. What is your full Address? ........... :

3. Are you a British Subject? .............. S o AR S BT
4. What is your age? ......... SIS T el
5. What is your Trade or Calling? ..............
6. Areyou Married? .................. ’

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

8. Are you wxllmg to be vaccinated or re-vac-
cinmated? oL o o L Lo ST

9.

VICE! tuvvierrventcnesisnessonssanssogassase .

9. Are you ‘willing to be enlisted for General Scr-}

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

stand its meaning, and who gave it to you?.... OTPE usiainia’s sivisvsisins oo idis e s
11. Are you willing to serve upon the conditions as embodied in the roll of service [T |
tobes1gnedbyyou1fy0uareaccepted?.................................. A i

%i5 G . oy +etsees....d0 solemnly declare that the above answers
made by ons are true, and that I am wllllug to fulfll the engagements made.

¢ o fod . .SIGNATURE OF RECRUIT.

e of Witness.
[N

. 3 P I, W g e S R ....do make oath, that I will be faithful and
bear true &l i ng e Fift) h, Heirs and Successors, and that I will, as in duty
bound, honestly and talthtully detend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to f_ha condluons of my uervice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read l:o the Recruit in my Dpresence.
I have taken care that he understands ‘each guestion, and that his answer to each question has been duly e
as replied to, and the said recruit has ‘made and signed the deZﬂian and taken the oath bstore me |
on this. . }

iewy.dayof......7 ~.191
Slgnatnre otAttemns officer . AR LA - ‘ :

. quired forms appear to have been complied with. I murd.lngly approve, nnd appoint him to thet. . Ara

E Date......................191

"fCERTIFICATE OF APPROGNG OF‘FICIR.
I certify that this Attestation of the a.bove-named""' enru.lt ls correct. -and properly filled  up, and that- the Te-

It enlintod by special lutlwﬂty, snch wlll bo -ttached to the erznul al.tastauon.




Chest Measurement< g
; Ey . Range of expansion...

3 3% VA . e

e les Fy :
Distinctive ‘marks : B o SNV REL

INFORMATION SUPPL D BY RECRL&
g eand Address of mext of kin .... i i - T LW o e
: L/é / o «\_,,:C— | Relationship.. : '

Vﬁ- ?@ Particulars as to Marriage |

% (@) Christian :md Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
- (c) Present address. (2) Initials of Officer verifying entry.
% (a) (&) ©) @)

Particulars as to Children

- Christian Names ° Date and Place of Birth

]

STATEMENT OF THE SERVICES

semcc not al- | Service in Re- v
lowed to reckon [serve mot allow- | Signature of Officers certi-

i Corps in  [Rgt. or| Promotion, Rcﬂuctions, Army Rank

for fixing the |ed lo reckon to- :
which served| Depot Casualties, &c. Dates rate of pension |wards G. C. Pay fying ?:;F;ne“ of
Years' | Days | Years | Days '
3 ) L. )
4 Service towards limited engagement reckons from 24
Joined at on i &
2 {3
|
~ e
v
L 2 Y 3 0
2 0% ) / T
L Y <y $oa each By o T _

Total Service forfeited as above.




Onesﬁons to be put to tlie “

: What is your name? .

2. What is your full Address? . i e 4 M .
: : : (N

3. Are you a British Subject? .. BRI - BRI S e
4. What is your age? ............ : ety & L _— - ' g, . Months ..........
5. Whattsy'ourTradeorCalhng. ;
6

.AreyouMamed?.........,..... b s

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

8."Are you willing to be vaccinated or re-vac-
cifiated i o SR e e s e

" 9. Are you willing to be enlisted for General Ser-
ice?

10. Did you receive a Notice, and do you under-} 1o
stand its meaning, and who gave it to you?.... e

II. Are you w:llmg to serve upon the conditions as embodied in the roll of service }
to be signe /ﬂby you if you are accepted? 2
A

made bf me to the above queetionn are true, and

do solemnly declare that the above answers
a fulfll the engagements made.

|

«ess.es..do make oath, that I will be faithful and

bear true alleglance to His Majesty King George the Fifth, His Helrs and Successors, and that I will g8 fn duty
in Peruan, Crown and Dlsnltv against

bound, honestly and faithfully defend His Majesty, His Heirs and Successors,
all enemies, ‘according to the oondmons of my service.

