) Recrulting
Form A. 1915

IFivst Netofoundland Regiment

ATTESTATION PAPER

Re;]Imental No... /355 N

Name in full.

Address . e e el AN A\ K

Single <} !
Color ho G 3,

Other distinguishing m
Nearest relative ... (f
Address

Dependents
Occupation

Previous service
Decorations

General Remarks

Date of Enlistment ...

Ill be raltmu and bea true alleglance to Hls

sefve HIS Majesty in any pla here I may be n ed (
0\ as the case may be). agal 11 His enem
p condition of my service. ‘




DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable to all ranks. To correspond with entries on the Medical History Bhiﬁ.s Yo
L] ©

1336

Name Joseph Ezekel : £

Apparentage 82 ~ years__ months. Height 8  feet 7 _inches.

( Girth when fully expanded __inches.
Chest measurement i X
Range of expansion ___inches.

Distinctive marks G0lors Dark, Hairt Black, Eyes: Blue.

— Other distinguishing marks: Scar across right wrist.

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin _Panl Egzekel, Harbor Main, Nfld,

| Relationship Fathers

Particulars as to Marriage.

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

O Ty ) | ()

. @
Verified from certificate.

Particulars as to Children.

Christian Names Date and Place of Birth (d)

|
‘ Verified from certificate

STATEMENT OF THE SERVICES.

Service not al- | Service in Re- )
Corps in 'lh-gt. or Promotions, Reductions, Army Dates ‘or::%;?nl:i:gn M:c;;z;::}x_cd ci:ﬂ?t’mo of Om&em
which served | Depot Casualties, &ec. Rank s rate of pension | wards G. C. Pay {)l{ngn?;ir;cc o
years | days | years | days

|

Service tow: limitgd engagement reckons !romu&}f‘ 23/"‘5
W&) , Mare 25/165

Joined at ol

7 o ———
; %§%¢}/JA ,zz[iefmézz«?z* 27071

Tot.al‘Servioe forfeited as above

Total Service towards Engagementto .. (dateof discharge) . years.______days

w Pemsion SR 5 R it I




DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable to all ranks, To correspond with entries on the Medical History Sheet.

Name __3operir Cpelied —
Apparent age_ og—— T months. Height

g feet

Ch fGirth when fully expanded _____inches.
est measurement
" Range of expansion ____inches.

Distinctive marks Qg3cps Dariz, — Halrs Blaok, Svegs Blue,

~ Other Gistinguishing marke: Soor aorves right wriot.
INFORMATION . SUPPLIED BY RECRUIT.

Name and Address of next of kin —Panl Egehel, Haybor Main, N2, -
i | Relationship__ @Bthé!"

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (2) Place and date of marriage.
(¢) Present a.ddrup (d) \lgnatun of Officer verifying entry from certificate.

(@ i * ‘ T @ X @
Verified from certificate.

Particulars as to Children.

Christian Names ( Date and Place of Birth (d)

|
Verified from certificate

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
" . d to reck 3i
Corps in  ‘Regt.or  Promotions, Reductions, lowed to reckon jserve not allowed Signature of Officers

which served | Depot Casualties, &e. k Dates ,.’noz; ﬁf;egn:?:u um%?(?. ti?;’. cerﬁliifngncsir:ctnm

years | days years | day=

Service towards limised enm&vcment reckons fromul.‘.."". '}”/1 o
1

Joined at

- ,‘_.,_4.._..,_'- SESS——.

A’&// s z%_
Znr e

S fns

E ’ Lo’ :
"/ S o P AL
/- ‘(— %»W«u! Y Shah 'f’a /r/N rond B

(44,..,.) A/‘Jo~ /-/Avj-/ﬁ 4 ‘{’Z-’ -

-

Kleal

|
i
iiccc]
|
|

Total Service forfeited as above

Total Service towards Engagement to___ 72 = /O -/ é (date of diac!nrg{)'l 7 yoars Z O dara

poe i % Pension ”-




SEPARATION ALLOWANCE,

£99¢

On account of oo NOeesssesesss Rank

Decision..

Datesssscenne

Instructions,

Allotment of payable

nis from . to

-

Tis2ontinued on account of

L A I T I R A




(Separation
Notice

THIS STATUTORY DECLARATION 18 to be filled ip correctly in
every detail,and a complete reply must be given to mach question.

Bach statement is considered as being made on Oath,and the
form is to be signed defore 2 Barrister of the Bupreme Court, Bti-
pendiary NMagistrate or Justice of the Peace and returned to:-

The Baynaster
Separation Allcwance Branch,
St.John's, Nfld.

PUGER —-—— e >+ ————

> IR Name in full of goldier. Rank., Reg't.or Unit.. Rag't.Bo.

/Z‘fi‘ﬂ%%‘c_f G [l /334

2. Age off soldier. Z .z agrrisdeer single,

kame in full of father Age. Occupation. Permanent address.
of soldier.

llcck Byl 76 immplont K fotcie

1f you are a chronic invalid and

totally incanacitnted,state nature )
of malady {(Medicnl Certiticate must

be encloeged witn this document,stating
from what date avplicant has deen totally
incapacitsted,snd for how long incapacity
is likely tc c¢ontinue,) )

S. hames of your other children. adaress Occupation. Harried pr

W#’M 7% Lnera., 17 TU1L. single.
[l [2ratine ULR, foiaets, HeIpivse Potrm, Ly Bt 17

6. State amount earned br yourself

per month. m

7. State date and place of death of your
wife. -, 3’
/7 00 . /’% ﬁ{lz‘«o«a

btate amouni ana source of any other

income. 2, /‘7 - Ei

What is the value of your
real property. m %

Eiztramanntrenntxtintaboneikix sState
actual amount contributed W soldier

during year prior to enlbstment il i ; ¥ /

Was this amount contriputed

weekly or monthly,
Pid tunmna;; ud ‘ﬂf'ﬁ?

son's board,etc.




State your sop's trade or
occupation prior to enlistment.

Btate amount of his wanges per

week. %040«. ﬁ/m z é M

state pnane and .ddre-a of his last
TNV B IYE O Lot Lo o

state amount of lupport fron son. {sonshly )

since enlistment.
/ b2 o d’ﬂﬂ»a@y Lraey,

17. State amount of “Assigned Pay"™ received
by you from son monthly,
/P2,

18, PFramy what date have you meceived
®"Assigned Pay"

;72 oA/ / 9/5
>‘

19. Actual amount contributed - weekly.

other children,

———

r

If not receiving surrort fron
otrer chiliren,state cavze, Answer

fully. Lasr an a/,(
_fa

Are any of these children in your

emplaQy.
: sz

Have you made a previous claim for o~
Separation Allowence? If not,why,
Bive particulars,

Wwhat isthe value of your personal

property. /0 (Xﬁfl( JW

with wvhom do you reside at present,

Arc you already ip receirp
Separation Allowance fron ury source
If so,how much?

