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2. What is your full Address? .................. ‘e

3. Are you a British Subject? .................. 3
4.*What is'youraged <. oo i U eee 4
5. What is your Trade or Calling? ........ B s 3
6. Areyou Married? .vocviiniiiiiininnn... glevarts 6.
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?

cinated ?

8. Are you willing to be vaccinated or re-vac—} 8

9. Are you willing to be enlisted for General Service?- -

10. Did you reccive a2 Notice, and do you understan } 5
its meaning. and who gave it to you?.-«.e« ... . e

11. Are you willing to serve upon the conditions as embcdied in the roll o
sigued”you if you are accepted ?

BEArS Balaisinlers ola Ao alelh do solemnly declarevhat the above answers
that I am willing to fulg

//?//( . P o) ‘ ______ Stgnature of Witnees. :

) SRR > O ey ch ) e B TSP ALY do make oath, that I will be faithful and
bear true allegiance to His the Fifth, His Heirs and Successors, and that I will, as_in duty
bound, honestly and faithfully defend His Majesfy, His Heirs and Successors, in Person, Crown and Dignity sgainst all
enemies, according to the conditions of my service. 5 |

made by me to the above questions ara

. 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 lable to be punished as provided in the Army Act.

+ The above questions ware“; then read to the Recruit in my presence.
I have taken care th; anderstands each question, and that his answer to each question has been dul;

as raplle%d the said t hag made and signed the flﬁ;ﬂon and taken the oath before me at.’
on this. ¢, &2, . .day of.

Signature of Attesting Officer . AR DA oA B SRR A=

B 1CERTIFICATE OF APPROVING OFFICER. ¥:
I certify that this At of the ab d Recruit s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I.'mordlngly approve, and appoint him to thet.
It enlisted by special authority, such will be attached to the original attestation,

Date. . oivaininariarianas 191

} Approving omnar.\

1 The signature of the Approvln'x‘oﬂlur {s to be affixed in the presence of the Recruit.
3 Here ingert the “Corps” for which the Recruit has been enlisted.

_*If 80, Recrult is to be asked the particulars of his former service, and to bmdnn. it pessible, his Certificate of
d C of Ch ter, which should be returned to him conspicuously endorsed ‘in red ink, as' tollows,
‘ <. re-enlisted in the (Regiment)..... Sertiieiesidsieissiesseaon the (Date)




| A . t age ? 0 Y EBTS, “;mm— Height J/ feet 7 inches ;
| G:rth when fully expanded... J 7 / 2 inches
Chest Measurement ‘3/7 .
inches

ki i N

Range of expansion....

Distinctive marks

dress of next of kin
L A7 ‘/ \ M\ ﬁ/f| Rela

Partlculars as to Marriage

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

(a) (&) «) i (d)
|
. Particulars as to Children
Chrissian Names * Date and Place of Birth
i
|
!
Servicemotal | Servicein ke, | e of OF
N . _ lowed 1o reckon perve not allow- | Signature o ficers certi-
Corps in “[Rgt. or|  Promotion, Reductions, | o,y pank Dates for fixing the |ed Idt?'rl:r.kcu.nl:o-y fying correctness of

i te of « h
whieh served| Depot Casualties, &c. rate of pension [war eiteTes
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: 5y
imtonet from Jedly Omiers Part 11 Undt the Ropnd 1fla,
Ragte Stedobn's, July 3Gth,A000e

Tho Giocoborge of the undmmotod on demebildsntien hng boonm

QOMFIRRTD by off%0er 4/0 Necomls Srom I0-Ho10
Jo-6-17

370 Pte. T. Chefae.




Bxteaoct from Jasualties mom fyon the
Ondef sta2f 0ffiser Iondon dnted 2wl ksy 1919,

The undermentionsd ex Bermondsey Military Hospitsl
Lewishan, 8.8 1/6/19. was granted furlough to
10/6/19, Olamsified: Fit for Duty.

5370 Chafe.




CR $3 /0

Extoact fyem Daily Orders Part 11 Umit mmm.
Regts Stedohn's, Jume 19%h,291%

The @lochsrge of the undemoted on demebilisstion uas bem
APPROEZD DY Oels Disoharge Depot with effeot from 18-8-10,

5370 Pta. L. Chafa.

sl



e

_ -390 o
— TV tz—“‘z_———- i
(:;R;gﬁ' : &
Extract frem Dolly Oziars Tart Wi Lep.t, S Johnzs, i

D2t june 18tn 1919, . :

5870, Pte. L. Chafe,

1

rted at Feadquariars . x "Covsican™
Roported at Feadguarhars 1/6/19. ox "Corsican

which sa2iled Livessool May 2%/1519.




