No... hee

Recmili;lg Form B, 1915,

FIRST NEWFOUNDLAND RE&l\ﬁ.NZSM

ATTESTATION OF

! Wamew ________ (;a—m i Corp.sQ»'-A

t to the Rebduit
Questions to be put to the Redfuit before Enlistment.

1. What is your name? ........... cevesnnsanins Do aueqaanrs
2. What is your full Address?...‘....‘...”....{

. Are you a British Subject?

. What is your age? ..evveresrrevssrsrrnsrsnse .
. What is your Trade or Calling? ..............
. Are you Married? oo,

N O B e

Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which? §

cinated?
g. Are you willing to be enlisted for General Ser-) .('c*"l‘

L L R T i ittt i B St

. . T Name ...... "

10. Did you receive a Notice, and do you under-} g 9'}"

stand its meaning, and who gave it to you?.... ) 10 «eeevnees ] Corps ..... E;‘-"
11. Are you willing to serve upon the conditions as embodied in the roll of SEFXIC% ]_

to be signed by you if you are accepted? ......o.uiiiiinill e vy e

i tesssssssssssntanr sasssaessess30 s0lomnly declare that the above answers
estions ara t.ru_e. nd that I am willing to fulfil the engagements made.

L s
made by mac the ablmra

Mis Qe iV T

csssssscssssss SIGNATURE OF RECRUIT.

,,,,,,, fiieseccessssss Slgnatore of Witnesa,

8. Are you willing to be vaccinated or re-vac—} 8 ),v,‘ ' 3

A
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

................................ do make oath, that I will be faithful and
Jesty King Ganrso the Fifth, His Heirs and Successors, and that I will, a8 in duty
defend His Majesty, His Hoirs and Buccessors, in Person, Crown and Dignity agalnst
e conditions of my service,

bear true aNkglance td H

bound, honestly and faith
all enemies, according to

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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 duly epge!
taken the cath hefore me at..

/

as replied I.n.l and the sald recruit has made and signed ‘h‘.' declaration

3 unthls.....?....dnyn! ........ ....”....1911
{gnaturs of Attesting Officer . cemeend

4

: tCERTIFICATE OF: APPROVING OFFICER.

1 certify that this Attestation of the above-named Recrult Is correct, and properly fllled up, and that the re.
quired forms appear to have been complied with. I accordingly 'annrov_a, and appoint him to thef. ... ..covvvauunnn
If eplisted by speclal authority, such will be hed to the original

} Approving Officer.

of the Ap mrhwhumﬂdlﬂmnymmaeumamr.rﬂL

t The v
t Here insert the '*cumr' for ‘which the Recruit hag been enlisted.

* If 8o, Recruit is to be msked the pnrtlwlm of his former service, and to produce, if possible, his Certificate of

. Distharge and Certificate of Character, which should be returned to him ‘conspleuously endorsed In red ink, as follows,

viz:—(Name} wesnssessss re-anlisted in the (Regiment)..........cvevsussssssssrsss.00 the (Date)

satesresstsanartananan s nnn

-

st s s iUl

{
i

£ ST Ry

et




Namaw%&,ﬂm i = :
- Height P feet b inch =

Apparent age.....‘% "'l years months. 1
Girth when fully expanded. "®%) ., inches 3
Chest Measurement . : 3
Range of expansion........ _.........H_._.’.eyiuches E

Distinctive marks

INFORMATION SUiF’ IED BY RECRUIT
Name and Address of next of kin ...\ s, :

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. (g} Initials of (}épcer verifying entry.

(a) &) [T] SR § ol

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

’servkl!ollul‘l;- szrdoelln Illte- - OB -
Corps in  |Rgt. orf Promotion, Reduction: lowed loreckon ferve nol allow- | Signature of Officers certi-
which served| Depot Casualties, &e. " |Asmy Rank Dates Jorfixing the fedlo reckanto | fying correctness of

entries

Venrs il.'mﬂl Years | Days

£ rvice towards lips

— :_.’ — 7z
oV e TGS
i . i e ‘ —
: £n [4 M P pr L
brede—— b AR A
. - / .
L g Frdat 37 24 Miﬁy g T
i ra ; i P ] .
/3--—-60%.-/7-,0—&. AT ?—rw th £
g 5 - /(’ #.. y - R VA 2"( et E. i
g ‘A ya s z
Y S SR T %ﬁ — ’J’_@Mﬂa b |
B & v 2 i, P s e J’%J
£ oo — A : 4 I 22 d i
i yi / W4 4 477 #f.‘ e : j
1 %& — J‘J-!‘-’P’?f?. ; =2 -2-2 =
| / '
! ; :
& N_} T
Total Service forfeited as above ) :

Totat Service towards F -/4'/7"‘? datcof discharge]. /-/_-'-../’3‘;-?;'.




Reg. N_o._hlﬂ_ﬁ_liank QV—? r Name %‘\AM 4/6

~ Attested /1' 'l | ! ] (( Address
Allotment, Allotee
Date of Allotment Returned from Overseas
‘Embarked for Overseas Cause

5'(’“'”1&/ Mﬂ{‘ / *M.-e. /fa HE. GL-‘!--'Y~(‘“1-Q,R%;’L\-1‘|V
- i_ Jm j-'/‘.r‘ s —')"“b%l—r‘ﬂ._' - '\Lr
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CR 472

_ my Form B. 1792

Norg.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under _pgr!: 302 (xvi. or xvia.), King's
R tions, and in cases of discHarge under para. 392 (vi.), King’s Regulations, when the solc i
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged, or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

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

1. Unitand Corps.- /. &9, AL TES A et ¢. 4V 7. Former Trade

or Occupation

7a. 1f the soldier ' Previous service in
-Army, he should state— -

4. Name =7 (. A0z %0 ... _ (a) Former Regts. or:Corps ;
(Christian Names) ot Iwith Regtl. Nos.'

kg lak Binthdsy: o ~2ML...

