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ATTESTATION PAPER

Regimental No...7.2.77
: CA e & :
Name in full....ltra@b..ink (s bame tihboirarie  Age..2 =
Address.....4/ '4 /// B s R 'h"
Mot T :
He e O WeIghE b e
Single ight 3 eight by
COIOE . A rpshsccvsicnar AR M{ A /’zm;/
Other distinguishi ks A

e koﬁw -«.é&u-ﬂu

. / 4
Nearest relative(...... . A:f = , SZ /
Address 44.2......5.6&{4«:4,..1 G, sl
Depéndents XJF“ L

. 7 -
Occu‘gatiom_/z@ﬁow@ ...................................... Present Wage%m?..e:fcm.ém.{ 2

Previous service
~ Decorations ‘7'
General Remarke> » 7
}_ Date of Enl?s&%ﬂ[l@ 28~ //C?u/ ;
i ; b )
; I i 2
¥ s ¢ C; P J §
I, Lo '1"'6 £ 4/ / 14 vl J__J
mise an ‘ear that/l will be faxthfyl/and bear true allegiance to His Maj
faithfglly, serve His Majesty in}any place where y be needed (o
{

~ tc-enlistedin the (Regiment) e ks ssondhe (DRte)gt el

B

SEOEPRP S SESS SRR, -

U e




A A

Apparent age__ gg

Chest measurement {

'N?‘me—mm 5

.. months.
Girth when fully expandcd
Range of expansion

Pl
inches.

He'ight“ =g Lfcet 8

inches.

inches.

Distinctive marks___goJops Dari, Hair: Dork Browm,  Lyess Groy

INFORMATION SUPPLIED BY RECRUIT.

Particulars .as to Marriage.

. Name and Address of next of ’ki"_aommuvw._wnewswmg__
N Relationship__ gae o

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.

(¢c) Present address.

(d) Initials of Officer verifying entry.

(a) ® ( (@)
Particulars as to Children.
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES. h
L Ser;ice noi |Service‘§nR§3e{ve
» lowedto reckonj not allowed to | . X
", Corps in R:ft' Promotions, Reductions, Army Dates for g{ﬂgg the reckoncto;vards ~S’gm.t“;e:;r?$§f:s
hi SRy 3 b t ' 4 r Cer hfym
which served ' Depot Casualties, &c. Rank iAot L o of entries.
years | days | years | days

Service towards limited engagement reckons from_.w" : 1,,_,,"'(14

on_28th vocenber '14

.]oincd ut_&m
2 /q/o~
'//

. Wed
Bemzed Jef

(Y317

s

¥

\ o

Total Service forfeited as above

rds ExygaEement to_:___-.f.»_:-__._.._.._ —(date of d:scha;ge)___

Dk e




: Isiame George Mefarrel Gulliver

Apparent age 28 years: ___months. Height 6 feet 8  inches.

Chest SRR ( Girth when fully expanded___inches.
1Range of expansion_ ___inches.

Distinctive marks Color: Dark, Halr: Dark Brown, Eyes: Grey

v INFORMATION SUPPLIED BY RECRUIT.
Name and Address of nexf of kin John Gulliver, 42 Alexander St., Ste.Johns

Relationship___ Father

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. * (d) Initials of Officer verifying entry.

(@) (® () (@)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not ISer\'iceinR::lcrvc
a . hllowedto reckon] not allowed to | .
Corps in | R;ft' Promotions, Reductions, Army for fixing the | reckon towards ﬂS:gx!m.ture of Officers
which served ) pot Casualties, &c. Rank Dates rate of Pension G. C.Pay [ yg;ge:&r;ectnws
| years | days | years | days OM O T /ONS.
s auer Gonhl. 137
Service towards limited engagement reckons from_Ll________28 12/14 Confoval  17-3~/F
57/ 2 T /F.
. SteJohn's 28th Docember 'l4 /Loy ot
Joined at on - %l >
| VM‘ 27 ’7' - .
. __l = A } / AF » ,/4 )
: 4
,,,,,, P L o / W /( / 4 il E
) M&&x //»J:—//:%/(w 20 rs 1 29 L;i'.l e /,(/(_ é{!\z 20 ,85 44“3,,: (,”;A) //Z;f/.

; Céu-oé—mz/:@,;\.tné 4—,« ’éa—vf.o 4 /J éM(MA-( ,4&;' "gpaadk/f& -2 '}(, "é_'?“m.-é M-,
) T oA «_’«.4»»»4:’/ t5 | Hownectord % - 5 Y o Pl Au deco BIH. {z&

{M 2| % ”om«.z(‘.é /-7—/6 .,,Lw»wa,ulé < é- prm & ,,_4_%, ;/g m;“(_i%—md P AV A %% 4= %
i "{ A QL haol W C A_A"é '_._,t(t-’(__'@_.g‘r.fj 2 é/m,&é /é’i‘} //Eﬂ/"""“zg/*f/ /.(
"-révy&; sl @(moé 20 /7 : /Awéw é’c.vsw’fz '5’_{ M_L@% 24_7:7 . {%%@M ,4,{,//0-/
b o ee 50 %  Jaisds M‘xwr’r ~1<f-/ lda.-aé é«/é__w éﬁﬁ{zﬁig{gmd & df MJ/M

]{fm/‘g%a«é ebad ol @ DBl bm s—rf /A‘,,/ fov 2 s é& __i;_/m«;b-v,.zo—/- ] {K/’ 8-' A

Total Service forfeited as above | ..

&»Ajw 5T o

Total Service towards Engagement to- L= 4 — 1 ? (date, of discharge)

” » » Pensxon 5 pgrvle




1sT NEWFOUNDLAND REGIMENT

$oanbadiades o s

ALLOTMENTS

(O] 5 S AR NG : Regl 02
ication by me, and in sunllar official form to make All ent of

ollars and L /. {/{/ / (/1"6 ... Cents, per diem, from my Pay,
to, and for the benefit of the underment:oned Person ‘Persons. such payment to be made on proof

hereby_

of identity of, and production of the relative dentity Certificates by the Person ':,d Persons

concerned, viz. :

ldenlit\ \Mlelher Wife, thld |
(.emﬁmte other Relative or NaME (in full) ADDRESS

.ﬂ) : Friend i
>‘65// {Klw : ,.-;-»m7‘(h ,jm&aﬁ/z (/,(/,, ,,A,_J[

! 1

AMOUNT
(nch person)

Total Allotment, § ! | “
| I ! ' : ‘

NOTE Tlns form must be completed by the Oﬂicer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requn’ed payments on applicatmn

T It - ,,”,,

el Wy

<Slg ).

Officer Commanding £ ‘

A7 “X u
Company (Rank) ,/b( 1/




for § —— cts _ 3 per diem.

N.P.P.f1e.

WEWFOUNDLAND CONTINGENT

CANCELLATION of ALLOTMENT.

1. I, (No) 2{2 (Rank)ééz_l_ (Name) W ﬁ/[[u/(/b . j

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

No.__ dated M/& I,Ojl/ in favour of
— Lot

Such cancellation to take effect on the Wdav of
,1&“ :é“a?g 191 7. :

2. I agree to acCopt all risks and consequences of this applica-

tion falling 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 thereby the allotment continuing

to be pald to the Allottee, I also agree to such further stoppage

in the Pay Books as may be nocessary, or otherwise to refund such

overpaid amount or amounts.

Dated at

é/@,}.ﬂ//‘ﬁﬂ P

f)//ﬂi]ﬁi 1917
/Zm

Allottor.

Approved and Witnessed: - i

X \ At Dot /gz/g o
To be made out in TRIPLICATE and delivered at the Pay & Record
Office not later than date of cancellation, in accordarce with
P.& R.0. C.L./10, 9/12/16.




NEWFOUNDLAND OONTINGENT

ALLGTPHNERT

; 1, (No.)_ @7 (Rank) KAf4L _ (Name)

1 hereby agree, until further notification ¥y me, and in required form,

; to make an allqtment of —____—— dollars and ,?QQ cents |
per diem, from my pay, to and for the benefit of the undermentioned é

Person gnd/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz.,

Whether Wife | : ?MOEET :
Child, other NAME Each . &
Relative, or (In Full.) ; ADDRESS Person)

Friend g f ]

tofe  |fow . fillave 177 ,& St |
) eotlomy | | 7t

' 703
V. 7
This Allotment to take effect from and 1nclud1ng( )6%43&046 191 é??

g
NOTE:- This Form must be completed and Signed by the Soldier, counter-
- gigned by the Officer Commanding his Company, and forwarded to the
C/Paymaster in accordance with P.&.R.0. C.L./10, 9/12/16.

C.Q. M. 8.

Dato,%%!w:—. /9/ Co'y
g ) £ ;&ij '

Allottor.




LAST .anmss:-

~ AL TMENT ﬁ 704  per day

Sepe. Allce. £20,00. " Month. 3

' ' Paid in full up to and including 30/8/18. =
; : , , Major ;
Chief Paymaster & O ife Rods,
PAY & RECORD OFFICE,
.$8, VICTORIA STREET
_ LONDON. S.%. (1)e _
B ICOPY.SERT O - e July 20th. 1918.
: OciER s o S Sy

ST. JOHNS, N.F.L.D,




(Station.)

(2) The Officer Commandmg, e

L ek

E \ o (Station).
E
; (8) The Paymaster, %

.w (Station).

s B
. B B A

e wwwm (onA T

gl
has been granted a furlough from = et \ D ,_w l q

His address while on leave will be —

T M\&ﬂww w\ﬂl e Omanst” |
K Vu@m«\mw o w\/\)wqi\[ww

T consider he is fit for* {ngh! ot y M

o %

=Aaum..‘ air.. Cﬁ‘ RA.Me(T7
Registrar; RA C‘)

Officer lmm__cmlwal
r‘”Ds l' U“TH. 8- Wo

(Station).

' ’rsm'k'e out that which is inapplicable.

Four copies to be made and one oopy sent to each Officer mentioned above and one copy
ﬁled in the office.

(1140) Wt. 8264/18’76 10,000 &oks H.C.&L.Titd. 615,







CARL R e N.F.B/a5.
Pl _ ~ BEWFOUNDLAND CONTINGENT R

T~ ra.yma.etor & Officer 1/c¢ Records, Ee
Newfuundland Contingent, id
,/ /B8, Vietoria Stroet, “ag
London, s.W. .
%Iease U W
,7 ﬁﬂ 43" ’é@(
LB

} .
the sum of_zfm. /#‘ pounds  e—— phillings, on

account. of any balance that may be dus to me.

Regtl. lo. 23§ 'e/W’
" &'7‘79‘ Name ée,g ,—;;z_,_-

R L Te

Officer i/c




5245/1

Red OCross

2nd June, 1917.

Esher, Surrey.

937, L.Cpl. Geo. Gulliver, lst Nfld Regt.

Please complete Recei

4 : 0: 0

pt Form on back of cheque before




-~

No.3abu , NEWFOUNDLAND CONPINGENT _ N R P./55.

737 PC, 2

§2»~<,ZabaﬂVL

Pay & Record Offick,,
58, Victoria Sgmeet, -
London, S.W, 1,

”

~ 4
a1
b

Ref'erencs

Herewith

—Z0 AT,

ey /472244/1La&-4z€ 755‘4L4§;éi£=£1/ ‘

(Sig /i"; //b%( ;ﬁz{w«

@acs) k. S X7 /D/8.

Hﬁ.lﬁ ' .

Plesse acknowledge receint hereon

~

Chief Paymaster & Officer i/c Records.







O R

. 28th 4'.?““'7 ne,
| 937 GPL. G.M. GULLIVER.

