Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF
No 7254 Name Lalby Cepes Corps

Questions to be put to the Recruit before Enlistment. ,
. What'is your name ?

. What is your full Address?......cc. cocviivinnns covvuies snens

. Are you a British SUBJECt ? wuueevreseviresn eererssseiosessans ; 4
+ WHAEiiS YOUP AFE Puiisseuisstisnriarbnressreseesbossa aensases 3 seeri AR ERC eenaggflores oo Months,
. What is your Trade or Calling #...... coceoeesvcvssssessess

Ate you MATHied P.ccise racace cosnsessonisaniessaniuas ssernsan

.*Have you ever served in any Branch of His Majesty’s
Forces, naval or military, if so,* which?

Are you willing to be vaccinated or re-vaccinated ?
9. Are you willing to be enlisted for General Service ?
. Did you receive a Notice, and do you understand ns} 10

meaning, and who gave it to you?.

. Are you willing to serve upon the conditions as embodied in the roll of service 11 #4
to be sigfned by you if you are accepted?........... g

1 M Creros 1o solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to, fulfil the engagements made.

Bl S MMMATURE OF RECRUIT.

_é'. mgK Gontt %“ Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

2 do make oath, that I will be faithful and
bur true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that T will, as in duty bound, hongsdy
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to
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
liable to be punished as provided in the Army A
The above questions were then read to the Recnm in my presence.

I have taken care that he understands each question, and that his answer to each questign has been duly entered as replied to,
and the said Recruit has gnade and signed the declaration and taken the oath before me am
i e ‘Ll-_u_%g_

on this day of 191
¢ Signature of the Attesting Officer.

t Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. T accordingly approve, and appoint him to the ;
1f enlisted by special authority, such will be attached tu the original attestation.

Date 191

Pl

t The signature of the App Officer is to be affixed in the presence of the Recruit.
1 Here insert the Ior ch the-Recruit has been. enlisted.

* If so0, the Recruit is to be asked Yhe particulars of his former service, and to ace, if punible, his Cenim of |
chzrgn and Certificate of Character, which l:hnnld be f the to him m'mcnﬂulpmglﬂxxud ink, as fnll::‘,
(N =

.




Apparent agL_Lyears_7_months. Height_qﬁ_feet_f%‘inchu.
Girth when fully expanded 37 inct

L

Chest measurement {

Range of expansi &~ inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_m_mm'
| 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.
() Present address. (d) Initials of Officer verifying entry.

@ 7 ® ; © @

)

Particulars as to Children.

Christian Names. | | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al- | service in Re-
5 ¢ wed to reckonf serve not allos §

Corps in _|Rgt. or| Promotions, Reductions, y for fixing the | ed toreckon to- cse"f“?f“!"m of Officers
which served| Depot Casualties, &c. rate of pension fwards G.C. Pa; Y‘:;‘Ze:g_’i':mess

years | days | years | days

Service towards limited reckons from

Joined at.

Vil

Aastiak 75

LTI

LT T

Total Service forfeited as above

Total Service towards




Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF
No G Name &fadby Gy Corps

Questions to be put to the Recruit before Enlistment..
. What is your name ? .

. What is your full Address?......cccoueees 4ossn masssens sesean {

. Are you a British Subject? ..ccooivies crnirininniraieininnnne

. What is your Age?..........

. What is your Trade or Calling #....c. covvinniiiiiie veiannns
Are you Married ?..eeis woevenre soarierenniscisisiaranss sesvnanee

. Have you ever served in any Branch of His Majesty’s }
Forces, naval or military, if so,* which?

. Are you willing to,be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for General Service ?

. Did you receive a Nonce and do you understand us}

. Are you willing to serve upon the conditions as embodied in the roll of servlce} 11 %, e
to be signed by you if you are accepted ? s 5 .. ¥ o

I @e&‘: e do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to fulfil the engagements made.

oty T /
’J_/_‘,.,MNATURE OF RECRUIT.

& -1 is 7»( r.z.—a(&/ "',;{:%,;" Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

"'u ot s do make oath, that I will be faithful and

I,

bear true allegmnce to His Majesty King (ieorge the Fifth, His Heirs and Successors, and that U will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Succmars, in Person, Crown and Dignity against afl enemies, according to 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
liable m be unished as provided in the Army
ve questions were then read to the Recrun in my presence.
l have taken care that he understands each question, and that his answer to each questjon has been duly entered as replied to,

and the smd’ls?w_]made and signed the declaration and taken the oath before me at

onthis__ D82 dayor_ Otifes o~ o B g e
Signature of the Attesting Officer.

t Certificate of Approving Oficer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. T accordingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

Date. 191

1 Approving  Oficer.
J

Place.
X

1 The signature of the Apr Officer is'to be affixed in the presence of the Recruit,
1 Here insert the “ Corps’ ivr“i:chthekecmithn been enlisted, & v S

redlk.u follows, viz,.—

of Character, which -hnnlrl
the (Dlte)

® If so, the Recruit is to be asked the purﬂ:ﬂm of his former service, and to if possible, his Certificate of Dis-
and Certificate returned to him omn‘?:;nd
in (




Name Cnlls Covviis
Apparent age._./g_.fears_'z__mnnths

Girth when fully exp

Chest measurement {

Ran, ge of expansion

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Prrec Bonel Coins 6#:,&“..@4” S Rt

| Relationship. At

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 en!

(@) (®) (e) @)

|

Particulars as to Children.

Christian Names. | | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al-

Service in Re-

g 3 . owed o reck Dot allo i
Corps in 7 Promotions, Reductions, Army Tor Batoy timi ] S0 toseehnatn S-@fat_ure of Officers
which served| Casualties, &c. Rank. rate of pension fwards G. C. Pay certi y;?ze'fgli:cm&s

years | days | years | days

Service towards limited reckons § L3 —0-+T.
e el
O i Frser s j%i%@ = 44‘,4“/ /«%,/é ;

P .2 _4_ Ueererd < 2 L/Q/\)
[ X 0. 25-10-16 /ﬂ’ L 2 Lot Lo 23126
| Tk N D f 7 K| Frrnallal Zo &
Lo sl  %D0Cac Ko ,74«»-« s o LG
Y Yo cnm
V/,

Joined at

|
I

—i—yg (enieed| AL

=

Va S
LAl
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L

Total Service forfeited as above
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v

Applicable to "To correspond with eatries on the Medical History Sheet.

Name ﬂax’f&? Eorrvics
Apparent age /5 years ,7 months. Height__i_feet__%inchés.
Girth when fully expanded 37 inches. -

Chest measurement {
Range of expansion S5~ inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin PPt Mo O Codrrins
| Relationship Atre,

Particulars as to Marriage.

@ 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.

(b) (e) (@)

(a) Christian and Surnam

(a)
|

|

Particulars as to Children.

Christian Names. Date and Place of Birth.

|
STATEMENT OF THE SERVICES.

Service not al- § Service in Re-
llowed to reckonfl serve not allow- Signiture of Officers

Corpsin |Rgt. or| Promotions, Reductions, |  Army for fixing the | ed toreckon to- e
which served| Depot Casualties, &c. ;. Rank. rate of pension fwards G. C. Pay] CC""‘Y;II"EC :&[’:Cﬂ!e&!

years | days | years | days

e LI 1O ST

Service towards limited engagement reckons from

ol abei s

7

e T

o e /o2

| 27 ced. 4.°0.25-10 -

Joined at
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Total Service forfeited as above
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THR
Ist NEWFOUNDLAND REGIMENT.,
I hereby enlist for service at home or abroad in the King's
Forces under the following conditions .

For the duration of the present war, or until my
asscharges

Subject to the Army Act. the Kings Regulation s,
and $o such ordinances as may apply or may be
made tp apply to the f’ritish Regular Army,

Subject to the Newfoundland Volunteer Act,

S5 George Vo ? Chapter 1IV?,

Signed

Witness M Vs ..

Dated at a"t"‘ i

7

[ Zane




Walter Caines was atiested for Generai Service with
the NEWFOUNDLAND CONTINGENT on  Ootober 25th 1915

E cs0d :
Regimental No. 1964 was allc.ed to Pte Walter Caines

AUTHORITY :

2L PR o
Recard Ledgem,

Dept. of Militiz)

March Z5th 1919




CR | ] B4

Extract £rom Nominal Roll of Sy Hfld. Regt. Draft MeeTs
)
from 2nd Bue, Dsp0t Lo, 1it Bne, B.Z.F. Bubarked

Southamptom 25=6=16e

1954 Pte. W.Caines,




bzact from roll of Officers
l: C. O's and m of the
DISCHARGED from the Royal

Newfoundland Regi snt.

rank name

Pte. Cained Walter




/95%

CR

Bxtract from Daily Ovders Port 11 Unit The Royal Nfld.
Regt., St, Johm'sm, Apl.24th, 1917,

1954 Pte, W. Caines,

Attached to the Stwemgth from April 23rd, 1917.
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; Oounter
'"FOUNDLAND POSTAL TELEGRA HS.
‘Cable Connection with all the World _
All Messages Sent are Subject to the Following Conditloi A :

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 default of the N. P. T. or its Servants whilst the Mes
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 p ion beyond the funded as above for any loss, injury, or damage arising of
resulting from the non-tr ission or delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the of these Conditions at any point whe
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (and the N, P. T. shall have full power so to entrust
M ) for further t ission by or through any system, service, or line of Telegraph belonging to or worked by any administration or autho
not controlled by the N. P. T. exclusively, alt work s part of or in ion with the Telegraphic system or service of the N.

