;@g /;M

/Z/M %A Zfa

)/;7«/f
i | B
X/ I

Vi f//!
[(///é

e A

\

A .

/d/ { 4% é}é&

AA G
ELE

/;//;/Z///Wzé/
Gy

by PRI




DEZLRBINT OF MILITIN,

WAR SERVICE GRATUITY .
St«John's, Hewfoundland.

" Declzr~tion recuired of Officers mmd men of the Royal Newfoundlend
Regiment ,vho clcins War Service Gratuity under Order-in-Council
dated Jonuary 28th.1219.

There must be no bicaks snd no dnshed,  IL any auestion ore not
anplicable, ihe werds "IOT APPLICARLE" musy be writtan cut.

' copnlete reply must be giwen to every questicn in this Declcration,

On conpletion this Declcretion is to be returned to THE OFFICIR I/C
RZCORD: OFFICE,SD.HOHI'S.

hristvie lads - B ST AL ofe % f
Renkas. . 4.30gb1.1!o.ém.....

Alee

fugure Dcyments o0gF it

B T T T T T T T T I R R NN I e

G5.Dcte of enlistnent in the Rog,irﬁ,cnt../([..

icne of cdependent ,if eny,to whon Seperction allowsmce is being
2d,0or wos being isswd irmedictely prior w scherge..
)20\
8.,Relationzhin of sa*.éh dependentSeese s
9.,Ad2ress in full of such dependienteee.
10.Is said dependent,now,or wos scid dependent ot my
of
1l,W/cre you on
ulcrs of '

[y
v-c‘-'.-.}o’niaoua

@0 0000 3e 0@ 0cees0ece N0 R I N Y

12.Give totcl length of time wlrick you served oh ective service,

viiether ii 3 ? / Py 5J‘f—M Q ;

I I P L RN R I ¢ . « teces0 srs 00000880




. 3 ; ; : .
.,,"fS.Hc.ve you had more than one enlistment? 1f sa,give particulcrc of

di §€horpge Tnd re-eflistmemts, md undexr vhet regimental NUMbeTrSesas e
cassessasasareesnses sbsesseser st sine
-n-.o-;nlooo..ooc.--.4.,“0-600.!..-00..00-.

ro;'-u.jllutt\tooootlcllco..0'.-'0.'.0....-00.....'00..0....'...'.l-ll

14, Heve you :lready received cny Doyme nt of Fost Discherge pay or
rotuity? If s, stcte anount you end your fependents

-~
- pvido-clc‘o-alco PN N SRR R S R RN N

eof s s B evssrbaos e v
R R R PR R PR
Bodge ...
16.Have you,durin’ the presen@ wor,served in the Iwfpericl Forccs{jﬁza
17.Are you entitled ©o receive,or have you received any Crotuity in
the nature of Post L;u:h;rge Pcy from the Imperial TForces? I1f so,
stete amount received,or to vhich you ore entitled..,
Sogoesevssessessestersenarneenin R S B R R R R A
18,Did you revert Overseas to o remk lover i:en, the subsien tive renk
held by you on your arrivel in N51londes s A A AT S R R S S SR S

(b)., If so,was such reversion in consecugice of, misconduct or in-

effiCLENCYToseatsseccnsvocsnseanssocesrcctassosgestrosscncacocnns

19.Are you now seryin- in tle 3cgt.?2f;?5%4?..11 nov give ) datb
of discharge}?. %’1’ ‘..7... /%/Y,(h) Reasou . L0x A LClieny]
P E R E R R I R R R -1-9_-0-vnau--...'--n-.-..o.c-i‘;oo-.ao--n.

PR EE R R N R NN R B B T ,-,--o.-..oa-n-'oazo.ooo;.-‘c.--cn‘la.olvv.c
20, Did you et any time serve ci e fYont in an actual thectre of

ces, cni dgtes service.

2l.(2) Are you receivgag treatment irom the Civil Re-KHgtablishment Come?

-

receipt of inll pey onmd allovences from that
t'llt..!.ll.tldll..-...ol.lvl..'QIIQOOI.‘

Zrotionjcenscientionsly believing it te be
£ +the sare force md: effect as if made

b B RS A >




Sirnature of Applicant:é ﬂ STty
Place of Residence: (62;7,

Declared before e at:

This 72% dey of

Signature of Borrister of the
Supréme Ceurt, ‘“"i*“m"r" |} ‘GIB-
trot ,;f:b'.‘." :j'”'-‘..-. cug b the
Pecce,or Coraaassioner of "l'.flu Vits,

POST DISCHARGE PLY.

Date paid Poid Peid
Scidier Dependent
/7-!1.18. ?ss-oo
"7.‘/".(?....'67’13"....".....'

Wer Scorvice Net cnovnt
Gratulty due

..A.m...............éo.e.'.e?..
Gom POPREA. - 148 -

-oo--cn(.-.-.o-oo.-.c—.-uw
LSk S7

#resecccvtsseorscomnrearratprresednessnsestsesnnar s escsass et anconoles

Certified Correct, Piyraster,

.o
Sele Ge Ds BA O Cv o e




o SEPARATION ALLOWANCE,

Ut a s e v eTh e s PR R R B R U R R L

by

acoount ol hvere et i N O eieietee

DeCisioNe s s o FEPEo) s Saer Gl U

v alltttta n L2

Y 4 R I SR N BN BT A N I AL RS B B A S

/570

DatCooybacfhosks

Inst-uctions.,

Allotment of

izgontinued on accrunt of

R R R R A

Aoy

RAY SR R A

oo sts D RAYIK ¢ ialeta e 6 Tetkd

R N R N R )
.

D R ]

R T T e )

eresdesesn s

B R )

I L A S R BN I )




ROYAL EEVZOUNDLLED [LCIMEN .
(Separation illowence Brench )

THIS STATUTORY DOCLARATION is o be filled in correctly in
every deteil, and 2 complete reply must be given to each c;ugstion.

Eech statement is considered as being made on Oath, 'and the'
form is to be signed before a Barrister of the Sudreme Court, Stipen-
dizry legistrate, Notary Public or Justice of the Peace and returned
to:

"rthe Paymastexr 3
Separation Allotience Branch,
St., John's,Nfld,

1. e in full of dier, R% Ro/gi} oy, Uni Regt. o,
/%Q-r e Ay L5
2, Age of soldier. Merried or Single.

— T -

Se Nome in full of mothexr. Age. QOccupation, Pe ent Address.

g n W/W -

4, Give name of your husbend, Age. Occupation Where IEmployed,

If your husbend is not supporting you
state the reason.

If your husbeond is 2 chronic invelid

anl totally incepaciteted, stete nature of
maledy. ( A lModical Certificate must be
enclosed with this document stating from
what date husbend hed been totally incapaci-
tated, end for how long incapecity is likely
to coatinue.

If you are a widow, stete Cate and

place of decth of your husbvend. ;Z z,

Heve you married ageain Simce &eath of
above mentioned husbandj

9. llames of your other ghildren., Address in Age. Occupetion Merried
ez da &dﬂa&. 5
M‘ , "‘7,
i 70 7




Stete amouny earned by (a) Yourself
(b) Your huspmd.

State amount and source of any other
income,

State value of real property belongmg

to you and your husbond. M

State value of personel property - W

belonging to you cond your husbend.

If husband is decad state value of

real and persongl proderty left by % %r&&
. him.

-

Actual anount contributed by soldiei /
during the yeor prior to cnlistmen t.

16, Vlas this amount contributed weekly oxr »/( :
+ nonthly.
-1 - 3

17, Did this &mount include payment of soxd’s
boardpZte. - °

18,” " state your son's-trade or occupction prior

to enlistment.. -
; 7
19, Statc cmount of his wages pexr week. %; L
/ o

20, State namne and ress oi his last
enployer. ‘ ! w’ g
State amount of monthly support ? > /
from son since enlistmon . /f o8 @

State enmount of allotment reccived
by you from son since enlistment, = / s OO

o

23 State from wvhot date dig you reccive
24, Actual .._noun\. contributed by Hockly 1~Ionth1y.
other ct? 11d*cn% ﬁ

—————— it o — = S e e -t S = e 20 .

25, "Are any of these children in the ermloy
of you oxr your husband ?

= K -




I not receiving supron¥)fron othor
children, state couse. AQExnlci

7
With whom are residing at

" present ? 3 ,'é 4 c// i
Heve youv made a previous cloim Lo

Scparetion Allowerice, IZ not, why ?
Give perticulars.,

Are you alrezdy in receipt of Saopcration . ->(
~owayge from eny sour If o, ho.w much?

s e s o e s - . et i P S Sl et 8 e . i

A[e you already in receidt of any poynent
from eny Patriotic Fund ? If so,how much.

Was the soldier 2t the time "of his enlist- < %
ment an enployee of the III1ld. Guvernmen te

I» whot capacity and in what plece 27 é’

Is he in receipt of 2 salary as such while,
serving in the Roval Nevfoundlend Regiment ? Lo .
If so, how much.,

|

I herewith noke this solemn Declarotion
believing the same to be true ¢ knowing
and effect as if made unde th and in Virtu

i-nature of Arplicont?

Place of R;Sidence....é . .tuuo.aotovnc? A
D clered end subg Z}ﬁed before me at...‘:’.".'....
2 ) g : &y

this...l(ltii..O.tln'l.lll.‘...l. (.y Ofl' O!t-;010-0"¢0.'-l
Si-nature of Berristey of the  Sudreme )

Covrt, Stinendiery licgi8trate, llotery Pudlic

or Justice of the Pcece. 3

- —— - [ ]
: This corlication must be signed by two responsible parties one
of whom must be & Clergymen, the other a representative of your locel
Patriotic Fund Committee, certifying that to the best of their lmow-
~ledge after careful invesiigation the above statements are correct end”
the soldier fiwxst above mentioned is the sole support of the epplidant.

