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FIRST NEWFOUNDLAND REGIMENT{
ATTESTATION OF K\ ¢

5300 Name am‘" Q'a*’M‘Corps

No.

f‘

Questions to be put to the Recnn/t/gf&

I What is yourinamez o oo r i ol oih . i

2. What is your full Address? .................. ‘%

. Are you a British Subject? ..... R
What is your age? ..........oooiiiiiiiann.
. What is your Trade or Calling? ..............

- T Y

AreyouMarried? .. ..o iiociiiii iy v

~N

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

®

. Are you willing to be vaccinated or re-vac- 8
cinlated pamkels i T VRN e e -

9. Are you willing to be enlisted for General Ser-)
ViCe Do ol sl RSt S

10. Did you receive a Notice, and do you under—} <5
stand its meaning, and who gave it to you?.... B

11. Are you willing to serve upon the conditions as embodied in the roll of service | 5 ({f—o
to be signed by you if-you are accgpted?, . d...uen iirniit ittt erean Sy b
- u%,yw - xSt 4
A g 387 4
Lo ohicioiens SR S e R CJ. s R :ﬁ,_/* & -v~ ...... do solemnly declare that the above answers
made by me to the above quesfions are trua, agd ihatyl am wil }ns to Iulﬂl tha engagements made.

/2 i P e 6 ..... l ‘f?ﬂ C o 7e /ﬁm"smnuunn OF RECRUIT.

cesveaies Signature of Witness.

ﬂ H’PH\%BE BY RECRUIT ON ATTESTATION.
1 a/ A AT do make oath, that I will be faithful and

bear true allegiance to His Majesty Kin, orge the Fltth His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

as repueasm@ﬁ"ma sald rgeruit has mwed the lisclnrntlo d taken the oath before mfe . I~ ...
on tnts.. ¥ .., day of...v. ot T il
Signature of Attesting Officer 4 .... R S i

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
qQuired forms appear to have been complied with. I accordingly approve, and appoint him to tho i isos o cesasens
If enlisted by special authority, such will be attached to the original attestation. 3

Approving Officer.
PloCce. i vvnconisnine Vs e O o R S S e S tetrssaseasans i

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
 Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) .

«




. INFORMATION SUPPLIED BY

Name and Address of next of kin

s B

- w oA . A&laﬁonship

Part!culars as to- Mamagev

(a) Chm“(n and Surname of Wohan to whom married, and whether spinster or widow.
N {c) Present address. (d) Initials of Officer verifying entry.

(6) Place and date of marriage.

(a) (8) ©)

(@)

Particulars as to Children

Christian Names

Date and Place of Birth

- STATEMENT OF THE SERVICE

S

o
lsen-{edee ot al- Ser\'lc:‘ln Re Pl OE i
reckon gerve not allow- | Signature o cers certi-
Corpsin  |Rgt. or| Promotion, Reductions for fixing the [ed to reckon to- :
which served| ]§:Pot Casualties, &c, | Army Rank Dates rate of pension [wards G. . Pay | . fVing ?;{:ice‘s““ of
‘Years Days | Years | Days
Service towards limited engagement reckons from, sl e S
v Joined at on
>
i
> -
+ 4.
s 1 N 3
ok o I g r
3 =
-
e
B AL
3 Total Service forfeited as above...... )
it Total Service towards to. [dateof ]. years________ days]
d .
« “ Pensions “ [« “« g “ f .




No. _3‘%’00 ;

1. What is your name? ........

2. What is your full Address? ,..........

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

4. What is your age? .............c..... Ly Al

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

6. Are you Married? ............ SRR e T gM
7. Have you ever served in any Branch of His Ma )

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

8. Are you willing to be vaccinated or re-vac-
cinated Pl e ni o Lo e

%

9. Are you willing to be enlisted for General Ser-
, L R e

10. Did you receive a Notice, and do you under-}

Name ..,.....0..0%
stand its meaning, and who gave it fo you?.... [ 1O =crecc

Corps .....
11. Are you willing to serve upon the conditions as embodied in the roll of service Vs W‘,
j I ;

to be signed b: if ted PRI (o5 S LA o R el
0 be signe }’,yffl)pu are acce&e ‘ :

made by me to the above quesplons ar ue, and that I am willigg to _fulfil therengagements made.
, r oy p
7

{

.

........... P TN . . . .do solemnly declare that the above answers

; 72/ r £ A
L/éﬂ I ﬁ:&s [ é . L%& /f/, ..... NSIGNATURE OF RECRUIT.

(4
tiboh et i er ++ee+....Bignature of Witness.

BY RECRUIT ON ATTESTATION.

k- Dbound, honestly and faithfully defend
1 all enemies, according to the conditions of my service.

s TN do make oath, that I will be faithful and
rge the Fifth, His Heirs and Successors, and that I will, as in duty
ajesty, His Heirs and Successors, in Person, Crown and Dignity against

, CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

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 dul

as replied t%e sald regtuit has made andysigned the
on’tmu... .e..vday of, .. ') A AT 191

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

7 =
tCERTIFICATE OF APPROVING OFFICER.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet,....
..It enlisted by special authority, such will be attached to the original attestation.

Date........ e seerelfl

1 The signature of the Approving Officer s to be affixed in-the presence of the Recruit,
. $ Here insert the “Corps” for which the Recruit hes been enlisted.

I certify that this Att of the ab d Recruit is correct, and‘properly filled up, and that the Te-

; } Approving Officer.

........ sressrerasrsssnrurn

. *If so, Recruit is to be asked the paruenlsu;n of his former service, and to produce, if posﬂbta. his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
OO *1esssee.ooTo-onlisted in the (Regiment). .. IO R R ) the (Date)




Chest Measurement
e

 Distinetive ‘arks

TR R W T =
INFORMATION SUIifj,L:IED» BY RE
SR,

&
| Relationship

Name and Addrerss of mext of kin

gldand
B e O

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
{c) Present address. () Initials of Officer verifying entrv.

