RECEID®,

FOR ISSUE CR RIBEND OF VICTORY ““DAL/l‘lé 1919,

I cortify toht I hovo rooivod on issuo of 2 inchog

oFf Ribond of Buitigh Victoxzy Mode)~1.914-1919,

> = g
Wi 1. o 46’4 Ll @%

nm: %
PIACE ./. %




CR 2027

Extract £from Nominal Roll of Nfld. Regt. Draft Noe20
Embarked Southampton, 1/3/1‘[ for the B.E.F. Returned to
Ayr, 18=4«17,

2027 Ptee C.A. Ellis,




CR. 22

Extract from Medical Board hgld Wednesday afternocon
Jan.8th, 1919,

>
2017 Pte. H.F. Ellis.

Recommended Discharge as permenently Unfit.

ADMISSION TO 'JENSEN CAMP. FOR NOSE.




ibij

Brtreot from Daily Orders, Part 11, UNIT: The Royal Hewfoundland

Regiment, dated Oatober 17th 1918,

Strength Decreases.

2027 Pte. C.A. Ellis.

Having been found Medically Unfit is struck off the strength from
9/10/18,




Extract from Medical Board held Sept.25tk,1918.

2027 Pte. Ellis, C.A.

Recommended Dischhrge- Permanently Unfits and admission

Jensen Camp.




Cabies and Telegrame ¢ '!ENCLQS”PE
.. "BYNOPTIOAL" London.

vicToRA . NEWFOUNDLAND CONTINGEN’

MEMORANDUM.

From | Ter
PAY AND REGORD OFFICE, | The Hem.the iinister of Militia,
58, VICTORIA STREET. ! St. Jehnts
. »

Hewfoundland®

LONDON, S.W.

19th May 18 .|

SUBJECT : ] REPLY

2027, Basm, O, A. Ellis,
July 318%,1918.

Reference Nos. Ploase return QRIGINAL and retain DUPLIGATE.

Oonfirmation of telegrams
exchanged.

(1)
Received 27/3/18 (2871)
"Synoptical, Lenden,
"Pay to 2027 Ellis £5:10:10"
*uilitary”

2) 15400%e,Ce3200
Received 9/4/18 (B280) for Minister of MilL
"Syneptical, Londen,
"with reference te my telegram N
"March 26th when was 2027 Ellis
"paid fullstop®
"Military®

(s)
Despatched 6/5/18 (883)
*Military, St. Jobn's,
"Reference your telegram April
"4th, 2027 Ellis acknowledged
"receipt April 11th"
"sSynoptical”

Copy of memorandum ex: d
with 0, C. 8/Battalien is mgolm
for your further infermatien.

¥o further actiem weuld
appear necessary, please.

M
Ohief Paymaster & 0. 1/o %.:33:!{
ni/s |




= (oo

MEMORANDUM.

To Opficer Command

ing, .
2/Bn Royal Nfld. Regt.
Winohester.

From
To Paymaster,

ANSWER.

__Ray & Record Office,

Winchester,

_ 12th Aprdl  m 8

2027, Bandsman O.A.Ellis,

With reference to the
following from the Minister of
¥ilitia 9/4/18 (3259):-

"With reference to my
telegram March 26th when was -
2027 E11is paid fullstop®

Postal Draft £5:0:0 was
forwarded to you per N.F.P.8la
dated 29/3/18, acknowledgement
to which is awaited.

Kindly advise whether
payment has been effected and
date, please.

(Sa) He A« Timewell Ma jor
hief Paymaster & 0.1/c Recordsd

BB ey

Postal Draft for £5:0:0 was
paid o 2027 Bandsmen Ellis
on or abou# April 1lth 1918,

(sd} F. Seymour, 2/Lt.
0. C. "F" Company
2/Bn Royal Newroundland Regt.

3882
30/4/18.




CR 2724

Extract from Telegrem desptched to Eynontical,London
dtaed April 8,1918.

With refermnce to my telegram of liarch 26th, when wes 2027

Ellis paid.




Extreaot from Telegram recedved from London, dated
May 6th,1918.

In apswer your telegram April 4th 2027 Ellis acknowledged

receipt. April 11th.




Extract from Jeminel 2ol Bmbarked St. Johu's for oversess,
Eure8,1918,

2027 Ptes C. Ellis,




8t Jomm's,Newfoundlend,
October 16th,1918.

Officer Commanding,
Royal Newfoundlend Regiment,
Headquarters.

&=
Bir ,-
The undermentioned mem havenbeen dischearged on the dates
given. Kindly note and post in Daily Orders Part 11,

(SGD). J.M,HOWLEY.
CAPT,
PAYMASTER & OFFICER 1/c RECORDS.

Enight.E.H. Sept.237d.18. Med Unfit.
Figher.HJ.W. 30th o
Pollett.John, d A
Deleney,Wpe Octe

a

Ellis,Ches
Young, Iszac.
Squires,Wn.G.
0'Brien.Jd.J.

Stone.George.
Quinlen.Mjcheel.
Pritchett.Pearce.
Connore.Jon.

IEEEIEETER R |







C.A: Bllis was attested for Gemersl Service with

the NEWFOUNDLAND CONTINGEN?T on Dec. 7th 1915.

Rogimentsl No. 2027 Was allsted to Pte C.A, Ellis.

AUTHORITY :
Recard Ledgexy

Depts of K




LAST PAY CERTIFICATE F.F.P. /94

. To be rendered for all ranks on discharge, transfer to other units, or on return to Newfoundland- accordance
. with C.L./19, 28/5/17.

‘RSZ‘¥7°JOﬁ$W Ph sess MJ /6 ontt_Sayue Zefit f///who e /,(/M/Wx)
" to_ 3 on 17/7//5 Authority AL X % /2. 175 Cause__ Cloran
DR. A STATEMENT OF ACCOUNT

"PARTICULARS g FE 8 4d PARTICULARS
Balance Dr. from Balance Or. from

£
Allotment 21 days @30¢ /‘, 30 /, St Pay &/ days @ 100 ov I”_
Cash Payments: Field Allce 2 |.days @ gi/0 | 1 O
26:715- i a2 (1o

Other Allces days @ ¢

Other Debits: Other Credits: / {
w MW I(Td'«ra afr
5
| 1412341% I
Total Gredit® 7 3/ 4

Ealance{ due Lto Pa r.ézf

=
>
S\
o
=
(%
~
S
g
5
i

 Total Debits Vs q

Balancs due by Paymaster / 0
E 5

sl g

I have carefully exam¥ned this Stetement of Ac &n

240 191

\r’lace) (DETE ) ~#0.C. ™ ™ cogpanv.
up, ed In accordance with information received in the Pay & Record Office JzZncd~—~— 1o =2 }?7 75
und ia therefore subject to amendment if and as may be found necessary. >

Pay & ecpr: Ofrice, London,
1918 Chief Paymaster & Officer i/c Records.

