Form A, 1914,

g

First Newfuundland Be

ATTESTATION PAPER

Regnnental No é/q ¥

/g
Name in full ik.‘ [t Q’ra/wc;é} /b”[/f“&‘
Address. W“j" Aoad

j A S o
Mg Height . '?’ [ Welght g fo

Age

R

Sige 55 S R 7
Color V")W Hair {/ {"-OW Eyes /ﬁ'&w

%

Other distinguishing, marks < g
Nearest relative W (o?z;'-{.»; bd  ( Fattes )

y ,
Address_ W%M :

Dependents S :
gﬂlm—mﬂ//
Occupation Present Wage ,7’ so 4’M

Previous service

Decorations

General Remarks

2.4
Date of Enlistment ’0 L IS /;/J

| e
3, M Q)W go/m , do sincerely pro-

mise and swear that I will be faithful and bear tgxe allegiance to His Majesty, and that I will
faithfully serve His Majesty in} any place where I may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-

cording to the condition of my service.
*

Srvor Frnpu s otroo]

/

/.

Declared befor:dle this:-aicbgn s
of




>

. Apparent age 82 years. . . months. . Height B feet

Girthbﬁvhex_l.:tfpflly e_xpandch_ 7 __inches.
Range of expansion aowenches:

Distinctive marks__Oolors Falry Halri Light Brown, Eyesi Blue

vix L

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin William 001‘1;169 Allandale Road, SteJohn's

Relationship__ Father ‘
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.

@ ® @ @

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

RN ’ 3 Service nolk‘ Ser elaRes t'
" allowedto reckon} not allowed to s %

Regt. Promotions, Reducti‘ons, Army 1 for fixing the | reckon towards | Signature of Officers
%sv\ualties, &ec. Rank rate of Pension G. C. Pay certifying’ correctness

\
Corps in
which served ‘ l)::);ot

i % years | days

of entries.

Service towards limited engagement reckons from 15/18/ 14
Joined at St.John's on.46th December ‘14

. Total Service towards Engagement to-




_months.

Girt.h\\\;'hen fully e:ipandcd i _inéhes.
Range of expansion___inches.

Distinctive marks__Qolors Palr, Hadr: Light Brown, Gyess Blue

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_#illien Gofiold, Allandale Hoad, Stedohn's
Relationship__pagnee

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.

() 6) (e (%)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not  Servi iR v
allowedto reckon] not allowed to | . %
for fixing the “ | reckon towards blg‘nn.(urc of Officers

pay [certifying correctness
of entries.

Corps in { R:f" Promotions, Reductions, Army )
which served Depot Casualties, &c. Rank rate of Pension

| years | days | years | days

Service towards limited engagement reckons fron i5 14 i
* Joined ;nt__B&_!_M._.on 6th : 4

| Rewokd bl LGf 25/, /.,
| z ti-mli‘/'l 15{17}///

f

R L N AT A Y e, .
bl i oS, DR B a2 WA ki

Total Scﬁ"icc forfeited as above

“Total Service towards ijn g:demeqt Qg—ﬁ:l\._sg;:/_z,.-_( da'\tc‘- of discharge)_.‘z._ ._yu‘,-gﬁzédaysv

S

woow » o Pension o ( e

Y e : o SRS

7EEE | |
7 P Ay

/ 70
Com 2ot & alin 70 A




tity. |Whether Wife, Child.|
&ﬁmﬂ-l other Relative or NAME (in full) 4 (ucAh“‘;;Nr:on‘,

'____( o

I“ncml

Total Allotment, &

: "——Qg—.

NOTE —-This form must be completed by the Officer Commandmg 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.

(Sng( KPR ,c.,‘) ,,.....,.
Officer Commanding

Company | (Rank)










To'be used only for Specw.l Raserve Rscruzts aml far Special Rasetmts
Regular Army.
JVIEDICAL HISTORY

Surname W

(=&

" Table 1.—GENERAL TABLE.
Birthplace : —Parish £ j‘”d/uﬂ County

SPECIAL RESERVE.

1019

Examined

Declared Age... ¢ 5 days

Trade or Occupation....

Height DS . s ST inches inches

Welglib e e Tl s, ’-’”7 That Ibe,

Chest \ Girth when fully expanded. .. 37 inches
Measure- \
ment ? Range of expansion. . B inches inches

inches

Physical Development. ..

Right [ Right

Arm
Vaccination .\h\rks? | '
Number....

When Vaccinated ... ... ... /W"//u/y\—/(/)’ba/t/‘v\/

- Vision

(
(a) Marks indicating congenital pvculi-,‘
arities or previous disease |

L

I

|

(b) Slight defects but not sufficient !n<‘
Canse Rejection

Approved by (Signature) 47 ég&WL

(Rank)
o Medieal Officer. Medieal Oflicer.

PN
Enlisted
(] on ///d{-. of /QZ-W 101 A day of 191

(nrm | lhgll No. Corps. | Regtl. No.

Tolned an Enlltinent <. - - tos il ssued /-‘77/%1 Zg/ 671 >

Transferred to..

Became non-effective by.

(Signature)

(Rank)




v

Table IL.—Only for admission to hospital or to the sick list in case of Warrant officers treated in quarters.

Name of Hospital.

Admllted to
Hospital

Discharged from
Hospital

Day

fonth

Year

Day Montl{ Year

Number
I)lyu'inl

Remarks bearing on the cause, nature or treatment of the case likely to be of interest or of tuum use. In cases of
syphilis, ndmhlinnl re-ndmissions to tal will be shown.

