Form A, 1914.

Fiest Newfmumdand Regiment

_ ATTESTATION PAPER

- Noh//?z ,,,,,,
Name in full.... tjgf W o hge 4 ..... / ?

Mamed .................................... e Helght We)ght
*

Single
Coler...... %%

Other distinguishing marks.

Nearest relative ......... Feg
Address. o

Dependents

Occupation

Previous service

Decorations

General Remarks

‘ \

\)
N o %-b-d——v—w , do sincerely pro-
l wxll be falthful nd bear true allegiance to His ’Vlajesty, and that [ will

is Ma]esty in' any place where I may be needed (or in the Colony of
case may be), against all His enemies and opposers whatsoever, ac-
tion of my service.




DESCRIPTIVE REPORT ON ENLISTMENT,
Applioabls to all ranks. hmmdwnmnﬁmmu

Name
— Jolmn Carsong

Apparent age yg—years Height

Girth when fully expanded inches.

Chest measureinent {Ra.nge of expansion inches.

Distinctive mar!

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__sorenzo-garsonsy;—bears Gove, HarbeurGrass—
- l Rﬂlnﬁnnnhi{\

Brothon
SEOLIOT

Particulars as to Marriage.

(a) Chrisiian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(@) ®) (o) @)

Particulars as to Children.

Christian Names | Date and Place of Birth

?

STATEMENT OF THE SERVICES.

Bervice not al- | Bervice in Re-
i 5 . owed to i f O

Corpsin |Regt.orf Promotions, Reductions, Army . uas ol icers
which served | Depot Casualties, ac. Rank !""tf,i}';}n:";n L ag|  erelying corzectuess

of entries
years | days | years | days

Sexvice towards limited reckons from

LY
12757315
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¥

Total Bervice forfeited as above . .

Z
Tota) Bervice towards E: to. /[~ 7 //Ka (date of

" " » Pension n—_—




'DESCRIPTIVE REPORT ON ENLISTMENT.
Applioable o all ranks. To correspond with entries on the Medioal History Bhst,

Name

JOITnn Uarouno

Apparent age 45— years months, Height

Girth when fully expanded ~ inches.

Range of exp 2 inches.

Chest measurement {

Distinctive marks _ge3oms wain, Hair: Dapl Brouwn, iyes: Blun

INFORMATION SUPPLIED BY RECRUIT.

A

Name and Address of next of kin__pomenze Camsona, Loars Cove, Harbour Graco

| Relationship Hrothap

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Placs and date of marriage,
(c) Present address. (d) Initials of Officer verifying entry.

(a) ©) © (@)

Particulars as to Children.

Christian Names y Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not al- | Service in Rc:-d
Corpsin _|Regt.orl Promotions, Reductions, Armg o ing the | to peckon so.|  iguature of Offcers
which served | Depot Casualties, &c. Rank s o b on e 0. Bay|  CeFHLYing correotuees

- years | days | years | days

™

Bervice towards limited engagement reckons from 1B/4715

Total Bervice forfeited as above

Total Bervice towards E to. (date of

» Pension —_— (







To be&uad myfmvspeomt

i G

Table 1—GENERAL TABLE.
County:.

Birthplace : —Parish.

Examined

Declared Age. ..
Trade or Ocenpation.. ..
Height

Weight

Measure-

Chest  ( Girth when fully expanded. ..
ment 3

Range of expansion. .

Physical Development. . .

SPECIAL RESERVE: .

1915-

% 2 inches
2 6’inchm

REGULAR ARMY.

day of

inches
Ibs.

inches

inches

Left

Right

Armn
Vaccination Marks
Number....

When Vaccinated

Vision

arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

i

(a) Marks? mlu‘nnng congenital p‘-culn»'

Approved by (Signature)

(Rank)

Medical Officer.

o Ined~ S|

Medical Officer.

Rogtl. No.

/9%




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation.

