FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Recnnhng Form :l@, 1915. ;

E 6. 2222 Name rpnsind "é‘j} Corps
Questions to be put to the Recrult before Enllstment 3
1. What is your name? .............. I A T 4 J:'(’
\” 2. nan®

B 2. Wrat is your full Address? ......... TS l
; 3. Are you a British Subject? .................. L Gk S el o
| 4. What is your age? ..ivevvuieieeinnnneinns ey ST M Wears o ol s Months® 2 i

5. What is your Trade or Calling? ......... R 5.
A 6: Areyou Married? ......oouiiiiiiiiiins, B SR o

7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so*

VA M R e L S S A e SR v e i

10.

8 Are you willing to be vaccinated or re-vac-
cinated? ...... e o Tl e S
9. 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?.

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ...............

2
}s....‘

which?

0%

)

o

.

‘0 Corps ...

L

.......... )4’ A TP

made by me to the above questions are true,‘

K‘,;-f,:t',p,

(«. denes .do solemnly declare that the above answers
d that I am willing to fulfil the engagements made.

. .SIGNATURE OF RECRUIT.

Signature of Witness

bear true allegiance to His Majesty King George the
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 service.

i

do make oath, that I will be faithful and
and that I will, as in duty

gtth His Heirs and Successors,

I have taken care that he understands each

At the said recr

.day of

as replied hns made and

on this...

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if 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 read to the Recruit in my presence. ‘

question, and that his answer to each question has been duly

e

- 95%::: ?u"

signed the daplm-at!ou and taken the oath before me at.'{ ..~"

If enlisted by special authority, s

1 Here insert the ‘“‘Corps’’ for which

+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.
uch will be attached to the original attestation.

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.

I accordingly approve, and appoint him to thef.....

g T

: } Approving Officer.

the Recruit has been enlisted.

* It so, Recruit is to be asked the partlgularﬁ of his former service, and to produce, if possible, his Certificate of

L e v e s sawoni the s (DRte)

el




Gk Gn'th when ftllly expanded % / - mche,s
Chest Measurement i
: Range of exp_an_sion 3 / "“moheq

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT ;
Name and Address of next of kin #at2 3‘3‘»#‘ e O f""‘(’é ,/4 VO A eld "“ ’f “5

) K
Tty 0‘(””” $ | Relationship.... 5 5% Voo iFosrer

e

Particulars as to Marriage

(@) Christian and Surname of Woman to whor married, and whether spinster or widow. (8) Place and date of marriage.
- (c) Present address. (d) Initials of Officer verifying entry.

S (@) @) @] @

Particulars as to Children

‘

Christian Names Date and Place of Birth

STATEMENT OF THE ‘SERVI'(EES

. lSer\.(-iivze not ]:1— Service inuke- ‘ ¢
i g 7 t ve not -

Cprps in |Rgt.or| Promotion, Reductions, A Rl B Or:: ﬁx?nzcclhgn :ﬁr:; :"c Ckg“av;_ S\g?ait:recg O(‘:iti‘::;: ((:)efrt

which served| Depot l Casualties, &c. yinan etes rate of pension | wards G. C. Pay ying coprectn

®

Years Days | Years I Days

Service towards limited engagement reckons from }

b
\ I}
on |

Joined at

Total Service forfeited as above....o..cocluii cimn il i A

“[date of dis




Name W et "r‘*;/v . Corps

Oueéﬁdns to be put to the Recruit before Enﬁéﬁﬁént

r. What is your name? ... 1. /MW"“‘Jé
) : a5 :

2......4.9

2. Wrat is your full Address? ......... ‘ / o) ﬁ

........-'... T R )

3. Are you a British Subject? .................. j“
4. What is your age? ....... 4. ...é...Years ...../..‘..Month-s
5. What is your Trade or Calling? .............. /

6. Are you Married? ... ..

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

7

cated ts e e e

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

vice? .

8. Are you willing to be vaccinated or re-vac-}
1o

10. Did you receive a Notice, and do you under—} e
stand its meaning, and who gave it to you?.... :

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? .....cov ciiiiiiiiiiiiiiiiiia e,

do solemnly declare that the above answers
made by me to the above quest{ous are true, afd that I am willing to fulfil the engagements made.

M @—Cb% ). .SIGNATURE OF RECRUIT.

4L, .Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION. T

v+v+ese..do make oath, that I will be faithful and
bear true allegiance .to His Majesty King George the ltth Hla Helrs and Successors, and that I will, 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 service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if 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 read to the Recruit in my presence.
I have taken care that he understands each question, a.nd that his answer to each question has been dyly en
as replied z—bﬁ the said recruif has made and signed the dzlnration and taken the oath before me g
v

Signature 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 thef..:....... DRy
If enlisted by special authority, such will be attached to. the original attestation.

} Approving Oﬂ‘leer."

1 The slgnature ot the Approvlng Omcer is to be affixed in the presence of’ the Recrnlt.
' the Recruit has been enlisted. . e S
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Name and Address of next Of Kindiita: A v one 2 i
: : o £
- T ST B ANl | Relationship S

- -

Particulars as to Marriage ’*'-';:

(¢) Presentaddress., (d) Initials of Officer verifying

() Christian and Surname of Woman to whom married, and whether spinster or md&l. (6) Place and date of marriage.

(a) O () .

()

Particulars as to Children

)

Christian Names

Date and Place of Birth

3

STATEMENT OF THE

Isve:';gcte not l:l— Sewlcetinnke- si : O
“ Corps in |Rgt.or| Promotion, Reduc’uons ) e | maone | Denature of icers certi-
which served| Depot Casualties, &c. Army RTnk Dates r:‘i: g?‘;‘ég’é. ﬂ:ﬁ;‘é“ % Plac; fying C::::f::“’ of
Years | Days | Years lDuya ’;
Servige towsrdx Liznited :ngag ent reckons fr 3 -'/ s !
Joined at L\ \% é =7 (

(. AT el

Vit

Ay < /D -
7
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C!:&

ixtraot from Code Telegram from Major Timewell, reaeived 1 July 1918,

D 2223 Hddy

BBIEOARD COVEATLLTT TRAVSFORT, JULY 10th in charge of dajor Cuarty. @%

SENT HOME FOR DISCHARGE. ‘ ; ‘




Ay £6180B
Bam. 14/8/17




CRI%238

mmmsammum-tmmuu.
m&e., St Jghn's, July a0, mf-

2223 Bgbs S.A. Eddy.

-

Attaohed July 76thn 1917,




-




#2223 Corpl. S. BHidy. /

To be Acting Sergeant,




CR 2

Wt of Iiapa;t Dally ozhm part 31, dated

ey 94,1916s
The f0llowing promotion 12
Gomapding 0fficer opd 38

thip dutet~
#2223 Pte, S, 2ddy. [/

00 Yo Aating Corportle

opproved by the
effoative from




10 NEW onmbmnn eonﬂnw«;m b Maroh sth'lgls
‘Regimental No. 2225 was allo%ed to Pte &aml A;Edw

AUTHORITY :
o
Recard Ledgox; :

Dept, of M*litia,
March 25th 1919
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_ Table I—GENERAL TABLE.

