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1. What is your name?

2. What is your full Address? z

. 3. Are you a British Sl.lbjel:t?

4. What is your age? ......

5. What is your Trade or Calling? ........ il
6. Are you Married? ............ R n e e bR GRS E ey et B R S
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* which?} T e e
8. Are you willing to be vaccinated or re-vac- 8

cinated? ........ Salie S ead it } Do T E

9. Are you willing to be enlisted for General Ser-)
VIcE s e R SRR Toais)

10. Did you receive a Notice, and do you unde!—}
: 5 ' 10.
stand its meaning, and who gave it fo you?....

11. Are you willing to serve upon the conditions as embodied in the roll of service |1

tobesi%yypui’ifouare/%cceptyi?..‘.....:. ..... S E e G |
L

S

made by me tW,ﬂbove questions are true, and I am w

P
/ IZ &, & RE™OF RECRUIT.
DAY= ol e e X MR ure of Witness.

I....£. T SR K B Ehd == O do make oath, that I will be faithful and
bear true alleglanceto His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Hojrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

v

olemnly declare that the above answers

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.

I have taken care ‘hst he understands each question, and that his answer to each question has beew teéd 1
\

as replied to, ud& sald zec) has made and,signed the declara and taken the oath before
on this. . day of 5 o o .19]6

Signature of Attesting ‘Officer /. ¥ bl

tCERTIFICATE OF APPRéVING OFFICER.

T 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 appoint him to thet. . ..
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer fs to be affixed in the presence of the Recruit.
4 Here insert 'the “Corps” for which the Recruit has been enlisted.

* 1t s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)....... re-enlisted in the (Reglment).....................ce......0D the (Date)




A

Ditea:

(@) Christian and Surname of v:'rcmui to

fom married, and whether spinster or widow. (8 Place and date of marriage,
) Present address. () Initials of Officer verifying entry.

(a)

() [C]

(@)

Particulars as to Children

Christian Names Date and Place of Birth
© " ¥ STATEMENT OF THE SERVICES . .
ol 15med To reckan heror ot mhiow- | Sigmatuire of Off £
Corpsin |Rgt. orf Promotion, Reducti ror 1Esia MR OL L ihcers cortls
B ::yu ulrved L ]g;pmr ro nojl “:1 i :. :zc: -loni, Army Rank Dates Hox Efg'eﬂ}‘:n €45 reckon to mzﬁ:::f:m of
E Years | Days | vears | Days 5
Service towards limited engagement reckons from.
Joined at. on,
e
B U, e %
L BV v
i ! y z
| il T g
Total Service forfeited as above.
&
“ Ats ra i




ESTAAI0| F
3\(0. \?\-? 0 M Wame orps.

Questions to be put to the R

1" What s YOur-mime? ...essmaemavenss sisine s

FIRsT NEWFOUNDLAND REGIMaﬁ G

2. What is your full Address? .................. .z

3. Are you a British Subject? .
4. What is your age? .......... S
5. What is your Trade or Calling? ..............
6. Areyou Married? .....oivuiiiiinniiiniiii..,

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

8. Are you willing to be vaccinated or re-vac-
cinated? .....eciveianne. Creersaavans

9. Are you willing to be enlisted for General Ser-).
VIcer .iivida B R cerieane )

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

stand its meaning, and who gave it to you?.... Corps

1. Are you willing to serve upon the conditions as embodied in the roll of service 1
to be sig; yyou}/you are/acceptpd ......... o masemn } R AR

mnly declare that the above answers
agements

ure of Witness.

2
OATH, BE JAKEN BY UIT ON ATTESTATION.
0 L—’ do make oath, that I will be faithful and

bear “‘"3 allegiance to His Majesty King George the Fifth, His 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 Dignity against
all enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken mga that he understands each question, and that his answer to each question has been %/

as replied to, sald
on this... J ...day of,

1CERTIFICATE OF APPRO%!NG ‘OFFICER.
+ I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that ih.u're.
quired forms appear to have been complied with. I-'accordingly approve, and appoint him to thet. .
It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer,

t The signature of the Apnrovinl Officer is to be affixed in the presence of the Recruit.
4 Here insort the “Corps” for which the Recruit has been enlisted.

* It 5o, Recruit is to be asked the particulars-of his former service, and to produce, if possible, Ml ueruamu of
and C: of Character, which should be to him & tolloy
Sateine s vas mmmmu (Regiment) .v.vveomroasa




(@) Christian and Surname of Womml to whom married, and whether spinster or widow. (4) Place and date of marriage. o
) Present address. (d) Initials of Officer verifying entry. 3

(a) 7 ) () (dy

Particulars as to Children

“ Chrigtian Names Date and Place of Birth

E SRR

' 'STATEMENT OF THE SERVICES

SRS S

e st P ) |
Corpsin [Rgt. ol Promotion, Reductions, or fsing i e [edto g tg. | ©Epature of Officers certi- i
which served| Depot Casuahics, &o, | | | ATy Rank| ;- Dates e of pension [wards . C. Pay |, YiVE correctness of |

Yenrs 1 Days | Years Dﬂ’l»
Service wwymt reckons from____~J_— /2~ ( e ‘
Joined at=< 7 on /@m 5 < |
R N
é‘knal 1< 1/, 2 S ey I
Vit XA :
: 7

7
Esr
'./2, -7 M /]
.5/ s/l L L B s /0
7 O H A s oy Holen & oy Lo F0o747) R, PP Kvyé-a'ﬁ/7
| Ao 59775 Kl 7 et A LB ; 1
%‘ 4 7 Zz /] : Lo ‘|
A A Aoy A== 2 s [ 277175 ol L P e 1
D BHE 11174 7 Y : 1
e > 2. >
R Hoo A et | o —
| 7 7 A BT ey
Ve y :
0
v

Total Service forfeited as above.. %

”'mmnervk:wmd- : /5 0 -’/E( [date of discharg P \3/5' ‘_




Extract of Oasualities from Pay & Regord 0ffige, Lond..
Dated Feb, 26th 1918, :

senssvepsanssveee

D‘iecharsoc from 3rd London Genernl Hoepital, Wandrworth.