(?)J.Gnature Oif Clcz‘G'ymanoou............................................

Sijnotere of mémbey 6f the 2a#rietie
Jvnd Cormittee,




Mey 10,1919

lirs.Sussnnch Brenson,
#68 lMonsoe St.,
City

Deucry nadum:-

\i1th referemce to your applicution

for retroaetive Separation llou.axce, I beg to stote
thet sume h.s been .pproved, I enclose cheqiie for
Six hundred end fifty-onec dollars anmd thirty-throe
cents ({651.33) in payment thereof.

Yours truly

Captain,
Paymeste: & 0.1, ¢ Records




1sT NEWFOUNDLAND REGIMENT

‘ALLOTMENTS

/M e RN /F‘f’

hereby agree, until further notifica_tion' by me, and in similar official form, to make an Allotment of
... Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person *, 5, Persons, such payment to be made on proof

of identity of, and produéiion of the relative Identity Certificates by the Person ';",'d Persons

concerned, viz. :

ldcmm l\\hcther W:fe Child, . AMOUNT
Cemﬁca(e] olherFl’{;l:(tlne or NaAME (in full) ADDRESS (each  pérson)

Total Allotment, §

3
|
-
sl |

NOTE —Thls form must be completed by the Oﬂicer Commandmg 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.

Officer Commanding
Company




Prom Pay & Reesoxrd Offiece,
London

To Minigster of Militia,
8t. John'- Efla.

f688 Pte E.Benﬂon

Overexedited Ration
fl.lomu ad per elaim 166




Bec 3rd.l®
-G - - Forwarded for the information

of Jas M.Howkey,Capt & Paymaster :
of the Department of Militia.

’1ii%i24474144§fzfif§:§;z4¢/ :
Inspector Geizeral Con'stby. A

Jas M.,Howley Esqr.,

Capt & Paymaster
Department of Militia,

|
% d%— |

0 Caez__

L ind K Wodicdirut g MY
R ; %







Notice.

l

| e

FIRST NEWFOUNDLAND REGIMENT.
SEPARATION ALLOWANCE BRANCH,

pETs STATUZORY DECLARATION 15 to be filled in eorrectly in
every detail, and s complete reply mmst be given to esch question.

Bach statement is considered as being made on Oath and the
form is to be signed before & Barrister of the Supreme Court, Stipend-

%ary Magistrate, Notary Publie or Justice of the Peace, and returnmed
0,~

THE PAYMASTER

Separation Allowanee Branch
i gt.John'a.lnd. :

N B TR e, Breonte, S ARADN, A
7/

2. 4&ge of Soldier Married Su\:gle.
2 0, /,.—/‘Q?L( A 4z

”

3, HName in full of Mother Age Occupation Permanent Mdreaﬁ.

i e%ff;djei <A @uww/ Q‘)_% e /%0'1( 75¢C y{,

4, ;&ve name of your husband, Age Occupation Where Employed.
lox ?xrﬁ(/g con _ A=A ———

5 If your husband is not support e
Y yony:tato the reason. FROEE e : s

If your husband is a chronie invalid

and totally incapacitated state

nature of mal (A medisal certificate

must be enelosed with this document,stating — .

from what date husband has been totally e o
inecapacitated and fir how long incapacity &

is 1likely to continue).

7 2 ,4‘
Ig _gontgreza udo'h, ;ta:o date and place d,:* 27 p / Vil
of death of your husband. o \ﬁ@\n( /9737'//\
WP 21 2 ‘67 1 M 3
7 p" 3
0N

Hgve you married again since death Syl
of above mentioned husband? z2) :

B R

Hames of your other Address in Age Ogcupation “‘gﬁ; %.or S5 :




A

20, State name and address of his last employer. / W P /?;/ /C

110, State smount earmed by éi Foursale () W i

11, State amount and Souroce of a =5
! other income, G }(/5 e \
12, -State value of Resl Propert: : e
belonging to you and your h_:.band. / L{r’?f‘/l //(/-e_ ;

13, State value of personal pert, Y
s belonging to youm and you?l'msbdd. /LO /{m’ét{
14, If husband is dead state value of

Real and Personal Prope left o
by Him? iy }éﬂ,m Lo b -
ES
15. Aetual amount eontributed by o
soldier during the year prior to A 6,\,&/411»4’1 /‘(/
enlistment,

16+ VWas this amount sontributed
or monthly? i L R S 24(//7/

17 Did this amount inelude payment of Ve
son's Board ete.? - /CZ/V,

18+ - State your-son's trade o occupation, prior to enliatpent,
ool PEESR S TRR

I35, State amount of his Wages per week.

2l., State amount of support monthly from f 60
* gon since enlistmene. Y X3 o K i

22, State ambunt of Allotment % iy s
¢ received by you from son monthly. /f‘;:& SAe AT Ca 7

23, From what date 4id, receive [ 4 2 ——
&Allotment. ; // g

24, Actual amount sontributed by )
other children.’ : -)

any e childrem in -
the employ of you or husband. /{/() ;

26 If not receiv support from other N : lbf) . P
shildren sts’tinssuo. Explain fully. S /0 < 4 Wl ; :
Ao alideor Zad e P Cpicaciicsg Foro 4%%6,‘,&;9_3, -
With whom are you residing at present? . /. £ :
"Have you made a previods elaim for G %0 -:

Separation Allowance? If not, why?
Give particulars. 3

26,

27

(@
284

89 - Are you-already in receipt of
Separation Allowance from any ——%
source? If so,how mmch? )




L

50. Are you in to.."‘.-‘-‘."
. don e g resetyt of e et

g o - <

51, Was the soldier at the time of his enlistment )
 an employee of the Newfoundland Govermnment? ’

32, In what aspacity and “in what place?

33, Is he in receipt of a salary as sumeh ' : %
while serving in the 1st,Nfld.Regt.? If so,how much? 2

I herewdth make this solemn declaration consecientiously
beliveing the same to be true and knowing it to be of the same force g
and effect as if made nnde%:th mj.u virtue of t ;
: & i,
Signature of mlicmtoo. -oo%ooo:‘f’;?‘ﬁfoo’:o- . sese .
mce Of Reﬂidence .QCIZ. ‘.O‘..CQ.V:?.—UNO.{ ."......Q..’..I..O‘!i.l L) ’w'

Declered and spbseribed bef%e By oeedfa e s *";.79““}/ g oll

this 3 . tay o2 Gt NS 1 ‘7

S8ignature of Barrister pf the Supreme) - /gj% / {‘(‘ L/ |
_Qourt, Stipendiary llagietra.te.notgry ;...... .:274/ ﬁ.‘r. o .%
Public or Justice of the Peace. (_, /{z)( pya &)/)/ﬁ ! 4,

This application must be signed by two responsible
parties one of whom must _be & Qler the other a representative
of your local Patriotic Fund Commitiee, certifying that to the best
of their kmowledge after eareful investigation, the above statements
are correct, and the above soldier, first mentioned, is the sole sup-

port of the applicant. J/
si‘n&me Of clerm&n CR N NN ) .m’m). p d .b"...........l

Signature of Member of Patriotic
’comttee 290 ccapece
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lrs. B. Benson,
68 Fonroe St., (:(
§t

City.

Dear MHedomje

Referring to your letter of Oct., I7th., I
euclose form of Statutory lecleratiom, to be completed
before a Barrister of the Supreme Court, Stipendizxy Magistrate,
a Notary Public, or a Justice of the Peace,

Kindly have this foru coupleted, and returan to

Yours faithfully,

Capt & Paymaster.




Novander, 30th., 1927,

C.H, llutehings, Ea3qgs,

hype:.tg_z%g}_;ntral Constabulary,

Cci ty.

Denr Sire=

Will you kirdly incudre into Lhe circumstances
of urs, lary Susanak Zcuson, 63 lonroe Street having
particular rcuard Lo the occcuration of her son Willian

Thos. Benson of 68 Xonree 3trset.

A Report on tie circumetances will sreaily

Yours faithfully,

Capt. & Paymaster,
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Voucher No.2184+
Cheque No.2184.

C.B. Folio No.

Particulars. | Amoun

-Pey on-afo -

! _$15 00

e
CERTIFICATON/ /.
Dissect® Sheet No........ . p ',7{/ ) A s .
SO0 244

Recap. Sheet No. .. ks e N e N
~ & N R —PAYMASTER

5 A
Checked { A m et
lQ/; —;‘/- = - E— e s A R e ek

# ’—f RECEIPT
o
..September 28th, 1917,

Rtmihtb from the Ist. NEWFOUNDLAND REGIMENT the sum of

= o e e o Dollars

=777~ Cents in Payment as above stated.

[Sig.] g .........

September 191 7.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
I "”“"“’i» i gty T Retl No: VY s

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ........ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,d Persons, such payment to be made on proof

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

concerned, viz. :

Identity |Whether Wife, Child, AMOUNT
Certificate| other Relative or NaMEg (in full) ADDRESS | (each person’

‘No. Friend

{ -~ o /’ ’ g
«,7'(// LT /,')‘[J e, s A7 P e ¢ VO 77 3 Sy sl d&

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.

7 ,
Sk T et ’5»("):5‘!4(.; gy

(Sig.) g Fedah ‘/\

(Sig.)
Officer Commanding

Company | (Rapk)




o % ‘

ok b ek e




@

ST. JOKN'S,....... LLh 3L 9’ ‘ 3
e\ L2 ?

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

T OIS Sy s

....................................................

Billeting soldiers as undermentioned

'from,.-+ ........................... to.

|

|

, Ih]
....... D el
s CQI’f‘/m)/:LL\‘* ’.-TE'_:‘%L:;-..»..._,




Ooctober Y9th,

Pte, 5, Benson,

lionroe Street,

City.

1 enclose herewith cheque for {10,.00,

|

as Pay on account,

Yours truly,

Lieut,
D/Paymaster










January 23rd. 1919

’

698, Pte.P.J. Emglish,
WILLERTOWN,
Nf1d.