- With nramo o the rouvung
extract of a htt.or m the ‘bovc )
Soldier's wu., 17/3/13 (awr)

X mt to know if it utn
'my difference tc my pay when
*my husband is a Sergeant. I
"have been told it does. So
"I ahould ,)u.t. 1like to know the
"correct way about these things
"I hopc I -h;u have an answer
“soon."
g tqr;»no advice of this
sSoldier's promotion to the rank of
Sergeant has reached this Office.
Kindly verify irs. Gulliver's
nutumt, and if correct send oopy
of Daily Orders and advibe whether
allotment should be mpmnd to
76¢ per day and from what date,

and also vith r.gu'd to Smnﬁm

Allowance, please.

G‘pt..
tor Chf Paynunr & 0. 1/0 uooﬂs.

N

 Avgust 1,1918,

No.%" G M.Gulliver's
rank is Gorporq,l.

4

A
(S PV M ﬂﬂ/j/
: {f/{ 'I-ieut. Col, :

Chief Staff Officer,
For Minister of Militia,







9th July,

11009/2/0.T.

Mrs, J. Gulliver,
14, Wallage Street,
Ayr., N.B.

Dewr lMadam, Overseas Tl‘m.ﬁl‘t.

It 1s observed on the Application for Ocean Passage
Tiocket form which you sent to this office that you wish to

travel Cabin,

It muet be clearly understood that this

office only provides a 3rd Class passage, but if you wish
to pay the difference there is no reason why you uld not
travel Cabin, Before putting in the Application, however,
I would like to have your assurance on this int, and to
know if Mrs, Goodyear also understands this, °
Yours fajithfully,
lljor.

Ohief Paymaster & O. 1/c Records, ?




Name in full (Mrs. exMes)

Present Addreas_#.ma_@ign UG

Names and ages of all going with you (except yourself)

N

Your last address m@hyf >

When did you .vleavé&#:ﬁ‘d f/or what reason did you come here ?

If’not a soldier’s depenWs the urgent Aeason for
troopship or transport ?

Your destination in M i Q

Give name and address of relative or friend in s W,
stating relationship G Q/Z[a.r/aa/

e o
om you are proceeding,

‘What class do you wish to travel (only Cabin or 3rd class available) ?MQM -

If advised of the date on which tickets are available, can you call at this office to purchase

same ? (This only applies to those living within reasonable distance of London) ——

Corerolf :
If necessary, could you leave for on 24 hours’ notice by telegra!

P

What arrangements have you made for passport ?

ﬂ ece . -If you have Canadian residence or a Canadian Passport you
should appfy/ to “The Secretary, Office of the High Commissioner for Canada,

19, Victoria Street, London, 8.W.1"”; if not a resident of Canada, to the ‘ Passport
Office, 59, Victoria Street, London, S.W.1.”

If you hold an ocean ticket, issued by onc of the Steamship Companies, you should obtain a refund from that Company
and pay us for our passage ticket, as no ordinary ticket can be transferred for passage on a transport.

No Government or Department can accept responsibility for safety of passengers or baggage.
IT IS UNDERSTOOD THAT ORDINARY OCEAN RATES WILL BE CHARGED UNLESS OTHERWISE
STATED IN MY LETTER, AND THE USUAL OCEAN PASSENGERS' BAGGAGE MAY BE CARRIED.

Signature

(NOTE.—All below this to be left blank.)

Index
e Accepted. REMARKS. Class, e, 0

pr
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11221/31/0.T. 12th July, 8.

The Commissioner of Emigration
for Canada,
11-13, Charing Oross, S.W.

Sir,
Overseas Transport.

I enclose Application for Ocean Passage
Ticket relating to - '

Mrs, Jean Gulliver,
14, Wallace Street,
Ayr, Scotland

for your kind acceptance.

I am, Sir’
Your obedient servant,

14%0726; 7 e Major,

HA/NV Chief Paymaster & O. 1/c Records,
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 of Jmumigratbor and Colowization,
Gopernment of Camader, 7717507

Ne
7 71-75, Charing Gron,
; ot %m/m&szﬂ

15th July, 1918,

Dear Sir,
I am in receipt of yours of the 12th instant enclosing

form of application for passage to Newfoundland on behalf of
Mrs. Jean Gulliver, I am accepting her application and she
will hear from me as soon as I am in a position to offer her
accommodation.

I note that your Office will be responsible for her

ticket.
Yours faithfully,

Commissioner of EBmigration for Canada.

11, :
and Contingent,
. Record Office. '
“5B;iV1:tor1a Street. :
R L) .1.
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Handed mﬁ - OMETNg Origia asd Service Instructions

8836 AYR 16 5

: : THIS FORM MUST ACCOIPAKY ANY ENQUIRY RESPECTING THIS TELEGRA}I

L TO! - SynopTican LgupoN - .

{ NEWFOUNDLAND. conTingzs
P

PAY & redorp OFFiC |

"‘ osnw li

’%RRA%LD EVERYTHING wnn AHERTCAN-EGUNCI L

BLAS GO# ARRANGE SEND RAIL.'g?fM”;fI‘ARRA"NTS AYR TO
LONDON = GULLIVES®




Offide Stams

 POST OFFIC\ ., -fiilla TELEGRAPHS.

it T : 40 o
Handed in at . Oftice of Origin and Service Instructions :,}
' NEVFOUNDL =
3 : § & A ol ;.‘ P
3 8535, AYR ~?6~ . /\&’&CO gﬂﬁ é’\ #

£ Ref, N ‘N : 5
THIS FORM xusrAccoupmmnmumT’ XS TECKAGITETS FELEGRAIL | 66 9o Ripeivgtl
2 iy
- | *f\)&*\u\\ -
| SYNaPTICAL LONDOY ™%
/ } \~~—\

-

——

o ARRAN}ED EVERYTHING JHJH Aﬁmcw COUNC 1L
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Office Siampe

_POST. okkicE

. = — meemnn—
Handed in at Office of Origin and Service lustructions ’ .
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RECEIVED ﬂﬁANaPORTAPION LPWTER .RG“-GANABIA&

e .

" OFFICE ARRANGE SEND RAILEAY ﬂtRRk&I}aibai :

~f AND ARRANBE #1TH THEM rdﬁPAwQAscs >
GYLLIVER AND GOODYEAR /, E i



AR AR ARAL S mmmasZIIEARARARRSSIIARAALLIESLZRAS

¢ .-----papgpnaﬂb.-

........................................

+ “A” Form ISR
: MESSAGES AND SIGNALS. xo otMsae.......... 1
Prefix... Code mJ Words| Charge.
Ofice of Origln and Service lastructions | This message ison afo of : | Recd. st.....m. |
s o ssBorvioe, | DScriss G
P SRS vvsssoreroan] .
» m anssssessine i
....... To . 22 2
L
S s .| (Signature of * Franking Officer*) | BY..orvoovsiversss B
_Mrs, _and Gulliver
TO 14 Wallace Street Ayr.
Sender's Number. Day of Month. Tn reply to Number. R 1
* A 24/7/18
Rai lway warrants have been
g ; Synoptical.
— 1“&
-\
e !
A o { ’:
L
LA 1 2.
From R i‘_! G E
- = }
Place 3 |
Time |
The above thay be forwarded as now corrected. | (Z)

...............................................................................

Cenzor, |Signature of Addressor or p rson "thor sed tntelegraph inhis name

Order No. 1625, Wt. W3253/

£

“ Tius line should be erased if not required. -
P51l 212 H &K, LW (E, 2634)




Vi

and the following No. quoted : : m‘l“ QR‘A Nﬁ’un,
No. 10106/3@6/?.‘&.’1;_12_2____
* From 3 # To
PAY AND RECORD OFFICE, Hon. Minister of Militia,
58, VICTORIA STREET, st. John's,
‘LONDON, S,W. Newfoundland.

o5th June, 191 8.

SUBJECT : REPLY
937 CPL. G.M. GULLIVER. Dated 2 ]//f fe
Reference Nos. Please return QRIGINAL and retain DUPLICATE.
With reference to the folloru% No. 937, G.M. Gulliver's ]
extract of a letter from the above|rank is:Cerporal, /b/ea se

i

Soldier's wife, 17/6/18 (5557):

"I want to kmow if it makes
"any difference to my pay when

"my hueband is a Sergeant. I .
"have been told it does. So ;
"1 ghould just like to know the . 5

"correct way about these thingF. ; ;

"I hope I shall have an answer . e

BOOLLe Lieut. Col.,
So far, no advice of this Chief Staff Officer,,

Soldier's promotion to the rank of| for Minister pf Militia

Sergeant has reached this Office. |

Kindly verify Mrs. Gulliver's

statement, and if correct send copy%

£ ol K Tt
of Daily Orders and advide whether %' Gecotner:

allotment should be increased to 7/7/[
75¢ per day and from what date,

o ol A s S

and also with regard to Separation

G
e AR

Allowance, please.
733

for Chf Paymaster & O. i/c Records.

E

4
4

o

: Rt

FM/3C
(6 52 85) W2849—HP705 1000 12/17 HWV(PL784) KI17/568



uth Mm to th. rcuomg
-zernct of a lcttgr rvon:ﬁhnjthovt
soluor'- -!.ta. 17/3/13 (iwr):

'I want to kno- 1f 1t -nko-
"any difference to my pay when
husband is a Sergeant. I
'huvc been told 1t does. o
' 3 .1like to know the

'I ho’o I shall have an angwer
- m-

' So far, no advice of this
Soldier's promotion to the rank of
.BOrSOIBG has reached this offioce.
'nunuy verify krs. mnm'

statement, and if oorr'ot send oopy3

of Daily Ordcrs and advide whether
allotment ghuuld be increased to

784 per day and from what date,

snd also with regard to Separation
Alqui@cb.-plo-so.

ot way sbout these things

No 95'7 G M. Gﬁlliver sk

i rank 1s Gorporal, please.

(sd) W.F. RENDELEL,

Lieut-Col.
Chief Staff Officer,
for Minister of : Milit.ia.,

-

¥

'i

O N R




'a M/lazom/zazw %:/
a’wa s Qrg K.
Wo’A«O/ 439442/ @ e f

Beek 5 NPRB Colbreik tne. | /J”/cw(%ef/qd;/(
M@O/ﬁnm W(/&wﬂ(&»(auu’é‘,‘,

e
et ol
/24/ %/ﬁ f a::(z% 5/1&17!-— :
i jdv-aé%w ,Qk"c% J'/~/ art /J/’ pA.s
oy MPHD) fo Zocld wg/a.d
% o B A C?/Ma_“chﬂ,i

o £ Dhvel dicredtn B

A St Aow R fr %"
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10103/1/0.7T. 26th June, 8

Mrae. Jo. Gulliver’
14, Wallace Street,
Ayr, Scotland.

Madam: Overseas Transport/ 937 Cpl. Gulliyer.

In reply to your letter dated 17/6/18yl;557) on the
subject of your passage to Newfoundland: I enclose, -

N.F.P./74 (for your retention) and the following
forms for completion and return to me:
Application for passport,
. " ocean passage ticket.

On receipt of the latter steps will be taken to secure your!

passage.

As regards the matter of your husband's promotion to

Sergeant, no advice has been received in this Office from ;:

Newfoundland. If he now holds the substantive rank of

Sergeant you will be eﬁtitled to receive an additional ,

: amount of 19/- per 28 days, providing that his allotment ;
%/512,\o| ‘ch> your favour is increased to 75 cents per day. An enqui e
is being sent to Newfoundland asking for verification of ';

your statement.