- Cnn nty

Girth when fully expnnded. i

A u’sum-
3 ment {Bange of expnnmon 4

PhysicalDevelopment...

b

Arm
Vminntloﬁ"ﬂarka R
Number....

_ When Vaccinated ... . ... .....

_ Vision

"~ ' (a) Marks indicating congenital pecuh-
= armes or prevmus dlsease

: () Shght defects but not sufficient to
R A Cause Rejection

Approved by (S|gnah1re)

- ~ (Rank)

e

 SPECIAL RESE_I_W_E_. SR

5 inches
mgm Left ' Teft

R.E—V=— ‘

| (b)_

LE—V=— %

(a)

!
W aMesson
[74,&# Medical Office.

EGehns

day-of

B dayet etk _mgm -

Regtl. No.

Regtl. No.

RA2S




Name of Hospital

Signature of Medical Officer
{e

COTTISH GENERAL}

g 41 ﬂn—ﬂ""-fﬂ—«- 9 Aeg ,L-V.._.,(;é_.w_,
S MM’A.-MNJZ..

- \" 3 ;

. i s . l S
g . s 3 = e T B = Sl
A e bl i HSAR Al S e e e T G e N S S DR S % B




TABLE IV.—SERVICE TABLE.

L B Date of Date of 3 Date of Date of
= Station or Troopship Arrival or rtare or Station or Troopship Arrival or | “Departure or
3 = s Embarkation | Disembarkation i Embarkation .| Disembarkation -
g~ /




i - Gents, per diem, from my Pay,
to, and for the benefit of the undermenunned rson 22 Pmons. such payment to be made on proof

and

of identity of, and producnon of the relative ldentxty Certificates by the Person *™ Persons -

or

concerned, viz. :
Allotment begms

dentit m\vg g
JJ.’,’EL.‘., other Relative or
Friend

Naxn (n fall) Abbikss et arions. ~

A 0 Aent Vi Gi  Tiddber

{
Toul Allotment, § |

NOTE.— 'rhis form must be compleud by the Officer Commnnd{ng Cnmpuy, :igned by the Voluneeer. mnnm.
signed by the Officer Commanding Company and handedto the Paymaster as authority to make the
required pﬂymcnh on nppﬁcadun

OﬁcerCommb g




fEVYFOULDLAND ‘CONTINGENT ¢ 1

. CANCELLATION OF ALLOTMENT

I, (. )gn?ggg(ﬁank) 2 fﬂamq) é‘M’//P

hereby apply for cancall on of Allntmant made hy ma on

é&zg:}acsd ’/
___zy_/;g %/@ St an

per diem. such cancellation to take place on the
Ak :

s i 22#" day of }‘M 7 /_gq‘ ] ]QIIZ

T agrse tn accept all rigks and osnsequences of this apolication

in favour

for #“cts_z 17

falling to reach neadquarters, s5t. John's, by mail in time to become
onarative at above nominated cancallin;:_du.ta: ani that in the event
of such non-delivery by mail, and thersahy the Allntment continuing to
be paid to the illottes, I also agree to such further stoppage as may
be thereby nncnssérv bhaing mads apainst me in tha Pay Eogks, or ather-

wise to refund such everdrawn amount or amounts.

Dated at

e Ayt Eany f,

Allottor.

Approvad and Witnessed,

By

C.C. ";z " Compdry.

Io' be mads out in QRIPLTCATL and sent to the Paymaster & Officar
in Charge ~f Reccr who wiil forward Original to Headquarters by
first mail, Dupli ﬂana Yy tha f“llowing, and retain Triplicata.




/ﬁfdﬁm WW%‘— %ﬂﬁf@% /55¢

j LAND Co
*&Q\)—‘L“L"‘_m\ﬂr\’#@ :
%,/ 58, VIGTORIA 8T, \>@
LONDON, 8.W.

ALLOTMIERNT

1, (0. Q2T 3 itank) (Mamno) ﬁ

hereby agree, until furthé? notification by me, an

in required form,
to make an allotment of —— dollars and I9 cents
per diem, f;-om my pay, to and for the benefit of the undermontioned

Parson and/or Persons. Such payments to bFe made on proof of identity

of the Person and/or Persons concerned, vizi-

Whether Wife

Child, other NAUE ADDRESS St
Relative or (In full.) Each
Friend Person)

b T | Lobotooe ||

éﬁ:«)/ VCAA,M/

o> bocs o 237
s ~ e (
This allotment to tgka effect from and incluz}ing /! i/' 19}/

Note:- This form must be completsed and Bignad by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to the
Paymaster in accordance with P.&.R.0. C/L.10, 9/12/15.

D ot fo

OTT 3

(sig.) i

Allottor.

%" Compa.nyj.-n S :
‘.Dated at = _ (sig. )_/_,_éuyf. &M'J .
: Ay, 4

-




i -
:  Army Form B. 179.

Medical Report on an Invalid.

Rmﬁr;n A ~
s
Date Coin fa 1207
oF ND NF ok 4 : i
L Uni&ﬁf/h NewrouwpLa 7 5. Age last birthday 2.
2. Regimental No. 2223 : {on hearch 3R /2
6. Enlisted

3 Rak S “lb"fe“‘;, ]YW 3

. Nm,by ,SamurL ’ Fomuer tde{ hurdoy Dyoedt B

03y,

8. Disability.

-

Statement of Oase.

G Ha

ST. JOHNS, N.F.LD,
ATED A dullinsgpy,..

Notse.—The answers fo the following questions are to be filled in by the Officer
charge of the case. In answering them he will carefully ditoriminate between ihe man's
statoments and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely dus to venereal disease. .

9. Date of origin of disability. UM
‘. ‘ 1
10. Place of origiu of disability. - }r%«w New f-ﬂ*«" G : il

11. Give concisely the essential facts of the
histor ofm:d disability, noting entries (r%m >
the Medical History Sheet beari g g
ST M story S ing 4 Ao e A 0t L}* &

1
?
!
;%
!

| 2 ;J 'L, /Laa-&»"r - -
7" ’M’?ﬁd T iy fd oenrt ik ik i BTAS Cfr
k 1.(a)Gf)';:n;nginiunum¢heu tion < 2
of the disability. R
< (b) I you oconsider it to have been
-caused by active servics, climate,

e e b) et po eamned
| i {




18, What is his presant condition ? % :
ke should be given in all caser ks oD
“gmituhkelylga]mimmq W#.MM :

the progress of the disability.

e afoibyq Brnpie
and

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

(a) In nction?
(5) On field sarvice ?
(¢) On duty?
(d) Off duty?