I request that the following Tel [rded accagding to the foregoing Conditions, by which I agree.to abide,

(NOT TRANSMITTED)
Signature of Sender. ) Address

T N LV

Red— z Sent— by

Line
Numb

Dated February 23, 1917,
7o *  Mr, Michael Caines,

Port Saunders,

Record Office, London, today reports
No. 1954, Private Walter Caines, is at
Wandsworth dangerously ill of tubercle lung.

J.R. BENNETT
Colonial Secretary.




CR 17

; SICK wo ED .0.0%e ‘MEN_OF THE EXPEDITION FORCE = CE.
ITOR FORCE - wmwxcx nnc oruom. : : % LIST NO. H. A. 4951.
Pte. = Deafness Slte o+ o« o« Dis.to Oon.ﬁep.ex 12 Gen.Hos. Rouen ec
207y - ¥ sti.mpson, E. -Bk. ‘o0& s L I. Influenza. S1t . . % . do.
20248 King, R.F. 1/5-1}10;: negt. GSW. Upper Lip.481t. . . Trens.to anor Hos.ex 12 Gen.Hos.Rousn 9th Doc'is.
20510 Blunt, W 2/1=0 & B L I.Bucks Trench Feet do.
Battn.

6272 Bail, R. 1/8-R. War Regt. sev. do.

5848 Stokes, G, 1/8. do. G.SeW. x.oge & Thigh.Sev. : do.

1621 Homer, F. 7=Woro: Regt- S Ve Do He Slt. 7 do.

4983 Gardner, S.A 1/8. do. Synov: -Knee R. 8lt. s do, -

2626 " Turner, A.J. 2/8 do. G.8.W. R Arm, : gg

52490 Niblett,R.E 2/6-Glouc: Ragt. Diarrhoesa. " Adm.lB Gen.Hos.Rouen 9th Dec'18.

5980 Hill, W 2/5. do att 81/ P. U. O. " do.

G.H.Q. ~

492 Hughes, H. 2/4 R. Berk Rgt. Influenza. 40

8288 Scott, WeC., 8/4-R. Wark, Regt. D. A. EH. : Ad.m 12 Gen.an.Rouan 9th Dec'18.
20287 Benmett, F. 2/8 4o N. Y« Ds do.

5545 .Ley, E«J. 2/8=Worc Regt. Trench Feet . PR AN (0"

6094 Millard,W.G. 1/4-R, Berks. Influenza. - . Trans.to 6 Con Dep.Etaples ex 20 Gen.Hos.6¢th Dec'18. |
20248 shill, e 2/4-R .Berks. G.S.W.Rt.Shldr. * « To Eng.ex 20 Gen.Hos.8th Dec'ls. :
20479 Jackson, J.P.2/4. do. Go.3.W. Rt. Hand " do.

5984 Clerke, E. 8/5-6105. Rgt. G.S.W. Rt. Ftarm. Slt. - do.

5974 Jones, A.G. 2/5. do. GSW. :eg & Rt. Buttock. do.

: Sit.
8907 George;R.H., 2/8-Worcesters. Synovitis Lt. Knee Sit. - do-
46696 " Creswell,E.H M.G.C. Late $/1st Hydrocele & Rt. Ing. P L R C SR R S
Buocks Regt. Hernie Sit. p

4089 " Albert, H. 1/6-Gloster Regt Scabies . Slt.e o+ . & . AGm.20 Gen.Hoe.Da.x.r'e_ Camiers ex 16 Gan.Hoa.sth Dec

: : o g Dec' 135
NEW _FOUNDLAKD CONTINGERT. . LIST NO. H. A, 49351.

b6, Caines, W. . 1-Newfoundland Rgt Broncho 1>neunumia:S Sev . Trana.to anor Hos.ex 12 Gen- Bos.Rouon Oth Dec'is,







Oounter No.— V"

NEWFOUNDLAND POSTAL TELEGRAPHS,
: Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though jt 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 default 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-tr ission or delivery of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have 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. (ar.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender Address

Line
Number. Red— By | Sent——by.

Dated 13 December 1918,
To Mr. Michael Caines,
Port Seunders.

Rgeret to inform you No. 1954 Private Walter Caines
reported Wandsworth Hospital with Bronchitis,

J. R. BENNETT,
Colonial Secyretary,




NEWFOUNDLAND POSTAL TELEGRAPHS.
_ Cable Connection with all the World

oz All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though jt 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 default 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-tr ission or delivery of thoe Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have 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,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authority
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

Line
Numb Rcd By.

Dased 13 December 1918,
7o Mr. Michael Caines,
Port Saunders,

Rgeret to inform you No. 1954 Private Walter Caines
reperted Wandsworth Hospital with Bronchitis.

J. R. BENNEIT,
Colonial Secyretary,




e @& f

SICK AND WQUNDED N.C.0'S AND MEN OF IHE FXPEDITIONARY FORCE-FRANCE.

ANADTIAN

8,0285. Cpl. Churchill,W.L.
412560 Pte. Allen,J.

, ‘Bl Cpl. Marcus,Je.

o 4i.346 Gnr. Boucher,A-  CFA.2/Bde.48/ Tymphangitis .81t...Adm.22 Gen H.Danne

E.F.RECCORD OFFICE. LIST NG.H.A-4716.

8 camiers,30th Novel6.
How.Bty.
CFA.28/6 Rde. INfluenza..........Dis.to Con.Dep.ex 12 Gen.H.Rouen,lst Dec.l18.
14/Canadian R. 2/ GSW-VIII.I.R.Arm...Trans.to Hos.Ship.ex 22 Gen.H.Dannes Camiers,
coy. 3oth Nov.16.
CFA.2/Can.T.ii.Bty. Piles Slt........Trans.to 6 Con.Dep.Etaples,ex 22 Gen.H.

’ 30th Nov.16.

NEWFOUNDLAND CONTINGENT. LIST NO.HeA.4716.

1954 Pte. Caines,W. =

Lambert,J.
Bill, L.
Heydon, A.

Bowen,l{.C-.
Cavanagh,J.

Buby,Re.
Curnock,T.
Prisoner.

Hatcher,E.

Newf ind R. N¥DeooeeeseeeeasssAdm.12 Gen.H. ROUEN,18% Dec.16.

FOOT GUARDS RECORD OFFICE. LIST NO.H.A.4716.
e L

1/Cold.Gds. G8W. Arm.L.Leg SeV...Trans.to Ano.H.ex 12 Gen.H.Rouen,lst Dec.l6.
1/cold.Gds. GSW.Thigh L.Slte. -do-
2/Ir.Gds. GSW.Wrist,L.Trench -do-
Feet,Sev. 2
1/W.Gds. ghell Shock,W.Slt. -do-
2/Ir.Gds. GSWeReAIMe+.+++.....Dis.to Base Dep.ex 12 Gen.H.Rouen,lst Dec.16.

EXETER RECORD QFFICE. LIST BO.HsA.4716.

Devon.R. Br.Pneumonia .SeV....Trans. o AnO.HOS.ex 12 Gen.H.Rouen lst Dec.16
1/Gr.Bn.Hants.R. BronchitiSec..e.....Diseto 1 Mil.Prison,ex 12 Gen.H.Rouen,
1st Dec.16.
10/DCLI. GSW.IX.4 R.Leg,Frac.Trans.to Hos.Ship,ex 12 Gen.H.Damnes Camiers,
Tibia. 30th Nov.16.



CR. /75¢%

SICK AND WOUNDED N.C.O's AND MEN OF THE EXFEDITIONARY FORCE ~ FRANCE

’

X ¥ SERVICE CORPS ; : LIST !g. H.A. 4512
937. Cpl. Cloves,N. .. ASC 3 Army S1g8 . - - . - - » . Dis. to Base Dep. Rouen Claes A ex 2.Con. Dep.

22nd Nov '16
S4/036192 "  Grove,J. ASC 175 Co. do.
Ms/939 Pte. Divane,A. AsC 349 Co. do.
MS/3401 " Waltham,W. ASC Spec.Works do.
MS/4893 "  Miller,D. ASC 1 Base do.
{ M2/082551 Cpl. Wood,J. - ASC 350 Co. do.
3 M2/047534 Pte. Lewis,H. ASC 9 A.S.P. do.
M2/227393 "  Denton,S. ASC 1 Base ‘ do.
/"  M2/190240 " Russell,A.  ASC MT 1 Base do.
—— 82/14'763 o Hollingsworth,ASC 3 ASC Echelon do.

