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PARTICULARS OF SERVICE

ROYAL NEWFOUNDLAND REGIMENT
1340, Private Augustus DANSON

Boan An 1895 at Spaniard's Bay, Newfoundland

Entisted at St. John's NfLd, February 14, 1915,

Salled for Brltaln, Apill 30, 1915,

Proceeded to Egypt, August 20, 1915.

Proceeded to Gallipoll, September 13, 1915,

Proceeded to France, March 14, 1916.

Wounded in action July 1, 1916 and invalided to Britain.

z:,av'm;.d 2o Newfoundland and honourably discharged January
, 1917,

Service awards: 1914-15 Star
Bultish War and Viatory Medals

Head
Canadian Forces Records Centre

OTTAWA, April 14, 1976
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DESCRIPTIVE REPORT ON ENLISTMENT.

Applicable to all ranks. To ocorrespond with entries on the Medical History Sheet.
- Raz. No, 1840
Name__ Auguetype Dewsonm

Apparent age__ 20 years months. Height. 5 '8 _inches.

Girth when fully expanded _____inches. '
Chest measurement J i

| Range of expansion inches.

Distinctive marke(lolcr. Fair, ) Rag'! Bro'.;mﬁ, Eves_t Blues

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Morgarot Damme,,,@?%’ﬁﬁﬂ'gj’,?h Fgld'

| Relationship Hother.

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(¢) Present addreﬂu (d) bignnt.urc of Oﬁ'ieer verifymg entry from certlﬂmte

(@ RO (© s, o @
1 Verified from certificate.

Particulars as to Children.

C lmar.mu \nmu | Date and Place of Birth ()

|
Verified from certificate

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
. " ; lowed to recko v 1

Corpsin Regt. or  Promotions, Reductions, Army Dates (;Z:lﬁxin;c‘hen P‘C:;C;:gi:lll ot:.ed ci;‘g};ium :ofrrocftf:n
which served | Depot Casualties, &c. Rank rate of pension | wards G. C. Pay olngnt.nea

| B i years | daye | years | days

Service towards limited engagement reckons from ER ) ,3‘1‘/1‘)

Ste :T’.':'l'!. e

Joined at

//sﬁ:{flé/ Jzéf -

ek ;gam _eN
S5 7, 94 “?ff?;"i‘?
T L . 2

PG
& __»‘”W

Vi

Total Service forfeited as above

Total Service towards Engagement to . E __/_ .__(date of discharge) _./ A_yenn\go.z_dnys

»  Pension " : . — s Yk




. ‘. DESCRIPTIVE REPORT ON ENLISTMENT.

.Applluble to all ranks, To correspond with entries on the Medical History Sheet.

—RegySer—1360———

Name__anguetus-Dewsen
Apparentage. 20  years___ months. Height B feet ® inches.

o | Girth when fully expax;ded _inches.
est measurement ¢

| Range of expansion inches.

Distinctive marks 0o%ors: Foir, HRalrs Drown, Eyoss Dluo.

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin _Maprgarot Dawoon, Spandord®c Duy, Hfl4e
< o ia
_ | Relationship __Mothers

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entry from certificate.

(a) | » ! (©)

— OB
Verified from certificate.

Particulars as to Children.

Christian Names Date and Place of Birth (d)

Verified from certificate
.

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
lowed to reckon serve notallowed Signature of Officers
for fixing the | to reckon to- certifying correctness
| rate of pension | wards G, C. Pay of entries

Corpsin |Regt. or Promotions, Reductions, Army
which served | Depot Casunalties, &c. Rank

years | days yur--l_ dayx
|

Service towards limited engagement reckons from igre

Joined at Ste Jﬁh.“!' 3 _on__ W‘ 94‘/15

> A

— V.
v 7O A
7

Total Service forfeited as above

Total Service towards Engag t to ——(date of discharge) .. __years.______days

Pension L& -call o




2/1st NEWFOUNDLAND REGIMENT.

NO.... /3 #0 _.is unlikely to be fit for Service with the

Expeditionary Force for months, on account of

\éflj /éé'/*//éfa,(_

I recommend that he be posted to the Depdt at St. John’s,

Newfoundland.

R Capte-Roa:m.cp - MO
I|C. 2|1st Newfoundland Regt.

2 12.7(

AvR.




47 .
1. Unit [ N 6. Age last birthday

“a. Regimental No. /3<% ©

8. Raak P
4. Name Dwm

L4

6. Enlisted {

7. Former Trade
. or Occupation

/‘/“.\Q

2 ——
'//‘/(/-/1{\ %_‘l—’. L“eer) -Ax

Statement of Case.

co {?‘T T0 / &) 8. Disability.
s

1 the following questions are to be fill.d in by the Officer in medical
charge of the -case. In a ing them he will carefully discriminate belween the man's unsupported
tal ts and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due o vemereal disease.

ot ——

anl)

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing

12. (a) Give your opinion as to the causa-
tion of the disability.

(6) If you conmsider it to have been
caused by. active service, climate,
or ordinary military service, ex-
plain the specific conditions to
which you attribute it (Ses noles
on page 8).




ravh

18. What is his present condition ?

Weight showld be given in all cases
when it is likely to afford evidence of
the progress of the disability.

14. If the disability is an injury, was it
caused

() In action ? 7"’
(5) On field service ? ) s
() On duty ? Yy

(d) Off duty ? b

. Was a Court of Inquiry held on the
injury ?

If so—(a) When ?
(b) Where ?

(¢) Opinion ?

. Was an operation performed? If so,
what ?

. If not, was an operation advised and
declined ?

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

. Do you recommend

(a) Discharge as permancntly unfit,

or
() Change ty?nfl;md ?

/‘W
* Officer in medical charge of case.
1 have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt
3rd Londoa General [Hospiial,
StatiWNDSWORTH, S.W.

. Officer in charge of Hospital.
Date M 3 i ‘é @e0edissssenncrinisndoncarse ol R. u .¥

“Loss of {Eeth on, or infmediately after, aclive service, should be attributed 1 is evh ith e
y b e .m"ﬁbm%. s smP
t Delete this word if no exceptions are to be made.




Opinion of the Medical Board.

Nores.—(1.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as,
lntheeventofthemanbcinginvalided.itise-enﬁdﬁmttheCommiadonenofChezea Hospital should be in
possession of the most reliable information to enable them to deside upon the man’s claim to pension.

(ii.) Expressions 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,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1185, Pay Warrant, 1918).

(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 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 & Z
result of (i) active service, (ii.) climate, &51:/ s

or (iil.) ordinary military service.

(b) If due to one of these causes, )
to what specific conditions do the Board
attribute it ?

. Has the disability been aggravated by
(a) Intemperance ? 950

(b) Misconduct ? g/\)

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

. Is the disability permanent ? W

28. If not permanent, what is its probable
minimum duration ?

To be stated in months.

24. To what extent is his capacity

for earning a full livelihood in the (‘ f?
general  labour market lessened at 5’7’-
prasent ?
defining the extent of his dinability to
earn a livelihood, estimate it at }, 4, 1.
or tolal incapacity.
24A. Is the man suffering from a disability which
would obvsously, as far as you can judge,
cause him to be rejected by an Approved
Society under the National Insurance Act?

26. If an operation was advised and declined,
was the refusal unreasonable ? y"g ¢ (’

26. Do the Board recommend

(a) Discharge as permanently unfit, . %A
-or -

(5) Lhaoge-toEnglead.?
Signatures :—

ord Loaa.n Gene. a1 .
Station___W4

Date e {5/ /0 -
T y 4

Apprc;ved.
Statio )
! WANDSWORTH, S.W.
Va YT Ly Y,

Date : 5' 8 A

for D.D.M.S,,
LoNDON DisTRICT.




(On leaving Corps or Station where invalided.)

Date Conveyance

Transfer i
Station Namme Vessel

o of
Embark- {Date Officerin )

ation (Port medical charge |
Brief remarks on case during transit, and state on transfer for final disposal.

Date
Re-transferred Hospital o,—}

Station

Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station and
Hospital
Arrived from Date

treatment

If admitted ‘ If under

Date ’ From To

|

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depét. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical
Board, or decision }

Administrative Medical Officer.
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NEWFOUNDLAND. 51~
REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

station St. John's, Nfld., pate Jan. 10th., 1917.

No. 1340 Age 21 Height5£t.0

Rank pte Complexion Feir

Name Dawson, A. Eyes Grey HairDark Bro
. Unit 1/Nfld. Regt.