#3304, Pte. M, Quinlan
for Command Depot II.
Furlough granted 26/8/18 to 6/3/18.
Authority:
AP e 30160.

CR. 3304



| CR ‘5%09‘-

Retrast fren nn: Oplers, Pars 11, UTIS: The zhm Fexfourdlang
klln%. dated M\ct Mﬁ lm.

| Btregth Desresses.

5804 Pte. Mol. Quinlan.

Hovirg beor fourd Medieally Unfit is struek off :
- Frem iy off the #tvergth




Bxtract from list of men of the Royal New_fnundle_hgﬁmf

discharged on various dates. ;

. 3304 PtesdlsQuinlan

Dischar ed 15-10-18, Medically upfit

T,

v SRR R,




Extract from Medical Board heid Tuesflay October lst., 1918.

5504 Pte. . Quinton

RECOMVENDED DISCHARGE - PERMANENTLY UNFIT




[

S Rageaidtndis s i

CR. 3304

i
sxtract of Casuaties roguivod from Pay & Rocord £ iac,

London, dated ‘ununry 31,1918,

0.Cs 8rd London Genural Hospital £.4.18 roports: .

#3304 Pte. M. Quinlan. \/

Admitted; Transforred from King Georgo Hospital, 9/1/18,

Authg~ Hemo from . 3rd I.G.H.



¥rs Anale Hearn,
Rossiterts Lansg

Dear Mrs Eearnj ;
With reforence to your enquiry corcerring '7

43304, Pteelisininlan, I on divocted bo inform you that
convales=

the lecord OFffice.London,revorts that he is now

conte

linjor,
; Chief ttaff CLlicery




C.K. 3837

3304 PTE, MICHAEL QUINLAN. v

EXT.OF CASUALTY LIST RECEIVED OCT.23rd«1917.
PREVIOUSLY REPORTED 56th GENERAL HOSPITAL
ETAPLES. NOW AT KING GEORGE HOSPITAT LONDON
GeSeW.CHEST SEVERE.




October 23, 1917,

Hadam,

& log bo enfosm you Lt
m_ﬁﬁ_’ﬁbmz/ éz/a@maft&n At fa-z/af Leen tecocued,
flom' the Pecard Qffice of e Sost P
ﬁmu//énw/ %?mmé %m%an, lo e %@f Lt

No, 3304, Private Michael Quinlan, who was yﬂviouﬁ.v
reported at 56th Yeneral Hospital, Etaples, has now
been admitted to King George Hospital, London, suffering
from severe gunshot wound in the chest. .

s ftffl

| @olominl Shctctany.

Mrs. Annie Hesarn
; Rassiter's Ians.

T O X QAP DY E ey




Ogtober 18, 1917.

%ma Madam,

[
E
B
E
E

& sepiet lo dave 16 nform
you Mal a icfatd fas e day loen tecotied
: ﬁm %% %ﬁ&M %/m r% 'ZZ& &MZ %tw—-
/gum//énd %?wmaﬂif %ﬂm/an, lo 1 z”/%c/ Hut
No. 3304, Privete Michael Quinlan, was at the 56th

General Hospitsl, Ttuples, on Ootober 10th; matireiaf

Hhis: wounds not yet reported.

j ’ & liust Hhat dites iefiotts
f+ wa% éﬂn/ weusd u// Zm cﬂﬂuz/;iéznca.

@nfu %/4{4?: aéz/ézmaﬁén
vecetued ol thes Glffice as to Hoi conditvon weld de

al arnce naf%éd/ayaw.
\

Iy

@elancal Siotetasy.

Mrs., Annie Hearn,
Rossider's Lane,




T CRaszoy

 Beielte o ; i |

1

3304 Pte.Quinlan, M,







CR 40

sxtrach frow Dully Oders Pavt 1L Umit The Roye) Nf10. §
.m. ul hh'l. Mlﬁ, w ".J

3304 Pte. M. Quinian,

Attashod to the stwength Srou DeceBth, 1916,




Table 1.—GENERAL TABLE.

Birthplace :—Parish

Examined ... e {

Declared Age. ..
Trade or Oceupation....
Height

Weight S

Measure-

Chest  ( Girth when fully expanded. ..

tange of expansion. .

Physical Development. ...

(Arm
Vaceination Marks 3
Number ...

When Vaccinated

Vision % - '1

!
(a) Marks ndicating congenital peenli-
arities or previous disease

-

(b) Slight defects but not suflicient to
Catise Rejeetion

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Transferred to..

Sl

Became non-effective by.

(Rignature) -

(Rank)

SPECIAL RESERVE.

~anyof e

County.

IDLJ

$7 68, VICTORIA ! =<

) 3‘3{?&“1%‘»’7

25

on on day of 191
at 3 > at
3/ an / 7 /:’ﬁ yeans days
s o e ¢ / inches feet inches
J:)\ Ibs.
’9_/ inclies inches
o inclies inches’
Right Left Right | Left.

ldoad

(a) (a)
¢ B “.\
(h) 2000 01° (h)
Y -~
- Medical Officer, Medieal Officer.
T :
at s T Phen—y av
B nf“%“-&/ 101 & on day of 191
Corps. | Regtl. No- Corps. l Regtl. No.
( 1% f""‘ ,330& |l
7
N
on dﬂ¥ of 191 on day of 191

[®




Lient. Col. 1. M. 5.




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Dateof .
Departure or
Disembarkation.

Station or Troopship

Date of
Arrival or
Fmbarkation

Date of

Departure or
Disembarkation

77
oy

32|




TABLE I—General Table,

Parish.

'l‘.l.‘!ﬂ HL—M Courts otmqm Vumlnlﬂnn.
lnocu]atlom. eto.; lx-mlmmm for Field or Forelgn

(
Blrl.hpll:aloeu"

( day of. A1) B Dats. Brief Details and Signature
e A-b=5|.PB =, 2?/1
Declared Age yoars. days. & : 4 > ﬂ
L ) éz’

Height. feot inches N /<

Waight Ibs U
Chost cm-mmu’ \

leurement[ R <

Physical

: Amm.
Vaccinatlon Muka[

Number .....

