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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF =

No. 26 5 6 Name Corps

y/ AR/ 4

Oﬁestions to be put to thérkeclr'uit befpfg:Enlistrﬁent.

1. What is your name? ...... e e : d? 7 o1 DR
2. Wrat is your full Address? ........ e 5( .
3. Are you a British Subject? 3o A T
4. Whatis'yourage? ............ooune e e R
5. What is your Trade or Calling? ...... R i IR Y
6. Are you Married? ...viiiiiiiiiiiiiieint St O i e PRI s bt o T
7. Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which? | Zs snwpo el bl teivsndalavie rvnnpemnes vege e
8.

Aré you willing to be vaccinated or re-vac- 3
cinated? ...cieeiiiiiiieiaiaaiiiiiieiataains 3

9. Are you willing to be enlisted for General Ser-
VICE T  ssvacnoavonvinsidonistosnnassns R U A

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

Corps

to be signed by you if you are accepted? ........ ..... N S ST PTIEE R~ 7\ ok e

2

11, Are you willing to serve upon the conditions as embodied in the roll of service } I (f 4

Tt cvaleen A% %< / ...WW.....;...........dosolemmydeclarsthatmeahoveanswars
made by me toc?e above questions are tru¥, and that I am willipg to fulfil the engagements made.

\/

. u’yﬁ)\.
b g B dt e N N ....do make oath, that I will be faithful and
bear true allegiance fo His Majesty King George Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majestyf His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

= CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at }{. 0

on thls...g ..... day ol“.\?k‘."v’ L e 191(9

Stgrdlure of Attesting Officer MM: &l:v(.{!ﬂ,‘ : Q*‘ﬁ wa ;

{CERTIFICATE OF ~APPROVIN:} OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied wm;. 1 accu:dlnng approve, and appoint him to thef... Srdeaneaeeds
If enlisted by special authority, such will be ‘attached to the original attestation. |

R s & T R AR I A e e e A wguda siksh

"Date......

} Approving Officer.

{ The signature of the Approving Officer is to . be affixed in the presence of the Recruit.

$ Here insert the “Corpe’” for which the Recruit has been enlisted.

- % If g0, Recruit 18 to be asked the ua_rﬁcuhrs- of his former service; and to:produce, ‘it ‘possible, his Certificate of
Discharge and Certificate of Character, which shonld be retur néd to him conspicuously endorsed in red ink, as follows,
vlz:—(N}-me) i re-enlisted in the (Regiment) .. ... uveiaseediiaeervraness on' the (Date)

A
3




v y
~.inches

Distinctive marks.....

INFORMAT K@ oﬁuu% BY RECRUIT
Name amn ddress of next of kin s
clew %‘ : | Relanonsﬂzr ? M/V

% : Pa:tn:nlars as to Marriage

(a) Christian and Surnume u( Womnn to whom married, and whether spinster or widow.  (4). Place and date of marriage.
() Present address. = (4) Initials of Officer verifying entry.

(a) .(8) L (e} . (@)

| Patficu_]ars as to Children

Christian Names X Date and Place of Birth

STATEMENT OF THE SERVICES

i . £ 4 - szrvk; ot al. sauicelm‘}m & -
Corps in |Rgt.or | Promotion, Reductions, LE ) BT e e ’B““tﬂ'“’ icers, certi=
whichserved| Depot Casultics, &e.  |AtmyRavk| © Dates | RECFRERG |RNS! Sy | fying correctness’of

Years | Days |} Years | Days

Service towards limited engagement reckons from

Joined at on,




2. Wrat is your full Address? ........
3. Are you a British Subject?
4 What iS JOUF 8ZEP «evvueririoinnrnnainnen 4 .. soiYeags ... 8 O oMot s ; .
4 5. What is your Trade or Calling? .............. y’ 7 17 o e TRl N |
3 6. Are you Married? ..... ERSlie i e b PR LS
7. Have you ever served in any Branch of His Ma 3
jesty’s Forces, naval or military, if so,* which? 7 ' """"" 2
b
8. Are you willing to be vaccinated or re-vac- 8 A 3
citiated? LiiTi. i, e e i ;
9. Are you willing to be enlisted for General Ser-
VIeEE e e S A S e e e S S Stk s S s g s e i
10. Did you receive a Notice, and do you under—}m NAME v vuiiivonsmiusbinnvse dinlhiai ?
stand its meaning, and who gave it to you?. ... J ™ """ | Corps . ...itiiiuiiiiiiiieieanne 1
i 11. Are you willing to serve upon the conditions as embodied in the roll of service LA :
3 to be signed by you if you are accepted? .....ccv eiiiiiiiiieiiinioieiaieses ok R TR Dl
b PR .d?a?/% tetaseseness.do solemnly declare that the above answers i
made by me to !Ra above questions are trué; and that I am will to fulfll the engagements made. 3
\;))4\ 4 / Jal .BIGNATURE OF RECRUIT. |’
........ “. M9 Signature of Witness.
3 '1‘0 BE ']‘ﬁ(EN BY RECRUIT ON ATTESTATION.
) EHEOOD SRR £ L cor iR el &2) v % do make oath, that I will be faithful and
bear true allegiance to Hla Majesty King Pif is Heirs and Successors, and that I will, as in duty :
bound, honestly and faithfully defend His Majesty; His Heirs and Successors, in Person, Crown and Dlsnxty against 4
all enemies, according to the conditions of my servlw.
: CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. 3
The Recruit above named was cautioned by me that it he made any false answer to any of the above mzesunnl 5
he would be liable to be punished as provided in the Army Act. 1
The above questions were then read to the Recruit In my presence. % <
I have taken care that he understands each question, and that his answer to each question has been duly
as replied to, and the sald recruit has made and signed the den]mtion and taken the oath before me at. M. .7V i
on this. ... dayol...W......... 49 '§
- Signdture of Attesting Officer .. ﬂa{l—(éw %M& Aud‘l" .
{CERTIFICATE OF APPROVING OFFICER. g

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and sppglnt him to Lha_i ..... S ane it
It enlisted by special authority, such will be attached to the

Date. . ... el dlelee sl QTS et O e b i T L I PR Y
Approving Officer.

Place. ...... ...........'............/...A.............

+ The signature of the Approving Officer is to be affized in the presence of the Recruit.
1 Here inlan the ‘““Corps’ for which Rmnlt has been unlhhe.

1t s0, Recruit 18 to be asked mm«m of former service, ud
Discharge l.ml Certificate of ‘Character, which sho; be returned to him conspicu

Sy .Mnllmd in the (neliment)




Distinctive marks

+INFORMATIQN. EPU% BY RECR_UIT o
g Name 3n; ddress of next of kin 2 j
f Al m "@"6“‘ | Relations]fg)...w

Particulars as to Marriage

i

(a) Christian and Su.m-me of Woman to, whom marned and whether ¢pinster or widow. (4) Place and date of marriage.
© "' (c) Presentaddress. (<) Initials of Officer verifying entry.

@ Ul © @

Y

Particulars as to Children

Christian Names g Date and Place of Birth

STATEMENT OF THE, SERVICES

| i ! ) “Seivice notal. | Service in Re
) wed

s e

| * Corps i . 3 . lomed to reckon [serve not allow- | Signature of Dﬁcgm certi-
rps in |Rgt.or| Promotion, Reductions, R P} fi he ' |ed to reckos
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Total Service forfeited as above..:
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PERS ONAL EFFECTS

Receﬁed from Militl & Department

One Kit Bag #2686 Pté,_Arthur Payne

Date-éM—ry &Z-{

67‘«.4 eyl




0y aLm-.

lirs John Payne,
Gendler Bay .