CERTIFICATE oF MAGISTRATE OR ATTESTING- OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the abova qnuuonl.
he would be liable to be punished as provtdad in the Army Aect. = ; =

The above questions were then read to the Recruit In my presence. ; :
S 1 have taken care that he underwmds each queauon, and that his answer to each qnest!on hu been -duk

as repm?p
on-this
I
fCERTnl'ICATE OF APPROVING OFFIOEB.
I certity that thil Am-hﬂon of '.hs l.bova-umed Becrult is oormot. nnd'propeﬂy mled u




5] 3 Rel anonsh ip

At :
‘ ! Particu]ars as to Maﬁ’iage Gr :
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of mar;
() Present address. (@) Initials of Oﬂiner verifying entrv. <
(a) 2] : ey :

Particulars as to Children

Christian Names

STATEMENT OF ‘T’HE
i i i 5 S}ci:ﬁce"n' at: | service. ln Re-
) lowed “serve: not allow-
Army Rank Dates | v,.{":; 2{‘ | Fhedio r:;?kémp':;.
eirs | n“;y -A'Y:u;n' ;

Rgt. or] Promotion, Red.uctionq,’
Casualties, &e. -

Corps in
which served| Depot
ited enga ent reckons from/ / 7" 74 = /4 C s
/ér . e

Service towards lis

Join




T . . ; C
In 14 wpnces Selow shouMl Be wuersd the Sindinga it the routing of mmum-fuﬂmthhm >

Core Should be exercisd hat ech fnding. b eered st the mumber below which correspoads to
test,

Examination of ,z . @ -

aged Ao condbcled at g%é,

Date: Mﬁ)”'u- ,7% Recruiting Officer:

NO OF |
e | FINDING

o ol =




Ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L KCees /4 A ReglNo-azJ
hereby ageee, until further notification Wmn;i;;-; icial form to make an Allotment of
.xﬁ.zh - Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person"%,‘ Pﬂons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘:;' Persons
concerned, viz. :
Allotment begins.

Axouxt
| (each person)

Total Allotment, 5 |

NOTE.—This form must be completed by the Omcer Commanding Company, signed by the Volunteer, coupter.
signed by the Oficer Commanding Company and handed to the Paymaster as authority to make the
required payments on om appliation.




. 7KM . ,amt.ﬁm)‘

The Officer Commanding,

gy e ,Q.Th __(Station).

(8) The Paymaster,

X Valen S
X;o-vudm & Waasion).
Regimental No. . 9 & §b ¢"
Ratik and Nume. - @&@m\z e Y

Regiment or Corps__ ,l‘tw ®R.

has been granted a furlongh from ll 3 } 1€

His address while on leave will be :—
i 2030 - R
a1 TN CORRIRRET i

Teomsiderhe is it for* (BET L Ap tronmaamd. 3*—&" ‘

(77297 b &/((

RS S Y 1




Ho,
Regl. §
Rank

Name

Bogiment




' if a General Mobilization is ordered every soldier on pass must return
s Immediately to his unit without waiting for instructions.

No— 3 8%
B %&4&4 Army Form B. 295,
PASS.
No.d25% (Rank)__ Ptz (Name) Pripeme. &

has permission to be absent from his quarters, from. ,2/’3 7 / F

o the ik posd ruceeding m-ﬁfdf,« FL—&M};&_& »5’/}‘
; a_M .

2 :"
Efm.mna.n s

“’ L l‘yr o

é

93\ eew'o0: 0 sont/ivos m—vr1 4 ¥




vo. 3956 Ran- Lf&: Name VQ / Tool 161
“Less Allotmsnt |

e o 2 Net Rate
T ST T B
DEBITS Date | £ & d Rateil § ¥

Balance
2 1
Acquittance Rolls Pay @ Nat Rate 35

ital Advances

P.&.R.0. Payments 5] / Il‘l "/YI’("

75 Jrdayse 7f-
;/-3 74 '7, e [UJ




ALLOTMENTS

of identity of, and production of the relative Identity Certificates by the Pemm “2¢ Persons

concerned, viz. : n 2/ -7
Allotment begins. o )( 6‘;{ / it /?/ /

Naux (in fall)
Friend

A/ s )izt P FHeeren
e s

Total Allotment, §

NOTE.—This form must be completed by the Offcer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymester as authority to make the
required payments licetion.

(&‘,M@wﬂ_}@
et A




:\'ﬂm Shief Termaster,
Royel Istfoundland Repinent,

B8 Victoria Street,
* London, S,7.
Sir:-

Pleasa charra the amounts met eproaits T DATe to My socount end
pay 1t %5 ths N,7,C,A, “Prisoners of “'ar Pund' in quarterly instalments
for the reriofl of sne vear,

Correneing on 4he 1lst July 191a,

Regtl,

Fo, Signature,

sast| f e L

I havo tho honour to bo,Sir,

our ohedient éemnt.




NEWFOUNDLAND CONTINGENT.

