FIRST NEWFOUNDLA

ATfEsTATl .N_ OF
J{o. 324( ; Wame J,u .1. ~ {8 e Corps

Questions o be pui-td th Recruii before Enlis:?ent.

q

ERR R 7 S I S
sz W‘hatisyourfullAddress?,...............‘.} W h_ 4'4.}».("
Py R S SEGEREREY., for o AN

. 3. Are you a British Subject? ........

1. What is yoursmamer .5 s s en g

4. What is your age? ....... o .....lq:.q./Years 2 Months
5. What is your Trade or Calling? e : & A SPRARA
6. Are you Married? ........... SeRTEG R T D S PP PN
7. Have you ever served in any Branch of His Ma - !

jeaty's Forces. naval orimiliteey, it som which?} R e S U S e e B

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

e

9. Are you willing to be enlisted for General Ser-) 8 b
R R e e P e ) @M_ ----- °
10. Did you receive a Notice, and do you under—} o { NAIE 5 s i :

stand its meaning, and who gave it to you?.... COTES s ouan oy v sobin sn sl bbavn

11. Are you willing to serve upon the conditions as embodied in the roll of service |

to be signed Wyou if you at‘egccepted? ........................ } 11 ﬁ/e"'—"

1 e o / et /é[‘d/‘n/\n-f veveasseas...do solemnly declare that the above answers
made by me to the above ons are true, and that I am willing to fulfil the engagements made.
\ ) N

SR /U”Q—*LN«L{ SALL Heaauat): .. -SIGNATURE OF RECRUIT.
P{l@‘cc' ‘—l—//)( ........./ﬁc...:;.....,. ..§ MMeothmesu.
/

OAN TO BE TAKEN BY RECRUIT ON ATTEBTAHN.
Lo N oon e = - - SPA- piga s sesasssasess. .00 make oath, that I will be faithful and
bear true al ce to Hi: ajesty Ki eorfe "tife h, His Heirs and Successors, and that I will, as in duty

bound, honestly and f: ly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemlgs. according to the conditions of my service. ¥

¥
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act. 2

The above questions were then read to the Recruit in my presence. 1
I have taken care that he understands each question, and that his answer to each question has been duly

" as rgpt; %ﬁd the sn(z recruit has made and signed the /d, ration and taken the oath before me \Zf

on this.%........day 3 X IS G R 19 J
Signature of Attesting, CBE 0, e Ay« W o1 ST 8

1CERTIFICATE OF APPROVING OFFICER. c !
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

Y

quired forms appear to have been complied with. I accordingly approve, and mimlht.hlm to thet
If enlisted by special a.ﬁthorlty, such will be attached to the original attestation. &
Dath it s i ST SR e e b
, Approving Officer. .;f
Place. . iiiveaidiis S e . B ceeiavenas 5 ¢ .‘!
1 The signature of the Approving Officer 1s to be affixed, in the presence of the Recruit. 3
¥ Here insert the “Corps” for which the Recruit has been enlisted. e

* If so, Recruit 18 to be asked the particulars of his former'ierﬂce. umi to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, ss follows,
viz:—(Name). ... teiscesiee. . re-enl in the (Regiment)................ “+sssreses.s.0n the (Date)

D S R R S S P




ame.

( Gitth when fully expanded 377 inch e

Distinctive marks o a7, ; TS ’

Chest Measurement ; i
: Range of expansion......

Particulars as.to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6 Place and date of marriage.
' () Present address. (d) Initials of Officer verifying entry.

. (a) ) [G] ) g

Particulars as to Children

4

Christian Names Date and Place of Birth

\

STATEMENT OF THE SERVICES

Service not nl- | Service in Re-

: " o lowed {o reckon ferve not allow- | Signature of Officers certi- g
Corpsin  |Rgt. or Promotion, Reductions, for fixing the [ed 10 reckon to-- :
which served| Depot Casualties, &c. Army Rank Dates rate of pension [wards . C. ay [ f¥ing correctness of

Years Days | Years Days

Service towards limited engagement reckous from

Joined at on




. What is your full Address? ...

Are you a British Subject? .................. R e S s D T R
‘What is your age? ......... o WNMONRIRE (SR q Z’.Months

N SN koW

What is your Trade or Calling? .............. 5 ...........

Are you Married? ......ooiiiiiiiin., RERMENNE - R NN S S N A L s
. Have you ever served in any Branch of His Ma L 2

P e BRI o i

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

O R N 8 AT SETRETTEPPRPRES L
9. Are you willing to be enlisted for General Ser-)

VIEOP. 1o s st o o ; gﬁm| ............. |

10. Did you receive a Notice, and do you under~} i6 Namds R R ) 4

stand its meaning, and who gave it to you?.... Coe "7 Corps . i

11. Are you willing to serve upon the conditions as embodied in the roll of service 11

to be signed by yeu if you are accepted? ..........iiiiiiiiLll. s e 0 0 T o

A y w

7 Z :

) SRR AM ..... SA - g LB do solemnly declare that the above answers |o .

made by me to the above quu are true, and that I am willing to fulfil the engagements made. |

..... Jd’eﬁ\}'»}j LA % /¥ s1aNATY UIT.
/ £ o
‘C k_[ 1 R WO ey B I & ool Mot & ature of Witness. 3
TO,BE TAKEN BY RECRUIT ON ATTESTATION, |

At do make oath, that I will be faithful and
bear true allegiance to, Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and 1ly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. 2

I..4

¥ &
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been du

N as replied L{ﬂwﬁs sald regruit has made and signed the claratio]
on this. .. ... day of.. W\/ﬂ.....lsl
or Signature of Attesting Officer £ ... ... ... % ... ... N

4
3 tCERTIFICATE OF APPROVING OFFICER. :
L ‘j: I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.
. A
quired forms appear to have been complied with. ‘I accordingly approve, and appoint him to thef....... B P

oo > !
&~ 1t enlisted by special authority, such will be attached to the original attestation. ; S %

Y SRS

and taken thg oaf

5”7 WO LM BN~ - 1901

G A Approving Officer.
PIACOL .+ 510 0. 0100 000000 0.5 00m 8 wimininl bea U0 5 Cedavasaiaye ey

t The signature of the Approving Officer is to be afixed in the preuenee o! tlle Recml'.
¥ Here insert the ‘‘Corps” for which f.he Recruit has® been enlinte

* If so, Recruit {8 to be asked the particulars of his former service, and to pmd ce, l!
Discharge and: Certificate of Character, which should be returned to him L
viz:—(Name). . B .re-an]lated in the (Begiment). o)




~ INFORMATION SUPPLIED BY RECRUIT
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Particulars as to Marriage

(a). Christian and Surname of Woman'to whom married, and whether spinster or widow. (6) Place and date of marriage.
Present address. (@) Initials of Officer verifying entry.

(a) ) ©) (@)

B i Particulars as to Children

Christian Names Date and Place of Birth
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LAMILINE - Ruzwietsf BURIN. W
o+ Ree. 1916 at s-r}rlm nNped.

L

Sewzl -~




]ixamined -

Declared Age ...

Trade or Occupation ... RN
Height e S Sl
_ Weight ' ISRt

re-
ment ( Range of Expanmon R P

_ Physical Development.... ... ....

_ Chest i@n’thwhen.lu]ly, expanded ... §

Right Left Right Left
s h{m : —
accination Mar} e b
Numbper..... "'/// i
When Vaccinated ... ... ... %
5 T 3
Vision s s - o L Tl el

. X Rank—)

_ Joined on Enlistment...,

Approved by (Signature) |

@ | (2)
( n) Marks mdlcatmg eongemml pecnh-
armes or previous th
3
) )
£ (1) Slight defects but not sufficient to
Cause rejection

o ot S
i

Beemﬁe nol}-éﬂ‘euﬁve by :




: Admitted to Discharged from
. ‘Hospital _ Hospital

Number| . Remasks boarin I.huumllm“mmtoﬂhuﬂk ini
Name of Hospital. s o L S likelydo bat uemnnroum“., In cases of
; Month| Year | Day Monthf Year iy

G ¢ | Dagsin S admisei s to hoapital will ke
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1tishercdy e rt.ﬁfufz-.;ut thisslilier 7
has been. b fure the Standing Mcdicud
Bowrd cnd ls been classificd as

f)l ‘ uclmrgc on D{ maLLlL.m- .

TABLE IV.—SERVICE TABLE.

2 . Imteof Date of Date of Date of
Arrival or Departure or Station or Troopship Arrival or Departire or
Einbarkation | Disembarkntion 5 Embarkation | Disembarkation

At ﬁw S




CR 22955

mtmmm«sraﬂuunsmwlm
Regts, St. Jomn's, nn.«h. 19176,

3295 Pte, Henry Hann,

 Attached %0 the Stgumgth frem Dec. 4th, 1916«




# 3295 Pte, EH. Eam.




A

rom Ilht mu-a-c‘w mh v :/1-: l-rm
segiment u.n.t. :

3295 Pte,Hann, H.L.







N L e SR Sl S e A SR AR R L R R A

grtpnat of O ou itios vegeived from Py LiReocrd

0¥fica, London, d:ted Dacembor 16,1917,

#3295 Pte., H. Hamn. ;///

'Myalgia.
dmittod Srd London Conersl Hospitol, Wondeworth.
d-¢ed 1518/17,




it b e

3296 Pte Henry L. Hann,

: R
At Wandsworth., Musolar Rheumatism.

4 De e‘m;lwétrb,iis"t};"'.:i;sﬁ.'

-




i

ctrast frva Daily Ondems Pary 11, URTEL The Beyel Vo fovsdland
Rogiuent, dated 29¢n, Desmmbor 1917, i

E23.F0%H,

%295 Pte., H, Hann

12/12/17.  wasde

Tnvalidel 10 VK «




:thrac't from casua.ltiea recaivea. from Ps.y & Reoorrr

London dated Apr:ll 23, 1918.

#5295 Pte. H. Haml.  seeeso.odus o .
Infantry Command Depot 20/4/18 was e-admittod. ,." )

to ‘Mili'bary Hospital, Ayr, on 20/4/18.




