\ Wzl'onn B, 1915.

FIRsT NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. ’f’] 7 .. Name ... CRttiale # Odﬂ}’/é Corps ...

' Questions to be put to the Recruit /fore Enlisn?.
What is your name? '

. Wrat is your full Address?

. Are you a British Subject?

. What is your age? o4
. What is your Trade or Calling? ............. .

. Are you Married? . ..c.covvaeanecssinnsafoasans

. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which? { 7

. Are you willing to be vaccinated or re-vac- 8
cinated? ;

. Are you willing to be enlisted for General Ser-)

. Did you receive a Notice, and do you under-}

stand its meaning, and who gave it to you? Corps

. Are you willing to serve usbn the conditions as em bodiea‘i‘n the roll of service } I 2 "

to be signed by you if you are accepted? ........ .. ‘o
2 P

e o do solemnly declare that the above answers

made by me to the above questions are true, d that I am willing to fulfil thie engagements made.

P &
.SIQNATURE OF RECRUIT.
Signature of Witness.

ok

Bl
: OATH TQyBE T@N BY Rf}{zm’r ON ATTEM“"{ .
e / . e o

do make oath, that I will be faithful and

bear true allegiance to His Majesty King George th%
bound, honestly and faithfully defend His Majesty,
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTﬁATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that l}he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then Tead to the Recruit in my presence.
I have taken gare that he understands esch question, and that his answer to each question has been dul utg‘«y
)

as replied t the said recryt“:m made and signed the declaration and taken the oath before me at. ./ . i os!

on this “day ot . 4 b /v’f/ 7 3/4.

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thel

It enlisted by special authority, such will be attached to the original attestation.

Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment).. on the (Date)




Apparent age.. 2 /. . years...%@....months.
il when fally expeided.. .. S duihes

Chest Measurement
Range of expansion ...

INFORMATION SUPPLIED,BY RECRUIT

Name and Address of next of kin._ m / s . e
~ 4 -, ﬂ -

m %.4 | %}ns’hlp% F

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(¢) Present address. (o) Initials of cer verifying enfry.

(a) ) (e) R S e @

Particulars as to Children

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES

]
| [ Service no(:L Service in“Re- si £ Off
s . lowed to reckon |serve not allow- | Signature of cers certi-
Cerps in |Rgt.or| Promotion, Reductions, |, opo o Dates for fixing the |ed to reckon to- gf ing correctness of
which served| Depot | Casualties, &c. ik siyia rate of pension |wards G.C. Pay y htciss

Years ‘ Days '¢

Service towards limited engagement reckons from

Joined at____ 2 PN ay

Total Service forfeited as above....

Total Service towards Engagement to . = = e : A . [date of discharge]l .

Pension

s S MR




Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION F

/,7 LY Wamc%%l

Questions to be put to the R

. What is your name?

2. Wrat is your full Address?

. Are you a British Subject?

s VWBERE TS Jourames o oo Vol bt el
. What is your Trade or Calling? ..............
. ATEYOMBIIOAT <y o vbaifie o abibsi s e

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

. Are you willing to be vaccinated or re-vac- 3
cinated? .

. Are you willing to be enlisted for General Ser-)

l ; ]Corps

. Are you willing to serve upon the conditions as embodied in the roll of service ik
to be gigned by yor if yOUADE aCeBPLeds w. . covii v vusemananias savasissa el -

..../...'.,.f_fef‘."./’ SLNATURE OF RECRUIT.
. V{/ Z et
ﬁ # Al gt )’ Slggature of Witness.

I/

OATry BE N BY RE mm‘ ON Aﬂﬁm""

: - do make oath, that I will be faithful and
bear true allegiance to His Majesty King- George th ifth, His Heirs and Successors, and that I w !, as in duty
bound, honestly and faithfully defend His Majesty,” His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my servicegs

CERTIFICATE OF MAGISTRA’I% OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above gquestions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each guestion has been tjzj/y el
as replied to, an{ the said m@( made and signed the declaration and taken the oath before me at.

g { o s K A AL e

Signatire of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
thnrga and Certificate of Character, which should be returned to him comspicuously endorsed in red ink, as follows,
on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

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

& ) "
24 . .months. ¢ Height......... o..feet .. ga. . . inch \
m eig ee .. inches \

Apparent age.........oa. 4. .. yaTS. ... ®
Girth when fully expanded...... ,134.....-_..ﬁinches

{ »
Range of expansion ..inches

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED pY RECRUIT

Name and Address of next of km ¢ "/4,, ,4,‘ ’f e f..l‘ ot g/ .
i ] s

/ : AW G o 4 A
Wtind fannden (’,AX ,‘,,44‘., | Relafionship......... L L hiopalit- -

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
(¢) Presentaddress. (&) Initials of Officer \enlymg :utr)

1 R B T _'"‘*\ @] ] { @
| |
1 |
|

Particulars as to Children

Christian Names L Date and Place of Birth

‘) 2 S S L ol e ‘__,

\

STATEMENT OF THE SERVICES

1
| | Service not al- | Service in Re-
: 1 to reckon |serve not allow- | S j-
Corps in Promotion, Reductions, [ owec aaetiin Signature of Officers certi
_.. whichserved| Dk Casualties, &c. i

for fixing the |ed to reckon to- :
Aviny R“"U rate of pension | wards G.C. Pay fying correctness of

entries

Years | Dayw Years ] Du)s

-__,_m#,,,.._t_‘,,, e et = | — iz JIC e o
Service towards lig engagesnent reckonsﬁ % |

=

Joined at—"% — =4 o

e £ il e

X /
____Qe-f_ T

Toatal Service towards




cr+ill

Extract from Daily Omdozs Payt 11 Unit The Royal Kfla,
Regt. St.John's, July 7th, 1919,

The dkscharge of the Undernoted om democdilisation has been
QONFIAII) Py Officer 1/0 Resards from 29-5-19,

2177 te. Rdwarad Doyle.,




C 4199

Bxtrwet frem Pailr Oners Fart 11 Usit The Ropal BfI4. Ragle
dteJobm’s, Jume Zivd iN19,

e dlgcharge of the unttarmotedl on feenobiiisaticn hoe Leen

ADTTIOVED i:) Oele Mantmrpe NoDaP 4% L0500 Srorniiaiedls
19-6-19,

2177 Pte. Edward Doyle.




CR.Z173

mtenet fran MIly YPeeze furt Li Unit The sagel “f15. Jest.,
By .8, iathime, Duf.0. Cumemeg Ast Di. S-lield.

e fellowing Jotam: the A S, Sl i-lie

2177 Pte. E. Doyle.




cR 4']]

Bxtreot from MEDIOAL BOARD held ‘-n 16th. 1919,

The following vere tho £indingse

Regpmonded discharge from the iwmy.
REQUIRES TREATMAENT

2177 Pte. BePs Doyleo



r(u date ghven) Goted Fvmo 19%he

Ixtrcot fyom Mo lool 'l!"!ﬂ el
1019,

Rocomrenied dischorg from tho .rmy.




Extract from Iafly Qrdams Da~

Date June 18th 1919.

2177, Pte, E. Doylse.

Bz "Corgican”




K 2 / 7 /

Extract from Casualities from Pay & Record O0ffice , dated

14/5/19. Newfoundland Contingent.

The undermentioned, ex3®drL.G.H. 10/5/19, reported at
the Pay & Record Office and was ordered to report to Depot,

Winchester, 10 A.M. 13/5/19:

(pending repatriation)

2177, Pte. Doyle, E.P.

fit for I Duty.
Authority:

A.Fs. B.256 from L.G.H.




cRﬁ-ﬁ/ l

Extrast from Nominal Roll of Nfld. Regt. Draft No.ll from
#nd Bne Depot, to 1st Bne BeE.F. Embarked Southampton, 3=10=16e

2177 Pte. E. Doyla,




MEMORANDUM.

N oses/sva/ean R 2/ / /

From Te

PAY AND RECORD OFFICE,
68, VICTORIA STREET,

{
l
{. .The Hen. the Winister of

|
r

L A -“1“1.,

LONDON, S.W. 8t. Joim's,
Neows

i/wp 18th, Jure ,.../" &

SUBJECT : REPLY

2177, PTE. E. P. DOYLE, Dated January 21st.1919 191

,ROYAL NEWFOUNDLAND REGT,
Reference Nos. | m and retain MLE_,

«.Claim fer Separatien Avplication received.
Allowanee in faveur ef the above
. -Seldier's father, Martin J. Claim has been allowed,please.
.Deyle, Freshwater Read, St,.
John's, is enelesed fer your
eonsideratien.