S

€ “1/30819 " Poole,i. ASC HT att 21 : : Dis. to Base Dep. Harfleur Class A ex 2 Con.Dep.
- . Cheshires 22nd Nov ‘18
T/28681 Heath,J. ASC HT att 125 Co. do.
MS/2793 McKay,T. ASC MT VaDels "o e Trans to 1 sty H. Rouen &x 2 Con. Dep.
i 22nd Nov '18
M2/149507 Young,F. ASC MT do. : do.
187962 ; Dunnell,A. ASC MT doe do .«
lm2/051215 L.C. Roberts,E. ASC MT 134 Co. Paines Lungs & Kidneys Trans to 6|Gm. H. Rouen ex 2 Con. Dep.
: 22nd Nov 16
M2/264385 Pte. Edwards,H. ASC MT Acne ’ : do.
Tl/SR Dvr. Hudson,W. ASC MT Dysentery . Trans to 9 Gen. H. Rouen ex 2 Con. Dep.
- ; 22nd Nov 'l8

SOUTH AFRICAN RECORD OFFICE LIST No. H.A. 4
2454 Pte. Maythem,W. 2nd S.A.IL. 5 - Dis. to Bage Dep. Rouen Clags A ex one.lep.
a : ‘ 22nd Nov 16 .
4151 ¥ Cilliers,J. lst S.A. 1 ¥ e YRl Trans to 1 Sty H. Rouen ex 2 Con. Dep.
22nd Nov '16 :

NEWFOUNDLAND CONTINGENT { LIST No. H.A. 4%;& 3
1954 Pte. Caines,W. 2/lst. Newfoundland . S Sl « -« Pis. to Base Dep. Rouen Class A ex 2 Con.Dep.
R 22nd Nov '16




dg
3261 segt.8igton R.
12356 Pte.Reefes V.J. IWoroesters..
26114 Sgt.Cratchley J.T. 1 do
17296 Pte.Seeley V. z/‘RJar.R.
98 Mason C, 2/R Berks. R.
Davis H 5/ do
!oetOr' H.
ton G.

GSW L.En€es.c.c.c.... Adm, 2 Can Sty.H.Autreau. 3. Nov. '16.
G5V L.Thigh. io
O

: do.
Influenza, do.
Synovitis EKnee R..... Adm 3 Sty .H. Rouén. 30.0ct '18. :
ghell S8hock.......... Trans to Con Dep.ex 3 Bty H.Rouen. 30.0ct '186.
Hyalgigescoessceseceo Adm 3 Bty .H. Rouen. 1st. Nov. '16.
Trench Feet. - do.
Spr.Ankle.R. . de.

Lay
¥illoughty J. 357!0(: (2.a.ncrk-.n) ‘!‘renoh Foot. ' do.

2967 Pte.Hart J. 1/6 R.War.R,
58 Percival V. 6/ do

Hart J. 1/6 do
Percival V.

Welsh R. . 1/4 R.Borks. Re
Welgh R. 1/4 do

202
2967
20258
5628

M, = - :

IO Ebow. ......... Adn 3 6ty. . Rouem. 30. Oct '16.
IOT E1boW. L......... Trans to Con.Dep.ex 3 Sty.H. Rouen. 31.0ct '18.

'D oxoo

do.
ICT. Anklesec-ooceeos Adm 3 Sty. He Rouen. 1lst. Nov. '16.
ICT. Ankles.......... Trans to Con Dep.ex 3 Sty.H. Rouen.lst.Nov.'16.

3 22% Young B. . 145.M3C.(4.R.Berks R) Myalgi@,ceccecocccces Adm 3 Sty H. Rouen. 30 Oct t18. : E

CAVALRY FECORD OFFICE YORK:

1432 Cpl.Grey S. 1/1r. Horse. <
17248 Pte.Mason V. zo?uam-s.

14080 ¢ BStewart A. 15,

17248 ¢ Mason V. 20/

14080 , Stewart A. 15/ do

~

Ho.H.A.3962

Ulcer LeBesessscesscs Adm 2 Can Bty.x. Outreau. 3. Noy. °16.

D T s i s vee Adn 3 sty.H. Rouen. 1st. Nov. '16.

Bursgitis Elbow R. . doe
DEATNeBB.cecccccscsss TrANS to Con Dep.ex 3 Sty.H.Rouen. lst.Nov.'16.

Bursitis Elbow R. do.

—

1984 Pte.Caines W. 2/1 Fewfoundland Bn.\ PeUeOcccscesscrscasss Adm 3 S8ty H. Rolen. 1st Nov '16.

,




NEWFOUFDLAND CONTINGENT

Extract of Casualty List received from P, & R.Os Nov 16th 1916.

1954, Pte W, Caines.

2/1 Newfoundland P.U.0. Trans.to Con., Dep. ex 3 Sty. Hos. Rouen

5th November 1916,




"CR 195y

NO. 1954 PTE. CAINES W.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE FAY & RECORD OFFICE
LONDON DATED NOVEMBER 14, 1916,

B¢ 0. U. O,

"ADM, 2 CON. DEP, ROUEN EX & STY. H. 5 NOV'16."




Extract from Nominal Roll Bntrained St.John's for Ovarseas,

Dece.18,1915."H"

1954 Pte. Caines Walter.




Medical Beport on

Station 771
=
/ s o, /L 1447/ //4//7
e “4, L e /é,(;
Tagineotat ¥o 4 /A e A /74
i ‘lféi; f : w{n ,//’/&LI W»w

8. Rank
7. Former Trade {

W or Occupation

4. Name

étatement of Case.

Note—The answers to the following gquestions are to be filled in by the Oficer in medical
charge of the case. In answering them he will carefully discriminate between the man's unsupported
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely dus to venereal disease.

9. Date of origin of disability. /té. f?,/‘ ///Z)

10. Place of origin of disability. 4 %/ZZM»Q_ —
s "h*z.“:‘;,,su:“ b;:g %yﬂé@ et il &7{ b, Lonstoncil
,/é:(i %‘“7/%/ L2/ /@/W/ M sty & 3
M/‘Z{’ %”K/ ud 41/4"/ Lown__ s He Vfudwﬂ/%&
a4, ,@%&M e 2117
74/(@@ Vfﬂéég e, a/gdz’;’m LAt 79 S107

. (a) Give ¥ouz~ opinion 2s to the causa-
tion of the disability.

(b) If you consider it to have been
ca by active service, .climate,
or ordinary military service, ex-
plain the ~specific conditions to
which you attribute it (See notes
on page 3).




13. What s bis prosent condition? -

Weight given in all cases
-y TR

Soiiiitin. fitusite. ' Moyl sesomm casek

. If the disability is an injury, was it ~
sl =
(a) In action?
(b) On field service P
(¢) On duty?
(d) Of duty?

. Was a Court of Inquiry held on the
injury P —

If so—(a) When P
(b) Where P
(¢) Opinion ?

. Was an operation performedP If so,
what P

17. If not, was an operation advised and
declined P

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

. Do you recommend
(a) Discharge as permanently unfit, /~( 4, /
or »
(b) Ugange te-Enghnd P

- égﬂ&z@ ikl

Officer in médical charge of case.

Z_ Eéﬁ have sayed mf ofsthe generalyaccuracy of this report, and concur therewith,
Station LV AL, »4/ / Mﬂ& “Z/ét/.‘/
6]

Dm‘_a?ﬂ.-/.//? %

o

” . il

lhiwqw,m' servi hould be ]

e m:.z%wy somp My Ll
. ¥ Delete this word if no exceptions are to bé riade.




Opinion of the Medical Board.

th-.-—(i. Ohrnddeddvoumnbth-bl!uwmg uestions are to be filled in by the Board, as,
ul)ihlmmhhg inyalided, it is ‘ﬂntq % b’dlould i
Mdthmuhnbhmfmhmthhthammdedde n the man's elaim

(ii.) Expressions such as may,” “might,” ¢ probably,” &c., shonld be avoided.

In) The rates of pension nry directly monimg to whether the duabi‘hty is attributed to (a) active service,
0? @) utdnury tary service. It the caunse of the disability to
thm (soe Arhu]el 1162 md 1165, Pay Warrant, 19[3)

4 (lv.) In answ question 20 the Board should be careful to imi bet disease Iting from
military conditions and disease to which the soldier would have been eqnnlly Lable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by militury service abroad in climates
where there is a special liability to contract the disease.

20. (a) State whether the dissbility is the Z/‘ &
o iy ey ey o) " (lhcee Jervee L
(b) If due to one of these causes,

9:: t;mummo conditions do the Board /d/hiﬂ& )/ﬂ/%d{d/ﬁ{,\ f %@ﬂ .(I/L@_,

21. Has the disability been aggravated by
5 /
(a) Intemperance ?
(b) Misconduct P

22. Is the disability permanent ?

23, If not permanent, what is its probable
minimum duration

To be stated in months,

"

24. To what extent is his capacity
for earning a full livelihood in the
general labonr market lessened at
present P

In defining the eztent of his mabthtg h

earn a lvelihood, estimate it at },
or total incapacity.

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

26. Do the Board recommend




(On leaving Corps or Station where imvalided.)
te
Btation__ Name | Vessel
i of
Emlprk.{lhh Officer in }
ation Port medical charge
Brief remarks on case during transit, and state on transfer for 4nal disposal.

Transfer

ate

Re-transferred{

m“} Officer in medical charge.

(4t Station or Hospital where finally disposed cof.)

Station and
Hospital
Anrrived from Date,

If admitted

How finally Date of
Date disposed of Discharge,

1

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depét. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in,

Date of final Medical
Board, or decision

Administrative Medical Officer.
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& Sons Lid, mm‘w"%m 1_‘ it Army qu B. 178a.

\ MEDICAL HISTORY &
! / Acrld Chmhnn Name

Table L—GENERAL TABLE.
Birthblace :—Parish . County__ j{/é&ﬁ

SPECIAL RESERYVE. REGULAR ARMY.
o RS day of 1015 day of

st / J’éw /(/f(/

Declared age ... / yens
Trade or occupation : 5
Height AN ‘,S\ feet 7—;/ iniohea
Weight '/” O lbs. The;

Chest {Girnn when fully expan- F7 inches : fadhi

Examined

Measure- ded
ment Range of expansion ‘j\ inches inches

Physical development

Arm ...
Vaceination marks

Left Right

Number

When vaceinated

Vision ...

