FIRST NEWFOUNDLAND REGIMENT() . %

Questions to be put to the

. What is your name?
. What is your full Address?

- Are you a British Subject?
What is your age? 2

- What is your Trade or Calling?

. Are you Married? . .

- Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if s0,* which? |
Ate you willing to be vaccinated or re-vac-)
cinated ? S . Nevas f

- Are you willing to be enlisted for General Ser-
vice? &

- Did you receive a Notice, and do_ you under-) X
stand its meaning, and who gave it to you?. .., § 1% ---ereene

Corps yec.®.
- Are you willing to serve upon the conditions as embodied in the roll g8®rvice | =
o be sieqed by you if you gre accepted? RS

1 - --do solemnly declare that tho above answers
to/Tulfll the engagements made.
t \.
L l,. g > 2» *..SIGNATURE OF RECRUIT.
<
Signature of Witness.

7 T
OAJH TO BE TAKEN BY RECRUIT ON ATTESTATION.

I... N 2 TRt . do make oath, that I will bo falthful and
bear truo alleglance to Hls Majeaty King George the Fifth, Fiis Helrs and Successors, and that I will, as {n duty
bound, honestly and faithfully defond His Majoaty, His Holrs sug Successors, in Person, Crown and Dignity agafnst
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above nnmed was cauttoned by me that it he made any false answer to any of the above questions
ha would be Liablo to be punished as provided in the Army Act,

The abovo questions were then read to the Reernit in my presence,
1 have taken care that he understands each question, and that his answer to each question has been v:xr’

as mnliad]a, the said re made afl signed the zelmllon taken the oath before mg at.
on this. . ULET . dlo .11 D . ‘i

Blgnature of Attesting Officer ..

1CERTIFICATE OF APPROVING OFFICER.
1 certlfy that this Attestation of the above-named Reerult fa correct, and properly filled up, and that the re.
quired forms appear to have boen complied with. 1 sccordingly approve, and appoint him to thes.
It enlisted by special suthority, such will be attached to the original attestation.

| Zhe signature of the Avproving Officer 1s to be afixed in the presence of the Recrult.
# Hero insert the “Corps for which the Recrait has been enligted.

-nn.xwluuummmoln mumumwmmummm-
Whick sbould b returned to bim conspleucusly endorsed. tn Ted fnk, aa follows,
«++cre-asllsted In the (Regiment). veda on the (Date)




DESCRIPTIVE REPORT ON ENI.JSIHENT ¢

Applicsble 1o all ranks. To correspond with entries on the Medica History Sheet.

Neme_NOusll, Ko,

Apparent age. 2 yeaxs_._av_months Height..
Girth when fully expanded. MW inches

Chest Measurement {

Range of expansion_..__“§ ___inches

Distinctive marks ...

INFORM

Nam :md%ﬁd ss of next of kin
\
: & O'LM AT Re]atxonshxp

Particulars as to Marriage

(@) Christian and Sumame of oman to whdm married, und whether spinster or Widow. (8) Place and date of marriage.
Ereseat address. ) Initials of Offcer verifying en

T O - Ay '7}"ﬁh

Particulars as to Children

Christian Names Date and Place of Birth
ey TR Dleos 0CRI

STATEMENT OF THE SERVICES

| rvice not al. | SewiceIn ke
in_Rgt. or Promation, Reductions, oo parkl  Dus ot the” [t mnes: | Siems el
ik s s ‘ Casualties a7, e iteof pesicn [y G, € fuy | fyin correctnen

vears | Days | vears | pase

Service towards limited engagement reckons from

Joined at

e 1o Teckon heree ot afigw: ngnllurzc!()l'ﬁkuxcern
of




Questions to be put to the

1. What is your name? . .

2. What is your full Address? ..

3. Are you a British Subject? ..
4 What is your age? .........

5. What is your Trade or Calling?
6. Are you Married?

7. Have you ever served in any Branch of Hia Ma |
Jesty’s Forces, naval or military, if 50, which? { 7+ +==<=:<teee

8 Are you willing to be vaccinated or re-vac-
inated?

10. Did you receive a Notice, and do you undu—} i
stand its meaning, and who gave it to you? R R eY

11. Are you willing to serve upon the conditions as embodied in the roll of service

to be sjged by you if you fre accepted? ! et

W M ol nly declare that the above answers
?m. by me to the abave qhestions are ﬁim the engagements made.
. - - -S8IGNATURE OF RECRUIT.

1 .do make oath, that I will be faithful and
bear true allegiance to His Masesty King George fho Fifth, Hia Hoirs und Successors, 1ud that 1 will, as In. duty
Bound, honestly and faithfally defsnd His Majesty, His Holrs and Successors, In Person, Crown and Dignity t
all enemies, according to the conditions of my sarvics.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

e Recrult above named was cautioned by ms that {f hu made any false answer to any of the above questions
ho would be tishie o be punished as provided fn the Army

The above questions were then read to the Recrult in my presence.
T have taken care that he understands each question, and that his anewer to each question has been

Bignature of Attesting Officer .

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the sbove-named Recruit is correct, and properly fillod up, and that the re-
Quired forms appear to have besn complied with. .X,scecrdingly spprove, and appoint him to thes, .
If enlisted by epecial authority, such will bo attached to the original attestation.
Dats, 191

llllltlnd!lllm is to be
!B&lhllﬂlla wamlu!-nmb-—m

°umwﬁmnmmmum former service, and to produce, if possible, his Cortificate ot
Discharge and of Character, which should be endorssd In Yed fak, s,
vis:—(Name) > mh-'hm(lm 2




DESCRIPTIVE Rm

' Applicable to all raske. To cormwpond
= FL
NmL—\va

Apparent age . 7} yesrs_.;-i_..muuths.

: Girth when fully expanded.. M “W__inches
Chest Measurement

Range of expansion ... .,7_,..”.5\1&&
Distinctive marks 5 : !

INFORMAT{ON SUPPLIED BY RECBUIT y. 1
Name and Address of next of kin .. aasih K [, P “—‘bb(u 27
4 -

<4
ok o3 Ol sl

. Particulars as to Marriage

(@) Chrisian and Surame of Woman 10 whom marrled. sad whether spinsar or widovw. ® Place and dateof marciage.
C'address. (@) Inftalsof Offor verifying ey,
(@) 1 @) (G}

1)
|

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT -OF THE SERVICES

Sercc not - | Servee in ke k
iowed to reckon Signature of Officers certi-
Army Raok bt

. : e
[Rgt. orl Promation, Reductions, ed to n;hm lo
| 3 fying correctness of
s, rate of peasion yiug correc
pot Casualties, &e. o4 e GGy i corbectn

Corps in
which served

v | o | voam ['owss

Service towards Jj g e rr:konl%p/ &
Jmm =

AT )
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321,74»

Extract from n-nyuun-numniu-n-mu
Regiment, dated Ootober 208k 1919, De \Qn. John's,

Tho ddseherge 0f the undornoted on a-»uupgﬁ-
has beon CONFIRMED by 0£24cor /0 Rooords frow.
noted date 8-8-19. 3

3224, 9mk. S. Dawe.




CR 1124

Extvast from Nefioal Beard ‘04 Jum. 1w, 1909,

8284 Pte. S. Dawe,




“

CR.

Extraet from Daily Orders pers 11, Depet St.John's
dsted Januaxy 23yd., 1910.

The discharge of the undexnoted ¢n demobilisation have
beon approved by O. O, Dischamge Depot from noted dates:

#3224 Pte. S. Dewef

20-1~19.




Extract from Daily Orders part 11, Depot S¢,

John 5 dated Dea/ 258d,1916,

Fhe u/m returned from Overseas and repofted at Depot 21-12-18,

#3224 Pte, £, Dawe,




dgtract from Nomival Aell of repatriation draft No. 79 from
the 2nd,, Battalien of the Aeysl Newfouniland Zegiment
per To ‘o OCORIJOAY , which embar¥ed at Tiltmry Deeke

12/12/38,

#5224 Pte. S. Dawe.




CR®

Extenet of Dudly Grdeve by Najer k.. Sullives,
serasiing [eolenailamd Fovesty sempmsies,
i

UMuﬁnmwh-
-*wn.”.hl_‘hm
fyon this dute.

3224 Pte. 3. Dawe,




LAjST PAY ©cERTIp:oamlex 3 EEp.fos . o AR

1 i
To be rendered for all ranks on diachn-gdv transfer to other Units, or on return to FewfoundIand in, cordance
with C.L./18, 26/5/17. 3 2 )

Regtl No.J224f pank #e. Name 'QM'G / Unit A0AL NEWFCUXOLAND REST. . who waa &M

t on ///2/ 75 authori Cause R
SIATEIERT oF ROt
CR.
____ PARTICULARS Z2 8 a ___PARTIOULARS F q
Balance Cr. from
e

s

Balance Dr. om

Allotment /7 daye 8 éd ( o Pay A7 deys @ § re 72
lre Field Allce 79 deys © g e z
Cad | 20

Cash Payments:
Ve & Other Allces days 6 ¢
2 e

ther Debits: Other Credits:

4 b‘ha.y-w ARt

DR.
%
e
)
&
R
N
N
N
3

Total Debits 2 7 Total Credits £l 5|7/
Balance dus by Paymaste: Balan€e due to Paymaster

S PERIOD:

b3
heve ,’oygfu]d examined this Statoment of Account and £imd 1t to be & correct extract from the ay Book of

HAZELEY: D0 oap, Ry 1a1y. : )///’f‘:%@
R (Date] — . 0.C. "= ™ Gémpany .