Extraot of Caaualties :rrom IE,e.y and Ret)ord O:tﬁoe, London, dated‘; :

. 1st. July 2918, ~ : g

0.C., 5rd Seottish Gen. Hospital, Glasgew, reports, 28/6/18

. 5395 PTE. H. HANN

Transferred to Royal Vietoria Hospital, Eiinburgh, 28/6/18.

Luthority: A.F, W,3016 from 3rd S.G.H.




: ‘thract of Oaanalties receivea fror« tje Pay & Reoora 0ffice,
I.ond(m dated Deo.ch 1916

3295, Pte.H.L.Hann
was disoharged from 2nd Scottish General Hospitel , end wes

sent to P & R 0. 58 Vieyorias Street for disposal he wes

given :t‘urinugh until 10 g.me 10/12/18 with instructions
to report 5o P & R O upon expiry for repatriation

Authority: .
A.F.W.3201 B O i/c Records.

L]




Aetrast from Gemnlties rescived from Pay and Rosond 0ffise
London, @sted 11th Dosambder 19184

‘

The undermentioned was granted extendion of furlough from 10/12f18

" 40 10. a. m. 11/12/18 and proceed to Winchester from immediate 1
repatriation.
#3295 Pte, ,H? L, Hann. - { 1

AUTHORITY  O. i/0 Records Nfld., Contingent.




Brtrsot from Nominel Roll of repatriation dreft No. 79 from
the 2nd., ‘.Battalién of the ngaj. Hewfoundland Regiment per
 ¢.5.CORSIOAN, which embarked at 2iltury Docks 12/12/18,

#3295 Pte. L, Hann,




T ——m o F‘\“ PR RN TR e S S, o i i S
| i i

SNt RC .. ; :\p_)

o - LT
:'{*‘r::aRo ..))2 ?*‘(

Bxtraot from Daily Order: part 11, Depat Et.Johnd dated Deo.23rd.18.

The undernoted rotarned from Overceac and reported at depot 21=-12-18.

#3295 P¢e. H, L, Hann.




WZ:‘,;@,;‘..,,.zw.,;-ﬂ.—g#_m-,‘-m,,_;,;gfﬁ e e S e e S i |
;Wﬁ 555.:2‘/n .ﬁnb.

BExtract of Daily Orders Part IT Royal Newfoundland Regiment.
Depot ST. John's dated April 24th/19.

e B B e b ettt Rkttt bt bl b bt

The discharge of the underhoted on Demobilization has been
CONFIRMED by Officer i/c Records from noted date.

3295, Pte, Henry Hann.

21/4/19.



Nona._—-‘l‘hi:“Forin_ onl
attached to A, :5972A

B Nume.&ﬁ.{'.'/! S

B (Surnamie) - (Christian . Mma)

| 5 1. State the nature of the dxsabmty or dxsabnlmes (Z " z i L

: from which ﬂus man-is suffering.. - .. ! s ot v
£ i

: 2. Wh t. th ; t dlt f “ h di .‘bl‘lt‘ : ,’ < / / e . ’I"""". y f‘ 5
| s Sabil 2 7 -
i . or glszll\s)ﬂltlisgresen_ .con lOn - .suc : y “'A Z “y : W. % Wi

3. If discharge is ;ecommended it should be stated | QOTE: —foﬂ;‘!ﬂﬂ ;;;l_' =Wfri"§'o’fﬂ";ﬁ. J.Q','s""’) u-uum

whether further medical treatment - (including war - Provided:tha if the imsaliding disability has bien Rt to b e
orthopaedic treatment) is desirable in'a +— L "'J',u, bt e ,,,,‘f,,, {ame Y b0
(?) Sanatorium‘ or other ' institution  for et e -4
tuberculosis .. g S 5 !
W () Hospital, and if so, what c]ass 2 o 7” 3
(¢)  Convalescent Home .. i SRR R0 A S 4 ¢
°  (d) Asylum,or B SRRAE AR ] i
(¢) Other institution .. g s 2 4
(f) Is out-patient hospital treatment or treat- e
ment at home recommended. It so, which ?
s
4. With reference to Army. Council - Instructions, zf B s i

is any surgical appliance recommended ? et

5. Istheinvalid willing to accept the offer of treatment
or not ? * If not, state the reason given for the |
refusal, and say whether you consider the refusal
_reasonable .. TR 3

i .Presxdenl




Note.-—This Form is to be filled in by every sol r prior to the compilation of Army Form B 1794, whether a
patient in hospital or-not, and attached thereto. The question s are to be answered in the soldier’s .

own words, and the Form is to be signed by ‘him and the signature witnessed. . ‘In the event of the soldier |
being unable to write he should affix his mark, such actbeingwitnessed: .~ -

Regim;talNc;...‘.‘.3.&.9.:5—...;....;?,..._...._:" _7/‘ ‘/. - Ra.nkm.,

o e %?/"’W

(Surname) . : ; (ChﬁsﬁthNaﬁxes)
) Note.—Before answering the queétions below, the soldier is to note that %
(a) The statements made by him will be checked by official records. . ¢
(b) In answering Question 2 any special matters which in his opinion caused any unfitness from which A
he may be suffering or which aggravated it should be clearly stated. - L e R
If'the soldier is unable to read, the above l;Qteé are to be read to him by an officer. 20
1. (@) In what countries have you s_e'rved S : ¢ Wach—d‘ :
during this war, and for ‘what ﬁ Mu" ,I v 4
periodse? b Bt in . z

(&) Inwhat capacity ? ot b Ga‘ o

'

2. If you are suffering from any disease; |* -
.wound, or injury, state what it is, |-~
the date upon which it started, and
.what, in your opinion, was the cause
cofit. - : Lo

(If more spacé. is reqﬁired’ a sheetof foolscap
§houh)'1 be used, and firmly attached to this §
form. : ‘ g




8 vae fbe na.mes of any hospxta]s where

" disease, wound or mlury dunﬁv the |
present war.

‘4, Did you suffer from the disease or m]ury"

mentioned in-‘above answer to-Ques-
tion 2, or anything. like it, before
joining the Army 2 If so, give details
and dates.’

you have been treated for the above |

5. Give the nawes (and addresses if: you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

6. Give the name of your Natxonal Health

o Approved Socicty, and (if possible)
© o your Membership Number.
i 7. What is the name and address of Jour |

last employer before  joining the
Army ? o T

8. (2) What was your occupatlon before
joining the Army? - :

(b) What was your trade before 0
. theArmy? <
(To be checked by

A\F!Iﬁ-l qrAFB 103)




. 0
21601 Pte,Franke A.
23904 , Lee W,
201428 , Hodgson D.
g 241703 Fearnley J.
.\, 202288 L/C.Smith J.
) 268966 Pte.Bpencer V.
. 40636 , Taberer E.
200437 1,/C.Sheard ‘A,

Gibbons V.
Instone ¥.

f 240874
s 241107

352420 Pte Leaoh E.
. 240874 , Gibbone V.

38784 Pte,Edmondson T.C. 2/6 W.Yorks R,TF,

265963 1/8gt.Jommsoen T,

! D . 'GSW Shldr.L.mild,

2nd  «w 'y Back mild,
~11th B.Yorks R. - . » TFace & Nose

1/parddele . W Hand L, Arm.L.mild.
L.I.(Pnrs.)  Shidr.Bt.mild.

I 3 w. Arm Rt. sev,
N,Y.D.mild.
N.Y¥.D.mild.

(e (]

] L
Abscess Perineal

«

OFPICE 3 ko ;

3/North! &.Fus:
3/North'd Fus.

é 47“'. g
‘- 4/North'd Fus.

2nd Y.& L.R. Hasmaturia mild.
7th 'K.Q.Y.'L.I(. : '. I1.C.T.Feot mild.
2/4 W.Rid.R. GBW Leg.L. 8@V,
2/4 V.Rid.R, Enee L,867v.
2/4 B.Rid.R, » P'arm R.mild.
2/6 W,Rid.R. Knee R. sev.,
7th KJ0.¥.TuI. Arm R.mild,
2/4 ¥.,Rid.R. Shldx;,. Lomild.
Chest deng.

2/5 York L,1.TF,
2/6 Yoxks L,1.
_2/8 W,Rid.R.TF,

: ork & Lanc.R.
-, 2/5 Yorks L.I.

Arm & Chest dang.
Chest (Pentg) sev.
Forearm Rt.sev.
Shidr.Rt.mild.
Arm. & Chest

D EXPE,
Newtounaiand

]

.Rouen,1.Dec'17,
. Rouen.1.Dec'1%,
dm.3 Gen.H. Treport.l.Dec'l?,
Adm,3 Gen.H.Le Trepoxt. Dec'l?,
Adm.3 Gen.H,Le “Sreport.l,Dec'l7.
Adm.2 Gen.H.Havre.2.Dec'l7.

‘Adm.2 Gen.H.Havre,2.Dec'l?.

Adm.2 Gen.H.Havre.2.De0'1?,
Adm.2 Gen, H,Havre.2.Dec'l%. B
Dis, to Reinf.Btaples.ex 2 Gen,H.2 Dec'l7.

gg.g,A.],Q_QSQ.
Gen.H,Rouen.l.Dec'1%,
Gen.H3.Rouen,l.Dec'l?,
Gen .H.,Rouen,1.Dec'l?,
Gen.H.Réuen,1.Dec'17,
Gen.H.Rouen.l.Dec'i7.
Gen.H.Rouen.1.,Dec'l7. . ; /]
Gen.H.Ronen.l.Dee'l7, ik
Gen.Z.Rouen.1.Dec"17, : ! E
Gen.H.Le Treport.l.Dec'l?.
Gen.H.Le Treport.l.Dec'l?.
Adm.3 Gen.H,Le Treport.l.Dec'l%.
Adw.3 Cen. H.Le Treport.l,Dec'l7. 7
Adm.3 Gen.H,Le Treport,l.Dec'l?.
DIED in 3 Gen.H.Le Treport.l.Dec'dl?,.

