





' NEWFOUNDLAND GONTINGENT

B B 0 A e S Y g

feis L

N.®.P./33. &
Temporary A;{c. Pey F.Aldce|Working “'lta.ii
, y— /- 4 0

I Regtl No.&LY @r 00 / //

g 2‘ Less Allotment Gj—b
W] et Ra‘ée : éo

Date DEBITS P CREDITS o

L1917 A ; : -
Balance /o Balance 7 7h) 67 7 4
P.M, ADVANCES: : ;

| A.B. 84, Pay @ Het Rate:

g Acquittance Rolls A h2/16 1022/6 /1] = /H2 days. :
Hospital Advances /0 @ &o = S/O'Qjo 22 £l 4
STOPPAGES: .

Hospital dys @ = -?9?/6/17 toO?f/g/l]': 5da.ya.
Forfeited Pay dys @ ‘ :
Miscellaneous @ /7= g /4[ 0
Cables 5 :
P.& R.0. PAYMENTS: .790 0 / /1 tor [ /1= days | 4
Sundry Bills 1 i |
Cash _ o p & 72| 12]s /4
* :} 2 g |




Bh e demb L
st Newfoundlard Regt, .
3rd London General hospltal a
Wandsworth, S. w. 01
Roferencs vour request dated 14/12 16 = Postal Money

RN
Order for £:5. 50780 enclosed ‘togsther with recelpt form,

which'please sign dnd return to this Offlce.

L
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anv % Rocovd Office, : ; 7 G Capt.,
3 58, Victoria Street, Fiat : e =
,.¥£5 London, BoW., ; ! Paymaster % O. i/c Records.
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JPaymaster % 0. i/c Lecords, : Noame A Rl
'+ wenfoundland Contingent, T MR 1 e
e 58, Victoria street, R e e

B0 o

wondon,/ 5. Y,

i L]
« ' ’lease remit the sum of ‘:f'l/u.e, pounds — « shillings
\S ————

b e oL,

on account of iay % Allowances that may be due to me.

negtl No Q 9 2 nank p& :
Name _ [) b WM/@{,Q
Approved //?/A/// oY) 4

redical Ufficer i/c
MM»M Hospital.
Dated at 3 %MW a
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Izhlim zrluhl on furlough to which any
orders will be sent,




TRy
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Eupaimmmry Force Army Form W. 3
{Ta Books of 200
-

*(1) To the xr ije Becords k ‘R Y e

*(2) The Officer Commanding "\7 "‘GG ,l R

#(3) The Paymnstm- : »...\;‘
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tal No \LL»»

e

Rank and‘Nnmp ‘}.' A S e T
.Beglment or Corps B
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s fi
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. inapplicable.
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. Cogps, two copies of Army Form W. W

wlmemed and one to the Paymaster, i

and 0.C. shown in the Schedule. ,4Nﬁs'm %ﬁ% g IZ
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16368/517 /PaA

¥/ 18th, October

1 oas

i

492, PTE. A. COOMBS.

Witth reference to this office
telegranm 28/8/18 (1156),- .

"Last Pay Certificate 492
"Coombs 12th. September should
"be read oredit balance
"£1.6.10 make every effort

"to secure refund of over-
"payment £41.0.0 from pension
*if practicable.” :

has been received from them.

NSl

e Hinister of

- The Hen. th
; ~ . Militia, _
St. John‘s, 1
Newfoundland, =
Jenuary, 23rd. 1919+

Copy of letter received

from the Board of Pension
Commissioners for Newfoundlamnd
is attached, for your inferme-
tion. :

Initial psyment of $10.00

s ___In the absence of any
‘reference from you so. far received(
it is hoped that the matter has

. been satisfactorily dealt with,
- wmeanwhile it may be mentioned
i. that the latter part of the :
/ message may have been misleading,
vimplying an actual overpayment
'of £41. 0. 0. The facts being
that H, ¥, P/36 was made .p in
the ‘ordinary course, and shewed
ia oredit balance of £42.3\8"10,
and thereafter a payment of £41,
made, whilst .the account may
have been amended accordingly,
but in the hurry and pressurs of
. g6tting the doouments away, sue
may have been overlooked, On
future reference to this office
_ 6opy ‘the possible oversight was
dotocted and telegram under
review despat » and which
should have L&EMiGLel "botween
"£1,6.10" and "make every" the
phrase "if overpaid®..

 Amended Last Pay Gertificate
is now enclosed for reference,
‘pleass, el

=

L

i

or & 0 1/ Reo

\ _Chief mﬂt

S

s

Minister of Militia,




& ¥
i ] m ghunications to be addressed to the
CHIEF PAYMASTER & OFFICER 1/0 RECORDS,

f and the following No. quoted :

| reference from you so far received

8 .‘I'o'legrams‘:
PTICAL,” London.

' VICTORIA 147.

p/R

>

MORANDUM.

492, PTE. A. COOMBS.

Reference Nos.

— e 5 4.
No._ 16368/517/p&A ( ? ) Ligz
From To = e 7
PAY AND ‘REOORD OFFICE, } . The Hon. the Minister of
68, VICTORIA STREET, Militia,
Ste John's;
9 LONDON, S,W. Newfoundland.
Fi/WE 16th, October 191 8.
SUBJECT : REPLY

“ Dated  November 11th.1918 191

" Please return ORIGINAL ond retein DUPLICATE.

Witth reference tc this office
telegram 28/8/18 (1156),-

"Last Pay Certificate 492
"Coombs 12th. September should
"be read credit balance
"£1.6.10 make every effort

"to secure refund of over-
"payment £41.0,0 from pension
"if practicable."

In the absénce of any

it is hoped ‘that the matter has
been satisfactorily dealt with,
meanwhile it may be mentioned
that the latter part of the
message may have been misleading,
implying an actual overpayment
of £41, 0, 0. The facts being
that N. F. P/36 was made up in
the ordinary course, and shewed
a credit balance of £42.16°10,
and thereafter a payment of £41,.
was made, whilst the account may
have been amended accordingly, -
but in the hurry and pressure of
gotting the documents away, “such
may have been overlooked. On
future reference to this office
copy the possible oversight was
deteected and telegram under
“review-despa;ghgdg %2d which
should have between
"£1.6.10" and "make every" the
phrase "if overpaid"..

~ Amended Last Pay Certifica
is now enclosed for reference,

p:;;;z, :
W Major,

b

Cory of‘létter received from
the
for lifld,is mtiached,for your
informations

Initial payment of $10.00 has

beensreceived from them.

Hinisber of Uilitia

Le

Chief, P_a.yms.“s_fer &0 i/c Records.

SRR BN T

Board of Pension Commissioners




Fu fwe .16th, October .. 8

492, DTE. A. COOMBS.

wWith reraranoé to this office
telegram 23/3/18 (1158),-

“Last Pay Qertificate 498
"Coombs 12th. September should
"he resd crodit balance
"£1.8.10 make every effort
"t.o secure refund of over-
"payment £41.0.0 from pomuon
"if practicable."
In the ahsence of my
. rafersnce from you so far received,
it ia hoped that the matter has
been satisfactorily dealt w:dt.h.
meanwhile it may be mention
that the latter part of the
‘message may have been nislodding,
implying an nctual overpayment
of £41. 0., 0. The facts baﬂng
that He F. P/568 waa made up in
the ‘ordinary course, and sh fwed
a credit balance of ms.\ Oy
and thersafter a payment of £41.
was made, whilst the account may .
have been amended accordivgly,
‘but in the hurry and predsurs of
. gatting the docusents a y. .such
may have been overlook Oon
future refersnce to thi.s of'fice
copy, the posaible oversight was
detscted and telegmn ey

review deapatched which
should have i B twaen
"£1.6.10" and "make .:-2-

phrase "1: ovorpald‘.. !

i.s now enclosed ror ret [
pleage. gl

Major
omor Psymstor & o 1/9 Reoorde.

NEXT e W
16368/517/PaA

_Amended Last Pay; Gertificate

AST ﬁeffﬁg/ :

. The Hon. the iinister of

Hilitia,
Ste Jom's,
Hewfoundland.

Nov. 11/18

Copy of letter received
from the Board of Pensions
Oommissioners for Nflde
is attached, for your infor=
mation. Ititial payment
of $10.00 has been received
from them.

10849
8/12/18




November 4t0,1918

To:~ The Paymaster and Officer i/c Réqerds.

| 492 Bx-Pte, A.Go:g_'bes : _ 7
' With reference te your communication ef August 30th.re
the ap{éu_gt,of 41, w"hieh has been overpaid by yeﬁr Departmezft
“to the marginally mnoted. v
I beg to state that arrengements have been made with Coombes
that we deduct the sum of $5.00 per month ’:{:‘rem his‘ pension u_nfil 2
such time as this amount has boen recovered, :
I have bheen directed to forward a chegue for thé ang-unt

of #5400 each month on his a ccount. I enclose cheque for $10,00

bwing payment for two mounths, Kindly eckmowledge receipte

C.CaOke

pro Secretery
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SPECEIRT.

. " ¥ ‘;
I horaby ccra‘hf:; ot 7 have ra\_c:{:’na the 191 4. :.19:‘..5 *
STAR. '

Noiyg9 wms___ G ’gmnﬁ

Wit noss i
Da.to ﬂﬂé gz ﬁ %ﬁ Piisip 1

Plaﬁo
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RECEIPT FOR ISSUE OF
RIBANEDOF 1914-15 STAR.

#

I certify that I have received am issue
" of 3 inches of Riband of 1914-15 Star,

Please sign, and return io Dept. of Militia.
¥




a5t John! s

: 2 ; s March 15th 1919. =
e 21band of 1914-15 Star. ~

th2 fol}owing cleim and

Departmcnt. IF possible,eall

e Pleas;.ccmﬁiete
el roturn it 0 %his

at Room To. 3 for your issuz.

l'/ﬁ"j'

Licut. ‘Goloncle

Chicf staff OfficerT.

. . CTATH TOX TSTUS OF ITBAID
; = o -1_314-15‘_‘%@1&3. =
Dopartment of Militia, e > :
' gt. John's. .
o = héroby makc'plaigwfér nguc\omeiban@qof L i
s 1914-15 5% -

7d.tb this issuc,

$'q¢Qtify(that 1xah:antiti

= e e
having sa_vcd-om*




Fopaamisess

lll!F ’l’l“‘l‘ll & nmm 1/6 RECORDS,

and uu following No. quoted :
AR 5 Nf\. 9 _
. 1 165687 517 7 P&A
From To

PAY AND RECORD OFFICE,

’

. The Hen. the llin:l.ntor of

| of £41. o: 0.

492, PTE. A. COOMBS.

Reference Nos. .

| 58, VICTORIA STREET.i ax Jom;.lsﬂlitit,
40 K LONDON, S.W. e mwfm'mdln.nd.
FliL/WF 16th, October ,'¥'8-
 SUBJECT: - REPLY

Dated 191

November 1lth.1918

Please return QRIGINAL and retain DUPLICATE.

Witth reference to this offioe
telegram 28/8/18 (1158),-

"Last Pay Qertificate 492
'Ooombs 12th. September should
"be read oredit balance
"21.6.10 make every effort
"to secure refund of ower-
"payment £41.0.0 from pension
"if practicable.”

¢ In the ahsence of any
neference fnom you so, far received
it is hoped that the matter has
‘been satisfaoctorily dealt with,
meanwhile it may be mentioned
that the latter part of the
message may have been misleading,
implying an actual overpayment
The facts belng
that N, F, P/36 was made up in’
the ‘ordinary course, and shewed
@ oredit balance of £42.16°10,
and thereafter a .payment of £41,
was made, whilst. the account may
have been amended acgordingly,
but in the hurry and pnessure of
getting the documents away, such
may have been overloocked. On
future reference to this offioce
sopy; ‘the possible oversight was
ée.teotad and telegram under
review ‘OBPGM which
should have ‘bthson
*21.6.10" and "u"ko every" the
phrase "if owerpaid”..

mndol Last Pay Uortiricm
19 now enoloiad rar recrerenoo.

011.10!' mmﬂtor &.0 1 o Rooords.

Copy of letter received from
the Board of Pension Commissioners
for Nfld. is mttached,for your
information,

Initial payment of $10,00 has

been received from thems.

Minister of liilifie

WM—BI"I” 1000 l!li? m(mu; K17/568 -

SR




Extract of Cablegram received from Syneptical Londen,
Dated Ang 25-18.