(Place) =
Made up/Checked 1n§occordmue with information received in the Pay & Record Office

end is therefors a bject to emendment 1r'e-nd.}a may be found necessary.
Pay & Record Officg, London,
Z191
— %




Hgtrect from Tolergam from Symoptiesl, Lemdon dsted Bephe 10th 1918,

N R R TER R g Db R R T




applies for reduotion of allotment to 40¢ per day,

2224 Dawe,




"CR. 224

BExtrect from T legrem despatched to Symopticel,London,

deted July 30,1918,

Please advise 32£4 Dewe fether dangerously ill femily

went me seege from him have not heerd for months.




TR I

Extract from Deily Ord-rs by It.Col.B.J.Bartem,D.8.0.
Commending 2nd Bn.Ropal Nf1d Reghe 13-T«l8

The following having report & back fram the lst Ba.,
is posted to "E' Compeny from 12«7~18

#3224 Pte. B.Dawe.




-

NEWFOUNDLAND CONTINGEDN"

CASUALTIES

Reference Casualty Report 1440 of 8/7/18.
5224 PTE. S. DAWE was granted furlough to Tattoo
19/7/18.  Fit for I, Duty.

Authority:~ Memo from Hospital.




-,
CR
Extract of Casuslties from Pay and Reocord Office London dated

8th, July 1918,

~

3224 PTE, S, DAWRE,

will be discharged from Comvalescent Hospital, Bastbbourne, on
10/7/18; 21t for 1 Duty.

Anthority: A.Fs, W.3016 from Hoppital.

£




CR 3y

Extract from Casualities received from Pay and decord Office
London, dated 17th June 1918,

3224  Pte.

was transferred from the 3rd, London Gneresl Hoepital and admitted to
Eastbourne Convalsent Hospital on  14/56/18.




£

(18R repoztn
41268 spri 1923 . 5 3 E
lllﬁlonn(ﬁuii. “ GSW,I.JAna l”.la e




CR 3

Extract from Casuslties recsived from Fay & Record
Offire,london,dated Mey 2nd, 1918,

#3224 Pte,S.Dawe.

Wounded 13th, Aprl 1918.




To: 0.0., 2nd Bn., B H£1d Regt., Winchester.
' 3224 PIE. 5. DAWE.

The following telsgraphic communication dated 0/7/18 (6890)
has been received from the Hon. Minister of Militia.

“Pleass advise- 3224- Dawe- father- dangerously 1ll- family-
"want- message- from him- have not- heard- for- months-"

Will you convey above message to Pte. Dawe, please?

P.&.R.0ffice, (sd) H. A. TIMEWELL, Major,
81/7/18. Chief Paymaster & 0/ i/c Records.

To: 0.0., 2nd Bn., R. Hfld Regt. 18999 /1419 /R&C.
The reply to this Office No. 12421/1239/R.&.C., 31/7/18, on ]
the subjeot of 3224 Pte. S. Dawe, not having been received, you ars

requested to expedite the same, and to stats on the reverse when
it may be expected.

31/8/18.

To: Chief Paymaster & 0. i/c Records.

(sd) H.A. TIMEWELL, Major, etc.

Reference reverse. Herewith.

(sd) B. J. BARTON, Lt.-Col.,
3/9/18. Comdg 2/Bn., R.Nfld R., H.D.Camp.

Tos 0.C., 2nd Bn., R. Nfld Regt. 15598/1&25/&&0.

With further reference to this Office No. 12421/1239/R.&.C.
31/7/18 end reminder 13999/1419 31/8/18 to which you repliesd :
5/9/18 stating you were enclosing information asked for, this latte
wds not received, please. <

28/9/18.

To:  Chief Paymaster & O. i/c Records.

(sa) H. A. TIMEWELL, Major. Eto.

Kindly forward copy of your 12421/1239/R.&.C., dated 31/7/18.
[
5 (sd) B. J. BARTON, Lt.-Col.,

3/10/18. Comdg 2/Bn. R.N£1d R., H.D.Osmp.
To:  0.0., 2nd Bn., R. Nf1d Regt. 16032,

Herewith copy- of 12421/1239/R.&.0. as requested.

4/10/18. (Sd) H. A. TIMEWELL, Ma or. Etc.
To: Chisf Paymaster & 0. i/c Records.

This man (3224, Dawe) has promised to write his parents.

. (sd) B. J. BARTON, Lt.-Col., E
8/10/18. Comdg 2/Bn. R.Nfld R., H.D.Camp.




} Laser pay cemrivrcare Of i N.F.P./oa.
Po be rendered for all ranks on discharge, tranefor to other Units, or on return to Newfoundland 1n"accordance
~-®tth C.L./19, 26/5/17. g
Regtl No. 3284 Rank Private Name Dawe S. Unit _ Royal Nfld.Regts  who was Repatriated
to Newfoundland onl2 /12/18 authority ) Cause ¢
RGeS
" STATEMENT OF ACCOUN?
PARTICULARS § 12 & 7
Balance Dr. from Balance Cr. from
Allotment 19 days @ B0¢. x | o [s0f1 [10]1 Pay19 daye @ §1.00
Cash Payments: Fleld 4llce 19 days @ ¥.10¢

1st Pay
2nd Pay 3 [ Other Allces days 8 ¢

Other Debits Other Credite:
Barrack Damagss
¥isc. Stoppages
Observation E,?&g,ﬁg/l"/l
Observation F Goy 22/11/18
dr.g2.80 11

Total Debita : . Total Credits Pt

Balance due by Paymaster Bnlgncs dus to Paymaster

. -} 5 o 5 &

he.'ve' carefully exi ned this Statement of Accoun to be a correct rom the Pay Book of
F' Coy.

& 7 6CcKad BCCordancs Al Orma [s} 6Cco
and is therefors subject to amendmont if and as may

Pay & RBcorg Office, London,
A /7_75. 1937,




pav _cemrrrzeoars |DUPLICA ii\-"u..g.r.gu.

o be rendered for all ranks on discharge, transfor to other Units, or on retm'MAJlknu&m ac
--J¥ith C.L./19, 26/5/17.
Regtl No._ gppflank  prd Name Dawe £ Unit Royal lﬂM"’-’-"v".‘“—M
to ewfoundiand on 18 J2 1guthority Cause =
| STATRMENT OF ACCOUNP
PART. § T2 s 7 <!
Balance Dr. from Balance Cr. from

Allotment jgleys @ sog, 4 g 1 Pay ygiaye @ § 3. 09
Cash Payments: e Field Allce 19 4875 @ 4 104
e

ist Pay

;. Pay Other Allcea days @ ¢

TI/187/18

Other Dsbits QOther Credits:

Barrack Damages

Kisc. Stoppages

Observation ¥ 25/10
ar?z.m

Observation ¥ 28/11/
o

Total Debits Total Credits

237/11/18

Balance due by Paymaster 'Balance due to Paymaster 1

i P ¢ 5
have carefully examined this Statement Of Account and Tind 1t to be a correct e6xitract from the Pay Boo)

ERTOD: \Fpofi

ez 193]

FGancs WItHh LI OrmATION F508
ct to amendmont if and as may
Poy & Rﬂcorzofflce, Lon

sZhi01Y .




DEPARTMENT OF MILITIA
sT. yonn's__2pril 17, ;o 18

ewrouNsLANS

et 1w, vave:-

@ {7{0{‘ 2 /Laa/ua e M{m
ypov lhal a ¢¢a¢/ fas Ui :{% loen tecetwed,
/4441; /Zz %MM @/ﬁéﬁ ﬂ// é{; %%/ %;ﬂu
%undém{ %zfmﬂ/ %anxﬁ/n, A gf::/ that

No., 3224, Private Samudl Dawe is at Wandsworth
suffering from G.S5.Ke right hand.

& list that later tefiaits

will émf news of Hots convatosconce.
ﬁﬂy /ud%t u%tmalum
MW(\::! f/at @w s lo ffa condetean wp”é

at ence na%a//a;wu.

Saguel Dawe, Esq.,
170 water St., West,
gL MY :




Lot s Tt

@ t?t&/ te &w e M»tm
yen that a l&/at/ fas thei a—/ﬂy leen seoovved
fien the Peooid Gfse of the Poyal Gfene
foundland PGegiment. Landon, lo He yffoct that

He. 5224, Private Sauwudl Dawe is at Wamlsworth
sufforing from G.3.8. right hamde

& tunst Hhal lates tcfictts
will ém/ newus q/ Aei convatleicence.

fny fusther onfovmation
teceeved al /44 Wn @t e fa candilion wn/% é

ol ence holifid lo you.

