NDLAND REGIMENT

TN or

Corps.__...

1. What is your name?

onuuma(bemmunm: %:m
; bt Can 4 &G—J

Are you a British Subject?

What is your age?

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

. Have you ever served in any Braneh of His M
jesty's Forces, naval or. military, if so,* wiich? | 7

. Are you willing to be vaccinated or re-vac-
B
- Are you wiling to be enlisted for General Ser-)
S

. Did you receive 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 service o
to be sxgnch\; you if you are ntceplcd? y 2 ﬁ"’-“ ------

do solemnly declare that the above answers
am wuung to fulfll the engagements made.
I3

ECRUIT.

maturs of Witness.

RUIT ON ATTESTATION.

i do make oath, that 1 will ba Itsisl pud
5 George the Fifth, His Helrs aud Successors, and that I will, es in duty
ind, ly and faithfolly auuna Hie Majesty, His Hoirs and Spccessors, in Person, Crown snd Dignity ngainst
' unemia-. according to the conditiona of my

TE OF OoR OFFICER,

e Recruit above named was cautioned by me mz atis made sny false answer to any of the above questions
he waEe Mable to be punished as provided in the

The sbove questions wers then read to the Recruft ln my presence. 7
1 bave taken care that he upderstands each question, and that his answer to each question has been

aa replied to, n;dtr has made nm the a-énuy and taken the oath before me at.
W~ : 7 P

on this, . 520 191
Signature of Attesting Oficer .

1CERTIFICATE OF APPnovf OFFICER.

T certify that this Attestation of the sbove-mamed Recruit fa¥oorrect, und properly filled up, snd that the re-
quired forma sppear to have been complied with. I socordingly spprove, and appoint him to thes.
If enlisted by special authority, such will be attached to the original attestation.




INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin T :

] . SR Ld
gy e b

p
- ) w:-aswhhninge
'i.n.nus-.mmdv::?mn-

e

warried, and whetber spinster or widow.

Present address. () Initiaks of Officer verifying entry.
®

(6) Place and date of marringe.
.

[G]

@

Christian Names

Particulars as to Children

Date and Piace of Birth

STATEMENT OF THE SERVICES
| [ et | st
e s Bipor | " Tt iIon | Army Rank | Dues | Bl [ mie
|
Service towards limited

Yern | Dars
Joined at.

Serviee in Re.

cers certi-

fying correctuess of
entries

Year

Dars




'Hnm is your name? .

2. What is your full Address? ..........ocoaeis

3. Are you a British Subject?
4 What is your age?

5. What is your Trade or Calling?

6. Are you Married? ........oeeennet

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if 50, which?

8. Are ycu willing to be vaccinated or re-vac-
cinated

10. Did you receive a Notice, and do you under-)
stand its meaning, and who gave it to you?.. VR i

Corps wivvrenns
11.-Are you willing to serve upon the conditions as embodied in the roll of service <l o ﬁh

to be signed Ry you if you are accepted?

do solemnly declare that the above answers
am willing to ulfl the engagements made.

INATURE OF RECRUIT.

Y < b do make cath, that I will be faithtul and
to His Majesty King Georgo the Pifih, fls Helra'and Successors, ind that I will, aa In ﬂnty
d, eflestly and faithfully defend His Majesty, Hip Hatra 'and Bucosasora, 5 Ferson, Crown and Dignity agal
all enemies, xccording to the conditions of my servi

OF OR OFFICER.

s Basltancys Sasa SRS etioned by jos NeF I RS Tmale X false snswer to any of the above questions
Ao wenigbe Tillettoe punishied as, provided in the Army

The sbove questions were then read to the Recruit In my presence.
I have taken care that he understands each qn-unn. and that his answer to each question has been

a5 replied fo, ,f- said bas made and taken the osth
on tids. ArPt. .1n X

Signature of Attesting Offiodr

{CERTIFICATE OF APPRO’ " N
I certity that this Attestation of the sbove-named Recruit is , and properly Olled wup, and that the re-
quired forms appear to have been complied with. I accordingly approve, &nd appoint him to tho:
If enlisted by special suthority, such will be attacked (o the eriginal attestation.