Chief Paymaster & Officer i/c Recoédn, ’
Newfoundland Contingent. By

58, Vicyoria Strut.
London. 8.W. (1).

g o i

Please remét to AL

the sum of / pounds — shillings, on

account of any balance that may be due to me.

Regtl mgxd'l.nsnkﬁo[/‘ 5

Name i -

Appréved)) QMJ/‘_LK‘
Officer Cye

V.A.D. HOSPITAL, _Fospital

“ST e #SHEORD,

vate at 2= —~ /&

— Aedeuny




| T e TR il
: Vla?;amd&wed lonbing ent
! 58 (/:J/t-{;!lﬁ;,dz{_
onam I (D'

ARY
45 )
~( eZrEB1918 ¥
& /%

JNTERBUS

G Tl R AT A

[y 5 p o
,;,ww o errigm A lilaii s Prnnet




As Dy
Ashford, Xent.

Lewis Pl!'n;.

-




CR.325¢

Extract of Casualigies from Pay & Reaord Gfﬂu,. Tondon.
4 e

Dated March 2nd 1918,

0.C., Military Hospital, Cantebury,

Reports 2/3/18

DISCREARGED HOSP, 2/3/18, furloe' to 11/3/18,
#3256, Pte. L. Parsons,

f£it for Commdl. Depot.

Authority:

A.F, W.3016 from Mil, Hoep. Camtebury.




CR z258%

RPNt fron OsRelinTeReBle by ifs Uols Us mthies, L.2.06
Jervenciog 3ot B ttalio: Reyul lewfounélamd Regimeng,
_cated 5/9/18,

The folloving srrived tedey and 13 wostod ¢o the
following Jonpenye

A. COMPANY,

3256, Pte. Parsons,







R
WILL. éiﬂ
!N’mn »Z@nﬁ Z
Regdxoi',’.ﬂ'_;. ] =5
B 'ngg‘ A 'm_ DLAND. REGLM;NT.

e e

Dudt—" /iy

to whom sent ...

B i
[ALST14) W100/PPL47 1950m 10/17 359 G&S B. 2015







|
/ /Bth London Gen, #nd January

St. Thomas' Hosp.

Private

L. Parsons
P10:0




No. 20/1 IiE‘l"r‘OUHDLA]iD‘ CONTIRGENT N.F:P. /48,
Pay & Record Office;
Vigtorie Htreet,
Officar in/Chargs, London, S:W: 1,

5th London Gen. dospital, m ! January 191 8
St. Thomas' Hosp.

With reference to request of (io.)3p58 (Rank)
Chequs lo.

Private

(Nams) 1,
£ 2:0:0
be deemed fit.

Kindly complete heceipt Form on back of chequs befors

is enclosed for payment to this Soldier as may

presenting at a Bank.

feed, from 0.C. 6th London General - v ;
Hospital the sum of £2, 3/1/18. <

oo

Chief Paymaster & Officer i/c Records.




The Bopal Hetwfoundlany Rzgﬁmm%51§

Date of Enlistment.

7
.ghuéaﬁm for Discharge ".'/’/..A,.Medicnl Catesoer 2

Recommendation SMB. ............... .. Disability Rating .

Passed to Demobilization Officer with following documents:—

NF. Pj36....[....[f
178

PARTICULARS FOR DEMDBIQIZAT!ON

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

e




The above named has been provided with Travelling Warrant No. ...

. and Release Certificate No. LHES

4 Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

= [
therewith settled. He has received pay and allowances to ....

Discharge approved for.

Forwarded with following documents to O.C Discharge Depot.

. .[N F. Med,

‘ation Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

“ligible for War Service uru oty

with following additional documents.

MAR 20 1918




EXTRAC . FiOM STATEMENT OF AfC PO 30=1=19 F.OM PAY & EECORD

OFFIC LONDON

3266 Pte. Parsons, L.

Dr. Bal. £21-4-11 Plus 1 day's pay )31-1-19)

Phis trensferred %o Pay 0ffice 9-8-19




Reg. No..
Attested ... ..
Allotment....y.. . . s Allottee .

Date of Allotment.... s Returped from Over;

Returned on

S8y S0 To DEMOBILIZATION CFE
98,3119, DEOTLAT APTROVED ol BYNOL




No. 11897/1200 r/

NEWFOQUNDLARND

R.F.P./79.
CQONTINGENT

From:

1/c Records

o

Chief Paymastsr & O.
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Stri

London, S.W.

o1
Officer Oommending,
2/8n Royal Nfld. Regt.
Winchester.

25pd July 191 8

3256, Pte. L. Parsons,

With reference to the follow-
ing telerram ( 86947) from the Hon.
Minj/.se,:}r of Militia, received

Subject:

Pay to 3256 Parsons £6:0:0

Draft £ 6:10:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

.

1/c Records.