26. Are you in receipt of assistance from
any Patriotic Fund. If so,hcw much?

27, wWas the soldier at the time of enlistment
an employee of the Nfld.Govermment.

In what capaciiy aml in whal place. - =e"’ >




29, 1s he in receipt of a sal as

29, ; 2
such while serving in the Royal . cnld
Bf1d. Hegt. 1If so, how much? A W

2 herewith make this solemn declaration conscientiously believing
the same to be true,and knowing it to be of the same force and effec
as if made under o.th and in v:lrt.uc df the Evidence

signature of l.ppnoant.......... . 2 ....':f'./.g.......

Place of residence.. e Seeialy "7’4 ...&%.......
Declared and subscribed vefore me a ..V% Q/...._......

Wids. R day o%vt...n/..
Signature of Barrister of the _

Supreme Court,Stipendiary ngi-tnn,}
Notary Public or Justice of the Peace

This application must be signed W two responsible parties
one of whom must be a clergyman,the other a revresentative of your
local Patriotic FYund Committee,certifying that to the best of their
knowledge after careful investigation,6 the above statements arer
correct,and the sobdier first mentioned is the sole support of the
applicant,

Signature of Clergyman....¥..<

Signature of member of Fer
Patriotic Yund Committee.., < .. 7.5,

. o




DEPARTMENT OF MILITIA

sT. sonn's_March 29, 519

NEWFOUNDLAND

Mr,.Paul Ezekiel,
HARBOUR MAIN,

Dear 8ir:

With reference to your letter
of March 12th. I enclose form of claim for Separation
Allowance on account of your son,from date of his en-
listment up to the date of his death,

Kindly have this claim complet-
ed before a Magistrate or Justice of the Peacd and re-
turn to this office,so that your claim may bde considered,

Yours truly,

e

For Paymaster,




y v APR = 1919

DR. . E JONES
AVONDALE, MFB

THIS CERTIFIES That Paul Ezekiel of Barbor Main, N.F

has been unable to work because of suffering from a very large Hydro-

cele.




MEDIC/L QERIIZICATE,

FPor Information of Separction Liluovi.ice Depariment,

1l. DNone and regimentel number

)
of soldier in respect of vhom )
sevaretion Allowcnce is claimed) o /33 4

| Pt

2, lieme ané age of said soldier,'s

_ father or other relative, ;76;

Is seid father or other relative)a chronic)
invelid and totelly incopecite- ;
ted,

4. Of vhot neture i@ discnility 2 ) Ofioes AepDrreatla -

5. Irom wheti CGate hes thisc Totel
incapocity becn existent ?

e - S — & o o = —— v

6. Eow long is totel inccpacity )
likely to continue and wha’% will)
be the eifect on earning power.)

If not totclly incapeacitated by )

. Whet pey cent iv your opinion is)
capacity ior work reduced and

fron vhes datc. )

8. Lre you une re;vler attending
Dhysiciaa

9. Rcletionship to coldier of
euplicent 2

‘ I cevtify thet *“he a-ove statements axe
corxect.

...........-.-...-..o-..-.......:l_ce




Februnry 9th,1922,

Hr.Paul Ezekiel,
Hr?Main, C.B.,
Dear Sir:=-
A long time ago,we received an applicetion for
Separation Allowance signel by you,and shortly sfierwirds
wrote for a doctor's certificate. Before this certificete

was received,your ¢leim form was unfortuvnately,misleid,and

I have only reccntly discovered it.

In ordexr thut the clulm may be finelly disvosed
of,I have been directed to nprly to you for the following
infornntion:- ’

The angos of your gong,Michael,leter, atrick
and William,and a statement as to whether
they are murried or single,

If any of these sons 43 mrrried,l have to request
that you furnish me with the marriape certificates,which
will be returned to you in due couvrse,

Yours truly,










The- following Casualty in the lst Newfoundland Regiment
with the British Expeditionary Force is reported

under various date.

Extract of Casualty List received from P.&.R,O0,
October 27th 1916,

1336, 0.Cpl. J. BEzekiel, /

KILLED




~ ] ~

/FOUNDLAND POSTAL TELEGRAPHS.
w5 Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

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

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

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (avd the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

—

Line
Number. Rcd By. Sent by.

Dated 27th October, 1916,
To Mir. Paul Ezekiel,

Harbor liain,

Regret to inform you Record Office London today advises
that No, 1326 Private Joseph Ezekiel was Killed in

Action on 12th October,

J R BENNETT,

~

Colonial Secretary,




ter No.

" "V'/FOUNDLAND POSTAL TELEGRAPHS.
San Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

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

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

The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the purposes of thesec Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. 1’

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address

<

Line
Number Red By. Sent by

Dated 27th Octobker, 1916,

Zo Rev. R. M. Shean, P. P.,

Harbor Main,

Regret to inform you Record Office London today advises
that No. 1326 Private Joseph Ezekiel, son of Mr, Paul
Ezekiel, was Killed in Action on October 12th, Kindly

inform relatives,

J .R.BENNETT,

Colonial Secretary,




Extract of Casualty List received from P.&.R.O,
Vetober 27th xh 1916,

1326, L/Cpl. J. Ezekiel

Killed in Action 12.10.,16. x/b 0.C. Bn. 14.10.18.




iy a8

} N
toete ‘?\(\

#1336 Pte. J.izekiel,D.Co.,

Arpoiretad . JCozparnd 14 /9 /163

v




A

SICK AND WOUNDED N,C,0's AND MEN -OF THE EXPEDITIONARY FORCE - FRANCE
HOUNSLOW RECORD OFFICE No, H,A, 1772

5293 -Cpl Wells F; 2 Ryl.Sussex GSW R ElbOWe......s...Dis to Base Dtls ex 3 Con Dep Le Treport 15 Aug 16
8614 L/C Wilson G, 1 Bast Swrreys Shell Shock do, . 2

5144 Pte Beaven F. 7 Ryl . Bussex. Varicocéle . doo

3133 " Brown F, - 7 Bast Burreys(SR) Hernia Ing Lt, dos

-806 -~ @8WR.Arm dos
..920
_ . 10574
Wy . -1743
J)=-g12736
8756

8533

1332

Burchell F, 2 Ryl .Suasex

Blunden A - 2 Ryl Sussex ‘" R Thigh dos
Cutler C 1 Ryl West Kents Bronchial Catar:a doy
Glazebrook W 7 East Surreys Influenza . doe
Hills E.G.D. 16 Iiddx. Hérnia . do.
Hubbard V,F, 6 East Kents GSW Back do.
Dimmock J. 1 East Surreys’ 8hell Shock e...veeve do,
Long W, 8 Ryl.Fuslrs, B. GSWIHa.ndTL(Selr.Inﬂ).Dis to Etaples (CI-ass "A")ex 2 Can Gen Hos 15 Aug 16