®

Last pay certificate 492 Coombs, Sept.12th.,sheuld read
& / Credit balance £.1.6,10. make every effort te securs

refund of overpayment of £,41. from pensien if practicable.




S R4z

Extract of Daily'Ord.ers part 11, from Unit The Royal
Newfoundland Regiment, Headquarters, St.John's.
dated February 2231918. :

#492 Pte, A. Coombes.

BN RBSREET:
Having been found Medieslly Unfit is discharged with

" effect from 14/2/18.



sir,- . ‘~
discha:ged onAthe dgtcs given.
Kindly note and post in Daily orders

; Part 11. ° “f L : L -
I have the honour to be, e 4
i st e e e
L T bﬁﬁ hbediént»sérmant¥;,.,,, e '
TMH/TH. }'* ;"_=j',:: A & e

;ﬁo, 492 Private, ééqgﬁs.‘Arph'd. : Feb. 14th, 1918 Med. Unfit
iR, : - Feb, 14th, 1918. Mgd Uns*
;Feb. 16th.1918 led. Unfit.
16th 1918Med Unfit

No. 2876 Private.
No. 272 L/Cpl.
No. 1898 Private.

Pike, R, T.

Febﬁ

THo. 1716 Privatem




. L W
CR 472

Vg

Bxtract from 1ist of men of the Royal Newfoundland Regiment

discharged on various dates.

492 Pte. A.Coombs

Discharged Feb.14th 1918, Medically unfit

”
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,  Bxtraet from :pq‘;iy Orders Pert 11 Unit The Roynl
 Rfld, Bggb., St. Jchn's, Gept. 29th, 1917,

4

The following men hmwing retufneé from (verseas io
attached to H.('s from Sept.26th, 1".!1!.‘

- 462 Pte. A. Coombs.




. CR #92-

Extract from Casuslties received from Pay & Record Office,

¥

London dated 13the. August 191%,.

492, Pte. A. Coombs has been transferred from Paviliam Military
Hospital, Brighton to Qucen Mary's Convalescent Anxilliary
Hospital 10/8/17%,

#

P _ v Signed W. H. Nicholoox Capt. for
Commandant, Q.M.C.H,




Siuleth

#® | 'NDLAND POSTAL TELEGRAPHS.

o 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 paiflby 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
Iting: from the 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. 4
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. sha]l have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
not controlled by the N. P. T. exclusivelyg althoughgworked art of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Tele
(NOT TRANSMITTED)
Signature of Sender

) jéd according to the foregoing Conditions, by which I agree to abide.

VML‘"‘"/ Address. i

Dated 15th November, 1916,
Zo » Mrs. Sarah Mercer,
Upper Island Cove.

Regret to inform you Record Office London today
repdrts No, 492, Private Archibald Coombs, on
Dangerous List at Wandsworth,
J «RBENNETT,
Colonial Secretary,

Counter No.—___

]



-

s - GR YGg¥r

NO. 492 COOMBES.

/
7/

i , :
EXTRACT OF CASUALTY LIST RECEIVED VFROM THE P Y & RECORD

OFFICE LONDON DATED 14/11/16.

"ON DANGEROUS LIST WANDSWORTH,"

i



/,

/

NO. 492 COOMBES. : :

BXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY & RECORD OF?ICE
LONDON DATED NOVEMBER 14, 1916.

"ON DANGEROUS LIST TO#DAY, 14.11.16, AUTH. TELEPHONE 3rd
LONDON GEN. HOSP., 12.45p.m. 14.11.16,

N
N
q



=

R:h'sot of Cagualitiep received from P
London, dated July 51,1916,

(Extraot from Army Form B 213, from 0.¢
dated 11/7/16,)

8 & Reaord Utriae,

« 18% Nf1d Regt,

#492 1./0pl. A. Coombs.

Vounded in Action 1/7/1s.




C.R., Y ‘

: /
dxtract of Casuamlties received from rey & desord VIfise,

iondon, deted July 11p 1916,

#492 Pte, A. Coombs.

Gunshot wound 1V.1l. Severe.

A

Admitted Zrd London Gwnars.l Hoapita‘l., Famlsﬂrth.x eiey

i J‘niy 9th.1916.




|

POSTAL TELEGRAPHS.
Cable Connection with all the World

All Messages Sent are Subject to the Fol lowing Conditions:

‘The Management may decline to forygrd 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 b{ 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., theéy 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 aboye for any loss, injury, or damage arising or
resulting from the non-tr ission or 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. J

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. (ai.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. ’Ey.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

A 16

Signature of Sender Address

R ——— et
i S

Line ; Check

Number. Recd By. Sent by.

Dated  11th July, 1916,
To  wrs, sarah Mercer,

Upper Islend Cove, e 3o

Regret to inform you No, 492 Private Archibald Coombs
reported Wandsworth Hospital wounded Chest severe, =
3 JR,BENNETT, i

Colonial Seoretary,




 Gopy of /Uablegran o G
from P.&,R.0. 11/7/16.

493, , qumbSi

At Webdsworth Gunshot Wound Chest Severe.




/ : ey .. 3 3 : 1.\”

&

ixtragt of “nsuﬁafiéettqoivgd from ‘ay & Fesord :ificeu

London, dated July 11,1916,

’ -
- ;‘%
#492 Pte. 4. Coombs. ,/
'wmw¥__Wme®mﬂmLmaggg@Qm&“_ 4 e
- Admitted 5rd “en.Sty, Hosp. Boulogne B¢ July 1916,




PROGRESS _REPORTS.

Nos. P.19354, P.19355, P.19356 & P.19357. (6= g /%)
No. P.19354. N\

0.C. ISOLATION HOSPITAL, ETAPIES, reports 4th July,1916.

5383 Pte. Main, D.A. 16th Australians. Obs cerebro spinal fever. DIED 5.a.m. 4th JULY,1916,
E /' Ho. P.19335.
0.C_ 13 STATIONARY HOSPITAL, BOUIOGNE, reports 4th July,1916. 1
67961 Pte. Pentz, RI‘A. 25th Canadains. DIED 4th July,1916.
| - L - - -
i N\ No. P.19356. _
i Q.. 3 CANADAIN STATIONARY HOSPITAL, BOUIOGNE, reports 4th July,1916. ' 5

/7%

24 Pte. Kirton, F.A. 3rd Battn. A.I.F. TRANSFERRED TO ENGLAND.

No, P%1935%.

0.C, 3 CANADIAN STATIONARY HOSPITAL, BOUIOGNE, reports 4th July,1916. : |
4103 Pte. Hewins, V. 2nd Lanc. Fusrs. Ge.S.W. abdomen (Admitted 3rd July,1916.) SERIQUSLY IIL.
137765 Spr. Byett, R. R.E., 377 Coy. Shrap. Wound back. (Admitted 2nd July,1916.) SERIOUSLY ILL.
2373 Pte. Hardy. R. 4th Northd Fusrs. Shrap. wound bavk & R.Shldr. (Admitted lsr July,1916.) SERIOUSLY ITL.
17606 Pte., Smith, C.H. 4th East Surreys. sirple frac. femur & frac. fibula & tibia. (Admitted 1st July,1916.
| : . BERTOUSTY TTL.
A 92 Pte. Coombs, A. A 1st Newfoundlands. G.S.W. right leg. (Admitted 3rd July,1916.) SERIOUSIY ILL.
798 €. Watkins, Fe 1st Dorsets. G.S.W. atdomen. {Admitted 3rd July,1916.) SERIQUSLY IIL.
| eoz% Gnr. Glover, J.V. 18/ Heavy Trench Mortars, R.F.A. Shrap. wd. head. (Admitted Brd July,1916.)
k o SERIOUSIY IIL. |




Copy of (ablegram %o Governor St John's Nfld.

£rom P.&.R.0. 6/7/16. :

/

. 1/
492, Coombs, \

Seriously Ill 4th. July 8rd Canadian Stationery Hospital
Boulogne Wounded Right Leg .



e N L Kl e ) (S ST T R

.GOPY OF TELEGRAM.

Dated

July 6, 1916.
Mrs. Sarah Meroer,

5 Upper Island Cove.
Regret to inform you that the Record Office,

London, officially reports No. 492, Private Archibald
Coombs, was seriously ill wounded right leg July fourth
at Third Canadian Stationary Hospital, Boulegne.

Upon receipt of further information I shall immedi-

To

ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.




MAY 1 2 1916

P @ﬁﬂ/l Mad am,

& l‘f 22 m%wn et ot
| adidvtional endotmation Has [“#f ém tececved

ffﬁm e %@MM % 7/ e Hiad %ﬂw-
d%n%ﬂ% %ﬁ lmé ﬂnm’, 'é {J& £ 69[ %i
srioiis =5

No, 492, Private A. Coombs is mow reported with the
First Bat'talion snd is removsd from the Casuelty Liste,

This information has been received by mails

G ity

Mrsg, Sarth Maroer

Bolonial @.’;m/aay.
_Upper Ielaml Cove: » :




. Febrwery 1, 17/8
/

o e
a?ud‘ to Aunue 1o m/ iy Hhat

@ 4%“/ At i Jzz% Loen tecevved ﬁam 4o
wﬂ% @%5 % /fa M«t/ %aw asma/énd

%/;man/ %ﬁnc/an to the %/g{ Aot Wo. 492,
Privete Archibeld CSombs. wes simitted to uﬂy-fnrﬂ:

Cleser Station, swh, on November 28th
mmm:mmu

- @%/ d&al }1 Lot 4&/%!}3 wt% Asn/ news
% fffA oawﬂéicmm.

ﬁﬂ;& %ﬂ/r{ﬂ Zhﬁima/a'a% tecerwed al Hhvi
@%'ﬂb a4 ﬁ 4“ 0”%&2;&% wﬂ//% ﬂi‘ 2HCE ﬂﬂﬁﬁﬂt/

2o %aa.

@’auw ﬁt&éﬂ/é

; : @rlorncal @qcmda?;.
YNrs. Sareh WW. S
Upper Islmd Cove.




1ST NEWFOUNDLAND REGIMENT

TeLerHoNE No. 361 PAY DEPARTMENT

— » 2
| CABLES AND TELEGRAMS o g
: “PAYDEPT." % / :
ST. JOHN'S. NEWFOUNDLAND™ ST. JOHN’'S. NEWFOUNDLAND,
| ALL COMMUNICATIONS TO BE 5
ADDRESSED TO THE g i .
PAYMASTER : 28th, JAKUARY 191h

CAPT. ALAN GOODRIDGE.
4.D.C.
GOVERNMENT EOUSE.

ol b .
SIR,- . l

5 Adlmowledg_:l_.ng your favour of “f‘e, 23rd inst.

enclosing a letter from Mrs Sarah J.Mercer of ;.Ignpe; ‘Esld .-“—

3 Cove ,regarding Allotment from No.492,Private Archibald '
Coombs , I have ﬁhe honour to advise you that no allot—

- ment has been made by this man.

I am advising Mrs Mercer direct! -

2ie e - I bave the honour to be,
| S sir,

Your Obedient Servant,

AN/BaLW. . TDEPUTY PAYMASTER.




/

 Ertroot from Fominsl Roll Co.lst.Bn.Nflé.Regt.
Fiberkod,et Devendort for Active Scrvice 20-8-15

Disemberked Aloxenférie,51-8-15, Znoceeded o ibbessic,
Ceivo,same dote (Embarkcd ¥me Aoxendrie for Gallinoli -
15-9-~15.
5 .
492 Pte. A. Coombs,
. 3 4 . - :

LT e

i o




"?10!1”1" om&.uu.

403 Coombs Arch.




. ' 4
Avoh. Coombs was ottested for Genwral Servico
with the NEWFOUNDLAND REGIMENT on .. #ePls. 11ih.191d,

Rezimental No 492 was alloted to PbosArch. Coombs.

AUTHORITY:
Record Ledgaor,
Depts of Milidie, ;

Mareh £5th. 19196




.('W.'lie!i forwarded for confirmation ﬂle ¢ n named on page 4 6l

&r, b

CO

Z g

e (07 AL/ Lol A

(Thannmmitst_/ e strictly with that on enlis unless changed subseq tly by rity.)

O o vanead

Battalion, Battery, Company, Deydt, &c. -
(3 :lradlul to the Regular Establishment o( the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General

) /) Stafpt the Amy.;i%\ﬂd be so stated.)
Date of disebile Ty == /9/K.