6. Posted for duty on....... AL T S R Reis SR
in category (or grade)............

8. If the disability is an injury was it caused 5
(@) in action (b) on field service
(¢) on duty (d) off duty? (b) Date of Discharge ;

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

(@) When

ey (@ Pat(t:{cula:)s of Pension or Gratuity
() ere i e if any ;
(¢) Opinion of Court '

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

Statement of Case. :

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

" 10. |f brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be reported wpon in answer to question No. 19). 1f no disability enter “ pil.”

11. Date of origin of disability. M _
12. Place of origin of disability. Ppe 2~

13. Give concisely the essential facts of the hxstﬁ of . A%ié 7
the disability in so far asit is recorded in the Medical j
History Sheet bearing on the case and in other
relevant official documents.

er has suffered impairment—

o

3
¢
E
-

L

abalss by




:
;
:

e
5

2 RS (A note should be made as to Weight in all cases . O
| dieabllitis, &, when it is likely fo afford evidence of the pro- Ee T
 elraniing gress of the disability.) ‘

14. Statc whether the disabilities are _ (a) attributable to (b) aggravated by

(i) Service during the present war .. O A N A P R SR 0T ettt v
(ii.) Previous active service., " 3% o T P e PR St
{iii.) Climate in pre-war service .. S sert ARl b S
(iv.) Ordinary military service before the war .. .......... TR
(v.) Serious negligence or misconduct on the}. Fer Giis o Moo aes il 1
maw's part. | teeseesssesciiiieses seeceaeanies

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ? #\_/ar-r-?t/&&m 1—7\4_'

16. Was an operation performed ? If so, when and what :
was its nature ? :

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

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

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

20, Do you recommend— 3
(a) Discharge as permanently unfit ? i
() Change to United Kingdom ? {
Note—(b) is only applicable to solchers invalided at ;|
. Foreign Stations. M_P A
77 2 ( ]
| Iresmin  Copftam <
: : Medical Officer in ch of case. . 3

Station ... 7 ¥—% €5 4‘“‘/‘—\ R

Date . t.(f/ n/ ............... ;

mormui after activ rvice, should be ib ereto : : is evi
itmdmtosomotherdmn_ A attributcd thereto, ualess there is evidence that
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December l6th 1919,

4300, Ex. Pte. 8. Jones,
Koretons Hre, H.D.B.

Dear S8ir:

Enslosed herewith is
"Shooting ledal” a«arded to you and your Squad,
a8 winners of the Bennett Challenge Cmp, 1918,
for the best shooting during the competition
hold at Winchester, July, 1918. Congratulations,

Kindly sign the emclosed
Tooelpt and return to this 0ffice, pleasg.

Yours falShfully,

Lieut.
CASUALTY OFFIOER.

o

T
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CR «322

1 ! &
i Extract £2n Dally Oere Pyt 11 Usit Te Reyal RE1A. |
Hogte Stedohn's, Juse 19-1029, 4
5 The 01sobarge of the undernoted on dsembilisetion bas been

¢ AZYROVED BY 0,0, Discha¥ge Depet with offect fyém HDeSal.

rl

i

ﬂ 4300 Pte. S.Jones. ]
i




Extraot ¢
Tor
R KA Ordorg Paxt 27

Da
te June 18th 1919,
4300, Pte. S. Jones.
Reportea at Emﬂliﬂl' o Yoo

Which 8a1leq : |
. 31?9!‘1‘-'001 oy kit
MR 22/1919,

CR. 4722

DB.PG‘!‘», =6, John s,

ot




F\uﬂ._m T T TN gy oy : e G R R “
3 S . : -
£ 1

SR 440

i Sxtract from Wier 0£fice Liet iios HeAs 36678,

I Admitted 6th, Genoral Hospital 10th. April 1919,

w

4300 Pte. S. Jones,

Pols 0o




sxtreet from vedlyn urders rart 11 xoyol Movfoundland ke iment
Depot vte Joln'y deted 17«%=19,

The dipcherge of ihe undernoted on demcbilisetion hee been

CORr1MmED by 0ifiocer 1 'c Rocords from noted d:te

147219, |

\ 4300, rte, Sidney vones.




LRt -"_:-l!'a L)

AL

26267 Spr Ward J.o..;.oa--b-'tllaocoo-n.'_a“'B.aa-ctnnoutootnc.olcnsuu...lbﬂoﬂﬂﬂ C.T.¥eck, Hild,
176437 Spr Vickers W.H. RE CME 62 Co. H.¥.D, "

a’ts\m_msm&m 21 APL18.

285297 Spr Dean H.-o_--.-u.su.,-n-,..n !Dlt.l'u'l.l...._............_.;.Dental Caries.

E?‘; *‘ amm"

250485 2/0pl GT8enwood GesssessssessssRE ROD DunkiFKeseesssssssssssesoBalanitia,  HWild.
281879 Spr Hutehinson J, RE ROD y D. A.H. .

_H T 21 119

260480 qus Southgate.Fassessesssessss sRERiOeDeses ~sssevessnssssssssVals 5. Mild,

E930U 301 AND TREITIOLEY G T0a5a 4238040

) 6 . ROUEN ' 119

#\uoo Pte JONEB SesssssesasssnssesessNONLOUNALAnd ResassssonessesessDebility,

MILITARY POLICE ~ - AL D EB/R' SEOT, ' e , Voo Hy A, 360

e e e R T Tl Tt Sl Tt T Bl Bl T e B Bl e ™} ) "=

14772 I-/ﬂ Jordan: E;tooo.-so-.--a.ooo‘iolm.mm..toovcttin ....._.'Y'D.B/. Mild,




| No.1.RECORD OFFICE
b

fmimi=imioiofeioteiniotas -—:-:—

sggee Pte. gm,a.