Deax Bll‘l;

I em writing to inform you that Ism
forwaraing by “EINNSSHT" one Kit Bag, whidh
‘Yelongs ioymt.hl“!h.mru”
of The Reyal Newfou Zlanmd Regiment.

Enslosed you will find, 190eipt, will
you kindly sign same snd retwrn et your
earliest sonvenienes,

Yours faithfwlly,

b SR B S = RS LS




CR.

ixtract of Daily éraer; part 11, from Undt

Royal
Trldeleginent, E;'-::;clfz:;az'tz_rs wtedohn'e Jinpoh 6/1(2.

; #36@6 Pte. A. Payne.

Having be n found 4edicaily Unfit S is struck off
the strongth with offeat fron LS8,




W

| TCR=gr

Rt e

nxtyegt o Dadly omder: pext 1l. from Unit the Roydd
wenfoundlant Regimant, Hovdquartorsy dnted Feh 13/18

SRR R G

the following man roturnod fron (Veroess opd i
attoched to Hesdgoortors with effeat fron Yolruery |

|

No. 2686, Private A. Payne




CR. 2 (¢l

Extraoct of Casualties received from Pay & Record Office,

London, dated January 16,1918,

#2686 Pte. A Payno. N/
Ix.No.l.Militery Hospital, Cangerbury 156/1/16 is granted
furlough to 10 a.m. 18/1/18, with orders to repart at
58 Vietoria St eet on the latter date for disposal.

to be repatriated for discharge.
Authority for Discharge A F,B,179/




NEWFOUNDLAND POSTAL TELEG
Cable Connection with all the World

N

‘The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. -

Incase the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servaats whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
lting from the issi T i f N or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. ¢

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Messageto i ination, it may by by the N.P. T, (ard thm P, T, shall have full power so to entrust the
Message) for further transmission by or, igh gny syspem, service, or line of Telegraph belonging to or worked by any administration or authorif
not controlled by the N. P. T. exclusiv§fly, althgiffh wiiced as part of or in connection with the Telegraphic system or service of the N.P.T.

I request that the following Tel

(NOT TRANSMITTED)
A
Signature of Sender. }M"fg

iccording to the foregving Conditions, by which I agree to abide.

Address
Line Check
N Red By. Sent— ——by.
Dated 30th July, 1917,
o

Mr, Jo‘bn Payne,

‘ . - Genler Bay.

" Record 0ffice London today reports No, 2686, Private
Arthur Payne, admitted Wandasworth, gunshot wounds left
leg, back, head and arms, ;

8.4 ,SQUIRES,
Ao“tins Colonial Seoretary,

FOR TYPEWRITER

PHS. |

2% All Messages Sent are Subject to the Following Conditions: -

S W




Cable Gonneetlon with all the World

‘The Management may decline to forward the Message, though it has been recenred for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any uegle:t or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be lmble to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

from the

delivery of tho ge, or delay or error in the transmission or delivery thereof, howsoever such
€

h‘msmlssmn. non-delivery, delay, or error shall have occurred.

‘The control of the N. P. T. over the Me.ssa_ze shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the M it may be d by the N. P. T. (aid the rﬁ,
Message) for further transmission by erlhroug s
not controlled by the N. P. T. cxclusively, ali
I request that the following Telegram fifay
(NOT TRANSMITTED)

Signature of Sender.

P. T. shall have full power so to entrust the

oﬂ)art of or in connection with the Telegraphic system or service of the

ording to the foreguing Conditions, by which I agree to abide.

All Messazés Sent are Subject to the Following Conditions:

n, service, or line of Teiegrsph belonging to or worked by any administration or nuthon{y
N. P.

Line Check
N Rcd. By. Sent by. °
Dated 26th July, 1917,
To “r. J ohn P‘m,
. Gander Bay,

' Record 0ffice Lendon today reperts No. 2636, Private
Arthur Payne, admitted Eleventh General Hospital Dannes
Cemiers July mixteenth Gunshet Wounds Multiple Severe,
R. A. SQUIRES,
Acting Celonial Secrstary,

s

o
|
|




For necessary action.

23 July, 1517.
Fo. 1343,

Code Telegram from Major Timewell,
(recd. 23 July 1517)

My Telegram 16th July (No. 1317)

2686 Payne

numud July 7th not killed in nothn.
prlmthn taunl w yut.




Cable Gonneetldn with all the World

B Al Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of s0 doing shall refund to
the Sender the amount paid for its transmission.

Incase the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.
‘The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

Iting from the or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the M ge to it ination, it may be dbythe N.P. T, (and the N. P. T, shallhave full power so to entrust the
Message) for further transmission by or through any system, service, or line of ‘Telegraph belonging to or worked by any administration nrauthoﬁ_iy
not controlled by the N. P. T. exclusively, although worked as part of or in ion with the Tel hic system or service of the N. P. T.

wa ed’ according to the foreguing Conditions, by which 1 agree to abide.

I request that the following Teleg
(NOT TRANSMITTED)
Signature of Sender.

hl:l'l:lberl | Red—s'y_ o . Check *
Dated - 23rd July, 1917,
To Mr, John Payne,
Gander Bay,

‘Bave 'mah pleasure ‘mj informing you Re_coi.-d Office ,I,.‘ondon :
today reports No, 2686 Private Arthur P_qynu woun'd.d July
‘a_ovunth not killed in action as prayiouuiy reported,

© Major Timewell states explanation follows by mail,

e " R, A, SQUIRES,
Acting Colonial Becretary,

i i




WFOUNDLAND POSTAL TELE
s ' Cable Connection with all the World
All Messages Sent afem Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

ing from the ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a1.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by/c throufsh anygystem, service, orline of Telegraph belonging to or worked by any administration or authori
not controlled by the N. P. T. excljsg orked as part of or in ion with the T hic system or service of the N. P. T,

ged according to the foregoing Conditions, by which I agree to abide.

/

I request that the following
(NOT TRANSMITTED) i
Signature of Sender. Address.

————ee e el
et LS.

B Check
N Red. By. Sent———by.
Dated July 17, 1917,

To . Rev., J, Prescott,

Change Islands.

.Regret to -infomm you Record Office, London,
todey reports No, 2686, Private Arthur Payne, son
of John Payne, Gander Bay, was killed in action
July seventh, Please inform relatives,

R,A, SQUIRES

Colonial Secretary.

FOR TYPEWRITER




Cable Connection with all the World
R All Messages Sent are‘Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make cmnpensnuon beyond the amount refunded as above for any loss, i injury, or damage arising or

g from the or ry of tho or delay or error in the transmission or delivery thereof, howsoever. such

tnmmnsslon. non-delivery, delay, or error shall haye occurred.

The control of the N. P. T. over the' Message shall be deemed to have ntirely ceased for the pur&om of these Conditions at any point where,
inthe couxse of the transit of the Message toitsdestination, it may be entrusted by the N. P. T. (az.d the P. T. shall have full power so to entrust the

for further by orthrnugh any system, service, orline of Telegraph belonging to or worked by any administration or authorif

aot control.lad by the N. P. T. cxclugifely, havorked as part of or in connection with the Telegraphic system or service of the N. P.

I request that the following ‘I
(NOT TRANSMITTED)
Signature of Sender.

wirded according to.the foregoing Conditions, by which I agree to abnde.

Address.

Line Check

Number. Rcd— By | Sent by-

Daied July 17, 1917. :

To Mr, John Payne, .

Gander Bay, !

Regret to inform you Record Office, London,
today reports No. 2686, Private Arthur Payne,
vas killed in action July seventh,
R,A. SQUIRES
Colonial Secretary.

