No. 3/ 4 / il 43 _

Qnestlons fo be put to the Recruit
1. What is your name? R R ,d!\(.j.f

2.
2. What is your full Address? .................. : 5

3. Are you a British Subject? ........... R e

4. What is yourage? ......ccovvvniiieionni... 4.

5. What is your Trade or Calling? .............. e,
3 6 ArevouMarried?. i s caksyun v sl L D e g
3 7. Have you ever served in any Branch of His Ma
¢ jesty’s Forces, naval or military, if so,* which?} omates
8. Are you willing to be vaccinated or re-vac- 8 (_)‘ £

Are you willing to be va e

e

1

'J‘\,)i(:r'? ........

10. Did you receive a Notice, and do you under—} 5 5 R AR
- stand its meaning, and who gave it to you? Hoate Corps:ci s g e s

. 11. Are you willing to serve upon the conditions as embodied in the roll of service e A ({ £
) ‘,;-"

9. Are you willing to be enlisted for General Ser-)
ViCen oot by

9.

B S A R ] |

to be signed by you if you are accepted

=

b SR S £ L‘;“M 28 .(“*'” {\"L\“L é? +es+.....do solemnly declare that the above answers
made by me to the above questions are true, and that I am wllllng to tuml the engagements made.

F’ﬁiGNATURE OF RECRUIT.

£ £ ,,,J.w-"'
{( = fo A\sdsumsgie s 047, . . Bignature of Witness .
+ OATH TO BE 'l"AKEN BY REMON ATTESTATION.
: R (A R ﬁ&,d&- Akl A ... ... a0 make oath, that T will be fatthzul and
bear trueallegiance to Hgk] ajesty Klng George the Fifth, Hls 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 enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Reeruit above named was cantloned 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 that he understands each question, and that his answer to'each question has been duly entej_ed
as replied to, and the said recruit has made and signed the deglaration d taken the oath before me \:-

on this. ..1.,(..1 day of..... .?ix_‘;‘..};.{,...._.,.@..l,.191 é‘

Signature of Attesting Officer .. AwileWe! ML

fCEI;.TIFIc'ATE OF APPROV&G 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 with, I accordingly approve, and appoint him to thet.
If enlisted by special authprlty,. such will be attached to the original attestation.

‘Dat.e.................a..‘.lsg

130T R T R A

¥

T The signature of the Approvlng Officer is to be m:ed in the presence of the Recrntt
3 Here insert the “Ooms" for whlch ‘the Recruit hu haen enlutad

B I S P T S PP

} Approving Officer.

- D A R R R R M I S S S P S P

£ so, B.ecrnit lu to be ukod' the pnrtl 'ar "ol m torm = A and to nroduee, l! posalble, hin Cermlenta t



Chest Measureﬁxen_t

Distinctive marks

Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entry.

(a) (&) () (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES : |

Service not al- | Service in Re-

3 g 7 Jowed toreckon erve not allow- | Signature of Officers certi-
Corpsin |Rgt. or| Promotion, Reductions, for fixing the [ed fo reckon to- .
which served| Depot Casualties, &c. 2 Army Rank Dates rate of pension fwards G. C. Pay fying C;J;{reicelsﬂess of

Years l Days | Years | Days

Service towards limited engagement reckons from

Joined at on

J“) a3 €| N\

bod 14




Are you a British Subject? ..............
What is your age? ......oeiiinvniinininian...

o oa

What is your Trade or Calling? ..............

o

AreyomwMarried . i Lad Laivan o i s

Have you ever served in any Branch of His Ma :
jesty’s FOI'CCS, naval or military, if SO,‘ which? } 7o v ameaesde TM., 38 0le 8808 588,518 0 8 nk 5i0s e 90

3

%

Are you willing to be vaccinated or re-vac- 8
cinatedits o Cloi o b SN e e e B N

9. Are you willing to be enlisted for General Ser-)
VitepL i e SR s e D,
10. Did you receive a Notice, and do you under-} o {

stand its meaning, and who gave it to you?.... [ P e SR S

1I. Are you willing to serve upon the conditions as embodied in the roll of service | i j
tobesignedbyyouifyouareaccept B e e S } AT TR T S e

) PEAEEN 4 . ................ ...+..do solemnly declare that the above answers
made by me e nbove questlona are true, and that I am'willipg to fulfll the engagements made.

u?’b% W

. MYYSIGNATURE OF RECRUIT.

M“m&nnture of Witness.

