Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECIMENT.

gESTAT
/4% ame 'ék'é‘ Corps.

Whiat is your full Address?.....cccouumenvrinans

. Are you a British Subject? .....
What is your Age?..
What is your Trade or Calling ?
Are you Married?.... 45

Have you ever served in any Branch of His Majesty’s
Forces, naval or military, if s0,* which?

Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for General Service ?
Did you receive a Notice, and do you understand i(s} 10 {Nume

meaning, and who/gave it to you?.
< ¥ Y Corps .......

. Are you mll‘x i to serve upon the conditions as embodied in the roll of service 1
to be signed by:Sou if you are accepted?, ¢

7 4
bty ///W ““&""‘ L , do solemnly declare that the above answers
mnW) the above questions are true, ang/ that 1 am withf (o fu ? the engagements made.
: & et £ IGNATURE OF RECRUIT.

G {Wﬂ; ( /J Signature of Witness.

Ml{ TO BE T, BY RECRUIT ATTESTATION.
) %
do make oath, that I will be faithful and

bcnw.{mn:e to His Majesty King George the mm His Heirs and Successors, and that Mlliu in duty bound, honestly

and faithfefly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
cond¥etths 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 A

liable to be punished as provided in the Army A
The above questions were then read to the Recm in my presence.

I have taken care that he understands each question, ans
and the sdehns made and mgW
on this, day of 191
Signature of the Attesting Officer.

t Certificate of Approving Oftcer.
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. I accordingly approve, and appoint him to the ;
1f eplisted by special authority, such will be attached to the original attestation.

Date 191

],Appmmny Oficer.
J

Pl

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
{ Here insert the * Corps” for which the Recruit has been enlisted.

* If so, the Recruit is to be asked fhe particulars of his former service, and to 1ymduc::, if possibla, his Cemﬁule of Dis-
ch:rg: and Certificate of Character, which nhmﬂd be returned to him conspicuously endorsed in red ink, as follows, viz—
(N in the ( on the (Date)




EEaE —t
age__zs_yem_"f_mtmths. Zeightiiut_‘sﬁnches.
B

Girth when fully expand

inches.

Chest measurement {

Range of expansi inches.

Distinctive marks

a

/.

INFORMATION PPLIED BY CRUIT.
Name andrAddrgss of next of kin ed”
4
%//‘%mmx ¥ | Relationship —Z

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 entry.

(a) @) (e) (@)

Particulars as to Children.

Christian Names. | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al-
lowed to

Corps in _|Rgt. or| Promotions, Reductions, Army for fixing the
which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pa:

ign of Officers
certifying correctness
ntries

years | days | years | days

Service towards limited reckons from

Joined at.

LT

Total Service forfeited as above

Total Seivice towards




No /,//ﬁ Name- sidew o

. What is your full Address?....ccocviveiriuinnns vosnnnevenuan

. Are you a British Subject? w.ocoiniiiinniiininiiiiiiinn.

. What is your Age?...

. What is your Trade or C1ll|ng o MR B
Are you Married ?..coee woserens sinnnniinnnninn

. Have you ever served in any Branch of His Majesty’s }
Forces, naval or military, if s0,* 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 its }

meaning, and who gave it to you?....

. Are you willing to serve. upon the couditious as embodied in the roll of service
to be signed by/)ou if you are '\cL‘cpled‘

> kW) = 4 / s
J Nt C e Al
1 AN > do solemnly declare that the above answers
ma}ﬁy Ao the above questions are true, ang! that 1 am wiliff to fulf) the engagements made.
54 :

T ek [ Aew 7l . SIGNATURE OF RECRUIT.

ﬂ /?(,(Q/ / A § A s : i lJ'x;ﬁlv 7 e of Witness.

OATH TO BE LM(LN BY RELRU,IT/O‘N ATTESTATION.

! : ‘ do make oath, that 1 will be faithful and
Wm:nce +>¥is Majesty King George the Fifth, His Heirs and Suscessore and that ¥ will o8 in gty bound, honestly
aithpy

defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, according to the
myservice. ,

bear,
and;
cond

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 qu:snoés he would be
liable to be punwhzd as provided in the Army Act /
The above questions were then read to th: Recruit in my presence. /4 /
1 have taken care that he understands each question, and that his answer to each question jeen d\_nly’n as replwd to,
and the sai has made and signy hqemﬁﬁ.d taken the oath bgfore me at <
Htiicay 5

Stgnature of the Attesting Officer.

on this. day of

t Certificate of Approving Officer.
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. 1 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.

t The signature of the Ap) mv: Officer is to be affixed in the presence of the Recruit.
1 Here insert the * Corpu niuq:h the.Recruit has.been enlisted.

® If so, the Racnli! ll to be asked the particulars of his former urvu:e, an roduce, if possible, his Certificate of Dis-
and Certificate Character, which ‘:hm:ld bz relur:ecd to him eonsplcmmslg enﬁ-ud red’ ink, as i) as fol llhe o(g:—
the ate)




~ DESCRIPTIVE REPORT ON ENLISTI

toall ranks. T¢ with entries on the Medical History Sheet.

amW /gM G, - 4
age 93 4' months. eigh [/ ‘Ss/,;_, o

years

Girth when fully expanded_iéx_inches.

Chest measurement
Range of expansi inches.

Distinctive marks

7]
INFORMATION ggPPLIED BY gCRUIT. é
Name an Addgess of next of kin, :
%@ ( | Relationship

Particulars as to Marriage.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marrfage.
(c) Present address. (d) Initials of Officer verifying entry.

@ ) © @

Particulars as to Children.

Christian Names. | | Date and Place of Birth,

STATEMENT OF THE SERVICES.

Service not:l- Service In“le

: ; . owed 1o reckon| serve not i
Corpsin [Rgt. or| Promotions, Reductions, | Army D for fixing the L:dlorzck.on‘:; CSc'g-i\at’m of Officers
which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] ing correctness

years | days | years | days

Service towards limited L N OT
s, Sy 3. /5
Joined "C/ '
/ 7/ S -
&Dua.;(':ﬂa“&_w Ao a2 I I AT A

m@_ﬂéfaﬁ, 75 7C 2 M/a( .79 M{‘o«
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7
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&

P

c‘{v

w,

|¢‘
N

sk
Coced 25-2-77 = v

gl 5

1 LY

\

L AR

[1TRIN ]

2oL
P2 R TP 1.
7. Cf e

Total Service forfeited as above

Total Service towards v JdO —//~ s 7 i disctarge) L years I/ pad




DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable toall ranks. To correspond with entries on the Medical History Sheet. 5
Nam 4 ZM
Appa age 9‘5 years L/' months, eight J o feet
3L

inches.

Girth when fully expanded

Chest measurement { 3
Range of expansion inches.

Distinctive marks

7]

INFORMATION PPLIED B%CRUIT.
Name angf A dress of next of kin
A

sertatl | Relationship

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.

® [ © @

(a)

Particulars as to Children.

Christian Names. | Date and Place of Birth,

_ STATEMENT OF THE SERVICES.

| Service not al- | Service in Re-
lowed to reckon serve not allow. Signature of Officers

Rgt.or| Promotions, Reductions, Army for fixing the | ed toreckon to- teos
g t : rate of pension fwards G. C. Pay Ccnlfy;lflg c‘m:ncmw
entries

Corps in
which served| Depot Casualties, &c. Rank.

years | days | years | days

Tl on s S SHS

Service lowar(MMmcm reckons from
. § f / //
Joined at / = Gy 27/75-
T ‘. 7 L _{
g‘-%ﬁ;{v @Lﬁ;ﬁﬁzﬂ & AL A g
i

/ Az e 2 2
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T P S VI A T S P A O R
SERIIRZ % e
- A 77 Ll Ts 7 s ,«IL Zap o Tt e e
g a Vs | 1
7, g, e | W 0%/ g g o e [
7 7 7 7 } /
et 73 o e
[ s AR

VR Z LT T 27,4
Cf. Have

J](.'.‘Wé« 4

0 —//~ /7 (date of discharge) =< years

( "




.

A\

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

Dated at

L +Regimendjl Numbet'./)7--34Z Company : f

Ist NEWFOUNDLAND REGIMENT.