It is asked that you will
be good eneugh te advise whether
the 91;1m is admissable, please,

A 2 i
% L Lrrolteceore? Minister of Militia.
1o Majer
Ohief Paymaster & 0 1/e Recds.

(6 33 35) W2SMO—HP795 1000 19/17 EOWV(PLTS4) K17/568
(6 33 35) “W .




CR 2/77

Extraot of Casualities from Pay & Record O0ffice, London
Dated Feb. 24th/19.

2177 Pte. E. Doyle.

Discharged from the Queen Alexandria Ililitary
Hospital, Milbank S.d., on 22/2/19 and granted
furlough to 3/3/19. He is mar¥ed fit for duty
I, duty.

Auth:
A.F. W.3016 from Q. Alex. Hospl.




R L)

Extract from Daily Orders by Lt.Cole. BeJeBarton,D.S.0.
Commanding 2nd Battalion Royal Nfld. Regt. 4-3-19.

The follwoing having reported back from lst Battn,
is taken on the Strength and pested "Bl Companys.

2177 Pte. E. Doyle.

From 3-3-19.




CR 2/7]

Extract from Casualties received from Pay &

0ffice, Mar.29th,1919.

The undermentioned was admitted to the

London General Hospital,S./? from 2nd Bn., /inchester
= ’ ’

on 27,/3-19

/

2177 Pte, E.P. Doyle.




CR 2177
Extract of DAILY ORDIRS PART IT ROYAL XEWFOUNRDLAWD
RRCIMTEYT I¥ FRAXCE DATED FEB.16¢th 1919,

Invalided 4o lingland
14/1/19. SICK.

#2177 Pte. E. Doyle,




Febe 5th,

Ure JoDe llox:in
Freaghwater Rd

Hesr 0ld Reilw y iragk

Deexr Sir:-

I bor Lo inform you th:t additionsl
informstion hsas todsy been roceived from the
Visiting Committee oi the Hewlfoundlisnd Wer Con-
tinpent ..ssocletion coucerming our son, Hoe
2177, Privete Hdward P. Loylc, to £iect th t

he ic now progressing Pevourzblye

Yours feithfnlly

Lieut. Col.,
»

Chief Staff OificeR




CR 2177

Jenuary 24th 1919,

Nre. Martin J. Deoyle,
Preghwater Road,
Isar 0la Railwey
Deer Sir:
In saawer %o our inguiries as to the comdition

k.
of yowr sem, 2177 Ite. E. Dn;lo, we ars advised by the Pecord

0ffice, Londen, thet ke wil1l prchell) bz Jdissharged from Fos-
pitel Jonuery 24%h (foMlay). Aq '’ L apperontliy now fully

recoverad, 1% iz 1ikely the e will b repatriuted in the

near fuiure.

Ceptain,

N i b
LGola Iy .




C.R.2//L

25/1919.
4 40 kil, dato JongR3,
felegsan izom e

dxtrect from SGEEER '

In answer to your tele@ram Jan, 20th., 2177 Doyle

will probably be discharged from Hospital Jan, 24th,




CR 2177

Extreot f10, Telegram to Militaxy from Symoptical Jan. g0f1919

Metropototdeon Hospital Kingsland Road, London Influneas

Severs 2177 Doyle.




G 2774,

Extrest from Selogren to  dynoptienl fmn xilitary deted Jame E0.1519.

Inform condidion of 2177 Doyle.




CR. 1|ﬂ

Jsm, 18th, 19

Dear  uzo Doyie:

I vegret lo have lo inform you
hat o report has this day beon received from e Record
Qiee of the Royal Nosfouandland Rogiment; London. lo
the effect thal

Ho. 2177, Privete gdnrd Doyle is &t Metrepoliten Hospi tal
Eingsland Roed, London suffering from influensa severe.

I st thal later reporls will
/nby neces 9/ his convaloscence.
%fy /Zm;{” z%mm&m »e-

cecved al bhis Wa as lo his condibion will be al once nogt;a/
-

lo yoe. »

s ity

Mr. Msrtin Doyle
Freshweter Roed
i 8 S




Extract from War Office List No. H. A. 33232.

ADM, 7 STY. He BOULOGNE 17th DECMBER 1918.

2177 Pte. E. P. Doyle.

INFLUENZA MILD.




Txtrs § of Daily Orders part 11,fram U1t The Royel

HR13 JHeprten the Lleld, dated 26-6-18,

Aémitted Fospitol Vemeresl 15-2-18 dis




admitted on 13/1 /19

NOTE—W“M!:?#:

direct to

(g; mmmummm Z
’Thenltmo“hmnlltyh Buqﬂln’l

reference back to the hr&prhhm
be carefully followed in

(a) nmeuuufmmmnddm hm.u,%
(b)lugemxxm.mw&&mmm the wltheumityofthhjuy
onl e.g., gunsho
It 'a b fas boam magacasid the fa55 ShowhE S recaeid,
Admissions to the outlying sections of the hospital should be shown separately. If the distance of these sections
should render it impossible to forward the rolls the day after the admissions, the sections should be instructed to send lists
(on these Army Forms) direct to the War Oﬁcs, and to the Colonial Contingent Record Office concerned.

' Corps
Rank Name (Battn. numbers to be shown, Cosalty

S first also full title of . S
(Surpame first) | Colonial Usit) (See note in large type above).

E.Doyle, 1 R.Newfoundland | Ixfluenza (Sew)

Thos. Russdll, Major,
for colonel" R.A.H.C.
O. O. Q. A, M. Hosps,

Millbank, S.W.
¥8th January 1919




ARTILLERY 3.5 4.23672_
41923 Cpl Clarke J......RFA D/Bty 174 Bde..Susp Dysentery Mild.Adm 25 Bty H Rouen 18 May'ls,
41847 8dir Jordan J W. RFA D/Bty 174 ,  Mumps Mild. Adm 25 Sty H Rouen 18 ¥ay'18.
39335 Gnr Minney J H. ' RFA Y/12 T M Bty Dis to Duty ex 25 Sty H Rouen 18 May'ls.
686017 4 dynne A B, RFA D/Bty 295 Bde Dis to Duty ex 2b Sty H Rouen 18 May'ls,
26371 Cpl.Foote A.c.....RFA 120 Bty /......Loss of Teeth Mild..Adm 12 Sty H St Pol.16 May'l8.

5079 Dvr McLaughlan T..RFA 119 Bty ....... ¢ " " " Adm 12 Sty H 8t Pol.16 May'ls.

42624 .y Williems J W. RFA B/162 Bdg " » ) " Adm 12 Sty H St Pol.1l6 May'ls.

630956 Gnr Smith W L, RFA A/255 Bdge Dis to Duty ex 12 B8ty H St Pol.1l6 May'ls.
Dis to Duty ex 12 gty H 8t Pol.l6 May'ls.

225137 4 Van Biene A, RFA 1 AA Sch
99416 , Wood W I .....RHA att "C' Bty ..... - «+..Dis to Duty ex 12 8ty H 8t Pol.16 May'18.

Sec.

36960 Dvr Nunn Bf.......RFA 124 Bde HQ....Varix Mild......... Adm 11 Sty H Rouen 18 May'18.

Boe:).33072,

L/C Johnson Ci....MFP Rouen .........V D §c Mild.........Adn 1 Sty E Rouen 18 May'ls.
8: MMP 1 Cav Div Dis to A.P.M.Rouen ex 1 gty H 18 mMay'l8

-LICHFIELD 7.

D R e

6 Pte Gledwin T AJ..7 Linc R! att 12 sty Hpl.

ey

OFNARY FORCE

B mgm mm  m e @ m o, e

i.0s0l NiFoundlands ....v.'n.g.....




CRanmy

Brtract from List of Wounded and Sick N.0.0s. and Mer of the
Bxpeditionary Force - France, dated 18%h Feb. 1918.