Dear Sir:

I enclose herewith cheque for
$87.15 being amount of bonus due you after
Discharge.

Yours iruly,

Lieut.
Jor Paymaster




3 ¥ . y . {

® .
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

§ MD o

Received
the sum o/ <

on account ') &{Av/?
_—f— 0/ :/(17. /Q /Z
WA —‘ﬂe \-% Ly S
y ¥57, "oé % nitials M‘M/\’ 5 ;
Ch. No. f‘?;\f Initials... Y. 0NV, 2 A é‘ ?"Q"‘, R‘m‘@ .




S P,




DEPARTMENT OF MILITIA

REGIMENTAL PAY BRANCH.

o PAY VOUCHEEQ o
2 /0 . ke /-

RQCQ‘DQ(‘ }/ﬁam the , Sirvat Q%m}/olm(//(ma/ %)eyimpmf

______,,@-O
the sum 0/ K RS o % //h>/(1m
cuicziloorer{
/ Dy, ’\ v
e U L 2o

| /
’ Al 24
Ch 1\'04..03. % kvilm/:.‘.... : Regtl. A’o%é 8&1?1"%(“

Pay Ledger. .. 9 2—(/1/:'//‘11/{. ZU?( -

Gen. Ledger......... Jnitials..............




‘@‘W‘g




perPAE MENT OF miLi®A.

REGIMENTAL PAY BRANCH.

: PAY VOUCHE
7 9 :
X 57,7, | 2. 1) A
RQCQ“}Q(‘ Srom // e Sirst New /élmr//(m / ./J{)eyi;”(w/

the sum o/ /&¢ ‘/:5/»’0///11«).

ove=spoerainl
———ts A {/ Af . p
balance 0/ (Iy X ﬁ

80 ils. /iJJ.
e S, o Rl N S

Pay Ledeer 40 %k Initi

Gen. Ledger......... Initials..............







® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. 24
0/0
s I3 (Qo.q il

RQCQIDQ(‘ /eom the Tirst !Jﬁw)/omi///(ma/ %eyum’m’

p— —.—/ /_
the sum # . o SRR s Yollars.
on account : / gﬂl & 2 f

o
! o T :
Chi - Ne it 9 l Initials,. .\ o bt
Regtl. No.. é %/' S"} R‘mk/_az_...‘.
Pay Ledger. //{ /'f Initials. W..

G ledger i 5o TG 50 ivavvss

Gl
Y=







® [}

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.-

PAY VOUCHER ’

Ja/ance

akatr /QJ

Pay Ledger. 7.} Initials. M '

Gen Ledpel. v i TINMAIE, Soidavevssts










DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.




@ @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQ‘DQ(‘ ﬁom the irst .%w;/bana//ana’ erycmem’

oz
s
e%e dum of ollars.







@ @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

sfse0




T SR GG e

BNy




® @ ‘
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
O/) é
Qs/ T

RQCQ‘DQ(‘ ﬁom the First _ %w/ama’/ana’ %mwm‘

the sum o/6c/wfu ................................................ , J/\@o//am :
5
Ja/ance / t/ay g///

Ch. No. '/\50 Initials.

Pay Ledger ../r/ /<0
Gen. Ledger Initials







® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

. PAY VOUCHER

on_acecesnl / a/dy

Ja/am:e

b/ /{
Ch. No. S L. R..... Inmitials.. E
; / ' e Regtl. No., [ S‘ > e RNk N :
Pay Ledg X nitighs. - Yi... ;

Gen. Ledger...J. N7 nitials







® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

'PAY VOUCHER.

RQCQiDQd beom the First L%w}/élmd/awa/ %eyiment

t/ze dum 0/
nt
on accoun 0/ g)a?/‘

Ch. \l(,;,/) Initials -+ e o0 e
: ! g i Regtl. x\ﬁi.,.,..é.. D e S Rank/%
Pay Ledger. 7 V.., Initiald N X )).4... £

/
Gen. Ledge# [ . . A Initials







® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

/ PAY VOUCHER.
\,)“o?..ﬂ.gw S 0///7%54¢ /9///

RQCQiDQd %eom l/ e %ml Lﬂ’ew}/émm//mm/ Teg qiment

//e mtm 0/ ¢, > I @0//(1)!4

e aecemn? o/ Jay.

Ja/ance

. /b
T

Initials oy an s ny e
it » 4
/ ’
d Gen., Ledger . Initials







® ®
DEPARTMENT OF MILITIA. ’

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
0% b M/f/ 1977,

RQCinQd %com the .%ml .ﬁfew/éand/ama’ %lﬂt( %

the - sum 0//&% oG e o ~ Low Dollars.
on accoant . / gay

. /ﬂ}




TS OS] (Sl R v i R
. TS




& ® 1
DEPARTMENT OF MILITIA. |

REGIMENTAL PAY BRANCH.

. PAY VOUCHER.
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1. Unit / ’ﬂ“/é’“&\ ‘5. Agelast birthdsy e
2. Rogunentsl No. /// é. Enli.hd{n/ %J

4. Name %( 7 /f % f,%";;’;g: léa&(‘ %fbé ~

A Ao Z/ML, brctize i~

Statement of Case.

Note.—Ths answers to the following questions are to be filled in by the Oﬁcor in  medical
In ancwenng them he will carefully discriminate between the man’s unsupported

charge of the case.
statements and evidence recorded in his military and medical documents. He will also carefully duhnguuh cases
entirely dus to venereal disease.

. Date of origin of disability.

il

‘gﬂ(t( el s sétw«rﬂ/ M

. Place of origin of disability. AT

. Give concisely the essential facts of the
history of the disability, noting entries M
on the Medical ry' Sheet beu'm “ A ’a(
on the case. /{f‘/f /{INI‘L,

bo A, 4 ' /mz

%
6{ More K -, -
/%/;///7 Ll/emma(, / Ferry . //« /Z; ///nc(,

Z’Z 4ﬁj/w/ 247 //nﬂ Lo,

/éwy W/ ~é/ /%ﬂ‘ﬂlJL( M&Z A«AL‘
12. (a) Give ¥otu- opinion as to the causa- 5
tion of the disability. M 2
O 1t Yoo omtie it o lamiban S S TANL M 11 K

caus
or ordinary military service, ex-
plain the ~ specific ~conditions to €
which . you attribute it (Ses notes

on page 3).




G
13. What is his present condition P

i e
Wuxﬁ‘:my’huudlun;

L,
A 1/ e
He, tlonr o Ayl cekpln,

14. If the disability is an injury, was it
caused

(a) In action P
(5) On field gorvice P
() On duty?
(d) OFf duty ?

. Was a Court of Inquiry held on the
injury

If s0—(a) When ?
(b) Where P

() Opinion / / j wopsre A

. Was an operation performed? If so, / ﬁ/;/ ”Z /W/ / 4”’4&
what P
/mq Aitene_,

. If not, was an operation advised and
declined ?

. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service P

. Do you recommend
(a) Discharge as permn;wntly unfit, /Ml{(j M
@) gl.nnge to England P
//a/z%%( %L// G

Officer in xnedx
I have satisfied myself of the general agfuracy of this report. and concur therevnth,

z//»L‘

'wnm' o the following questions are to filled in by the Board, as,
being invalided, it is essential that the Commissioners of Ch Horpldl shonld be in
able information to enable them to decide upon the man’s elaim to pension.

such as “may,” “might,” “ probably,” &o., should be aveided.
pension vary d:mﬂy according to whether the dmblhty is attributed to (a) active service,

* (c) ordinary milif t is the canse of the disability to
lntwomﬂmn (00 Arhclu 1162 and 1165, Pay Warrant, 1918)

(iv)!n nuhmﬁOﬂlaBondihonldbemmfnl imingte bet disease Iting from
to which the soldier would have been eqnslly liable in civil life.
disability is to be regarded as due to climate when it is caused by military service abroad in climates
whm&mu:lpgﬂlnbﬂnytocmhwtthed:m

2. (a) S hether the disabili the &
(‘:Z“l tate (:) IchEiahhlu;,nco, (n.;’oll:mh, U/M jﬁf/t/c,‘

or (xn)

() If due to one of these causes,
to what lpmﬁo conditions do the Board
attribute 1t P

21. Has the disability been aggravated by
(a) Intemperance P /
(b) Misconduct P %
Is the disability permanent P 4//
If not permanent, what is its probable
minimum duration P /M, )
be stated in months,

. To what extent is his capacity
for earning a full livelihood in the
goneral labour market lessened at
present P

= (g/m ///444 okt sl

earn a livelihood, estimate it at }, F 3
or total mcapamty

. f an operation was advised and declined, /
was the ref\lual unreasonable P /i AL //

. Do the Board recommend
(a) Discharge as permanently unfit, /é/
or

(5) Qhange to Bmglagd P

Bignatures :—




7T BO/RD. or BrlsTOL O 0L I35TOLLRS
FOR NL\ROUNDLLAD, -

sion lio. Q fl:? i
Regtl.NoZﬁfR ’ Neme -

Corps served wit M%/
Dote of iledical Board //,}/f

0 7
Pensiongble disability

Pension gronted: %j ”w W_‘
g o mer month for months

or Gretuity granted:

?\)\}‘ Address /f%/hfwj/d

Drte case disposed of NOV 24 1918

Ax»roved by:

Iicenbers of Boeord

Cheadrman

I % 7)

&/‘/‘{' /7o o

Remcxrks:

2(497 ; ,
Vs
@ y 3 uel monthly insts.

Granted vo:
1"ne/6d &0%1/




Form Z179 N.M.D.