THEE

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

" / . g A . > H
Signed kv cx A X ,‘;,Zrc e

AL/

-
Witness /////?/;C&Mé“' :
S (R sy
=y

ey

4
Z‘Luz/ ;/_z/"Kmf_




Joaish Cla rke
the NEWFOUNDLA_ND CONTINGEND oxn

Regimental Noa jg34

AUTHORITY:

Recard Lgager;

Depte of M:ilitia;

Mearch ZCth 1919

wes allotol

CR I 93—+

was at*ested for Gemeral Service with

Oatober 21st 1915

to Pte josiah Clarke




CR. 977

Extract from Neminsl Roll ef Nfld. Regte Draft Ne.28
frem 2nd Bn. Depot, to 1lst Bn. B.E.F. Embarked Felkestene

5/8/117.

1934 Pte. J. Clarke.




C.Ri 1954

Extract from Nominal Roll #of Nfld. Regte Draft Ho.6

from 2nd Bn., Dppot t9 1st Bne; BoE.F. Embarked
Southampton, l4==6216e

1934 Pte. J.Clarke.




of notification of death on Army Form B. 213 or Army Form A. 36, or from other official documentary source!

REGIMENT W____ Bquadron, Troop, 5
OR CORPS | ’ ——————  Dattery or Gompeniy | -B.Co
Regimental Nn.‘__l’“‘._;_, —_Rank____ Dady

B —Qlerkes Christian Names.

Date_ @0 A1 AP, P
Cause of Death’_ye4 33 0d -4y dotions

Nature and Date of Bcpon___a,._em /‘li ,‘-lll'l.
By whom made = OeCesUnits el

* Specially state if kiiled in action, or died from wounds r colved In action, or frum ilness dus Lo feld vperations or to fatigue, privatiun or exposure while on
military duty, or from injury while on military duty,

Died {

Place - e Lt Sl 4 - Date

Buﬂnl{

By whom reported 2 P o S 1 1 ) i Sl
Stata whether bo leaves | () {2 27 ook (Army Book Smot, pggagygdl) in Small Book (itat Base) ot —reseiveds
& Will or not ’(r) as a soparate d ua' ' a

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

Any information received as to verbal expressions by a deceased soldier of his wishes as to the dixpo:al of his estate should be
reported to the War Office as soon as possille.

A duplicate of this leport is to be seut to the Fixed Centre Paymaster at Home, or to the D.F.A.G., Indian Expeditionary Force,
or Field Disbursing Offic r, as the cas: may require, together with the Decensed's Pay Book (aftr withdrawal of any will from th.
latter). If the d ceases's Sinall Book is at the Baso, it should by forwarded to the War Office with this Report.

Station -nd} GeHe %- » 3rd.Echel gnesture of Oflicer h(l)ﬁ]h:rge o; Section il % g n <7 7
Date s 12 a7 Adjutaut-Geueral's Office at the Basgg ——— m “‘-for M
L« ‘b T

(AS2) WESHTMSD 50000 1016 JEW (E328) Forme/B2S0uA office 1 /o No.1l Infanty Seotion.




PERSONAL EFFECTS

Received from Militie Depertment

One Xit Bag of the late #1934 Pte. J. Ckarke.

Date

/211% 2 1.




June 26,1918

lR. James Clexrke,
Whitb vime,T. 2.

Dear Ir, Ul rke:-
I em writing to inform you that it is my
re‘gro:-tatle dvty to Jorward to_ you by "Express"
" one Xit eBag, which belonred to your con #1934
: Ptes J. Cloxke of Thy Royul Hewdorndiczd Regiment,
Assuring you of my deepeat symm thyisn
your bereavenent, anid in the renewed gowrew which

the recoeipt of these effectc rmh entril,

I em enclosing herewith, recelpt, will

F

you kindly sign some end retuyn at your eerliest.

Yours eingerely,

Lieni e

for Liout.00l.C.5.0%




Bxtraot of Caomlity Liod xooeivod from P.lfeRe0,
Juwno 24th. 1818,

1934, Pte J. Olarke, /

1 Newfoundland Re VeD.Ce TPRene 6o © 8ty. Hos. Hoveo
ex 12 Gen. FHoo, Bewmmzrar 12« 17¢h, June, 1010,




HEQFOUNDLAND CONZINGENZ

Bxtraot of afcowelty List recoived from P.&R0« Jme 34|16

1984, Pte J. Olarke. .~

a/1 Newfoundland (rr) n.r.n. 81%. Adm. 9 S8ty. Hos. Havre
ex Anr, Hos. 17th. Jme 18918,




CR.\q3v.

HEYFOUNDLAND QONTINGENT

Extract of (Uasualty List yeceived from P.&.R.0e
Jwme 233rd, 1916.
1934, Pte J. Olark. l/

1 Newfoundlend R. NYD. V. Adm. 12 Gen, ’oa. Rousn
186%h, June., 1918,




Extract from BNominal Rell of Draft, which embarkeld for

B.EL.F. on or ebounk the 20 June 1916,

#1934 Pte.Jde.Clarke.




Letreet fron Jomincl 201l Entruined St.John's for Overseas,
130618419154 "H"

1934 Pte. Clagke Josiah.




Reaiment L HE ROYAL NEWFGUNBLAND REGT. -8

‘ Where stored ‘ Notified by

Final disposal

Shipped from Dapot,

fis/W
z




xtroot of vasuaitd o
)3 apuaiti 0y ool Y9ee
00Id Yre »

Lordor, date! “:brune:

<“iport )
! Plaoe of Burial

57 Ce 4

#1934 Pte. J.Clarke.













SICE AND WOUNDED N.C.0's AND MEN OF THE SXPSDLTIONARY FORUE - FRANCE

WINCHESTER RECORD OFFICE % No o Ho:A.1555

1783 L/C.Mills T, 7th K R.R.C. GSW Shldr. L.cessseses...Adm.8 Gen.H.Rouen 5th August 1916,

892 Pte Cotton A. 2nd K R.R C. Ammetropia do.

9709 Lawton W, Bth - Debility do.

3253 Hirst W, % N.Y.D.Card D.A.H. do.

Northeroft G. 9th 3 ICT.Enee L, do.
Cotton A. 2nd g Ametropie .....cc000... ..Dis to 2 Con.Dep - Rouen ex.6 Gen.H.5th August 191”
Lawton W, gth s Lebility do.

Floyd B. . 2nd : GSW Hand L do,

McEaig D.F. ist 3 w Shell Shock do.

Woods W. 20th : GSW Arm-R. c¢c.e0........Disato Duty ex.6 Gen.H .Rouen,5th August 1916,

Herbert H.F. 17th s 3 GSw R Shldr. c.ec.........To Eng per H S. ex.7 Gen.H.Sth August 1916,

1406 L/C.Davey W L. 2nd Rif Bde, : " gEye R Pen. do. i
3842 Pte.Grosvenpr E E 17th K.R.R.C. " Eye R. do.

13506 “ Brqwn Ho 2nd Rif.Bde. Sh,W R Buttock ¢ dc -

2/236 “ Wardle J. 3 : GSW Chest Pen, & Fingor do.

262 " Gray H. 1léth Rif Bde. - " Chest & Face do.

A/4311 Y Lawton G. 2nd K-R.R. " Chest & R.Buttock do.
1870 Cpl.Riley S. 12th Rif.Bde ¢ s 6esescrerss. Adm 12 Gen H_Rouen 5th August 1916.

18998 Pte.Conlan T. 20th KR R C. 5 do, :
1870 Cpl.Riley S. 12th Rif Bde Trans to 39 Gen.H.Havre ex,12 Gen H.5th August 1918

Vi ‘NEwFOUNDLAND CONTINGENT | No H,A.1555 3
S=SeRe UM s

1934 Pte.Clarke J, 1/Newfoundland R, V:D.G: eevens.. Trans.-to 39 Gen.H Havre ex.12 Gen.H.5th August 1916, :




CR.§3¢

- ; ; el - ] LIST No. H.A. 3243
B 10/ K.R.R. GSW.Cont.Back. « « . . Adm 2 Con.Dep.Rouen ex 6 Géen Hos.10th.0CL.16.
— B85 Golding.F. 10/ do. GSW.Back. _ do..
16876 L/C. Hanon,H. 10/ do.s Shell ShookiW. do. :
16439 Hall.T. g GSW.F'armeL. « o « Adn 2 con.Dep.Rouen ex 68 Gen Hom.lOth.Uctober.18.