Bist No: H.A. 19675
2177 Pte. E.P. Doyle

1R, Ff14. seoeeeeeVeDoBGe M11dooes...Adm,

1 Sty. Hos. Romen
12 Feb. 1918,




TCR AT

Extract from l.lllll'ﬁlll of Draft l.-’l'trQI,Bnl.Blttn. Royal lll!'lllhlf:*
Regiment to lat Batty, Royal Newfoundland Regiment B.3.F. m-u.t
Southanptond 8/2/18

2177 Pte. Doyle, E.




|
N.E.P

oud oL ARDALE o Tlgg }.I

SEPARATION ALL\‘:WA NCE

Regimsntal lio. and Rank R e 3 < AT "P!‘i'&to

Nams (in full) _RB. P, Doyle

Dats of Enlistment

Unis -_Roysl Newfoundland Regt.

Namep) of Dependentfs) (in full) Martin J. Doyle,

Relationship : Father

Adt;.r‘:ff‘? S ~ Freshwater Road:p

laimed for

addrass St. John's, P. 0. Box 731 .

8 of' Children:

Girls under 17 years

boys " 18 n

Children's Guardian

None
Address °

Particulars of Allotment | 4 =50 cents per day in favour

Allotteer ‘ of _Maptin J. Dovle,
Address . : > P,0.Box 731, St. John's,

Dates effective from ! o1 /7/1a
L v




9. Name and eddress of your last
Employer, h.ruood Lumber Co.

8t, Johnt'gp Newfoundland.

.- The amount of your salary or
wages immediately prior to @50 per Month
Enlistment. :

Are y&ﬁ% wages or any porticn
being paid by your smployer
during your absence? .

If paid, what is the amount
per montn? X

nams.of Gorps prior to Erlist- 55¢th Irish Ganadians
ment in ths Kewfoundland
Contingsnt. Rangers

I CERTIFY that the above is a trus statement

Pto. Edward P. Doyle

Signaturs of Officer forwarding this Annlication.

Lt.Cole ReAsM.Co

Unit No-56-0sC-8s Commanding No, 56 C.C.S.

Date W‘Q——— SRR

-~

»
#UR COMPLETION AT IdE PAZ & RECO:x) OWFICE.

Date Harriapge Csrtificate examinsd

Date Birth Csrtificates (in case
of' children) sxamined

If Soldier is sole support, does
Statutory Declaration
* accompany this Application?




July 26, 1917,

Dear Sir,

In reply to a cablegram of enquiry
which I addressed to the Newfoundland Pay and
Record Office on the 23rd inst., I am to-day
advised that No, 2177 Private Edward P. Doyle
is at present at Barry, Scotland.

Yours faithfully,

Acting Colonial Secretary.

Mr. Martin J. Doyle,
Freshwater Road.




m:normnmm»mm
mm.uxv.

Telegraph whersabsuts of Captain _lnuor
Relatives anxious fer news of 2177 Deyle 1770
< N ; ————————"
Adans 1650 Blyde 1785 Kesping Wiat is address
ef Repert by telegraph present cemdifien ef

401 Murphy 2824 Carpenter 1319 Brewn Report
by telegraph present cendition ef 2537 Butler.

COLONIAL SECRETARY,




December 12, 1916.

%m/z 8ir,

& teptet lo have le enfoim
yen that w/iat/ Aas Hhei zk? loon  tecosved

%ﬁm the %ﬂpM @%Z& ?/ the Sl %m-—
/éun%/aﬂ% %s/mzmé %ﬂnm, lo the %ﬂl Lt

No. 2177, Private Edward P. Doyle, is at Wandsworth
suffering from piles.

& tiwst thal later icports
wel? /an/ news ?/ K wnuz&canﬂé.

Cfny fusthet onfotmation
tecerved ez/ Z%ﬂ @//’w& s o ﬂ/M- ca¢z:/&2¢é% wt///;
al orce na/t/kd lo ;;ﬂb.

@auu /éﬁz%/{/&,

@elincal Ficrotasy.

eshwater Rd.

| Mr. Mertin J. Dglo.




Ixtract of Ceblegrum receiv

December 11,1916.

Doyle.




TR 177

xiraet from Bominol Noll Tmburked S%. Joan's for Ovarseas,

2ar Se3s Sloilian” Septs 19,19166

2177 Pte. Doyls E.P.




CR 1179

Rdward P.Doyle wes attested for Genoersl
Service with the NEWFOUNDLAND RECIIENT ON Pebruary 28th 1916

Re gire nt2l No. 2177 was glloted to Pteg gz p.Poyle

AUTHORITY:

Reca-d Ledger,

Depts of Militia,
Merch 25th 1919







"FORM K '

No - M4

ALLOTMENTS

/ffaj-/“;«&"(\}“—’/ e Regl. szn]
lent of

e, ungn similar official form to make an Allo
o Cents, per diem, from my Pay,
dermentioned Person *, 7, Persons, such payment to be made on proof

and

or Persons

rtificates by the Person

Identity AMOUNT

: " e ‘
Certificate] g Naxw ADDRES (each person )
® / - /

W{,’,/ AL /e ,/ Yo 4 4 ' : “-: / 7 5;—-

/
1//:“’ P A 4—}A A ’Z, //4-

\
|
F

Total Allotment, § J
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Vulunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Aol | s o

(Sig.)

Officer Compfanding | i /
‘i ro &, o
7 ompany (Rank) /} < y

/




For STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

11/12/18 TO PREVENT MISTAKES PLEASE WRITE DISTINGCTLY.

-_‘ To BPM DOYLE
CARE JACKMAN TAILOR
STJOHNS (NEWFOUNDLAND)

IN HOSPITAL WIRE CARE PAY AND RECORD OFFICE FIFTEEN

DOLLARS

(Authorised)

Haing read the conditions printed on the back hereof, L request that the sbovo talegram bo forwardad by the Western
Union Telegraph-Cable System, subject to the said conditions to which I gree.
NOT TO BE
TELEGRAPHED.

Si $ Adires®® Victoria st.s.w

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM,




L' AUSTRALIAN BRANCH

B.R.C§ 4 /

s
VA







\F>\‘ : Mw/ 8- .5[\$ 21}7(&/(

By At &

S Iy :




NEWFOUNDLAND CONTINGENT

saymastor & Officer i/c rocords,
Nenfoundland Centingent,
h8, Victoria Street,
London, S.W.

Pleasws rumit per Pestal Monay Order to:

= /)WL

of

‘\M g pcurdq ———— phillings, on

of any balance that may be dus to me.

Rogtl. No.-2/ 7 7 Rank '-/%25

Name E‘W

Approved CQ;M;/ L
Norricer 1/-




557/61

19th January,

2177, PTE. E.P.DOYLE.

Enclosed A.F. B.2562, Charge Sheet,
relating to this man, pleass.

Doyle was brought here yesterday
i/c Canadian Police. He wanted to
make an explanation, and appeared
sorry generally, and to save delay
and expense, it was decided to
allow him to report without tele-
graphing you to send an escort. It
is hoped this action will not prove

wrong or ill-advised.

# Major,

»
Paymaster & Officer i/c Records.

officer Commanding,

2/1st Newfoundland Regt.,
Ayr, N.B.

Jamary 31¢t, 1917,

This man reported safely
and has been: dealt with,
v The course which you
adopted would appear to have been
entirely satisfactory amd in
the interests of economy.

It is suggested that
future cases unless of a serious
nature should be similarly dis-
posed of in order to save the
trouble mad expense of sending

an escort all the way to town.

(Sgd) A.W. Whitaker, Lt.Col.
Commanding 2/1st Nfld, Regt,,

Newton-on=-Ayr, N.B.
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Odwedlid 27 19 \

Only for use with Msn returned from am Expeditionary Force Army Form W. 3016, |
or from Garrisons Abrosd. (¥ Books o1 200

-, Date \'\-\ g\.\q 191
(1) To the Officer i/c Records }5?‘ \ wAOMD

*(2) The Officer Commfanding «« M th-Aad-
BT [ N Tona

* Strike out that which is inapplicable.

Regiment or c‘p ps..{.

has been
a furloug

on leave will be

Nearest Railway Station . V \lm

l
1
His address whlle{
-

DUTY.
l
oA %T»
‘III Y M y
*seike out that Officer in charge............ Bl oy Hospraal.
iapplcasle H“" Atrar, AAM. &F

1556 Sopia te be MRS, MQ‘ ap,zvhwpﬂ(ywma&d&'mwm frre.
i
l e of mea of Corps,
P BV FIY BRI OR T Sl o
* instead of ons copy t hiéer ijc Rmrd! the Paymaster and O.C. Stown
16131) Wt3904/P1506 12,000 books 8/18 W.J.P. (E 3571
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Army Form W. 8016.
qe

NolBmilis Date_ AL= 15 ‘( .