Station or Trow:hip

L

Date of
Arrival or
Fmbarkation

Date of
Departure or
Disembarkation

b ot Q/mwo -




delay after receipt of notification of death on Army Form B. 218 or @“—ﬂgﬁi r irom
{83, VICTORIA ST M,
other official dooumenim'y sources. RS u\_onnoms-“' >

REGIMENT
or
CORPS

} NEWFOUNDLAND REGIMENT. gqm“pd'h”"’ Gy

or Company

Regtl. No 1192 Rank Private

Name CARSONS, J.

Date_ July 1st., 1916. r‘-.‘:?‘—.“':\ S J\)hl
]

Died{ Place_France. Egz?"‘ '”‘*Wk/ f/)

Ao AN
v 2

Cause of Death*_ _Killed in Actions

Nature and Date of Report_ Burial Report, 23/4/17.

By whom made G.0.C., S5th. Corps. T

* Speciaily lm.e if killed in motion, or died from wounds received in action, or from illness due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Place

Burial { Date

By whom reported S

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

State whother he leaves | (5) in Small Book (if at Base) 2 do
nt ady
™

(¢) as a separate dc

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

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

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

Signature of Officer in charge
l%?gectwn Adjutant-General's
Office at the Base

Station and Dabegwsﬁw.

Wt. 12999/4141 400,000 13/15 JFW ﬁ

_Officer i/c Records Reg. Inf. gec. 1,

} U~ ~—Tieut. for Lt. Col.,
3rd. Echelon, G.H.Q., B.E.F.




other official documentary sources.

REGIMENT
or
CORPS

} NEWFOUNDLAND REGIMENE. fioo oo, il

" or Company

A _Company

Regtl. No___ 1192 Private

Name. CARSONSs Je

Dato_ JUY 18ts, 1016,

Died{ Place_ Frantos

Cause of Death* Killed in Actione
Burial Report, 23/4/17.

Nature and Date of Report

By whom made Ge0s0epy Bthe COrpse 5 i

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

Place

Burial { Date

By whom reported o et

(@) in Pay Book (Army Book 64)

Btate whother he leaves { (p) in Small Book (if at Base)

(c) as a separate d t

All private documents and effects received from the front ol hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,
Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.
A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forward: with this Report.
A . Tor Lte Cole
Signature of Officer in char offiger »
" of Section Adjutant-Gener 's} “—WWW“&'—;—“'—Q”' s
%ﬂ}atbe Base s Gololsy BeBoFo
Te ;
Station and Date (-’el

Wt. 19920/4141 400,000 19/16 JEW




1ST NEWFOUNDLAND REGIMENT

.+ Regl. Nl//72 ’

hereby agree, until further notification bWIar official form to make an Allotment of
M .
Dollars and . Cents, per diem, from my Pay,

ALLOTMENTS

L4
to, and for the benefit of the undermentioned Person ‘:;d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ° = “ Persons

concerned, viz. :

Identity Whether Wife, Child, l A
| R s ; : MOUNT
&tmﬁuuc other Relative or NAME (in full) ADDRESS |{ (each. person)
Friend [
1
{

ﬁ‘y KT Honcssen O e . P

| Abarbvan

Total Allotment, § |f

NOTE.—This form must be cumpleted by the Officer Commandmg Company, sxgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

4

Officer Commanding

Company

Ul /O &




Died(@ Freiatude gt Fomace onthe /g’/f “-.4’*4/
Deserted at . ; .- onthe of
BT Certif} to the correctness of above in every particular. :

I i : { Commandiag Squadron, Troop,
: Battery or Company.

STATEMENT OF ACCUUNT : [Form 1.

Dr. 3 e la ] a o | 2| |a

Balance Dy, last month .. . BahmceOr lnstmonMUL 1 }9}6 /2|48 |3

Cash issues Pay  daysat " from to
(Date of each issue to be stated)
£ s d ‘

Proficiency, Service or good conduct pay
days at from______to

l { 3 Meésing allowance
from______to
‘ Kit allowance

Amount produced by the sale of Effects from

L7 el SR d s e e e S el

Amount of Savings Bank balance, including
Consolidated stoppage- interest (if no balance, to be so stated)

Deferred Pay or Gratuity .........

h

+Balance due by the Paymaster /s | F Balance due to the Paymaster.