G iy

Sagmel Dawe, Bag.,
170 Water 8%., West,
QL Y




gz

" NOMINAL ROLL o
admittedon__

| ?’

3224 | Pte. | Dawe, S. R. ¥fld R.  |G.5.W. R. Hand
(8gd) H. Pagan, Capt. R.&.M.C.T),
Registrar. 4
A
. \ ] - Al




C.iR. 924!

Extract from Nominal Boll of Draft No. 50 50 Other Ranks
rom 3/1st Battalion Newfoundiand Regiment o Barry

¥. B., to 1/1st. Battalicn Newfoundlasd Regiment B.E, T,
Esbarked Southampton 33ad. Sepbember 1917,

Ay, e s Sowse

e B com
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lio, 9134

HEWFOUHKDLAND CONTINGENT

Officer Commandi:
2/1st newt’oundlmﬂ Regt.,

BApry. =

Awarded 168 hrs.detention,af i
Owing to compulsory stoppage: n 0.2 " 5&1
Awardsd 188 hrs.detention, fined 10/-, forfeits & days D&y Dy Ralls
9 "

F.P. Fo. 2, forfeits 4 days pay by R.¥W.

{
under authority of D.Os. Yos. 153, 181, 172 and 185.

the account of lo._ 3224, Private Dawe, S.

shows a debit balance at 3/ 8 /17 of £8 t 1 : 10 s34 there
may be other debits per Acquittance Rolls or otherwise, not yet
received at this Office.

Since the stoppage of payment of his allctmént of .70 cts.

per diem in favour of _yife - Mrs. Louise Dawe

may form an undue hardship; may I be informed if it is practic-
able to recover the amount by either of the following means:-

(1) Reductions of issucs of pay?
(2) Direct recovery in cash?
(3) sStoppage of payment of allotment?

Major,
Pay & Record Office,
568, Victoria Street, Paymaster & Officer i/c Recordsgw
london, S.W., 1,

6th Sept. 1917
£

Paymaster & Officer i/c secords,
liewfoundland Contingent,
58, Victoria sStreet,
London, S.W. 1.

g
3
:
S
5
E
g
&
.
5

It is ordered that the debt stated be recovered by

Stoppage of payment of allotment.




T CR %Y

Zetyaet from Reminad Roll D€t ewborked 3te John's per
BeSe "IRANPIANT 31/3/17 eclled Halifex 16/4/17

3224 Pte. S. Dawe,




o

T e

Extrast fyom Dully Oeders Pavt Il Umit Wb Regml
Rl Reghs, Ot Johu's, BevwelSth,1016,.

3224 Pta. S. Dawe,

Attashed to the Stremgth fwem,  10-11-16.
&










7. Fome Tonle
ot Ckcapatin
2. Regimental No, 5.2 2 ¢

3. Rank

o T with provious darvice’ T Army, state—
{a) Former Usit;

4 Name PAWE (5) Rogimental No.;
Ago lat birthiny ) Date of Discliarge;

fan (@) Cause of Discharge.
Enlisted

Lt
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

/4/' ‘117 /Ff

Statement of Case.

Nole.—Tlie anscers to the followng questions aro to be fillsd in by the Offcer in melical charge of the
case. In anscering tim he will carefully diseriminate betieen the man's tal l evidence recorded
i his military and medical documents.  He will also carefully distinguizh cases entirely due to venereal disease,

0. Date of origin of disability.

Place of origin of disability. oo iz te =

. Give concisely the essential facts of tho M
Listory of the dissbility, noting entrics &7 et ‘tQ -
on the Medical Histary’ Sheet: bearing Z{
on the casa. 9”7&4 N oley f "“jM 1‘}
e 5‘7,4

N e 2 aron T Frceon Tl
4

: B0 5B 9»«—{54- HAZELEY TOWR CANE.

Give your npmum a8 to the causation of
the disab stating whether i your

opimivn it in—

(a) attributable o or aggravated by

service during the present war,
climate, or mili

ﬂxzuld be stated, see Notes an
page 3).
) donmtbutional o ety nnd
ugt aggravated by service durin,
the present war.
{0 m:(‘buhhb to or -qp-mul by
P“’P'f
m‘t mumpunnau.
A g (y P& coreat )

MW 200 WAL D-P& e Sahy Newmampe. .




What is his present condition?

Wei be given in all en
e ey to afford, ceideute af the
N ] ety

I the disshility is an injury, was it
can i
(@) Tn'action?
(6) On field servics ?
(c) On duty?
(@ Of duty?

Was o Court of Tnquiry held on the
injury ?

1f so—(a) When?
(6) Whers?
(¢) Opinion ?

on porformed ? 1 80,

It not, was un operation advised and
declined ?

T casr of o o decny of et s the
Joss of teeth the result of wounds,
injury jseare, directly® attributable
1 active service ?

ive particula of any ofher disabilities

. hut not in thenselyes sufficient
%o catse invliding, and state whether
they are attributable to or Lave been
agaravatod by service during the present
war.

e s peranently uni,oe
auge o Englan 4

20, Do you recommeond— Z/ el et
{a) Disc
(0

e : LuaD aed
’rﬂ [ f pENFOu o
AL e

Officer in medical charge of case.

1 have satisied myself of the gencral accuracy of this report, and concur therewith,
exoept T

Station___

Officer in clinrge of Lospital.
Date.

“Lows of toeth oa of immediately alter, active sexdice, should be attributed thersto, Gnless there is evidence that it ia due to some
‘other caute. -

1 Delete this o




4} 1st. NEWFOUNDLAND REGIMENT /S

ALLOTMENTS

W QM ARSI, | ). .

hereby agree, until further notification by me, and in si i 19 e an Allotment of

. t Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pe: payment to be madz on proof
of identity of, and production of the relative ldeuuty Certificates by the Person % ¢ Persons
concerned, viz. :

Allotment begins. #M [—_/ ?17

(y‘["['x‘ “'ht“l(r \\1l=
umrm.‘ other X chlxv Nan_(in fail) AlEl

7

)

T
Total Allotment, § ‘
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as acthority to make the
mcm:l on application.




ALLOTMENTS

1_edarruel Bavves

hereby agree, until further notification by me, lllz

to, and for the benefit of the undermentioned
of identity of, and production of the relstive Identity Certificates by the Person = Persons
concerned, viz.:

_ Alltment begins.. JM ‘t,/ ?I ,Y'

Identity | Whether Wite, Child, 14
Certificate| ulhﬂFK_d-liva or Naxx (in fall) AppRess
No. i

3308 /11;;'—5 o A 1

sk 42

|
|
|
|
|
|

Total Allotment, §

WOTEYThis form must be completed by the Offcer Commanding Company, signed by the Volunteer, counter.
Mwmm&mﬂm&mmymdhmummanuMwmbm
nts on application.
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DEBITS _ {preriod  lbays | Rate; sf #ls =

Balance k 3 Balnnce,!»'
Acquittance Rollg - Pay 05t Rate b%%/,f 20/ 40l mILET
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1f51 Advances ; H m /réd&%
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.1'342111239/3.&.0.

©

ROKH peATe BN e SR -
: ohiee
officer Uommanding, H-oysl léﬁmnter,
2nd Bn. Royal Nfld Regt., == .'_
Hazeley Down GCamp, e = FL ey DA, I
Winchester, Hants. ~ {
-
?ﬁ& Record Offioce.

31st July, 8.

3224 PTE. S. DAWE.

The foll
on dated 30/'7/18
6850) has been received £r
the Hon. Minister of liliti This men has promised
to write his parents.
"Please advise- 3224~ Daj
"Pather- dangerously §1
"family- want- messagé-
"him- have not- heard-
"months-"

Will you convey abi 2
messmze to Pte, Dawe, pléase? /BM /‘;\— LIEUT. GOLONT!

COMHANDING 2np BN. ROYAL NEWFOUNDLAND R‘GT
Major,

fOnier Paymaster & 0.1/c Rscords.

WMW’HZ},’/




oy Camp,
Wischester, Hants.

Pay & Record Office,
S1st July,

5224 PTE. S. DAWE.

The following tele%?hle

30, 18
(8800) has been received from
the Hon. Minister of Militla:

"Plesse advise-~ 3224~ Dawe-
*Father- dangerocusly ill-
*family- want- message- from
"him- have not- heard- for-
"months-"

will you convey aboye
megsage to Pte- Dawe, please?
P,

ll.l‘ol':

& 0. 1/o

0.C., 2nd Bn.,
R. Newfoundland Regt.

C.Paymaster & 0.1/c R., |
Rewfoundland Contgt.

October 8th 1918.

This man has promised
to write his parents.
(sd) B.J.BARTON, Lt.Col.

Comdg 2nd Bn.,
R. Newfoundland Regt.

(In. Ref. Ho. B8874)




£
12421/1239/R.&.C.

Officer Commanding,
©nd Bn. Royal Nfld Regt.,
Hazeley Down Jamp,
Winchester, Hants.
s .
Pay & Record Cffice.

31st July, 8.