Address Spaniards Bay, Nfld. Former Trade Miner

Enlisted at St. John's, Nfld. on  Feb. 14th., 1515

Disease or disability G. S. W. Left Leg

Present condition é : 2 L/‘ | %‘u’/ 3 %/4 |
a/éa«mw W Atyents %@%W
%(;MKZL/M

g
Estimated disability ﬁ%% a/x’ M

Recommendation of Medical Board : :
<

Class

s VL

§ JAN 121917 ) Wm*
No. /B v~

J

Niftsonny ubsesar o% e &ZQA

o- r\\\\




M. D. Form 98,

STANDING MEDICAL BOARD

OF THE

PENSIONS AND DISABILITIES BOARD OF THE
NEWFOUNDLAND PATRIOTIC ASSOCIATION.

replying please mention Date and All communications should be addressed to
A0 the Secretary, MAJor CLUNY MACPHERSON.
fo. - J4N St. John's. Newfoundland

dZJF/A‘I ’J, (?)/(‘I%(?l/é?l/

Las .
July loth., 1017

-~ ud < [

r. Pritchard,

=

54
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To the Medical Board, or Medical Examiner.

The Pensions and Disabilities Board requires a report on the
present condition of

1540)PRIVATE A. DAWSON

The cbject is to enable the Board to decide the degree of pension,
if any, to be awarded for the next ensuing year. To this end clear
and decisive answers to the questions in the accompanying report
should be filled in by the Board, as it is essential that the Pensions
and Disabilities Board should be in possession of the most reliable in-
formation to enable them to decide on the man’s claim to Pension.

Expressions such as “may”, “might”, “probably”, &c. should
be avoided.

On page 4 of this sheet will be found the scale of Pensions as
proposed for Newfoundland, by the Patriotic Association of New-
foundland.

The identity of the Pensioner should be established, to prevent
personation. For that purpose a description of the pensioner and of
the Disabling condition is given below. Should any items be omit-
ted we should be glad if you will fill them in on the second copy and
return to us.

Apparent age 2

B =1Pn
Height -
Complexion Tudr
Colour of Eyes G ey

Colour of Hair Datk RBrown

Mark of Identification

GIY SHOT WOl Lz

Two copies of a Report Form are enclosed in order that you
may retain a copy in case of loss of the original in the mail. Please
return your report direct to me by Registered Post.

You will please forward also, under the description of the pen-
sioner’s present condition, his signature. Please have him affix this
to the copy also which you retain.

Sympathetic consideration for the pensioner is desired, but at
the same time self-help is to be encouraged in every way possible.
The purpose of the pension may be defeated by lowering the indepen-
dence and self-respect of the pensioner.

I have the honour to be,
Sir,
Your obedjent servant,

1340 P"IVATE A. DAWSON
Report of the Medical Board.

(1)  Are you satisfied that pensioner presenting for examination is

the man named above. i

(2) What employment does he follow ? bises i T

(3) What have been his average weekly earnings the past year? i . //\;‘
’
What are his present weekly earnings? S e f(, ,)

Name and address of present empIo‘yer, or if unemployed, of
last employer. S e ol

The present state of the disabfing condition.
S L i I NS x
D i L s»“_,C»La—-/L'—A._ \_\{ Y TV 2 de-

Glig covinar Conu -

N T%ﬁ

Cabs L e M Lo da dies

'O»gf Qh_ywﬁ-«-» r} &(/- (\T‘

(7) Is the Disability permanent ? T e per V
(8) Has it become better, or worse, during the past year? @ur. .
(9)  Will it materially improve, or get worse ?

(10) To what extent is his capacity for earning a full livelihood at
his employment, or in the general labour market, lessened at
present?

(Extent should be stated as TOTAL, 4-5, 3-5. 2-5, 1-3, or

NOTHING.) ’

(11) Is the pensioner married, or a widower, and if so, and he has
children, give names and ages. (Pensioner’s statement may be
accepted).

(12) Are any others dependent on Pensioner? Give names and rela- ot k-
tionship.

G (~

>

‘ed




.~

(13) You will please have Pensioner show you his Discharge. What

date does his Discharge bear? 2/, ./ 7
Aation).

Signature of Pensioner (to be procured at ex

—

Gyt Kures N e
ety Lo Yol

Place. . T. C. MCLEOD

Approved.
Date.

13.—Those who are entitled to be awarded pensions shall be div-
ided into six classes, and each member of each class shall be awarded

.; ]rlwension in direct proportion to his partial or total disability, as
ollows:—

Class 1.—Total disability, 100 per cent.

For example—Loss of both eyes.
Loss of both hands, or all fingers and thumbs.
Incurable tuberculosis.
Loss of both legs, at or above knee joint.
Insanity.
Permament extreme leakage of valves of heart

Class 2.—Disability 80 per cent and less than 100 per cent.
Pension 80 per cent of Class 1.

For example—Loss of one hand and one foot.
Loss of both feet.
Disarticulation of leg at hip.

Class 3.—Disability 60 per cent and less than 80 per cent.
Pension 60 per cent of Class 1.

For example—Loss of one hand.
Loss of leg at or above knee.
Loss of tongue.
Loss of nose.

Class 4.—Disability 40 per cent and less than 60 per cent.
Pension 40 per cent of Class 1.

For example—Loss of one eye.
Loss of one foot.
Total Deafness.
Loss of two thumbs.

Class 5.—Disability 20 per cent and less than 40 per cent.
Pension 20 per cent of Class 1.

For example—Loss of one thumb.
Anchylosis of elbow, knee, shoulder, wrist or
ankle.

Class 6.—Disability under 20 per cent, a gratuity not exceeding
$100.

For example—Total deafness in one ear.
Partial deafness in both ears.
Loss of index or other finger.







951 Poa

S L i O
Table IL.—Only for admissions to hospital or to the sick list in the case of Warrant Officers treated in quarters 951
Admitted to Discharged from < !
. Hospital Hospital umber Remarks bearing on the cause, nature or treatment of the case likely to be of interest or of future use. In cases of
Name of Hospital, Disease Days in syphilis, admissions and re-admissions to hospital will be shown. The subsequent progress, including particulars Signature of Medical Officer
Day Ytonth|Year | Day fonth| Year Tospitnl of treatment out of hoepital, transfers, &e., will be given in the special syphilis case sheet.

3rd London General [Hospital 4 ”d W- °i/~ % W :

der
WANDSWORTH, 5.} y & 1+ Avere %waAﬂl? -4 duw. la 7%= 1- 4/1»-%«,

41 7 )
Cone - 4.4 o Ochze Jovnie’ e /é////%//

. kil < Brd London General Hospi
Yord - MM/W’ b Tuwe a Lutdodard . WANDSV/ORTH, s.uf,

[p.T.0.




Table III.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.: Examinations for l"iel'?é‘i
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Sur-
gical Appliances; Particulars of Dental Treatment, &c.

Brief Details, and Signature

mw O T
:M 5 ;ﬂmuje/wé
Pt ipprrred B /7))

|
|

/(

/" 3rd London General Hospital,
WANDSWORTH, S.W.

TABLE IV.—SERVICE TABLI.

Date of Date of I Date of | Date of
Station or Troopship | Arrival or Departure or Station or Troopship | Arrival or Departure or
| Embarkation | Disembarkation. Embarkation | Disembarkation

/ﬂ } C/L no? {,.’7?\"%\)




Anut Form B. 178.

' bo used (2) for recrults. onllutlng direct lnto the Regular Army. and (b) for
‘men of the Territorial Force when they aré admitted to Hospital.
Army .Form B. 178A to. he used for Special Reserve recruits and Special
Reservists enlisting Into the Regular Amy.

MEDICAL HISTORY o
Surname _é MZL T e, C'huahan' Name < 3
3 *  Tasie T—GENERAL TABLE. :
Birthplace ... PWM 4’_1 County 7- s 'z 'J 5

{on_z l day of 7“4@/ 101 37
: at MW

Declared Age ... 24 years

Trade or Occupation ... “Facrns C

Halght ...” T, I~ feet &£

Weight ...
Chest ("3 i

Measurement{ Bangs A S7

Physical Development ...

Arm .., Right
Vaccination Marks 1 B
Number

‘When Vaccinated m“"'

o RE—V=
Vision ... LE—V=

o
(a) Marks indicating con- {(“)

f

- |z

Examined

of

genital peculiarities or
previous disease

O]

(b) Slight defects but not
sufficiént to cause reJ ec-
tion ...