When

RE~Ve
Vision.
LE—V=

(a) Marks indicating congenital peculiarities or previous

discase—

//:I.“ S8 VICIONA 5

u ‘( LONTOW, LW,

ke ) {aYpl
A

xmm evy

(6) Blight defects but not sufficient to cause rej

TABLE IV.--Service Table.

Date of departure
ot dwembarkation

Date of arrival

Station or Troopsbl e geSiinl

" Approved by ......
Rank

M odical Oficer,

T

Enlisted
n. day of 191

Corps. Regtl. No.

(73040

on. dayot

(Rank)

[11,823) W2836/M2217 1,800,000

1784

]
|
1




TABLE il.—Only for admissnons to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted t Discharged from on the treatment of the 10be of interest
oy ey : Tumber | Reonbeiar s et MU RTINS | St
‘ Name of . Disease of days in will be shown, 'J.'he Febsequsns progress, ding particulars of treatment Madical Officer
Hospilal Dey | Month I Year | Day 1 Month ! Year Hospital out of hospital, tranafors, &c., will glvanm s special syphilis case sheet. :
i 1
| ‘ -
|
Coomr . mE e meaas
) : g 5
/4 A A s [ K ror | Tad LD oee 78 Y e
_;/ | = = — e

o

Lt Gol. R.AMC, |







ofﬁdd form to mke an Allntmeat of

__ Cents, per diem, from my Pay,
to, mld fot dw beneﬁt nf the undemlenunned ?exson o P' ’ s, sudx payment fo be mde on proof
of identity oi and production of the relative Ident:ty Certificates by the Person ;; Persons

T Yibey ( /7//7 o

~dentity Whether Wife, Child, ( R T
other Relative or NaMz (in fal ApDRESS 5
. cmmm: rRelaty (in sy

| a| Lok MBE Trre | s .

Total Allotment, §

NOTE.—This form must be leted by the Officer C: ding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and hund.ul to the Paymaster as authority to make the

Ttequired payments on application, :
w8 xé’aww ;;
. A&

%u i




i
B

~1st. NEWFOUNDLAND REGIMENT
%ALLOTMENTS

",":.jf,{ff/'@é ’Li’z‘{,z&-(.r;t,.r Larv. , Regl. No.:

hereby ageee, until further notification by me, and in " similar. official form to make an Allotment of

_ Dollars and _m,_,,.:f.ﬂﬁiﬁ_ﬂw . Gents, per diem, from my Pay,

to, and for the benefit of ﬂle undermentioned Person 22 or Pe such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ‘,%“ Persons

.7’?0»%‘

: e
concerned, viz. : . 7 L 7z / ‘ 4 /,7//#?
Alotment begins. 7 At ' /
7 7
Identity R K AxounT
Certificate| Nasz (in foll ADDRESS (cach person)
No. X P
2 e P S e
S 2D AL At
7
/ A e (e,
& o
?
rered B
¢ ol
b A
€, (
Total Allmmr;ﬂ,!

NOTE.—This form must be completed by the Officer Commiémding 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. 2 &

T

LA

Sigs ,sz/ h Kftzu,b&c%




LAST PAY CERTIFICATE

To 'ba rendered for all ra.nks on discharge, transfer to. other unita, or on return to Nowf 3 accordance
with C.L./19, 28/5/17.
3 Regtl No. 3304 pank Piivate  Name Quinlan, M. Unit tho was___repatriated
! to_ Newfoundland on g7/ 7/ 18 Authority . ®m.R. 179 5 Cause___glaga "a"
DR STATEMENT OF ACCOURT. e -
PARTICULARS g g18& s d PARTICULARS g ¢ £ 8
Balance Or . from H.00.2/8/18 8| 2] 11| Balance Cr. from 21/12/17 | 11| 8| 6
5 « | Allotment 215 days @ &0 ots.|150| 80l 26 [ 17| &| PV g1pdeye 8§ 1.00 218100 |
4 > | Casn Paymente: - Field Alloe 218 days 8 # .10 ots | 21|80
i 4 0. 18 0 80,
~ Ripoh 11 13 0 289/80'| 49| 5| 8
i Hospital Advances 1|18} 8| ®ther Allces days @ § A
~ ;
& | other Debits: Other Oredits:
| Forfeited Pay, 8 days "8leo| 1)18} 2 Rat ion Allowance
5 25/2/18 to 6/5/15, 10 days
2 1/9d 17| 6
S ‘ |
O i AP
& ST ‘”-"\ls nI.F.L_D.
: s :
Total Debits : 85 [2a| 1| Totel predive 1‘(,/,eﬁgz_§/¢,t, R
Balance due by Paymaster H 5 Balancg; dus; t.0-4 ﬂna‘tgz’- R 70 7
63 |14] 1 6314 1
T have carefully examined this Statement of Account find 1t to Be & correct extraot rrom the Pay Book of
91
> (PIETo ] {DEEE)
Mads up/Checked in 70c0rdanGe with in.f.‘ormaffon Tecelved In the Fay E Te m Office ;ondon to 3 [13
and ie thersfore cubjc:t 10 amendment if and as may be found nacaunry.
Pay & Record Office, London, J
2nd. geptember 1918 - - Cmief Paymaster & Officer 1/c Records.

il R e S e AR G b




LAST

PUASY:

To be rendered for all ranks on dischar CH
with C.L./19, 26/5/17. \i
Regtl No.d d0tRank Fi‘ Name

CERTIFICATE

N.F.P. /94

transfer to other unite, or on return to Newfoundland :.xi. accordance

R Unit

Pay & Record Office, ‘London,

191

—_——

ik ile e cesia

who was
to oneln /50, Authority Cause
. = STATEMENT OF ACCOUNT OB
E PARTICULARS g 7 £ B d PARTTCULARS 2 g £ 8 d
Balance Dr. from RGN -1 (F /' olo ‘Balance Cr. from
Allotment days @ Pay daye @ ¢
. Cash Payments: Field Allce days @ &
: "nee e / 10 : .
3':‘1) IR / |0 Other Allces days @ ¢
0. /| ofo s
3 = | Other Debits: Other Dradits'
. W RAES '
i g
o
i
(3| 2l
e o | Total Debits Total Gredits i
g % Balance dus by Paymaster Balance due to Paymaster A2l
| “‘ ok sl /3| 2ny
[ I have carefully examined this Statement of

Account end £ind 1t to be a correct oxtract From The 'ay Book of

7 2 2 : 191
—(PIagp) - -_(pate) " Go 2
Made up/Checked in accordance wit ormation received in the Pay ecor ce )
and is therefore subject to amendment if and as may be found necessary. 7

Chief Paymaster & Officer i/c Records.