A»Rep'or.t ofﬁM"ed;

Station St. John's Nfld. ~ Date November 23rd 1918. .
No.and Rank 6§88 Private Age 20 Height g5+ 11%
Name BENSON, E. Complexion ¥resh
Unit lst Newfoundland Eyes Brown Hair Brown
Address 68 Monroe St.
Former Trade Cabinet Maker
(The Board will please note how the soldier’s appear-

Enlisted at 8t. John's on Dec. 1924 ance corresponds with above description.)

Disease or Disability  Original

Ge. S. W, LEFT ARM, COMPOUND FRACTURE V11l.4

Subsequent

Present Condition Zmpare with previous Board)

THE FIN;)I‘IRE D}‘SABILI'I? :%Tﬁo what extent ig his capacity lessened at present for earning a livelilyod in the
general labour market ? E l m AR
in the

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full liveliho
general labour market lessened by th% ortion of his disability due to or incurred during service ?

Rxmmcndaﬁol of Medical ?oard i
Members of Board

7 Ze
o s

0. M. S. NEwFouDLAND,




ON SOLDIER OR NAVAL RESE]

FROM OVERSEAS
Station  ST. JQHN'S NFLD. Date OCToéEﬁ Ist., 1917
No. 688 Age 20 Height 5'11"
Rank " PRIVATE Complexion FRESH
1 ame BENSON, E. Eyes IROWN Hair BROWN
Unit 18T NEWFOUNDLAND
Address (B MONROE STREET Former Trade (ABINET MAKER
Enlisted at JORN'S WFLD. on DECEMBER 1914

Disease or disability G.S.W.LEFT ARM. COMPOUND FRACTURE Vi1l.4

r sent condition} //Gm, WM_/éﬁ—(/v Lo ol
; M5 e
e
% Maw

- f-@

Estimated disability

HL7 e Nl it

Recommendation of Medical Board
. A
?‘Qf n\u)lbn[‘:s\\

2
T
g OCT ?91

i/

Members of Board
Roee [/

ﬂ’/l—»a& ks K N "’M QUNDWE
W%m W

Approving Medical Orficer.




| FLD.

---------....--&.--.-

REGT. NO. 659 RANK//g' NAME e

DATE OF ENLISTMENT

NEXT OF KIN RELATIONSH|P
ADDRESS ‘

PARTICULARS OF ALLOTMENT

__..__-0__;. ) RELATIONSHIP

_/

TENCEMENT (:,,////// AMO(&I//’//;?‘:/’~\\

- DATE CANCELLED

PAR]{C“LARS OF DEATH

NATURE gi/pksﬁif|TY - DATE CASUAL+I{\. i St

OF CASUALITY

~————

: ' 22
DATE CASE DISPOSED OF JAN 6 18

DECISION OF BOARD =

452Q?€%422§ZZZ&1L43,JQZLQZ%;g

APPROVED BY
L




Apnnlication for Pension of the parent, anﬂ-parent or
foster-parent of a de

1, ~“What is the #nil
nzme,ege,and adéress
of the applicent?

4 X’ h;a%bvtdat~‘/’

(aéirecs)
2 What was ox.is the
number,rating,or rank
full name,shin or unit ; Nhmse ) (Rating or Faak)
of the nember of the forces
in respect cf whom
anplication for pension
is made?

If deceased,wnere and
when did he c¢ie and at
what age?

If insane,whexre and b"
whom is He being care
for? Give address.

3. Vhat relation is
anplicant to the menter
of the forces?

(Attach marriaze cert’  isase ¢ = iile~nt ong birdh
¢ertificats 0F mehe s gelore!

& How long has applicant neve hesn iepzsisn: on the member
been dependent on the :
rember of the for:/§°‘ : of the forces rFor _ _Yyears.

{a) How much did éngﬁggHLGGﬁtribute

»er month to apnlicant-s
suvport previous to
anllstment°

1b) Was seperation allow-
snce paic to anplicanty,
and if so,now much?

{e¢) Was assigned pay »aicd
to applicant,and if so
how much?

{d) Was patriotic Fund
allowance »aid to applicant
and if so how much?

8. Has applicant any
cecupation or calling? . 79D
If so,what? If applicant is (Occupation)
not working or emnlayec,why not?




6. Hac epplicantls
or wife any occupzbion or
“- calling? If so, whot? ;
If not, vhy not?

7,  Has.applicent any income froﬁﬁ¥hq;?9116w;pg‘

(g) Earnin&:s or Balaf:y ens _-'-el-‘lo‘o‘ l..."“.‘l.,..'l.._.‘ ’ .

(b) Annunities, interest,
stocls, »oacls, Mmor G-
gages, nropexty of
any kind, rents or any
investments. R Jo b e R e

{c) Bequests, estates, A \~—":}1/4L.ﬂ/kA/g_,,
trust rmoneys T eseansse

no---..-.--..-------z

If applicant is the N
father why cen he not |
suoport himself? S el slste elata iy w s a0 4

(Attecn ledical certificate)

1f epplicant is a vidow e _/c,47/
jve date of husbend's Certhe sssesafaaaets

Anmex husband's desth certificate)

Vias the apnlicant the

beneficiary of any esvate

jeft by hushanl Or wife ofF

applicant or by whe membex e ease s eane
of the forces ox by any fo-

ceased chiléren of appliceni?

17 5o, how rmch? Bian vemas oW <

12. The following aze prue wartivulars of applicents adult
Sren now 1iving. ] oo i give fully 211 the informalion
helow.) < 1L {on 13 for children unde: 2age 1imit,)

-—as7+ ol Stete whether con-
ames Ocemnpacion c: t-ivuting toweris

L Loigsle r aintenance oI
ent, end if so, a¢
uch? If aot, V¥




13, The following are the true particulars of applicants children
boys &mit under sixteen and girls unmder Seventecn years of age '
now living, (Be careful to give fully all the infommation asked
for below, ) Occupation ,
Date if any, and Place of By whom
Names Sex of amount of Residence Maintaino.
Birth earnings or

income. : :
m/é/‘m /707%’9‘/’0 Cf Hoirot A 3&" o
fzmuf/éwuwﬁwfbl /qo? i R i oo ‘;

o AR 09:1;
Cenlo X
s L

14, lere the children
mentioned in question 13
maintained by the member
of the forces, and if so,
for how long and to what
extent?

named @pplicant, being duly sworn, depose and say that the answers
which I have given to the above questions contain the truth, the

whole truth and nothing but the trith,

Signed ¥®Xaxexme and, sworn before me _,7{ff:

g AND 1/;:5;;,310,1:31) :
SlgUabuXe, I T v s e o ot
oS ke Do) 107 ﬁ«%m
L R R R N N N N T N RN

~ex-Justice of ?eéce.)

(Note: The larriage, birth and death certificates and other
documents referred to in the form will be returned to the
applicant after perusal.)

B,I.C, Fom 7.




Mys Suasannah Benson,
68 tonrag Streat,
City.

Dear Madami=

"1 beg teo inform you tnat

your claim for allowance on ageouat of your ssnls pen-
sion -nas been considered by .the Board, and you have been
granted an allowancs 68 +¥6.00 per month. ending Deec.

darewi th enclosed, pleaae
find cheque for $6.00 baxn' paymaat for :‘tne nonth of
January.

Burther chegques for 76.00,
will be forwarded you on the last of each mnonth,

]

Your next chegue will be
forwarded on the 28th of February.

Yours faithfully,

”

Secretary.,

\




. Dég. 7. 1921,

.

2
ur, ©. BDenson,

65 monroe dStreet,
City.

~

Dear 3irie

Lt 1 beg to acknowledge
recedpt of your communication of Lec. 5th, with
reference to aligwance on agcount of your mother.

. Heraeawith enclosed, you
will fin- a set of Application Forms to be tilled
in and signed by a sagistratc. "lergym:n. or some
peuon of authority.

‘Kindly have thie dono.
and then return same to thim Office, wnen your

cpse will be placed belore tbe—Doard for their cone
sideration.

Youprs faithfully,.

Secretary,.







f" } {’.‘Q’
/5¢

RECEIPT.

C.R.,
I horaeby cortify that I hava raceived the 1914«1915

4

No &S % none o dSia i By

v/itnass / Ve Z 2N
Data ‘J-//-?f//ff

Placo F,{// %é,
V4

&




REGEIPT FOR ISSUE OF
' RIBANPDOF 1914-15 STAR.

I certify that I have received an issue

of 3 inches of Ribond of 1914-15 Star,

Name s .;f?fjf;;.;. e

Date. 0200 00. oo .c.'}.':/. o?-.

Plnoa.;é;&.ma 47~




CIRCUTAR I.OTTSR

St. John's,
March 13th 1919.

Riband of 1914-15 Star.

Pleas2 complote th: folloving claim and
rceturn it to this Department. If po ibl:,o‘ll
at Room To, 3 for your issuz, ,‘ :

- F K widioie
Licut, Coloncl,

Chizf Staff Officer.

CIAIHM TCR TISFUE:OF WBAID
of 1714-15 gmAR,
Department of Militia,

St. John's.

I hercby make claim for issuc of Riband of
1914-~15 Stor.

I certify that T am ontitlcad to this issu-=,

having s3rved gx 4&%”4
from%‘/ =1915 to p¢43/ 1535.

(Daté)W7 10). 485, ... (exie) fln (- 1@%‘@
(Plocz) s -
Fill in theavre of ar whera yvew eorvad in

Gallipoli, Mudros, Lemnos, or Test .»

Fronticr.




CIRCULAR ISTTIR

St.‘John's,
March 13th 1919.

Riband of 1914-15 Star.

Pleas2 complcte thz foilowing claim and

roturn it 4o this Department. I£ possiblo,ofll
at Room To, 5 Ffor your issuz,
Linut. ‘Coloncl,
Chiof ctaff Officer.

CIATIII TCR TSSUE OF RWBATD

of 1714-15 smAR.

Department of Militia,

St. John's.

I hercby make claim for issuc of Riband of
1914-15 Star.

