FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

istment. A
1. What is your name? ...... ’ g A A Cq

. What is your full Address? ........0.." haadal P ¢ ey 49(»4

. Are you a British 'Subject?

. What is your age? .....

. What is your Trade or Calling?
. Are you Married? .

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which? | 7 =«--=ccseereeres

. Are you willing to be vaccinated or re-vac- l 8. /
CINAted? o oo oot e B e Al

. Are you willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-} io
stand its meaning, and who gave it to you?.. ’

. Are you willing to serve upon the conditions as embodied in the roll of service 1
to be signed by you if you are acccpted" ...... § A e ST s G ST i STTE .

o e -A aille ‘-) ka W ........ do solemnly declare that the above answers

made by me to "the nbovo questions are true, and that I am will to tulnl the engagements made.

N L -4 % . ‘/(.'.c I FHIGNATURE OF RECRUIT.
P f '\% (’ & "tl’fkl e Wt S
/ 7 /. 4. . lgnnture of Witness.

ATH TO B AKEN BY RECRUIT ON ATTESTATION.

\..)aé *g ............ do make oath, that I will be faithful and
ajo t Kln{ George the §'an is Heirs and Successors, and that I will, as in duty
bound, honestly nnd faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemlqy.' uccording td the conditions of my service.

.’.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of ‘the above questions
he would be lizble to be punished as provided in the Army Act.

The above questions were then read to the Recrult in my presence.
I have taken care that he understands each question, and that his answer to each question has been du
as replied to, and the said recruit ) de and signed the declarati

ont.hls.../..‘),..dayot of----191
Signature off Attesting Offffer /

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that ‘the re-

quired formse appear to have been complied with. I accordingly approve, and appoint him to thes:
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

/

t The signature of the Approving Officer is to be afixed in the presence of the Recruit.
-~ $ Here insert the “Corps” for which the Recrult has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character; which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)............c.c0vevvevvnss....0n the (Date)




* DESCRIPTIVE REPORT ON ENLISTMENT |

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

Born o/

Height “ 3 feet
Girth when fully expanded 4 6 inches

Chest Measurement
Range of exg_ansion“.‘,.....m .w.m.é:ﬁ.‘.._minches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Namgyand Address of nexf ofkmM_ (..

W Md.—d/ TL}Jt/ef ; | Relatiofiship...

Particulars as to Marriage

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

(a) (&) () ]

Particulars as to Children

Christian Names l Date and Place of Birth

STATEMENT OF THE SERVICES

l | Service no(knl- Service in Ilvlte- A
- . . . lowed t: perve not allow- i-
Corps in  |Rgt. or| Promotion, Reductions, ‘ % g he Signature of Officers certi

for fixing the |ed to reckon to- . 2
which served| Depot Casualties, &c. | Army Rank Dates rate of pension fwards G. C. Pay fying correctuess of

entries

l Years I Days | Years | Days

Service torards limited engagement reckons from

Joined at




Recruiting Form B, z915.

O\ | %4 /\ \‘-L
g 05e)

2. What is your full Addre

. Are you a British Subject?

. What is your age?

- What is your Trade or Calling?
. Are you Married? .

7. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which? f

. Are you willing to be vaccinated or - re-vac-
cinated?

. Did you reccive a Notice, and do you under-
stand its meaning, and who gave it to you?

. Are you willing to serve upon the conditions as embodied in the roll of serv
to be sigu]ed by you if you are acc%)ted? S A

/ A
A &‘Qz@_., < el o A o do solemnly declare that the above answers
made by.mig to the abovp questions are true, ﬁ)’o fulfil, the engagements made.

(g/. MU% oz RECRUIT.

“@ignature of Witness.

ST 7. AN .. L. 7 do make oath, that I will be faithful and
bear true gil B Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, hofi 3 ully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemlod, according té the conditions of my service.

/

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questicns
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been du

as replied to, and the said recruit

on this.. /.. .47, .day of V. q /s
Signature Attesting Offcer

Y

1CERTIFICATE OF APPROVING OFFICER.
I certify thet this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes
It enlisted by special authority, such will be attached to the original attestation.

’ } Approving Officer.

