.
Recruiting Form B, 1915

FIRST N EWFOUNDLAND REGIMENT
p é ATTESTATION OF
. f)’ L ‘/’/) Name hA*™ AL Anno Corps

Questions to be put to the Recruit beforg Enlistment.
What is your name? ..
Wrat is your full Addres

Are you a British Subject?
What is your age?

What is your Trade or L:xllmg'

Are you Married? ...

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-
cinated ? Sedin = .
Are you willing to be enli
vice? .

ted* for General Ser-
Did you receive a Notice, and do you
stand its meaning, and who gave it o yo

Are you willing to serve upon the conc
to be signed by you if you are accepted

do solemnly declare that the above auswers
de.

b A Adinas
e gty s

are Lru? and thgt 1 am willing to fu
— A 2
saer o e 3 ATURE OF RECRUIT.

4| b- i
a /!,() T e e\ d .. .Signature of Witness.

RECRUIT ON ATTESTATION.
maks onth, that T will be faithiul and

“His Heirs and Successors, und that I will;
el i sl igneey Aipkisae

1
made by me to the above questiol

OATH TO BE TAKEN BY

Na .2
m.r true allegiance to His \mouy King George the Fifth,
bound, honestly and faithfully defend His Majesty, His Heirs and
A1l eaning, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recrult above named was cautioned by me that if ho mado auy fales answer to sny of the above questions
he would be Hable to be punished as provided in the Army

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

as replied m, nml the said recrult hag-mgde and slgned the gclnnul(m a3 taken the oath betore me at

on thts. .. 4G day ot......... (LR
1 ;T [ature of Attesting Officer / LL_ (ﬂ»i{}ﬂ. A\ /

{CERTIFICATE OF APPROVING OFFICER.

I certity that this Attestation of the above-nsmed Recrult is correct, and properly filled up, and that the re-
1 accordingly approve, and appoint him to thet.

quired forms appear to have been complied with.
If enlisted by special anthority, such will be attached to the original attestation.
Date o S 2 ki)
¢ Approving Officer.
Place....c. o el

t The signature of the Approving Officer s to be fized In the pressnce of tha Recruit.
Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge und Certifieate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows.
vigi—(Nam - -re-enlisted In the (Regiment) on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable 10 all ranks. To vorrespond with entriss on the Modical History Sheet,

Name_ 2 L ot
Apparent age /‘] years R months. Height feet

( Girth when fully expanded é’( inches

[
S5 inches .

Chest Measurement 9
| Renge of expansion inches

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
/‘v AA-AS

Name and Address of next of kin

| Relationship

an and Surname of Woman %) Place and date of marriage

Particulars as to C

Christian Names

STATEMENT OF THE SERVICES

e of Officers certi-

Dates erectness of

Service towards limited e

Joined at

Total Service forfeited ax above.

Total Service towarts Engagement 1o, [date of discharge] B —

Pension




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

N )/(’I/'Lﬁ . Name i\/\l“/&f&\....ﬂ/ Corps
Questions to be put to the Recruit bef m

Wrat is your full Address?

Are you a British Subject?
What is your age?
. What is your Trade or Canmg«
. Are you Married?

Have you ever served in any Branch of H:s Ma )
jesty’s Forces, naval or military, if so,* which? |

. Are you willing to be vaccinated or re-vac-)
cinated? e

. Did you receive a Notice, and do you under- § Name ..
stand its meaning, and who gave it fo you?.... § ' 7ttt | oo

Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you If you are accepte

1 EH\«A’ L—MJ do solemnly declare that the above answers

made by me to the sbove questions are true, lm‘i/t?::l am willing to fulfl the engagements made.

M\I 2 2% \er ..SIGNATURE OF RECRUIT.

. .Signature of Witness.

7
/) OATH TO BE TAKEN BY RECRUIT ON ATTESTATION

1 Phe # iy ey make oath, that I wil bo falihtal and
bear true alloglance o His Majen orgs the Fifth, flis Heirs and Successors, and that I will, as in duty
bound, honeatiy and falthtally defend Hin Mo ajesty, His Hotre and Successors, I Person, romn and Digaily Aestuat
all enémies, according to the conditions of my se

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 lable to be punished as provided in the Army, Act.

‘The above questions were then read to the Recruit In my presence. P
1 bave taken care that he understands each question, and that hls answer to each question has been :&gu

s nplleﬂ?ﬂ. and the sald recruit hpemade and signed the Meclaration sad taken the oath before me at.¥.

onthn.4“’,3.,.dlyol,.,...” £ R L3 1
Stknature of Attesting Offcer ...JJ ! / i

{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-nsmed Recrult is correct, and properly filled up, snd that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
1t enlisted by spectal suthority, such will be attached to the original attestation.

TN T e e T I
Approving OMcer.

Place...... oo

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

1t 8o, Recruit Is to be asked the particulars of his former service, and to produce, if possible, his Certifieate of
Duchnr(e and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows.
viz:—(Name) . re-enlisted in the (Regiment).... s .on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET
with entries 0 the Medical History Sheet,

w0 oll maks  To cormepond
Neme b Lot _
]G years % _months. Heght % et S Tl

Girth when fully expanded > inches
2 inches

Apparent age.