!

of treatment out of hospital, transfers, &c., will be g&w.-n in the special -yphli case sheet.

of Medical Officer

2 " Qo7 %4%,

8°0 LONDON GENERAL HISPITAL
WANDSWORTH.

6

Lol | 7, Lot 1230ttt [illinrlameile ).

hidii: e L
Ly:/éﬂ Ap@lt/éu&/ i o,

Hanll . 4T e »/7 D,

Corly, o Ry T Tl
" Rocotte, /).

S

gl A e




ofSémcr Iséue of Sur-

-‘;M'LC?"/Ja ;

:.*—Dbbt/vbp 4

TABLE IV.—SERVICE TABLE.

Date of ]] Date of
1
|

Departure or

Station or Troopship Arrival or
} Disembarkation.

Embarkation |

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

ﬁ/f/mﬂ Boe T 224775
L A Brirnitrn B - b
gclwéa/ryd 'éaot(c ~ 011




Sqn., Batty.,)

or Company |

\o and date
of last drunk

;é . (,orps/-’/{ M&mof } _’1.,\;{

Period not reckonin,
freedom from extra

tovurds

Sheet No.

Service or
Proficicncy Pay
signnture 0.C.) Character

Company, etc. |

| Cases of
Rank |drunken.
ness

Date

of offence {

| |

Offence

Names of Wi

Date of award or

ded  |of crder ﬂlsmulngf By whom awarded [

with

261 'g wioy Awiy




0/) To the Officer i/c Records, o
HbR.-VWM.‘ oo
nﬂ»“" " A

it g B N e _(Sbatxon)

(2) The Officer Commanding,

iqyEdeni D D
C\Agf\z DS .. . (Station).
(3) The Paymaster, |

58 V\AJ\M DS )

(Station).

Regimental No._,\oq L

Rank and Name__ ,Q,«PQ W& %

Regiment or Corps__ \W Qﬂ_ M(ui &
has been granted a furlough from \\*' \“Ql\l)l\ _to_ )&‘%M

His address while on leave will be ;—
5 g \/l‘fvﬁ\;ﬂ »\,
A

oo g o Liegin \rgm P QWWYW s
I consider he’is fit for * { Light duty. oo %M‘SANW

LY b K ‘#a‘«z—%m—w@#ﬂ AMcT

Officer in charge Reglstl‘alﬂﬁ'spo,C T.
3rd London General Hospital,
WANDSWORTH, 8. PESt&tion).

® Strike out that which is inapplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed

" in the Office.

W. 437—721— 3000 bks.—4/15.—S8. P. & Co., Ltd.—18717.




_PAY LIST.

‘Regiment o:—aerps

No. [ 7 2 :
Died @ ‘ on the of
Deserted at ; - ' on the of

I Certify to the correcthpmwu -

ompany
STATEMENT OF ACCOUNT. [Form 1.

Dr. £ ; £

Balance Dr. last month ......... X Balance Cr. last month ........ coceecciniinennins

Cash issues Pay_ é days aW Zo froM OML y /

(Date of each issue to be stated) o el
reid Proﬁcxency, Service or good conduct pay

20 ik L
Bl b days at from to
c)%//‘ 7+196 | /510 ook
2 ‘ Messing allowance days at
from______to

Clothing and kit allowance .. .....ccccocennenn.|

| bt 4/7:@44*3%—‘
74 9

Mﬂw il G Personal Clothing and Effects from Form 2...
Consolidated stoppage,.. Q1

Amount produced by the sale of Necessaries

Amount of Savings Bank balance, including

interest (if no balance, to be so stated)

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

Balance due by the Paymaster Balance due to the Paymaster

Siel [\

I hereby Certify that the above account is correct in every particular, and that the
debtor balance of £__.___zsmctly-chn7gfable agmnxt‘ ¢ Public®.
Dated at / FE A = ;
5 4 PR BN i 27U ”/, At
this [ soddy Lrbf'm‘ \\" \ ) [) B (e Parw asler,«f/f

PAYMASTER & OFFICER 1/ QRECONUAS

(a) Here state !'hﬂhef :ﬂlﬁ ww { or whether he left a Will. In the latter case the Will should be annexed
hereto, x!'not\alreuly nent to’ \yl A.F.B. 2090 or Army Form O. 1815.

is no debtor balance.

P

W. 9667—4002—750M. 9f15 . F"."“
H. & J., Ld,, Bury St., E.C. -







Particulars

y Ch.NoJ.L Dr.

g

,57/073/ d,a.?ﬂq ’
» ’ Jo ~ -«
7
3r

2g

éW

.
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Particulars.

Jc?m-‘ ® 7 A
b9 bz

/0 J‘J{
13+ 92
1757%

2:/303




® o

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

RQCQiDQd }/160”1 the First .ﬁ??m}/émm’/mm/ %eyimmzt
// e dum 0/ *"’/‘w Yollars.

0 t/(l
e of Guy. M"? g g :

,

Ch. No. //égé/! T e
" Pay Ledge q? Initials.

Gen. Ledger I IRIONE o c i o s b s e




Form K

NO ~ %5

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

hereby agree, until further notification by me, and in similar official form, to make an Allotment of
: Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':f Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person o Persons
concerned, viz. :

Identity [Whether Wife, Child, T ;
Certificate | other Relative or NAME (in full) ADDRESS ;(ez:lrouf;n)
No. Friend [ pe

|
|
|
|
1
|

|
Total Allotment, § Il l
|
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.

( Sig-)g,ca/wd &vj}
Officer Commanding m
Company (Rank) . e




SIS R R AL vt

Narch 13th.191%

¥r.Prank Cofield,
Allandale Road,
city
Daar Siri- T
The i'ediesl Boerd which exanined you bas reported as to
your condition,and 1% has been found that your onee i® not ane in

which a pension can be granted.