(@ : ® @ @

Particulars as to Children :

Christian Names Date and Place of Birth : ;’
7 ]
STATEMENT OF THE SERVICES L
: ; Serviee not . &n-l«tin il GRE e i
" 3 % owed toreckon ferve not allow- | Signature of cers certi-
e RG] Promston Redsctons, | pcoy pank | D [ ETEREN (SRR | S ot T
; | vears | pays | vears | Days i
Service tcym:t reckons from T — 72— 4 {L |
Toinad s ( P D e /@W 9 ’/( 5 4
4 13
/L2 A [ «
Tl A A o — 7= =
At TT A '6',/ e i likiowy A 3/~ 7-77
. 5 ! iz % , S o e e
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R PR e -
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2 /g S "
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e o ) e e X
Py AR . PR |
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I OI TR 74
Total Service forfeited as above ; I : )
Totnl Service townrds Engagemeit o : -3 —/97 [dnuoldhchamel‘-———f -2 yurl...—_,-,dlw/ S
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R

&

L N #EAR’V = ) Regimental o
5. Ago last birthday (c) Date of Dischargs;

(om (8) Osuse of Discharge. ;
o ~

8. D:sa.bility in respect of which mva.hdmg is Proposad.
(Othcr disabilities should be reported upon in amwer to guemm No. 19)

Statement of Case.

Note.—The answers to the jollowing questions are to e filled in by the Ofiicer in medical charge of the
case. In answering them he will carefully discriminate between Uhe man’s unsupported statements and evidence recorded
in his military and medical documents. He will also earefully distinguish cases entirely due to vencreal disease.

/J/ﬁé——?/ rg Sy

9. Date of origin of disability.

10) Plats of iigin of disabilicy.

Give concisely the ‘“‘Mdt.h‘ %/4&&%
mdmmmq. WW

on the case.

12. Give - opinion as to the causatior
dzmi]n,y staf : in-

g.].lﬁ

o) ssiibuble %o or aggravated by -
service during the premnnflh war,




@ OF duty?
15. Wns 3 Court of Inguiry Bld on tho

injury ? : 2 ‘ :
1t so—(a) When? :
() Where? ; i

(e) Opinion ?

'16. Was an operation performed? If so,
what ?

et l_lo:a ;vas an operation advised and

18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,,
injury or disease, directly* attributable
to active service ? :

Give particulars of any other disabilities |
existing, but not in themselves sufficient
- to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
War.

19

20. Do you ret‘:ommehd— C _DD)

(a) Discharge as permanently unfit, or_
W W vEwrounoLaND Reg,

(b) Change to England ?
o ~ Otticer in medical charge of case. ;

I have satisfied myself of the gen

al aceuracy of this report, and concur _themﬁth,

-~ Officer in charge

‘of Hospital.

i




isr. NEWFOUNDLAND

ALLOTMENTS

of identity of, and production of the relative Identity Certificates by the Person .‘;,",-a Persons

j ‘ concerned, viz. : ; E "7 . . : :
Allotment begins %.{/" / >, / 17 .

i Identity [Whether Wife, Child, / : R ]
t- . Certificate) cn:herF Relative or NAME (in full) ; ADDRESS (each person) * |
I3 No. 'riend d S
I ] A
; Fathed ‘ u” G0 |
G i 7 |
y
. . o ¢L D 3.

u = = ¥ L= -

; 2 3 Total Allotment, § ﬁ

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

(Sig.)/afvﬁig %M«&%J‘"

Officer Commanding

Company




T

Lf is. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

-» Regl. No... 3 éﬂ'ﬁ

hereby agree, until further notlhcatlon by me, and in sun‘ilar offlclal form to make an Allotment of
Dollars and . A el " Cents, per diem, from my Pay,
to, and for the benefit of the undermentionéd Person/> Perso,

or

of identity of, and production of the relative Identity Certificates by the Person ",L,ﬂ Persons

concerned, viz. : : \(?/17
Allotment begins %/{’/f’ / ~ / /7

, such payment to be made on proof

Identity (Whether Wife, Child, SEE 7/ / Ao
Certificate| other Relative or NamE (in full) ADDRESS (each person)
No. Friend

830, Fatlo . Toe., %)

. g 0 B

7Tt

Total Allotment, §

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 payments on application. :

(Sig.).. MR/ ®

Officer Commanding




. : 2 Bt

Promotians, Appolagments, Reductions and
i myumﬂbsﬂbcﬁntth.mdﬂ!y—mhotm

* Officer's

Date. 14 XNature of Casualty, Signature.

(RS

* NOTE.—In addition to the above record, the Officer
making the entry will write across the coiumns for cash
payments the nature of the casualty and the amended net
rate of pay nﬁondmg with fpmge 4, He will also record in
the same places all sentences of imprisonment, attesting such:
entries by his signature.




i ‘/ £ ?
ignature of Soldier 72~ e & =2

1 < 191 (For the Nets Dmly Ra.ta
es 3 and 4, and ﬁote on page 5).

Tt the soldier was inyd®bt on the above date, the amount bo lm
woverul from the next fay due to him should be stated. -

' : Uampany,
Chah’Payhidnts% m//

Amognt

Place
actd i 2
ﬂg‘é‘a e, ’“")“: ﬁqnuxmmm. s

PR e

o A (V|

I

4

]

cha!Cashpmtatodam




~ Signature of Soldier g
. ‘e
e Place Amount . . i
e L i
e Date. I (It on active -r_v)lm (State currency). Signature qd Unit of Officer.

"Ioui ﬁmy last: pnge /

;/3&4&;
92/10/1

175

. .
T +f

‘1471

21)&!//‘!

S

LAY, (.4 20 e
g B P ERRpea ¢ !
;é/ﬂ//r 7487, 8 Youed

“ U » u/ﬂés@-zhu t%

"L-.g/_l/.lf

£$ (10|

:)x} /L

o\

.«/\ w‘" L,)('

\ Sept CO:M
Total Cash paymmh to date 3
o N 18 QoNvERESCE 5.23%

j,"?o'é\z/ (7.

M(? _

payments to ﬂlh

7 /TOJICnah

B




(12 on active service
;enter “ Fleld.")