« 15 Was a Court of Iuquiry held on the
i Nz
1f s0—(a) When?

(5) Where
. (c) Opinion?

16, Was an operation performed? If so,
hat P

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

-18. In case of loss or decay of testh. Is the
loss of teoth the rosult of wouads,
injury or disease, directly® attributable
to active service P

19. Do you recommend .

(a) Dischargo as permanently unfs, 19"""’“‘%‘- = %‘ R Wf&
or

(b) Change to England P

W MW Officer in medical charge of case. -

T have satisfied myself of the general mcurécy of this report, and concur therewith,

ezu?ﬁ

Station
s

Officer in charge of Hospital.
Date. 5

® Loas of teeth on, or immediately after, sctive mhn,.hu:ll:hnﬂﬂhhd thereto, unless there is avidence that it is due to some
ar catse.

+ Delets this word if no exceptions are to be mads.

§




M &0, Lid. WBIZ5/1706, 600m. S/t5. 75 78  _C38

T )
; : Army Form C. 348. - (|
No. MEMORANDUM. |

e

From M.0. 2/1st Newfoundland Rgt.,
Raccourse Barracks, Ayr.

To 0.C. Stobhill Hospital,

From 0.C. 3rd Saottisb Genere.]. Eospitn‘
Stobhill, Glasgow.

To u.0. 2/1st Newfoundland Regiment,

Glasgow. Racecourse Barracks, Ayr.
ANSWER.
Ayr, N.B. 3rd Scottlsh General Hospital,
. BOth May, yg1%.

The béarer Sgt. Eddy hasx
complained for some months of a pain
in the back which he ascribes to an
accident he sustained when he was
twelve years old. I will feel oblige
if he were examined and reported on
and especially if anyfhing can be
done to improve his condition.  He
has been on light duty for several
months and will not be fit for active|
service if his present condition
cannottbe improved.- He is not sent
for admission but if that is desired
he will be sent back when required.

Signed. W.W.Austin.

Capt. R.A.M.C.

i

- found for him at your Depot.

26th May 1917 E

Reference attached A.F. B.178.
and your note, this man wags referred
To Capt.Carslaw, R.A.M.U.T.,under
whose care he was last year. QCaptain !
Carslaw cannot add anything to his
former report and is of opinion that 1
this N.C.0. is unlikely to be fit for
General Service. Accordingly I beg to
suggest that he either be brought befort
a Travelling Medical Board or returned
to Newfoundland if no duties can be

Signed. J. P. Duncan, Capt. for |
1
0/C.8rd Scottish General Hospit

Stobiill, Glasgow.

COPY SENT T
10563 H,Q







Medical Officer i/c, 1310.
2/1 Newfoundland Regt., 2 \Y'1
Race Course Barracks,

3 Reference attached A.I". B.178 and your note, this man was

referred to Capt. Carslaw, R.A.M.C.T., under whose care he was last:

. year. Captain Carslaw cannot adi! an\'{hing to his former report and
is of opinion that this N.C.0. is unlikely to be fit for general
service. Accordingly I heg to sugeest that he either be brought

- Dbefore a Travelling “edical Board or returned to Newfoundland if no

| . . duties can be found for him at your Depot.

y e

0/C 3rd Scottish General Hospital, Stobhill, Glasgow.




No. 2223 s ulikely fb be it for Service witlomts

«momthe,-on account of,

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

Newfoundland.

i
Z Regt.

I|C. 2|1st Newe
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= ) % i .
KEW’FO‘L‘NDLAHD GONTINGEJIT’

STATEMENT of ACCOUNT ef e, 2223 é?‘ % 3
Cempany.  From f £ /7T6 7 ates cluaive)
3

DR- Classlf‘ication (see procad.ur
P
Dato| :iodkl Particulars | Rate Dys| § ¢ |2 & d [pate Eggk Particulars Rato [Dys | ¢ ¢ £ s a
sol : Hbs - 2 ol. i :
8 |Forfeited Pay ; 1 | Pay Vain i Iy d i
© |Allotmonts v |28 |\ | - 2 Field Allowances so| 2F | e |20
10 i 3 Other Allowances g -
11/12 !Total Stoppages 4/5 | Total @ 4.85 2/3 : o
s S0\ Z1/, ; H#R|07) £ |z
13 Fines / ; Ga 7
14 Clothing and Necessaries
15" {Arms & Acsoutrements .
18 Barrack Damages 74 a1
17 |Hospital Stoppages ! q
1 17a |iiscellaneous Stoppages o 4
LE e Casual Payments Y7 21z
20 1st Payment * - #
- ; 21 |2nd o /% -
2 22 13rd " / |ro
23 {Final "
24 |Balanco Dobit Last P, rio\q : f ;
; 28 i Due by Paymaster . 27 Balance Duc to Paymaster /
2.7 |/ § D/ 7
. CERTIFIED GQE!RECT. s
b =
< Aoft "F " Company.




STATEMENE of ACCOUNT of No. 2227

NEWFOUNDLAYND

/r////f‘

From &+ &- /} '1‘0 5, &

’7 {Dates inclus .e).

ompany .
IE.| Glassification (See Procedurs). ~ 72770
s PE;
Date’| Book 2| of af pats| Bodk
Col. s Col.
8 : 1
.9 2 Field Allowances
10 3 | Other Allowances
11/12| Total ‘Stoppages 4/5| Total @ 4.86 2/3
Vel 4
13 6a,
14 | Clothing & Necessaries
15 Arms & Accoutresments !
16 | Barrack Damages 5 |
17 |- Hoepital Stoppages |
Miscellansous Stoppages : |
Casual Payments 78 i
19 i
{
Balance Debit Last Period ¥
Due by Paymaster Balance Due to Paymaster

CONTINGERN
(Subsr.itutins A.F.0.