It has, however,been decided to allow you a gratuity of
$75.00 (seventy five dollars) payable in three equal monthly
instalments. I enolose cheque for $25.00 payment for the month of
March 191%7.




PAY LIST. to - ; Voucher No. '

NON-EFFECTIVE ACCOUNT.

Regiment or corps % W
No. € 72 Rank ./vfw Nme Do feelll Fr

Died @ at on the of —_ 191

DReserted at on the ol 19

I Camfy to the correctness of @ gn every parh%
& : | Bdbsj gompany

|
|
B

"
K

STATEMENT OF ACCOUNT. [Form 1.

Dy, ’ £

|

Balance Dy, last month ......... § 1 Balance Cr. last month

Pay é days. al’ﬁ 20 fror&H"lo_#ﬂ/J@

Proficiency, Service or good conduct pay

Cashk issues

(Date of each issue to be stated)

£ s d

g g i/’, 7'7":91é l/;i‘ 0 days at from
i !

|
[
{
|
|
|
|

| Messing allowance

" ‘

¥ | i from to
!

Clothing and kit allowance

M B Borawtk O /4 q Personal Clothing and Effects from Form 2}

@g’( & 60 o Js’{a 3 Amount produced by the sale of Necessaries |

Consolidated stoppage...

Dt’

-

Amount of Savings Bank balance, including l

interest (if no balance, to be so stated) ;

Deferred Pay or Gratuity

Balance due by the Paymaster Balance due to the Paymaster.........

£--’/ 0

I hereby Certify that the above account is correct in every particular, and that the

debtor balance of £~ is—correctly-TiargEabizngainsi—the—Public®. |
P NEVGHU]
Dated at A7 ODLMD. Lo 7> e %

% ‘ 5
this dayof RIA B &R ; Vil

~E
S LN

) PAYMASTERZO
(a) Here state whelher lh’é ‘wlﬂner dllﬂ m‘teuate, r whether he left a Will. In the latter case the Will should be annexed

hereto, if not y seat to War Office vmy F.B. 2090 or Army Form O. 1815,
(3) Words in Iuhcms"b{itruf)k out whga\iﬁ “is no debtor balaace.

gne

W
W. 9667—4002—>50M, gf15 _ Forms

.




Army Form O 1625
PAY LIST. to . 191 . Voucher No.

NON-EFFECTIVE ACCOUNT.
Regiment or corps Oy

No. (92 @7,, ,,( Name ,%;déi 55

Died @ S at

AL e b on the

Deserted at i on the of

A e
in every particul
% omma W
Mvgj ompany

STATEMENT OF ACCOUNT. [Form 1.

|
g

’
I Cettify to the correctness of

Balance Dy. last month ......... : l Balance Cr. last month

i | i
Cash issues : ‘ Pay é days ali/. 20 fror&h"koW@i /‘ q j
(Date of each issue to be stated) | ‘

1 Proficiency, Service or good conduct pay

£ s. d

1
- é ‘/.. 7:“:"é : !/3: 0 days at from. ;
» | E

Messing allowance

1
l
i
i
|

from to

Clothing and kit allowance

5 @ éﬂ > _ Amount produced by the sale of Necessaries

Q‘ .3 Personal Clothing and Effects from Form 2.. j
(.onsohdatcd stoppage.......J: T ,D,l / (A \
| Amount of Savings Bank balance, including |

interest (if no balance, to be so stated) |
. 1

Deferred Pay or Gratuity

Balance due by the Paymaster Balance due to the Paymaster

2\ 0

I hereby Certify that the above account is correct in every particular, and that the
debtor balance of £ iscorseetlyTlargeabie against—the—Public®.
Dated at N ' > o 74

this P : )Rl \ ; 191 . ;}.P/;?f‘if;'{ﬁ : Pafymr#tc( < /(//
| Lo PAYMASTES

(a) Here state whe(her (hﬁ ‘sol’dner led m‘tesmte, r whether he left a Will ln the latter case the Will should be annexed
hereto, if not g.lready sent to War Oﬂim v:uy F.B. 2090 or Army Form O. 1815.

() Words in Ita.lcho be alnx?k out whcn‘ lﬁ is no debtor balance.
\ fELUND
e
w. - M. o/t Forms
9667—400—750M. 9j15

. &J., Ld., Bury St., E.C. ._—.;7_5




LU u,\ NN

Army F’drm B 13\85 \_

MEDICAL HISTORY 7
M Fita
e Chnstmn Name

: / // [4 _GENERAL TABLE.
Bilfhp]ace:—Puish (1// / Gounty— -~ 1 -

SPECIAL RESERVE. / REGULAR ARMY.

day of

Declared age .. . . .
Trade or occupation .. . v Q[/L/u ,)/

Height .

Weight % 2 % /J' /

Chest (Girth when fully expanded ..

Measure.
ment " Range of expansion

inches

inches

Physical development ..

Arm

Vaccination marks i
Number

/
When vacoinated ‘/(/(/:«1\”. Z

Vision wov el R Ry RN

/0

(@) Marks indicating aonsaniul
peculiaritics or previous di

(®) Blight defects but not sufficient '
to cause rejection

Approved by (Signature) / >
o ///V// A S & 1‘

Medical Officer.

/ / 4l O
/ /[Q/z(//

on // day of \‘/ (2 191’/‘i
Regil. No.

Joived on enlistment ..