PERIOD:

find 1t to be a correct extract from .




CRIGINAL

NEWFOUNDLAND OONTINGENT

CANCELLATTON of ALLOTMENT.

1. I, (No) 2427 (Rank) ﬁé: Glene) /é ’&‘ "é d

hereby apply for cancellation of Allotment made by me on N.F.P/11

To. /?_/Z dat.ed“_M_ﬂy/Z/é in favour of
for & cts /& vper diem 7

Such cancellation to take effect on the é//f day of

g Z 191 /.
2. I agres accept all ris and consequences of this applica-

tion failing to reach Headquarters, St. Jdohn's, in time to become

operative at above nominated cencelling date; and that in_ the

event of such non-delivery, and thersby the allotment continying
to be paid to the Allottes, I also agree to such further stoppage
in the Pay udooks as may be nocessary, or otherwise to refund such

overpaid amount or amounts.
~

Dated at

Ph a Errs

Allottor.

Approved and Witnessed:

7 Bt /
/ ~M" Company .1 O 7' 11 D

[ i i
To be made out in TRY d»&e}i‘varsd at the Pay & Record

Office not later than date o cancellation, in accordance with
P.& R.0. C.L./10, 9/12/18.




URiG!N;ai;

HIL

NEWFOUNDLASXND CONTINGENT

-

ALLOTHEGRT

1, %f &W /{d s e w2227

hersby. agree, wﬁil further notlfigtlon by me,

and in aimilar: official
form, to make an allotment ORAES  —t dollars and cents
per diem, from my pay, to and for the bensfit of the undermentioned Per-

son and/or Pergons, such payment to be made on proof of identity of the

Person and/or Persons oconcerned, viz:-

Whether "ife,

Child, Other NAHE

Relative, or (In full.)
Friend

Sty | H2K b

ADDRESS

b.)'/ g.w/ﬁ/;

A,

e

This allotment to commence from ///‘/W/ 1917
4

Note:- This form must bs completed and signed by the sgQldier, counter-
signed by the Officer Commanding his Company, and forwarde O
the Paymaster as authority to maks thae required payments on N
application.

(ste-) 4 Q0 2l

cer Commanding

/F” e




iin._10430/605
=

£ Paymaster & 0. 1/c Records,
Newfoundland Contingent,
58, Victoria Street,

W, 1.

HEWFOUKDLAND CONTIHG!

i
To:
Officer Commanding,

2/1st.Rewfoundlend Regh.

London, r, N. B,
oth, October 1917 p ¥t 1917-
: ANSWER 2
Svbject: 2027, bandsman Chas. A.Ellis —es
With reference to the foll Kaceipt fux‘@*llz‘»
Mimlatorof Hilyeia, (5765 o

received 9 A0/ 17,

"Pay to 8027 Ellis £3.0.0.

MM
= £3.0.0. 1is enclosed

for payment to this Soldier
Kindly obtain his receipt
hereon.
/JJJW{JJ{H e
i/e uf;:':rds

Chief Paymaster % O.

6fficcr Comdg.
lst Hewfoundland Regiment
~

Received the sum of %

K owmeols (%o-a{on account of

cable remittance from Newfoundland.
No. 201 Rank_ LA smar




1. 11064/684
11084/8

Hrom: ; .
Chisf Paymaster & 0. i/c Records,
Fewfoundland Contingent,
58, Victoria Street,
London, S.W. 1,

WEWFOUNDLARD CONTIHGENT |

“8.F.P. /79,

To:
Officer Commanding,

2/1st.Newfoundiend Regt.

24th, Qoctober 1917

Subject: 2027, Pte.Chas.A.Ellis
SEea MO0 SRR LIS

With reference to the follow-
ing telegram from the Hon. the
Minister of Militia, (6115 )
received gz Ao /17,-

"Pay to 2027 Ellis &7,

Postal Draft
Glsousr £7.0+0. i enclosed
for payment to this Soldier

Kindly obtain his receipt
hereon.

5 Major, \“2.71
Chief Paymaster & 0. i/c Records.

= S}l wi oo

" ANSWER

—~

Receipt hereu 3
Yot

OffTcoy Gondg: 77 Battn:
lst Né(foundlanﬁ Regiment

2
um or‘;ég A

Zon account of

\



N.F.P./BA.

4BYFOQUNDLAND CONTINGENT
T e e — e MO NS GER NI

TELEGRAL %&y“‘“ from MINISTER OF MILITIA. <o, szf

D’Ate17 7 S IF «/Mf/ys Recsivaed 7‘/ ///—

Decoded by

Branch /{Iﬂj




ff”‘"‘”?’”‘"%%

745‘4 LL/VFA/}’L'[E];':
Zo «7/7 /514'? 20(/7 At

ﬂu/a’vc’)}q( % ’?'Mfliﬁﬂsr_

%«k //)(. '9M0kp[5ué;_




DUPLICATE]
MAIL COPY

Posted...2 4 MAY 1916

7908 /555 /PaA
-
The Honethe Mindater of Hilitia,
8t Jolnts,

E Hewfoundlande
19th May

A Y
2027, Basm. O Ae Ellis, (L /m; 518t 1928,

Confimation of teolograms
od.

1)
Recetved ov/s/m {2871)
"Synopticnl, Iondon,
®*pay to e '{111! L‘.E:Olo'
"ilitary”

Rooelved 9/4/18 (3260)
'synopt oal, London,
th reference to my telegran
'z'nmh 26th vhon was 2027 Ellis
®paid fullstop®
"iiitary”

20 p 2L
{{/MU’/‘ 5

(5)
Deapatohed 8/5/18 (885)
Miilitary, St. Johnt's,
"Reference your ealamn Apru
"4th, 7097 Ellis acknowl I%e0ele CoSele
“receipt April 11th" for Mimister of Milit:
*Synoptical®

Oopy of memorandum oxchangod
with O. C, 2/Battalien is onclosed
for your further information.

Ho further action would
appear necessary, please.

Major,

Chief Paymaster & 0. 1/c

/s




TREET,
LONDON SW 1
ENGLAKD

rd
payrent has besn :_f (3 J and
o




" LONDON, S:W. 1
ERCLALD:

ficer Commanding, ~
_2/Bn.R.ifld.Regiment,
Winchester .

"Pay & Record Offibe,

1o 074

12th} April .. B

PO27, BANDSMAN C.A.ELLIS.