3 Fr.2 M.Carpal VIIi.4,
Midhurst G. 2 Sussex C, SW.Shldér.R.VIII.1l..... do.

TERRITORT AL FORCE HOUNSLOW_RECORD OFFICE No. H.A. 1772

Pte Fox H,T, 1/5 Ryl Sussex GEW Head..............Adm 3 Con Dep Le Treport 15 Aug 1916.
ggm.ggg;pr%ni fﬁ :gxx 32%11;1{1: L.Foot,... ..%r-ans to 16 Gen Hos ?.e ‘Trepo;tgs Con Dep 15 Aug 16
] e ‘odig . el e i v iennsesee.DiB toO
" Findlater E.W, 1/8 Mddx. " Chea% R, e mlgofx e e AT eROLE B e TLe
"  Harris H,J, 1/8 Miax, " Back : do,
Zinn H.Ay 2/7 Max.att 1/5 Lon, Synovitis R Knee do,
Moulton H, 1/5 Ryl Sussex . Debility. do,
Harrison HW  2/8 Mdx.att 1/16 Lon.ICT R Ankle,......... 0o ‘
Steers E 2/8 Max att 9 Lon B. SW Thigh R Ix,1)S1t..Dis to Btaples ?cm. "A")ex 2 Can Gen Hos 15 Aug 16

QURD; INGENT Ho.H,A.1772
/\/ 1336 Pte Ezekiel J. I/Newfaundlags | GSW HandeLe..e.sss.+.Dis to Base Dtls.ex 3 Con.Deo.Le Treport 15 Aug.l6 .
e e —————————— ——————— J ) — - ——— -

— ———————— e ———




e T "&'4«,1 S ey R'A‘i'-'.“ R S e P . T L 33 7 S e ST B L A R

SIOK AND WOUNDED N.C.0's and MEN OF nm mznmxcwm FORGE - mne CR, /33¢ "

CANAD B, F, {4 OFFIOE 3 - “LIST Ng. H! A, 15?
850 %%e Borlard g ; Oan.Gen.H, Debility ., . o« o Dis_to Unit ex an,Cen,H, Le Treport 1.Aug/16,

889 Pte Witchell H. 7 do. Gastro Enteritis . . Adm, 7 Can,Gen, H Le Treport 2 August 1916,
402344 Pte Llewellen J, 318t Btn, C.E,F. Bronchitis ., . . . Adm. 7 Can, Sty, H. Havre 2 Aug/16,
©A57978 Pte Davis C. - 80 do, do, Shell S8hock do,
447144 Pte McClintoch W,R, 31 do. do, Cyst back of Ear do.
‘679 Pte Hall B, 8th do, do, Inf, Midd, :
a138215 Dmr Legge W,P. 60th do, do, Tonsilitis
78552 Pte Laplonfe M, 52nd do, do, Indigestion
1870353 Pte Donovan AP, 2 Can,Pnrs, ° Appendicitis
. 45271 Pte Durbrook H.J. H.Q.Staff 0.E.F. Influenza
: - Rouelles Camp,
62'5,03 Pte Clifton L, 10th Btn, C,E,F, MN.Y.,D,
4280‘;5 Pte Walker J, 7th do, do. Infected L,Foot
*10887 Opl Crossan R; Oan.Ord.cgrps att Scables
i A.0.D, 8 0o, .
480275 L/C Courtrall J.H, 8th Btn., C,E.F, Influenza , « « o« Trans to Oonv.Dep, 7 Can,Sty, H, Havre 2 Aug/l8,
141194 Pte Falla W,J. 58 do. do do. do,
8545 Grr Wilkinson M, C.F,A, lgdBty Infl, L, ¥nee . do,
. 3rd
5242737 Sgt McRay C.J, O.A.M.O. Oan, Ptomaine Poisoning , ,Dis.to Duty ex 7 Can,Sty,H, Havre 2 Aug/16,
Base Depot :
455823 L/C Williams H.G, R,C,R, O.E.F. Influenza do,
%, 141908 Pte Prancis P, 24th Btn, 0.%.F, Spr, of L,Ankle } do.
8 59435 Sgt Harvey J.H, M.G.C, 4 Bde Influenza do,
2 Can.Div. : g
~<%22591 Pte Chrisp A, 8th Btn, C.5,F. .Shp, Wd,L,Thumbd do.

< ADMIRALTY - LIST NO, H, A, 1500
"—‘“T'm 7.T, Talley H,  3vd Wing R.N.A,S, Broken Wrist , ., , Adm, 7 Oan.Sty. H. Havre 2 August 1918,
Dvr

NEWFOUNDTLAND ONTINGEN LIST NO, H, A, 1500 '
1336 Pto Ezekiel J, 1 ewfommdla'xds‘m Hand L. . \/ . . Trans to 3 Conv,Dep,l Wen,ﬁ zﬁAEEQG
SOUTH _AFRICAM _OONTINGENT LIST MO, H, A, 1500
724 G Fowlds S, "S,A,H,A, 125 S, Bty Inf’l Oo!mec*ive tissue Trans to Conv,Dep,ex 7 Oan,Sty,H,Havre 2 Aug/18,

Leg. -

INDIAN FOROE N QFF
T/4/1g’870vr8utohisoh T. ASOMT 1 Ind 33— gﬁscgasgpp R Ree

I T e e WA SR }'4\‘.‘,;_,':., -'..4» Az ~,':""' 1 "«,v' A




NEWFOUNDLAND CONTINGENT

Extract of Casualty List received from P. &, RL O. Aug. 12th 1916.
1326, Pte J. Ezekiel.

1 Newfoundlends G.S.W. L. Hand Adm. 3 Con Der. le Treport 2nd August 1C1l6.

—




NEWFOUNDLAND CONTNGENT

Extract of Casalty List received from P.&.R.O.
July 14th. 1916 “ o

1836, Pte J. Ezekial, \/

1 Newfoundland R. GSW, Hand L, Dis to Base ex 6 B8¢ty.

ﬁavre 3rd Julybl9le,




C.R/3%

:2xtract of ;aeunlties reaeived from Yay /. Record vff oo,

Lordon, dated July 12,1916,

#1326 Pte. J. Lzekiel. /

Gunshot wound Left Hand.

Admitted S5th ftationary Bospitnl, Havre, 2pd July 1916,




R b,
Cable Connection with all the World ~ (2%

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

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

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

‘The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T, shall have full power so to entrust the
Mes- age) for further transmission by or through any system, service, orline of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. cxclusively, although woghed as part of or in connection with the Telegraphic system or service of the N. P. 1,.