NOTE FOR OPERATOR

This message is not to be sent until receivin,
g office
notifies that message to Rev., J, Prescott, Change Islands
delivered and acted upon, : : a8 e

FOR TYPEWRITER
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Shenot d Goinal ToLL busEed be Jobo'e fax (VEWeOED,
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: ges'L Pte. A.Payme,

Discharged 1 - 5 = 18, MNedAeally unfit







e Dbt

Arthur Payne x:as attested for Gemeral
Service with 'Fbe NEWFOUNDIAND RECIIENT ON Mey 1lst 1916
Regimental No. 2gg6 . wes alloted to Pteg AiTayne

AUTHORITY:
Reca-d Ledger; )
Depte of Militik,

! Merch 25th 1919




© TaBLE L_GENERAL .

Birthplace ...” Parish Oothfi

, o ol Dy

Examined ... ... {at éz g 4 :
Declared Age ... ... %g ._years. _days.
Trade or Occupation ... : : .
TGRE ... - o oo I toet, 4 inches.
Welght .. ... . v/2. 1bs.

Chest (% mbem folly 5 3 44/ inches,
Measurement{m“ : /\7 /’-' inches.
Physical Development ... :
Vaccination 'Ma.r]m{“lll i !7

Number

When Vaccinated o [éﬂ“‘/i /Mo
Vidloh /= we e {E.'g.—v—— 2

~

genital pecuhantles or

previous disease

(a) Marks indicating con- J(a)

=T
Lol
e
T
;

(5) Slight defects but not |

sufficient to cause re-

jection ... ves

Approved by (Signature) #1 W/ G

(Rank) i %”

Medical Officer.

at

. ‘ Sfotus
Enlisted .. . .. {on 7 %{_ ot ﬁﬁ/;y

191é.

Regtl. No.

74656

Jolnod on Rilistmant Nz [96"‘
L7 g

Transferred to ... {

Became non-effective by k.

191

on__- - dayof

_}&'qnafure)

(Rank)




|z2¥

¥

/R

/2

v
%

e

2

7z

A

/2

‘ Mﬁﬂ«/mﬁ‘;{%

/7 i

B | Gow it
;/pé

7 5 SR

: FIA

73

A sf o A, e L o,
%/%A .

y%uwf

mem W&W ,ﬁ;(/"zm

}Q/me’,/m@ 7;/;4 M‘%G Hd&&ﬁWjM

|

o




Table 1IV.—Service Table:

Date of
or
disembarkation

shﬁm ar Troopship
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Rog. Yo Qb € rank Phe. Name__ | Qap ang -

Attested,

Allotment.

T T T

Address—

b Allotee

- g i
Dateof Alltment_____ Returned from Overseas_ /.3 ~-2 ~ /& . i

for Oversens Couse
ACalagd (dooe. Don. ¥ ik
Vo L Reuy Ac o as taa Nen MOkt o}
(TR Ul IS V.S | n\r%‘(ir} J \
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| Transfer .

Fiaal’ disposal and |

towhomeent [ |" o

D5714] Wio2/PR147 1250m ‘“”‘!‘5’ Q45 B2016 .



Amy Form B. 268.

Praeéedings on Discharge.

‘ (When forwarded for confirmation the documents named on page 4 should be enclosed.) |

v 1654 sy B’ 7 Gisale
Name % “Avnt. (‘/#

(Themmdustagreosh'icﬂywithfhaton li , unless ch d ly by a i )

&m—#w%

v

Battalion, Battery, Company, Depét, &c..

(If attached to the Regular Eslahhshment oi lhn &eual oz;ﬂ P;lg:anent St::?l‘g of the Territorial Force, &c., or to Genbral
Army, it sho 80 sta

Date of discharg
Place of discharge
1. Description at the time of discharge.
ge~;JZé,_ _.years____________months Descriptive marks.
Height feet. __ inches

Chest { girth when fully expa.nded_ms.
measure-

ment  (range of expamsion_  ips.
Complexion

Eyes

Intended place of f Vi R

residence
('I‘o be given as fnlly

(Th i fully taken on the
sent hmne from abroad im- d:sd:ngo ﬂ:e age und mtended plaee of mxdenoe should be left blas
who confirms the discharge at

2. The above-named man is discharged in consequence of @W /W@'—/
—m

(‘l‘heuuuseofdlschurgumnstbewordedaspmmbedmﬂ:e!{: ’s Regulati nd be identical with that on the

certificate. If di d by sup 'y, the No. andt?abe of the I.ethexatn be quoted.)
! ‘ ‘ 8. Military character :— g
2
t§ 4. Character awarded.in accordance with King’s Regulations :—
3 .
&£
S
)
8
1 ;
4
g ~
8
2 bove f the F
o i t i h F 2067* and that
o Certified that the al isan ?"%ﬂm- g::enbymonﬁxmy 'orm B. a Army Form
Initials of Commanding Officer
Army Form B. 2088 has been issued to*
Wt. W. 8 M.&C. L4, Forms *Strike out if not applicable.
13141/283 430,000 3/15 i
“““_iso“ [ovER.




SRS on- ./ dayof f/VCa

M e e ot /&%, s _u i
2 days |

= Tleclhwadtdpa vl T Lo e T A O year v

A

_ Trade or Occupation ... awee oo |
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easure- L 3

ment  ( Range of expansion. .

Physical Development. . .

= BNl (Arm L
> chma"'—ﬁ'omﬁs”{"” o
Num

__When Vaccinated

(@) ‘Marks. mduumng congemtu] pecuh- ey A
Rﬂllm or pmvm\m dlsense
R S () : R et

i (b) Slight defects but not sufficient to
~—.Caunse Rejection AL L ISR A S B S L

: Approvedby(SIgnature) é 1:’ nTER | e

(Rank)

E " Joined on Enlistment ... FES l‘

3 Transferred t0 .. ... el

Became non-afiective DY ..oi . iiee

(Signature) |
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“TABLE IV.—SERVICE TABLE. .
Date of te of Dateof
——Station or Troopship — Al or |~ Departureor | Station or Troopehip ~| Atrivalor | Departure or
Embarkation | Disembarkation ‘Embarkation |Disembarkation




" Identity

Certificate|
. ey oL

to, and for the benefit of.
of identity of, and produ(!ﬁop of the relative ldenu Certificates by the Person" '"d Persons

>’VL/€<_4

concerned, viz. :
Allatmerzt begins

? et
ther Wife, C d i
e e ot

i

‘,' Fnend/( =

hereby agree, until further nohﬁcauon by me,

-/’"ﬂ*

. Regl. N’

official form to ‘make an- Allotment of
Cents, per diem, from my Pay,

ennenuoned Person = l’ersons. such payment to be made ‘on proof

I

her Relnh\ln or 44 ¥
i

i a

NAME (in fi }j

ADDRESS

A8 4

&

| Fel M{jﬂ T
g Ao 7 i

- AMOUNT

(each penZ

NOTE.—This foxm must be completed by the Oﬂicer Comman

Total Allotmenl S A

dmg Compnny, signed by the Volunteer, conntet_

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required ;puyments on npplicatwn.

Bl ik




S Nx E’ Cothan) S 5{:/ (Name).... ] :
owbst NEWFOUNDLAND REGIMENT

has been yranted a furlaugh. rom. .. L6 T £

')f/




No .__2585 Ba,nk ‘ Privn.t_t : :
Company, eto__mm@ i?/l/ls‘ ,8- S
From j.MJ//’? LR /4//Alf'

S : DEBI'J.‘S ga 5 ; g CREDITS -
Date Date

\ _Z%;ig}iuﬁo/i/m Wi Tikoe: e :
Auotnant A 3 : e i:”/fﬁd/iollo'/im Sahe o
29 days @ 60¢ 811 6] - :

- | Rosp. Advances Colasled g:yda.ys e a’l.oo
: P.& R.0.Payments | 81 0 0| Pleld All, o

A v , . aedaysoloy&:_g% i

: Ration Allowance . | |

4 daye @ 2/- qd 0

- Creditor Balaﬂce. i g | Debtor Balance

Total{ ".,“9';' : i 5 lTotal£: 8&5

z(\\\mu"” CONI/,; S Cerhﬁed correct,NEWFOUNDLAND commsem
Sl O U :




] NEEFOUNDLAND CONTINGENT.