3224 PTE. S. DAWE.

The following teYegraphic
communication dated 30/7/18
(6880) has been received from
the Hon. Minister of lilitia:

"Please advise- - Dawe-
"father- dangerously 311-
"family- want- messagé- from

im- have not- heard- for-
"mcnths-"

Will you convey above
message to Pte, Dawe, please?

Major,

Ohief Paymaster & 0.1/c Records.

0.C,, 2nd Bn.,
R. Newfoundland Regt.

7
O:Paymaster & 0.i/c
Newfoundland cantét.-,g.'

October 8th 1918.

This man has promi
to write his purgntz.sed
(sd) B.J.BARTON, Lt.Col.

Comdg 2nd Bn.,
R. Hewfoundland Regt.

(In. Ref. No. 8674)




e R Army Form C. 347=

1599971419 /381iNDER, |

«f
5

gl &)
From C.2. & c “odords, o2

foundland Contdingsnt.

The reply to_this Hffiga No.

12421/1239 /ReicaCe, 31/7/18 on tha

not having been recéived, you are requested
to expedite the same. and to -state on the
reverse when it may be expected.

M e M ,*_._l'g‘uor,
Chisf Paymagter . i1/c Records

Proxs) WL Wsign/Pigh 250000 318 W. 38 FornaCyrafs




TOM{—&M@Z B
% lemtmmﬂmd_xw.
—Sept. 3 x4 191 8]

COMMANDIN
i Hazsleg' :
WinChester: /ig; |
Sept, 3rd 1
< il




From: 0.C. 2/Bn., R. Nfld Regt.,

To: Chief Paymaster, R. Hfl}i Regt.

Sept. 3rd, 1918.

Reference reverse.

Herewi th.

(sd) B..J. BARTON.

Lt.-Col.,
Comdg 2nd Bn.,
R. Newfoundland Regt.

Hazeley Down Camp,
Winchester,
Sept. 3rd, 1918.

(In. Ref. No. 7815)




13999/1419 /R&0K

C.Ps & 0.1/0 “scords,
Newfoundland Oontingent.
0.C., 2nd Bn,,
R. NewBoundland Regt.,
< Winchester,
.
31st August,
this Uffice No.
12421/1239/Re24C., 31/7/18 on the

subjeot of 3224 Pte, S. Dawe - -

Major,
Chief Paymaster & 0. 1/c Records.




m‘/}uuwmum@m . R Cota
s
5 "_/ ©al /A e morANDU
From C-P.&.0.1/c Records
Nf1ld .Contingent, Officer Qommanding 4
.Bn.R.Nf1d.Regts
58,Victoria St.,S.¥. 2od-Br EeRrad sty

5 Hazeley Down Camp,
Date___26th.Sept 1918 « Winchesteg.

# '3p04 PTE.S.DAWE.

* With further beference to this Office Ro.lz&zl
ms%n &.C. 51/7{18 and reminder 18999/1419 31/8/1
to which you replied 3/9/18 stating you wers en-
| clesing information asked for, this latter wae

not received please.

, St B i)

Chief Paymaster & 0.i/c Records: °




The Chief ¥ er
Hoyal Newfountland Reginént,s
Handon, S.W. i

Kindly forward edpy of 12421/1236) |
R. & O dited B1-T- W Sopiseal/ i

- Hazeley Down O
. Winghester S
Oct.drd a 1014,

ﬂw ~
LIEUT, CoOME|
COMMANDIN. 240 B, ROVAL NEWUNW

Herewith copy off3842

as rsquested.

Chief Paymaster & 0. 1/c-Ra

Pay & Record Cffics,

4/10/18




| 15598/16267R. &. C.

C.P,2.0.1/c Records 7
Nfld.Contingent, Officer G
58,Victoria St.,s.y. = 20d-Bn.EK.Ef1d.Re

Hazeley Down Camp,
26th,Sept 8 Winchesteg

"

With further beference to this Office No.12481
1253{&.&.0. 51/7/18 and reminder 13990/1419 51/8
to whioh you replied 3/9/18 stating you were en=-
closing information asked for, this latter was
not received please.

- ey

5224 PTE.S.DAWE.

Chief Paymaster & 0.1/c Records.




L

The Ohief Paymaster,
Royal Newfoundland Regiment
. LOndon, S.W.

in7 ly ‘forward copy ¢f your

12421/12 :9/ dated 31/7/18.

Hazelsy Down Oamp,
Winchester.
Cct 3rd 1918,

(Sga) B. J. BARTON, Lt.Cold
Jomdz. 2nd Bn. R. Nfld Regt.

4/10/18

16032 Min.S.

To 0.C. 2nd Bn.

Herewith copy of 12421/1239/R.&+0.
as requested.

Chief Paymaster & 0. 1/c Records.
Pay & Record Office,
4/10/18













(3) The Paymaster, __
{

Begimental No. % Q.'L l{;;

Rank and Name_ “Yialg

Regiment or Corps

* Birike oxt that

c
Officer in cha
8rd London

_}l.,-l-.-\,y..,\_h' '4_7“..._.__.__4‘ i
Four to bo made, and one copy seat to each Officer ment 016 0op) ﬁledmﬂ'
ot oo ot s S Lo ol b0 o copios of AW Sl ot bounth "Eha Ofionr 1

in
R.E. Kords and ono (o the Paymaster, instesd of oue copy to the Officer i/o Reoords, the Paymastes, an
0.C. shown So

(19077) We. 4632 M 038 10,000 Bks. 918 R.C.&S. (E258)
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HEWFOUNDLAND CONTIN

{ExAMINED
CANCELLATION OF ALLQTMENT g

1P (No)‘ﬁ;_g(mmx)g 21, (Nama)/’ég/;ﬁf
hereby apply for csncsilation of Allotment made by me on N.F.P./11
No._#p b6 ¥ dated SEp e in favour of
l/_/-‘é%é e = /(@44/‘7

for g 5 ots 724_ per diem. A

Such cancsll = = S day of
D, B

2. I agree to accopt all risks and oénaequancea of this appli-
cation failing to reach Heidquartsrs, St. John's, in time to become
overative at above-nominated cancelling date, and that in the event
of such non-delivery. and theraby the Allotment continuing to be
paid to the Allottee, I also agree to such further stoppage in the
P-_{y Books as may be necessary, or otherwise to re_fund such ov‘srpaid

amount or amournts. = b

Dated ag

Approved %EK:“&J
oLog "

1. B, 2ndoBA Iaas "B "'rﬁi‘pﬁrmm 11103:#"
Office not lator
with P.& R.0. C.L./10, 9/12

mRgyLH " CoY.




70, Y
ALLA)DMENT

) 2224 (iiank) 247 (Hma)//Q

hersby agree, until further notification by

to maks an Allotment of _—Zn,-Z2Y dollars and . 2
3 =
per diem, from my pay, to’and £or the banofit of tHe undermentioned

Person and/or Pardons. Such paymerts to be made on proof of idkmtity

of ths Pereon and/or Persons concerned, Viz.,

Whether &y ANOUN
Child, other NAUE
Relatives or (In Full)

et R

(Each

ADDRESS
P;rsmy

Friend.

/%

N2

T
This Allotment to, taks effsct from and including 09’9_ 24191

NOTEi= This Form must be completed and signed by ths Soldier, counter-
eignsd by the Officer Commanding his Compeny, and forwarded to the
Chief Paygmeter in accordancs with P.& R.0. C.L.10, 9/12/14.




—

‘e KEWFOURDLAND

e o

SCONTINGERNT

Fro‘m

.Ghlet’ Paymaater & 0. i/c Records;
+  Newfoundland Contingent,
Pay & Record Uffice,
68, Victoria Strest,
London, S.W. 1.

To: Officer Co
ot

ding,

/G~ - lgldc
OTHENT
KNo.

With reference to the enclosed
application-for cancsllation of
Allotment of the above-named,
2ICTE ), kindly ascer-
tain and advi@e:-

1. Whether the Allotment is
payable to a dependent as a t‘
sols or contributary means o
support?

. Whether Geparation Allow-
ance (in addition to Allot-
ment) is being paid to any
person in Newfoundland or
alsewhers on his behalf, and
if so, to whom?

3, The rsason for cancellation.

Should the Soldier's reply to
"2" be in the affirmative hs

should be informe: 3 #l

may not g‘e’%ﬂﬂ%%%t M
erence to the Minister of uilitla
in Newfoundland, j@ Whom reason
for cancellation w: require to
be submitted.

Major,

Chief Paymaster & 0. i/c Records.




Ne, 11281/4

KEYROUKDLAND

CONTINGENT

From:* *

Chief Paymaster & 0. 1/c Records,
Newfoundland Contingent,
Pay & Record 0ffice,
58, Victoria Street,
London, S.W, 1.

To: Officer Com»;ndlng,

Summerdown Qamp.,
s Eastbourne. .

13th, July 191 8

ALLOTHER'T

Ko.

application for cancsllation of
Allotment of the above-named,
22/8/18( 5670 ), kindly ascer-
tain and advise:-

1. Whether the Allotment is
payable to a dependent as a
sols or contributary means of]
support ?

« Whether Geparation Allow-

ance (in addition to Allot-
ment) is being paid to any
person in Kewfoundland or
slasewhers on his behalf,

if so, to whom?

and

3, The reason for cancellation.