59 ackson,H.
13608 " Bird,J.A.
" 300241 " -Norbury,J.
;
B No. THO. REOBRD OFFICE - -
._ % 'Pte.Edurds,B.
i 89955 L Laria.J.T.
B 10688 "
o\ g0272 " Mot thonsti’s.
b " Hammett,f.

= JonesR
8  Sgt.Shaw,l.A.

TANK C 9 I!i. P S.
4 futmimlimtimlmlmim ==l
301881 Pte, Widdonun Vi.
- 76038 ng,kb.
310714

" Bakar,H.k H.

0. Sara,ﬂ F.
Resves,A. -

(e

R

S/Sgt.Hunt, JW.-
NDLAND

Py T Tl Py |
HES - e

Pte.Jones,S. -

CONT
f-i-iag-t

P R E S T 0 II
e ]
. East Lanos. -
ZE. Lanos Pus,
Manchesters.

do.

HREWSBUR!.

T-1-3 -.-.-.-:-:-:-—:- i e T

. 14= R.VW,Fus,
4 do,

=44
- lat Ghss,att 15-TMB.

Vi Fus,

?4- Cheshires.
R.W.Fus,

1/-1~ Cheshires.

%4- Btn.Tanks.

- do. !
Tank Corps Reinftis.

1]
e
Al
u
I
I

MLPHCE
NGENT.

[ i
tmlwtmimi=?

i
1~ Newf oundland

Gant.l'riat R.Mu.ﬂﬂd-
Knee & Wr w

ist R.S
_ ﬁnms Thigh.R.Anp

G.¥.Ankle R.Sev,

Impetigo Mild. .
Debility Mild
Scahiel Mild.
Spr_Ankle R. Mild.
Influsnta llild.
GSW.Multiple. .
Boils Mild, . .

Bronohitis Mild.
GSW.H :

Obs Rose Measien Midd.

m Gheatolhld.
Scabias. 5

Ipfluuﬁz'n_ Mild.

Abras Feot Aco.Mild,
: Wimereux 12th.Dec"18:

" s 08 B oW N

.Adm,8 Sty.H Poux,] .Bt'li.." o'l'a-
*Adm. 8 r.%’r.a: orout, 15ths J'-‘-' is.
. Adm.8 Sf.y.ﬂ l’ilum. Sth, )aa’lﬂ.

oAdm. & S )'o «Abbay
«Adm,2 S

«Adm. 8 Sty.ﬁ.liﬂrpnx.lzth.nu'l&

LIST.No.H.A.33057.
f-tef-f-i-gfefeloi-:
oAdm. & Sty.H Abbeville.13th,Dec'18.
Adm. S yq .Abbavilla.lstb.l}eo'la-
11e.18th,Dao 18.
ty.H. hbsu 1le,13th.Deg’ 1
oAdm.8 Sty.H.} imreux.lzth.nso 13 '
-Adm,8 Sty.H.Wimereux.12th,Dec'18. i
-Adm,8 Sty.H.Wimereux.1gth. Deo'ls. - ;

x.xsr'no H. &, 33057.

—lmi=t ---1-- e |
Adm.2 St .Ea&‘bb'bavilla.lﬂh Dec'l : 1
Dizsto .ox Sty.H.Abbeville 13 Dec'18. d
+Adm. 46 St.y.H.Eta.p 8s.12th.Dec'18. _'

LIST No.H, A.BSBE?.

Siajs —tmieie
.13th.Deo!18:
Ly.H. Abbeville.13th. Dec'18-

LIST. No.H.A.EEGﬁ?-

tmtmialmiatag=t-2

u\dm-S Sty.H .Disppe.15th.Dec"'18.
LIST, No.i. 4, 33057

Adm,5 Sty.H.Die
“Dis-to U%;t'ﬂx Ep%

.Dis-to Terlincthun Dtls Camp.B logne ex 8 Sty.H

o i A e R e




IOK: AN

s.
S8 Noull. RECORD OFFICE Y O R K.
= g pdiatalelaiotalolotelalai-1at

o ssﬂso Pte. Ainsworth AW, 20/D.L. 1.

spbaa L/c. Masser F. Bfl_ort.h‘d Fus.

~ 44834 Cpl. Rowe.W,S. 20/D.L.1.
44899 L/C. Murdook R. 20/ 'an._
51860 Pte. Pottage A.E. 11/East Yorks
36434 " Firth E, Bafﬂorth Fus.
40889 " Dunning G. do.
577130 Cpl. Dawson E, * 20/1: L.I. .
29807 Pte. Swales AL.H, do.
69840 " Couch J. lﬂ/ﬂnrth Fus,
204018 " Ruddook E. 2/Yorks

«~f  No. Two RECORD OFFICE ¥.0 R K,

o fmleicicimimtinicialetatalaialaldn

\ 40708 Pte. Goodman k. 2/4 W,Ridings
203711 Bit. Hoyle E,A. 1/7 do.
621i2 LJC. Pinchbeok A, 18/York & Lanca.
62856 Pte. Davise G.

12/K,0.Y.L.I,

E¥WFOUNDLAKD CONTENGENT,
—i=lmi=i=i=limi=i=l=l-lel=ininlalei-ialal=]

4300 Pte. Jones 8. 1 R.N'land Rgt.

ety a2 i e bl e S e

WOUNDED N.0.0'S AND MEN OF TEE

+ Boils.

Hild.

In.f'luama .

GSW Arm L. do.

Debllity do.
ICT E&ﬂloso do.
Kyalgla. do.

ICT Heel Re dom

IOT Heela. dol.

GEW Knee R. (SIW)
Sev. X

Myalgla.

GSW Lng R,

‘GSW Chest.
Piles.  Mild.

ICT Lege. Mild.

