Name in fulls g W AM-‘D{
v fBetl lad (o leppbeon.

E  Address 5
_5 m g - Height ‘S /t Weight /7"
Color %& : = Hall’ ﬂ M

: o Eyes ;
a Other dnstmgmshmg ﬁ‘ 7 'd/{
Nearest rel MA’ / W ] :

% 73«41 Folid

Address : ! ;—

Previous service

Dependents _

. Occupation

Decorations

" General Remarks

Date of Enlistment

, do sincerely pro-
fance to His Majesty and that I will




Apparent age £ B-;. fcet 11

Clest mistt nent {Glrth when fully expanded . __inches.
Range of expansion_ . . inches.

Distinctive marks Mmzmwmmn—

i 8;: Cut on fore of left hand

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__Richard Lehey, Bell Island, St.John's East

Relationship__pospngm
Particulars as to Marriage.

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

(a) ® ©

N

[C]

e

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Eoitadoti bl Hlowed
oW n§ nol oW 9
for fixing the | reckon towards | Signature of Officers
Dg;o' Casualties, &c. Rank Dates rate of Pension| G. C. Pay _[ccrtifying correctness

of entries.
years | days | years | days

§

Corps in Regt. Promotions, Reductions, Army
which served

Service towards limited engagement reckons from_azg_llﬁ___

Joinedat— St.John's o, 2nd September 'l4

L& 74 rif/%/

9.4 L&Vio/a/Y . ' z

Ro
S




foot, 11

Girth when fully expiiided‘ e g

Range of expansion__ inches,

Distinotive marks 010T? Fair, Heir: Light Brom, Eyes: Brown.

#WWMMMALMM__
INFORMATION SUPPLIED BY RECRUIT. : A

Name and Address of next of kin Ridrard Lahey, Bell Island, St. John's East

| Relationship Father.

Chest measnr_eineht {

Particulars as to Marriage.

(o) Present address.

(a) Christian and Surname of Woman to whcn;)l married, and g&rther spinster or hr‘;ldf:w' (%) Place and date of marriage,

D 0 @) =

(“) w © Verified from certificate.
Particulars as to Children. !
Christian Names l Date and Place of Birth (@ 4

—_— ‘ S T ... N —

i Verified from certificate

STATEMENT OF THE SERVICES.
| ! it sttt oo
. . . to on [serve not allow Signature of Officers
Corps in _(Regt. or,  Promotions, Reductions, | Army A % o

which served | Depot | Casualties, &o. k Dates x?t:?:?;&u@:n wm?a b!?ay oerﬁ!.{,tfnsnoor;mm |
years days | years days 1
Service towards limited reckons from 2/ 9/ 14 '

Joinedor_Sbe John's 2nd September 'l4
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- Rank and Neme_

Régirhqﬁt-lqr Corps.

§ Only for use with men returned from an Expeditionary Force
i or from Garrisons abroad.
259. Cpl. Lahey,E. 18t Newfoundland. B Coye.

I consider he is fit for, 2. Command Depot.
8d. R.H.Nicholson,
Cork, Ib.~Colonel,R,A.M.C.,
14/2/17. 0.C., Central Military Hospital,




3) Tht; lsaymaéhbi;,- _:l:.-

Rogionial NoLo5

Ralﬁk i Namo

. Regiment.or Corps_./

‘has been granted a furlough from

His ‘address"whilo ‘on leave will bo :—

Only for use with men returned from an Expeditionary Force
or from Garrigsons abroad.
259. Cpl. Lahey,E. 1st Newfoundland. B Coy.

I consider he is fit for, 2. Command Depot.
| Sd. R.H.Nicholson.

s It .~Colonel,R .A.M.C.,
1y/2/17, 0.C., Central Military Hospital.

e . —




Regiment or Corps_.