S e

Became non-effective by

(Signature)

(Rank)




Table IL—Only for admissions to hospital or to the sick list i.nvtha oade o!Wlmnt Officers ﬁreated in quarters.

l:tnzbc Remarks n::-f.'mzw'ﬁt tob-olin:r\wdhmm lnul-o( 5 SR -
3 o O Rt Dt EabplId Wi TS 5 e Eeonit Lot e i pastioniasy e

//é«/‘&[/ . 2 W %nww( lone ],éﬂ}z@;w%‘/

| ”/ ulery, 2u
0A7// f/ 13% 4@%«,&/%@/&4 e/zz/

ﬂthcé/ et

‘ﬁ//a// 4(74 ﬁé/é/// //,L}/J /éz/ / é /[{/fzfé/f%ﬁ//




Table IIl.—Boards; Courts of Ipquﬁry, Vscoinatic;n, Inoculations, &ec. ; Examination for Field or.
Foreign Service, Extension, Re-engagement, or Prolongation of Bervice; Issue of Surgical
Appliances ; Particulars of Dental Treatment, &c. :

; /
/ %\'%XJ./,/\ ,Z %%
g —~

. Ve
{
LI leen . /
////I( / (.,

7 S Drresgn_s

i LU,

Table IV.—SERVICE TABLE.

; ; Date of Date of ¢ : Date of
sutlo/x; or Troopship arrival or departure or Statiop or Troopship i departure or

2’ ] AT % embarkation | disembarkation
4 N baudbreed / A
e o | T /Ju///\
P ////’




Descriptive Return of a Soﬁlgr 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 Disabilities Board. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 pension, 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 Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc 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 '%&M(

Regiment from which discharged A @kjw/oan%ng/

Regimental number 67 2=

Intended address W :

Height on discharge S Feet fO

Color of hair on discharge { 4&«"‘/

Complexion X

Color of eyes

Figure on discharge W -
Christian name of Father W
Clirstian mame of Mother - Cleeiece -

Wife’s maiden name in full
Date and place of marriage

Christian namcs of children

Place and date of soldier’s birth. ” a‘@/_ 4 8Y7 22—

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signature in full) 7 %2 g:
Station s% }0%‘—/5

I certify that the above named soldier signed the €sfegoing declaration in my presence, and  that
the above description and details are, to the best of my knowledge correct.

2 e . Medical Officer ilc Hospital.

Unit, or Command Depot.







CLAIM FOR PEW ,SION
PensioN No_......_ EUIOPEAN WAR.

NOTICE:—This Certificate is to be completed and returned IMMEDIATELY you lecel‘p'e.,'ll'or
payment of your pension will be delayed.

Ghme ) 1 hereb’; solemnly declare that my name BJM-%
L]

e - and lhat I was

Fill in rank and force g (rank)..... W (]lzt N‘E Reg. ? d /

and that I am entitled to a Pension from the Colony of Newfoundhnd

Fill in place giving full
postal address

It is only during the months January and July that the following certificate

MUST be completed.
This is to certify that the foregoing declaration and signature (or mark) were

made by the above named pensioner in my presence this

day of 19...., and I believe

him to be the person he represents himself to be

To be signed by a Police,
Magistrate or Notary
Public, or Justice of the
Pence, or Clergyman,

Signature.

Rank or position.

Postal Address.

Add any Remarks ...




DECARTITNT OF MILITI A

WAR SERVICE GRATUITY.
SteJohnts,Hevfoundland,

Declevcotion re-uired of Officers and men of the Royel Hewfoundlend
Regiment ,vho clcims War Service Gratuity under Order-in-Council
dated Jonuary 28th.1919.

A complete reply must be given to every question in this Declcération.

There rust be no blenks snd no dashed, If any question ore not
liccble, the words "NOT AFPLICABLE" ‘must be writtar out,

On comdletion this Declerection is to be returmed to THE OFF ICIZR I/C

R2CORD5, PLY & RECORD OFE Iu..:,S'D HOHII'S.
Shristien n rc?z“—*ﬂ/)-""gz/q 23 bumam....../.é.?sbm.......
3. R :nl.....,z M%’ 2 soessnsssse Lo Reg’ul.bo....... . .........

5,.adress in full to which future poyments of gratuity are to Zax be ,
forwarded. .. ;ZM : é@:&fr/ 22 N I :Zz;évﬁ—l—s.f SAaAt

6.Déte of onlistrieit’ nilhe Hadnent, e [SUFLIRG 3

7.lzne of dependent,if emny,to whon Separction Allowrmce *is being

2

issued,or vos being isswed,ijmedictely prior 0 your discChir{Cecsesces

Ve ¥
8,Rel-bionzhi» of such 0.cpcndcnts........%?.‘1(... .

9, A% ress  in full of such depcndent,.. o ISPt

© 8 9 58 P8 S0 0 S0 C 0 S0 BT PO 08 S0 S0 ST ASELSeE 00N ENEsLENEELLOL LA EORTL00N
10.Is said dependen’o,ndw,or wes scid dependent at cny time in receint

of pepcaction Allowencs on c.cecount of rmothor soldi

o

1ll.,%Were you on active service only in 1Ifld.If so,give cetes,tnd "xi tic-

ulzrs of SUCH B8E6TVICCeececasessss

€0 0 506 3% 09 56 86908088000 000604eeECTae e S0LNEN0EESECcEPENNEOLOETOBBN NN

12.Give totel lungt‘l of time wlrich you served oh ective service,

viiether in Ifld,or Oversea 8....¥ﬂ.. L—n}&«u& M—r/ M




lz.m.ve you had more tlu,n one enlistnen’c? If 5 ,'g'ive pthicukrs of

i i R ot

disehe rr'e end re-ealistmonts md unnar what rer-iman'a.l numbers...