Date L1981




Girth when fulry expanded_ . _f ..... _mchea

Chest M:asnr:ment{
Range of expansi ..v..j.:rﬁl__;.mchﬁ

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin
e "."'e“":;‘ Yo Oug

lrlm e
R >, ayéausasmuamage
t

(@ Chfistian and Surname of Woman to*whork mastied, and whether spionter or -|an- | (& Place snd date of maisge.
Y Prowent sddress. G nltiale of Offcer verfying oo

(@) 18) @ I @

Date and Place of Birth

Particulars as to Children

Christian Names

|
|

STATEMENT OF THE SERVICES

| ! Aot e ot ehow. | Sigmature of Officers
| o ature certi-
J Promotion, Re Raducloot, |4y Rank Batie o Spa e el i i | S carrstiness of

Service towards fipait ent mkmu s LI~ /é
jmned ,M‘:Q r«/ﬂ-\, P

s in [Rgt o
G

vears | Day







'} To Officer Goxonting,

etan Mo

who was ddecharged from Noaplital

Halifar, Heda,
é'é—‘&: HeOe 1 /o W24%ayy Hospitals

Distriet Offieer Commending
St Johms Nfld,

Passed to yom

this man was sent forward to
uadland on July 28%h 1917, per S.8 1




" Birthlaca:—Parish

Examined

Declared Age ...
Trade or Occupation
Height.
Weight

Chest ( Grithgwhen fully expanded .
Mensmre.

ment { Range of Expansion ..
Physical Development. ...

Vaccination u.mi ~
Number .

r3€
By e
é inches

Right Left

Right

/eecoy

When Vaccinated

Vision

(a) Marks in 2 cnnnmlnl peculi- F
arities or previous discas T

b) Slight defects but not sufficient to
e rejection

Approved by (Signature)

(Rank)

Enlisted

on

cha-

).(«hu! Offices,

/ é\day of 2ty

Medieal Officer.

Joined on Enlistment......

Trensferred to . .

Became non-effective by

iy of




Table L—GENERAL é/uz/

Birthplace:—Parish___ County.
SPECIAL. RESERVE.

Examined

Declared Ago ...
Trade or Occupation ...
Height el
Weight " s r3€
Chest %L-rhhlhnn fally expanded .. > 4 inches
onsre-
ment | Range of Expansion.. ... € inches

Physical Development, ...

Tight

Arm
Vnecination M-mi
Number ...

When Vaccinated

Vision

(«) Marks indicating congenital pecul
arities or preyions disease

&) Sight defects but not sufficens ml
Onuse reject

Approved by (Signatiire)

(Rank)
llvdlcnl Officer Mediea] Officer.
Enlisted
T2y m‘

X Rl Ko,
Joined on Enlistment.... ... ... - 77/\45

Transforred to ..

Became non-effective by




Table x—GEmAL @E/

County.

SPECIAL, RESERVE.

on /‘/ n:%m(;

at

Declared Age ...

Trade or Qocupation ... ... ... ol

e SRR R 8\1«44‘—1‘, inches
T S A D0 r3€

%Grilh.hlm fully expanded ... EX 2 inches
Range of Expansion.. ... ¢ inches

Physical Development.....

Right

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

(
(a) Marks indicating oongenital pecull |
arities or previous disease T

) Sight deh‘ﬂn bt not. maficient u.l

Appeoved by (Signatiire) MM

(Rank)

Medical Officer,

at

on /& any of % 191

Enlisted

Medical Officer.

Ty Reet N,

= L
Joined on Enlistment.... ... ... 2/"743!2/6 ’:(‘?Aé\




‘d " l‘mm mu%‘mhmﬂd&whdhu‘m Ingaemol

e ot e s . e vt e e T
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TABLE IV.—SERVICE TABLE.