.., With ntop:-oo to u-'ar
G B

nhunu 0, tele gram
’n?aaw’@
1n- pl.id !'ul!ltcp.

. Postal Dr;tt. &5-2-0 '..l

or . 7. P/81,
/5/18. ovlodp-nt
h is amaited.

Eimly advise whether

ynpnt has been effected and
te,please?

£ Paymaster & O i/g.g::;’xdl-




Lot

At Pt




_ENGLOSURE N, F, Pjss.
" ORIGINAL.
NEWFOUNDLAND CONTINGENT.

1o Regonvs,

MEMORANDUM.
No._7o08/smsfean ... ., 202
I Teo

From . ! -
PAY AND RECORD OFFICE, The Hen.the Minister of Militis,

58, VICTORIA STREET, : St. John's,

LONDON, S.W.
19th May @8 . |
|

Newfoundland®

SUBJECT : REPLY
2027, Bdsm., ~O. A. Ellis, [ July 31st.1918. a7

S Ploso o ORIQINAL s roin DUPLIGATE,

Confirmation of telegrams
exchanged. Noted.

(1) Thank youe
Received 27/3/18 (2871) N
“Syneptical, Lendon, -
"Pay to 2027 Ellis £65:0:0% L/ 3

"
b LteCol.,CeSe0s |
: for Minister of Militise

(2)
Received 9/4/18 (3259)
"Synoptical, London, .
"With reference to my telegram
“March 26th when was 2027 Ellis
"paid fullstop®
*Military®

(3)
Despatched 6/5/18 (583)
*Military, St. John's,
"Reference your telegram April
"4th, 2027 Ell1s ackmewledged
“receipt April 11th"
*Synoptical®

Oopy ef memorandum exchanged
with 0. O. 2/Battalien is enclosef
for your further infermation.

Neo further action would
appear necessary, please.

Majer,
Chief Paymaster & 0. 1/c Recerds,

/s

(6 82 85) W3Se—HP795 1000 1217 EWV(PI784) K17/668




7906 /553 fPas
<
The Honethe Minister of Militis,
8t, Jomts,
Hewf oundland®

¥

19th May
Jaly Sist, 1018,
2027, Basm, O, A Bllis,

Conf'irmation of telegrams
ox o

Received 27/8/18 (=2871)
"Synoptical, London,
to 2087 Ellls 85:0!0"
"uilitary® r
W.F. RENDELL,

Received 9/4/15 (32850) Lieut.Ool,
"Synoptical, London, ~
"With reference to my telegrsn for Minister of M11itig
“Harch 26th when was 2027 Ellis
*paid fullstop®
"uilitary”

(3)
Despatohed 6/6/18 (B83)
'u;;:hry E{thn

"4&. 2027 Ellis
"receipt April 11th"
"Synoptical®

Yy of memorandum e:
;zu:og‘., Ce a/utmun 1- enclosed

infermation.
w action would
appear necessary, ploase.

Onief Paymaster & 0, 1/o “ﬂ‘ﬁﬁ'::

/s




® Gl g
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

s PAY VOUCHER.
g e

Received /}'am the Tirst /};’l[%ﬂ/ﬂ(//(lﬂ/ .ﬁ)fyimen/

(=23
the sum a %/m—// / Dollurs.
balance rz/ /g i é % e

“uwé

LR 'LV’Y\\ Regtl. No. 202 A»MI\M




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

® PAY VOUCHER.
ol Qug 9= 0]
Receivea )/)mm the Tirst tﬂ’ew/an/ana/ ./(?eyiment ’

the sum a/ J A%ﬂ\ il b (]

m; a/cmrm! / /(1/ s
alance Q A éxZ&é <
e Bel. f e roilhiite

Poy Lotger.. D) 8f i L
Gen. Ledger miti . 3&\







Py /7' 7 7

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. %

S ﬁ”}' ..&J,’jf"i,,,./)f

Received /;fam the Tivat .//’m//élmr//(lﬂr/ .(%)eyimml/

e

age
the sum 0/ 6/’“ sl e Dollars.

on account

A bhas Q. CLis

o IR, s 2
Pay zedeer RN Y i

Gen. Ledger

Regtl, No... R OXT — Rank P,Lu.:-al,l_ .







® .

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHE v
;,5"—?5/ % 30 =l

Received d/%e Tirat //’mt/ér/m/églly/ '%fyi/m:n/

the sum 0/ e 2. Dollars.

on accaunl a/ g)ay —/g a é/&&\/E
ch. 33” : regtt. oL OZ 7 Kaxk @ZI

.zwr 200 ﬂ

Gen. Ledger. Initials. . erne







L &
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

pade ) PAY VOUCHER
o Silso s 79 G
Receibed %tam the Firt //mr/&rmr//(lm/ /{eyumw/

the sum 0/ /Wu/i, s//——/ﬁ/://ﬂrl

;;{-z;ll—'m\/ /ﬂ/ W&‘ﬂ)

$SZa. Blis -+
. e }"2’9" %’ Bt R o)







[ ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o PAY VOUCHER:/7
I O A

RQCQiDQd Srom the First J@//!/bmtr//aﬂ(/ ._Q&?imeﬂl

o
the sum a/ f:)-’ T Dollars.

angasssnr! 7)
R e

N

e R Sl

Lot







DUPLICATE * {.ie
UH;G{Ntu ;

NEWFOUNDLAND CONTINGE;NT

CANCELLATTION of ALLOTHENT. %

1. 1, o) 2027 (anx) M (ioue @ /ﬂ

hereby apply for cancsllation of“Allotment made by me on N.F.P/11

Ho. /ﬂé?ﬂ dated M.Z/‘%Q‘/é favour of
i I8 2] v L. ?Z/Mb

for § —— cts per dism

Such cancellation to take sffect on thp ‘Z /W day of
Llupudd 10 ~

2. I agree gacccpt all risks and consequences of this applica~-

tion failing to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the

event of such non-delivery, and thersby the allotment continuing
to be pald to the Allottes, I also agree to such further stoppage
in the Pay Dooks as may be nocessary, or otherwiss sto refund such

overpaid amount or amounts.

Dated at

ot rsites
/’“ 1917

Py G0 ELbis

Allottor.