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If s0, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certlficate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)........ ++sss....re-enlisted in the (Regiment) . sssssssssa..0n the (Date)




TMEELTA ) ‘Appliab’m;llnnh. oéomwndnlnhmumm‘aowdlulm'm
Name )(”"-‘Lf ~ [9%ew ¢/

Apparent age.. b/o ...years... 4 months. Hefght

Girth when fully expanded...... 4 O _.inches '
Chest Measurement< { ‘:’

Range of expansion......... 53 _inches

Distinctive marks

- |NFQRMA ON SUPPL]ED BY RECRUIT
© _Na ¢-and ! ddressbf ne\tof km ;t’ s }(’f & (.- AN P i f

/ | Relatxonshlp_.... /(fwls

Particulars as to Marriage

(@) Christiag and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
of () Present address. (d) lmlmls of Omccr \enfymg entrv.

T K] I
| ‘

Particulars as to Children

d)

Chiristian Names Date and Place of Birth

—

STATEMENT OF THE SERVICES

l i
Corps in IRm nn Promotion, Reductions,
which served| Depot | Casualties, &c.

1 Scrncc not nl- | Service in Re-

|

| 10'\“‘} to rcc(}‘on perve xm(knlk‘)w Signature of Officers certi-
! or I‘lﬂL Ic ed 10 reckon to- =

i Army Rank | rate of pension fwards G. C. Pay fying C:':{:ic;s"css of .

Years ‘ Days | Years | Days
Service towards ljmited enga-ement rchuns\'y j
Joined at /

(

/

S =

/

[date of disch




4 - -
* .+ [I5&F This Form is to be used in connection with Pamph. -E-(1)_
v g - y N. F. 1915
¢ I the spaces below should be entered the findings in the routine of examination set forth in the Appendix.

are should be exergised that each finding: be entered after the number below which corresponds to the number
of that test. .

Examination of
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\P /% /5 ' Sq'n. .Bauy _/C Xl Scfmce or
4 7 e Mgl c;mpmy’} Corp . st : des . Proficiency Pay
2e%f last entry in No. agfl Period not reckoning towar s} Signature O. 4”“1,“3““
/ . "Compﬂny Conduct Sheet of last drunk freedom from extra fine Company, clc. ) /

ases of Date of award or

Case
Place l fate ‘ Rank | Druiken Offence } Names of Witnesses Punishment awarded | of order dispensing | By whom awarded
jof oﬂcncc\ ‘ [ with trial

s
s

: /:‘&54 b oA .-q{ Aﬁu £
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£y
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CR.7u//

PERSONAL EFFECTS

RECEIVED FROM MELITIA _DEPARTMENT

ONE PACKAGE OF EFFECTS OF RO, 3478, PTE. J. BOONE

. SIGNED, 972%%10?‘/?6 . W
DA ldr.,é@f&t NN R 9/5\




No. 7 e B\ ISTERED POSIAL PACKET

3478
"

Received from

Received a Regis-)
tered Postal Packe! l
pddressed as on the !
Receipt Form bcanngJ
the above No.

. : o Rch.n'ad a. Regis-
Office ) N\ 10%ered - Ppstal. Packet
Stamp | L L addrcsself as above..




Septe 6th, 1918

Mrae Goo, Hannan
Loading Tiekles, #.D.B,

Dear lirs, Hannamje

| I am writinf to inform you thet it
is my regrettable duty to forward to yon one package
conteining effects of your lste son, Ho, 3478, Ptes Je
Boone of the Loyal Hewfoundland “egiment.

T om encloseing horewith receipt;
will you kindly sign seme, and return a2t your earlicst con-
venience?

Assuring you of my deepest sympathy
in vour bereavement, amd in the 2dd-d sorrow vhich the
r~00ipt of these effects mmst enteil.

I am,

Yours famthiully,

Chpuslty Officer




RG7%

Extract from Tol.ogream raeceived from London, duted lioy

6th,1918

#3478 Pte. Boone.

Lillod in Action April 18th.




¢
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NEWFOUNDLAND PQSTAL TELEGRAPHS.
Cable Connection with ali the oW

the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of ary ncylect or defaclt of the N. P. T. or its
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery. thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. . T. (aud the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in conncction with the Telegraphic system or service of the N. P. 'lr.

The Management may decline to forward the Message, though it bas been received for transmission ; but in cie of so doing shall refund to

ervants whilst the Message

I request that the followin
(NOT TRANSMITTEL)
Signature of Sender Address.__Dopt of Miligi-,

Line Check
Number. Rcd By. by.

ram may be forwarded according to the foregoing Conditions, by which I agree to abide.

o lny 6th, 1916.