CERTIFIED CORREGT.
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iton will ba ze
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O I /z, 6 // :
Lé e //L//LOJ a nol A
WY e c/w/c e ‘sz’;.. 2 ael

e i Seoed : 7 i g(r/lc o nol Lo
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o e “A" Porm. . Am Form 02121

i 33 (ia
i ion MEBBAGEE AND. BIGNALB. No. alm—n_.r_
Thismessageisonajoof: | Recd. at... 1
Service, |
At.... > |
I3 | To n
i B; (Bignature of * Franking Office.”) | BY ...... g
. .10 1 :
Sender's Number. Day of Month. In reply to Number.
F - 140 Ry A A
7 o7
4 A vt A PR LE R R
i duate — mext - salling
i AN 1441 44 i
wives ot
i e [ AW de iy §
travel except . |
4 11 * i oy AAI A b :
tr port ProbAbLY | SErlYy
i
o
Bymop
|
]
- ‘ | _7‘«_.
|
; l 1 1
8 T
. From | | ¢
Place | { | i
Time | | ¥ 1
The alove may be Jorwarded Ga now eorrected, ‘ Z) 3
- Cenw. | Sinatiors of Adressor or porson &nthorisad o talograph in isnkime.
* Thia line shoald be stased If ot required.
0,00, WEI-MA, ILW.&V., LL 018 ¥ S




NEWFOUNDLAND CONTINGENT

From: Paymaster & Officer i/c Records,
977 Newfoundland ' Contingent.

With reference toéyour ap‘pli‘gtion for passage to
Newfoundland, dated // /Zf (52e8 )i please £il11 in
and sign the enclosed form 4nd return it to this Office
immediately. % 4

Present regulations do not require that 3rd class 4
passengers should have a passport, therefore such is not
necessary in your case.

= £ I

:
s ;
. d '}{/ /'77 /.'/{/ 146 £ o2 A Maor,

Pay & Record Office, Paymaster & Officer ife Records. i

“ B8 Victoria Street,
London, S.W. 1.,

1917, 4




& 0. 1/o aauurqts ;
ounidland Contingent,
" Lonon, " 5.W.

Paymaster S 0e 0N Qomw:
Ayr, : Bé, Victoria -_Sti‘é,st,
30 May, 1917, . 1st June, 7
2 There is nothing in this
Moy a'igsfes;ﬁ ;3,,, office to show that this N.C.0.
| is married, either as to next-of-
| Thie man 18 expect- krin,: ox allottee,
b o
%25 ﬁgsuﬁ.ﬁﬁ'&gﬁ“ m;lé:rtly However, 1f ‘the 0.0. 8na

v Battalion recommends granting
know ifnhis wife gets a

rro: pasaage norogs and 1¢ the passage, it is mot thought

"1t would be possible for that there should be any diffi-

them to cross on same oulty. j

E ent ; ra, Eddy ‘should be ready

B at short notice to proceed,

(Sgd) J .Maoneus Jahnaon,

Lieut. ' Major,

" Paymaster & 0. 1/o Heoords.




427

' ; Sk Skl

Lt

i3 a paseport 1o necsarsry
; questicn of Tormality. :

bo notified when knowne

7 g 5 ”
©  Pay & Record Office,
: 59, Victaoria Stroat,
o ndon,  JeWe 1
2 Sl
: i: e g U L

L. T4t vefbrence o thin office N.r.r./an, dsted 27/6 /Z ;
and your supligation for a pasgaze to Newfeundland: £t hae Just
been notified by the Fricration autherities that in cages where = |
applicants have not prewicucly resided ir Canade or Vewfoundlend @ -

Thin, However, should only prove a .
If yois wil1 properly co=plete the enclon

befor;

| . Porm ‘and return 1t to thie office topether with 2 copien of your
i photegraph, one of w¥ich rust be ¢ertified in writing on the back
i by the pernén gimmine the form racomsending your being granted o
é« ' pessporty o pasevort will be obtained by thig office which will
& be amt or handed to you he

embarkation, ‘dite of mhich will

% f?‘ﬁﬁ.uoﬁ

Paymaater & C« £/0 Records.
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3 mh.qu-u,v %nlhﬂdﬁy.)

fMW%W W

:B-Mahm:. B-n:ury qupqym
(If attached to the Regular Establishment !mwmmrmtsmdmfmmrmm.mmmm

 Staff of t.hnAmy. itshould be

e cause of discharge must be worded as King/g Regulations and be identical with that on the dischary
e i h:pdwm&mt,,&nﬂmnﬂﬂhdﬁn’n&h quoted) e

8 Military charaoter i—

& Character awarded in socordance with King's Regulations i—

c«ﬂumhnm-\--mmdhmmb’unmrwﬂnm‘mmmrﬂnm
muﬁmhm

o

o be flled in oa the soldie quitting the Colous.




e e g e o G “.b}uham‘

i i rior to 1st July, tho number he 52
i:w‘a'bsgnuntitledm he not been promoted should be stuted).

Is it probabls’ that e will bo entitled to another good conduct badge
lhﬁhmﬁmbﬁmuﬁﬁm;m@w? :

Classification for service, or proficiency pay.e e we  se o aes e Olags

6. Campaigns, Medals and
Decorations

Certificate of education

7. Tis accounts aro correelly balnosd, and T have mpartially inquired into all matters brought beforo me
in accordance with Regulations.

(Place)
(Date) Ce & - _Battn. . Regiment.
& - ’ Certificate to b signed. by the soldier on discharge.

1 hereby acknowledgo that T have recsived all my pay and all @ and all

Juding cothing all
just demands up Lo the present date, subject to the Teservations of the claims moled on tho 3rd page.
Lo S, ;@_‘(sa,m of Soldier)

oA - (Si of Witneas)

When a soldier is absent through illness or other causs, and it is not. le to forward these proceedings to him for si ture, &
m:nnu'iptwpyshoukl bum:hilh-mm.:uizn, ndw‘:'mumed:hmdbucm-dm) s -

ghit Additional certificats in. the case of a soldiar who takes his discharge at his oion request,
* T haroby declaro that I do of my own froe will request to bo discharged from His Majesty's Serviee.

(Signature of Soldier.)

1. 2 Statement of serviee.

Servics towards engagement to (the date to which the rocord of service is completed) years
\ ;
Furthersbrvica  , ', ___ (the dato of confirmation of discharge) ... ... d

= A T L N

Total ... e »
n o Confirmation of discharge.
Tho dischargs of tho ubose-nnmed man is hereLy confirmed for | (date)
(Placo). = !
Bignature

e O T e

iy : : ;
B ‘officers (or the P it at Nefloy) will issuo to overy disch i claim to-
pension, either on account of eervice or di s to %;mm miﬁ;&'}ﬁdfﬂf&mvmf
4 memorandum for his guidancs on Army Form D, 401, will at the samo timo transmit’ to the Secrotary,
Boyal Hospital Ohelseo, » descriptive oturs of tho man cn’Arisy Foras D 490" 5 :







Descriptive Return of a Soldier Discharged on A
) of Disability -

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

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

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

e description s

ccount

Changes occurring in equent to the date of admission to pension should be

noted in red ink.