() Marks indicating congenital
peculiarities or previous disease \

ent to cause rejection

(%) Slight defects but not suffici- {

A h; ) O{Z/ﬁ )
proved ’(]y(::::) S [(/WL//M -
E (, ,A/é/ Medical Officer. Medical Officer,
g
on ) " dayof / 5’/ 1939
. : Corpe y Regtl. No:

Joined on enlistment %
8
7% 7 /4/@/

Enlisted

Transferred to ...

Became non-effective by




Table II.—Ouly for admisions to hospitelor to the sick list in th¥ease of Warrant Officers treated in quarters,

. ] -
A | mnw).umhm | { Nomber bexiing onithe o In cases of
if | i urnl on the caise, nat nvrlmhnmtul!.heelnllhel mhm-umtorul nse. In cnees |
i : sdmiaong 810 seedrmimions 0 BISBIAT Wil 18 Moo oo e aiiag st Signatur of Madical Officer

Name of hospital of days |
in hospital of treatment out of hospital, T8, ac will be given in the spacial syphilis case shect

7 i
Dsy ‘Month Yead | Day |Month! Yesr

|
|

R« ) :
;z; e /12 16 L i.’to/mo;muyéw 7 : s
1253 AL | 4 | : 2l iy
Ao - - ey T Mﬁ7 Sea /‘
gt/n/ y %/wa 7‘ erntaKo O Xige
g i ’V 71‘4«/ //?4%&‘
: ..ozz ﬂ/‘l(»o/_y % (¢W oAl g Mlelsort / AN ./4»/‘,/ Vi

/ N b R




! le ITT.—Boards; Courts of Tnquiry, Vaccinati lations, &c.; Examinations for E
A n:;[re:gn Servi : qnury t, or ion of Service; Issue of

rvice, -
Appliances’; Parficulars of Dental Treatment, &e.

Brief details, and signature

ot lotio

//Y Otiga Sorvrec »/V)A/
/"C"??-Lo( w/z( ~ »32///

‘_.70_1‘ o N M,‘, 5 4

ZW \ c/(/(Lm

i o;)ﬂftu./ Ca/,//( AW CD

- /‘»ﬂv«fm/ Gonine Chhre ffook
T

[/ﬁ-zl A e+ /'4/ /(S .

Table IV.—SERVICE TABLE.

. Datecf |  Datecf Date of Date of
Station ar Troopship airivalor | départire or Station or Troopahip airival e | deparhure o

cubarkation | disemburkation : cmbarkation | disembarkation
it 7
\)ﬁ//ém -, 7//;/4‘
(/




NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Station ST. JOEN'S NFLD. Date DECEMBER Tth., 1917
No. 1954 aAge 19 Height 59"
Rank PRIVATE Complexion FRESH

Name CAINES, WALTER Eyes BLUE Hair FAIR
Unit 1ST NEWFOUNDLAND

Address PORT SAUNDERS Former Trade FISHERMAN

Enlisted at ST« JOHN'S NFLD. on OCTOBER 25th., 1915

Disease or disability  PULMONARY TUBERCULOSIS

Present condition Z E % é : é[;

W ,M%M, &&,«M

Estimated disability /M/K

Recommendation of Medical Boar
Y e

Class

/SN
DEC 101917
\’waﬂ@LﬁN“

£ 5 OF MEDICAT g
) EoN

-

0
<

3
o
/




NEWFOUNDLAND.
REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

station ST. JOHN'S NFLD. Date APRIL 25th., 1917

No. 1954 Age 19 Height 5£49"

Rank PRIVATE Complexion FRESH

Name CAINES WALTER Eyes BLUE Hair FAIR

Unit 1st NFLD.

Address  PORT SAUNDERS Former Trade §ISHERMAN
S8TS.0F BELL ISLE

Enlisted at ST. JOHN'S NFLD. on  OETOBER 2§th., 1915

Disease or disability PULMONARY TUBERCULOSIS.

Present condition é% Z . W i

Estimated disability !/: : a,&/éb
Recommendation of Zedical Board

Class

Members of Board W
/

Approving Medical Officer.










Proceedings on Discharge.

(When forwarded for confirmation the documents ﬂmed on page 4 should be enclosed.)

No._ {7‘/'}‘/ Army Rank _ M RSl St
Q’ﬂg&{__‘&#é{

7
Name

(The name myust agree strictly with that on enlistment, unless ghanged subscquently by authority.)
Corps/ i ; < K ¢

R ey
Battalion, Batte: compm-.y Dcpm &c CUN SENT 10

(Ifattached to the Regular pecial Reserve or Permaneoh Staf lu,ﬂﬁimkllg,m &c, or to Gdneral
StnﬂoltheAmy.lllhcumh!ms “@;llnuNQ NELD |

Date of discharge 44t A2

e o

Place of discharge - i e T R T

DATED

1. Description at the time of di

Ages v/ 7 S P Descriptive marks.

Height /. feet f inches

Chest  (girth when folly expanddd__ins. /Q/ L/f ////.;
mcnt [ %“P% ins.
Complexion z
Eyes

Hair.

Trade_ 724"
Intended place of
residence il
(To be given as fully | &
as practicable) \ A,
¢ measurements and descripflon should be carefully taken on the day the man leaves his unit, butin the case of men

sent home from abroad for discharge, the age and intended place o[nwldt‘nu'\hu 1d be left blank to be filled in by the Officer
who confirms the discharge at home?)

- s % % i ST
2. The ned man is g of _f&iutena o £

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

8. Military character :—

4. Character awarded in d with King’s R

To be filled in on the soldier quitting the Colours.

Certified thlt the above is an accurate copy g the ch.mtu given hy ma on Anny Form B, 2067° and that Army Form
was awarded in

Army Form B. 2088 has been issued to*
Wt W. 13141/283 430,000 3/15 M.&C.Ld. 3 *Strike out if not applicable.

[ovER.




7
1. Unit W

S A

. Age last birthday

,7%,/#/7 S

3. Rank Sl ok i Sty Firs 7/&{
4. Nume L v 7 Pt

Gz y
or Odcupation /@,L,(Z ; ;

8. Disability.

Btatement of Case.
Note—The answers to the following questions are to be filled in by the Oficer in medical
charge of the case. In answering them he will carefully ditoriminate between the man's w

neupported
statemenris and evidence recorded in his military and medical dooumente. He will also carefully distinguish cases
entirely due to venereal disease.

9. Date of origin of disbility, JAeEer 297 /F7 ¢

10. Place of origin of dissbility, 7z fmnex -

11. Give concisely the essential facts of the ﬂ%‘,y{J et ot cogh, a  C

history of the disability, noting entries
an the Medical History Shect boaritg fo anoesrers AHal Logemsmdaco’
on the case.

Shi€ MorA? Sovn3s  alomide” Vanlo ot ik
Aty S o e B e s aH el
e w Figes AL

Toheook baclls e Spotn—  2/7/i7 ¥ STfs.

COPY SENT TO

(b) If you consider it to have been
caused by e service, climate,
ordinary military service, ex-

yh.m the  epecific  conditions “to
which ynu aftribute it (See fiotes
on page 8).




14. Tf the disability is an injury, was it
caused :

(a) Tn action ?

(5) On field servicoP
(c) On duty?

(d) OFf duty?

15. Was a Court of Inquiry held on the
iojury ?
1f s0—(a) When?
(%) Where?

(c) Opinion?

15. Was an operation performed? If so,
what P

17. If not, was an operation advised and
declined ?

18 In e oj loss or decay of testh Ts the
loss teeth the result of wounls,
m]ur_v or disease, directly® attributable
to active service ?

19. Do you recommend

(@) Discharge as permanently wnfl,  sre,

or
(%) Change to England ?
Oflicer in medical chirge of case.

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

fgpl.undon General I-v'osmtah

; SmOmE I chrgeof Hospital,
P s ateaws nofive oevion shatid uld bo attebuted mﬂmn Enapiteive

'deum-uduuum‘m...mum




Opinion of the Hedloa.l Board.

Nores —(i) Clear and decisive answers to the iol!mmxg qnuhonl are fo be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of £ Chelsea H should be in
possession of the most reliable information to enable them tn decide the man’s claim to

(i) E!prumml such as *‘may,” “might,” * probably,” &., should be avoided.

(iii ) The rates of pension vary d.moﬂy wwrdmg to whether the disability is attributed to (a) active service,
(b) climate, or' (¢) ordivary mi i]:hq is therefore essential when assigning the cause of the disability to
dlﬁumntuu between them (see Articles 1132 lnd 1165 Pay Warraut, 1913).

Annm:? question 20 the Board should be careful to discriminate betwcen disease resulting from
mlhhry eondmnnn diseasa to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where &am isa l'p:myﬂ liability to contract the disease. o4 it

20, (a) Stats whether the disability is the ,g’f"{ =

result of (i) active service, (ii.) cli (27 & <
or (iii.) ordinary military service.

(¥) If dne to one of these causes, !?‘— N \2/9‘ s e 7[‘94;‘
to what specific conditions do the Board Oetam / I

attribute it ?

21. Has the disability been aggravated by
(@) Tnthiperanca v

(%) Misconduet? }M

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

22, Ts the disability permanent? W

23, If not permanent, what is its probable
minimum duration

To be stated in months.

-—

24, To what extent is his rucn,y for
he

earning a full Jivelihood in the general
labour market lessened at present ?

In defining the extent of his inability to
earn a livelihood, estimate it ot }, 3, 4,
or total incapacity.