P OATH TO BE N BY RE ON ATPEMATION.
I.. W I YN D do make oath, that I will be faithful and
bear true ajesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

Ily defend His Majesty, His Heirs and Succeasors. 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 ot tho 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 that he understands each question, and that his answer to each question has been dnly entefed
as replied tp, and the said rec has made and pigned the d aration
on this. .xl’may of... %W&“ .191

Signature of Attesting Officer ..

—‘rCER'l‘IFIOATE OF APPRO%\IG OFFICER.
I certify t.hm: this Attestation of the above-nnmad Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been oomplled ‘with. I aeeurdlngly -approve, and appoint him to O h e SR e
i enlisted by speclal nuﬂmrlty, such will be attached to the orlghml attestation. 7

Dat.e.................‘....191 B R e i s s

Place hiteien iy s Gy v eieiatuis nie 6 u sis e e sTe #sre 0 e BTAEE

}Lppmlng oficer. |

t'l'he signature of the..A xed in ‘the presence of thel’l_’teefiu‘t.' 5
t Here insert the “‘Corps’’ f Rem :




Chest Mggsureniént
ri“ O,

Distinctive marks 0 A RS S e

A INFORMATION SUPP """ Y RECRUIT. . 4

Name and Address of’next of kin

- A Re]atlonshlp

@ s ; .
S i Partlculars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. (@) Initials of Officer verifying entry.
(8) ) (@)

(a)

Particulars as to Children

Date and Place of Birth

Christian Names

STATEMENT OF THE ‘SERVICES

8 S;tc\gce not al- Serrlcetin ll}e— é' < o
not allow- | Signature o: cers certi-
Corps in  [Rgt. or| Promotion, Reductions, for fixing the  |ed 10 reckon to. : » !
which served| Depot Casualties, &c. Army Rank | Dates rate of pension [wards G. C. Pay |  INE ?X:I:fet:”s of ;
< Years Days eran Days’

Service towards limited engagement reckons from

Joined at on

LR )3




g
o

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

3. Are you a British Subject? .............00un.

@

Tesebbisabstsenesistaeriannnn

1 4. What is:yourage? ... ... oun.ioaibn, e e b 7.2!‘,....Months
5. What is your Trade or Calling? ... SR -
6.AreyouMarried?....;............ 6.

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- 8
cinated? } ;

9. Are you willing to be enlisted for General Ser-) :
ge Pt s T R

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

0771 (A il v M S S

11. Are you willing to serve upon the conditions as embodied in the roll of service Uiy
to be signed by you if you are accepted? ........iiiiiiiiiiiiii i ) T AT

Io......¥7% /"J_"V“. . .....0....00 solemnly declare that the above answers
e above questions are true, and that I aW to fulfil the engagements made.

bound, ho! ly and f fully defend Hls Majesty, His Heirs and Successors, in Person, Crown and Dlgnity against
all ex_;emies, according to the conditions of my service.

- CERTIFICATE OF MAGISTRATE OR ATTESTING OFFIGER.

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 nunished\as prov{ded in the Army Act.

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 questton has been duly
as replied tp, and said recryjp has made and I;nad the aratiop, and taken the oath before m
on this. . ‘[ ..191 g 2

.

...dayot..;..

TGERTIFICATE OF‘ APPR(ANG OFFICER.
I certify that this Attestation ot the a.bavo-nn.med Recruit is cd'rect, and properly filled up, and that the re-
quired forms appear to have’ been complted wlth I accordingly approva, and-: appo!nt him to thet. . viivvaiinevens
1t enlisted by special authority, such will be attached to the orlghm_l attestation.

Date | L il Tt el v

1 The signature of the Approrlns Oﬂ!eer is to. be nmxad in the nmsence of the nocrnn.
the Recruit n enlisted.

. t."- } ‘Appro‘vlns ‘Officer.

% Here insert the ',fcorpq to:

adih i




o '

“#.wiiis.2 ] Relationship &

. _  <Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or-widow. . (8) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

i @) EE T @ ‘ @

Particulars as to Children

Christian Names : Date and Place of Birth

e  STATEMENT OF THE SERVICES

lSerdedce notlt‘ll- Scrvlm(ig l:}e- Signa £ O 2 i
s . 2 owed to reckon ferve mot allow- | Sj i
Corpsin |Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the |ed 1o reckon to- g?;i:gi:rrgct:g: s,e[rh

which served| Depot Casualties, &c. ay : z rate of pension [wards . C. Pay : entries
. ¢ St 'Years | Daya Years Dﬂﬁ 202 g

Servlcc towards 1i enga ent reckons ﬁ-om / — / / — 7/ /(
. — L
Jomed WM s .
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e

whioh T tmt wj.ll meet”

‘Upon enguiry into the case of #51,1 Pte.

