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ATTESTATION PAPER

Regimental No.f/7

Nam in ful. L arm el Guster:  Hears s 2 °
piess O Vackoreme =ﬂ¢¢ J%,iyww

4
PR . S tro 130
Single - Height. 2]

Color : ‘/‘;u‘d Hair. /?M A’M}' @’f’ﬂm
Qther distinguishing marks Ao an J‘*" ?b Q&L‘ Ak

T fn 7 74 1 j
Nearest relative - /’W sl M ('77‘7'%«/‘ 7

Address 5 ’.’?ié’f"f*@ A ”,@4,.,,,

Dependents .. - 5
Occupation B Mfw Present Wagey é 2=

Previous service

Decorations.

General Remarks

- Date of Enlistment

Lo




E% . Chest measuroment {
b

’Apparent age_ SVI _ years.

Girth when' fully expandcd
Range of expansion_

inches,

Distinctive marks__ggzaps i'id Inﬂl!lk m'i B.H :" ": VE‘ : B .
mmmgammmwmmmﬁ ‘

INFORMATION SUPPLIED BY RECRUIT

- Name and Address of next of kmmmmmm—éh,—%Johﬂ—a—

Rela.tlonshlp Pathon
Particulars as to Marriage.

.

(a) Christian and Surname of Woman to whom married, and whether spinster or w!dnw. (b) Place and date of marriage.

(c) Present address,

(@) Initials of Officer

verifying entry.

(e1) ® () @) ”
I
|
\ -
Particulars as to Children.
Christian Names » - Date and Place of Birth
STATEMENT OF THE SERVICES.
Servicenot |Scnr(iceI;nR§3e{ve‘
Rn,gl . 2 to reckon) not allowed to Signature of Officers
Corps in Promotions, Reductions, Army fﬂl’ fixing the | reckon towards P
{\-h,cl; served Depot ualties, &c. Rank Dates rate of Pension G. C. Pay Ceﬂ‘fy";;gc:g{;;cmﬁs
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Service towards limited engagement reckons fro 28/1a 14
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Apparcpt"agé‘-- 24 ' .yé;m';‘ : ‘
n '.fti,lly expanded

Chest measurement { o s
; Range of expansion

Girth whe

A,

inches.
_inches.

Height. 5 .feet' g inqhés.:

Distinctive marks__ golops uid, Hair: }id Brown, Eyes: Browm .
-Other distinguiching marks: Scap on right hip :

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin Gilbert De.Shears, 8 Vietoria Ste, Ste.dohn's

Relationship. Pathon
Particulars as to Marriage. ]

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
{0) Prcsent address. (d) Initials of Officer verifying entry.

()

®

(© (@)
Particulars as to Children.
Christian Nates Date and Place of Birth
STATEMENT OF THE SERVICES.
semwgtk ot allowed to
o Blow: (O T onj not allow! 0 .
Corps in Rg{?t' Promotions, Reductions, Army Dates for fixing the | reckon towards ciﬂﬁeﬁms
which served | Depot Cas;.\alh&, &c. Rank rate of Pension C-Fay of entries.
years | days | years | days
Service towards limited engagement reckons from 28/12/14
Joinedat_ StoJohn's < on28th Dogember '14
i o e
i 4 n [

B e

 Tofal Service towards Engagement o 39 = &=/ /K
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- Declared Age..

- Height

~Trade or Occupation. ...

Weiﬁllt o

Measure-

_ Chest  ( Girth when fully expanded. . .
ment

Range of expansion. .

- Physical Development. .. SR i

i S A N
Vaceination Marks
: Number....

When Vaccinated . ... ik

Vision % -

(
(a) Mnrku indicating congemﬁ peculi- I
nrit:m or previous disease 1

(
(D) Slight defects but not sufficient to

_ Cause Rejection
L

Ap'pro\'ed by (Signature)

{Rank)

5 feet 47 inches

feet inches
172 1be:
3 I/ inches inches
¢ inches inches
Right Left Right Left.
(@)
Pl ) |
/4..7 Wd«m
\I'odleal Officer. Medical Officer.
/ at
day of on day of 191
Corps. 3 [ - Regtl.. No. Corps: Regtl. No.




_ TABLE IV—SERVICE TABLE.

T e " | Dateofr Datclof Date of Date of
2 Station or Troopship Arrival or Departure or Station or Troopship Arrival 'or Departure or
g Embarkation | Disembarkati Embarkation | Disembarkation
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o Cammandihgsddadronf Troop,

§ : e i
: i { Batiery or Company. :
STATEMENT OF ACCOUNT. [Form 1.
Date | Dr. £ls ]| a cr | Elele
Balance D#. last monthueeesesese Batance Cr. last month.... 1743/ 16 ...c0ni|15 19 11
-Cashl'ssuss Pay14aaysat 1.10 from 18 COIEJ.-E&O 3|3
(Date of each issue to be stated) .
< Proficiency, Service or good conduct pay 4
£ s d ; 4 : ;
Mar. 23. w1 [rqofo Sagpat Alrent o o ’
Y 81. " 010 Messing allowance days at
. " from_____to
172001204 :
Clothing and kit allowance ....c..ovevessssesssess s :
Amount produced by the sale of Necessaries 5
Personal Clothing and Effects from Form 2...
Cincolidated st ;
i Amount of Savings Bank balance, including
Allotment 18/2-31/5A"L y g interest ( if no balance, to be so stated) =
- 4 i G Sy
1¢ days @ 70¢= 9.80 | 2| 0| 8| peferred Pay or Gratuiyummmvorisninsinon
Balance due by the Paymaster 2 Il_il ( Balance due to the Paymaster........
' £l19| 3|2k

unt is correct in evelfy pa.mcular and Ihat the




Name {LAM hAMerC(_ Ou-Eu. : & ﬁﬁm}
5 8. Disability.

Teeetat, Cufuwoin. & Belecoines

Statement of Case.

Note.—The answers to the following questions are to be - filled in by the O_ﬂim in medical charge
of the case.  In answering them he will carefully discriminate between the man's unsupported statements
and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entwel y due to vemercal disease.