I certify that T am ontitlce to this issu-~,

having szrved 0"1* ‘/AéW
from%/f‘lﬂﬁ to pﬁﬁé 5/ 1935.

(Dats )%Io GH5, . (zem /(

(Plzez)
*Fill in theavr2 of ar whera yeuw
Gallipoli, Mudros, Lemnos, or iest .r

Frontiore.




A
Betraet frem Daily Orders, Part 11, UNIT: The Reyal Nfld. Regt.

dated Deec. 10th, 1918.

STRENGTH DECREASES.,

688 Pte. E. Bensen

Z//ﬁ//f

Having been feund Medically Unfit is Discharged frem 2&%&??18.




Extract Iron Meddsal Board held Saturday Hov.28wl, 1918

688 Ptes Benson,B.

drd Board.Recom:edded Discharge from the Army as Permanently.
Unfit,.
Mile




25th/18

From Officer Commanding,
Depot-

To Paymaster & Oe i/c Rocords.
}ilitia Department.

688, Pte. Bemson, E.

Marginally noted man was re commended
discharge as Permanently Unfit by a
Medigcal Board held Saturday, November 23rd.
His aceount on Company ray Sheets has been

aquared up to and including November 25%th.

He has an allotment of 60¢ per day cirrent.

I am sending him herewith for your atbention

and necessary action, please.




Bxtract from Daily Orders part 11, Depot St. John'!s
dated July 4th., 1918. L

4688 Pte, E. Benson

Takes up duty at Depot with effect from 3-.7-18.




P

'4

ADDRESS REPLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

M.F.A 2

¢
41

July 3rd., 1918.

DEPARTMENT OF MILITIA

ST1. JOoHN's. NEWFOUNDLAND,

From:- D. M. S.
To:= 0. C. Depot.

The marginally noted man is fit for any duty
about barracks that will allow of his continuing
Massage Treatment for his arm on Monday, Wednesday

and Friday nights.

CLUNY MACPHERSON,
Major, D. M. S.

PerEBQ'Zx,%e




.
DEPARTMENT OF MILITIA

ADDRESS REPLY TO

DEPARTM'T OF MILITIA
e ST. JOHN'S, NEWFOUNDLAND,

Fromz- The Director of Medical Services.

To:- 0. C. Depot.

688, Pte. E. Benson
The marginally noted man has applied for leave

of abagence from treatment.

There is no medical objection to his having it

if he is due furlough.

o, o]

Major, D. M. S.




CFesRrUAY Znd.

¥ rowu ndj uts ﬂt.
Depot.

To Director of tedical Serviees,
pepartnont of Filitic, :

688 Pte, XK. vensoa,

Varginelly nctad pan hus boen recumnended for te
the atteation' of the Standing ledical Board by

’

Headquarters Travelling “Hoard held to~day. Will

¥you pleanse ndvise whon He can apsear before ‘them,




Jenuary 16th. 1918.

From:= The Director of Medigal Services,

To:- - Adjutant, Depot.
688, Pte, E. Benson. - ' ‘

_72. Pte. J. Reasdigun.,

The marginally noted men were recommended for
Massage Treatment by the Standing Medical Board, and
shou@d be sent be'fore_th‘e'Boa.rd again at your earliest
discretion when it will be determined whether they
nedd additional treatment or not..

Major, D.M,8,




From:e Ad:upsnt.
repot. ;

Toz- Director of kedical 5|rvibo:.
Department of kilitia.

688 Pte. .., Benmon

72 _2te. J. Reardigan.

7ill you plexse adiime if marginally ncted

wen Have completed ihelr rassage Trestment?




Gy oceers ot I Undd dbe licyal
LaRTe, Gupte 9%R, 1817

The felloving wan buwing yvetued Jran feorouns L&

aitasbea U8 ¥, fo oo Loy beibthy 1NN,

688 Ptees . Benson.




P

X ¥ AL TS e ] .':1 _",.:. TP r T T T | Iy e g o - z
¥ 4 )
CQRO 2y

Extraot of Camualty Lint zooedved from P.&lle0e
Augunt 3th, 1Dl

Tho $&30ulag Cnsueity in the V1 Nemfowndland Degirent with

tho Bziiish Zxpodditionary Force ia pepoztodundor vazious date.

688, E. Bensone. /




10873-Pte.

12951 Pte.
22333 Pte.

26447 Pte.
,Pf'-gelza Pte.

WARLTY RiSCORD OXFICE
Veale, N, 1/Essex 29/Div.Reserve

Brown, V.
Purser, G.R.

Fifield, H.H.
Beadle ’ .

TERRITORIAL
Storey, V.

Ames C.T,.

THERRITORTAL

Coy.
8/Norf. "A" Coy.
B/Bed. Re

9/Essex R. "B"
9/Bssex R.

Herts R. Att 3
intrenching Btn.
Bedford Yep. "A.Sqd.

LIST NO,H.A. 1689 . 5
MyalgiBeseeoecserse. . Irans.to 6 Con.Camp Etaples ex 22 Gen.Hos,

10th August 186,

G8W. L.leg IX.l. =doe ' .

PUOseeccesseerceanesseaDis.to Bage Dtls BEtaples ex 4 Mn.Hos.
11th August 16.. .

Perineal abscess..Slt .Trans.to 8 Con.Camp Etaples ex 11 Gen.Hos.
11th August 16.

DAH...veoeseesensecesofdn, 3 Con.Dep. Le Treport 11th Aug.l6

; LIST NO.H.A. 1689
Pneunmonia...cceseee..0Trans,to H,S. ex 2 en.Zos,Dannes Camiers
10th August 16. :
ICT, handeeseessess..eAdn, 3 Gen,Hos. Le Treport 11lth Aug,l6

FOACE LONDON RiECORD OFFICE LIST NO.H.A. 1689

Fox, F.A.
Butler, F.

Trott, S.J.
Brind, R.C.
Hannay, K.
Smith, R.J.
Welsh, W,J,.
Philpot, A.F.

1/Lond.R.
1/28 Lond.R.

1/) Lond.R.
1/23 Abt 1/13 Lond.R.
1A. Lond.R.
1/16 Lond.R.
1/20 Lond.R.
1/4 Lond.R.

NEWFOUNDLAND CONT LIGENT

Benson, I,

1/Newfoundland "C® J

Abdaminal pains.......Dis.to [Duty Base Dep. ex 3 Gen.dos.le
0l1d:Sear Treport 11th August 16, i
Bay.wd, forearm 1ft. =do=-

Accident.

Debility & Pyrexia....Adm. 3 Con.Dep.Le Treport 11th Aug.l6
Infl, mid ear. =do= -

GSW., 1ft leg. -do=

GSW. 1ft knee. =dQw

ICT feet. =do=-

VDH. «d o=

j LIST NO.H,A. 1689
GSW- left arm, Sev....To Eng.ex 11 Gen.Hos.l1lth Aug.l3




. x r‘—' O L - ‘ L - 1§ g'
4 - \18-:: L o
'ﬂ. J ~ - C 1 2 (L - ro
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P4 1
office, Loniom, dat
ot ‘~‘ Q % " ~
ug st 14 ,19100

#688 Pte. L. Benson

Guns v
unshot wound left arm V11l sev
ere.

- 1 ‘ - - A S - L& sA L L -
4 ~ - o 4l Pi d 1, 1 1
b b




g PRyt ol A S SRy P, e -
AR 2, I R,
F

CR.¢7?

[

Copy of Cabiegram to Governor 8t. John!s Nfld from P. &. RL O. 14. Aug. 1916.

688, Pte Benson.

At Wandsworth,




14th August, 1916,

%¢¢‘ Madam,

@ /fa/ fa w'%ém /yau Z%ﬂ/
adidiloonal, ;;%zmﬂz;aﬂ Ao lo-day Leon tecoiied

fiom the DGecord Glffece of the Fist Jfon-
foundland DGegement, London, lo the yfect Hal

No, 688, Private Eleazer Benson, who was previously
reported at 11th Stationary Hospital, Dannes Camlers,
July 12th, suffering from Gunshét Wound Arm, is now

at Wandsworth, wounded left arm,

Gowts %al%/{},

Mrs, Eleagzer Benson,
68 Monroe Street
e @a/mm‘/@;cu/at/u.




Lxtrast of waen YRy R

Lordon, Gate July ©1,180 e

*e

Y .o W

(i:{tl‘ﬂiﬂ Srom ALRY
datod 11/7/2Gs)

{#688 Pte. £. Benson.

jounded in Aetlden

« pogeiveld Trom J67 <

oo LT 100,




C.R 68T
«

Extract of Casuslties from list of éiok'andiwbundod N.C.08 and
men of the Expeditionary Force = France, received from Pay and
Record Office, Iondon, dated July 12th 1916e Li8t,No.H.s.656

688 Pte.s E.Benson

GSWeLeATMe e+ . Adm 11 Con.H.Dannes Camiers, 3rd July 26,




C.R. L5§

xivoet of “oguultios regeived fros Zay & *eocoxd
7400, Londen, dated July 22,1016,

#688 Pte. L. Benson.

Cunshet wourd left arm,
Almitted 11th Conorel Hompitsl, Dopnes Jepiore,
erd July 1916,




Ectroct from Nomi nJ. Roll 00.18t.3n.Nﬂ6 .Pegt.

Etfberkod,et Devendort for Active Service 20-—8-15

i |

Disembe.rkeﬂ Alexend rie 51-8~15, n\oceedcc to Lbbassie,

cyi o seme dote (Emberkcd X Alo::"nc rig for Gellinoli

13"‘9 '15 »

688 Pte., L. Banson,




E1l e:aor Benson

was attested for Genmral service

DEC .
with the NEWFOUNDLAND REGIMENT on vov@PB. .15th, ;.1914,

Rezimental No 688 wag allobted to Phes Eleazor Benson.
’ .