A




lmRmk éz, Nams ‘%a/kﬂ

 DEBLTS

Balance
Acquitta.ncé Rolls

Hospital Advances-

C@A
/ﬁwk Z’W

<Less Allotment

_Ber: e Days

Pay ]l F. All Wkg; Total N.F,.D £,
L 0] JO0 1 ~— L 0 /

BT
Net Rate WA :

Rateil ¥ ¥ |= d

-ay @ Net Ra‘.tev ;
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ay to 3300 Hearn 861010

3




CHI;.J PA‘IMASIEK & OFFICEDR I.G RECOPDS
Nrwﬁoumm AND CONTINGENT,
L 88y vlc*gpru,\ S IR EL‘.T)

L il He.Jor, LT R, . 4
_ Chief Paymaster'a 0. i/c Reoords. :




ENT

NEYWFOUNDLAND, CONTTI NG

¥ - (o Sa
/ Pt Chief Paymaster & Officer i/c Records, &¢ | SR
3 Newfoundland Contingent, N Y T 2
58, Victoria street, | ; : ”
London, S.W. T.-

Pleasse remit to |

the sum of pounds —s. (£ /-2~ 0)

on account of any balance that may be due to me.

f"‘; R.erugtl. Ko. é‘aoo_ﬁank Zz'éﬂ‘ :é
e
o vano_ SRk Sleabu |

%9{3/ g0 T .

/MMMdoapltal
Dated at &Q/ﬂéﬁ M}‘M ,?g

—%’%‘7{ m/ /za/ s




futé:ok_, Hearn -

11010




SENT FOR STAMPS

- T Worps 7| @ CHarcE py e .| S : i
4 % \ I A \NF CT R E\ U N lON THIS FORM WILL BE ACCEPTED AT ALL

¢ —1&'/5/]3 TO PREVENT MISTAKES PLEASE WRITE DISTINQTLY.

To EFM J HEARN

PosT OFFICE TELEGRAPH STATIONS.

TILTCOVE (Newfoundland)

ON FURLOUGH LONDON CABLE FIVE POUNDS THROUGH

MINISTER MILITIA AM  WELL

‘3300 HEARN

/{ 4 1
g .
e / SRS ooy

e TSRS ‘ _
. r,rl = ’

Baring read tho canditions printed on the back hereof, T request that the abovs telogram bo forwarded by the Western
NOT TO BE Union Telegraph-Cable Syntem. lnb)eet 1 the said mndmon: o which T agree.

TELEGRAPHED. = g i - B8 Viotoril St. S.W. 1,
i ure . Address 5

GABLE ADDRESEES REGISTERED IN'ANY PART OF THE WORLD, OR'WITH ANY GOMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SVBTfM'




\mow\ {." : » G - I
.“’\“ : ‘N.F.P. /45

‘Q’FOUNDLAND CONTINGENT /

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
Londo S, 1.

- L]
Please remit to / Z ——yé'y.ég,,
castad ma/zwff/é '

"the sum of Z— ‘poundyli T s e (£ /g e

s e

on account of any balance that may be due to me. 1

Regtl. No. ?_gﬂ” Rank /;’)’M’H/{
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dfl CcREDITS.
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NEWFOUNDLAND CONTINGERNT

-

CIVIL BEMPLOYMENT RORi

To be completed and signed by the Soldier and countersigned by
the Officer Commanding his Company, and forwarded in DUPLICATE
to the Pay & Record Office, 58, Victoria Street, London, S.W.1.

Regtl No. 33072 Rank @ KO
3 Christian ( S g 5
Surname - Nameg Ip
1. What was your regular occupa- w
tion previous to enlistment? N

2. Are you able to resume the same occupation? Q )
3, Will your former occupation be open to you :
: when you have received your discharge? . 222; ad.
4. If you do not think so, state fully reasons why.
: Seboailiin A Wlsd o b,
i /i 4

/

|
&
E
|

i
|
|
|

[
5. 1If your former occupation is no longer avail-
| : able, what form of emplovment do you now seek?

If a new form of employment is rendered
neceseary by disability caused by Mil-
itary Service, what training do you
congider requisite?

o

AT o]

DORRI I o~

(_Sngé,ﬁ?e' of 0.C. "7;:“ Compa.ny.’ % 4Z2 Bl

e : Signature of Soldier.

e

e 191 £




LAST PAY VGERTIFICA@_EEC(\E (\QDV N.F.P./92
To bs rendered for all ranks on discharga, transfar to.other umits, or on return to New‘f?‘btmdﬁ.a.nd ‘in accordance
with C.L./19, 26/5/17. :

:
Rei.t.i N¥o0.J300 pank A€, Nane_-Alearry Unig FOIAL NERFOUNDLAND RECT. o) o O ae brdie o dect

to/f on 77 /22/7% . suthority = Cause -
DR, . STATEMENT OF ACCOUNT % CR.
PARTICULARS i 7 £ g d PARTICULARS ; g & £ 8 d
- Balance .Dr. from ¢ Balance Cr. from :
= oy |Allotment /4 days @ Jo /7 s0i// /91 7/ | Pay /#asye @ ¢ /22~ . l/g oo
- N[ cash Payments./ bty Field Allce /Zdays @ i ! slge
] Ly Polzal | | S| 7.
bk' Other Allces  daye @ g :
i & |other Debita: : Other Oredits:
N Doy e : ¢
i N = i ; ' /15 Ll X 7 72/30%40
E i N Iﬂ .
g :
i
=
g | Total Debits : TZ| 31 /771 . Total Credits Tz 577
| Ei Balance due by Paymaster = . Balance due to Paymaster -
B 1A S u : Vs | SN

0 I have ?re&ully oXamined This Statement of Account find It to be a correct extract from the ay Book of :
2 'AFJAZELEY B O 101 ‘ ' : = = ==,
x ! & 1Datey 0.C. "7 ® Gompany. :
Made up/Checked a.ccor-dance with information raceived In the Fay & Record Offlice ~
and is therefor bject to amendment if and as may be found necessary.