2290 " Best.W. 10/ H.R GSW.Arm .L do. ! SRR
200233 Sharville.W. 10/ do. Gsw.hud',l-. e s o o » sAdm 2 Con.Dep.Rouen ex & Gen Hos.10th.Oct.16.
¢/7395 Thomas.F. 12/ do. GSW.Face. dos

8978 Woods.J. 12/ do. : GSW.Side.L. . do.

2779 Darby.F. 12/ do. Nyalgi@ie « ¢ o ¢ .« « o Adm 2 con.Dep-Rouen 6x 12 Gen Hos.lOth.Oct.18.

.-8/17870 Harold.G. 1/ R..B. Influenza. . ; ey : do.

1992 Waller.W. 8/ K.R.R. VeDeGe s o « s s « » « Adm 2 Con.Dep.Rouen ex 1 Sty.Hos.10th.Oct.18.
225386 Cox.W. _ 2/ do. Spre.Ankle.L.Acc. . . . Adm 2 Con.Dep.Rouen ex 11 Sty.Hom<10th.October.18.
22577 Driscoll.Jd. 2/ do. Spre.Ankle.L.Acc. - - L ov.

- B/2190 Grant.J. 7/ReBdacatt Srde o LTI v o e bl tO BaSe D ch.n.A.Rouen ex 2 oon.Dep.lo Oot 16.
] Echelon. - i . %
5046 Durrant.E. BORORER, o al o e aiieletiadind slreir ot SN D Gt ONDA NS Dep.clasn.A Harfleur ex 2 Con.D.10 Oot. 1e~1
1083 Walker.A. . 19/ %do. do. dos do.
13691 Hatcher.Se 10/ do. do. do. do.
15923 Beaumont .K. 11/ do. - - : do. Class.TB. do.
5163 Kelly.J. 12/ do. 55 : do. Class.A. - dos
8066 Harvey.F. o TU/RIBRAGT v o el atinlie iels: fen eiieiietie « o804 o o o 01006 ¢ o 0-s o « GO0

Aannoaousu ; : 'LIST No. ‘HoA. 3243.
V.D.H o, oAdm 2 Oon.Dep.Rouan ex 8 Gen Hos. «UCT,

SOUTH AFnIcAn 'RECORD. ovvxcz y . . LIST No. H.A. 3243

utheria SVALDIBVY ATt o o @ v ais to Base Dep Harfleur.Class.A.ex 2 Con.D.10 Oct.16.
75/Sge. . o ; * ]

7, MEWFOUNDLAND CONTIRGENT, * " LIST No: ' HoA. 3243
1 Newfoundland. V.D.Ge + & 2 COn.Dep.aouen ex 1 Sty.Hos. -Uctober.16.

S e




2602 cp1.luno —'.n.

28 Cpl.Roeber W.C:T.

3891 Pte.Pidge H..
4500 «» Parsons L.A.
1421 L/C.Price 8.6-.
5212 Pte.Patterson A.

w Pateman W.H.
Ford J.H.
Weale W.J.
corbett A.J.
Carter C.8."
Martin M,
Willis F.K.
Keily GoJe
Hoare F.
Willis F.K.
6864 8gt.SBmithers G.
3450 Pte.Barnes W.
4617 w Corp L.

2694 Bgt.Green C.
7202 'Pte.Lindsey 8.
—=313 s Martin J.
2964 Bgt.Pickett E.
2117 CBM:Rayner W-
6854 s8gt.Bmithers V.
5360 Pte.Thompson G.

14 I.ondon nsto

15 do. att.
60 mv.cyc.cpl.

1 London Rgt.

do.

do.

do-

do.

do.

do.

do.

4 undo ReFus.

8 att.9 Lond.Rgt.

10N G- N

8 att.9 Lond.Rgt.
23 London Rgt.
21 do.

6 do.

15 do.
19 do.
24 Iondon Rgt.
9 do.
12 do.
2 do.

EEVFOUEDLAND CORTINGENT

1934 Pte,Clarke J.

2/1. N.F.L.D.

v-”-@...uu.....

- Gastritisccccsacacne

CR. (434

'ﬂ.a-‘.a

m-.u couv.mp-mmn ex 1 sty-n.lo 0ctr.1916.
Facial Paralysis.....Adm.2 8ty.Hos.Abbeville 9th 0etr.1916 .

Diarrhoea - 3 T do.
PU.0, : £
Diarrhoea -

do. .

Dysenteryececsccsssse do .
P:UeDsccoseesccnssssaDineto Unit ex 2 Bty.H.9th Qotr.1916.
do.

Scabies ;
Dysenteryescceccecns gm in 2 S8ty.H.Abbeville loth Octr.1916.
«%0 Con.Dep.ex 3 Sty.H.Rousn 10th ootr.lou A
ImpetigOescsccccecce Adm«dS BtysHOs.Rouen 10th Octr.1916.
GBW:Back Arm & _ do.
ghldrs R. ; 3 :
G8W- 2nd ’13‘0: Lo do.

" Hernia Ins R. " . do.

D-A.H. g ~do.
COnt.LogoL.Acc. ; > do.

ghock Shell.cesses 3 do.
Gastritis - do.
G8¥W. Shldr. R FPingers R. : do.

5 A i&a!o‘nam
VeDsGocooccnannsses Dinsto conlm’nm\'ﬂ ex 1 Bty.H.10 Octr.1916.




R
10927
3450
“CAY,
2 6 P
3 / 28819

8- do.
2- do.

: Fuutono,a..!.
Bumn, G-

ll-Hussars.
19- do.

« Burton, -
George, J.¥W.

oMcComfie, C. R
2890 cpl. Mitchell, L. m.att.

LW;E_& WAR OFFICE.
te. oma.8, H, APC. Bese A.P,D.

1924 A/cpl.s.noy, E. APC.Base A,P.D.
nonx. RAV. 0! 0] CE.

8 Pta. McEwan, J. RND. Med. Unit.

x.'f/d.sos AsB. Phunps, JSA. Nelzon Bn. RFD.

(o] FE .
Pte. Briscoe, B. AVC.Ind.Vet.Hpl.

Rouen.

c A
S. Llarke, J. 2/1 Newf'land TF.

“*4-5.A. Soots.

N.T.D. Slight. . .
do. . doe.
VeDoBe o+ o o o o

ICIQDD slt@to . .
VDG. & VDG.Rheumatiem.

SI{gat.. «
.D‘G. . e - L] L

H. Y. D.

Debility.
Influenza.

.Carbuncle Neck.

Spr. L.Ankle (aco)

N.Y.D. Slight. . .

N.Y.D. slight. j
VeDiByii s o o

Myalgia.

gii ; o 4.
+ Adm,39 Gen.H. !!sv:a 6X .anor. i'.l'!g%' 218,

Oe
.Dis:to Rouen ex.39 Gen.H. 5th August 1916.

L;Eg an H,A.;ﬁzb
. Adm.39 Gen.H.Havre ox.anor .

Distto Rouen ox,39 Gon.H. éth Auguat 1916.

ST No. He
. Adm.39 Gen.H.Havre ex.anor. ugu!
Dig:to St.Omer ex.39 Gen.H. Sth Angust 1916

} LIST %o. n.A.;asc,'
Adm., 8 @Gen.H. Roven 5th Augus 6.

) LIST No. ,B%.;BBL
Trans:to Conv.Dep.ox. 8 Gen.H. Rouen 5/Aug.'18.

Distto Unit ex.8 Gen.H. Rouen Bth August'16.

524 .
18«

L
Adm.24 Gen.H. Btaples 5th Augus
Trare :to Conv.Camm ex.24 Gon.H.Etaples 5/Aug'16.

H.A.1524

'LIST No. H.A,1524.
Adme.39 Gen.H. Havre ex.anor. H. Oth Aug.'18.

LIST No.

HoA.1524.
Adm 39 Gen.H. Havre ex.anor. He

ta Aug.'16.

LIST No. H.A.%Sai.

Sth Augue .
LI‘:T Ko. H.A.)E24.

Diasto Base Dtlg.ox.Is0l.B Gen.H.Etaples

5th August 1916.

Dis:ito Rouen ex.39 Gen.H.

-




Extract frem 7ar Office Liat Hos Hehe 2123,

1934 Pte. Clarke, J.

1/8£144Re VeDeGe Adm. 1Sty H. Rouen ex 39 Gen.H. $0th Aug.lé.