: To: Paymaster & Officer i/c Records,
: Newfoundland Contingent,

e 58 Victoria Street,

i London, S.W.1

Please remit to g;é'g;ﬂ £L P_a_z#.«z &

4

the sum of o __pounds —— — shillings, on

account of any bala,née ‘that may be due to me.

Rogtl.No. b ¥t Rank__(Fuinls

Name £ C;’)::u_r 203
7

*
1n
Approved 7/ (2 Z@M 5#
officer i/cm,

T —— 23 s hos Feranced Hospthal.

Dated at gﬁ;zhx/w,h {é’ L
. 15% 1917,







@

Chief Paymaater g

:aﬂemfoundland COntingent.
88, Victoria St London, S.W.

.o.c., No.l Military Hoapital,
. Canterbury.

Pay & Record Office,
9th January, 7.

v

26888, Pte. A. qugp;

‘Reference your mmopandum ;.
28/12/17 (azso{ :A.F.B.179 has

been received. Kindly also

furnish i

3 A.F.B.178

- " D.400A

g " W.3494 for this man.

He should be ordered to
- . report to this Office as early
. as possible (in uniform), and
©  arrangements are being made
Por his repatriation to New-
foundland next week.




Newfoundlend Contirfse
58, Vietoria

s
SW.1,

28th Dec. 191 7

NEWFOUBESA TGS houTa -

268§ Pte. Payne

1st Iewfoundland ” ™
a patient i S hospit
su ; ‘rom G.S.V. le ;

arm causing paralysis of
forearm and hand.
I enclose A.TF:B.
for your information, and
shall be glad to know hofr
he should be disposed of.

[}

o
g
fle]

—id please saly
e disposed

PAY & BECOVD i

Ref 1os 111 ¥ PASO

- : :

REC TS| g

Ackli Y G

Ref, Nos. GU . 50 :
! o ColfE S AE,

Al

o b4 = . D
b e W € '."-l‘_{/,f, s f’-’"’,@"— Uﬂ/{ﬁy Y < _5’.15{5‘/“’




s i i Ses g i P s U S e b AL et

« 22251; #;hk /4;22 ame //%%;g~;rl/z‘ 4¢?i

et SR G i

s »g\,r.vm?m
4 Ze

Pay_l,F A

'zg

Totall §

L0 /O]

| Less Allotment

Met Rate

DEBITS

Date

CREDITS

- Reriod
from . To

Days

Rats| & 4

£

Acquitiance Linlls
dospital Advances
4.3, 54

P.a-R.0. PaVNJnts

gt 7
/‘ﬂv@“ 72

% bal% 714/77 :

77

v
Balance

ggy @ net Lats
v AT

N
Wity sz

2224

SO yrrioo

1757

22]




@ To ﬁhe Oﬂioer ifo. Rooords

Bt Sk ».,g,u.qéx«-z-mdzéamv,

‘ SrlGgr Ciatde 8 Ja(saﬁon)
e (2) The Offiosr Commanding, :
P £

(8) The Paymaster,

' :
o) I ALY s S W SR (1 gty

“xz- ooy é j’V,ﬁ(Station).

Regimentel No.____ o f» {in
3, 4
Rank and Name Bl e 4 R Yt l )
/

. TRegiment or Corps_ "—%Md-—?a%i @“71:

has been -granted a furlough from 1171 ;71 15 to_ n—z,,(,w-t Y

Fourooplesisobem de,
mtheOﬂine.

w. 427—721—3000 'bks —4/15 -—S P& Cos,,

an n' Lo

T TR R Y SR I R e




HJ.Q-, Rch_xkpmd@ 5. Jt\( Station).

(2) The Officer Commanding,

%v._wwaﬁat@xft
el _ﬁft e _(Station).

(8) The Paymaster,
ey Wi e
7fm M —(Btation).

Regimental No. _Q_I:.X_E

Rank and Name_ @4’1 ﬂ u il

G e e R A e e e

vl
4
&
hie

pha

Regiment or Corpa—i_ﬁu.az{_—o-amdia,nt)t @74‘:

. has been granted a furlough from l@% / I to- W a_.t

B

&
=
|
= |
|
A

|
b




R T T R T e
Onl use with Men r;twned rom an Bupeditionary Force or from Army Form W. 3016,
& v Gan-l'umjAbraad. : (rn Books of 200.) 3
No. Date.. 2 /Qa?\i” 197 ‘
P ;
X S gt SN %
(1) To the Officer i/c Record §5 V vularandah
‘ns Y I
(2) The Officer Commanding,..., gféud&déil;
(3) The Paymaster,.. <> %, 1
Hegimental No. 22(30()
gy
Rank and Name. i (»Z A
)
Regiment or Corps. ~
has been granted-a, fanlough~from %2 o N R S =Y N § L
. i i : :
. His address whi ; ==
pegr e 3 l
I i e is i. Duty. .
u i d, Depot.
7 wh.ioh i ;;M mpl %‘
: Officer in charge..
Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the office.
Pl y 1&
In the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnance Corps two copies of
~ AF.W. 3016 will be sent to the Officer in charge Records concerned and one to the Paymaster, instead of |
. one copy to the Officer i/c Records, the Paymaster, and 0.C. shown in theé Schedule, Re gfstra r RAMOCT.
. ’ . . U
[MT2635] W13581/M1452 12m bks. 1/17sr G &8 E. 842 f’?‘d Ll)ndon Gerwra,l Hospital' i
k henleosty

M ANDS WO

sy




(1
(938 40) Wil
7 ’ . ]

A e
Fa p;:‘:.

‘ ‘Ward-

742 300,000 8/15 HWV(EN1268) sﬁs/wsum

No. of Bed

Arm Foth 317" .

( In pnds of 50.)

o

> rosmta.l
Date

3 :

;lcg!. §o. Rarck and Name

Part to be X-Rayed

Suorr HISTORY OF Casx-:.a

(To be completed by M.O. i/c case)

Ll

‘ Slgnature of M.O. M

' Date iRy ‘

REPORT ON RESULT OF X-RAy EXAMINATION,

(To be compieted by Rnd;(?pher)
4,

No of Plate \’ et -f_ k: el

\v/\,u.,( ’... ~

Laiia .U-‘ﬁ"'”,"
£ \

Slgndture of Radmtrmpher
Date




[
|

1. Former Thde }
‘or Occupation

Regimental No.

Ta. Ii with previous service in ’umy, state-—

b Rank : ﬁ : (a) Ibrmer Unit ; ;

L. . waund . ®) Regimental No.; Lo

5. Aplsthihdsy 2 ' (e) Date of Dischargo; ;
/j 7:6 (d) Cause of Discharge.

6. Enhstcd i

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19).

ﬁf/y /W W el W«M«» e“"‘”““”‘f’“

atl 245 :
: \
Statement of Case. ;

Note.—The answers to the following questions are to be filled in by the Officer in me-iigal charge of the
case. In ansuwering them he will carefully diseriminate between the man’s unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirvely due to venereal disease.

0: Data of trigin of ‘dissbility. M 7 / ?/7

10. Place of origin of disability. % /b(d ‘ \

11. Give concisely the essential facts of the o |
history of the disability, noting entries : e
on the Medical History Sheet bearing

e /Aﬂ.,u..z o e

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is— :

(a) sttributable to or aggravated by ' s
service during the present war, - \/ ﬁf (o Sl

tion to which it is attributed
should be auiwd see Notes on

page 3).