Approved by (S;gnature) Z m‘
(Rank) \/,7#/

Medical_Officer.

% m X229

on___ LY dayof 1914.

Corps. Regtl, No.
Joined on Enlistment ... - R T
Vi X127 S /3 %0

Transferred to ...

Enlisted ...

Became non-effective by

(Siynat'me)
(Rank)

(B 99120.) W. 15207/M127. 500x. 1/16, J. P. & Co., L. -




Table 11.—Only for Admissions to Hospital or to the Sick List In the case of Warrant Officers treated in quarters.

Name of Hospital |-

Admitted to Hospitall

Discharged from

Hospital

Day |Month| Year

Day

Month| Year

Number
of days

in
Hospital

Remarks bearing on the cause, nature, or trutment of the case, likely to be of interest or of lmm
use. In cases of :ypblhu ldmlwom and Te- -admissions to hospital will be shown. The
out of hospital, transfers, &ec., will

be gwen in the specml :ypluha case sheet.

Signature of Medical Officer

G- LLIZp L,

_ M%&——/&c

M’M

erzz,v

Gl e e . Pk

WJ‘A

|




4

9{51

'l'abla III.—Bom'ds Courts of lnqulry, Vuoclnatlon, lnoculatlons,
; etc. ; Examlnatlont for Field or Foro]gn Servlce, Extenslon,
Ro-ongagoment, or Prolongﬁtlon of Service:; Issue of Surglcal
Appllanoos Particulars of Dental Treatment, etc.

Date

Brief dehﬂl, and signatare

e g
A rad

Iﬁaﬂlﬂ 29.£.1¢.

lff

Table IV.—Service Table.

Station or Troopship

Date of
arrival or
embarkation

2 Date of
eparture or
disembarkation

& " D;t:] of del)sbe of
tation or Troopshi arrival or parture or
pebip embarkation  |disembarkation




0951
(90 38 41) W1 751—6339/1 75,000(6) 10/16 1L W V(M 531) Forms/W. 3201/1
(In pads of 20)

ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

LRV ___ (Regiment).
No. 15)-‘0 , Rank M , Name %Og_o-w 04 :

is discharged from Hospital with orders to proceed to Tisehetue

(Address_ 3% Ut . 3 DO )

At . ONRs,

N

and there await further instructions as to his discharge from the

Service.

| ,MG‘
Place_ N s abusn T | s it
. — | m (EQ

me AUl T : »f.oﬂa’;’)’swU
TV N

. ',‘
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Army Form B. 179.
Medical Report on an Invalid.

Station 3 M %

M

Date _m?/- 227 ”"
/"i M %M :. o A
1. Unit - 5. Age last birthday

. w Bit-me frtes
2. Hegimental No.‘—fés ¢o 6. Enlisted { ,:;7_—"_/3 z. Y-&
3. Rank

snme DAWSON. A i

8. Disability.
jf@ /’% CX Jemee

Statement of Case.

Note.—The answers to the following questions are to be filled sn by the Officer in wmedical
charge of the case. In answering them. he will corefully diseriminate between the man's unsupported
tatements and evid, recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venereal disease.

l/‘/
9. Date of origin of disability. % / 7914

10. Place of origin of disability. 7 %m

11. Give oconcisely the essential facts of the =
history of the disability, noting entries . :ri W
on the Medical History Sheet bearing A/ A 44”" :

on the case.

Lt A4 y fedy.

£ 7.0 W,/’”-
Aty Juto £ Fantic At ‘“"4}‘
AAFF et . 13 7. L oncee Aecty Aoyl ks

ok Lokt & Haks Cinns. A-a &M@

12. (a) Give your opinion as to the causation
of the disability.

(8) If you comsider it to have been
caused by active service, climate,
or ordinary military service, ex-
plain the specific conditions - to
which you attribute it (See notes
on page 3).




°
7

18. What is his present condition P .74 ’4// 4 mﬁ 4'170

Weight should be given in all cases -
when it is M“IK to afford evidence of

thcprogrmojtoduabuuy ‘uw On 4 W&L/‘u

&Z
He <l Korn Loz v He Lo lo @eacn o
A,”““" o o B ot of ot
W AR Lrlnisag 7 Alomins oY Sort Adasoe.
ot lrihiAd e Lo -

14. If the disability is an injury, was it
caused

(a) In action?

(b) On field service ? ?"4

(¢) On duty?
@ Off duty? —pp

. Was a Court of Inquiry held on the
injury ?

If so—(a) When? —

el

(b) Where? s
(¢) Opinion? e il

. Was an operation performed? If so,
what P

. If not, was an o tion advised and
declined P =

- In case of loss or decay of testh. 1Is the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service P

. Do you recommend

(a) Dlscha.rge as permanently unfis, "?’ﬂ”

®) nglundl’
el

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,
ezceptt

Station 34 % ﬁ“ Mw
Date- 2¢. @4

® Loss of teeth on, or immediately aftur, aotive service, should be attributed thereto, w
other cause.

+ Delete this word if no exceptions are to be made.

%




Opinion of the Medical Board.

. Nores.—(i.) Clear and decisive answers to the followiog questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chel Hospital should be in

m
possession of the most reliable information to gnable them to decide upon the man's claim to pension.
(ii.) Expressions such as *“ may,” * might,” “ probably,” &e., should be avoided.
(iii.) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
S&clxmq.te, or (¢) ordinary mili service. It is therefore essential when assigning the cause of the disability to
rentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918).

_ (iv) In ing 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 disability is to be regarded as due to climate when it is caused by military service abroad in climates
where thére is a special liability to contract the disease.

" 20. (a) State whether the disability is the Z £ é.z pcce
result of (i.) active service, (ii.) climate, -
or (iii.) ordi military service.

(b) If due to one of these causes, . é, w .

to what specific conditions do the Board
attribute 1t P

. Has the disability been aggravated by
(a) Intemperance? “Hheo
(b) Misconduct ? “*p

(¢) Any of the conditions mentioned
in Question 20, and if so which P *

2. Is the disability permanent? ?&1

3. If not permanent, what is its probable
minimum duration P

To be stated in months Lns

24. To what extent is his capacity for
earning a full livelihood in the genenl
labour market lessened at present

In defining the exdent of his inability to
earn a livelithood, estimate it af }, 4, 1,
or total incapacity.

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 Society under the National
Insuranve Act?

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

26. Do the Board recommend
(a) Discharge as permanently unfit, ?‘é"

or

* (b) ChengestorHrygiand P

Signatures :—

| &5 bceot %M
Station B mm I lpptterele 2wl

r
Do Leaq 29 f76 P PtfotwacdC S

SmionAp,Qs OM%_ 4/ E ootk #apr BBrcT:
L9-F Adminfstrative Medical Dfficer.

Members.

Date_




(On leaving Oorps or' Station where invalided.)

Date

Conyeyance
Transfer Z 7
Station’ » - L rEE

Name| Vessel

or - of
Emb.nrk- i Date Officer in
ation | porg medical charge}

Brief remarks on case during transit, and state on transfer for final dispoeal

Date
Re-transferred gﬂolpihl «__ B Officer in medical charge.

Station

(4t Station or Hospital where finally disposed of.)

Station and}
Hospital

Arrived from

1f under

If admitted treatment

Date From To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are conourred in.

Date of final Mcdical}
Board, or decision

Administrative Medical Officer.
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Descriptive Return of a Sbidiér Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man's documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full @I«w -

Regiment from which disch;rged VoA (cykm/oayw//aﬂz

Regimental number
Intended address

B

. . \ '
Height on discharge 'S Feet 7

Color of hair on discharge M 4‘-«»«- -

Complexion .
Color of eyes qu

Figure on discharge }

Christian name of Father e .
Christian name of Mother %' 7”?’*”’:

Wifé's maiden name in full
Date and place of marriage 2

Christian names of children

Place and date of soldier’s birth. MJM - W. wé"

Nature and locality of civil employment required

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

(Sqldicr;s signature in full) Q««fua&/,_, ’\,6‘10'/3-0‘«

: < )/

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

— e e Yo

Medical Officer ilc Hospital.
Unit, or Command Depot.

l/ '

Station




No. /3e¢/Name MM.M?‘(, Q. ;%’omn;%}

Y,

o u/r-rd[f_uz,.fgm of }

G.C.

