Firat Newfoundland Regiment

ATTESTATION PAPER

-

Name in full
Address M ﬂbW / MQ‘QO%O
Massied }

Color g :

Other distinguishing marks

Nearest relative .«

Address M m / Q\Q&/
Dependems . ’
Occupation 4 / esent Wage ?

Previous servic

Decorations

General Re

mise and swear that I will be faith
faithfully serve His Majesty m' plaée where I may be needed (or in the Colony of

Newfoundland as the case mhx , against all His enemies and opposers whatsoever, ac-

............. .‘.......__,A1914\3'




Girth when fully expanded_* . inches.
Rangeof expension_______ inches.

Distinctive marks__Color: Dark, Hair: Light Brown, iyes: Blue

Chest measurement {

Qthor distinguiching marks: Scar of left oye .

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_ Sawah Jane Boone, South River near Glarkes Honch,
Nelde | Relationship_ iother
Particulars as to Marriage.

(a) Chrisiian and Surname of Woman to whom married, and whather spinster or whiow. (b) Pluo and date of marriage.
(c) Present address. (d) Initisls of Officer verifying entry.

(a) ©) (0 @)

Particulars as to Children.

Christian Names ] Date and Place of Birth

I

STATEMENT OF THE SERVICES.

Bervice not nl- Bervice i{: R:-d
all Fi B
Corpsin |Regt.or{ Promotions, Reductions, Army opddixo 5 b Si| of Officers

i i Dates for fixing the | to reckon to- certifyi
which served | Depot Casualties, &c. Rank rate of pens on fwards G. O. Pay| el )';’;%n‘;gif;:cmm

years | days | years | days

Beivice towards limited engagement reckons from 2/3 )
Joinedat__StedJohn's on_12 liarch, 1915,
! -
!

t

1

|
oo * g S /7 JE7
_____:M( U A o [l iei —Fraede 7770

|
|

Total Bervice forfeited as sbove .. ..

Total Bervice towards Engagement fo. (date of disch Vears. _days P

o 2l L SR M | T .

e Lt e oo RS







e e  DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable $o all ranks. nwmm«mmnﬂmu E
2 __Mepuiioe1aloy
Name__gtophon iialooln lioona 4
Apparentage__9g years months. Height 5 feet_ 8 inches.

Girth when fully expanded_ inches.

Chest ‘measurement {R&nge ok ex et o

Distinctive marks__Qolop: Dapk, Halr: Light Brown, iWyeat Bluo

Qthopr distingndching mapka:  Scar of loft oye

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_Sapah Jane Hoone, Sonth Rivor near Clarkes Lioach,
f1de ] Rph\ﬁnnﬂhip iothor

Particulars as to Marriage.

() Obristian and Burnsme 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) (&) (9 (@

Particulars as to Children.

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not al- | Bervice in Re-

5 lowed to allow Bignat f Offi
Corpsin |Regt.or,  Promotions, Reductions, Army | 5 ture of Officors
which served | Depot Cusualties, &o. Rank | Dates r'_‘i:ﬁ}‘;ﬂi:";n w:%‘."g“&‘;_} cemiy‘é?%nc;‘r:.mww
years | days | years | days
Bevice towards limited reckons from __ 12/5/10 |
Joined st __Stedotn'a o123 usrch, 1615, !

R : 7
[3c R a.«.)
f n A
oneac olnid 3 Fin

ol 78 fo-7

: g 3 Vi ! =
/[20- A BZalC I /z Hormed |
/ L St e NN e
@a,;sg? 5007 o0 FAFPY. e
! - g
: Total Servlcn/forfmlod asabove .. .. .. '
:
L Tota! Bervice towards to = TG e s i TS A B
' BRAL R R SN | p Jtaia e 5 :
4 3 o X .’






a3
PAY LIST.

Regiment or corps
No. /2 e
‘Died® cr
Deserted at
I Certify to the correctness of above in every particular.

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

Dr. s | d Cr. | 8

Balance Dr. last month “7//4' 6
.6 Y4 /5 / )

Cash issuss Pay~U daysat '/~ from f?o 7/

(Date of eachjissue to be stated) Proficiency, Service or good conduct paf.;-f “ é
. £ s 4

days at

Messing ellowance
from____ to

Kit allowance

Amount produced by the sale of Effects from
Form 2....