Chief Paymaster & O.

3 z% 27 901§

Recey hexieu
717 LIEUT. GOLONEL.

c0
l\‘IhIItNOf 0| tul.

ol
Royal Nshf‘ounfuan Fe;zimemc
Received the sum of
on

account of

cable rem].tt.mce from Newfoundland.

_f /ﬂl) Py )

o 293 e . o
Witness: J, IMA«W(




Extract from Daily Oxders Part 11by Majer A E, Basuard

Gemmdg. 1s% Battn, R Ef1d . Reghe 28215,

The u/m is sdmitted to Hospital.

3256 Pte. L. Parsons,




C.K.
Extraet £rom ORDERS by Lt. Gol. T.G. Mathiss, D.S.0.
Cémsanding lst Bu. Royal Newfousdlend Regimets -
30-12-18,

The undermentioned is discharged to duty.

3266, Pte. L. Parsons




P 325t

Extrsot of Part £ Orders Ry Majer A.E.Bernard M., Osmmasfing
1st & Beyal K a & % dated 22/12/18

The undermentioned is admitted te Hospitel

8856 Pte. L.Parsons.

A.Coppany




CR 3250

Extwact fron leily Orders Pays I Royel Fevifowndland
Regimens, duted Ootoder £Oth 1919, Depet 5%, Johu'e,

Tho éisehezye of the undernoted on domobilizsation
hes been COQUFLNIEL Wy Uf£2igew t/e Becords frem
noted date 13-4-19,

3256, .?gt. L. Parsons,




&R 325t

Extraet of Daily Orders Part II Royal Fewfoundland
Regiment Depot St. John's dated March 31et/19.

The Discharge of the undernoted on Demobilization
hee been APPROVED by 0.0. Discharge Depot from

noted date.

#3256 Pte. Louis Parsons,

30/3/19.




C;R.szSIJ;

Sxtenet from Daily Opisrs Zert 11 Walt She Zegml BEM,
Ighe e Jebr’m I AN-13.

7o turne” fyes Worsess ial mperied 8
b 1 A
Duget

Bepstriated m a @ of Demcbilisacieme

3256 Pte, Louis Parsons.




%3256 Pte. Parsons, /

+.D, Hospital, Ashford,

Anth dany fron Hospital,

t, 16/1/16.




C.R. s

7xtrast fron ndnel 10l BwMesod Polkastens, Jeafs 6k, 00

de 1ale TleGeife

3266 Pte. Parsons L.




NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

All M Sent are Sub to the Fol g Conditions:

d the Message, though it hax boen received for trugamission ; but in case of 50 doing shall refund to

essage shall dnnuunn by reason of mny neglect or deault of the N. P. T. or its Servants whilst the Message
romais wader the control of he N . T b ek el ot paid by e Sead.r oc auch M
The N. P. T. shall not be liabio to make com; peosation beyond the amouat refunded 2 « damage arisiog or
from the noa-transmivion of non-delivery of tho Message, o delay or crror in the {ranemission e e h\ery heret, Bowsowver ack
d . delay, or erroc

The coatrol of the N. P. er the Mesaago shall bo deemed to havo nfirely ceased for the purpones of these Condifions at aay poiat wherey
Mg to ts destination, it may boentrusted by the N. . T. (v {h N. D. T, bl have ull power 5o £ entront the

a by or through em, service, ot line of Telegraph belonyring 10 or worked by any administration or autborit
litvl, lthough wacked m s of o comtose o e mepkod Y iy admiistrion or sy

z Telegram may be forwarded according to the foregoing Conditions, by which T agres to abida,

Addre:

!-...o

December 6, 1917,
Mr, Williem Persons,

Greenspond.
Regret to inform you that Record Office, London,

officially Teports yo. 3266, Private Lewis Parsons,
has been admitted to Fifth London Genersl Hospital,
suffering from gmshot wound right thigh.

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

of his convalescence.

R. A. SQUIRES,
Colonial Secretary.




C.re, 3286

Eetraet frec Duily Orders, Part 11, UNIP: The Royal Newfeundlend
Regiment, dated 59th. Dsa, 1917.

STRITGTH.

3256 ®¥te. L. Parsens.

Invelided %o U.K. 1/12/17, Waed,




#8256 Pte. Lewis Parsons.

Extract of Casualty list received Deccember 6, 1917.
Gunshot Wound right Thigh.
At 5th London General Hospital.




el ty regcived ‘rom Py ~ugard

yry Gured Degembo: 4 17

#3256 Pte. L. Parsons. Al

ourdel 80/11/17.