Date of

Arrival or
Embarkation

Dato of

rtare or
Disembarkntion

Station or Troopsliip

| Dute ot Dt of
| —Arrivalor 1 Departiy
Embarkation | Disembarkat

or
tion

Ve

e
e
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REQEIVED ol“Qdo’/ W o
the sum of Sor Bablnio

e waking the payment.




the sum of &h ;éqyf&/to

§ in respect of. /éxq
. * Tnsmt tho designation o M Oticer making the payment.




1

e

. - (D
RECEIVED or‘éﬁz// M/’(IIM
T
the sum of Lion Lo las

Ay

in respect of

o7 ]

* Tasert the deaigoation oPthe/Ofiser making the payment.




/ (Smiou)w
/. (Dm)_ﬂzoy-f_( 1977,
/

RECEIVED OM@/ M/ﬁw
the sum of ol Lo Wagrs

in respect 01"_‘4—@/(/

* Insert the designation of the Officer making the payment.




oonolad [
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Station  ST. JOHN'S NFLD. pate AUGUST 3rd., 1917.

No. 3246 Age 21 Height

Rank PRIVATE Complexion FAIR

Name CANDOW JOEN Eyes EOI‘I Hair LIGHT BROWN
Unit 18T HEWFOUNDLAND

Adaress 14 MONROE STREET Former Trade FARMER
Enlisted at ST. Jox-zn"s NFLD. on  NOVEMBER 15th., 1916.
Disease or disability PYELONEPHRITIS

Present condition

WW&M

Estimated disability / ,,

Recommendation of Medical Board
Class

Members of Board M‘."

Approving Medical Officer.




Station g7, JOHN'S NFLD. Date SEPTEMBER 29th., 1917.
No. 3246 Age 21 Height

Rank PRIVATE compl;uon FAIR

Name CANDOW, JOEN Eyes BROWN Hair LIGHT BROWN
Unit 13T NEWFOUNDLAND

Address 14 MONROE STREET Former Trade pARYER

Enlisted at ST. JOHN'S NFLD. on NOVEMBER 15th., 1916

Disease or disability PYELONEPHRITIS

Present condition

Estimated disability

Recommendation of Medical Board

Sidbiicar: B Grnolieand Frer
WA

Class

Members of Board % 4




- Balifax. W8y - 5 Generalremarks on his:—

2, Regiment or Corps. () Conduct.
B R S O
3 i 0. 5 [t its.
SRR | L e o i
susets
4. Name, (€) Temperance,
candow, no. ™t available
5. Age last Birthday. (For this purpose the Com zddlnlmr sheets will be

21 obtained from the man's ing Officer.)

6. Enlisted
15 ¥ov 1e1e
Bie Jonn'n WYL ivg,
7. Former trade or occupation.

at

9. Service.

1lsi. Newfoumlang

10. (a) Disease or dishbility.
Pyclonepnritis

(b) Date of origin.
8=3-17,

() Place of origin.
vimsor, ¥.8,
(d) Cause.

-ta

11. Present condition. (Most Important.)
mﬁmﬁ:ﬁ.hﬂm@ Very well nourisnea, fair colour, cocasion-
CRERmSSTSIRARIISIS al complaimt of mild pain in rignt 1umpar
Teglom o other symptoms at (resent, Heart -umi: anlarged, aorte
80008l acosBtuited. B,F. 148/96. Urindiyais: Et. Xidsey, paie norma)
feutral. Trace alb. ¥o sugar. No depesit. Sed. pus, oodabtolt rea cer1,

epetnilive, Lt, kidiey, pale, mommsi, moid albumpn presest. %o sugsr, -
¥o dwposit, pus eeila, red Geiis, mmﬁ}rfmﬁw -

- Bladder and SSAYNEX ureteral orifioes eto. Dormal.

12. () 1 the dissbility the result of service or climate?