Alllllcl-Dl,Qtlll_olltiobnd»'tu.ll‘.'

£ o 80 € 100868 080 LEIRINLCEeeS LIRS NNPLEIEIIIsNNRPINAIIIRIIRN LIRS

% Y S
R R R R U B

received ony voyrent, of J?GS"& Discherge Doy ox
? If s0, state :.r\ov"/ jic you.r jlepenﬂ_ents
v received end by whor: poicd.. .....

Hove you

L I N N N N

15.Have you beei iscued with a licr Herxrvice B;‘dge?....%“..........
l6.Have you,durii tle DHresent wor,served in the Impericl Forces. MR,
1%7.Are you entitled ©to tcceive,or hav e you received any Crotuivy in
the nature of Post Linclixge Poy from the Irb.j)eri:.l TForces? If so,
state. amount received, o 'to:vhich vou 2re entitledscs...codesesneivies

Busseacsscrsrraee e ‘e S e R I R R A N R R R R NN

18.Did you revert Cverseos Lo o  renl lover Uimm the substentive reonk

held by you on your arrivel in __nvl:a:d?......%..... SRR

(b)., If so,wcs sucl: reversion in conse 2ce of miscondyuct or.in-
efficiencyResescoces, 2 ohe e s G ata kT e ey

19.Are you 1now Servii b eesReste? enle ool sive e (ia) Date

of dischers: e.?z-k—“-r..z--? 17/7 neason Lo

/’“’2‘9”" /axyw ‘,4/54, i

.o.-.....-. 2 e v ok psier s ateipIale e Minre it 68 v w0 g eieid s 0rein g AlN 4 W

8). Did you at nny tm serVG‘c:u ‘dze ix-ont m o aot-ual thec..tro of

1o0Heve

w».r’xi 80 51ve parti lams of nacu. anl dahs of such 8ervice..ees

. AR M&.@M..&Eﬁ}

L e

Hervio 1 1_¢.-. re A e rtoenuan

2l.(2) Are you receivéng treatment irom the Civil Re-istablishnent Com.®
. ¥ ; o ' . - AAD .
(b).If 6bJ, oxe 3-‘ov. in receint oa’; i 11 Pey enk e.llo\lcnces from "ohr-.t

itueeqop...o.--.--.c-.o.vun--.c.-.----o---ol-a--oo»u.o.q..-»..-.n-<

2nd I meke this _olenn declmﬂtion,xcon&cientums]y beliovanr" it te be
t-ue,ond knoving thet it is of  the eare force md “effect os if made
g ?1' sath.




Thisb 3 "’?

Signo

Supréme Court,Stipeéndiary ilagis-
trate,Notory 1’u‘l;;].:.c ,Justice of the
Pe‘co or Cormissioner of ﬂffiﬂ"‘Vituo

POST DISCHARGE PAY.

Dote paid  Peoid | Pcid
Soldier Dependent

e A e

War Service Net emount

i
.
H
L]
:
‘
H

Gratuity due

L. P2 Pl etz

i Sl il
Q-Ot.oo‘viioclll(Ohvlolalc.-co-o‘-‘lb.--lc.lnncnol...o..;ln40-o...'.

Cexrtified Corxrrect. Poyrester.




" Date. 11th. March 1918,

(1) To the Officer i/c Records,

58, Victoria Street,S.W. (Station).
(2) The Officer Commanding.
__ N.F.L.D.
SERe e AV e B (R ERETon)

(3) The Paymaster,

58, Victoria Street, S.W. (Station)

Regimental No. . 692

Rank and Name. Cpl, Cofield, F. /

Regiment or Corps_lst. Newfoundland i i o B S SR

has been granted a furlough from_11lth, March,  to_ 20th. March.

His address while on leave will be :—

58,}Victoria Street,

This men has been furnished with a waerant to Victoria
and given an advance of £1, (one pound).

I cousider he 1sik ft”'.{I‘.ight duty. and likely to be fit fér service
overseas within 3 months.

(Sgd,) A. Hope Gosse, Capt., R.A.M.C.T.

Officer in charge Registrar  Hospital,
3rd. London General Hospital,
Wandsworth, S.W. (gtation).

* Birike out that which is inapplicable.

: Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed
in the Office. i

(2885.) Wt. W8254-1876. 10.000 Books. 6/15. C.& G.




¥r, P. Cofield, V

Allendnle Rd,,
City.

Dear Sir,-

I enclose herewith cheque for $4,86,

being the smount due you es Ration money whilst om

Farlough in England.
Yours truly,

Lieuts
D/Paymaster




st NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with ©Gpl. ¥,Cofield .. Voucher No. 27755

Cheque No. 27755

CB.

No: s

Folio

Date No. ln&'gtce

x
Jan) 29/

Dissect® Sheet No......
Recap. Sheet No..... 292 .

RECEIPT

January. 29th ...
Receibed from the Ist. NEWFOUNDLAND REGIMENT the sum of
B -3 57 Sttt bttt e e L e P L PR L S e T e e e Dollars

and.‘......-...—..-...-....---.-“

..... . i Tanvard. ... 1919

$,Dn. i 8 0 P oot




VOUCHER
In Acct: with. . Cpl. F. Cofield,
Port de Grave. ; Cheque No.. 78,

Regl Alc No..... Nam i C.B. Folio No. ..

e e — —— = ——

5 S
Req’n lnﬁgfce Particulars. Amount.

Date . No.

Dissect® Sheet No.......
Recap. Sheet No......273,.....