9. Date of origin of dlsabxhty. f e § ’1‘(@/\)

T- 10. Place of origin of disability. f ’ / 7 m %@%’“J/ /

~ »

-

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

on the case. > ‘
I ey 4 ke allett 5 Cnfssin.” i tohid s Int Bt
{waémem.eo B Y ol for 6 Wil fat Qiailoy allechs P2
3 lseho, f%aaa‘ﬁ,{maﬁmmm,omwam Megansd 1€
G wauw‘alaﬂ&% 5o appoconad . (5 WnsnTler (el bt Nrac e
e MMOCMMAWMWM(U%W:&(%M&#M4QV
‘luﬂ'g—fé al badast, allack Couc o willy delecoinns {,&wm&




14, If the disability is an injury, was it
_caused :

(a) In action?

» (b)) On service?
(¢) On duty ? :
(d) OF duty?

15. Was a Court of Inqun-y held on the
injury ?
If so—(a) When?
N () Whero?

(¢) Opinion?

16, Was an 'opemtion performed? If so,
: what ?

17, If not, was an opemt'inn-ndvised ;and
declined ?

Y

18. In case of loss or Jcca_/ of teeth. Is
: the loss of teeth the result of wounds,
ury or disease, directly® ntmbut—

. _,\.n'be to actwe ‘service?




¥

caused. 'riy mlh.ury suvn ‘a,br’naﬂ in gli.matc: whexe :
: Byt | ol
Ol e o Ay St

Bom'd attribute it?

ate, or (iii) ordinary military

21. Has tho disability been agsravated by : ko
(a) Intemperance ? :
(b) Misconduct ?

22, [s the disability permunent? Z("

S L e e btociat 6l Mt

To be slated in montlhs.

g oty & .
‘24, 'To what extent is his capacity for - 59 ik
earning a full livelihood in the general = 4" /
labour market lessened at present? el .
In defining the extent of his inability to
earn a livelihood, estimate it at -}], 3
2, or tolal incapacity.

244. Is the man suffering from a disability . 1
which would obeiously, us lar us you can /[I
judge, cause him to be rejected by an !
‘Azupiroved Society under the National
th Insurance Act?

25, If an operation s advised and o
declined, was the refusal unreason- :
able? $ ;
26. Do the Board recommend ° : :
2 (a) stclurge as permanently uulit, ; : [ / /;’ 7
*or ‘ 2 : :

() Chunge to England?

*‘President.




Date__

1. Uit 1lst, n.r.;I..D. Regt. _w. Agelutbirthdsy 25 years

2. Rogimental No. 817 w 19 Nov. 1N 4.
s St, Jokms. N.F.- L.D.

¢, alisted {
8. Rank  private. :
4 Nams Shears Mexwell Distin. " IGRR{ Broker.

¥ Disability.

Mental Confusion ¢ Delusions.

Statement of 0a.se.»

Note.—The answers to ths following questions ave to be flled sw by ins Officer in medical

charge of the case. In answering them he will osrefully discriminate bedween the man's unsupported

i : and evid ded in his military awd madical doowments. He will also earefully distinguish cases
E entirely due to’ venereal diseass. - :

9. Date of ongin or ausavumwr. Some 5 years 8go.

IO.Pmcaurongmm.m-mm;.\ v é%«? : MM

e T e o
0l L] 88| , Dot
on t?e Medical leto?y Sh::t‘bltrn. 7
ou the caws
When 18 years o0ld had attack of "Confusion" in which he lost
himself for about 6 weeks - A year later for 6 months had similar
attacks every 3 weeks, each attack lasting about 10 days - His
£ Appendix required removing and his confusional attacks disappesred -
| 18 months later had Hernia in Appendix scar, attacks re-appeared and
E - disappeared after operation for four years. In Aug. 15 at Dardanelles
' sttack came on with delusions of persecution, receiving cablegrams
from girl, and mistaking hospital ship for Turkish transport onm which
he was a prisoner - Has been in hospital ever since. o

i2. (a) %T:ﬁ"gufmq 85 % wne - Cennot say.

() I consider |
o m&nb: i

Not due to Military Service.

4



14. If the . disability is en imjury, was it
caused

(a) In action? :

(b) On field service? :

(¢) On duty?

(&) Off duty?’ :

15. Was a Court of [uqmry hold on the
m]m'yf
I!lo—(a) W'hmf

(b) W’hm?

Not applicable.

< (¢) Opinion?

16. Was an op;n.tien performed ? If so,
what P 2
17. If not, was an operation advised and’
* declined ? i 3
lB.»Iﬂ case of loss or decay of teeth. - Is the

o e e cino b e D
:‘))g;lnsifolhghndf, ‘ ‘ "‘H«o.aqﬂs W

S ,lnu ~teath the  result of = wounds,
i i m]\n'y _or, disease, dugﬂy' attributable 5 £
S mmvo s service P

[ o : Oﬂioer in medioal charge of case.
I have sahsﬁed myself of the general aocnmy of tlns reporf., and oonmn-ﬁ:erethh




26. (a) Shh whethar the  disability is the

or (mi.

®) If due to ome of these causes,
to what specific corditions do the Board
attribute 1t P

21. Has the disability been aggravated by )
(a) In.un_n;mnml’ %
(b) Misconduot? )

(o) Any of the conditions mentioned
in Question 20, and if so. which P

22. Is the disability permanent?

28. If not permanent, what is its probable
minimum  duration ?

To be stated in months.

24. To what extent is his capacity for
= earning & full livelihood in the general
labour market lessened at pmsent,g
e In defining the extent of his inability to
‘1 earn a livelihood, estimats it at }, 1, §,
or total incapacity.

E 244, Is the man suffering from a disability
- which would® obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the National
urance Act P
25. If an operation was advised and declined,
was the refusal unreasonable?

26. Do the Board recommend ‘

(a) Discharge a3 permanently ‘uniit,
or

(b) Clm.nge.to England P

_ - Signatures :—

result of (i) active service, (i) climate,

Aggravated by active service.

Mental strese.

No.

No.

Not permanent but recurrent.

Not lessened.

S0k 198 )
¥

220G, 5.3




Declared Ago - ...
Trade or Oceupation
Heght 0 00
Weight o
Chest [ bty

inches.

M : Range of Expansi
Physical Development ...

Vaccination Marks

Number
When Vaccinated ...
Vision i e 55

(a) Marks” indicating con-
genital pecxﬂir;gel or
previous disease

(¢) Slight defects but not

sufficient to cause re-
jection ... ...

Approved by  (Signature)
Ll (Bank)

‘Enh;sted 5

Joined on Enlistment

inches.

Left
/




Aoitizal. s b ofoinl.