13. (@) For purpose of Identification. (a"‘fﬂﬂdu
f.’ hﬂm’;‘mmm

(8 Incase o wounds, o other injurics,state whether
sustained on oF off daty. TFnot received inaction ¥t apnileabl
was a Conrt of Taquiry held ? Fot applicable

©) In the event of the disability being attribited o
exposure on duty, state clearly the nature of such
exposure, and whether it was exceptional orother- ~  HOt @Xoeptioml

wise.

14. Treatment. 8alines, Hexamina, Mist. Bashams, Bed, Wilk.

15. If the disabling condition had its origin before enlist-
ment, has it been aggravated by servics,and to - N0 applicable

what extent ?

16. What is (he ¢ probable duration of the disabiliy o of
each disabling condition, if more. then enecon- lndefinite
tributes ?

17. To what extent will it prevent his earning a full liveli- *
hood in the general labour market 7 Please 1/3 at present.
infracione. When more than one dabling con-
ition the extent of the disability du
to eac'h shoule be stated.

18. State if for discharge on account of unfitness for Ser-




Don&eh:\immvi&thpmﬂ;gmi !fnf:t.gbe differing opinion.

18. Is he unfit for Military Service.

The Board reocoumends that No. 9846 Pte Jno Oandow
the service as medically

Recommendations :

be placed in Cat 'y "E® & di
unfit and pass under his oWR GOIETOl.

¥o. 14 Munroe 8t.

Mailing address:-
St. Jonu's, N'f'l'd,

Signatures :—

Syl rax, ¥.4,
Date. ;/, I"' e




>

T CR, 32¢¢

Ixtyest of Dally Uaders part 11, from Unit The Royad

Tewfoundland Asgiment, Ft, John's, Healqumrioers,
dated Eareh 11, 1916,

#3246 Pte. J. Candow.

Heving been fcund medieally urfit is struck off
strength vith effest from &/5/28,




QR b

doehersel em varises iabes.

3246 Pte.J. Candpw,

Discharzed 8 - 3 = 18,

Mecically unfit




20th'Mareh, 1917,

Dear 8ir,

I rogret to inform you that
a report has this day been reveived, which
states that Fo\ 3246, Private John Candow,
is Seriously Il of Inflamation of Kidneys,
at Windsor, N, 8. ;

I trust that later reports
will bring news of his convalsscsnos.

Yours faithfully,

Mr. David Candow,
Honves Strest,







Cwafé

Extrast fyem Daily Orders Part 11 Usit She Repal
BEM, Regte, 3¢ Johu's, Nev.ls/i8.

8246 Pte, J. Condow,

Attested amk attaehed o the atwengih £ 15-11-164




From: Officer Comranding,
Depot.

7o Paymaster and Officer i/c Records,
Dept. of kilditle.

3246 Pte. J. Candow.
3395 Pte. T. Woods,

Kerginally noted men wers recoxmended for
discherge an pemmanently unfit by ledloal Board held
on Pebruaxy .z;nd; 1918, ‘I am mending him herwith for
your attertion and neeessary action, pleasse.

Their scrovnte have been squamed up to

and includipg Pebruary 26th. 1018,

Candow has an allotment of Fifty (50¢)

per day nnd Woods Sixty cents per day.




DEPARTMENT OF MILITIA

Avomess ey TO
T OF MiLITIA

e susran, ST. JoHN's, NEWFOUNDLAND,

February 23rd., 1918.

From:- The Director of Medical Services.
Toi~ 0. C. Depot.

3246, Pte. Candow, John
The marginally noted man has been recommended for

discharge from the Naval & Military Convalescent Hospital
d has been ordered to report to you Honday, Fabruary

the, for further orders.

Hajor, D. K. S.




The 0, C.
Roysl Fewfoundland Regiment.
Hemdquarters,

Bir,=

The undermentigned man have been disecharged
en the dates given.

Kindly nete an post in Daily Orders,
Part 11.