S Oy s A

i : Desorsption at the time of‘dhcgme.

Age months Dmcrij)tiva marks.

Height, S et o/ inches

L P

4 AL /]
¢
Imanded plmsa of 24 ¢ m
residen
(To 'he given u fully
as practicable)
(The

home from abroad for dlsch arge,
confirms the discharge at hmna.j

bc carclnlly taken on the day the man Teaves his unit, but i in the case of men sent
Qu n{e and intended place of residence should be left blank to be filled in by the Officer who

2 Wiﬁdi&kﬂgﬁdh %M W
€ -

a8 r .
N\
The cause of dxschalgc must be worded as ib d be ldmluxl wxlh that on the discharge
certificate. If discharged by superior luummy, ﬁle No. And dne d thc l.mar to be quoled )
8. Military character :— Y
“ : .
2 | & OCharacter swarded in Wﬁ, King's Regulations i—
o
-3 = TS g =
5 e 7

/|
()
/




(When forvrn'ded for conﬁrmnuon the documents mmed on page 4 should be enelosed.)

No.w_' / A:rmank M

= T, D

(l‘he name mast strictly with that on eali unless changed mheqmuy\:, authority.)

 Battalion,- Battery, Deypbt, &c. OOPY SENT T

(It attached to ths Regular Establishment of the Special R Permanent S ;E of the Ter “8'“] ‘k&. or to Gespral

taff of the Army, it a'houlrl be so statgd,
ey 7 SI. JOHNS, N.FLD,

Placs of discharge

1 : - Deseription at the time of dischatayarep 12 SEP 19V
Age j ‘2 years months Descriptive marks.
Haighte /U et /2 tuchen

el AP

Intended place of
residence
(To be givg_\;l as fully

P' cable)

(Th should be r:aral‘ully Taken on the day the man leaves his unit, but in the case of men sent
home fmm abroad for dlschlrgt, the nge and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home,)’ 7z
A
-+ 9. The abgve-named man is discharged in consequence of
e el
A}
(The cause of discharge must be worded as d in the King's lations and be identical with that on the discharge

certificate. If discharged by superior authority, 1’|= N& and date of ﬂm l:llu to be quoted.)

8. Military character :—

3. Charact ded in accordanco with King's Regulations :—

e filled in on the soldier quitting the Colours.




Archibs.ld Ooombs

Apparent age 30 vears months. bl Height, 5" feot B “inches.
: Girth when fully expanded inches, i
Chest measurement {
Range of expanmon_____mcheﬂ. 3
Distinctive marks 00lor: Dark, Hair: Fair Brown, Eyes: Blue. other disting- ’

uishing marks: Lady on upper arm, six pointed star, Union Jack & broken
dagger on forearm. H

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_Mrs. Sarah Wercer, Upper Island Cove ,Nf1d.

| Relationship__Mothsr.

Particulars as to Marriage.

(a) Christisn and Burp‘ma of Woman to whom married, and Whether spinster or widow. () Place and date of marriage.
() Present address. () Signature of Officer verifying entry from certificate.

(@) @ [©]

@)
Verified from certificate.

Particulars as to Children. %

Christian Names Date and Place of Birth @

Verified from certificate.

. STATEMENT OF THE SERVICES.

o : Service notal- | Bervice in Re-
L i % lowed to reckon fserve not allowed| Signature of Officers

Corps in _Regt. or|- Promoticns, Reductions, Arm, fo the | to reckon to- b
which served| Depot Casmalties, &o. Rank B et g | meeie o s | eretyio eotion

years | days | years | days

Servico towards Umited engagement eokens from—_11/9/14

Joinedat— StaJohn's  on11th Soptember '14.
l;"/f{;’?’?: : :
G dan e Ay & F |20 3 W eainiactis o
4 g Aov SR edst |55 (%,..zdd T 4’(.{
- 5.4 X led | 7] e 36
Froeerdele & Fl7E ca-é’.w’(d: 29 £ £74 |
TSy Co 2l I > sy 208 Lol & Lol oyl AaS. Ayl
R .2.7 Zoiblows £ 25 Elra Lo s f—/ré“‘o"" /_4, e
. 2 Z i = .o lg . Zad Lo =
@{ A \k ﬂw,v MZJ,?:W Aep. 0§ 7 n G Lad iy t ,ﬂl/é, s
: : SRS A > i
= fﬁw 77/{/_&9& Z /[4_/, TR
v ,L
’!MSMuhrtdhdnnbon

ohlScrv!ue towards Enmommt w_/LﬂL(d.hc! muh.r‘-)___yun..__z.d'




ATTESTATION PAPER

-
st A hibetn 65'0‘1“/5-% o
Address /{/J/w M Cf.:){?, !

: Mried S Height

Sue ek B
olor Hair.

atjve _ZJ': 5 (%‘M%m
Zq 2 awu (T =

Dependents ...

Other disﬁnguishiqynarke.

Nearest rel.

Address

Occupation

Previous service

Decorations

General Remarks_;yyq\!'
. Date of Enlist \‘s

i mise \swear that
fai serve Majesty in any place where 1 may be needed (or in the Colony of New-
fdundland as the case may be) against all his enemies and opposers whatsoever according

o the conditions of my service. y 3 o

Declared before me

of..




DESCRIPTIVE REPORT ON ENLISTMENT,  /

i \ ; s
: €. . . Applioshletosll ranks. To sorraspond with entries on the Medical History Bhoet.
L : DT e Reg.No.492
Name_ Archibald Coombs 3
~ Apparent age 30 years months. : Height - & feet_ 5% inches.

Girth when fully expanded inches.

Chest
oAt meamrement {Ra.nge ofexpansion inchea

Distinetive marks _Color: Dark, Hair: Fair Brown, Eyes: Blue

Jagc

| INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_Mrs.Sarah Mercer, Upper Island Cove," Newfoundland
| Relationship. Mother

Particulars as to Marriage.

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

(@) ®) (e @)

/

Particulars as to Children.

¥ Christian Names | Date aud Place of Birta
:
B STATEMENT OF THE SERVICES.
| Service not al- | Service in Ke-
| ed to i { O
Corpsin _|Regt.or| Promotions, Reductions, Arm Data it el b of Officera
which served | Depot Casualties, ao. . Ren & rate of pension [wards G, O. Pay mrmr‘:?gnﬁ:mm
years | days | yeara | days
Bervics towards limited engagement reckons hch-..M_._
Joinedat_SteJokn's on_1lth Sept '14
vl V) G o Fo
i
=N
v
S P P B e
i g e A i
+
o8 2 —_—
| S P e
| ! S A T T
B | :
| 5 T 7 T
L Total Bervice forfeited as above .. o, 2 . .
- ™otal Bervice towards 1o L) (date of disch = years days
W 2 o . * . :
4w w p Pemtlm oy " J——— »
: 3 - 1 3 s . % 1 4 A 2




R R R R T S e e

@IT1—Wt. WI2165—2146.—1,250,000.—216.~C, & G,  Worms B, 108/1.

- "Casualty Form—Active Service.

Regiment or Corps

2 Reg@zﬂ%_ﬁi{zz‘ Rank,_&.; Na _&mﬁz,L_+

Enlisted (n)_L[..lnil_"r“ Terms of Service (a)_% Service reckons from (2) LuntieFlua
Date of promotion to Date of appdintment) Numerical position on}
present rank At Ege &“‘” roll of N.C.Os. |

NS TP P

Extended _ Re-engaged fuq (3/07 " Qualification (b) ’ : |
REPOLE Record of promotions, reductions, transfers, v ]
COPY SEST—+ casualties, ete., during active service, as z Remarks ;
£ Q Paplqrmeten | | et o S Bk At Recs P Due | R etk 6w e
% f= seceived authority to be quoted in each case. official documents.
ST JOHNSINELD
No | Emsieisd S John el NFLD, 3/10/18.
12 $EP1917- [f  bascionciil alssandgia 1/9/15
= E@GaTEcd o St Tapoly < 1s/9/15{ - -4
. 31/12/16. ©4 C.C.S{ Admitted, Exposure  |54th. C.0.S5|28/11/15. G 5250.
1/3/16. Unit. With Unit 1/3/16 Nom. Roll.
bmbk *d Port Suez ; 7.3 7€ e oo ‘
‘Dispmbl’d MARSEL LL.N : 27.3. 4

QW ﬁm% ﬁj .;éﬁ«/« 2 716 €5 /G 3

o v : i -
W/~%¢ %W%/b L ://foilrlm 4,. (97/4

{g) Jn the sazc of  man who has re-cngaged for or enlisted into Bc:unn D, Army Reserve, of such will be ent
(®) eg, Signaller, Shoeing Smith, etc., etc., also special ons in technic al tie

e o OIS A AT Vi SHRr L}

{ 0. - 3% ECHELON.

JPTO.




Namein foll - Cinelitalsd
Regiment from which discharged
- Regimental Number 4+ G 2.
Where born (Parish, Town and County), and when /v~

Intended address / ¢ ¢ ( o

W ‘-‘6..11. ; i4"5/’;,?“‘?
S 3“% N‘

7 {
Height on discharge s Feet SS9 Tnches 5
Colour of Hair on discharge Deln  Baoer Colour of Eyes _AMA-( .
T A s ety
D_esc’nphve '_marks Lcrars ?J M{__\? Complex1o.4c T :
Figure on discharge /Yol o o L 0 HA
Christian name of Father (4«0 cvons 4 > et R

ST. JOHNS, N.F.LD,

" Christian name of Mother [ ouvwad
Wife's Maiden name in full ~ sy (E633 o
Date and Place of Marriage | & < g At Rt :
Christian names of CI:tildrenjy ¢ oaTED 1 2 SEP 1T 5

Nature and locality of civil employment desired 'S\: il 3 /Y ; V4

I declare that T am the soldier referred to above, and that all the particulars uolﬁained in the ahpve Statement
are, to the best of my knowledge, correet. 5 7 \

(Soldier’s Signature in full)

(Bank) ,L.& ;
Station W ,_M_ Date (0 5 4 :
: I certify that the above-named soldier signed the foregoing decﬁmﬁénlmy presence, and that the above
i description and i to the best of my kxy’le /A/}&Z’ﬂ 2 g
; K. Cpl o1, oaz%w%%;;

Queen Marys Convalescens 05, ital,

Stationf/s Date 1 1 AUG 1917
P T:;Me“ \ Regiment _/ | Yoars | Days IIServleoArmagiﬁgmu-.:_nll Years |. Days
B Period 0 ‘what Corps ... India |
8. Africa :
Disallowed
1 Service towards Pension
2 Dateinclusivets wh;uh‘pnyl 1) i Sum due on account

of advance of pension )
Sums due on account of public debts ...

S Rank on Discharge

" Character (as on Certificate of discharge) -
‘Where born, and on what date ™
Date and Place of first Enlistment
Trade'on Enlistment S
Cause of Discharge g i :
Number of G.C. Badges o " Medals

~ Wounds, and Actions in which received =




Ax-my Form W. Q“ B CON,“' ;

(7 tp O

Notification by President of Medical Board of Approval of a‘Sol&ez?e)__ﬂUG 191}.,
Discharge under Paragraph 302 (xvi.) King's Reg’ulahons & ficonn \\%“"c“ #

J“?”,{?' d f., £ s S:”"-)
{1 7.
To the Officer i/c Records /"‘L/L'W*"J//-f‘w"- e f‘__-’%‘ <
{ / / 4
( =

The Soldier named helowﬁfas appeared before an Army Medical Board at this station, |
and his discharge from the Service as “no longer physically fit for War Service” has
this day been approved. (The discharge will be confirmed for a date tfdays after
the date on this notification, see A.C.I. tfﬁ/?k‘s of 1916.) = ’

Soldier’s surname %—rh“m , Christian names. ﬂ,\‘fM’vM

(in full)

Regt. No, and Rank 4‘(‘ 4'2 ‘/g Regt. or Corps__"/ / //('{’L//m"-—v-ﬂ.[a,y__,{

(If T.F. this should be ntated )
iis address on discharge will be Mbv M\_ﬂ {0 L
i gb’i\-a / I//LU'L, WM o.

This_informa- The Soldier states that* W allowance is

x ¥ gy : 3
gg:;f':m’?““! being issued in respect of him.
* Insert  separation,” ¢ dependants,” *family,” or “'no," as the case may be. The space must not be left blank.

