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Questions to be put to the Re jorg)Eq en

1. What is your name? ................... A of
2. What is your full Address?
3. Are you a British Subject?~.................
4 What'is.yourage? oLl i el sadh i
| 5.-What is your Trade 6r Calling? ... 0..0..loven | 8iiuiasa. BN nalaaaen o Mo e
6. Areyou Married? .........c..oc il £ LR OISO 7 D R R G e
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} """"""""""
8.

cinated?: SL i e d S et

Are you willing to be vaccinated or re-vac-} 8

9. Are you willing to be enlisted for General Ser-
vice? .. }

10. Did you receive a Notice, and do you under-) ~  § Name ..........iuuie.
stand its meaning, and who gave it to you?.... f

11. Are you willing to serve upon the conditighs as embodied in the roll of service 1 ¥4
to be sig;led by you if you are accepwﬁ,n Foo
I

do solemnly declare that the above answers
to fulfll thg engagements mad

..... ool ogoeas.. .SIGNATURE OF RECRUIT.

...................................... gnature of Witness.

...do make oath, that I will be faithful and
bear e Fifth, nd Successors, and that I will, as in duty
bound, honestly and faithfully defend His ty, His Heirs and Successors,.in Person, Crown and Dignity against
’ all enemies, according to the conditions of my service.

rge

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 qugs
he would be liable to be punished as provided in the Army Act.

Signature of Attesting Offlcer .

{CERTIFICATE OF APPROVING OFFICER.

T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the Te-

quired forms appear to have been complied with. I accordingly approve, and appoint him to the. ...
+ If enlisted by special authority, such Will be attached to the original attestation.

AT TSN &

1 The signature of the Approving Officer is to be afixed in the presence of the Recruit.
3 Hore insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the ﬁuﬂcn!m'ot his former service, and to produce, if possible, his Certificate of i
Discharge and Certificate of Character, which should be returned to him comspicuously endorsed in red ink, as follows, 2
viz:—(Name)... . .Te-enlisted in the (Regiment),...... siessssssesinssesssas.0n the (Date)’ =




DESCRIPTIVE REPORT ON ENLISTMENT

 Applicable to all ranks. To correspond with entries on the Medical History. Sheet:.

Apparent age.

Girth when fully expanded...

Chest Measurement

Range of expansion....

- Distinctive marks

INFORMATION " SUPPLIED BY RE IT

3 . : : E
‘Name and Address of next of kin

L3 2. 3 . f”)
INCCA a8 7 SRR N
«. | Relationship......_# d

Particulars as to Marriage

. :
(a) Christian and Surname fWom:m to whom married, and whether spinster or widow. (8) Place and date of marriage.
. - (o) Present address. (d) Initials of Officer verifying entrv,

(a) &) ©) (d)

Particulars as to Children

Chrristian Names Date and Place of Birth

| et mai | servicsin e | i
. % o o rve not - ture of icers certi-
Corpsin  |Rgt. or] Promotion, Reductions, . o:'nl ﬁxinr;tlh:n :x to r!ckgn ‘.‘X el
which served| Depot Casualtics, &e. | Army Rank Dates © | (03¢ of penion fwards 6. C. Fay | ing correctnessof
' ears. | Days | Years {.Days
. Service towards limited engagement reckons from
Joined at on
X X L L3 b AL L ) LB T T O S e
& 5 (] P W I N
b 3 r-v \
: = =S
Total Service forfeited as above. )
Total. Service towards to. 2 1 HER O, a } ;
e e : )
e




Girth when fully expanded:
Chest Measurement > ;
3 Range of expansion,

- Distinctive marks

'INFQRMATION 'SUPPLIED BY RE

Name aud A&z.iress of next of kin

|” Relationship

Particulars as to Marriage
and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marringe.
VA - @ Present address. (@) Initials of Officer verifying entrv.
(a) (] ) () o
' e N\

Particulars as to Children

Cliristian Names Date and Place of Birth

STATEMENT OF 'THE 'SERVICES. . : 1
2 g 3 T e ot e | ¢ c;lnn’#e sj’ i > % i

E 2 7 ; lowed to reckon berve not allow- | Signature of c ke
ik somved] Bepor | " Cobalin o™ |Aviny Rank | Das [ EIEFENE [T rban T | SR oL O o

y . entries
) i 2 . - | vears. | Days | vears { .Days

Service towards limited engagement reckons from

Joined at on

111

3,

& L
e

Total Service forfeited as above.
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ATTESTATION" OF

s

2. What is your full Address?

3. Are you a British Subject? .............
4. What is your age? ...............c.....
5. What is ybur Trade or Calling? .........
6. Areyou Married? ...evvieriviiniionn.. ol

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

8. Are you willing to be vaccinated or re-vac- 8

CNAEAD: .. Lo oimanmas s } Sl i g
9. Are you willing to be enlisted for General Ser-) '/

vieeP ., N B B P v

10. Did you receive a Notice, and do you under—} 6 Name ....ccoienernn
stand its meaning, and who gave it fo you?.... R o

IL. Are you willing to serve upon the conditigns as embodied in the roll of service |
to be signed by you if you are accepte?’.ﬁ
£

{ L , A |
W L4 Py oA Kod A ena 04 Q. ... o solemuly declars that the above answers
m

e to the above questions u%rne. and that l/]um ifling to fulfil the engagements made.
7 }
......ZA/ AKX WE OF RECRUIT.

m: b,

e

gh g -Signature of Witness.

2 e ’ s
x:
\MBE TARENVBY RECRUIT ON ATTESTATION.
1 g (—4.4/ U .. .do make oath, that T will be faithtul and
bear buﬂl orge tho Fltiﬁ;./ I-m('iesr?nnd Successors, .and that I will, as in duty

e alloglance to His Majesty Kiig G
ajesty, His Heirs and Successors, in Person, Crown and Dignity against

bound, honestly and faithfully defend His
service.

all enemies, according to the conditions of
v

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 qnanuaﬁ)
he would be liable to be punished a3 provided in the Army Act.

The above questions were then read to the Recruit in my presence.

I have taken ear, at he undefstands each question, and that his answer to each question has been d
as replied toﬂu said recr d signed the declaration >

. 7. +ee.191 /7
Signature of Attesting Offjéer .

on this.,. V..., day of...

tCERTIFICATE OF APPROVI’NG OFFICER.

I certify that this Attestation of the above-named Recrult 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...... Neiseniiens
1f enlisted by special authority, such will be attached to the original attestation. g

} Approving Officer.

% The signature of the Approving Officer is to be afixed in the presence of the Recruit,
1 Here insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit 18 to be asked the particulars of his former service, and to produce, if boaulhle. his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red fnk, as follows,

viz:—(Name).