(b ebnshtuhanal or hereditary, and
) not aggravated by serv;::ydmmg /

COPY-SENT 1o~ .
0.C. H,Q ?“)
ST. JOHNS, N, ,:,_ D

P! war.
(¢) bl o aggravated by
‘want of propar care on the




d.lsab ty an injury, was it
(a)'Inacﬁ;aﬁ?' Skt Y, ; i |
(5) On field service ? : 79 ! Sl G
(c)' On duty?

(@) Off duty?

15. Was a Court of Inquiry held on the

injury? - ; : i
If so—(a) When? : . g ‘ <

(b)) Where? M

(c) Opinion? . By o

what ?

16, waaannpmonperfnmm I.fso, f(” Lt butnzs™

17.Hnot,mnapmhonsdnsedmd vy W/&W |

dech.nad

18. In case of loss or decay of teeth. Ts the

loss of teeth the result of wounds, M
injury or (llsease, directly* attributable 3

to active service ?

19. Give particulars of any other disabilities .
existing, but not in themselves sufficient.
- to cause invaliding, and state whether M
° they are attributable to or have been

aggravated by service during the present
war. -

20. Do you recommend-; 824' M “%/{
(@) Discharge as permanently unfit, or M Ha

(b) Change wv_Englnnd ? W

Officer in medical charge of case.

I have satisfied my self of the wener.\i accuracy of this report, and concur theremth

except T
/%a Mressdll o i1 1y by,

Officer in charge of Hospl.faL-——-

Statlon

Date_ § (ﬁ / L T
®Lass of teeth on or lmmedmlely Aﬂet. active: servxce, should be attributed thereto, unless there is evldmee that it i is due to some
) other cause, 2

TDc]ehthuwordlf noexcephonsmtobemad&




disease in pre-war gei
cause lif-a dimbilicy ¢ entiate

n[uunzlzhenmrdsnmudbemeful te b di
mlhtary condmons and disease to which the soldier would have been equnlly lla'ble in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability tu contract the disease.

:fmm

21. (a) State whether the disability is clearly
attributable to—
(i.) Service during the present war;
(ii.) Climate ;
(ili.) Ordinary military service; .
(iv.) Wanv. of proper care on the
man's part, eg., intemperance,
mm:onducb, .3 Or
(v.) Whether it is- constitutional or
heredi

(b)IlduMoonethnﬁrsMbre‘eiof these
causes, to wl tlp«nﬁceon itions do
the Board attribute it ?

22, Hasthc disability been aggravated by an;
f the mdiﬁ::t mentioned in le-txo:

21 and if so, which ?

Is the disability permanent ?

Tf not permanent, how soon do the Board
recommend re-examination ?

What is 4he degree of disablement at
which, in the Board’s opinion, he should
be nssessed for pension  purposes ut
present ?

Degrees of disablement should be ex-
pressed in the following percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.

23,
24,

25.

26. If an operation was advised and declined,

was the refusal unreasonable?

Do the Board recommend—
(@) Discharge as permanently unfit, or
(%) Change to England ?
If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopadic training) is
desirable in a—
(a) Sanatorium;
(b) Hospital ;
(¢) Convalescent home;
(d) Asylum; or
() Other institution either as an in-
" patient or an out-patient, and if
so the period. for which recom-
mendet!
With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

Does the man require the constant attend-
ance of another person ?

27,

28.

29.

30.

Signatures :—

Yo
bo .

8.8 lrrined heeeind f ﬂ—td;-

%@,.

—/_

p LY 4 a/‘/é-ﬂuz»/?

brt- tppleclils.
Brstlospe b5 MM

s A

K.

/g M W y - Presxdent.

Administrative Medical Officer.

|
q




E 55, Victcria 5t.,° London, g

E:

Chief Paymaster & O.i/c Records.

li""’m(}'hiel Paymaster & O i/c

 Wewfoundland Contingent,

O Gy No ‘1 tilitary Hospltal,
Ganterbury.,

Records,_

1

Pay & Record Office,

9th January,. 191 7.

26886, Pte. A. Payne.

Reference your mtmoeandum

28/12/17 (8260):A.H.B.179 has|

been received. Kindly also
furnish
A.F.B.178
" D.400A
" W.3494 for this man.

He should be ordered to -
report to this Office as earl
as possible (in uniform), and
arrangements are being made -
for his repatriation to New-
foundland next week.

Ccerel”

HA/JC

maJor,'




lmwlm &mm 4/17 ‘P.N.&Co: (Elm}
© ! L A.rmy Form W. 3068[3

Transfer Sta?ément of Clotlnng and Necessanes.

)W
'\

lNSTRUCT]ONS—This Statement will be made out by the Depot
and will be sent to the Commanding Officer of the unit receiving the
transfer, who will retain it as a voucher to the unit’s Clothmg Account.

- The Statement will also be forwarded in the case of men in the United

ngdom passing from Hospxtals to Depots or units. ﬁg ég é

STATEMENT showing the Articles in pos.lesslon of (chammla]

‘Rank and Name) &M_ /= Wm

- proceeding from the

to the

Date: of Enlistment.  Dateof Transfer___ 19]

“FOR DETAIL OF ARTICLES, sece overleaf.

* Certified that this Statement, as detmled erleaf 1s c
_ in every particfifar. M

Date } é‘—- / - / g

Name of Unit man is leaving.

(2) Station

Cammandmg Squadron, Battery,
Company

Date

Name of Unit man is joining.

AL T




Amdes ot in possessmn should be struck oﬁ}of the. hst. Any

articles not included should be irfserted.

~ Spurs, Jack, pairs ..

Trousers, Service Dress, pairs
Trousers, Canvas or Khaki

. Drill Overalls, pairs --
Waistcoat, cardigan .-
/Coat, waterproof ..
Gloves, leather, pairs 2
Gloves, Motor Cyclist, pairs
Gm!e& pairs

Disc, identity,” with eold
Fork '..

Garters, nghhnd. pairs
Holdall . 4
Hose Tops. pairs ..

Housewife
Kaife, Clasp

| Knife, Table 5
Laces, leather, spare, pairs --
Shirts, flannel . - i
Socks, worsted, pairs -
Spoon
Titles, meul. pairs. -

: Tuwels. lnnd A

Clothing. . <N _ Necessaries. No.®
Aprons, kilt . . ..| —— | Badge, cap col e
Boots, ankle, pairs . . o l Bag.KIt X I
Caps, Service Dress i o Braces; pairs i
Caps, Clengarry S Brass, Button 2 /
Frocks, Canvas” . Blacking .. Py et
g g - Clothes sl
Greatcoat, D.M. . / »  Hair N i
Jackets, Service Dress  --| -/ | . Polishing .. -~ :{/
Kilts 3 o — . Shaving o
Pantaloons, cord, pnn-s | —_— A C;l'o‘;oth i
Putties, 7 Cap, Comforter
= ..i. Comb, hair
/

\.@\\h.[‘;\‘c“'"\\l \“‘-\l \' DRl S

I certify that thzs statement is correct

Date/5 1 (8.

: ‘. Smt“m of the M&er%%h_ < ¥




. Hewfoundland‘cont;f
58, Viotoria &
" BeWels

28th Dea. 7

2686 Pte. ‘rayne
1st llewfoundland ‘bats, ¥
4 patient ir thig hospital
suffering from GeSaW. loff

- arm causi paralysis of -
forearm and hand, 5

1 enclose 4.F.B. 17¢
for your lnformation, and -~
~shell be glad to know how
he should be disposea of,

“- . Will you please sa
how he should be disposed
of, i R

Ll 4




pcmi
cal Boud, to l:a mmpisted b'ibhe Oﬁifer llo Reoowll ‘when

der of the man's d al Hospital,

Chelsea, Lomlon 8. l A :
Changes ing in the descripti bsequent to the date of admission to pension should be noted in red ink.