I have the honour w be,
Bir
Your obedient Servant,
Signed, J. M, Howley,
Capt, & Paymaster &
Offiser i/e Bhcemds. :
TMH/TH, ;

Fo. 384 L/Cpl, Cleary, W.R. Mar, 8th. 1918 Med, Unfit,
Hosl821 L/Cpl, Newell, R.L, Mar, 8th, 1918.Med Unfit,

Ho, 239 Pte, Clarke, 8. Mar. 8th, 1918 Med. Unfit,
Eo. 704 Pte, O'Nedl, J.J. Har, 8th, 1918 Med. Unfit,
Fo.3246 Pte. Candow, J. Har, 8th, 1918, Med. Unfit,
Fo.3395 Pte. Woods, T, ll};. 8th, 1918, Med, Unfiy,




Reg. So. ,ggé Tank g Name /éwn/

Attested Address -

Allotment, ‘/% rﬁﬁ Allotee___

Date of Allatment_ Returned from Oversens et - <4~

Eabarked for Overseas G i 25 Krreistot=

ozl | Qi % M&-ﬁ;ﬁ[f S

v JW%%.;”M Covint Wont
27707 |

20201y Lo ¢ - OPa. Mo M& S a_in_A&ku_A&‘a{
v3l1xl SDeaeboriged




In reply please quote
NED.59=C=679

Halifax, N.8. July 26th, 1017+

MILITIA AND DEFENCE.

D.Ashs & Q.MoGe T R e |
Uilitary Distrioct No.6. o MLITARY DISTRICT No¢

i BALIFAX. N, s

Senior Medical Officer, | :
St. Johns, Newfoundland, JUL 26 1917

Pte, J. Candow

Attached plekse find Medical Eoard O.n the
case of the marginally noted man of the }st. Newfoundland
Regiment. This man is being returned to Newfoundland per
S.5. "Florizel® on or about the 28th inst, This man has
been sent in charge of Lieut. Ladinghn.n, 25th Overseas

Battalion, C.E.F. who is also returning on leave,

Captain,
Y oA e 8ok, 0 N1l ary Disteict HO.6




s
e PAY DEPARTMENT
CABLES AND TELEGRAMS YO
“PAYDEPT.""

ST, JOHN'S, NEWFOUNDLAND ST. JOHN'S. NEWFOUNDLAND.

ALL COMMUMICATIONS TO BE
B

PAYMASTER _dugyet 20d.1917. 491

Officer Commanding,
Headquarters.
Dear Sir:-
Re 3246 Private J. Cendow,
This men has' been peid up to end including
the 31st. of July, end hes an allotment current of
50¢ per daye d

Lieut.
uty Paymaster.







ALLOTMENT! S

h«ebymmn}fwﬂmnoﬁﬁumnbyme,v"h gl official form to make an Alotmest of

—~ . Dollars and__ Cents, per diem, from my Pay,
tond(uthebeuﬁtdﬁlemdumennmed? /! Peghons, such payment to be made on proof
of ldumyof.lndpmdumnoltbe des by the Person %= Persons

concemned, viz. :

Allotment begins. 2 M / ! /7/7

Ideatity. | Whethier Wile, Child,
Cortfcate]  other Relativeor foackti s e
Friend

-7’/,?2 Chtten 314. Fraveces
Cavnaer

2

Total Allctmest, §

lm—mummmumﬂmdwmmwmy,wdbymvdum,m
signed by the Officer Commanding Company and handed to the Paymaster as suthority to maks the

required payments on application.







s Regulations and be ideatical with that oo the discharge

cet

T T

Py
date of the lotier 0 be quoted)

o i on the soldier

quitting the Colours.

3 Military chamoter :—

& Chsracter awnrded in sooordsnce with Kings =

b




s it probabls dhst ho will b eutithd o
s e s

Classification for service, or proficiency pay...

Certificate of edncation

7. Wis scoounta are correofly belanced, and T Bave impartielly inquired into oll maters browght befors me
in accordanco with Regulations. oo

Commanding.

Certificate to be signed by the soldier on discharge.