Hayut Matsno ofoint fetly on

1945
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=

-The Begimantel Paymagter,
58, Victoria Street,
TUINSTER:

There is no medical objautiaﬁ to this.

il

lajor R.A.1.C.,
Medical Officer in charge,
Springfield War Bo spit al,
Upper Tooting, S

Tooting.
22.3.16.
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T

Mapch 23rd.

817 Pte. M,D°Shears,
' Springflield War Hospital,
Upper Tooting, SeW

Reference to your letter of the 21st. inst. the sum
of £10-0-0. has been remitted to Henry Traill,  Esq,

#8,"Hendham Road, Wandsworth Gommon, 8.W.

capt.,
Paymaster & 0.1/c Records,




S —— TR

X
1078/1.
i ‘ March 283rd. 8.
Esnry Traill, Esq,
22, Hendham Road,
Wandsworth, S.w,

. Herewith enclosed postal Money Order for £1050-0
forwarded at the request and on account of 817 "
Pte.M.D. Shears of the Contingent. Pleasse sign
and return the mnclosed receipt form.

~N

Csf:t,.,
Paymaster & 0.1/¢ Records.

e




Niss F. Jumn the bearer of this desires to

860 §0.817 Pte, U Shears on behalf of his relative
in Newfoundland, and would be glad if such could be
¥indly arranged. ; L




s
hereby agree, unhl further nonf r.mon hy me, and

.. Dollars and ...

sunilar oﬁxcml form to make an Allotment of
.. .. Cents, per dlem, {rom my Pay,
to, and for the benefit of the undermentioned Person s Persom. such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person *2* Persons

concerned, viz

, Child,|

Nasew (i full)

ADDRESS ¢

2 MOUNT
l.(m'\h ‘person)

A

! Toul Allotment, § ]

- NOTE.—This form must be complned by the oﬂuer Cnmmmuﬂng Company, ﬂrned. by the. Volnnun, counter-
signed by the Officer Commnrung Company and handed to the Paymaster as authority to make the

required payments on, application,

Cipmeaas



FoOR STAMPS

 THIS FORM W]LL BE ACCEPTED AT ALL

IA WE S T E R N U NI 0 N Post OFFICE TELEGRAPH snmons

13/11,15 TP PREVENT MISTAKES PLEASE WRITE DISTINGTLY. .
CASUALTY CABLEGRAM ;

To_ .8.M, GOVERNOR, ST.JOHN'S, NEWPOUNDLAND.

LIGHT ORE SEVEN SHEARS NERVOUS DEBX

T REURASTHANIA PROGRESSING PAVOURABLY LTRUTENANT ROSS COMPOUND

e fs

Haying read the conditions printed on the back hersaf, I request that tha.sbovs talegram be forwarded by the Western
Unlon ;’hﬂ-[rlph:leI- !y-m, nﬂ\':j-:t #o the mid conditions to which X agrea. i

|
: i sivess 2% VAOtOT1R Sbyp BV
| CABLE ADDHEBBEB REGIBTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE i

i i e

NOT TO ll
TELEGRAPHED.

LINES OF THE WEBTEEN UNIO“ T!LEUWN—GAILE SYSTEM.




-~ From

PAY & RECORD OFFICE,

. B8, VIOTORIA STREET,

To ‘ :
Medi

cal Officer i/o

Springfield War Hospital,

LONDON, 8.W. Tooting,
18, February, 1918. SeWe
SUBJECT: MEDICAL EISTORY SHEETS. REPLY

Reference Nos.

Dated 24th February,1916. 1e1

Please return QRIBINAL and retain DUPLICATE.

Medical History sheets taken by

the lst.Battalion have just been

received here from the Base.
That relating to No.817 Pte.

M.D.Shears, understood to be in

your Hospital, is enclosed.
Kindly acknowledge.

\H/@(W

Capt.

Paymaster & O.i/c Records.

Received with t¥anks.

M

Major ReAsM.C.,
Medical Officer in charge,
Springfield War Hospital,
Upper Tooting, S.W.



‘& RECORD OFFICE i 8e0ey A
ué.' VIO'ronlA BTRE!‘I‘, 4 a1 New.foundl&nd Reg:l.ment,
LONDON, S.W. Hewton—on-Ayr,

30, March, 1816, | Sootland.

SUBJECT:N0.817 PTE.M,D. SHEARS. S  REPLY
Dated  April Tth 191

Reforence Nos. Ploas roturn QRIBINAL and rotoin DUPLICATE,

Please forward to this Office

‘what documents you may have in

your possession relating to this Herewitha the fellowing

man, who is being repatriated to decunents of No 8I7 Phiyate

Newfoundland. M.D, Spears.:-

1'\ : Condvet Sheet.

M iF tﬁeatatiosn hpef
Clals Zfﬂ(wgyggt/ :

Paymanter 810 1o }iecords. Nedleal History Sheel has met

beca reesived

T
/ﬁfﬁ:@ 2= sovtanT,
Zadlist NE‘HFCUHDLAND REGI%ITN

NE\\!T/“I/\ ol

“Ror . 04C.




8/1 ‘lntouncnmd no;j.-ont,

lntm-on—lyr,
80, March, 6. ~ Scotland.
§0.817 PTE.M.DsSHEARS, April 7Eh, 1916, '
Please forward to this Office Herewith the following
vhat documents you may h‘"m ~ documents. of No. 817, Private
your possession relating to this  y1.p. Shears:
©  man, who is being repatriated to Conduct Sheet

Rewfoundland. Attestation Paper,

5 Medical History Sheet has not -

e . . CGapte
2 P‘m.t‘r & O 1/0 Records. been received,

(sd.) H.F. Stokes, Capt.,

/‘\

{ : Ad jut ant,
2/1st Newfoundland Regiment,

E

Newton-onFAyr s N.B.

For 0.C.



ofﬁcor in em ’R m,"
Newfoundl m ent,
58, Vietoria 8treet,

I.onaon, S.We

In forwarding the Invaliding Documents g No.817,

. Shears, 1/ Newfoundland Regt., we would like to

"point out that he has no home to go to in England.

Under the circumstances will you kindly expedite
his discharge and make arrangements to have him return to
Newfoundland at the earliest possible date. A

Meantime, he will repain at the Springfield War

" Hospital until we hear definitely from you. :
M,

Major R.A.M.C.,
Medical Officer in charge, 5

Springfield War Hospital,
Uppor Tooting.