No,H,A,16980.
Dis.to Havre.ex 2 Gen.H.2.Dec'17.

: o H.A.16989.
Adm,8 Gen.E.nquen.‘l.Dec" 17.



To




Station St. Jobn's, Nfid. ; Date MARCH 27TH. 1

No. and Rank 3205 PTE, -~ Age 19 " Height 59",
Name HANN HENRY L. 7 Complexion DARK
Unit Royal Newfoundland Eyes BROWN Hair BROWN.

Address  LAMALINR BURIN,

Former Trade le .
- G (Tlxe Board will please note how the soldier’s appear-
Enlisted at ST. JOHN'S. On 4/, 12/16. ance corresponds with above description).

Disease or Disability ~ ¥Original NEURASTHENIA.

S nbsequeuf

S

. THE IRE DISABILITY : 7To what extent is his capacity lessened at present for earning a livelihood in the °
generad labour market ? 2 2
H ) 3

*8 PENSXONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the

general labour market lessened by th: }'pportmn of his gsabm du or incurred dunng service ?

mendation of Medical Board
7 - Members of Board W

; .Appmﬂpig Medical Officer.




Received.

AT LT

JAN 8 1919




DEPARTMENT OF MILITIA =
Asemme mirc 1o D lfé

A QUGTE NG. ST. JoHN's. NEWFOUNDLAND,

JUNE 5ths 41919.

4ECAIVED FROM DHE DEP®. OF MILIPIA.

ONZ PACKAGH.
CONDAINING SOME ENFACTS OF NOUS895 PTR. HANN

W. ] bIGIL,D..‘)/./."‘.’:_.g.

DATE.: ..+ Serre S




Received a Regis-
tered Postal Packet
addréssed as aboye..







Dear Siri- » . |
e x-:mww-nwo—
mmumﬂmuymm 5E
5 ~ Teceived from the Ghief Paymester Loadom. -
mupm-mmmmmuhnu' 4
this 0ffice at your eazliest convenience. '

Yours feithfully,




Aeting Colonial Secretary,
cIry,
! Slr:-‘ ; : g :

I ﬁgve ‘the honour to acknowledge receipt of your
letter of 9,Jan. ,fommﬁg a'te'i‘u‘gran fronm lir.Geo.Hamn,
of Lemaline,in which he makes inquiries as to the com-
dition of Pte.Hemn fThis department has writtem to lira
Bann.,iniomiﬁg him of the latost report receivede

I hsfa the honour to be,
sir,
Your obedient servagt,

Hnistor of Iilitia.




CR 57

xtenet fron Paily orfers Part 11 UniS he Seyal Bflie Reghe
86, Johku's, M April 10th,1919.

.mmqmmmmm
168 hoen AFURCTED by 0,0. Dievharge Derod fron moted dates -

3295 Pte. H.L.Hann.







9th January, 1918,

I have the honour to enclose herewith
telegram under date 8th instant, from Mpe, Geo,
G. Hann, of lamaline, meking enquiries regard-
ing Private Hann, Will you kindly meke direct
reply in the premises,

1 have the honour to be,
Your obdgant servant,

Acting Colonial Secretery,

o .

e e S kR i ki S AR KA D




S
Cable Gonneetlon wlth all tlle World

All Messages Sent are Subject to the Following Conditions: |

The ngemeut may decline to forward the Message, though it has been received for transmission ; but i in case of 50 doing shall refund to |
the Sender the amount paid for its transmission. 4

In case the Message shall never reach its destination l':-{ reason of any neglect or default of the N. P. T. or its Servants whilst the Iluugc |
remains under tlm control of the N. P. T., they will refund the amount paid by the Sender for such Message. L

The N. P, T. shall not be liable to make compumahm beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the or delivery of tha ge, 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 Massge shall be decmed to have nti rely ceased for the pt of these Conditions at any point where,
in the course of the transit of the M i y be by the N. P. T. (avd the P.T.sh:ubavefullpomulommm
Message) forfurther transmission by or lhmugh system, servx:e, orline of Telegraph belong mg toor wurlusd by any administration or auf
not controlied by the N. P. T. cxclusively, umwu worked as part of or in system or service of the N. P. T.

I request that the followinz Telegrarg may be according to the foreguing Cmdd:m, by which I aEree to abide.
(NOT TRANSMITTED) M

Signature of Sender Address_- DoPte,0f Militia,
_—

Line ; Oheck
N

Dated Jamuary 9the 1918.

To Yr.Geo.Hann,
Lamalines

Priwate Harm up and about

Military

FOR TYPEWRITER




ST

=

lirs Goorge Hamm,
b ¥

Dear SiTie
In ropiy to tha anqniry made by this Depte f£rom
the ?ay & Rocord "':ﬂoe. TLondon uncornus the coneition
015295 private M.L. Ham, tho following csble has been rocei
3206 Banmp md about”. i 2

This would mdicate that private Hann has been
discherged f£rom hospital, and aftor spending his furlough *
will be re urning to Scotland,

I am,

Yours faithfully,



. W,
4>  NEWFOUNDLAND POSTAL TELEGRAPHS. |
‘\( © A \’b > %E CONNECTION WITH ALL P‘ TS, HE WORLD

Line M\._.S'ZK - by Check.
NG
]

AE 1w




_NEWEOUNDLAND POSTAL JELEGRAPHS.

_ : %CON)NECTIO&ITH ALL PARAS OF THE WORLD
Zing No.—_Sent by Rec'd by, 2% _
7>

; Ngm@‘mﬁngmuemﬂhamnmthm*&hm;. ﬂ




" NEWFOUNDLAND POSTAL TEL
AR 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

ing from the ission or nop-delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred. < (3

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. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission bygr throygh anygystem, service, orline of Telegraph belonging to or worked by any administration or uulhoﬁ.?
not controlled by the N. P. T. excl) orked.as part of or in connection with the Telegraphic system or service of the N. P. T\

1 request that the following T-fe ed according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) : c
Signature of Sender__m‘}“é Addres: 3
& Line Check
Number-. Red By | Sent— by

Dated December 16th, 1917.

7o Mr. George G. Hann, : B
Lamaline. i

Regret to inform you that Record Office, London,

officially reports No. 3295 Private Henry L. Hann, :

admitted Wandsworth, suffering from muscular rheumatism.

"
Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER




mo 5295 rt- 4
Hotorll sm

it the stnnung ihdinal Bou\l mgh m nppeand
" before on 27-3-19 10\1 were roommded for omu.n
treatment before prooeeding hone.

Wil you :p:lnue arrange bo. call at the ofﬁca
of 4the Director of Medicnl Services as soon as possible
to arrange for same,







concerned, viz.:

Allotment beging-,

Identity ,Whether Wife, Child,
Certificate] other Relative or
No.

nend

© Nk (i full)

AW O

AT

TR

r - YA e

. required psyme

nts- on. uppﬂcaﬂon.

NOTE.—This form must be @mplmd by the Oﬂm Commandmg Company, signed by the Volunmr, ,mn

ﬁ&wfé CL,M

T
5, S




L/L 1sr. NEWFOUNDLAND R’EGIMENT

ALLOTMENTS

1 L«\/W /() : “-,9{[de , Regl. ne. 32747

hereby agree, until furth, i@ by me, and in m official form to make an Allotment of
.. Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '%f Persons, such payment to be made on proof
and

of identity of, and production of #he relative Identity Certiffeates by the Person - Persons

concerned, viz. : ;
Allotment begi _x/LmM-f { / )
otment begins. i A

Identity Whether Wife, Child,| e :
Qeentire|  other Relative or NauE (in full) ADDRESS (a;‘;“;‘;ﬁ’.
No. Friend : ‘

: il

e IR S F
ra
Total Allotment, § [|_r é& :

S—

NOTE —This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymemx on application.

s lan ek

Officer Co: ding

(Sig.)..... IR




DEBITS

“Liess Allotment

Ba.le.nce

‘Acquz.ttsnce Rolls

Hospital Advances

_A-.B. _64.

P& .R.0O. Paymehte

/&?@éﬁ‘ﬂa’

)

-Balance 5
S N &

Pay @ Net Ra.te

&a/w

//.;,1.., (% 'Z&J ?{ -.

/474@/7




B e e e - . = e - - =

s

'/7‘34‘7“‘ 3 ! - . S I Bianer N 'P
; 3 : ' a 5 , oAl i E.P/33
No.| P% Rank ﬁ Name _/.{/5‘1’_”’_/‘:./’{ 44 i *'—Ij‘p‘, en el o B2
g : ; P"{.e"ss Allotment | 6o + A7,
; Het Rate i g0 " G T 2

S /
,-" 2 i : T [ Beriod ;
[ DEBITS _Da_te_ _£‘i 8 d: ‘ CREDI_T? T »I—F—!»_—o—m;'—ira‘- Days { Ratej| g ¥ |8 & &

\-r { LR ] 12 3
~o S jBalance Balance 4 .1‘/7;’ : ol 2de ‘
( : ; o |s0
& : Acguittance Rolls : : ki Pay @ Net Rate J/%i '/7//? 23¢ | S0 lwyloelzefe 204"

= _Hosp.ial Advances / /‘)/4‘ ; 71}/5: 7/7 z . }/ 4
A.B. 64. : Bl : ; : :
. o| o
e ||y A | Z ;'i b-/% A

P.&.R.0. Payments
7,_0. 0" - ym A
ol e R A , ‘-/

Lééé//z////}/‘f 22 119178 o o : = ;

- J




“A” Form'

. MESSAGES AND SIGNALS.

Army Form 0. 2121
{Tn pads o 100.)

No. of Message..ivarinnr

wm-l Chargo.

This message is on ajc of :

Servic

ranking Officer™)|

TO) WOUNDED ’Emumm(}n

°

In reply to Number.

Sender’s Number. Day of Month - S
* 391 19/11/18 | MB B8/8
7 {7
3295 |- Pte, H. Lie
_Harms !r_ena:t.zﬂ_auon_anna:p.tad_ LYY i
_state ‘ it hearded: and.
_fit. | to | travel as
wa.lking_; casge
| Bynoptical, N
7 Tl W
lt . : SR
¥ v

From

Place

Time

I'ne ubove may be foricarded w3 noio correcten.