Amount of Savings Bank balance, including
interest (if uo balance, to be so stated)

Deferred Pay or Gratuity .eeseeseseecceececeien.

c

7 s )
Ba].a.noe due by the Paymaster /‘{ /7 /g, Balance due to the Paymaster

£a| 7 14 - #172)0%

"1 L hereby Certify that the above account is correct in every particuler, gnd that the
for bal of £ 18 correctly chargeable ayainst the Public®.:

h day of 191 . . Paymaster.

.(4 Here state whether the soldier died intestats, ar whether he left a Will. In the latter ease the Will should be annexed
*mweass" hereto, if not already sent to War Offics with Army Form B. 2090 or Army Form O, 1815.
(b)'WudlinItdiuhbmmwmwmh‘mehhhm-. :
'llll HWY(P1201)  Forma/O1623/27

WE86—733 200,000

iy i R




Birthplace : —Parish

Table 1.—GENERAL TABLE.

County.

. Examined

Declared Age. ..

Trade or Occupation....
Height

Weight

Chest s Girth when fully expanded. ..
Measure-

ment ( Range of expansion. .

Physical Development. . .

s Arm cae
Vaccination Marks
. ’ Number....

/

When Vaccinated

Vision

(a) Marks ‘ndicating congenital peenli-
aritiex or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)
Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Signatore)
{Rank)

SPECIAL RESERVE.

f inches
/ é 2 e

inches

3
3‘; / l/in('hen

REGULAR ARMY.
—— e

day of

inches
Ibs.

inches

inches

Left

N <L
RE—V= /2

LE—~V=— &

Medical Officer.

on /) 2 dayof —MW\ 19 6

Medieal Officer.

Corpe. Ttegtl. No.

/VW /579




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date pf
Arrival or
Embarkation

Date of
Departure or
Disembarkation.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departurér
niwmbnrknuor\

'&ans

Tnem ‘/z/




No.lmq Nmeg‘mblb P £.. i - , B SIS

Date of last entry in } No. and date ariod » Y e BN e ges Pmﬁmﬂ:yl’-y}
Company Conduct Shieet of lnldmnk 4 2 Character .~

| Cases of l T
; D.
Place | nm“‘ Raok | drusker | 4 1 Panishment awarded | of :;:r{d:l';:mlul By whom awarded r Remarks

b
-3
3

&
o
5
E
3
o
I
8




_ deceased.

EXTRAGT from A.F. B.20004,-dated —?/ﬁ/( G
CAUSE of D m.%&&/ o il

DATE // ,// e PLACE ;;o lzr-et

WILL: (a) in Pay Book

(b) in Small Book

(c) Separate documant

L= )

NEXT of KIN: £/ ég_. 7o
Rolationchip 0/?%/,_/){: Gt

7

<

Address

Pefticulars




LAND_Congy
& 58, VICTORIA n-n\@‘.f/\
LONDON, 8,W.

UG 1916 )«
y,

Name_ Boone, 8,

i
Date_ July lst., 1916.

Place France.

Cause of Death* Killed in Action.

Nature and Date of Report B 213, 11/7/186.

By whom made. 0,0., Unit.

* Specially state if kiiled in action, or died from wounds received in action, or from illncss due to field operations or to fatigue, privation or
exposure while on miiitary duty, or from injury while on military ducy.

Place Not yet received.

Burial { ‘Date- .~ _do

13 TN i —— S
(a) in Pay Book (Army Book 64)____ Not to hande.

State whether he leaves { (5) in Small Book (ifat Base) _do

(c) as a separate d t do

All private documents and effects received from the fromt or kospital, as well as the Pay
I3uok, should be examined, and if any will is found it should be at once*orwarded to the War Office,

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

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

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

of Section Adjutant-Genes

Signature of Officer in char, }
's
Office at the Base

Officer i/c Infl.ntry Section,
* &rd. Echelon, B, E, F,

Station and Date__28/7/18,

We, 12020/4141 400,000 1315 JEW T:l;-ﬁ




REGIMENT ) ; !
i o 1151: Newfoundland Regimont',r

coies = Gy

Regtl. No. Rank Private

Name Boone, S.

Date July 1st, 1916.

Died| Place France.

Cause of Death*_ Killed in Action.

Nature and Date of Report__ B 218, 11/7/16.

By whom made. 0.C., Unit.

« specially stato if killed in action, or died from wounds received in action, or from illnoss duo to field operations ot Lo fatigue, privation or
\ exposure while on military duty, o from injury while on military duty.

A

J

Place Not yet received.

Burial { Date L 1

By whom reported S

(a) in Pay Book (Army Book 64) Not to hand.