‘Tooting. -
28.3,16. |

BT SRUSL A




PAY & RECORD OFFICE, | Mediesl Officer ifs
58, VICTORIA 8TR!E'|", Springfield War gomm’ =
LONDON, s.w. Tooting, ;
18, vebm.ryg 198, 8.¥.
REPLY
24th February,1916. .,

3"”50"' MEDIGAL nsmn! smrs

Dated

Reference Nos.

Medloal History Sheets taken by
the l'itibitthlion have just been

roeoived here from the Bne.
nu.t relatins to No.817 Pte.
l.‘n.‘Shears,. understood to be in
your:'ﬂoqpiitsl, is enclosed.

Kindly ‘acknowledge.

QJ/WW

capt.

Paymaster & 0.1/c Records.,| : lolllsrxq_‘3’
,/0 a° Tooting, 8.':91




llo.al.?. Privlto li.» VSham, lut Ra'fcuruumd

-hu baon report.qd ail.o! (mmul) and is at
proaeut 1n t.ho Royul Viutorta Hoapitnl. As he is s
friend of mine und as hh paople w111 m.turnuy wish
to have’ gu-bhof Micularu of him, will you be good
onough to tell mo 1r hia use is’ serioua or not?
.oboc}icnt-ly.




. A. Anderson i
Newfoundland contingent
7 Pay & Record Office, ;
58, Victoria Street,
London, 8.W.

Dgér Sir,
No.8l7, Pte. i Shears of the 1st, Newfoupdlandeegiment,—]”

’

has been transferred to this Hospitel and is progressing very

‘satisfactorily. ‘4As this Hospital is near London and you are a

friend of his, perhaps you oould come down &nd see him.

N Yours faithfully,

Major R.A.M.C,
Medical (fficer in charze.
Springfield war Hospital,
Upper ;ooting.




68, VICTORIA STREET.
VICTORIA 147. : LONDON, S.W.,

Au.WlIUiI“YIOHINIIADDI".IDTDTRI - < i oy

PAYMASTER & OFFIGER I/c.RECORDS,

AND THE FOLLOWING NO. QUOTED:

—_—

Sir, :

: Fo0.817, Private M. Shears, lst Newfoundland
Regiment, has been reported sick (mental) and is at
present in the Royal Victoria Hospital. As he is a

friend of mine and as his ‘people will naturally wish

to have further particulars of him, will you be good

enough to tell me if hj.s case .15 serious or not?

L

Yours dbedi ently,




i‘;/

MEDICAL CERTIFICATE.

N

| my Book 172.
(To accompany a Man Transferred from one Hospital to anothgr.)
Extract from Admission and Discharge Book of.
i Troop RANK AND NAME. g Destination on Transfer,
No. of Regiment. or Regt. WaE and to what
Case. or Corps. Com- | No. Surname first. - If Married, = Hospital or Ship
pany. write “ M under name. (= Transferred.
V.3
g =
| g5 - ‘EM&W W
é avweld
/5) a |$1y /W o g

-

London; PHnted for H. M. Stationery Office by Waterlow & Sons Limited

Ledboe Whoctin

_WSvsiropich iwemige.

W.Q/:/ﬁm@

s

MigT:




P
MEDICAL CERTIFICATE. y Book 172.
(To accompany a Man Transferred from one Hospital to anothg
., Extract from Admission and Discharge Book of. Hospital at.
Completed
i & Troop | RANE AND NAME. = Yoars of . DATES. g DISEASE. Destination on. Transte,
No. of Regiment or egt. go 2 2 B Pri; 3 and to what
& | case. orCorps. | Com- | No. | Sumamofirst. IfMurvied, | lust | Ser [Sorpice| Admitted| g, | 2| (B EERAY Hompitalor Ship
: X = pany. write “ M under name. 'de;t!)'J- vice. | com- | Hoapital. ferred. | = 03 Operations.
i

LT

London PHinted for H. M. Stationery Office by Waterlow & Sons Limited,—&2.

- ‘¢ U‘&.JAP"
o R Aavwett ﬁ}’ fj/‘/o‘/{ 77| - /
%b 7% é,?/yﬂmm .&Mﬁ/ﬁlzw s\ 4, L 1/' maﬂ

TLTL LT TATLTATAT,

State here briefly reasons for Transfer, and note any pﬁcﬂm of Case for information of Medical Officer.

e ' s o Gar Gt fne z
s é@w%&v : ﬁuz‘%ﬁ,m&'

ravu_
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I Certify‘ to the correctness of above in every particular.

s i Bah‘efy'or Company
'STATEMENT OF ACCOUNT. [Forw 1.
Date | D ‘ B 7 v Y “or £ls
P Balance Dr. last monthu..veecsens . | Batance Cr 1ast month... 2.0 .?é 2
: Cash issues Pay  daysat : from 'to—u—
1 (Date of each issue to be stated)" )
& Proficiency, Service or good conduct pay
& £ s d,
t £
191 , days af &om+_ 0

: e . Messing allowance ,days at
i . " from______to e e R

Clothing and kit allowance .......ceeeasiuveeaneane

, G Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2...| ;

- Consz.)lidaled stoppage .. : ;
Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)

iy | Deferred Pay or Gratuity.....c.e.eoee.

Balance due by the Paymaster




 Regiment or Ac>o:i;ps‘:‘ 2/151‘.. Newfoundlan

No. 817 -  Rank = Private = ‘Name M.D. Shears

Died @ at o “_onthe  of 196
Embarked: s.s. Scabdinavian 4th . April 1916

Deserted at onthe = of 191 .

I Certify to the correctness of above in every particular,

{  ConunandingSquadron, Troop,
L Batterv or Company.

STATEMENT OF ACCOUNT. [FoRrwm 1.

Date | Dr. £ilis | de : Crithnigndia ol

74

Cash issues Pay daysat from to.

Balance Dr. last month.....oeren. Balance Cr. last month.. 3 /

(Date of each issue to be stated)

£ 5 Proficiency, Service or good conduct pay
S.

days at from—___to
W Messing allowance days at

" from to s

Cloti:ing and kit allowance ..eeeecereeranniniinnnn

Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2...
Consolidated stoppage . .

Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)
Deferred Pay or Gratuity.ceesssiiniaciiniiniin...
: AL

Balance due by the Paymaster -1 1,%_ Balance due to the g’aymasler .......

o]

£ 2(11 £ 113

I' hereby Certify that the above account is correct in every particular, and that the

Nﬁ%ﬁb’%a CONTH ~ﬁ;§},

PAYMASTER & Oc;félqulsfer.

: Iuiaftu Will. [nthammwsthswmahuldhanwed
/2090 or Army Form 0. 1815, :

Dated at
this

(‘J 'héex:t ﬂ!udy\‘?mﬁwh i
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oo
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(c) ‘Aggravated’ bemg now a techmcal term, carrying nght to penswn dlscnmmatmn in its use
essentlal ;

(e Av d dublet perhaps” “possxb]y" “mlght" and the like.
Ve

'(.f) Only suﬂietent chmcal data need be given to establish the degree of disability and assist the
Board in arriving at a declsmn A

Station

Date

1. Unit st .//etqﬁmu//&ma’ : Age last birthday.
o Régi'mental‘ No. ?/ 7 Enlisted on lmu r g .

EE ... s

. Name. zﬁ‘ ‘ “ ? ‘E Former trade or

occupanon

8. Disability




5 - 12. Do you recommend discharge as . : : Lol
< - permanently unfit? : : / ! i i
; Signature
- & ;
: Rank or Qualification .....7) ‘
~ ¢
; Remarks if any by Officer ilc Hospital. : :

) Place TR T e AT e Signature

PRI I S S S

D R I I R D I I T Y

Date =~ - » Rank - it ; : ‘




Changm occurnng in the descnpuon subsequ nt to the da € 'of admssion to penmon should be
noted in red ink.

 Name in full ‘ A 2l
L e e Al C‘yk!
Rggiﬁr'eﬂtalvnuqiber 877,

Infen&ed address : 5 ”LM ‘ o

Height on discharge S Fee\t 7

Color of hair on discharge /0)’(,/ /g‘u-«rw 7 ‘. :
Complexion C};...V;_‘c._&.w ‘/p; %

Color of eyes q\“%.{_ M ik

Figure on discharge Mo e .

‘Christian name of Father o ew;d—vl

Christian name of Mother
Wife’s maiden name in full
Date and place of marriage

_Cﬁristian names of childreﬁ

Place and date of soldier’s birth. J? Aers . : /€ 70




Regiment or ébrps

Reglmental No._B.IL_—l Rank_ Pta. Nﬂm? o

Enlisted (a)ﬂﬂ,l.’lﬂ[l‘&’l‘erms of Service (a)—em—year———-—“ Service reckons from (a)__
Date of promotxon to}

Date of appointment|
to lance rank

Re- engaged.:,s/s,lls__ Qua.hﬁcanon ()

Numerical position on
roll of N.C.Os.

AR

: “Record of

mualnu, etc., during active service, as

reported on Army Form B. 218, Army Form

A. 86, or in other official documents. The
authority to be quoted in each case.

Remar!
Date
oﬂims’d documen:s

"Asturiap” Invalided to Bngland

U
1n the case of a man who has re- e“ii,m,nwﬂ'nﬁ 0 Sectiof
o cersi c“l Bho:lllng Smith; etc., etc., also special qulﬂﬁnﬂolu ln cuhnica

Embarked St. Jom's,

Disainbarkad Alexandr

Embarked for Gallipo
Il1,.Debility, serious,

LAdmitted, Mental

admitted A 3g 7 ]

H.S."asturiag" 29/10/15 " B 567.

ki.)

3/2/1
‘1/9/1
18/9/1

i

1.5."Galeka"17/10/15 Auth. A 14763.
19th Renl.

B2/10/18 " A 1ulsi

H, Par oﬁe, Gspta.in,

rd Eeholon, M. E.F.

will be gnter:d

e

taken from Army Form B.: 213,
Army Form 86, or bther

0ff ider 1/o Records, T.Fil 6,

[(RTO.



G181
e

LS

on " h-duy

S!D‘BOVI‘.r“._‘U .
'» St. John's. o

Deiwis. . . #E o e s i
Trldaotoconpshon P e e Braker.

SRR & 5 feet 6  inches
e e 0
 Chest (Gt when fally expanded .- - B4 Inches,
e T e ; 4  inches

SaEee - Foimge o rR

SRt » G : :

RE_V.— k.
| LE—V.=

W

| Cluny Macpherson,




_Goorga S. Miles,

i Lleut. Col R.A.M:C,

Major R.A:M.C. Medical

| War Hospital, Upper Tootin

Offiger in charge SPringfie

James Boyd,

Capt., R.A.M.C.




SR b vece .. S A

B U I Wb oo LT o Ve e U e 3

| Medical Bospd recommended to be discharged as

| _permanently unfit for further Mjlitary service. i

E a2k S RRBEw ri: i Major.R-A.M.C. si/e.
- : o e SV it o i AR AL _ Springfield Hosp.,
Tooting

. - & nt  Datsof
. . Bation or Troops ~to mrrival or. departare_or. - ,Bhlu‘l,‘w,’hwwﬁp, att axrival or. _ dopartare or

——— —

ST VISR x T
- 9.5."Dominion". P4by.5/15 | " 16/15. : SR 4 :

" 16/15. , g o

 St.John's.  INec.28/14/.Feb.5/15.







Regiment or corps  38%e

No. Rank Mvnu i I.Q. ..-l. ;
BioaBlacherged m *Boandinavisn®oq meﬁnof Mardh 1918 .
‘l; Deserted at on the of 191 . i
I Certify to the correctness of above in every particular,
e dingSquadron, Troop, |
l Battery or Company. A
STATEMENT OF ACCOUNT. [Foru L. :
| F
| Date | Dr. £|s|d cr | £]s|d »
Balance Dr. last monthu.uuusueesss Balance C¥. last month
Cash issues Pay 14 daysat 1410 (mm!.! ”M 8| 8| sk
(Date of cach issue to be stated)
Proficiency, Service or good conduct pay
£ s d
Mar, 83, b olo days at from—_to
L
L2 K 7 (0|0 Messing allowance days at
& ; fro to
- 17| 0| 0
|| Clothing and kit allowance vusvssvsesssrsens veees
Amount produced by the sale of Necessaries 5
) Personal Clothing and Effects from Form 2...
Consolidated StOPPAge wuvriaveses e
b Amount of Savings Bank balance, including
| ; n“.-.“ 18/2-31/588, interest ( if no balance, to be so stated)
14 days 6 70§= 0,80 '] O teron Ba ce Geabaly ety e
i j Balance due by the Paymaster 8 Balance due to the Paymaster. (
‘ £ s B
I hereby Certify that the abovs account is: correct in every particular, and~hai—the
deblow-batanice of & ———=is iy Bl < ; 2
Dated at S
this dzy of 191 . , /
;, RSN PAYMAGTERA
whetier he lsft In
& E"m'ﬁ'u e g e acn ot e b WL ol e i ot Ul
(4) Words in Talics to be struck oab when skre is 2o deblor baluncs.
3 W 1408636 300M. 4fi5.