.on the (Date)

sesressecee. ..o Terenlisted in the (Regiment)............
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Distinctive marks ... st D 4 e i

lNFORMAT SUPPLIED BY REC‘

i 'Na e and/Address of next of kin ot LS
' j 7, Jé/

ﬁ,f«{*ﬁl‘ .| Relationship. -W%»‘/_‘ﬁ_«ﬂw

@ CLY " Particulars as to Marriage

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

@ RS ] Gl @)

Particulars as to Children

Chiristian Names Date and Place of Birth : 2

STATEMENT OF THE SERVICES = . . = - a

Service not al- | Service in Re-

" . a3 B lowed 1o reckon [serve mot nllow- | Signature of Officers certi- 3
Corpsin  |Rgt. or| Promotion, Reductions, & for fixing th ed b leon e i
- . which served| Depot [ Casualtics, i Aty Ragk)l " < Dater ot of penson [ward € €. Bk "“"i"&"f;“ i ]
« il 3
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{ H 3
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Extrabt from Daily Orders Part 11 Unit The Royal Nfld.
Rget. St. John's, 3-9-18,

3504 Pte, Wallace Simms,

I%.

Disdhargad having been found medically unfit, is struck off
the strength from 27-8-18.




’

Bxtrect from list of mem of ":he Toyal Bew:ﬁmndland Eoeimant d.is-

uhargeﬂ on varicmn d.atoe.

3504 Pte. W,Simms,

Discharged 27 - 8 - 18, Medically nnfit




Bxtyact from Copusiitier reselved from Pay and imou O!'fm
18th Juno 1016,

I)y : : #3soh\L/Pte. Simms. X.

2dmittod to 26 Gonepnd Hocpitel stoplep 13tk June 1918s

/57/(/_'% LA
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1 C.R. 152y I

Extroct from Daily Orders paﬂ; 11,fram Unit The Royel
Hf1d Rogtestiedoln's, dsted Moy 14,1918,

The following men returned fram o7 68088 endreported
to heelquarters on Hey Tth,1918.

#3504 Tte, W. Sinms.
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C.R, 3574

Bxtract from Treliminary Report. from The Director of
Hedisal fervices, to Offioor Jom:anding,Depot.

St,John'e, dated May 11,1918,

#3604 Pte. W. Simms,

Recommended admission to Naval & Militaty Convalescent

Hoepital.




Oxteast fovn, mﬁu »acoivad from P & 1 0f£iee Londom,
datad Amm. '

IE AT
7 T -

The v/n. ex Grd London Gonexal lospital 19/4/18 ds grented
furlough t4 10 neme 23/4/18. with orders to rapors st the © & R
Offies for dlmpooal,

3504 Pte,Simms, SW.

Authority; A.F.W.3201,




CR 3504 |

Extraet from Cusualtics recelvad from Pay & Record 0ffice,
Tondon, 1lth, Jn.1918.

Transferred from Hempstaad 1ilitary Hespitel to 3rd Tondon
253 General Hesplial 10-1-18.

3504 Pte, W. Simmse.

1st H£1ld.R. }




CR. v

Extract of Casualty List received from P,¥.R,0. January 1lth
January 1llth, 1918. :

5508, Pte W. Simms, l/

Transferred ffom the Hampsiead Military hospital to
57d London General Hosphtal 10/1/18.
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R 3504

Hetract frem Dsily Oﬁm. Peyd 11, UFIT: ®he Huyal Wewfouniland
Rogiment, dnted Dece f0ths 1917,

EIR-TIGRH.

3508 Pte. W, Simms.

Invalided to UsEs 23/11/17,  Fdede




Extrsot from Cosmaltiss reoceived from Wer Office List

By, Ce 1400 anted 4/12 /174

- RO[1/174
 BO.

#3504 Pte. W Simms.




! i CR 3374

JO. 3504 PTE, WALLACE SIMMS.

EXTRACT OF CASUALTY LIST RECEIVED FROM THE PAY AND RECORD
OFFICE LONDON DATER NOVEMBER 28th 1917,

"ET NEW END nI.I!AR! ﬁOSBITAI. HAMPSTEAD LONDON GUNSHOT WOUNDS
RIGHT A.BH."L/



‘-,‘:' — e o = ik 221__
Oounter No.______

NEWFOUNDLAND POSTAL TELEGRAPHS.

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 recewed for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

Incase the Message shall never reach its destination by.reason of any neglecl or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N, P, T., they will refurid the amount paid by the Sender for such Me:

‘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.
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such

_ transmission, non-delivery, delay, or error shall have occurred.
. Thecontrol 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 oflhe lrmﬂl nf(he Message toitsdestination, it may be entrusted by the N, P. T. (audthe N. P. T, shall have full power 5o toenkust the
h service, orline of T l.a or worked by any t.han;,

fot controlled by the N. P. T. ex , fffhous worked as part of or in o with the system or service of the N. P.

I request that the following: d ding to the foreguing Co Zitions, by which 1 agree to abide.

(NOT TRANSMITTED) j , ﬁ d £
Signature of Sender. Address.

“Mr. Richard Simms,
] McCallum, F.B.
‘RegrMe to inform you that Reccrd Office,

Lur;don, officially repcrts No. 3504, Private Wallace
‘Simms, has been admitted to New End Military Hospital
Hempstead, London, suffering from gunshot wownd right

arm 7 ¥
Upon' receipt of further information I shall immedi-
ately wire you and trust that ne‘xt.repo'rt. will be
of his convalescence.

3/ AW/ FRPPAH R.A. SQUIRES

Colonial Secretary.

dewmwmjzk
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mttmummmmm: mmmwmm
Sewfou) nand Begta, are, fiss Baa M.. Betio¥e m .
southanpton lm/n. S

3504 Bte, Simms, W,
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3504

CR.

Extraet from Daily Orders Zart 11 Unit Zehs Reyal Nfla,
Regte, 3t. John's, Maws2nds 1917,

3504 Pte., Wallacs Simms,

Attached to the Strength from laroh Snd, 1917,

Bsis



’ss‘.r:-

In accordance with & letter received from Mr.

George Hall I have addressed a letter, which he en~
‘olosed. to your son whose pkosent address is;- 3504 - >
. ¥. Simms, N£ld. Regimemt, Ayr, Scotland. : o
Your son made an allothnent of aixty sents (.607) 2 |
per day in favou of his unolc. Hr. w.c. Goodruge.

Yours tru‘l.y.

: i (qu.) 3. clift.
‘ Mr. Richerd Simms, Tieut. & Act. Adjutent.

toCallum Hre, HeB.







. DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

ST. JoHN's. NEWFOUNDLAND,

June 28th., 1918.

From:- D. M. S.
To:- 0. C. Depot.
Pte. W.

We are now ready to admit the marginally noted
man to the Naval & Military Ochvalescent Hospital.

Kindly furnish us with his address as he did
not leave it at this office.

4509.7 bta 7,44,,.,,,‘

Major, De M. 8.




ADDRESS REPLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

DE_PARTM ENT OF MILITIA

ST. JoHN's, NEWFOUNDLAND,

July 22nd., 1918

From:- D. M. 8.

To:= Q. 7C. Depot.

The marginally noted man entered the Naval &

Military Convalescent Hospital July 22nd., 1918.

10 e heewu |

CLUNY MACPHERSON,
Major, D. M. 8.

per JUt3

Parl i &7
Gard Indsx.

Nomimol-Rell— -
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(Theflame must agree strictly with that on eal unless changed sut Iy by authority.)

Corps TrivAf NFWEOINDUAND REGIMENT.