Service or

Corps \7 €c- 3 Badges Proficiency Pay |
Date of last entry in No. and date Period not reckoning s} Sheet No. Signature O.C. Character
Company Conduct Sheet of last drunk freedom from extra fine Company, etc.
Date Cases of i x Date of award or |
Place Rank |drunken- Offence Names of Witnesses Punishment awarded |of order dlmauln‘ By whom awarded l Remarks
of offence ness with trial. |

(r.7.00

281 '¢1 uuo,p Luuy



W. P. Griffith & Sons Ltd., Printers, Old Duiley, E.C, -

[833] WI2871/604 400m ¥/182-1 93 56

Squadron, Troop, Battery and Company Conduct Sheet.
Rcmmervt of MWAQ A

‘»ﬁﬂm@ ot 0. C. Com

chlmcntnl Number and Inme
No

/72 ‘M?v i

Joined .

Joined
Joined

Enlistment

Place and Date)

Ageen RO yers months

of Enlistment §

with Colo.m
Period of g / 3",1 :
with Roscrve’  34°

Good Conduct Badges, Service Pay or Proﬂcxcuql’n(

—
/. ,‘A,
Tk
% “3

Army Form B. 121,

Number of Sheet -/___

X

&

OFFENCE

Punishment awarded

Date of
award or
of order
dispensing
with triad

By whom awarded

REMARKS

'fZI ;q o] Awry

|




Extract from Nominal Roll Draft "E" Company Embarked

S.S. Btephano April 22/15.

1340 Pte Dawson A.
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C R. /Fyo

Copy of Cablegram to Governor St. Johnt!s Nfld.
from P &.R.0. 8/7/16.

1340, Dawson.

At Wandsworth Gunshot Wound Reft Legg.




Extradt from Casualities receivel from Pay & Record Office

dated duly 6th., 1916

Admitted 3rd., London General Hospital on July 4th,, 1G16.

#1340 PTE., A. DAWSON

p W X0
G .S W, Behidn”




C.R. /340

Lxtrect of Casualties regelved from Pg & lecoxrd Uffilge,
London, deted July 91,1916,

(ix¢ract from Army Form B 215, from 0.C. let, Iifld . legt,
datod 11/7/16.

/

#1340 Pte. A. Dawson. ://

iourded in Aetion 1/7/16.




s dl wh
@ ¥ ,
. Y ) r
ol % /

Extroot from Nominel Roll Co.lst.Bn.Nfld.Regte |- A1 '
~ Effberkod,et Devendort for Active Service 20-8-15

‘ ’

Disemberked Alexzndrie,31-8-15; Proceeded to Abbassie,
Ceiro,seamo datc (Embarked ®me Alexcndris for Galliooli
15"9 "15 .

1340 Pte, A. Dawson,




C.R. \2u0

NEWFO UNDLAND CONTINGENT

pxtract of Casualty List roceived f£xom P,&.NO.

10th Fuly 1918.

1340, Pte Dawsln.

1/Newfowmdland R. GSf. L Leg.  Adm. 8 Sty. Hos.

Vimereux 3rd July 1916.




C.R /340

xtraot of Carueltior rcoeivod from ey & .ogo d Ui ige
- ’

Lordor, datced July 11,1916,

#1340 Pte. A. Dawson, |
” - -

e nor I W"Jon 2roydol” ex 8 ty.locps Srd Jul, 1916,

Gunchot wourd ©Left Leg.




Extract from Roll of Officors
“nd N, C. O'S “DISCHARGED
from t 'c Royal Hoenfoundlana
Rogimont.,

Rogtld ¢ rank nome date

Raason .

1340 Pte, Dawson Agg. 24/1/17 Med. Unfit.




CR.//72

Extrest from list of men of the Soyal NHewfouniland Regiment
discharged on various adates.

#1340 Pte.Aug.Dawson, discharged Jan.15th 1917,

Medically unfit




Extract fromn Daily Orders rart 11 Unit The Royal
Nfld. Regt., St.,John's, Jan. 1lth, 1917.

1340 Pta. Ae Dawson.

Discharged as Med. Unfit from Jan 1llth, 1917.




/340

Extract from Dally Orders Part 11 Unit The Royal
Nfld. Regt., St. John's, Jan,9th, 1917,

1840 ‘Pta, A. Dawsone

This man retirned by S.8."Scotian” and is attached to
the Strength from Jan.6th-17,




CR. /3¢

Augustus Dawson vas attosted for Genmral Ssorvice
with the NEWFOUNDLAND REGIIEND 00 54..ee MEFChR 24th 1915

Ro:imental N340 was ailoted te Phee Augustus Dawson.

AUTHORITY:
Record Ledgor,
Dens of Milivie,

i&:xcbh £80hs 1919,




G2 | 3406

Bxtract of Sick and Viownded N,C.08. and ¥ of the loditorranoan Expoditionary
Ferce, No: H, 3208, dated Wov., 33rd, 1918,

1340 Pte. A, Dawson

lsto NG'.’Ifowld.im“ldo...-...... Dm;hoa.'lkht...-'--.ono-ococc.....,,
Adm, Kasr-el-Aini Hos, Cairo 5th. Nov. 1915.




EPLRTIENIT OF IiILITIL.

VLR SERVICE GRATUITY.

St.Johnis,llcwfoundlaond .

Declaretion re.uired of Officers and men of the Royel I'erfoundlond
Reginent,vho claims Vier Scrvice Gretuity under Order-in-Council
dated Jonucyy 28th.1919.

A cormplete reply rust be ziven to cvery question in this Declerotion
Phere rust'bec no blonks ~nd no dokhes, If ony «uestions oré not
cppliccble,the words “IIOT APPLICABLEY ‘rust be written out.

On cor:pletion this Declorotion is to be returncd to TEEZ OFFICIER I/c
RZCORDS,PLY & RECORD OFFICE,ST.J0

Christion ncnc. &% Mé?( cun 2, SOTATiC e s nvevss nne
.tl,l'o....é‘/

- +) =
SOR'\J&JCQG REA O .au.---o--o-oa..éahb e s e

&,.d2ress in ;ull to vkict ﬁurc jolex 'ac-.‘c., of gruotuity
forv "rdcl..//,z...

6,Dotc of cnlistrent in the ch_:iricnt..z...’.ﬁ

7.lcne of dependent,if ony,to whor Sehoxotion LlloTmnee

wes being issucd,iymcdistcly pricr te your disolny

10.Is szaid depenient,now,or wes scil depcace
of Scrrotion Allovonee on cecount

vere you on n~etive cerviee only ik 1if12.15 so.sive dates mud
versigelors, of sud: scrvicc. m : ‘Q e, m% .
1( A\

12,%ive totrl loenzth of tine viich you scrved om rctive

) I’I'li.c" O"vr.\-u........y..@..“./?r /‘?‘."‘.Z




-2e

. 13.Have you hed morc thon onc cnlistrent? If so,give particvlars
of discherge and re-cnlistnents,end under what repinentel nunbers.
A /l . . L I B L R I B IR B R N R B L I

R T N BT BN R Y

14.Hove you alrcady roceivcd ony payrent of Podt Dischorge pay or
7ar Scrvice Grotuity? If so,stcte anount you ond your dependents
hove alreody received end by who pcid.m. e ¥ OE R PR

/ '4 <

fh e avesrarsns 1...000-!.0’.‘!..0'00.v.l‘--...n!lll..o..-.nl."'lbo‘.
15.Hove you boen issued with 2 Vaor Scrricc Badre?. R T
16,Mzove you,during the present wor,scrzvod in the Iiperid Earccs.}.'f?
17.4xc you entitled to rcccivc';,or hove yon reeeived eny.Gr:tuity

in the nature cf Pecst Dicscherge Poy frax the T perinl Forces? If

so,stﬁtc aiount rcccjy or to thich you org entitlecQececesecccesee

18,Di you revert Overseas to o remk lower then the substrontive
ronk held by you on your orrivel in En~lonl? 7’4 918 1 W18 RN AT

(v) I ), WS su.ch reversicn in consegQuen of Iisconduct or

INETT ICL CROY R psow i innie vod winle o in e die e & e &
19.4rc you now servinz in the R;“"c,?.;?’.v..
- e 27 :
of disghor .........(.); s 3

20,Did you ot any tine scrve ot the front in m a2uunl theotre of

Vier? If so give partieulars of ploccs,md dates

ate e ner e . . R R

21l.(2) Lro you rocciving treotrent fron the @ivil Re-Zetcblisli-ant

Cuive(L) If so ore you in recaipt of full poy ond allowonces fron
T RPSL RO oy /Tyt 20 AT 1 8 e RPN

ird T - *kc this sclcum docloxation,conscientiously belicving it to
be truc,ond Xroving thet it is of chc scre” force ond effect cos af
r:.dc wunder Osth,




[~
- -

rmeture of Applicent:

Plocc of Resildcence: g/ ﬁwy L@‘;;/_»

Declexred before 10

this 4 M/

ot

e

L.y of

p~epe Court, B

I o i ol 53

1947 .
77 Zon K

"X Stipendlary Wagistrals in and for the

iagis- ol i
S8 0 Munisipality ‘of the County of Cape Breton

B T T A

O I R R R R R N I R ]

R I R T R B R A I

certified Correct.