;M:ra.aion foot Mild

R

Mild.

s Bl g L e

CR. Ll'«’

IONARY rbaos

‘18th Hov '18 .
Dis to Tarlimtm Dt.l Camp Boulogne ex g Sty i,

Winersux 118
Dis to 'J.'erli.huthm Dtl Camp Boulognse ex B sty H. .
Wimereux 20th Nov '18
Dis to Terlincthun Dtl Camp Boulogne ex 8 8ty H.
Wimersux 20th Nov '18
Adm B Bty H., Wimereux 19th Nov '18
Adm B Sty H. Wimereux 19th Nov 'ls
Adm B Bty H. Wimereux 19th Nov '18

“Adm 8 Bty H. Wimersux 19th Nov '18

Adm B Bty H. Wimereux 19th Hov '18
Dis to Reinf Rouen ex 11 Bty H. 20th Nov '18

. : . LIST MNo. E.A. 32059
PTG PN N P
Dis to Terlinocthun Dtl Camp Wimersux ex 8 Sty H.
" 18th Rov '18
%Ilgg in 8 Sty b, Wimerseux 18th Nov '18.
to Terlinothun Dtl.Camp Boulogne ex 8 Sty LI
- Wimereux 20th Nov 118
Adm 8 Sty H. Wimereux: 19th Nov '18

LIST No. H.A. 32059

1=I=l=f=i-i=imi=1=1
Adm 8 sty H. Wimereux 19th Nov '18

LIB? Ho. BE.A, 32059
-!-i.l-l l=l=imi=l-
Dis ‘to Terlinotlun Dtl Camp nmureux ex B Bty H,
18th Nov 18
' GSW Foot (BII) Mild.Dis to 'Iu‘li.mthl.m Dtl Camp ﬂ.nu'oul. ex B 5ty K.

lild.

¢ i s

i gial ¥ L,
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> o e o b e A bR 1 i Vo i el N o WA o SR U =
SICK mwoimnsti'mcm's AND MFN OF THE EXPEDITIONARY FORCE & FRANCE : : % [ﬂ) ;
BCORD gPPTGE WA RN ICK R o, Hyhg mac R o

Dis to Camp.Adj ex 1 Sty.H.Rouen 7ih Octf18

59647 551’; Pugh Tivevesosrsas/B WOrceBterssssssassrssernsVoDaSay 4

Adm 41 Sty.H.Dury Les Amiens 6th Oct'ls
241322 Pt,a Tylar .T..........l/a R.“amiclﬂu..u.uu..ut‘:m,‘]\motivltiu.

1.5ty H Rouen 7 Oet"18-----.. _
L.........IE GlOBtOrBacccsssssssnsnness VOGML1A, :
 (nouas, SAL)” .."t‘..:'.".a. phe e Nouahs 30015,

Dis to Duty sx 6 Sty.H,Frevent 6th Oot'ls

sedalee st ke o st

Adm 1 Sty.H:Rouen 7th Oct'18
5/159? Pte Emilﬂﬂ ResusasenRND SE/D.Train......u.n.u-Y.'D-ﬂ JM11d.

h_\ B2/3135 A.B.llenua Lessssisss Drals Battn.........u. . ...lisursathenia

T yF OUNDLAND_EXPEDITIONARY_FORCR ; s NO,H.A, 30015

-.4.--.-9.-‘.‘-"‘ mgmgm

e

_ Adm 1 Sty.H.Rouen 7 Oct'18
3562 Pte Snow Hi......... 1 R,Newfoundlands. cesesaVaD.G.M11d.
Adm 7 Sty.H.Boulogpe 7 Oct'18. ;
4300 Pte Jones S.es..s..ssl R Newfoundlmd,.!......... W.GasPsng Sev,

i S o et e e R
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Extract from Casualitiss received from Pay and Record
dﬂice, london dated 23rd. October 1918.

#4300 Pte, B. Jones.

ADMIITED ‘70 7th CON. DEP., BOULOGNE 14th 00T,, 1918.

A “as Prosar~




=

Extraot from Casualties List No.H.k. 30531,

4300 Pte. 3. Jonas,

1/B£1d. R+ Adm. to 10 Oon. Dep. Ecault 16 Oot'ls.
fid, Gos Pois,.08.

Wi,




i
i
;
|

cr ool

Extract from War Office List llos HsA. 30531.

Admitted to 10th., Con. Dep. Ecault 16 Oot. 1918.

#4300 Pte. 3. Jones

WD, GAS. POIS. 08,




7

g A

Extraot from CasualtieS.sssealist Ho. H.A. 31798.

4500 Pte. S. Jones.

1/Km- Re. Gaa, Pois. DeS.G4 ﬂl.to b 3% Camp St.
Martine Boulogne ex 10 Cor.Dep.4Nov'18.

L T TR T e T e e T AR R S ST e
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C.R. lf__,i’?-—-—

fiztradt from DeReDsleReSs by Lt Cole G, Mathiae, D.Soﬂo.
Gomrending 1:% Bettalion Royal NHewfoundland Regiment,
dated B/9/18,

The following arrived toelay end i. posted to the fdllowing
Oompany e
Be COMPANY,.

4300, Pte. S. Jones.

=
LA.'a.._-_ PR PO



e e

S H S0

Extraot frem Nonined Rell Dregs 61, W0 Bedels
add m o'e Erbagited

4300 Ptes Jones Se |




drGeot fron Bordned P01l Mrlvadad 3% dohn's for (YCTrooni.
B -E.E.W.