Battalion, Battery, Company, Wl. &e..
(If attached to ths Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of disct S
Place of discl )
1. Description at the time of discharge.
Age_ " / L,m i , __months : Descriptive marks.
Height' S (eec__é__imﬂ:m
Chest (girth when full ded. fus. / L/ 4 %ﬂ&.
] { g ly expan n/ /ﬁ = v 4 « '
ment i ins. g .
Complexion, GOPY SENT TO
Eyes d 0.C. H,Q.
Hir__ ZJPH7 : [ 8T JOHNS. N.F.LD,
Trde___feadtrpao " 229/
s ; Shioe ot M .38, No..Y: ‘7%?,})
residence »
(Ta be given as ully ] Hireo (B3 APRIIBL |

{I'he measurements aad description sfould be carefully takeh on the day the man leaves his unit, but in the case of men sent
‘home from abroad for discharge, the agofind intended place of residence should be left blank to be filled in by the Officer who
confirms'the discharge at home.) i

2. The ab ed man is discl d in qn of

The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate.  If dis:harged by superior authority, the No. and date of the letter to be quoted.) :

R

o be filled in on the soldier quitting the Colours.

8. Military character :— 7

3. Ch awarded in d. with King's Regulations :—

Certificd that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 489
x ¥ ‘was awarded in this case.

Initials of Commanding Officer.

* Strike out if not applicable,

- [over




|

. Army Form'B. 179,

Medical Report on an L]&V&};’.}%bn General Hospital
WANDSWORTH, S.W,

Station
Date (6 18- i
1. TUnit }A_t R.N. Flosr 7. Funner’[‘mda} _-,-‘/ .(
< or Occupation

2. Regimental No. 3 SO% ; - Al
= 7a. I with previous service in Army, state—

3. Rank . (@) Former Unit;
‘4. Name .fb{..q», ‘Woltace (b) Regimental No. ;
5. Agelast birthday /8 (¢} Date of Discharge;
Caiise of Discharge.
on 2.3.1qi7 (d) o
6. El)lik((‘dj

lat & jr‘sh. AT

8. Disability in respect of which invali
(Other disabilities should be reported upon in answer,

Q‘.Q.;’o' .

Statement of Case.

. P s . S —— —’
Note.—The answwers lo-the following questions are lo be filled in by the Offiecer in medical eharge of the,
case. In answering them e will carcfully discriminate betwween the man’s unsupported stalements and evidenee recorded
in his military and medical decuments. e will also cavefully distinguish cases entirely duc to vencreal discase.

9. Dateof otigin of disability. o+ oeitian 9717,
10. Place of origin of disability. (MJJQ}JLM .

11. Give concisely the essential facts of the J—
"+ istory of the disability, noting entries { S’T‘ L= /{‘/DA" U-()‘MOM*‘\-’

on the Medical History Sleet bearing

oy the ¢ &UPM»"*Q;L- tobons Wlan A2rs e LElransd.
. 7 ¢h_ - ’wﬁ‘
b‘l—»:zqu::& (vfo. haxrets 2. £ _% S

ability, stating whether in your

opinion it is—

(a) attributable to or aggravated by
servica” during the present war,
climate, or ordinary military
service.. {The specific .condi-
_tion to which it is .attributed
should De stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) altributable fo or aggravated by :

wint of proper care on .the \

man’s part. eg., intemperance, % 3

miscond uet, &e.

A8584) Wt. WO702/M2858 500,000. 8/17 D.D.& L. Sch. 27 Form/B.170/18:




13, What is his pmu'mt pond'iﬁnn? 5
Weight should be gwn in all cases wher *

"

1. It the disability is an injury, v
It dhe disbili i on injury, vos i

(@) In action?
> (8) On field service ?

(e) On duty?

(d) Off duty ?

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

1t so—(a) m{: :
® \V}tﬁq 2
() OP‘Q el
16. Was an opeition performed? If so,
what ? L

G

17. If not, was an operation advised and
declined? 7

18. Incase of loss or decay of teeth. Ts the
oss of teeth  the result of woiinds,
injury or disease, directly* attributablo
to aetive service ?

T

19. Give particulars of any other di
existing, but;not in themselves suflicien
to’ cause invaliding, and state whether
they are ut&nbumblc to or have been
aggravated by service during the present
war, ©

20. Do you recommend—
(@) Discharge as permanently unfit, or
() Change to England ?

uw Hf(mm

S MM Afhodssi i

Des
bAY)
>y

M(D/W e

'/

@Mo‘»d-awd—v ’

(iii.) The rates o f e
mrvmmthsrrcmswar,(n)i 'b
disease in pre-war servics, (3)

} cause cf a disability to differentiate belween them.
7 )- In nmwﬂrmg

mnhmry mmimans and

where there is a special lmbvhl.y to contract the disease.

1. (a.) State whether the disability is clearly

attributable to—
(i) Service during the present war; %L:

Climate ;

T

) Ordinary military service ; /gr
(iv.) Want of. proper care on the
man’s part, ¢4., intemperance, ——
- misconduct, &c.; or
(v.) Whether it is constitutional or —
i hereditary.
' (5 TE due to one of the first three of theso _/
causes; fo whnt specific conditions du
% the Bourd attribute it?
2, Has the dlublmy been aggravated by any
i 5 of the conditions mentioned in Question L
21, and if so, which ?

. Is the disability permanent ?

setal

1o
5

re
B3

24. I not permaneut, how soon do the Board
recommend re-examination ? >

25. What is the degree of disablement at
which, in the Board's opinion, he shoula
be . ussessed for pension purposes at

5

Bt

grees of disablement should be ez 2

o pressed in the Jollowing percentages:— fﬂ
100, 80, 70, GO, 50, 40, 30, 20, less than

20, or il

. It an operation was advised and declined,
was the refusal unreasnnable?

27. Do the Board recommend—

o
=3

ngeoww-' ﬂ:odunh{dyu () caused or aggravated
war,
ordinary militar mmh/mfz: Yoar. It 18, therefore, essential when assigning the

question 21 the Board should ba careful to discriminate between discase resulting from
isease to which the soldier would have been equally liabls in’ civil life.
(v.) A dirability is to be regarded as due lo climate when it is mlmed by military service abroad in climates

Zee ol

by
viz, (1) earlier active service, (2) climatic

/

/&a&aw

7 : {a): Discharge ns permanenily unfi, or 9/{4 Cetlcre /%‘/W .

(6) Change to England ?
- 28. If dischorge is recommended it should
be stated whether further medical treat- ey
\ ment (including oithopredic training) is
desirable in a—
¢ () Sanatorium;
®) Hospital;
() Convalescent lome ;
(@ Asylum; or ;
. (&) Other institution cither as an in-.
- patient or an out-paticnt, and if &
5 . s0 the period for which recom-
mended.
. With reference to-
_séruction No. 144 of 1017, i

’
)
a2

except |
5rd London General o §pits
- Station.

e &&;}: 4 5@!51&

I have satisfied mysel{‘ of the gencral ascupacy of chxs with

A 3 SR T o " oppliance recommende] ?
Officer in medical charge of case. 5 30. Does the min requirg the constant nmm\i-
. ance ofanother person ?

|

A/ di Stan‘gff‘ Luiided Gengr /Hospltnl, i

Officer in clhurgosi-Hompral. Y e

! Si;gnatnf‘c.s &Mﬁﬁdem.