L7432 2 ; /}

I hereby Certlfy that - the above account is correct m every partxcular, and that the

91 =  Paymasier.

hﬁa,orwhethuhelsfbanh In the latter case the Wﬂlshunldbomnsxed 3
e with Army Form B. 2090 or Army Form 0. 1815,
n there is no debtor balance.




N B/Y. Hstatus To. 208

nmk«*ouunmm CONTZNGENT:

INVnNTORY of EFFECTS of

s ~deceased.

7. 5.2090 A, dated

CAUSE of DEATH

DATE PLAGE

A

WILL: (a) In Pay Book

{b) In Small Book

(c) Separate Document

NEXT OF KIN:

Relationship

Address

/éé//,u&/,ﬂ /7'%C/[’ IS

PAﬁTICULAhz.

L : /{7/037__,
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Tbe Department of Militia
begs to forward a Photograph
of the Grave of-

. ﬁe Raya/ Newfbuna’/am{

Regrment. .

Position of Grau

earest Rarlway Station

All communications respecting this Photo-
graph should guote number C /% )
and be addressed to :

D.G.R. ® E. (Newfoundland Contingent)
clo Department of Militia,
St. Jobn's




The Department of Militia
begs to forward a Photograph
of the Grave of

Rank. //4)’

" Nearest Railway Station

ALl f

All communications respecting this Photo-
graph should quote number (5. /! J
and be addressed fo :

D.G.R. ® E (Newfoundland Contingent)
clo Department of Militia,
St. Jobn's.







}‘ﬂalnygﬁar"reoelpt of notification of death on Army Form B. 218 or Army Form A. 36 or from
other official documentary sources.

by o s

}wam. Squadron, } & S

Troop, Battery
or Company

Date July 1sts;, 1916s

Place_ Franees

Killed in Actione

Cause of Death*

Nature and Date of Report. Report, 85/4/17

By i Ge0s0sy Bthe COrpae s i 7 A

* Specially state if killed in aotion, or died from wounds received in action, or from illness due to field operations or to fatigue, privation or
_exposure while on military duty, or from injury while on military duty.

Place

Burial { Date

By whom reported

() in Pay Book (Army Book 64)

State whether he leaves | () in Small Book (if at Base) .

do

(c) as a sepanate document:
»

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

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

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

deceased’s Small Book is at the Base, it should be for to the War Office with this Report.
outes for Lte Cole
Signature of Officer in charge :j’&.ﬁ ;‘- »
lgfl"gectxon Adjutant-General's } i/e m Roge Infe e 1p
. s GeleQey 303.'0

ce lt the Base
/17

Station and Dafa"q

Wl- 12999/4141 400,000 13/16 JFW Qni




’ Canialty Edhii - Astiee Siivles

Begiﬁlent or Coz; i %%MM___

egil {No.._L/. Rank._.__.:._ Name X fed 0w, N

Enli i d ( M(f Terms of Service (a)&aéé&-.%b’ Service reckons from (a) L&A A

Date/of promotion } 4 _ Dateof appomtment} ek  Numerical posmon on
to present rank to lance rank ey TollBE NG s Lok ARy

Exténded  __ Reengaged . Qualification (b)

Report Record of promotions, reductions, transfers,
R T casualties, etc., during active service, as > i F}‘emarsz w5
Fi h reported on Army, Form B, 213, Army Form " n l[:_m rmy Form 13,

1O yeaom. A. 36, or In other official documents, The rmy Form A. 86, or other
SEChe authority fo be quoted in each case. official documents.

/Jx. 4 Dg so.
NS NMans Lane

Waf ¥ Roawves .