(Z)

Censor.

Order No, 1625, Wt, W8258/

* This Line should be erased If not required.

iSignature of Addressoror person authorised ta telegraph Inhis nama

Poil 272 H.&K, L. (E.2634).




107%7/1/8.8..0.

. .
OePs & 0.4 /cRecords, *
Newfoundland Qontingent,
58, Viotoria Street, S.W. 1,
' Officer Commanding,
2nd Scottish Gen, Hospital,
Edinburgh,

Pay & Record Office.

3rd December, 8,

3295 PTE. H. L. HANN.

I Bonfirm exchange of
telegrams:

"0.1/c Records, Newfoundlanders,

"MB 88/8 Reference my A.F.W.3977

:B dated 26/9/18 re 3205 Pte.

"Hann H.L. lst Ne land

"please state if gfgyg§§339$£§§EI°n
"béden accepted, Wounded Edinburgh?

"Wounded, Edinburgh. 391 19/11/18
"3295 Pte, H.L. Hanns repatriation
"accepted aaa state 1f boarded
"and fit to travel as walking
"case, Synoptioal,"

Will you Kindly inform me if
Pte. Hann has ‘been boarded, and if
80, please furnish his documents
to this Office?

If he is fit to travel, there
is a good opportunity for him to
be repatriated on the,11th instant,
and he may be ordered to revort at
this Office for disposal.

liay this be treated as urgent
please?

lajor,
Ohief Paymaster & O. 1/c Records,

HA/RV ’




. from the Servi

rwni

0 y: Form 5

dnt«l of birth'of the: loldinr'l chi ing pmd, on mud :
the Army Form bslttauhodwthoaol at'sdoanmmu. lnlheevmlol'blnl ’l-
dnolm- 0 docnmm being;&orw-wded to the Controller, m Pensions, Armiy. Form
BG‘FI mpany : them vrhima' nbh f.f:a despatch of the documents m»nnt, how- -
aver, to be da!n nd for thu Jurpose, . om hn not: bcen Tece! by the ile
{rom with ﬂle'd!mhlrgn ommnnh, Al
it is to ba forward: t!n Cnntrullar. Minhuy n! Pensions, as soon as received. 5

4

: F-'! L5 ¥
A F W, 3977a has been untto AF. W. wm has:been sent ‘to

The Officer |lc Records, The Reginigntal Paymaster,
Bk sphud, W\ 2 %A%ml Jizf“"_%

'

The nndsrmenhonad soldier is about to be brought beforg _aa~¥n Bvsrd ab
this honpltl[ with a view to dlwhnrge from the Bervice.

s
wrd:

7 56, VICTONIA 8.2
;- LONDON, 2.,

Capt. RAMC .
O.Gwwntb\Scottish: General ﬂg,;mul l

7 ‘repatriated abroad and Is prepared to smbark at
564l nlty. the Ofificer i/c Hospital Is to complete such of the
following' part] the soldier\can fm-nm- before irllllulltﬂnn the Army
Form tothe. Oﬂ'lccr c Records i — ; :

Yy the
‘ rthe clalin 18

i : ‘Part 1L
Officer. i/o Hospital, ‘
The soldier’s claim to be repatriated abroad* accepted, {l "lt;x’:‘oll."l" “
On términation of his leave ho is bo Teport Yo the Officer Commanding, | goneo oy
g mlppllenb]n.
at
Dato_ 191 -

‘: Olﬁcer Adfe: 3 < Icoords.
(C:8. 2710). WL W 1&5—1’. lll‘l. 700th 5[ 18 Av. P..(159).




“Nore.—This notifical senb in order tlub the Dﬁw ifo Boeordx ab tiue time the -
wldun documents reach from the Officer i/c Hospital, may.be in’ poueullm of particulars
of “the soldier’s children:in respect of whom npmh dlouanm is Imnx paid.

“This umut.mn i8 requi
pension, and ib (‘;o
tim o e 1 tha € ,nm e, 3

Toen Elb'iho M_lill’ll

ent n
and 'th 1
ﬂ- should be no delay in nempl‘unn an
forwarding this ‘Army Form to the Officen l[o Records. -
TR ™

20 0 A0 M

AT W. 39774 has been sent o’
0,0 £

i§ the goldier cl
ficat avillahle?
Information-terequired by th:
‘The soldier claims repatriation to

(0] Wilere enlmted

D7 8 ’ y Z. : p 5
(v) Name of Shipping Line or Agaﬁu_._j‘é_c#’w.,d.q’—.___

~ (vi) Names and addresses of two references who can verify the above particulars

C PP i
In such’a o 3! icer I/c Records Is to ve iy the soldler's clnlm hrthwlth
and report to !ho Ofﬂ /c Hospital on Fu-t 1. of Army Form W. 89778 whether
the claim is -nhnunuaua or not.

: ,Pk.f

(L (EFE [T
sulioﬂ
Date

Offier /o ﬂapwe AM
2 F &
(0.8.2710). Wt. W. 15855—P. 1114, 7000bke: s/g Aav “d ”“”}’ General Hospzh(




| o

from!— 0 C., 2nd Scottish General Eospital,
Edinburgh.

‘ To - B. :L/c Newfoundland Records,
|~ ! 58,Victoria St., London,S.W.l.

Reference atta.ched telegram, I have to inform you that |
this man has not appeared before a medical board as I have no authority
to Board him. He 13 fit to travel as a walking case.

Will you please inform me by return of post whether you |
bg brought before a medical board here or, if not, where
gm ransferred to in order that his case may be disposed of
as possible. ’
/0431 | Will you kindly treat this matter as very urgent?

")FP 1018

el b

TN Lo

v(} \\tu\ |

for @.C. 2ad Scot. Gen. Hesp.




This Form mus$

Dalivery and Gharges POST OFFICE TELEGRAPHS.

and if it be found that there was any inaccuracy, the amouns p.u tor
" repetition will be refunded.  Special conditions' are applicable to the
repetition of Foreign Telegrams.

Racolved ot From By

@.or C.3. W38 Wt 24460/F 288, 4,000,000 1217 J.H, Lto. (233) R

lepnt Sl = \




; |snrn-m)
“Unit and Corps, : 'é /7 Mjéd—{ l»pd, (,é‘ew@( JJ\%

His address  on ) _/zm ~/x. gié@lg Gmm,vc_me
discharge will be | ° = = e

Dunl»tgowm- \fal
from whxch dmcha.rgod

Date "”" 192 g

RO N EH chlmrgh Ueut-re bd
* or Officer i/c Hospital.
(Approviag Ofcer.)

g Inumlnwhlchlulﬂlorhmﬂmuhnﬂtﬂudmnld prépared to embark at
:lﬂt:: .':G-:I.hh opportunity, this: notmcuu to the Gontnllu‘, ml.nl-tr_v of Pensions, Is oot te be_sent
s estroyed.
+The gl'miluutmwwhhhlh-wldllr wllhu hia !l.lluhsrx! dmnmenn,lnywdnﬁmlyludm
o aad any communication from the Ministry of Penslons,
Y s T ;Su—un. out whichever lnmum‘h}a.

LNt fi Oficr i : ttod o hospial from O Asiots Army
oy rom";'z e o e v mmmu.;amrmummm . e mf"“  Moornpacy g Eha
e e o van Oficar i v




To f.he Oﬂeer 1/:: Reeordu ‘ﬁ
(ior mnnmmmn to the 0 O unit).

. The soldier namo&bolow ‘has a] panmd beforen. Medioa
his | dlachu}ga from tlie Service has this: da y ‘been ap
.- .confirmed for the date® on ﬂn.s non.ﬁen 8

“No; 323,’1’ 2 Bank :

Name,
Nea (Bumame)
-, Unit and Corps_ y At
- >l
His address t on} Jesieshe
. discharge will ? S

Army Porms W. ;"se. nA l1pl. - nndct. B. -oa. B. w&. D, dho
B. 123, or temporary d he abovesn: d h

B. 103, B. 190 and B. 132 nmhnmmkcmh Officgradlc! ;

Army Forms B, 103, B. L A ¥ ,I {. f."lll_

ospleal} & ﬂ 3

from which disch 7 —Ool; 1)
Dato._ 2 “'i v 0.0. ’“ mm Ganm.l noapu.w

* 0.0. Discharge Centre §

or Officer i/c Hospital.
(Approving OMcor.)
Bl *As the date of disc in the caso of soldiers sntitied to repateiation sbrosd
L e T ..,.m-ma"f.,:mmw-:"-mwh.,.'“' x;
15 % Re. 0 Wi
%;n In .-;1. ‘cases to read as Mm- 3t 'I‘m auci-n- mllr--d with m:« from thno‘ date
7 e -
# The address In such cases Is to bo lln MWIM on lnrlun.h.
. +The address given is to-be which the soldier wishes his dischargs documents,
& w“l;r;u‘n bz e Ay Eovmmmication et mmmy oy T T AN Py

oTe 1'above):
. Norz 8, :Amyrum B, l'munndw mnm only lnrnrdull.nnmo! amlmgl from hospital.

§Birike ot whicherer nappliotbla,

I

15 PART Il

i

F 0.0. 5 : :

!5’ Date for whwlx discharge | - AR ) 7 191 ;

! .~ has been- mnﬁrmnd ; ST e g

which d
¢ Passed to you for ]mhhmtxon m Part 1T, OrdnrsA

Para. and uub-pnn. of ‘K.R. under
2o s ean. conirned )

Station - i

Olfn'e'er ife /'R!cord:s. :

NOTE,In tho case ol repaiclation; when the soldler
mm{dh mﬁmmuﬂ'&mm Pon-

7,500 hki. S167 HW-V.LA.  (B.3198)

jropared to embark at-the flrst avaflablo
St e sy




*(for t ',oﬂw" .