-

§ Amy Form D. 400A. a.nd Army Form B. 179 for the above-named Soldier are
’ forwm'ded herewith.

=
r /]
4
/i
Station ./‘( @é T
S
~  Date. President of Board

(Approving Officer),

A set of three fonns will be made out for each Soldier whose discharge i is approved. and will be - ot
dispo,tched to the oﬂioers seveml.ly mdxon.bed T

Atmntion " rawh to ﬁ:e fa.ct that: Forms A. B and O of each set are mot in




1. Unit //W 5. Agelast birthday <2 2.

o o WLt iG s
2. Regimental No. 4’7 2 6 Eadbia :

5 Rank ¢ S at »/ 7 JM-
4. Name /{ W} ﬂ i iom;r;:: { A T

. . 8 Disability.

Goofudidis ol G
e :

Statemenf of Case.

Note—The answers to the following questions arc fo be filled in by the Officer in medical
charge of the case. In answering them he will carefully discriminate between the man's  unsupporied
statements and evidence recorded in his military and medical documemts. He will also caretully distinguish cases
entirely due lo venereal discase.

y

TR

.on ﬂf;he Medical History Sheet ﬂ , . -

mlfzamz;x,‘ 1‘/(4,(/” e 7(4‘«/«4&1—.%%‘9/‘-&5@ A 7
v s ) iy 7 2 M @ T ,"‘;"W/{J[L,{
71A/~«1 e gl el T S 7

L e L e
Ao g e of S Atsi e

How pdares f i lrcpoati (HfC

. ‘ COPY SENT TO.
0C.H@Q.
ST. JOHNS, N.F.LD,

e 7

/ 716
9. Date of origin of disability. / /(A’él" '/
/r /
10. Place of origin of disability. . "éﬂ—a,&a_ v Caine
. 11 Give concisely the essential facts of th : / fe AP
history of th{ disabilit;, noting enm; /’/”’D (4 e el

L

A

SSIREEAN




14. If the disability is an injury, was it

caused :
: P oboir ) Getery

(@) In action ? &

(b) On field service ?
3 ) (©) On duty ?
: (d) Off duty?

15. Was a- Court of Inquiry held on the
1 injury ?

If so—(a) When ? - ‘

(b) Where ?
(c) Opinion ? “ 4
16. Was an operation performed? If so, M Cf/" Lo o5
" what ?
Ul e Cannn / —
17. If not, was an operation advised and
declined ? ‘ SV

18. In case of loss or decay of teeth, Is the
loss of teeth the result of wounds,
injury ot “disease, directly® attributable =
to active service ?

19. Do you recommend

1R By A Nl
N (a) Discharge as permancatly unfit, J%WM W

or
A (b) Changato Eaglend .

- ! Officer in medical cha.rge of case.
I have satisfied my‘self of the general accuracy of this report, and concur therewith,

£ eaceptt
; 3rd London General Hosnit»!,
vStauon_W_AMQS_WQRTH S

1Dehuthh'oxdiunaxwpuommwbenm., LA

Pﬁwnm%bmﬁm




e
v

Opinion of the Medical Board.
. Nores—(i.) Clear and decisive answers to the following g tio are tobe carefully filled in by the Boird, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable fon to enable them to decide upon the man’s claim to pension.
() Expmona such as *‘ may,” ‘‘ might,” ** probably,” &c., should be avoided.
(iil.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(l{)dima.te.or(n)mdinuymﬂihrymwey. Itis f jal when assigni thnmnoflhed!nbﬂityto
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918).
_(lv.)lu?qswéﬁngquuﬁmmﬂmﬂoud nhculdbecamfultodlmﬂminahbetweendhmemﬂﬂngfmm
mﬂnhxywudthmddimatowhichmﬂdizrmld have been equally liable in civil life.
+ (v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

20. (a) State whether -the disability is the m AW»_‘;N 2

result of (i) active service, (i) climate,

or (iii) ordinagy military service. /S /g /l/\,\

(8) IfTdue to ome of these causes,
to what specific’ conditions do the Board
attribute it?

/

/

21. Has the disability been aggravated by

(a) Intemperance ? \Af
<}

(b) Misconduct ?

{c) Any of the conditions mentioned in
question 20, and if so, which ?

92, Is the disability permanent? ‘\Q—LQ

23. If not permanent, what is its probable
234 Is he fit for discharge from the
Service as an out-patient, and
will he regquire out-patient treat-
ment on discharge fiom Hospitel?

—

;reseﬂt?
< ’ 5
In defining the extent of his inability o b ¥ — 3
carn @ hwvelihood, estimate it ot % % 1 7 B/’Ub— =
or total incapacity. ‘i

24A. Is the man suffering from a disability which
would obviously, as far as you can judge,
cause him to be rejected by an Approved \.’\r
Society under the National Insurance Act? (1]

95. If an operation was advised and declined,
was the refusal unreasonable ? —

26. Do the Board recommend

(a) Discharge a8 permanently unfit, > .
3—‘0 ' .
A

or ;3
(8L Changa-—tp-Beglamd+— % M
Pl : % Q_’President. .

Queen Marys Convalescent ‘Hospital, /u/‘ : M L‘ Mm
F e URA

o Hochammion
] Members.

Date____zlAus_Lq IVE -

iy 2
ent Hospitab, W %
5 . 9

e Admihist;agchal Officer.
" SURGEON-COLONEL,
i for D.D




; Nms—(n)ﬁmuddeminmmhtha tol!owmgqueshansmwbe
mthnumtofdwmanbeingfnvahded.itnswﬁa\ that the - of
possession of the most reliable information to enable E

(i) Expressions such as ‘‘ may,” ‘‘ might,” ”pmbsbly"h should be avoided. 3
rates of pension vary di bility is attributed to (a) active service,

(iii) The raf directly

(b)dlmah,or(t) ordmazymﬂihrymvbe. Itilﬂmmiom inlwhn..ﬁcnin the cause of the disal to

differentiate between them (sze Articles 1162 and ll“,PlyW;mt. 1918). i e
(lv)InmsweﬂngquesﬂnnBomBoudmwﬂbemmdmdmhmmmﬁngm -

military conditions an mmwmfhamhiuwmldhavabmequﬂymhdﬁlm 3
2 (v) A is to be ed as due to 7

i mmﬂpaabﬂttymhnﬁﬁ;g!dmu ‘::w chmate when it is caused by military service abroad in climates :

20. () State whether the disability the - / ‘ V' i iy G
result of (i) active mvlu. ( cllms.hu, L 3

7 (iil) ordinary military servi &

/ (0) 1fTdue to ome of these causes, /X _/g .M- e

to what specific conditions do the Board
attribute it ?

21. Has the disability been aggravated by ~

{a) Intemperance ? \.Af - .

(b) Misconduct ?

(c) Any of the conditions mentioned in
question 20, and ifso, which ?

22. Is the disability permanent ? %
4

23. If not pcrmanent. what s its probable
minimum duration ?

To be stated in months.

&
|

‘94, To what extent s his capacity
for eaming a full livelihood in the s
general  labour  market lessened  at ; |

' present?
' B ‘
In defining  the txtml of his inability o = —
carn @ lveliheod, ostimate it @& 1 b 1 [ 2/_ T

or iotal ncapacity. s

24A. Is the man suffering from a disability which
would obviously, as far as ynn can judge,
cause him to be rejected Approved U{
Society under the National mnca Act? (1]

. 25. If an operation was ad-nsed and declined, g
4 was the refusal unreasondble ? v

26. Do the Board recommend

I (a). Discharge a8 pax.'manenﬂy unfit, ) N : N
I ¥ or % 2 3
(W :

éignature@ =

gu,m .Marya Convalescerit Hospital,
Koei




-Begxment from lench disct
"~ Regimental Number ﬂ z

Where born (Parish, Town’and County), and when
Intended address W‘/ : /

Helghf, on discharge

. /
ot Inches
Colour of Hair on dis W % Colour of Eyes %1_\

Descriptive marks - ﬂ‘ /Z/ Complexion * ¢ At ) ,{
Flgure on dmoharge i ?
Christian name of Father .

Christian name of Mother
| Wife’s Maiden name in f

Nature and loua.hty E civil employment desired

ve-named' soldier signed the fo

n details m, to the bequ of my knowledg:

catdiHospital,

Statum

7 Regiment ¥ Yeaty Days _[All Sorvice Abroagrith Stations|  Years/”|  phys
B Period of Service and in what Corps ... India A

£
£ 8. Africa

Disallowed e i I

Service towards Pension

Dateinclusiveto whichpayhasbeenissued . Sum due on account )

et i of advance of pension )
B_ume due on account of public debts ...

Rank on Discharge
Character (as on Certificate of d:schn:gg)

i Where born, and on what date - i
| Date and Place of first Enlistment : « i =
[ Trado on Enlistment
| Cause of Discharge .
Number of G.C. Badges i _ Medals

Wounds, and Actions in which ngcexved

Qtl:u:r dfstinguish{ng ‘marks N v

« Date and Place of Marriage /«/4\ / : i
Christian names of Children :

,ande;?he ve
% 7 er ¢

o AN it




‘Station

Date

1. Unit /V JuseA ek

5. Agolnst birthday <50

2. Rogimental N6, 477 & En“md{“ /’/4( //’
3. Rank . «
= 2 S g W

e g

Statement of Case.

Note—The answers to the following questions are to be filled in by the Officer in medical
charge of the cass. In answering them he will carefully disoriminats letween ths man’s unsupported

«statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases

entirely due to venereal disease.

bt

. 9. Date of origin of disability.

10. Place of origin of disability.

el R
ufJZm{ﬂW V/nﬂ?ty e

e AT
/4 -<uL.

L/éuu/wf&@ A 23 Srvemde s //é .

12. (a) Give your qm)wn as to the causa- i £ . y
; tion of the disability. 2 ’
= .
(b) If you consider it to have been ; o :
cansed by active service, climate, -
or ordinary . mll\hry service, ex- 7
plain  the ~ specific " conditions to /
which you attribute it (Ses notes : Wé’{—"\
on page 3). : T )
{ it




@ ool Aabek . L diole iy

™

14 Tt the d.\n!nhiy is an injury, was it / -
caused %
(a) In action P W A M
(b) On field service P
(¢) On duty?
(d) off dc}ty? g

15. Was 'a Court of Inguiry held on the
injury ?
If so—(a) When P
(b) Where?

(¢) Opinion P ¢

16. WIH an operation parformedl’ It M/%M /{ W’

17. If not, was an operation advised and kLM
declined ? - R

18. In case of loss or decay’ of teeth. Ts the
loss of teeth the result of wounds,
ln]m.'y or disease, directly® sttributable

to active service P

19. Do you recommend °

E:: bmme as pe:mely unfit, /U«M 4/4/
Lt ek,

Officer in medical charge of case.

I Lave safisfied my:%;/the genera / ceumy of this mport, and concur therewith,
%/«( /} 2l : .

-muetwm.uummnd,um.uunmm, houid be actribated
& other
(L \# Delete thin word if no epdeption

v




s

-

2§&f)o the Board recommend ‘ fé -

. heh a8,
in by the Boucd
0N

hﬂll,—(:.) Clear and Gave e b thn b]lnwing urnfllgu.
mthomntotﬂumbmgmmﬂbd.nummlfhﬁthoom Hﬂla
possession of the most reliable information to enable them to decide upon the man’s elaim
(ii.) Expressions such ns may,” “might,” “ probably,” &o., shonld be avoided.

(iii ) The rates of pension vary directly leeordmg to wheﬂmr che dmllnhty is attributed -to (a) active service,
( b) climate, or (c) ordinary military service. It is 1 whi g the cause of I.be disability to
differentiate between them (see Articles 1162 and 1163, Pay Wumnt, 19!8)

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A dissbility is to be regarded as due to climate when it is caused by militury service abroad in climates
where there is a special liability to contract the disease.

R ™

20. (a) State whether the disability is th /
result of (i.) wt::s ne:nee,& (::)ycllfmﬂ;; @‘ / NLQC/C_

or (iii) ordinary military service.