‘has heen granbed a furlough from

His address while -on leave will be :—




1 _reeoﬁ:ume_nd
Newfoil!idlnnd; ‘ =




STATEL;E'.!T of" ACCOUHT 'Of Hi

ﬂcoy

- - - - - J CE.
:%1.; Particulars gl E£gilh o5 Da.f;% §§§1.: Particulars |cays 1 @ g di& 5 4 :
" 8 | Torfeited P'hy Al o . : G i P&y_ : 7 / 12 7 7o/ E
'1: i2 L lepnenys S0 914 5l : 2 | Field Allowance o £ 1701/
1/12| To%al Stoppages ¥ ¢ E / Ik ; 7 ‘ Sty Allowsnoes
r. : : 4 4/5 | Total Pay & Allces gl | %
e _ | 3 44.86 2/ BIRC Iy 61/ :
= / 3 Bal. Cr. Last Period i

15 {A:m: & Accoutrements
Barrack Damages
Hospital St.oppaiges Wik . !
Miscellansous Stoppages :

Casual Payments i ol j
lst Payment
2nd i 5
Bra " - 5 H
Final L :

'Balancb Dr. Last Period

1 due "by Paymaster :

~

i
1
e
i

27




RS T :
Birthplace :—Parish

(!7) Shght defects but not suffici- l
_ent to cause rejection . ,1 5

Approved by (Si.gnntura)
(Rank)

{







(

.. Table IV.—SERVICE TABLE. .

ey 3 i £ R i X
Stattn or Troopehip | Station or Troopship
E Pt A g i) .

Date of
arrival
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(When forwarded for confirma ) ts named L

No. ‘?\Sﬂ 2 : mmﬂlM————t LR
Cdward .

Nmrm name must agcee strictly with that on enlistment, mm by authority.)

Battalion, Battery, Company, Depbt, &o.
(If attached to the Regular Establishment of the Special Reserve or Permancat Staff of the Territorial Force, &., or to Geaeral
‘Staff of the Army, it should be so stajed.)

Dito of disch T==(7/7

Plass ot bt o W.M&(‘

1. Dewsigtion at the tima of decharge. : 1
Agn AU v months " Descriptive marks.
Hoight  J_ feet_ 1 /0 inche

Chest-( girth- when-fully-sxpanded-

‘measure-.

3 ment {n.ngl of expansion ___ins.

Complexi Corisr .

Trade___ JALAAMAL ) |

| totended place of A |
‘redidence { i
(Tobe gives & fuly |
the day the caa leaves s o, ut in thi f
sl e et S S et bk e M B e ._
confirms the discharge at bt i
Z.i, ied man is disch M-ﬂm M—(M Mw‘%
W S,

= f discharge be warded rescribed Regulations and be identical with that o the discharge - |
E et e b e Eeeh e e ke o hbeqn:lbd. 5 3 oy |
| 2 e .
E 3. Military character :— 2 {
E i ; |
B g 4. Character awarded in dance with King's Regulations :— 4
2 ;

3 b

B | i i
) — - i

3 o
= ;
: i e ‘wmmmh-mmﬂmmﬁ &hum,rmn,m-ndwmrmnm.v 5

S AR : h.ﬂauofc-mmmgo&u




A -

& Compaigns, Medsla and
Dcorations
%

Certificate of ed

7. His accomnts aro’ corroctly halancod, and” I have' impartially inquired into ll matters brought befors me
in aocordance with Regulations.

(Place)
(Date) = * T ny 22 NS 5 C di Batin.__ Tegiment.
8 Certificate to be signed by the soldier on discharge.
I hersby acknowledgo that I have received all my and all (includ ing all and all
P Rl Ry i

. just demangs)uj Ionhepmem.due,mhieummmmuaglth_

- { ~
(Pm@ﬂ}%h DY B,
(Dete) 8, -7’/7 X

: -

(When a soldier is absent nh-umye&xwmlldlthmtdnhﬁhhkwd\h_w to him fer signature, a
manuscript copy should be sent for the man to si| n, and when returacd should be attached hera.) ,
e 5

of Witness)

9. Addili'l.mnlmiﬁmh%muujumﬂhrwmhﬁﬁmdhhmw‘
Ihmubydﬂmmlhdwmmﬁummthhwmm&imﬁ&rﬁu

%

10. ; Btatement of service.
Servico towards angagemont to_~ ___(the date to which the record of service is completed) years days.,