AUTEORTTI:
Recoxd Tedgor,

Daplts of MIZdGice,

Meexch <5y 1919,




Zxtrast from Hominal 2oll Imbayied per 3.
Stedoln®s, Mabeind 19154 ’

688 Fta, Benson, X,

S."omindon”
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©178)—Wt. W12165—2146,—1,250,000,—2-15.—C. & G.  Forms B. 108/1. Army Form B. 03.5 L

Casualty Form—Active Service.

/ Regiment or Coy y
9 A O T e I(ame /E@/&wo«/

Enlisted (@) 15Try /J Terms of Service (a)_ 2z W Service reckons from (a)

Re“i' nt l

Date of promotion to ~_ Date of appoihtment) e Numerical positi
present rank togce rank | roll of N.C.Qg.

47 Qualification (b)

Extended___ Re-engaged %

Report Record of promotions, reductions, transfers, emar e
casualties, etc., during active service, as taken from lirmy kFor? B. 28,
A

; reported on Ariny Form B, 218, Army Form
From whom A. 85, or in other official documents. The : Army Form A. 386, or other
official documents.

received authority to be quoted in each case.

?

o Eranch COPY SENT TO

LUl 9 A4y A Ao D) ( J F{Q

Kbz i2llipolld eod SiE JOHNS, NF.L.D,
Embk i 0 “Port Stier ; RS EES “} AT A

Disembk’d MARSEL LLaS

POR O.4le INFANTRY RECORDS
@Q.H.Q.;° S™ ECHELON.

(a) In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such re-engagement or enlistment wiil be entered.

(b) e.g., Signaller, Shoeing Smith, etc., etc., also special qualifications in technical Corps duties, [P:T 0.
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Army Form B. 121,

Number of Sheet AL

Squadron, Troop, Battery and Company Conduct Sheet.

W. P. Griffith & Sons Ltd., Printers, Old Duiley, E.C. {”’;’;‘,{

[533) WI3871/604 400m 3/15%-1 93 66 30, chiment of
Trade Good Conduct Badges, Service Pay or Proficicucy Pay .

Signatare of 0. C. Company

chimcnt:\_l Numb\;r and Name Enlistment

M/ g aeeon years months
: Date ; Place and Date Religion

e — R R T A Enlistment} e e N e

Joined I CE R o |
with Colours ears, Place of Birth
Joined - Period of ! 2
Joined Date: oA Shl R,

Cases N £ i
Y8 O Punishment awarded By whom awarded

Date of “of ALY
Place Offence Rank zm:: OFFENCE Witnosses

S|

a2 b6\ | e

with Raserve

COPY SENIT 11U :
L O0CHQ—
1 o1 JOHNS, N.F.LL

SEP 191]
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- COPY st N B BP0)
Medical Report on an Invalid.

Station__3zd London General Hospital,
Date 4/9/17

1. Unit  1lst. Nf1d. 5. Age last birthday 20

2. Hegimental No. (588 e {“ December 1914
3. Rank Private at St. John's, Nfld.

7. Former Trad
4. Name Benson, E. o:”g‘;g{,p;;:,:{ Cabinet Maker

8. Disability.
GSW LEFT ARM. COMPQUND FRACTURE V1l1l.4

Statement of Oase.

Note.—The answers to the following questions are to be filled in by the Officer tn wmedical
chargs of the case. In answering them he will carefully dircriminate between the man's unsupported

statime s and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venereal disease.

. Date of origin of disability. ~ July lst., 1916

. Place of origin of disability. ~France BRAUMONT HAUEL

.(;115\'30 conci-etliyj’ zgg, ﬁg:zial t;gctu of the ., Admitted in 3rd Lon. Gen. with severe

SR O ue CIBNGYs motiug -entrios componnd fracture of lower part of

e ey S Keming Humerus. Severe mugoulooapiral damage
Bone exposed. Operated in France in Gen.
Hos. Bamiers the first time. F.B.removed
Reopgrated in Brooklands for sequestra
On 10/1/17 examined by Capt. Harris
Complete L.Musculo spiralnparalysis.
Uotor and Lenson found 7/8/17 Reoperated
Herve (lusoculo Spiral) sutured The
gensory paralysis has improved much since

12. (a) Give your opinion as to the causation
of the disability. . Agtive Serv;oe

(b) If you comsider it to have been %
t:aused.dx by mcti:le _service, climata,
or ordinary - military. service, ex- :
plain the  specific ~ conditions to © -  Oun Shot Wound
which you attribute it (Ses notes
m  page 3).




18. What is hu present eondiﬁonf r i qgnu,; conditionsd.
Bt
to qlml evidence q! aralysis
e W"% gaweryof fingers have imp:
ve not come nack entirel:
still decreased power of nqn'mn'o The
elbow iz slightly ankylosed -

. It the -disability is an injury, was it
caused

(a) Inaction? In Adtion
(b) On field service ?

(¢) On duty?

(d) Off duty?

. Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(b) Where?
(¢) Opinion?
F. B. Removed

Removal Sesquestra
Nerve Suture

5. Was an operation performed? If so, 2
what ? %

. If not, was an operation advised and
declined ?

. In caseof loss or decay of teath. Is the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service P

9. Do you recommend

(a) Discharge as permanently unfs, Permanently Unfit
or
(b) Change to England ?

(8gd) Y.D.BROECK,UIVIL SURGEON,3#d LOM.GEN
Officer in medical charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt ;
- LT-"col
Station WANDSWORTH S. \j (sGDo E.E.BRUCE-PORTER,

Date___ 5/9/21 COIDIARDING 3Td. Offioer.in chaggo of Hoepital.

® Loss of teeth on, or immediately after, active service, -honk‘l,ba attributed thereto, unless there is evidence that it is due to some
other cause.

4 Delete this word if no exoceptions are to be made.

m«l to whether the disability is attribu
g, y is Iedlot(&mhve

when assigning the cause of the dnnbnhty to

t 62 ud‘llds Pay Warrant, 1918).
Board should be careful to
s & ﬁovhichzhe discriminate between disease resulting from

A Ry

whmtzmil WW;?M

20. (a) Sbh whether the disability
result of (i) active service, (ﬁ.) clmnta,
or (iii.) wilitary service.

" (b) If due to one of these causes,
hwh&lraﬂommdothBurd
?

21. Has the disability been aggravated by
(a) Intemperance? B
(b) Misconduct ?

() Any of the conditions mentioned
in Question 20, and if so which ?

No

22, Is the disability permanent ? o

23. If not permanent, ?whnt is its probable

minimum duration
To be stated in months.

24. To what extent is his capacity for
earning & full livelihood in the general
labour market lessened at pment%e

In defining the extent of his inability to
carn a livelihood, estimale it at }, 1, §,
or total incapacity.

244, Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Socicty under the National
Insurance Act?

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

26. Do the Board recommend

(a) Discharge as’ permanently unfit,
or
(b) Change to England ?

Signsturds —

soldier would have been equally liable in civil life.
as due to climate when it is caused by military service abroad in climates

Active Service

G. 8. W.

Twelve months

Lessened by 2 at present

Vide 16

(Szd) W.E.WYNTER, MAJOR

Station. WANDSWORTH S. W.
Date 5/9/17

G. C.HALL, 6apt., I.I.S.

Approved.
Station_WANDSWORTH S.W. -

il L BAT

(SGD) W.E.WYNTER, 1A JOR

Administrative Medical Officer,
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LEWFQULIDLAND CONTIKGENT

Pay & Record Office,
88, Victoria Strest,
London, S.'W

<.’

21st, April, 1917. *

¢ Officer in Charge,
Brooklands Military ttospital,

Weybridge, Surrgy-

'"ith reference to request of
No. 8688, Pte. C. Benson, 1/lst. Newfoundland Regt.

Postal Loney OUrder no;§§56C3 for £ 3., 0« O,

~

is enclosed

for payment to this Soldier as may be deemed fit.

Attached receipt form for SIGNATURE and RETURL to this
*+ Office, please. '

Ma jor,

LG e 2

Faymaster & Officer i/c Records.




JW |
Lot wedk, //Mﬂ/ Ml//ﬂ
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NEWRFOUNDLAND oeammwr

@f 51(052

To--caymastor & Officer i/c kocordf,
Nowfoundland Contingent,
58, Victoria Stroet,
London, S.W.

Flease romit per Postal Money Order to:

tho sunm of A‘;Qéiec ‘¥pounda. P TR ;_phillinzs, on

L] .
account of any balance that may be dus to me.

Rogtl. No.6f7  mank Powahe







2 AT ' R o35 " it wnp R TR RO et G Yoee, ‘-*,'u 3 a ' ATy v a}';’-",*' BTN v
g Nt e ! . yiard Sl it e g g T8 T /95 P N G TR AN RV T SIS SRang ~: ATL » a’ ’ ‘ .

o

75018/21,

‘2gth June, 1917.

Brooklands Military

Weybridge, Surrey.

- 688, Pte E. Benson, lst Newfoundland Regiment,
Cheque

Kindly compléte receipt form on back of cheque before

presenting at a bank, pjlease.

S e e D o ) D CE - - e e o




6502/22

i /WP

26th, June
Off icer Commanding,

Brooklande illitary Mozpital,
Veybridge, Surreye

688, PTEs E. BERSON.

Reference your letter 22/6/17: Cap & Badge
have beecn for::a.:rsled to you undor seperate cover for
Nos 678y Ptos Bs Benson. Kindly obtain his éirmture
as Indicated on the enclosed A. F. We. 3588, ploase.

liajor

- °
Paymaster & 0 1/c Records, .
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N.F.P./4b.

NEWFOUNDLAND CONTINGENT

L4

To: Paymaster & Officer i/c Records,
g Newfoundland Contingent,
58, Victoria Strest,
London, S.W. 1.