Checked by..... ..

RECEIPT

Jamary 9th 19| 7.

Receihed  from the 1st. NEWFOUNDLAND REGIMENT the sum of

T 2 b s T R ettt breiebi btk et ekttt D 10| 114

======--eecececcoemmv---=- Cents in Payment as above stated.

191 .7




W, OABLE CONNEGTION WITH ALL PARTS OF THE WORLD
Line No. / I)Sentby ”(-/ Rec'd by ZZ ﬁ / Che 2 s,
Place from // A ///.//7 / /Q/ 2o ‘é¢
L Rruslay

q 7 . - -
= 1;,7 %;& JaN 9 1917

No enquiry respeating this Message will ba attended to without the production of this paper.




Voucher Noma J..‘ :
Cheque No28469.

Rigl Ak'No . Nemei ifa [ . CB FoligNo. .

3 Req’n Invoice | P Amn
3 2 ou nt.
Date l No. No. Particulars

SEE s
1 1
] |

Beb. 26

|
|

320 | | Balance of psy to Feb.23/17
| | Bonus 1 week @ $1.95

| Clothing.

Dissect® Sheet No. ...
Recap. Sheet No.....320.. .

Checked by

RECEIPT

... February 26th, . . 191 .1.
Receied  from the 1st. NEWFOUNDLAND REGIMENT the sum of
Ninety Three===----=ececcceccccaecccaccencanacacacancanaeead)ollars

and Seventy Bixe-==--c-eececcecaccec~ee-Cents in Payment as above stated.

.. February. . o ‘9'7.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

%WVA / /}"L&Z& : , Regl. No. ‘f"—

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

Dollarsand ... ... ............/QCents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'o"d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ;,, Persons

concerned, viz. :

Identity |Whether Wife, Child, A% e
Certificate | other Relative or NAME (in full) ADDRESS ( ‘j\l,\ml"‘\r
NO. Friend Sand I)(-r»““" :

4 ’f'f f%&’ )/;'/élﬂm A7 ce/ué'é- A dm/pm

Total Allotment, £
| | e

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.

7

oy w
e Plopny,

: Sighaansed drangt ,a?mv/
Officer Commanding / )) /
‘ 4
Company | (Rapk) . 1’¢L




ER

RECEIPT. _

I hereby cortify that I have raccived the 1914~1915

GLA . e O S
4,

Witnoss .W

(
bate 37249




REGEIRT FOR ISSUE oF
RIBAND OF 1914215 Staz;

CR 64

I ccrtify that I have received on issue

of 3 inches of Riband of 1914-15 Star,

“

Name;é%zzﬁffléieéé%%%;ﬂ%;gfdé:‘?” 'f

4 3 —X

Please sign, and return to Dept. of MILITIA
L]




March 15%h 1919.

Riband of 19 4-15 star.

Pleasc complcetz tha folloving claim and
roturn it 40 this Donartmr‘nt. T possibla,call

. - o~ .

;z:" 3 ‘:,J 5 .’:’/ : 3 !
W7 (oasl ioe_—

Licut. Coloncl,

2t Room l'o. 3 foxr ‘rour issnz,

Chic® Staff Officer.

CIATI TCX TSEUE OF IIBAVD
of 1714-15 STAR.

Dopartment of Militia

St. John's.

I horcby make claim for issuc of 3iband of
1914-15 Star, : y

I certify 4hat T am ontitlsd to this issue,

having scorved om* CQ/MA/&

from )%Zp»rj‘"lQlf) to %‘"“4’“("‘ 19
(Date) Pt 22 (10) 67&..(?%).&/‘.’.( no) . /gﬁv&["/
(Plaecz).c X .’é""’"/

*Fi11 in *hontrs of Tar whor- véu sorvad in
Gallipol:}, Mudros, Lemnos, or fest.rr Ideyntian

Frontior,




St. John's,

March 15¢h 1919.

Riband of 1924-15 Star.

Pleasc complote tha folloving claim and

roturn it %o this,Dcpgr+nPnt. I1f poss bl:,call

Wd«@/

Yoot 3
at Room T'o. 3 for vour issuz,. .
5/\_/

Licut. Coloncl,

Chicf ctaff Officer.

CIAIH TCX ISSUE OF RIBAID
0f 16¢14=15 SmAR,
Dapartment of Militia,

St. Jonn's.

I horceby make claim for issuc of Riband of

1914-15 Star, 2
I ccrtify 4hat I am ontitlcé to +this issus,

having sorved om*

ellifali
from i%lp/»ul»"l‘alfn t0 ’4"""’”‘/[“' 1935.
(Date) Yot 25 (Io)..é‘/l-..(%n;).[/vf’( o) ng
(Plaaz) .cf o .......zé‘”"”,
*F111 in +hontrs of War wher: veéu :orvad in
Gallipol;, Mudros, Lemnos, or West >r Jdgyntian

Frontior.




YRRy ety Y 4 OTog

Extract from 1list of men of the Royal Hewthundland Segiment

discharged on various dates.

#7692 Cpl.Frank Cofield, discharged, Feb.23rd 1917, Medi ally
unfit




Extract from Roll of Officers
and N. C. O.'s and men discharged
£rom the Royal Newfoundlang
1;eug:lmani:.

Regtle¢ rank date reason

R—— e————

692 Cpl. Coefield Frahk R3/2/17 yed. Unfit.




APR 2 0 1916

%&ﬂi 812'.
& leg te y;%m you thal
additional cnfotmatian Has /a-da% Loen tecoriied.