Goorgo R. Bober*l:s I amin:fqmd by the Paymaster,

capt. Howloy, that the pason why thia nan haa not
rcoeivod his badge :ls thp.t ;‘onr supply :Ls exhansted.
' A Iu:rthor supply was orderod aome time ago and should

; shortly roach here. As soon as thay are reoei vod a
badgs will be engrav.d for Pts. 1Boborts and. fomrded

to him, in eon:!amity with the record we’_"hava c:E him m e
this officn{




Acting Miniater of Militia
City.

toﬁreport tha# th‘ﬁlast regulations in conneatian with

disoharggd'en ucoount of disnbility, is entitled to
receive a. badgo.

In the case of #3191 Pte. George R.Roberts
cited 4in His”Excellenoy s 1etter the only reason why this
man has nod receivnd his badgq is, that our supply ‘hes been

azhaustad. A-Itrther shipment has been ordered and is,

expnata_ fromﬁLondon aho‘tty‘ Aa soon as it 1s reoeived

’li:EQVQ'thThqpqn; to bé;'“

Slr,




a copy of tho ngulations by me and I ae i:ot qu:l.tn
romomber tho dota:lls.

the case of the man,’ Go.rse W; Reberts whof-ns dis-

cha:rgod 'umler R9.5191 over & yoar ago. I am mfomd

anything that is fair.

Yours

C.Alexender Herris,




1y Orders Part 11 Unit







3191 Pte. G.W. Roberts.







,.Batml.\on, Bstury Ocmpuv,l)opﬁt,&c. 8
(lf uud:ndtothskeguh:&hbhdmut of the SpouALReurveorPummtShﬁ of dn'l‘etmonal Force, &c., or to General
- Staff of it should buomui)

Descriptive marks.

(The measurements an, ddeltlphoﬂlimldhatduﬂyuhn the day the man leaves his unit, but in thé case of men sent
home fmua:broad for ducha.rgesthcqe and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at homs,)

(To be given as fully
as practicable)

2. Thosbove—umndmuducbngodmmneqmeeof MWM#
AWar

/
¢ cause of discharge must be worded ng’i Regulations and be identical with that on the discharge
certificate.  If duchalpdby superior Lutlwnty, e No. nnd date of the to be quoted.)

fs-lhhhryelmnch

L5 Chnncte:uwudedmmdmmthkm;n&guhhom




Classification for service, or pmﬁcxency PAYere e e -

.B.' Unm‘paigns, Medals and
Decorations

Certificate 0f eUCAEON verrereerivreruesissereesessessssennsosesiomssssnesennnes

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

 (Place)
(Date) Commanding ‘ Battn. : Regiment.
8. ‘ Certificate to be signed by the soldier on- discharge.
I-hereby nowledge that I have received all my pay and allowances (includi:(f clothing allowance), and all
just d dg) up to the present date, subject to the reservations of the claims no on the 3rd page.

(Signatdre of Soldier.)
frl s A
(Date) 1f-—/¢ Iql 7 A 7& (Signabure 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, a

manuscript copy should be seat for the man to sign, and when returned should be attached here.)

9. Additional certificats in the case of a soldier who takes his discharge at his own request.
I hereby declare tbat,Idoofmym&eowillmqwihhdiuhuédhmmnﬂsjmy’lserﬁm.

-~ (Place)_ : ;

\ (Signature of Soldier.)
10. Statement vf service.
Service lév&irds engagementto_ (the date to which the record of service is eomp]eted)___’years___dnys.
Further service* T - {the date of confirmation of discharge) e R O T g T e

: 7 o . Total ... = A
11.2 ' ; . Confirmation of discharge.
The discharge of the above-named man ia hereby confirmed for : (date) -

ARSI
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- NOTES:—

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

j (¢) ”Aggravated” ‘being now a technical term, carrying right to pension, discrimination in its usg
E is essential.