I am, M&dm. 3
Your obedient Servant,_

HA/JC for Chief Paymaster & 0.i/c Regort

S el



' Army Form B. 179a

Nore.—This Form is only to be forwarded to the Ministry of Pensions i of discharge under para, 392 (xvi. or xvia.), King's
s i ' Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. ‘ :
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unit and Corps.. 73// %JWM 7. Former Trade }
Y
L,/‘ / /

or Occupation

2. Regtl. No. ? 3" 7 3. Rank Ai‘r“‘ : 7a. If the soldier claims previous service in
’ 5 Army, he should state—

; i A A8 7
e z 7 'L"L%I‘C—-\/(M—

S oy S e e s *{a) Former Regts. or Corps ;
: ((Christian Names) with Regtl. Nos.

(Surname)

5. Age last birthday

6. Posted for duty on
in category (or grade)

8. If the disability is an injury was it caused

(a) in action (b) on field service :
(¢) on duty (d) off duty ? (0) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

(d) Particulars of Pension or Gratuity

() Where (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medica!l Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

N0 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon imranswer to gnestion No. 19). If no disability enter *“ nil.”
: e, »;; /;. Ji» { ;‘ , 7

L /A
A

. Date of origin of disability.

. Place of origin of disability. &
3 o § | 8.8 &) ap hh SAheutde

. Give concisely the essential facts of the history of &L e h ‘M.‘—‘-‘-*&L s sty “i iz it

the disability in so far asit isrecorded in the Medical , , .- ;. (L0 mall oofehoy/

History Sheet bearing on the case and in e e Y o

relevant official documents. 2
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14. State whether the disabilities are'
(i) $ervice during the present war
(ii.) Previous active service. .

(a) attributable to

(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v) Senous negligence or misconduct on the
man'’s part.

14 (a). If not due to any of thae causes, to what| - ;L <5
specific condition do you attribute it ?

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pm-
gress of the disability.)

..~yp\y¢_“~.?.—yf§<

R

Ceph By

Qealal peipih

16. Was an operation performcd ? If so, when and’
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or. disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invalidin,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— 1\ 4
(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

Nolo—(b) is only applicable to soldiers invalided at
Foreign Stations.

(t) aggravated hr

‘}.. ........... dedanaravse s ageney

‘-lc.‘/‘ ---~-«_J., Mﬂu‘-\&"-ﬁ*“f"‘l“kq’s‘

of Sohleen mak pas e

P SO “‘“<f‘¢-<-_ <

R, aallin.

OPINION OF THE ME

Bhiod a0 AGOITE WAy B
"9 Sk The. Svmiter ot

L _BOARD.

in by the Board, as,
|
mg:nm should be Innnuﬂon

Expressions such as * *may,” “ might,”” “probably,” etc., are to be avoided. =
.) The rates of pension vary 1o whether the disability caused avated by service §i
ﬁcfmww (b)D:fmmmmmmymW,m ?l)(a) ::a;fgs'mnu ?Z)Ckmz
diseases in service. (3) Ordinary mhluy service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

ﬂnmmdlm

m:_m)hll!

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(b) The present condition thereof.

O SN S s

A,/AN e
o lek,

/

ey i il X

Ao Fra iy e L
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Ackr R

? 22. Stat; w'rhether the disabilities are :—
(i) Service during the present war

(a) Attributable to (b) Aggravated by

(i) PreviousactiVe ServiCe.. .. .. .. ciie.iassiecciisaess assesssssssesacasevean
(¥i.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the
part of the soldier ..
Give details :

22 (a). If not due to any-of these causes, to what
specific oondxtmn do the Board attribute
T s

23. Is the dnsabilxty in a final stationary condition ? If
Sk o not
5 i iE. (&) How.long is the present degree of dis-
ability y to last ?

) If the present degree of disability is not
® P ty

Lmo(umwmmmwydmac&vem.whnﬁbuud thereto, unless there is evidence that
it is due to some other cause

Medical Officer in charge of case.

likely to last 12 months can a

assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable be
indicated in the answer to Question 24a.




NEWFOUNDLAND I CONTINGENT
SEPARATION ALLOWAICE

Regimental No. and Rank

llame

Unit

Full Name of Dependent.

Address

Have you made previoue claim
for Separation Allowance? If
80, Btate particulars.

Is Separation Allowance be-
ing paid on your account to
anyone in Nfld or elsewhere?

Date of Marriage.

3 [¢ -
. Name and Adgress of your Gl o & 2{

last EmplW jgp Lwt/{(/cd/w/

The amount of your salary or

wagese immediatsl rior to / ¥
En%ietment. s )g {_05& LA (/)./Cgl//i

. Are your wagses or any portion

being paid by your employer Z%é 9
during your absence?

If paid, what is the amount g 1
. per month? YGJLXL-

v

. Name of Corps prior to enlist- BZZ
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement.

i v .
Signature of Officer, this application.
ww"‘""c’ LIEUT. COLONEL,

: /GOMWDING 2ND BN. ROYAL NEWFOUNDLAND REGT.
[ Unit :

/"b Date ﬁo@(’*’/ //k /7/8/




To‘be rendsrcd

with G.L. /19, & :/b/l'?

for all ranks on discharge, transfer to other Units, or on return to Ne

e T 5 DY T T 2 T

} e . thopltyiit -
ﬂm——————n——%” {0, Aut SPdlal puty
¥ i STATENERT OF ACCOUNT
DR s R CR.
. T OTWTCULARS Sedil® e a PARTICULARS N AR TR
Balance Di'. from Balance C'I'Gﬂﬂislh/is cdd 1# 10
@ A]lm"\l"b--c. @|--£:§ 's ) P.s.y..dam“ * 45 e
= 5 5 4 ’1 ¢ 10 ; ” 'b i
E Cash Payments: e 'ld&]:lc’?ﬁ : dwi%@ ﬂ ™. 00
a P& n?. O: PaymedO * " 1 08 VI UM T8 ' ﬁ Other Allces days @' ¢ 118 ‘78 ? 5.
¢ o]
- e |
4" ‘E Other Debits: Other Credits:
S " A': |’ . ov’\ &« sy vy m 1 *
- M+\!ttmo Rolls 1 ﬂ e At
£ asys 0 2/1 o2
Total Debits : ‘ Total Credits 5 :
; Balance dues by Paymaster 15 .8 Balance due to Paymaster al i
3

2 carefully examined thi

191

s Statement of Account and find it to be a correct extract f

(Date)

QL & T CompaT -

> and is
& Record Office, London,
. 191

Pay

|"Dv~lvo‘.

My it S

Made uthnccked in accordance with informa
esreforz sybject to amendment if

fon received in the Pay & Record Office i io il
a.s may be found necessary. im—r——‘——”—. T 18

Chief Paymaster & Officer i/c Records.
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\ ’Ib
NEWFOUNDLAND CONTINGENT /Y N.F.P./33.

Temporary A/c. _Pay F.AllLce|Working | Total

Regtl No. HJPM _Aﬂ__& /(0 é/;_
gm Less Allotment ‘

Net Rate
DEBITS d CREDITS /

Balance Ve - Balance Vi
P M. ADVANCES: ;

Pay @ et Rate:

Acqu;i"ttance Rolls : F?g//)/l(» to/d/) /17 F/days
Hospital Advances ai 8 hf= ¢ OZ(//V

STOPPAGES ¢
Hospital dys @ =@ %/J/l? tovzr/é/]] ﬁﬂdays
Forfeited Pay __dys 5 ,
iscellaneous |, : @ PJ‘ g M
Cables .
P.& R.O. PAYMENTS: : /[ /1= days g
Sundry Bills .
Cash ‘
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NEWFOUNDLAN DE} CONTINGENT

SEPARATION ‘ALLOWAKCE

To be Used in the Case of ien Already Married

The Officer Commanding

I have the honour to request psrmission to my past marriage,

and your recorﬁmendation for the igsue of Separation Allowance to

my wife, lirs

to whom I was married ony 1918 at

Address at time
of marriage

Name and address of pares or ﬂ /
guardian at time of marriage /7M

I attach hereby my marriage certiflcate, together4ith the
necessary cer icats as to ny wife's character and general
wor‘t.hinoss/?f Wéw w

from ‘-(4/:" . '/ﬂ/(/)//Ld' detl?l .,

I am not in receipt of a salary from the Newfoundland
Government in addition to my Kilitary Pay.

I have the honour to be, Sir,
four obedieggt Servant,

"RETURNED 2’7 27 Regtl ko Rank#@‘_

7

I hereby approve of the marriage of the above named Soldier, ',
and recommend that separation allowance be granted to his wifse.

I have personally investigated the above application and am
satisified a8 to the wife's good character and consider her
worthy to receive the benefits of Separation Allowance.

The Soldier has mslgned at least 50% of his pay in favour
of his wife.

-CERTIFIED COPY OF PT. II ORDERS No.3$d Dated /q"-ﬁd\y 191;{_

PERMISSION TO HMARRY The marginally named ra.nt.e ermi'esio
w ‘ﬁze& ,e > to marry with effect 1914+
ol y =% (Auth. ) 3

The written evidence upon which my decision is based is

enclosed for your disposal ether with the marriage oertificate%
E_S"b LIEUT. COLONEL

> Signature IMANDING 2ND BN. ROYAL NEW&QQ&DLAND REGT "g
Dated Zfe&y fl"ﬁz { Commanding ’

This doocument must be signed personally by the Ofﬁoer Commandi
the Un:lt. ‘ Soldie:'e a.pplioation muat. accompany thi rom
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gommiggé’,
No, 2058,
The following casualties in the Newfoundland Contingent

with the Mediterranean Expeditionary Force are reported under
various dates:- :

‘7 L 4 ’

1/1et NEVFOUNDLAND PEGIVENT.

Gulliver 937 Private G. ' Morgan 865 Private V.
Lyons 1226 Private J.
war Office,

8th October,1915.

ks







NEWFOUNDLAND CONTINGENT

ALLOTHNENT

I, (No.) J7) (Rank) :_éé'z (Name)__ml_g

heréby agree/ until further notification by me, and in required form,

:
to make an allotment of """ N dollars and cents |
per diem, from my pay, to and for the benefit of the underffentioned ~

Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, viz.,

Whether Wife = ?MOUNT
Child, other NAME Each
Relative. or (In Full.) ADDRESS Person)

Friend . g 4

i @.eﬁ%m /Z/fé%lf//éf/é 70

Cllo At o O
AM /%WM

LA\

D 1243
This Allotment to take effect from and including /Q/M 1‘41 g

NOTE:- This Form must be completed and Signed by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to the
C/Paymaster in accordance with P.&.R.0. C.L /{o, 9/12/16.

Dated at . . ) g g :

Allottor.




Ceptain,

Paymester & U.i/e Records




. No. ?.3.'.’.Rmk : .'...‘......Nme‘
Intended place of romhnee,be.. RO O,

2. Occupation ....... -.M' ..............................................

Classification of soldier B. ....... ++..Medical Category ’;...(/// ..................
3. The above named man is discharged in consequence of. .. DEMOB “" IZAT'ON S e e T

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

he Royal Newfoundland Regiment

P GU.JONNIS....... ... %.é&;mg.ﬁ ol

Date MAB G0N, i,

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

of all financial responsibility in my connection. BUBJEGT 10 AbsusTy
MENT OF ov

SEAS Py

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

5
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

7. Enlisted for service ... O e T s vseveessarereoisrientassienes

Discharged from service. %70 By /[)'LM st d (‘]/"’ -

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.

Place ..S'T. . JOHNS - ..o LLGaaks

: Officer Com

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,




REGULAR ARMY.

day of

~Declared Age. ..
Trade or Occupation. ...
Height

inches inches
Weight

Ibs.