-t cnownt
cue

'2x Sorvice
Grotuity

L I A AN B A A S L B RN R L B

B I R S R A A A R U I

R R Y

Pryrestcr,.




FormM K

N¢ 1280

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, é’,’“‘ﬂ g fus S-QAt-P 99\ » Regl. No. /:?‘//9

[~

hereby agree, unh‘( further notification by me, and; in similar official form to make an Allotment of

F)

' 4.
Dollars and I~ oot s Aol A ",f_.:" Cents, per diem, from my Pay,

: : /
o, and for the benefit of the undermentioned Person ’f,d Persons, such payment to be made on proof
an

of identity of, and production of the relative Identity Certificates by the Person ord Persons

oncerned, viz. :

Identity Whether Wife, Child,| AsgonHm
”‘iﬁmw Olhc"]-‘l;(ifl‘\:tll“c or Nasme (in full) ADDRESS (each person)
NO.

2] Tt

1 Total Allotment, § o é 0
—_—

OTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.) '

Officer Commanding

Company (Rank)




T AT LT A AN (VTS
AT ALLIVAYCE,

wedsw)
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‘et
AL 2 e e 0 0 0 0 BRI A B R R ]

e s esvsatvnns NOWETaosne, NALL

atrustions.




: ' BOYAL NENFOUNDL/ND nxc% 2. SOERR_
HOTICE, : eparatvion v anoe pranoh)

THIS STATUTORY DECLARATION is to be ﬁi,ll.oln correctly in evey
detail, cnd & complete reply must be given to eseh question.

EACH STATRMENT is considered as being made under Ozth, end the
form is to be signed before & Borrister of the Supreme clnr%, sStipen-
disry Mogistrote, or Justice of the Peace, snd returned to:

THE PAYM!STER,
Separation .llowsnce Brinch,
St.John's, Hfld.

. DHeme in full of Soldicr. Rmmke Regte.or Unit. Regt.lio,

W,o Srarrow, fials, M. ’ /B4/a

v

2e ‘ge of Soldier. Merried ar Single.

2 Pennce. Qe ”

3. MNeme in a1l of Mother. Age. Occupation. Permenent Address.

4, Give neme of your husband. Agee Occupation. \here employed.

1f youwr husbend is mnot supporting you,
state the reuson.

I1f yowr husbami is & chronic invelid,

end tdtelly incspucituoted , stete nature

of mlody. (AMedicel Cortific te must be
encloced with this document, steting from
whet date husband has been ttzlly incepec-
jteted, end for how long incspecity is like=-
13§ to continue.)

I1f you are & widow, state date znd pluce 2 ’Z
of desth of pur hm'xaband. $ o / /?fz)//
al Aa, K Holicts:

74

Heve you married egudin since death of
gbove mentioned husbeni ?

%{NWW

. [HNemes of your other Childrem, Address in Full. 'ge Occupstion, Mewi ed |
or single

| O (QADl 6 i, L ool




10, ‘State mmount Sgrmed by (a) yourself,
2y (b) Your husbeand.

11, Stote smount off end source of any other. /’7? ,..5 (e i .,..,..'
incoms . e '5? :

12, State value of roel property belonging. el A 4\»—_«; M

2 to you and yowr hurband. /,,,,,(‘__ e,

13, Stete velue of personel property belonging
to you snd  ur husbond .

If husbenl is dead, state value of real
end porson sl prOpert.y loft by him,

‘ctual smount contributed by soldier during
the year prior to enlistment. /
oo

Vies this smount contributod veekly or monthly?
A ThE, -

Did thie smount include peyment of son's'bourd etc.,?

Stete ypur son's trade ot occupstion priot
to Enlistment. )
State amount of his wages per weeok.

Clhn A //.2

State neme snd sddress of his jest employcre

A IIES C.. BBien

State amount of monthly support from son

since enlistment. e

State emount of cllottment roceived by you
from son since enlistmente

State from what dcte did. o u receive gllottment.

/%«,/ 72% G s

‘etusl cmount contributed by iieekly. Monthly.
other c¢children.




Are any of +these children in the¢ employ
of you ar your husbami? y :

&

26 If not receiving support from ether childrem
stete cause, Explein full¥e 22w L Omne o ’4 %

27, Vith vhom arc you residing at pfasentg /4/7{”7 =7
7/

Hzveyou made & previous cloh for Seperation
Allovwence, if not, Why? Give particulars. %‘4‘ S PN

‘re you slreszdy in receipt of Sep: ration /’C
Allowince from any sourcc? if @0, how much?

re you elresdy in receipt of my puyment /{‘,
from sny Patriptic Fund? if so, how Much?

.08 thc saldier at the time of his enlistment
on Employee of the Howfoundlsnd Government? /d

In whet ccpoeity, and in vhet place?

Is he in receipt of & sulury as sush, vhile
serving in the Royzl Bewfoumiland Regiment?
if so,How much? ‘

I hercwith makethis solemn Declutation conscientiously, believing
the seme to be .true, and knowing it to be of the szme force and effect
es if m de under Oath, apd in virtue of the evidcnce /ict.

Ssigneturc of Applioant...WM %fm.......
Plece of Besidence...\f’ .W W, Bl T N o AP
Declsred snd subscribed before me ut...‘?m.fg%...
tma...........az.f...‘.".é./........;day &..21.?./.1’.’:%....19;.

Signature of Burrister of the suprom; ’

Court, Stipendiary Magistrete Hotery 'ﬂ M

mblié. or Justice of the PQL;O. ) o o . . Omo B O.‘O..O..
N

-

This Applic.tion must be signed by two responsible perties, one of
.hom must be o clergyman, the other & reprosentetive of jpur local Pute
riotic Fund Committee, certifyimg thet to the best of their knowledge,
after careful investigstion, thc sbove statements are correct, and the sol-

dierfirst ebove mentioned is ¢ sole supportof the applicant.
% té;. ch/ -

SIWWG of Glergyman........-. sossdee TS 080 0C0 B RERBESSseBPeRS

si %&yz 2 /f o
guature of y . - of the p 2triotie Pund Comm ttu.,?t‘:‘:‘.‘.‘f...m.
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\:‘. Jouortin EBq. B
Regimtrar of Vital statistics,

City.

Doox bir:-
1711l you kirdly cdvise me date of

Merripcgo of Richard Dawson, son of Margaret and

the late James Dawson of Speniurds Buy.
Thanking you in cdvance.

Yourc traly

Coptain,
Poymastor & Officer i/c llecords




June 12,1919

Urs.Hargaret Dawson,

Spanisrds Buy,CeBe

Dear Hadom:-

with referancc to your cpplicstion

for . eparution ’llovance, ®an you fﬁmiah me with

a Narrisge Certificeste or o certified extract from
the parish Register, showing date of Marriage
of your som Richexde.

Yours truly

Cagptein,
rgym.ster & O0fficer i/c Hecords.







j W/—d)\\)/éd Qnn—r
J proed tae Very nidew G Resw §

O.Av«f%»vw? Co o ooA &M/vk_uq,
}““%”6&7 9 8cira

—




July 19,1919

Mrs, largeret vawson,
Spaniarde Loj.C.B.

Vear ladem:-

Zoforring to your upplication for sepration
sllovence, | haove bean directed to inform you thst
Same cennot be zmnted, booBuse vhile your son
ANgUELVUS was oserving,you had another a;\‘ngla son

Richard , ke vac morried on the Z2:d Jmuary 1918,

be
end there is no informstion Kor uc to show thet

Richard offered for enlistment.
I return, herewith, yowr tnr:iage Certiiicate.