ERrR 5379

Bxtract from Nominal Roll of Sick and wounded from France 2 |

Admitted Bermondsey Hospital, Lewisham S.E. admitted
16/3/19. }

5370 Pte. L. Chafe. : ]

Typhold Fever.
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e

CR o

Extraot from Telegram ﬂfou Syn. to Mil. dated Mar, 19th,, 1919,

Bermondsey Milotarg Hospital Typhoid. 5370 Ghafe,




Cr{ 6’37 ¥

¥
o

Bxtraet from Feminal Roll of draft Yo, 56, from the Ende,
Battalion of the Newfoundland Regiuent to the let., Batts
Wewfoundland Rogiment B. 3. Fay Ambarked Southaaptor

c0/11/1844

#5270 Pte. L. Chafe.




CR T390

Extree t from Daily Orders part u,&mvm The Royel
13 .Rogt.S. John's dated July 25,1918,

The fellowjug man embarked foroverssas on HelleS®

| g83%estas” Columbells" July 22,1918,

"5370 Pte.Lawrence Chafe




stecet, from selly Grdows pert 12,frem Uit Sho Rogesl ©flde
Foghestetalnto dated Sy OB,1904.

#5570 Pte. Lewrence Cmfe.

[4rogtel Low Javiersl Levviee with ¢ho Reyod I¥ fotarte
e 83.5.18




CRIS370

Eziraot of War O:tﬁoe List No. H.A. 55116 trm ray :

& Record Office, I.onaon, dated Feb.: 281:]1/19.

- " - - - . - - - - -

Admitted o 6 General Hospital Rouen, Feb, ¥8th/19.

INFIUENZA SEVERE,

#5370 Pte. L. Chafe.
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n.:g 20%h, 1919

Mrs. Mary Chafe
Petty Hre

Dear Madam:-

I regret to inform you that a report
has to-:aay been received from The Par & Reserd Offic-
London stating that your son, Ho. 53704 Private :
Lawrence Chefe is at mw Militery Bospttd,
London suf ering from typhoid fever.

Upon Teceipt of further I shall
tify you, ond trust that next report
convalescence.

immediately g
will be of his

Yours faithfully,

Minister of Militis, -




Yo._ TWo RECORD OFFICE _ _ ¥ A R L EY _NoyH, A, 35123
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cwﬁ 27/ R VDt 5y S g 0,
s D N, R 3 seaun) Siguatare 0. 7 725 e

Cum]nny Gandm Shuet mpany, etc.

Date of award L
Datool | ponk |Dresken| Offence Nomes of Witnosses |  Punishment awarded /| of ordcs dopensing | By whom awarded/|  Romarka

® Pae | Dot = ; Witossos | Pusidhmont swasdod | ooy By | By whom wwarded|  Bomwks |

Army Form B. 123.
e




S ——










rrom/Officer Commanding, - :
Bermondsey Military Hospital, 3
Ladywell Road,S.E.13. . :

%
Reference reverse,l have to acknowledge

: receipt of £3,which sum has been handed to Pre.Chfe please.

12/4/19. o . M.A.M.C.

( o R " Registrar.




1

ol

 (Wame) ‘1. Chafe

‘presen_ting at a Bank.

P29/5/P&A. NEWFOUNDLAND CONTINGENT -~ N.F.P/4s.
S Pay & Record Office,

58, Victoria Street,
London, S.W. ey

. 8th April jh19
T e

To: Officer Commanding,
#  Bermondsey Military iiospital,
: - Ladywell Road, Lewisham S.E.13

(No) 6370 (Rank)_private ~ .~ -
Cheque No. // Z.ZZ for
1s enclosed for payment to this Soldier ag may
e.’i.mnci y co'mplete receipt form on back of chegue befors i_ ’

With referencs to request of

B. 3- Oo O.
)

I
o« 1
2 N H

/ ’/{ P

Chief Paymaster & 0. i/c Records.

o N



0 T S G el et e e i

5 529/5/w ;
i 4

a

« Bermordsey Military
Ladywell Road, Lewisham S5.E.13

8370
2 L. Chafe.
3' O' (.)o

Clpapet —7E0 (177

h.zﬁféﬁiiﬁid'”‘ 57“./9¢.,./>7r

8th April

Privarte

9
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1sT. NEWFOUNDLAND REGIMENT

L/ _ ALLOTMENTS

£ At !