24a. Is the man suffeing from a dissbility
which would obviously, ss far as you
can judge, cause him to be rejected by
an Approved Socicty under the Aational
Insurunce Act?

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

26. Do the Board recommend

(a) Discharge as permanently unfit,
or

® mmw

Signatures :—
5 Z _&#W_‘:ﬁ’mmdent
3rd London General Hospitas
Sutm&g&ww NG et G A A,

; % Members. ;
oved,




(On leaving Oorps or Slation where invalided.)

Conve;

Name | Vessel
i Offcer in

med]a) cllargo}

Brief remarks on care during transit, and state on transfer for faal disposal

Date Lot ol TN e
Re-transferred Hopitalor} Officer in medical charge.

Sration

(At Station or Hospital where finally disposed of.)

Station and}
Hospital
Arrived from Date__

3 1f under
If admitted |/ eqtment : How finally Date of

disposed of Discharge, &.

Date From To

Detailed stat t as to dition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medic&l}
Board, or decision

Administrative Medical Officer.
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Notification by President of Medical Board of 3
Discharge under Paragraph 3982 (xvi.) E

(To be completed and dispatched on the day on which the discharge is approved.)

To the Officer i/c Records Tr VQ(_@A 'ﬁ.
et

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

H
this day been approved. (The discharge will be confirmed for a date ™ days after the

date on this notification—see A.C.L 1623 of 1916.)

&
ANULS I
J‘QV_ SRS Christian names

(in full)

Soldier’s surname

. 2 ‘ ’—Lf‘// Jiz o ;'.:' :
_ Regt. or Corps /I /‘f -./vjf.,(Lz,,a

(L6 T.F. thia should be atated)

195y

Regt. No.and Rank _

o0 Raaadtn
: e g o AN
His address on discharge will be U RMAY (>

The Soldier states that® allowance is

being issued in respect of him.

*Tnsert “woparation,” “ dopendants,” * family,” of *no," aa the case may be. ‘The space must not be left black.

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

3rd London General Hospital,

Station WANDS H, S.W, ‘ 2 “ e &‘/ @m o
'22/ ] l; 14 1

Patat 5 ey S President of Board

: (Approying Officer).

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

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

GDS202 100,000 §/16 HWV(M)  19/GeaNo /5661




Re,
< <MEDICAL HISTORY
Surname Ceersae ...

Table L—GENERAL TABLE.

Bmhplaoe —Parish County /&'!f‘
~ SPECIAL RESERVE. 1 ] REGULAR ARMY

o 28 ayot Pel 18] s
aw SE /oﬁ“o ) et

Declared Age... oo oo en 78 s days yoars

hhmmmmmm,@mw
latts :

Examined ...

Trade or Occupation ... ... ... copyY sg i ‘..)
TR S S T I feet @£ inches

i HNS N.F.L 3
Weight /4O lbs ;
Chest  ( Girth when fully expanded. .. Y inches inches

Measure- i X
A of inches” DATEfEa..2..:..19.].7......—‘—.-- inches

Physical Development. ..

Right

Arm
Vaccination Marks
Number....

When Vaccinated

Vision

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

(b) Slight defects but not sufficient to
Cause Rejection
Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...




Lor to'the sick list in casg.of Warrant Officers treated in quarters.

Admitted to Discharged from :
Hospital ‘Hospital Remarks bearing on the cause, nature or treatment of the case likely to be of interest or of furthernse. In cases of

ryphilis, dmieionn and. r-admisions to will be shown. * The sibsequent progress, |
i e e e R s b e T Signatare of Medical Offcer

Name of Hospital

Day Month | Year | Day Honth |Year

o) 2| 16 fufwuml tboredol,

3rd London Generdl He
WANDSWORTH, S.

A Fag Gy and
|8rd Londdéh General Hospital, |

WANDSWORTH, S.W,




“Table ITL.—Boards: Courts of Inquiry, Vacei Inoculations, &e.: E ﬁmm}am'
Foreign Service, Extension, Re-engagemant, or pmlongatlon of Service; Issue of Bar-
gical appliances; Particulars of Dental Tnnhnent, &e.

Brief Details, and Signature

Y Insuitation

2 7

.K}Mu#ﬁum P

Crand Lld - 1
’«fl‘
u‘(

3rd London erzl Hospital,
WANDSWORTH, S.W.

TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of
“Station or Troopship Avrival or | Departure o Station or Troopehip AFFIVAT oF | Départure o
Embarkation | Disembarkation Embarkation | Disembarkation




= this htk
e Earms wil thas e atiachad b 0 s -u'- mbue—mnm
nollndbyhln.nﬂvﬂlbo(mb’hm- with the remainder of the man's documents, to
Chelsea, London, 8

i 1 mwmmmrbmhud-huanwmwu 0

sy o
Name in full Cilrs / GRBON, B.¥,
Regeat o bt dJschnrgegt % o Ouwrlmd_t[zu) . JAN o5 1911
. Regimental Number l 5y ; ]
Where born (Phizish, Town and Con.nfay), and ‘when B-#Mgu o
Intended address @

Sy Pﬂ"l’f ’&Il(bwl"l/) \P/)(ML ¢
Height on discharge S Feet 7 Inches

Colour of Hair on dischl:’rée“: FJacs Colour of Eyes /M

Descriptive marks ) o APray *  Complexion
Figure on discharge

Christian name of Father ?bu'L At‘/

Christian name of Mother N

Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children . e

Nature and locality of civil employment desired 13»!

I declare that T am the soldier referred to above, and that nllv{jpaniculms
are, to the best of iny knowledge, correct. '
(Soldier’s Signatiire in full) w»ﬂ/m’ W/
-
Station ll, W é 3

I cortify that the above-named soldier signed the foregoing declaration in my- ence, and that the above

description and details are, to the best of my knowledge, correct.
,/1/ /ff Medwal Officer ifc

2 7 Hospital.
Stalion A Date /W/

Tegiment Days |All Servlce Afroad with Stations| Days

Period of Service and in what Corps ... India

8. Africa

Disallowed

Seryice towards Pension

Datei i whichpay 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

‘Wounds, and Actions in which recexved %

Other distinguishing marks

1 certify that the above details of service and other particulars are, to the best of my knowledge, correct.




No._/ i 5’4 i Ranl;

Name (surname ﬁtst)A/(W M"

Regimeat' WIAI oo o) il
/

4

I Sl?le what special qualifications you have for employment in civil life.

o

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

D nry. eapcats wdk %&%ﬁu‘/hnfw‘j
/Kq, Jhs[‘: /,c,./o 5 s

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

Iotr/\L t ‘m'(‘w“; 15 LA M‘y’{)

{
4. What is the name of your Approved Society ? )7,0 .

5. Have you been employed whilst with the Colours? If so, in what capacity ?




« ‘ W.11751/G.6599, 1,800 Bra. 11/16. O.P.,Tid
Hers 7 Wy E Army Form W. 8202.

ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABBOAD
.

|

*The Officer Commanding

The Officer in Charge of Records

tal Paymaster S U "X’ 1}

o\ -
Nilg
Modisal-Board and was approved bg...,

£
B AAAN AN \NA ypd, on the '2 4 -/7
2 from, the Service as permanenﬂy unﬁh please note that this man/has ‘
€ GarEERCEING

with orders to await instructions as to his final

; he TagPeon given £1 (one pound) advance

B O Veekoia S B lvon

b [datn]. Gumli) q%® gy

g ///»v : cor G ding

\ : C“‘fé/ rfm?t;;; ’; /1 Hospital.
Place._MnD BB KR Zondon General e :I’ a

Date. G .yl WANDSWORTH. & w




Oidra S A
L o Army Form W. 3202.

ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD

| =k

*The Officer C; di

59, W.11751/G.6509. 1,800 Bka. 11/16. O.P.,Ld.

The Oﬁcelf, “i’l‘l

P
men

ore a Medical Board and was approved byw
peh, on the 2 . [ el

the Service as permanently unfit, please note that this man’has’
with orders to await instructions as to his final
fhe has been given £1 (one pound) advance

Mm—de&p.
p eded to 68 \)-(A’CAAQ \_J— ? \
on [date] Cij",—. ~ (} C€ J"

/. 24 A
~ Registrat,"i
Pl.’lccm.JL o L 4 London General Hes;

Da ? L !i't WANDSWORTH, 5. 1.
© In case of Territorial Force “ Oficer Commanding the Administrative Centre.”

Four copies to be made, and one 0opy seat to each Officer mentioned sbove, and one copy fled in the Offics,




From
Q¥ficer Comnmanding A
- 3rd London General Hospital

Wandsworth.

Officer I/C Records.
NF.LD. 58 Victoria Street S. W.

1954 Pte Cains W. 2/1st N,F,I..D

The above-named man was found permenently unfit for further
service by a Medical Board approved on January 22nd last; his disability
being Tubercle of Lung. There appears to be no vacancy at Pinewood
Sanatorium , nor any prospects of one. I should be glad to receive

instructions as to his dispodal. He is fit to travel.

Wandsworth S. W. | 2
April 2nd 1917. o7

: - JoRegistrar, RAM.C1.
— e s Tondon General Hospil ',
WANDSWORTH, 8. W.




(048) W 88901907 80M. €/15. J.T.4S,Ld.  Forms. Army Form A. 214
Ty
5 R

Report to be rendered under paragraph 205, Regulations for
the Army Medical Service.