Approved and Witnessed:
Sl

I NoTED

et " F ! Companyyi 0T R D
1 :

To be made out in Ti -and deliversd at ths Pay & Record
Office not later than date of o ncellation, in accordance with
P.& R.0. C.L./10,. 9/12/16.
: r's




(

.
%f//f~

FILCATE N.F.P./94

To be rendersd for all ranks on discherge, t‘ra.‘nlafer'f.o 'Olt.\ﬁxl un"ite,- or on return to Newfoundland in accordance

with €.L./19, 26/5/17. 0

Regtl No. 2027kapnk Private Name_Ellis; C. Re Newfoundland Ret. WO W88_pepatriated

to___ Newfoundland ong7/7/18 Authority A.p, B.179 2 © Cause___ gjagq waw

IR. STATEMENT OF ACCOURT o
PARTICULARS g Z & s 3 PARTIOULARS B e

Balance or. from g Balance Or. from

Allotment 21 days @ 30¢ e{z0| 1 5|11 Pay pidays 8 ¥ 1 .qp

Cash Payments: Field Alloe gy days @ "-10{

18

2 .
8,/7/18 Other Allces days @ §

.28,

Other Debits: Other Oredits:

Ration Allce, 10 days @ 2/1
Barrack Damages
Misc. Stoppages

o
2]
@
o
B
G
2
B
g
2
=

Total Debits 9 Total Credits
Balance due by Paymaster 0 Balance due to Paymaster

.

ibzrIon:

5 9 5

15
T have carefully exanum this Stetement of Ac and £ind 1t to be a correct extract from t ay Book of

191
W N companv.

——tvaze)
ade upfChecked in accordanct with Information received in the Pay & Recor;iwoffice lm:dnn to oo /18
and ie therefore cubje:t. Lo amenddént if and as may be found necessary. o
Pay & Record Office, London, 2 # s _/,

d Sept., ’ 191 8 Gﬁi{f’?{sm'ﬂte} & Officéx:'i/c'ﬁ‘etﬁrds.

<




Rl RIAT 2
QRIGINAL,

LAST PAY CERTIFICATE R.F.P./94
To be rendered for all ranks on discherge, transfer to. other units, or on return to Newfoundland in-accordance
with C.L./19, 28/5/17
Regtl No. 2027 gank Private Name Ellis, C. Unit R. Newfoundland Rgt. who was_repatriated
to Newfoundland on27 /7 /18 Authority_ A.F. B.179. 2 Causs Clags "A"

STATEMENT OF ACCOUNT OR

Icl g Brraa g PARTICULARS _ g
Balance Dr: from . Belance Cr. from
Allotment 21 days @ 30¢ 8 5|11 Pay 21daye 8 § 1.00 | 21.400
Cash Payments: Field Allce 21 days @ § .10¢ _2410
23

268/7/18.

Other Allces daye @ §

Other Debits: Other Oredits:

Ration Allce, 10 days @ 2/1
Barrack Damages
Misc. Stoppages

Total Debits Total Credits
Balance due by Paymaster 0 Balance due to Paymaster

. 5|15 9
find It to be a cOrrect extract from T ay Book of

191 g .
{DatE) v
hecked in accordance with information received in the Fay & Record OFfic To; é to 59; ;]
herefors cubject Lo amendmgnt if and as may be found necessary. - - B y

jecord Office, London.
2nd Sept




WAR SERVICE emAmIT, S

. SteJohn! s Hewfoundlanl,

Declorot don recuired of Officers end men of the Royal Hewfoundland
Regiment ,vho clsims War Service Gretuity under Order-in-Council
dated Jonuary 268th,1919¢

A complete reply mustibe giwen to every question in this Decloration.

There must be no blanks and no dashed, If any question are not
applicable, the words "NOT APRLICABLE" must be written out,

On comdletion this Decleration is to be returned to THE OFFICER I/C

RECORDS,PAY & RECQRD OFFICE,ST.HOHN'S«
5 " o .
Christien nmeMMZ.Spmm...%.....“

b vases AREEHLIH0M 4. ZOEL. -
b,4ddress in full %o which Juture peymen of l;mi)u e yto fmx be

forwuded.......ld..,... RATT T N e nrnan

6.Date of enlistment in the inmcnt..ﬁ v ..ﬂ%.& ‘./%/.‘/\
7.Heme of dependent,if mmy,to whom Seperetion Allowemce is being
issued,or wos being isswed,immedigtely prior to your diSChiTGGeceacces

8,Relctionshin of such dependenis,.

seieiRsa st ese e soanerenaess o
10,15 said dependent,now,or wes scid dependent ot my tipe in re‘ceipt

of Separction Allowence on cccount of mother soldié r?

whether in Hfld,or on:seas......z.

pressssassiacasasn s na




13.Heve yov had more thon one enlistment? If 80,give porticvlexrc of
discizrge ~ond re-edlistmemts, mad under vhat regimentcl NUIHErS.....a.

Hove you :laent reecoived cmy z
Service G“ruu*«" If o, stute :r*ov..d, you tné your ?.e

clrecdy gecepved gnd by g
/MW /

15.Have you beei ispcued with a 'or Lervice Budgo? f‘k‘
16.Have you,durin: e oresent woI Y gl In 1 Forces

1%7.Lre you entitled in receive ,or hove you received cny Cre Wity in
the noture of Post Liuciiige Iy from the Imderinl Porces? If so,
stote cmount received,ox ich you cre entitled......

18.Did you revert Gverseas to = reml: lover £ E the substantive renk

held by you on your crrivel 11.. N

Xbj. If so,wos sucl reversion in conseruesce of rniscontrct or in-
Tficiencyece o oo, . S———

G ETIRE ) b

v el 10 8

R R R T P, creraaeaan sesenssivecrrinsnnsnnnag

20. Did you ot any time serve cw the front in & actugl thectie of

VereIf so give perticuln r

............................-....4......\m

(c) Lre you receivéng ireatment iron the Civil Re-Ustablishment uor:. 2.

1€ t:bﬁ, oxe you inm receipt of full pry emd c]le'\/:wcos from thut

.l“”.nrlg fg etionyocpfoientivusly bﬁ%‘/
it is of 1ihe ea¥ force md offect’as if rr

(.




Sirmeture of Applicants G (5 é MLA X
Place of Residence: Aat—157 M %J_‘_

Declared before me g

.Llszi4¢24vm—- 13%75544/7
This 2,7 acy of %—I 1%66(/

Signoture of Berrister of the
Supréme Court,Stipeéndiary iegis-
trote,Hotory TLbhc Jusvtxco of the
Pc‘cc or Cormissioner of affidavits

POST DISCHARGE PAY.

Dote peid Poid Pcid . War Scrvice Net mmovnt
Soldier Dependent Gr:tuit_y' due

/

.ﬂgw.&@f;‘“.“.“.”.ﬁm;@..
m e My Rt

Cortifie !1 oorrect. Prymester.