I request that the followin 7
(NOT TRANSMITTED)
Signature of Sender. = Address

Line
Number.

Dated J“ly 12, 1916.
7o Mr. Paul Esekiel,
Harbor Main.

Regret to inform you that No. 1336, Private
Joseph Ezekiel,was st Sixth Stationary Hospital, Havre,
July second, gunshot wound hand.
J.R. BENNEIT
Colonial Secretary.




ztraot of Cacueltior 1ro00ive! Mo 'y
3 OMO!"A. dateod J‘,ll_] :,1.1'.";,".

(iztraot ron Amy fom D

datod 11/7 /10

#1336 Pye. J. Ezekiel, /
[

ourded in Agelon 1/V/10C,




Extract from Néaminal Roll Draft "E" Comapny Embarked

S.S. "Stephano" April 22/15,

1337 Pta. . Ezekiel,




R. 1530

Etfberkod,et Devendort gor Active Service 20-8-15

Extroot from Nominel Roll CO.lst.Bn.Nfle.Reg

’

Disemberked Alexendria,?1-8-15, Zroceedel +to Abbessie,

Ceiro,semo detc (Bmberked fxm Alexconérias for Galliooli
15"9 '15.

1336 Pte.s J. Ezekiel




4322
20173
6823
4094
12238

19235
3838
2318

160956
2798

3556
15864
13181

3456

463

17506
16357

SICE aND WOUNDED N.C.O0S5 4ND MEN OF THE EXPEDITIONARY FORCE -~ FRANCE «

CR,13. 360,

PRESTOI RECORD OFFICE.

Pte. on,%.
Pte. Forest,E.
SJt. wild,G.
Pte. Caseidy,C.
Pte. Cheetham.li.

Pte. CGollantine,J.
Pte. Connelly,d.
Pte. Eccleston,T,
L/C. Kitchen,B.Y,
Pte. Lowe,J.

Pte. Purcell,J.
Pte. Rigdy,L.
Pte . Rowlends,J.
Pte. Sharpes,W.
Pte. Weddington,C.

Pte. Rutledge,H.
Pte. Walling,F.i.

/Lanc .Fus .
1/E.Lancs.R.
1/K.0.R.L. _
2/Lanc .Pus.:-
1/Lanc.Fus.

1/E.Lanc.R.
1/Lano.Pu8.
2/”511011 Re
1/K.0.R.L.
2,3 Lam.m.

1/4 AoL'pOOloR.
lle.ha.ncoRo
11/K.L'pool.R.
1/9 N.Lsfcs.R.
1/K.0.R.L.

11/301’(: 'R .
10/L.¥.Lancs.

CANADILN E.F.RECORD OFNICE.

Pte. MoIntosh,J.A.
Pte. Smith,W.H.
Pte. James,D.S.

an.Gen.H.
7' L
-do-

GSW.BBGKeesannennnn-.adm. T Cani.Con.Holo Troport Sv0-July 16,

GSW.Backe.
GSVW.Prac.Jaw.
Synov.L.lnee .Shell
GSV.R.Foot.

GSW.R.F'arm.
GSW.L.Thigh.
GSW.R.8hldr.
GSVW.leck.

GSW.b.4AnKle.

GSW.L.Lege.
GSWalL.Arm.
Carbuncle L.Shldr.
Impetigoe
GSVY.Back.

GSW.R.Thigh.

ICT.Abdominal Well...Traus.te 3 ConeDep.ox 7 Can.GeneHeLe Treport.
3rd July 16.

vm‘
Conjunctivitis.

LIST KO. H. 4. 713,

Shock.

J.t)-

ScebieSe secescsccassAdm Tﬁ—uan. en.H.Le T repmt 3rd July 16.

—dos’
"'d-o“
L
~d.ow

~d o
vl Ose
e O
wdo »
e e

o 1o )
—(b~
~d.0se
n—do-i-
=d o=

~d. o=

-ndo-‘
-d 0w

‘.

. ‘H" 1514616

N\

\

4

/

7/
Pte. Campbell,G.E. 7/
Pte. Champagne, E.E.

—do- -dO- Peeesssrssan

8.to Unit ex 7 Can.Gen.H.Le Treport 3rd Julle

7/ —Co- ic Orc ~d0ow

NEWPOUIDLAND CONTINGENT.

LIST NO., H. A. 713.
ekiel,J.

GSW.L.Ha.nd...:‘.......Adm.V Can.Gen.H.Le.Trepert 3rd July 16.

Pteo. oundland.R.

o,







D. & Co. 2,000—-3-15, ] Reprint for 1st Nfid. Regt. of
Army Form B. 1784.

To be wsed only for Special Reserve Recruits, and for Spegial: Rescrvists eniisting into the
Regular Army. ;
JMEDICAL HISTORY

. ) OF
Surnamc_f.(.‘é\ CERAE DN v s e Christian .N'amvc_;_

195

Table 1.—GENERAL TABLE.
Bir(h])]:l(‘('Z—Pm‘iﬁ]L,ﬂ.’%:f&ﬁ“é{\..aum%. County
SPECIAIL RESERVE. REGULAR ARMY.
on 21‘ 3 day of 7’1/0/(, 1017 = day of
Examined ... — N 4 /Q*UP A’M

/
Declared Age. .. iR s Q\Qw“,“
Op: ! :

Tradg or Occupation. ... -k SRS MY TN

Height ois o : 5 feet 7 inches

Weight . " /L/f Ihs,

y i 36
Chest \ Girth when fully expanded. .. ©
Measure- 4

ment { Range of expansion. s jf//z inchies

Physieal Development .

inchies

T,

1
inches E inches
1

inchies

Right
Arm )

Vaccination Marks 4
{ Number ...

When Vaccinated

Vision

(a) Marks ‘ndieating congenital peenli-
arities or previons disense

(L) Slight defeets but not sufficient to ]
Canse Rejoction

R

i
|

t V7 %
A,
Approved by (Signature / ﬂ{ D &V\
) -~
(Rank) ’)/ﬂ

(./01/* =" Medical Officer.
N y
nt = Qﬁ/'
Enlisted ... . ‘[’( VN

on /3 day of 77’14}; 191

L ~—

Corps, Regt] .\;(».

Joined on Enlistment . .. ‘ y ;‘/w' ;yﬁ N )’j"jA é’

Medienl Otlicer.,

- —_S . AT

day of 191

s

Corpe Llegtl. No.

Transferred to..

Heeame non-effective by.

day of

(Signature)

(Rank)




Table III.—Boards: Courts of Inquiry, Vaccination, Inoculations, &ec.: Examinations for Field or
i Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue of Sur-
gical Appliances; Particulars of Dental Treatment, &e.