Rank and Name

Regiment or Cor Be:

has been |

/Ly

. Offigerin dbarge




. From compm otﬂoer, :
“ . The Xing Gecrge Hespital,
Stamfoxd stree I.ONDOH.B.E. 1,

Te Regimental Pa;_maoter ‘ To

The oounterfo!.l of A.F. 0.1825&

,»ra-_._.i&'d'f/ é’M%

or # :/fi~ ouffétending, sent to you ; '
' not having been received : .
you &xre requested to expedite the same

and to state hereon when it msy be ‘

expeoted,
¢ *k/ U{MM*\_—-

I'ieut L4 bADM.c. = |
Gompany 0ffioer. g : |




DEBITS

Balance

“fxgquilttancéiabii‘sl N
il H‘Qspita]: Advances : :
A.B. 64, ‘

P.&.R.0. Payments

lssS3.

ot o0t




J\
@y-‘

Dated at

)\ q :  N.F.P./45.
’ / NEWFOUNDLAND CONTINGENT T

‘,_,-/{@m\““ COA’r,, \\
o
To: Chief Paymaster & Officer ifc Reoordf aﬂv ;
Newfoundland Contingent,
58, Victoria Street, \ _,,\}
London, §. W. (1). & RECORD Doz

Please remit to AZD X\L Aglumjn e

account of any balance that may be dus to me.

(£ 1 i) Regtl No. 3304 Ranx ¥~
Koo
i Name y)? X ur!!!)_jap[

Mmank. |
4 Wé 0. e

Officer 1i/c.,

osepital, ]

191

Rl



NEWFOUNDLAND CONTINGENT =i o

Pay & Record Office, 3
68, Victoria Street, D
London, S.W. 1, 5

18th December 1917:

To: Officer in Charge, |

Glfford House Auxiliary Hospital,

Roehampton
With reference to request of:

0) 3304 (Rank) _ Pte (Name) M. Quinlan

e No. ’7}1/'/% for £ 1: 10: 0 is enclosed for payment

o this Soldier as may be deemed fit.

Kindly complete Receipt Form on back of cheque before

S /< /// e 7 1) A s on.

Paymaster & Officer i/c Records.







14085/62

[
Gifford House Aﬁ'ltlx%iliary_
Rﬁeﬁ&mpbon
e

/

3304 | Pte
1: 101 0

i

18th December

M. Quinlan




NEWFOUNDLAND COWTINGENT N.F.P./48.
gl = Pay & Record Offices,
foealy 58, Victoria Strest,
ek To: Officer in UCharge, London, S.W,. 1, v
y Girford House Auxiliaggspital, 14th Janwary 1918
Roshampton
(Wame)

With reference to request of (ko.) 3304(Rank) Pte
M. Quinlan

£ 1:10s0

Cheque lo. iZﬂ (o " for
is enclosed for payment to this Scldier as may
be deemed fit.

Kindly complets Heceipt Form on back of chequs bsfors

Chief Paymaster & Officer i/c Records,

SRR T




| %"'wﬂ ) 9 JﬂM

/7

;Lﬁ A g;(;,w.oemj W,
Fboio il T ss08 Bl T

?’* 0n MLM%

:“ -'.,, >
"‘“’ ; X AN
_AW&% QIFFORD HOJ AUXII xm A rSpadnd
HAMPTON 8W, :
ROEHANPTON, /5.y i .

_——\\_.’91‘? JM'II[‘

ﬁ e




Gifford House Auxiliary
Roshampt.on

M. Quinlan
1:10:0

14th Janmry . 8

8304 _ . Pte.







—

R

[

s st ‘a_)bDi_iCATE

LAST PlaYs, OF L B TE : N.F.P. /o4
vkl I
To be rendered for all ranks on diacharge, “trapsfer to.other units, or on return to Newfoundland. in accordance
with C.L.f19, 26/5/17. : S ;
: Postediiie T el g :
‘Ragtl No. 3304 Rank Private Name_gumm,_&_ Unit . ydwPoundland Regt"1° W8B_ pgpatpiated
to Newfoundland on g7/ 7/ 18 Authority A.E. B.179. Cause_  ny... waw
DR STATEMENT OF ACCOUNT CH.
: PARTICULARS ; g £ £ 8 d PARTIC S ? ¢ £ 8 a
Balance Dr. from y,Qo. 2/8/18 s| of 11 Balance Or. from . 21/12/17 ; 1| g s
, |Allotment 218 days @ e0cts. |1%0l80| 28| 17| 6| Fey sppdeve @¥100 218} 00
& | Cash Payments: _Field Alloe gigdaye @ & 19 ots.| 21}80
= celsey
& gip‘;ﬁ:o. ﬁ 18 g 239(80'| 49| 5| 8
& Hospital Advances : 1|18] g| .Other Allces days @ §
& | other Debits: Other Oredits:
g : Ration Allowance
o Forfeited Pay, 8 days. sfgo| 1| 18! 2 25/2/18 to 8/3/18. 10 dys 6 1/% | 17l 8
n :
o
=3
o
~
&
Total Debits 83| 14 1 Total Credits 61 s a
Balance due by Paymaster ‘Balance due to Paymaster 2] 71 7
£83 | 14| 1 . 3 £83 | 14 2k
t_ and find 1t to be a correct extract from the ay Book of

ave carefully oxamined this Statement of Acooun
: \

| 191 :
{PLac (Date) . 0.C. " " Company.
e upjgChecked in ?GCJ(‘dL.nce wit ormatlion receive n sy & Record gffice London to 25 95 18
and is thersfore cubjest Lo amendment if and as nay be found nscessary. 3 ? . :
S ,
Pay & Record Office, London, : VA o s Aels /

2nd Sept., 1918 e Chief Paymaster & Officer 1/c Recﬁrds




Proceedings on Discharge.