Chest Measurement {

Range of expansion

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Y]

i d
y S

Name and Address of next of kin

i,

Relationship. ./ 7L/~

Particulars as to Marriage

(@) Christian and Surname of Waman o whom married, and whether spinster or widow. (5) Place and date of marriage.
(6) Present nddress.  (d) Initials of Officer verifying entry
@ 1 @ | el

@

Particulars as to Children

Christian Namen Date and Flace of Birth

STATEMENT OF THE SERVICES

o . g Siguature of Officers certi-
Corps in | Rgt.or| Promotion, Reductions, i< ,
whgbe e B i [Army Rask | Dates fying correctness of

Total Service forfeited as above.

2y

Tolal Service towards Eagagement o< &
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[2F" This Form is to be used in connection with Pamph. XX (1
In the spaces below should be entered the findings in the routine of examinanon set forth in the Appendix.

Care should be exercised that each finding be entered after the number below which corresponds to the number
of that rest.
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CRLL#‘/

Extrae from Hédical Board held on Friday aftermoom Julu 4th,1919.

2689 Pte. M. Lane

Reoommended discharge from the Ay




PROGRESS REFOQRTS.
M0S.P. 171174.P. 171175.P.171181.

NO,P. 171174,

_NO.F. 2P 2 "=

0.C. 20 CCS FRANCE telemraphs 1et March 13913.
~ o7s282 Sjt. dardy 3 7/Mgnch Re Influenza. DIED 1st March.1919.

NO.P.171175.

NO.r. 2 - =

;,Co 5 GEN.H. ROUIN telegraphe ond March 1919

7371 Pte. Sitehman W 6/B¥1 Rect Br.Pneumoniea. DIED 2nd March 1913,
14860 Pto. Kilner G. * . 1/5 Lines R fudb of ILung. SEEIOUSLY TLL. TARS TO ENGLAND.
SAoaeT T =g0=

7\2643 Pte, Lame N. 1/Newf. Br.Pnsumonia.

NO.P.171181.
C. 20 6CS FRANCE telegraphs 2nd Narch 1312.

B

3798 Pte. Couch P.J. 24/Bn.AIF Br.Pneumonie. DANGEROUSLY ILL.
21417 Pte, Jonea W RAVC 19/Mob.Vet.Sect. -do- e e R
2113 Spr. Walsh C.M. 2/Aust,Tamn,0Oo. e -do-

855 Pte. Dixon 3/%0dn. Aust,Flying Cps.do- ~do-

§7710 Spr.Dinkaom Perin B? s Br.Poeuninie, NANGERQUSLY iil
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Transter Statement of }mmig  Necessares

INSTRUCTIONS —This Suternent will b soade oo b

Clo nent 1 ed i the
ouse of 1 s passing from Ho o
Depots or units, & anes of fex, except when wer
sy

T4 how

Rank and Nam ?’é ”f::/r_‘.// LA
proceeding lm.,uu@a,o/(ﬁawml;, réh— joo
e

7

Date of Enlistment Date of Trans

FOR DETAIL OF ARTIOLES, see overieaf.

Certified that this Statement, us detailed overleaf
is correct in every mrur‘ulu‘

(1) Station @22
manding Squadron, Datiery, Se.

354 L.LVL;l(l'_l

Date_

(2) Station

or Company

of Unit man is joining.
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C:R. 2L 4 o

Bxtraot from Daily Orders “ars 11 Umit The Reyal NP14. Regt.
St.Jehm's, July 28,1919,

The dischargs of ths wndornoted on demebilization has been
CONFIRKED by Offieer i/c Reoords frop 23-7-19,

2649 Pta. Noah Tane,




C.R_ >y Kf e 7

BExtraet fram Dully Gmllers Pert 11 Butt Me Begal BEM.
Regte st.Jedm’s, July MBed, LoiS. 5

.-.-.'th-u-_u—“-h-
muml—-m--“u—m

£649°Pta, N.Lane.




CR 2 é/ff

Extmet from ZEwclmfemmcy Comsltiss recsived frem
We Peh.B.dondon dated 6-5-19.

2649 -te.lN.Lane wx Convalesc it Hospital Bastbourne

2--19 was grented furlou h to 11/5'99. Classified I, Duty.




Extraet from Nedical Board beld on Priday July 4th,1519.

2649 Pte. M, Lane.

Recommened Discharge from the Army.




CEK 2[4? :

xtrest fren Jaily Oelers Pars 11 Usit B Beyel BOM. Regte
"In the Pleld” S1-3<39

2649 Pte. N.Lane.

Tovalided %9 UsKe, 1-3-19. Gike




C.R. 2649

Extract from Uasuzlties received from Pay & Record

Cffice, liax

ias transferred from iilite pital, Iile Egd

Convalscent Hospital, Eastbourne




CR. 24z

m DallL e &
)%, 8%, Johnids,

June 18th 1919.

which s2ilad Live




CR. G La.g?

Extract from Progesss Report No. P,169885,

FOMEILY DANGE. QUL

#2649 Pte. H. Lane.




CR 2649

E tmot from Wer Office List Ho, H.W. 2889.

0.HDEROUSLY ILL ( TMPROVING) 6 Gen.Hosp.

%0UBN W/S. 16th., February 199.

#2649 Pte. N. Lane.

INFLUSH A




C.R. 2 q,?

Extract fromu .rogress Heport mo. P,169679.

Pneumonia.

REMOVED F:i0M SRRIOU LY ILL LIST,

20649 Pte. N. lane.




enev.

i11.