(1) To the Officer i/c Records,

5% \wkewa Do)
%'\a : ___(Station.)
(2) The Officer Commanding,

A}@ALQAJW&«»

(Station).

5% \ ut>r0'u..n R

3

(3) The Paymaster,

(Station).

Regimental NOA__g ‘

Rank and Name @\-9 \D%i _8 (‘D

Regiment or Corps

has been granted a furlongh from w A\ N
His address while on leave will 1)e —
e o 2 ¥
kmm_ﬂﬁ.;& - Sy

This man has been furnished with
3 2 siven————
an advance of £Y. (one pownd)

T consider he is fit for*

M.C. I
ﬂegml!&]ﬁobmmh

(‘pn&

*;f g
Officer in chage &£

(Stanion).
* Strike out that which is inspplicabla.

‘our copies to be made, and one copy sent to each Officer mentioned above and one copy

B254/18768. 10,000 books. H.C.&L,Ltd. 615,
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[Punishimens swarded

Date of
Offence.

M Py

J.;
i

e
@
o
2
z
=
o]
o
w
7}

LITARY POLICE,
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Regtl. No. 2777  Rank 7% Name. ' ‘XQ}/&

ﬁegiment 3 2«/ 2 Md/:r

will be discharged from this Hospital on
[’ A O~ Aol 2

and has Ween directed to report to you on that date.

ABERDEEN,
-
Lh s AR GO

(6045) WtW(BSB—FlOOO/lE woo 11/16 M GLtd G12
(6824) Wt W 2107 4 2000 10/
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7 77 FZ | * - '
¥o. , Rank /tl— Name @ﬂé éi? 775 772 0=
Z : Less Allotment 0
ﬂ i Net Rate | f 2 1
i DEBITS Dete | £ s 4 CREDITS Fé‘g;&% Days{Ratei| § ¥ |2 s a
i B 3
- [Balence Balance 120 2% /4l 6 £ i
/ g 2l . 3
Acquittance Rolls Pay @ Nst Rate 2//%20/% £z Co |5l 7 2\ \
Al Vo

R 7 o e i amr
J/% fzﬁ)@ - ‘ 12l 0 é‘Z ol }
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- weonaw.  NEWFOUNDLAND CONT

and the tolowing No. qucted: MEMORANDUM.
No__ 9%85/878/Pea (| -0 2, / /
From @ To
PAY AND RECORD OFFICE, |
The Hen. the Minister of

58, VICTORIA STREET, uiliti.,,

St. Jom's,

LONDON, S.W. Newfoundland,

FU/WF 12th, June 191" 8.

SUBJECT : REPLY

2177, PTE. E. P. DOYLE, bated  January 21st,1919
ROYAL NEWFOUNDLAND REGT.

Reference Nos. Please return QRIGINAL and retain DUPLICATE.

Claim for Separation Application received,
Allowanee in faveur of the above

Seldier's father, Martin J. Claim has been allowed, please
Doyle, Freshwater Road, St. P 2
Jomn's, is enelosed feor your
consideration.

It is asked that you will
be good enough to advise whether % = ;
the claim is admissable, please. % i EaP N

o

/ o
//é/\j Leecrpoer i Minister of Militis,
ajor
Ohief Paymaster & O i/c Recds:




i The Hen, the Minister of

Fu/wp 18th, June

2177, PTE. E. P, DOYLE,

ROYAL NEWFOUNDLAND REGT.
Jan,21st.1919.

. Glaim for Separation
Allowanse in faveur of the above Application received.
Seldier's father, Martin J.
:Doyle, Freshwater Road, St. Claim has been allowed, pleace.
John's, is enmelosed fer your
eonsideratien.,

It is agked that you will
be good eneugh to advise whether (sd.) J.R.BENNETT
the elaim is admissable, please,

Minister of Militia.

v Majer,
Chief Paymaster & 0 i/ec Reeds,
No.1310.
10/2/19.
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8th, July **% (|

|
1

Miss Nellie Logan,
‘e ’8, Union Bérees Avenue,
R AT, B

8. 0. 0

2177, Pte. E. P. Doyls, Royal \Newfoundland

Regiment




C.R.*orm No.34
The attached comsespondcncs, evidently nduregg%d

‘to this office in error, is apnarently intendeé for your
actiok, and is “Torwarded
Vi ;

ith the Compliment
of the
£ \YILISTUR-GEN L

JVERS.IAS HMILITIRY TORCES OZL/JAI\’ A /)
o’

S/07‘

Canadian Pay Jilice
7 Millbanz, S.i.1




) ien) Porms @ 17274 & 5. We.Weoie/Ps2e, 5,000 books.  12/17,

(ORIGINALL,)

FAMILY REMITTA

(hyr use with Expeditionary Forces when lPSoldmr wishes to éeunt from tfe dﬂdl“}’&alnn% ol hw

ay Account.)
"Phis Form lo bu forwarded in rrlPllmLe to the Pa gmum in charge of | wom\ﬁ will
transmit the Original and Duplicate Forms to the fixed-céritre
‘lhe attention of the Officer Commanding is drawn to the necessity of entenng urm e d delay
/ in payment. i’ A8 IR
d i

Unit or = é’ "LID wad LQ_[_A_@Z(

Formation [ tached to }
I, No.2 7 7 Rank_j{,t& _Name P,’Q—*»b'(;'_ /g (T)

tguest that the sumof £ &5 s — (. ( Pounds_ __—— _ Shillings

Full Christian Nawme of person | Puos MNeflio.

to whom payment is desired |

Pence) be debited to my Pay Account. and remitted by Money Order to:—

Surname of person’to be paid__ ey = 7l_‘ N

Fall Po,m .\ [}mecm % ,U,.m\ Onasiniy i
,_ﬁ/“ ihigie
i Aﬁlc*[.a,._d

_ J Signature of Soldier
{ Remitting.

“.L\u‘;wle IAFF PAYMASTER 1/C CLEARING HOUSE, BASE.

IGIW%’HF Pl"“\ to the Home Puymaster for payment of the above sum,* which /
w Sty s’ Pay Book (Army Book 64). The last four payments made to

.. ’lhu, Soldxjrln Ts ffg)»g /\J

¢(‘er

Date__

dg- R
RESORD ON

ORI ONLY, | Date_ 2 ,)/;;

‘when the form is dupnlched

{o the fixed.centre Paymaster. Date_ {5{/& 19 Ao

Amount___

‘ ‘ § A A Detan /511 Officer Commanding.
bate__ 76 of [Q w1 % 6

* 14 the Soldier payh cash/to hi¢ Commanding Officer for Remittauce Avmy Form 0. 17278 should be used.

‘The above sum has been debited to the Soldier's Account.
Nate SARSTRGRIS Naec 7 110 et soedeiss o At < PagRgter.

Station

(. The ‘gr:gniml cap) of this Form, accompanied by proof of payment, will be used to support the charge
nst Voto




%(0751) Forms 0.19274 & 5. Wt.W2019/P822. 25,000 hooks. 12/17. H.W.&V.Ld. (E.2209)

v ¥ = (’!BXPLIOITI) Army Form 0.1727a.

FAMILY REMITTANCE FORM.

(For use wnh Expedmonnry Forces when Soldier wishes to remit from the Craditor Bs!unee on his
Pay Account.)
This Form to be forwarded in Triplicate to the Paymaster in charge of the Clearing House, who will
transmit the Original and Duplicate Forms to the fixed-centre Paymaster.
The attention of the Officer Commanding is drawn to the neceesity of entering every detail to avoid delay
in payment.

Unit or } it ctousdlnzd {r,‘ofpor }
Formation | . attached to

1 i

ILNo.2 {77 Rank {{¢ Name ol

request that the sum of £ : S d (_€c s¢ Pounds _ —-—  Shillings

Pence) be debited to my Pay Account, and remitted by Money Order to:—
Full Christian Name of person Bios  Helibrg

to whom payment is desired}
Stirname of person to be paid___

Full Postal Address of person} Y L

Signature of Soldier
{ Remitting,

orm to the Home Pnymmter for payment of the above sum,' which 1
have entored in the Soldiers' Pay Book (Army Book 64). The last four payments mude to
this Soldier are as follows :—

Date_ | ; . Amount_

Qlearing House Date sump

mpressed he Jog
omem,u, COPY om.v, Date 3 Amount
when the form is dispatched :

to the fixed-centre Paymaster. Date ATIAIL

Amount__.