(When forwarded for confirmation the doeurents np.xx;ed on page 4 should be enclosed.)
3 : S % ; ;

No. 3)9)02 : Amyﬂank i /V?‘MZZ

Yems MO0l i g

mmmm.ﬁmymmm{/ ealistment, ualess thanged subsequently by authority.)

O%M/AVMW

Battalion, Battery, C Depbt, &o.
(If athdaed to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
S!a.ﬁ oftthrmy.ltllm be so'stated.)

Date of discharge W /5-"'/?/17

" Place of discharge_"- WM w

1. Duempcwn at the time of duchm'ge.

Age J)j years % __months Descriptive marks.
Height_ o fet inches

7 B & 2 W—u’da 2Car7o
Chest f girth when fully expanded, ins,
measure- . P
ment 1mge of expansign ins. ﬁw %
R é Lor TISE 9
Eyes %’W/ SR 2

Trado__ Aotgehone man

= ,,plmoi‘i g Aveciors Azce
residence

(Tob-gwenasluliy'

(The medsurements and description ‘should be mx&!ly taken on the day the man leaves his unit, but in the case of men sent”
home from abroad for d;.whxrg: the age and m'mdul place of ruldenu ;hould be left blank to be filled in by the Officer who
confirms th ldnr‘e at b i

le The above-ng med man is discharged in consequence of, M 20 W
Areunde M maaTion: 7

5 (The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dxschaxga
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

3. Military character :—

& Character awarded in accordance with King's Regulations :—

.

Ce:uﬁzd that the above is an accura te copy of the chazacter given’ bymeon Army Form B, 2047* and that Army Forrn D, 489
‘was awarded in’this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

- Army Form B. 2083 has been issuedf:lo®

D.D.&L, l.ondu'z c. Forms ' g * Strike out if not applicable.

(ABSE) WE.W1715/M26a5 $oo,000 gty Beh, 20 E&,, 5 : i < ) ! [6?1;3,




Hsmmpoeneemon aftheioﬂamn mberolGOha.. (u‘ﬁu;'nsn g
is a N.C.O. and enlisted prior to st July, 1881, the num'bar he would |
have 'lmen entitled to hmf he not been pmmohaﬂ ahould be' stated).

Is it 'pmbuble that ho will be ‘entitled 10 :mnther guod conduct badge|
before the of these p ;

Classification for service, or proficiency pay..»  ees  «as s Ol e

6 Cumpaigns, Modals and
Decorations

Certificate of education

7. His accounts are eorrecﬂy bn]anned and T ]mve |mpa tially inquired into all matters brought before me
in accordance with Regulations.

(Place)
(Date) : C ding. : Baitn. Regiment,
8 Certificate to be signed by the soldicr on discharge.

1 l.\ere'by acknowledge that I have received all my pay and nllownnma (mclndnng clothing allowance), and all

ﬂdﬂ p to the present date, subject to the Fm claims noted on the 3rd page. 5
(Place) M\N X X (a' Signatur of Scldicr.

(Date) é'tk bk ! r“% ' " (Signature of Witness.)

(When a soldier is absent through illness or any other cause, and it is not desirable to forward thess proceedings to him for signature, 2
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

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

‘ > .t (Rinnature of Soldier.)

10. " Statement of‘ service.

Service towards engagement to (the date to which the record of service is completed) years, dnysv.

TFurther service a i ; (the date of confirmation of disclarge) o B P, o s

Total ..." - i W

1. : Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)

* (Place) : : ! :
Bignaturs

(Date)

Comminding offiters (or the Pnymasur if at Ne ﬁey) mll iss=a to every d.\snlnrgzd saldler “whose claim to
pensmn either on account of semee or disability,ist0 bo b under the jon of the Chelsea Board,
for his guid AnuymeD.&Olmdwdlntdxesmhmamm:wzhaSememry

Royul Hospital th!.sea a desenphve return of the man on Army Form D.:400.







Date of promotionto preserit; rank

Extended <l
Occupatlon : ; bt ngnature of Officer.
: Rnpor/ ord ot iofl, rot Wt | Dateof  |Toxen xﬁn Aﬂlk‘y Form
i ' ate ol
oA s Ay Horss A 36, . in sibte offcial decwmencs, | Placaof Casualty Camalty Y
Dats From whom recclved . | The suthority ta be quoted in’ ,“‘f! 2 . / documents.
= ‘ Embarked ﬁl&‘ : ?44'z /// 7 |
: Disembai] %ﬂ”t / (& 7 |

Y/ v

'ty

%//f

V2

P //P/ﬂ #7¢

#,

7z




_with C.L./19, 28/5/17.
Regtl N¥o. 3304 Rank Private

LAST

PAY

'ORIGINAL, -

CERT

IF‘IOA‘IE

-Name Quinla.n, M.

Unit R. Newfoundland Regt who was repatriated

N.E.P./94

To be rendered for all ranks on discha.rge, tra.nsfer to.other unite, or on return to Newi'oundls.nd in accordance

t0 Newfoundland on 27/ 7/ 18 Authority A.F. B.179. - = Cause Class "A"
DR : : STATEMENT OF ACCOURT dai) OR
PARTICULARS g 128 8 a P OULARS ¢ g1 E B8 "4d
Baiance or. from H.Co. 2/8/18 3 oF 11| Belence Gr. from 11 3 8
Allotment 218 days @ 60cts. 130L80| 26| 17| 68} Pay 218days @ § 1.00 218}00
= @® o i
L fcash Payments: 2 ' Field Allce 218days 8 § .10 cts.| 21}80
{ P.&.R.0, 18 0 0 : ; : 239180,| 49 5 8
B Ripon. 11 19 0
ol Hospital Advances 1| 18} 6} Other Allces days @ ¢
£ | other Debits: Other Oredits:
= i Ration Allowance
o Forfeited Pay, 8 days. gL.so| 1| 18| 2 25/2/18 to 6/3/18, 10 dys @ 1/p 17| 6
©
. &
E S
: =
\ECKED & | Total Debits 85| 14| 1| Total Credits ; 61| o e
S | Balance due by Paymaster Balance due to Paymaster % 7 7
i £831 14} 1 : - £83] 1 1

4

I havé carefully examined this Statement of Accoun

t and find 1t to be a correct extract from the PaysBook of

Pav & Hecord Office; London,
2nd Sept., 193 8

* _Ch

1 191 s
—(P1ag —Date) T "%
Made uﬁzéc“gecyeu in accordance with Information received. In the Pay & Record Office London  to 53 95 18
and is therofore cubje:t 10 amendment if and as may be found necessary.