Extraet frem NSesinal 2oll of B4, Regt. DrafS Be.ls
Prem 2nd Bae Dapot, % Llat 3m, B.Z.7?, kmbasksd Soutmupte |
11-10-18.

2649 Pte. N. Lene.




CR 2t41

Extract fron Cesualtics recsived frem Pay & Reeesd offiee,
Londen, LaweGth, 1919,

amitted to lile Nad LAdtary Toupital Dunoreft Road,5.le
8=3=19,

2649 Pte. N. Lane

Brenche-Pneumonia




C.R. {49

sxtract fyom tolggrou from &B. to uil. dated Merch 6the, 191%e

4ile snd wiidtesy iospl ale

Broncho-Pneumonia 2649




NEWFotf‘NDLAND POSTAL IELEGRAPHS.

Cable, Connection with aif the Worid ™ ]
9% All Messages Sent are Subject to the F g Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case dwdmngm refund to
nder the amount paid for its transmission.
h%‘nuw‘:‘h Message shall never reach its destination by reason of any neglect or defasit of the N. P. T. or its Servaats whilst the Message
nder the control of the . P. T, they will efund the amount puid by ihe Sender for such M
youd the amount refunded as above for any los, injury, o damage arisiog or
& moa-delivery of tha Mestage, or delay o ccror n the transsiion Te deiivery thereof, howsoever such
livery, d

a conirol of the N: P, T. over the Mexsage -hd!heda:ﬂud fobave atirly cessed for the purposes of these Conditions at any point whers,

e R e e St ey ey
ze) for farther transmission by or & hrough any el <, orline o Sekraph belongring (o ar worked administration or autborit
e e NP cxchusvely, atpongh sworked as pa o o 8 conmtags Witk the Tolograpeie syiany aumiisiration or sutherky

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which 1 agree to abide.
uor TRANSMITTED)

of Sender. AddrRept of Mylitig

r Oheok
1

| Rea

Mer Tth, 1919
Johm Ieme Gambe B.B.

Regret to inform you that Record Office, London,

officially reports Ne. 2649, Px vate Hosh Lame

at Mile End Militery Bkupital Iondon suffering

beoncho pneumenis

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

J.R. Beann:tt

Minister of Militia.

Chge Dert of . .. HOR TYPEWRITER




NEWFOUNDLAND POSTAL TELEGRAP
Cable Connection with all the

A Subi Y B
s All Messages Sent are totheF g C
The ement may decline to forward the Message, though it has béén received for transmission ; but in case of %0 doing shall refund to
the Sender the amount paid for its transmission.
To case the Message shall ner reach its destination by reason of any neglect or defaslt of the N. P. T. or its Servants whilst the Message
remaios under the coatrol of the N. P. T., they will refund h:nmnvunl by the Sender for such Mess
The . F. T.shall ot be “labie 10 make compensation beyood the amont refunded as above for‘ny low, njery, or dumage acsing or
et o it o s D Meriage, or delay or oo in th iramaminios o deivery therel, Bowsoeve sch

S.
“*Cf

or error shall have occur

e Mk Sk betsianiad 1o W S4D ceased for the purpewcs of these Conditions at any poiat w

fessage (0 s destination, it may be entrusied by the N. T T. (s the N. P. T, shail bave (ull power 0 to entrust the
giag (o comockad by oy .am.m.xmmm.umm,

Message) for hrough any ystem, service, or finc of Telegraph bel.
or service of

B s LB T, sSniosteoly, AMogh momiont Sk it of o b comaiti Witk Je' Tk
cording to the foreguing uumm, by which 1 agree to abide.

I request that the following Telegram may be forwarded
(NOT TRANSMITTED)
Signature of Sender. Addressbg ot o2 JMilitis
Line I Oheck
Number. |

Dated  peb 28nd, 1919
To Jobhn Lame, Gembo
Regret to inform you that Record 0ffice, London.
’

egcoscc

cially re -
RS oo 2649, Erivete Nosh lame

2% G6th Gemersl lospitel Rowen Feby. 20th Temoved from

seriously i1l list improving

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

his convalescence.

Minister of Militia.

FOR TYPEWRITER




'NEWFOUNDLAND POSTAL TE EGRA H

Cable Connection with all the >

All M Sent are Subj tothe g Conditi s

The Management may decline to forward the Message, though it bas been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its iransmission.
Ta case the e shall ne: ch it destination by reascn of any neglect or &l ofthe N. . T. o its Sorvants whist the Messags

£ for so

NP, Stabimisiriig ey s dorgai il ipls. = Gy o o
.m-w from the noo- tranamission o no- nl:lneryoltbc Mesiage, o deisy of emor in iasion or delivery thereof; howsosver soch
ay, or error shall
‘Tho contral of the N. P. 'r over the Mesage shall bed:-emnd o have ntiely censed for the purposes of thewe Conditions at any point

o o th el S oy Wbty S g
7T cxclusively, although worked a3 part of or a connecuon With th

of Sender. Address.

Red.

|
Peb, 18th, 1919

John Iame, Gambo. B.Bs

Regret to inform you that Record Office, London,

officially reports Noe. 2649, Privete Nosh Iam

at 6th Gemeral Hospital Rouen Feby. 9th dengerously
111

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

his convalescence.
J.R. Nemnett
Ohge Yept of Militie, Minister of Militia.