Should the Soldier's reply to
"2" be in the affirmative hs
should be informed that Allotment]
may not be cancelled without ref-|
erance to thf Minister of Militial
in Newfoundland, to whom reason
for cancsllation will requirs to

be submitted

C;_z}[, A

Loy ot —er Hajor,
Chief Paymaster-& O.

3224, Pte, S. Dawe ¢
\'ﬁwtﬁ E%% E%n{;ge%htloseri

i/c Records.|:




- ymsate:
Newfoundland Contgt.,
58, Victoria St.,
S.¥W..1.

przaried i Y% s g oo s ety e TP

please.

- M Dees

Eastbourns , i 70010115 1,RAMC. S s r7

oo 2 .’7/;5

Crdt.Convalescent
17. 7. 1918. Hospital.




= 1

T uEwrFOUNDLAND coONTE
3

officer Command:
Jz;}e\ﬂetf d Regt.,

undsr authority of A@
the account of 0. J2.2% @‘/d/{' Mef
shows a debit balance at J/& /77 of & f~/-/£ _ and there

may be other debits per Acquittance Rolls or otherwise, not yet

received at this Uffice.-
Since the stoppage of” payment of his.allotment of - ots.

per diem in favour of. 7 R )

may form an undue hardship; may I be informed if it is practic-
able to recover the amount by either of the following means:-

(1) Reductions of issues of pay?
(2) Direct rscovery in cash?
(3) sStoppage of payment of allotment?

ff’/' $
Pay & Record Office, e 4
58, Victoria Street, Paymaster & Officer i/c Records.

London, AP
19 1/

Paymastgr & Officer i/c necords,
liewfoundland Contingent,
58, Victoria Strest,
London, S.W. 1.
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It 1s ordered that the debt stated be recovered by
'{/@ go. 0f forsmants O oblofient.
4 /

é »2/1 liewfoundland Regt.

ool
5
B
©
o
@
X
&
Q
w
H
e
(33
@
]
s
B
aQ
by
3
3
o=
o
5
=3
@
a
g
)
g
a
=}
8
8
=
o
o
5
o
e
-]
@®
@
=]
o
o
D
<
-
o
o
o
)
-
P
w
154
3
]
@
a
“\
=
E
o
s
(2}
=
-







¢ | Zih
j;%’ SR










A r204 O'/ﬁ:

Lfnie 2027009







Afnit 2457 /575
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Trade or Ocenpation ...

_ Weighe

et { Bange o Expausion ..

Phiyeical Development. .
( Arm

Vaccination
Number ...

When Vaccinated

_ Vision

T h’ldlmdbg cangenital r«nh

arities or previons disease

(b) Slight defecta but not pufficient to
Cause rejection

Approved by (Siesttare)
Hraniy |

Ohest. {Grm:-hmhuy expanded ...
empuTe: =

o s

; Seay

Zeue. 75‘“ 2501944

RE—V—

TE—Vv— ‘//i =




_\." K - 5 e 2 [Pk
b= T X g NG
Table TL—Only for admissionio ptin case, of Wirrant Offieers treated in quarters, ;
Admitted to Discharged from Rumber! 5!-‘:-1- . uro ar nh;._ 10 be  or 1In oases of
el i i i s et ity :‘_*gg;_fﬂg,

Fame of Hospital. Digasy ﬁ'f’.’;,,; .%mfm ﬂ. ‘will be given in the special | ense sheet.

Day Month] Year | Dny Month{ Year i
& Gean " : s 1 .

P 3l 5 18| 2 Y & Coetlilie S szﬂm VSdoopo ;Zz.,—'b/':7m leoeid

Capr Sout,

[F.r.0.



o pohL REWFOUNDEIND REA— e

It ighereby cortified that thigesldier &

has been before (e Sleuding Medig:d
Board and 1.5 Ln clugnifi-d

TABLE IV—SERVICE TABLE.

Dite of
Station or Troo, Arrivil or DEPAFLIFE oF Statiof 6r Troopahi;
T Embarkation | Disembarkstion 3

‘WMW%?};"QW/ |

Dateot [
}Avﬂ

at
rrival or 'lbp%’u?
Embarkation | Disembakation




. R. C. Form B.
Ls_mmsum

@ivil Re-establishment Committer

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

sk . il

Signature of Man,

by o
Signature of the Vocational Officer fr his Representative.,
Plnﬂ:/¢/’

BT [i7




(7] Thda}

‘ ‘ar Ocoupation

uan. 7. X with previous service in Army, stato—
3 Rk pﬁ

(2) Former Unit;

L¥me DAWE. e
5. Age last birthday {c) Date of Discharge;
(4) Osase of Discliarge.

on
&En!inal{
at

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in cnswer to question No. 19).

/5/4 lo R s

Statement of Case.

Note—Tle anewcers to the followng questions are to be filled in by the Oficer in medical charge of the
ease. In anecering them le sill earefully dissriminate betieen the man's unsupparted statements and evidence reconded
in liie military and medical documents, He il also carefully distinguish eases entirely due Lo vencreal disease.

8. Date of origin of disability.

10, Placo of crigin ot dissbiity, ﬁl/z 'TMrﬂlﬁ 215,
1 %ﬁh—mw:::x /“%WD W&ep s R
Medical History Sheot - besring /&/'IM\L/}\/Q(} /é/al}ﬁ/z&d
UL

/l/i»{)f/(/ R /:\Fﬂ O 2
/VZ(*- S "] e? T~
Dor)S 5 j@—» £§/7€ HATELEY DOWN CANP,

12 Gm opinion 18 to the causation of
v, stating whether in your

‘s) nzibmm; to n!mnmwlml by
wervice during present wur,
e T i TS ST Y, S L
tion*to_which it is attributed ~ j/—’_’— e ~
.}mlg)h stated, see Notes on (X AL 12 p P& B
constitutional hndnn—; d
i ﬂmﬁ:by nnn:g NA.

(a)mlbnhﬂnhnmub,
care on the *

%.




. If the disability is an injury, was it
caused— !

(a) n action?
(5) On field servico ?
() On duty?

“(d) Of duty?

. Wus a Court of Inquiry held on the
injury?

Tt s0—(a) When?
() Where?
(c) Opinion?

Was an operstion performed? If so,
what ?

. If not, was an operation advised and
declined ?

In case of loss or decayof leeth. s the
loss of ‘teeth the result of wounds,
jury or diseaso, directly® attributable

Give particulars of any other disabilities
existing, but not in themselves suff

to cause invaliding, and xtate whether
they are attributable to or have been
aggravated by servics during the present
war.

(£) Change to Englund ?

Dy o rcsmmend— W
(@ Disclange a8 permanently unt, or @ ﬁﬁ /7 )

/)ﬂ/t/ NOLAND REE.

[‘ f Ll nom NEWFOU
Othcer in medical charge of case,

1 have sntisfied myself of the gencral accuracy of this report, and eoncur therewith,
except T E

Station

Date.




i may "
m&uz::::b Mmﬁyb%hﬁ? QM#
m"'W i-.'ﬂhry.*lldnﬂ- It is, thevefore, wﬁ
llnhhﬂdmddh
h-b'hwhﬂunldumulﬂhlw
nbhamvhdudumd:mu hen it
to contract the disease.

2L () State 'M",'E' disability is clearly

(i.) Bervice during the present war;
(i) Climato;
(iii) Ordinary military servics ;
(%) Want of proper caro on the
man's part, ¢g., intemperance,
luct, &o.

or
v) W'hnllwr it is constitutional or
hereditas

(b)) If dua wm&dm first thms of ﬂlcdsu
causes, (0 wi Bmﬁ: conditions do
the Board attribute

22, Has the disability been aggravated by any

of the conditions mugnﬁ in Qn{cnau

21, and if £0, which ?

£3. Is the disubility permanent 7

24 “notpﬂrm.nnuul, how soon do the Board

re-examination ?

25. What is the degree of disublement ot
-mu. in the Board's opinion, uld

assessed pension  purposes at
pm:n t?
Degrees of (Ilmb’rmull should be ex-
teed in the following pereentages:—
Yﬁ’o 80, 70, 60, 50, lO &0 20, lesa than
20, or nil.
. If an operation was .n]usod aud declined,
was the

27 Do the Board recommend—

(s) Discharge as permenently unfit, or
(6) Change to Englan ?

28, If discharge is’ recommended it should
be stated whether further medical treat-
ment tg:nlmliug orthopredic training) is

i ins—

(2) Sanatorium; "z

(1) Hospital; 4

(¢) Convalescent bome;

(@ Aslum; or

{¢) Other institution either as an in-

patiéat or an_out-patient, and if

50 the period for whicll recom.
mended

2. With reference to Army Council ln-
llru&on No. 1275 of 1917, is any surgical

recommended ?