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

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

Statement of Case

Station

Date

1. Unit sl ./el@/gﬂna/&nt/ 5. Age last birthday. ?% s

2, Regimental No. 'é/ ?/ 6. Enlisted on / /[&0' / ?Ié P
3. Rank.
ﬁ[ - “ ’
4. Name. é‘M 'qw& -~ 7. Former trade or - %g C ;
: occupation g ' "

8. Disability




i
E
£ ) . 2
(AR X :
ik s @
: i
=

A ; ’ - Signature e e S Y e ;

Rank or Qualification

Remarks if any by Officer ilc Hospital. . o

SR LESERE

Place - e Signature

. & <

ceeseenae

Rank = (2 il |

R PP SRRy

L4
i e : ; g
- 2 5 4
i i Ly S : " 2
T }
TR0




4. At present his capacity for earning a full livlihood in the general lat r market is lessened by :—— o
(Here the president should ( write in Total, 3-4, 1-2, or 1-4). 2

Remarks if any:—

15. 'The refusal of —‘)E—'—aﬂf“—- is:— ‘ : :
sanatorium

(a) Reasonable. /_

(b) Unreasonable,

Remarks if any:—

discharge from
s

16. We recommend the Army

Remarks if any:—

Signatures. ..




Examined

o 7
T
Declared Age ... _years days 2
Trade or Occupation .... e |
. Height i i ety
Weight /i? 1be.
- Chest ( Grith when fully expanded ... Bl i B A0 inches inches
ment zBange of Expansion..  .... f inches inches
Physical Development. ; :
Right Left Right Left
Number .... 54 PR i s
‘When Vaccinated ... s e :
Vision RE_—V= e il
= Fe LE—V=
- () (a) e
(a) Marks indicating congenital pecuh-
_arities or previous disease = e SeS -
(2} st el - LI, a= AL TSR
" (b) Slight defects but ot sufficient to .
Cause rejection 3 ; o 3
S L : P T =
" Approved by (Signature) W £ B AR I ST

N\

(Rank)

7

Medical Officer. Medieal Officer.




TABLE IV.—SERVICE TABLE.

S ; Date of ‘Dateof Date of Date of
8 | Arrival or Teor | Station or Troopship val or | Departure
Embarkation | Disembarkation Embarkation | Disembarkation




the case of every discharged soldier whose
: ion. on : mitted for the consideration of the Pensions
and Disabilities Board. : : S Yl

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The

“Rank,” “Station,” and “Date” should be in his own handwriting. :

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

Changes occurring in the description subsequent to the date of admission to pension should be
e noted in red ink. : . : -
Name in full é‘:ﬁ ; 'glrrf; leeleiee '
Regiment from which discharged oA Mé‘%ﬂn%ﬂJ

Regimental number 5 /

l' L]
Intended address u‘oé; : ﬁt/z/ = W N

3
Height on discharge ' (6— Feet & //—

Color of hair on djscharge M - 3

d
-

Complexion :

Color of eyes M

. Figure on discharge Muz‘“_
Christian name of Father M - "

Christian name of Mother M W :
Wife’s maiden name in full M m v

Date and place of marriage ~ ' ’7’7- d/% : |

Christian names of children v #

7 -
£y Place and date of soldier’s birth. ;Z,.[, 4/”’ _ 05‘ S_Zf{. /5 ;”‘

Nature and locality of civil employmerit required

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

(Soldier’s signature in full) M 7 ,&Q z:' :

(Rank)

vue AGAMS (707

I certify that the above named soldier signed t he foregoing declaration in my: presence, and that
th€ above descript‘ion and details are, to the best of my knowledge correct.

Station

Tospital.
Depot.

i




s Aw-n: ..

3 unul ﬁather nohﬁcatmn by

Dollars and

me,ﬂ in sjmil
o ; ,

ar official form to make an Alloiment of
Cents, per diem, from my Pay,

to, and for the benefit of the u.ndermentmned Person e Persons, such payment to be made on proof
of 1dent|ty of and productmn of the relatxve dennty Certificates by the Person *- ¢ Persons

concerned, viz. :
Allotment begins

Identity
Certificate
No.

‘Whether Wife, Child,
other Relative or
Friend

_ NAME (in full)

AMOUNT
(each person)

334&

g *

Lo

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
reqnired payments on agplicaﬂon.




AR

ersons, such payment to be made on proof

f identity of, and producnon of the relltlve ldentlty Certificates by the Person 2% ~ Persons
concemed viz. :

Allotment begins.

e

Certificate| other Relative or
No.

Whether Wife, Child,

Friend

NaME (in full)

ADDRESS

~ AMOUNT
(each gerson)

§

o

MM

Total Allotment, §

required payments on applicatlon.