FOR TYPEWRITER




Oounter Now

NEWFOUNDLAND POSTAL TE EGRAPHS.
Cable Connection with all ¢ 1

Sent are Subject to the F C

g
The Management may decline to forward the Measage, though it bas been roceived for transmission ; but in case of 0 doing shall refund to
S d for its transmission.

shall pever reach its destination by reason of azy Bt JUR.T or s Soxvacts whlet ths Mawaye
Femaios under the ontrol of the N. P

The N. P. T. shall not be liable compen injury, or damago arisiog or
resulting from the non-transmissivn Mnnn-delnrryo(lhu Mesaage, or delay or error in the transmission or de <2y thereof, howsoever such

ou, o foivery, deny; o evee il e 3

e oniis of G C D, T+ Seae e Matwaige Shail b flasmaed 6 have: oticsty comeed fo the pecposce of thase Condiions a aay polet whers,
n the course of the transit of the \lxvmgtm\ud nation, it may bo entrusted by the N P. . (avd the N. P. T, shail bave ull power so o enirust he
Message) forfurther irnsmission by o through aoy sysiem,service,orine of Telegraph belomging to or worked by any administrationor uthority
e TP ety ANl ot o8 past o e 1 cOMEILES W S alogenghic s7amm, ot swvice Of tha 3¢ F.

1 request that the following Tclegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address__Dept o: .

Cheok

Sent

B
Fob13th 1010
oy

John Lane Gembo

Regret to inform you that Record Office, London
officially reports Ho.2648, Privete No:h Lene
&t 6th Genercl Hospitel Rousn Feb 8th previcusly reported

seriously 1ll now reported dsngerously 111 lnfiugnln

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

J.R. Benms tt

Chge “ert of Milita
L Minister of Militia.

FOR TYPEWRITER




NEWFOUNDLAND POSTAL TELEGRA

Cable Connection with all the World
All M Sent are Subject to the g C

Management may decine to forward the Messag, thoogh it bas been received for tranamission ; but in case of so doing shall refund to
P Lo i e mommisaion,
In case the Message sball never ta destination by et il of (b .. T ox fx Sacvants il the Mesmg
oo the ot e A N T Bt il el A St b by the for such M
Be N, P, T, ahall not be, ablo (o make ompeatation beytd {he Ampunt refunded &3 above for & lny loss, injury, or damage arising or
resulting from the non-transmissicn or e oFthe Masvagn, o dalny o aares 1 fh tmsimiasion e brary, Mot Bowstebes Sk
ioa, noo defvery, delay, o error shal Bave occerred.
irol of the N. P T. over the Mesmai shall be deewed to have atiely ceased for the parposes of theas Conditions at soy poiat whers,
o Meatagoto it destiaation, f mey be wntrasted by the N P. T. (s the . P. T, shall haverull power 30 to atrust the
r transmission by or through any system, service, or line beioaging
B oS iod by the NPT, eacloatvety, aibongh workiel ma part of o o Gomatction With 1ha Tolographic

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) -

Signature of Sender Address_Dept of MUlitim.

Oheok
1

Feb 7th, 1919
John Rere, Gambo
Regret to inform you that Record Office, London,

officially reports No. 2649, Privets Hosh Lame

at 6th General iospitcl Roven seriously ill suffering frem
influense Feb 4th

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

his convalescence.
J.R Bemett

Chge Dept,of Militi

Minister of Militia.

FOR TYPEWRITER




Mtrwt fwoa ol EFul 1700 Jyme 0 4ll. d-ted Yobald? /1. 15,

6th, General Hospitay Rouen

obs Sth, ,
Dangerous1y 137 #2649 Lags,




C.RA64]

sxtraet from war Office List No.187836 da ted 13-2-19.

#2649 PT:. N. LANE

FOXMIRLY SERIOUSY ILL NOW DANGEROUSLY ILL.




cRr 241

Extrast frem Telegra: fzom Synéipticel to Mil.
dated EFed. 1lth., 1409.

Previously reported geriously ill now dangerously

111 2649 Lame.




llowfoundland Postal Telegraphs.
SERVICE MESSAGE




- R ” /\ ) Ie
PROGRESS _REPORES. C E AN
SHOS. P 167399 P« 167400, 2. 167401, P. 167402, 2. 167405, 2. 167404+

HO.2.16739%

0.C,35 GFN,H,CALAIS telegvaphsé: th Pe

YJB5TET5 L/c. Hewkridge P.H. RASC. 1e/uxq..cr.c01. §O LONGFR STRIOUSLY ILL
o e ——————— —— =

H0,P.167400.

0.C.10 CAN, STY. H. CALAIS tolézraph!aﬁ\ Febe19.
T. Fle . 1500/A. Y.RE. Influenza. SPRTOUSLY ILL.

F0.P.167401

0.C.32 S'I'Y. 7nmrux te]/egrnphn 4th Feb,19
Y g 1, CETS. ropsillitis & STRI!
Bh tiom. TRIQUSLY IIL.

0.C.64 0.C.S.FRANCE telegraphs 4uh Feb,19
TAZ9T Fte. Norrell E. H7..MG0.AUCK. Nephritis 7. GONDITION DANGEROUS.Y
c :

OY.

H0.P.167403. _

Y 0.C.6 GeN. H.ROUEH tolegraphs 412 Feb, 19
7645 T e, Lane 1/R.d5 TOUNDLAND R. Influenza.