Name in full

7ot @ﬂaﬁmnr‘//ﬂ/ﬂJ

Regimental number 3, 22 & ) ] -
Intended address M Movae, At 2ed R KJ{ g

Regiment from which discharged

Height on discharge e Feet 3 ' r
Color of hair on discharge

Complexion ; =

Color of eyes 7 -

Figure on discharge fre vere -

Christian name of Father M -

Christian name of Mother leod . . ;
Wite's maiden name in foll  (eeeees _G“"'f - i
Date and place of marriage /) W ’7’7- sz' b ]
Christian names of children " i

Place and date of soldier’s birth. =S 1570 ,
Nature and locality of civil employm¥ht required

I declare that 1 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 fol) e el . @ ba :
. |
Yo (Rank) ,5‘3//‘ ’
Station cjf- (;LM . Date N, jg/,7

T certify that the above mamed soldier signed t he foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station




- Weight e
Chest  (Girth when fully expan-

wont | Rango of expansion ..
 hyscal dovelopment ...
: Arm ...

* Vaceluution marks L
Number o

When vaceinated ... .
Vision ...

(@) Marks indicating cunguuitnl]
peculiarities or provious disease

. (b) Slight defects but not sul]iei—]
. ent to cause rejection

Approved by (Siu
(Runk)

inches

Left.

5

-

Medical Officer.s”




A,

|

ll
;
]
BE
L
|
1
|
|
|
(e




Table IV.—SERVICE TABLE.

-~ Station or Troopship

Dato of
— mrrival or
| embarkation

dn])nﬁe of
- e o
dixnmrhﬁ

Lo

- Station or Troopship .

Dato of
~arrival or -
embarkation

-
disembarkation

e




v i y \

NEWFOUNDLAND OCONTINGENT
(Substituting A.F.0. 1625). " N.F.P/38.

R S SR e |

STATEMERP of ACCOUNT of No. ZZX3 / : Embarked psr S.S.
Company. From &. €. /7 To A5 4. (Dates inclusipf). Froj
] s 7 st s
| DE. of . (Classification (See Procedure). ~ /D“7/0 Draft No. .
3 o z —PEY
f Date Fook Particulars kate [Dys| #| ¢ £ | s %]l pats| Book| Particulars ate | Dys | #| 4| & st a
| Col. : Col. :
E - 8 | Forfeited Pay 2 ko leds 1 | pay //::f-/;_ Jp les]
| 9 | Allotments 2l 7 A 7|5 ‘2 | Field Allowances| s} /7 r|os
| 10 % | Other Allowances
11/12| Total Stoppages 4/5| Totel @ 4.86 2/3 [ /
iﬁ’a/ /9;5/ Y /a.mz,-ez/
13 Fines Ba
14 | Clothing & Necessaries o l
15 Arms & Accoutrements b - - S i
- e | Laer |
1 _Barr?ck Damages | This account iaa, =4 i
17 Hospital Stoppages | accordance with informatio: !
17a| Mi=cellanesous Stoppages -~ e received at'the Pay & Reoo;ld {
19 | Casual Payments | 7 Office to / ;
Y £ 7 th and is |
20 | lst Payment | erefore subject to amend- [
21 | 2nd " ! : | ment if, and as may be found ;
22 | 3ra " | | necessary, ¢
25 | Final " L] e, - =
24 | Balance Debit Last Period
28 8 Dus by Paymaster f 27 Balance Due to Paymaster
; ot : 2] 2)2

CERTIFIED CORREGT .

0.c. "/~ " Company. |




From 4.0, 8/1st Nowfoundland Rgt.,
Raccourse Barracks, Ayr.

11, Glasgowe.

Te 0.0, stobhill Hospital, ™ w.o. S/J.!t Nawfoundland “nglm
Glasgow. ecouras Barracks, A¥r.
ANSWER.
Ayr, N.B sm-muhhmm»mu,.
gAth May  197.,

___96th May, 19lg,

The béarer 8gt. Eddy haax
conplained for some months of a pain
in the back which he asoribes to an
accident, he sustained when he was
twslwe yesra old.. I will feel obliged
if he were examined and reported on .
and especlally if anyfhing oan be
done to ipmprove his condition. He
has besen on light duty for several
months and will not be fit for active
service if his present condition .
cannottbe improved. Ee 1s not sent
for admission but if that is desired
he will be sent, back when required..

Signed.. W.W.Austin..
Oapte ReAeM.C.

Reference attached A.F. B.178.
and your note, this man was referred
To Capt.Carslaw, R.A.M.¥.T.,under . b
whose care he was last ym..' Ca; tun P
Carslaw cannot add anything to
former report and is of opinion th.tt
this N.0.0. 18 unukoly to bs £it for |
General Service. cordingly I beg to. .
suggest that he a.tthor be. hmusht bef'
a Travelling Medlcal Board or returned
to Newfoundland if no duties can be .
found for him at your. Depot..

Signed. J. P. Duncan,. Capt.: rori :
0/C.3rd Scottisk Gsneral Hospita
Stobljill, Glasgow..




;Enmlined LA : {ntzﬁ g,{ m&@

Declared Age e

3 daynf 7’70’»’(/‘/

LR e

days.
Trade or Occupation . ... :
Haight™ oo, S feet 3% inches.
Weight .. .. . /28 g
< o s
Chest {uwi phen taly 4 <26 2. _inches.
- r
Measurement of Expasalon B 2, __inches.
Physical Develop b
Ari Right Lets
Vaccination Marksl
Number
When Vacecinated =
Vision ‘ { Bl Ve %
~ \EE—V= %

(@) Maxksmdmahn con-
genital pecull ‘or.

((a)

previous discase ...

(O]

rejec-

%) Shght del‘nuts but not
tion .. ..

Approved by (Signature)
(Rank)

Enlisted v wo e

o 2 0
/C&M )

p 4

Medical Officer.

at,ﬂ}a'A/M

on &’ dny of. ‘777 WJ

191 C

RBegtl. No. -

Joined on Enli Gt

Transferred to ...

2223

T b, gt

{
f
1
f
|

Became

(Signature)

u;dny of -

SRS




N e i

K - - : i
-
:

i :
i
! : 4 . )
| 2 : . : :




‘ Table IV.—Service Table.
Date of Date of : Date of g Daie ot
Station or Troopshi; arrival or le] or . Station or Troopshi) arrival or le) or
PP |, embarkation diumtiun mep embarkation diumm




i iy

"I recommend that hé be posted to the Depbt at St. John's,
Newfoundland.

Gaide 1.