Chest iGirth when, fully expanded. .. jjyz inches ‘ f LGN i e \ inches

Measure- { i
ment Range of expansion. . b 3 / inches g3\ ¥\ inches
. 4 11 1917

Physical Development. . .

Left

( Arm
Vaccination Marks%

Number ....

When Vaccinated ... Lo Ny i 0O.C. H.Q. :
| | ST, JOHNS, NF.LD,

" - s .
, .38, No. ../4/..“/._.4 .

DATED gl.’dﬂ,j,ﬂ;l;.....
(a) Marks indicating congenital peculi- , A ;

Vision

arities or previous disease ¢ y P s e

(%%

(b) Slight defects but not suﬂiéient to
Cause Rejection

Approved by (Signature) _&‘7 Wﬂ
e

(Rlank)
Medieal Officer. Medieal Officer.

ec 19144
Regtl. No.

37
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Itishereby oerlﬁtlzat this suldier
has been befure the Stawding Mcdicrl
Board aud. k.gibv.n cladfified as

LTI SR

x tion. Mcdc‘cal W}J"’

f.)ll"if*&y.' '”D

TABLE IV.—SERVICE TABLE.

p 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

JS: /@%W 2. i%ﬂco‘zf: 20 MAR 191

0'MAR 1915 2> MAR 191

TS " Orteciva
AT

-

~ MAR 19
o Min. 1§

B 5o 451

e

Sl o




_Recommendation S.M.B. ..

Classification for Disc

4/:"'“ detes mfzbnzé/gﬂ

Passed to Demobilization Officer with following d

N.F. P[36....[....[B 268....... B F Mok lor: 3...000 S0 R TRET, R
BT Rcs.ons ceeo]|W 3494, ... eSS e vr e [ e S | TR Bl LR el
A - . r
B 178a...... ...4D 400A. ..... ...dB 1915...... PRI KO SRR TN W OISR
BIITY: s seeit s s DA B s o o' [FormL...... oy (esd o R R SRR PRI, " (-
B 1798...... .ﬁnwoc ...... eers|[Form K..... do s dthicailan ailh-®  Baoea i § b sise o s v iR o
p—
B 179b...... N ¥ e LT R SR RPN il S T
B 179¢c...... .ol 120....... T e SRS S RICANPR SN0, A SN
| = e
AT R D T I PRI RPN £ B i ot
Date..... et PR | O/ C. Dischgfge D¢pot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am. ~rr—rrr"7..in a position to resume civilian occupation.




Theabovenmed hnbeenpﬂmded ththvellingWamntNo. S ....to his home |
; ———— o - y Sl g x-'d?('t 3 :
St md°Rdeug€MaMo ./5:[.[ iss
A .
e SR B
Date )/“/?. “ o ETSYORE T e Aok &
: s A mmﬁmomm

4 Pay and Allowances.
The herein named soldier's accounts have been correctly balanced and all matters in connection

*therewith settled. He has received pay and allowances to .. / / bt /f _.l 7 .........

Date ...&.

oo j|NJF Med........'D.F‘.
«...||Board 1s8t....|.... o
do 2nd........! ¢

do Brd....lenia W sbrined iR Peam.uxn ene s Wifernse

do 4th.. . ilesvie % B eaivas st || R .
Job

............ et e v ea |t salllsesesesccense

................................................

emobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Eligible for War Service Grattli;

with following additional documents.

MAR 27 1919

.............................................

..............................................................................




———

E

TR

I"HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training, of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

B3 ellus §

Signature of ll:m

Reg. No. 7 3 7
Signature of the \’ocahonnl Ofﬁeer or his Rep;senmmr .
Place f 7‘_—%\4——,

w2 ~3 -0 9 -~




" N.M.D. Form DyooA

 [2000-22-19)

Descriptive Return of a Soldier Discharged on Account
' ~of Disability.
- INSTRUCTIONS—This form is to be completed i the case of every discharged soldier whose claim

to m:m' on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties B: > ~ E

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. his subsequent identification dépends on his confirmiing this declaration. The *‘ Raunk,’’ *‘ Station ”’
and ** Date *’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc 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. -
: _/%ZA Kl pl e
ﬂyﬂ

Name in full

Regiment from which discharged . / Mﬂ%ﬂ(/

Regimental number ?Bé = L] ; /
> %/ c

Intended address

Height on discharge S Feet { :

Color of hair on discharge

Complexion

j

Color of eyes

Descriptive Marks

i, .

%

Figure on discharge
Christian name of Father
Christian name of Mother

!
S v =700 , '
Wife’s maiden name in full - @—ﬂ
Q,A

Date and place of marriage -7 9/7 @1/

—

13

Christian names of children

P e

Place and date of soldier’s birth

Nature and locality of civil employment required

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

(Soldier’s signature in full) W : W \.ﬁyé

& (Rank)
Date o9 f o' /,,

o

Stati

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

X .
i Medical Officer ijc 1
Unit, or Command

Station Date

L340 SRR



Army Form B. 179
lm.—'l‘lunbmh Wummammmamnuemmmtwm).ms
cases

discharge under para. 392 . anhﬂa%wh the soldier has suffered impairment
since his en hbmiﬁtuymlu.orhugnu toClnl .eer m.onheRuerve. 3

_In cases of not discharged or transferred to the Reserve as above, but who are hwu:
—bmmu.mmamm Form is to be seat to the Secretary, Roylll!nlpl;!.Chcha. 8.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W W. (T), P., or P.(T), of the Reserve.

1. UmtandCorps.../q./.)Z ......... / /““”MM Former Trade

or Occupation
2.Regtho¢?7 Rank. .«€/7" ; ................ 7a. If the soldier claims previous service in

Army, he should state—
4. Name f /lél I/[ H ....... ’5 ............ (a) Former Regts. or Corps ;
(Surname) (Chimu Nanm) with Regtl, Nos.

5. Age last birthday............
6. Posted fordutyon.............. Y I e I

in category (or grade)............
8. If the disability is an injury was it caused

(a) in action () on field service

(c) on duty (d) off duty? (b) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

» @ Pax}txfculm)s of Pension or Gratuity
Where if any

(¢) Opinion of Court

Nore,.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldlcr) completed before the soldier
is seen by the Officer in charge of the case. P

Statement of Case.

Note —mmbthebnuwixgjuuﬁmmwbeﬂndhbythewmwm of the case. In answerin
thoml:: uhmtoeonﬁnehimnlt nsivelyﬁot.hemedimlupectolthcaaewdtosuchtnomuwnumybumdeg

valid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reporied upon m answer o qwstwu No. 18). If no disability enter “ nil.”

I Agnt 4.
11. Date of origin of disability.
12. Place of origin of disability.
13. Give concisely the essential facts o the history of 77 Va4 W s S Lt; fr/:«/ o~
me%&nngon%wmdmomum'd’\ 'm/ 24 f-»J/‘/’

relevant official documents. ZM({' /,/ //4 W/[e‘,&,/

L Ve e o S0FRE




14. State whether the disabilities are

14 (a) If not due to of tbmn causes, to what
ennd.izn do you attribute it ?

I 15, What is his present condition ? / *7 el < /2 etemv v
throa!

L ke
g N.é‘,: A

-3 (A note showld be made as to Weight in all cases (%
o e when it is likely to afford evidence of tie pro-
et gress of the disability.) oy fo pecr—s .
'.'uﬂ""ﬂ"
T o i
_ahmnﬂ /fw b / 4—‘-’”(—&
/ /6 [ - v 4 P——
) ¢
16. Was an operation performed ? If so, when and what
was its nature ?.

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or. through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but

. not in themselves sufficient to cause invaliding.

~ State whether or not they ‘are attributable to or

have been aggravated by service during the present

. war, and if so, to what or by what specific military
conditions ?

(¢).t£r;ibnub1en (b) aggravated by ity C
7] 5% ...-»---.....—i
. R LU S Mu‘dcﬂnmnmmm!oum ‘
% ..... is essential that mug‘-runum L
:.:..z ........ see N E iﬂlt such “umn “ml
b AR » The : i
..... Ko, 0 G e preent e '(f”,,,,,":f:. “‘“3,2“""""““‘
} q. é‘ vﬂuum‘ & disability to di, sm:ha'tabdwmthm

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.’
() The present condition thereof.

@/Z/. /57

.-(n ,4 _’ 7
é""/"’"‘/"a eewhet.herthedisabilitiem'—

7 (i)Sewmednrmgtthmentwar
g 2,( / (ii.) Previots active service. .
0 / (iii.) Climate in pre-war service .. o

(i) Ordmnrymihtarymvwebdarethc war

(v) Serious negligence or mxsconduct on the
part of the soldier .. ¢

Give details :

22 (4): If mot due to any of these causes, to what
specific

: § 5 cond.\tiondotthoardatmbute
J - oy e iy . . .
20. Do you recommend— £ ){ }_T{; l:/ﬁ g o it: il
(@) Discharge as permanently unfit ? T 3 2 7 : 'B.'kthedisabﬂityhnﬁml'snﬁonu'ymdiﬁon? If
(8) Change to United Kingdom ? R R LA ) s
Note—(b) is only applicable to soldiers invalided at T /-2 / : : How -lo t degree of dis-
e SRR el T ey
: : =it ! ) lftheymentdegree fd:sa.bihtyzsnot
9;' i /) o =7 M = * o o nzmdaxal:mhu
g z ? o5 ,. edical Officer in charge of case. assment a reduced made
ShM/;j’ """ &eny L'M]' with reasonable confidence to cover a
period of 12 months in all ?  If so, the
DRte - i s e e v Coresave wwnﬂm :
immediately eiles asvice whoald Tt sttcibuted Biersbs oy W it applicable
£ 16 Dk s oo o e = TISY e v fhat e in the answer to Question 24a.

» “probably,” etc., are to be avoided.

to whether the disability is (a) caused or aggravaled by service in
with the present war, viz., (1)

nary military service before the war. It is, therefore, essential when assigning

7

(a) Attributable to

ious active service.

Qﬁ%@% besls @kl

T

(5) Aggravated by

(2) Climatic




—100

1918 and

structions to Pension Boards) (assasmen to be stated in
words as well as figures). ;
In case of a%; viition or where there is any evidence that
there was bility on entry, what in your opinion was
the degree of disablement w ich existed at the time of
joining the Army ?

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

It the Milltary 26. (a) Do the Board recommend discharge as physically .
unfit for further War Service, i.e., do they place case of dis
him in Grade IV. only ?, e TR
. OR

(6) In'what other grade do the Board place him ?

'(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Onl to e

"""“’m: Lm“h'g 27. Do the Board find that the soldier has suffered any
piaced in other impaigment in health since his entry into the
than Grade IV. S ice?

28, Is treatment being recommended on Army Form
B. 179¢? -

29. Does the soldier require :—
(@) An attendant for his journey home?
(% Transpert from railway station to his home ?

(c) The constant attendance of another person in his own
home ?
. Signatures




£l ¥ apl haa 7m’wrwn; g
-. bl 7 o A
f j:. e

Rank ....L.7 , e UL ........... Christian Name .l CLK............
Religion : Ag’eo ’Enhstment/ﬂ yedrs ... ..mpnths
Enlisted (a) A Terms of Service (a) AAUAAALAUL. .. Service reckons from (a)Z//%.. A5 |
Date of p métion to present rank /éﬁj "/ 7 Dateofappommientto lance rank /f/‘j -//7 —1

/ ‘“5"/? i &
-------------------- D S 3Tl 1 ) R R S S SR RPN
Extended { l Re“engaged Qualification (b)

o K€

11

R 2

PAIOW O B e Iy Al ke b aiin S i e R e R R e R B G

................ e ] orCCprs‘Tz et Rate. ... 00 e
Occupation JX AL, AN 2 L s b S / .......... :..néﬁignature of Officer.
e !