/! )
Date ~ 7€ (o) LY 191 . ; 2
# [f the Soldier pays caslf to his Ci ing Officer for Remi Army Form O. 17278 should be used.

The above sum has been debited to the Soldier's Account.
Date X Rl s L) GE SIS B vy SaRTE T PRy TRleRy

Stablon: o Sl
g Fhe original copy of this Form, accompanied by proof of payment, will be tsed to support the charge
ngainst Vote I C. 2.




W| W“Ol“/x‘-..‘ :
S (DUPBIGATE) Avons Forr 01725

FAM‘ILY‘ kEm'fTANGE FORM.

(For use. Trith prmhtlfmnr\ Forees vrlf\-n g Saldur wishes to remit fiom the Crediter Balance on his
Pay Aceonnt)

+ This Form to L¢ forwarded in Triplicate to the Payniaster fn el of the Clearing House, who will
transmit the-Original and Duplicate Forms tothe fixul-centre Paym

~The mtermon of the Officer Comimanding is drawn to the necessity of entering every am-l to avoid defay
in payment.

Unit SR Meistoundd 4 i
Init ot } 4 : i '“Aﬂ#'ﬁ%chud tof

" Formation

I! No.Ag_L_’[. 7_'_Rnnk fI:L Name 'K‘)Tji{n /;, 11:

. request. that the sum of £ 5 s L W] et o Pounds »._1 __Shillings

A Pence) he debited to my Pay‘Account; and remitted by Money Order to:

Full Christian Name of person } % N i m'g )

to whom payment is desired

Surname of person to be paid */f‘m""” FAEN T

Full Postal Address of pergon }78 “ﬂ_:_'_ OA\ENA..Q,
to be paid >
aﬂ,r i
A 2 Aestlord

l known) Josc
e~ued { e
_ | Signature of Soldier
{ Remitting,

PR ok D9 0
TECORD pFY\ %

AYMASTER 1/C CLEARING HOUSE, BASE.

Please pass this Form to the Home Paymaster for payment of the above sum,” which 1
live entered in the Soldiers’ Pay Bool: (Army Book 64). The last four payments made to

this Soldier are as follows :—

7 Amount / /"
Clearing House Date smm,. 457/ / é'
i he g herge Date__ ," Amount_ f,/—.

ORIGINAL COPY, O\L\
when the form is dup;ncheg
£0 the fixed-centre Paymaster. Date | 5 F Keniit =
o784 g £ < D .’Y'ﬂi
Date Amount_ oty - .

o O Pt

ding Officer for Remi Army Form O. 17278 should be used.

1% If the ::ul\lu,r pays Lash th his C

The above sum has heen debited to the Soldier's Account.
Date : LT SXOT _Paymaster.

Station Eoalest
The original wp» of this Form, accompariied by proof of payment, will be wsed -to support the :‘l.mme
inst Vote I




‘95?‘2/1

0fficer Ogmmanding,
B8th Os Cs S 12th June
B, E. Fy

2177, Ptes E.P.Doyle,
N.F.P,82, Olaim for Separation Allowance from the above

named soldier, for your signature please.




~

No. 93821 HEWFOUNDLAND CONTINGENT 7 % VMR, P. /55.

_—
» A3

Pay & Recond.Office,
58, Victoria Strest,
: gfficer Commending, Londdn, S.W. 1,

_B8th C, C. S. - > 12th June 1918
BB,

Keference 2177, Pte. E.P.Doylse,

Herewith N.F.P.82, Claim for Separation Allowance from the above

named soldiser, for your signature please. 7~

Please acknowledge receint herson

(sig. \ﬁz

(Datod%/// Chief Paymaster & Officsr i/c Records.




WEOUNDLAND G0N TN E N

SEPARATION ALLOWANCE

Regimeantal No. and Rank
(in full)

Enlistment

Namap) of Dependent(s) (in full)

Relationship

Address
(If allowance is claimed for
children, name and address
person with whom.they

op
of y
reside should bes stated)

of Childrsn:
Girls under

SOVS8

Children's Guardian

Address

Particulars of Allotment

Allottee

Addreas

Date effsctive from

Date of Marriage

Have you made previous claim,
for Separation Allowancs? If
80, state particulars.

Is separation Allowance being
paid on your account to anyone

in Newfoundland or elsewhere?



Lama and address of yocur las
EmpLoyer

.. The amount of your salary or
wages immediately pricr to
Enlistment.

Are your wages or any portion
being paid by your employer
during your abssnce?

If paid, what is the amount
per month?

nams of Corps prior to Enlist-
ment in ths Kewfoundland
Contingsnt.

I CERTIFY that the<above is a trus statement

Signature of Officer forwarding this Anplication.

(Uit —r
Unit’ 6 6 />( . %>

Date 5 é /5

#ORr COMPLETION AT THE PAY & RECO«) OFFICE.

Date Harriage Csrtificate examined

Date Birth Certificates (in case
of children) examined

If Soldier is sole support, does
Statutory Declaration
accompany this Appliocation?







2//7%%‘&‘;:)
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. mdi1/a/pen
dxilovgul%{um“ 3.000m.¢ $h7. MC. & Co. 142

LY R " Forms

CHIEE PAYMASTER & OFFICER c.
NEWFOWNDLAND CON!\B
= 'as, VICTORIA STRE

DON, S:W. 1.
LONDORN, S RGLAND:

rom

Command ing,
1 Stationary
Hospita)
i Rouen,

offieer

To ¥o.

Fu/Wp

From mye 0.C._
No.l.Staty Hospital,

The 0.C.
56.Cas.C.Station.

To

\
ANSWER.

___Pay & Rescord Office, =~ |
__20th, May 191 8
B

2177, PTE. ¥¥. DOYLE,
ROYAL NEWFOUNDLAND REGIMENT,

\

With reference to claim for
" Separation Allewance in favour
of the above Soldier's father
received per A, F. O, 1838:
In view of certain additional
information being required by
the Minister of Militia in
Newfoundland in connection
with such claims, it is asked t]

you will be good cnough to causé

the enclosed N, F. P/82 to be

completed and returned at an
early date, ,

Y97 i

Z i fonotmct Capt.

: st. Paymaster,

For Ch.Paymaster & 0 i/c Reeds.

.%AZQ&L_’_E

1918

Passédd for necessary
action and redurmdirect please

This rman was transferred
to you on the 19th inst.

o Gt

Lieut Colonel.R.A.M.Corps.
0.C.No.,l.Stationary Hospital




To Officer Commanding,
'No. 1 Stationary :
‘ g + Hospit >
- v Ao, ’ i ANSWER.
Fu /v

Pav & R d- o4
¥ O3

(]
— 20th, May 1 8
.9 /

2177, PIE. ¥w=F. DOYLE,
ROYAL NEWFOUNDLAND REGIMENT,

With reference to, claim for
Separation”Allowance in favour
of the above Soldier's father
received per A. F, 0. 1838:

In view of certain additional
information being required by

. the Minister of Hilitia in

| .Newfoundland in connection
with such claims, it 1s asked t.
you will be good -nough to caus
tse enclosed N. F. P/82 to be
completed and returned at an

Capt.

-early da%ﬁ; i372-1i;
= "As;t. ymaster,

)
k A,
For Ch.Paymaster & 0 i/c Recds,
»




e ‘ 2 <&
Declaration by an: Unmarried Soldier (or Widower) who-desires

to obtain Separation Allowance for a Dependant.

i

I HEREBY DECLARE that / g’j{

s whouy dependent on‘ me, and that I have been %l.le habit of contébuting to his

support.

I FURTHER DECLARE that the following particulars are correct.

1. ‘Were you serving with the Colours
before the War ?

2. If not, state :—

(a) Your occupation.

(If in Government employment
state what post you held, and in
what department.)

(0) Your wages,

() Name and address of your em-
ployer.

(d) Particulars of your children (if
any), stating who has care of
them.