Youre tlruly,

Captein & raymaster.




REWYS,FOUL DL ALNLD CONTINGERNT (Substitu’ing A.F.

d STATELENT of ACCOUNT of No./Jepo @—,/M- Embarked pe.

ZF, Co'y. Fron l‘/«!-/é / to -?t-g/(-/ (Dates inclusive) gr:m V—
ate ?‘tgl
Classification (See Procedure). /’
Pay ]—— . B ' Pay |
D00k Particulars days “ | Z ¢ € s d Date | Book Particulars
Col. | L | | Col.
1
i I .
8 | Forfeited Pay d‘ 1 I 1 Pay
9 ! £llotmonts | /7 Jl/ (o .}//0 <0 /1 i 2 Field Allowancoe
' i | ) o J 3
~ P | ' i
0| o { | } ’ | 3 | Other Allowances
i1/12) “c*al Stoppages ! 7o 120 4 Lt ' i . . :
- P ! | SN 4/5 | Total Pay & Allceq | rany [ = e
" Fi- 38 | I |0 ' 7 24.86 2/7 | =L &\ /0y
14 | Clothing l | : {44 6| | i o1/
| ! o | { 5 ! Bal. Cr. Last Period . ! 1710
15 ; Aime & Accoutrements ' | ' : ! 7, ! | l
15 { barrack Damages : | | | ; { ! i :
| | i i | !
17 l Hospital Stoppages | : 2 | F | i !
172 uiscellaneous Stoppages| I' i E ! :
| \ '
15 l Casual Payments l Ilu : i i i :
M )
5| 1st Payment . l i i E
21! ona " i ' /0| o0 | !
22 | 3rd " ! ' /0,0 ! | { i :
i .
23 ! Final " : ! ¢ e Cl i i i
24| Balance Dr. Last Period! ’ ; : ‘ i i
28 " due by Paymasteri I - : 27 |Bal. due to Paymastsr | i /
| | 2 Y30 | - { | £13174]
' RE

- T - 8
» ) CERTIFIED COR

fassesarte oyt (<] TR\ EBoinns 2YAR.

P IAN ¢ 0 !

<«  + < JAN . S
e U 1914 \C ezl _ 0. [ Company - 24lefy %b-










— ;”-:':‘t‘:} ;
P Ty Mo\
58, YICTORIA Sfl’x\{éﬁ‘?\
LONDON, 8.w, \7

|
I
/ ‘/"

2/1st NEWFOUNDLAND REGIMENT.

No.. /34(0 is unlikely to be fit for Service with the

months, on account of

J Sl T Zeg tx ( Aererc

I recommend that he be posted to the Depdt at St. John's,

Newfoundland.

=t

— C.,LR-A.M.C. - .\I.O.,

1|C. 2|1st Newfoundland Regt.
_M'f 27-124(

AYR.







/

Lo NEW(F//())UNDL‘NK{’CONTINGEﬁT ;

) ' l& (Substituting A.F. 0.1625). H.F.P./36.
O N / . MW\- -

JTATEMENT of ACCOUNT of No. /34£0 e e e é /

ompany. From /-/.?./Q_To 22. /2./€ (pates inclusive). From %»M Date ~23-/2./4

[

Classification (See Procedure). 47( Draft No. CR.

Pay
Book PARTICULARS Rate | Dys $ gl £ PARTICULARS da
Col.

8 rorfeited Pay Pay

9 | Allotments bo | 17| /0 Field Allowance
10 Other Allowances
Total Stoppages Total @ 4.86 2/3] /¥
13 | Fines 1 Balance Credit Last Period
14 Clothing & Necessaries '
15 Arms & Accoutrements

OTHER CREDITS:

Ration Allowance,

186 Barrack Damages
17 | Hospital Stoppages / /17 to [/ /17 %

Miscellaneous Stoppages = days @ [/

19 Casual Payments
20 1lst Payment

21 2nd L

22 ard "
23 Final "
24 Balance Debit Last Period

28 " Due by Paymaster | Balance Due to Paymaster

M

CERTIFIED CORRECT .

// /é/fw Z2TLE

0.C. " £" Company.







N 1280

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

. 2 ')
At wo L QAT N , Regl. No. / . 4’ Z

(ll further notification by me, and in similar official form to make an Allotment of

I,

reby agree, up

_— Dollars and ... :-L' AR Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person :,d ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ':,d Persons
concemed viz. :

1d ty Wi helher \\n'e Child, |
Ce:‘ c‘ other Relative or Nasme (in full) ADDRESS } AMOUNT

Friend L (each pc:rt.on)

s / 3
2 5| /t.g;'(‘//’;t ‘_”‘ VNJ an f'/ //./4{;}’\/ /1‘ wA"V'é g é—j
1

f
/’\

. Total Allotment, § | é 0

NOTE Thzs form must be completed by the Officer Commanding Company, stgned by the Volunteer, counter-

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

Ve
(Slg-) ot “"" ﬁ-"/‘ C—,/"( / ——

/7 p
(Sight Az ge-Ab10

Officer Commanding

Company (Rank) . AN

72 191 S~




£1340 Pie Mnguotus Dewson,

F117 Henry Ut.,
Sydnsy H.8.

Ddear Clri-
Yelerring o your cpplicetion 1 enclese cheque for

seventy dollcrs (70,004, being amount of first peyment due
you on gecounty of the "har service Gratuity.”

Tours truly

Captein,
Paymestor & U..1/c Yecords







April 29, 1920;

Ma jor lowley.

rom:~ Capt. Byrne,Secretary.

A.Dawsor, 1340

The above ramed man has voluntarily abandoned his course

at the school, and his name will therefore be stricken off

the pay list from to-day the 29th.

L

secfeta ’
Civil ne-estabYishment Committee.




O % 0 of )P
»

SN (976 0&4’.{ /1 ore “Osrcciy,
--?,«..LL rm&wé‘ﬂéﬁﬁ}a -

”
4,2,\/ f] Gl . W,




July 17th,

Pte. A, D&WBOD.

] D\ ID
Spaniard’'s Beye. \ (E;///

Dear 8ir,-

I enclose herewith cheque for $62.21,being the

amount due you mede up s follows:i=-

Balance of pay $24.26
Bonus 1 week @ $1.,856 12,95

Civilien clothing BB
$62421
Kindly sign the specisgl form atteched,and return,

Yours truly,




July 16%h.1917.

lr, /Lo Dawson,

Spaniard's Baye
_Dear Sirie

I have been instreuted to notify you,
to hold yourself in reesdiness, between the dates
of July 15th. and zéml. for ve-cxuiinetion, by
Dr, Pricherd of Bay ERoberts.

qugtor Br;lohe.rtl will notify you vhen to
appear.

Yours truly,

Secrctary,




Dispatching
Office
Stamp.

Arrival
Office

No. 408 From /'
\? 4 Registered Letter Addressed—

Received by

NOTE.—This Form must be assorted up, each separately as a letter,



Februery 3rd,

Pte.Augustus Dawson, \\; ;‘D

S8paniard’s Bay. v

Dear Sir,-

1 enclose herewith Certificate of Discharge,dated
Jenuary 24th 19017.

Yours very /ﬁuly,’
[ /)

/L

TS
h

0!

T
"

£ , 2nd.Lieut,® D/Paymas cT.







15, 1619,

Mrs.Margaret Dawson,
Spaniard's Bay,

Dear Madam:

With reference to your letter of April 1l4th
regarding yome claim for BSeparation Allowance,I beg to inform you
your claim has not yet been considered Wy the Board of Review,
but just as soon as it is,you will be notified as to the
result,

Yours truly,

Lieut,
For Paymaster,




April 10, 1919

Pte.Augustus Dawsop,
117, Henry Btreet,
WHITNZY PIER, B8 YD N E Y.

With reference to your letter of
April,4th,I enclose form of claim for War Service
Gratuity,which kindly have completed before a
Magietrate or Justice of the Peace,and return,

Lieut,
For Paymaster,




jor Howlsy
T. C. Racords

--

Placse pay to ., MaveEon, 1340

+he =um of forty five dollsrs

in naymnant of P, 2., .. BoOnUS

and charrg sama to 7ivil Re-asteblishment Commitiee

.,13',.()f)

Pension

[ T ———— s

ATGILET

S | -3 . : st Y P2
& 1O ?ﬁ(g? (? - o : rocational Cfficer

I'qw  LLDGIN

PRY LIMQTA . CTIRLS
GIN. LEDGEN &
e




Fold Here

ON HIS MAJESTY'S SERVICE

" To the Officer in Charge of Records,

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

2I3H Plo4




The accompanying Victory Medal and or British War Medal

is/are forwarded herewith to

Augustus Dawson

in respect of his service as No. __;_;540 ____Rank Pte.