#1934 Pte, J, Clarke

Rouen ex 39 Gen.

The above mentioned soldier was ¢ransferred to 1 Sty E.
_3918

|
it




Extreat of Casuclties received from gy & Revord Offide,

Londor, dated otcber 24,1916,

#1934 Pte. J. Clarke.

Dis to Base Depot,Rpuen, Class "A" ex Con.Dep. 15th

October 1916.







ixtract

aatge xcember
nted Dece p
mber =<




xtraot of Crgu lties ruceived from Pay - Regord

0ff40e, Londor, dated Docembo- £1,1917,

#1954 Pte. J. Clarke. ;|

Zoported by Reve T. Tangle, C,F, Place of ZTurial
Yarooirg Oopee Cemetory.




'FOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The ...gement may decline to forward the Message, though it bas 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 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 the M 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 IN. P. T. (ar.d the N. B. T. shall haye full power s0 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
2ot 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. ’ly.

I request that the following Telegram may be forwarded according to the foregving Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Signature of Sender. : Address

Line
Number. Red—  ___By.

Dated December 9, 1917.

To ROY- Q'. Gc M,
Whitbourne.

Regret to inform your Record Office, London, today
reports No. 1934, Private Josiah Clerke, son of James
Clarke, Whitbouwrne, was killed in ection November twentieth.
Please inform relatives.

R.A. SQUIRES
Colonial Secretary.




NEWFOUNDLAND POSTAL TELEGRAPHS.
e Cable Connection with all the World
_:,'m All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas 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-transmission or non-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,
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. 1{

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

By.

December 9, 1917.
Whitbouwrne.

Regret to inform you Record Office, London, today
reports No. 1934, Private Josiah Clarke, wae killed in
action November twenty.

R.A. SQUIRES
Colonidl Secretary.

NOTE FOR OPERATOR: g i

e This meassfe is not to be sent until receiving office
notifies that message to Rev. Mr. Craig, Whitbourne, has been delivered
and acted upon.




} CR./934

T
a ,

Extract of Casualty list received December 9th,1917.
Killed in Action November 20th.




e FIELD SERVICE. @B; B. 20008, 7
REPORT of Deglch‘g»f;l‘ Soldier to bo forwarded to the War Office with the least possible delay A!!.Mt
of notification gvfju'nh on Army Forw B. 213 or Army Form A. 36, or from other official documer /_MM

BEGIMENT) WRWPOUNDLAND. Hqkad i Troom,
~QB;OUBPB } Battery or Comp-,:ly

‘ImonulNo._!g“"— Sy Raik___ Defoate.

Died {

Cause of Déath’Y4110d -th-Actions

Nature and Date of Bepon___a,_m_‘m
By whom made 0.C.Unit.

® Specially state If kiiled in action, or died from wounds r ceivel in action, or frum ilness due Lo Held operations or to fatigue, privativa or exposure while cn
o military daty, or from njary while o military duty: S

Place. — < e - . 3 Date

Burm{

By whom reported . —ia —

(a) in Pay Book (Army Book (b) in Bmall Book (if at Ba:
Stato whether he leaves ‘Notreceived: “Fot—receivet.
s Wilornot 1) asasepanate d Not-reseived.

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

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

A duplicate of this Leport is to be sent to the Fixed Centre Paymaster at Home, or to the D.F.A.G., Indian Expeditionary Force,
or Field Disbursing Offic r. as the cas; msy require, together with the Deceased's Pay Book (after withdrawal of any will from th:
iatter). If the d ceases’s Small Book is at the Base, it should bs forwarded to the War Office with this Report.

Station anﬁg % Urd.Bohalm_;.l ature ué (mi-:clr h(x);xhnrge o{ Section[M' !
Date 2 2 Adjutaut-Geueral's Office at the BV m‘.“t P
olOr l‘h ;
(W452) WESB7/MS30 500,000 1016 JFW [E328] Forms/B2030.72 om“ 1,0 .o.l Iﬂm m. L d




SR | /9 34

Extract of Casualties received from Pay & Record

0ffice, London, datéd December 8th,1917.

#1934 pte. J. Clarke. ./~

Killed in iction Framee, 20/11/17.

Authy:- 4.Fs. B.2090 A.from G,H.Q., 3rd Echelon, 3/
and 4/12/17 received P &.R.0. 8/12/17.




CR. 1431

axtreot of Casnaltics reocived from P & iccord fiice

London, dated Decemder 6th,1917.

!

71934 Pte, J. Clarke,

Killed in Action 20/11/17

Authy:~0.0. Unit 88/11/17,




Dear Madem,

I em in receipt of your letter
of the lst instant and in reply beg to
say that I shell cause enquiry to be made

of the Newfoundland Pay end Record Office
London, with a view to ascertzining the present
whereabouts of your brothers, Privates Josiah
and Harry Clarke. Upon receipt of the desired
informetion, I shell immediately communicate
the ssme to you.
Yours feithfully,

Deputy Colonial Secretary.

Mrs. Richard Brown
Whitbourne.




P2 AN

FRANSLATION _oz:;f CODE MESSAGE SENT 10 . SYNOPTICAL,
; LONDON, SEPTIMBER 3, 19t.

gtate present odwfun_nl whereabouts of 1430 Bellows
1934 glazke 2868 Olarke 2953 Collins 2806 Kavanagh 3377
Parsona 2525 White,

*®




gy

R

OSTAL 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 it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for ity transmission.

Incase the Message shall never reach its destination by reason of any negiect 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 di arising or

amage
Iting from the or delivery of the ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. v

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 5o to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authi
Dot 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 Tele| mayybe fggwarded according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) -
Signature of Sender. Address

July 12, 1917,
¥r, James Clark,
Whitbourne.

Replying my emguiry Record Office, London,
todey states No, 1934, Private Joeiah Clark,
at Ayr. No. 2368, Private Herry Clark, admitted
Stob Hill Hospital, Glasgow, June twentyfirst
suffering from adenitis,

COLONIAL SECRETARY,.




TRANSLATION OF CODE TELEGRAM SENT TO SYNOPTICAL,
July 9, 1917,

Telegraph whereabouts of 3366 Mutchings.
Relatives anxious for news of 2368 Clarke, what
is address of; report by telegraph present condition

of 72 Reardigan, ®909 Mugford, 1934 cmg.
COL. SEC,




Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

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 Message
remains under the control of the N. P. T., they will refund the amount paid by tlie Send.r 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

ing from ths ission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred. 2

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. (a. d the N. P, T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or Lne of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although work;d as part of or in connect.on with the Telegraphic system or service of the N. P. T.

1 request that the following
(NOT TRANSMITTED)
Signature of Sender

April 4, 1917,

Mr, Jemes Clarke,

Thitbourne.

In reply to my enquiry, Record Office,
London, today reports No. 1934, Private Josiah
Clarke, is now convalescent,

J.R. BENNETT

Colonial Secretary.




QG KESSAGR STT 70 SYHOPTIOML,
Meil 2, 1917,

st

“hat is sddress of 1513 Thelan, 2286 Hipditeh,
report by telegraph prosent gondition of Znd Limut.
Burke, 1746 koDonald, 1949 Hsll, 1105 Mahor, 1880
Powar. Relatives mnxious for news of 2495 Stame,
1934 Olarke, 2368 Olarks, 377 Mek{.vuﬁ::m
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NEWFOUNDLAND POSTAL TELEGRAPHS. |

CABLE CONNECTION WITH ALL ﬁm'é OF THE WORLD
7 5. ('Imc )
)

Ao /75,44 wﬁi?
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Counter No.—

A FOUNDLAND 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 it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount pfid for its transmission. &

In case the Message shall never reach its destination by reason of any negiect 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 linble to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

ing from the ission or delivery of tho M 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. (aud the N. P. T. shall have full power 50 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. 1’-

I request that the following Tel ded according to tB¢ foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) - e
Signaturé of Sender. Address

February 27, 1917,
Mr, James Clarke,

Whitbourne.
* Regret to inform you that Record Office,

London, officially reports No. 1934, Private Josiah
Clarke, has been admitted to Wandsworth suffering

fram influenza and pleurisy,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




Extraet from Telogren Semedbedsrbn TpHeTtR L, oo
davod FHebruery RGN ,1911.

®

1934 Pte.Clerke, At “endsworth Pleursy Influenzea.




December 19, 1916.