AYR.




| e, A@mww/«v %.AJ/
;M’nwﬂ@w@ﬁwwm
")\-LW







o 22 WWHWW: ol
2. Kegimental No, 22 2 M SW

6. Enlisted . -
;;Eﬁij‘,SﬁMuEL : ’f:’&”'ﬁﬁi’:ﬁ:{ W

8. Disability,

Statement of Oase.
Note—Tho answers to fhe following questions are to be filled in by the Offcor i medical
charge of the case. In aruwmg them ke will carcfully disoriminate between ths man’s

uneupported
stalemants and evidonce recorded in his military and medical documents. He will aleo carefully distinguish. cases
entirely due fo vemereal dissase.

9. Date of origin of disability,

10. Place of origin of disability, d///ﬁr%w- h**’fv—-‘@

1L give Give oonsiely the emential fcts of the ﬂm P G M A o 5

o ﬁ.ﬁ.wd';‘:&i’, oo Yo Ly 5 (N, Mf7 e i

Ll oy e i ‘ﬂ(m,..fﬁufum/ﬂw-?ﬁ Vo el |
E /L / > At T L.,pkm»—--m—-? taindl mad “

70-“ / %, ,ﬁmw—-"ﬂf MWM i
S . ke W,z,ﬂ.,:,,«ota—x /‘M‘...%Z‘.:—
A KFp ":m ot thttrie bttt
Lo AT L ]

N

12. (a) Give yanz ugmmn 28 to the causati

(b)nnakgmllhblwbea.nk.J%“Wm 5

mm“‘L‘)MMM
(Bee  notes




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

(@) In action ?

(b) On field servica?
(¢) On duty?

(d) Of duty?

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

T s0—(a) When? W

(b) Where?

(¢) Opinion?
16. Was an operation performed? If o,
what?
s
17. It not, was an operation advieed and
declined P

18. In case of loss or dacay of testh. Is the
loss of testh the result of wounds,
injury or disease, directly® attributable
to active servics P

19. Do you recommend

() Discharge ss. permanently unds, M"ﬂ “4,6—"*"‘"““"“‘26“ 7“‘

or =
(5) Changs to England P
: O_acer in medim%. 5

I have satisfied myself of the general accuracy of this report, and. conour therewith,
ezceptt :

 Station. i

Officer in charge of Hoapital.
Date : : - s
® Loas of testh on, o after, aotive servics, should d thereto, unless thars is ovidanice that it is dus £o some

# Delsto thia word if 1o xceptions aro to be mads,




L equally.
whcot)mvunmwz mb‘i’qﬂfd&m“ cllmhwl:ln it is caused hymhhqmugw in climates

20. (a) State whether the in the
Wrmzét")d (i;) sctive service, (n. ollmu y S

(b)]idnnhonnuitbseuma,
to what specific conditions do the Board L~
attribute it P

21. Has the disability been sggravated by 2 :
(a) Intemperance? -+
(%) Misconduct?

© An of the conditions mentioned
uestion 20, and if so which?

22. Is the disability Sermanant teq

23. I not permanent, what is ita probable
minimum duration P =

To be stated in months

24; To w]uf. f:l‘lml;tvd 1}:00& m'rdhy for
earni a 1) in neral
an’:s ‘market lessoned at pmmse I T

In defining the extent of his inability to
earn a livelihood, estimate it af }, 4, 4, 3
or total incapacity.

244; To the man suffering from « dissbility
which would obviously, as far as you
can judgo, cause him to be rejected by . .~
an Apl)mud s.mty under the National
- Insuranve Aot

26,16 an opasstion wha advived anid. declined,
was the refusal unreasonable? ol /

26. Do the Board recommend ; 3
(a) Discharge s permanently unsit, ea q
or
(b) Change to England?

- Signatures :i—

/ 9‘?‘2"—7” AL (;@z

%7 é/( O . Members.




I SUPLICATE
'MAIL COPY

2 : ; Substituting A.F.
sTazRENg) AMeoo[T e To. Lot = R

Posted # . dhpany...from_Z & 17 T Tusive). 7
: raft No. - oR.

s /
FEWFOUNDLABND CONTINGENT

/7 N.F.P/36. i

Classification (Sce rocedurg )

DR
1
. pato| "%l Particulars |Rate|bys| ¢ ¢ |& s a [pate |E2%| particulers Rato |Dys | ¢ ¢| & s a
sol Cel. i
S |Forfeited Pay | 1 | Pay /i 28 | A7\
© |Allotmonts s | 28 | g Yo 2 Field Allowances 51 25 | %%
10 3 Other Allowances | ,
11/12 | Total Stoppages 4/5 | Total @ 4.86 2/3
ol 2\ 7\ et loa
13 Fines BGa f z 7
2 14 Clothing and Necessaries
| 15° [Arms & Aesoutrements |
. . 18 Barrack Damages ¢ 1
17: Hospital Stoppzages < . - !
17a |#iscellaneous Stoppages /6 This account is in

19 Casual Payments accordance with information

H FZ|R recetied at the Pay & Record } &

! g(l) %:; PayponE /t e ofrice to // 7 //Z and is \

i 22 |3rd f 3 7|2 thersfors subjsct fo amend- |
23 Finar " ment if, and ae may be found | ]
24 |Balance Doblt Last Pgriod necessary. g ¢ 3
2t ? Due by Paymaster . |27 | salence vuo to vaymaster S £ g

i g /A 2|7/

&/ (% =S : GERTIFTED CORRECT. ——

U"C"'""_E"c ompany . ‘



) =G i
o ; NEWFOYNDLAHD CONTINGERNT
b ; Substituting A.F.0. 2g6) /i .F.P/36. i
Rk 27 : i
:  ctanmieee R acceUNT e, L225 SoE. . Vi barked gor S.. 5. kM) |
- £’ Cempeny. From - &- /7 To ‘&7 ./7 “95}#‘451"5) To .,Z) ; : A :
' X o Classification (See procedurs) f Draft No. /7 CR.
Date | Eggk Particulars Rate Dysl g ¢|e s 4 [pato E;‘,gk Particulars Rato [Dys | § #| & s a
. sol Cel. s
: : = : > 7| 28|77 |5
8 |Forfeited Pay 1 Pay N A=A
€ |Allotmonts sv |2F| s |og 2 Field Allowances so7| T 2E| 4 129
E . 10 3 Other Allowances
- 11/12 | Total Stopvages 4/s | Total @ 4.85 2/3 ,-
] rg ool Z\ 7\l 42\ £r2|]
3 13 - Fines " 6a : ¥ .
14 Clothing and Necessaries B
15" |Arms & Aczoutremonts -
2 Barrack Dameges ¢ K 2
17 |Hospital Stoppages This account im in | -
l 17a |#iscellaneous 7toppages 7 - accordance with information I A
| 19 |Casual Payments 5! 2|2 received at the F:LV & kecord | i
| 20 |lst Payment parrR e A office to /// 7 //7 and is ! :
| zg 2nd i 7\ therefore suh;]sct to amend-
| 22 |3rd = ment if, and as may be found 5
’ 23 Final necessary. #
| 24 |EBalance Dobit Last Pariod i 7 é 7
| 28 " Due by Paymastsr 27 Balance Duc to Paymaster /e = |
o ‘ wlrlg | plrir
__/_g&q Y ‘C’ Fotoeiatin 2

19]/




Bumel Jlth;y,, <5
Hortnstde,
Quidi Vidi Lake.