1sT NEWFOUNDLAND REGIMENT

-~

ALLOTMENTS

L =74 ‘/)Mt/'v Aretow Celi , Regl. No. 220 % 7

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

— Dollars and ..._.c#=CoAbé. | Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':7‘ Persons, such payment to be made on proof

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

vAllolm;nt beging__ Wu 'LL“!,'Q/‘ i

v |Whether Wite, Child,| |
| other Relative or Na (in full) ApDRESS AMOUNT
Friend person)

Total Allotment, |
. l

NOTE.—This form must be completed by the Oficer Commanding Company, signed by the Volunteer, comnter-
signed by the Officer Commanding Company and handed to the Puymnm as authority to make th
required | payments on lppl]uﬂon

sig) ey 4 lwdu&

7&9’,&“"“” rsiz.l% Lo é/&M A

anding




= m!hmhwbem(inmmﬁmwnhpmph .5 1

ll the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised that each finding be entered after the number below which cormesponds to the number
st

' Examination of ﬁ Uiy, s % L .
7 Utaeo conducted at ﬁ,{ 2 On - e
0 s 47 Recruting Officer: =

FINDING

1
=
3
5
7
8
9
0
1

e .8
&
i
A
‘/\/
=
"
A
| n-
.N‘
Wa%

{

Ry hER

'b”‘“f?’l/' LG
s

R ‘?:?A?‘? KR

geeet
|




¥
z
3
o)
E
3
a
2

# Result of the examination of the specimen of.............#

3812
Outfit Nnmbar/e)

Reg. No.. 2O

Corps ..o

Result... btz




{When forwarded for

M Amy Rack:

('l‘ mqmnmymmﬁutmmi‘unhm‘dnﬂ-qmuybym&mq}_‘

Corps ROYAL NEWFOUNDEAND REGIMENT,

Battalion, Battery, Company, Depdt, &c.
(If attached to the Regular Establishment nl ﬂu Special Resetye or Purm!unl S':il’)ol the Territorial Force, &c., or to General

dm}my:llhauld

Date of discharge, Wﬂ /ﬂ/g

Place of discharge A 100, el

1. Y Dioription 6 the Biea of Weschirge.
Agn_ALyeun 2 _months Descriptive marks.
Hight__ O fet_ S/for inches

Chest { girth when fully expended i
meagure-.

expansion

=

Intended place of /.‘éw. P, SERT
residence 57 VS Fees
(Tobs givt_n as h)nlly C

('na casurements and description, should be carefully taken on the day the man Iéaves his unit, but in the case of men sent
bomé from karoad fo dischasge, te agS sud Jatended lace of raidnes ;hnuld be leit blank to be flled in by the Officer who
confirms the discharge at home.)

8. The aboy d ma is M—q ‘(0’70
/;ffm, 'f«vt MMMAW—:Z@ &

7"(“ e cavse of discharge must be worded us prescribed in the King's Regolations and be ideatical with that on the discharge
certificate. I discharged by superior authority, the No. and date of the Jettes (o be quoted.)

8. Military character :—

& Charaoter awurded in sccordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Furm B. 2007% and that Army Form D, 459
‘was awarded in'this case.

nitials of Commanding Offcer.

Army Form B, 2088 has been issued to®.




Ho is in poscaion of “«:: fnllawmg]nm}v:’:'x hoe
is 0.0, to 15t July,
ﬂ-'s Doon entild o Dad e 50k boen pRamoted ot b sated).
;uuhbh that he will bo entitled to lmal.hur good conduct badge
{ befors the confirmation of these procesdings?

Classification for service, or proficiency pay...

6 Campaigns, Meduls and
Decorstions

Certificate of education

7

3 e BB
accomnts are correctly balanced, and I have impattially inquired into all ‘matters bronght before me
in accordance with Regulations. A5

(Place). S

Date) - Commanding

Certificate to be signed by tie soldier on dixcharge.

I hereby acknowledge that I have receivi v and allowances (including clothing allowance), and all

just flemunds up 1o tho present dafe, subject to tho reservations of the claims noted on the Srd page.

A
(Place, AP i (Signature of Soldier.)

(Date) % = 1qnigs _/6 * (Signature of Witness)

(Whea a soldie is abseat tiirough illness or as , and it is nt desirable to forward these proceedings to him for signature, &
tmanuscript copy shonld be ses |( hu !Ile man to i d \\rcn returned should be attached here.)

Additional eertijicate in the cae of o soldier who takes his discharge at lis own request.

I hereby declare that T do of my own free will request to be discharged from His Majostys Service.

NI~ - - {Sjgnature of Soldier.)

10. Statement of sercice.
Service towards engageie (the date to which the record of service is comipleted)
salseg

Further service (the date of confirmation of discharge)

i " Confirmation of discharge.
The dischargo of the sbove navesd wan is hereby confirmed fur

(Place),

Signature

(Date)

Commanding offioers (or the Paymaster it at Notlos} will issuo to very discharged soldier wi
pensian, A-uz‘mr mlu mt:.mm o{l servico or (lmh:};&y. into be brought under the corsideration of oo
a memorandum for his guidunce on Army Form D. 401, and will ot the same time it to
Rayal Hospital Chielsca, @ descriptivo retarn of the man on’ Army Form D, 400, L

RESERVATIONS REFERRED TO' AT PARA. 8.

ﬂhhﬂipdllrlbddk When there ars none, it is td be s0 stated and signed by the soldier.)

€.a Bis.




e

g

1t

f
I

Proceedings on Discharge:

(When forwarded for confirmation the documents nlmecl on page 4 shonld be enclused.)

M Army Rank /M__

- B Rl o7 =

(The name must agree strictly with that on ealistment, ualess changed subsequently by authority,)

Battalion, Battery, Company, Depét, &c.

(If atiached to the Regular Establishment of the Special Resecve ar Permaseat Stalf of the Territorial Force, &, o to Geaeral
F the Ammy, it should be 5o stated.)

Dato of discharge

Place of dischargs

Description at the time of discharye.
Z years_ ~_months Descriptive marks.

nght feet, inches
Chest  (girth e fully expanded ins, C 1
measure- |

ment 1mgo of expansion s, i
Complexion_

Eyes,
Hair

Trade.

Intended plum of [
Tesiden

(To be given = fully
as practicable)

(The measurements and description should be carefully taken on the day the man leaves his ity but in the cace of men seat
home from abroad for discharge, the age and intended place of residence should be left blank t filled in by the Officer who
confirms the discharge at home.)

2. The ab d man is disch d in of

he cause of dischirge must, be w prescribed in the King's Regolations and be identical with that on the discharge
cectificate.  1f discharged by superior. nuumrhy, 3. the No. and date of the Iettes 6 be quoted)

8 Military character :

Certified that the above is an accurate copy of lh:chlnlﬂ.u [;;;ﬂ by, Joe an Arciy Form B, 9067% and that Army Form D. 469
awarded in thi

To be filled in on the soldier quitti

Initials of Commandiog Offcer.