Please remit to W@“‘
inl RSO e Mwmzﬁ/ LD jé/] .z_ﬁc‘_

the sum of ,./a,.& pounds 8 shillings, on - -

account of axgb lance that may be due to me.

Regtl. Llo. 4@ ¢ Rank jU&‘
Name &, Lcrnar.

approved_/. I /A
Officer i/c.,

sgad ,é(ml ( ; _, Hospital.

T Dated atm__%a)n@ Lo é A
oo, Ao 1917.
<

v’




This spacs ¢ b.uum.
formm}hmbc y

A

Proceedings on Discharge.

(When/forwnrded for confirmation the documey named on page 4 should be enclosed.)

o T e |

NomoA, IULL K ” /

(The name mustyreutncdy witlrthat on enlist quently by authority.)

Corps./ /W L//m/

Battalion, Battery, pany, Dep&t., &ec.

(If attached to ths Regular Establish osf':l?reo[ m; Axl;-;cxl':esg; 5&“&‘2&‘3&;“ mhﬁf\ IfeJ fnm to General
Date of discharge ! ST _JOH NS N.F.L.D,
Place of discharge
1. Description at the time of discharge.

Age_ /Z ﬂ_;ws : months

Height ks =% // inches
Chest. { girth when fully expanded :: ! a’//' {@{ AML :
Complexmn %Zﬁm , M ,{;4 ,,

Eyes

Hair__. % ? i ;
Trade 77 S/
Intended place of // 3?/7{/‘”. /[(‘
i Ay Ao
o given as ju
as practicable) y /W/M
(The measurements and dcxmpuonfnould be carefully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the ag€ and intended place of residence should be Jeft blank to be filled in by the Officer who
confirms the discharge at home,) g 4

2. Thebgve-named man is discharged in consequence of M /‘(M
3

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If dis:harged by superior authority, lfu: No. and date of the letter to be quoted.)

8. Military character :—

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

Certified that the above is an accurate copy of the character given by me on Army Form B, 2087% and that Army Form D. 489
was awarded in this case,

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.
Army Form B. 2088 has been issued to* 3
D.D. &1., Loadog, E.C. | Fomms * Strike out if not applicable. ;
~ ¢ [ovem.

Aqson. Wt Wigry6 Magt §30,000 416 Sch.®




Date

1. Unit I/ W : 5. Age last birthday

2. Regimental No. 688 & Fulsted'T )
S % {at /fé\-?’,\"\’"” :

ﬁmm. & 5 fro{)u;;;rgg: { B oalriid- Matkar.

4. Name

8. Disability.

/
Statement of Case.

Note—The answers to the f[ollowing questions are to be filled in by the Officer in medical
charge of the case. In answering them he will carefully discriminate between the man's unsupported
statements and cvidence recorded in his military and medical documents. He will also cavefully distinguish cases
entively due to vemereal disease.

9. Date of origin of disability. "% //}L‘éy /f /é

’ /'(fQ_M /‘géda«-tw‘, %@w-{’

10. Place of origin of disability.

o Lk e
11. h(l;ive con;:iscly the ;sls;cntial ft:lxcts ofhf_;he M,«M,'/fbd/ (/5 ‘( = M/&t} %
e e Jisability: moft ; 7.
o0 tha™ Madical History) Stisst heating Li R St W /\a%/a‘
2 7 / a7

Qumtse | Pooe C - A
Loe) fpme . KR el el
b & Sk dacsd, L Lefee A

AL 1y eamwer & Gf Bfoals;

“(9 Z"ﬂ;veu’z/;’b'_'%l/\fl ‘740%“'5}7? - Al‘ﬂ(rt_ < "#/éuﬂr'? ; -
% if’///‘f Rletlinoled - Alere [ utobelo /) Tt
7//' /_’/¢u‘ %M /4 - 4 s >

rAaL #47 oao} 26

12. (@) Give your opinion as to the causa-
tion of the disability.

(b)) It you conmsider it to have been
caused by active service, climate,
or ordinary military service, ex- ' P R,
plain  the = specific = conditions to COPY SENT TO
which you attribute it (See nofes 0.C. H.Q.

on page 8).
ST,JOHNS, N.F.L.D,




mpmmtmr /'JW)ML

LA et ik e e W
: pvzm é: 24 ( ;’ %, ‘ﬁu-, 44- 1<-,
4”}‘1_

PR

14. If the disability is an injury, was it
caused

(@) In action ?

(b) On field service ?
() On duty ?

(d) Off duty ?

. Was a Court of Inquiry held on the
injury ?

If S?-——(a) When ?
(5) Where ?

(¢) Opinion ?

. Was an operation performed? ' If so,
what ?

. If not, was an operation advised and
declined ?

. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly*® attributable
to active service ?

. Do you recommend

5 \/ ’ /
~
y F, VA f §Z &»«% LTS
(@) Discharge as permanently unfit, / e
or

(b) Change to England ?

/(0§ U

VA Btk Giitd, d@@o&/
§ Officer in medial charge of cade.

I have satisfied myself of the general accuracy of this report, and concur therewith,

" exceptt

Pl
.

3rd [o,,,v,,,, General Hospltal \ }r E gé’yw(,lﬁ:a\//
Station!’.*. L S W, J g o

A2
28 o

?‘M C-T.
Date S04 mdg. 3rd. Lon on ospital,

*Loss of teeth on, or. mlnedlxtcly after, aclive service, ahonl:ihbe attributed thereto, unless there isevidence thatitisdue to some
other cause.

1 Delete this word if no exceptions are to be made.




(“‘) Expnld.om such as may,” “mi(h " "P‘Uh bly"&c.. .h“] d’ bﬂ ‘VO! ded.
)'nmnteaofpensionvarydkocﬂ Wmdhbmtyhutﬂmtedbla)uﬂveuwioe

(b) te, or (¢) ordinary military service. tnuukce tial when assigning the of the disability to
erentiate between them (see nczmd uu Pay w"'..;":..g 1‘9'13) e e 5 o

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v) Adiaabﬂityiatobomgardeduduehdhnatewhmlthmued by military service abroad in climates
where there is aspecial liability to contract the disease.

20. (@) State v;};et.he; the disabtliéy is the 2] % {A) % :
. result service, climate, / \% Y
or (i) orélnnra;n‘x,l.ix vit(;e.) (/‘/C?&V\ Wl ce

() If due to ome of these causes, Dy
to what specific conditions do the Board ) ’\,/ \// )
attribute it ? /4 ;

. Has the disability been aggravated by
(a) Intemperance ?
(b) Misconduct ?

(c) Any of the conditions mentioned in
question 20, and if so, which ? a5

22. Is the disability permanent ? 7/‘1,,.0

28. If not permanent, what is its probable
minimum duration ?

To be stated in months. /./’v""f'

24. To what extent is his capacity
for earning a full livelihood in the
general labour market lessened at
prasent ?

defining the extent of his inability to
earn a livelihood, estimate it at }, § 1,
or total incapacity

24a. Is the man suffering from a disability which
would obviously, as far as you can judge,
cause him to be rejected by an Approved
Society under the National Insurance Act?

25. If an operation was advised and declined, -
was the refusal unreasonable ? /L’r) é

26. Do the Board recommend

(a) Discharge as permanently unfit,
or
(b) Change to England ?

Signatures :(—

(4 UM’; %}L/(/ ;r President.
v /

Statlon“ ANDSWORTH, S W
Date g/)—. .3 //7

pproved SR
Sfaﬁnn% 120 neral 11ospitad,
WANDSVWORTH, S.W.

Date.




Vi LONNK s-“

Dlscha.rge under Pa.ragraph 892 (xvi.) ng’s Regulatlons'

(To be completed and diapgtchedlon the day on which l;_be dischai-ge is approved.)

- To the Officer i/c Records

The Soldier named below has appeared before an Army Medical Board at this station,
and his discharge from the Service as “no longer physically fit for War Service” has
this day been approved. (The discharge will be confirmed for a date\ﬁ days after
the date on this notification, see A.C.I. 1623 of 1916.)

Soldier’s sumame#Zw.mL_ , Christian names B Sl oo
(in full)

[ — 4
Regt. No. and Rank & / 74 Regt. or Corps / J. 2‘%“’/

(If T.F. this should be stated.)

His address on discharge will be é & 2\47‘11,/'1’1 4//

»

This _informa- The Soldier states that* 20 allowance is

tion is for the N e
Central Army

ng:D];““ being issued in respect of him.
¢ Insert ‘‘ separation,’ ‘‘ dependants,” ‘‘ family,’” or ““no," as the case may be. The space must not be left blank.

Army Form D. 400A. and Army Form B. 179 for the above-named Soldier are
forwarded herewith.

g 8rd London General Hospital,

: WANDSWORTH, SW. | 0 / ;
o VST oy e Pyt

vV
Date TR _\.‘_“/C{:/Ly~ President of Board

(Approving Officer).

A set of three forms will be made out for each Soldier whose discharge is approved, and will be
dispatched to the officers severally indicated.

i Attention is drawn to the fact that Forms A, B and O of each set are not in
- identical terms.

(6738) Wt. W5471— . 8000 Bks. 8/16. SirJ.C. &8. E4.




To be used only for Special Reserve Recruits, and fo;' SpM Rese " .
JMEDICAL HISTORY

Regular Army. 7!

OF

Christian Name

Birthplace :—Parish

Examined

Declared Age...

Trade or Occupation. ...
Height

Weight

Chest { Girth when fully expanded. ..
Measure- 4

ment ( Range of expansion. .

Physical Development. ..

Arm
Vaccination Marks 4
{ Number.....

When Vaccinated ~ ...

Vision

|

(a) Marks indicating congenital peculi-
arities or previons disease

|
i
{
!

(b) Slight defects but not sufficient (n!
Cause Rejection 3

I

|

Approved by (Signature)

(Rank)
Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Signature)

(Rank)

SPEC}AL RESI‘ZRVE.
pZ 4
VL Y

on day of

e /W/

/ ? years
K itz Hraveefailoel”
5fwt 7 inches
/j/ 1be.