30. Dc—du man require xha constant attend-
ance-of another person




" lin.)yy Name ¢OW

Dnonlhn try No. and date
s oot Sttt 22 /)7 of iast drusk,

o afoeace

?ar-«ﬂ & 2004

-1
Gl
=

Raak |Bramen]

(otlZ Lok 2 fov cF-3-/5
S Beltive ol fallicke, 41’«:7/((«7# r,i‘,, g 1S




Army Foru B. 108. X
Ouu-lty Fow-kr ve Service.

%j Regiment of Corps,
Rank g M n Name..,

Religion 7 ; Age on Enli 2 ymrs'
Eulisted (a).4@.. L. L. s vi NEeattedm.. Service reckons fr
Date of y i e ppoi to lunce

Exleudad{"""""’ 1 Qualification (b)

o
v Trade ‘and Iw
Ocenpation o loy %ﬁg
|

Repart

Record o prometions, reductora, casleny, casial
e durig i serice. wy rogtcint on Ao

BLFiA Aruty Fowm A3 of In otber ofieial 4
Date From Whis ved | The autionty to be Gaoted I esch tase.

Embarked

£ featies
AT T

LI T e 2O
2

Wourdsd in Aotion

2 Gttt HoAiea, () 14(/,1‘ Y034 Ttp
Pranslorred # Euplind I‘JM\ Y Fo4.3

) ,{ -7—1/(4»!/ W ern |

S8 ‘vr’arl Tabmiry Sec!

(a) 1o the case & Fruan e ivwioisi . ox it s Maor s R 8 #hmmA will be enteced.
) Siguaier. S 20 W.INGN007 240000 U7 MeA®W Lid Farms DA (.16




(a) Marks indicating congenital
diseate—

(8) Slight defects but not suffcient to cause rejection—

Ractio {" TABLE IV.—Service Table,,
o day o Siationor Troopeblp oui |yt
Corps.
W S
”

A0




TABLE 1L—Only MM“

Dissbarged
ot

Doy |Month | Yeur

2 |6




ALLOTMENTS

SDWL I@M MNJEZW.

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

| Dollars and _ ALEE” _ Cents, per diem, from my Pay,
to, and fer the benefit of the undermentiont “ Persons, such payment to,be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';“;l Persons
concerned, viz. :

Allotment begins . :
2 Izgf' lﬁ‘%

“ldentity Whether Wik, Child)
erifcare|  othes Relative or Nasez (i fall)

pory-

2

Total Allotatent, § ‘ Q
IUIE Tb].l 1unn must be completed by the Oﬁur Ccmmn\ﬁng Compl.ny, Sl‘ned by the Vn!nmner, counter.

signed by the Officer Commanding Compary and handed to the Paymaster as authority to make the
_ required paymeats on application.
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| BtaJohurs, Heus

don recqmived of 0fficers ad men of the Royal Fewfoundiemd
W0 clcins Wer Service Gretuity undexr Ordor-in-Commeil
Md Jotvary 26th,.1519. 3
A wmplste reply must be given to every question in this Deolnra.tion.
3 & Hust be no blanks and no dashed, If any guestion’ore not
, the words "NOT ATPIICABLE" must be writtm out,
Dletion this Declcration 48 to be returned to. THE OF'FIm'I/C
,'m;uozma,ﬂ.x & RB
m.z'ristit:n nme, P 2.Suma.na.......'........:....
seetsateanseas 4uReghl 0.

3

dress in full to which- fature
Qs vrsernrans
e of enlistpent in the Regipent., S7erser s
of dependent,if emy,to whonm Seperstion Allowames is being
d,0r wos being ieswd;irmedictely prior o Four AiBChTELessss et ‘\

8yRelationshis of such depcndants........................‘...,..........
9.Afyess in full of such dependentessss vs ssnas

3?.. ..--.....---.--..--..--.--.--.-v-..--..--.-c-----.o;-----
ﬁ.:e soid dependen t,now,or was scid dependent at any ti%eim

J.ﬁ Separction Allowance on cccount of mother soldier?, e e
Il Wore you on setive service u;_f in §f1d.1F s0,give Getes,cxd ertics

ulors 0f such service, ........m................

QJ::L ;Lgmst‘h of time w you served sotive service,

3. hbasee




18.Heve you hed moze thon ome enlistmerte If sa,pive partioudert of
- =5
discherge end re-c@listmonts, mad vhet régimentcl numbers. -pe!

Srsasan e . R I I I e . . e . tesenw
Tt Ataeeichcassrenecisanireenn B R R I RPN
I P S A

12, Hove you zlrsady received eny myre ot of Fost Dischierse pay or

Wer Service Gr..\‘:ui‘wo If =0, stote omovnt you énd your depgpients

have ec ed and by whor Pe; ceesa g. .
)% ‘g R et © O
. B S O S S O S A ey R

15,Heve you beex issued with a Vor Service BEKRO D o0 59055 Caioos %’

16.Have you,dw: . the Dpresent wor,served in the Inpericl Forces. &S

17.,Are you emtitled %o Teceive ,or heve you received any Crotuity in

the nature of poat Divchorge Poy from the Imperial I‘orce%? If so,

state amount received,or w0 vhich you aore entitled..

18.Did you revert Oversecs %o o rmk lover the substentive romic
held by you on your arrivel in a0 ol b

(b). If so,was suel reversion in consecueice of nisconduct or, in-

- efficiencyfesca.

¢IT 20% sive:~ (2) Dite:

Sl AR SR ST TR 9 o

20, Did you 2t eny time serve ot the front in an actual thectre Df

plars c;— -1°cas,‘i%a'.;;i:w da

............ .-..-......-....u...u

O
21.(2) Are you receivéng treatment Zyom the Ciul Re-Establishment: Jomes
{bJ.IE 6bf, are you in receint of fmil pey om elloumees from that

28 7 IO SRS e T SR

And I meke this solemn decl—"-tiom,.aonscientinw bsl.evinvr it ve be
18, 2nd kmoving: thot 1% 15 of  the Eaps fnme ~effe umad
nhcer cath. B 5 E




x Sirmeture of Applicant:
Place of Residence;
Declered beforo naz*.t:_

This gy/

acy of

Signoture of Be .rrmttg;f the
6

Supréme Court . S%

A
5 3

<__—7

iary lagis-
cuctice oi‘ithe

,0r Comuissioner of affidavits,

POST DISCHARC.

Dote paid Paid
Soldier

GE PAY.

Poid.
Dependent

cu-t:j m a’ correct.

i

Gesasacann

; Wex Sorvice Hot cpovnt
Gr‘.tuim dug

Ns2.02
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4} 1st. NEWFOUNDLAND REGIMENT /S

ALLOTMENTS

official f;

hereby agree, until further notification by me, and in si W Allotment
oA
S———— Dollars and ... Cents, per from my Pay,

to, and for the benefit of the undermentioned Perdon g Persons, sh payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':f‘ Persons

concerned, viz. :
Allotment begin M

Identity Whether
deativs | Whet

Naxx (in fall)

o

Total Allotment, §

NOTE—This form must be completed by the Officer Commanding Company, sigacd by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority o maks the

requiry




‘ : ALLOTMENTS
. L_,Sal:)_a/m«/(, A&M}Q/ : muj GLM

hereby agree, until further notification by in official form to make an Allotment of
AP . Dollars and " .. Cents, per diem, from my Pay,

la.mdfeﬂhehenﬁtolthemdnmmm "o Persons, such payment to be made on proof
of identity of, and production of ﬂserehuve!dumn(:enﬁmbymel'm—l‘m

Allatv:e:d begins....... o A‘(f/f/%

Whether Wife, Child,|
other Relative
Friend

Nasa (in fall) Abpxess

/)M‘/éwwuuj/ [Jotoareré
(Ctara) Baus,

Total Allotment, §

NOTE.—This form mw‘! be wmplmd 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 spplication.




i LASTV iax vsthnukgrrl E\'O‘JY B /o1

"o be rendersa for all ranks &p discharge, transfer to other units, or on return to xevfnmdlau i.n ,ancutdmce

" with C.L./19, 28/5/17.

Regt1 No.JZ2ekRank AU, ame_DaZee. / Upit_BOVAL nzv..ra-u:.au;.n BT who wasdtPalicatleat
M_on # 72/ rautnopity a2 Causs,

DR.

STATRMENT OF AcooUNT

4

lalance r z
Allotmant /g daye 8 &
Cash Payments:

N
3
SR

OtHer Debits:
6 m—ﬂ—,u
Mo . SZopp
JHecratin 17;1./4.1f
HaseZiin, Kesy n2. ,/.,Iﬂ/l 12

£ rle 3 @ ﬁr““b‘%m
2z ance Or

2 Vv Poy /@taya 8§ /2> .

Field Allcs /Pdeys 8§ —,, 55

=

-

Other Allces daye @ §

Other Oredits:

2enx Toothn 21363y
i =S LU
el :
12 |7

Total Debits
Balance due by Paymaster

Total Credits

PERTOD: ‘%//

Balance due to Pagmester

b Eave”cyg?EIy 6xamined this Sgnamsnf cl AccOo u s ® a corrsct extract
iz P Y : —
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October 28,1919

Pte. 8.Dawe.
El. Penitentioxy,
City

I enclose chegue for $1.00
balance of War Service Gratuity due you.