* Strike out if not applicable,
g [oves.




Recruiting Form B, 1915,

FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

No._2s22 Namedasd Dol >, Corps.

Questions to be put to the Recruit before Enhstment
. What is your name? . Pherben

What is your full Address?...

. Are you a British Subject?
. What is your Age?
What is your Trade or Calling?....
Are you Married?
7. Have you ever served-in-any.Branch.of. His Majestys }

Forces, naval or military, if s0,* which ?
Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for General Service ?

- Did you reccive a Notice. and do you understand its ) 1o {Nem:
meaning, and who gave it to you? 2l Core's
. Are you willj serve ¥, thd cauiditios \semho(hed in the roll of senvlce} 1 W

10 be signed by if you are accepted?

b do solemnly declare that the above answers

L CRafBe 2 Fho 000
made by me to the above questions are true, and that 1 am willing to fulil the eogagements mads
.
WSIGNATKYRE OF RECRUIT.
z. M':% s

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Il do make oath, that I will be faithful and

fiance lo His Majesty King (icorge the Fifth, His Heirs and Successors, and that [ will, s in daty bound, honcstly

hfully defend His Majesty, His Heirs and Successom, in Person, Crown and Diguity against all encmics, according tb the
conditions of my servic

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
¢ Recrult sbove named, was caationed b
Hable to be  punished as provided in the Arm
P hé mbre Aodstioas were then veat o ihe Recrilt fo my present :
1 have taken care that he understands each quceton, and ressoc answer to each question has been guly entered as mplx:d'\q\
and the ~anld: and signed the declaration and taken the oath before me at

onthis__ /O 7%  dayof 190

Signature of the Atteating Officer.

by me that if he made any false answer to any of the above questions he would be

t Certificate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is cofrect, and properly filled 2
to have been complied with. 1 accordingly approve, and appaint him to the -
1 enlisted by special authority, such will be attached to the orlgiual attestation,

and that the required forms appear

i L R 7T}

A
J

signature of the Approving omczr h to be :ﬁxed in the  presence of the Recruit
the “ Cos P"’(w \vi has been enli

asked the particulgfs of his former service, and t it Boible, his Cenificate of Dis
er, which: xboojd % m_dhm conspicuously nnbnedm ok, 35 folows, sl




Applicablé toall ranks. To comespoad with eatries o the

Nam T

Apparent age_@;years_Lmonths. HeighL._‘-_(eet_'ﬁ_inchu.
Girth when fully expanded_____ 2 inches, :

Chest measurement

Range of upansion_¥__inchﬁ.

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

Nawme and Address of next of kin B A 23

4
| Relationship____ 2208,

Particulars as to Marriage.

{a) Christian and Surname of Woman o whom marricd, and whether spinster or widow. ") Place aad date of mariage.
(c) Present address.  (d) Initials of Officer verifying

(@) ) | (&) @

|

|

Particulars as to Children,

Christian Names. | | Date and Place of Birth.

STATEMENT OF THE SERVICES.

Serstee not . | service ia e
sin |Rgt or Promotions, Reductions, Arm, e fixing e Signature of Officers
Siohaesved! Tep Casualties, &c. Rank. rate of

years | days | years | dayn

gér\‘icc towards limited reckons f

Joined at

Total Service forfeited as above

Tolal Seivice towards Engagement to




Am-:y-FormB.'lOB. (M R

- Surname.. SE 244 L Chmhnn Name_“ &%
o By /4 o s -
2 pd s Terms of Service (a)....4M8A..Sua.. Service reckens from (..,
Date of to present rank.. Date of appoi to lance rank
weg f ] Quali ion (b).
Extended{ } Re-engugedl' } (

) or Corps Trade and Rnt%

Repart Record of refuctions, trazsfes, casualics,
S e, durig ke service, an. reporied on Aoy Foomt Pl
BB Aray P &, 3 or . G ol A OF Coeaalty;
Date |\ From whom ruceived |  Theasthority 1o be quoted i each case.

8-0-{r il Zm ;
0. ifc Ro-T o7, Tufdatry Sectioh)

6.H.0..]8rd Echei
|

|

fory o D, Aty Reserve,

@
) Sigualier, Shoeing-Sek, ke, B y .
IMLBIL Wasae 100w Wik us GES FauaB.10. EJ854. i -

=]




Descriptive Return of a Soldier Discharged on Account
of Disability

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

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on bis 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 will he
forwarded to the O. ifc Records together with the remainder of the man’s documents.

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

Name in full Ctln. Chasken, A,
Regiment from which discharged 747/ @/f’,,,,/;,, lonicl
Regimental number X 0 R ¥,

Intended address /6y Snven SC

Height on discharge LR T

Color of hair on discharge /Jpeefsr

Complexion x..'_,M i

Color of eyes /B agseion 3

Descriptive Marks o astvesa . oot Jaingon Anght™ hanst
Figure on discharge  ~S'CagAot”

Christian name of Father € ) madlam, of,

Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth.  S'é- J”VM . 1 Jky 155¢.

d locality of civil employment required

re that I am the soldier referred to above and thaj the particulars contained in the
lement . are, to the best of my knowledge,” correct

signature in full) ? _0_. w/&
: ' ‘?M»:tk (Raniy
Date , F 2L 1908

bove named soldier signed the foregoing declaration jn my presence, and that
and details are, to the best of my knowledge cobrect”




bn, Troop, Battery and Company Conduct Bheet.

Regiment

of 2 /ya?

Eulistment

Amon /@ yen  mont

3 rmm»unw
of Eulistuentj 2 S =

zrs

Date of
Otfence”

 with Colours

year.
Period of

it Ressrve yeane

OFFENCE

Names of

Good Conduct Hadges, Service Pay nr Fay

Witnesses

Punishment awarded

By whom swarded

. 43/{744 %

%707, |bloas..

,»‘,./4» Celuchalfreds
(5 2wl )

e, Ay dresser &
FA M ot tl-g0 ..

fr7/. ﬁv&«
Bee .

%4).,‘;11,./1:'7/._‘

Ldyp op




roop, Battery and Company Conduct Sheet. O&
ROYAL NEWFOUNDLAND- REGIMENT.

Regiment of

| m%. Giood Conduct Badgw, Servios Pay ar Proficicnay Pay
months it - .




Squadron, Troop, Battery and C

£
ient of

any’ Conduct Sheet.