Gl AMS,

s 8ed. London ' Gen. Hoapital.

SLoss of teeth on o immediafely after, active service, should hﬁ;miwu thereto, unless there is evidence that it is dus to some
i & © other cause. 7

1 Delete this word if no exceptions are to be made.

Administrative Medical Officer.
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§  Tradeor Occopationisn...
¢
o Height _

_CaWelghe -

(SR iarm. when fully expanded

j ment  ( Range of Expumun
8 Physical Development... i
| 5 Right Tels Tt Tatt
i rm
- - Vaseination Marks = S T e e e s T e
{Nnm\ser B oo
e i G -
When Vaccinated ... ... ... P i |
8 R.E— i
Vision RV ——= R |
= P by JiEca X e e |
f:(..) Marks indica ng congonital pecl\]i- .
|- { “arities nrdrmu disease L ESREUS = AL i’ |
i e s | o) (h) |
§ (b) Slight defects but not sufficient to
. Cause rejection
e = < £ =
i Approved by (Signature) AL |

(Rank)

. Medical Officorsi: 4

PUE e n e [P o)




r | Station or Troopship |




" : AL.L.OTMENTS
Mf&w_ﬂt/w , Regl. No. 35‘04’

hereby ageee, until further notification by me, and in similar. official form to make an Allotment of
Cents, per diem, from my Pay, ;

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

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

concerned, viz. : : ﬁ/ M é / 2 //»

Allotment begins.

Identity: Whether Wife, Child,| B (A

C"‘,iﬁ“;“ other Relative or NAME (in fall) g ADDRESS (Eaehpersa)

3878 Mincbo|boctly... A B
A e, ALs3 o

K i Total Allotment, § ﬁ 2

NOTE.—This form must be leted by the Officer 2 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.

4.
/L/\‘CL/Z&L oL ANS

(Sig.)._. .

SEUERS




4/ lsz. NEWFOUNDLAND REGIMENT -5

ALLOTMENTS SRt
W ’éfaﬂw\/ . Regl. No. g Se4
o hereby agree, until further notification by me, and in similar official form to make an Allolment of
B

Q_,. oo, Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “5x “Persons, such payment to be made on proof
of “identity of, and production of ‘the relative Identity Certificates by the Person ; Persons

;X' . Cconcerned, viz.: - X e Q.»i"
": Allotment begins ‘5£/‘W 7 .

Identity (Whether Wie, Child,| 3 . Avoont
Cortibee]  other Relative or Naw (in full) Appress
vl Friend {cact perecs)

3818 LU\ boitln . O S s cantes
SR et ,,,,,,itab\-é_a'-;t. AsZ S

; Total Allotment, § éﬂ
| o

NM‘E.—TH: fnrm must be mmpleezd by the Officer Cnmmanding Campany, signed by the ‘Volunteer, counter- 3
'signed by the Officer Commanding Company and handed to the Paymaster as authority to make the 2
required payments on application. )

3 : Yoo, i“ 2
4 (Slg.)/ ; ] } : ?A/?\/italﬁ AAS
| 2 (Sig.)
- Officer Co g, 55 »

: ppany * (Rank)




|zasLE

III.—_Boards; Courts of Enquiry,
— ‘Vacgination, Inoculations, etc.; Examinations
R for Field or rmgma-,kmnm Re-
Birthplaco S : P ghal Ao ot Seyice;
ir ce 516 O =
iz Tebinsy T e S phaocs; Fartly
ey O e L L g Dite | Drict details, and Signaturo
Emnil!c(!{
at.
DeTared AgS e YOS el 18YS:
Trade or
Height feet. inches,
Weight. . : J Ibs,

AT, | MGHT L

Vaccination Marks { l
‘ Number e

“When Vaccinated

{B.E.——V =

LE—V=

(a) Marks indicating congenital peculiaritics or provious
discase—

London
WANDSWORTH_ 5 -y

(b) Slight defects but not suflicient to eause rejection—

Approved by

% Rank

Aedical Officer. \

R m.a {AP TABLE IV.—Service Table.

i

on day of 101 Station or Troopship e il | D it
Corps | Regtl No.
Joined p
e /W‘ﬂmml/a,n A 2504 -
. 7 G

ﬂmmmml <

"

*

Became non-eflective 1Yo

o - diy of 101

(8iy )
- (Rani),




<

3 Srd"‘t;iﬁﬂi?ii“ii‘Géﬁ"é‘ra?

'I‘ABLE 1.—Only for admlsslons to Hcspltal or to the Sick List ln case of Warrant Officers treated in quarters.

e Ad%m to Dhc%a;%cidmlmm e of‘;‘.“’bﬁn mﬁ ‘,gzs on ¢ n,eh m::;' mﬂ;m wwmmt of the mmﬁn ':! {nm Signatare of
o . Day || Mouth | Year | Day |onth | Year et byt s m&uzqﬁnh m‘glcng;ng syphilis case - Mekcal Ot
i G0k R hone. | 177 | et itadtn T sl e TR Fenle]
L g Gl s el O s
bty Viorch gD Mol skt | LG SCare,
f/\u. 4 d’,{.‘_“_ﬁ /&ﬂnﬂhﬂ‘l‘ - G, M £ VA

~WANDSHWORT!

Gulgiusea "Mmm e

WM—ML WM




NU.W Rank \Jsz Name e
i : S Tess: &llot.ment
Net Ra“te

peerrs. . |pstele sl onsnns : . ,
celEn e e e AL

s
T : 3 T 3
Balance ? % b b |t Balance . - 3 : o e Lo
e e ’ ] ' sglsollLf | L
giq

T

i . : A ; e L gl 1 )
Acquittance Rolls - i % Pay @ Net Bate = ° - 'D"T\-']' 9 ¢ ) q : 2 ;)ti

Hospital Advances ¢ | "‘f oy "o ALl - ko % e e ‘i A 'jg L’ [/"
25 S e e b :
4.B. 64.. : ; =;- Ms(_ I/q j bRk i

i3 = : 7 z X
g | P.&.R.0. Paymente A|olok 1=l 2 |

o oE e e L
% Y 3 3 : Slleiap

%%7??” ‘ﬁ/r?%‘i//jo;oi T




LAST DAJ% CERTIFICATE

'L’-

TQ be renderoi for sll ranks on discharge, transfer to other Units, or on return to Newfoundland in accordance
with C.L /19, 22 h/ll