% KQ{ ‘orff&e‘é"f/f; RE66&rGs .

|
|
"l)




& WA,RSERVIOE mmxu.
: St. John' S,R awfmmd.‘l.an d »

Decl;xe’cmn regulred of O:E:ficers ad men of the Royel Hew:foundlam. ¥

' Regiment vho claims War Suvice Gratuity under order-in-Cmmcil

dated Jonuary 28th.1919.

LA complete reply must be giwen to every question in th:.s Decleration.:
There must be no blonks and nc doshed; If any question are not
applicable, the words "NQT APPLICABLE" must be wr:. tten out,

0n conmdletion this Declcration is to be I_'eturned. to THE OETIGER I/.'C

RECORDS, Y & RECORD OFFI0SsSD.JOHI'S. W
Christizn% e 2.Sumare. . SRt L el

BeRaNk e e oo ansotvoasonsisrsnissansne 4.Begtl.no...‘....o................

5,4ddress in full to which fut payu;en'hg [} gm"buity e to Fmx be

forwaxder‘................?é.......................

B ;
#roececroroscseserercsitssstscsacacscsnvcsnsrvBfenaDien s8psecsace s §§

6.Date of enlistment in the Regiment....

stocscoerecarfooricoeecnnsoas

7.licne of dependent,if emy, to whon Separation Allowsmce 'is being

issued,or wes being issied,irmedictel or b your dischirge........

ececcsason sl e el ere e B --..-...--..-a-.--.---c--<------n-----n-a-

_— 2

'8 Relationship of such dependents.......................“............

e e s
9.Adnress in full of such dependent...........A...........‘...........
............

10 Is said dependent now, ox \-les S;ld. depandent at my ‘uime .recel‘-ﬂ;

of sep._rction A]lom_me on aecou.m: of mother SOl(llEI‘?.-.. .....;....v.” ¥

11.Were you on active service only i Nﬂd.lf ao,give dates send mtic- i

ulcrs of  such Berv:lce.........Q.............'.'.....‘....:Tﬁ’.?...... :

-...,-...--....._.-..---..-;.....-......--. RV A e e e e e R e S e




‘14. Hﬂve you Zlreddy rcce:.vcd ony p;.ymanc m. Post D:.s_
War SerVice Gratul ty? If =0, stobe anotni'. Jou. .:nd ;your d.epen:lents

“ved and hy whor: ‘p;zid... S

Po0sesesscboc et el
15.Have you been-issued with a Ver Hervice Bodge?... . %
16.Have you,during the present wor,served in the Imperiel Torces..Z:

17.ATe you entitled o receive,or have you recsived ony Gratﬁity in

the nature of Post Dicchorze Pey from the 'Iz':pei"ial_ orgede I so,

stete omount received,or o vhich you ore entitledicciescorecenssarcns

Siqssasnsessésseassserosanadiis a0t en e s e scaceestoraonRsner e

18,Did you revert Qverseas to o . reank lower trghA the. substen tivé rank

held by you on your arrivel in endlana e G G L i

(b)., If s0,was such reversion in consecuence of mniscondvet or.in-

efficiency?...,‘.......,..-..,.....v......,%.................... .
3 i1 . .If 20% nive:- (g)_Date

19.Are you now IVi

v
S PR oy

20 Dld you et any t:nne sexve o the i:l:o‘ﬁt in on  actual 't.hez:tré c;f
War’«’If s0 glv partlculaxs of >1aces . L ser\nce.....
e
..................l..--....c...........,...,.......................

21 (a) Are you receivﬂno' treame'x ~from the 01v11 Re-L stabllshment uo

(bJ it eb,l, ere you in receipt of full psy 1@ ellowences from that

Gounit'cee

..;nd. 1 makc this salemn dec -Mtion,.oonscientinusly beuevinrr it to be
trure, end knowing 'hhat 11; is of “ihe Bame foroe mﬁ effect as h‘.‘ ma.d:e
L‘nc.e:' oath. ST




5057 DISCHSRGE BAY: L ibt Lo o e
Date peid Peid . Reid . Wer Sorvice Net emount
T . 3914131- i Len Gratuity s  due ;
S R Guthd bl A w0l . 980 6D

P e A S S eesaen

Y

ssssseecvesses

PR R LR ML

Gertifiod Correct.




1§n NENVFGNHWBLAh") REGMWENT

s : ALLOTMENTS SR ,

1 W W , Regl. Nojja %

hereby agree, until further notification by me; il% - similag, official form to make an Allotment of

‘; i e Doollars and > Cents, per diem, from my Pay,
k to, and for the benefit of the undermentioned Person '—f:% Pergons, such payment to be made on proof 4
of identity of, and production of the relative Identlty Cernflc,atm by the Person ’%: Persons &
: concerned, viz. : d ; y

: Allotment begins. % / / 7/ ’7

; i VU ki 1o ,J M e
Gt Ul | Miae: : 3 i
3 \ ; — -
Ieg /Lué/ b Bprie | SHP20l 4

‘Total Allotment, §

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

required payments on anylicmon.
sttt N XW

SR s i

SiGsEt

S mlteisk BV

(Sig.) {/%_M ’a
Officer Cn ding W
: Company z (Rank)

.




Clanimant,

On account of

Decision..