- NOTE.—This form must be completed by the Officer Commanding Company,
signed by the Oﬁcer Commanding Company and handed to the Pa

.

signed by the Volunteer, 0 ater.
ymaster as authority to make the




AL.;L‘OTMENfs

Atoreg . 4.
il P ; ; :
hereby aggee, until fu)ther notification by me, f in_similar official form to make an Allotment of
.. Dollars and
to, and for the benefit of the undermentioned Person 5 Persnns, such payment to be made on ‘proof
of identity of, and production of the relative dentlty Certificates by the Person f,‘d- Persons

concerned, viz. : “j
Allotment begins M /

Identity  Whether Wife, Child, & AMOUNT
Certificate| other Relative or NAME (in fall) " ADDRESS
er l:r o?a e R ( (each person)
o 5 . £
3346 | g frre Lo
o A 18 | Ra ey

. & 7

. ¥ :
Aedd Xt den

4 g 'romxflument,';' y

HOTE —This form must be completecr by the Officer Commandmg Company,. signed by the Vo}ﬁntper, wunte:.
; signed by the Omoer Commanding Company and handed to the Paymaster as atthority to mnke the

Cobotndn, ., nire 314

Cents, per dlem, from my Pay,

ATk o




{ m an.. ‘;/ /

hereby ag'ree ﬂtll further notlﬁcnnon by me', and in srmilar ofﬁml form to make an Allotment of
: PER, Dollars and o) 1 F: g/ ¢4 .«;; e Cents,: per dlem, from my Pay.
to, and for the benefit of the undermentioned Person = Persons, such payment to be, made on proof

of identity of, and productmn of the relative Identlty Certificates by the Person ® ; Persons
concerned, viz. : : iF f

 Allotment begins. i A <R o
Identity ‘Whether Wife, Child,| =~
Certificate| Other Relahve or NAME (in full) ADDRESS (ea::‘(;z;‘:on)
No. Friend

.

’«.

B,
4,,.”#\*

Total Allotment, § ‘ i 2}

NOTE.—This form must be completed by the Oﬂicer Commanding Company, signed by the Volunneer,'éoun'ter.

signed by the Officer Commanding Company and handed to the Paym_as!:er‘as authority to make the
required payments on application. :

e




1st. NEWFOUNDLAND REGIMENT
ALLOTMENTS

~f, A)X ............ AL Regl.No. 34.9/

ther notification by me, Td in similar official form to make an Allotment of
e Dollars and g 2 Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ‘%‘ Persons
concerned, viz. :

Allotment begins %(/Mf / / ‘I;)

Identity |Whether Wife, Child, ¥ B ek
Certificate| Other Relative or NAME (in full) ADDRESS (each person)
No. Friend

9346 |y

Lo

Total Allotment, § *
S SR————

NOTE.—This form must be co'lmp]etecl by the Officer Commanding Company, signed by the Volunteér, counter.

< signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Col 4 ding
i : z“““.(!m»npany 2




©

to, and for the benefit of the undermentioned Person = Persons. such payment to be made on proof .

of identity of, and production of the relative ldentlty Certificates by the Person % ; Persons
concemed viz. :

Allotment begins QLAU / y 7 7 ‘ x

Idenh‘t_r ‘Whether Wife, Child,

1 3 7 AMOUNT
Cef%imte othm;F Ir{iil:‘tlwe or NAME (in full) ADDRESS (each person)

SRS e

Total Allotment, §

S S———
NOTE.—This form must be complened 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 i
requjred payments on application. ;

*




 Allotment begins.._

dentity ‘Whether Wife, Child,| . RN
ééﬁﬁgm | other Relative or i NAME (in full)
No. ! ok ; L s 5

-t e

4 - Total Allotment, §

NOTE.—This form must be completed by the ‘Officer ,Cq_mmaﬁdjné.Company,‘-'gigned- by the Volunteer, anqtejr.'i, '
: signed by the Officer Commanding Company and handed to the ‘Paymaster as authority to make the
rTequired payments on appllca'tl_ah. A SR e T e Sy

#




CB. l'-'olml\lo.__w

Regl : Ale No Name

Date Rﬁ'};_” lrggfee A Particulars, ‘ Amount. =

- e _Bonus 7 days pay @ $1.86 | 12,80 |
’ Sl b Clothing . 850
o el e /) A

Dissect” Sheet No...

M.

Recap. Sheet No.....

; Checked by , :

RECEIPT

T

from the Ist. NEWFOUNDLAND R

. 3 '  ..April l4th,







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Received %‘m the Fixst Newfoundland Fegiment

Mamt ¢ 9”’7&‘4'77

RRET W 7 /M’m

Pay Ledger. 2’0 -~ Initials. . .. /€J

Gen, Ledger......... Initials.. . ooooinniis

B : o %
SRHEAR SR & S O o s O i e e B A e e A S 0 AR