L. Sty nee C./[&’{ 2 , Regl. No.“.i.iﬂ&.....,.

hereby agree, until further notification by me, and in similar official form to make an Allotment of
- Dollars and _ o R B 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 Identity Certificates by the Person ';",5 Persons
concerned, viz. :

ol -
Allotment begins e bog / :
/ i
7 qal 7
Identity (Whether Wife, Child, i AMOUNT
ce,:f;?m, DtherF!}i:!:é“le or- NAME (in full) ADDRESS (each person)

Ui Gl -l b Gl b £l Leia )
g T

\

4

,r; Total Ailutment, £ ( 2
S————— S
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.

B | ity

M Y ot =~ | ;




anmli ‘o :
No 4758

1sT. NEWFOUNDLAND REGIMENT

7 ALLOTMENTS

» Regl. No..

./3/0

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

Dollarsand feeze . . 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 Identlty Certificates by the Person 2 ; Persons

concerned, viz. :
Allotment begins. 0].4‘ /J/

Identity [Whether Wife, Child, V
Certificate| other Relative or NAME (in full)
No. Friend

ADDRESS

AMOUNT
(each person)

o

232 Fallis T, (odli. Ol
d' 7T [ §

Aty e

Total Allotment, §

3

S—— e———

ﬁOTE‘—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 )&0 LA ua./;u,.(,:étfg/n#

Raalo. "2

]
4
|
1







#5370 Pte. laurence Chafe,

Petiy Harbor,
“ts.John's Vest.

Dear Sir:-

+loase find enclosed Discharge
Cortificate Noe2551.

Yours truly




bemubﬂlnﬂon Form 2

T

1. No. ....... 70 .Rank. .

Intended place of residence.......

3. The above named man is discharged in consequence of

eREKIe Tor' WAF Stvice Gramity

fore me, in

accordance with Regulations,

BlacesSTRITOFNISIE G dea. o s o D S s o

Date JUNIG]Q?Q .................... e arge P

he Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

Date JUN1. 5‘ 1919 ............. R A

Slgnature of watness 5

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation 1mmeﬁ on discharge.
Place, ST. JOHN’S

LR
Date ....l}

7. Enlisted for service. .

Discharged from service

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place, STOMHNS n 101Q - i i 2
Wf6 ]919 Officer Commandmg Dx5cha.rge Depot
The Royal Newfoundland Regiment




C. R. C. Form B.
25-10-18-5000

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews: o

To resums f-rmer Occupation.

Signature of Man.

53500

Reg. No.

- .
Sig(mkure of the Vocational Office or his Representative.




N s B [ Bl Lol ea !u.p, Tice V! o
B iw i Nal e B2 oo Board Ist..... R e s Bt T e T
LB 178a - 1D 100A ...... / BAB1E: i do 2nd.... |o.... sy ]5 ................
LB, 09008 o | Ferm L I do 3rd.....|o.... TR | ous Siv e

B 179a... ‘\ :I) 4000« 7ot Form K il o do 4th. ....|..... s T l M| AR A PR
ERATOE. L BT Fo B e i E e e e e e (TR O

nu«.m.....”l, .|n 0. .. :....t!wsa ............................ onillsh S s )

e 5 2 : SLAREINGIDRET L 1

i

Date........ /T é /Q Wo. c Dlscharig

/ ; -
1. Civil Re-Establishment. Qﬁ L‘g/(( ;;,é Vi
Tam. ... in u position to resume civilian oceupation. ‘

Reg. \Iow

Date of Enli: nlent._.?—.‘,\}...'.. .?. '. ...... ? Addrens_,,

Occupation
Recommendation S. M. B.

Passed to Demobilization Officer with following documents: —

PARTICULARS FOR DEMOBILIZATION

I’Axuculns |).N~l(d to \/u(.xtlonal Officer for information and action.
B R T i .
Date At St Vot
2. Clothmg I e
Certified that Clothmg Regulatlom have
(a) Clothing Allowance payable, PO 7
(b) Clothing-Supphiod— ... ...cocovrrs ot
Date....l..(? ik 6 —iq . 0 ile. Re-clothing




3, Transportntion and Rolease Cert:ﬁcate =
The abovp named has been ptovnded mth‘vaelmag

Date™ / ’(7"0‘ : '...':"j ........... e e ....... ..,. ...... .

Demobilization Officer

.4, Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-

& o

Discharged:-approved for-: .. o i L Dl S T e T T T T e e
Forwarded with following documents to O.C. Discharge Depot.

NP P87 ooees

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

: Pigible for War Scivice Grabuity
JUN16 1919 gk S b

AteTeimn Tl e e L v o rs iR e RS ¥ s G s v st P ARG, 14
0. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Depot.