A 3
(b) If due to one of these/ causes, f m{ 3
to what spaclﬁo conditions do the Board E

attribute P

21. Has the disability been aggravated by
(a) Inwnipemuce

(b) Misconduck P

2

8

Is the disability permanent P z/

23, If not permanent, what is its probﬁbh
minimum duration ? * -

To bo stated in months,

24. To whab‘ extent is ea,pwty 3 4
for earning a full hvehhood in the / .
general labour market lessened st M ; / i
pmanﬁl’ / I,a {'L, .92(,

In dcﬁmng the ewtent of his Imbastg h |

)

earn a livelihood, estimate it at %,
or total incapacity.

25. 1f an operation was advised and declined, 3
was the refusal unreasonable P

(a) Dlaalurge as permanently unfit,
or

(b) Ohnmgo-te-Englamd p




/

/

" Recommendation of Medical Board'

ON sommn OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

station 8T, JOHN'S NFLD. Date OCTOBER 10th., 1917.

No. 492 Age 22  Height5i5a"

Rank PRIVATE Complexion DARK

Yame COOMBES ARCHIBALD - Eyes BLUE Hair DArk BRO'F,, «
Unit 1ST NEWFOUNDLAND :
Address UPBER ISLAND COVE, C.B. Former Trade CATPENTER
Enlisted at g7, JOHN'S NFLD. / om . SEPT. llth., 1914

Disease or disability AMPUTATION UPPER THIRD OF RIGHT THIGﬁ

Present condition W M %,_.
W/ ﬁ =

Estimated disability

fﬁ;

Wmu/f ot

Class

,Melpbérs of Board /%% i
(o i
’W Ao, Py

- Approving Medical Officer. — 7 : net




.

for Special Reserve Recruits, and for Special Reservists enl

Army Form B. 178a.

i
2

f

MEDICAL HISTORY

oF ;
Christian Name

Table —GENERAL TABLE.
County

b BPECIAL RESERVE. REGULAR ARMY.
on day of 191 on day of 191
Exmined o .“ 15 SELTAR {
a4 au
_Declared age .. 5 - /ﬂ b days years days
Trade or occupation / e : ! ¢L—/
Height .. L, S ot - ,/'//_é inches foed inches
Walgnt: =t e Ibe.
Chest (Girth when fully expanded .. Inchen {nctm
= ; : :
ment " Range of expansion inches inches
!
Physical development ..
Right Left Right Left
Arm
& Vaccinatiou marks g
” Number .. .
‘When vacoinated . .
-
Vision | RE—V.=
| TE== LE-V.=
. i (®) (@)
(a) Marks indicating ital
peculiarities or provious discase
) ©®
8) Blight defects but not sufficient J
cause rejection
2 Approved by (Signature)
i (Rank)
Medical Officer. Medical Officer.
.
3 e Y
| Enlisted . .. i %
1 : 191 on day of 191
e Corps Regtl. No. Corps Regil. No.
Joined on enlistment .. & . A \
Transferred to.. 2 5 o :
. Became i:un-eﬂ'nﬁv-by e o




arran ﬁom‘msf’;’f troated in-quarters. -

g Nmu!hr'pihl 3 e

f"’”‘i hoa (1171 ’.--7’”%”% e W/W 7 %/MQM Zé

t/.ﬂj‘ //

Signature of Medioa! Officer

<N




ards ; ourts of Tnquiry, Ve
] ign Service, Exten -€1
- Appliances ; Particulars of Dental T:

3 T
. . ; v
3 Table IV.—SERVICE TABLE.
Dats of  Dats of ; Date of Date of
Station or Treopship i departare or Btation or Troopship i

acrival or
cmbarkation | disembarkation

arrival or departurs
embarkation | disembarkation




ly for Bpecial Reserve Recruits, and for Spevial Reservists enlistiy

MEDICAL HISTORY

Cl ian Name

Table L—GENERAL TABL

County.

104

Birthplace :—Pnris% i l&{d»{/‘

BPECIAL REBERVE.

//%LJAA_ :

REGULAR ARMY.

3 on day of 191 on day of 101
N R t
}.l s
Declared age .. jﬁ /)’) days years days
Trdeoroscuation . ./ . %flz-:c-ﬂcd/’
/ =3 2
Height A ey S inches teot Inches
)
Weight © A e
Chest {Gjnh when fully expanded .. tuckes o)
-
meat | Range of expansion ] ’ {pobne
Physical development ..
. Right Left *  Right " Left
Am =
Vaccination marks {
% “\ Number ..
When vaccinated
Vision | rE—v= RE—V.—
| oE=V= T TE=v=
s (), 4] @,
(8) - Marks  indicating  congenital J
peouliaritios o  provious . §isease
() (0]
) Blight Qblects bus not ‘sufMoient
1o cause rejection 7
Approved by (Bignature)
)
(Raok) :
Medical Officer.
Eolisted ..
191
Regil. No.

Joined on enlistmeny ..




e

4

/
/

/D/\

(zﬂﬂ/;ﬂ"{q 4 /Z«M ﬂf%%lé,&wﬂt/ﬁ
ol Hffe bt 7/%//,%;%/

‘/ééw df/ﬁg,é('

/f%,m W%(




C'hnstum Nsme

‘Table L—GENERAL TABLE.

__Joined on enlistment

Birthplace : —Parish fo == Countys e .
5 ~SPECIAL RESERVE. “REGULAR ARMY.
el - day of 191 |on day of 151
Examined %3 { & B
el at at = :
Declared age ... 30 % days years - days
. Tndear?ép.ﬁu {cony sty 1o
5 :
Height S ket ST mehes|]| O fatH@ Jleue.
Weight : /52wl ST JOHNS. N.F,L.p. .
Chest (Girth when fully ‘expan- :
Mumue—{ ded _’ juiches
ment  { Rango of éxpansion 4 mchen [ ¥SECS 49 seF 1917
Physical development
v ARIght g S T Right i Toft
Vaceination marks | f
: Nuuber | |
When vaccinated S
Vidon ... s { 3 2y i
. 4
(a) Marks indieating eongenital
peculiarities or previous discuse ‘
[ (O] ®
(0) Slight defects but ot suffci-
“ent o cause rejéetion l
Approved by (Sigoature)
(Rairk) ;
Medical Officer. -
v
~ Enlisted
day of 191
Ly Bl No




3 ; = 7 = : 3
i & BT Dlnbnrndhn 1 1 - » 4
2 - i ospital | N l:;% i Rﬂun:. mmm{nuhummtnlmum humafuuumgm‘gm casesof TR b
e of boepi i 3! will be shown. ~ The sul guat cer §

: i o et ool o b S 1 5 s s s et s e et ;

W &m..u_, //7//L W /5/////5

"14 T m ; i
f ‘f . Lo 13% 196, f&l ’r
Sl el :7// ‘Ffa\'w(v iwv |

W(M Captain,

: Adjutast Fum Marys Convalesent Hospitah

| -
® o : |




q
s ‘|
1
. SIEaNIT 3] |
; |
: : 4
‘ |
Table IV.—SERVICE TABLE. it :
- Date of | | Dutoof e e m ] D of i 1 Dute ot
Stati Troopshij arrival rture or tation or Trocpship. ival or iy
ey | e e e E DT
ST T T e T e e e /|




w. {a }mim e "'{‘wﬂ"'g'ﬁf"g,"ﬁ.‘c "i'_'” : . / . Amy
o

T be}mad only for Special Reserve Rocmtx, and for Special Reservists mllstmg ani
MEDICAL HISTORY

Surname i C‘myl'ﬂ e Chnstmn Name W“' =
e Mablerl— GRNERATMTABLE s oo Sy g
Birthplace:—Parish e Co\mtyv . i
= SPECIAL RESERVE: e REGULAR ARMY.- -
i on dayof . T191 fon day.of 191
. Examined z {
by T e At i 2 b,
| . Declaredage . . © . 2 years . days} years Ldays
| Trade or ocoupation St fi : !
- Height- /. .. E oot - - inches foot inches
L Weight Sidlaat il S The: o 28
| Chest (Girth when fully expav- e el
e { s inches inches 1
E ~ ment  (Range of pxpmsion inches- inches o
Physical dcvelopment ..o b S NE e e b GEE s e B |
e Lett Tight Tett
Vaeeination marks : =
g Number s |
| Whea vaceinted
b vision .. { i ]
I 74 (@) Marks indieating congenital J B2 o 1
E poculiaritics or previous disease 1 Y
E [ o
 (8) Slightuglefects but not suffici-
~ unt to eause’ :-e;ecuon e l e T ) R TG i
E Approved by Sig i)
I (Rank)
: s :
E Metical Officer. | Medlieal Officer.
S LA Al = ALY : at
Enlisted { 3 R
day of 191 | on day of 101
: ( Corps | Regtl. No. Corps Regtl. No.
_ Joinedon cnlistment .. .. ey 1] B &
B ‘r o - %
E- - 5 3 = % i A .
Jﬁ ) : |
~ Transferred to t 7
B |
4 3 i
Became non-effeetive by- ...
i (Signature)
L, @)




o~




Examined

Declared Age... ..

Teade or Ocoupation.... ...
I e s

Weightis ln ==t = i S o

Measure-
mient.

Chest iuinl\ when fully expanded. ..

Range of expansion. .

Physical Developnient... ... ...

'lmilmliml mnma

When Vaceinated ... e

Aem

Number

Vision Sl

(a) Marks ital peeuli-,
- Laritiex or previous disease

* (b Slight defeets but not suflicient to
Cause Rejection

Approved by (Signature)

(Rank)

Joined on Enlistment ... wee

Transferred to..

Hecimo non-effective by."

Table 1. —GENERAL TABLE. ,
I‘[“' = C“."’.. County. /b““/ iolla A
'SPECIAL RESERVE. REG‘JLAR ARMY. .
f2on duy of 191 fon day of 191 |
at” at .
de o days | 1COPY SE b disa
Z abruats - 0C. Ha.
> od ST. JOHNS, N.F.L.D,
E L inches fect : ihchios
15~ we b INEAEE N |
= 5 3
inehon § Ipaten . 42 SEP ISV ihener
nehes - % hches
Right Teit Tight Tait. : :
% 4
() - )
o " ;
/
B
1 -~ Medical Officer, Medieal Officer. -
[} ne 17 Ly % at
1 on if dny;wl .4 - 1.‘".4 on day of WS
X Corpe. Ttegtl. No.y Corpe. Regtl. No. 2
‘f-?" .




Table H—Only for admissions to lmspl!.al or to tl\g plck

%ﬁﬁzpi-Wmm Officers treated in quarters

Admitted to mm from
Hospital E
Day Month| Year | Day Ponth{ Year

* Ffospital

Remarks bun au; cause, nature or nentmnt of the case likel m be of lntem or of future use. In cases of
xyphls, amision b re-adiisions 1 hoapias wi s e e e mrest ot of oo sl
of treatiment out of Hospital, trunsfers, &e., will be given in the special e hili cae

Signature of Medical Officer
s

,}M

-ﬂw 44 1ee

77\¢ Vs

I s
16| 711
q

/3

/

1y
75

Sffe-frs

7

T ranp,

- W%"“"* /.}.}V.ff /4//441&4

ﬂﬁi‘ﬁmf« brsotant ’F;'%-.L'f,« P ptle bt




’;_‘ws;-d

N

No.of Bed D g,

: Date
Regl No. | Rackand Namo Cops 7 4 Part o bo X-Rayed
L2 | Comby PT 1y, ot hu&al Py
Suowr HISTOLY OF CASE. - Reporr A Resuir or X-Ray Enw

(To be completed by M.0. i/c case)

Loasy
2

| Siguatore of MO. -///6:4&\

(To bu completed by Radi

No.of Plate_ 2495

L s

ture of Ba.dmrrmphel v

Date fE 7 }_




Reg No._ 7 ?Z Rank 2 : \mne W S
Attested —/ 0 1o Address é&% é Va3 é J 4
o : it .
Allotment Allotee -
=
Date of A]lntment_’ teturned from Overseas a)f - ? ,///
En‘n‘barked for Overseas Cause

oct Loif|CRe oe erontty wfor ;
WAl e ahaa %}.,6

CES R | P e R SRy SR A HATE : a . n;d




[ it s i e it e W ) B e S L T s i - — N
S i : : ' e Doy, DEGA ke Total |s .
e -4 D Rank C\?“‘LQ- liame @)W && ' ; ; (ol R ) g‘ o = :
: . > : : : A e % Less Allotment’y S OJ|U 3
! ] : g : et Eata o 6o (s 3
@ R Beriod ALE g 1 i
DEBITS Date| £ s d CREDITS TroRE 0 Days {Rat > S é e SR O :