Dear Sir,
In reply to my telegram of the 16th instant

enquiring for newe of your --on. No. 1934, Private

Jesiah ©,Clarky, I am tosday in receipt of a

reply from the Record Office, London, to the effect
that hieeyas fit for duty on October 15th. I presume
that he has esince joined his Regiment.

Yours faithfully,

Colonial Secretary.

Mr., James Clarke,
Whitbourne.




WIOR OP MESSAGE SENT T0 STNOP‘I'IGAL
Dec. 16, 1916,

Endeavour o ascertain particulars death of 2459 Dunphy
readdress pareels for him o 2967 Dunphy. Haye you any news
of 1437 Jerrett, 1934 Clarke, 1714 Edney.

Col. Sec.




CABLE CONNECTION WITH ALL PARTS OF THE WORLD
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| Place from_} A7 — 77
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No enqulry mpactlm th(l umm will be attended to without the production of thu paper.






Birthplace :—Parish

Table L—GENERAL TABLE.

Examined

Trade or Occupation ...
Height
Weight

3

Chest  ( Girth when fully expanded...
Measu

re-
ment Range of expansion. .

Physical Development. ..
Arm
Vaceination Marks -

umber....

When Vaceinated

Vision

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

(b) Slight defects bnt not sufficient to
Cause Rejection

.\}‘pm\'ml by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

SPECIAL RESERVE.
A1 asyot Del=
n.ﬂ‘/o{u« e’ ol
X3

on 1014

days

5 nie
L2060 1bs
S ¢ inches
-3 inches

‘r feet

at

g,;‘l'l

?%

County d'&‘ . ;

L

6,(
‘I

N\
OﬂA 3T, / \ 191

N, S.WC

AUG Hl//

Ww,m
2%

Medical Officer.
.
at g

on 27 dsyot M

101§

FPtEe
Medical Officer.

{/‘A'f# Peeq’

Corps. l Regtl. No.

1921t




~Name of Hospital |

Day

B o
fo | e

'cut

m‘orm (bounlﬂdyarﬂimordfmm In cases of

o i | o i T oo oet o

- |24

S’e«/{ﬁu; | Cruraliotent frove [ Yoiiation frp. (Crnen

W/»f M ¥ fuclongh 174ty




e IIL.—Boards: Courts of Inquiry,
Foreign Service, Extension,
gmﬂ appliances; Particulars of Dental'Wen &e.

TABLE IV.—SERVICE TABLE.

(U5 . Alr)ﬂ.?;l of Date of ot roopehi . Date of
n or Troopshi; or Departure or Station or Troopship or
p Embarkati Di kati Embarkation |Disembarkation

Ty




No. /434 Name } o,ca.f‘p.‘;’,} Y com Vi <, /U }9// o) S.‘Eea} Peatiinny Fay }
No. and date S

Date of last entry in } Period not reckonwgnlmlds} heet No. Signature 0.C, Character

Company Conduct Sheet of last drunk freedom from extra ipany, ete.
| { EE 2 Date of award
Place Dute Rank | g‘:;?k:u Offence Names of Witnesses Punishment awarded of order d::pmnr' By whom awarded Remarks
of offence ness with trial

S R e O E TR e




1sST NEWFOUNDLAND REGIMENT

ALLOTMENTS
Founk Clarhe ,Regl.No. /G 24

lhereby agree, until further notification by me, and in similar official form to make an Allotment of
E . Dollars and é o Cents, per diem, from my Pay,
0, and for the benefit of the undermentioned Person 22 o Persons, such payment to be made on proof
bf identity of, and production of the relative ldennty Certificates by the Person “ Persons

ed, viz.:
Allotment begins Leceobow 178 t45 i

i lgl" Whether Wife, Child, - P
Relati N 4 RS % 3
| Ces il ‘c! other m:tt,we or AME (in fall) ADDRESS (each person)

,443; Vel | 2t Brmngrs Ctuhl| Llotbrurs | | G0

Total Allotment, § J

1 NOTE —This fonn must be complened bry the OEr.er Comma.nding Compuy, 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.

Coctct 13, apue “
Pecsd- s
ﬁ' Officer Commanding ji (Slgb ’QZL %
#/ Company ‘ Rank). ,ualn‘“

//’-:191..91 }




8341 /7 :
PAYMASIZA & OFFICER 1/C RECORD ‘
NEWFOUNDLAND CONTINGEN l

)
i)

‘53, VICTORIA STREET,

{ LOMDON ST,
ENGLAND, |

¥

officer Omnd!.ng. s
£20theI. Bo Do
: Rouen.
e
Pay & Reeord Office,
15th, August

. 1954, PTE. J. CLARKE,
1st., NEWFOUNDLAND REGT.

The following are eopies
| of eorre enee exshanged

I sent for it
® I eamo to Franae and




Major,
Paymaster & O 1/o Rogords.

(2)

Ayry He Be

£ 4

13thAug, 1917

"Pay & Resord Office,

58, Vietoria Sty

Lu)dou, S Ve

*In reply to your memo.of

"11th.inst.there is no amount

*here tor(' P%e.l.clarko.mst}.'
sa

For your kind attention,

please.

Lisut.
Paymaster,
For Paymaster & O 1/e Regordse
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1936, PTEs Jo CLARKE
umratmum:mmhmu.

“m Clarke .
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O
\'$ FIELD. SERVICE. Army Form B. 2000,

\_Qof Death of a Soldier to be forwarded to the War Offics with the lest possible delay after receipt
@‘\uhiﬁc«tion of death ou Army Form B. 213 or Army Form A. 36, or from other official documentary sources.. .

. L A

neGiukyr NEWFOUNSLAND, Troop,
OR CORP8 } = T LT DA Oomylny}
RogimentalNo._ 1984e  Rak Private.
Surname____Oharke. Christian Names de

Date 20 ,11 /17- Place. ﬁ‘&ﬂg.‘
Died

{Cnm of Deathe_Kd1led ih Action.

Nature and Date of Beport___ B 218 4/28 11 A7, \

0\)

_ 0.0.Unit.

 Specially state i{ kLled in action, or died {rom wounds r celveul La action, or frum liluces duo to Beld operations ¢
military duty, or from injury while on military duty.

e W

By whom made S

PlaaEhe : : et oy Date 7 issoamiicoat
Berill “h & g “Joates 21 DEC 1917
y whom reported

g (4) in Pay Book (Army Book 640t receivedy) in Small Book (if at Base) Hot_receive
Btats whether he leaves
a Will or not ) s te-d nt Not remeiveds

I

All private documents and effects received from the front or hospital, as well ns the Pay Douk, 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., Indiau Expeditionary Force,
or Field Disbursing Oflic r, a8 tha cass may require, together with the Deceased’s Pay Book (aftir withilrawal of any will from th
iatter). If thed consoa’s Sinall Book is at tho Baso, it should bu forwarded to the War Offi i is Report.

Station and GoHeQapBrdeEohelaRs .. .t oicer in charge of Sectio
Date } ry Adjutaut-Geueral's Office at the

orel

(452) WBSET/MES0 500,000 1016 JFW (E328) Forms/B20%042
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ISfioerary A/c.

Jastl Fo. g tank @g&%

Balaence
P.}i. ADVANCEHS
B84

Acauittance xolls ==

Hospital .\dvances

STOPPAGLS!

gospitil_dys = =

Jorreited fay dys
Jdcsellansous
ables

PP %.3.0. PAYMINTo:

sundry 5ills

Cash

\ J

43

EOUnOLAGD COLTINGEAT

s

+F.P/35.

[ Pay__JF-allcs

“orking

Total

728 o

pd

(4

Lees allotment

) b0

A0 T

det'iate SE
OREBIES == . i

7177
i
4
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A
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|
1

Pay 2 ket Tats:
3 2z
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0 e
NON-EFFECTIVE AC
Regiment or corps -~ ROYALNEWFOUNDLAND 0 GIMTAIT,
No. 1934 - Rank : Name dm/kl P
Died@ Qg dalist SvOumer - on theQ® of ;
Deserted at on the of

I Certify to the correctness of above in every particular.

( Commanding Squadron. Troop,
| Battery or Company.
ik STATEMENT OF ACCUUNT. [Form 1.

Dute! Dr, ¥ £ |a|d Or. | £ |s8.td.