Ik The soldier named beloﬁ has ng before s
his discharge from the Service has this day been ay
confirmed for the date® on this notification.
by 20 2
' Ne.3DYS . Renk =
Name -/éfja o O P RS :
(Barname) ’/ % (mgaum uﬂna in gall) P
Unit and Corps PR '0—-166»{.41116 ok JQ'Q‘?&
P ¥ P g 5 5
His addresst on ~~ j CJ/;%&»\.Q
discharge will be 1' yo
Army Form 0. 18230 1 for the soldler has becn sont
Hospital 2 0 f,d.;é ; J
from which dmhatgid = :
Dnte__,_______lg_ a8 !ﬁl Bootsish General h%nsm
0.C. Dmcharge Centret
% or Officer ifc Hospital.
B (Approving Officer.)

. dluhr?  the:case of soldlers_entitled to repatriation ubroad wh
prepared to embark at the first avaliable onmunlty I be with effect from the date of mllnlml.lm
or approximate date n Hospltal or. the 0.C. Disch Centre will amend
this notification In such cases to read W follows s ¢ The a.ea arge wlil be,confirmed with effect from the -
date of embarkation or -ypn:.l-tn dun of disembarkation. i g

The address in lln'.h cases is to be the soldier's -M.reu on ludwgh A s £
mm 2, rm address given is to be that towhich the soldier wishen his disohargs docnmenis, ay pay that may

be & d any communication from the llnl.l ry of Punlmni 10 be forwarded, except Lll r:ua of
repatriation (e NoTe T ahove)s i > /

1 8trike out whichever inapplicable. . -

, PART Il

Regimental Paymaster

Date for which discharge : T
“has been’ confirmed ; : = s

Para. and sub-para. of K.R. under
" which discharge Lias been wnﬁrmad

? Pamed to you for adj tment.of the soldier's b5,

Lo Stacwu .

- Date* g0 e L) e s Oﬁux e Y Rworda.'.»
BT L R RSO SR

(5708) Wt. Wlas,'PPme 1,.:,0« ks, 5[11;‘]!4\\',\[4141.‘




10211/1

“4th October,

Mre. A. Hann,
Lamaline,
Newfoundlsnd .

.

Madan, N’o. 3295, Pte. H. L. Hann

With reference to your letter 21/7/17 regerding

the above named Soldier: I have to 1nform you that under

the circumstances, although your son's official age on
enlistment was 19 years, the information contained in your

letter was immediately conveyed to hls Commanding Officer, '

and acknowledgement of the letter delayed pending receipt
of a reply from him. So far this has not reathed this
office. '~ Meanwhile it is understood that Pte. Hamn'
reabhes the age of 18 years this month.

I am, Madam,
Your obedient servanty

for Chief Paymaster & O. 1/e Record 3|
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".A." Form

Form c 2121 :

: ﬁmssaems AND SIGNALS. 'é:"o o:’:?:'el".'lge
Preflx ot Code Charge 5
Ofios of Origin and Bervice Instructions | .| This messago is.on a/ﬂ of: | Recd, abecuuccrrennns m.
..... 4 Sent e e DIALE .. Coiacisacoriuasmeis
5.\ Lt S ifiob . FrOMm st sy
........................ (Signature of * Franking Officer.”) | By .
TO | _woUNDED EDENBURGH
b4 »
Sender’s Number. Day of Month. In 'reply to Number. ; ;I
* 418 4/12/18 AAA
Referehice memorandum MB/2221/18 |3/12/18
‘ aas board 3205 | Hann Royal
Newfoundlay in accordance | with )
General Inatructions 3 issued » h
ACT of 1918 page
84 send him 58
Victoria London fiot Depot
284 can embark .|eleventh
if tenth :
Synopbical

/‘a

3 4?1 i ; e /

- el 3' rﬁ‘:_
A P
A :
From P il : ’ : '
Place | }
Time l [

e
The algve may be forwarded as now corrected,

Censor.

8i gﬂamrc' of Addressor or person anthoriged to telegraph in hisname. %

* This line should be erased if not required.
750.000 WRIBG—M.:M IL W. & V., Ld.  6/16,




“POST OFFICE § % TELEGF /)
WO N s @4 NEwrou;m M@ B 12

Chitecos to DA O] =
s uh A%

aqly
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v PE P ep ) 5
A O Ve

i ,‘iaé;.} & *nmaafr_cr g T ‘ .
IR¢terarins [Haostasts OPSEt&f “Brlaft
:OIO i enclosed.

- Kindly obtuin So!{%iegr's reoeipt. s
5 hereon =Sl N O ]
L‘ A . H L 3 EC ’~J CJ Ll‘

f aﬂué.as"‘ '

Ohief Pa.ymaster & O i/c Recordsy



,epreaant a.‘ pa 1ent
airw‘eh s:Hosnital.

Go Mﬂ.re,'




'~ e sy’
Mﬁ”ﬁ G -32.94" V- -
f%u)y__ / ZWJAML ‘/L?L
lOﬁ 3% ﬁ'e.ns.(a_k_
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58, VICTORIA ST.
LONDON, S.W. I

M%MZ




AL ' ‘e

Chilef Paymaster, :

~oyal Wewf ouralan Regiment,
London, 5,7,

‘lei‘erenoe the attached

¢ This gan isE on t‘we fgnggof this T’nit.
) ey 1 .4 ] i

chusber
a Pesr _

. A - LIEUT. COLOMEL,

COMMANDING 240 BN. ROYAL NEWFOUNDLAND REGT.




No..10960 NEWFOUKDLAKD CONTINGENT . ; \
» Pay & Record Office, e
I 58, Victoria Strest, x
¥ To: Officer Uommanding, London, S.W. 1, - %‘* ;
¥ . L . . : T e
_ _2/Bn. Royal Newfoundland Regt., 8th, July 191 8
. _Winchester. : :

The attachsd corrsspondsnce, addressed,to'fhié Office in
srror, 1s evidently intsndsd for your action, and is forwarded

| With the compiiments of:
i CHIEF PAYWASTER & OFFICER I/C RECORDS.
\ y













. Royal Vic toria
- Eqinburgh.




) !,.
cof Nos, uur 75’
/k/ﬂ’/ﬁ




b ecdd B
Ak

Lk 3
RS V¥ 7 o P IO v

[Taden




- FURLOUGH
No...bzq.b....(Ra%,J.

< Unit




telsgrams.

ino, i/c Reoords,. Newfoundlgnﬁers.
"MB 88/8 Reference my~ A, F.We. 3977

"Ha,nn He. L- 1st New ng ‘
"please state 1f ‘his claim/ g
Wounded Edi

“ M¥en accepted

"Wounded, Edinburgh

:and £it to travel as walking

Syno tical. "

o Will you kindly inf'rm me if
Pte. Harm has been boarded, and if
80, please furnish his documantl
to this Office?

L TP he da - P1t to travel, there
is a good opportunity for him to' !/,

e repatriated on the 1lth instan

‘and he may be ordered to rpport at/

this Office for disposal
- May this be treated as urge

Eady: the ,
 1st Newfoundland Rgt. who was
'.mndically boarded at this hospital,
‘and recormended for discharge from
1 thg service.

Herewith Hedienn voard .bapers
cage of 3295 Pte Hann, HiLy

He haS‘f@en given a railway

,'warrant ‘and instructed to report

N to you on 10th inst. for disposal.
n Kindly acknowledge receipt of
'aocuments.

591 19'( 1/1

Lisut. Col, B..A.llc (T;

»'7/12/18- 0.8 3nd Bootiish @enersl Hospital.

L(JNTW
63 OEFJGE




No. z ‘ EWROURDLAND _OONTLNGENT NP0 /07

: Pay & Kkoacord Uffice.
o 58, Vietorlu Stroeet,

: o / ‘ : Lomdon, 8.W. 1, . . v
ot ///f ZZ’L 4 47[ S %”‘ 10. 8 '1'
When vourlnick furlough expires on '/ﬂ./ // //

you will reportﬂca the Commandant, Northe:n Command Depot,
Ripon, Yorkshire. :

o extension of furlough 1s permissible for men
who are markoed for Comaand Dopat.

%. Chief Paymaster & Officer i/c Fecords.




/ /!4“471‘0‘.

REGT....../.W,.-...............COE;PA”Y

t.c-..c-.---o---.----..cn-;.=_

The above named man was admitted to this hosnital On;;..f?%%.é""g'

®ecs o000 00 |

Army Form E.178 is reouosted,nleaae.

="

Hilitary Hosnitalh. : Captain. Rl .il.C.

cal Officer i/c.




RECEIVED.

Commanding










2 e TR

S ek Pav GERTIFIGATE v -

“dr.p.fou.

‘.{*o‘-be*rendared for all ranks on dlacha.rge, transfar to other Units, or on retgrt;o N’e‘wfoumlandfin»accordance
swith C.L./19, 26/5/17.

g \negtl Nogsgs Rank private  Name Hamm HeL. . ‘ Unim lﬂ-ﬁa Bﬂsh _who was “P‘MQM
10 wowPormdland oy 1¥ ¥s Authority : dawee "
‘DR . Sa 2 = STATEMENT OF ACGOU!IT SRR . ; o CR
: DARTICULARS g ¢l s af % g e e d
43 Balance Dr. from ~:i/i= /i : ] Ba.ln.nce Cr. fro - I . : 2
E . .| Allotmentl  days @60 , P of |2 [6 | Payi ‘day= @ g.00 . L D :
4 ' Cash Paymenta: Field Allcel  days @ @10 _
. @ ; L o 4 |6
2 5
o Other Allces  days @ &
Py Ration Allowance 2 dys 8 2/1 2ilc
] s ¥. 1“3 -
S | other Debits 7 Other Credits: :
o s .
~
= - anll (
«Q ;
o o .
=) =7 Gy 7/3 S
o :
c
~
Total Debits - 2 b Total Credits . : 8 o
Balance due by Paymaster s & Balance due to Paﬁaster
: 8 fo ; S 8 pio

€1 nave c?ngfully Sxamined this Statement Of Account and find it to be a correct extract from the Pay Book of
= . % ‘

e 101
= lTé.t.e .

smi is therefore subject t.e amendmont 1f and a.s ma.y 'be found nscessary.
fhy & Record Office, Lbndon, :

H / 18 s 19 Chief Paymaster & 0. i/c Records.