Demobilization Form 1

WThe Kopal Pewfoundland Regiment

Class for Demobil- Report of Demobilization
izatiop:— Travelling Board, held on soldier for
- discharge.
ﬂ;
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date = € 7 ?

Regimental No f 57

Name @\ &_,‘LQ ff Rank
Address Gl g e Pﬁig_“j\l‘(_

gt

Present Medical Category A"T

(2) Immediate diseharge

Recommended for :—«:

Members of Board-




Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. g :

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-

sion. his subsequent identification depends on his confirming this declaration. The *‘ Rank,” ‘‘ Station” °

and ‘“ Date’’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i Jc Records together with 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 ink.

Name in full

Regiment from which diScha

Regimental number

Intended address / \_/74 :

Height on discharge 5 et g

2 3
Color of hair on discharge 4<O (5 /W‘/
Complexion i :

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father TR /év/"\j

Christian name of Mother
Wife’s maiden name in full

Date and place of marriage i o

7 L g0 /OC?;

Nature and locality of civil employment requifed
I declare that I am the soldier referred to above and that all the particulars contained in $he above
statement are, to the best of my knowledge, corrd;t : ,%’/
(Soldier’s signature in full) : Zé M L@% 4
e G

Christian names of children

Place and date of soldier’s birth

(Rank)

Station Date

Aand

I certify that the above named soldier signed the foregoing in my p , and that the
above description ard details are, to the best of my knowledge correct. 5

Medical Officer ijc
Unit, or Comupsi

s e A e

it




Surname...

: P ﬁe'usf'ed only for Special Rescerve Recruits, and for Special Reservists enlisting into the

MEDICAL HISTORY

ChréatiavLNama

%

‘Birthplace:—Parish

__Table I._GENERALL'TABLF

ounty

ﬂp&w.

4)‘-' SPECIAL RESERVE REGULAR ARMY
—— e
A s —(Yon 75 1914-} on . dayof
Examined i S0k |
i § K et v : : S|
7Pecl§r=d Age... : . 3 days years days 4
Trmle_ or Occupation ... AN < 3
s \ s 3 % =
Height i E S feet l/l . tnches feet inches
| Weigit ! 5 f‘(( . 1bs, Ibs. |
7 o
Chest  ( Girth when fully expanded.... 1. inch o
Mt are: { X 2 § Heass inches
ment Range of Expansion.. ? I/fy inches Fathicn 57 |
j Physical Development... |
- Right Left Right | Left = |
rm ST AT
~ Vaccination Marks ol |
%Numher“,.' 2 e /
When Vaccinated ... ceen . o o
VISIDH % 3 ) - 'IRS_“;: 1
sl G { (a) (a) ; {
(a) Marks indicating mn;:emtul prcuh—
___ arities or ous disease ]
fl@ ®
(b) Slight defects but nnt su(ﬁuent toJ s e 7 By 7 :
4 cause rejection NG i B s z RS : ]
3 ey q : {
Approved by (Signature) o |
= Pp b ) M ,/7?—:-— — % |
(Rank) ﬂ/\ }‘
/ - Medical Officer. | 7 3 Medical Officer. ]
T S S S Ja SRl —
at WW ; at 3
Enlisted el e 2 c |
on % b ¥ ay ol © SIS on day of 191
Corps, | Regtl. No.! Corps | Regtl. No.
Joined on Enlistment. .. 3 & / ;
e Tt <
S S R SR, l } = S e
Travelerred 0. - oo o) ROYAL NEWFOUNDLAND REGITNT,
R i gl
Became non-effective by e ]
i on “day of T fon day of 191
(Signature)) P







TAL A _ e e
A e o o . E _
by i o R e _ 3
3 ¥
- ‘.‘
e g
3 k. 4
F £ —— e
: sl il St Table IV.—SERVICE TABLE. . 3
: =2 Date-of Date of Date-of Date-of ]
i Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
s e Embarkatigp | Disembarkati z Disembarkation
e e TR P T S P A A [ e L ]
3
S s e <o e : |




[M3110] W7563/312086 3000m 9/17r 335 G & S E. 1724 Forms W.3068/4
Army Form W. 3068

Transfer Statement of Clothing and Necessaries.

INSTRUCTIONS—This Statement will be madé out by the Depok
and will be sent to the Commanding Qfficer of the unit receiving the
transfer, who will retain it as a voucher to the unit’s Clothing Account,
The Statement will also be forwarded in the case of fnen in the United
Kingdom passing from Hospitals to Depots or units, and in all cases of

Transfer, except when men proceed overseas. 3
e /)/g.J A

) BTATEMENT showing the Articles in possession of (Rfgimental Noy :
5 3
s =
Rank .ZcS?Namc ; L.

proceeding from the

to the

Date of Enlistment................. Date of Tra.nsfel 191,

FOR DETAIL OF ARTICLES, see overleaf.