C.R.‘o;z 56

Sxtast fres Senisal asdl of DEaft Se.85; Aerked seuthenpten 11/€AY
faom 8/2st Qand wat aye, %o 1/ our Sk
isginemt, Beide &

3266 Pte.Parsons, L.




‘;».i%e, 3 2—-5 Z
&+ Sl
Extract fmm Officers and men Embarked Bt_. John's Sl-le17"

Sailek Helifex S, 8, NORTHIAND 17-4-17,

$3256 l.*h. Le Parsonse




CR 2277€

Extrast frem Deily Orders part 1l Unit The Reyul Bfld,
Regto, B, John's, Bov,17th, 1918,

3256 Ptes L. Porsons,

Attashed to the Stremgth from Newe17/16,







#8256 Ito.Lewis Parnons,

Groemnspond,-
Deer Eir;- i G

Floese Tind enclesel "Discheyge Certificate
Bo.,l82L,"

|Yours truly

aptain

O
Pagmestcr & 0.8/ 0 Hecords

\




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
izatior va:llmg Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Regimental No
Address .

( (2) Immediate discharge
Recommended for:— )

((b) Strmbimg-MedicziBeard.
o2y

Members of Board {




 The Mal Mtumm” Rtmmt
g déaé_h su.zzuxon

Date of Rnfistment, . ... /Adk=/D)x, .(l
cation for Duclmrge
Recommendation SM.B. .\....cvuvvninnennennn.., Disability Rating

Passed to Demobilization Officer with following documents :—

‘Form L.

Form K

Tt
{8 et A

PARTICULARS FOR DEMDBHJZATION

1. Civil Re-Establishment.

Tam. . .in a position to resume civilian occupation,

2. Clothing,
Certified that Clothing Regulations ha

O il¢. Reclothing.




3. Transportation and Release Certificate.
‘The above named has been provided with Travelling Warrant No. .........

and Release Certificate No. .. - issued.

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly b.ﬂanccd and all matters in connection

/ —
therewith settled. He has received pay and allowances to . /

TMELTOF CVLNREAY PAY.

N.F. P36

B 178,

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

i'ligible for War Service Grat:ty

MAR 2 01918




enlisting
MED!GAL HISTORY OF
/n AR WA f‘hm N‘-‘

TABLE I.—General Table, TABLE m—no-m Courts of Enguiry, 'm
Inooulations, ete. torl‘mn or Foreign

Bervice,

of Servios ; Jasue of !m Av'ﬂlhnu- Particulars

of Dental

Belef Detalls aad Sigratirs

R . Prte-

(a) Marks indicating eoogenital peculiaritiss or previous
disease— s

() Bliglit dafects bus not suficient o cause rejsetion—

TABLE 1V.—Service Table.

Staton o Troombly TS | sl

DLESS] WaAMMNT 1800000 8§17 W.P.&Co. (1349,




. !
TABLE 1I.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Adiaiited o Pischatiod fron: Number | Remarks besring cn the cause, naturs, or treatment of the case, likely to be of iatereat
Nacis of Houpital Horpital Fheata or of fulare use. In cases of syphilis, admissions and re-sdmitsiocs to hospital Sigoature of
Hasital 7 will bo The subsequent progress, including particula-s of treatment

: shown. S 5
Day | Month \ Year | Day ] Month | Year Hospital out of hospital, trunsfers, &c., will be given in the syphilis caso sheet. Medical Officer

>
“A

73 e R Vo




€. R. €, Form B.
25-10-15-500M

1 HEREBY CERTIFY !ha( I have had an interview with the Vocanona!
Officer of the Civil R i C or other d
agent of the C i who has exp! d to me the provi 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
follews:

ey

C:ﬂ R Mo, . B.2516
Signature of the \mllonll llﬁm or his ntative,







April 19 1919

$5256 Ple.lewis rarcons,

creenspond.

Besr 5iF:-
Referring to your wplicetion 1 engloss chegue

for Seventy dollars (§70.00), being emount of first yeyment
due you n eccount of the "ier sarvice Gratuitye”

Yours truly

Cepte
gegmastor & 0.1/ Records




_DRRARSIENE OF 31

WAR SL‘Z:VL\J:, ERNIEYITY. i 3
St.Johnts licwfoundlend «
aretion reguired of Qfficers znd nen of tne Royel Povfoundlomd
Roginsri,who claims ’crAsr.rvicé Srotuity under Order-in-Council
datod Jeauncyy 28th.19019,
ven to cvorf' q’lc“tiankin this Declaration

dond oxé rat

el

srotuity arce to be

£ enlistment in the Rc*»rmt.,.m
3 3

8.Relationship of
9./4dress in full sach dependants, W OOV S

1,0r Wag scild dependent ot oy t%
«e o1 prceonn’ of cnothor Siles Y

11 lenzth of time viiich you scrved on retive scrvice,

Ifld.or Ov.roccs. .....