Pav & Record Office, London, :

191 . ' Chief Paymaster & Officar i/c Records.

L

Sl







#3300 Pte.Fotrick Hearne,

Ti1t Cove,
. “willtngate Dists

Doar sir:- : ; AR

e e Please find enclosed "Discharge ceiﬂrlcaao
- 30.1‘5210"- J ' :

: : Yours truly,

Captsin,
Payucster & Yei/c Recoxris




Table

H—VGENERAI»‘ TABLE.

Examined ...

Declared Age. ..
o
Tradé oF Oceupation. ...

Height

e »N

Weight VS

Mensure-

Chest %Girth when fully expanded...
ment

Range of expansion. .

Physical Development... 5 s

e
minché

inches

feet

inchies
1bs.

inclies
inches

Vaccination Mnrks% e
Number-....

When Vaccinated ... coon

- e e

arities or previous disease

()
. Cnuse Rejection: . 5

Slight. defects but not uuﬂiclenb to {

(Rank)

Transferred to..

(
(a) Marks indicating congenital pecnh-i

Approved by (Siglmmm)

)

R.E—\V=—

'laié i

LE—V=

(a)

*)

at

on dai" ul":

Regtl.. No.

=4
{,
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7 TR VETFOUGLA 5 e

It is hereby certified that this soldicr
~ has been before ih&StW.Media;L
Bourd, and. hs been slassificd as

o A _fordischargeon Démobilisa-

dilabaisdinie sk

 TABLE IV—SERVICE TABLE.

Embarkation | Disembarkation.

e s SR _ Date of _Date of : Date of Date of
e Station or Troopship Arrivalor | Departtire or Station or Troopship | _Arivalor
: Embarkation

- Departure or
Disembarkation




<. R. €. Form B.
25-10-18-5000"

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish C ittee or other r ized ional
agent of the Ci ittee who has d 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: :

/ Signature nl \hn

Reg. No. gaa o

Signatare of the Vocational Officer or his Representative.

Place . MMLV’J\/", M
}”““4 2 Bech




. Unit ‘ SoEtb et ¥Ze 7 2 ;
> > 0> 5 ~ ' i Occupatic
Regimenta No. 33 0.0 : Selinios

7 I with previous service in Army, state—

e 4 (a) Former Unit;
iLxme AHEAR N et
5. Age last birthday s R
6. muiteal " (d) Causo of Disl:h;\rge,‘

l at
8. Disability in respect of which invaliding is Proposad. -

(Other disabilities should be reporlm[ upun in answer to question No. 19). f
% 1
Statement of Case. ‘

Note—The anctcern to e folloctng questions are o e Sl i by the Oficer in medical harge of the
ecase. In answering them le il fully di; i betieeen the man's pported ate d evidence recorded
in lis military and medical deeuments, He will also carefully distinguish cases cntively due to venereal disease,

“Dute of arigin of disebily. /2 % % 47/ 5 -

b4

10. Place of origin of disability.

11. QGive concisely the essential fncts of the M oA W

history of the disubility, noting enlnes
9 oii the Medical History Sheet
g 2 on the case.

12 Gn-e your pinion 05 to dm causation ot

(a) mnhumhh to or nggmmtenl by
semne during. lha present war,
linary - military

(The specific  condi-

Lv;n to_which it is attributed

i stated, see Notes on




7’-'(11 : ﬁel éeyﬁw? :
() Onduty?
(d). Off duty?

injury ?
i so—{a) When? . , s 4
b (%) Where? ! :
(c) Opinion?

15. Was & Court of Inquiry held on the

16. Was an operation performed? If so, : - : 0 ; S
what ? 4 ; : 8 < -

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

18. In'case of loss or decay of tecth. Ts the
Joss of ‘teeth the result of wounds,
injury or disease, directly* attributable
to active service?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
; aggravated by service during the present : X

20. Doyt;ugecxixmnenr]— e
(@) Discharge as permanently unfit, or
: (b) Change to England? ~ *

@)

EWFOUNDLAND REQ.




military conditi
A

(]  he regn
where there is a special lity to

1. (a)) State whether the disability is clearly
attributable to— s

e (i.) Service during the present war;
(ii.) Climate;

(iii.) Ordinary military service ;

| * (iv) Wans of proper care on the
[ man’s patt, €g., intemperance,
|

misconduct, &e.; or
(v.) Whether it is constitutional or
hereditary. i
(b.) If due to one of the first three of these
causes, to what specific conditions do
the Board at tril:iil!g'"it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which? s

23, Is the di;nbi}ity permanent ?

4 24 If not permaneut, how goon do the DBoard
| recommend re-examination ?

' 25. Wlhat is the degree of disablement at
which, in the Board’s opinion, he should
be ussessed for pension purposes at
present ?

Degrees of disablement *should be ex-
recsed in’ the  following  percenteges:—
{()0,_80, 70, 60, 50, 40, 30, 20, less than

20, or nil. e
26. If an operation was advised and declined,
" was the refusal unreasonable?

27. Do the Board recommend-—
(a) Discharge as permanently unfit, or
(%) Change to England ?

3 98, If discharge is recommended it should
be stated whether further medical treat-
: ment (including oithopaedic training) is
& desirable in a—
5 *  (a) Sanatorium; .
(b) Hospital ; e §
(e) Convalescent Liome ;
(d) Asylum; or
“.(e) Otlier institution cither as an in-
.. - patient or an out-patient, and if

"= o the period for whicli recom-

-mended. e

2). With' relerence to Army Council In-
struction No. 114 of 1917, is any surgical
applitince recommended?

30. Does the man require the cons!
ance of another person ?

tant attend-

President.

(Members. :




if awarded a pension, his subs
“Rank,” “Statlon," and “Date"

noted in red ink.