Articles of Clothing an‘d.llecessaries in Possession.

Articles not in possession should be struck out of the list. Any (

articles not included should be inscrted. - i

g

.

Clothing

Necessaries

s

Boots, ankle, pairs
Caps, Service Dress
CapsGiengaTy ...
Drawers, pairs ...
Frocks;Camrvns ...
Greatcoat, DL ...
Jackets, Service Dress
Pantwtoons; Tord; prres
Putties, pairs
Spure-Fackspairs
Trousers, Service Dress, prs.
Trousers,w.hnkl}
Drill Overnttsrpairs
‘Waistcoat, cardigan
Coatywatespreal. ...
Glovesyleather; prirs
G]owes“‘htmrﬁdﬁt pnm

S s_rirs : :,.:4‘

Bt ot \_

*| Socks, worsted, pairs

L
o

Badge, cap
Braces, pairs

B

»  Shaving

»  Tooth
Cap, Comforter ...
Comb, hair-

KniforGlusp— ...

Kt Luble— ...

LBMW pﬂu‘a'
L

Shirts, flannel |

g(q.

1 certify that this stutemont is correct

Date _’ Ly
Signature of the Soldier







THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

QZ ﬁ/fézﬁ B aﬁ%ﬁ?f/fa’fymf

.Oeteber.26the 1918e.... .. . 7 DF

PR NP PR

The Paymaster,
Department of Militia.
Replying te yeurs ef this date re Jo‘hn Williem Chafe, Petty
Haerbeur. The enly Jehn William Chafe , ef Petty Harbeur, that
we can find here is & man whe effered fer the Reyal Naval
Reserve en Nevember 9th. X916, was rejected and given Badge Number
356. HiSR. N. R. examinstuden paper gives ne particulars as te
name of next &f kin. This man has reperted fer Service under
_ the terms ef the Military Service Act 1918 and has been erdered te
repert here fer examinatien. It should be pessible to find eut
“ if this is the same men by msking enquiry as te his Badge Number.
’
wod

Assistant ])irﬂecto,r of ReerXuwiting. |




October 26th,2918 |

From:- Paymaster,

Tot= AgateDirector of Recruiting,
CelieBeArmonury.

Please inform mo if -'Toh_n William Ohafe of Petty Hr.,

son of Mrs Geoffrey Chafe,has offered for enlistments 3
In an app:_l.ioanon‘for Separation_.&uomoe on account

of another son,this statement is made,and it is thought that

the date showld be some timo late in 1917, :

capt *
raynashor




; THIS STATWOR! D!C 0! ia to be filled in correctly in .
every detsil and a complete reply mi be g:lven to each question, 3

E _Each statement is considered as being made on Oath,m the
: form is to be signéd before a Barrister of the Supreme,Stipendiary Magistrate
E Notary Public or Justice of the Peace and returned to:

B THE, PAYMASTER . 5
| Separation Allowance Branch,

: 8t.John's, Nfid.

1. Name in full of  Rank, ° Regt.or Unit. Regt. No. 4
soldier. st o

Tasrener /wesé /w/wa Q. 53 70

2, Age of sold1er. Married or ‘eingle.

/ .].‘ -

%, Name in LY 6L QOccupation. Permanent Address,
mother,

%&MW Lr henuils .

4, Give name of your husband Age, Occupation,

,

5. If your husband is not :
supporting you,state the reason.

6. If your husband is a chronic invalid
and totally incapacitated,state nature of
malady (A Medical Certificate must be en-
closed with this documant stating from wha

date husband has been totally incapacitateg, w@ §
&

and for how long incapa.city is likely to
continue.