Regtl. No.__/@2d"ek Mlnmnr Hosrmx.,
i e 2
T onpoy G

Rank % e _mownuu._‘ '
Nome_ Goeaed , 2. k&y 227 191 e
Troop, T :

Battery, or } 9. Qacs/
Company 4

; 2 5
C L NEL DS 7
o L suffering from Hbonote 0/ 75:—-—‘4

I regret to report that the soldier named in the margm is

tion i ital. : e
Location in Hospital. and is® = St

Division

Ward
L 7 27/7”’"/&7—(4#/7@/«_«/
ATCEIESRET o 7T = .
In chaygs dfibiers, Fosribt.r.
Srd London Gensral Hospital,
WANDSWORTH, 8. W.
. 2 c';_./_.__?,,...,/
: T Yaetonca LL Lo
* Seiously 1. lnmw

1 Officer




N.F. P/at.

NEWFOUNDLAND CONTINGENT.
MEMORANDUM.
No._3024/45

From
PAY & RECORD OFFICE,
58, VIOTORIA STREET,
LONDON, 8.W.

4th April, 1e17.

T® officer Commanding,
3rd London General Hospital,
Ward sworth,

S. W.

SUBJECT :

Referonce Nos.

With reference to your

minute of 2/4/17 and to telephonic
it is |

communiocation of to-day: |
understood that the above man, v
who is suffering from tubercle of
the lung is fit to travel, and
that he will report at this offioce
on Monday morning 9/4/17 next,

not later than 11 o'clcok./t@a

bid. ...

Paymaster & O. i/c Records.

l(a..‘]o!r,

No. 1954, PTE. W. CAINES G
IO e are

REPLY

In acceordance with Minute
Chism man is now instruetec

renort to you please

Wandsworth

el

xtrarRAMB.




NAVFOUNILALD COLITING]

-

Temperary Afc. [ Pay F.ALlca|
\/C. Eraye s oL toBlNoniamy
. o ' /= Jd

salance

Acquittance so0lls l )’7//74 O/O;/zy_/g\q
Advances 0 /7 00

—_ s =l | 7/&# to 7/1—// / = '1:.,'_5
nsous™ f o = 4 %ﬁmﬂ&l

fo gL/ 18
\

%.R.0. PAYUENTS:
Jun'jrv D1 lls
| Casgh 3 = 4




entry in No.
Company Conduct Sheet of last drunk

Date Cases of 5 0 ¢
of offence e Punishment awarded

i iy | By whom awarded
‘,YW%/_@M 2 Zonn =. [/3/7/b bt ask
Jez iTee follly foidicn, £ BAS  fra

L 7 =/ / / ;f/?//d B[ frdres
B ™ a

Oz. 20 e T o

B-rn-t K
IL,’J s e DS i A ;
[ 7
%/&4»,-)&;/.,14 L Engl n ox

Z

zzl] ff w0y iy




HEWFOUNDLAED CONTINGENT
Substituting A.F.0—-1625) N.F.P/386.

STAT of ACCOUNT of Ne. { mbarked per S._ S. -
F o5 !;n‘b}l" "'fl S “"9"‘( usive) ~" —Beotitan————— =
Company. From °_sg/afaw Dates inclusive) rom 4 Date P —

. Classification (See procedurs) Dr;g_f_g».ﬁo. 23 CR.

p T
sodyl  Particulars kKate|Dys| § ¢ |&€ 8 4 [pats Eggk Particulars ¢ Dys £ 5 d

Gol Col.

Forfeited Pay e . 1 Pay

Allotments 2 Field Allowances
3 Other Allowances

Total Stoppages 4/5 | Total @ 4.88 2/3

Fines 6a

Clothing and Necessaries

Arms & Acsoutrements

Barrack Damages Credit balence 22/12/16

Hospital Stoppages ;

siscellaneous Stoppages Ration Allowance 9/4/17

Casual Payments

1st Payment Advances Hospital

2nd * P & R. O.

3rd 2 - :

FinalT " Acguittance Rolls

balance Debit Last Pgriod A
by Due by Paymaster Balance Duc to Paymaster

NEWFOUNDLAND
CERTIFIED CORKECT

wmfEd oW

Loy PAYMAS
0.C.







Neme_Aoae

- Daté Particalsea]
/917 ﬂfz;: A,&;;u?o;ﬂ
" . s == |

B T

Vornus,

m/%

jfg.w LoAoy
%o

Bl

o5

b 0/70%‘

Borcs
Zed%y

~




IRVl
<54 VICTORIA BT,
(/ LONBOH, 8.W.

Proceedings on Discharge. \*\FEB 9 - 1817

(When forwarded for confi

corps_/_,{%, Ypoccala el ,k*{7ma/c; tagiond

Battalion, Battery, ompany, Depét, &c._ 3 e
(If attached to the Regular E: of the S I Staff of the Territorial Fom, &c., orto Gcncnl

Staff of the Army, jt should be so stated.)
- a
L A =

Date of discharge

Place of discharge

7 7
13 Description at the time of discharge.

Age. %;5( _years ’2’4 2 months Descriptive marks.
Height feet f _inches / /
f {gmh when fully expanded m< / /‘/L« /;f / 7 7A_

range gézexpansi
Complexion
Eyes
Hair
Trade.
Intended place of {

residence il
(To be given as fully | 7
as practicable) - L AL, W&,

(The measurements and descriptifin d lly taken on the day the man leaves his unit, butin the case of men
sohbhing from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

(= .
2. The above-named man is di ged i 1 O[ZL////;lmd/,;( S LA {{4&1 £e /
2 ’

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

8. Military character :—

with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Wm:mu-wwuumnuwpyo(mmmpmb oﬂAmyFom&W'-ndthatAxmyFm
D. 489 was awarded in

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*
W W. 5 15 M.&C.Ld. *Strike out if not spp 3
13141/283 430,000 3/15 o applicable.




2N Yeuntrod off §F i
tywao clhaing Vor So
A2y 281k 3818,

) e LA

0 which faiura pozecnts o

of enlistnent in the RoZInMItee s srceaunmsnis e o ¥

> of dependent,if ony,te whor Sehoration fllowenccd is beinz

l,0or wos being issucd,irnodictely prior to yonr dischorsces.ec.

8.Reclotionship of such ded udantsr..................,.......... .

9..ddress in full of such EBONABR T« vii s vies o oiatere S R O

pree
iC0.Is sdid depen lent,now,or was orid dependont ot my tire in receip’

of Seixeration Allovence on cecount of nother S01dicT%s.wevs.00.,

1l.Verc you on cetive scrvice only ipelifia, Ii S0,3ive dates ond
Perviculers of such scrvicc....................................'...

R IR Ut S Sy P S 8414 0.0 0luie oialnlsie ale il pie aie b o s aie o p

A RO o S A A S M S e O T o R R GRS St vivessiaassanne

12.¢ive totnl lonzth of timc viich u -scrved owcn‘ice st
02 in. IfLdsDr (0FETOCoR. s wfa s fsnh I s S =

LA SOOI PGPS T i O L D £ oS D




498
13.Have you had more then onc cnlistrent? If 80,g8ive particulars
of discherge ond re-cnlistmen ts,end under what resimental nunbers,
14,Have you alrcady received any payuent of Podt Discharge pay or
Var Scrvice Grotuitye If s0,stete ocmount you ond your dependcnts
hove olready received mmd by whom poid...... SO L S A,

15.Have ycu.bcon issucd with a ‘.'JSI'SCI'Vicc Bed oo Py e e s s
16.Have you,du}ing the precsent Weor,scrved in the I: pericl Eorccs.%o
17.ir0 you entitled to rececive,or hove you received any Grituity
in_thc noture of Pest Di;chnrgc Poy from the Irperisl Force QUL
80,stote auount received,or to vhich you arc cntitlcd..._.z.o.....
18.Di2 you revert Overseos to o ronk lower thon stontive
ronk held by _you on your orrivel in En“l:*r..’.?......................
(b) I so,wos such reversion in consequence of Nisconduct or
incfiicic::cy?........................... RO T R s G e
19.4rc you now rvin3 in the R;Tt.?.é‘f Ii 5ot zive?- (o) date

of dischorzc, Kﬁ,y.(b) RO280n FOr 13 8Chorgeereesens.nnss ves

S S R L O I R PO T o o Ay e P PP

~....-...............-..........-...-......................-.-..-.-

20,Did you ot any tine serve ot the front in o cotunl theatre of

or? If so give poggiculors of places,md do 2]
ot S e

2l.(2) Lro you receiving trectrent from the Givil Re-Zstoblishnient

Corie(b) If 5o ore you in reeeipt of 4 2y ond  collowsnces fror
ot Cormitbess, soyiiarirnnirnneie. it Co
Lrd T : skc this solenn docl:\x:ztion,conscientiously belisvin- it to
be ‘truc,ond knoving T4t it is of the some force end cficcr os if-
r:ide under Osnth, 3 2 <

:




Bt
Signoture of Applicant:
Plece of Residences

Declercd befo/r;yt:
This /J - dey of

Sirmatwre of Berrister of the -
Suprene Court,Stivendiary licnis-
trate Notery Public,Bustice of the
Pecce,or Cornissioner of offidovits.

POST DISCHARGE PAY.

Dzte peid Paid Paid gwar gq ice Net amount
Soldier, Dependenti Gratuity, d

9908 sev e tineseesaisnneNecen s eodbneasoisien




Bo¥oi, /64
o8

Pron Pay & Meword Orrfive,Lende
To uinistor of MANSIa, 3% Jehn's, "11d,

#1954 Pte. w.Cainss

Advanee 3rd L.G.H. Pe. 4 ¥.,0,18232/1294 12-4-17 3=6~-




[IDUPLICATE

A = j
M/—\H__ UCPY FEWFOUNDLAND CONTINGERNT
‘ Substituting A.F.0—-1625) = N.F.P/36.