Further service oAl (the dats of ion of disch ey o SRS S P o

1 ¥ Confirmation of discharge. | ;
Tho discharge of thé sbove-named man is heroby confirmed for (date)







The. Pension and Disabilities Board, re_
qlﬁri_.ng \:E :;.Eﬁbrt,on '.tha: Pensioner named in the
margi‘ﬁ, kindly notify 'hﬁn‘ to appear before #ou
during the week of October 15th. - 22nd.
A form of examination for you to fill out is er-
closed herewith.
Pensioner will be notified to appéar.
before you on whatever date yau find convenient.
1f another Registered Medical Practiti-
oner is in your neighbourhood, or likely to be
‘thers during the week, it is preferable that you
should both examine the Pensioner at the same
_time, and both sign report
The fee laid down by the Pensions and
Bisapilities Board for such examinat%,on is one
doilar ($1.00) for each Doctor for each examina—
tion. . '
I have the honor to be,
L BARL U S e ;

our ob'epient servant,




t i
Expressions such as * mny", “might”, “pmhwbiy“ &e, should
be avoided.

On page 4 of this sheet will be found the scale of | Pensions as
propg?eddfor Newfoundland by the Patriotic' Association of New-
foundlan

| The identity of the Pensioner should be established, to prevem
personation. For that purpose a description of the pensioner and of
the Disabling condition is given below. Should any items be omit-
ted we should be glad if you will fill them in on the second oopy and

Teturn to us.
Apparem age 27
Height R (ol |
Complexion - Falr "
Colour of Eyes Grey ‘]
Colour of Hair Brown . <

Mark-of Identification
OSTEOMA OF FEMUR (LEFT)

Condition Aprdl Zths, 1917. ° Operation Wound healed
Quite a tumor still present.  States that his leg gets 'ea.‘:
after 'lnlki.ng mioh.

Two copies of a Report Form are enclosed in order that you
7 retain a copy in case of loss of theorigtnal in the mail. Please
your report direct to me by Registered Post.

d also, under the description of the pen-
sioner’s present conditio his. nigmture Please have him affix this
to the eopy also which you reta

pensioner is desimd ‘but at

ossible




Name and address of present employer,

last employer. Hevm

(6) The: present state of the disablin . condition. o = -
_ﬂfdf»uub.aﬁu.. o o

F' 4 (7) Is the Disability permanent? .
(8) Has.ir become tetter, or worse, during the past year? 9«7“\’“4 doman,
(9) Will it materially ifpprove. or get worse? &

‘(10) To what extent is his capacity for earning a full livelihood at
his employment, or in the general labour market, lessened at /
(B

present?
(Extent should be stated as TOTAL, 4-5, 3-5, 2-5, I-5, or
A NOTHING.) *
NG . 5
(11) Is the pensioner-married, or'a widower, and if so, and he has {EA)

" children, give names and ages. (Pensioner’s statement may be J'uyﬂq.-
:accepted') ¥ ;




Appreved

Date. /54..,/7/7 8// { : :

A

- 2 13. —Those who are entitled to be awarded pensions shall be divp. M. 5. NEWFOUNDLAND,
§ A ided into six classes, and each member of each class shall be awarded
i 2 nension in_ direct proportion to his partial or total disability, as
follows :—
Class 1.—Total disability, 100 per cent. .
For example—Loss of both eyes.
& Loss of both hands, or all fingers and thumbs.
¢ Incurable tuberculosis.
1 Loss of both legs, at or above knee joint.
Insanity.
3 Perman-;em extreme leakage of valves of heart
5 ’ Class 2.—Disability 80 p per cent and less than 100 per cent.

Pension 80 per cent of Class 1.

For example—Loss of one hand and one foot.
; Loss of both feet.. ]
- : Disarticulation of Ieg at hip. { g

- Class 3.;—Disability 60 per cent and less than 80 per cent. 4
« Pension 60 per cent of Class 1. o

For example—Loss of one hand.
Loss of leg at or above knee
Loss of tongue.
Loss of nose..

Class 4.—Disability 40 per “cent and less than 60 per.cent.
Pension 40 per cent'of Class 1.