Army To va 1913

. ‘1 H Ji ‘ , | sty
Ma'u‘a 4 J({/’/a/) %f Il % émx//_ofﬂ i///[wai //M
Vhiordls  Fauat) lrt 7t ,,{

>

@M%%

b Ay S5 ///Tw//




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

. Regl.No. “~.2 7;

Dollars and

e Cents, per diem, from my Pay,
0, and for the benefit of the undermentioned Person '“Lf Persons,

such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ':,ﬂ Persons

AMOUNT
| (each " person)

Total Allotmient, § ||

be completed by the Officer Commanding Company, signed by the Volunteer, conmtes-
ficer Commanding Company and handed to the Paymaster as authority to make the
ts on application. .

i
{h e vl Lt
, ~el L >
-4 ¥

Ecér Commanding

'SigJ‘QJL.OA.I','\;- o"’)(AA i,

*Company | (Rank) . Coettely o
&







Fold 1™ e

ON HIS MAJESTY’S SERVICE

To the Officer in Charge of Records,




‘W10080/P2108 50UM /19 C. & Co. B.W. E 4632 Army Form W 3553,
June 30th., 1921 49j9,

The accompanying King's Certificate, on his djscharge,

), is forwarded herewith to

— . Privete Charles A. l\ﬂlu L
in respect of his service as No._202% _Rank__ Pvte,
Name Ches, 4. Ellie . Corps Royal Efld. Regt

Receipt of the same should be acknowledged hereon.

A
Received &\ S

Siénntllrc,;. Q&\M Q‘ éuz

Date ikﬁk -/ {?{)/7 \,1

Ada&.ﬁlﬂm

[e.x.0.




Table I—GENERAL TABLE. . _

s=Rarith ' Comtydpiddet

SPECIAL RESERVE. b

b L ayor Wee 1918
w SE pofaree friuget

/9 yeam day#

& fent 35 tnckes
7% 1
J€ inches

Height

Weight

Chest iGllﬂxwllmlullyupudu]
Range of expansion.. ... : 32 Bictee

fydﬂl Development. . .

‘ment

Right

Arm
Viieeination Marks
Number ...

_ When Vaceinated

sion

~(a) Marks indicating congenital peculi-
Arities or previous disease

=

R Wpproved by (Signatire) M

(Rank) ’ 5
@cd  Medical Officer.

;

() Slightudefects but not sufficient mJ
Cause Rejectio i

{

day of 191

Corpn. Regil. No.

unsnunmm... /'/"”‘ﬂﬁ 202 7




Boards: :
Foreign Service, Extension,
gical appliances; Partioulars of

RANK

AN} 028 Vs (.
SOt /‘L‘_«ﬁ/'_@;_.
au BPH | CYL | AXIS [wiTh
iy A

" m+1 +1:5|gp &7 %4 |
L)

il o

.mnmm} _? _;»

L

28 JUN 191

TABLE IV.—SERVICE TABLE.

Date of Date of
© T Sution o Troopehip

Date of
oF
Embarkation

Station or Troupehip Arrival o

E ot Departure or
Disembarkation Embarkation | Disembarkation

6 Jrbae S lft r3/3 7l 9 /st




Avpy Form B, 170,
Medical Report on an Invalid.

1, Unit2 ’/MW 7. Formwer Trade | &

or Occupation | (@ (22, /4 RECORR *

2 Regimental No. 20 2 ;
) 7a. If with previons service in Army, state—
. Rank w = Sh

; (a) Former Unit ;
Noma™ 1 5 LASS, Cha RAES. A (5) Regitental No.:
Agolast birthday 2, (¢) Date of Disclrge; %/
//‘/%é— (d) Cause of Dischiar
> W 7 K

8. Disability in respect of which invaliding is Proposed.

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

APPEVE

Statement of Case.

linli:ml

lat

Note—Tle answcers to the follotctng questions. are to be filled in by the Offccr in medical charge of the
ease, In anoering them e will carefully discriminate between the man's unsupported statements and evidence recorded

b in his military and medical decuments.  He will also cavefully distinguish cases entirely dus to venereal disease,

1 g6

9. Date of origin of disability.
N
Place of origin of disability.

Give concisely the essen facts of the
utries Y ¢

SR R ey S aetove st
o the-case. V—»-\«.{A H & Wt etiniiidn
Um TR ke WSRN A

Galo g s

i ausation of
stating whether i sour B UV B

opimion it js—
(a) attributable to or aggravated m
ervioe during. S .
cliniate, or i
ervice. l' ¢ o
tion to which it i N q
slmukl be hldl(‘l see Notes on
puge 3).
(B) constitutional or hereditary, and
not aggravated by service during 4 -0
&ln- present war.
sattributable to or aggravated by
want of proper care on the
me part, eg, ienpemoce, T - g -
miscondct, hy a

.

%
bt WOIBUN2850 500000 /17 D.D.&L. S:h. 27 Form/B17oms.




C
What is his present condition? M‘A_& ] : = z .

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

If fhe disability is an injury, was it
cnnsed— ;

(@) Tn action?
(6) On field service
(©) On duty?
(@) OF duty?

Was a Court of Inquirs held on the
injury ?

1f so—(a) When?
(®) Where?

(¢) Opinion ?

Was an operation performed? If 6o,

If not, wis sn operation advised and
declined ?

i tec. s the
wounds,
* uttributable

feulars of any, other disabilities
existing, but not in themselves suflicient
use invaliding, and state whether
ro attributable to or have been
ated by service during the present

Do you recomme uvl—

3 E)('Ec,ur Aiﬁmd al charge of case.

1 have satisfied myself of the general accuracy of this report, and concur therewithy
except |

Station

Officer in charge of H
Dtac "=

$Loss of teeth on or immediately alter, activ_lervice, should be attributed thereto, unless mm‘.:-zvmm that it is &

1 Delete this word if no exceptions are to-be made.




.Oﬂnlen of the Medical Board. . 3812

Pm— )Clmrnnddu:mvnlnmn 1o the following g&tﬂmnmmhmlugmudmbymﬂcugl

h the event of the man being invalided, it is essential that Minis possession
ke most reliable information to enable him to declde upon the man's claim to pension.
(ii.) Expressions such os “may,” **might,” * probably,” &o., should be avoided.
(iii) The rates of pension vary dircetly according to hether the disability is, (3) caused o aggravated by
#ervico in the present war, (b) due to causes not connected with present war, vis. (1) earlier active service, () elimatic

diseare in pre-twar service, (3) ordinary military service before the war. It is, therefore, essential when assiging the
cause of a disability to differentiate betwoen them.

(iv). In answering question 21 the Board shéuld be careful to discriminate betwe disease resulling from
milita m mndumu- and disease to which the soldier would have been equally lisbls in civil life.