: /7 ‘ ;
Record of promotiens, reductions, transfers casualtizs, | } . 333 Remarks
&c., during active service, as reported on Army Rotas | Plsce of Casualty | Date of iT":;” m AFI:}; Form

keporz
e 5 | B
_B.213, Army Form A, 36, or_in other official decuments. ’ lL » Casuaity | S oIheE “edicial
L

D.u me 'bm ICCC‘VO‘ 1‘ The llm to be qnoted in each case.
| | ] 3

b
e e %

]?’/g

documents.

RTINS BN SIS Ser Nl SR MRS Gt i LI T2 i

H ’ -
1 i
| i
: | ; { » |
(a) It the case of a man who has re-engaged for, or enlisted inte Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(b) Signaller, Shoeing-Smith, &c. : o : W.13863—M1477 1000m 1/17 (a7612) S P & Ce, Ltd. FormsB./103/4 E./354- (P.T.O. i

$ A



-V - Army Form B. 103. : i L e -

g | * Casualty Form—Active Service. -

OQ % : - Regiment r G ps'ROYALNEWFOUNDLANDREGWEN
- c Raok... /. <H-..,. Surgame. o7k

Religion......., Wi. 5
Enlisted (a)./f//%
Date of promotion to prese

---------------------

Extendéd {

Occupation... ..shaiacit g

(R

Terms of Service (a%
nt eanitss. s Lk

} Re-engaged {

.....................

Regfmc’ ntal N'uvmb__et'.‘ . yj/ ‘

.................................................. Signature of Officer

| From whom received
‘

Record of promotions, reductions, transfers, casualties,

&c., during active service, as reported on Army Form s S ! Date of
B.213, Amgy Form A. 36, or in orher official documents. - Place of Casualty { Casu’ll(:
The authority to be quoted in each case. i iiniky

Embarked

Remarks

| ‘Taken from Army Form
B.213, Army Form A.36,

or other official
documents.

W4
; /g i
‘! L = —

J |
WYy | 877
Z

(&) Signaller, Shoeing-Smith, &c.

(4) Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, paniculats‘o’t' such re-engagement or enlistment will be entercd.
- Form B./103 E/1807.

W. 8635--M2733 2000m" 9/17 (35611 C.P. &S, Ltd,

P.T.O.




Arlli.ihy" Fgrlt.n' B, 103 v

i % i Regimentj yr |
Rank'.... % ¢ Surname.. .o+

éﬁi‘i‘faﬁ?‘?&r Ac
OY AL N

e

Re;,muntal Number /J’ /

3 "ﬂ&ﬁm‘r

.....................

......................................

Record of promotions, reductions, transfers, casualties,

i &c., during active service, as reporled on Army Form
I B.lls Army Form A. 36, or in other official documents.
| The authority to be quoted in each case.

Place of Casualty |

|

|

p | Remarks -
Date of | Taken from Army Form
B.213, Army Formn A.36,
or other official
documents.

.

| Casualty |

ﬂ//d

(4) Inthe case of a man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistinent will be entered.
W. 8635--M2733 2000m 9/17 (35611, C.P.& S, Ltd., Form B./10J E/[1507, P.T.O.

(b) Signaller, Shoeing- Smith, &c.

N\




i oo o

.....................

: s §: ;
Quahﬁcatlon (b)... , 95

LONDOH. &W

Extended { e e g e i s e ved e oS BITOALIORURD) S, (R e 2o DB e aes - -
Occupatlon ...... o : .. 0'~—-l R R Ry . £ B 3 B9 ¥
sy : sfers, ie Remarks
RN 3 &Efd”dd wimmm" , as rted on A'mmmm:: Date of gaken from Abnny Form
- B,213, Army A. 36, or in official documents. | } Casualty 213, m O%guw,
Date From whom received | The mhuritv to be quoted io each case. | .
. : : |
) (

e

 Embarked ...
F5N Disembarked.. 11 FEB ]918__
. doinsd B.iialion :;{_awk,f 3:1~ i
—_— 2. ::,SgI /%{Q:J

“!n ‘iu 31’d EC‘&(‘

s

~(a) In the
(b) Slzuallcr. shoeinz-Smith. &c

| FES |

for or enlisted into Se;tion D; Army Reserve, pnrth:ulars of such re-cngagement or enlistment will be entered.
W x;m--unss xooom xlx7 (z7zz7)x SP&Co. Ltd For‘ns B.lxo3la E. 1354
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Army Form B. 103. Casualty Fe “ y : g F'vlee. : Regifnental Number_ & -
3 ' 7 é .y
Tiegd)

Regiment gr Corps,_s// - &
Syrna éM&h—_—' Christian Name_.% .
Religion___ ; J ’& , : ge o Enlistment_&3 o YRALS. == HiOHENS,
Enlisted () Terms of Service (a)MWService reckons from | s

; . % : L
§ Date of promotion to present rank Date of appointment to lan 7>
: ; : BB, VICTORIA ST,

, Ran

o a . ) Qualification ()7 LONDON, 5. v/
xtende e-engage
§48 or Corps Trade an .\'R\atg A-MAY 1017
. 3 . ‘ p’ 7 -v, . . 2
_Signature of Officer i/c Retords.
Report Record of promotions, reductions, transf 1t Remarks
oioiuel el L st || Dater | Tk (i Ay orm
B. 213, Army Form A. 86, or in other official documents. Y - Casualty s 0';;:2; o‘f’ll;gilal 36,
Date From whom received | Theauthority tobe quoted in each case. documents
———————

enlEmbarked Sowshampton 3| OUT 1918

[COPY SENT TO :
. 4| 0CT 1916

O-C- H|Ql . 55 D. : : . % =
: dnhirked ROoEN _~
ST. JOHNS, N.F.LD. sepekedn

o Ul o Taned il 4. OCY 1916
2 1 MAY 1918 8430 uAR up i

S—

L2 17 G e
; T Thvalideg 1o

IDATED .oocoovieirssesimemmmedters? e o s _
- e d VR Uil 1403 1 Drprs 5 c.
()’[ _ﬂu% Ler Al Wonrded in Action /414142_14 APR 1017 é 2 ) 3
Y e e i) e Stis Kokl KA oy | E v

7

: | T &
(a) In the case of & man who has re-cngaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or cgﬂslzni&t vﬂl (ie:&heha
(6) Signaller, Shoeing-Smith, &o. : [P.T.O.

(838). Wt. 15012/5156. 1,000,000, 1/16. P.P.Ltd. Forms/B.103/3.




. fﬁerms of Servxce (a) ‘ A Service reckons from (a : e\

:~ _ Date of promotion to S T S Rate of ap ttmant] _ At = Numerical position on}
F’ t rank’ - --‘F‘f%)?n‘?"-; apk o - roll of N.C.Os.
Exteanfengaged:. s C i '
: Report heonl of.pmm reduction] t R A
e R T R
Date Wiy 4 A. aﬁ;gmﬁ;‘w&m e " : LW
o oy AR : ol Y G(f SENT T
; B 2 — b TN T T |
| Ertartad St John 8|7 NPLD, /3/15 8T. JOHNS, N.F.L.D, H
: A PP A _- ANisxandria 1/9/15. P.38, No”féﬂﬂz.&_f"é“. :
} b e e s RO .a-fl L;g );._35 8/9/15. IMAY ]918
26/0/15+ "Va.ldivi%i"G.S. Wound, R. Shoulder|"Valdivia' |26/0/15. A
29/9/16. 53253‘%1}- | Admitted §th.Can.s ‘gat 29/9/15. A 12197. ;
29/1/16. | Umlt | Joined Unit | HeRys O 6/1/16. B 213. |
bk Port Btes T ,,._W.._-w.._d;.;.&s_ SR P S -

Disembk’d MARSELLL.8 22376 : !

A\ i |
j% / ‘{ 7 ‘ /3 CAPTBIN.
/%d(}ll 7&6‘-—/ / M ﬁ 37/6 W3f' 11 WEANT «¢ RECORDS :

13. H.Qs 5% EGHELON-. 1

(@) In the case of a man who has re-en MM, or -nllnhd into Section D, Army Reserve, Jnrﬂculm of such re-engagement or enlistment will be entered.
(b) g Signaller, Shoeing Smith, etc., etc., doo qu-nauuou- in technical Corps duties. (P.T.O.




Trade or occupation
Height . o o
Weight . o

Chest (Girth when fully expanded
ment " Range of expansion
Physical development ..

Arm

‘Vacocination marks g

Number
When vaccinated

Vision

“Marks  indicating nital
or previous i

b) Blight defects but not sufficient
(t)o cause rejection

Approved by (Signature)
(Rank)

Joined on enlistment ..

Transferred to..

1\

(*)

L A

Medioal Officer.

191 4(

Medical Officer.

Regtl. No.

ROYAL NEWFOUND

LAND REGIMEN




of Medical Officer
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- 937 Cpl. G. Gulliver,
TO Mrs. J. Gulliior.’ Wife.

LAST ADDRESS: -

14, _ﬁallace Stfeet.,
-Ayr. N. B.

ALLOTMENT 4 ,70f  per day
Sep. Allce. £20.00. " Month,

Paid in full up to and. including 30/8/18.
| .
E?ar ’

Chief Paymaster & 0O i#c Reds.

PAY & RECORD OFFICE,
58, VICTORIA STREET,
LONDON. ‘S.W. (1).

July 29th. 1918.

R e R G gl




- “1%Lo,*¥%f‘j/’ ® | ‘t' - N.R.B./11.

WFQUUNDLAND CONTINGENT

v

/'

ALLOTMENT

e g,;z(amk) @ﬂ (Name) ’g/éAﬂW

hereby agree, until furiher notification by me, and in required form,
to make an Allotment of “— N\ dollars ang/<ﬂéficzu,4!} cents
J

per diem, from my pay, to and for the benefit of the undermentioned

Person and/or Persons. Such payments to be made on proof of idéﬁtity
of the Person and/or Persons concerned, viz.,
Whether Wife, AMOURT ~
Child, other . NAME (Bach
S
Relative or (In Full) PNEEES : Person)
Friend. g . pal

o o

/M/% %ZMM Litaoe A AT /;ﬁ

This Allotment to take effec and includin 1
“— kb ot S = £ aj{/%klg f
7 &'~ 7

NOTE: - This rform must be completed and signed by the Soldier, counter-
~ eigned by the Officer Commanding his Company, and forwarded to the
Chief Paymaster in accordance with P.&.R.0. C.L.10, 9/12/18.