For example—Loss of one eye.
Loss of one foot.
Total
Loss of two thumbs.

Class 5—Disability 20 per cent and less than 40 per cent.
¢ Pension 20 per cent of Class 1.

For example—Loss of one thumb.
o> Anchylosis of elbow, knee, shoulder, wrist or




Tt o', Nsafbundlond

Qatob mth-_ 2977

From: mrnoto(r; of Medical Services,

¥

To:  Seocty. g;:-ions & Disabilities Board,
Ve =

S Cpl. Edward.Lahey
Bell Island.

Dear Sir:-

The marginally noted man should report to Dr.
H. A, Glowanetti,Bell Island, for re-examination, Qn what-
ever time vetween October 15th and 22nd the Doctor
notifies him to appears

4 : : Yours faithfully,

‘Major, D. M. S.




Hado Giovanatt;




i

NEWFOUNDLAND.
; CLAIM FOR PENSION
Pension No.____ EIIROPEAN WAR,

NOTICE:—This Certificate is to be wmplda{ and rzlumed IMMEDIATELY you receive it or
payment of your pension will be delayed.

| Fill in rank nnd foree

Fill in place giving full
ostn) Rereas E 1

Name in fufl fmby mnly declare that my name is.
s é‘f ¥ d that I was

€1st. Nid. Reg.) /}2%«%‘/\/

e 11 /

Gt

a (rank).. ~in - er

, (R.N.R)
and.that I am entitled to a Pension from the Colony of Newfoundland
I am residin;

G s —
“Town of. % %VW

and request my next ion cheque be sent to this address.

~SIGNATURE or mark of Pensioner.

Tobe signed by a Police,
Magisimte or Notary
Public, or Justice of the
Feace, or Cles n,

It is only during the months January and July that the following certificate
MUST be completed. . 3

Thig i% to certifp that the foregoing declaration and signature (or mark) were

> \
made by the above named pensioner in my presence this......

day of... 19...., and I believe

him to be the person he represents himself to be

N\
Raitkor position.

Postal Address.

Add any Remarks




Pl in rank o ree (k) T AL ‘li:,t-ﬂﬂa\'i.‘l.lég.) /‘/}%
G R (R: N.R)
and that I am entitled to a Pension from the Colony of Newfoundland .
i to, stuos givinz fun e ; . Y 2 - s

(' It is only during the months January and July that the following certificate
MUST be completed.

\ This i to certify that the i ion and sij (or mark) were

made by the above named pensioner in my presence this.... i

day of ) , and T believe
i *_him to be the person he represents himself to be . 3
] it B i :
R REE R
e N R

Rank or position.

Postal Address. v

Add any Remarks ..




Descriptive Return :6t.aksi§)l'clie ‘DlSCharged on Account
of Disability :

INSTRUCTIONS——Thu form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent :dennf cation depends on his confirming this declaration. The i
“Rank,” “Station,” and “Date” should be in his own handwriting. {

The form will then be attached to the Proceudings of the man’s Medical Board and will he
forwarded to the O. ifc Records together with the remainder of the man’s documents.

Changes occumng in the description subsequent to the date of advrmssmn to pension should be
noted in red ink.

Name in full

Regiment from which discharged|

74t @/;’tuy/ounJémzl
Regimental number m‘z‘#’)
Intended address v -

¥ Height on discharge u& Feet /O

Color of hair on, discharge -

Complexion

Color of eyes Z 5

i Figure on discharge  /Aedteeees -
Christian name of Father W
Christian name of Mother M ?

Wife's maiden name in full

Date and place of marriage "

Christian names of children

L Place and date of soldier’s birth. &WW-) - HM 1£92—

Nature and locality of civil employment required

1 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

1 (Soldier’s signature in fug W

E.

4 (Rank)
mm 7 W

[ Station W

b I»ccmfy th# the above named snldler signed 1t he ion in my pi ancl that
i the above description and details are, to the best of my knowl:dge correct,

“Medical Officer ilc Hospital.
Unit, or Command D_:pot

Date

A




NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrymg right to pension, discrimination in its use
is essential. -

(d) Be as brief as possible compatible with lucidity.
(¢) Avoid dubiety—'"perhaps” “possibly” “might” and the like.