‘-"

4







LAST

‘PAY

< o be rendered for a.11 ranks on discharge, transfer to other Unit.s, or o bl
Royal N
Unit

mith C.L A2 26/5 lﬁt te Harm  Hele
: »negtl No.
te ’ ; Authority . : 6
R % STATEMENT OF ACCOUNT g 5 &R
; PA.uuoumEm- E LY e e b PRETTCORlRE A8 7 (T
= Balance Dy. from 80 o 8 Baldnce Cr. fraw00 » T
: Allotment days @ Pay dayel@ ¢ «10 = :
‘Bash Payments: Field Allce days @ ¥ 1 10 * 0
Rther Allowsnce [dys BR/1 PR
\ ¥o 1863 ; :
Other Debits Other Credits:
8 |10
Total Debits : 6 la Total Credits
0
Balance due by Pamster g }1g | Balance due to Payma.ster. 8 |1
I have carefully examined this Statement of Account and find it tO0 be a correct extract from the Pay Book of

London

5 : S1
Y. any .
RecOora ULTIce

ond i'a there ore Bubject te amendmont if and as ma.y be found necessary.

“ rhy & Recorasﬂfm,/x.mgnn,

is 18

Chief Psyﬁa.ater & 0. i/c Records.

-




LAST

PAY cEnmlﬁ'IcaaﬁP R.Fp.[%
To bé rendered for all ra.nks on discharge, transfer to other Unit,s, or on ret“ \"J'to ié‘;&ﬁvdmmdn/e.ccordance
. - With C.L./19, 26/6/17.

B.egtl No. 3295 Rank Private Name . Hann H.L.

Unj_t, Royal Nflds Regt. who was repatriated

te ngﬁgﬂnﬂ land onig ‘A /18 Authority

Cause - g ¥
. . S STATEMENT OF AGGOUNT ; G : =
- DARTICULARS FZTE & 4 PARTICUGARS gIF L &£ 6 a
= Balance Dr. from 1~ Ou Ba].ance Cr. from 10/18/18 -1
: Allotment 1 days @ 60 o0 té 2| 6} pay 1 days @ #1.00 : 1 foo
Cash Payments: : Field Allce 1 days @ .10 10
- - 1|10 4i{ 8

Other Allces days @ ¢

Ration Allowance 2 dys @ 2/1 °
¥. 1563 4] 8

Other Debits : ' Other Credits: o

From 11/12/18 o, 11/12/18

Total Debits

sle Total creditt_a

Balance due by Paymaster g 614 |+ Balance due to Paymanter

81 10
rom the Pay Book of

‘ snd. is therefOre sub;]ect t.o amendmonr. ir anci 88 may be found necessary.
Ehy & Record Office, London,

1915 ‘ , Chief Paymaster & 0. i/c Récords.




Station St. John's, Nﬂ}i. : < Date m m m

No. and Rank Age Height i
; 5 e el
Name Complexion  qypae - e o |
B Unit Royal Newfonudland Eyes BROWS Hair m T 1
| Addeess LAMALINE BURIN, ‘

Former Trade m II
n : : (The Board will please note how the soldier’s appegr-
Enlisted at 8T. ;m. 8. On M' ance corresponds with above description).

Disease or Disability Original m &

Subsequent

Present Condition (Compare with previous Board)

mumnmmsrmnoraommmmrmmm.
FREQUENTLY HAS PAIN IN BACK REFLEXES NORMAL PAINS IN LEGS.

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

: 4
: PENSIONABLE DISABI TITY : To what extent is his capnmt?r’at present for earning a full livelihood in the
general labour market 1 d by that proportion of his disability 'due to or incurred during service ?

Recommendation of Medical Board 40% 3 MONTHB. & m.

Members of Board

- (86D) CLUNY MACPHRRSON... MAJOR.

Approving Medical Officer.




I HEREBY CERTIFY that I have had an interview with tk
Officer of the Civil Re-establishment Committee or nther recogn

“ agent of the Committee who has explained to me the provisions ma by the Com:
mittee for the industrial re-training of disabled or pamally dlsabled sailoh
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: ¢

" Signature of Man.

Signature Luf mggl Oﬂicer (r.:r his ;:l{:es’enmme ‘
ST. JOHN'S:

Place

SDate 02 9= oL P .




Occupntwn hefore enllsﬁ

Special qualifications it
employmenb in ¢

F ull posta.l ‘address-to: wlnch
proceeding on'discharge  #0ra,
' Name of Approved Sosiety (if any)

AT Nature of medical unfitness L e ' e |
g Service with Colours  years_ days, of which Cyears
8 days were served abroa.d dunng the present war.
7 5 3 Mthtary chnmcter : s G - : SR
: 2% | Anything against the soldier to render hls reeommendatlon undesirabl e
E“ Date of d:scharge ! i : ) 91
é Station - e ad %
| Date S s Ok i/c';:agogs;ds'

Norz 1.—Part B of this Army Form and Army. Form W, : uuh cani be mmblated at the fame bime b, the uge of enrbw . paper,
NOTE z—p.rt Aol this Army. I’am h to be umpmed jy (he 0.C. unit 1nall cases of soldlers sent’ luw Centre wnh aview
to discharge or.transfer. o Reserve, as il not:be known wuntll 8. umu'lsl kll!: “etlern-.y-n
huﬂn.nrul under Pnrl.’t(nl)or(uu) Klll'l Wﬂll- R




: To be sent by the Officer i/c Records, within 1 ereompt of. the sol
documents, to ‘the Director of th 1 at,  Ministry - of Labour, 1
VC‘hamber_:s, We;hmmster ds B R S . e

7 PART Soidier's‘Name 5
A,

Rank on dlscharge Age on’ ﬂmchm'ge o~ l
‘or. slngle L ﬁc -g;t" i

Unit from which d harged

Reglmental Ni umbﬁ Wi
Married, widower with chxldr
Qceupation before enhatment

Special quallﬁcatlons if any) for: ) : o _'" %
-, employment in civil life © } s = v(
Nature and locality of employment r]eslred s M\/mm

proceeding on discharge -

Full postal addreas o which. P S B :
R eaiin i }/mef bl :fa/i‘\'m , ,[‘/LL}%;WW :
: A NEak 3

. Name of Approved Society. (if any) ; e
PART, Nature of medical unfit ! :
- B. : :
g Service with Colours years 4 - dsvs, of which years
2, days were served abroad duJ'mg the present war. ’
§'§ Military character
5% | Anything against the soldier to renderﬁy; rreommendtmon undesu‘able
E” Date of discharge : 19175 ]
'E Station : 25 : 4
- B 2 3 |
\Date e et Officer ifc Records d
NOTE l.—-h there is & of th Mlnlslry of levnr. muhod to uch Discharge Centre, this Army =
Form 1s not to be set to. tlc llnmry of l.nbour. exgept in cases of ahchur(e from Central llonpllm % i |

e

R SR s
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® ST, JOHJV'S%J Vi ‘://,? -
Royal Newfoundland Regiment.

‘Bflletmg Account,To W o /%/ i ;
D

Billeting Soldiers as undermentioned

""MM
JZ?J/Z%J%»W o

/5
/S 7\3‘7**-*-‘ é:!]

1B, a
i ST
Pay LED g e
! S i, e

Wé—wozéz?

Billeting Officer.

/.

e A e RS R e e gy G e e B s o e 2

I



® © @wmzon 15 2920

Ma jor Howley
0. I. C. Recordis

Please pay to H. L. Hamm, 2295
the gum of twelve. dollara and sighty three oeltl

i aﬂtnt of allowande for week enddd this date
; ana ge same to Civil Re-establishment Committee
] $12.88 :
A kM 47;7(/& Aeld
? 53”*_ Vooational Officer
\’ ; 1L E8GIN e MEIT £L3

PAY LEDGER

QEN. LEDGEA INITIALS,




i

June 19 1920 5

Ma jor Howley
0. I. C. Records

Pleasepay to H. L. Hanm, 3295

the sum of twe dollars

in payment of arrears of allowance for week ended this date
and csharge same to Civil Re-establishment Committee

ACCOUNT _

SL.L LEDGER__

ﬁéé WW

Pension Nil
Yocational Officer '

PAY Lzpcern

QEN. LEDGE, r—— — INITI.LS

i

|

U/ s




BB/OR.
July 7, 1920.

Ma jor fowley ’
I.C.Pay ana Records.

H.L.Hann, 3295

XKindly pay to the nan named above,

the sum of ten dollars, being allowance for five days

to Buly Tthe.
Charge same to Civil Re-establishment Committee.

AL JOUNT

. A

Vooational officer.

39

Boen noS

L4

f

4

1

IRL. LEDELA._ .
PAY LEDGSA

e Pere




BT ST ST T

® sTiorcs N, 4 /f/ i

Royal Newfoundland Realr?ént

Billeting Account,’ .
To ///f . / . /@/L

Billeting Soldiers as undermentioned

from JO1L ke W/We’lf’"//f
4 / '

.

s S A /s?éwm

/f/ / /4 @( Officer.




O ' Y Va @
ST. JOHN ’S,_%‘M- "

Royal Newfoundland R;;ifgfént.

Billeting Account, :
A

Billeting Soldiers as undermentioned

N

@m

H L o




July & 1920

lia jor Howlaey
0. I. C Records

Please pay to H. Hann, 3295
the sum of simty dollars

in payment of P. & A. Bonus
‘and charge same to0 Civil Re-establishment Committee

$60.00

A

Pension  Nil '1

Vocational Officef




-

ssional sttendsnee, Charge same to the Civil

in payment of

ablishment Committes.

B¢ @éﬁm 2 A

Veeational Officem,

$10.00

ACGOUNT
cH. mO M.