I SRR RO RC L SRS SR RO S SR SN SRR OISR RS

Lo s tiesrieresner e reee st e et tsansa

Seseeasnner e

PR R R TR BTN RS S S U SRR RN SR I ROI RURCHCRCRE AR SRS BRSSO 2 SUICRRUEUE S A

DI I BRI i S SRS SR SR BURCY RUA RCRCRE S SRR SRR R SURLR LR A

Teererr I s e tesevuead

Allotment of &0

Al Rl

Tiaemntinued on a.c\.fmnt of

paﬂ;éﬁle to WM W :
NG ‘




SIPARATION AILOVANCE DRANGHE
( Infc;:ma.tion far Board of . Reviw)

&TIGE.
THIS STATUTORY DECIAR.TION is to ‘be fillecf in eo:c'rco.,lv
in every detail, ard o conplete regly must be given to cuoclh uestwn
Ecch statepent is considered o5 bc:l% note on Octh,chd
the Form is %o be signed before o B»,rrister of the Suprenc Cona: r 5, stx-
gc.nd:lary lic fi'scrt,‘ho yNotory Public ox: Justico of the Pocce,md retu:m—\
ed

2 THE PAY :ASTER, :
Sepne. L.t:.on Fovence Breneh y
Stedohates l.wfowndlond,

T T

R O .

. Lge of Soldicr Licrricd Single.

o-----...-u---c-----q..-.-n.-.:.»--..--..-.-.---- SssTeecccovnertoanan

3s Deme in full of sister of Lre o%‘ Poyncnent AgC s
7PN S J/fn '

;.---.--u;-.--.....-‘o.-x.-z;..r-.-. seac %

4, Give nozc of Pothor na Lo Occupition Porncnent Aalré
15 he

--o-o---

——

--.-.‘.-------co-;-.-..---.-.---oo-oo-tcc

{ La i e Ocanxiion I evdiod 3
Cothers g gfats Single
; Wm O Fer Iy 2. TR ek

.-.--....-...--..-...-4-......-----.-.--u.-..,..-aoa--.-..-...-.o--u sss

« Stnte epount coyrncd BY Fou or i.ou

G SN B A SR NS ) 6 e R e

7. lX0 3y e uic iuvelid opd

i ? &
£ £ Lo1-as e
(ir2ical cer’culcl‘s.. st be AO :
enclosel vitl this O c".rnwn |
st..tmf fron whet dete o Trl:.c‘ 1%

hos bcu incepneitoted o s r howr
lou is 11Lcl w0 cont

®o et o
3

8’ State

. cac8 4000
sourec OL 217 other INCONC .
eroce

volue of

coafos s e

ou-o----o-...-.-.

9. Vet ds ©

Lour (L) rool pwo: Dars
() FATAaRE R

2 """‘«‘L""',c-.--,----- °2 88998000t e et ana

g

2 ITY o ' 5

s-.-.-.--as‘.-.-..--.»----.

10. -To you. rimrriec?

-
wi"lllellcn‘-'lv-tl'l-‘llCQ-.v-i .;-nua‘-.-n.-ac---.u-¢.‘.-. Ge e

1l.5%et¢ actunl orioun by

>& by
soldicxr ¢ faring the ¥ or to enlist: *ut :
J2Mes this crount cortnautou teclcly ¢
or nmonthly, 1

................‘.............................,
13.Did this crount ireludc beycent of
Brother!- Doord &e,?

'----¢--.n.-.-..-.-c..‘--‘n--a.a-.-.'.c-a--.-

12.8%cte your bdrotleris $rele or . } <
occunation arior wo eulistient, ’ ¢ o

---u;-.-.- oo somssas

Zicesepiasiaiiale ..-..;------onc,..,

SWe vihon oo your xosil N5 Lh uesunt?

STACS te a e ara e bl A L D




" Signature of Member of Patriotic

4

be a chrgyn%itho other and representative of your local Patriotic !nni.

put of tuPPO
amc unf ment§

19, state amount of Allotmnt
rooaived by you from. brothor lanthly.

20. From n'hnt Aate have you Teceived Allotnut.%\ DZ' >

§I. %'ua‘.l ‘smount contriputed by Weekly
other :Brothors & Sisters,

28, 1f not receivin upport from Brothers
and sisters, sts Ee.‘ ik
Temh ¥
23, Have you made previous cla or
seyargtion Allgn.uce? not whn
Give particulsrs.

the aerIer t_the time of
::Eistment and &:pleyoe 91’ the Kfld,Govti,

26, Im vhagngapaoit;v _____/__4
In vhat plece .

26, 1s he in receipt of & selary o i
a8 such while sarving in the kﬁ !
nﬂd.negiment,lf 80 ,how much, |

27. ATe you already in receipt of ’%

Hsaparation Allowance from any souroce, it 80,

o

28, Are you in recdipt of Payment from
Patriotic Fund;If so,how Much, E?M,o .,74_2 2l 2 llf

I herewith mske ﬂais solemn ola.rat:.on conscientiuusly beliei¥ing i
the same tb be true end kmowing it & the seme force snd effect as if i
made under Oath,and in 71:1%1 ‘the ,. Aot.

Signature of Applicant. / St A X »
Place of Residence % : i W A - = '_7 feee v
Declared and subsgribed before me at Méﬁ.—; w% /f’ ,(

this 'M day of, %‘C‘/( / / ?

Signature of Barréster of the Suprems Court ) ,

Stppendiary Megistrate ,Notary Public or

Justice of the Peace

This application must be sigmed by two reaponai‘n:l.o Parties, ore

Gommitbes . sertifying that o the best of th'u- ovledge after oareful inquiyy ‘~ﬁ=
e abows statements are correct, md above mentioned is the sole ;
support of the applicent,

Signature of clommn..............:...../..o.

Fund COMMIitEee...cc.cevavicccrnncserde.

e e S o M A e B et i SERTRD




ey Eé.lﬂ9

uro. gusye Viokss,
25 Roepiter's Iéne. 5
City.
Yoar nadem:- ‘
~ . roterrim %o yow application for
' seperction ‘1lcwence,on nscount of yourbxo e - k|
aichsel, 1 have been directed to inform you thut
there is mm; in your spplicatiomwhich cwn
be considered cs & basis for the : _
you, snd oonseqncntiy the “1lotment ‘o' "i‘lot be
granted. ; ‘;
Yours truly =
%
Ceptein,

roymoster & ;Iﬂuer i/c Records




: h. ‘mEO)

N. F. 1915

S,

n the spaces below aixou]gi be entered the findings in the routine of examination set forth in the Appendix.
Id be exercised that each finding be entered after the number below which corresponds to the number °

" Care shou

of that test.