Rogtl NMO.ggng ‘Rodk peg Name g gigmg hoiet Unit Royal N£ld, Regt ' who was
2 S ﬁﬁ.ﬂ.
to s onyie L/ Authority . i - Cause_Qlaga Aa..
“Newomdlmia 0 24 4’ B ] STATEMINT 0% AGCOUNT i
DR b e s CR.
' Pal o T £ 8 d PARTICULARS g ¢ £ 8 d
Balance fr. from Balance Cr. from 8 /1 /! . e
& : } : : 1/18/17
A'.lloumantlu days @ sogd ‘valeoll1s | B8] 9 Pay ;ijye eg 1.00 00
Cash Pavments: P§ & RYO. 3] ol o Field Allce 104 daye @ & 10 Lsleo
Hospital Advames 1 /14| o : 136/40 | 28 | 0 6
1 Pair Boots 1|14| o Other Allces days’ @ ¢
Other Debits: 5 Other Credits:
Ration Allowarce.
19/4/18-24/4/18,°6 days 8 1/9 | 10/ 6
-Total Debit Total Credits
a ebits : 81l 13 ° a %2 18| s
Balance due by Paymester o Balance due to Paymaster
Vo 12! g ! ' g
"' hevs carefully examined this Statoment oﬁa.&ccou’nt and find it to be a correct extract from the-ﬁay‘%k of
: 191 ;
B i"laf;.a,)ﬂ (Date) 0-0s " " Company.-
. Made uWChaoked in accordance with information received in the Pay & Record Office pemaon, 8.w to ‘g8’ &/ 18
1 and is therefors subject to amendment if and as may be found necﬂasa.ry.
Pa.y & Record Office, London,

M_ 19 Chief Paymaster & Officer i/c Records.




NOTlrchTldN that a Soldlcr has been sent
Home from Hospital to await Dlloharuq

under para. 392 (xvi.) King's Rosuhtioiu.

Soldier's & 5¢ ‘E Rale "' =
Regtl. Nn } i :
Name._-=

(Surname xml)

-Corps or Regiment '
(also Unit if known)

To Officer i/c of Records: £

Regimental Paymaster < ~ : I

The above-named man, who appeared before a Medical
Board, and whose discharge as no'longer physically fit. for war
aarvlce was approved by the President of the Board on the

1 i A oA frgrs
,‘.‘, 5 hasbeensenttohls-—hemeon
warrant to await instructions as to his final discharge ; e has

been given £1 (one pound) advance and-n-suit-of-plain-clothes.

Hep ded on (date\r I Gpmak L‘ﬂg.

to (fall address) D% '\/

"‘ o s 51/

1 ;r’\ f %‘ o
Dm;e_l_ e neg,sm- o { cer

; 3pd. London. G oo bl mpoml, L
; Tluee copx&lidu‘ﬁfﬂ!ew ét;ﬁfcdpflien'i h) eaeh Officer abo\-
mennoned, and one copy ﬁled in the: Olﬁce
10000 1117

J"




[




~NEWFOUNDLARD. ©
AY & BRECOR(

MOUNT PLEASANT, .
LONDON, EC1

;-::::_ w2 L.,

v ]
:'R,&C-y% / -l

that there is remaining in this
N

e g Al
I shall be gbliged if you will supply me with any informa
Hox which- I enable me to deliver it to the owner

Wi oee

§ enclosed for your reply.

-‘ I am,%p

; 3 " Your obedient Servant,
: i . R.BRUCE,
LPS, (RLS)—No.24. : Contoller.

@24) wn.m4m m m 7. ;cas Qp. 1583, F629.

P (11384)  WE. 2385-S]




" Wi886-678 160,000 8/16. HWV(M038) . FormsW3201/2 i A\rmyF rm W. 3201
o {in pads of 60.)
g FOR USE IN THE CASE OF ALL SOLDIERS SENT TO THEIR HOMES UNDER
e A.CI. 1011 OF 1916, Para. 2(ix.)

A J._{Q-_M&"(Regiment).
L N 50%.Rak PLE Name  Stymrs e
is discharged from* 370 1 ONDON GENERAL HOSPIRAE S pis s

with orders to proceed to e\ boshe : WANDSWOP“T 29 _v W "%}

a5 Yuicorna Mg

and there await further instructions as to his discharge from th

/ ___ Officer Commanding.
35 Z 5 2. 2Aal ety J

Pla,ce WAL
Registrar, RAM.C. I.

- Date )g Q 3
*Hero enter name of Hospital or Umm th(:ﬁMﬂg’mﬂ 4
; . BRI, S.

sl e







pate Rec'ds
Ak e

& Ans'ds

e
By BRI (Mt
= {32 LONDG! GENERAL HOSPITAL
. N
6 ~MAR1918
WANDSWORTH, S.W. 18

H

" 8rd London General Hospiiul,
..\  WANDSWORZH, 8. W.




(lnboohc 00, X

NOT IFIcA“rloN that a Soldier has been sent |
Home from Hospital to await Discharge -
under pia 392 (xvi.) King's Ro_nnlatlons.

dier's
%Z?Cﬁr?o } mu__nnnk fiz
el s AT A 1 Mu(_

(Surname tirst)

Corps. or, Regxmenbz { R /"&LL{L

(also Unitif known) -
To Officer i/c of Records &5 \/Jx Ehao 2V A
Regimental Pay “ G

The above-named man, who appeared before a Medical
Board, and whose discharge as “ no longer physically fit for war
service” was approved by the President of the Board on the

K__—._ has been sen‘t“fnom“%’-

warrant to await instractions as to his final discharge; he has

( been given £1 {one pound) advance and-asuit.of plain-elothes.
He proceeded on (date) [ Gpprnl l.4l iX
- f i 5
to (full address) SRV i@ ’Vy

DAk Jr(ﬁu:*u& —fegi ﬂ‘){lomm

PlaceS@ London. Cencic! I[a«pbta,& He

e—-—HT\I—‘ 7 ;
Three copies to be "rg?dy i){ne'c{) jylienz,oo each Officer nhove—

mentioned, and one copy filed-in the Office,

(7 1785)  W1/95—P251 100, nln HWV(cM50)  Forms/W320Y/s
. . 3am2-P50 mpm 1/18 A oag) b




. The Soldier states that® .

is being issued in respact
St A S i




the deseri] quer hthndabn!udmlmntopenﬂonuhbu]dbenohdmudmh
A Namein full S, w,au. : :
Regiment from which dmcharged 1L R A Tl
Regimental Number  3so4
‘Where born (Parish, Town and County), and when SRereotr. 572 /18P0
Intended address R, occntna, 2 fbts 0T

Height on discharge f"‘- Feot 8w Inches

Colour of Hair on discharge /3romr~ - Colour of Eyes «Biewrs
Descriptive marks Sh owt Seas. R W - Sag Complexiéa =

TFigure on discharge } ! §OEI|C e

* Christian name of Father Rechoact \ o JOHNS r\i e

Christian name of Mother Suaaw
Wife's Maiden name in full

Date and Place of Marriage
Christian names of Children
Nature and locality of civil émployment desired %’u

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.