Brief Details, and Signature

YA <%{(&A/ i Al Fiwcer f/// _

TABLE IV.—SERVICE TABLE.

|
. . Date of Date of Date of | Date of
Station or Troopship | Arrival or Departure or Station or Troopship Arrival or Departure or

Embarkation | Disembarkation. | Embarkation | Disembarkation
|

S — Sacel AR ...
o A WS

L




Army Form B. 20904,

FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt of notification of death on Army Form B. 213 or Army Form A. 36 or from
other official documentary sources. S

Squadron,

ndland Regt.” piecpm.,.

o
CORPS j or Company

Regtl. No_3 338 —Rank____Lance. Corporal.

Name EZERIZL . J
LA a2

Date 12/10/18,

Died{ Place___Pranca,
Cause of Death*__%411ed in Action,
Nature and Date of Report—s—zls,—JA/lO/lﬂ_

By whom made_______ 0.0, Unit, N

*® Specially stato if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Plage _

Burial { Date_

By whom reported_ - S ——

(@) in Pay Book (Army Book 64)_ Not received.

State whether he leaves { (;) in Small Book (if at Base) Ditto.

(¢) as a separate document__

All private documents and effects received from the front or kospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased's Small Book is at the Base, it should be forwarded to the War Office with this Report.

o8 by T

Signature of Officer in charge LIEUT.
%fSection Adjutant-General's M -trrcantey-Sectian
Office at the Base Offigéy i/ RegU! . ard. Echelor

General Headquarters, Src. ECHEEE:

Station and-Date____~ 81/10/28_

Forms
Wt. 12929/4141 400,000 1315 JFW e
; e




No. /33{ Name , ’f;%&f 2% AZ’ v &om,} AQ - Corps \7?:::17000 el Win}:&;c} gkgéa Proticency Pay
d s

Date of last entry in dm} Period not reckoning } Sheet No. Signature O.C. } Character
Company Conduct Sheet of last drunk freedom from extra fine Company, etc
Caes Date of award or |
Place Rate Rank drunke:‘- Offence Names of Witnesses Punishment awarded nlor;ﬂ d.i‘:rnﬂn" By whom awarded | Remarks
of offence ness with

il | RE [ I f 3 4 L G U LML&L:@ L ,'f’z ol b
J J v e J > , |
HZ"”:I{_{&L Sreke oF (130 A M

221 ‘¢ wuo,] Auny

{r.1.0.




1sST NEWFOUNDLAND REGIMENT

ALLOTMENTS

..:x/— v ' /\L:g/ , Regl. NV,? %é)

il further nqt cation by m eg and in ilar official form to make an Allotment of

Dollars and .

to, and for the benefit of the undermentioned Person

: §u Cents, per diem, from my Pay,

™" Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person % Persons

concemed viz. :

ity \Huthcr Wife, Child, B y AMOUNT
“\ other Relative or Name (in full) ADDRESS (ki m}son)
4 Friend , fi v P

/’l o LY =

Total Allotment, § ¢ 0
o W

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
rcqmred payments on apphcanon

ki
(Sigh AT A

Officer Commanding

Company (Rank)

y;/ /4 ,@




Died (@
Deserted at on the of

I Certify to the correctness of above in every particul:u-.

{ Commandiag Squadron, Troop,
Battery or Company.

STATEMENT- OF. ACCOUNT [Form 1.
Dr. 4 Or. | £ |68 |d

Balance Dr. last month 79 /5/

Cash issues Pay  daysat
(Date of each issue to be stated) {
£ s 4. l

Proficiency, Service or good cénduct pay
days at <from______to

Messing ellowance

from.__. .

Amount of Savings Bank balance, including
Consolidated stoppage ] interest (if uo balance, to be so stated) |

Deferred Pay or Gratui-ty essreesasusessensansrse

len
Balance due by the Pu_‘,‘masl.eri/’J/ /9 Balance due to the Paymaster

£51|f |1

I hereby Certify that the above account is correct in every particular, and that the
debtor balqrwe af e 18 correctly chargeable against the Pullic®,
Dated gf (0 A :

this %a—g 191 Paymasie
(a) Heré stnto ﬁethet © 50 dler died intestate, or whether he laft. a Will. In the latter case the Will should be annexed

hegeto; if not’ already sent to Wer Offics with ArmL Fom B. 2090 or Anny Form O. 1815.
) Wor(h_m'ltalm to be atruck ottt when there is no

WE5436—733  200,000" trrmwvmm) rnm./omsm







DUPL{CATE, FIELD SERVICE.

.__;‘.,u

REPORT of Death of a Soldier to be forwarded to the War Office vnbb\thp least pomhle
delay after receipt of notification of death on Army Form B. 213 or Army Form “A="36 or from
other official documentary sources.

REGIM v Squadron,
sk n-}l ndland Regt.” T?oop, Ba.ttery} B ; = o/ DA S

CORPS or Company

Regtl. No_1336 Rank Lance- Corporal.

Name EZEKIEL.J.

Date 12/10/16,

Place France.

Cause of Death* _Killed in Action.

Nature and Date of Report___B 213, 14/10/16,

By whom made_____ _0.0.Unit.

* Specially state if killed in action, or died from wounds received in action, or from illness due to field operations or to fatigue, privation or
exposure while on military duty, oc from injury while on military duty.

Place— Not received.

Date_ i ditto .

Burial

By whom reported SR : i 3 R

(a) in Pay Book (Army Book 64)  Not received.

State whether he leaves { (p) in Small Book (if at Base) Ditto.

(¢) as a separate document__

All private documents and effects received from the front or bospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer. as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Oﬁioer in charge ; LIEUT. COLONﬁ.;.:
Ofsecmn Adnisnt Cromars er i/c Regular Infantry Section No. 1

Office at the Base
(@eneral Headquarters, 3rd. Echelon.

Station and Date 31/10/18,

Wt. 12929/4141 400,000 1315 JFW




389 3 R .
: : Army Form O. 1625.
PAY LIST. to 12th oOotéber 1918, Voucher No.
NON-EFFECTIVE ACCOUNT. i
Regiment or corpg ~ 18t Newfoundland
No. 1338 Rank L/Corporal ' Name J. Ezekiel
Died® Intestate at Frence ' on the 12th of October
Deserted at . on the of

I Certify to the correctness of above in every particulur.

{ Commandiag Squadron, Troop,
Battery or Company.
STATEMENT OF ACCOUNT. [Form 1.

Dr. ;. 3 Cr. | £ |8 |d
‘ e

Balance Dr. last month | Balance Cr. last month 12/10/16 28|14|11

Cash issues " | Pay  daysat from to
(Date of each issue to be stated) :
£ s 4| b l

O

Proficiency, Service or good conduct pay
days at

Messing ellowance

from__ to

Consolidated stoppage

Balance due by the Paymaster| 28 11 Balance due to the Paymaster

Fithe! Lol . v

£ 28 11 28 1411'1

VT \Certify that the above account is correct in every particular, and that the

¥
\

7 Qebtor balance of & __ is correctly chargeable against the Public®.

R -
\ N o .10 deyiof ¢ 191 . Paymaster.