Ealance A | Balance : qu ’ ; 14 ‘.5 I A\

Aﬁk}‘—‘lt tance 43111 . Pay 0 set Rate ' 7977 SV 1.$9 | 6o |53\40/10119] b"' {

R s [} il

et i e
i t Y L1

& 5e s { i

P.& R.O. Pavnmts &

{ewns) Q%-.n\,».-. leildo

\
R

oS o O
\
Y

3
4 : \ !
l : |
S |
ik o R T B £
i i x
i :
4 i




N’m

3 Squadron, Troop,'Battery and Company Conduct Sheet.  AmyFomB. 121.
: . ’ NumberofSheet/.
Regiment of. - Signature of 0, 0, Company /4'
Prirted and Sold by Gale & Pold_en, Ltd., Wellington Works, Aldershot. 2/6 per 100.20,:{12—9. / ;
Regimental Number and Name Enlistment ;’E:dur Good Conduct Badges, Service Pay or Proficiency Pay :
No. : 3
G| e ides s Ageon 9/4 yoars months 3’!5'
dotmes Date Dato of Eali oy o
Joined Date. . ,‘ !’
Joined el S {wnth Colours (1: (ﬂ(i :
Joined_ ~ Date, with Reserve years. % S o
Cases ~Dats o |
 Place Duteof | Bank |piti ‘OFFENCE Namse of Punish rded | ‘SFarasr By whom awarded REMARES
: | ity A i
: .)?:ﬂf:z‘,-,/ac/ IS rofog “‘/54.' \ daud/m&?&; P4 1018 foccer, Cayéea(.././gmé' 3 ﬂ? n. &r/3 2847 1 /fr’é,{ . S Benlose /m%d.{/wsa?g/ﬁv -
= 290260, Jund o O cwcter . 12\, p
cory /
i o 5. e
| ST asins y
3 k WFP.33 vl (& 3
4 | 19 SEP 1917 :
{OATED : ,,
g
d IRg il e Do =
3
B
w
=N ‘e
o
Tabtn;rried over |
B 3 A '4. i =




) ) o /wmer/r/ i
lf-yzmme/Ma a J.l?’ orps /2 %g&.l} “.ﬁg‘.} ERBE ..
) i pany 2 ‘enlistment q.’ ency y(,c.ei
Date -of .1 2 Y2 B~ 12— /4 t tow! Si o.C.
amm"&ﬁ‘;’m “s'h } i 3“" } Mgﬁ'\ﬂamﬂb '90535* l] Sheet No. > Clog;;‘:;;. } M Chamter;
= Do R e Py e e
Place of ,:,‘:E" Rank drunken- I;@u&e Offence Names of Witnesses | Punishment awarded alamd::rrm!!iy whom awarded Renm'lls
(eap Sentip| Pz 72 /:‘/@‘t [0 4715 20 auns s;f.é:u!‘ (Dt culuy o

T oloritd 6. € PR
7 '/

157

ot T loter anltn)
¥ -

l‘l\P\'

ST

yF P

[r.r0.

o1 ‘g wiog Kuuy




No. idign: - :
Name (surname first) &LM_*_L—

Regiment - ol / (Y -Lk-ff s

1. State what special qualifications ygu have for employment ih civil life,

LT §

COPY SENT TO ,
oC. HQ - 4
ST. JOHNS, N.F.LD ’
/5 AN

NFP38. No

o 1T.SERINL

2. State the name and address of your last, or any other employer before enhstmem
etc., the nature of employment and how long you were employed

3. What is the nature and locality of the employni;ent. you desire ?

?Lwcu.ab»;'q '

N : ¢
4. What is the name of your Approved Society ? —_—

5. Have you been employed whilst with the Colours? If so, in’ what capacity ?[1(24




B, 8 b
o 3

d

ﬁww/ J{mr P"Aez CERTIR ICATE FF N.E{'./ﬂé

To be rencersd fer all reaks on cischarge, traanér to. other units, or on rsturn to‘Newfoundland in accordance
with C.L /19, 28/5/17, ek / 4 i

'y / : %) !
Regtl io 492 NAnZPles  Rame Ooambs, Ad Unit poyal HeFeLd.Regts who was Repatriated

tOliewfoundland =~~~ ~m3 A AT Avthorior Causs: Class * A"

STATFMIATT OF ACCOUNT

DR. e ¢ CR:
T i T ERE (S e loe s e PARTICULARS 7 2 ¢ 1.6 gd &
, 5 | Balence Or. from - 0
tmaitg? | deys @50 r8 . ;19 I Pay9 qays @ gle00 | -
Cash Puyments:PBR Pei ReOe G : B B 5 Allce 97 days @ g-10 T 0] £1 (18 {5 1/2
o = i b :
| Hospital advances 91 : 2
}l ¥ Other Allces days @ ¢
3 |
& | Other Debits: : _ Other Oredits: .
[ S -Ration Allce, 5/9/17/= 135/9/17 8 |o
> 9Days @ 2
g
2
)
g
<
|
L i _ |
o | Total Dabits 7/ 1z Total Gredits ; 72 i 7
S = : ;
[’E | Balance due by Paymaster _ 16|10 Balance due to Paymaster ;
= ;
& | i L = 8w 72 | 9|7
I Tave Coreiniiy o¥amined this Statement of Account and Tind it to be a correct oxtract from the Pay Book of

3 197 -
S "“"“'E’“_@Tﬁ‘é’f“ : : : £ _O.€. " M Gomperv.
»dance with information received in the Pay & Record Office L FfnjJov to 7 i}/a -%, 7
s€ct %o amendwent if and ag may be found necessary. ; b
Pay & Record Ofrice, London,

A0 = oy Py

SOLO0S SU

Chief Paymaster & Officer 1/c Records.

L 2




g : S -

. ZFEW OUNDLANTD CONTINGERT
: . (Substituting A.F. u.1525). . N.F.P./35
: STATEMENT of ACCOUNT of No.w ; Embarked per S.S. :
- Company. From o/s/17 To (Dates inclusive). From &, Sk Date .. . 4
DR. : Classification (See/Prucedure). A - Draft No. e CR.
Pay / : Pay - 5 2
Date | Book PARTICULARS kate|Days| €| £ | & | s| d| Date goik PARTICULARS  |Date|Davs g 4 = s d’
2 boé' Forfeited Pay | ; ol. Pay 1.00 |o7 ‘1’,, do
9 | Allotments [.50 [o7 4& LO 2 | Field Allowance] Jo | = |o
i i 10 Ziltotnep . Mg LiGlEE 10
11/12| Total Stoppages 48 $0 lo 1b 4/5|Total @ 4.86 2/3 | e m}l
13 Fines 6 Balance Credit Las% Period
’ 14 Clothir‘ig & Necessarieo il i i ' 13 1%
15 | Arms & ‘Acccutrements P e :
‘16 | Barrack Damages Hatlon Allce, o3 {, 1-/, “1s /9 14
17 | hospital SLODPAZSRGvances | 5 B =g lays ﬂa / e

17a| #iscallaneous Stoppsges .
: 19 teGaaual PaymentSpem p & Re 0. 40 o b

20 lst Payment ; o

i 21aenan "
22 | 3pd " 1
oZ L Pinalt” §
o4 Balance Debit Last Period i

28 " Due by Paymaster 27 | Balance Due to Paymaster

CERTIFIED CORRECT.

/’k:éwo - o

/MW = C EnllEme g

/







From:= V. O.

Agch Cogubs 492 84 Boyd's lane._

."1'he man 11ed in the margin wishes to
~ discontinue hia course and has my permsa:.on
to do 80,

A r 5
Voca‘qiﬁnal Officer.




b

I. State what special qualifications y‘ou ‘have for empioyment in civil life,

i

f

2. State the name and ‘addre
etc., the nature of employment and how long you were employed ?

ss of your last, or any other employer before enlistment,

<




e [N From____
5 3 4 - =
iy s : w4 | Registered Letter Addressed--" !
e | e b oy 7% Loy s

N Received by —

o




The Board of Pmloa om.;zu ‘.
8Lty :

Dear Sirs:

X hl“ _boou dlmtd
to nknnhdgc rmﬁpt nt .vour htt.r of
April :lnh.encloluz tqo chum tor $5.00
each,being a refund of the amount overpsid to

the above noted man,and to thank you for same.

Yours truly,




NEWFOUNDLAZND

CON

TINGENT

STATEMENT ‘of ACCOUNT of No. 482, Pte. A. Coombs

Embarked per S.S.

(Substituting A.F. v.15825).

N.7.P./35.

o CERTIFIED CORRECT.
SR

Company. From_ 9/6/17 To_13/0/17 (Dates inclusive). From _Liverpool Date 13/9/17
DR. : Classification (See Procedure). A Draft No. 48 . .. : CR.
Pay : Pay ‘ : : ‘
Date| Book PARTICULARS Rate|Days| 8| £ | £ | s| 4| Date|Book| PARTICULARS Rtec|Davy &g 4 = s 4
Col. Col. = :
8 Porfeited Pay : LY Pay T.00 [ 97 [97]00
9 | Allotments +B0 | 97 ra 50 2 | Field Allowance| .10| " | 9|70
10 #= Balother . MY : B
11/22| Total Stoppages ke 60| 9 19|53 4/5|Total @ 4.86 2/3| 106 {70(21 | 18 | 5H
13 | Fines . 6 Balance Credit Las% Periocd 49 | 13 1%
14 Clbthing & Necessaries 6a| OTHER CREDITS: 3
15 | Arms & Accoutrements T 1
16 | Barrack Damages Ration Allee, 5/9 A7- 1% 9 AY
17 | Hospital Steppaeses advances 3|6 = giays A 2/ 18| O
17a| Miscellaneous Stoppages .
19 | =8mouwed Payments per P & R. O 20 {0} O This account is in ‘1
I % : acoordance with information {
i - 20 | 1lst Paymen received at the Pay & Record ;
51 | 2na n office to/2/ /}and is |
; " therefare sub;jeot to amond- i
22 | 3rd ment if, and as may be fouul |
23 | Final " necessary. } A
P 24 | Balance Debit Last Period
28] = ™ Due by Paymaster — 142 | 8 ~Q:::,__‘W:{3§1 Ba.la.nce Due= to Pa.vmaat.er
- e olgl | T




T T T T S R S e T e T

NEWFOUNDLAND CONTINGENT

v (Substituting A.F. u.1525). N.F.P./35.
STATEMENT -of ACCOUNT of No. 492, Pte. A. Coombs Embarked per s.s. . :
Company. From  9/6/17 To 13/9/17 (Dates inclusive). From Liverpool Date 13/9/17
DR. ! Classification (See Procedure). A . Draft No. 48 .. - CR.
Pay : ; Pay : B
Date| Book PARTICULARS Rate|Days| | £ | & | s| a| Datel Book| PARTICULARS mte|Davy & 4 2 s 4
Col. Col.
8 Forfeited Pay A Pay T.00 |97 9700
9 | Allotments <50 | 97 48 | B0 2 | Field Allowance| .10| " | 9170 i
10 3 .| Other | Lt ;
11/12| Total Stoppages M8 |60 9 |19 |53 ‘| 4/5|Total B 4.86 2/7 106 (70|21 | 18
13 Fines 8 Balance Credit Las% Pericd 49 | 13| 1
14 clbthing & Nscesearies 6a| OTHER CREDITS: 3
15 Arms & Accoutrements 5 5
16 | Barrack Damagoes Eation Allce, 5/9 A7- 1% 9 AT
17 Hospital Steppeses advances 3|6 = 9lays A 2/ 18| 0]
17a| Miscellaneous Stoppages : ‘ ] 3
19 | =Oeoued ?aym(:nts per P & R. O. 20 0|0 This account is in !
ol 1at b t . acoordance with information i
20 st Daymen ‘ received at the Pa & Regord |
21 | 2na " office to/Z/ and is |
. ; i therefare sub ot to amond -
22 3rd ment if, and as may be fouul |
23 | Final " necessary. ! 15
24 | Balance Debit Last Period : ;
28 ’ Due by Paymaster " |42 | 6(10 2% Balance Due to Paymaster
Lo —t—— = =
: 172 | 9| 7 72| 9| 7

CERTIFIED CORRECT.