Balance Dr. last month Balance Cr. lasizmonth aolb\*\’ SERL
Cash issucs Pay “° daysat from to ]

{5500 1o B Rt S )
(Date of each issuc to be stated) Proficiency; Service or good conduet pay

days at from to

) rj:“ —C KE‘[“‘— Messing allowance days at
g V? ,‘§ of from_____to

- Kit allowance

Amount produced by the sale of Effects from

'\Qlaas“u }Peﬂ : R vl e A R A R

Amount of Savings Bank balance, meluding
[ Consatidated stoppagé* L1810 interest (if no balance, to be so stated
PLag! )

Deferred Pay or Gratuity

Balance due by tlie Paymaster lo 1o} - Balance due to the Paymnaster

28 | Iot 1o $ 18410

L bereby Certity. that th ove accouut is correct in every particular, wid—that—the
757 Vi )

obicy ook N e airoi— I BUEQUUNDLAND  CONT o=
17 Jan 1919

Dated at =
this ¢ dey of

CHIER PAYMasTER & Bymaster.. .

y e\ o b
(a) Here state whemeﬁa&%“‘a_&a fitastate, or whther he left o Will. In the latter case the Wil| should be annexed
*  hereto, if ot already sent ar Ofive with Army Form B. 2090 or Army Form O. 1815.
(b) Words in Italics ta be struck out when there iy no debtor balance.

W5i86.-733 200,000 8/16 T1580)  Forms/01625,
14987 MUESS 200,000 1717 A ealeala







No, w. -‘AV : % '_’; :
Died® Intestate at Franee

Deserted ab

A R

Date |. Dr. £ | =
30

Balance Dr, last month ..uueeesens Balance Or. lnsbaoenth 20/18/3% i B |

Cash ibwues Pay  dapsat | fom o AN S

(Date of each issue to be stated) Proficiency, Service or good condust pay =

- £ s d days at fram to
101 - ' Messing allowance daysat
» l from. to -
3 ” 0 eL e

’fc ED,- 7 TICOHOWRDPS Sovreers faes sis sdrersriostarssrotorons Sl
32 """" o : This account is in accord-
200 _ 3

ance with advices received at the
Pay & Record Office todo /1 /|
and may therefore be subject to
amendments if and as may be
revealed by subsequent advices.

Comsilidated stoppege ..emvivens

Balance dus by thie Paymaster| & | 20|10

. £5 (10110 ]
. : : L . i
i I hereby Certily ove account is correct iu j 7
: debtor-balanse-ofk_JQ8 10 Nirrasmaneitlyisch ayaial
L " LORDOW, &, 1
D‘M“ ” Mliga, 1 : < 2
. thia: & m a e
{8} Hero wehes a WGl Ta



-~

ORIGIN/ T
; Army Form O. 1625.
PAY LIST. ; 191 . Voucher No. :
NON-EFFECTIVE ACCOUNT.’
Regiment or corps ROYAL NEWFOUNDLAND REGIMINT.
No, 1934 ‘ Rank Private Name Clarke, I.

Died@ Intestate at ¥France on the 20thof November,
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. s | d. Cr. | £ |8 |d

Balance Dr. last month Balance Cr. last menth 20/11/17.........; 5 | 10 10

Cash isswucs : ; Pay days at from to

(Date of each issue to be stated) Proficiency, Service or good conduct pay

days at from to

Messing allowance days at

from

Kit allowance

This account is in accord-
ance with advices received at the
Pay & Record Office todo /! /1
and may therefore be subjsct to
amendments if and as may be
revealed by subsequent advices.

Consclidated stoppage

Balance due by thie Paymaster 10{10 Balance due to the Paymaster

£5 11010 : ' 5 | 10| 10,

; [ above account is correct in eKeE 55% il dagt:ohar
éebkm-balame—qﬁt { i

8 vmwcwedly.dwgmu& QYGDSla Uit

LONDON, 8.W.1 '\ % 9 '/453
thted at ; . i 3 n-é—vﬁt'-r ‘%{/
this S LA 100, / : Paynaster. R

(a) Here stute whether the e whether he left 2 Will. In the latter case the Wil should be annexed
hereto, if not already sent to Form B. 2090 or Army Form O, 1815.
(b) Words in Italics te be struck out when there is no debrar balance.

WZ5486-—788 200,000 6 HYWV(P1550) F 1625
s z‘lu (P1080)  Forms/01625/28




ORIGINAL =
; Army Form O. wzs':
PAY TIST. : to 191 . Voucher No.
NON-EFFECTIVE ACCOUNT.’
Regiment or corps ROYAL NEWFOUNDLAND REGINIIRT,
No, 1934 : Rank Private Name Clarke, I.
Died®@ Intestate at ¥rance
Deserted at

on the 20thof November,
on the of

I Certify to the correctness of above in every. particular.

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

Dr, £ [arids

Or. | £ ]| s |d

Balance Dr, last month Balance Cr. ]ns&n;enﬂl 20/.11,[17... o) 8l 1 i) L

Cash issucs " Pay days at from
(Date of each issue fo be stated)
Ciisrads

to

Proficiency, Service or good conduct pay

days at from to

Messing allowance days at

from

ant of Savings Bank balance, inclading

Conscliuen - . interest (if no balance, to be so stated)

’I\Ted Pay or Gratuity

Balance due to the Paymaster

10/ 10

I heteb) Certity th.ic\\_hhe ‘above account is comect in eReEX
xrwcwwly.dmgaabhaquxbdw_

Dated at

this Y Paymaster
(a) Here state whether the 4 whether he left n Will. In the latter case the Wil: should be annexed

hereto, if not already sent fo A.mz Fonn B. 2090 or Army Form 0. 1815.
(b) Words in Italics te be struck out when there is

W0136--788 200,000 8&/16 HWV(P1280)  Forms/01625
15967—WI668 200,000 071 hale 9%




Army Form O. 1825.
191 . Voucher No. -
- NON-EFFECTIVE AGCOUNT

Regiment or corps ROYAL NEWFOUNT A
No, 1934 Rank Private Name Clarke, I.
Died @ Intestate at ¥rance

Deserted at

on the _20m November,
on the of

I Certify to the correctness of above in éx-cry particular.

{ Commanding Squadron, Troop,
Battery or Company.

STATEMENT OF ACCUOUNT. [Form 1.

Dr, s | d.

Or. | £ |8 |d

Balance Dr. last month Balance Cr. lastmomtkr=..29/11/17........ #0 10

Cash issiucs ; Pay. days at from to

(Date of each issue to be stat Proficiency, Service or good conduct pay

days at from
Messing allowance

from____

Kit allowance

This account is in accord-
ance with advices h,coived at the
Pay & Rocord Office toQgs / \ /)
and may thsrefore be uubJect to
Conslidated stoppage amendments if and as may be

revealed by subsequent advices.

Balance due by the Paymaster 1o 1 Balance due to the Paymaster

£‘5 P_ 5'1'
|

I hereby Ccrmy that tbe aliove account is correct in eyery pnmculcu, and’?/l'a'?'ﬂzz'
débtor balance: of Toe SUARD 60 A 3 A

Qu
Dated at /\"/ VICTORIA €7

7
b "d 1 KDGH, S.V. 1 CHIER PAY THAS T P '/2(? -
‘.iS B.V NUU§ : YMAS _;a!!r 3
JAN 1810 L W
(a) Here state wheth ey the wl{!wr died intestate, er whether be left a Will. In the lnm:r case the Wilt should be aunexed
hereso, if not y. sent to War pl@ with Army Form B, 2090 or Army Form O. 1815,
(b) Words in Ttakes to be kr-ckqhh wben there ix no debror balance.

W5186--788 200, 816 HWV(P1550; F 1625,
ke .000 lﬁl (P1530) ‘org/01625/28




’ Army Form O. 1625. g
| 191 . Voucher No. *

komxzmcmm AGGOUNT.

Regiment or corps ROYAL NEWFOUNDL2 Vot
No, 1934 Rank Private Name Clarke, I.

Died Intestate .4 Yrance on the 20t November,

Deserted at on the of

I Certify to the correctness of above in every particular.