/Zﬁm /é %5504% @/%c& % /J(/ &m&’ %a&u
feundland Degiment, Landon, lo the offect that

No, 692, Corporal if, F, Cofield, who was praviously
reported at Wandsworth, Feb, 22nd, suffering from
enteritis, is now fit for 1light ddaty and was granted
furlough March 11th,

This information has been received by mail,

(@'aufld //étl%y},

@4nm/ asadfa{? .

Mr, Wm, Cofield,
Allandale Rd,




February 22, 1916,

Lot sz,

@ @ te w'%m %aw %ﬂf
MM&%&/ M%W&éﬂ % /a——%dy é;n tececwed

flom the PGecesd Clffice of the Soist (Yo
foundlond DGegement, London, to e yfect thal

No, 692, Corporal M, F, Cofield, who was previously
reported as having been discharged to Convalescent Camp,
Ghain Tuffieha, Malte, December 3lst, has been admitted

to the Third London General Hospital, Wandsworth, suffering
from enteritis,

Gos fotlfully,

Bolanial Sicislary.
Mr, Wm, Cofield,
A}landale R4,




PSR IS SN AT CRa DR o SR e S T L
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:

Extract from Army Form W 3026.
7

NOMINAL ROLL OF SICK AND WOUNDED FPkOM FRANCE admittedto the drd. LONDBH

GENESAL HOSPITAL , on February I8th., I916e

692, Corpl. Cofield, F. Enteritis.




FEB 1 8 1916

@eﬂ4 Sir,

& d% o y}z/ém e 9 4
adiditoonal m/émam A lo-day Loen tececwed,

/M& Z%; %&mtd @%&a %/ Zfa &M/ %am—-
foundlond DGegement, London, lo the qfect lhat

No. 692, Corporal Merk P, Cofield, who wes reported at
Malta on Hovember 1lst suffering from gastro enteritis,
was discherged to Convalescent Camp, Ghain Tuffieha, Malta,
on December 31s%.

This information has been received by mail.

Guss fuuithfilly,

@.dﬁ!—.ﬂ/ @;“‘/47 .

My, William Cofield,
Allmmdale Road.




Bxtract from War Office List. No.H.5862,

692 CPRCoafiald'®,

1 /Efld. R. Diarrhoea To England per HS, Grantully Castle.

ex st Peter's H. Ghain Tuffiehs Malta., 5th,Feb'lé6.




NEWFOUDL-ND CONTINGENT

Extract of Casualty List received from P.&.R.0.

January 15th 1918,

692, Opl. F. Oofield,

1l Newfoundland R, Enteritis Dis. to C.C. Vhain Tuffisha

Malta ex St, Patricks Militayy Hospital 31dt Decepber 1915




December 10, ,7/5.

& tog le m/&m you thal
w/az,'ﬂm/a%mazzm has lo-day leen tececved
fiom the DGecord G pece of the Foist Jfece-
frundland DGegiment, Fenden. lo the ofect lhat

o, 692, Corporal Masrk I, Cofield, who was previously

reported sick at St, Patrick's Military Hospital, Malta,

November lst, is now reported suffering from gastro-

enteritis,

This information was received by mail,

Latlerneal @Zcu/ay
¥r, William Cofield,
Allandsle Rd,




December 2, 191 Be

%&M 8ir,
@ ¢?4¢f lo lhua lo a}%m %au /%a/

z w/at/ Aas s e/a? been tececved %am e
%&aad @%x 7/ e st %z%m&én%
Legement, Bondom, to Uhe ofpct that— B0+ 6%

¥ is Cofield, was admitted to

. Hospital, Malta, sick, on Nov, lst,

This information was received by mail,
& liwst that lates icpotts will biing news
6’/ /f(/t canuﬂé:ﬁcmoa.

ﬁnf %&4/7{% ah/&imaé&n tecetved at s
@%e @4 o 4;4 oana/{/'/?an chZ 4 A ence na&/éaa/

Zé?« ?au.

@auu ﬁzd%j/u/é.

@eloncal @‘Lm!«y.
Mr, Willism Cofield,
Allandale R4,




H

(‘n"‘\

HEN,

608, Cofield, Opl.F. reports to NaWeColln
/ from Ste Petriok Military Hospitel, Molte. /
®giok", Hovenber lst, 1015,

- Sean oo

vV




o
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Brtracty ™30 & A
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i 4 N JEET st Ve s g S
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)
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Extract of Sick end Wounded N.C.0s. and Men of the Mediterremeen Expeditdan-
ery Forve, edmitted to Hospital in Malta from H.S."Neuralia® 30th. October

1915,
List No: H. 3000. Dated Nov. l4th. 1916,

802 Opkh F. OGofield

Newfoundland Contingent. Gastro-enteritis,




CR.¢7%2

PROMOTION,
HIS EXCELLENCY THE GOVERNOR HAS BEEN PLFASED TO MAKFE
THE FOLLOWING PROMOTION TO DATE FROM AUG 26, 1915.

#692 L/CPL. F. COEFIELD,C.CO.,

T0 BE CORPORAL.




PROMOTION.

His Excellency the Gove nor has been pleased to

make the following promotions:

Pte. Francis Coefield.

C
To be Lanoo?Corporul.

The above to dated from January 30th, 1918




CR Lq 2 :

Extraot from Regimental Orders by Lt.Col. Sir W. E. Davidson
KeCoM.G. Commanding Newfoundland Regipent dated Oct. 12th, 1918,

AUTHORTYY. The Royal Gazette, Oct. 12, 1915.

to be Corporal from 26/8/15.