Name in full

Intended address

Height on discharge

Cc':lor of hair on discharge
Complexion

Color of eye:

Descriptive Marks
Figure on discharge
Christian name of Father

Christian name of Mother

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

Christian names of children

Place and date of soldncr’s birth.
Nature and locahty o cwll cmployment £ uired

I declare that I am . the soldier ref erred to alove and thu all ‘the pamculars contamed in the
abo statement are, to the best knowledge correct : :

,(Soldxer’s s:gnature in full) / ]




§

s <

: f ) ey
i L ASHm

S ot

PAY  TERTIFICATE

To be rendered for all ranks
with C.L./19, 28/5/17.

kiqame /{644-914 5 / ,}.

i ~
on -dischargs, transfer to.other units, or on rsturn to Newfoundl

§.F.P. /o4

and in accordance

who was et e feot’

unis FOVAL NE%FDUNDL&ND REGT.

= Regtl No.33¢2Rank .
to on #/ 72/ 7% - Authority 2 Cause
7
DR STATEMENT OF ACCOUNT 2 CR
; PARTICULARS FlE B 4 : _PARTICULARS 2 g e aa
. | Balance Dr. from . ; Balance Cr. from
i (» | Allotment /? days @ ﬂ?( ? s » 79| 7 Pay K?da.ys eg 122 ; /7 loo
: 3 e
= Q Cash Payments: Field Allce /@days @ ¢ —’1;, / |lpo
2L :
é Z2 -7“_'1‘ 2 24 2olgs| 244 527
R Otner Allces days @ § :
& | other Debits: Other Gre&its:
X ‘ : :
N Pes Sepp e
N
=}
9
A | Total Debits Zel s o Total Credits £\ S 7
() > ;
= Balance due by Paymaster Balance due to Paymaster
= :
5 t and find 1t to be a correct Bxtract from the Pay Book of

‘T have can?ul&y examined thié Sta.tement of Accoun

Roee 75191 -

; GAZELEY: DOWN Camp,
(FIace) (Date)

~ <€0.C. *7* Company.~
‘to

Madas up/chec.kéd in accordance wi
and is therefore subject to amendient if and as may be found necessary.

Pay & Record Office, London,

s

th information recelved in the Pay & Record Oftice~

Chief Paymaster & Officer i/c Records.




LAST FAY  TERTEIFICATE e o §.F.P. /04
To be rendered for all ranks 6p discha.rge, tranaf“\r to other units, or on rsturn to Newfoundland in accordancs n
with G.L./19, 268/5/17. X \ o
Regtl X No. 2300 Rank /7& Rame ’/fa‘--rv 3 Unit ROYAL NEWFOUNDLAND REET.  wno WEB/WM
to MWM on /7 /#2/7¥ . Authority ce.use |
—_— L4
 DR. STATEMENT OF ACCOUNT CR. 4
: PARTICULARS g 18 =8 PARTICULARS g 7 B8 0a :
Balance Dr. from Belance Or, from ? |
- (.\ Allotment /7 days @ 57¢ /@\|62)) s 72| 7, Pay /4 daye @ & r= : 79| eo d
= N Cash Payments: : : Field Allce /4 days @ g —% ) 7|22
R 2 fa.,. 2| | : yZ0|gol) 42| 57| 17
\} : Other Allces days @ ¥
~N
; é Other Debits: : Other COredits:
N M- k. : Cle
L\
e g
{ CHEC)
L= ||
E %g—/ﬂ{otal Debits ~ J- 5177 Total Credits L4 S|
~4—- L =i’|/Balance due by Paymaster i Balance due to Paymaster
" L4 S
, 14| S| : Y 4 I\’
3 o oL ha.ve,?x;efzily examined this Statement of Account and find 1t to be a correct extract from t
= , RAZELEY 5OV CAVY. Ree /15015
= {PTate) F (Date) . 2L 0:G. NI Coj
Mads up/Checked4f¥.accordance with Information, Fecelved in the Pay & Record OW ANz A 1 1O /9l 1% /

and is thereforeYsubject to amendment if and as may be found necessary.

Pay & Record/0ffice, London, S
Sgh 1917 Chief Paymaster & Officer 1/c Records.




__DEPARTMEUT OF IiITITIA, — °

SERVICE GRATUITY. ; ;

~ st.Johnts, Nowfoundland,
Decla:cct_ion recuired of 0fficers and men of ti&e Royel DevFoundland
Reginent,vho clains Vier Scrvice Grebuity under Or‘der-in.—cmmcil'
doted Jonusry 28th.1919.
A conplete reply rust be glven to covery question in this Deelaration

There rust 'be no blonks ond no dolhes,If ony questions cré not
cppliccble,the words "IOT APPLICABLE" ‘rust be ‘written out.

On conpletion this Declorction is to be roturncd to PEE OFFICZR I/C
RECORDS,PAY & RECORD OFFICE,ST.JOHL!S.

Cheistien mm.. W.........z,stm LG.M% SRR S

3 R'*nl...,..l. M\..-...---.....mt{o\_,uld'cnn”’q.....-.-.......

€,,ddress in full o which

6.Date of enhstxcnt in the’ Rcurmt. Lecomber . 6‘.7

7.lcre of dependent, if ._n,f,to vhor: So)ﬁr.,t‘on ,_J_lo monee 1s boing

issucd,or wos being issucd,iimocdictely pxicr tc :/o*ar a:

8. Relotions ship of such dc*m..nclc*) 1 Y W b
9./dlress in full of such d.cpcnd.ents. T %FTW-‘- s

i i REarey 7 ol

sCeieiNen w et oalie i iete o ane olfale e ato i T 0 dle e ey o el 0 i W o athta T e a0 n e b T e

10, Is api ‘_cponlont,now,or vos scid &

of, SL'_

e tlon Allo\ onseon "cmo_nb of tnother
iy =\ ‘cre you on ﬂci.w., ....CZ‘V:LCC only in Lfle, Ia
portictlnrs of sucn scrvice. ... uibiy f’ vi

Gt s reresesasscesecarcancs e “eeecedeco st ae i at e es e ausen e e e s e

12, %ive total lcn;tl: of tinc virich you served on cetive scrvice,

whether in  I'fld.or 0"'rsc._s.....ﬁ;... g ,...m.......