HO.P.167404.

0.0.10 CAN.STY.H.CATAIS  telegraths 4t Feb.19.
392 Sjt. Cadle A. RA(C.48/C0. InTlusnsé. DIFED tt 7.10.p@e
4-2-19,

022286 Pte. Proctor G. RACC.77/COY. Influensa. DIED &t 7.50.pm.
b 4-2-19,




CR 2649

sxtzact from telegle from dyn. to Mid. dsted Fobebthe 180%

6th., General Hospital Zouen seriously ill
Infulenza feb. $4th., 2649 Lane.




C.R.264%

Sxtract from dar Office List Hde Hede 34743

ADUITIZD 6 GEN. He X0URN F3B. 1919 .

#2649 °T5. . LANE

ADM. 6 GEN. H. ROUEN FZB. 4th., 1919,




2649 Pte. Lane N.




C.K 26 4 "[

Nosh lene was atvested for Goneral Service with

the NEWFOUNDLAND CONTINGINT o2 Aprdl 29%h 1916

Regimental No. 2649 was glloted to Pte E.Lane

AUTHORITY:
Recard Lodgery
Dept. Of Milit

March Z5th 1919







2365

1st. NEWFOUNDLAND REGIMENT 5‘

AL‘LOTMENTS
Gt =~ 57

. e S o . Regl. No.” ? 7

hereby agree, until further notification by me, #8d_in similar official form to make an Allotment

of
Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *2 Persons, such payment to be made on proof
of identity of, and production of the relative Identity

Certificates by the Person “** Persons
concerned, viz. : F

Allotment begins

tdentity |Whether Wife, Child, |
R

Certificate | other Ke Nane (i full
No ¥

Total Allotment, § |
e —

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.

o~ Officer Commaading
el : a
/T
= y A2
/Y J
f Ao o 5] L
/
¢




i 2017 aank /J/{ tame //mﬂ </z

DEBITS Tpats] £
b I 2 IDate| £ & d
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10941/341

1/Bn. Roysl Newfoundland Regt
Bu. B Feo

Bth, YRRFPRaalddedttt 8
2649, Pte. V. Lane

o110/

'“Pay to 2645 Lane £5,15. 0




Army Form C. 8

1, 512 PEA
/ / REMINDEK.

From GhePaymaster 1/c Recds .
Froe Ngf' gﬁ ‘C/ontinr;ent,
. London, S. W. 1.
To_ Officer Oon:nml_r%,
— . Ist. Bny Royal Nfld. Regt.,
_BgE, F.

10th, OctoBér .\!isl A

The reply to thig office NO. 3
14559/464/P&A, 11/9/18 (copy attached
rele'ting to remi'ttarice to 2649, Pte.

M. Lane, through Credit Lyonnais

g

not baving been received, you are requested
to expedite the same. and to state on the

reverse when it may be expected.

M jor,

Chisf Paymaster & 0ife Resords.

WL WsiorPih ssa000 1B W. 38 FormuCun s




Oﬂ’lo.r ouundi.n;,
7 3#Bn. R.Newfoundland
Regt.,
B..E. F.
Pay & Record office,
11tH, Septem@er .8
2549, PIE. LANE,
h reference, i

letter A.1ao, 8/9/18 Ivsaa) 1The
sun of 'S8

oredit Lyormﬂ.- for g.
Pte, Lade. Kindly obtain his
receipt hereon.

i3 Major,
Jhief Paymaster & 0 i/c Records.




o A Degpuad

Oredit Lyomnais, Newehw HEH

"o
»~'--Oooxspur 8treet,London, J T %‘LQQU“

' Pte. N. Lane

Remittance to be forwarded

to Officer Oommanding, 1st. Bn.
Royal Newfoundland Regiment,
B.. E. F., for paymént to

No. 2649, Pte. N. Lane.

11th, September, 1918,

T P T PP R = - 4 17 P,




,
14560/25/p8A

Credit Lyomnais,
. Cockspur Strest,
3 ++andon, S, W.
11th, Segt. " ... 8§

2649, PTE. N. LANE,
++-ROYAL NEWFOUNDLAND REG:

Kindly remit to Officer Commanding,
1st. Bn. Royal Newfoundland Regiment, B. E. F.,
the sym of £5,15. 0 for payment to No. 2640,
Rte. N. Lane, charges included. Insure and
megister, Bank incurring no risk. Cheque
£5.15." 0 1a enclosed, together with bhlative
voucher, .the latter for discharzge and return,

pleass.

Major,
Chief Paymaster & O i/c Records.

R Y
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D REGIMERT,
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5526 /1/PeA

Summer Dewm Camp
Eastbéurne.

5th April

2649
N. LANE
10:0

(770

&L -
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to. 5526 /1/P&A

To: Officer Co

Summer Down Camp
Eastbéurne.

With
(Name)__N.

reference

LANE

to request of

OGN

toria Strest,
ndon, S.W. 1,
5th April =

(5o)

£ 2: 0: is enclosed for

payment

for
to this Soldier as may

Kindiy complete receipt form on back of cheque befors

presenting at a Bank.