IML. LEDS2A




Station St. John s, Nﬂd

No. and Rank

_Na.me

Unit Royal Newfouudlandl : : Eyes

Address mm ' e e

Former Trade

('l‘lxe Board will please note how the soldier’s appear-.
ance con'eSponds with above descnptlon)

Enlisted at

Subsequent

Present Condition (Compare with previous Board)

mmnwmmmmmmmmrmmms
MYMPMHMWMPMHM.

e
%,

"’“general labour market ?

PENSIONABLE DISABI LITY : To what extent is his capacity at present for earning a full livelihood in the
general labour market lessened by that proportion of his dlsablhty due to or mcurred during service ?

Recommendation of Medical Board WS m- . m.

Members of Board










DEPJxRT;,TDI‘T _QF 1

m*«t smmcz r*mmx'mr
St.John"s Hewi’oundland.

necla:cation recuired of offzcers and nen of the Roycl 1‘e\iotmd1..nd

Reginent,who clams Vier scrvice Gretuity under Order-in-gouncil

dated Jonusry 28th.1919.

A conplete reply rust be ziven to cvery question in this Declarction
There rust be no blenks nd. no dekhes,If eny questions ore not
eppliccble,the words "IOT APPLICABLE" ‘rust be written out.

on corpletion this Declaravion is to be roturncd to TEE OFFICER I/C

RICORDS,PLY & RECORD OFFICE,ST.JOHN'S. ;
Cheistien nency ‘.ﬁﬁ-'.\-(é.....m.,LrAPL.\,..M..........
% ' B RANK s e /.ti:«...........é Rcl_tldfo..{t.?.é:............‘
f g,Address in full to which future poyrents of grotuity arc to be

E iorw"rdol...\s.:l—?.f..-.-"ﬁ..}w \fbu)«-d#w’\-

6.Dote of enlistrment in the Regin mt..&&.&_ ‘.fs....l.?lﬁ.......,, A

£ 1lowonec is beins

' ot
SO Ce o ]

“asss80

7.Here of dependent,if ony, te vhor Seborction

isgucd,or wos boing issucd,immedintcely priocr to your d:zc

----o--.n----noo-.-.n-c--o.-a--n-:-.-»ug:

-, 8.Relotiounship of such depend mts..‘.ﬂff. s WM—&% Sl aid e e
i 9,4ddress in full of such dcpendernts. “70" .. 9 o8 R

-l’-lql-.u't.lc-nnc.-‘--.JAaal--ct-o..-ul-'Q-'ondlnﬁit.\lt..-.-ilr'

10.Is said depenient,now,or was snil depende Mmy tire in weceipl
rotion Allovenece on cecount of trother soldioy "'] MM_

of‘ Se

11.crc you on nctive service only in Lfla, Is so,sive Jatcs wd
J P

periticulars of such servicc. ‘ntr‘" . 2 80 iR S N

I.'ll”lll‘lllI-‘I.l'IIlIl.IlG.I.I'Q.'l.'li.’---oll'!'l-l‘lli."l.t'l‘

ncan-.no'-qllo-a-ua-;-..-.-u-o..---onao..-(u\-.n.p..-u‘s-'.'e.----vua

10,8 ve totnl lenzth of time vwkhich you scrved on retive service

€ , ; o ael
whethet dn. U hd, o ‘@i rBoCSs 'M .
F]Nﬁ-— Jam..ly-...l.}:] .»ﬁ’ :



et

: ,-r-'l '[ v "Y’c ‘cr

15.Have ycu bcen 1ssucd. with

16,7

17.4rc you eﬂtltlol Yo rocc:.ve ,0r hcvc you rec 1vcd my Gr- tulty

in the noture cf Pcst Dl.,ch rge Euy fron thc ¥ penﬂ.l Forces‘? If

S0, state Tount reccn‘cl or %o \rhich you' urc..entitlc'd._...

«a vae < %.u,{...n-.._.._.'......................-...‘-.....

v

18‘Di€. rou re 'v*crt Oversecs to o rmk lower then the substontive

renk held by  you on your arrlv\J in Enalande, \‘?dw

(B)i a0 ey w 3' such revcrswn in consequaence of ¥isconduet or

inefiies cnayo "ldw

G

19.L1e you nov sefvinz in the Rc-t. O, .. 75 Gaties

o,
of dis %‘—L?J../?Iq(b) Roggon Sor «".srr u-"H.J

'lc..'bl'v--ll-‘;lnvc'-n-o-tlv.lc..q--;n

2080 8 R4 00 e n Wnee g

a-l‘q.h-nut'o.. "u"l'll_".

20, Did you ot c.n;-_.’ tine scrve at t‘% front in o0 actiusl: theotre of

Viexr? If so give oTa) r'cwutars ox P-.‘s,.,c‘f’l‘m d. L 8 of S@ch sc‘rviee;u;,-_-:‘

t;e tr_en‘!. fw.. tl.c  @ivil Reaae 'tab11~

R

..( ) I; _.c rf‘- \701.. .m rCulp’* of ,u 23 p:_y ond : V.Llom.ncc

it 'ae. 5 "lrf . .

'ur.'.n\ th
.g.zlc uncer 0 th. :




Siznaturc of Borrister of the
Suprené Court,Stivendiary licsis-
trate,Hotary *Public ,Hustice of the
Zecqee,or COnr:iss:.one:r of affidovits.

© 80628 ccocoe0o8c B0 b0

--.---.-p-.--

POST DISCEARGE l’AT.‘

Dt te poid Peid
Soldier. De*:)encla.nt

#e0 00000 060600088 ¢0 0880 0 e

’

c

cowreeha

o8 s 8

. .

.
.
%
H

e

e

Net anount
\Iam%gr ice :

45 500606060565 606060¢09 886608 4aeatescoos s

‘C‘I’l.ll‘ll..:..Ill...-.lll-ll‘ltll

I R R R R




o ALL MENTS e g
I, //M ’(] #ﬂl«k/w , Regl. No..> SQ ¢J "
hereby agsee, until furthes by me, and in ﬂ official form to make an Allotment of

TN Dollurs and Cents, per dlem. from my Pay,

to, and for the benefit of the undermentioned Perso 'i‘ Persons, such payment to be made on proof
of identity of, and production of the relative Idenuty Cethﬁmtu by the Person o ¢ Persons

concerned, viz. : /
Allotment begins M b Sl A
o / /

Identity ,Whether Wife, Child, Amc;u“,
Cettificat other. Relative or NaME (in full) AbS
er;ofa £ Friend RESS (each ?uson)

| o a?gi

A : 2 Total Allotment, § || _—1 M .

NOTE.—This form must be completed by the Officer Commaﬁding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on applicaﬂpn.
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Ma jor Héwley :

0. I. CI Records

Please pay to H. L. Hamn, 4205, ;
the sum of seven dollars and thirty three cents
in payment of allowance for four days to date

and charge same to Cuvil Re-establ shment Commit ee
$7.33 :

Pension $5;oo
..‘,m_,.. ‘.:‘... Frrerea ..,..».m.-.-n.—za
’: : J:-ZZD__g_’I SRR ‘.JM

DR SV T L

T T ]

. January 24th ‘1920







s e R
letter of 5/9/'18 (6363), Discharge

 has been Sraeved enn ki kb want

se.

you ii due 9o
| Yours truly,




The pal ﬁemtounhlanblizmmt

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

Diséharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Me ............................

Recommended for:—
(b) Standing Medical Board.......c..ovuieeniiannines

[ Members of Board




R L A S WO R 507 7

Fold Here

ON HIS MAJESTY'S. SERVICE

Tothe Officerin Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nild.

243H PIo4



Septe. 3 1921

The Accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to . .

’ - : Btl B IM- -y
in respect of his service as No. 3205 Rank__Pte.

Royal. Nlld Regt.

Name ———Ho—m—-— Nflde

Receipt of the same should lee acknou}ledged hereon.

RecenvedM / ‘?// Z( / 4/ ﬂ’f%i— 3

-




ReglmentO xR' R

x | :

Army Form B. q
oty AT (O T =
a1
Rank....Z. L ¢4t Christian Nare........ G751 ; |
Rellulon R v i R A ¢ on Enlistment.......L.€ Vears..........&....months
Enlisted (a) ‘;{— 42 ~/(0 Terms of Serwce (a 4 Service recl\ons from (a) R e & R =L
d
Date of promotion to present rank ................ RIS Date of appomtment tolance rank.......
o
............... et Qualification (b |
Extended Re-engaged /]
e ' Gl CO% f%me |

Occupation................. P BT R R R AT NEL N Y

i & Re‘é’“’x oF ed |: : : Date of ‘
Bczla ‘x—:x?y al?::‘rv; s:r;gcco: smr%‘;g;; oﬂiccr:all\;g‘cﬁme‘r‘lr: Place of Casuah_v Cnsually
Daie From whom recetosd The authority to be quoted in each case. oF ;;:::n:ms ;

Embarked ,4/ /:A.. Lloas |1k r7
Disembarked... [ﬂ-»\ oty .“." £ rr
Joined Battalion 2 JUL1Y / 2 7

A /(@/a%ﬂ

o 3974

gﬁ:{ué@

/.(7 L4 T4

//If (7 * g

/ 4:2/;u ,////«)/ Al

Trsnsforrei t0 Enkhli

73

Vi 7;41;4_4»(;/ et

" MAJOR

U]

/,L',w—*ﬂ*"”""““

cNe. 1 Infantry

Section

‘Echelon

s cal

will be entered.

of such re

(@) In the case of a man who has re-engaged for, or enlisted into Sel:tion D, Army Reserve,
(b) Signaller, Shoeing-Smith, &s.

(6228) 'W.13863(M 1477~ 2.400.000 117 KM&WLH FonnsBIlOiH (E. m»

[P.T.O.




Regimental Number and Name

. 2 W

Joined

Joined, Dum P 5 v
T 3 Place of Bis

Joined “Date T { with Colours —'JS‘ )'ea.na.

Joined__ Date. with Reserve yeals.