Yours truly,







Cenmne
L"M‘ .&m'ﬂ—aa".
(A3 2.24.




Royal Newfoundland Regirgent.
Billeting Account,

- —— - z ‘

Billeting Soldiers as andermentioned | |

| {
|
|

m&z&/ﬁ,x;gf 22 % 4F
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
) PAY VOUCHER.
: Receioed }/mm the Tirst ' N ,I dland Regi >

] ; < e
the sum of Sl — 7 Dpllans.
D L a/ gay. ‘Z,/@

rav—

e
_—

o Sl

Gem, Ledger........ dmitialt..ooovieiiiie







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

7 PAY VOUCHER.
-
S Anle o L~ ) /9/7-

Received /mm the First .ﬁiw/o!mr//zu/ Regiment

the sum a/ /I_ﬂ%@a/ lars.
=y B e

o w1 L;F,“&ﬁﬂ

Gen. Ledger.....

oo Imitials.. oo







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

7 PAY VOUCHER.
// ZJ 5 F

Received ;/;*am the First .,/)' / dland % 4

the sum o/ ITHR_, /(o//ard
P = / /”/ M

balance

~

i /é .0 7 o ,)Z(:() Regtl, No. SQwei
. IFE
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

g 60 PAY VOUCHER.
4570 — W“/é 0 7
: Received hom the Tirst m%/m(//(mr/ .jfeyimen/ »

: >
- the dum a/ W /é-a’/}'im
et 0leyXapre

,.\/71‘?1 G
S 205 § %&M/KW

Gen. Ledger
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
——

PAY VOUCHER.

S 33/0:?_

22 .ANG
RQCQiDQd'/m,m the First N / Tarsd] L@ 4
the sum a/ %@’

——" 'v/ga//am
T o Py IBE

3] 4{ wi*"*‘*
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R 2t

ttested:, ..

Allotment.

Date of Allotment.......

Embarked for Overseas

Allottee

..... Returned from Ovy




/’
W
ON HIS MAJESTY’S SERVICE: Z




950113

To ensure that as far as may be possible none of the
uext of kin of those who have fallen in the War shall fail to
receive the Memorial Plaque, it is requested that on receipt

of the enclosed Plaque this card be signed at the bottom

and posted.  No stamp is required.

A2 e BT e M P /
X. 1683,
(al) yﬂ-uw Wil uua/l 08318 Gom 1/22 (O.P.17) 3567 G &S 198
_nt




Receipt for Aror Book A4
Hourrie s 82 e, e e |

To Certify thnt I hive received Lhe AB 64 0o the cbove

noned s0ldier,
Nares me

A

N.B. For cOtipletion oné retur
Insert in corner of
S




AIND OF VICTORY !MEDAL /1914-3919.
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8quadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,
M50 5 Som L, P, OM Buler, EC. B e ‘Fembor of S ra
f86] WU 1000 Gl 53 56 b Rﬁm‘ of a2 Dnpeng 4
Teade 7

o] Bo... § |22 3 e
Date_

Religion
Toloed, Place and Dato} f;f Af’

i of Ealistment)
Joined. Date
Placc of Birth -

Regimontal Numbar and Nume Enlistment

Good Couduct Badgos, Servico Pay or

Joinod,
Toined,

Date

‘with Colours
DugCEur s S

Period of {
‘with Reserve

Dateo of i 2 2
Place ot | Ruk 4 OFFENCE Ny Punisiment awardod

By whom awarded REMARKS
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Febmery 7th.,1919

#3224 Pte,Semusl Dawe,
#170 viater 5% Lest.
City.
Doer SiTie

Please finl enclos el "Discheorge
Certificate Ho,5686."

Your: truly,

Ceptein,
Poyrastar & O«i/c Records




The Bopal Heswtoundland Regiment

EMOBILIZATION OF

g, Noy 5,22 athank.....o

Date of Enlistment....... ¢ . /..~.,/.¢ Address .
Occupation ...

&
Passed to Demobilization Officer with following d%mcnts -

7/ 5 268 s 121....... A[NF. Med
e 4 !\v 3494 S5t T R /.| Board 1st
.,ﬁiu 400A. . /B 1915..
,t‘_.“n 400B. .

- 400c......

..in U7 SRV K/

PARTICULARS FOR DEMOBIL! ION

1. Civil Re-Establishment.

Iam .in a position to resume civilian occupation.

(2) Clothing Allowance payable. ..,
(b) Clothing Supplied
—_— e

Date... g .o 3 O'ilc. Re-clothing.




d bap brea provided with Traveling Wasrant No,
HL\

and Release Certificate No. ... 9 issued,

"@ﬁm@

Dectpteation Offcer

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced _gnd all matters in connection

emobihization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for TCCT DicC

JAN 2 U 1918




. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place
manding D D:pot
Date . e Royal Newloundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. 1 hereby acknowledge that I have received all my pay and allowances (mdud\ng clud’ung allowance) and all

just demands up to the present date, and hereby relcase the Discharge d Regiment,
of all financial responsibility in my connection.
ST. JOLIN'S.

Place and date

Signat of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that 1 am in a position to resume civilian occupation immediately on discharge.. (7o
87 98 &l

Place and Date

2.0

T < T Noofdl on Military

1 APPROVAL OF DISCHARGE |

. Th: discharge of the above mentioned soldier is hereby approved to be confirmed by the Qﬁu:r ijc Records,
e Royal Regiment, ight days from date.




<-4 Demobllisation Form 3

The BRopal Newfouibland M‘”“‘Q&zl W
2 mm:f"_fi/ /. Lany,

Date of Enlistment. 4...., Lovs .
7, L
Occupm'an//‘/ Classification for Dischargs:-..

Recommendation S.M.B.7 .A{v..'.'.'ﬁmmmy Rating ..

PARTICULARS FOR DEHOBIL!KTION

in a position to resume civilian occupation.

Aﬁ,@,‘d

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have
(a) Clothing Allowance payable.
(b) Clathing—Seppiied .

Dat:.Q.Q.TT.. e ’7




3. Transpertation and Release Certificate.
‘The ajfove named has been provided with Trayelling Warrant No. .. £.¥
7 $

........ v+e».n and Release Certificate No. .,

4. Pay and Allowances.

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

mization Officer.

7
APPROVED.
Documents as above forwarded to:—

Officer ilc’Records.
Board of Pension Commissioners.

with following additional documents.

ELIGIBLE for PERT DiSCHiETE PAY

JAN 201919




Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged sol
to pension, on account o disablity, is to be SoRBted ox the comstderetion of She Peosions snd Bisar

“This section should be completed in the Hospital at which & man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Oﬁm‘d the Unit or
Commlnd Depot. The Soldier should be glven a full oppmnmty of examining it, as, if awarded a pen-

ds on his The *“Rank," *“ Station""

epen
lnd g Dn: " should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be ferwarded
to the 0. i|c 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 Sz
Regiment from which discharged %«/ ;W«u/ﬂm/

Regimental number 32~ 24

Intended address & T /ﬁ“w

Height on discharge  §~  Feet §

Color of hair on discharge

Complexion %ﬂ—v-v

Calor of eyes . I

Descriptive Matks 5,085 ﬁf/\" Ll
Figure on discharge e

Christian name of Father _ZGg o 0

Christian name of Mother

Wife's maiden name in full s

Diatesnd place ofmartisge /5 r;W 1947
Christian names of childfen wWlles, . y 00+ q
Place and date of soldier's birts /87 € ‘7‘/“*‘*‘

Nature and locality of civil employment required

1 declare that T 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) Strrn™ S—a_.‘,(_»,& s
(Ranky /ZE
Station “7"&“"" De F—/- /7

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
lhcveducdpﬁnnlnddmmm,loth:bann b ﬁ‘!g‘lﬂm X




ON

Intended place of residence. 4.,n).......ﬁt.lchn.‘.a.‘...

i

2. Occupation .

Classification of soldier .....u....00e seee Medical Category .

3. The above named man is discharged in consequence of . . ﬁEMOBlLIzAmN‘
< A lﬂ AfT n : DTSR preeeen S A y
o ERGABEE for POST DISCUAREE By o

4 His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

(sgnd) C. C. Dule b,

r " ‘Comanding Discharge Depot
The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibulity in my connection. his

Place and date . &'T, . JOHN"S. A
ignature of soldier

£oTs W 190 - P R PR PR . e - .._.B,.Dicigs’,.(.‘,z\.pt.
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I am in a position to resume civilian occupation immediately g djscharge.
(sgm¢
Signature of soldier

weenVa Jo Boton. .. RAE,
Signature of witness

STATEMENT OF SERVICE
7. Enlisted for service

Discharged from service

APPROVAL OF DISCHARGE
ioned soldier is hereby approved to be confirmed by the Officer ifc Records,
ivh

8. The discharge of the above menti
The Royal d Regiment, ight days from date.

Place « BTJQHK‘E* 2 ¥
Officer Commanding Di

"The Royal Newfoundland Regiment.
Lol

5 ON OF
g The discharge of above mentioned soldier is bereby confirmed.




7a. I with provious service in Army, stuwe—
() Former Unit;
() Regimental No.;
(¢) Date of Dischargo;
(m (4) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

6. Enlisted 4

G.8.¥. RIGHT MAND,

Statement of Case.