A. Dawson Royal Nfld. Regt.
] Nldak oo [ L) et P

Receipt of the same should b'c a'cknowled;,ed'hereon

Received WW
..A..c(d,(
Signature 4‘4?4&-4—24%—

I)atci?dﬁ_/ < '/—_.n/,_

o

- A
Address o A A

,, 2 “f—
e //fvi/éfhb L
X, *

-




il B P
2 T . ”"”—"”/

St. John's,
March 15th 1919,

Qiband of 1914~-15 sStar.

Pleasc complets tha following cléim and
return it 4o thas Department, 1¢ Possible,call

%M%MZ//

Licus, Coloncl,

at Room Yo, 3 for your issus

Chicf staff Officep.

CIAIH T°X TSCUS oF T IATD

of 1714-15 STAR,
— s =y oA

Dopartmend of Militia,

St. John's.

I hercdy make olaim for issuc of 3ibana of
1914-15 Star,
I ccrtify that 1 am entitled to +his igeun,

having sorved am* .

from W 1915 to W/Mamﬁnml%
(Datcm.w.(m,\.l}’.féo..(aen::)/Q: (~mo) ﬂ/oOﬂ/’f/’-’/""ﬂ

(Placz) M@ @/ﬁ“‘;’/ '
o/

*Fill in theatr- of ¥ar where veu oy
Gallipoli, Mudrcs, Lemnos, or Test2r &

Frontior,

o [9@&34—« :




Brived @y foerey ,
"ﬁfi-‘; aeetunt ,4/ nweA AL
£ 1/ LS R




Ist NEWFOUNDLAND RECIMENT

VOUCHER

In Acct. with ., Dawson Voucher No. gg956.

_First Newfoundland Regiment. Cheque No. 26956,

Reg'l A!c No. Name . C.B. Folxo No.

Particulars. Amount.

Invoice ! 1
|
|

+

R 325’ 00

CERTIFICATIO
Dissect® Sheet No. [{
52//( W
Recap. Sheet No. . 7

PAYN ASTER

Checked by

RECEIPT
January 8th 1917,

Receied  from the 1st. NEWFOUNDLAND REGIMENT the sum of

Twenty Five Dollars

Cents in Payment as above stated.

) N
[Sig] (&éﬁfwﬂm




Pay DEepT

ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #1340 Pte. A. Dawson Voucher No.7%.
Cheque No.77.

Regl Alc No. Name , C.B. Folio No.

| Reg’n ‘I Invoice '

Date No. ‘! No. ! Particulars, Amoun
! - ‘
; {

|
) L-_I_Bala.noe _of pay

Bonus 1 week @ $1.85

i
1

Clothing

CERTIFICATON

.- Y 7

/ / L | 2y
/Z V0L
__BAYMASTER

Dissect® Sheet No.
Recap. Sheet No.
// X
Checked by.....{ "

ec : y./ (..

RECEIPT
July 6th,  |9] 7.

Receied  from the 1st. NEWFOUNDLAND REGIMENT the sum of




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

! 7

L e et RN . 1.0 o 2k, ’ Regl' No. p A "If

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

» .

/ Dollars and . Cents, per diem, from my Pay,

and

or

to, and for the benefit'of the undermentioned Person *. Persons, such payment to be made on proof

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

Identity ,Whether Wife, Child,
Ce ‘;flc1 other Relative or
Friend

|
1 AMOUNT
NAME (in full) ADDRESS )' {each person)

i PRI WSS, &

3

Total Allotment, § | .. O

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

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

(Sig.)

Officer Commanding

Company (Rank)







February 24, 1919

Mrs. lMargaret Dawson,

SPANIARD'3 BAY,

With reference to your
letter of Fedruary 15th. I enclose form of
Separation Allowance,for the period of ser-
vice of your boy with the Regiment,

Kindly have this form

completed before your Magistrate or Justice

of the Peace and return to this Departnment,
on receipt of which your claim will be con-
sidered.

Yours truly,

Lieut,
For Paymaster,




Mr. Augustus Dawson,
Spaniard's Bay.

Dear Bir:

With reference to your letter

of July 4th. I beg to advise you that your first
cheque of War Service Gratuity was mailed to Sydney
in July,and the next,which will be due #n August 6th
will be forwarded to you,at Spaniard's Bay,

Yours truly,

Capt,
For Paymaster,
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Civil Ve-Establishment Committee. e

21-11-19-1000
( DEPARTMENT OF MILITIA.)

P X

MAJOR HOWLEY Q;j

Officer in charge of Pay and Records.

t A. Daweon 1340
Please pay to - do]la!"s and Mty three cents

the sum of
in payment of allowance for week is date
in connection witn re-education.

$9 .33
Pension Monthly

Wages Monthly

VOCATIONAL OFFICER.




Civil Re-Establishment Committee. —

( DEPARTMENT OF MILITIA.)

S~

December 23rd., 1919.

- MAJOR HOWLEY Q'
Officer in Charge of Pay and Records. q

Please pay to A.Dawson. 1340
the sum of Eighteen ‘dollars Ns ixty six cents

in payment of allowance for two wew January 3rd., 1920.

-in connection witn re-education.

w18 466 O

Pension Monthly

Wages Monthly : M (// ‘/Z/
. { ~ .

VOCATIONAL OFFICER.




CASUALTIES.

FOR DISCHARGE

No. 1340, Pte. A. Dawson is instructed

to report at the Depot 5/12/16 for

disposal.

Authority:-

A.F.W.3201,
A.F.W,.3202.




o

Oeunter No.—

FOUNDLAND PQSTAL TELEGRAPHS.
Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the S:nder the amount paid for its transmission. ’

1n case the Message shall never reach its destination by reason of any ncglect or defauit 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 pzid by the Sender for such Message.

‘The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulling from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthc 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
Mes«age) for further transmission by or through any system, service, orline of Telegraph belonying 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. T, |

I request that the followir 7 Tele
(NOT TRANSMITTED)

Signature of Sender

——

Line
Number. Rcd

Dated 14th September, 1916,
To lxs, linrgaret Dawson,

Spaniards Bay.

Replying to my enquiry Record (ffice London today cables

o, 1340 Private Augustus Dawson improving but will dbe
discharged medicsglly unfit,

COLONIAL SECRETARY,




TRANSLADION OF MESSAGE SN TO SYNOPTICAL ON
Sept, 9, 1916,

adﬂlmndmhrmwotlﬂ-m
1592 Nelmom, 66 Richardson, 364 Weodferd, repert
by teleagraph present condition sf 478 Naney, 1762 Brake

1421 Goos, 35 Shoechan, 1340 Dawsem, Telegragh
pertioulars nabure of wunds 59 Bishop.
COLONIAL SECREFAHY,




- B

LE CONNECTION WITH ALL PARTS OF THE WORLD

PR —70/@%‘

d

,b// /< 7"/7W TZZ A Zom m/f////(//ﬂ/

W/A///\_ WM“/\, 2 vé/ 7
7,5#/“ A 7o

/Py A
() ,/{///7 Py 4 ,é,
7/ ‘

%’,//7/ 7 ///, { ////f/ A -/h%//‘/

No enquiry respecting this Message will be attended to without the preductioh of this paper.

{




n

Ge

16th Auzsmet, 1916,

Dear lladem,

On the 65th August I cabled the Tecord Office
of the Pirst Nevfoundland Pegiment,london, for news cone-
cerning lo, 1340, Privete Augustus Dawson, and I am to-day
in receipt of e reply to the effect that he is progressing
favourably.

Yours faithfully,

coloniel Secretary.

lirs, llorgaret Dawson,
Spaniard's Baye




wespefe sent to Record O0ffioce, Londom, on the
Bth August, 1916,

— -

Report by telegraph present condition of 1167 Costello
1420 Shoppard 1320 Chipmen 1340 Dawsom Relatives anxious
for news of 1028 Carew 1244 Kelly 1127 Fngland 1166 Heath

474 Dooley 1s H. Compeny still Ayr.

OOLONIAL SECRETARY,




- o / -]/

'NEWFOUNDLAND POSTAL TELEGRAPHS.
% CABLE CONNE N WITH ALL PARTS OF THE WORLD
(X[Y\\/‘h} 28\ =

No enquiry respecting this Message will be attended to without the production of this paper.