Good Conduct Badges, Service pay or proficlency pay

Date of

Place Offence

Rank

OFFENCE

Natnes of
Witnesses

Punishment awarded

By whom awarded

REMARKS

To be carried over




1. No. 5,2?511“1: |
iy

2. Oceupation ..... %o e d B e S s S eSS A e e ae

clu-iﬁcaﬁonoisoldier.......;..5..-...............Medica.l Category E' :

3. The above named man is discharged in consequence of. nEMéﬂ'L!ZATION.. R I

.......... eendseu e s einien s eieniesaannenlssnres binnenesessesesesueesieosisetaessieasessesastensotsaisyesionss

Eligible for War Service Gratulty ...

y balanced and I have impartially inquired into all matters brought before me, in

4. His accounts are correctl;

accordance with Regulations.

PlaceST-.lIQHN’Sx C o clm o = 5
omandi Depot

DateMAR29]919 ...... eRoya:i N!:Wfélslndlan; Reepg‘;menc

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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 Newifoundland Regiment,

of all financial responsibility in my connection.

Place and de T JOHN,S' ..... S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian pation immediately on discharge
3
Place and Date ST'JOHN 4 e e e e R A4

1dier

Signature of witness

2 Balistd torncivice o Gl ARG ML No of days on_Military

Discharged from service. . . /'- ; y ......... IU d@’ 5 Service ? 5? £S5

APPROVAL OF DISCHARGE

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

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

Place .. 8T JOHMN!S. ... - T |
APR 7 1919

Date ...... ~




3 Reg. No;;z;
| Attested ... .. 4o . et e e, Address. ... AR
Aflotientis sl S S Alotee i Lo Sne Bn s L

Date of Allotment................. Returned from Oversea 21z (8

Embarked for Overseas RPN € | 1T I TP Srien. O yrs 71 P e TR




RngNojg)b&mkuf
Date of Enlistment. .- £y
Occupation .

Recommendation S.M.B. .. v Ao

i«

-|IN.F. Med....|....
.|{Board 1st....|e...

do 2nd....fls...

TR T R PR | e e

=

lge Depot.

' PARTICULARS FOR DEMOB#IZATION

1. Civil Re-Establishment.

Toamiseointaes in a position to resume civilian occupation.

S&-,L Kk/ A

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have bee:

(a) Clothing Allowance payg
'(b) Clothing Supplied ..




"Date M’-f““’f/‘. Spw wofhe It

I 3 R
m““ol u&if&'ﬁk%'
4. Pay and Allowax\cel ; + i - . : G

The herein nam:d aoldler’s accoums have been corractly halanced and all mat'ters in connecﬁon

2 {4~ /7

Forwarded thh following documents to O.C Dlscharge Depot

N.F. P[36....[....B 268.. | Mea.

B 178. .|[W3494. .||Board - 1st.

B 178a D 400A do 2nd....|....

B 179 D 400B do Brd. Sl o4 e e )
B 179 D 400C do 4th, e B cevafferaeeraeens

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




Reg. No... jﬁ?m e, ( : ;
Date of Enlistment..... PR B ) g .Address ...... ler vﬂw&n-g . .District . &A/wf\

Occupation ....=f- AN ssification for Discharge ...... 8 ..... Medical Category.....# Y Adori e
Recommendation S.M.B. .. anM‘vm / Wblhty Rating ... :’0 0/ 0. f..? 77\/&”\%

Passed to Demobilization Officer with following documents:—,

.&.F. Med. ..
Board 1st....|....
do 2nd....feces
do 8rd....|..--

PARTICULARS FOR DEMO#}LI#ATION

1. Civil Re-Establishment.
Iam....

..in a position to resume civilian occupation.

i o _

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been c mplled with:—

(a) Clothing Allowance payable;. AL
(b) Clothing Supplied. . ... A7. /9

Date..... ‘2.'.?..’...3. f.{q

O ilc. Re-clothing.




4. Pay and A]lcwanees

therewith settled. He has received pay and al

Date 7 ’2'/7' ..........

lowarices to . 7 s

el o

Discharge approved for.

Forwarded with following documents to O.C

S

ischarge Depot.

emoblhzatmn Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

APR 7 |3l9
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INS'rlluc'l‘loN ~Por 14 A and D bn.u.um &
ndtsoh.nrgunrf-mll‘erwchnw W(’&P .01 B.(T), of ‘the Reserve, as '
(a) By the 0.C unit prior to emldur'bemgum.htheD'
(8) By the Officerifc Central Hospital, when ths soldier if's patien!
It is most important that'all particulars should be correctly filled
An my Form before he signs the Certificate below, as, if awarded a pension, his

The “rank,” “station,” and * date”” following the soldier’s siguature are to'be in his own handwriting.
This Army Pnrm is to be forwarded with the proceedings of the Medical Board Lo the Oﬁcer l/a Reeunie,

officer before forwarding ‘the Form with t.bemmnndu' of m igoldier's; docunients, to
London, S.W.3. S

ﬁu Conuv]hr. Mini; Pmnnp. Buﬂm,

‘wmp‘ of, the
examininj
:ﬂx‘;gndrreomu of ‘these e'ngnm
“Parta B.and C. complefed by that
Conyt Kwslsl‘md .

PART Soldier's Name

(S\lnnme)

Unit from which dlscharéed

r

‘Reglmenta.l N‘umbe'r' .Ran
Married, widower with children, or single .

at the same

n
n paper.

..“h.‘.

Special qualifications (if any) for
employment in -civil 1 l.fY

il

Occupation before enlistment L FLiatddhvvtins . i

LV @

Forms W. 3463& and

gl
sing

Nature and ‘loca]lty of employmen!' o5

Tl

Name of Approved Society: (if any)

-
=
=1

TRegiment ™ | . Years

" Days | All dervioo abroad, with Stations

Panod of service, and in what
Corps = ..

w

A P -

; Iudia
South Africa

4.0 ‘l!‘~\\n

Disallowed

Service towards pension

and C. sre to be com-
¥ the Officer i/c Records.

3 —
i | Nombor of G badges_ v thedals)

Wounds and actions in which rewived

{a s SR

4 g s
7 i

PART Where  born (parish, town and county), and date’ V(-P/LU“J{{L‘,‘,_,, A g j/ / & / V5 6?’/
D. Colour of hair on discharge = A2 Colour of ey Lﬁ_@,{ Cumplexlon
: ] /\2; , cant A :

* Christian’name of fither

=

Christian -name of ruother :

M'\jf&-{

NOTE.—Army Forms D. 400 and ‘W: 8463a and b are issued in sets in pad fnrm for'use with carbon paper. in cases where the ooldm' is 8
in hospital. Army Forms D.400 and W.34634 aresimilarly jssued in sets for use in casesswhere the soldier is not a patient in hospital.
Statementa on Parts A. and D. of Army Form D. 400 and on Part'A. of ‘Army Korms W. 34634 and B aro to be completad Ly the Off

')ameuf.u on Parts A. and D\ of Army Fortm D, 4

es)

hospital before @ soldier is° brought before au Invaliding Board. ; The Sta
of Army Form W. 34634 are to be mmplahd by the 0.0. it before'the:

pntch of a soldier to the Duclmrge Centre.




Christinn isé,mes S
~of children and {
“dates’ of bn'th‘ ?

: Dat.a and pla.ce of lgt ezﬂmtment /4‘ “" W / % 71(,@. ){M.W =
 Figure on discharge 3 : Ltz_,ezt,ufv» el il '
Descriptive and other d]stmgumhmg marks . T : /)\,{_/Q

I certify..that I, am ‘the soldier referred to and that all the partmulars conta,med in
Parts A; 'ind D.'above are, to the best of my knowledga, correot -

(Sxo'nn.fure in full) o 4.f|~P o 5 SN :Lle |-fl‘ i :
s e __.fJ ’”)4

¢ Station 5. Contdzil: (lq' b 0, 1£A-L[Date 3 ls fim /1?’ G X
I certify that. the above-named soldier signed thg quegmng de/clamﬁfog in my. ptesenee flEES

<

(Rank) r
: -C. unit or Officer 3/c Hospi ]
TeE CONTROLLER, : P 5
Minisrry oF Penstons, - - i T s
- Burron Courr, ) A
Kive's Roap,
Lowpon, S.W.3.
The soldier named overleaf wae
B sl e F x = -y :
Discharged under para. King's Regulablons )
or whichever
Transferred to Class* of the Reserve,

o i

- Military character

'.‘a‘,\ ey fid

- I certify that the details of service overle f and other parucu]ars -are, to the best of my
know]edge, correct. : gt

5 Ql_ﬁcai i /4; Be,oords. : :

[ SRR

Statien

Date ’ 191 i :
iy g * Tnsert P., or P.(T),




ms'rauc‘nons—'r , be completed { th very discharged soldie wh
to pension, on account of isto i : ind Disabilis
ties Board. . Vet : o Wi : b

This section lhould be completed in the Hospnal at whx;:h aman is atten in at the time of his ex-
amination by a Medical Board, o, if. the ‘man is not in Hoepltal bvthe Medieul Oﬂieer of the Unit or
Command Depot. The Soldxer s‘hdvﬂd be given a full opp ining it, as, i ded a pen-
sion. his subsequent identification de ds on his confirming tlns declamuon “The. 'tRank ** 4 Station »’
and ** Date '’ should be in his own hlndwmmg. 55 v

The form will then be attached to the Proceedmgs of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the r nder of the man’s documents.

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

Name in full M”M

Regiment from whicn dxscharged .%}a/ WMWJ

Regimental number 329 5

Intended address W v F‘)/u/un\

Height on discharge S Feet ? ]

Color of hair on discharge @‘W“‘
Complexion M
Color of eves W

PR

Descriptive Marks
Figure on dlscharge

Christian name of Father “@A&A/l L -
Christian name of Mother

Wife’s maiden name in full —
Date and place of marriage ——

Christian names of children —

ok o sdldidita Tt %W(A,NL . Ot //%,; 777

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 2

(Soldier’s signature in full) \W-\,z‘; - _‘bl,,m/(\
; (Rank) !
Station M % Date 2 3 F/ 7 3

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

’

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station " Date