T Yethodist dnist of Schoo Paacher, Lczdinz 2ickles, N:DeB,.

- - & e . - v - = 2
el zend e} inforrou Hus 1 Ui ca, IOndon rouycrte to-

-,

7 Hoe 5478, Privais

on Aoril 18th.




NEWFOUNDLAND POSTAL TELEGRAPHS,
SR Gable Connestion with all thS-Wg 2¢ 72

All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or defavlt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T, (aud the N. P. T. shall have full power 50 to entrust the
Message) for furthor transmission by or through any system, service, orline of Telegraph belonyging to or worked by any administration or authorit
not controlled by the N. I. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N, P. '{.

I request that the followia - Tilegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address Dapt of nilitis

—
=

Line Check
Number Recd By by

Dated liay 6th, 1 18.

Zo Lrs, Gaorge Harmmam, Too ing Tickls s, I'aDeBe

I rograt to inf@orm you t atbRecord Of’ice, Londom reports

loe 3478, 2Private Jossept Boonc was killed 4n
action on Spril 18the Upon ruceipt of furt .r informotion
B § 1 muGie J Wiras JoRe

JeR2: Bommatt

SCHOOL
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NEWFOURNRDILAFND CONRTINGEFNTT

Extract of Nominal Roll of Draft No, 40, 80 Other Ranks from 2pd Bn.,
Royal Newfoundland Regiment, Wigchester, to lst. Bn., Royel Newfoundland

Regiment, B. E. F.

Emberked Southempton, 27/3/18.

3478 Pte, J. Boone,




CR 347

mtyest frem Sondnel dolie ambuplind it Jobm'a for versces L10«Pei¥,.

#3478 Pr.¥f J. BOONE




b 78

C.R.

Dxtrset from Jully cedors lapti A1 Unit Uhe Rogml
Bflde legte, %e John'a, Pebelith, 1917,

3478 "te. Jospph Boona,

Attaghod to the Otresgth fyom Fsb, 12k, 3917.







n.,,.m or 1st
Amg Form B. 178a.

Examined

Declared Age ...
Trade or Occupation ...
Height

Weight

Measure-

Chest  ( Grith when fully expanded ...
ment

Range of Expansion ..

Physical Development. . .,

rm

Vaccination Marks
Number ...,

When Vaccinated

Vision

() Marks uuh(‘ntlng congenital peculi-
arities or previous discase

|
!
4
)
{
|
|

(h) Slight defeets but not sufficient to |
Cause rejection 4’
|

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment. ...

Transferred to ..

Became non-eflective by

(Signature)

(Rank)

SPECIAI, RESERVE

on /ZM(lnw 197
22 =

J~ feet é
/é{f Ibs.
40

M

inches

inches

inches

REGULAR ARMY.

day of

years

inches
Ibe,
inches

inches

Right

Right

Medieal Oflicer.

A
on /& Au) of i%_ 1917

Medieal Officer.

191

10 Regtl. No”

/Y/W &//f

Regtl. No.

day of

day of




Forengn Service, Extension, Re-engagement, or Prolongatxon of semce I,gsue of 3
gical Appliances; Particulars of Dental Treatment, &e. : l [g P, 5

Sk

- .

Briel Details, and Bim

TABLE IV.—SERVICE TABLE.

- . Date of Date of | Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship | Arrival or Departnre or
Embarkation Disembarkation I Embarkation | Disembarkation




FOrM K

[

N¢ 3085

,
L//l 1st. NEWFOUNDLAND REGIMENT \3-

ALLOTMENTS
L

4 - ’vIM\_ “'1 A AL , Regl. Nogw IX

ee, until furthek notification by me, and in wimilar official form to make an Allotment of

. Dollars and .. j '(/\1 ....... s Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person =1 Pe uch payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';, Persons

concerned, viz. :

Allotment begins.. (}‘\/\, ’0_/1‘ ’(./(./\ [ y !2 -
. : 4 = —
Identity ththu \hle Unld | AMOUNT
‘Lutlﬁuucl UUXGTI l:‘ccl:(llne or NAME (in full) ADDRESS |(each person)
T 4

< ",/fl\ "(4A4Lk (}\"Aﬁ'__ f - f\ng A2 (LL_. Al |

12 J.ALMLLM (-

—meeet}

| | Total Allotment, § | J D

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

T ’l\_l{

1

Officer Oommanding




FOR}I&I K

L.