Ak,

(Soldier's Signature in full) M :
el T sre SIS P
Station K oo - Date. _/Q—=— /15—-:‘
I certify that the above-named soldier signed the foregoing in my p , and that the above
descnpmon and details are, to the best of my knowledge, correct. ;
" ¥rd London Geners /éﬁ.}zw Medical, Officer ijc
WANDSWUA;.A H, S, W‘ Hospital.
Station  \J Ao el e Date /O =L~ ]
* 7 Regiment, * Years | Days  [AllService Abroad with Stations| Years | Days 1
Pexiod of Service and in what Co |
B Period o ervice and in What Corps % |
S. Africa
Disallowed ... e
¥ q
Service towards Pension ... o e e |
Date i o ; 5 Sum due on account 2 '
‘ ate inclusive towkch‘payhn.s been issued St advanes of Patision |
Sums due on account of public debts 4

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enhstmem:

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges : Medals
Wounds, and Actions i in which recelve(i

Other distinguishing marks

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

Officer un Charge
Regords,




Amy Form W. 3494.

Jni’ormatlon to be obtained from a Soldier (Regular or Territoriai)
whpm it is proposed to. discharge or to transfer to the ‘Reserve
Seenon W or W(I) in substitution for a man fit for General Service.

No. 5 {0 4 Ra.n]{ A_z/ Regiment /Mﬂ f 7/}’(5/6

Name Aﬁﬂ)‘l/( /lf-’{ (zégif

(Sfarname first)
1. State what special qua.lu’ications you have for employ +
lcopy SENT TO
0.C. H.Q.

TS A eanta

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

E empJO) ed.




4. What is the name of your Approved Society ? M

5. " Have you been employed wlulst wu:,h the C‘olours2
cupacxty“*

If so, in what

T

: ; Signh.turv‘ /C /\ G Il

is Army Form will be glvon to all pationts in - Hoaplhl to oomp]ehwhn an luﬂ%nng tran
disability suficiently serious to make di: “reclassification in a category from w]
bgin transforred to Class P. or P(’.’l‘) of the Rasem probable.. ::“H the event . of‘ﬁu :

before a Medical Board f Fom be produced
v gﬂlgoul" doeuments lnd dovm m yan. 3 (u.), item 8, of Arm;
) O e 53







e ] LAST PAY CERTIFICATE DUPLICA—I;E 94
"cr 511 ranks on dischargs, tram:uer tolother Units, or on rsturn MM@dl@@B%rdancs

Loibg Ty r‘mdemu

Witk G .L: 09, 517 -
Regtl IO geng Renk pge Name_[._gj-. Unu; Royal §fld, R whs Me‘ i;!g
to Oripe /‘ /JB Authority A, F.B.179 Cause @ i
“¥ouf omrdimnd—————— STATEAENT OF ACCOUNT =
DR s R ] i CR.
. s BT gt rd . _PARTICULARS TR | E e |
Balance Dr. Irom Balance Cr. from )
C . : : Al s days @ ¢ B1/12/17 4 (2| 8
Allotmadtla‘ da.ys W 74 15 5 9 aym ays 1.00 is‘
& Cash Payments: py g auo. 130l o0 Field Allceyps days @ § 49 - !
< | Hospital ‘Advarses 114 © 136 28 0| 8
3 1 Palr Boots 114 o Other Allces days @ &
; Other Debits:. Other Credits:
g ‘ r'f'; : Ration Allowance.
& . ; A 19/4/16-24/a /18, 6 daye @ 1/ 06
5 :
’S-q
T
Total Debits 5% 5l ' Total Credits 5 nls
Balance dus by Paymaster 9l g Balance due to Paymaster
8

heve carefully examined this Statement O:i Account and find it to be a corract extract from tho ey ok of

7“3%5#0 P : :
- ) C(a/’_\\ 191 =

I (Date) . OOk Company .

@cg&ﬁsmce- With information received in the Pay & Record Off‘lce London, 8. to' 'ps/ 4/18
s

’j'Eca‘twto am-anumsnt if and as may be found neceasary.

Chief Paymaster & Officer i/c Rescords.



: _ N LAST PAY UCERTIFICATE . npe e
To. bs ronderea for 211 ranks on diacharge, transfer to other ‘Units, or on return to Newf@undl'ﬁﬂé. in accordance
with G.n /19, 5717 . :
Regtl Y0.3504 Rank Pte. Name W. Simms 3 Unit Royal Nfld, Regt who was__ g tata
i Lt a1 ongy /4 /g Authority A.F.B.179 Canuse Olass A.
: - STATEMENT O ACCOUNT E
i PR e CR.
Py g FE s PARTICULARS : gogelE BT Ee g
i Balance Dr. : Balance Cr. from Ql/l 2/1.7 4 2 8
Allotmentqgs days @ god 74140 |l15 | 5| 9| Payipadeys 8¢ 1.00 12400
o| Cash Payments: py & RgO. 13| 0| 0| Field Allce124 days @ § 10 12]40
— ,. i
<] Hospital Advarces 114 o 1%6(20 || 28 | 0| 6
g W1 1 Pair Boots 114 0 Othsr Allces days @ ¢
aQ
g
‘~| Other Debits: Other Credita:
o
} "Ration Allowance.
—~
E = 19/4/18-24/4/18, 6 days @ 1/9 10| 6
g y oot {
e f
’L
o
|
2l 5 .
W4 3| Total Debits : 31| 13| o| Total Credits 32| 13| &
- = = Balance due hy Paymaster 19 9 Balance due to. Paymaster :
nade 321 13| 6 B2
Sl heve carefully examined this Statoment of Account and find it %o be a ¢orroct extract from the Pay Book of

[ i 191
_ (Piac (Date) wiiid ORCia oY " Company.
Made upﬁc‘necked in accordance with information received in the Pay & Record Office London,.,S.W. to 2:5/ 9/ 18

a2nd is therefors subject to amendment if and as may be. found neceasar 3
e le

Pay & Record Office€, London, ; ¢ ; :
- 23rd April 1918 : ?I" : Officer i/c Records.

il iaae.

“

Cﬁisi‘ Paymaster




T TS

S

(When forwnrded for conﬁtmauon the docume‘%nmed on psge 4 should be enclosed)

07, e

Name__ Qymtﬂ/? Ll el

(l'ha/{xmz ‘must agree strictly with that on enli ‘unless changed quently by ity) 7/

ROV AL NFWFOUNDLAND REGIVIENT,

Corps
Battali Bmery. pany, Depdt, &c.
(If attached to the Regular Eshbhshment nl Special Reserve or Permanent Staff of the Territorial Force, &c., or to General

HhaAmy,ltuhnnld be so sfated)

-
Date of disch W

Placo of discharg V g X)) = rq'/f e

7
1. Description ot the.time of discharge.
Age / / years___ g‘ 7~ -months Descnptxve marks.

Height q/‘ feet, inches /Z,(,/ %‘L =

Chest girth when fully expanded ins. J‘ /‘é /f'

measure-

ment ra of fion, ins.

Complexi .

Tntended place of '4@!&-*

To b it

e v el
(The measurements aad descriptigh should be carcfully taken on the day the man leaves his unit, but i

n t]
home from abroad for discharge, the fige and intended place of residence should be Ieft blank to be filled in by thé Officer i
confirms the discharge at home.) P

2./ The 'ﬂ)ova—nmﬁedmanls j it TR

WWW

To be filled in on the soldier quitting the Colours.