4300 Pte. Jones S. i
i :




CR. 4300

Extriet of Deily orders prrt 11,
Roy-1 Tewfoundland Regiment,
J nu.ry 8,1918,

from Unit 4/1s¢
He:dqgu rters, 4 ted

=i4500 Pte, . Jones,

ttested for Gener:1
.'. Regiment, posted to H,
with effeat from Jimery 7

fervise with the 184 bip «1. 08
Coy' and 81ven Numbers -g shown
»1918,




- W' oupe L/’Z,m

Reseived fyom She Dept. of Militia, Semmitt
thooting Medal for competitiom held at Wincheater,
1918

v




- NEWFOUNDLAND POSTAL TELEQ PHS. ’
; e

Cable Connection with all the fﬁl{‘ £ !

e 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 drslmlhun t{ﬂm of any ncghcl or dci‘lﬂlt nftlm N. P. T. or its Servants whilst the Message
muﬂd&lhncmlmlufdml‘i P.T., they munlp-:d by the Sender fi

Th N‘P.TAlhnllnnlbnl'lablctu uku mount ulbuvnl’ermlm"‘lw d-mn'snhh@m
n‘.'.llllhn;fmm the deli ofl.ha M '_, or deuy or error in the transmission or deli dwroof
transmission, non-delivery, delay, ar error ahall Iumac .

The control of the N. P T ovur the Messagn shall bo dumd to have ntirely ceased for pn:g?su these Conditions at any point where,
inthe course d by the §. P. T. {n.dl.ha P. 'Mlh":ﬂum pﬂ-mmm
l1mag= for furth l.mnsu by or throg -wn,m , ot line of Telegraph bel to o m]mi?

LrLlfc:i by the e the N. P. 'i'”:'tlunlvﬂ:‘. llﬁ. wrkul as p::f- So:‘:n WI‘IHU.‘"UPI! ml:‘mql' . mref service of the N. P. T.
1 request that the following Telegram may be forwarded g to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED)

Signature of Sender Addr _pepk of Mylilla,

Line Chook
N Red By. Sent—  py |
Dated Octe 17th, 1916

7o Kermsth Jomes, Moreton's Harbour

’-»

é B
Regret to inform you that Record Office, London,
offieially reports Ho. 4800, Private Sydney
Jongs at 7th Stationsry Hospital Boulogne Oot. 7th

.gn@fefing from gas poisoning severe o

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

| - J.R. Bemnett

Minister of Militia.
1 FOR TYE T

e e R ——. |
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e

of
cases of not discharged or transferred to the Reserve as. l.hmm. but who m&uﬂnﬂ. by llagﬂal ale

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

1. Unit and Corps... ..o s . . Former Trade !
.{ or Occupation .
2 Regtl No#£300 3. Rank.... 9. “fé ............ 7a. If the soldier claims previous service in
: Army, he should state—
& 4. Name mﬂ...... ............. (a) Former Regts. or Corps ;
i) (Ghristian Nfu with Regtl. Nos.
5. Age last blrlhday ?2' ..... =
6. Posted for duty ﬂ‘h{///f : :
in category (orlghade). . ..ouueu.
8. If the disability is an injury was it caused
(a) in action (&) on field service
(¢) on duty (d) off duty? (8) Date of Discharge ;

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

(#) When
i1 ; (9) Particulars of Pension or Gratuity
g (8) Where (if any)
() Opinion of Court
Nore.~Th la to be filled in and AF.B. 179 8 the soldier) Before the soldi
hmhyl.‘hn c[cm:sulngpm :em by
¢ Statement of Case.
3 Nore.—The answers to the following nuﬂmmhbﬂlﬂdhhﬁiﬂwoﬁmhdﬁdmem In nnmu
mﬂlheullltnkacammmﬂ.nshimulf usively to the medical aspect of the case and to such information as may be eg
4 in theinvalid's military and medical documents. Hy ahourdully distingnish and clearly state when cases are due to venereal

1 di
3 i 10. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hera.
b (Other disabilities should be reported upon in answer fo question No. 18). If no disability enter ** nil.”

e
11. Date of origin of disability. : bt
12. Place of origin of disability. e
13. Give toncisely the essential facts of the hist & }

theﬂsabdﬂymsnfarasnt:smdedmtheﬁﬂﬁl
History Sheet bearing on the case and in other
- relevant official documents.

Fm e A e o i e e
5 3 ik ¢ 7
i




— —————— e i
! 14. State whether the disabilities are (@) attributable to (6} aggravated by
3 (i) Service during the present war e = Ciesaanraneeieiiene
i 2, (i) Previous active service.. .. .. ..
i (iii.) Climate in pre-war service .. . . 1

| (iv.) Ordlnm'y rn]htary service before the war

14 (a). If not du.e to Ha;"u! these causes, to what
_specific condition do you attribute it ?

'15. What is his present condition ? C N sz\-[u-w // 7
A note should be made as to Weight in all cases

(wbmsiukkabunuajmdnwrmafmpm- p@ww«&/?

gress of the disability.)

B
fn'rg,

ret

i
Heabie

16. Was an opemuon?pcrlomed ? Ifso, when and what
was its nature .

17. 1f not, was an operation advised and declined ?

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

19. Give particulars of any other duahllmes existing, but
not in to cause 3
State whether or not they are attributable to or %
have been aggravated by service during the present
war, and if 0, to what or by what specific military g7
conditions ? a4

N

R

20. Do you recommend—
| (a) Discharge as permanently unfit ?
I (5) Change to United Kingdom ?.
| Nate—(8) is only applicable to soldiers i

Foreign Stations.

teeth on hnmndmd after ackive servic 3 e {
thduahmumhuu:lre ly active e,dwnwhmmtd&mh.mlfumhwmmmﬁ

i

e e 2= dials et e s L




e

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

................... = , Regl. No...¢4. 3070
j similar official form to make an Allotment of
... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the _Person '“-f'—‘ Persons

an

concerned, viz. : : ..
Allotment begins A AT Lg Lf
Identity |Whether Wi;,_éi:-ild;'_ T F oy

Certificate| other Relative or Nase (in full) ADDRESS
"No. i Friend (each person)

Total Allotment, § ( o

S——— TR

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.