} Posted sm@mmy COUNT of Ne. ; mbarked per Sa_ 5. o
moany’s Frcm“ fpe -;!! " fo.: EI ‘EI ;’" ¥ llﬁatea inclusive ) WEIFS T i

TP,

¢ a
Classification (See procedurs) Draf tPR ST POOL, 1074717 CR.
Particulars Rate Dys| ¢ & |2 Dats | £2Y, | Particulars Rate g ¢ & s

Forfeited Pay Pay
Allotments Fisld Allowances | 1eQ0 lgo

3 Other Allowances
Total Stopprages Total @ 4.88 2/3

: '--'L
rines o

Clothing and Necessaries
Arms & Accoutrements
Barrack Damages Credit balance 22/12/16
Hospital Stoppages
#iscellaneous Stoppages tion Allowance 9/4/17
Casual Payments
let Payment Advances Hospital
2nd P & R. O.
3rd " L
FinaT " Acguittance Rolls
Balance Dobit Last Fgriod

. Due by Paymaster Balance Due to Paymaster |

o

pshall, Lt di.,

NEWFOUNDL A
CERTIFILD CORKECT.
c£¢d )

YOIEATHARTER & GF m
0.Cs " " Company.




FEEWFOUNDLATEND CONTINGENT
Substituting A.F.0-— 1625) N.F.P/36.

STATEMENT of ACCOUNT of Ne. 1954, Pte. Oaines, W | mbarked per S._S. Seotian K
Cempeny. From 23/12/16 To_10/4/17 (Dates inclusive) fom, Livernosl Date_ 10/4/17

DR. Classificatior (See procedurg) Draft No.33

P = 3
pate| :odkl Particulars Rate Dys| & ¢ |& Date | B2 Particulars Dys | § ¢
Gol

8 |Forfeited Pay Pay . 10900
© |Allotmonts 1 50 Field Allowances " 1000

10 3 Other Allowances
11/12 | Total Stoppages Total @ 4.85 2/3

rines

Clothing and Necessaries
Arms & Aczoutremsnts Credit balence 22/12/16
Barrack Damages
Hosplial Stoppages Ration Allowance ©/4/17
#iiscellaneous Stoppages

Casual Payment
lst Payment Aavances Hospital > € an i i ‘mation

£no v: Bk §' Dk (I;:gii‘ “i ‘lt rh" L Y, & Rocord

S Acquittance Rolls thorotors m, r:‘”gr o

Balance Dobit Last Pgriod ment, if, “Y"l a8 nfay be found
Due by Paymaster Nocessary.

-2

CWIFI&;D CORn CT «

7~  Ou@asrehacrrs Ccmpany. ]




FEWFOUNDLABRD CONTINGENT
: "] fSubstituting A.F.0—1625)  N.F.P/36.
STATEHENT of ACCOUNT of Ne. 1954, Pte. Oaines, W ; mbarked per S. S. Scotian Al
Compeny. From 23/12/16  To 10/4/17  (Dates inclusive) 155 Livegpooln Date 10/4/17

DR . Classification (Sse procedurs) Draft No.33 CR.

Date gk‘ Particulars Rate Dys| ¢ ¢ |& | Date Egok Particulars ) |Dys | & #l £ s 4

G( Ceol.

8 |[Forfeited Pay X Pay . 102 | 10900
© |Allotmonts : 54 2 Field Allowances " 1090

10 | 3 Other Allowances
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3

13 ;"1nes Ga
14 |(Clothing and Necessaries
15 Arms & Aczoutrements Credit balence 29/12/15
18 Barrack Damages
1.7 Heospital Stoppages tion Allowance ©/4/17
17a |i#iscellaneous Stoppages . _Ra— 2 | / /
19 Casual Payment

20 1st Paymezt idvuncee Hospital
21 ond n P & 13. Oe

o0 "
ot giga’ " Acouittance Rolls

balance Dobtit Last Pariod
" Due by Paymaster ue to Paymaster

42

LONDOSN, 8.V,

£ P cmxﬂmu GORE T.
'/ 76, VICTORIA 8T, X . /M

T Qx&&MLNAL4“%YCCNFEHYb'




STATEMENT of ACCOUNT of Ne. 1954, Pte. Oaines, W ..
Company .

DR.

FEWFOUNDLAERD

CONTINGERNT

From 23/12/16  To 10/4/17

(Dates inclusive)

Classification (Sge;procedur

5 )

Substituting A.F.0—1625)
Gmbarked psr S. S. Scotian

N.F.P/386.

rem_Liverpool Date

1Q/Z/17“

Draft No.33

CR.

Tt
Gol

Date

Particulars Rate (Dys| ¥ ¢

iy

=

8

d

ate

Particulars Dys

g 7 £ s

«q

8
¥

10
11/12

13
14
15°
18
17
17a
19
20
21
22
23
24

28

Forfeited Pay
Allotmonts i 54

Total Stoppages

Fines

Clothing and Necessaries
Arms & Aczoutrements
Barrack Damages

Hospital Stoppages
#iscellaneous Stoppages

Casual Payment
1st paymeit Ravances Hospital
P & B.*O.

2nd i
Acguittance Rolls

3rd "
Final "

balance Debit Last R’riod
" Due by Paymaster

Pay

Field Allowances
Other Allowances
Total @ 4.88 2/3

109
"

10900
10Q0

Credit balence 22/12/16
Ration Allowance 0/4/17

This account is in

-

accordance with inf'crmatioen

roceived at_ths Pay & Re
0sfico to 2?7 /y v
therefore Aub ect /to ame
ment if, and ag
Nocossary.

Ry be f

cord
8

nd -
ound

A

/——-\
WOLAKD CONTeN

LONDON,

52, VICTORIA 8T, ™

aw.

T
chacrrzCom

partys s




CBREIFICAIE 70 BE BIGHEU BY TWE SULDIER ON DISCHARGE

I hereby acknowledge that I heve received all my pay and =2llows

(inclvding clothing ellowsnce),snd 211 juct demads up to tre

nregent date.

Piece_ fGul~ Buipdics _ 4yloallG. Gediry (Siz.ot Seraser)

Witness)




Amij Form D, 400,
ve Return:of a Soldle: digqhgu!ged ong;gcount of 'Dmabﬂity

x 3*\ u.&n:.w.m ﬁ

Bepment from which. dwqhargéd Z ?

o R ﬁzﬁ/»«

Height on dlscharge -5\ Feet ? Incheq %;
Do

%Mb dlschnrge e i Colour of Eyes
on’ dischargas—s Ziole /- (buw 27 7
Christian name of Father 7 lc.cAael. CWW &

Christian name of Mother

Wife's Maiden name in full

Date and Place of Marriage ——
Christian names of Children —

I declare that I am the soldier referred to above, and that all the particulars contained in the above Statement

are, to the best of my knowledge, correct.

(Soldwr s Signature in full) ! D
ﬂg bz ()ﬂ'f'}“" (Rank) ~ /-é -
Statum ZAM:/CWVW% e e / / / 77

T certify that the above-named sgldier signed the foregoing declaration in my presence, and that the above

description and details are, to the best of my knowledge, correc
5 M Medical Officer 3¢

> . F W Hospital.
Station. /:rf{x;u{d‘,t,oal /K) LGN o ~Pate /J7/[//7

Days JAllService Afirnad &ith Stations] Years Days

.fuiod of Service and in what Corps ... | India

8. Africa

Disallowed

Service towards Pension

Dateinclusivetowhich payhasbeenissued 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

‘Wounds, and Actions in which received

Other dmtmgumhmg marks

.

~

I certify that the above details of service and other particulars are, to the best of my knowlodge correct.
“Station___—"_ : : 2 Officer in Charge
Date.- Records.

[oVER




——
ST ”"'fz@\ 3
QB VICTORIA 8T, 2N
= LONBON, S.W, \7

No._{z:/‘ & :
" Name (surname ﬁrst)_:é’w s 4:}:_5;4\/' A
Regiment ’:// :)'[7 k/(-,)/%"/tn AlascA -

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

A5G "'7, 5
Tl e

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

ﬂ}z// Vorrs Atiree vt '-/lfV./(‘ / S PT (Aﬂ/-ét,>

/.
Ay Olver Ko
/

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

& p/é,;,/L Dot dior Feionanie Ok

\

4. What is the name of your Approved Society ? %D

5. Have you been employed whilst with the Colours? If so, in what capacity ? '

: Jto

e

Signature__




9243) —W6490/1535.~2,000,000—J. ]. K. & Co., Ltd.—Forms B. Ma/1.
, Casualty }"o
{\‘ \ Regiment
‘\ \\\Regxmental \n//¢f¢ Rank
\f';-.}(f-t Enlisted @LL0LS Terms of Servics ()

Q Q\\ DAte 6f promotion Date of appointment|
9 N\ Yo prcm« e
Exténde:
Jz

Re-engage

k Name M %

L&A —"Service reckons from (@) - /?;ﬂ///‘/' a2

Qualification '(u)__ ialetidd)

Army Form B. 103.

ive Service.

.