-

Oounter No—

TINDLAND POSTAL TELEGRAPHS.

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

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T, shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (ar.d the N. P, T. shall have full power 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 authorit
not controlled by the N. P. T. exclugively, althgugh worlgsd as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following n be ffgwarded acsording to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

o Address

Signature of Sender

Line .
Number Recd by

Dated July 26, 191é.
7o Mrs. Margaret Dawson,

Spaniard's Bay.

In reply to my enquiry Record Office, London,
reports that No. 1340 Private Augustus Dewson, ie

doing as.well as can be expected.
COLONIAL SECRETARY.




TRANSLATION OF MESSAGE SENT TO SYNOPTICAL,
July 22, 1916.

Repert by telegraph present conditien of
Capt. Rewsell, Lieut. Bemister, 1500 Litohell,

441 Waterman, 1420 Sheppard, 252 Hickey, 996
0'Driscell, 1340 Daswsen, 1814 Carter, 1088 Dumm,
490 Keel, 1293 Ryder, 940 Hicks, 1271 Guy, 630
Cuff, 488 Meuland, 524 Cuff, 1917 Wade, 742

Hifflin, 1411 Gosse, 682 Rewe, 1368 Brasil, 1320

Chipman.
COLONIAL SECRETARY.




-

1

| N%FOUNDLAND POSTAL TELEGRAPHS,

NNECTION WITH ALL PARTS OF THE D
Reg’d by. Check / 9 /’:-

/ L
Mlm

M

No enquiry respecting this Message will be attended to without the production of this paper.







MAY 1 2 1916

%&z/z ;
Mgdem,

@ /‘/ (a (/}z%m %au /Za[
addteonal c%;/arthaﬁén fos lo=day Leen tecetved

//Z)cm [%& %&aaé% @{%&& % /f&/& &%4/ %aw——
[/éthz/{ﬁmz% %ﬁ/w-ﬂ%l{, %ana{m, lo /ffa ?/%c/ %l‘

No. 1340, Private A. Dawson is now reported with the First

Battelion and is remo¥ed from the Casuslty Lists.
This informatiom has beem received by meil.

@auu /é{,lrg/&%,

Beboncal @;ua&zt;;.

Nrs, Margaret Dawaon,
paniard's Bay.




—Deceuber—16,—/7/p

@am Madam,
& t?wf lo Aave o M%im v Nt

a 1€ A Zai {Zd a/ar é//ean «twu}zn/ 10372 //L”(/
ofic .3

%&cat% @%Zoc % [Za &a/ égsw,awnf//énc/
qgafzénmzdf %ana/an, le /I{]ﬂ %%a/ %«z/_lorm,—

slight

WWW&
by matls @‘7/%1/ /%a//&/e:t éaﬁarz/ﬁ wa///un% news

6/%(4» 64%%(&4@&%65.

ﬁn?//édl%/eé t'n/:'lﬁm/z'an tecetwed al Les
G oo as o Has condition will te al ence nolified

/ﬂ Hatl.

@auu /ﬂ&//}/t&//?

@c[éﬂt&/’@iculay




“\mwn )_COR

88, VICTORIA 8T, 0(‘;
LONDON, 8.w. <z

No.._ P)'Lko , Amy Rank
1
Namc_,__(_D LAt A 2

(The name must agree strictly with that on enlistment, unless changed subsequently by authority.)

Corps____ -

Battalion, Battery, Company, Depot, &c.

(If attached to the Regular Establishment of the Spccu\l Reserve or Pcnuancnt smﬂ of thc 'lcmlonal I‘onc &c.,or to (.»cncml
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge

1. Description at the time of discharge.

Age ____years months Descriptive marls

Height feet " _inches

Chest {girth when fully expanded ___ins. i U)H/ﬁ?l /
)ﬂ

’T“_"\

measure-

it range of expansion ins. )0//
Complexion :

- Ma’é B

Hair

I Baid Jd\ 2
Trade___ i 4 ; 4

Intended place of N
residence j T

(To be given as fully T
as practicable)

.. S— ...
N X

(The measure mcnts ‘md dmcnptmn should bv' carefully taken on the day the man leaves his unit, butin the case of men

sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

2. The above-named man is discharged in consequence of

(The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the
discharge certificate.  If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King’s Regulations :—

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form
D. 489 was awarded in this case.

To be filled in on the soldier quitting the Colours.

e ST TG T L IR

Initials of Commzndmg Officer.

Army Form B. 2088 has been issued to*

Wt. W. 13141/283 430,000 3/15 M.&C.Ld. ] n *Strike out if not applicable.




e ARSI ? '
@178)—Wt W12165—2146.—1,260,000,—2-15.—C. & G. Forms B. 1091, Army Fom B. los.

Casualty F orm—Active Service.

Regiment or \403&2@@17&@44/&4[(/%/ ')51

Re"lQ R Li Rank _—Z ¢  Name ;661/'-%’\2/:9’/1/ él, AR 5
* Enlisted (a) Mﬂerms of Service (a) S Serhce reckons from (a) M>‘/ J

Date of promotion to) _ Dateof ap mtmentl __ Numerical positionon) "~

presengrank to lance r . roll of N.C.Os.
ExtcndeM}f&{%ﬂyagedM /@uahﬁcatxon () S S .

chort } Record of pr
—-| casualties, etc,, during active service, as I

4 o | reported on Arniny Form B. 218, Army Form

{ From whom | A. 86, or in other official documents. The

received | authority to be quoted in each case.
|

Remarks
taken from Army Form B. 213,
Army Form A. 86, or other
official documents.

Place

|

I
i i

3 St-. John’B,iNFLD. ?0/4/15.
1

l
|
l

i Alexandr 1/9/185

v b owar.ed for u:xllipo . ’3 b

6/11/15. "lLafranc! Ill, Dysentery A 36 s LafrancISl/lO/lS. Auth. A 17113.9
7/11/16. Kasr-el-  Admitted esr-sl-,ini, 7/11/15. A 18114,

Aini,cairo. .

!

I

29/1/16. | Unit Wiph Unit 26/1/1
Sk Embk d Port Suez - e ; ,/(

Disembk’d MARSEL LL.B 2 2k

MM Zd % Z{,{///// 7 %/ﬁatela,,( 9 ’7 25
S/ ( s -
/ :
. "‘4 el 5 o /(/77/ )
7 .‘ Y ) ;_.A....ﬁrrcd to England /'/"/((at,z,{_‘ W g o

} FOR O.1c INFANTRY RECORDS
| G.H.Q; 3% ECHELON,

(3) Inthe case of a man who has re.engaged for, or Qn"l!td lnto Sudon D, Ann? Reserve, particulars of such re-engagement or enlh\ment will be entered.
(&) eg., Signaller, Shoeing Smith, etc., etc., also lpecnl Corps duties. (P.T.O.

cairo.

~




Fold Here

ON HIS8 MAJESTY'S SERVICE

To the Officer in Charge of Records,

The Rogal Newfoundlend Regiment,

Dept of Militia,

St. John's Nfld,

919H Plod




7:0/(:9118 600M 2/17 C%8 Forms/W3553/1. Army Form W3553.

The accompanying King's Certificate, on his discharge,
(No._ 906 ) isforwarded herewith to
__Private Augustus Pawson

in respect of his service as No.13470 Rank PVte ’

Name__Augustus Dawson  Corpioyal Nfld Regt.

Receipt of the same should be acknowledged hereon.

Received / /7 /‘}1 ! _M_/ ?r?/

Signature (AL Qa/h_r)—;

S

Date iy 8T APRE ﬂ

Addrcss_;j_ﬁ;_l MM




- e “crmn - -
.- L GeldS TLRNNS

Jl.Ap. ote

i Crodit Dalanco /:;2:2 151
H "

“xohans? 101
.
i DAY 2 NET RADT
; Frcm/gi} 7o

SN T

P
‘4//\‘ v

' Fron 70

T

i

i/

]’c ’:7 .
Yﬂj'onl .

- ———— — — - — . S—— . —



I horeby acknowledge that I hove Peceived all my pay end ellowe
anges, (inoluding olothing ellowenece),and all Just demends wp

t date,
%M‘ (81g,0f Soldier),
Addreeu_LM ‘31800f Witnesz),
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