Slg)....... B Z _é_’___*

Pl e l.-_/‘ll’.".ﬁ'}'.”«r“::-ﬂ i j]&_._(o

s Ay o gl ol R

e i el e B



? No. 11973[1207
s

NEWwRoUR»

From: 3
Chief Paymaster & O. i/c lisc

Newfoundland Contingen
Pay & Record OffiTe,

N OOHNTINCENT ,

Ufficer Commanding,
2/Bxi Royal Nf1d. Regt. |
Winchester.

e g T T e

58, Victoria Street 4
London, 35.W. i
25th July 1918 ’ 95 Loy 27 £ 1915
E y 4 7

Subject: 4300, Pte, S. Jones,

| With reference to the follow-
| ing telegram ( 8725 ) from the lon.
Hin?atjf of Militia, received

Pay to 4300 Jgnes £3:0:0

Draft & 3:0:00C is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

1/c Records.

Chi'sf Paymaster & O.

i
Witness- /2‘:?7}_%

LIEUT. E-OL{JNE[

Receint heraundﬁr.
&%V-
kﬂ..-l-‘--

> P
Royal Newfoundland Regiment
Recelved the sum of

__8“.,._..-.* ~—— on account of

cable remittance from Newfoundland.

T (8 dpus

Rank

<.

o T i i Gt A AR




F I il g | r.'|','|| | T

u0,= The Thisf “srmasiter,
Rowel i"srioundland Repinent,
Te BEA Victoria Stroet,
2 + London, 3,7, " 3
Sir:-

Pleasa charra tha nmouris set ernoaits my ne~e Lo mr account end 4
nay it t4 the F,7,0,A, "Priaoners of Tar Fund' in quarterly instalments
for the reriod 21 ’ne vesr, )

Comrenelng on tha 1lst July 1P1R,

T ———

e A RIS e sET T e e L e v S e eSSl n B £t

; Rogtl,
i To. | Ranlt Mama imount Signaturs,
|t o e e o e —— - = - - o m - ———————

e e e - - L--'-..--a- ------ l-——_-. ————————————— - -
I have tho honour to he,Sir,
el PR s
{ Your ohedient éermnt.

i
f
L Date







July 14,2919

#4.90 pte.sidngy Jenes,
poreton's Herbor, HeDeBe

Dear Siri- - , ;
~lease find encloed vischarge Uertific ate #2998,

Yours tr 1y

Captain,
‘amqmr & Ued, c HECOXdBe




Demobilization Form 2

The Boyal

PROCEEDINGS ON DISC)iPRGE

i

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

Place, ST.JOHN'S . e S R L,
Bor SUNAOI i (Fn&“;';:fs:&o;:zm Regoment

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 Newfoundland Regiment,

of all financial responsibility in my connection.

2

Place, ST. JOHN'S s \S OIS/ i ﬂ.
3 re of.soldier
Date ... 'I.UN a1k 1'!‘.‘!‘{‘ ............................. X .. m

Sighature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I am in a position to resume civilian accupation immediately on discharge.

Place, ST. JOHN'S

Bate . JUNLO 9 eevmeneere e s
STATEMENT OF SERVICE
7. Enlisted for service,........ Il d’ .........................
Discharged from service. '3 a——(. S e Plus 14 days
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, ST. JOHN'S gtz SN d Lot AR
Dapge e
JUN 301919 The Royal Newfoundland Regiment

CONFIRMATION OF DISCHAR

of above mentioned soldier is hereby ctm_ﬁ_ 7

Place, ST, fOHN; ™




Fvu—s:—.. T N YT N T TR i T TR T T T T T L ST T e T R T R T Y T e r-'w

T T T

|| Reg NostFoq Rank .. ]
8 Date of Enlistment_... .7 G

b Ocen patibtl'_ s

E Recommendation S. M. BDmahlhtY Rating

Passed to Demobilization Officer with following documents:—

R T Y VO B268.........|..... B8l sl Llnereea. ... i P Sy
L Bizs e WBtBn s BAS. . osld § TS 1S I BT TSR O S SRR
| i B 1760 ....... .4 || D 4004 / B 1915 / do #nd..ifise] M8 5 e

PP AT L. e ceo||D400B. ... | Form L.l ol do Bl 4L bl P | j

B 178 .. coon|| B 120 1 M 3. B PP ) FERES] | RRCRETER :
E Epee..... /G /? : 0.0C.
E | .
PARTIC_ULARS FOR DEMOBILIZATION .
i > |
1 1. Civil Rc-E:tablmhment o By !
E TR in a position to resume civilian occupation. }% ¥
!
e
b :;

Paruculars passed to Vccutmna! Officer for information and action.
Dnta‘_.,‘_.“,.“... SEtt S e et S e i

2. Clothmg
éetﬁﬁed ‘that C"lotﬂlqg Regulations have
(a) (;lot.hmg Allowanoe Paﬂ!b_:l%;,

Rt o o e




| 3. Transportation and Release Certificate.
' The above named lwa been prc]:‘w’gled with, Travelling Warrants Nnﬂ /. 3 / 17 to his home |
at. ?? R et D A5 u.hcl Rslaasé Cerhﬁcntlﬂq ‘2 249 ismed 1
Dabes. G /b b__}C’
4. Pay and Allowances. ; : :
The herein named soldier's accounts have been correctly halanced and all matters.in con- |
; nection therewith settled. He has received pay and allowances to.....///..~.,7.
te //m(a{ e ZZ//
) ]'Ikl)e‘ aymnat
Discharge approved for ........... .... / ....... ( ..... / ............... '/ ............... S st s
g Forwarded with following documents to 0.C. D:sa!mrga Depot. '
N.F. Pg6.....[.... B2o8.........li. Bzt N Med ... ... [ DeE SR 0| A
S S WO e LA T SRR [N 53 4.t Board Ist..... |..... [ e / PR [ .
i B 178a / D 400A ...... / B 1915 / do Znd.....|..... i D%;W-f;
B 174 D 4008........ FormL........ do 3rd..... “ 4 A e | LS
B 179a J g0 g00C... ... Form K....... [..... do dth......|..... ] oy | o e e
. B1Tob........|. / 3311 N K MER. siicorn sl ehasailan | el e st
b B P10 i S T M OB T L [ | e R RRTRERSRER [Pl
E i e Z
‘; N v . C. Discharge Depot.
| v '
f APPROVED.
Documents ae above forwarded to:—
3 Officer ijc Recorde.
1 Board of Pension Commissioners.
with following additional documents.’ : i e
Grafalty
o pJUABONAMS
Received the above noted documents from 0. C. mmhargabopo't. el R 3
Date™ o e TR R RIS I SRR el AR R




Demobilization Form 1

@he Kopal Petofoundland Regiment

Class for Demobil- Report of Demobilization
77 Travelling Board, held on soldier for

ization
/E 7 discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No.&’ZM /4

Present Medical Category 4— i

e
(a) Immediate discharge ...