(a) In the case of a man who
b) e.i.. Sigmaller, Shoeing




No 1105

1sT NEWFOUNDLAND REGIMENT

’

ALLOTMENTS

I, -V/a/&h &-»14-«-:1 i v , ReglNo//yZ

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

to, and for the benefit of the undermentioned Person 5:,1, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ;,;i’jersons

concerned, Viz.:

ld:nut\ \\'Ilelher Wife, Child, |« T ST
Ccmﬁcule other Relative or NAME (in full) ADDRESS

Friend (o= Pe_w/

/0_34’ M Aty | = £0

—

Total Allotment, § “ .’i ‘0
Bty £ S L e ——
NOTE —This form must be completed by the Officer Cemmandmg Company, signed by the Volunteer, counter_
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
req\ured payments on applicanon

(Slg)ﬁ"v f)ﬁ_k‘s d‘w
Officer Commanding
Compazy (Rank) . }Z qw—f

-~




'PAY LIST. : to st o 1916. ‘Voucher No.

S lbsEnt Non-m'rm ACCOUNT.
’Ragunant or corps st Newfoundl&nd ' ‘
No. 1192 ~, - Rank Privats . Name  J. Carsons
Died@Intestate at France : on the 18t of  July
Deserted at on the of

I Certify to the correctness of above in every particular.

( Commanding Squadron, Troop,
Battery or Company.

STATEMENT OF ACCOUNT. [Form 1.

A o B [ g or. | 2 |a

Balance Or. last month JULY....1/16......| 17| 16|

Pay days at from to.

(Date of each issue to be stated)
£ a4

Proficiency, Service or good conduct pay
days at from______to

Messing ellowance days at

Consolidated stoppage

LCICIITU L G) va — ABUMALY  seereresaresisiseniatine

Balance due by the Paymaster| 17|15 : Balance due to the Paymaster

£li7|i5| B ; 15

““thlhmlfy thnt the above account is correct in every particular, and that the
/ 'éébtor balance.of £ N s correctly cha/rgeable against the Public®.

4 1914,
ﬁ sﬁke h hher 'the soldier died intestate, or whether he left a 'Will. In the latter case the Will should be annexed

are already sent to War Offics with zlbrlk 2090 or Army Form O. 1815.
®) Wmdlmlh.lmtoboﬁmkontwhnmhm btor balance.

 WeS5—733 200000 818 EWV(PINY)  Forms 0162527




S G S AtmyJFormO 1625
to ";é’o}#:uzs __191s. Voucher No.
Al NON-EFFECTIVE ACCOUNT.
Regiment or corps ~ %st Newfoundland : it
No. 1192 °, - Rank Privats S Namen g, Car‘sons.
Died@Intestate  at France ‘ on the 1st of  July
Deserted at on the of

I Certify to the correctness of above in every particular.

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

Dr. % e il : or. | £

Balance Dr. last month Balance O, last month JULY,...1/186...... 17|15

Cash issues ; Pay days at from to
(Date of each issue to be stated) Proficiency, Service or good conduct pay
£ s 4.

Messing allowance

. ( woan days at from_____ to

]

mount of Savings Bank balance, including
‘. interest (if uo balance, to be so stated)

!
veferred Pay or Gratuity ...

-

»

Balance due by the Paymaster | 165} & Balance due to the Paymaster

. £l17|15| B

17|15

&/;“\\n\ﬂ‘lhmlfy that the above account is correct in every particular, and that the

Ludebtor vbalance:. 8 correctly chwrgeable against the Public®.

/ & 4 OHDOA, SV
\ X t {y ;.) 1 -
S o 191

R

Paymaster.
the soldier died intestats, or whether he left & Will. In the latter case the Will should be annexed

already sent to War Office with Army Form B, 2090 or Army Form O. 1815.
@)Wwdnmlhlmmhu&mkonﬁwbm%hm btor balance.

“(86—738 200,000 lll! mmm) Ml[OlmSIM




is account is in
accerdance with informaticn
receiveogras th@ Pay u Rec»rd

Offico

therefdr qu@ct to amend-
t if, and as may bs fiu

necessary.