Chief Paymaster & O.

i/c Records.
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Lt 74

Dates v« DgupfrehliE
lo% Aprd 1916




(Station) . ae Zho B
(Dste)__ B~ £4 72

- RECEIVED of*_ 2. (o 2T/ 7
the sum of AM__/“L‘—‘U-—‘-&\
B een it of //'tl:;f,/‘ut‘f}”‘/ Mo lw'u«x
£ 5 o Kbt ku‘n:(,,,u

* Insert tho dosignation of the Oficer making the paymest.
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Stmmerdown Camp

Eastbourne,
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From 0.C. Convalescent Hpl.
EASTBOURNE

Regimental Paymaster, .c. lil!.t..ry Convalescent
Newfoundland Regt. Eastbourne,Sussex. Hpl.
58, Victoria Street.
S.W.

2nd May

April 28th 1919. Reference obverse.

Kindly return A.F.W.3134 Barilith please.
for No. 2649 }te Lene, N.
1st I\ew"ound‘snd Regt.
haeving been sent you in error
please.

This men is not being sent
on furlough from this
Hospital but being discharged

to report to 0.1/c.Records 30th
inst. Ca
st. Chief Payms
For Chief Pamuter & 0.1/c.%

(Signed ?) Capt. adjt.
Lt. Col. M. |
Commandant Conve nscent Hpl.




- O
Xo.; ."?6’*17 Rank / & N
/ /

DEBITS 'MPBQ}{ ¢ s a]  ommrrs
s S ! o T, el
alance 215 (8 ialanca
Acguittance Rolls 73 2 ( Pay @ Net Rate 5
Hospital ,\dwmcea L7 7 ¢ M /] 4 2
54 ~.r‘ a3 A \/i /",\/- 7 =
P.&.2.0. Pa,‘/’ﬂ nfs ri\‘lv & Qs By // Z ff q 4 7 ;Z; <4 —JF
LAt )y P

gl 207
d O@Z{%

éa/sz/k A7 ¥

o
£
" £
¢o [Cled || ot~ iz




Ty wﬁ—nﬂ S T AU IS ia s Army Form W, 8119
Aci 1/c Recoros at JF }WAZ/’;Z/M»( da
hb undermentioned

} being discharged from
o (e : 7
hisHospital 4 on

0. el
%vu o liaci

Name Battalion and Regiment Remarks

Tt

v
V22

/(‘-A'x Ykl







July 24,1919

F2649 Pte.Noah Lane,
Millertown.

Dear Bir:-
Ylease I' nd enclueed Vischarpe vertificate #3196,

Yours truly,

Captair & rayaster.




Demobilisation Form &

The Ropal Netwtoundlany Regiment

PROCEEDINGS ON DISCHARGE

0. 2CH G, Rank.

Intended place of residence.

Occupation

Classification of soldier. . @ 5 3 .Medical Category.

The above named man is discharged in consequence of

2 DEMOBILIZATION
 Eligible. for War Service Gratuity

His a ts are correctly balanced and 1 have impartially inquired into all maty l:r%l before me, i

accordance with Regulations.

Place, ST. JOHN'S nnte 4 X
Commanding Dfcharge Depot

Date JYL--- 8]9]9 The Royal Newfodndland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that 1 have
to the present da
A1l financial résponsibility in my connection

Place, ST. JOHN'S
JULg- 9t

Date
v}xmmrc of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I herely, centify that L am in a position to resume civilian occupation immediately on discharge.
ot ’

1
Place; : S oo ravessenne
Signature of soldier

Date €
ture of witness Syr -

. Enlisted for service. .. ; et No. of days (\n;\ghrv

Discharged from service S L A T Vi Service.

APPROVAL OF DISCHARGE

The dhcharvm of the '\bmn mrmmmd soldier i: is hereby approved to be confirmed bysthe Officer ijc Records,
The Royal dl Re; t, days from date.

Place, ST. JOHN'S LN
: I Officer Commanding Distharge Depol
JUL 40 1219 yal Newfoundland ch!mcn(




Demobilization Form 8

The Ropal Netwfoundland Regiment

Date of Ralistment.. .. 10 1% . Chez: g . Dist’
{ e
Occupdtioh <7, .25 DA ... edical Categdty”

Recommendation S.M‘B&7. 77 &% f.’.lijmbm;.v Rating . .

Passed to Demobilization Officer with following documents:—

[ np e,
Board Lat. ..

o sooa... 4 "W 4

. D 400B... .‘ - e e do

.|[p 400C. .. Por safia i @0

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
L am oy o .in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations ha IZ‘
(a) Clothing Allowance payléz




3. Transportation and Release Certificate. / )

The above named has been provided with Travelling Warrant No.

“A.... and Release Certificate No.

to his home

4 Pay and Allowances.

The herein/named soldier’s accounts have been correctly balanced

therewith settled. He has received pay and allowances to

Discharge approved for. ..
rwarded with Aollowing documents to O.C Discharge

.IB 268.. (S t......d. L e
(RTOSURN O FESTYSR I
D 400A......J.L.. coeelfor]| o ma...

.o 400m. bk ard....

.ipavoc......

IB108. e

APPROVED.
Documents as above forwarded to:—

Officer i[c Records.
Board of Pension Commissioners.

with following additional documents.