State whother he leaves { (;) in Small Book (if at Base)

(c) as a separate d

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

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

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

smﬁgﬁmﬁ ““%:} (Sgd) A. E. Clerk, Capt for Lt.Col.,

Office at the Base 0. i/c)Infantry Sect.,3rd Echelon, B- E. F.,

Station and Date 26/7/16.

We. 12020/4141 400,000 1215 JFW i




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

1 Al o= Rt cofon. -go-—rw, S e , Regl. No. /24 ? :
. hereby agree, until further notification by me, and in similar official form to make an Allotment ‘of
Dollars and 1z v[”(j 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 production of the relative Identity Certificates by the Person ':;d Persons
concerned, viz. :

“’I;crher Wife, Child, i i 1 |
Certificate| oOther Relative or NAME (in full) 1 AbDRYRS AMOUNT
‘,_ | Friend |
[ [
|

A (.(‘k_pf i ¥,(i»f ak, '}nlu K agin g

< BR"U‘M) N nclh /\i,'un el

ifesr Blactie ouct

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 Commanding

_AF

Company




1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

1L Aot Mateotmn Boanis +Regl.No.. /244G,
‘ hereby agree, until further notification by me, and in similar official form to make an Allotment of
R Dollars and . y '. : .. Cents, per diem, from my Pay,
, to, and for the benefit of the undermentioned Person . Persons, such payment to be made on procf
of identity of, and production of the relative Identity Certificates by the Person ':,d Persons

concerned, viz. :
9 \Wlelher \Vlle Clnhl
other I(ehm\e or Naue (in full) ADDRESS

Friend
W2 Agrah foue Lassa,
EBals

AMOUNT
(each person)

Total Allotment, §

NOTE —This fnnn must be completed by the Officer Commanding Company, slgned by the Voluntecr, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requixed nyments on applicadon

g T
7} J
Sigy . Tartarhe am\f’(&jf"“
Company | (Rank) fvaL

Officer Commanding

ol







dale of this
Jetter should be guored

S-Be
Enc.

1 have the homour to forward you herewith
origi_nal Letters of Administration to the estate
of Stewart Boone, a deceased member of the Royal
Newfoundland Regiment. Kindly have seme forwarded
to the Administratrix therein asppointed, together

with a cheque for the amount due.

1 have the honour to ‘be,

Your o'badie;? servant
)

Vel
& S -

pa &) Co ittt e 2P
.

eputy Minister of dustice.
»

Major J. M. Hoviley,

Pay & necord Office.




84x;

I have the honour,
W@ direstien,to acknowledge regeipt of your
letter of February 26%h. enclosing Letiers
ef Administration te the estate of late
Stewart Boone,a deceased member of the Noyal
Newfoundland Regiment,and to advisé that
h for the t due will e forwardedio

the administratrix at an early date,
I have the honour to be,
8ir,
Your obedient servant,

o
Capt.
For Paymaster

Justice,




or
CORPS

amcmm'r}

Regtl. No____ 1839

Name____ ' Bodhey N
Date__ duly Ysts, 1918e
Place Franoes .
Cause of Dwth‘wﬁ N
Natureand Dateof Report___ B 218, 11/?/24¢ =

By whom made ~ 0uC0ep Unite. e,

* Specially state if kiiled in action, or died from wounds reseived in action, or from ilinoss duo Lo field operations or to fatigue, privation or
exposure while on military duty, or {rom injury while on military duty.

Place “Not yet receiveds. .

Burial { Date_________ 4o .

By whom reported e
(@) in Pay Book (Army Book 64)__ Hot' ta hands .

State whether he leaves { (;) iy Small Book (ifat Base) . @8..

(¢) as a separate d do
-

.
A1l private documents and effects received from the front or l?OSpl)tn], as well as the Pay
Lok, should be examined, and if any will is found it should be at once forwarded to the War Office. *

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

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

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

Signature of Officer in char ( 22 =
%f" tion Adjutant-G 5:} S
Office at the Base pffiqer

Station and Dafb_m,____

"W 12920/4141 400,000 13715 IFW Forms




-(!I.—‘V‘WIW-W.W—J- 1. K. & Co.. Ltd.~Forms B. 10M1.
Casualty Form—Active Service.

or Corps. Newf our

Regi tal No. 219 Rank _ Pic Name __Boon

&

Enlisted (2)_12/%2/15Terms of Service (a)_0nc Service reckons from (a)—Z

Date of promotion Date of appointment Numerical position on |
to present rank

pupto lance rank, . roll of N.C.Os. J

Extended Re- ged 13 [B/ABET Qualification (&)

Report Record of prometions, reductions, toansfers, R

casualties, etc., during active service, a8 emar

reported on Ammy Form B. 213, Army Form ‘Al!ken f;;m Ar:ly .l';crm B. 213,

A. 3, or in olber oficial documents, The my Form A. 86, or other
sutberity to be quoted ka each case. official documents.