#692 L/Cple Fe Goefield.




v | C.PR. é"fV

Bxtract from Regimental Orders by Lt. Col., Sir W. EZ. Davidson
Officer Comm nding, dated Dec. 7th., 1915.

AUTHORITY ROYAL GAZETTE DECEMBER 7th.,

TO BE CORPORALe

lL/C. F, Coefiald.

FROM AUG. 26th., 1915.




C.

Extract from Nomimnl Roll of ™C" eo. 1ot 3n, afia, ngot
embarked at Devenport for alliipol” 20-8-15,

698 Pte. P. English,




CR | g7

P
¢ 2

E-treet from Nominel Roll of @u. 1st Bn,N712.R-gt.

Emberked et Devénport for rctive Service 20-8-15.

692 LfCpls F. Cofield.

Disembarked Alexendrie, 31-8-15. Procccdod to Abbassiz,

Ceiro,seme date , Dmbarked Llcmendric for Gellinoli

'

13-9~15.
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Extract from Nominal Roll Embarked St.John's,per S.S. "Dominion"
C" Company Feb.2nd, 1915, :

L/Cpl.692 Ooefield F.




CR.LL#

thnunlde iarront Offlcers & H.0.0'5
of tasmxfu.un. (eerolaAecf )

692 F, Coefield.

Promoted Jan,30th, 1915,




Mark F. Gofield
was attested for Ge
with the NEW T e
EWFOUNDLAND RRGTINNT on ,,,D08Ce 15th. 1914.

Rosimental No 692
3 b UL was g’ r
8 aiJoted to Phe. M.'. Cofield.
F

AUTEORT T,

Recoxd Lnﬂﬁora

Deph £ Militi
P35 0L MiliGie,

I\yf';.-y-p b Ry
faroh £5lks 1919,




©178)—Wt. W12165—2146.—1,250,000.—2-15.—C. & G.  Forms B, 108/1.
Casualty Form—
Regiment er—Eorps

gG;gR / " Rank Name er

Enlisted (a) 272, 7¢ Terms of Service ( Service reckons from (a)'\

Date of promotion to}_

Date of appomtment] g Numerical position on} @
present rank :

to lance rank e roll of N.C.Os.

Extended Re-engaged_,/_-é;é/_ﬁ.ﬁ_. Quallﬁcatxon ()

Report Record of promotions, reductions, transfers, Remarks

casualties, etc., during active service, as

F h reported on Ariny Form B. 218, Army Form taken from Army Form B. 218,
1o, W, gm A. 85, or in other official documents. The Army Form A. 86, or Olhef

receive authority to be quoted ln each case, | official documents. y

ps a4

‘ ‘;[&'jf, ze >b p/u'
3/2/15

1/ /16,

| : WiLaDaAd 3 /0 /16 |
M/ro//f. 26 C.C.S. Admitted, Pyrexis .S."Neuralig"2¢/10/16. Auth. C 444¢,

Date

/:7/,//:' Comdt ., j do Hosp.,Malta. 30/10/15. ' GAaTi,
LTalta. ' n A 181500
16/2/16. "Grantully Inva.lided to England |H.S."Grantully 5/2/16. B 944.

Castle" Castle
Z Ko e

|

{

|

g . Captain
| R

;

or Major, :
officer i/¢ Records 11 & 12 Districts,
Srd, thelon, G.H.Q., M.E.F.

| ' | |

(a) In the case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-epgagement or enlistment will bc entered.
(4) eg., Signaller, Shoeing Smith, etc., etc., also lpechl qualifications in ttchnlcn{Corpl duties. (P.T O.




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

g Forms e ?
W, P. Griffith & Sons Ltd., Printers, Old Bailey, E.C. ~§—o;- Number of Shect ‘

(6s6] W3Q17/2124 1000m 6/13ss 93 56 39. :\A—K Regiment of \ 5 A v Sig;umreoto C. Company !é%. L =
TRegimeptal Number and Name Enlistment Trade Conduct Badges, Service Pay or Proficicncy Pay=" 7| . Cotn

TN : [ .| Ascon 21 years _  months Forswaes 7

eq1 G jotd-, T Raligion 2
Joinod __ Date el 7 NwAln %7
Joined 15 ~12.-14 Axsgthn -

Joea with Colours » -/ years. | Place of Birth

Period of ;

Joined, with ﬂ( years. ‘; 7 w ¥

Date of 3
Place it _ OFFENCE neh of Punishment awarded | %o REMARKS




Medical Report on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.

(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential,

(d) Be as brief as possible compatible with lucidity.

"o

(e) Avoid dubiety—"“perhaps” “possibly might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision,

Statement of Case U %M

Station

Date

Unit Jo/. ./%ﬂ%wn( Yecrscd 5. Age last birthday. ,2 <
Regimental No. ér77/ . Enlisted on /& 0{2 /7,9}

8. Disability

Wt fot . Hint fitte

7. Former trade or
occupation

@W




11, Was S2RLOTUM g and refused?
eration

12. Do you recommend discharge as Bz
permanently unfit?

At present his capacity for earning a full livlihood in the general lat r market is lessened by:—-
(Here the president should write in Total, 3-4, 1-2, or I-4).

Remarks if any:— J ,44 'ﬁ:, %

The refusal of 2PS2HOR__ 5
sanatorium
.Signature

(a) Reasonable,

(b) Unreasonable. /

Remarks if any:—

Rank or Qualification

We recommend

d\%char‘ge fr‘qm thierArmy
bl i

Remarks if any:—

Remarks if any by Officer ilc Hospital.

o s

Signature . § Signatures, .. .. W

PO
!

APPROVED
Station,

Date .. .
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