Jé inches
J inches

days

REGULAR ARMY.

day of

inches

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

N.EP.38.

NO./..

Right

DA

SEptgr

o iz

Venta @ge tse

Cofit-
Medieal Officer.

at ‘—/C//Z/A,

- /
on /,j day of /-(_éc_' HH%

Medieal Officer.

day of 191

Corps, Regtl. No.

Corps. Regtl. No.

day of




- Table IL—Only for admission Q hospiiﬂ"or'w" the sick \]mt in case of Warmnt Qﬁcgm treated in quarters

Admitted to Discha f 5 e y & :

H"f:piml Ho:ﬁ?almm Number | Remarks bearing on the cause, nature or treatment of the case l[kpm be of interest or of future use. In cases of
Name of Hospital. Disease l?’"nl syphilis, ndml-z' ns and re-ndmissions tnh.m:l will be % J“ uent. pnYn-, includi i i » of Medical Officer
Day hlon th Year| Day Plont] Year ospital of treatment out of hospital, tra ‘.”" will be given in the s?ecinl syphilis case sheet.

. 3rd London General Hospi A E T &%/tu’/' i /51""' A Letd L e f

WANDSWORTH. ~)) /(' LI A ! /g;;,a(?j% - /’%ﬁufa,«»,, do«/%zt(/_ L

bzt S bt ot A, 22y
e A RS e e oA
/ﬂu;-( ///j//\_) ov ﬁde/u,r(-/e-rl e

‘1,'/:”*“/} ':,/;;, éamc—vt‘/ a 6{,\{‘(4,/( R B o

G s S N A e P % - >
e / / > / 7‘@//}&/{/

/
. /1.31'd London Geners
WANDS WORTH, .




}M_ .,//1_ :7)'1’1‘(;..;

2

ADir i sl

'zg Cy M/" LI T A A / .’/) l://! /
,/'L'—"",".,' e Vo /// i 2 8 A

« dﬂﬁm*‘
/.S'rd London General Hospits
V/." JS,: Oulﬂ, S.W

TABLE IV.—SERVICE TABLE.

: Date of Date of Date of Date of
Sunion or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or

| Embarkation Dm'mbarkntlon Embarkation | Disembarkation

s /%O/ % L//f,;é/f;fzz A

2l STeS"| # /5//;*




Regiment from whlch dlschurged I/

Regimental Number | & £ -

Where born (Parish, Town and County), and when M«a}' 7“""“‘7
Intended address (os’ ornnee AE, AE s, -

Height on discharge &S. Teot  &lewcsw Inches

‘Colour of Hair on discharge ﬂ,.avwv : Colour of Eyes z”‘m
Descriptive marks Seane: £.amm [ mrden L. i i Complexlon
Figure on discharge’ —z7redtrn-

Christian name of Father %@m e M) COPY SEHIT TO
Christian name of Mother 0.C. HQ
Wife's Maiden name in full ST. JoHNS N e D
Date and Place of Marriage

Christian names of Children — - fzpsa NO. -

Nature and locality of civil employment desxred 4 ]2 SEP 1917

" Ideclare that I am the soldier referredz abeve, nnd that all the pamculm's o the above Statemeunt
are, to the best of my knowledge, correct.

(Soldier's Signature in full) 7~ o, ismre ("J"(R W r_:‘ 7
Z Bl d ank) /-t
Station. [ GV urb 5 e, ‘Date Bl= 257
I certify that the abeve-named soldier swned the foregoing declu.mtxo in my presu.lcc, md that the above
description and details are, to the best of my kunwlcdﬂe, correct. J/
/ Medical Ofﬁcer ifc

Srd London General Hospitéal, %rd ILondon Claspiah ; 7r~em

o« LL,00

S[a{ion WANDSWORTH, S.Wv Dam?/_ X /Z “.V.QNDSIJKW'J"W

Vil T, S. W '

Regiment ears Days, |AllServico kbroad with Stations| Years Days

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

8. Africa

Disallowed

Service towards Pension
T

Dateinclusiveto whichpayhasbeenissued Sum due on account. |
of advance of pension )

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received

Other distinguishing marks !

: I certdy that the above details of service and other part\culm's are, to the best of my knowledge, con‘ect.
& Stabion v T Sl RO m’C’hafge
A i Dale S DN 5 j




State what special qualifications you have for employment in civil l|fe.

W" %/-Lﬂ y

COPY SENT TO
0.C. H.Q,
ST. JOHNS, N.F.LD,
N.F.P.38, No.. :
oaten 12.SEP 1917

2. State the name and address of your last, or any other employer before enhstmem'
etc., the nature of employment and how long you were employed ?

e g/W / .

What is the nature and locality of the employment you desire ?

What is the name of your Approved Society ? o—

i D

Have you been employed whilst with the Colours 2~ If so, in what capacity ?

———

\

Date » . Signature » :@ﬁ_ﬂg& .

NOTE.—This Army Form will be gwon to all patients Iu; Hospital to complete who are suffering from a dxnbﬂlty

sufficiently to make the event of the man being brought before a Medical Board
for disch this. Army Form frodnoed to tho Board, h:ge&her mtb oﬂ:er documenh laid dnwn m
p;rs. 4. ( ltun 8 of Army Oonn .of 1916. ;




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, ’ N L » Regl. No.

hereby agree, until ﬁi’tﬁér notification by me, and in similar official form to make an Allotment of
Dollarsand ... ... ... ~QCents per diem, from my Pay,

to, and for the benefit of the undermentioned Person = Persons, such payment to be made on proof
or

of idelitity of, and production of the relative Identity Certificates by the Person :,d Persons

concerned, viz.:

Identity |Whether Wife, Child, e .
P e ; At ! 2SS AMOUNT
Lcrle:;uu. nlhcr]:}r{i(cl:'l;u or NaME (in full) ADDRESS (each person)

Total Allotment, §
| — ——
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.)
¢ i (Sig.)
Officer Commanding |

Company | (Rank).
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Les3 Alictment ‘:
Mot EKats

DEBIES Date| £ d CREDITS & S Rats| & 41 &

Baleance || Balancs ?7 ,
Acquittance rolls Pay O iet hate /J’c# L/f :
nospital Advances 8

: 447(’ /tnva

AE 34

s iy

P.% K.0. Paymonts y; = j7zz

/3-2~0
i)\ C( SR, Q(’}q" i / '{J{%‘}q"‘f




688, Pte. E. Benson.

o /6 /17 13/0 /17
48

: 1.00
.80 97 58 20 .10

97 97 00
®* 970

58 20 1119 2 106 70 21 mé
; 19 1711

79 17T 189 .17

advances “” 2

per P & Re Oe




STATEMENT of ACCOUNT of No.

DR.

Company .

NEWFOUNDLAND

CONTINGENT

~888; Pto. E, Bunson,

» e .
From o To
;gZaaaification 1!%9 Procedure).

(Dates inclusive).

(Substituting A.F. v.1825).
Embarked per S.S.
From

Drart Wiverpool

n,z'.p./sg.

Date

Date

Pay
Book
Col.

PARTICULARS Rate|Days

£

8

a

Pay
Date| Book
Col.

8

9
10

13
14
15
18
17
17
19
20
21

22

Casual Payments
- s an sees

Forfeited Pay
Allotments

Total Stoppages

Fines

Clothing & Necessaries

Arms & Accoutrements

Barrack Damages

Hospital Stoppages

Ml acellaMppages

1st Payment i e b

2nd %

3rd 4

Final "

Balance Debit Last Period
* Due by Paymaster

L

=

2
3

48 :
PARTICULARS | Date|Day

Pay :
Field Allowanc % 97 : m
- s le

Other " o

Total @ 4.88 2/3 ‘

Balance Credit Las% Peri3@8 70 F’
: e

OTHER CREDITS:

Ration &llce, [/ / - [/ [/
29 A7, %9 rrA
4 7 2

Balance Due to Paymaster

CERTIFIED CORRECT.

" " Gompany.




(9 38 41) W 11751—6589/1 75,000(6) 10/15 H W V(M 679) Army-Form W. 3201.
. UL Ry .
ONLY FOR USE IN THE CASE OF b()LDIEI‘?.& ‘[‘{g%‘g{{ﬂ SROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS wiBR N\
Y g S

| 0 , Name DOMNA T E,

)

and ’ await further instructions as to his discharge from the

Servi
/ 5 . Officer Commanding,

Place A 09 UreNVYW

8rd London General Hospital,
W.A4J:DSWORTH, 8. W,
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Army Form W 3202
(In books of 100.)

Notlﬂcatlon that a Soldlor hio boen sent Home from
Hotpltal to avult Dloohnrao under para. 392

(xvi.) Klng's Ronulntlonc.

Soldier’s -
Regtl. No. !égi Rank 73}-€‘ Name

Corps or Regiment (also Unit if known)

To OFFICER in charge of RECORDSﬁMM .g/“ S'U

REGIMENTAL PAYMABTER A"

. The above-named man, who appeared before a Medical Board, and
whose discharge as ‘ no longer pilysically fit for war service,” was
approved by the PreSIdent of the Board on the N :

has been sent to hxs home on warrant to await instructiong as fo his final

discharge; he has been given £1 (one pound) advance Wﬁ'

plain-elothes.

He proceeded on (date) S g‘ Aﬂxm,_{'bgd: ?d / ?Z‘ 7 i

__ Officer Comm.

Datem_%/_—: 7 S / Hospital.
. Three copies to be made; one cop sen't/to WGM

above, and one oopy ﬁled in the O
egistrar, R.AM.C.7

. (7 17 35) W9706 ~M1007 300,000 11/16 HWV(MIIW)JrﬂV& 4 G [ E
: 71%0 enerat dosyctal,
-  WANDSWORTH, 8. W
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