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

Dr, £ |8 |d ¢ Or. | £} s |d

Balance D}. last month Balance Cr. mmmh-...ZQ/ll/l’I........ 10 ,10

Cash issitcs Pay  daysat from to 5

(DatL of each issue to Le stated) Proficiency, Service or good conduct pay

days at from
Messing allowance
from

Kit allowance

knt produced by the sale of Effects from

it of Snvings Bank bLalance, including

En‘.crost (if no balance, to be so stated)

kﬂd Pay or Gratuity

10 1

Balanice due by the Paymaster

i

5 .' 1
g!‘ﬁ i 1 of b 18

I hereby Cumy tlmt tbe alove account is couecb[m Ly, partxculm aud'?lfa?'ﬁzz' 5

Balance due to the Paymaster

Dated at //( (< Lt Redr”

B 4‘,“" 1 r,cu.. M. 1 CHIEF PAY WASTER & of P 2‘?
\ 7. JAN 1910 & :
(@) Here state “lkﬁ pm)d\er disd. mgtth: lor whether be left o Will. In the latter case the Wilt should be annexed
hiereto, if not aledidy, sent to War Oﬁp Army Form B, 2090 or Army Form O. 1815.
(%) Words in Ital'cs to be vk unk, whon there ix no debror balance.

W5{36.-788 200,000 8/16 HWV(P16S0)  Forms/01625,
15067~ 1698 200,000 x?u i




e
AT
S

}ol u(ﬁ-«u eerar pato L)
| —— bR
_Bagnmmt or corps : LAY ..-C“ﬁ Mc -
Diedw Intestate g5 Franas m the m }
Deserted at ) ! onthe  of
L Ccrﬁl"y to the correctness of above in every partioular. g R
o ﬁ: - OF ACCOUNT.
Date | Dr, Or.-| £ ’
Balance Dy, 18ST008h 1ovsevieeres Bolance Or. lustrmontle =, 20/11/17....... %
Cash fanics ‘ 7 “|Pay  daysat from to. ‘B o
(Date of each issue to be stated) Proficiency, Service or goodl conduct pay !
xid, doysat from to 3
l l Messing allowance days at

from.

m .

Kit allowance ...

o

Consclidated stoppage ..ccon.. ves

This
| ance with advices received at the
Pay & Rocord Office toQo / \ /¢
and may therefore be subject to
amendments if and as may be
revealed by subsequent advices.

account is in accord- o

5

Balance due by the Paymaster 5] 10 19 Balance due to the Paymaster ......
gl 8 101 % £ 8
. I hereby Certity that the above account is eon'ent- 'ﬁnla% C i o
:ammmf (D G0 kgl S
Dated at /S.\“ £5 VIGTORIA £1. Qo " it /Zé e
: & HEW.T  \ ) 191 CHIEF PAYMASTER &
¢ I . $ “ V) Lger— iy e

-.““. S
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{$eparetion Allowange Branch.)
Kotice, A :
; THTS STATUTARY DECLARATICN 1s t'o be filled in correctly ’?‘
every detail, and s complete reply, must #e given to each _quast!.pr,
Pach statement is considered a.s‘ Leing made on Oa:th the

form ila to be_sigesd befuvre & BarristszJ of the Suprwg Court, Stipend~
Tty MagletTete; Notary Public or Juetlcs of tha Peace, and returned

to 4l 4
2 THE PAYMASTER ‘
Bepzratlion Appowance Brapdh,
Stc/Joh!l‘a Nfld,
7
Name in full of Soldier. Rank Reg't. or-fnit Reg't. No, [79% e

ool Olarhte Tt Hetged e

2} Age of Soldier 42J %Mn;u.

.

3 [
; Name in full of Mother Age Occu}odtiof Permanent Address,
ém Jove clake 57 7 Nowe L /’(j‘*ﬂ"/i“’“"’

Give name of your husband. ? a.t on Whera employed.

If your husband is not supporting you @qa% m@,/M

state the reason, lie 2, abls

6 If your husband is & chromic ipvalid Sz alimy Co iheoniis
and tote.ll:,z incapascitated sisgic nature Lo asl ,. 2l /! /éh
of malady. (A medical seriifisatd m lvia
must be snclcsed with this document f‘(“‘ e )
atating from what date m‘sba'x(. has i:fz Gz
been totally incspaciiafed and for how long 7 Sy Lol A", =
incapacity is Llikely ta continue) g

&, If you are a widow, state date a.:\d plece ¥

of death of your husbend.

i 8. Have you married again since death
of above mentioned husband?

9, Names of your other Address in  Age. Ocaupl.tion m::ﬂ or
Children Full. L= 0
6
Bolok ¢ Z 7“’9‘5
Mk, Clase,

74

-



b {2)
smount earned by yourself in.' 2 3
g); Your husband .hg /(ﬂ;d:‘ﬂ

State emount mna sovrce of any T Sras vy ok
ogther income. e e W

Sfate vaiue of LReei Properuy 2 s
b g Norp o Grd §L00 ot Ag ot~

belongling Yo you and your husband.

State vaiue 0: peraocnel property 9 ), .

beicnging to you and ¥our. husband.

S husbang is Adzad ouate vaiue of .
1 and wergonal ¥roperty left by him. Ol

S

3
<
o
W

sratena

%0 AMOUAYL COnLL<Da%eq Dy
r during the Yyear prior
Yo enligimente

Was “his swouat conty
or monthiye

Did this amount inciuds peyment of son’s
Board eifec

e
STete your son's trede or accupabtion prior to enlistmen‘tx}f 3
X Y &
L
STate amount or Nis WEEEsS per week, - Z O
B2 adey Yy O N
S¥ate name and edadress of nis 1aat loyere R

g o
State amount 0f support minthliy 2{50 i~ 4. i {

from son since enligtment,

TG Emount 0Of Blintment res DI i oo, abwt fraputd—

ved hy you from son monthly.

you yecenve

T Bmonnt conuriruted by
childzren (
)
A%E Bny 0F TRASEE GAlinses S SRR ) ) A T S Y
the enmploy of you or hus ? { y Aase oL

i S e

TE HoT TeceiviOg Eupporl Lrom oiher Dine Aon' %W &
children state cause, Explain fuliy. ;’z_u{&/r/w&m 7 ol £ rea,
ﬂé_.m“{ ’[4[_/&«474(»-(1'\7 o1

- £, e ~r

Tave you mons & previous OLzil 107 I ioa vtk "":';";j;

Bepszration .:‘,.110'.731'.::0:? It pot, ¥ay? ;.{?‘ L B ﬁ é&‘ . ,¢ <l!
dive parti - s tvliat WL“/""

GLye pavylouias a*m;&_(),u‘[,%mwm lvaa.?. MPM’M 1

ATe you zireony in cecelpt of

Eeparation Allowance from eny .{/—..

pource? If so, how much? eva,




Are you in reoglint of ¥ Dayment
from eny Ttric Y T iY@y, HO® mao

e I S

ir whnl places

e e R e A b T T SR L AT e e SR L AP e Sk SR TS

g oL E\.w"-\:“ VAR u.-u«f'
an the ist, Nfi4, ¥esl, 1§ g0, how munkhls ,@Qﬁﬂﬁbjy

st e e . - - — e

i O S A ¥ e 41" W s 1 P S BN TLTED B W o e A S Y S @ M B S W B4 S f SRR A S e e S 4 G———_pad A.-.--
I harewlth malk

=17 Welieving the same to bs
o effect ap AF meds under Calh end

Bignatuve of Applicent,.., Vg"“’ o S

t-l;v:onqnaioloubtir:)oubu‘-003'!0'.2
l{&t:ﬁﬁ:ru44,g. 51&&4;{- Feoliie
Place of Residence $ee21006re0 9000480600000 000sa83uc0nedsnunaroocscssesny

Duclared and subgceriped hefure e 8hcasrgscoca.sron

THvdTR0aaNNDeREECOOD DN
< < 4
this [ b e e R R e S R DA S A 3

Signaturs of BarTister of the Supreus
Cou;i atipend%a:j thzefraznn Notary
Pubiic or Tuaties of the Peacs,

- nmel be algned by two responsible
the sther & reovegsnsative uf
rng that Lo tha best af their
7L 3vavomsnts wye corzeotb
eoin Suzpint of Hhie

i, ey it

vt ymubanesenc tazed, e o*'~.ln:a:ﬂa-)o~~>w!°¢“ll‘nf

Fun_ Comittes, €490 8208 an 0000400700338 L800083%:060 7008888

Fofusct 2078




Revs Chexrles Jefferiesg

thitbouxnoc.
Dogr UiTr,-

I am 4n eceipt of jour ledt r of Pobruery,
12the, cnuclosing Etetutory Decjerstion of Iirse lnma Je C
ifi comecilon with hexr epplication for Ceparation Allowens

Hor gpplication hss been considored, amd X
hove boen divacted o inform you, th:it Seperciion Allovanoe
sommot be pgranted es her husband is alive and cocording To
her stestenent, not 1nc:pncitcv‘boq, ond conbecuently, her som
cenmot be gonkidered se hexr sole or moin Support.