8. Particulars of Dependant :—
(@) Full name,
(b) Address. 7= 37
i /& - M{,
(c) Age. o4 ot ‘ .

(d) Relationship or ground of claim on
you. :

(e) Any special reasons (such as age,
infirmity, children, ete.) why your
assistance is required.

4. (@) What exactly did you allow the
Dependant before the War, or in what
way did you support him or her ?

(6) Had the Dependant any other
means of support ?

() If you lived ether, say if the
allowance included your own keep.

91461 —Wt. W 7542/1066. 200m. 6/11/14. JJE.




6. What allotment are you prepared to
1 make? (See note on the next page.)

Signature of somer_@m;a

Regimental No. =Z/77 Rank ;

t or Corps 14/ /éa,( W
Date_ &~/ .;f//r

Regimental Paymaster R ; N\%M s QA—@UA' b.% \(’k_;t)k:emé» e

~X ®.
or~Secretary;-Territorial Foree-County-Associntion, o

Forwarded for necessary action.
[ leer’

2 0 i Qb Rams
«A_Officer Commanding.

()







CruB Roowms,

g Veterans A,

l'cn‘

GHYe of Netofomdlmnd. ke Iuy,

756 Hntor Sbrcet

Voiery Z

f; ;%JC/@ L— 5~ pZo
acortoendiand,




#2177 Pte.Kdward doyle,
Freshwater Rd.,
City

Year Sir:-
y rlease find enclosed Digch: rne  Certificate

Ho,2656.

Yours truly

Captain
raymester & Oe.i /¢ lecords




.No. AL 7 ......Rank.

Intended place of residence

. Occupation _&M .........................................................

Classification of soldier ....Medical Category.... @ »

. The above named man is discharged in consequence of

DEMOBILIZATION

........................ Eligible.for War Service Gratably ...

. His accounts are correctly balanced and I have impartially inquired into all ma
accordance with Regulations.

Place ST OHNIS - i s = el SRR Al ) Vi /i
DJQUN 1 8]919 2 'v : . The Royal Newf undland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I 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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

G
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.
5 7z

Place, ST. JOHN'S

. Enlisted for service....l.J..7 . 2N T/ 8 No. of days on Military

Discharged from service. .. /7' 6' 4 T RO AT A Plus 14 days Service. .. /23 Lo

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
Place, ST. JOHN'S

Officer Commandmg Dlschm'ge De;
The Royal Newfoundland Regiment

CONFIRMATION OF DISCEL? RGE
. The dischagge of above mentioned soldier is hcreby confirmed. ’ /, -
2,




Reg. No 23/ Rank . /

Date of Enlist: nt...[.? ’a L

Occupatio: s _.Classification for Discharge-=
Recommendation S. M. B~

Passed to Demobilizati

N.F. Us8.....|..../lB268......... ' B 1 (| N.F. Med . .....|....

B 178 ... ....|.oe..|| W 3404 Gl I ....| Board 1st.

B 1784 ... / D 400A alefs 5 do 2nd....
BrATHS o o] D 4008
B 179a

B 176b .. ‘

O C. Dlsc

ge Depot.

PARTICULARS FOR DEMOBILIZATION

Ld

1. Civil Re-Establishment. »

Date

2. Clothing.
Certified that Clothing Regulations have
(a) Clothing Allowance payable

(b) (‘lo&hng-eupp‘!m .......




| 3. Transportationand Release Certificate.

e above named provided with Travelling Warrants

E , SR i e n o
UK . and Relaabe Cartiticate No. 27/,

Demobihzatjon Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all_matters in con-

nection therewith settled. He has received pay and allowances tu,,__‘j,,.,

/' B 1915

1

FormK.......

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

§, e




C. R, C. Form B.
25-10-18-5000

@ivil Re-putablishment Commitier
S

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the. industrial re-trainirig' ‘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
follews:

To resume former Ogcupation.

Hignature of Man.

Place

Date /f*’ L'/f




Demobilization Form 1

The TKopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
1zation:— Travelling Board, held on soldier for
discharge.

Discharge Depot:  Headquarters The Royal Newfoundland Regiment

atet ot

Regimental I\'om_%r!_jf_?”” AN e
Name %‘ﬁ,Qg_ ! el

Address

Present Medical Cuteguryﬁﬁmmév_mm” TN

Recommended for :—-

( () Standard Medical Board

Menbers of Board Senior Medical Officer




farSpemlReserve.Racrwtﬂ MMW ]
JVIEDICAL WY

Christian NWM

Table L—GENERAL TABLE.
County

Birthplace: —Parish

Examined

Trade or Occupation ...
Weight
Chest

=

Girth when fully expanded. ..
ment Range of expansion. .

Physical Development. . .

SPECIAL RESERVE.

/q day otfl}hwv mc

1/ years

on

wdl

days
b’ feet. 4& inches
/23 e,
36 inches
3 inches

#¢  REGULAR ARMY

day of

Left

‘Vaccination Marks i
Number....

‘When Vaccinated

Vision
3

(a) Marks indicating congenital peculi-
arities or previous

>

Cause Rejectio

=

(b] Slight defects but not sufficient to{{

Approved by (Signature)

ML T
(Rank)

[} at

Q’/ WM

Medical Officer.

1014

day of %

Medical Officer.

Joined on Enlistment ...

Beuw m:;o;;fzcﬁﬁ by

Rngtl No.

[




Table TL—Only for admission to haspital.grto the sick list in case of Wafrant Officers treated in quarters.
. T s R & 3

; ST T
S Rt the cate, nafre or treatment of the 0 bo of interest or of furtheruse. In
Name of Hospital Disease Days in m ook - ort case likely to be aor use. In cases of
Horpital %u"‘“ wﬁ?&"mm.mﬂ%mmumq i

R0 B . B: - i s X
81 Lovow G a1z | | 4 | A T S i v M@%_

: 24917 ‘
A Joft Jere (?36) ; WASSERMANN NEGATIVE, 2/ 2. /7 Covnse 7 2:3 gnee Sebir
il vi Bs.  Sores Meated.




Ttisherely ¢ plifiod that Ga
Raes boen be [ Hee St udmt.. i
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N.M.D, Form B 179

Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :

(a) 'This report is solely concerned with Pensions.
(b) A single copy only is required.

() ‘‘Aggravated " being now a technical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—'* perhaps,’’ *‘ possibly,”” ““ might "’ and the like.

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

STATEMENT OF CASE
Station..... B%e. AR Ra...........

Date.. Tune. 10 18179.

Unit %;,a/ Neasfoundland #5. Age last birthday 24
N

. Regimental No. 2177 6. Enlisted on 14 Feb, 1916,

. Rank Pte. ! 8t. Jenn's,
Deyle Zdward P,
Name 7. Formertradeor @) epk,
occupation
8. Disability
Catarrhal Jaundice.

9. History
Devsleped Influensa in Belgium. Bvacuated U.K. Treated Metrepelitan l). Lendd
& 2 dags after dis. develeped Jaundice, Sent teWand th for

- 27/3/19.




S Ewi o

10, What is his present condition 2

wundion

brief—the clearer the case the
need be written. Read note f above]

sanatorium
as ————— advised and refused ?
operation

12. Do you recommend discharge as
permanently unfit ?

Signature A o8R0 KNIGHT....

Rank or Qualification  ...DeAeDeMoeBa..

Remarks if any by Officer i | c Hospital.

Signdture

Rank




Opinion- of the Medical Board

In para. 13, the President should write **may’ or *cannot '’ at x
Erase inapplicable words .

Fox‘pen;i;n; purposes, the disability x h. be considered as %:—

(2) Semdce ising hisEwe (b) Qlimate (c) Ordinary Military Service
Remarks if any :—

Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
tional findings..

*ulge 100, Has pain in M._On-ﬂnﬂh sough. Veight isq Lbs. Pilse have
returned since the eperatien.

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ?

(b) PENSIONABLE DISABILITY—To what extent is his czpnclly at present for earning a full
hvehhnod in the general labor market lessened by that portion of his disability to or incurred

§ during service ?
(Shatein perceiape) 20% 6 Months & treatment.

Remarks if any :—

Is the disability permanent ?
Has the disability been aggravated by (2) Intemperance (b) Misconduct

ige () Re bl
sanitorium ° (b) Unreasonable

The refusal of

Remarks if any :—

1 it subject for Hospital do you Naval and Military Con-

{Geneml Hospital

Hospital,
Jensen Tuberculosis Camp.

discharge from

20. We recommend the Army

Remarks if any :---

o HaR.FRASERY.........