N DA e ; _ £ 3 \
7 (@) Hpxe state wWhether the soldier died intestate, or whether he left a Will. In the latter case the Will should be annexed
i heroto, already sent to War Office with Army Form B, 2090 or Army Form O. 1816.
in Ttalics to be strick out when there is no debtor balance.

WE486--733 200,000 8/16 HWV(P1201)  Forms/01625/27




389 : ke
Army Form O. 1625.

PAY LIST. to 12th Ootober ~ 1916. Voucher No.
NON-EFFECTIVE ACCOUNT. s

Regiment or corpg 18t Newfoundland
No. 1338 Rank L/Corporal ' Name J. Ezekiel
Died@® Intestate at Frence on the 12th of Cctober

Deserted at on the of

I Certify to the vorrectness of above in every particulur.

Commanding Squadron, Troop,
Battery or Company.

STATEMENT OF ACCOUNT.
Dr, : Cr. | £

Balance Dr. last month ' Balance Cr. last month .| 28

Cash issnes " | Py daysat
(Date of each issue to be stated)
£ s 4
| |

Proficiency, Service or good conduct pay
days at

Messing ellowance

from___ -
!
it allowance

mount prodaced by the sale of Effects from

mount of Savings Bank balance, including
interest (if uo balance, to be so stated)

ivferred Pay or Gratuity ...

1

Balance due by the Payma.ster‘ 281411 Balance dce to the Paymaster

|

£f 28|14 (11 ’ 28‘14i[1.1
|
Certxfy that the above account is correct in every particular, and that the

débtor balance qf - AR correctly chargeable against the Public®.
C S o iy
\§ 7 ''day of 191 . Paymastier.

\HL\} (Q) }g‘m mtg w?mhet the soldier died intestate, ar whether he left & Will. In the latter case the Will should be annexed '
already sént to Wur Office with Army Form B. 2090 or Army Form O. 1815.
®) in Italics to be strack out when there is no balance.

WE486-—733 200,000 8/16 EHWV(P1201)  Formas/O1625/27




account
with |

Y/ 1%

suﬁjoct to
ment if', and az may be found
neccssary.

Ry s T



Report Record of promotions, reductions, transfers,

casualties, etc., during active service, as Py %Tn‘rkl:orm B. 213

F I reported on Army Form B. 213, Army Form A F A‘Y 26 . pr v
TOS WO A. 36, or in other official documents. The rmy orm y Or olaer
received authority to be quoted in each case.

official documents,




$2431,—WG450/1333.—2.000.000—]. J. K. & Co., Ltd.—Forms B. 1w, s Form B. 103.
\y\\‘\ - Casualty Férms Active Service. e

-
}
A giment or Co
Tf Regxmental No. /ijz. Rank
L

Enﬁsted (al}z_ai/'}\ Terms of Service (a) / Service reckofis from (a)..'.,“ oo

Date’ of promption Date of appoiatment| ___ Numerical position on |
to present fank to lance rank | roll of N.C.Os. f
E‘xtendcd — Re-engaged A N ification (¢

Qualification (6)

v

Report Record of promotions, reductions, transfers,

| 1 Remarks
casualties, etc., during active service, as |
[ taken from Army Form B. 213,
reported oo Army Form B. 213, Army Form
Date From whom

ecalved A. 36, or in other oficial u The | | Army Form A. 86, or o!ber
REEEVE /f)  Aetbortty jp be auoted

official documenu

it / : / " f/(jw | )

s Ho 7 mdhewas | by &’7f/0 o?aJ‘/é( /
e X e |1 L0 T

4 ‘ | EyA A

:/7/:?/9 : éfﬁ; bt su | F5 % : %g“é“
e G LT T A g
({‘}Z){[ K tben e Uit ] / 0. 34 J/

- 7 5
i J/ }/’7 i 4 (,(“’ '-\_,./:

7
wuﬁ WG EaHS




vodh e '

s S T

ARTMENT OF MILITIA, .

:.:\.. 3 - ('.ZK. %
WAR SERVICE GRATUITY. N

St.Jdohn? s, Hewfoundland,

Declerot ion reruired of Officers and men of the Royel Newfoundlend
Regimeni,vho clcims Wer Service Gratuity under Orderv-in-Council

doted Jonuary 26th.1919, '

A complete reply must be given to every question in this Declaoration.
There must be no bleanks and no dashed, If any question 2re not
aspliceble, the words "NOT APPLICABLE" must be written out.

on comdletion this Declerztion is to be returned to THE OFF ICIR 1/c
RECORDS,PAY & RECORD OFFICE,ST.HOHN'S. b

Cbristiannle seesse ZeSumare K i cevtiectcrenns

3.Renk.. L. ST 72K, ... 4.Reg‘cldlo..../.‘.3:.'3. PP -

5..ddress in full to which future peyments of gratuity are to fxx be

iorv:arded..M.W........................,.............

6.,Date of enlistnent in the RegimeNtbiciscsrancccensecsercncrcsacennes
7.H:r.\.e'of dependent,if any?to whon Separction pAllowummce "is being
issued,or wes being issw d,irmedictely prior 0 your discChirfCecscecces

8,Relctionchin of such dependentSeessccscsessessssensccccsoscsaccanee

9,Address in full of such dcpendent...%.%??ﬁéé........

€0 600006000 00CP 0000000000 0000000000000600000c00000000ctrrssissbrcccssesss

10.Is said dependent,now,or wes scid dependent at my tine in receint 7

of Scporction Allowaence on cccount of mother soldie r?.‘.. ‘e /A% "Aé
1l.Were you on active service only in Nfld.If so,give detes,nd xxr tic- ‘
WLerS Of SUCH SCIVICCeerves o2l e edflefes¥seoessossssacssssnsrnscsnca

0 000080000000 508000080 200000080000000000000000¢00080s0c00000000rs00r e

0000000060000 0800000000 000000 000000000 0000000000000 er00000cc000sacnotonsy

12,G1ve totel lt_ansth of time. wrich you served op ective service,-

whether in Nfld,or oyerseaa.;..s:{W%...........
-....Q/‘&W\...-.l..... '

R R e e R R R R I LI




-2 1
13,Heve you had more than one enlistnent? 1t so‘,give Particulers of
dischorge ond re-eflistments, md under vhet re'imenal nunbers. ..