) 19i , ‘ : 4%%%%/«4-/‘/‘/

" (" Company. / %=




o

NEWFOUNDLAND

CONTINGENT

STATEMENT of AGGOUNT of No. 492, Pte. A. Coombs

(Substituting A.F. U.1525). N.F.P./33.

Embarked per S.S.

Company. From _ 9/6/17 To 13/9/17 (Dates inclusive). From Liverpool Date 13/9/17
DR. Classification (See Procedure). A Draft No. 48 . . , CR.
Pay ; : Pay + z
Date| Book PARTICULARS Kate|Days| €| £ | & | s| &| Datel Book{ PARTICULARS Rte Dave| dleolli- o g g
S rorFeTTeT Fay coi Fay “Ts00 97 [97 (00
9 | Allotments «B0 | 97 80 2 | Field Allowance| .10| " | 9|70
10 Sl Othepi (8 :
11/12| Total Stoppages s |80| 9 19|53 4/5|Total @ 4.86 2/3 106 (70|21 | 18
1% | Fines 6 | Balance Credit Lass Pericd 40 | 13 :g
14 | Clothing & Nescessaries 62| OTHER GREDITS: E
15 Arms & Acccutrements T
16 | Barrack Damages Ration Allce, 6/9 A7- 1% 9 A}
17 | Hospital Sweppesges advances 3|86 = gilays ® 2/ 18| O
17a| Miscellaneous Stoppages 3
19 | <9msuwed Payments per P & R. O e
20 | 1lst Payment
21 2nd !
22 3rd 1
23 Final = "
24 | Balance Debit Last Period l B
28 ) Due by Paymaster 42 | 6{10 27 | Balance Due to Paymaster
i _L’?u 9l 7 72l o | 7

éf i

CERTIFIED CORRECT.

0.v. " | " Company. / %=

Y ot e
7

| &







e

’ w‘*‘-' ; i e - G
’ o ‘JWAST PAY OER‘TIFICA.TE wﬁBGlNNﬂl BEP.Jor :
IO be »endsrad for i1l reaka cm Cischargs, tra.nsf‘gr to. other units, or on return to Newfnundland in accordancs 0
with C.L./19. 2e8/b/im. ol : % i
Regtl 1o0.498 Ranf Pte. = Name Ooombs, A. Um.t Royal K,E,;,g.gagg who was_Repatriated g i
to Newfoundland Fnl3 /g /17 Avthority Cause Class " a" ) 1
R, e : e i"_ftz-\‘iﬂ""‘ OLAI COUNT CR. .
e | TOARTT gt aa o PERTICULALS Z g - 93
; Balence Do r !19 3 Belencs Cr.: from o
Allotmant 9'7 days @-50 48 50 | 9 Pay 97 daye @ ¥ 190 _ 97 % . -
S . PBR P.: R.O. 61j 6] 0 i = 4.9 l70 i
- Cash Puyments i Fleld Allce 97 daye @ g-10 1067707 | =1 | 16| 5 1/8
<l Hogpital advances > 3 ‘ !
g Other Allces days @ ¢ ]
v 4
i |
& | Other Debits: Other Oredits:
Ration Allce, 5/9/17 - 15/9/17 ol !
> | 9Days @ 2 |
= |
s 1
(o2} 1
g
5 o~
= l -
& | Total Dabits | 712 Total Credits ; T2 7' :
O :
E’ | Balance due by Paymaster J 1 8 10 Balance due to Paymester N
o ,{ o 78] 9] 7 e | o] % :
I llave Uerefuily sxamineq tnis Statement of Account an rind‘-rr: to be a correct extract from the Pay Book of

i

i S a%h

~ (Piecp ES i - % ® Gompery.
Hade = 7 e GC5TAant6 with information received in the Pay d-. Record OF ice 4&4 to ?ls/j iR
ard is dhe wleru sulject to amendment 1f end as may be found necessu»@},?\%

Pay & Record Cfilce, Londo

A ' = @'\A—{_,‘/___,——( @
? = 0 - a9 - ‘\% Chief Paymaster \& Officer i/c Records. =-




mﬂﬂﬁw “Ba X CERTIFIGCATE
To te rendsral fer iall renks Oh discharge, transfer to.other units, or on :‘aturn to Newi‘oundland in| accorda.nce %
with C.L /;9 2e/5/10 Tk A Posted. . 2

e |

NFP/QI‘

Pte. Coombs, A« \ |
i Reg& wf‘ Imn.r___,_,___ F_Qa,m TN : Unit Royal N7 16 ¥ iated ’ ‘
. B o S Avthorigy et Coause Class " A : |
E . & Lo
o Bige ) 3 _d PARTICULARS D
- = Baleucoe Lo f19 3 Erlencs Or. froT LT s ; :
g é : Allotmant , 5. Payw days @ ¢ 00 ; » 3 !
& 3 -1C -2 Fo i
E | Uash Paymenta: Field Allce 97 days @ S-l : sls F |
A < Hospital advances | 3|86 Ho87yo™ | 1 |1 / |
o ;
3 E Other Allces days @ ¢
: o |
' = | Other Debits: Other Oredits
3 ~ ; ‘ Ration Allce, .3/9/17 - 13/9/17
= | 9Days @ 2 13 |0 |
| SR
E ! =
£ o
5 A~ . |
E ’
o
-~
5 &
5 |
i & i Tabal Debits ! 7/ e Total Credits 7z ? 7 N {
: S 16 10 .
. 2 | Pelancs due b" Psymaster Balance due to Paymaster :
& | 72 |9 |7
: | 4 JFes s 72 9 |7
2 I have cerelnily s¥amined Lhis Statement of Account and find it to be a correct extract from the Pay BoOE of
00 e R e A R
: i s 2 0.[1. % % Comreny.

7 501 7F

ard is therwloro suljeet 40 amenduent if and as may be found necess
Pay & Regord Of7ice, London,
- [0 — 191 V’ Chief Paymater & Offic

L AcCH70ance wi Ln 1-Jf01'matlon received in the Fay l Recordcaéife

it NN o







4 : % : S

Prem oy & Recard 0ifioe,
Londen

Minleter of M1L1tL it
o EROET % otudonnts, nna,

#492 Pte.4.0

Ovaroredited Radlon .llovanos us psr claln 186y 2o.3d.






STATEMENT of ACCOUNT of Ho.

(Dates inclusive).

TSubstituting A.F. u.1525).

N.F.P.

Embarked per S.S.
From 5 3

Compé.ny. From 5 Jeks - Date & : 0
DR. ; Classirication Se_'e‘Pz'ocedure). e Draft No. !.,,\‘ PICRu -
| Pay : i : Pay | : : ;
Date| Book PARTICULARS Rate|Days| E{ £ | £ d| Date Bogk PARTICULARS | Bate|Day gl 4 ¢ 8 a
Col. : Col. - : :
8 Forfeited Pay T Pay M .fv
9 | Allotments 50 o7 @ 2 | Field Allowancel 3o | @ | g
10 T’ P 3 | Other i [
11/12| Total Stoppages e - i 4/5|Total @ 4.86 2/3 | : 18 |23
13 Fines 6 Balance Credit Las®% Period i! :‘
14 | Clothing & Nocessaries 6al OTHER CREDITS: :
15 | Arms & Accoutrements e e .
16- | Barrack Damages Ration Allce, "/' 17 "Id/’ {,
17 | Hospital Stopgé.gesm;.ﬂ = _ days @ 3 / by
17a| Miscéllaneous Stoppages d rnis :ctgount is t:;\ 4
7 5 ¢ 4 accordance W information 1
19 |_Cagidl Payments per P & Re Ou % received at the Pay!& Record
20 | 1st: Payment : Office to/l/ fand 18
i therefore subject 4o amonc-
Al 2nd ment if, and as may be founl
22 3rd " neceasary. \
23 | Final " 1
24 | Balance Debit Last Period : : > ]
28 1 Due by Paymaster ;‘ iy 8 r 27 | Balance Due to Paymaster
- _\ il oL ‘-l',—-e = Sl e . ‘:7 %
v CERTIFIED CORRECT.
0 ;\%XﬁLiCATE T i
L L. COPY

j M{

PR G

RECHRY

| Posted cosepion |




!f. : - NEWFOUNDLAND CONT 1 NGENT -
: . {Substituting A.F. v.1525). N.F.P./35

4
; STATEMENT of ACCOUNT of NOo-_go0 nee. a. Geombe Rabarkod oop 8.8 :
i Company. From g To (Dates inclusive). From 2 Date
DR. i Classirication (See Procedure). - Draft No. : - = CR.
T Pay 3 Pay : ; .
Date| Book PARTICULARS kate|Days| €| # | & | s| 4| Date| Book| PARTICULARS gate|pay gl 4 & s 4
Col. Col. .|
8 Forfeited Pay 1 Pay ha00 |57
P’ 2 | Field All :
9 | Allotments <50 |97 +5 Fo Field Allowance a0l ® e |
10 3 Other I "
s 11/12| Total Stoppages § 'ls-LuL-b {o |s 4/5|Total @ 4.86 2/3] | 1 18 |5
i 13 Fines 6 Balance Credit Las% Period 3 15 |13
: 14 | Clothing & Nscessaries 6a| OTHER CREDITS:
| 15 | Arms & Accoutrements —“_‘—“— /
: 16 | Barrack Qamages | Ration Allce, 5‘/9 17 13/9 {.,.
b r . 2 = 33 A
& 17 /vnospital Sto SSgdvances . s 6 iays A / Clmle
- 17a Mlsc@llaneous St.oppa.gss 5 nis account is 11;
5 accordance with information \
1o |_Cagyal Payments pen p g R, O Po o lo g received at the Pay.& Record |
20 | lst Payment office to/l/ & /7 /and is i
4 therefore subject to amonc- |
21 | 2nd ment if, and as may be fouil | 3
o2 | 3rd " neceasary. |
23 | Final " ¢
24 | Balance Debit Last Period a
28
9

CERTI FIED CORREGT .

i ,v-.v M Bompany,

s Due by Paymaster J : ; 27 Balance Due to Paymaster

Em.q .




CONTIN

GENT

NEWFOUNDLAND

STATEMENT ‘of ACCOUNT of HNo. 408, P Av—G 2

From : To (Dates inclusive).

Embarked per S.S.

(Substituting A.F. v.1525).

N.F.P./35.

From

Date

Company . fo £
DR. Classification (See Procesdure). A Draft No. - SALIOR
Pay ; : Pay :
Date| Book PARTICULARS kate|Days| $| £ | £ | s| d| Datel Book| PARTICULARS Ba.te 4 = s a
Col. Col.
8 | Forfeited Pay 1 Pay h.00 ho
9 | Allotments <50 |87 2 | Field Allowancel 4. o o
10 , Iw 3| other " =|°
11/12| Total Stoppages \ ‘a ]5-0 9 o |s 4/5|Total @ 4.86 2/3 J”_‘ 1 |18 |82
13 Fines ; 6 Balance Credit Las% Pericd ’ 15 |13
14 | Clothing & Nscessaries 6a| OTHER CREDITS:
15 Arms & Accoutrements T e
16 | Barrack Damages . Fatlon Allos, 5‘/9 {7 = 15/’ {,
5 17 | Hospital StoPPaZeSedvances s |g T o iays A F / 5 la 1
- 17a| Miscellaneous Stoppages A 4
o] i 3
19 Cagudal Payments per P &
20 1st Payment
21 2nd b
22 3rd -
23 Final "
24 | Balance Debit Last Period B
28 N Due by Paymaster 27 Balance Due to Paymaster
S, P
g CERTIFIED COPRECT.
TR R Q:viracs Bowany-




WAR SERVIC E GRATUITY.
St.John’s newfmmdlgm ds

Declex ~'L1on recuired of OFfficers and men of the Royel FWewfoundland
Regiment ,vho clcims Var Service Gretuity under Order-in-Council
cted Jonuary 28th.1S19.

A complete reply must be given to every questhion in this Decleration.

Phere must be no blanks and ne dasheé 1f any question zre not
appliccble, the words "NOT AH’LIGABI: a1 muet be written out.

On comletion this Decleration is to be returned to THE OFFICIR I/C

RZCORDS, ELY & RECORD OF‘I‘ICD,S'D.HOHE'S.

Christien ne...ﬁ.’f".. A, 2L SUINOTE eaaTeesevsesnocsersiocsssanns
pﬂ/.‘-/."‘.".‘ff?f’-.............. 4.Regil. l‘o......%ﬁ’.%............