'8

5 G 4
13.Hcve you had moze than one enlistment? If so,pive perticrlore of

&7

discherge cné re-eRlis md under thet regimentcl numbers....e.,
.

v recoived cny % of Post Discherge pay or
stote 3 you tnd your dependents

have =2lrecdy received Z VhOR PCAdeiss so senaitsnoinsssessasssassnsss
15,Have you beei 1 d with a lVar Sexvice *ige'izo .
16.Have you,durin: il oresent ,8erved in the Impericl ;-crccs.Zi
17.Are you eniitled 1o :ccsi*wa,or hzv e you received any Cratuity in

the nature of Post Di P from the Imperial Forces? I so,

stote amount received% ch you are enfitled.cieivecss

18,Did you revert Oversecs to = raml lower the substantive renc

held by you on your errivel in _x‘.;lm»?-.....Z ersscecsenesesasans
(b). 1f so,was sughreversicn in comsecuence of mnisconduct or in-
efficiencyReceas

19.Are you nou

of discharse %«

20. Did-you et any time serve ct¢ the front in am  actuel thectre of
80 give »perticylars oi place znd dates of guch service.....
%?(//,/ é 7. é«o/fm
1 AT ANt et P TR
R R R

21, Lre you recefvéng treatment irom the Civil Re-Hetablishmemt Come?

(b).If 6bf, are you in r%ﬁ of inll pey ord ellowences from that

Cormitieesdsasnennians G T I
»nd T meke this solemn declevctionjconegientivaely believing it te be
,end lmowing thet it is of the sae force ad effect as if nade

ecth.




Sirmeture

Place of Residonce:

Declered bni%w ¢
This n%‘

W

Yar Sorvice Nt cmovnt
Gratuity dune

5 el # fuo‘O‘

Cerbif fed ZJE)rrcct.







DRr. D. G, JAMIESON
GREENSPOND, N.F,




t
Seperstion ‘llowemce
Bte John'

B

e

-umnotnmu Eepke, Beg't or Unit. Reg't Now

2,

J;«u—v\ /Jlbh/x)\ IIIJZ:A B/ ;/ f//a,..l 33454
Age of soldler : Married or single,
I ./%;Mg 2,

3

%

Hame jn full of Inther Agme
of ecldier.

Address,

W7 "“é//Z;MJ : 74‘ = Gecsfpocd

u&z'?;”' - ted, stote mtnm M’W

u! mindy me«ueu c-rtuuaw zaat
with ®is Goowmnt et ting
tm whot r'.L?n ayp:uuut bug be@ todelly
m!utad erd for how long inpcapseity
1o contimue.)

Bames of your oiher ghildros. \xd.;:au in Cooupation. N
1l.

ﬁj‘ow-»( Zrstsifpoc Pl W

N &‘ gﬁw 'u—au-o— «4/

State smomnt utu-l ty yourself per mﬁ%“—/f“‘/
7

state date of dsa’ uf:vu-vuo.
1598 MA’Z‘:

State smount md souxce Loﬁ inoome
s —

Iwhz., Lw!‘sd"'




luﬁi-l ms
son's beaxd

M/A.., ok
m:éwm-w.d??nxau .

Stete momt of b_angum week,

State emount of suprort wonihly

from zn umi’??w

17. State mount of "ABsign F.y" {/7%
%M’B" by yom from aan Mo;

18, Fron nhet @ e
reoeived -M"g lilr

29, Actusl mmount -uznmu l: Weekly
children,

£0. If mot yeoeiving suppors from ofh
fully,

E sState comse.mswer

21, Ave sry of timse chilired’ in your
employ. =7




I1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L '4‘“4/« / L2 OV _—J . ReglNo. .?fﬁ
hereby egree, until further notification by me, /u?ﬁ i ﬁaﬂ form to make an Allotment of

—— .. Gents, per diem, from my Pay,
ns, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ** Persons

concerned, viz. : n V
Allotment begms )‘ b,%,/, 7,

\dentity. (Whether Wite, Child|
Certificate| other Relative or Naxz (in fall)
No. |

Appress

fwf Bl

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, connter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on spplication.