D R I R D R T R A
z; '
srevscconcssdfoasns R R e R R R N N R A A )

R R R R R T I I N A B )

14, Heve you :clvealy rcccived cny voyrent of Fost Discherge Doy or
v v v - - o
Vier Service Gictuity? If so, stote anouwnt you cud your ependents

heve elrecdy received .and by Whor PolCes o sas obie e Rabdsecesssess s

L R I R R A
s

15,Heve you beei issued with a 'iar Service : ’74%6
l6.Have you,cdurin: tlhe Dresent wir,s d in tl Impericl Torccs.,?k g
17,Are you entitled uo rcceive,or ho received any Crctuity in

he nature of Post uvivcivrze Poy from © Inperial Forces? If so,

state amount received,or ©o vhich rou ¢ (=1 v B 7 T DG Y Sppa
06000 eormestdoeetosetseseenois Prossessssontetessssssssssesgissesosss

18.,Did you revert Qverseas to ¢ ral lowver U:mm the substamtive renk

held by you on your orrivel in _n-len M .W’&

(b). If so,was such re’:ersiﬂn in cousecuexcc of mnisconfvct or in-

effici enioyRsnnasnins s as ons W“‘.:&‘.

19.Are you mnow servin i e leste? J07... . I ot

zive:-~ (2).Dcte
of discharseesccscass s ve.r.ea().Reasox foi 1:,c1.:_;',s.m.

L I L I I I I I I R A Y -on-nuno.ll‘s.-o-u----..t.--‘.c-ltcn-n-gi
L T I I I e T S S R s s et e e e O I R R NN
20. Did you ot any time serve ci © front in cu  actwel thectre of
I’?II so give )g_rtch.lm- enc. dates of sugch service..,..
a-......-....--.-'-.-...-c--v-...‘..’-x..'-....-.'-........--c.‘...-‘..-.-.--
21.{c) Lre you receivéng treatment irom {he Civil Re-Lstoblishmemt Com.”
{bd.If 6b], cxre you in receipt of inll pay emd ollowznces fronm thet

‘3::'.:_;it';ee..............M... .é‘z.M-...

»nd I meke-.this -selemn declaration.‘,.conscientiunsly believing it te be.
true,ond knovins tthet it is of - the sare “foxrce and  effect as if nade

-

rale 1; ecth,




Sirmezture of Appliceant: W W

Placc ofi Reeidcence:

Decleored before 1o ~t:

This yﬁ_ dcy of ﬂ[/ma»{ l‘)/f

Simncture of Burrister of t&*c
Suprine Couxrt, & 'f‘)_x,ﬂtll Xy
ul‘ "..‘uu Ty I j )

ecce,ox Ccuszd

'ax Scrvicc
Deperdent® Gratuity

© 9 495 096 0 0898 000008000000 e0Cr 000 2P 0POPESLINRNL 00

R R R R I I R P I R R R A A )
-

sismees s snrarecas $reesscrncreerses st s s

S s e s s vt e

Certificd Correcct. Pryrestcr.




TBELION COMTIL IONTRS TOR NELD.

Lov.2€ 1919

The Payme.ster & Officer i/c Recoxrcs
St.John's Nfla.
Sir:i~
I hzve the honour by ¢irecticn, to advise

you that the claim for nension on zccount of the

a0

Marzinglly notec has been consicere. b the

Doaxd,ené it has been oxiered thet
1lotiment,Searation zitdce.,ny
on his zccount, that

fron . 7 oy .31t7§52h_____"_,-~_

N g e

govern urs21€ fecol




April 23

FProm: Paymaster & O 1/c Records
To :

Board of Pension Commissioners for Efid,

Be¥,1336, Pau) Ezekiel

The anmount paid 4n continuance of the above man's
allotment is $656.40,




Avgust 7th,1917,

Mr, Paul Egekial,
Harbour liain.
Dear Siri-
A further credit to the estate of your
te soa, lo. 1336, Je Ezckial, has recently
been received from the Paymaster et London, amount-

ing to fourteen cents.

I enclose hercwith cheque for the amount.

Yours truly,

Lieut.
Deputy Peymaster,




June 29i1h,1917.

¥r. Faul izekisal,
llarbour Moine
Dear Sirie
I enclose nercwith cheque for $150.34,

beins the ovalsnce of the cstate of your lste

son,N0.1326, J. Rzekicle

Yeurs truly,

Lieut.
D/Puymaster,




day 8th.,1919

irs.Paul Yzeiziel

Derr Kadom:-

ith referemnce te your upplicction for "ior
service Gratuity" on sceount of your son, the late g?ze
L/Cpl.Jemes Exekiel, T beg to udviee that up to tne
rresent timey no instructions hes been received, to
pey lLer Scrvice Gratulty on nccount of decewsed men.
I ehell, however, keep your spplicetion before m .
end if instructions should ceme throuh. I 8 hell
be plevsed to give it the necesscry cttention.

Yours truly

Ceptein,
Peynister & O.i/c Reeards







March 218t.1922

RevelleMafihoun Pole,
Hr.Moin C.B.
Denr bir:-

T encloge a certificute which you gnve to HMr.Psul
Lzekiol Pfor the purmose: of this Departre nt,

Ile apperently nisunderstoad what was required when
I wrote him.

Wil!l you kindly surply me with ¢ cortificute showing
the dates on which the wvirious song numed in this certfficute
were married ,end oblige,.

You might be good enough t o return the enclosed with

the new certificite.

Yours truly,

Major
Puymazter




FbRMI{

N 1212

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

. L/: // An {'— | ,Regl.N/j 3¢

hereby/agree, un(il further notjfication by m? and iryﬁmilar official form to make an Allotment of

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Persons. such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person ° = ¢ Persons

concerned, viz. :

Identity Whether Wife, Child, ) 1
cqmﬁm'u-i other Relative or Name (in full) ADDRESS [
Friend ,

e AL - 7 - /2,
| Lﬁ4?1\j¢ (Lt

AMOUNT
(t ach person)

Total Allotment, § ﬁzi )

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
requu'ed payments on applxcauon

J
]

Sig.)
Officer Commanding \]

Company (Rank)




April #8th. 1922

lire2aul .izeliiel,
:{I'.: «"ino
Dear oLir:-

With furthe - rot. your

deparantion Allownnce,and i ne wbuence of the mnrringe certvific:

»T your gona,Feter,’atrick und I ich ¢l,I hive been dirceted to

S

re uest that you make an affidevit setiing forth the dutes o
neur py posuible,on which they » L hone ,:nd the detes on whieh
bhey were married. If you cunnol furniuh  exuct deves,pleuse

gtute au neerly ag you cun tvhe rnmond 3@:r in .which their

nurrisges took placa.

poeition

Lajor

- - -
Pajmastor




April 8th.1922

lir.Paul Lzelkiel,
Hr,l aoin,
Dear oLir:-

Hith furthe 3 ¥ » 19 your rlicats

veparantion ~Allownnce,und in the sbuence of the unrris @ certific:

of your. gong reter,’atricic ichicl heve been dirceted to
. » ’

the dutes us

re uest that you make en affidavit

nesr a3 possible,on which they loft h : vhe dotes on whiceh

bhey were married, If you cinnot, Turnash cexucl detves,pleuse
11 neerly ag you cuan which their

murrisges tookx rluco.

poeition Lo render

Linjor
Paynastor

tes
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( Squadron, Troop, Baitery and Company Conduct Sheet. ' Army Form B. 121,
" ) Nymbcro!Shoct l__ \_.