CR.C. Parm 1
250018500

@ivil Re-establishment Committer

I HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil R i C or other r d I
agent of the Ci who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers-as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former Occupation

Reg. No. AL §

Signlure of the Vocational Officer or flis Representative

Faee /A~ fﬁfz v

Yo n)y




. & Co. H000-10-15

. Tobe used only for Special Reserve Recruits, and for Special Reservists enlisting inda the
Regadar Army.
- JMEDICAL HISTORY 4
iof or

Surname .. . - B ittt Christian Name _

Table L —GENERAL TABLE.
Birthplace: —Parish___ e County

= SPECIAL RESERVE. ‘l

on Z;dlynl W w1

Examined ~ ) J
- g/é ey 458
(A

Declared Ao oo o 2 /97 yeam 2
Trade or Ocoupation .

Height . <= s =5 5 2 inches

Weight .. o : : Ibs.
Chest  ( Girth when fully expanded
re-
1 Range of expansion. .

Physical Development.

= Right

Vaceination Marks
Number

When Vaccinated

Vision

() Marks indicating congenital peculi- |
ritien or previous disea 1

(b) Slight defects but not sufficient to
Cause Rejection

1
|

Approved by (Signatare)

(Rank)
Medical Officer.

Joined on Enlistment ...

Became non-effective by

INEIES
KA




Table IL.—Only for admission to-hospial or fo the sick list in uu Of“'l‘r'mll Officers treated in quarters,

Nomber ing o the canse, dr
Days in

i Srvaément of the oue Jikely to be of interees or of forthoroen. L comes of
5 ilis, o to hoapital hown. sibsequent progress, incladi ul
Hospital of treacomut ont. of hospital, tranwers, e, will be given in the specinl #y s cxee eheat T

o 42, Gy et (e ey

COHT)
il

ALESCRT TaiTazmy
(s %ﬂm wincgs, " ED R 0 pupgggey
- g Foo .
|
|




Table IIl.—Boards: Courts of Inquiry, ¥
Foreign Service, Extensi
gu:nl i Particul: ol Dental Tre

Brief Details, and Signatare

Yo /WW &
2/ 9. 1. /}2//“(&%; 2V W%

/6 -8/t
7—/0»/6 551

G- 10-16

25 1 ’
tion. Medical cut

/g
ey

TABLE IV.—SERVICE TABLE.

Date of Date of | Dute of Date of
Station or Troopship Arrival or parture or Seation or Troopehip Arrival or | Departure o
Enbarkation | Disembarkntion Embarkation | Disembarkation




Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

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

(c) *‘Aggravated’’ being now a technical term, carrying right to pension, discrimination in its use is
essential,

(d) Be as brief as possible compatible with Incidity.
(€) Avoid dubiety—'" perhaps,” ** possibly, ** might "' and the like. v

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in ariving at a decision.

STATEMENT OF CASE
8%, JOHN'S

Station.....

JULY 3844, 1919.

Usit. Poyal Neaoloandlond 5. Age last birthday

PRIL 38¢h., 1916
Regimeotl No,  THAY 6 Eolked o 8

Rank PRIVATE . BT. JORN'S
LANE N, LUMBRRMAN

Name 7. Former trade or
occupation

8. Disability
BRONCEOD PNEUMONIA

COFYRACTED BRONOHO PNEUMONIA IN FRANOE IN FX3.1919, TREATED

‘9. Histery A2 89FA 4ND LATER EVAGUAYED U. XK. FROM NO. & GENERAL.
DISCHARGED FROM MILE END WILITARY NOSPITAL WITH O
COMPLECATIONS.




10, What is his present condition ?

(This is the important quunnn Bn
briei—the clearer the case es8
necd b written; Réadsote fi .bo\e)

DR BINCR R!
COMPLAINS OF PAIN IN LEFE 81 "':?,;::l'"m"

QEES? FULL AND ONLY SLIGRY
u S 3BCOMES NUCE WORSE VEEW XX

advised and refused ?

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

Signature




Opinion of the Medical Board

In para. 13, the President should write * may ™ or * cannot " at x
Erase inapplicable words

13. For pension purposes, the dissbility x AT be considered as SENREESREES

(a) EEREE BEN ZNRKRELIX ( inary Military Servi
@ s X ) Ordinary ry Service

13. Does the Board coneur in preceding report ? (see Sect. 10). 1f not give differing opinion and addi-
tional findings.

PULSE 76. WO AOCOMPANIMENTS I¥ LUNGS

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing & full livelibood in the general labor market ? 7y

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full

livelihood in the general labor market lessened by that portion of his disability to or incurred

during service ?
(State in percentage ) L

Remarks if any :—

16. Is the disability permanent ?

Has the disability been aggravated by (s) Intemperance (b) Misconduct

operation . (a)

18. The refusal of is Ol

Remarks if any :—

[ General Hospital

11 fit subject for Hospital do you recommend admittance xn} “';‘SL‘E::‘%“;‘;? Con-

Jensen Tuberculosis Camp.

We recommend W the Army

Remarks if any i

(sep) . s. yrasEr

Presids
J. 8. mAI® T

Signatures
L, PATERSON. MAJOR

APPROVED

Station

Date




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
p:nnon‘ on socount of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hupﬂd st which & man is sttending st the time of his exami-
ution by » Medieal Board, or, f the mam n ot in Hospilal, by the Medical Officer of the Unit or Com
d Depot. The Soldier should be given o full pportunity of examining i, as, f gwarded s penson, bis
depends on his ‘Rank, " "Smwn" 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 O. i lc Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. ;
Name in full p

Regiment from which discharged ﬁﬂ?ﬂl ,aclntnuuhlanh

Regimental number ‘ 2

Intended address

Riehtoidnbugyt 20 Fet 7
Color of hair on discharge —4,7 K/’
Complexion %AA

Oolor of eyes MJ g

Descriptive Marks o

Figure on discharge Fi et
Christian name of Father /% 5
Christian name of Mother —

Wife's maiden name in full —

Date and place of marrise—"

Christian names of children —
1& 7€
4 o 2 m‘?’