(Sig)% &/
B2 5 (Sig) Qq”uo @/I/DW\/D
ano 246 MR




lotmn‘ of éﬂ W per
nig foom /

Pian rtr—lucd on ,-Acn.mt of




JATHER

THIS STAWTORY DECLIRATION ie to be filled In
agag] in ovory detnil, and a complate reply must be aiven to each
-

Bogh stetement 18 considered cs being mode on Oatlr
cnd the £owm is to be sigmd bofore n Barrister of tho Supreme Court,
Stipendl ary mlmne.,latu{ Pudlic or Justice of the Perce:
The Py nagte?
Separation sllowange Branch
St.EJonn's, il d,

(1) Bame in full of soldier Rank Reg't or Unit Rez't No

?M‘l gec Mex bpr I -'?‘é

(2) g of soldiex ,27 iprried or Single

(&) Ngm ixél full of fathar ige. Ocowpation Jemenent Address
of suldier . 3
A)OZZ“A« ?W o Y 3 /6,

(4) TIf you are a chronic invalid end
totelly incepacitated,state natme
of malody {HMedic al Sertificnte must
be end osed with this document,statingz
from what date applicant hos boen totally
incapacitated, =nd £or how long
incepacity is likely to oontinue).

(5) Names of your osther & ildren Afdress Occupation larried or
Par ez ’g in £ 8

Tlli e~
Ee.

(6) State amount earned by yourself por month

(7) State date and place of death of your wifo. »/W

(8) State amount amd sowroce of eny othexr income Pt e

{9) What is the valus of you¥ real property.

(12) ?;“‘“13‘1““ ansunt o:mtxibw&:d A
y 8oldier durin3 year pior o enlistnent, .

() s amount ¢ ontributed woekly or : & .,
m'ﬂ’ 5 ; :




(12) P43 this amount includo pagrent of
son's baard, ete? *

(13) State your son's tzade or cccupation
prior to enlistments

(14) State mount of his wazes pex woek. A< <
g08 pox wek. 4 2 e ke
¢15) State nome and address of his last emplogel.

o, Sl ety

(16) State amount of support nonthiy
fyom son since eniistment.

RIS R 7 PRI

(17) State amunt of n.ssigned Pay" recalved pf/ﬁ Vel
by you from son monthly

S el T L
(18) sron what date have you zeceivod A T 4]/1‘.,6;74—.;/‘
"icsigned Pag"? el Taet APt

(19) ictual cmount contr ibuted by i Monthly
other children

(21) .re mny of these childrun -
r gmoloy?

(25) Whet is the valw of youx
personal propor ty?

TR i, R ST S S s i =

(24) With whon do you zeside &t prosent? éujl\ \_ka- }k—,‘f.“ =

B et Tt

(25) .re you already in recaipt of
Separation dllowence from any
souxce. If s2,how much?




(26) are you in receipt of nssistonce
from any Patriotic Fund.If & ,how much?

(27) Was the soldier at tha time of
enlistment an employce of the
Newfoundl mnd Govornment?

(28) In whet capacity end in what place.

(29) Is he in recelpt of a salnry)ﬁ a8 such
while serving in the 1st Nfl d.Rezt. A
If so, how rmch?

I herewith moke this sulemn decloration conseia tiously
believing the some to %be true; and knowing it eto be of the same
force ond effect as if made under Ooth,and in virtee of the Zvidence
acte '

Sizatrve of .;pplxcam-w‘mw)&f_ﬁdﬁiﬂé _______

Place of Residen W

Doclared and subsgribed before me at-

this-- day M_WMP/A/

S fgnature of Barrister of the Supreme ) )

Court,Stipendiary Magistrate,Notnry Public or) Yeo45H —-< e
Jw tice of ths Peace i d"- i

oo ti o st bo signed b, 2 xena;aih:
parties one of vrh’:fg"{xing?%t o ClPr‘.—;“y’nan,tho ﬂhar z’i representative
of your local Patriotic ifund Cormittee,certifying thet to the best
of The ir knowledge after caroiul investigntion, the cbove statenentc
nre corroct, md whe soldicr first nentioned ndove is the sole
support pf the spplicant

Ségnature of Clsrgyman--

Signeture of merbox of Ji
Patriotic fund Committoe-A= -




For Informatsg: of Seperziion £13lovcnce Department,

e 4
——
ot ogimentea Atmber 3 @it
of soldier 4in respect of whop E L"" ?
Sevaretion Allowence 1g cleimed 3' Y: j‘ é
0% relatlve ——
2e  Heme eng age/of/saia Soldier, )

Qe szc 7 L RPek 5

Se  Ip seia 2 chronic ;
invalid apg totally incenecite- { %&{
ted,

0% what neture ig dis:.bilii:y ?

——
Trom whei date haog this cotal
incepzeity Heen existeny ?
6.  How long is 4ot 21 1nca;1:.ci'iw ) )
likely to gontinue and whag will) 3 w
be the eifect on earning bower,) -~
T If not totally inc.:pacitated by
Whet pe;

€ pex cent in Your opinion is
Sapacity ifox Work reduceq end
Irom whet date,
B T e b
Are you the resulay attending )
Shysician o ) la.
e ] e LI Bt L
&llonghiy 4o roldier of ) S
Dplicent o ) Yo
s R

I certify thet the above statenentg 2re

Corrget,
...,MM.. «Place,

ey, 21

(g




May 13,1920

T owilleim Paxsons,
reengpond.