¥

15T NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further notification by e.
T

w&: official form to make an Allotment of
. Dollars and

4 Cents, per diem, from my Pay,
to, and for the berefit of the undermentioned Person == Persons. such payment to be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person * 6{ Persons
concerned, viz.:

ir?euti!; Whether Wife, Clnld :
Certificate | other Relalne or NaMe (in full)
Friend

AMOUNT

2 S ;(cach person )
[ iz SR e {1
Y Bt Lo e |
3 | e 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
requlred payments on appligauon

7

<.

Officer Commnndfng

Company




Reeeived from the Arehivist fbr Militia Records the sum of
one hundred and ome dollars smd forty four eents (§101.447};

the balanee due by the Department of Militia to the estate

of the lste Privete John Carsoms,No.1129 6 Royal Nfld,Regiment,




In replying the date of this
lotter shoald be quoted. |

B

; %0 //7,2, ; %@W (54»%,\4

Sir:

I beg to enclose herewith original Iletters of
Administration to the estate of John Carson, a deceased
manber of the Royal Newfoumdland Regiment, to Be forwarded
to the Administratriz together with a chegue for the

\

amount due the estate of this soldier.

@awmm Hor
f 1 have thohonourtobo

Your o‘bcuo servant,

W

numty Minister of Justice.

-

M, Howley, Esg. I.B.l. »
civ. Y o l » *

5{@@
Mp. 5 77/




Ofiies of the Avehiviet ‘for Militis Resords.

_ August 18%h,1924

L

A

Mres Jame Aleoek,
Hr,Grase.
Dear Modam:~
I enslose sheque for §101.44,the amount due to the
estate of the lute Pte.John Ooraona,la;IIOB,Royal if1d . Regiment.
Kindly eign the emelosed éeooipt €nd retora it to n;;

Lo

]

Letters of Administration axe also emelosed.

Yours truly,

frehivist.




ON HIS MAJESTY'S S

To the Officer in Charge of Records,
)

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

NO STAMP REQUIRED




Dept of Mllltla.
L St. John’s.

I beg to acknowledge recelpt of
Meu‘ ! P]aque issued in respect of services of

the pla!e 'No’ /// Z .

Name




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.

Dept. of Militia,
ST. JOHN’S, Nild.

249K PIog =




The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

Mr. Lorenzo Carsons (Brother).

in respect of his serviceas No.. 1192  Rank Pteu

John Carsons Royal Nfld. Regt.

Name Nfid. Forestry Corps.

+ - Regeipt of the same should be acknowledged hereon.

,~ L, :
Received ){'1"./ 2 ‘L., //O)'Zlv

Signature QZ/C)I\"(I/_(/'L O \(0) Qm

4"

Date

Address Q O;/’ DL{M’ }{. C’R

[P.T.0.]




RTCEIRT. ( . ) lq L

1 horaby cortify that I have raceived the 1914~1915

Witnass &g_‘ Qtti& ‘S}“ ggml‘,\c{;,

peto_(fnaasda e \ QAL

' \
Placs I‘“&é Q“;CE »b l%.




Extract from Casualties received from P & R Office London,

April 4th,1918.

PLACE OF GRAVE.

(a) Hawthorn Ridge British Cemetmyy Neg 2. Corps
Cemetery No.l2 4% Miles North of Albert.

1192 Pte. Carsoh.J. (Rep.Beaumont Hame(@D)
112.6¢c.

Authority; 36561 G..36562. G. and 36563.G. from War Office,
D.G.R.&.Eo




# 1192 CARSONS J. /

-

RXTRACT OF CASUALTY RECRIVED FROM T P & R O LOBDON ¥,11.16.

"RIPORTAD MISSING JULY 1et."

k- —J




C.R. C&Y

¥ 1192 J. CARSONS.

ZXTRAC T 0F 0/SUARTY RECHIVID PROM TuT P & R O DA25D Belebls

"MI28 IRG”




A

wtraat o7 Vasualdters vegoived Trom Say

& -egord Ufidoe
Jorfon, dated July %1,1918.