Place snd date of soldier’s birth
Nature and loeality of civil employment required

Ideclare 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 /{
A

(Soldier’s signature in full)
Porh Soio (Rank)

KA . S0A77

1 certily that the above named soldie sigad the foregoing declaration in my preseace, and that the abore
description and details are, te the best-of my knowledge co

Medical Officer ijc Hospital.
Unit, or Command Depot.




tal Number. 9,54% -3

Casualty Form—Active Service.

OA s Yawad P e
A VS ey V724

2! months.

Vi 28

(/)15 @Y a/5t3

!, it

[P.T.O.




Report

| From wham received




Demobilization Form 1

The Kopal Petwfoundland Hegiment

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

Discharge Depat

Headquarters The Royal Newfoundland Regiment

Datairs o -

Recommended for i— -

{ (b) Standard Medical Board




July 26th 1919,

#2649, Pte.Noalj Lane,
Millertown.

Dear sir:
Beferring ©® yowr ~pplication, I endose
choqfe for sevehty dollars ($70.00) being smount

of first payment due you on asount of war Ser-
vice Grathfjty.

Yours tmuly,

Capte.& rymster,




st.Jchnts, Newfoundland .

peclarction re uired of 0fficers end ren of the Roy reifoundlond
ro eclairs ‘icr Scrvice y under Order-in-Council




-2«
you hed more then onc cnlistrent? 1f so,pgive particulars
13 undor what reoln

3.Have
ntol NUrbErs.

of dischcrse ond re-cnlie

duct or

ot the frxcnt

cccs,ml de

fror. thc Tivil Re-Iv

21.(z) ixc you receiving trectrent

orc you in roeeipt of w1l Po¥ allcwences fror

thet CorrittoCeseseasaneacnenes

doel-rotion,con
~t it is of the smme

scientiously Lelicwins it to
force wml cifcet cs if




isnature of Loplicent: 4 f\:.\,‘_,_
Plece of lesidence: Mw\_/
Deelorcd before ne ot ?}L\M




FORM K

No |, 2365

=
Ist. NEWFOUNDLAND REGIMENT 5

ALLOTMENTS

B SRy ' 4
[ S ea— , Regl. No.” g
hereby agree, until further notification by me, QA itsimilu official form to make an Allotment of
W o/ Cents, per diem, from my Pay,
to, and for the benefit of The undermentioned Person ‘:,‘ Persons, such payment to be made on proof

of ideatity of, and produftion of the relative Identity Certificates by the Person """ Persons
concerned, viz. : . y

Allotment begins

Wedher wite, it : e
T R g or Nawr tigholl ~ IR ESS ““\‘i*"’"

Toul Allotment, §
A —
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.

ﬂ\apf(.aﬁbz,“,r/-

Officer Cnmmﬂing
i » g / Company
“AAND

ST o |

Sig.)
e

)

(Y o
i

G
Y




M«
[ % Aeileers }4«

i

-AL,“

£ 7,/ TasseD TO LEMUS!




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, ?

. P. Grifich & Soos T.d., Printers, O Balley, E.C. o o

Number of Bhect. s f
e Regimentof /% ,‘Mé./ . ik .00, sy S L st
Tuyimental Numivr nod Name Eulistment Trade ‘Good Conduct Badges, Service Pay or Proficiency Pay / /
e e Cr
= = Religion
Ll

witl n 7 Flace of Birth

- Punishment awarded R By whom swarded REMARKS
Witnesses el 3

OFFENCE l mes of

/»//?/A'v‘%/ézﬁ/ st

T ‘g waog

|| Tobe wmntover

J




Demobilization Form 3

The Royal Netwfoundland Regiment /Qr

Ve siasansraass  NSME ...

/

DEMOBILIZATION OF
Reg. NoZ[//(/‘Rank ........ ﬁ‘c /‘M—/V
'3

Date of Enlisgment..... L. /.. Address . :a Lol
{
occupmun/\::, ._/:A 734.3. . Classification for Discharge. .

(
Recommendation S.M.B. . 727+ 4y ¢ i ity Rating .

Passed to Demobilization Officer with following documents:—

LW sess. .. vomsesfors | Boara:ast. .. ]
.|p 400, - /‘ do 2nd

.\D 4008

D 400C. .....i.... [Porm ...

i
e 2.

\Y
Date. 57/.7\

H

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tamias.. . .in a position to resume civilian occupation.

ko
R 3

Particulars passed to Votational Officer for information and action.

Certified that Clothing Regulations have besp cpmplied withi—
(a) Clothing Allowance pzyablef éﬁ&] o

O ilc. Re-clothing.




3. Transportation and Release Certificate.

I'be above named has been provided with Travelling Warrant N7

. and Release Certificate No. .t

assranas to his home

. issued.

4. Pay and Allowances.

The herein named soldier’s accounts have been c

B 268,

W 3494

.\p 4008
.|D 400C..

B 103....

e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. EHoil
H

Sivie

Date ... g3 1 (-1 514-

Reteived the above noted documents from O. C. Discharge Depot.
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