L A % & SZW
ficer Commanding,

: /# Company. //é?? :

! . Z 2 o : llottor. £
'*57721 191 ¢




& o
: ; :
Lot 2 CF BU_BL&LG_ATE N.F.2.[va
‘To be ,ahicrai for 411 raﬁhs on’ discharge, transfer to ot or Newfoundland in accordance
e /id\del, @@RYqo
~ Regt! *Toim. 4 garge oo Nepe, gul 3 LFho, e,
. 0 gewfoumdlewd - O lg/ Aut‘mmty Geuse—;gpecial Duty
ir, w8 ' STATEVERT OF Af"‘OlTNT o
‘ DR R Sl i s CR.
: i ZpEe i PARTICULARS g7 B8 a
: ; B gnds s L ! Balance Cr. fronlx-cp.m/z/fc I P S T 10
-. Allotmsht 1'5 asyang o381 1p 4 1 Pa deys. @ g! 1.0! ;
3 w R R '.m L) u ﬁ 1“ 's' %.
. EE Cash Payments: loe Field Aiice ﬁys @ 5"""ﬂ:f
a}' P & R. O. P".m |n'c1"--.c. Ry, & -B‘ Other Allces days @S £3 7 |5,
3 ;
&3 . :
EE Other Debits: Other Crsdits:
4 = } "ttmeox“ﬁ‘l‘ e e e b S 13 | .6
‘ z Agqui Q RREEEE) 10 Ration All o
i § | 2 days 6 2/1 a2,
o o
p ,4g l s
1) 3 : i : i
B = g I Total Debits 28 i5. |5 Total Credits .
HIC' =57 = ‘ Balance dus by Paymaster ; : Balance due to Paymaster S h, !0
e X O 43
2 1o EP
! I havs careful’" examined this Statement of Account and find it to be a corresct extraut from tne ODA‘LI

191
(fais)

CRTery

BT =
LomoanL;

ﬁﬁ*;?t"““““—-‘— “

Made upjChecked in eccordance with lnxormatlon received in the Pay & Record Offjge

and ig there\o~~ s~~]eut to amendment if and as may be found necessary.

T .g‘:itQ

1 lQ"

/Zﬁ(((AﬂLoﬂﬁﬁl

Chlef Paymaster & Officer i/c

*5./18

b
Rscoﬁd%.

i




STATE r-:m; OF Accouﬂfr OF
nou,ZJ A

Amount

No.
Date Particulars °"

BERE P
Field Allowances ) Zf /0 | J|Fe

Other “

Balances from previous paybook

Ahotizsy. 37, o /7

Forfeited Pay L

N

Fines ! |
" Clothing and Necessaries [

Arms and Accoutrements | |

Casual Payments {/.77
ist Payment | | /ﬂi
2nd “ ) 1
ard ¢

42 %ﬁ/ Balance from previous paybook i é 2 f

Final Cash Payment |

Totals : .7;7‘:7? / 5’ ;
Debit Balance & . : / / i f :

Credit Balance

Checked by




1ST NEWFOUNDLAND REGIMENT

1
ALLOTMENTS

.» Regl. No. . J?

icial form, to make an Allotment of
.. Cents, per diem, from my Pay,

of identity of, and production of the relative Identity Certificates by the Person ?;d Persons
concemed Vviz. :

Certlﬁcate

other Relative or

Idenm.\» ‘Whether Wlfe Cluld

NAME (in full)

ADDRESS

AMOUNT

Friend A

&a&?m%ﬁ

(each person)

Srvy

4 4

Y
| Total Allotment, § “

- 77_ iy ! — —

NOTE —This form must be completed by the Oﬂicer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requxred payments on appliczmon

(Sig.) QJJ/W
_ .

(Rank)...,~

/

\
Officer Commanding

Company




NEWPOUNDLAND COHN

IPLICATE

SOPY.

LAST PAY TIFIC

ATE, |
T I

ALLOTMENT & SEPARATION _ALLOWANCE.
—-——-_—'—."'"'-'_"‘_—-——-—-—

PAYABLE ON ACCOUNT OF:-

937 Opl. G. Gulliver,
TO Mrs. J. anllim, Wife.
LAST ADDRESS: -

14, Wallace Street,

Ayr. N. B.
AL ' TMENT B ,70f per day
Sep. Allce. £20.00. " Month.,

Paid in full up to and including 30/8/18.

oy F

Chief Paymasfer & 0 ife Reds.

PAY & RECORD OFFICE,
88, VICTORIA STREET,
LONDON. S.W. (1).

July 29th. 1918.




‘7@,%/?7

NEWFOUNDLAND:

ALLOTMENT
I, (No. )'Z,Z‘Z(Ra.nk)” éﬂ (Nama)

hersby agree, until further notification by me, and in required form,

——
to make an Allotment of dollars and L/K/Cq cents

per diem, from my pay, to and f‘or the benefit of the undermentioned

Person and/or Persons. Such payments to be made on proof of 1dentity

of the Person and/or Persons concerned, viz.,
Whether Wife,

- I(XMOUNT .
Child, other ‘ AME Each
S
Relative or (In Full) o Ll ! Person)
Friend. [

W

» Gogrnr | |

)0
This Allotment to take effect from and including. s 191
A o o e VSN
NOTE: - This Form mfist be completed and signed by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to the
Chief Paymaster in accordance with P.&.R.0. C.L.10, 9/12/16.

(sig.) \yg a e ot
Officer Commanding,

_ " /A Company. _ '
Dated at (sig.) o LK S

Q{ZM/ZA/("“/ —Anot’bor.
)7/2 191 ¢ . : &

7




DecIé:- tion recuired of oiﬁcere and men of the Royal llew-foxmdfg&d

Regiment vho cl..ims War Serv:lce Grsrhui‘by under Order-in-COu.noi\i
deted Jonuary 28th.1919,

LA complete reply must be giwn to every question in this Declaration.

There must be no blenks and no dashed, If any question ore not
gplic‘,ble the words 'FNOT APPLT \BLE" must be. wri’cten out,

on com; 71etion this Declz:ration is to be returned to THE OFF ICIR I/C

RECORDS, PAY & RE OLFICE, ST IOHN'S. -

Christizn nm er v ea i Sty

#8400 00 00s00 0000000008 8

%%‘:’fo’o..o.-oa.-oc 4 Re.g)\‘algl‘}o.Oonqqo%u-oa.ounnnao
be

5.4ddress in full to which future peyrents of gratuity
Iorh"’."ded...../A) M- 0 00% e e ,./-ﬁ..n-‘-no- . » //

..-u-.-.---o-..o..o'n-nbl.oltnco\cna.-'|na....-l-'0...0---..00--05000-

6.Dzte of enlistment in the Reglmeni‘,..¢7)> R DS

7.leme of dependent ,if emy,to whom Separation Allowsmce "is being

vos being _%Z d,irmedictely prio:r: 0 your dischirgeeicececas

80880 ©eoo0coe0 000 asac $EOG et r0re0srgeeOcer0ce0000es000RBOLS

issued,o

8,Relctionshin of such de‘)enden‘bf........ 3

9 Aduress in .Lull of such dcae;udent...ﬁ./fa’ %................

.ll....‘.l"!'ll-.t.t.tal.-.OQ.I..QQ.Iltl‘.'ltc.l.'-l...l0!."......‘.

® 08000 08000 ce0 0cc 3000000 C000 S vl S0

10.Is said dependent,now,or wes szid dependent at any tine in receint
of scperction Allowence on ccecount of rmother soldier?... 2/9’ R Gt i

‘11,%ere you on active servxce only in Ifld.1f so,give dates,cnd ertic-

ulu.rs oi Sucn SeerCe...o.n..-.--..-..--o.oooo..--..-........e--.-..

tro@0ovroscosaocve cnvooe€®ogsnpncaec

$00 000000000 00000000000 0s0c00lCcOsREs N

.....olo-.i.lctO‘OOOOoolotaotcognucootl.anl---..ont'c'ooo--.;v.tl.n-.‘ P

VlZ.Give totel length of tine @ich ou served oh esctive servica
vmether in Hﬂd,or OVerseaa......... (578 ‘

..E"..;Z.J.o..’....' :..':‘:y:%:/:é;

......."l......’l.l'.‘lil....l.ll.....l‘.'ill..."....




14, Hcve you .‘L;ewc.y receivad -,na' Ve, yx:ent £ Pos» D:lscnc.rge Doy on
Yy Service Gx wity‘? If s, stote a‘:ioun‘hlyou cud your ?l ependents

heve olrecdy zeceived a.nd by whon ppid...

'.0-"...-5’O'SDIOOGQOOOOCQ‘OQOQQ'n'.l..l..villil‘b...v..'.'.'0.0.0....0

: " ¢ P *
TR E R R T R v --.l.o..n-...c.c.. ‘i'..--.---oqnocao-o.Q..'..or.o

15,Heve you beei 1souel wjth e via 5 e vBedge?.......‘&.‘;.‘.......n.

.16.Have you,durii_ blie Dresent i ‘_in‘thc Impericl ll‘orées.‘.»&nﬂ'
17.Are you entitled o receive ,or Ix received ony Crotuity in

the noture of Post Lq‘.:,-:,lr.zge Pey . the Imderial .Porces? IE&:80,
stote omount received,oxr ©o vhich are en’o:i..'tled. desecensnssasisonen

Q---o.-lo-!-cl.qotlu.l.ot-"nno10.».-.-o-olinno.-..-.nl~---oobnoo'...l

18.Did you revert Cverseas to o raml lover them the substan tive renk

Zo-

held by you on your 2rrivel in L1010 CGPeac o e sossoncrconcocraonnsesos

(b), If so,wcs sucl reversicn in conserue cc of  rnisconduct or in-

ef{iCLeNCYPeeoacoior recassosanomnsoccss: B P Y Y T T
‘e

19.Are you nowW Servii i3 Wil Beste? ass.o IE 00U TiVEw () Dete
£ -, - S . -. - .'.. N % ————A
0f AiBCNBTGCes v eereecverssss - oefl) REEBON 201 ILC.LTTfaccnvevioces

i

feseecerssecescasasessaseancs R e Y XX s bt
lnctito-eoocusutoe.o-o.~~~x¢.c:‘c-.o:ncoinoc---.-.=o'0..ao--oct'0.o-..l5'
20, Did you at any time sexrve o the iront in tu actuzl thectre of

wrreIf so give particulars of Jlaces, en dates of sucl: Service.....
n..‘_.-....-.qnooo Csestonesasnae ..--...-.......-..’.......-oe-.;-

-
..’...,Ql‘l!lll!.l'..at..t.l...isi-u"O.Q.Q.le'.l'l.otilol.ua!.....lt...n

21.(2) Lre you receivang treatment irom the Civil Re-ustablr"n\cn‘u Com.@'

(b).1f 60}, ‘ore you in receipt of fnll pay enmd ellowencés from that

'G'. it#ee’-.-'l:j.""ll.tG..'I‘I..b.‘l.'.'t.‘l...'..l......'..l'F.I.l‘l'
Lhateaat mclce this selemn declax at1on,\conscient1nusly believing it te be
true,end kmovin; thet it is of the sare force md eoffect as if node

\..11(.81‘ sath.




Daela:red ‘before ne at“-
This

Supréme Co
trate Rota%r#, }
Pe‘.ee or Gomiseionar of a fida

POST DISCHARGE PAY.

Dote peid Peoid Paid
Soldier Dependent

Wa:r Service Nct cmount

Gratuity : due

L:“M- éooy/

20 e0 0 000 po e .....‘.lll...“‘.l..‘b‘..C..’....‘.‘.'..D.CO'...IOC".'."
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Cextdified Coxrect. Peyraster,
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Lasy RV MEST RV o Atw ‘ H.E.P. /o4

To berrcnisrc- for 311 ranks on discharge, transfer to other Units, or on return to Newfbundland in accordance
with 0.0.//49; 8275 /17,
Rogtl 70.987 .-.:  QOTpe Name Gulliver, G Unit __R.Nfld. nog:.mont who was sent
to__ Newfoundland  ongg / 5/ 18 Authfgity ~ \, Cause Special Duty
STATEMENT OF ACCOUNT Oy :
DR CR.
TR NP PECE { B g HeE - e i d = PRI ) B 4} 8 Sag
trom : alance Cr. from Oe 1!17 10
3 35 4[55
o | -Atlotaent és cays @ (70 5810/ 12 (17| 5| Paygg days @ ¢ {;23 ,";g f,g
J | Cash Payments: b bs Field Allce 96 days @ ¥ .10 :
e y 9 |60
=
Q| P &R. O, Payments 8 ) B 3
- e - Other Allces days @ g ey BB T4 8
0
E4
» | Other Debits: ; Other Credits:
i; " .
i oll 10 | 13 5 :
Ef ANIRIAATIE BEY . . Ration Allowance
g 2 days @ 2/1 4| 2
FE:
3| Total Debits I 26l1s | 3 Total Credits 26 |9 | B
% Balance due by Paymaster i Balance due to Paymaster 1 5 |10
NS 26 15 | 3 _
1 heve carefully examined this Statoment of Account and find it to be a correct extract from the Pay Bookx of
; A 191 ‘ ~
(Piac (Date) . o AR " Company.
Checked in accordance with information received in the Pay & Record Office London to 29/’5/ 18

“therefors s subject to amendment if and as may be found necessary.