Examination c;f A ga g ' d

aged 3/ . //Z'&md«cled at /g%'&_

Date: 2 Recruiting Officer:
S R e

FINDING

k. TEST 2
2 2 : = j
3 ..... :
4
: 5 -
] 6 g
- 7 i
E s - o
10 - _“_w‘:t
11 E
12 i 4
E — ==
. e
15
¢ 16
5 17 E
P 18 e
T ) ] A
T ’f'zaf i
ST B ) ) - e
‘22 A I .
23 V2 L}
24 = o o -
25 & il o T A
ST I - I
27 |&
28 |z o L )
29

8
R




Nov 29th 1919

Ma jor llowley
0. I. C. Records

Please pay to Michael Guinlan, 3308

the sum of nine dollars and thirty three cents
in payment of allowance for week ended this date
and charge same to Civil re-establishment Committee q

Ne
$9.33

)

Pension $20,00

‘{:vocatiénal 'nffice%‘

PAY Licraell e 1T M e —
A T

e

i et



Nov 22nd 1919

E
|
E

Majoe Howley
0. I. C. Records

| Please pay to Michael Quinlan, 3304

| the -sum of nine dollars and thirty three cents
in payment of allowance for week ended this date
and chnrge same to Cibil Re-establsihment Committee

$9.33 X
Pension $20.00

“eessencsoss

Vtwnuoml ortioer :



Jony 21st 1920

Ma jor Howley
0. Y. C. Records

Please pay-to M. aquinlan, 3304 X 4
the sum of one dollar and seventeen cents

in payment of arrears of allowance for weck ended Jan 17th
and oharge same to Civil Re-establishment Committee

$1.17

Pension $15.00

.
feehetassssrrasscsncccce

"4{524,,._ Vocational nfficer
ittt ot .7%&%’c;§‘4,u/24144_,/

e v 1 AR e —

1 woTeE D N M et

A —
pay Lhele - (N

&

SHEA I L S SN

ﬁ

E«;.r.«n-.«_ sl



Major Howley
0. I. C. Records

Please pay to M, auinlan,
the sum of nine dollars an
in payment ofa arrears of

and charge same t0 Civil Re

$9.36

Pension $15.00

el B ’~’——-'4

PAf Lade [ETILES

[ LTINS TL S S——T 1) (Y Y

T Tt —— s

P i

January 10th 1920

3304 °
d thirty six cents
allowance to date
-establishment Committee

i

ALy

eessssesen

officer

Veosrsam e qlog

?

!
|

’
Siasrs bbb i e S S

skl
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

g u®

&%
@C)' /5’ _”,/Q/F

Received ;&am the First .J’ew/&mw//aﬂd .%e?imem‘

e S

Dollors

o s S

'da/mwe 0/ ga/y

Ch. Mo, .L. .rJ . .. 0 s l Mzmh.m.J
Pay Ledger. =2V riiats AL
Gen. Ledger......... Faitlals s
S rE e Lk B R A St

An
\Bou-a¥ o 1 i

S

Regtl, No.







T R T T A S T

|

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

- PAY VOUCHER.

~/

Received om l’éei Fivat : ”ew;/bmg’v/am{ .%7imem’
the sum o/ & Ve = ol

on account
mzmt of . . B ?QM(QWJMU

Pay Ledger. o/ 7~ nitials... WI B

Gen. Ledger..ooonnns Initials. ... fl i iann
,

Regtl. N, Rank.

/6 l/F_







E.
i
}

; _‘_1 s S ,‘}mdz’?
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BR_ANOH.
PAY VOUCHER.
Received from he Firat J@w’/émmf/ana’ Fegiment

the wm of Yo e Dl

on account account / Qa/y mx QQ

Ch. Meﬁ Initials. /ﬁ) @_ﬁ
Regtl. No. Rank
Pay Lcdgtr.zl,] Intials.: m

Gen. Ledger......... Initials. Foaaaany %C%







- - ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

s = /9& Y
RQCQiDQd ﬁam the First J’ea/éam//ana/ %ngm‘
the sum 0/ %/ AL .@a//(nm

740

on account > / e@d? W\ x(ﬂ\, M‘l
Ch. Mo, 381? Im‘liul%ﬁd.“
Pay Ledger, ‘7’. .Y switiats.. L(Il,( L

Gen. Ledger.covnaas Imilinl.r.,.i.»........

4

Regtl, No, Rank

< ‘“:‘«-:ﬁw&ﬁ






®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

, 0 PAY VOUCHE
S -

Received

fﬁ

Aea sl . 19e
Srom  the 7 wat J’am;tﬁtmd{gnd %eymmm’

[7/ o /{~ Dollars.
an account (l}’ /j«/d’ =), /LL;

an ARl

Regtl. No.330, -’m
Py Ledeer 342 uitiats. QK , 7

Gen, Ledger...ounes Tuiliadsenoonenniiis

s TRV T R S i o)
. M 1







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
Gt 197
erw/atmd/am{ ‘%ymwm'

Co T wllars.

= _‘ - At
% e AMQ g
Pay Ledger. TH 2 Im‘n‘al.x.W i tﬂ} % ) ; B 2

Gen. Ledger......... Inilials............on

i st






o ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH. .

PAY VOUCHER.
F. e e .. M. A

RQCinQd ﬁam the First .//’ew/étma’/am/ ,%?imem’

tﬁe dtem 0/ %(7%( M@o[hr&.

4 e 0;/ ,@ ay. %ﬁ J@Wﬂ
Ch. qugqq Initials. . . m e 330 ‘/’, =
Pay Ledger. .3.‘.".',2./",'1;}./;. ; w\ Mk

Gen. Ledger......... Initials....o.........







Surname...

2.
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