) Only sufficient clinical data need be given to establish the degree of disability and assist the
in arriving at a dcc:swn

Statement of Case

Station .../ kLT

s e (.2 //

L Unit Sole Necofoundland 5. Age last birhday, Dol
2. Regimental No. %\7 6. Enlisted on = ’O - /(-/

4. Name. C 2 {% ~ gda}"”’t) 7. Former trade or M 2
occupation W .

8. Disability




11, Was SRDAOUEM . and refused? —

operation
12. Do you recommend discharge as ¥ $
. permanently unfit? 5 i
3 Signature
Rank or Qualification
I ’/—\/’/
\_' : "
] Remarks if any by Officer ilc Hospital. v

R T I A Signature -
i ]




. |

Rentarks if any:— ‘2&‘/ z ] /\10 o : .' iz

v ? i

14. At present his capacity for earning a. full livlihood in the [(mr.ra.l laborj;z-rket is lessened by :i— 3
(Here the .president' should write in Total, 4-5, 3-5, 2-5, I-5). _ 3

Remarks if anyi— i : 2; .444 M

: 5 1

15. Is the disability permanent?

16. Has'the disability been aggravated by
(a) Intemperance. b i . 2
(b) Misconduct. a |

operation . . g
17. The refusal of o 18—

(a) Reasonable.
(b‘) Unreasonable. (55l =

Remarks if any:—

xsmuecnmmend _ﬁﬂl’w the Army

Remarks if any:—



Declaredage ..

- Height ...

Trado or occupation

 Weight A% gt

w bhglﬂ defects but not sullici-

Ohist (Gith when fully oxpau-
Measure .

‘ment BnngL of expansion

J m-:lm:

v

Tliysical orolopianct. s o e

< (Arm ... .
Vauceinution marks

Number

When vaceinated ... s
Vision ...

() Marks inilicating — congenital
© peeuliarities or previous disease

cut to eause’ rejection

~——~Approved by (Siguature)
(Btank)
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Table III.—Boards; Courts of Inquiry, Vaccination, Inoculati &c.; Examination for Field or
Foreign Service, E: ion, Re-engagement, or Prolongation of Service; Issuo ‘of Surgical
Appliances, Particulars os Dental Treatment, &c.

Date

Bricf details, and signature

P /f/
e

7 Ao Suce - .

AR EA ’ZK% i//'}ﬁC(:/‘«L, "W//ﬂ-f S

Table IV.—SERVICE TABLE.

Date of Date of . Datoof | Datoof
Station or Troopship wrvival o ‘ Station or Troopship arrival or | departure or
cinbarl

embarkation | disembarkation




I recommend that he be posted to the Depﬁt at St. J{)hns,
Newfoundland.




Becla:ntion re.uired of ofﬁoers and ren of the Royel j‘é\?foundiar;av
Regiuent,vho cluins Vior Scrv1co Gmtnity undar order-in-ccuncil

dated Jenucry 20th.1919.

A cor.plnt.n rop, v rmust be given tn overy question in this Declar'-tion
cnu‘r.a u !: oa.;,:i: any questiony cré not
ust be \rn.HAm out.

2 B.rddress in full vk e, puyrents o:/bg 1% to bc 9
forvierdnld, , .-« LEEEw L AR R et ;

6,Dote of

TeNors of cr.u.nt if ony, te whor €odo L f.2loTone

z . issucdjor wos being i

.
8,Rclotionskap of such i 5 3

23 in full of such dupond /.
) is ~101§2mic.nt,;:ow,or was arid Marnt of iy vire i

5

of screration Allovionue 0N o€

11,ilere yo on active eervice only i

pordiculors of Such SEYVACC. cesevesanarieeneaeny

¢ ( ;
3 N R el R e S B AR R R e O O S SR B R S Bt
a4 ) ® »

1g,ov botel Tonsth of tinc v 1M

*
FATOCCE .1 es

. i ']
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secesnunn

Y ,............-.-..-.-...<...-.oo.