A Name in full fayne ARTHUR.-

Regiment from which discharged /o4 W‘M L iR

Regimental Number 24 #%-

‘Where born (Pamah Town and County), and when ’% By — 3/-7- i
Intended add 4 _
ntende ress ,

Height on discharge 5 Feet 4 Inches
Colour of Hair on discharge =~ At 7irozon Colour of Eyes é”‘“’/‘
Descriptive marks =~ ¥ewres g TFTC Complexion

Figure on discharge

Christian name of Father W‘/ . / \
Christian name of Mother 4%~ W /
Wife's Maiden name in full

Date and Place of Marriage
Christian names of Children
Nature and locality of civil employment desirid : i

I declare that I am the soldier tem to above, and that all the particulars contained in the above Statement

are, to the best of my knowledge, correct. /?
& (Rank) S -

Hoép/ Date
ad-sthe foregoing declaratiou in my presence, and that the above

-

—pr — A

(Soldier's Signature in full)

Station

* I certify that the alfd
I deseription and details are|

l
Medical Officer ifc

W .g dv’ ? Hospital.

Station

i Regiment ‘ Years |‘ P_ ; W‘ﬁ%gith E imu* !Ye : 5
B Period of Service and in what Corps ! i y iy L
i 0 ' |

| ’ f GOPY SENT 7O | |

- ' I S. Afiea  O.C. H.Q. |

] O E—

=

Disallowed ol ,
Service towards Pension ... i | p

Sum due O)L?%I&P 1.

Date i L y %
ate inclusive towhich payhas been issued l of advance 5% Ponsion |

Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on: Enlistment

Cause of Discharge

Number of G.C. Badges ) Medals
Wounds, and Actions in which received )

-

Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correct.

Station e L e S RE) deer g Ol

Records.




~ Name (suma.me ﬁrsﬂ (ﬁ )’NE Aﬁ’ THVR '\

Rgghr'aept' ot :ﬂlm/ MW.// /57/‘\

- 3 -
¥ oy i

1. Btate whntl' speciai_ qnn.iiﬁcd.tions you hayé for emp!oy;nent" in ‘civil life.

5 : ! :

COPY SENT To

OiC Q. .>
ST. JOHNs, N.F.L;D,A

F.P.38, No.

JAN 1918

LDATED

2 State the name and address of your last-, or any other employer before enhstment
ete.,, the ngture of employment. and how long you were employed ?

. ' : 7’079 : :
4‘: ) Gt i ) W E < A
3. What is ‘the nature and locality of the empioymont you desire. ’

. What is the name of your Approved Sociéfy. ?

Have you been employed whilst with the Colours? If so, in what capacity?

'S

(=]







Chie oy

This account is,in
accordance with information
received at the Pay & Record

office to /§¢/ / / /fand is
therefore subject to amend-
ment if, and as may be found
necessary.




classiticat 1on A .

(&ﬁmﬂ

_"7,‘11
Al . DEBITS

CREDITS,

Allotmemt
29 days @ eod

Hosp, : Advances
P.& R.0.Paymemts

Creditor Balance

Period., :
22/12/18-19/1/18

81

11

14|

P1/12/

Date

7 Balance
Period. 9=
‘9"/1P/1'7-1QI1/1g
Pay .~
29 dﬂvs 8 #1.00
2 .00
F:leld All.‘

29 daye @ 10§ 2.90
B1.90

Ration Ailowan;;e

4 days @ 2/~

ment if,
nscessary.

28

This account is,in

i

" | Debtor Balance

accordance with information
recsived at the Pay & Kecord
Office to /f/ / //fand is
therefore subject to amend-
and as may be found

14 8

nip o §

Cﬁifﬁﬁ#




3686, Pte. Payne, A.




£
|
i
B

 (When forwarded for confirmation the documents named on page & should be enclosed )

No.'__M Aﬁny Rank W -

;Name' i iy

mm%nnameatncﬂywﬂhamton list: , unless changed quently by authority.)

- Battalion, Battery, Company, Depét, &c.

““#Z‘?M“MW

(If attached to the Regular Esfahhabment of the &eua.l or Permanent Staff of the Territorial Force, &c., or to Genera.l
it should be so stated.)
Date of discharge : =il “/Iq/y z
1
s e tiaee, 7T
; 4

1. ; Description at the time of discharge.

Age ,? ﬂ years 7 5 ménths Descriptive marks.

Height & _ e Lol R

Chest irth when full ins,
measum_{gm when fully expanded___ ins

ment range of %ansio% ins,

Complexion

Eyes 1/77“‘1/'%

Trade, M 9 HOUHO" ) i--

#5118 VINOLOIA ‘e ,)&
: w“’l:voo LTI

Intende_d place of

Ay, Vo
residence J 7/
U —
taken on the day the man leaves his unit, butin the case of men

and descri shopld
sent hn('nl;h:kom abmad for dmchnrgn, the age gd intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

2. The above-named man is discharged in consequence of W Neebere

m %/’ AL

(Ihe cause of discharge must be worded as prescribed in the ng; and be identical with that on the
Id by sup authority, the No. and date of the let‘bcr to be quoted.)

8. Military character :—

g

% & Character awarded in accordance with King’s Regulations :—

|

B

é

4

8

Ll

% -

8 ‘ Certified that the above is an ugry&fot::u‘- “':enbymeonArmyFomB 2067° and that Army Form
Initials of Commanding Officer

Army Form B. 2088 has been issued to*

Wit. W. 13141/283 430,000 3/15 M.&C.Ld. *Strike out if not applicable.

[ovER. .

g

R




R—

5. He-m i mba‘oiGC.badgu(ﬂ\themln
is a N.C.O. andenhsud orto!st]uly, 1881, the number he would
have been entitled to had he notbeenpmmotedshonldbestated)

Is it probable that ht will be entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay * «. .. .. .. .. Class
6. Campaigns, Medals and :
Decorations

Certificate of education ..........ccoeevveereennns N T

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place) el R W S o b ST e S
(Date) C ding ____ Baiin. Regiment,
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and ell
just demands up to the present date, sub]ect to the reservations of the claims noted on the 3rd page.

(Place /@ é@ 7
(Da%/ Y748 /é

(When a soldier is absent through illness or any other cause, and<tis not desirable to forward
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

(Signature of Soldier.)

ignature of Wiiness.)

to him for signature, a

9. Additional certificate in ihe case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.)

10. . Statement of service.
Service towards engagement to____._ - (the date to which the record of serviceis completed). - _years days.
Further service P . (the date of confirmation of discharge) ... e e TR
Totali. . & ool s i o

11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place) o

) Signatuve . R iasiin S
(Date)

Commanding officers (or the Paymaster, if at Netley) will issue to every d:scha.rgcd soldier whose claim to
pensmn, either on acconnt of service or disability, is to be brought under the consideration of the Chelsea Board,
id on Ammy Form D. 401, and will at the same time transmit to the Secretary

Royal Hospital, Chelsee, a descriptive return of the man on Army Form D. 400.







'egu.n ntal Number . _Z4¢4 ; : Ly
Where born (Parish, Town and County), and when ﬁm ’ﬁ}’ i

Intended address Gg.ap, Aoy ; 3 S

Height on discharge ¢ 5 Peet 74 Inches §
Colour of Hair on discharge At st " Colour of Eyes f
Desoriptive marks 4/- ; Complexion i
Figure on discharge J? R |

Christian name of Father pg"‘“ F f
Christian name of Mother %“0 (evsnast] . .