(Extrect from Army ¥omm B, 213 from 0.C, ¥F1d, Regta
dated 1/7/16.)

#1192 Pte., J. Carcons, A,Co.,

igvang 1/7/16.




Extract from War 0ffice List, Ne.H. 5491,

1192 Pte, Cerson J. 1/Nfld. Ctge

oL, -
Lo
Dise to duty Ex. All Saints, CCH. Malte., k8%H, Jan, 1916.




AUSTFALIAN IT"PERIAT, FORCT.

1097 Pt=.

509 1./C.
1161 Bmds
1881 Pte.
1725 1/C.

662
237
2165
694

Pte.
Ptes
Ptes
Pte.

Pte.

Tpre
Gnr,
Cpl.

P.0.
Pte.
Pte,
Pte.
Sit.
18888 Pte,

»

SICK & 'IOUED ™D N.C.08, & ITIN 01?.‘ TIT WXPUDITIONARY FORCE = MEDIT HRANEAT.

Holloy,Jd.

Blackwood,A.V.
Caldwell,J.T.
Reymolds,; A.G.

"Roberts;A.L.

Gee, A,
1#ills,R.
Linsey,J.P,
Connelly,J.

Latham,T.S.

Flanagan;A.
Williams,GT+Ce
Tourie,J.M.

¥itchell,S,
Perry,F.
Costellow,L. L.
Hankey, ;
Ewan !
Costelow,L.M.

19/A.I.F.

A

37 A.I.F.
AIF A.

11/A, I.r

24/A.1.7,

11/ AST R,
24/A,I.F,
2/A. I, F. ;
23/A.1.

2/A.L.H.
9/A.L.H.

3/A.F.Ae
1I/ASLH,

Enteric, ....

Shp,Wd,.Eyeball,

LIST NO.H.5081.

CR. /172

Trans.to H,S."Essequibo” ex Mil,H,Florians
Malta 7th Jan,16.

Inflam,of Kidneys,

Enteric, -

Inflam,of Kidneys.

Qara-Typhoid,
~do=
Enteric.

Shell Shock Mania,

Bye Troublee...

Varicocele.
Tonsilitis.
G.S.V.Chest &
Dysentery

R,Aust . N.Bde Trn.,Peritonitis,

24/A.1.F.
23/8,1.F,
24/A.1.7.
13/A. 1 ,B.
23/A.1.

Vid.Shldr.R.Eyé.
Vomiting,
Concussion,
-do=
Appendicitis,

-d Qe
~do=
-d0~
-do~-

-do-
«do=-
_=do-.

Floriana lialta 7th Jan,16,

Halta 8th Jan,16,

... Trans,to All Baints C.C. ex}

-d0=
-d0=
~d0=

=dOow-
-do-
=dO0=
-l =
-dO=

Adn, Hil H.,Floriana Ialta

Trans, to Hil H.Cottonera ex Kil.H,

1:11.H,

Floriana

ex All S=ints

C.C. 1lth Jan.l1s,

NEWFOUNDLAND CONTINGENT., /
1192 Pte, Carsor5J,

LIST NO.H.5081,

Trench Feet......k
> k//”’

'Newfoundland)//

.Trans,to All Saints C.C. ex Mil.H,
Floriana Malta 8th Jan,1lA,




CR. 194

# Brgract of Siok end Vewmdod W.0.0s, and Men of tho Meditexranesh

scpoditionary Feres, No: K, 429, deted Doo, 70th, 1915

11923 Pte. Jo Carsons

Wewfoundland Contingent......Frestbite & Rheumatism.....Adn, Mil. Hos.
Floriena Malte ex H,S, "Rewa® 3rd. Dec., 1915 : ;




o

CR 1192

Bfirset of Sick and Wouniod Ne0,08.end men of the Meddterranorn Bxpoddsd
Xy Foroe, Not H. 3083, dated De@. J0th. 1918,

1193 Pte. J. Carsoms

Bewfouwndliond Contingdntees.... Fhoum, & Frostbites ... ¢.ov... 80 1104

Nocpital in muita os 11,0, "Rewa" Xr1i, Movebor 915,




L R
Extroet from Nominel Roll C0.lsteBn.Nfld.Regts
; ot i
Emberkod,et Devendort for Active Service 20-8-15

A

AU

Disam?arked Alexendria,31-8-15, Proceedeé to Abbessie,

cairo,sgmo datc Embarkcd e Aloxondéria for Gallinoli
13-9~15,.