N¢ 3988

1st. NEWFOUNDLAND REGIMENT,

ApLOTMENTS

, Regl. uoaf 7 (

fficial form to make an Allotment of

Dollars and ... /™ Cents, per diem, from my Pay,

H
to, and for the benefit of the undermentioned Person ,;; Persons, such payment to be made on proof
ORI : ; : . a
of identity of, and production of tfe relative Identity Certificates by she Person % Persons

concerned, viz. :

" Allotment begins.

_ Identity (Whether Wife, Child, . 3 | - | Amount
Certificate] othegpRelative or NAME t 4 (each perse
No. | |

Total Allotment, §

NOTE.—This form must be complued 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.

— e ————

(Sig). Ha

Officer Com%ding ‘
2‘ ‘ , Gompeny (Rank)

kg










/

J

HEYiFrOUNDLAKD CONTIHNGENT

Pay & iizcord offic
H8, Victoria S

A £ AP T v
1ltlh refl's nce 1o your <

(-‘?53;5-) on thz subject :-'[‘ ;%_’_4_1:(~§Mwo #

%I a/é e

buiy to
WMOO 0/
4;; mu@ “uko 4

)74;qi7/( %f;\/{(f/ .

Chief Paymaster & Officer i/c Rscords.




SARTIIGNL b A

Army Form O. 1625.:

PAYy LIST. 191 . Voucher No.
’ e NON-EFFECTIVE ACCOUNT.

Regiment or corps

N0.3)+ i Rank(]b@' NameBO—Oﬂ\l §
Died @y gtz o - Drorasex . on the 1§ of Opart

Descrted at on the of

I Certify to the correctness of above in every particular.
( Con;manrﬁng Squadron, Troop,

l Battery or Company.
STATEMENT OF ACCUUNT. - [Form 1.

Dr, £ | s | d Cr. | 2| s

Balance Dr. last month ......... Balance Cr. Mlgk\‘lg 3 n

Cash issues Pay days at from to

0 sicki fasiia ; i
(Date of each issue to be stated) Proficiency, Service or good conduct pay

days at from_____to

Messing allowance

from__

Kit allowance

Amount produced by the sale of Effects from !

Amount of Savings Bank balance, including |

Consclidated stoppage .oovveeen... interest (if no balance, to be so stated)

Deferred Pay or Gratuity

Balance due by the Paymaster 3 I\ (0 Balance due to the Paymaster

£3|u; S

l
I hereby Certity that the above account is correct in every particular, n-né—é-kabthc—

debtor—betanceof—£————————s—correctiychargrabteayarnst—the—rbire -
Dated at

this day of 191

: Paymaster,

(@) Here state whether the soldier died intestate, or whether he left a Will. In the latter.case the Will should be annexed
hereto, if not already sent to War Office with Army Form B. 2090 or Army Form O. 1815.

(b) Words in Italics to be struck out when there iy no debtor balance.

W5436—783 200,000 8/16 HWV(P1530) Forws/01625/28
15987—M15688 200,000 3/17




ORIGINAL."
FIELD SERVICE. Army Form B. 2090a.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible delay after re;:eipt
of notification of death on Army Form B. 213 or Army Form A. 86, or from other official documentary sources.

nmmzx'r}noyal Néwfoundland.

CeCos. |

uadron, Troop,
OR CORPS at a }

Battery or Company
3478,

Regimental No, Renk Private.

'

Surname: Boone. Christian Names J.
1R-4-18, France or Belgihm. 7

Date. Place 1
Osuse of Death® JKilled in Action. A

B 213 422/4/18. 4

0.C.Unit.

-
-~ v

Nature and Date of Report

COPY SENT T whom msde

%mmuuu«m hotion, or died from wounds recelved in action, or from illness dus to field operations or 10 fatigue, privation or exposure while on
OC sol, . military duty, or from injury while on military duty.

. L)
S HNS, N.F.L.D, (a) in Pay Book (Army Book 64) Not, received £) in Small Book (if at B“.Lot raceived

g{ﬂ te whether
J.P.3 ./%Oot sostedennyensi?eadis [ () as & separate document. I‘one I‘eOGiVed.