Pay & Record Office, London, r {(iigg/izzzi//;z & 694415

29th, May 191 8 ief Paymaster & Officer i/éRecords:




. ORIGIN L

WEWFOUNDLA MWD CEORTINGENT

' CANCELLATION of ALLOTMENT.

1. 1, (No)_'@77 (Rank) W(,Wame) %&,ﬂ& %jécéz:ﬂ{éﬂ

7 SR i
hereby apply for cancellation of Allotment made by me on N.F.P/11
No._%dnted Koottt 191 in favour of

for § —— cts _ 3 per diem. .

Such cancellation to take effect on the :/é.;ﬁaéé (:%MO _:2 day of

191 4.

2. I agree to accopt 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 thereby the allotment contimuing

to be pald to the Allottee, I also agree to such further stoppage
in the Pay Books as may be nocessary, or ot,hertﬁ‘i/@' to refund such
overpaid amount or amounts. ol o g
' W o ' s ,}
/ v f
/ l/\/& . ﬂ/ ¥
~ A/ , .
A {/V [/Y ,
Dated at \/v ‘ rg v‘lﬂ/
. : 0 (T 7
by T H 1918
14/ 422¢1Q@Lart
Allottor.

Approved and Witnessed:

' Company.’

A ..(., El - ///; /09'

1 6:/-;,3//4
To be made out in ‘I’RIPLICATE an delivered at the Pay & Record
Office not later than date of cancellation, in accordance with
P.& R.0. C.L./10, 9/12/186.

\




Identity Wi;e;l;er Wife, Ch'db\, : i § AMOUNT
Certificate | other gelatwe or Namx (in full) ¥ ADDRESS (edctibpataans
No. Friend : { P J
E ; . i :
3 e 3 S LY et e R P b T S 4
5 ’»»j it ) g i f.fg CEg 3 L ;
K ; B 7 : o
=
i
o — ol
}
@ |
= | i e _“]‘ ¥ U
F S g o | :
E E ; |
R s e o
E . aieai ik
i | Total Allotstient, § || & 5.
o e ! - =
," NOTE.—This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter- ;

of identity of, anﬂ
concemed Viz. :

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on applicauon.

4

..,' peY

Ol‘n‘cer Commanding

ety -

Company

(Sig.)....

(Rank) .




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
/0
9,3‘{% i /Q/A DAY 2 G
Received }éeam the Sirst J/’ew/oema//agz;/ e%eyimem‘
the sum o/ Aﬁu; o v Yollars.
| Nttt ]
da/ant‘e ¢ eg)ay.

# <00
Ch. NO/S- Initsals.. \. X. .
Pay L(:{e{r'.ég‘fl Initials. .. [ PY%.7T. .

CERSIL AR e viins s s AR v simiy w0056







T T, T T Pimam e~ e e o e e Y e e 1
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
..................................... LAY L s

RQCQiDQd /f’eam the First .ﬂ’uﬂ;/amd/ana’ ‘%eyimem’

Regtl. No..... L .............................................................







RECEIPT,

FOR ISSUE OF RIBRND OF VICTORY MEDAL /1914<1919.

'...—._"

f" I certify tohi I h A ide) rooivod un issuo of 2 inchog

!!!!!!!

of Riband of Buitigh Victory Modal-] 914-1919.

No. q\?fNAME&W(%WM&&
DATE :Z....:’.’.T://?-?o |

"5’ ﬁz/(f/




V .y
RECEIPT. N,

I boreby cortify that I have raccivaed the 1914~1915

STAR.

No Y3 7. None ﬁgze /‘&% X

i tness




~ REOEIPT FOR ISSUB OF ": | '@ o ?354 1

RTPAND P BRTTTSH WAR MEDAL-1914-1919,
{" T

I cortify thet I tass raceived o 1ssie of 8 Inches

of Ribend of British Lop alunol-l614-1909 |

it
W% ﬁ{}?ﬁié?ﬁ%ooooanccnoooooo

(Dat '33 ..,..\‘?ﬂ /

5 2 s i LV

(Plaoa)..o..w'. W\-.W




fIaat v comEIR R cen
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. Dl 3 & ap% '.,v-‘ L SEMA et (an PP
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)

\
éitmot from Dadly Ordore pass 11, Dopot Stedobn's
dnted ap. A1 15%he,lvib.

$ho diw arde of the u/a on damobilisation hss beasa
vy Lawds by OUffiesr u‘ “m on u*l\l' '

#937 Sergt. Geo. Gullievr




ﬁhat 1 have receivea an igsue

nd of 1914-15 3toxe

WOMW...QOQC..O

1 certify
of 3 inches of RibZ

S R e SN it
Lk R S A b
BT ONee o T,



Lieut. eolonol.
Chief Staft.OIfiocr.

' CZAIM T0O2 TSSUE OF ITRATD
of 1514-15 SMAR.

Department of Hilitia,
St. John's.

I hercby make olaim for issuc of Riband of
1914-15 Star,

I ccrtify that I am ontitlﬂd te this issue, »ff

having served om* "@ {7%@‘,.,&/ ?W

/'7'1(1915 tow’/“lgl P
(Date) Wﬁg) 8. (Romr)df,
(Plagz). {J_ (Blvirecctnn %/\3‘

.....‘....‘.”.

*Fill in theatrz of War where you rsorvad in
Gallipol;, Mudros, Lemnos, or Westo»n IBoyoiian

Fronticr.
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dngte sle JOUN"By KimBwile

9

n 937 Sgt, Geo. Gulliver,




Bogto St. Jﬂm'l, uar.awu.uls.

The disohasge of the uwnderneted om demodilisation have
been approved by 0.0, Disoha®ge Depet on neoted dates

937 B8k%e G. Gulliver.

27-3-19,




CR 437
lhtfant fron kreliminary Report ot’!bdioal Board held on !riday '
Afternoon, Feb, 21st 1919.

937 Sgt. G. Gulliver.

Recommended Discharge from the Army. Alll.




R 777

Extract from Nominal Roll of the Royal Nfld. Regt.
Bnbarked S.S.Corsican, Jane30th;1919,

937 Cpl. Gulliver.




CR 93

;‘xtm-'. from a4 1%y Gzdeas »evri 11, Beup 't REshosis , 4
Binetinelon Wy ste Ulle, 5. du inEton, O i e ‘

wm Lnde, anttolidan of he saysi Sesfoundliand

do Ament. dated e oL — ;0 — /8

“37 A,/th. Ge Gullivers

fha uhove aeted soaffimad O easik o wedgaliohe
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Extrast from Camalties received from P.b.R.0ff40e,london,

the u/me H,0.,0» Wowho had previouly been Overseas, Peturned
o and arrived at the U.X, on 8/8/18 with araft N8, and was
attached to ths Depot,

937 A/Sgte. G. Gulliver,




PAY AND RECORD OFFIGE.
: VICTORIA STREET,

58,
LONDON, S.W.

25th J\ﬁu. 191.8 .

Hon. Minister of Militia,
st. 'John' 8,
Newfoundland.
August 1,1918

SUBJECT :
937 CPL. G.M. GULLIVER.

Reference Nos.

REPLY

Dated 191

Plosse return ORIGINAL s rtain. DUPLIGATE.

extract of a letter from the abovel
Soldier's wife, 17/6/18 (B6557):
"I want to know if it makes
"any difference to my pay when
"my husband is a Sergeant. I
"have been told it does. So
"I should just like to know th
"correct way about these thing
"I hopo I shall have an answer
" soon. :
So far, no advice of this
Soldier"s promotion to the rank of
Sergeant has reached this Office.

Kindly verify lrs. Gulliver's

of Daily Orders and advide whether
allotment should be 1r‘xoru.l0d to
75¢ per day and from what date,
and also with regard to Separation

Allowance, please.

With reference to the rolloﬂ.n&

statement, and if correct send copy

loe 937, G.le Gulliver's
rank is Corporal

Lieut. Cols,
Chief staff Offjicer,,
for Ministor pf Militis

m/ic
(6 82 85) W2840—HP795 1000 12/17 HWV(P1784) K17/568




Cr 937

A
Bxtrect £rom Daily Orders part 11,from Unit The Royal
| Nf1d RegtSte.John's,deked July 25,1918,

-

The following men embarked for overseas on HelleSe

"Columbella"™ July 22,1918,

/’%f;?’ #/sergt. Getrge Gulliver,




Extract from DeilyOpders pert 11,from Unit The Royel

= |
“i

Jif1d JRegt.St.Joln"s ,dated July 25,1918,

; ﬂ

|

|

|

|

|

#£937 Corpl. C.Gulliver. e

to be Acting Sergeant from July 22,1918;




- X Eoa o =

T g : . ‘ - R T g A A e Sr e e £ D v
e R ¥ . A > . » A W & R AL Ly v s >, 3 3

’ CE M9

Extract of Letter to His Excellency Sir C.Alexander Harris,
K1C.H.G.,C.Be,0.V.0. ,Governor, dated May 35th. 1918.

The following embarked at Liverpcol on May 22nd. for Halifax.
RETURNING ON DUTY.

937 Cpl. Gulliver.

Royal yfld. Regt.




s ' P M . ..'-‘.u

Extract of Tologram to MiliAly St. Jimn's S¥em foncon datod May BErd. 1908.
A | _ |

Embarked at Livorpool Ney 3@nd. by Govemnn nt ummnum hnmnu
to yowr tehcmcthym:

937 Corpl. Gulliver.




s TR & L, S L e Sanii R A L g EiNGRE LR . ke s R

3xtract from Daily Orders mrt 11,from Unit The Royal
Nfld.Regt. in the field, dated My 18,1918,

#937 L/Cpl, G.Gilliver.

Promoted Corporal Merch 17,1918

s el




musmmm‘n MeQulery ond Men of
!bzne, Tronoa, doted 204k Aperil, 1916,

List Yot Hide 8680,

937 L/C, G, Gulliver

ist Perfourdlond InfeessesessGSW, R.Ankle Mild,
M. € Sty. Hos. Trovent ond diseto 00 AT, 17 Aple 1917,




5
b
E

¥r. John Gulliver
: 62

April 23, 1917,

Les .

| .‘ '@¢7¢alfalkw¢‘ao}?/am

you that @ tefpotl has hes day been tecerved

flom the Pecord (Yfice of the Fiist Jfew-

- peundland LGegement, Lenden, lo the offoct that

N‘-o 957. L. m. m ll. mu"rg h‘s m
admitted to Wandsworth suffering fram gunshot

wound in right ankle. .
& toust that latet tefiorts

well Zun/ news % Avs convalescence.
Ofny farthes informateon

uwf/éa/ el /Ja @%&a 2 fo fu oaMZ[an wa// /;
2l ance naf%é% lo yeun.