Note.—The answcers to the Jollocing quesions are to be filled in by the Offcer in medical charge of the
case. In anncering them he will beticcen the man's enidence recorded
in kis military and medical documents, He will also earefully distinguith caser entirely due to vensreal disease.

Date of origin of disability.
). Place of origin of disability.  ARMENTINRS

. @ive conciscl mbmnrmmmuuuhmmhl-
ot "{,«3"‘;,“‘,"1'""’;’,':,’- S8 e finger Right.Yandsworth Varicose veins slight.
crtiecss  poarded M Jam. 1928. &

k

12, Give your opmum 08 10 the causation of
d{:’ ting whether in your

quman n‘h-—
attributable to o _aggravated b
fel ! :l;xlc i wn’r’, Wounded en Astive Servise.




T %%mgrfm%:.w

should be given in o
affard exidence of flie
Srourees o he deabn:

. If the disability is an injury, was it
e

(¢) In action?

() On field servico?
(¢) On duty?

(@) Off duty?

. Was s Court of Inquiry held on the
injury?
If s0—(a) When?
(t) Where?
(¢) Opinion?

Was an operation performed? 1f so,
what ?

If not, was an operation adsised and
declined ?

In caze of loss or decay of tecth, T the
loss of tecth the result of ywounds,
injury or disease, direetly® attributable
10 aclive service!

Give_particulars of any other disabilities
existing, but not in themselves suffcient
1 couse invaliding, and stato whether
they are_attributuble to_or have been
aggravated by service during the present
war.

end:
f,fh‘) rc e s m:::lb uwht,or  pepatriation (2).

Je KNIGHT, N¥LD, REGRY Capt.
Othicer in medital charge of case.

I have satisfied myself of the general accuracy of this report, and concur therewith,
except T

Station,

Date.

Officer it charge of Hospital, -




Iﬁ.)mmﬂmwvy‘umi u-\ﬂpmﬁdﬁy {X) caused or
i ot prest s, ?)duhnu-n‘md’tuﬁ ui-kﬂ)aﬂaam-um‘:t
qu“:‘m ;a:.:.x) -muy-muwmauw ¢ i, therefore, essentiol when assigiing
mnm;e)mf u qm!!ﬁ-ﬂ:wd_nbauldbwmdnlm .m m-;%m_mmm
lpocﬁhh\htyhmn::ﬁhﬂ‘:-l Has s %
21t (‘)s_b mmmv"dwlylm“n veins over calf of leg.

() &w}udnnng the present war; Y@Be
(i) Climato;
(i) Ordinary military service ;
(iv) Waat of proper saro o
eg., intempennce,
miscanduct, &e.; or
(v.) Whether it is constitutional or
‘hereditary,

(b.) If due to one of the first three of these
causes, to what specific conditions do
the Bourd attribute it?

. Has the disability been nggravated by any
of the conditions mentianed in Question
21, and if 8o, which?

. Is the disability permanent ?

. 1 not permanent, how soon do the Board
recommend ro-examination ?

. What is the degres of disbloment at

plich,ia the Boars opinion, Le should

nssessed pension purposes at

p

oit? 5
l:g“riu: of d“;:hnk?cf:; ;:auld be > 1ess than 20%.

ku lhtm

. If an operation was advised and declined,
‘was the refusal unreasonablo

. Do the Board recommend —

(¢) Discharge ss permanently unit, or
(8) Change to England?

. 11 discharge is recommended it should
Do stated whether frther medical treat-
ment (incloding orthopadic training) is
dosirable in a—

(a) Banatorium;

(¥) Hospital;

{¢) Convalescent bome;

(@) Asylum; or

(o) Other institution either as an in-
patient or au_ out- p.mm and if
8o the period for Tecom-
mended.

. With reference to Gouncl? Tu-
struction No. 1275 of lm1 is any surgical
lpplxlmnmmmd

3 the man require m constant sttend-

m of another person ?

+

: Signatures :—
Station ST« JORN'S.

S




. Tnit Royal Newfoundland. 7 me}
or Occapation
jmental No. 3224 : -
7L I with previcus service in Anuy, sute—
Rank Pte. (9) Foemmer Tt
Nama Dawe. ) Rogimental No.;
Ago last birthday (c) Dats of Discharge;
fon (4) Ceuse of Discharge.
Enlisted 4
lst
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to guestion No. 19).

G.8.W, RIGHT HAND.

Statement of Case.

Note—Tle aners to tha Jollowing guesions are to be filed in by tie Offcer in medical charge of tie
case. In anscering them ho will inate beticcen the man's evidence rvcorded
in hia military and medical documents. He will oleo earefully distinguich cases enfively due to venereal disease.

9. Date of origin of disbility.
u) Pluce of origin of disability. ARMENTIERS

11. Give concisely the essentisl facts of the Amputated middle & terminal l’mmgu Index

m-m c)l‘mu‘n:ddxguh-‘irg. Qf;"“ '-“""‘: finger Right.Wandsworth Varicose veins slighte

enthocwss  yourded Bi Jane 1918,

12. Give Give pic opinion 18 o the causation of
isability, stating whether in your
upmm it is—
(a) attributable to or aggruvated by
@ vice during the present uf, Wounded on Active Service.
climate, or ordinary mﬂxhdr‘y
service, ‘Epecific  condi-
tion to_ which it is atiributed
'llmlxlbu-mad.-uﬂdam

page 3).
constitutional ar heseditary, and
® ) urw itary,




evide
progress o/' the diaity

If the disability is an injury,
caused— et

(a) In action?
() On field servico ?
(c) Onduty?
@ ot cuty?

Was s Court of Inquiy held on the
injury?
I so—(a) When?

) Where?

(¢) Opinion?

Wis an operstion performed? If so,
what?

If not, was an operation advised and
declinad

In case of loss or decay of teeth, Is the
loss of ‘teeth the rsult of wounds,
injury or disease, direetly® attributalls
to active service?

Give partionlars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
nggmrnwd by service during the present

20, Do you recommend—
pemunonlly unfit, ot

(5) Chiange to Englan Repatriation (2).

Otheer in medieal charge of ease.

1 have satisfied myself of the general accuracy of this report, and concur therewith,
exoept T

Station.

Date.

*Loss of testh




> fm)mmﬂfwnwindywqummwu,mm or aggrasated by
#ervice in the present war, (8) due {2 causes not connected with present war, vis. (1) arlier active service, (2) climatic
diseass in preacar service, (3) ardinary military servics before the war. It is, therefors, essential when assigning the
cause of a disubility to differentiate between them.
). In snewering queston £1 the Board sbould bo careul to disrimioats between disease rouling from
which the soldier would havo been oqually lnblem civil life,
e uh-hmqhuh.xmm-.amoa.m.m.um by military service abrosd in climates

up-mlh.hlnymmnmumdu-n- 2est & insl Ph ' of Inde
L (a) M-uhmammz,udm”"- veins ever calf of leg.

(.) Service dum, the present wor; Yege
(ii.) Climats ;
(iii.) Ordinary military servico ;
(i) an of proper care ¢ the
it, ay. mmnpcnum,
misconduct,
(v.) Whether it is mnahmlmmﬂ or
Teredit

(b.) 1f due to one of the first three of tlese
causes, to what specific conditions do
the Bourd attribute it?

22, Has the disability been sggmvated by any

of the conditions mentioned in Question

21, and if 8o, which?

Is the disability permanent ?

. Tf not permanent, how soon do the Board
recommend re-examination ?
25. What is the degreo of disablement at
which, in the Board's opinion, Le should
a for pemsion purposes ut
present?
rees of disablement iould b
essed in the following percentage
Y',wwwsoao 30, 20, less

20, n... operation was advised and declined,
was the refusal nnreasonable ?
27 Do the Board recommend—
(e) Discharge as permanently uafit, or
() Change to England ?
28, It discliarge is recommended it should
be stated whether further medical treat-
L (including orthopadic training) is
desirable in a—
(o) Samatorium;  f
() Hospit
() Convalescent howe;
(@ Asylum; or
(o) Other institution either as an in-
patient or an out-patient, and il
80 the period for which- recom
mended.

20. With _referenceto y. Council Tn-
st o, 1975 of 1017, i aincy igical
Apphlmmmm od P

. man require the constant attend-
ason of ‘anotber perean?

President,

’Membau.




%

CR 322

Febe avq’. 1920

¥o. 3224 Private Dawe.
® G/ H.M. Penitenthary

Dear 8ir:-

In reply to your letter of Feb. 15th
I heve to state that Separation Allowance Jyouzr
aceount has been paid for the full tem of your enlistamt,
and no balance remsins to be paid on this mecunt.

I have givem orders that your service ribands
should be forwarded to youme

Yours fasthfully,
Liew o=Col,,

Chief Staff O0fficer.
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