G

14.Heve you alre: »
MR R Gratuitye i

have olrendy received

15.Have you be'cn“ issued r)ith 2 Vor Scr"-"c Badse?

16, 'I..ve Jou, during the ‘):resz.nt Wor served i Lhc <X Perial

17,J,ro YO eatitled: to - receive ,or hqvc yon rscv;-lved Wy Grotuity

J.n the nature of Post Dz.,cher Poy frou t.':e Irperinl 'E‘orces? it

S0, 8tate mount receival or to \:th yom ':zm cnutlcd_

--.......-.--o

n.....--.... l----.--..----..

e c-.-.-----ooun

18°Dii "'OL rc.vcrt m'crseas to o rank lowr th«.n the substmtivc

r-:nk heid bJ you on your ar..wm. 3:’1 rm‘L'u ?7.... 2z Tririves

(b) Is S0 :Vos such rovcrsmn ..n consenucnce of }.*sco"zuuct or

inefy m.L on::y"
1

19§ch }ou noy sun'mv in th

cu dlsc.b':rvc Veswn egan
LI PP 20

Seennus .y

20 2)1\1 you at .-;ny;ti:'. serve ﬂt 't‘hc fmwt in m

U._r‘? It 80 give :mu da'LFs oi‘ uu,h

from _thc

: ulaw.,.ncc f_ro



i o

T

¥

{

pleco of QJesidence:

Deelerced beforc ne eb:
This Ve %‘ day of

Signaturc of ‘Borrister of the

suprene Court,Stijendiory linqiis=
trate ;Hotexy Tuilic,Husbice of the
pecce,or Cormissioner of coffidovits.

POST DISCHARGE PAY.
Drte peid Peid Poid 3 y 3 Net omount
5 - Dependents “&%iﬁﬂ?’?e dua{?

cosse sae ae

soldier.

--...-------..---.o-..--.

esecssegene et s SO S S MO O

Y acazelpivieie e .....r......,.....................
Eoymaster

gertified correst. . ..

AR




".thraat of. DAILY ORDERS PART II ROYAL NEWFOUIIDI.AND
,‘VREGIMEN'I DEPO'I‘ m ST, JOHH'S DATED MAHCH
181:11/19.

R ey e e e

The Discharge of the undernoted on Demobilizationr—
has been APPROVED by 0.C. Discharge Depot fromm i

noted date,

" #3300 Pte. Patk, Hearn.

14/3119. :




Extréct from Daily Orders part II, Depot St.John's dated 31-3-19.

e discharge 0f the undemmoted on dsmobilisatien has been
CONFIRMED by Officer i/c Hecords on 28-3/19 .

#3300 Pte, Patrick Hearn.




R T A T T R R S AR
- ; : : -

CRT .
Mmmmuuumm mm

33Q0PB&a P, Eun.

Recemnended dicohavge a8 permanently unfit



e eR e,

| Brtreot from Daily Orders part 11, Dopot B4, John, o dated Deo/ 2584,1918,

~ he u/m returned from Overseas and roported ot Depot 1-12-18.

#3300 Pte. P, J, Hearn.




S AR

Extract from Ordars' By Lt, Col.Baryon, Commanding the zﬁn.

Royal Nfld.Regt. 8-8-18, : i '

The Following man having reported back from lst Bn. &s
posted to "H" Co. , from 8-8 18.

3300 Pte. Hearn,



R:tnot fron ‘Cagugii'iéri,u_sreoeived fron P. & R. 0ffige
London, Dated 51/7/18

3300 Pte. Hearn, P.

The a/m were ts@isdhargdd from the 3rd London Gnereal Hospital
on 30/7/18 eand granted furlough to 8/8/18

Fit for duty.

s B S A

[P R S



éQ%M ;

Sctreot from Ceuslitics resolved form Payrand - o
anted 17 “uns 1910, e e

z%00 Pte. P. Hearn.

lho ebove monticrsd soldier wan trapsforred o tho let/.t0 8md, london
General Toepital, on 5/56/18,

1




Bxbraot of Casualty received from ray & Tocord office, ’
Iondon, dated. {

The uwndxrmentioned men wes admitted to 3rd London Gen.Hosp.
Viandsworth,SeWs 18,0n the 5-6-18, ;

Transferred from 1st Lon.GensHospitol,Seke

35300 Pte.P.Hearn




| Extraot oL lemdea and Siok n.o.o-. and on or the mum:y lbru-—.-
Franco. List No: H.A.a?sso. Datod B9th.’ jpru 1918.

78500 Pto. P. Ream |

Royal Hewfoundland Regimentes.se.o....05W, L.Knes .Aim. 3 8%y, Hoo, Houes
15th. &pril 1018,




Cable Connection with all the Wor
Q;.r All Messages Sent are Subject to the Following condlilons:,‘

‘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 dcfault ofithe 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 Scndcr for such Message,
The N. P. T. shall not be liable to make rampensanhum beyond the amount refunded as above for any loss, injury, or du:ngn arisiog’ or.

Ring from the or livery of or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error sllall have occurred.

‘The control of the N. P. T. over the M:uage shall be deemed to have nhrely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the M toit ion, it may b bythe N. P. T. (aud the N. P. T. shall have full power 80 to entrust the |
Message) for further transmission by er through any system, service, or line of Te!eg-m ph belongring to or worked by any administration or authority
not controlled by the N. P. T. exclusively, although worked as part of or in conncction with the Telegraphic system or service of the N. P. T.

1 request that the following Telegram ed according to the foregoing Conditions, by which 1 agree to abide.
(HDT TRANSMITTED) 5

forw;

Signature of Sender. Add

Lln. Check

Number- Red— By | Sent——by.

G April 26 1918, :

Dated : ;
Jo  John Hearn, Tilt Cove, NeD.Be - ]

Regret to inform you that Record Office, London,, ; ’
officially reports : iy

No. 5500. Privatae Patrick Je
Heawn at 1st London General Hospital G. ..We lefd a&knu

Upon receipt of further information I shall immeéi—
ateiy wire yéu and trust that next report will be

of his convalescence.
Jeie Bannett

Act8e Mininster of Militia.