Recommended for :—
0.€x Discharge Depot. i o

Seni;n_- i«lec-licsfl (:'Oﬁcar

Members of Board-




. : C. R. C. Form B.
25-10-18-5000

1 1 HEREBY CERTIFY that I have had an interview with the Vocational ]
3 Officer of the Civil Re-establishment Committee or other recognized vocational -.i
' agent of the Committee who has explained to me the provisions made by the Com- ]
E mittee for the industrial re-training of disabled or partially disabled sailors 3

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

.

follews:

To resume farmer Occupation,

e

S gonsa

Mignature of Man.

Reg. N{I.l{ m :

AT S L




The Kopal DA, Kegiment

DEMOBILIZATION

No. A 3CC Rank




Descriptive Return of a Soldier Discharged on Account
of Disability.

I INSTRUCTIONS—This form i to be completed in the case of every discharged soldier whose claim
g to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

I "I'his section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen.
sion, his subsequent identification, depends on his confirming this declaration. The " Rank,” *' Station”
and ‘' Date "’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’'s Medical Board and will be forwarded
to the 0. i| ¢ Records together with the remainder of the man’s documents.

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

in red ink.

Name in full

i F i
? .
L Regiment from which discharged ,_/’gmﬁang/ézua/ e
Regimental number 7 © o

Intended address /@"&ﬁ:‘l—'h Aé

) e
| Height on discharge O Fect

Color of hair on discharge

| Complexion d—aé

Color of eyes

Descriptive Marks &
i Figure on discharge
| M

Christian name of Father
Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children

¥ y
} Ao, K 2R 2770
Place and date of soldier's birtk
. Nature and locality of civil employment required
: T declare that T am the soldier referred to above and that all the particulars contained in the ;Zuvg
3 statement are, to the best of my knowledge, correct

(Soldier’s signature in full) < .,}%’4‘1 ﬁ&% 0
Station Date / (’ 2 é‘”"/‘p

I certify that the above named soldier signed the foregoing declaration in mp’ps éa
above description ard details are, to the best of my hwofgge correct, o

(Rank)

i et~ e p i T pteact




July 16,1919

#4500 rte.sidmy Jones,
Moreton's HX.,leDeBs

Vear sir:-
Heferrimg to your application I enclose clsque for
Seventy dollars iwo.oo:_, being wmount of first paymentpdue
you on sccount of the iar service Gnt!ﬁt&.
Yours truly

Oaptnﬁ & Paymoster




DEBARTMENT OF 1iTLITTA,
VAR SLRVICH GRATUITY.
St.John’s,Nowfoundland ,

Declarction re.uired of Officers and men of the Royel 1?ct.~found1and.
Reginent,who claims lier Scrvice Gretuity under Order-in-Council
datcd Jonuory 20th.1919.

A conplete reply rmuet be given to cvexy question in this Declorction

Pheve st bo no blanks omd no CeEhes, If any (ucstions oré not
c_‘o;hr-n..._e the wvoris IDT APPLICARLIE' rast be written out.

Orn cor:piction this Dcﬂ_rmi'm :s 4o bo roturncd to @UE OFFICZR I/C

RECORDS,2LY & RECORD OFPICE,S5P.d051 S, . :
; Ve 4 ] - 4

{ Chei shios 1»_1;9,&4?_‘......,2.) Yoy ; e R S

i +Ronlt, M‘.............,u_i";'-.,\' Jﬁ.}-m—-----------. 1

§,,d0rces in full to whieh futurc poyrcats of groduaity orce to be '

:- forwerdeld. , m*-&fam‘-b W e HFArs DQM@_

.......,...alcuott.-o-;oo---.--a--s-o--oo-----ao--u--"accnnn--.o...-

| 6.Dotc 0% enlistrment in the Rcmr‘tWM/?/ PR

) " 1-!::.':. of dependent,if ony,te wvhor 20 Sapasiom Allowance is beoiany

i issucl,or vos being issucd, diniedictely prive to gomr diselnlil...se.

' 8.Rclctionship of Such doDeNdEN I sercasssarsasaots rnsratsenenes -
9,/dlrcas in full of sach depondants ”ZJW

10,18 snid depcenlent,now,or wos ol derneadont ok oay bAre N PALOLEL
] of So;‘.t.r.ﬂ_‘ci.on Allovenze on ccfounw of mother  saliloct, ?L.o sor

11,7ere yoa on nelive forvice only in BELd, I 0,51 i,uo and

perbicelars of suer SCYVEGC.aaaaaes 3 M (M i e

| _a.-..---o------on.--n..-a......---n.o---n...‘....'---..-.-;-..-.09--

w8, 2ive sotsl lenzth of wipe visieh you served on cetive service, d

whether in Ifld.or Qv rgg.‘,s..ZS’ MW




i

.ls.nn.ve yuu hed mnre then onc cnliatmntv If ao gi’ve particn&a:s\

of discharpo and re—cnlistment.s and untler what roLimn’ra.. nnnbere.
.........,..-.“..-..............-.....u.-...........---.-..-'...o..
14, Hove you alresdy rcceivcﬂ amy payeent of Poadt Discharge pay or
Tor Scrvice Grotuity? IE 80, 2inwe toount you snd your depemndents
neve already received cal by whon s 2~ RS PR O S e
.....ou-o.--a;-.a---o---oc'-.---aa-----.‘-o'..-.ona-...----ic.-o.--oo-
15.Hove you_bocu jssued with = Var Scrvice B-.Llﬂc'?..%c‘z..........
16,Hcve you,during ihe prosent \-:r':,sc-v-..d in tho I.perisl BDorcesPld
17..rc you entitlel %o reccive,or heve you roceived ony Grntuity

:m the nnture of Pust Drchcrgv cy fron the It pericl Foreces? 1f

g0 ,state aiount received,er e vkich jou ore c.ntltlc.\l.w......