7. If you are a widow,state date and place of

2 death of your husband,
____dugé:_iz_’./...eé _aém__-,-_gyé:

8. Have you married again since death of

' above mentioned husband, i
9, Names of your other ' Address in Age., Occupation, Married or : ‘3
children. full } a:|.ng1e4 1

/oAm«ﬁé%\ JAAE astooe 15 Frirhoasriar
78y ool velurti, |




State amount earned by Ea; Yonraelf
’ (b Your;! hua'band

11, State amount and source of any other

income,
W&M ﬁa—/

V4 e

12, State value of real property belonging
to you and your husband

. 13, ©State walue of personal property

belonging to you and yozr husband

14, If your 'husband is dead,state value of epeal
E and personal property kmXangimg left by
1 him

__________ oty — e el

7 A g
15, Actual amount contributed 4y soldier
during the year prior to enlistment

_____éézqé_g Y ,}um

16. Was this amount contributed weekly or

. .
i Pl aa

17, bLid this amount include payment sof won's

Board, etc. 5
A Sty et S

18, State your_son'gtrade or occupation
prior to enlistment

Re

(2 e N el &¢

19. State amount of his wages per week,

M_@ﬁ" #,M ;

20, State name and address of his last

employ er
_MM
: /

21, State amount of monthly support
from son since enlistment

22, State amount of allotment received
you from son monthly

(552 Lo

23, State from what date‘ did you receive

allotment? 4151114 ”‘g

childr en.

24, Actual amount contiibuted Yy other Weekly. Monthly .

2ot t0 ,JJ(..L#L G-
4 _Are any ocr ‘these children in the employ of
you or husband. e

saeiis b T Yo pBl




B
E
E
|

. , Q - : ":‘ : 3-

2 A : : A ‘
If not receiving support from other ] .
children,state cause, Bxplain fully?

2 © ' With whom are :}ou esidirig’ &t re!ent'?
28, Have you made & previous claim for

Separation allowance? If not,why? Give
particulars.

29, Are you already in receipt of Separation
Alldawance from any source? If so,how much?

30, Are you in receipt of any payment from ajyy
Patriotic Fund,If so,how much?
= B, 2 7 2 0N S el
31, Was the soldier at the time of his en=- ‘
1istment an employee of the Nfld,Government
7 /.8 Seerer e o DS
32, In what capacity and in what place?
33s Is he in # receipt of a salary assuch

while servipg in the Royal Nfld. Regt.,If so,how much?

Ak, . I herewith make this solemn declaration conscientiously believing the
same to be true and knowing it to be of the same force ahd effect as if made
under Oath and in virtue of the Evidence Act. 5 )

e i esonsecnsidssssfoetressnrsescsoccisnse

Signature of Applicant.../ /4"
Place of residence..... fo =%

e s e tidennsesesedensseseessssenssoscooronar

Declared and subscribed before

9.1'......................-......................-.-............o...--.-..-....
thite i sl s seday of.............................191
Signature of Barrister of Supreme Court, 2

Btipendiary Magistrate,Notary Public or
vugtice of the Peace.

This application must be signed W two responsible parties,one of
whom must be a clergyman, the other a representative of your local Patriotic
Fund Committee,certifyiag that to the vest of their knowledge after careful
enquiry the above statements are correct and t dier first above mention-
iz the sole support of the applica.nt.i{ g )

/ :
Signature of ClEr@YMAN...cesesseesss? ‘L;&C}%’C‘/‘;f

£

Signature ot Member of Pattiotic Fund ; R Wﬁm
Cemmitteg, . g P A AL R R 44 - O
Wk
A gg@
£ /

TR AT O P e,

————————




Faly 36,2919

#5270 Pto.Lrwence Chafe,
Yo tty Harbdor, :
SteJohn's Weste . |

Yepr diy:-

. Referring to your upplicotiion 1 enclose cheqiw for
seventy dollers ($70,00/, be ng emount nfifir st th due
you on account of the m;‘r servics Grotmity.

fours truly,

Captain & Yaymesicr




ki
DEPARTMELT OF LiILITTA.

VAR SERVICE GRATUITY.

St«Johnts,Newfoundland ,

Declaration re.uired of 0fficers ond nen of the Royel l'evfoundlond

Regiuent,who claims Ver Scrvice Gratuity under Order-in-Council

dated Jonucsry 206th.1919.

L couplete reply rust be ziven to cvery question in this Declarction
,If ony questions cré not
riast be wraitten out.

Thore mast be no blonks md ro dcoshos
epolincole,the words 0T APFLIGARLR!
eti

On corpletion this Declorotion s %9 be roturncd to THE

RECORDS,PAY & RECO

OFPICE,ST.J0HN S,
]

(@]

heistion non

&,.ddress inépl
forwerded

o5 ssnns e

7.Rore of dependent,if ony,te vhor Sevnrotion Lldlowmane

issucd,or wos being issuct

mricdintoly pr

icr.to your diz

-

S0 8t s ees s ecrconny

s e0soves 006 caan

BEIE

OFFICER I/C

T T S T Y

Seml e s e

&Eclcﬁion}'}tip Of ‘Buch deDeNAMUSE v snines nnonsamavenssssemsnnssas

i K/ 5
9..40ress in full of such dernordonid. v, ..
LR Is said depenient,now,or was scild deney

of Scuoration Allovente on ~ccouns of

11,tere you on celive zervice only in
perticulars of suen scr=:icc......'1........
.l.'l‘lll‘liil"ll“....ll.'l'It'lll'..l.lllt