3,Rank... .k

5,.6dress in full %o uh).cn fut peyments of gratuity ._re to Fux be

6.Date of enlistment in the Regmont.w%%..../?/h..........

7.liene of dependent,if my,to whon: Separstion Allowemee *is being

R O P e e e

issued,or wos belﬂg isswd, 1.med1ptely prior W your dischirf€.qsssces
et

B.Rgl:;’oionship of such c‘.e::enden‘bs........ A L5 R TRUPIR S R

9,Address in full of such dependenteeessceeds ; i M..

L A L AR e o..--.---.'.-...~';--..-......

10, Is said (Iagenden'b now or wes sL:.d dependent at @y u1r..e in rece it
of Scmrrtmn J;llom,nce on ccoun‘b of mothcr S01Aie rPeven b ocecnnas
11.\”ere ym.. on act:u'e serv:,ce only in Hﬂd. If s0,give mtes q.‘_ XTI Gic=

u:l.::,zjs oI SUCL SEIVICEBeas-sonssvoses




saitasecncene

Sl e el s B R e e D N S o e disissinmig aie oo sa e e S Edean e

14, Heve you slreaCy rceci?»'ed cny voyiE NG 0f Fost Discharge Doz or s

¥ Service Grotuity? If 2o, state aount you ind your }‘.e',_)enéents
heve clrecdy xc eived pnd by WhOp Peddec: cvescerotesononcerncaannence
L e .'.Mﬂ’?ﬂ........‘............ Arlsies

15.Have you been issueld with a Yiar HService BoLgel...stflCecnconsaones

16.Have you,Quri

(e oresent woir,served in the -~Impericl ?orccszﬁ.'..
17.kre you. entitlelC ©o receive ,or hove you received cny Crotuity in

the noiure of Post Lincinige oy from the Imoeriol Torces? If so, i

stote omount Treceived,ox to vhich you ore entitled....
s 3
B L L e e D X e

wesemeitsoae vpeen P e e 8l

18.Did youv revert Cverscos to o zrenl loier o the substen tive realt
'“(l?..-..-_4...---7”................ A

{b)s If s0,WC8 sucly reversion in CONSECUELCE 0% riscopduvct or in- ;
Y 2 i !

held by you on your srrivel in- L

ef:-'.icienc;\:?....‘...,.....::.,....,.v.,.v......‘....‘.,..-,,.p‘...-.

C.If vot sive:- (&) Doke

19.Are you nOWV Serviii. i RENC G

.
of clischar:;e.‘../?g..dz%../ﬁ/ 1 W e e oI SR DRGSO o
nu.-.ao-'-I.-n-a-ronn--o.-k-s.:~'c----r--.--.s—.c.:--o--l-.-.(-.ltu'9v0‘t ,~
20, Did you 2t any time serve oo tie front in &n actupl thectre of

vioreIf so give perticulais of Dlaces, cni dates of sucll SeIViCe..ses

sceeersece sale -v.'v-'.l----ot’---nl.--ot..-n.-;--.--ao.-i

aceecseonnrcosecga el -...r..-,../o -K.'.....................»..¢-

21.(2) Lre you receivéng treatment ivom the Civil Re-Lstablishmemt Come?

{bl.azg Sb}, ore vou in receipt oi; foll pey e ellm:encés from thot

this selerm declerationgcenscien joasly believing it te be
~andoffect os if node

And I meke
true,end moviny thet it is of the save fore
tnZer eath. e g Gt




signoture of Borrister of the -
Supréme Court,Stipendiaxry .uagis-‘
trote,Notery Public,Justice of the
Peace,or Commissioner of affidavits,

POST DISCHARGE PAY. :

Dote peid Paid Paid . : War ‘Sorvice Not emont
Soldier Dependent , Gratuity due
I o : SO :
Jbrtg e e ST e L Mt e o
e e o K POT e
. ..........5.:. escesicsssncrrrrcosscssccans

Certified Oorrects. e Poyrester.

seseacsasacense --.----»-...-n.-tlo--.'-.-.-..-.-----.g.-..u‘---«-‘-‘z;?p-vv‘."




1ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

I, QI//’W WO Regl. No. = ? —

hereby agrec, until further notification by me, mmﬂar official form, to make an Allotment of
=% Dollarsand 7. Cents, per diem, from my Pay,

; v
to, and for the benefit of the undermentioned Person %‘4 Persons, such payment to be made

on proof. of identity of, and production of the relative Identity Certificates by the Person %9-

. Persons concerned, viz:

; Tdentity |Whether Wife, Child, 7
i i i MOUNT

a O"%?:‘m other Bﬁz;‘téve or NaME (in full) ADDRESS (et poria),
4 e | g e | 4
o |

3

osad Juns Beses, | Upper, Foleloe

: 7 |

‘Total Allotment, $

NOTE.—-This'iox;.m;& ; ;—npi;l;d— 4 tile WOfﬁeer Commanding Company, signed by the Yolunteer,
- countersigned by the Officer ding C and h e to the Paymaster as authority to
. make the required payments on application.

so Lo Alpcdlen e
= : o f (Sig.) & . Corotii
, %w (Rank). [,

—
Teli




agcd 30 % conducted at LMM

Dae u by, g | Reeniing Offcer fr o e, £h, .0
rf_g.:sci)‘F : FINDING
1 i
2 #o
3 H#o 5
T - ,
5 #o
6 4o .
7 yas =
8 ds
9 Sl o W
” e ;««uﬁo 7 Ne——ot A
1 Drecac Lrrzes
12 o], - .
13 o 4
14 ox :
: 15 r.4
rd
X -
oi «
o,
ax’
'y é
o7
oz’
do
ox




St fJobr's,

July 13, 1921.

Mejor J.M., Howley,
Paymaster,
City.

. ' \ 492 A. Coombes

Siri=-

I herewith.enclose cheque for $95:00, being
t on account of refund to Minister of Militia,
re the above noted.

For your information, I would state that the follow-
%x;g.lz);ayments have been made under following cheque num-
1918 Ch.No, 2570 - Amt. $10.00
L) s 2970 * $5.00 w
1919 o 5?55“ & 5.00 gﬁ
. b 5292 " 5.00
" " 5611 " 5.00
. it 6715 " 5.00 Q‘f

n L] 9154 . 30,00
July 13/21 » \"1) " _ 95,00
Total “aa-aa--278180,00

Total amount to be refunded is

.Bglmge. d“. si=s=aie. o - m-




Thoe Seerotary,
of Pensions Gomiasidiners,

Board
City.

Deoy Sirie

an in receipt of yalirfgl;etierf of 15th. inst. ,enclosing

I

‘
e

/95,00 on scoount o:_é %ho nbove mentioned ex-soldier,

chooue Toi
for ~hich I thenk you.
Yours trmly,

lajor
Puynester




Feby. 20/19

To:- The Peymester & O. i/c Records

Froms: - The Board of Pension Commissioners,

+I beg %o enclose cheque for #5,00 being

monily payment on account of A, Coombes.

Kindly acknowledge receipt of this amount,

~  Asst. Secy.
Board of Pension Commissioners

for Wewfoundland,




_ o b e g i i Ll i s o
e FPHER D COYV
3
.
/% '
T

%

L S - B |

Pras &t







28th. JAUUARY

\FS SAFATL JATT MERC
griEn ISLAID COVE

1T

Your iavour .o the 2Gth irst.,addressed o
the Goverucr,.tas bee But e Lhis f.,i)epurtméﬁ*‘o. :
Fou _‘clnb 1,0.432 Private

Arc mla
/?e/uam@ot Lay out eny WO

paid to hic &t Fort Gm,rge.

portion of .hm woney ¥ sl ,ul-j“

gee his Company CiTicer anc nsk

Pavour- bf his mother.

I au n.vi :.m ul
1or him 4o ask that Pr‘

favour.- ¥ o B

“Yours Talvhfully,




March 15th, 1919

Capt. Howley,

0. I. U, Records.
v

Please pay to Mr, Arch. Coombs, No 492

the sum of nine dollars énd thirty three cents
- in payment of ailowance for week ended this' date
3 in oonnection with re-education.

$9.33 : !
- Pension  $30 ' s TRy A ke ldee
Q ,:ﬁiﬁ“““ I ’&Mf@?}ional officex.
\ cU A e a}%\/ﬁ [ worrls]

g s

il




In Acct. with

 CB. Folio No..

o ]
CERTIFICATON

Dissect® Sheet No.
Recap. Sheet No.




sy 3:12'.-

I encloge harsaim cheruc :f'or ;ulOoﬁﬁ,.b&iR
the ba lmco due voil o Slot Oeuonazf 91?.

Iours ‘T}I"&ly .

Gental: l’a nuater







April S5th, 1919 ,

Capt. Howley, i
0. I. C. Records.

Please pay to Mr. A, Coombs, No 492

the sum of mine dollars and thirty three cents
in payment of allowance for week ended this date
in conmnection with re-education.

$9.33

Pension  $30 W { y
~Allowance §° ¢
0

\.Toéa.‘i'd.cn'z.a.l Oéf;'lcér'.

Wife
Total 70




‘ .

april 12th, 1919

skl

Capt. Howley,
0. I. C. Records.

Please pay to Me, A. Coombs, No 492

the sum of nine dollars and thirty three cents
in payment of allowance for week ended this date
in connection with re-education.

|
¢
5
|2
3
£

$9.33 /
Pension ' ; g
e ﬁ%. ¢ g W.Ioc.:ationp,l Pfficer

Total 70




April 19th, 1919

Capt. Howley,
(o Py anBaeh Records.

Please poy to Mr, A. Coombs Nd92

the sua of nine dollars and thirty three cents
in payment of allowance for week ended this date
in connection with re—-education.

$9.33
Allowance 20 i il L8
Wife 20 3 Vocatiorel®Officer

Total 70 a j '{




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

! PAY VOUCHER. :
5 0%, W’ 97’9

RQCQ"’QG %'am the First !%w}/mm(//ana’ %eytmem'
the sum 0/ W 2% (frs.

= G 2 !

da/ﬂllt‘?
regtt. Vo, B ? 2. Rzrq,. -
i S :.% 4

Ch. No. /g//%/ als o

Pay Ledger ..,/:f

Geno Ledger.. oo dnitials.oooiiy ool







|
|
E
|
|

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. '

s 814
RQCQ]DQ ﬂcam the Firt J@m}&zan//and %)e;mm’m’

/¥
- i%e dem a/ /ﬁ.l-&h - ! ol // 70//{11‘4

dalawce a/ g”/ /O/_B p& M

. Na?\.f— (. H—/u;ﬁ..r.n B OV,
i Lidger WD Tuitialss M

Gen. Ledger......... dnwitials..............







® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH. Wq/
PAY VOUCHER. ]
d7’ 7 /9// 3

Receined /geam l%e 7 iral .ﬁ’ea}/&lmd/and ‘%eytmem’
Bl

the sum

a/%yia//ﬂ// |

Regil. No. Rank

sfye Auiti o
w4 iitials. . SRy
- 2
.Il

Jalﬂ/ﬂﬂﬂ







e+ e S e |
® o ® o
DEPARTMENT OF MILITIA. [/

REGIMENTAL PAY BRANCH. $ P
PAY VOUCHER. .

Received %Eam the First .j’w/&andlam/ %e?zment
tﬁe JW a/ LM /M Dollars.

on accalmt @ :

Ch. No. H(& i ’
["Pay Lmtgﬂ‘.Z b . Initials,

J‘-ﬁﬂ/M -

Gen. I.m{crr. Y. Initia C/







® . ;

DEPARTMENT OF MILITIA. /" ﬁ

REGIMENTAL PAY BRANCH. }' ;‘

. PAY VOUCHER. : %

gs‘iﬂ/%d faﬁ/f "/g//' &"

RQCQ‘DQ(‘ ﬁam the First %ﬂ%tmd/am/ %e?tmenl
the sum a/ o/%«}}' W 7 j%@a//am.‘

¢
" on accoun / e@a/y . :

4 Ch. M/I? Titials Sl e 4_ ’\/ - f—;ﬁ/
Pay udg:%m‘ 7 £ g 7 \ 1 r
: Gen, Ledger, 4. 88 nnitiftid VL. (‘







	cCOOMBS Archibald 492
	COOMBS Archibald 492