Signatured.o 8.TALT,
Lo PATERBON o HAFORY

APPROVED

Station ..

{30D) CLUNX. MACPHERSON. MAIOR,. ...
Administrative Medical Officer.




'N.M.D. Form DyooA Sec
[rooo~a=a-1g)

Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
isability, is to be i for the i i

to pension, on account of of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by & 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 pen-
sion. 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 Proceedings of the man's Medical Board and will be forwarded
to the O. iJc Records together with the i of the man's

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

Name in fall S A

Regiment from which discharged ool Nonfoundlond,
2% ;
Regimental number. 2./
,i/,éwz: Z
Tatended address / - R

- =
Height on discharge 57 Feet Kz

Color of hair on discharge jj
‘olor of h ischarg: o 4/){‘

Complexion ,
- a<r

3 tee

Color of eyes

Descriptive Marks

Figure on discharge R
/Zreé«m
Christian name of Father
e

Christian name of Mother
(Lo 7en
5 5

Wife's maiden name in full

Date and place of marriage

Christian names of children L

Place and date of soldier's birth J:/ ,/,,.‘/, A A 7 /;"//

Nature and locality of civil employngéxt required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct
(Soldier's signature in full) 6%:‘-""’—)’5( ‘2
Vi
¢ 7

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

Station pate /




<

2 ‘Army Form B. 103. = X Regimental Numb.e,_l..‘&.,’.zz.
N

o Casualty Forpm —Active Service.

! i Regiment or Corps...
Rank, ﬂ&z Surname, Ldrey L.
i fata e 4

Rel

Christian Narae.

Age on Enlistment A.
Enlisted j# méw Terms of Service (). s mlitss... Sernce reckons from (a)
Date of pron\mmn to present rank. e Date of app tolance rank. ..o\

flrsmririrines| - Qualification (b),
Re-engaged
. t ) or Corps Trade

Ocenpation

LR fors. casual
o ey | e ot S o
L T : fcial doct Casualty | B33, Amny }cern 36,
= Date | From whom received | * Socemants
g8 ; x
Embarked et )
Disembarked. 8
, &
§7 777 e i A ) Doz, A 7l

AP

Li 19| b ES
77 /7 &0

o) 1 the case of a man who bay re-engaged $u' ealisted into Seetion D, Army Reserve, pasticulars of such te cngagemen) Htment will 8
(4) Signaler, ShoeingSmith. &s. Ry (€228 W.1M6UMIET 2400000 17 McA& W Lid Forms BAOVS (B, 8% P.T.0.

5 —~




Army Form B. 103. /é Casualty F.? e chim;\ntal Number_w
Regiment or SW X /&
. Rank % ' Christian Name -
Religion L e SReeon Enlistmcnt_kLyears ﬁmonths‘
Enlisted ( )M,L_/Lé Terms 0( Service (a)MnﬁW_M/Scrvicc reckons from (@)
Date of promotion to presentrank__ Date of appointment to lance rank.
o RSt Lt _ ) Qualification ()
ExlcndFd { ._‘} BeicoaiEd { WSS } or Corps Tr.xd(e apdiRate L. -

Report Record of promotioas, reductions, transfers, casaalties, |
g dunag saive 5 reported on Army Forui |
Z A e aecial doctments

Date of
Casualty

Place of Casualty
The auihoriy (o be quoted in each case: |

From whom re d

R0 1L | S e e Ui S s S, /AL % £ 7/; S
4 Embarked W/ﬂ\ <
: mbarked ‘ 7%

Disembarked ... | /{@Lég_
| Teined Buttallos |

. 14
/ﬁﬁ W \?/DH AL ‘344 1y /5 I 5%674’4
yces Mﬁg afyfitomyg A \/[z//w §8 4579
j.o(%( Adibid M 5[;{»{‘/£4 4728

«’/d’ it /mz‘,z,ozz;c@ Awaet/%./(é;,{‘fw
s ‘,

fe Regylar Infantry Section
rd Echelon
(af I the case of » man who has re-cogaged for, or ealisted Iato Sectlon D, Army Reserve, perticalars of such recngagement or eallstment will be eatered.
)/ Signaller, Shoelag-Smith, &, [P.T.O0.
'We. 15012/5156, 1,000,000. 1/16. P.P.Ltd. Forma/B.1033.




The Fopal PAD. Kegiment

DEMOBILIZATION

No._ 2/ 77 Rank:

Name

Warned for dethobilization on

N 19 198







_DFRLRT
VAR SERVICE GRATIIIY.

St.John's ,llc\'lfcundland .

ction ro.uired of 0fficers end men of the Royel Ievfoundlond
Vier Scrvice Grotuity under order-in-gouncil

Declar
inent,vwho cli S

cvery question in this De clarotion
3£ any weestions oré not
it ast be wratice out.

4o be roternsd to @ RTICER 1/C

nlistrent in
dent,if

s boing

you scrved on cetive servi

.....................,..1




=

-13.Have you hed more thon one nrli;tmnt? 1£ so,give puxtiuulm".
of discherge and re-cnlistucnts,end under what ropimentel nunﬁe‘rs.
saserseden -'---.-.'--un-----'--;.--------.---n-----..n--'--cl--’-ntu
e R o wa L BATN e o s a b s s PR R el £ St U R

\.v::'. oy payeent of Poat Dischorge pay or

ount you .ond your dependents ;

heve olrcody received end by WHoR LCAQecees aTesescsevqssentsnsse

15.Hcve you heen issusd with a Vaos 3cavico :xl,:c?....??ﬂ... A

16,Heve you,during he prosent wer,scxved in the It poricl Darocs.zv.

17..rc you entitlel to reccive,or heve you received ony Grotuity
in tho noture of Pest Dischexat oy f:cr':. the Irpericl Forces? I£

g0 ,8late wiovny reseived.or to vhich you ore ntitledls AT cnae

SN St S S S K 2 o0 TS G esssnesssysenesversssasses

you revert Ovcrseos to o reax lower thon the substontive
h¢ld by you on your crrivel in Enslmd?.. e aiv e viaiviemle s wiiiploin

rocversion in consequence of isconduct or

ineff jcrcy‘?..M . B B R OO Y AT

19.Lr¢C
of 2iSchoXgCesses v {b} Reascr JLenhoY 3Casssnnsns

20,Did you ct ony Wime scrve ot the front

Yor? If so give ponziculors of plo

21.(2) Lre you reeciving trcetnent from . Ru-Zstzbliishnaet
c (b) If so ore youdn rocoipt of full poy and cllowonces fror

that Corrittec...

And I v2kc this solcnn dool&r:tion,conacientiouely belicvins it to
be truc,cnd knoving thob it is of thc smc force ond effcet cs if
rcdc under 0cthe




s B

Signoture of LAmlicont: 5
S ’

Plzce of Residenco:

Deelared before ne ot

This /P —g: day of/bv«—a 1 e e 7

Sizneturc of Berrister of the
Suprene Court, Stisendiary lichd

trate lictory Fuilic, Justice the £52
2ecce,ox Cormicsivner of affvde its.

Biet anount

due




Regimental lio. and Rank Private .

Hams (in full) E. P. Doyle

Date of Enlistment

Unit Royal Newfoundland Regt.

Namef)' of Dependant(s) Martin J. Doyle,

Father

Freshwater Road;
St. Jobn's, P. 0. Box 731

r 17 years

"

None

Particulars of Allotment +50 cents per day in favour
h T
Allottee | of Martin J. Doyls,
Address } P.0.Box 731, St. John's,
Dats effectivs from 1 21/7/18

Dats cf

Have yo
for
BC, Blg

Is Separaticn
paid od yor: accoun
in Newfoun or elsewhere?




9. Namc and address of your last
Employer. Horwood Lumber Co.

St. John'gyp Newfoundland.,

10.. The amount of your salary or “50 per Month
ges immediately prior to
Enligtment. 8

11. Are your wages or any portion
ng paid by your employer
ubing your absencs?

No

12, If paid, what is the amount
psr month?

X

13, sams of Gorps prior to Erlist-| 55th Irish Oanadians
ment in ths Rewfoundland Rengers -
Contingsnt

I-CERTIFY that the above is a true statement

Pte. Edward P. Doyle

= of Officer forwarding this Anplication.