39% and effects received from the front or hospital, as well as the Pay Book, should be examined, and if any
DATED sewiltae 8 ce forwarded to the War Office. é
Xy ved as to verbal expressions by a deceased soldier of his wishes as to the dis 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 .F.A.G., Jhdian Expeditionary Force,
or Field Disbursing Officer, as the case may require, together with the Deceased’s Pa i al of any will from the
latter). lféhe eccased s Small Book 'ﬁnt the Base, it should be forwarded to the War Office
.H.Q+,3rd.Echelon, : . :
Station and ) 20-4-18. Signature of Officer in charge of Section ) : 5 _Lieut.for
Date | PRI i Adjutant-General's Office at the Base | ¥ATOR
- Na. 4 Infantry Sectir-

G.H.Qe. 3rd Echelo

T 2068 M1 68—500,000—T. & Er. ~5/17-{10487)—F orme/B020a/2,




F‘cgtii\;d_{K
oy

NO 3085

*
‘/1_ 1s. NEWFOUNDLAND REGIMENT d

ALLOTMENTS

< ‘"‘ N . - 2 -‘?

Q,/'/\ x ,.1;2:;;."05:.th?~th‘ ..., Regl. No. le/r { .
ee, until furthef notification by me, and in \similar official form to make an Allotment of
‘. Dollars and ... o St .._.s Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned{Person “;3 Persons,Such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,d Persons

concerned, viz.:

Allotment begins, ’)’\z\, &L/}-'{/(Al Q"{_?! ’7 3

Identity I\\mmu Wife, Child, s i v e
Cunﬁmlm other Relative or NaME (in full) ADDRESS {each person)

Friend

ZCL,-D ¥M~WJJ&L4~: o

Total Allotment, &

NOTE.—This form must be oompleted by the Officer 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 manding
Company







Ay Form 0. 1625
_ : 191 . Voucher No.
“‘WN,EFFECTNE ACCOUNT.

Regiment-or corps DAVAL } .
No. 3478 Rank Pte. ' Name ' Boone J.
Died® Intestate at France on thel€th of April
Deserted at on the of

I Certify to the correctness of above in every particular.

{ Commanding Squadron, Troop,
Battery or Company.
STATEMENT OF ACCOUNT. [Form 1,

Dr. £ |8 |d Cr. ‘£ 8. | d

Balance Dy, last month Balance Cr. lasbumenth ., 18/4/18.........1 2 | 11| &

Cash dissues Pay days at from to
(Date of each issue to be stated)

Proficiency, Service or good conduct pay
£ sd

days at from

Messing allowance
from

Kit allowance

This account is in accord-
ance with aavices received at the
Pay & Recerd Office to
' and mey therefors be subject to
Consolidated stopyage amendments if and as may be
rovealed by- subsequent advices.

Derca. .

Balance due by the Paymaster T1.1-6 Balance due to the Paymaster

£ 3116 3{111.6.
I hereby Certxty that the abme account is correct in every particular, a«d—d&a&—dw
debtor-balance—of £ ws—correctly—chargeable ayainst—the Public(®), g

Dated at

this day of 191 . e Pay'rTastéi'“ .

(a) Here state whether the soldier died intestate, or whether he left a Will. In the latter case the Will should be annéxed
hereto, if not already sent to War Office with 'Arm Form B. 2090 or Army Form. 0. 1815.
(b) Words in Italics to be struck out when there is no debtor balance.

W5486—783 200,000 8/16 HWV(P1530) Forms/01625/28

15987—M1593 200,000 8/17




¥

D" S ke : P

Balmce Dr Jast month Bahnce Or. M.J.&[&/.le.
Cash issues S | Pay dayi,at' e fom 46,
(Date of each issue to be stated) '

‘Proficiency, Service o good condict pay
£ s d. 7z B e

days at - from____to

1 o et

Messing allowance ~daysat
“from.___to Sesiaasiiesnaiis

This account is in accord-
ance with aavices received at the
Pay & Record Office to
and mey therefore be subject to
¢ g £ o b amendments if and as may be
Consolidated stoppage ..., . . revealed by' subsequent advices.
D, .

e

Balance due by the Paymaster

S £ 311l 6
: R ¥ 2]

y Cextify that the above uceount iscorve

<




Army Form 0. 1625.