FOR TYPEWRITER

AR s




lxtut tr-m*iu zauwl mrwl mm omu

#3300 Pte.P.J.Hearn,

untm 1st London Gonlrnl Hospital , WG-
m-ut wul Left Knee.




W

1;,0UNDED 41D SICK W

.C.0s AND HEN OF THE FXPEDITIONAKY FORCE - FRANCE»

8§ oUR CORPS.~

NOTT INGHAM .

T PLe. AusuinGe.
‘Pte. Cattens,T.
Pte. wright,Je
Pte, Casson,Fe.
Pte. Felstead,E.J.

Pte. George,Rs

Pnr. Hall,GF.

Pte. Kelly,Ce. ;
Pte.Lightfoot,J.%.
Pte. Parsons,Jd.A.

80356
290048
42921

50702 Fte. Martin,J.H.

72956
<73270

Pte. Brouten,A. L.
Ccpl. Sergeant, Je

7063
53120
310717

Pte. kinters,L.
Pte. Mcrtin,A.
Spr. Gray,t.

202280 Pte. Phillips,W.

256608 Pte. Daveney,M.

11538 Pte. Hassard,P.
65243
300373
29474
£26487
126196

Pte. Sooton,A.
Pte. Leo,d.

Pte. Brown,D.
Pte. Chappell,t.E.
Pte. Fogg,J.

2793 Pte. Allrid,¥.

¥E -FOUNDLAND EL{PEDITIONARY C E:
3300 Ple. Hear'n,F. I7I T drand [l Tegs % BBCKeeas

74/Leb.Co.
920/A.F.Co.
930/ -do-
19/Lab.Co.
1 -do=
20/1:xeFe
116/Laba.Co.
303/ -do-
135/ -do=-
700/ -do-
72/ -do-

ex:

€5/1Lab.Co.eX
4/RoF\lﬂ .
122/Lab.Cos
123/Lab.Co.ex
11/R.Fus.
12/Lab.Co.

89/ -do-
RF.351 Emp.Co.

1/Lab.Co.

25/Lab.Co.eX
4/Sco.Rifs.
194/Lab. f0.Amm.
Cps.Tps.
119/Lab.Co.
184/ -do-~

59/ =-do-

20/ -do-

33/ ‘-do-

929/AE.COs

RewToun . Ieg

LIST NO. H.A.18365.

Bb.Wd.Leg LeooosesaAdm.5 Con.Dep.Cayeux ox o Rus.0ensH.7 Jan.18.

Lac.l. .Hand Lo eavessAdm.5 Con.Dep
Debility .seeesses Adm.S c

MyolgiBecosee e sessDig.to
Der.Vis.& DaHeeoo .+Dis.to

Ulcer Arm R.ceass..Di8.tO
Gastritis.sseascas.Dis.to
Myalgia............})is-t.o
DAH.ssssassesesesssDis-to

- DIBrThes8essessaessaDig.to

PUOiecessesssssasssDis.to

Syno.knee ReceessseDigeto
Pains Head.seeeesseDiB. to

Tr.Fever:.sssseae<eDis.to
Tons11itiSee-eses.4sDissto
Septic Knee R......Dis.to
Gellulitis Thigh L.

Brorichitiseesesess.Diseto

BronchitiBeecescsessDisato

DobilitJeeesssss-0-Dissto

Gas Shell Wees-esseDis.to f

on.Den,Cayeux ex 42

Reinf .Boulogne
Reinf.Boulogne

Re inf .Boulegne
Reinf.Boulogne
Re inf . Boulogne
Re inf.Boulcgne
Reinf .Boulogne

Re Inf .Boulogne

‘Re Inf .Boulogne

Reinf.Boulogne

Rein ' .Boulogne
Reinf.Boulogne
Reinf.Boulogne

Cl.A ex
Cl.A ex

Cl.A
Cl.A
Gl.A
Cl.A
Cl.A

ex
ex
ox
ex
ex

Cl.A

Cl.Aex
Cl.A ex

ex

Cl.A ex
Cl.A ox
Cl.Aex

T

c_'x;.

13
13

13
13
13
13
13

13

13
13

13
13
13

R.2>

.Cayeux ex 4% Sty.He7 Jan.18.
StysHs7 Jan.l8."

ConsDep.6
Con.Dep.6

Con.Dep .6
Con.Dep.6
Con.Dep «6
Con.Dep.6
ConeDep.6

Con «De Pe6

Con.Dep.6
Con.Dep.6

ConaDe p.6
Con.Dep .6
Con.Dep.6

0o

Jen «16.
Jan.18

Jan.1€,
Jan .18.
Jan.18.
Jan.18.
Jan.18.

Jan.18.

Jan.18.
Jan.18.

Jan.18 .
Jan.18.
Jan (18,

Reinf Boulogne Cl.A ex 13 Con.Dep.6 Jan.l8

Reinf .Boulogne
s
Rel %B’oulogne

DAH. s seaeosesssssasDis,toiReinf . Boulogne

IGT.ATT Rasesoesses.Digofi0 Relnf.Boulogne:

R.Ing.Hernia.......Digsto
Bronchitis.s.esessDFS.t0

Dﬁﬂ.......'.x:..
#

F OR

F
Dis.to

Reinf.Boulogne
Reinf ,Boulogne

Re Inf.Boulogne

Ei\f.Bv ulogne

Cl.A ex 13 Con.Dep.6 Janel8.

C1.A ex 13 Con.Dep.6 Jan.18«

Gl.A.ex 13 Con.Dep.6 Jan.lE.
Cl1.A ex 13 Con.Dep.6 Jan.18.
C01.A ex 13 Con.Dep.6 Jm «18.
C1l.MB.ex 13 GCon.Dep.6 Jan.18-
01 JéB.ex 13 Con.Dep.6 Jan.18.

C1.A ex 15 Con.Dep.6 Jan.l8.

LISt NO; H.A.18365.

Dis.to Reinf Rouen TI.A ox 1o Con.Dep.6 Jen.18.