Wife’s Maiden name in full

Date and Place of Marriage
Christian names of Children

Nature and locality of civil employment desired fLiis m W&MW ; ~

I declare that I am the-soIWmd to above, and that all the particulars contained in the above Statement

are, to the best of my knowledg: -
‘. ? . (Rank)’ s%

—_—

(Soldier's Signature in full)

Station - Date /{a% ty
I cortify that the above-named soldier signed the foregomg declaration in my presence, and that the above
description and details are, to the best of my knowle neo

Station é’ﬂd«ﬂm.q : Dﬂﬁzﬁ;fflmwl /ﬁp//(

T Regiment Years | Days [AllService Abroad frithStations| Years
Period of Service and in what Corps ... ; | 1ndia i . —
' ; . ANB Coy
. S. Africa CTORIA ST,
ON,5.W.
J JAN 11 s
Disallowed PR D PIUPTRN
: . deonn
Service towards Pension ... 0
_Dateinclusiveto whichpayhasbeenissued Sum due on account
: of advance of pension )
Sums due on account of public debts ...

i Rank on Discharge ' ‘ : 4

Character (as on Certificate of dlscharge)

‘Where born, and on what date

Date and Place of first Enlistment ° ]
Trade on Enlistment ‘

-Cause of Discharge d 4

Number of G.C. Badges Medals - R -
‘Wounds, and Actions in which received :

Other _dix;tinguishing ‘marks : : £ : : 1

I eerﬁfy that the above detalls of gervice and other puﬁoulars are, to the best ot my knowledge, oomt.




v

I. State what special qualifications you have for cmbloymem“. in civil life.

2. State the name and address of your last, or any other employer before enlistment,
etc. the nature of employment and how long you were employed ?

4/’ Mﬂ%. :

/

3 What is the nature and locality of the employment you desire ?

‘4 What is the name of your Approved Society ?

T gpphensle

5. Have you been e‘mplo‘ycd whilst with the Colours? If so, in what capacity? .




_ sept. 29, 1919,

Major Howley,
- Paymaster.

2686 Ex-Pte. A. Payne,
: Dear Sir:-

The Mgrgihally noted man was discharged from
Hopsital to-day,mand it will be quite in order to
pay him balance of War Servise Gratuity.

; : : Yours faithfully,




‘ nném '- dzf; HILITL

WAR SFRVIG B GRATU ITY. .
Ste John' 8, enfoundlan d.

Declexch 1on recuired of 0fficers and men of the Royal lleufoundlcn

Regiment,vho clcims War Service gratuity undexr order-in—Council

dated Januar:] 28th.1S19.

A complete reply must be given to every question‘ in this Declerxation.
There rmust be no blenks and no dashes, 1f any question are not
appliccble, the words "NOT AZPIICABLEM ‘must be written out.

01 comnletion this Declereation is to be returned to THE OFF ICIR I/c

RZCORDS, LY ¢ RECORD OPFICE,ST.HOHN'S. o

Christien n*me..eﬂ’\.ﬁ\b\)‘a.... 2.Sumam....X..QJvKT\9i.....‘.,..,....
S,Remlc.......(Pm......”..' 4,.Regtl. Ho....sr.lf%('..........

5..ddress in full to which future peyments of gratuity are %o Fux be

forwarded. f‘z QW pB—A&n.vQ L

6.,Dete of enlistment in the Regiment.. WM& ....\.....

7.licne of dependent,if amy,to whon Sepua‘bion Allowemce is being

1ssue1 or wos being isswved,irmedictely pnor w vou.r dlsch: fad - B

8. RE].‘.fblonS}‘l" of such Ge'aemlents;.........m

9,Address in full of suclh dependentesss. ...M W

e beesoesaesosseetsaseedssaessasesseseesssss0ee e roR e s CaNieboN 0

10. IS said dependent,now,or wes scid dependent at @y time in receint
b

7 g
of Seperction Allewence on cccount of mother sold i er?.w Gpf a0l

11,Were you on active service only in Nfld.If so,give'dates,:.m‘-, er bic-
ulors 0f SUCh SEYVICCes oo SR\ o s\I8 o U5 A eie e aie 8 vberere iy b8

*'vtlr'co‘lo.cDllaﬂ-an.znn.e.n-nlo.nn'.n..t.n.-an-.-;--a-.lll.al'-u.-;al.
.ll..l“..lblll.'ﬂll.b.l.ﬂll..’.-l.-IU‘QIlll.lllll!....llDI-.‘LBIDIIIII

12.Give totel 1ength of time virich you served oh esctive service, .

vimether in Nﬂd or overseas........... e R e G U i e ey

@M.« YQM ?’




7

TR

F s

T

,15.1{‘_ve you he.d moxe ’chm one enlistmenh"

c e c 080 S @800 C 3.6 0s 0 0esss

have - elrecdy
w ')i) E i

‘(_b'J.I'f gb), ore you in receldy of full pg,v and, dlowances from chut

dischorge ond re-enlistgqnt.s,- ma underl‘

seocen ;‘..'a....‘-e.-,...,..u........--- shessssaranascelons

g.u.-.a-;..--....n....-....yooc-----o.;v-..o.uoon--‘--o.---.--nct-~n-‘

----.-..--o..oo--.--.o--n.-n‘.-.--.-..-.u-.uu--n

14, Heve you clrecly roceived ony Doyue nt of Eost ..'Disciﬂarge '3~v or
T SGrvice grotuity? If s, s‘ah,‘be arount yov tnd youxr jl epencents

whon pcad............ R U O

.'-u--.-.-oaoo-o-n.bl..

v peceived and by

15,Heve you been issued with a Vier Sexvice Bcﬂ.ge?;.’ik:&/)............

16.Have you,durin: vhe oresent vor,served in the Impericl E'orces.m.
17.Are you entitled to receive ,or have you received ony Grotuity in

vse Poy from the Imperial Torces? I1£f so,

the nature of Post Dz}:)c‘:n.
stote amount received,or ©o vhich you e&re enti’cled.,...m..........
-n--...----.npcoa-ou--n----..--,Aq-----c----a-rn..-.n..-----..--n-..p-a
18.Did ‘you revert Qverseas %o o vank lover i an the substentive renik
held by you on your crrivel in _‘n;'lcml?...‘.ma....,.n..:.”.a.......

(b). If so,was such reversion in congecuence of nisconduet or in-

efficiencytssee QN ....

19,Are you nowW SeIVii’ e Regte? X\X. voe o If 0% Zive;- (2) Detve

a; d‘ ;
of cllscnarf*e.m ) rqr%’ (1) Reason oI disciols e...

lun)in.l"t"_g\'Ia=ol‘.lll.llno.‘ll'|t||‘.

p.-.-..».--n-.u-.-o.--.-.-‘.-.-

e a b eneeee cemesis pelnaine ety
20, Did you at any time serve c.“\; e front in ol actual thestre of

Ve r'PIi s0 g1ve particulars of Dlaces, cend d.aues of such service.y

AL -R'.Mm“r‘m @sX..u..mu..br.....
bone fecee ’Mw.l.w 42

[fetlecosir
21.(2) kre you receivéng treatment Irom the Civil Re-Lstablishment Corm-.

altuee,d"‘/‘{—"“““"/‘r’““

and I meke ‘this selemn ‘declzai *atlonhlcenécientlnnaly believing it te. be
true, cnd knowinf that it is of the Sare fo evani effect as lf mJe

mcer eath,




trote, {@ot,ry ,Justice of the
Pe‘.ce or - comlssioher of affidpvits.