191 . Voucher No.
| NON-EFFECTIVE ACCOUNT.

Regfmq'n'; or corps

7‘ Rank Pte. Name Hoone J.
D‘“l(aij'Ir-t.e(tate 8 prance on the, o4y of April 1915,

Déserted at on the of 191 ,

I Cerf:ify to the correctness of above in every particular,
| .
f Commanding Squadron, Troop,
J Battery or Company.

T 1 STATEMENT OF ACCOUNT. [Form L.

Date 'll Drf s | d. : = d.

8.

-5

Bdlance Dr. last month Balance Crastroomtir ...18/

Cdsh ssues 1 from

to
f (Iate of each issue to be stute(j) |
! £ sd|

| |

Proficiency, Service or good conduct pay
days at

191 Messing allowance

from

Kit allowance

This account is in accord-.
ance with advices received at the
Pay & Record Office to /
and may therefore be subject tc
Consclidated stoppage amendments if and as may be
revealed by subsequent advices.

’
 Balance due by the Paymaster Balance due to the Paymaster

8 311] 6 3|11l 6
1 | . |

I hereby Certify that the above account is corre(_:t in every particular, aud-that the
debtor-balance-of-£- -Js-coamdy-_c}aargeable.ayaiust_ym@?a(w. :‘;);/ :
Dated at .
this day of 191

Pay'n—aster.

\ (@) Here state whether the soldie;.éied intestate, er whether he left a Will. -~ In the latter case the Will should be annexed
hereto, if not already sent to War Office with Army Form B. 2090 or Army Form O. 1815. ‘
% &) Words in Italics to be struck out when there is no debtor balance.

- Wbise—733 200,000 816 HWV(P1580)  Forms/01625/28
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Dr lutmogth;:...;...._... ; st ‘,‘ e O 18/4/18.
e R e
te of e issuetobestabe&) 3 LA Sy :
i «?h SR Proficiency, Service or good ‘conduct pay
daysat ’ .fmm(_ - to

Messing allowance -days at
v VD SR e R

This account is in accord-
ance with advices received at the
et A Pay & Record Office to /
FConsolidateds % and may therefore be subject to
o 00 ated stoppage ... amendments if and as may be
revealed by subsequent advices.

19?“?“9 by the Paymaster 2 ef Bdaneednetothel’sym Sy

URIPON BN,

APR 19







FIELD SERVICE. | DUR O ATE,

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible delay after receipt
of notification of death on Army Form B. 218 or Army Form A. 86, or from other official documentary sources.

REGIMENT uadron, Troop, } N A

OR CORPS} RUS’KI "5"1 oundimmds Bas?ur_y or Company B o
Regimental NO.__%?ﬂ,_;___..__—Bmk C— 4
; > : Privates

Surname Christian Names
Boone. ,

Date P . s
mcd{ ) 1R=d4="8, 1‘“—1"?'711’1'65 or Bolpihm,

Qause of Death*

J.

Killed In Actior.
Nature and Date of Report

B 213 a»2/4/1a.

L " O+ 0-Hnits ‘

* Specially state If killad in action, or died from wounds recelved in action, or froni iliness dus to field operations or 1o fatigue, privation or exposare whils on
mmnrydu\y,mtmmhjwn:rmlaon:mlmdm

3y Ry —ot ragatTal! if st Base) v isp—wromtved
State whether he leaves (a) 8y ( Book 64) 5 EToT) B {(;).m Small Book (if at rIaT
a Will or not

(c) as & separate document. 5 T i
2 ong recealvel : 2
All Am'v:te documents and effects received from the front or hospital, as we?l as the Pay Boolz, 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 deccased soldicr 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., Indifn Expeditionary Force,
or Field Disbursing Officer, as the case may require, together with the Deceased’s Pay k withdrawalW of any will from the
latter). If the deccased's Small Book is at the Base, it should be forwarded to the War Office wijg thj

Station aud) G« He Qe p 3rd o Iichel an signature of Officer in chargo of Section)  {ff | o (. 4SSO AR P
Date | 20=d=11, Adjutant-General’s Office at the Base | Lisut.for

V2068 M 1768~ 500,000~ H. & ¥r. 5/17--(10459) - F ormus/BIUT0A/2 ilc Ne. 4 mamry Sachon




THE BOARD OF PENSION COMMISSIONERS

FOR NEWFOUNDLAND
Hon. Sir P. T. McGrath, K.B.E.,

(President Legislative Council), All communications should be addressed to the Secretary
hairman. The Board of Pension Commissioners for Nfid.,
Hon. J. A, Clift, K.C., K.BE, Stott Building
finister Agriculture and Mines

Capt. W. H. Parsons, R.A.M.C.