20dy. 'I‘('y(‘QJ,Vl.d oy payuent of Podt Disanrge PRy o:c'

14.Fove you &l
Yer scrviee Gtr.t‘liW'r 14 g0, e5ats cootng yo'u. and your dependents s

u-.---.-y-.‘

heve 2lrcody received ond by whon pcicl............

3 _...-.n.-.c.-.--...............“.u... --....J--L.u....u..-....,

.....................,......................z.......'.........,....‘.

15.Hove you bocn issw& with e Vo srviee BJf;e?.......
16,Hove you,during ihe present wer, sezved in the IivpeX 4l Porces...£
r .J.rc‘ you entitleld to reccive,or have you received any Grotuity
in‘t}:c nature of Post Di;ch:.r;_zu Foy from the It perial ? If‘
g0, slato moun® yeceived,ox o vhich you ore entitlecdaseessnssdoass

cesssasansas

. e s s vy s Ry R masimRlern il ¢ s M8 B8 0100

18,Did you revert Qversecs to o renk lower thon_the substontive 4
ronk hold by you on your .,rru-‘l in Ensloend?. %............ :
(b) I so,ues suc ¢h rovorsion in consequence of r‘isconduct or-
9 _incf_ficiency?............. i /2'6..........................
3 19.Lrc you novserving in the Rezt.?4 ....I-i 5.0t mivez- (o) dete
? ./.713) Ronsor: fox OLSCHOTZE. evsassrsvssiens

discherge
‘--.....‘."...‘....-'..b.-|“.v"

aaaeasiee e e e e vewLedinaaenses ot

....-......-.-........--...;-.-.-.-........-.......:-.-..-...n.....

20,Did yop ot e_ny +ire scrve ot the front in o ctm_l the*tru of

‘.plr;ccs ¢ tes df ch 8 ..

if 0 Jre 'ou in reco:\.pt o0 fu

B



B R N I T I

R SR 1
Tified cerrect.

et s eamcenenn

et anount
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B iR ol

L aierwcemiaie .
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Poymaster -




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

{m&;rﬂ" Ku&b{/ | . R;zgl. NnoZi? :

. hereby agree, until further notification by m?d" limilm' official form, to make an Allotment of

.. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Persol T- Persom, such payment to be made
on proof of identity of, and production of the relative Identity Certificates by the Person -07’

Persons concerned, viz:

Tdentity |Whesher Wile, Child|

Ccr{\i%?ne other Relative or NAME (in fall) ADDRESS (each person).

M?@V@ ﬁmﬁull. Botl Soland |2 | 60

Total Allotment, $ | ==| .5 0

NOTE.—Thu form must be completed by the Officer Cnmmu.n Company signed by the anln'lbeer,
the Officer commanding Company and han qd to the aymu!u as authority to
mm the leqmmd payments on -pphahon.

(Sig.\g drerd” 7/9‘-/*’3‘ :
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.April, 4, 1019

<

e
The Fostmaster, (C.J. Murphy, Zsq.,),
BELL TSLAND.

Dear 3ir: =
With refersnee to your Post Card
of April 2nd. 111 you kindly return registered
letter in your office,addressed to inﬂ._rte.
Nrnost lahey, as I an whirie & trace this man,
3 ) Yours truly, ’
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CERTIFICATION
Dissect® Sheet No.... . 7

Reeap. Sheet No..

“~——PAYMASTER

ey

April 27th, . 191
Wereied fom the 1¢. NEWFOUNDLAND REGIMENT the

Pifteen.
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In Acct. with #2569 Cpl. Baverd Dohey Voucher No. 50327,

! i Cheque No...
C.B. Folio No. ;|
- — |- s
Mgy |9 =77 Bplance of poy ‘__&25 90 =
Borus 1 week  $1,95 1365 [| |
o Civilian clothes . ] 25 K
65 |55
C i - )
| S |
S N - :
. . J
Y — — // o _ 365156
“CERTIFICATION
Dissect® Sheet No...... »
Recap. Sheet No.....371e.....
(o —PavihsTER
Checked by..., =
e 2l
RECEIPT )
1917