(€. & Ce, Grange Mills, S W),

—




L Uit 18t N.P. L.D. Regt. » Aolutbisthdsy  £5 years
2. Hegimental No. 817 : '{- 19 Nov. 1B/,

L 8
o e i 8t. Jobws H.F. L.D.
4 Name' Shears, M.D. 'm: Broker.
¥. Disability.

Mental Confusion § Delusions.

Btatement of Oase.

Note.—The answers fo the jollowing questions arc to bo flled wm by e Oficer in medical
charge of the cass. In answering them he will oarefully Hirorimindle behweem fhe man's wnsupported
satements and evidence recorded in his military awd madical documents. He will also eavefully distingwish cases
entirely dus to vencreal dissass.

9. Dats of origin or aissnure, Some 5 years ago.

10. Y1ace or ongm or ey S—\'J %Avub «S?W

11. tnve concisery tne essenuiar 1sess ex we
i  the disability,

history o notingeatries
on the Medical History Sheet bearing
on the casw.

When 18 years 0ld had eattack of "confusion" in which

he lost himself for about 6 weeks - & year later for six months
had similar attacks every 3 -weeks, each attack lasting about
10 _days.. His appendix required removing and his confusional
attacks disappeared - 18- months later had Hernia in Arpendix
soar, attacks re-sppeared, and disappeared after operation for

; four years. In Aug. 15 at Dardanelles attack ocame on with

x delusions of persecution, receiving cablegrams from girl, snd

? mistaking hospitel ship for Turkish Transport on which he was
a prisoner. Has been in Hospital ever since.

19. (a) Give your opinion as w vne ceususion
of tha disability. Cannot say,

it
) ive service, % ¢ i<
. plane e omitriglrel Not due to Military Service. -
you it (e mems :




klilp—leuiiﬁn!
VN o mluud »
ﬂ-m— ium.

; This man is quite intolngont m mentally olnr. making his
atatements in a l% has & 'y evidence
besring’

He
some of tho atnwnta out. 1t is impossible to foracast
when another attack of confusion might recur, possibly at a oritical
it, 80 that, in my opinion, he is unfit for further Military

Service,

“ad

14, It the disability is en injury, was i
It the lity jury,

(a) In action ?
(5) On field service? T
(o) Onduty?

Off duty?
9 o Not applicable.

15. Was a Court of Inquiry held on the
injury ?

It s0—(a) When? 7
(%) Where?
() Opinion ?

16, Was an operation performed? If 4o,
what ?

17. If mot, was an operation advised and
declined P

18. In cass of loss or decay of tasth. 1Is the
loss of teeth the result of wounds,
injury or disease, «\wecﬂy' attributable
1o active service

19. Do you recommend

(a) Discharge as permanently unfis, - .
or - bl
() Changs o England? W

e \ AR . saivs servion, henld b atfclbobod hareo,salos here i oidansn ket it dsa o some
‘ #Delot tain woed i ko exsoptlons are to be made. i R




'mmh-im

been
disabilily in 8o bo 4 due to climate whon 3t is caused by milita b dimatan’
ahé&mmanmmmemmmm whon it it couaed by millay srvicoarond.

20. (a) State whether the d.ul.lnhty
nr(m.)u! 2 “‘“.,‘,‘n..,,,"'""'..,é;‘.’ i Aggravated by Active Service.
to vl(.:)z %:‘a‘. :-3":;: a‘l“"s. Board Mental stress.
sitribute it P 2

21. Has tho disability been aggravated by )
(a) Intempersnos? g ¥o,
(b) Miscondust P )

() Any of the conditions mentionsd
in Queation 20, and I bo which?

. 23, Ts the disubility permanent? ¥o.
| 2. 1f not permanent, what is its probuble
m:,‘:m Fetri Wikt ol Hot permenent but recurrent.
To be stated in mlﬁl . -~

24 To what extent is his ca %
‘ ening ki alheed i e oy
i Iabour market lessened &t present
M»m:f the _cxient of Mis inability to
o livelikocd, estimate it af 4, 3. 1,
or mlal incapacity.

Hot lessened.

244, Is the mm suffering from a disability s
which would obviously, as far as you No.
nn]udgn.nunlumhba rejected ~ by = X {
82 Approved Bocicty under ‘the Nationsl
Insurance Act

25. If an operation was advised and declined,
was the refusal unreasonable ?

26. Do the Board recommend
(@ Dmbnrz- A4/ permazeoty. iy (a) Yes.

- (l)Chmg-hEng]l.mll

) Hemommms = ‘ . jd} f %t/h ﬁ/%(,_ i




Station % ; Date M

No. : Age ﬁeignn
Rank ~ Complexion ‘
Name Z‘E 3 M ; Eves . Hair
Unit :
Address Former Trade
LA
Enlisted at ' on : i
Disease or disability W%; %

Present condition

Class / -

Members of Board




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

1[?:6&44-. - — -

imilar official form, to make an Allotfent of

hereby agree, until further notification by me; and ij

ey .. Dollars and ... v Cents, 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 ';’:u Persons

concerned, viz. :

AMOUNT
(each person)

Naxe (in full) 1 AbpRESS

2. | 76

| 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
required payments on application.

(Sig.)
Officer Commanding

Company (Rank)

v




Regimental No.

i 717.

Rank and Name
A ~

Dr+-Driacell, M.

Sty e
Begiment ox OorDS——ro¢ WowToumaTand Rogts;

hu‘beengmnts'diL' h from to__
i L LT L 27 Jan. 1916.