Dear Sirg-




ate -Iiys g

: LParti z;ulé.‘ré

+ Final "

rorfe1ted Pay
Allotments

i 7- 3

Total Stoppages

w

finos

vlcthing & Necessaries
Alus & Acsoutrements

I~ Damages 7
Stoppages

ist "dyxuant. 7

2na
3rd iy

Balance Debit Last Period
B Due by Paymaster

1 Pay .

2 | Field Allowsnoes
Other Allowances

3
4/8! Total @ 4.86 2/3

Thia account 1a,in
:oco:}aﬁcstwgh énrumgtion
ecet¥ed a (] & Record
Offioe tol 4 AUN )N’ and is

erefore subjsut. to amend-
ent 1f, and as may be found
necessary,

Balance Due to Paymaster

CERTIFIED CORRE

'1_' ) Gﬂnpany‘.




JEYFOURDLAND CONTINGENT . W

CANCELLATION OF ALLOTMENT

1, (Ho. WD Rrank )A%(Hams)

N.F. Zé.i dated l-lf

e aiah in favour
oo o F (Lt e for g ot 3o

per diem.  Such cancellation to take place on the

2F aay of_,_%ézgq_v * 191

I agres to accept all risks and eonsequances of this apolication

failing to reach teadquarters, st. John's, by 'mail in time to become

operative at abeve nominataed cancalling data; and that in the esvent

of such non-delivery by mail, and thersby the Allntment continuing to

be paid to ths Allottes, I also 28ree to such further stoppags as may

bs iheraby nacessary being made apainst me in the Pay Books, or othar-

wise to refund such overdrawn amount or amounts.

W

: * Dated Bt‘ﬂ_%‘Q;EL_;’
E e Sogt Bddly 4.

Allottor. i

-

E 0
3 Approvad and Witnessed, Y })

e
0.c. "j"_cmm_ga.ny.

lo be mads out in TRIPLICATE and sent to the:Paymaster & Officer
in Charge of Records. who wiil forward Original to Headquarters by
first mall, Duplicets by ths £>llowing, and retain Triplicata.

HOTED




datsu J& .nuary zath 1919’.

£ comnlete Teply must be giwen to every question in this Decluration.
There must be no blonks and. no dashed, If ony quostion cre not
¢ applicchle, the words "HOT APPLICABLE" 'must be written out,

On comiletion tkis Declurutmn is to be retumad to THE OFF ICIR I/c
p‘*com,, Y HECORD OF' .;;:,,.sm.m)m!'s.

5._,ﬁdrcss in full to which future "x.ymntﬁ of gmtuity are to fmx be

forwamed....%.“ ﬂ'ﬂ .'
= Wﬂ«/é:?‘

6,Dote of enlistrent in ‘the Regmont..%fv.‘frﬁ...?{,../9...6......

7.liene of dépendent if eny,to whon'Separition Allowmce-is “Be ing

3 i‘ssued,or v s hemg :.sswd :..mod:. tely pr}.or o your «hsc "753........
8, Relkumn hin of s"ch Leﬁendents....‘..m}q...-... o :
3 9, Aw,.re‘ss 1n full of such dependent, . 7 M.M:"‘. % 4

'10 Is sa aid rlepnn(lent nuw or \ms s.:uf. depandent at ay tire -l receint

cheiesiaidanann

- \_k oi scmr:tion Al‘lormme on & caount of mothor soldier?.... ()pr: s

11.Wcra yOL on cetive ?vxca only in Nﬂd I:f su,g:we detes, il eI tic-

ul»rs oI “sucnh sexvic e,

IE.G:lve to‘tr.l 1nn5t‘1 of time ‘ﬂnich y‘ou sarvad oh sctive service,

.ume‘anor in §f13,0r oversc:as..éﬂw)p‘m..h ﬁ J—Ma’

b (’.--.-.,-.---....................---




=

xJ

13.Heve you ned more thon one e

discherge cnd re-cRlistuerts,

B I R S T TN I T S I RO P RO PR CRO S e
PRI s s

SioTaleTaie dhate 4 &b e Y] etasesissscnn

J
14, Hove you ealy received cny nowent of Fosy Dischorge
viap service Grotvity? If s, stete  avoumbt you it your ile'oem.en‘tﬁ

heve clrecdy received znd b,] vhon pc iu....’...". .{—". gt W.’ :

-«‘-«&4&: S 7‘% % Lot o Fpeetie
15.Have youw beei istuct with a 'ar bHex '1:.e u_ga?.....'yn%...._....

tle oresent vix,served in the Imperizl lorces.TPuwdh

l6.Have you,

1%.Are yov em%itled ©n zcceive,or hove you received ony Crotuwity in

Py from the Impericl Forces? If so,

.tite nature of Post L
state cmouwnt regeived,o:r o which you rre entitlodesacieieciarascanse
18.Did you revert Cversecs io o Tl lover m the subst

{bj. If se,ves sucl reversion in comsequerct of riscomdvcy or. in-

1c1enc?MW

19.Are you mOW SEFVin ey, T et vive:- (g} Dove

of dlscxu,.;re......l#/tf '.;;e:s. 3 ic.:;- e : :

R L )

tive. reak

Leld by you on your arrvivel in

e

ses ¥

RN TN S R S S

£
iront im cu actugl thectre of

20, Did you ot any time serve o

wireIf so give Dperticulars “of . Dlaces, il dates of such sServics.. ...

t’f‘]’l——z"- v i ,i

B e LR R R

GaresisetacasasiEates sateriaT At st e te s s eeatan v ansaat et e st an

e Come

1% irop the Civil Re-istablick

21.(2) Lre you receivény treatme:
()35 Ebf, cwe youw im receipt of iull pey onmd cllowences frowm thot

Coaziitieess wan e

And I mzke this selerm declarationgeenscientionsly believing it te be
=, and Mnoving et it is of - the gae force méd  effect as if nade k.
rnder eoth. il LT 3




Signoture of czrister of the. - )
me ccur'r S4ipendiary }.Aagia-

POST DISCHARGE RAY. :

Date paid Po id Pcid
Soldier Dependent

; éfn:o?aé@
Iy e e T SRR RE R R ) _,,,,;,,,Z_Z_,ﬁ_,@zl

Oarftf‘jod Correct._ yreste 3

4

3 " i




hereby agree, until further notifica

to, and for the benefit of the undermentioned P

'ALLOTMENTS

orCand ./

e s

tion by me, and in umllu,;ofﬁcul form to make an Allotment of

. Cents, per diem, from my Pay,
2 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 8 persons

concerned, viz.:
Allotment begins.|

Whether Wife, Child,
other Relative or

or

Name (in full)

Viwe 34 € Lictbor:

AbDKESS

Auount
(each  person)

70

“Total Allotment, §

| |
|

1 i

NOTE.—This form must be completed by the Officer Cnmmand;ing’ Eu;nmy. 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.