18,.Di2 you revert Overseos to o ronk lower thon the subst.nntive
renk held by you on your errivgl in E:'i-'_-l:mrl‘?.gt«a.........-......'
(v) 12 so,wcs svch yeversion in congocaucnce of ¥isconduct or
WA RS Bl V1, B R L R S R LS e
19.Lx¢ you nc;w gervirg in the R;;t.?m...li ot civez- (o) wpte

o Aerrtcee
of dischorgc ,Gf«'ﬂmb\ Roason: for discherge e :

20,Did you ot ony time sorve ot the front in m octuel theotre of

foxr? If so give part sioulars of ploces,md dotes of such BOYVAZC....
.WW MMJYI&”
21.(z) Lre you recciving tre“tcent Frorn the Ea.vil Ru-Eatab:ILi'slmm_'t <
Oore(b) If so cre jou in receipt of full pcy and allo\‘r:mgu's ir.or_:.
thot cormttee.cf ....”’7‘-’.-.""—... «

.

Ard T yeke thia-' sdlmn ﬁen‘ieration,oonscientiuusly believins it to
be jbmo&am_ knoving 1@!1;-.'& it is of the scme force zmd. eﬂca‘l‘. os 1:E




i
i

=3=

signoture of Lmmlicont:
Plece of Jesidence:

Declexrcd before me 1
This /7 day of

Sisnature of Borrister of the -
suprene Court,Stinendiory licnis-
trate ,liotary fuilic,Oustice of the -
peace ,or Cormissioner of offidevits.

POST DISCILRGE PAF. i !
Dote pexdl xoiid veid  uar sorvice Net anount
gaidicw. Dopendancy Gepwuatle due
.l...l‘.I..d.b..'."‘.‘.l...'.I'.l..l.'.-'"'I...'.IUI(.'-I.'II.-
P TS AU R B ....................-.......‘......

PognesicY

ssBa s BE PR S

goxiified corrcct.



s e e T ———
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

SR S e e et 1, 11 T e SRR v .. Cents, per diem, from myPay.
to, and for the benefit of the undermennuned Person ~;f/Persons, such payment to be msde on proof
of identity of, and production of the relative Identity Certificates by the Person = ; Persons
concerned, viz.:

Allotment begins b/%AL el L L LE:

Identity (Whether Wife, Child, AdOUNT
Certificate| other Relative or Namz (in full) ADDRESS
Ne Eriend (each person)

3#94‘{&'@_%4517@: ortomts e | (o

Total Allotment, § ( °

- - S ——

HOTE.—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.

WY SES S

O L




ﬁz""”m/jé? :

ClL_4n . bt ey Brtbripntd _

' : ;&n 9"‘4/?‘/? e el e

MM-“W 14 Jﬁ; i72¢. & Ka.,
o R e

%-&1
e E
md::,.a.ﬁacdgi’fzmwhi

o




1st. NEWFOUNDLAND REGIMENT

| . ALLOTMENTS
] Loy Lo
I, : Y, P , Regl. No._¢£ 3.0®
P hereby agree, y)ﬁlyfurther vﬁzca??f by me, and Jn similar official form to make an Allotment of
Dollars and ___. o Cents, per diem, from my Pay,
to, and for the benefit of the tmdennentmned Persou ersons, such payment to be made on proof
'j of ‘identity of, and production of the relative Identity Certificates by the Person 3 Persons
| concerned, viz. : =
| Allotment begins !// { . e [ Loaden k //.r L
i b (P T G
: Identity (Whether Wife, Child, . itz
1.. c‘.‘n;gfs‘t nthe;f;‘l:;we or Naue (in full) ADDRESS (u:b (;:er:m)

3
vaé?;l?!

L,

' .
- '/}.‘r'j "',ﬂ"l"x '3 'j

o

_»"'*'.Qr }\_’L“ ol ZZ - fﬂ?!.;"«
X

Total Allotment, £

(o

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

S ) ';:-"1"4‘[‘('»’.::1 ff,’/{‘}“i S

(Rank)

-y -/'

7 c/‘x -'?.d/‘ﬂ-r'l{-!__.




C.R. 4 300

RECETPE,

—_ e —

FPOR ISIIR OF PRIIIHNG VAR MEDAT ,n‘w-._ 10,

I certify that I heve reesived nn lssue of 2 inches

off Riband of British Wak Ivlcda_-.;.?;.—m"f—i 19,

DQtEo oa--(o

P.:..ace.... . .....M""




R R R RO,
- . — . R RN
F = = - .,m:.,f.,__-.“.ql

T T ————

_Receipd for Aray Book 64 (,)

EJ-.QQ»;.»‘-‘-Q.Q.N?JH;. sipmctafeccaananat
To Certify what T hove roceived the AB 64 of the cbove

n:med Soldier,

S trEman

i.B., Por completion ok ¥eturn to the Denartmeat of 1filitin
insert in corner oi cnvelope MAB 64"




= S ST T T T TR T e T AT
Army Form B. 103 : Reglmen@gE .'4(;‘7_' .
3 Casualty F —Active Service. I- 1287, §
% Regiment qn Corps..+ mf ...... ’ 2 :
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