Yours: feithiuvlly |

_Oept, & Peymosbers



SEPARATION ALLOVANCE,

Clainmants K iindinte e

On asaount of

T L R A A e L B R T P A SR AT

T T N A T R S

//’/

Alloitment of b,{) W/ per @Z
Y ﬁh»&%ﬁi:::_} rom /774176552;
457DQ/00°%

Tigeontinued on account of

BB s AT sy,




NENAOUN anm'm
{Sepuration .11 o'nnce Brarch.
_ 2aTHET

THIS smm“na! DECL.ARATION is 12 be fiiled in
opueot‘.ly in cvery detail, and a complete reply must be ziven to eacu

quest io;
Bach stotement is considered as being nade on 0ot
cnd the form is to be sigmad bofore o Borrister of the Supreme Court,
Stipendi ary Mngistrate,,Notary Public or Justice of the Pence:
The Pynader
Separation .llowance Branch
St.EKjohn's,Nfld,

Name in of s0ldiex Reg't or Unit Rex't No
(otsfe W /MWWW/ /75‘f

..ge of soldiex /Jg Hprriad or Single W

Name in full of father .ge, Occupation Pemenent Address

afSJlleuz % gg% , ; :

If you are a chronic invalid and
totally incapocitoted,state nature

of malady (lMedk al Certificate must / / :
be ond osed with this document,stating %W/ -Cét-a%,

from what date applicant has baen totally
incapacitated, snd for how lonz
tncapacity is likely to continue).

Names of your other ch ildran “ddress Ocnup 1tlon 'Lm:zl d ox

State amount ecrned by yourself per month

State date and place of death of your wife. W
: 7 g

State amount and source of any other incorme
(18) Statala.itnal amount contxributed :
y soldier durin3 year ptior to enlistnepnt. s
A2 X

(11) Wad this amount ¢ mtributed weekly or y 52
Monthly? {%’W{/

<

(9) What is the velue of your real propexrty.

1




-2~

(12) p4d this amount include payrent of
gon's bdard, ete? W

(13) State your son's trade or occupation
prior to enlistment,

(14) State mmount of his wazes per week. 7 /ﬂ;ﬂ
¢15) Stote name and address of his last exzplofe;. )

(16) State amount of support nunthiy
from son since enlistment. %/@M

State amunt of ".issigned Pay" rccoived W
by you from son monthly W

fron what date have you received:
"Lesigned Pay"?

Actual omount contributed by Weekl Monthly
other children

recelvinz g
onildrar , sta
fullv.

(21) .xe many of these children i
your em»dloy?

nxavious

wanoes To g

Whet is the valwe of your
personal propurty?

With whom do you roside &t present? M [{,%2_ W’”’M

ire you already in recaipt of

Sevaration Allowance fram any M ﬂ’bﬂ%‘&y

sourcs. If sd,how much?




3=

(26) are you in receipt of nssistonce ' ﬂ
from any Patriotic Pund.If s ,how much? i7 4

enlistment an employce of the

(27) Was the soldier at the time of
Newfoundl nd Government? %

(28) In whet capacity end in what place.

(29) Is he in roceipt of a salaryp as such W

while serving in the 1st Nfl d.Rezt.
If so, how much?

I herewith moke this solemn declaration conscian tiously
believing tho same to #he trme; and knowing it eto be of the sane
force ond effect as if nade under Oath,and in virtwe of the Zvidence

et e
Siziatuwe of .ippli cmrs-éégfk@--;.--;-“,_,--&_‘%‘“ & éw%c/m""d .é /

Doclared and subscribed before me at---=c----ra--=s=momsoosces

Place of Residence

tHN B wa o a e aL It e BT R S SR BRSO

S ggnature of Barrister of the Supreme
Court, Stipendinry Magistrate,Notary Public otg'
Jw tice of the Pence ; )

c oh rmust bs signed by two responsibl.
perties ona of whggigug?%’é g%{gxguzgqn,the gﬁhc; 'Z representative
of your 1logal Patriotic iund Connittee,cextifying thet to the best
of their khowledge after careiul iwwestigetion,the cbove statenants
are corrocdt, md the soldicr fi1at nentioned adove is the sole
support of the applicant

Signature of Clazgyman-

Signoture of membox of .
Patriotic fund Comittob=v——emm==="cm




Mr.Jams Clarke,
whitboume.

Dear Sir:-

Referring to your application for
Separation allowanse,l have beem directed to
inform you thit samecannot be zranted, because
according to your spplication there is no-

-thinz to show that yon are not sapable of
supporting yonrself, &nd, therefore, you
cannot bae considered to be totally dependent
upln your Son.

Yours truly.




X 4 =7 /’D/ZC = 7 % /
BB A

2 \/g / : 2 o
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March 21, 1919

I have the honour to acknow-

ledge receipt of your letter of March 20th,
/’( enclosing Letters of Probate to the estate
\(\%' of Jesiah Clarke,a deceased member of the

Royal Newfoundland Regiment,
I have the honour te be,

8ir,
Your obedient servant,

Eieut,
For Paymaster.

Deputy Minister of Justice,
ty




eT e e

1::3.....‘..././75/‘*.13.»“..







To the Officer in Charge of Records,

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

aI2H PIog




oo W2
ot
The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

in respect of his service as No.__1934 Rank._‘Pta. =~

Name Josiah Clarke RoyatNiid-Regt. .

Receipt of the same should be acknowledged hereon.

Received _

Address,%ﬂm&__——

[P.T.0.]




ON HIS MAJESTYS SERVICE

To the ()ﬁ\ger in Charge of Records,

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

NO STAMP REQUIRED




Dept. of Militia,

S8 dohnsi “ ./.au/y’?‘-...g.%.qt.-.,‘wzl

I beg to acknowledge #W¥ceipd of

Memorial Plaque issued in resp = ‘J_ssrﬂces of
the late No. \S\.’A.\\-... . Renk W}\Q:
Name.... W %\\g\,QQMX«Q .....................

Royal NewWgundland Begt .

Address..... . /..~
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W, P- Ovifith & Soms Led, Pristers, O Pafley, E.C. ,“"’"
 msulwissiues W Yisx1 @ 03 i

Regiment of

anxmc,gz!\lmhcrn nd Naw

| Enlistuent

th Reserve 3G* years,

Squadron Troop, Battery and Company Conduct Sheet.

Number of Shoet___

2//‘”%%,% Signatero af O: €.Company
Guod Badges, Service Pay o Eroficicacy Bay. i TN
; Agean 23 yean 4 months v—%f-——? ST 3 _;
’ luhtcum: ats @277;,{' «'{“57 4 )

o AR ST __| S gwmc‘umzl £

OFFENCE

] M‘m’- A-%D m J;./um-é /AOaJ,’/'/,f

/o 36 /»m

%MM

’ Namos of

Witnesses l Punishment awarded

By whom awarded

é‘%«- \3% e

~

—Zdaaff_. ()

aé/@c/wﬂmmu
7 %@mng:o”‘f

ﬂtw«wﬂ/ %’/[’

Tasth.

I81 (& FHoy Amry




Army Form B. 103. ¢ I 0 D ?
. ¢ Casualty Form—Active Service. - e

Begimen%Corps . Begun AL X / 734 i

RM\L Christian Name. :

Religion W Age on Enhstment_ﬂ_ veamL months,

Enlisted (u)iL,ll_J.l;_ Terms of Service (a)=~ucalesw  Service reckons from (a) 7’7
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April 1zth. 1920

Nr, James Clsrie,
Whitbourne

HWith reforence to0 your letter of
Febe 12th reletive to claim for Seperatiom iAllowanmoe
filed in this Depariment by you em account of your
son.

I have made enquiries comcerming
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atstes th:t hs hsz communicated with you stating
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- Yours faithfully,

Lieu te~Col. P
Chicf Staff Officer.
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