Numerical position on |
roll.of. N.C.Os. [

d /Z //(:
otc., during sctive service, as fl

Place

to lance, ran
Report | Record of promotions. reductions, transfecs,

Feom whom reported on Army Form B, 213, Army Form

roceived nlhodq ba quoted [n esch case.

a2 L0k

A. 3, or Io other oficial doouments. The \ Sl |
o |

off |
i A {

Rcmarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.

-
ate

%%

/4(-«” emiie

o 7

////4\
/4/

AR 7| A 1z
inil | AL K2
vl | MM Zty

AL
pr2d 1//‘/;_4&///

m /7//5




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
i St .__.,xgzﬁ/y.n/”

: hereby agree, until further notification by me, and in similar official form to make an Alfotment of
; .. Dollars and s Cents, per diem, from my Pay,
‘ to, and for the benefit of the undermentioned Person %‘ Persons, such payment to be made on proof
of identity of, and production of the relative ldéntity Certificates by the Person s

or Persons
concerned, viz. : i
Allotment begins Leceykbow 12" (275

m;,;»ih-i Whether Wife, Chi?di i |
Certificate| other Relative or NauMEg (in full) f ADDRESS
No. | Friend i

gl At ) i Ry | |
| it it 2

AMOUNT
(each person)

l Total Allotment, §

NO‘I‘E..—This form must be completed by the Oﬁm Cammandlng Company, sixned by the Volunteer, counter.
signed by the Officer C ding Company and handed to the Paymaster as authority to make the
reqmred payments on npplicaﬁon




Pte. VWelter Caines,
Port Ssgunders,
Sts.Bell Isle,
Dear Sir,-
I enclose herewith cheque for $56.85,being the
amount due you as fbllowa:-
Balance of pay $18.90
Bonus 1 week O $1.85 12,95
Civilian clothing 25,
356485
e

I a2leo enclose certificate of discharge,dated
lay 9th,1917,together with specisl form,which kindly sign,

and return.

Yours truly,

DfRicer I{}:“;;“m,




NEWFOUNDLAND REGIMENT

VOUCHER
In Acct. with . #1954 Pte. W. Coines. . . v Voucher No.. 29913,

Cheque No. 22913,

. C.B. Folio No.__.

l'; :ice Particulars, Amount.

" Pay onafa.

CERTIFICATIO

Dissect® Sheet No.
Recap. Sheet No.. 358,
.

Checked by /=0

RECEIPT
el vard DG LR

Receied  fom the 1st. NEWFOUNDLAND REGIMENT the sum of

e G ittt e i oSS L Dollars

wuw Cents in Payment as above stated.

[Sig] 4/ Cacnred




ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with. #1954 Pte,Velter Caines . . . Voucher No.. 70338,
Cheque No. 50288,

C.B. Folio No.__. v

_{|-Balance of pey

| Bonus 1 week @ $1.86

a

CERTIFICATION

Dissect® Sheet No.
Recap. Sheet No.. 371.

RECEIPT

Mey . 9th, ... . 1917,

Receihed  fom the 1. NEWFOUNDLAND REGIMENT the sum of

B ettt bt e o i ol oo

and Eihgty Fivemmmmmemmncommmomeweauaaa. Cents in Payment as above stated.
May ol :




Sent.26th,1918.

Ptos Ae Jo '\.{r,:;g'

Change Islendse

Doar Sir,-

I enclose choque for $68.08,being balance

o7 pay due you =t date of discharge,also sortificate

of naye

I also enclose cortificayc of Discharge,dated

Septel4th,1918,togetaer 1ith spocidl form which Iindly

sign and return to this officw.

Yours foithfully,

\ Capte
Eaymestor & 0,1/c records.




® ” - 1919
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
Th o epu- 22 i
RQCQiDQa )/ram the First -/}?w%mm’/(mr/ 877 eyime”/

e

the sum 0/ I '%ﬂ//ﬂlv.

on account 1)
_—; ; 0/ -/ a y.

: 42
AR L of W

Regtl. No.
Pay Ledger.. 1.9, B ittt VOME







1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS
+ Regl. No. /2Tt

hereby agree, until further notification by me, and in similar official form to make an Allotment of

.. Dollars and ol Cents, per diem, from my Pay,

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

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

Allotment begins B 7

concerned, Vviz. :
Leconioa 19 x £2rs”

AMOUNT

ity Whether Wife, Child,
ADDRESS (each person)

G 1ﬁmize( other Relative or NaME (in full)
No. | Friend

l . s TR
1498 Fetln | Dnt Duickoot Cowise [ Semencliss | | 5B

_.‘ﬁ'/....z—,,, se et b

|
|
LT e |

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.

R sie) &»ea %U -
' ﬁ" ; I (Sig) d/&,yma TP D SR
Officer Commanding

‘ - e
A Company | (Rank) ... ~F el L




Fold Here

ON HIS MAJESTY’S SERYICE

To the Officer in Charge of Records,

Royal Ffld. Regt.,

Dapt. of Militia,

St. John's, Hfld.

919H PIod




W10050/P2108 500 8/19 C. & Co. B.W. E 4632 Army Form W3553,

June 27th., 1921 .1919.

The accompanying King's Certificate, on his discharge,

\
\

(No. 7ie ___),isforwarded herewith to

_ Private Walter Caines

in respect of his service as No._1954 Rank __ Pvie.

Name_Walter Caines CorpsRoyal' Nfld. Ragh|

Receipt of the same should be acknowledged hereon.
Received Mz/’ 2‘9{// 2/ i\\lk\k
Slgnature / ( 7 a/g/ZM é@l/n_&q

Date_ W é /;//
Address ﬁﬁ’/ W
<y Karylee =

[rro.




Fold Here

ON HIS MAJESTY'S S

~

To the Officer in Charge of Records,

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

13 PIod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to_

Walter Caines

in respect of his service as No.__1984  Rank Pte.

W, Royal Nfld. Regt.
Name W, Caines Nfid. Forestry Corps.

- Receipt of the same should be acknowledged hereon.

/W@M@d%7%

Signature k,m@,




Army Form B. 108.

(% Form—Active Service. .Qm
/ Teziment, or Corp- % i; 2% 7 L Re'ﬂmcnt R_L_
Rank ame : Cliristian Nnma

Religion Larn st Ave on Enlistment__/ ¥ years —) months.
Enlisted (n)M /s Terms of Service (a)M'__ Service reckons from (a) ZM/M

Dateof promotiontopresentrank_____~ Date ofappointment to lance rank

= i . Qualification.(5)
ENT w Re- o i
it ;xdedt | } Sengpgec m 474 A } or Corps Trade and Rate
e DA ‘ Signature of Officer i/c Records.
1 transfers, ties, L

e ™
5 5 +/ Rgport
e
Dats . / l/ -From whom received

‘:‘47 vears

Date of
Casualty

Place of Casualty

Embatked .40z /L v AL

Disembarked S PR

Joined Battali v 12 Jyy 191 |
o L4 ... /04 . e S
Sty ol .. Pt O o, 1///4
Con Bpp | ilee. O~ o 2Bl 5. %ﬂ

—

;7&%6@ ,ﬁoédé&@e/x Lo, z#/ﬂMf;

| 124, e ﬁ. Wys . z,% |
S | Jlitt”| bbbk, | 4 .(,f_& :
| Y e

[ i 5 A | ‘muuy Soction ic 1

i 3rd Bohelon. i

(a) In the case of aman 'hohln-up.dlor,n:mlhhdmoseeumb Army Reserve, particalarsof sach or ment 'm[la-'arhd. 3 ]

(Bg Signaller, Bhoeing-smith, &o.
(Bo9130) W 1so1—51%8 J. PIOO..IM. FormeBloas, 3 &3




A

\%=

\! :

\\* Squadron, Troop, Bat}ery and Company Conduct Sheet. é Army Form B.12L
\\I‘l"p“u:‘?'h’ T Hegnnsior / /%1 = Siguatare of 0. C. WWM

Regimental Number and Name Enlistment ] Good Conduct Badges, Service Pay or Proficiency Pay

41 z Y e Jf van 7 e | i

Placo and Date} ;!‘ 5( SRR ?@"‘W

Jnin:d % of Enlistment ) : £ ﬁ

Jolned with Colours , sy years. | Plaogf Birth \ FEB 9 = 1917
Period of

with Reserve. "2 ¢ years.

Cases ¥ of
CT OFFENCE s Punishitent awarded ; By whom awarded REMARKS

! VAM//‘th % £ /djé'/m /[%//4* 2 (0 7 [({;ﬁ%{a«/: 7
" ://a£dcv; 7 / :

Ofience

!

‘131 ‘g waoy Lunry

To be carried over




Squadron, Troop, Battery and Company Conduct Sheet.  Army Form B. 121,

of 0. 0. Company.
Printed and Sold by Gale & Polden, Ltd., Wellington Works, Aldershot. 2/6 per 100.20,712-5.
Regimental Number and Name Enlistment Trade

No. - 3
the

2o W lniser |~ 1% =g =215y ]

< i
Joined_ Date, muclhmmmm Raligion
Joined Date.
Joined Dase. Patiod at { with Colours years, ’gJ g
Joined. Date, with Reserve

years,

Good Conduct Badges, Bervice Pay or Proficiency Pay

Cases X
Place OFFENCE : gv:z” of Punishment awarded By whom awarded

i o . Sday, 2 Bl

COPY SENT 1O
0.C. H.Q
V. JOHNS, N.F.U
M.

f
f’
i
|

JdEP38 N

|DATED .......

131 ‘g wioy fmry

To be carried over
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