Cents %»té/u/é

Boblarcal @éml’m)&.
- Alexander 3t.

SRR Y |



N

Extract from War Office List NoJH.As 8818

EFLDe CONTINGENT,

#937 L/Cpl, G. Gulliver.,

Gunshot wound Right Ankle, Slight.
Admitted Tth Tane. Gensllosp. Etaples April 18,1918,
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C.R.737

Bxtyact from Schedule seperation AlLaWance. rayahls
4n UK. from PeReleM011d0%¢

#9237 L/Cpl. GeGulliver.,

Married 5-2-18

o




o Sy T s e ey T TR

CR 73]

Extraot from Neminal Roll of Nfld. Regt. Bmbarked
Southampton, from 2md Bu.Depot, to 1lst Bn. B.E.F.
Draft Ne.ll, 3-10-16.

937Pte. G. Gullivaer.




2573

" g lst NEWFOUNDLAND REGIMENT

Exttact of Casuvalty List received from P. &. R. 0. Aug 1lth 1916.

R
-
4
|
o
o
|
oy

937, Pte G.M. Gulliver.

Discharged from Hos, and granted fulough from 10/8/16 %o. 19/8/18.
Fit for Light Duty Class B. , ~ '

j




GR 777
Copy of Cablegram to Governor 8%. Johnt!s Nfld.
from P,&.2.0, 6/7/16,
987, Gulliver. [

At Wandsworth Wound Left leg.




g

~

i C\ficom

#£987 Pte. G.ll.Gulliver,

G nshot wound left leg.

L R4 f‘\[:i t‘w'rth.




Extréact ofn Deily Ofders part 11, from U it 1lst
Fewfoindland Regiment, 3rd Lchelon,G.H.Q., dated

March 24,1917,

#937 -Pte., G. Gulliver, D.Co.,

Appointed ILance Cbrporal 14/3 /17,

v/




PR R e A
t

C.R

m:wﬁ from Oasnalitiss receivel fiom Pay & Record office

aated Fuly Sth., 1916
Admitted 3rd., London General Sospitel on July 4th., 1916,

# 937 Bge. . G. M. Gulliver

G.S.W. L, LEG%

BC.




et

. MAR 21-‘191;67. Lok

@/e} le nfoim yeu lhat

addiloanal ﬂ'fztmzm frs lo=day Leon teceried.

fom the Pguocid Gffoe of the Fost Jfoo-
%uﬂ%/énl %Wzmé %nnm, to e %ﬂ/ ot

No, 937, Private Geo, MoF, Gulliver, who was previously
reported at Cairo, December 2, suffering from shrapnel

wound in the right shoulder, was discharged fo Base

Depot for duty Janmmery 10th,

This information has been received by mail,

@am /ét/%%

Mr, John Gulliver,
62 Alexander St,

M e L S o e B

L b L Sl L TR SO S L i R el i

s Mo v A
St e A el

@&Afnm/ @;uafa(?.

R e




¥
3

4202 Bpr.Cr-no Je
1772 Pto.Sha.' A.

1696 Derbyshire A.

1738 ® Mitchell W, .

1511 " Robertson R.
902 " King K.

3590 " Roseter A.
679 " Bereton D.

8670 Dvr.Hebard F.W.

2343 Pte.Chaplin A.
2378 " Hudson L.D.

NEWFOUN.
937 Pte.Gulliver

a&z’

CONTINGENT

Engrs.4/ F.Coy.

w Aust.I.F.

Do.
Do. by

Do.
Aust .A.ll.c.v/r.ub.
23 Aust.I.F.

6th Bde.Amm.Col.A.I.¥F.

27 A.J.T.
27 Do.

1st Newfoundland

S1t.

‘Frac.L.Radius? Frac.

Ribs & Abdominal
mm'.
nmn LB R ]

. LA LA R ]

Adm. 21 _G.B.Aloxan&'ic 10 Jsnuary 1916

LN ] LR J DO
Adm.Kasr-el-Aini H.Cairo 12 January
1916 :

Dis.ex 15 S.H.Mudros 27 December 1915 ..

L LR ] Do.

No.He 5307
e

Dis.to Combined Base Depot Sidi Bishr.
for Duty ex Rest Camp Abbassia
10 January 1916




CR. 1

Extract of Casualty List received from P. &. R..O.

Nov. 18th, 1915.

987, Pte G. Gulliver, ,/

G. 8. W. Rt., Ghoulder 65th., Can. Hsop. Calro.




%&ﬂtl Sir,
@@ le té%@n fﬂﬂ /4@/
a%ﬁl@éna/v}%maﬁén fas lo-day leen tecevied

%ﬂﬁt //{a %&M% @ %xe z?/ %& (%'/4/ ézgw:
/éwﬂZén:{ %7%%2/, %ﬁﬂﬂ/ﬂn. le /Ze g/%o/ Z%fz[

No, 937, Private George MoP, Oulliver, who was
previously reported with shrepnel wound in right

shoulder, is now reported e* PLifth Canadian Hospital,

Cairo,

This information was received by mail,

@awﬂ /ﬂl/f%/ /{%

Blabemial @%ml’a%.




_m___/y/ 5.

%&ﬂi Sir,

& log le inform you lhat
adidilianal infovmalion has lo-day loen tecorved
fiom the Pgecord G fce of the Fiist (Jhew-
foundland Tegement, Lenden. o the qfect that

the injuries sustained dy Mo. 937, ?rivator Ceorge
MoFerrel Gulliver, of which you have already been
notified, oconsisted of a shrapnel wound in right

shonlder; and that he was admitted for treatment to
the hospital in Egypt on September 29th,
This information heas been received by mail,

@ﬂuu W%/{}, »t
R

g




4,November 19 " A e i
X f.’ :
NOMIFAL ROLL 15T BATTALION. Beusoundiag Jentingant,
‘ : ; Newton-on-AyrT .
1664/116, 27/10/16, ° . s

Referring to your reply hereto: 9th November 1915.

- Ll

Have you any trace of this man?

Regarding they"men still unac~
counted for," since writing you
27/10/15, Liwut.and Acting Adjutant.

¥o.l28 F, Curran.

(Sd) S.Robertson.

was reported at Mal ¢a with Dysent- .C. Depot.
ery, goe a:.snam Report !2{102. i s

This forms a further examplidica-
tion of the incompletness of the
Wominal Roll furnished bt Battalim
I have cabled the 0.C. asg:.hs if
the three remaining in doubt are
with the Battalion.

dapt.
Peymaster &0fficer i/e i
Records

See our reply to your no.1654/15; .
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Blok and Wowmaded
Bitrest oleievenereys 8,000, and Mon of mw«.my

“toﬁ’ 30‘ B. 324‘0, ‘WM 0"?&0 m}lg l'j‘a.
,' .

S
QP'GO. G. M, Gullivar

13. . Rd’.'?fomiumi:i......... SOWO Shoulm."""" st Ry oo'k';’ 05’ Gﬁui.ﬂoﬂo

Cavalyy Bapyscks A sseda Cairo  the Bert, 101D,




Dear Bir,

xmummt%uoxmu 0ffice, London, So-day
reports thet So. 937 Privete Jolm MeFarrel Gulliver has been
wuidad. I trust thet later reports will bring news of his

convelessemse. Any further information received will be immedistely
' eommnicated to you.

Colenisl Secretery.




CR.¢3 7

* & P 5-'\-:‘"'“,‘ ;h
aRraat foon Bias of Onsmaidiss B0 Goiaber 308,

; ¥ IR

#937 Pte, G.Gulliver

s

G.S.W. RT, SHOULDER? 5th.CAN. HOSPITAL, CAIRD.

e M
&ri e




Extract frem Cawualties received freom P'& R 0ffice, Londen,
&-10-15, ’

937 Pte. Gulliver, G.N.

GeS.W. R. Shoulder.




R q%]

ktruifml.tml!olld"!"'..mnna lﬂd.!ﬁgt.
Enbarked at Devenport for Active Sexviee 20=8-15,

937 Pta. G. Gulliver.

Disembarked Alexandrias 31-8-15 Proceeded to Abbassia,
Cairo, Sems date .Bmbarked Alexaniris for Gallipoli

13-9-15.




Extraot frem Fominel S0)l ewbarxked por S.5.5%ephane
March 20th,1918.

#937 Pte.G.Mc F.Gulliver.




93)

GaPrge M. Gulliver was attestod forr Genoxal Sexvilde

with the NEWFOUNDLAND BEGIMENT on e T 14

Regimental Noo 9§7 was allothea to Plo ceorge M. Gulliver.

AUTHORITY:
Rocoxd LESEAX
Depto 0f Militia,

Moxren 20ths 3.9,




W. P. Grifieh & Sous Lad., Printers, Old Bailey, E.C,

A o s Squadron, Troop, Battery and Company Conduct Sheet. - Army I‘M'mklﬁl

&

W, Forms

o ER Regiment of ZMM”M Signa tmorocc‘nw‘__aj‘_%%

g i
Regimental Number and Name i Eulistment Trade ’ Good Conduct Budzu, Bervice Pay or Proficiency Pay

Agoon —2%  years wm months M_ T.«w[-gd % ly~-3 -/7
| Gt A€ | Copvess 230

‘ g e ; = 43\ Y
————————| Period of iwﬂ-h 0010054 :) ﬁ' o éiﬁh S‘AJY-M .\ RS \%
%%.a..t-'-_“sh” &

OFFENCE : Pt awarded By whom awarded . |

with Reserve g yoears

REMARKS
e

MMM | m,/u/%ﬂ/n//w,u ;,541,1.,,”714

?

121 g w0y Awry

| To be carried oves




SN Med....feves
.|{{Board 1st....]....
{ do. MQs.. loas

. . .
. . . .
e el

|

). C. Dlscﬁarge epot
ly - /D

PARTICULARS FOR DEMOBIMZATION

1. Civil Re-Establishment.

I am e——77"...in a position to resume civilian occupation.

'® ; Vi \
_/;é?)t V/i/ '/' -"//.él AV

Particulars passed to' Vocational Officer for information and action.




3. Transportation and Release Certiﬁcate ;
: The above named has been prowded with Travellmg Warrant NG T s ....to his home
SRR R Pk s e i and Release Certificate No. . / f ¢ :f ..... issu ;
’ : _, s (Q;
Pz U i (o
O A T R e
= " Demobilization Officer

4. Pay and Allowances.

The herein named soldier’'s accounts have been correctly balanced and all matters in connection

SUBJEGT TO ADJUBTMEN &'é\'isi PR PAY ANCET, - ot o e Sasreiteinals
-y - - //
Ny 10/
Discharge approved for............%... Hovisieiohosd ol T R A M-S

| Ao j
N.F. P|36.... ....HB 268:,...4 s i BRI S S Jia W ||NF. Med.... ....¥D.F. L.oooai f P T
I 0 / 3 /5:
R T8 e v ...IW3494 ...... R |1 S, ) ¢ e || BORTA TRt oo s foicsifl * B..e..as PR | 3 PO 4 ~~beds .
R 178a...... ,,‘:,"D400A ...... ;/ B. 1015, . s « sl ide. 2nd... ... 4 Buswrein Gt O | (TR PR
i i § AR /...[D400B...... ....\FormL...... vosofl 007 8Fd. .. faeeifl ¢ 4..i.. S R D 57 S
BA798: .. o5l HJ;:..EDNOC ...... s ||Form K..... Sl 80 - 4B, .o ifeonsll * Buieste el o s e
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APPROVED.
Documents as above forwarded to:—

Officer i|c Records. ;
Board of Pension Commissioners.

with following additional documents.
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