St. John’s, Newfoundland,

Y =T -

Capt. J. M., Howley,
Paymaster & O. i/c Records,
City.

Re. No. 3476 L/Cpl, J.0'Brien.

Dear Sir:-

Enclosed please find cheque for One
hundred and twenty-one Dollars and twenty
cents ($131,20) being refund of amount paid
in continuance of the above mentioned de-
ceased soldier's Allotment,

Kindly acknowledge receipt of this amount.

Yours faithfully

2.
— _~"" Asst. Secy.




(

/n replying the date of this
lelter should be quoted

B,
Msy 31, 1919.

As the estate of Joseph Boone, #3478,
8 deceased member of the Royal Newfoundlend
Regiment consists only of the smount due from
the Pay & Record Office, and 28 that amount is
not large enough to justify the teking out of
Letters of Administration, I have the honour to
suthorize you to pay the emount due, . viz: $19.59,
to Mrs. Louise Heannem, Mother of said deceased.

I have the honour to be,

Sir
Your obedient servant,

\ T 5 D
i < / 4 o'l ' &
/ i S PR
N A
/ 4/" ;

Deyﬁty Minister of Justice.

Cept. J. M. Howley,
Paymaster,
Royal Kfld, Regiment.




FOrRM K

’

NO 3085

l//' Ist. NEWFOUNDLAND REGIMENT 3

ALLOTMENTS

AU AN vf é—a‘bfrwmm}& , Regl. No. 3%7?

hereby agree, until furthet notification by me, and in \similar official form to make an Allotment of
" Dollars and A4 A . Cents, per diem, from my Pay,
erson -2 Persons, Such payment to be made on proof

to, and for the benefit of the undermentioned'

or
n

of identity of, and production of the relative Identity Certificates by the Person °0, Persons
A

A

concerned, viz. :

Allotment begins /)/‘M\/’M’C/(/\ l ‘

Identity |, Whether Wife, Child, |
g(.”m“._.‘,_.f other Relative or ‘ NAME (in full)

3 { 1/}‘ D \ AL

| AMOUNT
| (each person)

N

e Cf At 1S3ty

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.

Officer Copehanding
Company

S | 9 W,




Mrs., Geo. Hannam,,
Teacding Tickles.

Dear Madam:

I enclose hercwith
cheque for $19,59,balance of estate of
late Pie.JeBooney duc you as Administrae
trix,

Yours truly,

Capt,
Paymaster
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
5 /fﬁg / 79 /&

RQCQ'DQG //01” the Tirst ew /ormr//(mr/ Segiment

the sum / W — T /cfaz}o//arj
AR R :

d a /(l ncee

[7. 7T D

2YTYS
ay Lede / & Yal
IS‘°| ™~







ON HIS MAJESTY'S SERVICE
P o - \,

To the Officer in Charge of Records,

The Royal Nfld. Regt
Dept. of M(lu‘za /j
ST. JOHN’S “Nfld.

NO STAMP REQUIRED




4 "Dept. of Militia, Q A %‘“8:
- St. John'’s. . W' ...... 7 c;]a S

I beg to ackno.&ledge receipt o{ 1\0

-the late No.
Name ...

Royal Newfoundlgn

........................ Relationship.
.
_Address, Z ............ Q\MW




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nfld.

243H Pplog




-“’

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Mrs., George Hannam (Mother)

in respect of his service as No._3478 Rank___Ptea,

Name Joseph Boone Royal Nild. Regt.
) N GO T f

- Receipt of the same should be acknowledged hereon.

Received

Signature ‘_~%E .. "‘6%‘0_- %WL

Date

Address




FIELD SERVICE. Euﬁé# )7 &:

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible delay after receipt
of notification of death on Army Form B. 213 or Army Form A. 36, or from other official documentary sources.