I heruby uknwhdgu that I have reosived all m y and lllwmnu (includi dalhmg -.Hamm).mdau
ds the present dats, subject to :h: x:rvnnu of the no\':f

j Soldier.)

W‘m.)

ldlanlhelnhmuzh ﬂlnﬂnrmynbgnm,laﬂlhlml _Mpmmh signatore, &
masueript copy should ba et 10 the man o 1go, mad whee be attached here.) y

9. Additional certificata in the case of a soldisr who takes his discharge at hia own regiest.
I hereby declsre that I do of my own fres will request to be discharged from His Majesty's Service.

.

(Signature of Soldier.)

10. Statement of sercics.
Sarvios towards engagement to (the data to which the yecord of service is completed) ¥
Further service w  w . (tho date of confirmation of discharge)

1. Confirmation of discharge.
Ths disclisrge of the sbovonsmed man is harsby confirmed for







ALLOTMENTS

.,c.'...il—t o , Regl. No.- g
fmmﬁomkenAllome-tM
- ... Cents, per diem, from my Pay,
md!uthebmeﬂlofthzundermndoned?m"?ﬁuu,md:mmentwbemdennmni
of identity of, mmmonormmnmtymmmnymrém—rm

ddy A L7

- v = :
Nasn (in IJ AnDress e o

VLt 0 D

A=

SErse 33

Sl

Total Allotspeat, §

, WOTE.—This form must be completed by the Oficer Commanding Company, signed by the Volunteer, counter.
sigaed by the Oficer Commanding Company and handed to the Paymaster as anthorlty to make the
requlred payments on application.




ALLOTMENTS
”~
Daudens.

hereby agree, until further notification byme,«"z similar official form to make an Allotment of
. Dollarstnd 2 & Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "% Py
of identity of, and production of the relative
concerned, viz. : i

Allotment begiva=="" A 4 . G _..

dentity Whether Wife, Child, 5 (J/ ]
other Relative or Nasx (is fall)
s Friend a\ -
! PR |
‘il [(l &,

SN TotaMAliotment, §

NOTE.~This form must be completed by the Offcer Comdnading Company, sigeed by fhe Veluatser, soutier
signed by the Officer Commanding Company and handed to the Paymaster as suthority to maks the
required payments on spplication.




#igyst 20d.1917%

0f£ficer Commendinmg,
Besdquartens,
Doar Birie
_Be 3446 Erivete J. Cundow
has boen paid up to snd including

the Zlate of July, end hee sn sllotment current of

50y per daye

Yours truly,

Deputy Poyma:




m;wmwmwm h-lnmlu'-mmnun—d'
4 __Dollersnd Cents, per diem, from my Pay,
mmhmumdmmmrm Pmmmmh-ﬂupd
olnhnntyof -dprmummwumwmrm"rn-

Y el mé./‘ w e /1/ A

" Ideaitlt Whm:wu- Cuid,|
cwﬁn’u' 2 Relative or Nawx (in full)

‘51@4@@/,’ e s / ; N

Total Allotment, §

lm—mhmnmhnwmwwmﬂ-whmmww&v&—.m
signed by the Officer Commanding Compaxy and handed to the Paymaster ss suthority to make the




WAR SERVICE GRATUITY. % 3
St.Johnts, Hewfoundland ..
Declaration reyuired of 0fficers ond men of ﬁ-m Royel Devioundlond
Roginent,vho claims Ver Scrvice Gretuity under Order-in-Couneil
dated Jonuory 20th.1919.
A complete reply rust be given to overy guestion m this Declarction

There rust ' be no bicnks end no dokhos,If any uuestions cré not
eppliccble, the words IO APFLIGABIE" *Imst be written out.

On corpletion this .Dccl.;-.ticn 48 to be returncd to THE OFFICER I/C
RECORDS,PLY & RECORD OFFICE,ST.JOHN'S.

Cheistien ncrc.. “ b2, SUrarnc..