1192 Pte. J. Carsons.




CuR, N9

Egtract from Nominal Rell Embarked St.John’

8,for Overseas per
"SeSs "Stephano™, April 22,1915,

1192 Pte. Carsons J.




CR. 193
) Ty 109 A

. ves attiestod for Cemomal Seivise
Jehnn Carson %

with ‘the NEWFOUNTLAND REG ©! on .Mareh. 12th. 1915,
Regimenval Noo 1193 was alletied to Pie J.Carson
AUTHORITY :

Recoxd UET#ax

Dot of Militia,




Regnment or Corps

; RemmG.R-_H_f_ ‘Rank__fHe. Name ~_ W4 o )
Enlisted (a)g’_ﬁzaé%ferms of Service (g, Decne Zeas @2 /Service reckons from (a)_& QL/—L‘ LA

Date of promotion . Dateof appomtment] : Numerical position ou}
present rank to lance rank | roll of N.C.Os.

Extendedw Re-engaged_—_ Qualification (5

Report Record of promotions, reductions, transfers, z, e
5 reported on Am,dpgm wﬂ Amy ,,: : 3 uken from Army Form B. 218,
Frémh whom A28 of i cebir-oleial s Aoduin The * Army Form A. 86, or other
W“"ed thority to be quoted in oy official documents.

s Embarked St. John’s, 30/4/1
biBeaoarked Alexandrja- 1/9/154 .
4 A : Buoaraed for uallj.poli 18/9/15.4 gmu /*

d ARC
1'7/12/15 LAdmitt.ed ox ;ﬁgﬁﬁ;ua Hosp.,Malta.B/12/15 E zoes. RECORD OFCS

1/8/16. jRit |  With Umit i __L/8/16.  Nem. Rell.

ST &n‘b’E‘cI'?ﬁ"ﬁSu’éQ R R 'a/“‘/'z.‘ A2 T T

isembk’d MARSEL LLuS| Wa/3/)t.

11 7-16 a7 frree S1JUL N1 & 215

23/4/17. .| G0, Killed in Action France 1/7/16. Burial Report.

° (Sh. B7 D. @ 10. a
// No Man's Land

%nwfh W of Y Ravine)s A v . M ,.%mn

Np. £ RPg Infanfry Section

Jnn!enhn of such re-enn‘emem or enlhtll;:dengcvl}:?l%[elenteredir o

In lh! case of a man who has re-enga; for, or Ell"l.d into Section D,
& e Sieatilr Shasing sty fiy R b pecial quslifiaticas tn mxmtaf Corpa dut

i




Forms.

‘W. P. Griffith & Sons Ltd., Printers, Old Bailey, E.C. 5 75

(533) W13871/604 400m 3/15%-1 93 56

B. 121
39,

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of /pu/m&,\_‘(/

of 0. C. Ci

Army Form B, 121.

Number of Sl\eet_,L‘ said
4. Ya@—tv,( .

gimental Number and Name

Enlistment

Date.

mm‘fi/\/

Date

Age on months

/g v
Place and Dnhf%
of Enlistment § /gﬂ*

Toda

Hikeran

Religion

7

Date

Date

with Colours ears,
Period of { i ?“}
with Rescrve years,

-7

Good Conduct Badges, Service Pay or Proficiency Pay

- Date of
Offence

OFFENCE

Names of
‘Witnesses

Date of
awand o
of order

with trial

Punishment awarded

By whom awarded

REMARKS

/ﬁﬂ

/,
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