From whom
received

France




: Pjﬁ: Lxs"r;

ngunaut or corps 18t nnroun;uma
No. 1219 ¥ Rank Private 3
Dm](:)/ mion at France -~ on the 1t of July
Deserted at _ on the of

I Certify to the correctness of n.buva in every parficular. TR
: Commanding Squadron, Troop,
- { ‘Battery or Company. :
STATEMENT OF ACCOUNT. [Form 1.
£ | 8| d ? : | 2 e | d

18| 10%

Pay 50 days aehs 10 from13/Bto1 /7 /1
(Date of each issue to be stated) % Pmﬁcxency, Service or good conduct p 5'00
£ s.d l

days at, from____ . to ,

A |
France 3; gwls [1:’1‘ g Messing allowance
” 3 from____ to

t " | Kit allowanj

s Amount p:
Allotment For
50 days @ 50C.$25:0 :

Amount o

. Consolidated stoppage ini
Deferred

Balance due by the Paymaster 15|

£e2 |2

18 correctly chargeable ayainst the Public®),

39157 " Paymaster.

hg ‘mdudmmarvhﬂm-beldbnm In the latter case the Will should be aunexed
alrged§ sent to Wur Office with Arm; leMOnrArmyFomﬂ 18165.
s to b struck out when thers is no balance.

© Forma/O1625/27




‘Name S. ‘Boone
on the.lst of July
of \

- a

w(:}won at France 2

Deserted at - _ : :
I Certify to the correctness of above in every particular.

on the

Commanding Squadron, Troop,
; Battery or Company.

STATEMENT OF AOCOUNT,

[Form 1.
Date | Dr. £|ald or. | 2 [e |d
:' Balance Dr. lash month ............ Balance Cr. last month . J12/s/16 .. | 10|18 104 &
* | Cosh dasues Pay 5@ days at #1110 from13/Bo1/7/18 | -
(Date of each issue to be stated) Proﬁcmncy, HEvicd aegond dondust 5300 ;1 (-]
£ s Id. ; l ‘days at from____ . to
France 31 5918 10 6| Messing zallowance days at .
286 " 19| 8 |
5 H from R R A B T |
» [ l 11 AERIlowanea Sl S L R l
: |7 "\7 || Amount produced by the sale of Efiects from
Allotment F e b APV ar ot s Lot Shalls sam R ey s
50 days @ 50C.§25:005 |2 |9 EAet b A L s e
Amount of Savings Bank balance, including
. Consolidated stoppage ............ interest (if no balance, to be so stated)
5 Deferred Pay or Gratuity .eeeeeeesviiciiiiiiins
i -
.
1
: Balance due by the Paymaster| ygf 19 1% Balance due to the Paymaster ......
£o2 | 2 10? : Los |2 | 108

: S 58, VICTORIA ér..

Mﬂlﬂlﬂ&/‘ﬂ

e TR

191

ify that the above account is correct in every particular, and that the
18 corvectly chargeable ayainst the Public®.

" Paymaster.
jethiér i ¥ Mavhdwhnhftawm Intbahttermethewmwonldboanneud
10t nlrgad mthWaOﬁeemihAm FaﬂB.MOorArmyFwnO 1815.
tobutmnkoutwhﬂ:th-vhno balance.













1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS

L AT ord Mateoton  Bosnis , Regl. No/ﬂl?

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

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

0!

of identity of, and production of the relative Identity Certificates by the Person ;,; Persons
qoncemed viz. :

ldemm \Vhe(her Wi hild, = ‘ i
Certificate| other Relative or NAME (in fall) : PRy
No. Friend |

AMOUNT
(each person)

s _|hre M}w -Cuo«qm, :
» ‘ CBounr) smﬂ Reser
_ Dees Blactle Aonc

Total Allotment, £

|

NOTE.—This form must be complemd by the Omcer Commandmg Compauy, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on npplicnﬁon

= )
| (Sig.)/),..WIW ]
Officer Commanding 3

Jr? Company (Rank) M
‘9]4/ LS




December 23,1919

Frank Severn,
Parsonage,
Salmon Cove,South River.