= (The cause of discharge must. be worded as it d be identical with that on the discharge
If d d by superior the No. aﬁdne or the Lencr to bc quo(:d )
iR V(/M oo
1

5 Cha “awarded in d mthd(.mgl Regu]nhons-—

Certified that the above is -n | accurate copy o( the characm %rgy u:m on Army Form B. 2067 nnd that Army rom D.480
Awar

Initials of Commanding Officer.

Army Form B. 2088 has been issued to* k2

. s :
D.D. & L., London, B.C: Bals . Sttt :
Wiy Magt 390,000 €18 Beh.® —g z : - [ovEs.




Il“ pm ble that he will
" before the confirmation of

e

6. Campaigns, Medals and
Decoratinas

Certificate of ed

'r His accounts are correctly" Imhneeu‘, land I have impartially inquired mw all matters bmnght before me
in accordance with Regulalions. 2

(Place)
(Date). C i Batin. Pasiviant
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and all : luding clothing all ), and all

noted on the 3rd page.

just g;mds up to the preuant date, subject to the reservations of the

(Place)_ (Signature of Soldier.)

oy Sf 12 ’l? I /€ .

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a

(Signature of Wiiness.)

manuscript copy ‘hould be sent for tlie man to sign, and when returned should be attached here.)

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

(Signature of Soldier.)

10. g Statement of service.
Service towards engagement to (the date to which the record of service is completed) years. days.
Further service SRy (the date of confirmation of discharge) s s i =
: Total ... » »
1. Confirmation of discharge.
The discharge of the above-named man is hereby contirmed for (date)
ot z .
(Plaee!
. Bignature.
(Date)

Commandmg officers (or the Pa; gmnsw if at Netlay) wxll issue to every discharged soldier whose_claim to
pensmn, elthar cn nmupt of service or bility, is to be brought under the consideration of the Chelsea Board,
id Anwcmelnndwﬂlntlheumumﬂmmtmem

; Roynl Hospital Chglaen, a dmmyhve roturn of the man on Army Form D. 400,







Army Form B, 103.

Rank (;/ﬁ &

Réligion 5 B
Enlisted (e}, A4

Regxme  or Corps . o

Reglmemal thbe

c ualty I‘-"lw-m—Active Servlce.

....................................... Chnsnan Name A
-_ e- o Enlistment............... years 2
Lo s Service reckons from (a)z

“\’4’

Y Ge.
V75, vicTonia o s 4'/\

Qpan

| From whom received

4 Remarks

; Taken from Army Form
Place of Casualty C?:::!I:’ “"l'f:‘r m mﬂm
documents,

Record of promotions, reductions, transfers, casualties,
&e, during active service, as seported on Army Form

Form A. 56, 8 in other oficial documents. |
Tl.\t nm.hom.y to be quoted m cach case.

LONDON, 8.W.
w APR 1918 21., /
; e\
RECQR b

s

Embarked

1a)
() Signaller, Shoeing-Smith, &e.

In the case n( o man who has re-cngaged for, or enlisted into Section D, Army Reserve, particulars of : mch

L Waash—Mugzs 1e0om 1/17 (2763

7




q A novazmwm AND BEGIMENT.

State what special qualifications you have for employment incivil life.

last, ‘'or any-other employer before enllstment, :
nept and how longyou were employed ?

, Y sl %/M/f L

3. What is the nature and locality of the employm fit you desire ?

2" State the name and address of yo
etc. the natygd of empl

=T

= A

4. What is the name of your Approved Somety\.T M“

5 Have you been employed whilst with the/Colours? - _lf S0, in what capacity ?




i
ENT.

Reglmental Number
‘Where born (Parish, T
Intended a,dd;:ess

RGYAL NEW FOU \DLAND REGIM

n and County), an _Vw n

Height on discharge Inches

Colour of Hair on dmcy&ii%ﬂd‘%——\ Colour of Eyes
_ Descriptive marks /% / %é/ As#. Complexion

Figure on discharge

Christian name of Father
Christian name of Mother
Wife’s Maiden name in fu i =
Date and Place of Marriage / Z"
Christian names of Children

Nature and locality of civil employment desired

SRR SUNIRT A A

I declare that I am the soldier re dm d that all' the particplars contained in the above Statement
are, to the best of my knowledge. 5

(Soldier's Signature in ful / >

o i |
Station. MM&% %)/d /// |

I certify that the above-named soldier signed the foregoing/feclarptio my presence, and that the above ]
descriptiop apd Mletails are, &/the best of ow)édge, correct. |
% 770 8 A Medical Officer ifc
X Hospital.
Station. Date /). ///

f ; Regiment Years | Days [AlService Abroad with Stations| Years | Days
B Period of Service and in what Corps ' India
z S. Africa
Disallowed ;
Service towards Pension ... Sl el ; g ]
Date inclusive towhich payhas been issued i}l::is;]ec:z%c::gzn
Sums due on ‘account of public debts

Rank on Discharge 3
Character (as on Certificate of discharge) |
Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment

~ Cause of Discharge
Number of G.C. Badges : - Medals L3
Wounds, and Actions in which received

ther distinguighing marks : : :

I certify that the above details of service and other pnrhcuhu m'e, to the best, of my knowledge, conect o
i y % 3 . ; Ao __Oficer in Charge




o

ssesessssverse e

Declerah ion req uired of officers and men of the Royﬁ Newfoundlanc.
Reglmem vho clsims War Service Gratuity under oraer—in-co\mcil :

dated Jonuary 28th.1¢19.

" A complete reply must be a.ﬁ:.wn ‘to every question in this Decleration.

There nmust be 1o blanks d° no dashed, I1f any question 2re not

amliccble, the words "NOT ARLICABLE" 'must be written out,
On comdletion this Declr.rat;on is to be returned to THE OFF ICER I/ (o]
RECORDS,PLY & RECORD OFFICE,ST.JOEN'S. G : 5
Christicn NT@ees s vgonv oy Z.Sqmm.;........w;..... r

:5;33111:........%‘ﬂé:............. 4.Regt1.11o....§.§TQ..'.7.4....

5,.ddress in full o which Ffuture peyments of g:mtuify are to Fmx be
&z / :

forwardetseesesoannsscoosvonsensiosnesnss
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AL.LOTMENTS

WM | ’#egl_Nn 33’&4’

‘hereby agree, until further notif‘cation by me, and in similar ofﬂcial form to make an Allotment of
S 5o Dollars mdd’«f/t; Cents, per diem, from my Pay,

to, and for the benem of the nndermenﬁoned Person 220 = Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person - '"“ Persons

e W A
“Allotment begins Z.- 4 A .

Identity Whethier Wife, Child,] 2% : s
Certifica other Relative or NAME (in full) 4 ADDRESS 3
No: Friend v i (each pérsbn)

818 Uniby il & % s csntes '
G Az | &

Total Allotment, § Q 2

NOTE.—This form must be completed by the Officer ‘Commanding Compény, signed by the Volunteer, oounter.
signed by the Officer Commanding Company and handed to the Payms.ster as authority to make the
required payments on application.