ST ETT

CR #30°

Extraot of Osualty receiced from Pay & Record 0fIice,

Lopdon, dated Degember 17,1917.

#3300 Pte. P. Heern. /

Gunshot wound leg and “back,

dmitted 6 Con.Dep. Et ples ex 7Camedien Hospit-l,
Tovember 27,1917.



‘Brtraoct of Siok and wounaad N.C.0s. and Men of the@%ﬂi

vy

Force ----- France, List No: H. A.'16894 dated 17th. Dec, 1917.

. 3300 Pte. P. Hearn

w

1st Newfoundland Reziment......8sw. Logs and BaGKeeess.e..oAdm,

6 Con. Dep, Btaples ex /7 Can. Gen, Hés. 27th. Nov. 1917,







3300 PtesHearn, F.J,




s amnmm Enbu-x.a st. :rohn'p '51

#3300 Pte., P, Hearn.




 Attached to the strength from Dec.5th, 1916, e




ALLOTM ENTS

concerned, viz. :
Allotment begins.

ﬁ 1sT. , NEWFOUNDLAND REGIMENT /

of identity of, and production of the relative Identity Certificates by the Person .‘%f Persons

Skt Sy

Whether Wife, Child,]

/

Identity ) " Al
Certificate| other Relative or NaAME (in full) ADDRESS (em‘:lc;)tg:m;
No. Frien E f
-

oy

Total Allotment, §

L

required payments

ppﬂcaﬂon

p NOTE Thls form must be compleced by the Officer Commanding Company, signed by the Volunteer, counter-
v‘ z signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Officer Commanding

SRS SRR S L SRS

g il B i

i




b e e e e R ) e

ST. JoaN'S, FEB 281919 1
Royal Newfoundland Regiment.

| Billeting Account,
; ; To. ///f '/ /&m

R

Billeting Soldiers as sndermentioned

o T 21 //{i W It 285 47

Certified corect for §_ 2+ Lo

A7, Billeting




Regimental I\Tum'ber‘-'?‘gc’~° : J

Gnualty Fo OT_'

;% Regiment, g Forps..... : L2, S |
Runlf/zcea o Surw@m(}hl"mtmm}lsmp p‘m

‘i‘vicq'.:

Religion..... SR Age on Enlist: rent .years months |
Enlisted (a)b I (o Terms of Service (@) =+ Service reckons from @) G Ryl Q
Date of promotion to present rank } : Ds.te of appointment to lance rank
: SE Qualification ()
Extended Re-engaged
{ ...... % { ; } %ade- nd Rate,
Qccupation........ Y % A 7 . Signature of Officer.
epote &R“fudl of mc’mmiun;. reductiors. n;n:(euA n:shnll,xles, EE e 12:::‘(::, ey
¢ 2.
Embarked ,A(M //l/f
V4 7/ B
Disembarked..| ' s e | /2 {17
Joined Battalion 2 ]l}l_ 104- /‘3 9 7.3 ‘
: 1 7 =
L1917 gg WOUNDED 1N ACTION 190NV BN | arn ois

2/l 27 BT %Zﬂ s Fa ok e STCEY UL E0 P2
, Tt tba | 2° . [ | Fa ks

: .—u._ﬁ@:@”/ = 45;;'//1//,0 ZZ// 2 ’//9 /A(Zf,/
B o S & | gt | ifry |« 17005
: Prre | J4 A Ortosc o 5 : . Rove., |7.000
| sgcsde Sl ce A~ T ccceBleee ‘ Dpperce | 12705 D23,

L0908 R . U oo oot s Dmano 2] 4—2»4‘ I
g . _ — Wigalalin Aotles - %f G §
Gt .&(% P / q%f Aoy s

(a) In the case of & man who bas re‘engaged for, or enlisted into Section D, Army Reserve, of such or will be entered.
(bl Signaller, Shulnl-suuh. &, £ Cﬁm} W. 13863/M 1471 2400000 1117 McA &' W'Lid Formy B./103/¢ (K. 838) % [P.T.0.

Frote
&\S




Report i et e 1 % : Remn.rh.
x e ;:E"e'.'d petors, mmn’my Form . ; Dato 6f ' | Taken from Army Form
: am. M i AL offcil docunests. Place of Caspalty Casualty * | B.213. Ariny Form 436,
Fobi Wi resntod r to'be duoted ia cach cax ; o gtber ofilal
P
v 5,/5/” dda /M&/E) 50Mh~ /S 18 ;’;3;—, i
: i % :
20 ey Trausforred 15 Englind o gm-g#zlﬁ_@.-. as /2 W' 302 X .
{ 4"@«) Kete )
= n

4.5

{i 2
Tufantry Section




Army ‘Form B. 103. " !

i Chnstlan Name
Age on Enlistment 20 years
Terms of Service (a)_f.tﬂaf_ Service reckons from (a)

Rank
Religion
Eniisted () I

. DL
Date of promotion to present rank " Date of appointment to lance ranl D= A
A ¥ 5 AN L2
- o ) 2 d (i D s Qualification: () * #, onet B
xtendes ; Re-engage =
| ; | i or Corps Trade and Ra.t‘ = 18
2 T e R S
Signature of O e qu’fd@ i
Report Record of promotions, rductions, transfers, camualien Daté of | Taken Rem \nkfv s
BoadAnR St erdee, 2 repere .,ﬁ'z‘:aﬁf:.:xmii::" Place of Casualty | ¢y | 418 Ay Forit A58
Date From whom received The atahorky to be guoted i each cave: o doeumonts |
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or Enlistment:

llewfrundland.,- England - France

3. Theatres of Service:

e
4, Date and Place of Discharge: 2°th “arch, 1919

! "De:nt ization"
5. Reason for Discharge: De:oblliz

: : irivate
6. Rank on Discharge: S

This record is not valid
without the imprint of
the official stamp of the
Department,

Ottawa, Ontario, Canada,
Setember 17th 19

/DF

DVA 1

St.John'g,ifld.

) lar Service Recordsa

il