Lt.Col. R.A.M.C. T.F.
Unit No.56 C.C.S. Comnanﬁinl O, LS.

Date 5/6/18

FUK COMPLETION AT [HE PA{ & RECOx) OFFICE

Dats uarriagze Certificate examined

Date Birth Certificates (in case
of children) examinei

If Soldier is scle support, does
Statutory Declaration

accompany this Application?




-

. 'FOrRM K

N¢ 2475

st. NEWFOUNDLAND REGIMENT

ﬁ«LLOTMENTS
L . Regl. wael/

hereby agree, until further notification e, jp similar officlal form to make an AﬂomZZf
and . . ° Cents, per diem, from my Pay,

to, and for the benefit of ndermentioned Person 'f,;d Persons, such payment to be made on proof
and

of identity of, an idn of the relative Idemityoyniﬁcatu by the Person °~ Persons
—J 7 e

Identity W || Asousr
) [|each” person)

MM‘&%

concerned, viz. :

Certificate| ADDRESS
No

Total Allotment, § !

e i ) EHE

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.

o P Gy

Officer Car ding !
Company

W7 1916 ;




THIS STATUTORY DECIARATICN is to be f£illed in corredtly in
overy dcteil, ond e complete reply must be givem to ecch questions

Each stat % is idered & © boing mede on Oath, end the
Form is to be signed beforo & Berrister of the Supreme Court, Stipendiary
Magistrote, Notery Public or tice of the Pecce, o.ul returned t0:-

The "PATM:STER™
Seperation Allowence Brench,
St. John's Efld,

Ag® GoupE Tormenent 1ddree6,

‘ focsvala (Trad. St/ .
A e

c
to ¥ incecpeciteted, stote noture
of x:u%miy. (uouodiczrtgicite
mst be enclosed with this document ’
Gtoting from whet dete Applicenmt hes (7 Fori dlovisse
b on totclly inccpecitoted, end for W 5
how long inerpoeity is likely to
continuee

B Wimes o1 your other Address in Occupction Herried or
children. full single.

I O R nasnid.
5 ﬁgﬂ;ﬂ}yz ouporm.maﬁuam‘

T~

B
P

& acve 2o P
th of your wife.

emount ond source
of any other incomes

(ltrtrint
#2177 ﬁ;%zﬁqu%&m%«him

L7 Thet #8 the volue OX your
real propertys




A ®
*10,  vhat 15 the

) Wil AR
ﬂm%}‘ Tira Kwiiclonod Bl

by soldier dnr:.ns yaa:r prior to on:usmt.

% usm §  cmount Col
wee or monthly?
Weerlty
of Son's boz

Stote your som's © or occypption T
prior to onlistment. J“ . /déf/l//f

Ib'. St..te amount of his vmges er weef V.

o Wstlng

m St._to neme nnl ediress ol HiB 18t
employer.
W”‘U‘?H’L

C omount Of BSUPPOTrs MONthly
from son since enlistmente

(Ut ot Svicnd

1%, Stcte emount of Ascipgned oy
received by you from son monthly.

G ot mWWW

20, From what dote heve you T
"Ascigned Pay"

gt £ /9/6, -
TI. Actusl emount contrisuted by o  Woekly _  Monthkye
other children

SRR »
I i7 iving poxrt I St i Ywl L
o;!;gzrcﬁg%?n :Fgéor‘-uscfn P : ( \7 &M
2«, MM i wndbl G 2y "‘7’”"7 fn—m v R

eny o; 050 O on
in your employ?

7 3 Heve you medo & previous oledm
for Seperation Allowence? If /p%é a LFA;-’L//' m ?f 4

not, vhy? Give particulers.

rad (e &W MW&M 54—&77%4,

AR R e




B T6CO! of & eTy

as such while serving in the

Ist.Nfld. Regte If so,how much? e
/

I herewith moie this Solemm declaration comscientiously
believing the seme to be true and knowing it to be of the same force
end effect es if mede under Oath gnd vir of the Evdience Act.

,,72:' )
Signature of Applic Seddeen
Plece of Residepet
Declered
thisdTeeestons,
Sipgnoature of Berrister of the Supreme )

Court, Stipendiaory Mogistrete, Notery )
Publie or Justice of the Pecce. )

This applicetion must be signed by two responsible perties
one of whom rmust be & C'J.emmcx}, the other & represemtative of your
loecal Petriotlc Fund Committee, certifying, that to the best of their
knowledge, after earcful investigotion the sbove stetements cre correct

end the.soldier first mentioned sbove, is the sole support of the

applicent, ) : LU- @m

Signsture of ClOTgyMENescsessdfecssssasossnsconsssosannssoasassensasse |

Signature of Member of DE_% - /
Patriotic M'Gomitteu......(....éfa.‘?.' A w A rev(s




Heme snd rogimentel number
of soldier in respect of whom
Seperation Allowance is claimed.

Reme and age
said aoldior.

of /a,m/»p?{

iwﬁfﬁwfé

Is gaid ) Lo fr & chronio
invelid ‘and totolly in-
capecitated.

oy ittty sl

oo by Al by

0f what nature is discbility?

MWW

From what dete hes this totel -
incepecity beenm existent?

) e 1%

How long is totel inccpoeity

likely to continue and whet wil.

be the effect on ecrning powersg

8,

9o

I£ not totelly incapsciteted by what
per cent in your épinion is cepecity
for work reduced and from whet date?

Are you the regular attandd.ns
Physician?

Relationghip to soldier of
applicant.




*In the spaces below should be entnmd findings in the routine of set forth
« Care ghonld be exercised that each findihg be entered after the numbsr below which corresponds to the
' number of that test.

Examinaﬁon 2
aged X/ conducted at ([} A
Date: g ,&6\ /7 / / (4 Recnntmg officer :

ALl FINDING

SO O O o

- o

bt o §§§§§§§§E‘

kf‘

/1§
n
FALS
(a%
A
n
A
A

W/ feribiilio ] b = Al éd"‘?“"’f?

e'

> \%?é???

1 B

Signature of Medical




Reg. No..=2/77.... Rank.. C 8.5, ...

TR il SRR s )
Allotment
Date of Allotment..

Raturned on 8 8. |

b A B o
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Squad:on, Troop, Bntfery aﬁﬂ Compfmy Conduct Sheet. AmyFmB-‘ﬁ 1

LK Som Lol M-noun.nq rC , G
" .

Lhd.

Religion o,

726 ‘(xx/,wl\,,

Place of Birth

Date of o Vi i ;
bateof | Rk | OFFENCE BLE Punishment awarded By wheim awarded
=

S, M.Aﬁmmﬂo_m ! uter| Unsoncated 7 B8 it
r i e

>717 b %«/ﬁw?ﬁﬁuﬁ’mt I dasye CH. /ha/é; T e et
2% | - Uhscsch fros biosn el pt. Jodfs| 3 aago . |RTG.Cpr T ™

21-9-6] . ey /Wq//r,aws «/MITM
CEES 27 - 7  bmSoAm Lld). ;
_a Go1T A Hanada f%/gsw‘_) &) ﬂ(«?,a €. Eetdd Rer o .
Zi ‘"’“’“‘*SW"’* . :

| oo yom. Lo grrerm, | b Whidon | /6800 dilto (sspul bl DR,
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Reg. NQQ///!; AALE........... Name
Date of Enlistufent. . /. S ] - __,_,Addre.‘rs_:

Occupation. {2

Recommendation 8. M. B:

7 ‘I)-JOO.\ / \‘nmb
¥ ‘;nmm }‘Forml.

{ p 4000,
LB 108

PARTICULARS FOR DEMOBILIZATION

>

1. Civil Re-Establishment. »

I am . ==~ _.in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Date

2. Clothing.
Certified that Clothing Regulations ha
(a) Clothing Allowance payabl




3. Tfampothtim and Release Certificate.

e a va named provided with Travelling Warrants g
at] and Release Certificate No. X7/
p

4. Pay and Allowances.
B
The herein named soldier’s accounts have been correctly balanced and all m

Discharge appoved for
“orwardeY with following documents to O.C. Discharge Depot.

N.F. P38 3 “eee . 21.... «off N.F. Med ..
B T8 oo > V 3484, = ;.|| Board Ist...

B 178a .. - S I . .|| do 2nd..
B, o % | s ff do 3rd...
B 170a... |

B 179b

BI79%¢

T

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.
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