- (Sig)
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L R e TS s o e e DEANg duly sWOIn

depose and say, that the attached statement of claim for
property lost in the fire at the Empire Hospital, is 2

correct statement of my losses,

sworn before me &t

Department qu Militia.. Ste. John's,
thie:..l{.t day of.. RECPmAL,
A.D. 1919.
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Feb 21st 1920

Major Howley
0. I. C. Records

Please pay to Wallace Simms, 3504

the sum of nine dollars and thirty three cente

in payment of allowance for week ended this date
and charge same to Civil Re-establishment Committeec

$9.33 ’ﬁw
Pension #20,00 t’.




Ma jor Howley
0. I. C. Records

Plaese pay to W, Simms,

the sum of forty dollars

June 24b 1920

3504

in peyment of P. & A. Bonus
and charge same to Civil Re-estaplishment Cormittee ’

$40.00

Pension ! $20.00 . .
VAL g ren
N
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

’ | PAY VOUCHER.
¢7ﬂ'; ' E?Ztﬂa' 22D d9VF

Received om  the Firal ,//’m%zmr//mvr/ -g?eyimen{
the sum a Dollars.

on accmmf 0/ g)a/ Z(]é(? -
ch. Ncﬂo&?gu,}%&\l

Regth Now= i i B Rank_. o,
Pay Ledger Z? J/ ,M\ : <

Gen. Ledger......... Duttials..............







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
577 / ,Qe,e,/\r" 192

: 7RQCQ]DQ(1 Srom the Tirit J(w%um(//(m(/ ﬁ)eylmen/
the sum 0/ ~ DLllars.
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- APy |
- N 2 (%/ é% Regtl. No Rk
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Gen, Ledger......... Anitials.







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
i PAY VOUCHER. :
Vo o o
Recelved %mm the First J/@[U/Emm//aﬁd /&f”}lﬂﬂ[
the st a/ }%’— ‘ W f Hoars.
Doy, 10554 Il
- Aa/am ”/ % o c

L 26122, : *
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

S 15 19
RQCQIDQ(‘ %«am the Finst Jeﬂ%anﬂdﬂd %gtmem/
the sum a/ Dollars.

2= of Ty

Ch. No. 95371nr 9@
Pay Ledger. gﬁlzl m
Gen. Ledger. ! Initials. ﬁ/

Regtl, No 35y Rank
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

s }/J‘Tﬁ—

l/e dum 0/%

on ac:mam'E / gaq/

Pay Ledgere. PN, nitiats. ... AT
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W/éj‘ //g/f
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Date of promuéu to pre-sent Fonk..

: Extended{ =

months.

on “Fnlistin .f' yp'u‘q

ATALOTY...... Seruce reckons from (a)... 2 5 J?
Dnte of appomtment to lance rank

Qualification: (D).

' or Corps Trade and Rate

.Signature of Officer.

Remarks

ccord of moti reductions, transfers, lmnm.kls .
a s, ukm..,, e e rexetat o Aoy P S Gt Dato o' | S TR
g.C: & Army Form A 36, or in whu official documents, kY Casualty | B. <13, Army Form A. 35, o
‘Rg‘, N *_— | whom roceived i .mdwmy tobe qooted in each cs ~ il ;ﬁymﬂ i)
JOH e
ST, W
(/s

Diceinbarked

] ]'];ulmrk}z/

doined Bkt

//./5’

20.N0V ]91

Ton

VIGUYDED. IN.ACTION. .
Sga

; ‘ Transferrod to Baglaad

o

0. i{c Ne. 1/

G.H.Q.. 3rg Lcheloh

(a) In'the case of 1 man who has re-cngaged fnr, or n'lmd into Section D, Amy Resave, puu:ulars ‘of such Te-engagement or calistment nubemmut
- (9) Sigoaller, Shocing-Smith, &c. . g




Squadron, Tf°° ‘Battery and Company Conduct Sheet.

. Numbgyof .n e
| ’ %%,. s P,
o i Reglment of / _____.ﬁ!lnllnm-f—‘f"mwn AL '\Lm
Begimanhl Number nnil Name Enlistment : m Tt g\":} OE%:;' T ‘m"E‘i w
3‘,-0# ‘/, /4/ Vs Ageon /& years — months %W

s HNS, N.ELD
Joed Yo wa e ks AL 81,40 . ,
Joined. 23 A

Joined
Joined___

witlr olours ) 1115 years, | Place of Birth
with Reserve years.

Period'ofi

7 Lo
Place OFFENCE Panishment awarded | ‘oforder By whom awarded

To be carried over




Squadron, Troop, Batter
. Pl

and. Cdﬁl

%
AL NEWFOUNDLAND R

Conduct Sheet.
EGIMENT.

S

with Colowns~ /_ years.

Good Conduot Badges, Servioe' Pay or Proficiency Pay

o
sy

Date of - Names of v ’ heeie )
Offence Witnesses Punishment awarded ﬂ“

s
- B8, VICTORIA
LON
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Attested..........

All Allotee,
Date of Allotment.................... oo RELUME. from 0verseas7/‘7lf

Embarked for Overseas Cause

10./5/]
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The undermentioned men have been dis-
charged on the dstes given, Kihdly nmote and post’
in Daily Orders Pert II. ‘

I have eto.

(sgnd) J. M. HOWLEY,. :
: Captain

Pé.ymaster etc.

2287 Pte. Spoomer, Albert  Aug, 22/18 Med. unfit

1050 Boggan, Jobhn Js Do Do
1040 z Sinnott, Wm. Je Aug. 23/18 Do
401 " Murphy, Jas. E. Aug. 2'1/18 S DO
3504 " Simmss, Wallace Do. "
2608 " Mershall, Wm. J.  Aug. 29/18 Do,
2676 " Harris, Samuel Do. Doe
2422 "  Taylor, Frank H. Aug. 31/18 Doe
3162 "  Gulliver, Arthur ‘Do. Do
969 (" Brace, Jas. Je : Do. ) Do.
844 L/C. Hallett, Fredk. + - Do. Doe
1216 Pte. Saunders, H.J. Do. Do
1022 " Curran, Denl. Do. Do.
406 " Ve, Frank = Do. ; Do.
430 SBt. Butcher, Ermest Doe . Do
3302 Pte. Brushett, Leander Doy o Dos
‘2329 Cpl. Quick, Cyril - D0w Bo.
860 rte. Costello, Danl. Do Doe
459 Grotty, Sten F. Dos ~ Dos
765 01)1. Boland, Francis F. Do. Doe
2068 Pte. Sexton, John F. ~Bos
Do

2087 " G111ingham, Eenneth

¥




tment ' :

%

. Marginally noted man reported by wire o0 Depot
, today that he has been 111 ;ngra: ﬁﬁaﬁle ‘1;'0 ‘travel, ’

- but is now better. He has ‘b‘eéz; ndvise:d‘.to report

. farst opportunity and thaj; :tlrd.‘erya is a vacaney for

him at the Neval & Militery conyalesct_m"h Hospital.
& f 7 2 Tis home address is = ;
s HeCallum :

iria Push-thrdugh = S ; !
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EIGHT ATLANTIC CABLES

AUTOMATIC DUPLEX SYSTEM

2 IN DIRECT cOMMUNICATION WITH ALL PARTy'Z,;lE WORLD." = U;;L:‘\ s ’
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PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE. |
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