. His address whi!e on l‘pn.f,ie mll be :—

Unfon Jack Glub,

“London.







oo | P o 8
Mgy 21 £ _ _Bonus 1 week @ $1 5ov By
L | i Civilien Clothing 2
, L L
RS - EATEEE BE X 7 vy |
sz e Wrsnes | ERapE == ‘
ld 1 |

ol oo
Receiieh  fom the 10 NEWFOUNDLAND REGIMENT the s




CamLE AoDREsS £ 0 . 0. BO)
“SHEARSON" % 3 s P. afx‘ 863
. f

Mgy 16the .. 1917.

: Siri—

I nave haen infomed that there

is an amount dus me which every soldier
reaaivss on being discharged from the

: Army . If this is oorrect, would you
kindly furnish me with the amount, ana T

5 will put in a hill for same.

I may say that wien T was discharged,
I Just raceived my pay to April 30th. 1916.

; ) I am, ; ]

. Your obedient servant, i
. .‘ § M' M oo

Rogtl> No, 817. 0. Cow

Lieut J. M, Howlaey,

Paymaster 13t. Nfld. Ragt.,
- 4 St. Jom's.
AR e

e Hogs : ]
” }: :




; 3 Regl. No. :
lé snnilur of!' cial form to make an A]lotmeut of

AMOUNT
{ench - person)

; xdeprzkr

ADDRESS




Ganasis




‘m

® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHE
v
. F 7 k : F 79 /7
RQCQ‘UQ(‘ ﬁam the First 1%(/’)/&””(//0”4 -%eyimm/
a1
the sum 0/ ; //4'(/,\ ///x/f/’n//ﬂm.

‘77_'" a/ Aﬂ/)ay' ﬂg—(’ MM
T g

Gem. Zedger.......... dwithals, .o ivin. ‘BBMW
2 s o immm,
L I

det







® : o
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
e

PAY VOUCHER

¢ 2 a%. : Moy ss 199
. Received beam  the b.g_’irdl e / dland ‘_Jﬁ 7 {
‘Me sum of i '_/?i_ﬁa/ézm

e a/fa/%mw

;. ;/QJSQJ?” ;%:3/' e ?:%%

G, Ledger.......... Initials.







__May.26th. 1917,

sir:-
T bag to acknowledgs receipt
of yours of 32nd. inst., anclosing

BECERAEENre

cheque for $36.20s, and for which
~ T thanmk you. ’ 4

I am,

Your ohsdisnt servant,

B

ko e

Lieuy. Je M. Howley,

Paymaster, 1st. Nfld. Regt.,
OIMTY.



K. D. ﬂnua,ihqa. !
3 P.C.Box 8_63,: :

: : city.

Dear 8ir,- iy ;

With reference to your letter of kay 16th,I

~ enclose herewith cheqoe rgx' Saﬁ.éo;bﬁ_iﬁg ihe mmount due

you us to‘:\uwa:- s = :

A  Bonus 1 woek @ 41.60  211.20
Civilian clothes :

]

Yours .trﬂly.'




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in‘Charge of Records,

Royal Hfld. Regt.py

Dept, of Militia,

St, John's, Hfld,

99H PIod



WE. WI4T70/GO118 8005 317 O %6 Forms/W35s3/1. ~ Army Form W3553.
b . June 18%h., 1921, 147,

The accompanying King’s Certificate, on his discharge,

(No. aie ), is forwarded herewith to

2rivets Maxwell D. Shears

in respect of his service as No._ 817 Rank___ Pyte,

™ Name_Maxwell Du Sheara Corps Royal Hf1d, Regt,

2 “Receipt of the same should be acknowledged hereon.

/ﬁa"’.‘w«%*

A e WA Sy




ut. gl

Y RECEIET.
S 1 herchy cortify that I have roccived the 1914=1915: |
SPAR. |

= Wi tnoss. ZE 2 Sé@e.&![ d
Dite Sl-(/& R,lr/.‘bq % v @

PInoa .




-

: ~ |
RECRIP®, ‘ 2ol B 7

FCR ISSUE CF RiIBZVD OF VICTORY HED.AI-/'J.QI‘L-‘.!.?J.Q.

¥
I cortify toht T _hevo rooi‘v‘od an :i.ssuo of 2 inchog

of Riband of Buitisg Viabory Model -1914:-"' 919 «

DATE, }“f&?ab']&g , , 1

N

sutn i s

SESRRER ]



o 3 '
e M. .
¢ NBtCoaswh savsesvogooncanenssasn

RE’!EIPT FOR ISSUE OF
® - RIBAND OF BRITISH WAR MEDACD-'.\-914-1919-

I cortify that I Tavy rcocived a isehe of 8 inches

of Ribend of British Wow viusol- 19541919

(Date!..mm..!?......

f(/l?lnoa)../.Q.‘.. A e .‘ ..‘K-J

|

cRT)




M!tﬂ from 1ist qt';un ulollltxol from the Royal Wm‘

#818 Pte. McD.shears, dimeharged Ju.ner50th 1916, Unfit

el



CRSIT
Mmt of Roll of Officors, FeC.0s, and Men Disoharged from m

Boyal !awm.nuqml Rogiment.
Muthorityt Zay 0ffige, St. Joln's.

Yo, Rarke. ¥ames Dato. Reasone

817 Pte. M.D. Shears’ June 30th 1916. Unfit,







Decanber 10, ., 6.

@m Sir,
& Loy to cnfosm youw ot

additiinal infomation Has lo-day loon iccosied

/fm the DGecord @%M 7/ the Fiist Jfor-
foundland Pogement, Fenden, le He epfect Hhial
" Hoe ﬁl?. Private Mazwell D, Shears, who was previously
mmm nvam from mervous debility, ete.. et
fetley, Hante, is now reported at Sprinm ,‘ﬁqll War
Hospital, Tooting, November 18th,. |
This nformetion wae received by mail.

Gows. foithfully

Bolemind Socielusy.




s e R T

. I:trﬁf of Oasualty List received from P. &L R. O, Nov. 18th., 1915,

v/

817,kte M. D. Shears.

SPRINGDALE WAR HOSPITAL TOOTING,




3
<

CF: f/7

Extract of Bick e.nd oundad N.C.0s. and men of the Mediterranean Expeditionazy

" Force. Mot Wo. m. 3100, dated Nov, 18th. 191(

817 Pte. M,D.Shears

1st. Newfoundland "C" COY.s iuviaietie .Prans., to HS. Asturias for England ex 19
G.H, 28th. Oct. !15.