—?—————_——-~ﬂ——~ﬂ—~———
POST DISGEARG“‘ PAY-

Dhta paid Rai Pai.d.
1dier Dependmt

Viar Sorvice et cnount
Gratuily : due

sssonoperes -uo'-oorlo--.l---.c.-y

spo e .n-.‘-o-an--o----.--o-...iii‘- --oooo-c----o-..ou-on-----0..:-.-;-

0 1 .~'s.‘u¢- as @sme @

.
..‘....ocou-nun n.-ou-n.--i-ovﬁbnc..o-----.A--u .'..‘.l‘.tllonol‘...

tified Corrects cyreSters




: Yerioe ., ReglN
hereby agree, until further notifit_:atio’n by me, and i official form to make an Allot’mént of
D e T Dellind aed o V] Cents, per diem, from my Pay,
to, and for the benefit of theundermentioned ?erson ‘%," Persons, such payment to be made on proof
of identity of, and production of ‘the relative ldenﬁtwtiﬁcates by the Person ",%d Persons
concerned, Viz. :
(19:6

Identity i

3 ; AMOUNT
Cengicate NAME (in EL‘}5 ADDRESS (each person)

' a4

T T

Total Allotment, §
NOTE.—This

form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.

|
i
1}
i

Officer Commagding
ﬁ Company




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

Received /geam the First .ﬁ’ew/&tmd/mm’ %eyamem'
on account 0/ gﬂy M /’ =
= /lﬁe?.‘h,.m ..... =n
Pay Lm’((rr.i (f Initiars.. T

Gen, Ledgere.oovooun Initials,ocoviiiiniiis







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

) f' /9/7

Received /mm the First .J’ea/aa/m//mu/ %lwment
the sum a/ Ao, W T /ngaﬂwé

balance a/ ga/y Ld f g (%
ox . ?0 Z/ """"""""""""" Regtl, No.. 2 é 9 é - Rank b

Pay Ledger l itials.
e e D R S q%
S i -







s g s S e i

- ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQil’Qg %eam the Tirot .J’ea%aana,’/a/nd .%e?iment

the sum W

.,







. Fold-Here. . -7 N e ASiE
—
e - e e e

ON HIS ‘MAJESTY'S SERVIGE k|

To the Officer in Charge of Records, _
.Royal Nfld. Regt.
. Dept. of Militia,
ST. JOHN'S, Nild.

it oot Fea S




L e m i T e e

-t

OCT
1921.

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to, ;- +;.--

'~ gArthur Payne

in respect of his service'as No. 2686 "' Rank ' pti."

aaLY e e
Name A. Payne ‘' Royal Nud. gegt.
5 R TR

5

+,1Receipt of the'same should be acknowledged hereon.

Received o - : :

Signature W/\A 7 #“&

2o '3m..
- @e/éo/ﬂ,w /7/7%,,”
Address. 3 [ /L(JL’X»CE/L&/M d&

[P.T.0.]

PR R S ikl




. : Regiment ¢ AL ‘ { :
. ‘Rallk% Surname @ AAdy "N L Christian Name __ M :

Religion Age on Enhstment_&_yeaxs months.
Enlisted (n)_L,LQ:ZLL Terms of Serwce a)_u.ﬂm&_ Service recl\ons from. (a)
Date of promotion to present rank Date of appomtment to lance rank

'{‘ Qualification (6)

et b ) f
Extenckd{ f Re-engagedl J or CorpsTradeand Rate__- = g

SR e S Signature of Officer i/c Records.
Report l Recoraof promotions, reductions, transfers, casuatics, Db i Remarks o
i cc., during active service, as reported on Army Form ate of
¢ R e 1 | 185, iy Form &35, o o ofher official doctments. Place of Casualty | ooty | B 213, Army Forin A.96, ./
™ U VoL MDatel { ) From whom received 1 he authority to be quoted din each case. st ety

Brharkzed Southampton TTCoCT 1918
Dijgpsshatked ROUEN 12 0CT 1916

| |
| i

= e

.ln:deattaliol 22007 1§ J|

j ! ‘ l With sa®Y_ 26, L 17
i

S 03, i 71/4' I‘A_Zé_,aé
MMZZ.a,.,/;«Jﬁ PP f

NU[ igL ,é'zj.i

(a) Inthe case of 8 man who has re- =ng|zcd for, or enlisted into Secction D, Army Reserve, particulars of suckTe-cngagement or enlistment wil

(6) Signaller, Shocing-Smith, &e.
{938). Wt, 15012/5156. 1,000,000, 1/16. P.P.Ltd. Forms/B.103/3.

B i e e S L T e L




.2\{0"(/&7/&

Record o romminns, redncuons. transfers, cas:
&e., dunnu ul.i

Date of

o Service, o ,
R B. 313, Ariny Foum A, 88, or in ofher om"c?u d':’ﬁmmu. Place of Casualty - Casuaj:y
Date From.whom received - | The authority tobe quoted in each case. : !
7

,ﬁz;ﬁ/'z. -

-1’.\[..4/-”1 'J'.a(,/ﬁ ZM/{

£

N

L s

€5

)

N

' | Gile Ko. 1 Reg. Infntry s‘ect"i.m7

.| G H. @ 3rd Echelon,

o SR o P
N ’f\@\ -
'=(. LONGON, 5.y, \\4,\
s
N\ P AUG_ "9f2:/ ]

csspaibaiidie ¢




i

8

G Squadron Troop, Battery and Company Conduct Sheet. ' Army Form B, 121,

© V. P, Grifith & Sons Ltd., Printers, Old Bailey, EC. ~ooms. / g‘ : Number of M_J__ |
o361 Wa0IT/2125 1000m G/t 93 68 SR . Regiment of = 7 Signature of O, o.campmM«-W ( |
- Regimengal Nomber and Namo Enlistment %’ﬂ 3 ? Good Conduct Badges, Service Pay or Proficiency Pay . W

2GyT| /e . |iow D e e - |

Religjon |
7 e | 0, . |
Joined, : Date { — 2 |

Joined Date with Colours /7053 Placo of pirth : ) 3
Joined, Date, B e {with Rmm/??{;:l :
vl Datoof | g %P OFFENCE Namesof | bt awarded | SR By who el REMARKS
ace Oul}nce 2:,: \Vlh.lesses lnishment ay &':;.“ﬁ yw om a
;i Aceeovsd il g.c6 '% szﬁ_ 6320 a.n, %ua.k 5//1( Toinied ,5_41-73«&2?, s /W,% &'.f e
AN LR DU e e S E R SR X CERG0 Y, Sels L 2 - o S |
il ; ,
=
A : = A kv | Ea e e e e 2 SRR 5 B
. “q g
DI el e i > . B |
I 2+
s i | Bl
| =
5 S e - S |
o |
s s =+ e |
L e
o 5 I fe e i ; 07 \ e i
18 JANT9T8 l
TR R T | Tobeearriedover R T e e TR e i SRS




= COPY. Squadron, Troop, Battery and Company Conduct Sheet. - Aruy Form B.121,

Number of SIIB!‘—_.../
W:P. G.ifith & Sons Led, Peinters, Old Balley, B.C.d. { i i ) / ‘ 2
[1484) WSS3T/M2589 250m 7178 93 B8 i Regiment of
Regimental Number and Name Enlistment . Good&Conduct Badges, Servioe Pay or Proficiency Pay

T Sogrs ot [ 2 | Fidhoas
e —— e A0 | g

58, wcroqu sT. Q’m \
LoKDON 6w, N\

1R ll\r\l mm /

7

=l = T {m‘th Colours years. | Place ot Birth J “q &
doingd Date, with Reserve
» Date of b * g L Names of ) 3y e
Place Offence Rauk gr:i-;k‘: OFFENCE Witnesses I Punishment awarded : af:w

frsitonie 100 A Vit 451 a0n_fincadtle Gl Fwer | Folays 28

Y1 g wiog fury

To be carrivd over