#6000 0000048808009 0600cesosce0eeecas e na

125 give fotel Iength of tinc vkid

SRR e

sueeiasviae

dent ok oy b

sesesecraraeraeno
480 e et cenaoemse s
t 9t eerssaEtuce s oo 0o en 0D

S

“«s 08 00

cetive

e ivecesnrsensenewr St ye

datssaand

e esacsean s

@essvus s a0secnaiene

s+ meecesasreesn,

oo 06080 s

s 2aasvye

avepe

s




: : ok
~ ¢ 4

13. Hc.ve you hed moxe than’ t@c c;xllstmnt‘P If S0,give particulars

of dischar{,e and re-cnlistmcnts end under what regimentol nunbers.

R R S R T T T I TS T S s e LR AL SO BT SOTY SR LT S S S S v e

EER R b LW

--...e..nu--...----.;-.--.---.n..-.----c.--..--c.o-.~...--'.---.-o.-

--'.Q.ui'llhat.---y....'.niu'..n-l0.-Illlllot-nl'l-n-ltnu-lalai-ol-

14.Fovre you already roce;v«,d My payuent of Podt Discliarge pay or

Wer Scrvice Gratuitye If so,stoss

already received

anount you ond your dependents

have eand by vwhor LeXdi e i S

P I D e e B O
e i————

li: -...--.--.A--....----.-.-‘un-t--...,gn..-.-c---..-Q.%.O--.--.-'--oA
15;Have you boon isswed with a2 \lor Service Bodgel.iidivian s chsioiny
16.Have you,during the present wo yscx7ced in the I perisl Eorces.%
17.4rc you entitleld to roccivé,or have you received ony Gi:tuit y
in the nature of Pest Di;chc.:cgn Poy from the I perial s? If
»8tato mount received,or to vkich you orc entitlede v iSinTiin in e
18,Dil you revert (versaos to o ronk lower thon ~tHo ubstontivc
ronk held by you on your arrival in o ey dredee TR e e e
L (h) If so,wes such reversion i%ce of ¥iseonduct or ..
incfficiency?...........‘................, T I
é‘, 18.Lre you now Aerviny iy the R;;t;?%...li ot zive 2- (‘:—,) Zate

O OO U R R s S e O e e s

20.Did you ot any time scrve at the front in o actual thc.".tre of

:;?rs of plﬂ%es of such serv;,ca.,.

c-.c--.---..----au

? If so ~1ve p

CSCRCRUIE S B OSear

.....f/ ﬁ....................r....u..u................a

l-“

2l.(c) Lro you receiving trecirent from fhe §ivil Re-Estohlishnent

Core(h) IJ, .:llow:;xces fron
that Cox

£rd I :2kc this solémn decl

S0 cre 'you in r@g%f full poy ond

rlttee................................................-....~

oration conscient;ously belicvins: it to

be truc,cnd knoving thot it is o:t‘ the sore force ond effect os if
nede under Octhe




Net anount
due

i BN T A A T e IR CRERL I SR M i P

PR 2
s B e eseccecssnne .-n-.ucw--og.------...-3.o.-------o--n--.-.n-a-

-..---‘r.--u-‘-y.-.;u

e et e e ee e Me e G 808 8 e 8 9 N8

Cortifaed corﬁet : Pognoster




1sT. NEWFOUNDLAND REGIMENT

, . ALLOTMENTS
| L Ol Reslo 4320
hereby agree, until further notlflcatmn by me, /and in similar official form to make an Allotment of
Dollars and _.Z¢-<% Cents, per diem, from my Pay,

7
to, and for the benefit of the undermentioned Person 1:%’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:7‘1 Persons
concerned, viz. : ; / )
Allotment begins........ Jcts g /7
ment begins, 7 5

Identity |Whether Wife, Child,

? q > AMOUNT
ce,:ﬁmm otherFI:ieel:Lt‘we or NaME (in full) ADDRESS (each person)
rlgeiny } = 7
P ety 7 " ) 3 Lo £
WAL L [Aasties Ptoes, Lo f Jany C L. 1t % 7 e den o ¥
~ C
(/ T i

v

LN
o/

Total Allotment, §

S—
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and hnn d to the Paymaster as authority to make the
required payments on application.