= g =

: ‘/. : :'" : Counter No.—______
NEWFOUNDLAND POSTAL TELEGRAPHS.
8 = ‘ Cable Connection with all the World

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 compensation beyond the amount refunded as above for any loss, injury, or damage arising or

lting from th2 non-tr ission or non-delivery of the 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T\ shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

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

Signature of Sender. Address ;

: ——— e
Line Check

Number. Red— By | Sent— by

Dated November 1&, 1915,
To Governor, =

St. John's,

=

e 817 Shears nervous debility and neurasthenia; progrossiné)
| favourably/ Iieutenant Ross compound fracture left elbow,

Serious but satisfactory,

- TIMEWELL,

NOTE: Next of kin notified ver‘t;ally by Colonial sgorefary November 14th,




- Extgact of 8iok and Tounded N, c.Os. and wen of the lloutmmm l:podituu-
- ary Foroe, No. He 2998, dated Nov. 13th. 1916, "

a

817 Pte. M.D.Shears

1/Newfoundland Regimentescesecr.s Sick Mental.........Adm. Royal Yiotoxria

&lpi.tl.l, ‘.tl.y 8th, no'ub‘r 1915,




GR?7

; M:ac’c of Report £zom B_pr:l.ngf.:l.oll. uar mspnaz, Toot:l.ng o

dated Fov. 12tn. 1915, ; .
. : : 1

817 Shears,Pte. U.D. |
s 1
4
1
Nervous debility & neurasthenla.~
]




=

) ; S i e o ™ «""é.R_g,7-'

Extract of Cablegram to W,S.M. Governor £%,John's Tfld,
#817 Sheers. :

Delllity and Neurasthania progressing favourably.

dated Fovember 12, 1915,



i

November 11, 1915,

Dear Siry
 Referring to my letter to you of last evening, I

‘beg to say that a further report has mow been received from
the Record Office of the First Newfoundland Regiment, London,
to the effect that your sen, No. 817, Private Maxwell Distin
s&ms. is suffering from mental truut. ;

I trust thtthonutmlrmimmlhofm
TEocovery,

~ : Yours failthfully,
o

Colonial Secoretary,

Mr, G,D, Shears
8 nomi. Bt..




th undor-nmuonﬁ Invnnds mo tm-fmml tos~

The uneu-y 'IP lupihl,, nnlmth.

(828) p. sTEPRENS.

“}Ol’: RehAoMoCs ~ :
For Officer in chu-"?
'.D,u Victorie tad.




November 10th, 1915.

‘Dear Sir,

I beg %o inform you thet a Toport hes this
day beon roceived from the Resord Office of the Pirst Nfld.
Rogiment, Tondom, to the effect that No. 817, Privete Hexwe1
Distin Shesrs, hee arrived in Fnglemd, but no further partzef

lars have ieen given.
Any mﬂmr, information received et th.is offi0s a8 to

his condition will bo at onmce motified to youm.
a7

Yours feithfully,

Colnial Secretery.




e arr’o:ol. ¥o. H. 3864, dated Nov. 10th. 1915, - !

MRS
(B = 4
-
% i
3 i}

817 Pte. M.D.Sheaxs

1/Newfomdland "C" (0eseessssesse lental......Admitted 19 G,H. Alexandria
22 Oot. 1936,



E-tract from Nominek Roll
Emberked 2% pavenport for setive

D:Lsembgrked Mexandria,
Cadro,5emo deto . Emberked Aleme

15.-9-15 .

ey

er$H

of @0. 1sb Ba.NIE.REE.
service 20-8-15.

- 817 Ptes MoDe Shearss

’

51-8-15. Procecdod t0 Abbassie,
parie for Gellinoll




817 Pta.

SBears M.




s C)Rw?‘j

Mexwell D.Shears  Was attested for Genwrel.service
with the NEWFOUNDLAND REGIMENT on ..Jaaamben.28th 1914

Rezimental No g17 was ailotod to Pbtee M.D.Shears

AUTHORITY:
Record Ledgor,

Depts of Mililuis,

Mrxch £5ih, 1919,




©178)—Wt. T12165—2146.—1,200,000.—216.—C. & C.

e 5. 1091
Césiml" nalty

Regiment o=—Cerps

Wm‘ve Service.

L 2 !ln-l 8% ahnelng amma, etc., etc., als

Regimental No. P Rank Z, ‘{ Name }{/
Enlisted (2) 7 #Terms of Service (a) Grce e Service reckons from (a)
Date of promotion to Date of appointment| Numerical position on
present rank tg lance rank roll of N.C.Os.
Extended Re-engaged#__;/ 7 . Qualification (4)
Report Rgcorwl of promotions, mdned:u. transfers, Remarks
Guanalfenm, g B e taken "from Army Form B. 218,
e e | BRI | | TEREA
Embarked St. John’s, [NFLD. 3/2/164
LiScuparged Alexandria 1/9/15,
buoarsed Lor Gallipodd s 13/9/1%.
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Squadron, Troop Battery and Company Conduct Sheet.
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Signatare of 0. C. Cnm’pahy.-L__.._ BB

Enlistment

Date.

Age on 26 years — months
Flaes and Datz} L dcoo.
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Good Conduct Badges, Scrvice Pay or Proficicncy Pay
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 Regiment or Ac>o:i;ps‘:‘ 2/151‘.. Newfoundlan

No. 817 -  Rank = Private = ‘Name M.D. Shears

Died @ at o “_onthe  of 196
Embarked: s.s. Scabdinavian 4th . April 1916

Deserted at onthe = of 191 .

I Certify to the correctness of above in every particular,

{  ConunandingSquadron, Troop,
L Batterv or Company.

STATEMENT OF ACCOUNT. [FoRrwm 1.

Date | Dr. £ilis | de : Crithnigndia ol

74

Cash issues Pay daysat from to.

Balance Dr. last month.....oeren. Balance Cr. last month.. 3 /

(Date of each issue to be stated)

£ 5 Proficiency, Service or good conduct pay
S.

days at from—___to
W Messing allowance days at

" from to s

Cloti:ing and kit allowance ..eeeecereeranniniinnnn

Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2...
Consolidated stoppage . .

Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)
Deferred Pay or Gratuity.ceesssiiniaciiniiniin...
: AL

Balance due by the Paymaster -1 1,%_ Balance due to the g’aymasler .......
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£ 2(11 £ 113

I' hereby Certify that the above account is correct in every particular, and that the
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