Rereied  fom the 1s. NEWFOUNDLAND REGIMENT the sum of




_Receipt for Aray Book 64

NU.-.—?..i.z.iﬂne.’ T . caeren

the AB 64 oi the cbove

To Certify wbot I have —cceived

nemed Soléiers:

o

« Pox ccnplc t:{ 6 return o tlxe Dedartment of 1ilivia
insert in cormer oi .nwelope MAB 64M 1




© 1 ooxbify thet T hovo rocofvod an lsgue of |
2 inchos of Riband of Vietoxy Hnia:‘.—1914é1>919.

o, K57, e, fﬁwgﬁ)k

DATE gt ’ !

malellifemdii)




TS TR

I certify that I kaws scceived o 1sshs of 8 inches

of Pibind of British Wrr

sosiBomfont 7 pebl

(Da‘ba) C/Wnéﬂ’-.ﬁ/7 /@
(Plﬂoa)%w%/ﬂﬂ*/ ‘f,&




RECEIPT. % 3

I hereby cortify that I have roecived the 1914-1916

E BN

Withoss.w/ \_/ a_/l,/._,
2\ N

‘Date 4[ ol onlon MZ?
Ehua_.gﬁ' 2lia z AR

SPAR.




his z;emztm:-nt.' u‘ possibl..,nall
at Room To. 3 for your issus.
- =7 W
5 Limt. Colonal.
Chiof: Steff Offiuer.‘ :

CIATH TCX TSSUS.OF RIBATD
of 1714-15 SmAg,

Department of Militia,
St. John's.

I hercby make olaim for ;ssnerof-aiband of
1914~1§ Star. o

1 écrfify t‘:.‘at I am enti?].‘!:_d to thié 'iséun. : I
having scrved 6m‘ . 7 " .

fron Wrns ¥ Lo /5 /6 15354

(Da.to)MJJ.(NO) . f.-.(R;?)Wne)ZM‘{@

Ga.llipoli Hucros, I.cmnos. or nof

,,F*on'arr. ,

i

TR R g




: » CR. 777

Bxtract from list of men discharged from the Royal Newfoundland 1

Regiment on various dates,

269 Pte. Edward Lahey, discharged May 9th 1le17,

Mepdically unfit




. ; mam date
Pte . LAHEY EDWARD - 9/5/17..

iAot from roll of Offlcozs
E. 0, O's ond mem of the
DISCHARGED fzom the Royel
Bewfoundlsnd mogd ent. .

-~




259 Corpl. Tehey.
: {3

Attached 18 the Shrength fren April 4tk 1927,




T 8393 Pte,Seaborne
116 . McCall J.
1216 , Somer W.




ipt of further information I shall immedi-

ately wire ypu-"e,nd_ trust ‘that the next report will

be of his convalescence. (-

J. R. BENNETT,

& Gb}npi&i S,g:cr"et,ary..

i







259, Cpl. Bdward Leheys

_

Adnitted Cork Civil Hospital, 19/11/1s;d§1;hﬁi?b: Femur S. Slight.

 From Meroy Hoapital.




#289 L/0p1, L. Lahey,B.Co.,

‘Pg‘omotid,_corpotal. 28/9/16,




zmm at mu Jress B 4 11, m uau m‘nm.
z.g:ém. oxt. wmn.s.».z.. a-m uount 1029164

#ase rte. E.I.ahpy.B.ﬂo. v

nm A Lmu em«rut 11/6/16.




- 256 Pta, .L..lietoa:l.f-

_Disoharged Hosp 1&1,?«:&:‘5.@1‘»5_."5.315,










: was attestsd for Genwral service
‘. SEPD, 2na
with f:he mounmm REGIMENT on «4ys s opes e,

Yesneiavaneas -
Ro.,imenta.l No 289 was alloted to Ptoe EDWARD LAHEY
AUTHORITY: : E
Record Ledgor, g
Depte 0f Militia, s
Maxoh 25ths 1919,
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: Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
X Number of —_
P, Griffith & Sons Lid,, Prlnters, OU Baltey, £.C. b
1fml wmr:m m: a[n.:'n 50 -n - Regiment: of j'\_pu Signature of 0. C. Compaty,
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