(v.) A disability is to be regarded as dae to olimate when it is caused by military service abroad in climates
where thero is a special liability to contract the disease.

1. (@) State whether the disability is clearly W MF’ W{/;%

attibutable u—
o during the preseat war

Ording iry military service ; @@Z
{iv.) \\unL af proper care on the ; &
au's past ¢y, intemperunce,
mduct, &c. ;
(v.) Whether it is Hmslllullun.ll or
hereditary
(5)/T6 due o on of the fizs th
causes, 10 what spe
the Board attribute it?

2, Has the disability been aggravated by any
of the conditions m'-nllun ed in Question
21, and if so, whieli?

I the disability pormanent 7

. 1t not permaneat, bow €oon do the Board
recommend re-examination ?

What is the degree of disablomant at
ich, in the Board’s opinion,

sed for pension purposes

prosent ?

Degrees of disablement should be cz-
prossed in the following porcentages -—
100, 80, 70, 60, 50, 40, 30, 20, lu«!/mn
20, or nil,

5. If an operation was advised and declined,
watlio rofamn] unreasons bl
7. Do the Board recommend—
(a) Discharge as permanently unfit, or
(5) Change to England ?
1 discharge s recommended it sbould
whether further medical treat-

i (including orthopwdic training) is
desirable in

(4) Sanatorium ; /’—\744
(b) Hospital ; /
{¢) Convalascent home;
(d) Asylum; or /
(¢) Other institution cither as nn_in- ,g / o 7
Al il A s foein
%0 tlio_period for. which recou-
mended. Ihiheaconadl _
relerence my Council In-
uction No. 114 of 1017, 0 any surgical
iance recommended ?

30. Des the man require lhn constant attend-
ance of another person ?

President.

b /;104
(s ﬁg«&éz, = o Members.

s /4
/" Administfiive Medical O
D. M, S, NEWFOUNDLA




Se
7//%,_ Regiment or Cor, { .
Rank Surgame % ... Christian Name : R,
Religion Lz = ..rp Age on Enlistment. /f year:
Enlisted (a) o0 < T:rms of Servlce (a)/M f&"t Service reckons from (a

Date of i to lance rank. /

Date of prdmoffon to present rank

.) Qualification ().............

: i ) i |
fxteadedy B | or Corps Trade and Rate .

Occupation .

Report g, Rcexs ot promotions, redocions, assters cassae, st
., during adtive service, as repotied on Aresy For 2

B, Aty Form . 3 o ln O o docamens. | Flace of Casualty | Copmaicy

From whom roceived | The suthcxity o be quated ia

SI47
&7
PR

) 1n the cans ol & e who Has re-cngaged for e enlsted into Secticn D, Armay Reserre, particulars of such re-capasement or cansment will e Gatered
(4 Sigraller. ShocingSamit, &c. Wasshi—Migy soem 1/17 (o83 SPACe Lt Fecmed.fas/e Beldd.




FIRST NEWFOUNDLAND RECIMENT.
&
ATTESTATION OF

No. ?o‘l.z Nameﬂ'ka..& e hew s Corps

Questions to be put to the Recrult rbpiore Enhs(ment oo

. What is your name? ..

&y Lo O P

. Whaut is your full Address?...

Are you a British Subject?
. What is your Age?.
5. What is your Tiade or Calling #...... ...

. Have you ever served in any Branch of His Maje: y’s}
Forces, naval or military, if so® which?
Are you willing to be vaccinated or re-vaccinated ?

. Are you willing to be enlisted for General Service ?

. Did you receive a Notice, and do you understand x(s; i _{Nnm:.

meaning, and who gave it to you?.
o & Corps .

- Are you willing to serve upon the conditions as embodied in the roll of service ] 1,
to be signed by you if you are accepted?......... o, g o

N

Clabig C& (7’[«)
do solemnly declare that the above answers

madz by me to the above questions are true, and ? : am willing to fulfj] the eggagem nts made.
< __SIGNATURE OF RECRUIT,
> 2 S
. Koy iz g8 __ ,,“’;g,n,g__.,mw of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Ve N o
Cles boa & Céev
———__________do make oath, that T will be faithful and
s frae allegiance (o His Majesty King George the Filh, irs and_Successors, and that U will, as in duty bound, honestly
y defend His Majesiy, His Hei Succcmum, Tn Person; Crown and Diguity against all enemies, according to the
o8 of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
above nared was cautioned by me that it Re made any false answer to any of the above questions he would be
i 28 provided 1n the Aty A i3 <
.g.m s o sty e Reotis (ny sreasa
care that he understands each question, and that his answer to each duly gntered as replied B
g s made and gy he declaran ad takeo the ogth before mca&g C !

Signature of the Atteating Oficer.

1 Certificate of Aproving Offcer.

1 certify that thfs Attestation of the abovenamed Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with. 1 accordingly approve, and appaint him to the :
1£ enlisted by special authority, such will be attached 1o the original attestation.

‘,"‘IH

}Approving Ofteer.

t The signature of xhc Apgmvi Officer is to be affixed in the ekt of the Recruit.
I Here insert the ** Tor which the. Recruit has boen e <

R.aullhmbenlkdu}e articulars of his form ice, roduce, if Iblu.HlCmMuleulDb
t of Character, which l:honm bco mr;cd Iaﬁhﬁn"wnlyimul} iy red’ ink, as zonu-l. m-ﬂl.—,
te)




~  months. Height_ I~ feet 3
Girth whed filly expandedic - IBE0W SE

Chest measurement
Range of expansion Lm ches.

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_ St Cherble 2. &%} &7 Corved Lfruats

| Relstionship___ PPy

Particulars as to Marriage.

(@ Christian and Surname of Woman to wh ied. aod whether spinster or widow. (0] Place and date of mariage.
) Prescor address.” (0) Initials of OBioce veritylag cotey.

(a) K0 (©) @

T
|
|

Particulars as to Children.

Christian Names. | Date and Place of Birth.

STATEMENT OF THE SERVICES.

‘k:dl‘ ‘|~ Service ‘!n‘:(ue Si £ Off 3
i owed 1o reckofserve ot allaw. ignature of Officers
Corps in |Rgt. orf Promotions, Redu:lmns Army for fixing the gt

ol R . AR RETER  coiong s

years | dayn | years | dayn

Service towards limited reckons f EA2_2I%

/,LA//W:, &ﬂw’;«»{: oA 7

Joined ate

—

Total Service forfeited as above

Total Service towards Engagement u—M(nu dwrﬂ)-—#’-n:’—g.é_m

L - el ”.
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