REGIMENT Squadron, Troop, }

OR CORPS }RBY“I Revfound Lond . Battery or Company UelLT,

Regimental No, Rank
. ars, rrivate.

Surname - Ohristian Names
Boone. Ja

Date_ Place .
mm{ TR=d="8, Friance or Belgihn.
Cause of Death*®

#1l1led in Action.
Nature and Date of Report

B 313 d:z2/4/10,

B mad Py
I S nade O CIUTESS

® Specially stats If killed in getion, or died from wounds 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. K

Btate whether he leaves
a2 Will or not

(@) in Pay Book (Army Book 64) 5) in Smsll Book (if at Base)
{ ' Al(v\f; I‘OOGi‘IO'(‘. “ott r C')iVOd

(c) as a separate document

¢ -, )
. All private documents and effects received from the front or hospital; 'V & {ﬁ"ril}'%‘ot, 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 deccased 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., IndianfExpeditionary Force,
or Field Iisbursing Officer, us the case may require, together with the Deceased’s Pay Book (aftegfwithdrawal ¢ any will from the

latter). If the deccased’s Small Book is at the Base, it should be forwarded to the War Office witlf}his R€y

Station and ) (3 o1l e Je o 571 o Gl LN Signature of Officer in chargo of Section) -

Date |,l' sy 90 § ‘1 ) ?,; ’ Adjutant-General's Oflice at the Base | ‘ /
fan s . .

Lieut.for MAJOR
W 2088 MIT68—500,000—H, & Sr. - 5/1i~(10489) - Forme/B2090A/2. 2. ifc Ne. 1 Wfantry Section

Q!_H_. _Qg»- Srd Echelgj,




B &
. g

Army Form B. 103. Regime@NRer.é’#:?fﬁ -
L LB

Casualty Form —Active S;vlce.

Regiment op- orps?%tfl‘.‘. £
: R'ml(%-..“)?/urn‘m}c/‘ Aﬁ—avw 5

Religion..

s 8 /
Cpe A e AT S > ,,/\E'dl'.\

'u vice reckons from ».1\/2
Date of appointment (o lance rank

Qualification ().

Re- cn'ugcd

or Corps Trade and rate ..
— _,é’,.'-f,.ga_./a,..o/,z*"/wnature of Officer
/ 5 Ty

Recourd of promotions, reductions, tiansfers, casualtios, Remarks
Ke.. ny Sctive service, ase fepoitesd on Army Form > I)Jlt ol Taked from Army Form
];}'.'I. v x-m'., A. 36, or in utlier ufficial documcts Place of Casualty st B2I3, Atmy Form A W,
- i authooity ta be quoted tn cack case 4 : oth
From whom recenved i e ! o cther official

documents,

Report

Embarked

Discmbarked ...

,—/7{1«1-»11, ~ /‘:3" - L /l).
o .

Killad iu Action M/ | § ;,”ﬁ/ ' ‘%Q/ -97

?f’/

U.ic Ne. 4 rv Section
GQE;L... 3rd ume;an

. T
G Jirthe case of 2 s w o bas e eugaged fur, of enint d ity i D, Ay Kegerve, particulars of such re-ougsselient or rnlistment will be entered,

10 Sigualler, Shueing Suith, & Woesdd MIE dedw W17 38l CoP.a S, Lid, Forw B.JI0 Bl P.T.O.




Forms
o
,

Regimental Number and Name

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of /‘ AL

Enlistment

Army Form
Num pi Sheet _SF 254
Signature of O. C. Compan 4. ..4,4;((_'/

}34;“}:1 ﬂm{me

Date

Joined Date.

Joined Date

Joined Date_

Date of 3
Place l Offence | Rank DrunkI

CNess ‘

Age on 90 years months

Place and Date
of Enlistment §

( with Colours !,é years,

Period of) /

S
[ with Reserve 2 yers.

OFFENCE

Religion

Place of Birth

|

! Names of
‘ Witnesses
|

|
\
\
|

Good Conduct Badges, Service pay or proficiency pay

Date of

| |
d
i Punishment awarded :fl:;::‘hnrr By whom awarded REMARKS
dispensing
with tria/

YVl BAALL O 317 P A’.z.,q..,.a,a,a.a../é“ ala.d.&a adag CB  fufir. G Esnin Lot

To be earried over

+
[
t
i
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