. Fi

W. P. Griflith & Sofa Ltd., Pricters, Old Dulley, E.C. 5 ;- 1t «"

(833] WI3871/604 400m 3/1821 53 56 o * T Regunent of ,WWML&LA»(/ Signatare of O. C. Commn} ;\ WJJA
J’.chmentnl Number and Name Enlistment Good Conduct Badges, Scrvice Pay or Proficicncy Pay 2

___i\.'j?* Age on %ycm months *
7r S | weAecd (TAAI SRS

5 “ Place and Date
Joiced e Dty of Enlutmcnt}
Joined " Date

Joined - “| Period of
Joined .

with Colours

with Rascrve

Lute of
awand or

Place OFFENCE Names of Punishment awarded o wrber By whom awarded REMARKS

Aispanain,
with !MAT

‘Witnesses

1

121 ‘H lil.mg Lury




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
Number of Sbeet,__{___ L

W. P. Griffith & So Ltd., Prleters, Old Builey, E.C. 1’;“,'.’,‘,‘
(533] WIsT1/e04 400m 3/1x1 83 BG T Regunent of ///LAIW/‘ Signatare ol 0. C. Com

___ JRegimental Nomber and Name Enlistment 25 7 e Good Conduct Badges, Service Pay or Proficiency Pay
AB" on :Q/ years months L

/ l”;4 4 [;’W /"")_'(‘/:/__\_/ — i | Religi
Joiced Date__" 4 N Place and Drte) e e 4
Joioed 7 of Enlistment § ‘y, 3, VZ h
Joined with Colours , 3« years. by f B
o-n e g T —— Period of { / :C,' 4 o Path
Joined ____ Date_ with Raserve - 3 &5 years, g
Dute of

OFFENCE {q‘?ize:;g Punisliment awarded » By whom awarded ‘ REMARKS

Offence

with triadl

222 o /Z&/ow

121 ‘g waog Aury




ON HIS MAJESTY'S SERVICE

~ To the Officer in Charge of Records,

The Royal Nfld. Regt.
" Dept. of Militia,
ST. JOHN’S. Nfld.

P 7
:

.
NO STAMP REQUIRED
B




-

Dept. of Militia,
St. John’s.

I beg to acknowledje

Memorial Plaque 1ssuei§an r

-




Fold Here

ON HIS MAJESTY'S SERVICE

.To the Officer in Charge of Records,

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

————

2J2H PIoH
f‘ it 4
5 5.
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The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

_Mr, PauY Ezekiel (Father)

in respect of his service as No.__1¥36  Rank Pte.

oyal ‘Nfld. Regt.
fld. Forestry Corps.

Name

Receipt of the same should be acknowledged hereon.

= Q/Q—-e;u,lg SL MZ .

‘ , [ Q@ o
Received _ v — =7 ;“!"

Signature ’ QMX .
(O -

¢ w F
I)ate_Q/(/‘J(Vﬂ é/_ég

, ~
Address -—LQ?ZM/ };?,—/ MM”’\_




Jpmeph Egekiel vea a%

ee8tod fer Genomal Sexvize
wilh the RETPOUNTLANT BRI AN March 23rd 1915.

Q.GSJ..I.......'.

RIMe2VL Nool336  won alleShed to pig Jos. Ezekiel,

R

AUTHORITY ;
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92431, —W6150'1535. —2,000,000—). J. K. & Co., Ltd.—~Forms B. 103/1. Army Eorm B 103

Casualty Form—Active Service. 2 ( 2'
Regiment or Corps. ’(/éﬁ//(_/i

Rank W/&. Name Wf ;‘é"

Enlisted ( 41) /;S Terms of Service (a) / —& 7" Service reckons f@hi (@)

Date of promotion | Date of '1ppomtm<.ntl ~_ Numerical Position .on I
to present rank

\, to lance rank roll of N.C.Os.
E \tcn(lc(lﬁ{,:t@&« 7;\0 engn"cd %/fzjhuallhc ation (0) -

Repert | Record of promations. reductions, l.ms!crs Remarks
= = casualiies, ete., durm.: active service. as . arks y
: tak rom / r F 2
reported on Army Form B. 213, Army Form Place ate \-r‘cr? fl‘,‘ \'R‘.‘ ;:Prm B. 213,
A. 36. or in other official documents. The Army )f;'."'“l 4 . 86, or other
authority to be guoted in each case ofiicia ocuments.

From whom

date »
Date received

S,[)IFLDI: 30 & l.s’
gyageaduc 52 AL ~.4A;;1dr13. 7 /J’

> % o> 9 3 | Q: f
Sy Se 2 WOWA __-_.f_;{.,‘glll__.. L la {2, i
}%O.."' wo - ! /‘f\g/"‘
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o
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ten_.ah d MARSELLL & 22 34

4‘(‘0/ Zﬂﬂﬂ // I 4 //-J'_’z @f/a‘ 2o S 4 Q‘/f

éﬁoﬁ%ﬂ%&d z/ézzx) Ahocent 9'.7’”/6 | A 57/

Jo Qr..a V.o i~ | L
7 7

v’ Iaae A2 eLof

| Ve FSb R b5k
! / Ecca o) /§ bﬂ /8 /4’2‘774( ~del
t e |/ 7 16 :'/’(‘7.5‘ 1’?/ 4
L% 2161 &7 St O

() In the case of a man who bas re-engaged for, or enlisted into Section D, A Reserve, rticulars of such t ali
(L) e.x.. Signaller, Shocing Smith, etc., etc., also special qualifications in lo:::xc-l Com‘d. 2o sshva-entagusent or enlistimant will be sutesa




Report Record ¢of promoticns, reductions, transfers, Remarks
cha}:jS. e;c. d:nn( B“!‘I;: Au:\-;ci:cr: [ taken from Army Form B. 218,
From whom ::"‘f;' m,”: :&::: me.m-‘]'d'x""n:::: The | Army Form A. 36, or other
3 n offici . i officiul documents.

Date ived
received | authority to be quoted in each case.
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RECEIPT

I hereby ccrtify that I have roceived the 1914~1915

Witnoss. Qj gg,b/tu
Dato /S,Qa, 8’ A '/‘f/?

Plaoca (?P/i,
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