M Bir:

With reference to your
letier of recent date, I beg to inform you
that balance due estate of late No.1219 :
ri{e.8tewart Boone,Roral MNewfoundland Regi-
ment, has been paid to the Minister of Ju-tiu,
the ameunt being $90.65,

Yours truly,







Mr.¥rank Severn,
Salmon Cove,

Clark's Beach.

Dear S8iri=

leferri te your leiter of Ootober 17th, I hLeg %o

stute thai the fineY sccount of Pte.ftewart Boone has not yet
been received from the Péy\i Hecord Office, Yondon, If will
probebly be some little time yet before it comes tc hand, but
as auéh ag it is received I n}ugl toke the necessary action

in the natter.

Yours ve ruly,

2nd.Lieub. & D/Paynaster




. o
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHE

S qv‘/é{/

the éumo/
/M /9)”/

da /ﬂ nce

Q
|m An5,4§nllxxlx/

Pay Ledger......... Initials.....

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

14







ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records, {‘

The Royal Nfld. Regt. -
Dept. of Militia,
ST. JOHN'S. Nild,

NO STAMP REQUIRED




Dept. of Militia,
St. John's.

1 beg to acknowledge receipt of

Memoria{,?lague issued in respect of s

Address,. /




CR 2

RECEIPT.

I hereby cortify that I have raocivod the 1914-1915

yo [L19 ___Namo A fone

witnoss. A j /f?)a-u-ruL
Date 19 [y LG g ~ tq

Plaoa A%awﬁ: ; ﬂw&&




April 55!!;. m.

Hrs.,Sarah Jane Boone,
South River,
Port De Grave,

Hagan: -

The following decoription of Grave fite, has
been received from the Pay & Record 0ffice, London,
ofs~

"$£1219 Pte, S.M.Boone, ¥illed in
"Action 1/7/16.(ReportdiER. 2667

"0.04p GuReW,Ps) Plage of Grave

"1% miles South of Besumont Hamel.
"Reported by Graves Registration Un‘.l'ts."

1 havo the honour $o be,
fidken,
Your obedient sgrvant.
7

L7 720
o 17 &7 >‘_7.

 Mejor Chief Etaff Officer, .




April S¢f.

lrs.Sarah Jane Boone,
South River,

Port De Grave,

Hagem: -
‘ The following decaription of Grave fite, has
been received from the ray & Record O0ffice, London,

of:~

"$1219 Pte. £.ll.Boone, ¥illed in
"Aotion 1/7/16.(3eportdSP. 2667

"0.0ep GeRaWePs) Place of Grave

"13 miles fouth of Beaumont Hamel.
"Reported by Graves Regisgration Units."

1 have the honour-to be,

fidkan,
Your obedient servant.
&fp ~.'f.//

_ Mejor Chief £taff Officer,




CRIU?

Extract of Casuslty nl.-‘l uoctna from ru:o Londen,
The fallowing o;-n.:.uu in the inzou'wma Oonﬂngent

- —— . ——— - -

ave rcporl:ed. undar vuﬂ.oul ddov- A

. o e et -

1219 n'(c. S:M




CR. /219

Extract of Casuslty List received £fom P.&.R.O0,.
July 26th, 1916, B i

%zm, Pte S Boone. /

Reported by 0.C. Bn. d4/11/7/16. as Killed in Action 1.7.16.




Bxtrect from War O0ffice List No. He 5839,

1219 Pte. Boone,S,

1/Ef1d.Rs Dis. to L of C.B.D. Sid1 B#shr. ex Rest Camp
Abbassie Cairo. 28th, Jan.l6.




T i/y,

Extract from Nominal Roll of N.C.0's and Men of Newfound-
land Regiment, embarked H.T. "lake Mantibo™ at Port Said
for France 18/3/16,

\
N ¢

)

1219 Ptee S. Boona.
















Squadron, Troop, Battery and Company Conduct -Sheet. Army Form B. 121,
P i & Sos L., Proers, O Bale, £.C. t'm
m

0m 31wl 83 56 Regiment of /pufm

g
Signature of 0. C. Company/a
‘Regimental Number and Name Enli Good Conduct Badges, Service Pay or Proficicncy Pay

Ageon O years months

Place and ol & i
of Enlistment, . 8. g ¥
with Colours , »» years,
Period of g /5%
with Reserve

OFFEN C E Punishment awarded oy By whom awarded REMARKS

AC\.

;{mJ v

q wio, i

|




	BOONE Stewart Malcolm 1219 1
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