Qo G-,

|

X i
Officer Comm: g |
|

|

Company

S0 1916







Decr "llaﬂ.un.:-‘ G
1 enclose nh'aqno'_
for Threc hundred end nuuy-mlne dolhra :
and :onw-anvm oenta (0599 47 in mmt
for Yetrosetive Seraration nllomn,togemr
wikth muay gg:tg!i:g..

.

Gapt.
Yoy ester & 0.1/c Recoxds




g?"fc. !'qy ‘s Romds. Z’.Z/

Kindly pay to Mr, Sam Bd
the s of umm,’y five (oﬁn.'
for services rendered in canne

ien utth ?.ho trdni.ng of men,

Charge same to the Civil Re—establishmen

§ e ?fiZ/f

[T

PRy Lisa

AcN LEBLLA,

Y

Voestiadal Ofﬁnr.

|
A



WWB/OR. June 12, 1920.

Magor Howley,
0.I.C.Pay and Records.

-Kindly pay to Mr. S.Rddy,

the sum of sixty dollars,

in payment in instructions in driving,

to Herbert Pitcher, Chas. Simmonds snd Hubert Batcock.
Charge same to Civil Re-establishment Committee.

. aEe Wu/mﬂﬂ

- 1
ocatiomal Officer.

L Lenaen,

PAY LeDGca

/&W/{_LM

3
|
{




Farticulars.

Payions fo

CERTIFICATON




, b Rere | i
2 2 el : ’_______ o i
Ang‘_li Balance of pay | $a1 DB e
Bonus 1 week @ $1.50 p.day
S _ | plus $6.00 Bosrd Allece | 16 50, S r
3 Olothing |2
.

SN || | sesles

CERTIFICATON
" Dissect® Sheet No......

Réfaot Shest:Ne.. ..__5_.9

" PAYMASTER
'

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

les-l.'W i .4 7‘



Fold Here ' . 71v7 ot ol izt sy

'ON HIS MAJESTY'S SERVIOEVI
To the Officer in Charge of Records,
. Royal Nild. Regt.
 Dept. of Militia, |
- © ST JOHN'S, Nild.

245K pIod




1921.

The acbompanx_ing Vivtorpoiudulosmsbdar British War Medal

E is/are forwarded herewith to

L BoNe s Sagiiigligaage i it

_ in respect of his service as No. ara3 Rank &/sgt.

Name é A kd-dy Roysl Nl Regt.
RN BRTTECESETespT.
»

: Receipt of the same should be acknowledged hereon.

Received _ &€ W : -ll)&- W% :

Slgnature ‘_W_M M
Date @’% 74 7 / H

Addmuﬂ%@é@_&@@ ;

at i\ - [pT0.]

ol i A
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9 ; Squadron, Troop, Battery and Company Conduect Sheet. ~ Army Form B, 131
5 v%n-us«mnd.. Priniers, Od Balley, E.C. o . ﬂbﬁ g , Z : : - of Rkt £
02) W1958/Mis9 800m 6/16x6 03 56 o Regiment of / Sigastare of 0. O, Compard

Regimenta) Number and Name, Enlistment % Jeood Conduct Badges, Service Pay or Proficiency Pay —
. 7] : Zf iee 0 ) e | QUIBLIRE Couy

: %;'gm % 76 &) 5, VICTORIA s?\%’ :
e _ i W 'fé /%@‘j Ej"'&w'-‘ %
- %z 2 . ' \* N 1917 -]

Date, : with Colours , s> years. | Pl of Bi N vt L
°_ Date_ S Feriod et {m'e.h Rmve/ -"{! years. M ‘%\I’ '%7/ 6 ) /74 :

Cases Vd Dase of g L35
B;glg: Rank | o OFFENCE %}‘.‘1“’“ ot Punishment awarded Farier By whom awarded REMARKS -
enness. ] e

G a/ﬂ% (iloot o ity o Gy S s nstid %%@W,y
P ; 2rarru d A S ) 7

@y Pzl . i e krddots Ao Petiy o frmmdod T 11 CL Uity E272.
lip Y2ty Nl 2o ldy ) e Meckly i




roop? Battery and (

Squadron, T ~ Army Form B. 121.

: nduc /Sheet

i Shoct /Pale
W. P. Griffith'& Sons Ltd., Printers, Old Bailey, E.C. B ,.,l ; § - nmber of Shect;
[636) WZ017/2124 1000m 6ilsss 03 56 9. Regiment of f& £ ,_ oy, M;J\JTANT. Signatare of 0. C. Com, g
Fosmental Numbor and Name s Enlistment | Tmde T Good cume
= s .
No, | 2 Ageon ’z‘ years / - months d 9
A Religion
e : Place and Dato
Ui of Enlistm 7
iy - h Coll 3 ;
& 11 Place of Birth
Joined > Dnhu o {W'l olfurs years. Birt p
Jeined. Date, with Rescrve years,
Date of ol : . /'/Nnmes of e
Place Offence Rank D OTFTFENCE / Witn oo - Punishment awarded el L By whom awarded REMARKS

Dot | o s L Z‘m/z_ : W/——- ot d ﬁ%&.wﬁf ¢ = 1

'To be eatried over,







Forms
W. P. Grifféh & Sous Ltd,, Printers, OMd Balley, E.C. T;_)E
(6361 WAOI!I!III 1000m  6/15ss 83 50

Regimental Number and Name

Enlistment

2.4 y4

with Colonrs
with Reserve

Period of {
years.

Squadron, Troop, ‘Battery an Company Conduct Sheet.
Regiment of j Mmm

Age o Zé yem / months |/
Place and Datc
of Enlistmen

of
Place v b OFFENCE
Offénce S

,éumm_u[é{c C‘-byﬁ/t,m:,

dﬁw%m %M/¢

)//4“}:

Mfiw ﬂmﬂz fcee.
i
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