B Rexk, o0 s .//.Q»frét/x&;.....,.u.-~1mu....ofc€éé—..‘{.

&,Address in full to vwhich future poyronts of gretuity o
Soretode s ensn d S ilomer o rene ..

6,Dotc of cnlistrment in the Regimant.. m. /-‘/ﬁ. 5

7.dicre of dependent,if ;ny;w vhor: Sopoxction Allo

issucld,or wos being issucl,dimedistely p:;rr 1o you

B8.Relctionship of such dedenlGlt8sessssene
9,/4drcss in full of such depondents....
10,Is said Qdependent,now,or wns scad dep

p 1 s
b B B <;rc you on 20 cervice oaly in BEl

7'nlc »s of such BCTViCCs e

P




14.Hove you alxcoly received omy p:-_yixmt, of Podt Discherge pay or
Yar § ¢ Grituit? If so,stote cnount you end your dependents’
heve clreedy received md by whon p.:jd..“....mm

15.Ecve yeu been issued with o Wer Scrmicc Badc? e SRR

16,Uzve you,during the present wor,soxvel in “he Lo 15 Barccs.l/’?,/

s4Are you eutitled 1o roccive,or hove you rocsived ny Grituity
neturs ¢f Pest Diccheorge Poy froo b % perisl Forces? If
# mount received,or to whick you ors an Litlcl...m/.....
18.Di you revers Uversees o o rank lower thon the substentive
renk held Gy - you on your orrivel dn

S such reversicn in cons

19,4x¢ you nov servinz iu the

of dis v £o8 /8. ..

20,2id you ¢t any tirn

Viex? IZ so give partiendn: X , & doten of suck gervise....

21.{c) Lro you receiving treoctment Fic =t 5 Re-Eetchlishiont
Cure (%) IL oo ore you in roesipd of full poy ond cilowmses fror
thet Corr ‘.':tr:e......‘........a’[?.?:.....‘...................‘.......

Lrd T o8k this ableny ol;r«tlm,corfcieanamy be. v*n;-n Lo
he t*;:l Luw&ng«»ﬁ;:-t it is of the s:1:0 :Doxac o3 mtet




Plecc of lesidences

poclercd beforc me cb: %
mis AP ayor %7

siznature of Avplicont: %""‘ ’gd/)u‘dur

Simmaturc of B2 rristnr of the *
supremé Court,St: sendisry licnis=
trate Hotery Fuille, Hustice of the ~
Ze: .cc,or CO"J‘iSSiOﬂCT of offidovits.

POST DISCHARGE BAY.
D:te peid  Pedd paia i i ot anount
Soldier. Depondant . dve




5 ist. NEWFOUMBLAIGD REGIMENT

ALLOTMENTS
I, _W T Regl No.024£6

hereby until further notification by me, W cfﬁcill form to make an Allotment of

Dollars and .7 A LA .. Ceals, per diem, from my Pay,

to, and for the benefit of the undermentioned Persoj , such payment to be made on proof

of identity of, and production of i i i “* Persons
concerned, Viz.:

Allolment begins.

m“.m\ Whether Wite, Child, 7 Avounr
e otber Reatie or ¢ [ . gt

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 Peymaster as authority to make the
required payments on application.

(Sigy K/n Q




ALLOTMENTS

J A /é é P ,.Rmnma,},._ﬁl‘ ‘ .
, until further notification by me, in official 1or|;1 to make an Allotment of
)ﬂ-ﬂnd &L_ ______ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';,—'-‘ Persons
concerned, viz. :

Allotment beg:

Ldentity . Child,
Certificate| other Relative or
| Friend

i
Total Allotment, § || i

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.







s

C.B. Folio No.

Amoun

Dissect® Sheet No.
Recap. Sheet No. A

. August 2ndy 9] 7o
Receilied fom the 1v. NEWFOUNDLAND REGIMENT the sum of
Beventy ¥ : _ Dollars
Cents in Payment as above stated.,

.