Dear ulr:~

saeferr Ing to your application
for separation aAllowange, I have beem dirccted
to state that sams cannot be granted to you, be-

-gunse during the period of your son's service,

you were not totally inoapacitated and cannct
have bea

be considered to & totally dependent upon him
at that time.

Yours $xdly







March 10,1920

Dear 84r:

With reference to
your leitsr of Februaxy I2th. I enslose
foim for B'p_u'n‘lun AXlowance,which have
cmpleted in the presence of a Magistrate
-6r & Justice of the Peace,and also complete

- the attached Medical Certificate and have

signed Y your Flysician,and return béth
foms,to this Office.

Yours truly,

T
For ?q-rt:r




o ST Jomws,ML

Royal Newfoundland Regiment.

Billeting Account, Zf i 4
7,
To > : 0

Billeting Soldiers as andermentioned

s oo 38




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, ‘Nfld.

- ®48H PIod




cTl 1921,

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

Louis Parsonsa

in respect of his service as No._3206 Rank_Pte,

N“m‘—mn&——ghﬂ—'—

Recaipt of theé same should be acknowledged hereon.

Received_Hirn _ Mnesaly

? -
Signncum,m ,m, o .
~
o g
Daxc_@i\_FiFﬁ:




Squadron, Trobp; Battery and Company Conduct Sheet.
5 i e i S agad Wmnm

Regimeotal Namber and Nefo
No. 2, =
ST o sana K. | e
Jolned_ Date_

and Date
s

Mcmdmmn%m,mmumqm

Joied _______ Date
Joiod____ Dawe
Joisd_________ Dat

3 gmlllcdwm ;Z_ﬁ/ Place of Birth
with Resorve 965 yoars

Date of = « N: S k-
Place B . OFFENCE L Punisiment wwarded = REMARKS




3. The above named man is discharged in consequence of. ..

i RN 5 Wi S5 iy

4. His accounts are correctly balanced and 1 have impartially inquired into all mattegs broughy before me, in
accordance with Regulations.
Place ST, JOEN’S. i

;" "Comanding Di Depot
pate MAR.28.1919. 7 The Royal Newfoundland Regiment
+
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
§- L herehy acknoviedge that 1 have receved all my pay and allowsaces (inluding clthing allowaoce) sad il
Just demands up o ihe present daic, aad hereby reease the Discharge Depor, Royal Newioundiand Regiment,
of all financial responsibility in my connection. | sumsmar 7o AsJCeMES;

Place and date STJQHN s

.............. A=y

(4
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that 1 am in a position to resume civilian occupation ?edm on discharge.
Place and Date ST,. 'JQHN'S' ..............................

Sigmm of soldier

S:gut\ue of witness

STATEMENT OF SERVICE

7 No of days on Military
Discharged from service. ....3.0.7..3 —17](&“/“ ........ . Sevice IR

APPROVAL OF DISCHARGE

8 The discharge of the above mnuancd soldier is herchy approved to be confirmed by Noe Offeer lc Records,
The Royal ent, y-cight days from date.

..... ST, JOHN'S. ...
M mnno“}%.'




INSTRUCTIONS— - 15 t0 be comy in the case of au:m d soldier whose claim
xg;uduu.wlmnﬁmd , i5 to be umm?.';?...u the Pensions and Disabili-
ties Board. N 3

This section shonld be in the H at which a man is attendiug at the time of his ex-
amination by a Medical Mmfcﬁdcumﬂ:lh ‘Hospital, by the Medical Officer of tbe Unit of
Command Thandiuﬁwlﬂ'hu‘ﬁmumlmmryelmmhhxix,-.lflmd-m»
sion. his subsequent ion depends on his g this declaration. The ** Raok,"” “ 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 O. i Je 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. & f 2
Name in full
Regiment from which discharged %«/ MMM/
Regimental number  F 2 65

Iotended address

— o~
Height on discharge ~ “9  Feet % -

Color of hair on discharge

Complexion S=C

Color of eyes T cnr . ;
Descriptive Marks Ze o ﬂ’] £ i
P oA

Christian name of Father e

Figure on discharge
Christian name of Mother —
Wife's maiden name in full ————
Date and place of marriage ————

Christian names of children

Nature and locality of civil employment required

I declare that I am the soldier referred to-above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) od-w’x
=5 (R-nkﬂ“

Shﬁm% Date 25— 375

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

lg:u:lroﬁex ‘Hospital.
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