.
)
el
A

(Sig) Qar‘? A150 N

L
pany Rank).._ if»‘-{’}’




L 20 ~

o0~ ”7/’ : %W’ |
: ﬁ/MM/ ’@”‘%% e Lred s 4 g, 3
T v o itor of Lpurrle Fhage
W’W ﬁ/w%« WA»'% ﬁJM%ZVa

F ace y“j;w&l/ b & ol Lo ple - f

%/’A—L W/&/’/Z’“ ”""’/ﬁf

e ot a/ Brwr~

JL’"’W/ <y Chofe

O Witk our—

!

WZL/W’%/’M”Mﬁd%U% /o W/,,

5 msrtales M At f3s5




ORI DM e e b o R s e e Lt O e B0 g M B O A b

December 31lst. 1918,

Mrs. Jeffrey Chafe, . 1
PETTY HARBOUR.

Dear ¥adam:
With reference to your letter

e o sl AN i

of December .9th. 1 beg to state that your allotment
has been sent to you regularly,and 1T it. is this
you refer to,will you kindly let me know the
cheques you'have not received,so that I may look
up the necessary particulars.

With reference to your certi-

ficate, I may say that this is intended for your

own persornil reference,

Yours truly,

i
H

Ligug.




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER/(

f FO% Tl ti gy
RQCQiDQd / g rotl ,/kzu/?un(//and /?eymrem‘

%8 atemn 0/ @a//am

on accalmt’
Q///K‘ba/:(/r # WL
A
Ch. No.. 27 '.\S.,Ouiﬁafn L= Cu)
Rl Nosciisiinisandnin
Pay Ledger. .. (g Stnitiats. . SN

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







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

'PAY VOUCHER.
20 L
9#_.7.0 ki /%U A5 /97

Received %mm\ the Tirat l//’ew;/éemr//am/ -%e;iment
.Za//am

_i%e aten 0/

Ja/arwe 0/ Ja? éd 3 g@é ;h»‘zrn Ce ,

CbN//‘S-/{ves-fl....:”.: ....... )\ /
. Regtl. R

Puy Le nf(m‘/l%‘ Ii 16&%

Gen. Ledger.. ... Tuitialtss s unsensans W







R i

; Squadron, Troop, Battery and\ Co Conduct Sheet. Army Form B. 121, : i
x Number of Sheet_CNA¢ .
s ; wf i o : 4
E R 0 7 . C. Company LAV |
Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay |
_N°‘_| < Ageon IL fo) years m?tlu
Wﬂa&?«x&g Piscs ud D‘k}&_/’_&é
o -
Joined. Date, T C:? = /J 3 q/‘P ==
Joined i Date e } wil lours years.|Place of Birth
3 Joined Date, s with Reserve ﬁ years, {l ,»\
EV Date of H N: Date of
F: Place | Ofteol | Rank g*é 2 OFFENCE wﬁ:;;fs Punishment awarded d.'e“r’:m(."r’ By whom awarded REMARKS
& with triay
v y 4
o : |
T Y = |
E .
4] |

{Army Form B, 121.

To be carried over,




Re_g.No’.Bj‘j.. LREHKS N\ e

23-5-19

i | : : o, ok V V PR PR 23 .............ﬂ M.. ‘..-'.j:._ o
| Date........ Ve é’/Q :d /#uo. C. Dischargd Depot.

‘ PARTICULARS FOR DEMOBHIZATION
| - ) REETT |
1. Civil'Re-Establishment. Q»f// C é‘ ’n'/ i 2 i
S M in a position to resume civilian occupation. Ry |
’
Particulars passed to Vocational Officer for information and action.
Dicon ot e e ol SRt e sBo et e L S e ol e
2. Clothing. i :
Certified that Clothing Regulations have been compligd with: —
(a) Clothing Allowance payable... ¢! 5 b e
(b) Gloshing Supplied ... ...............ccocc...h.s &kQC
'Date.../.,é. "6“/ ........ . \ 0 ile. Re-clothing

i




. b A

| 3. Transportation and Release Certificate.

The n.bove mmued has been | provx d mth"l‘ravelﬁqg
‘. . b

. 4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in con-

it

nection therewith settled. He has received pay and allowances to..

'/ fiioi
Date.... . My /.[ .................. 7y

or TR .
™M

Dlscharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.
with following additional documents. : b
N a1 00 DT
1yl ai-,u._/

Cfigibic il wal 5

Date ... JUN.IG.Jslg. ..............




Reg. No.

Allotment. ..

"Attested ...

Date of Allotment

................. Address. ... %
]

7% mar T .Mm/%/

Returned on 8.8.. .5+