- Avgust .. 191 7,




& °
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
7 L O 23 1y,
RQCQ'DQa }/mm the First //ml/é/mf//mlr/ feytmeﬂl

1’/4’ dtem a/ m // Yollars.
0/ /ﬂy @m—\

lu/ww







® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
—

PAY VOUCHER.

547}0/ : % y VS 4

Recei hom the First .”wy/wm/éma/ .%e?mtmt

the sum # Dollars.

/D
aon account f
lalanee /Zq/mM ..,
A Regtl, No. Rank ... T







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
B = Q«_ 54
he =AY IF

Receivcd /'am the First ./}i’{lyé(m(//mla/ /feyumw/

the sum a/ /27/&7/ \ﬁ.‘; C e (/ﬂ//ﬂl‘l

OreE T ’
alance of Ty i/é‘ Z [

cr wo. S 298 i I
/??é

Pay Ledge

Gen. Ledger....




bids)s my

o e /19,







Squadron, Troop, Battery and Company Conduct Sheet.
: .
Regiment of /| Z

Bigmature o£0.0.
Regimetal Number sad Name Coadact Badges, Servios Pay or Proficiency Pay

D £ 278 Pz

V.0 S 11t i, O B 2. 252
gttt ¥

and
Enlistment|

No. ! ; : .
=t ; becpuoeal Tt 2o
e — %

Pluce ‘D"“f Rank

Offence

OFFENCE Punishment awxrded By whom swarded




of D

INSTRUCTIONS—This form is to in the case soldier ahose
claim to pension. on account of dxuhﬂky. is to be m for n:: eonddunmu of the Pensions
and Disabilities Board. i
This_section bonubecnmpletedmth:Hﬂpu!ntwhch:muawn‘ntheununl

his examination by a Medical Board, dr, fﬂtzmnnmﬂnﬂuphd.bythewoﬁ
the Unit or OmunandDepot The Sold::r should be given a fnﬂ opportunity of examining it, u,
ent ldenﬁﬁnﬁon depends on his confirming this declaration. The

d be in his own hmdwnuug

The form will Lhcn be attached to the Procecdings of the man’s Medxeﬂ Bnard aud wiil he
forwarded to the O. ifc Records together witl the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red inl

Name in full 5
A @/,'l/ ,/ e 4

Regiment from which

Regimental number 577’ .

Intended address 1tf Wb seed.

Height on discharge Feet

Color of hair on_ discharge ‘M

Complexion .

Color of eyes M

Figure on discharge MHrercen
Christian name of Father <4 ¢d
Christian name of Mother

Wiie's maiden name in full

]
—

Date and place of marriage

Christian names of children

Place and date of soldier’s birth, W %ﬂv LETe.

Nature and locality of civil employment required
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

(Soldier's signature in full) & W
gt (Rm)/d[

Station 2 4
1 certify that the #ove named soldicr signed ¢ he foregoing declaration in m] presence, and that
the above descriptién and details are, to the best ‘of my knowledge correct.




1521 Drummend Strest - kpt.l

¥r.Oke,
Sesretary Board of Pemsion Commissioners,
St.John, Wfld.,

Dear Sir:-

I have been advised that if I
wrote you, yon eould probably traee my brother,
John Candow, who belomged to the Newfoundlamd Regi-
ment, and left Newfomndland about fourteem years
ago. .We have mot got his regimental number.
Any ipformation that comld be furmished would
be gratefully appreciated. 3

Yours respeetfully




April 12th,,1035,

Mrs John MoFell
1521 Drummond S: ‘reee, Apta, 16
Montreal, Ques

Dear Madam:~

With reference to your letter of March
10the, making qulrln as to the wheresbouts
of your brother J , CMP of The

gty iyt SIBIEAT
m as your > s fo n rose. ©
from this

s We have not
get him on our books, nd eonsequently are
not able to furnish ycu with an -daﬂn for him,

Yours very truly,

Clerk,
Dept., of War ‘ensions.
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