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ATTESTATION OF

o.ﬂ;_ Name_,éeéngps

Questions to be put to the Recrull befoge Eglistment.
- What is your name? . £

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

. Are you a British Subject? ..

. What is your Age ?....

. What is your Trade or Calling ...
Are you Married?

. Have you ever seryed in any Branch of His Ma,eex, s
Forces, nayal or “military, if 0,* which ?

. Are you willing to be vaccinated or re-vaccinated ?

- Are you willing to be enlisted for General Service ?

. Did you receive a Notice. and do you understand us} %0 {
meaning, and who gave it to you? Corpe'

+ Are you willing to serve upon the cosditions as embodied in the roll of service ) 1, ‘;’
10 be signed by you if you are accepted ?. .

1 do solemnly declare that the above answers
made by me to The above questions are true, and that I am willng to ulfil the engagements made.

A&smNATURE OF RECRUIT.

C2ir 7,4 \ﬁ@%—w.mwwm

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

\
do make oath, that T will ‘be. faithful and
arE P apen o piais Majesty King (George the Fifth, His Heirs and Successors, and that { will, as*ia daty bound, honestly
and faithfully defend His ‘Majesty, His Heirs and Su uccessors, n Person, Crow aud Dignity against all enemics, aceording 1o tha
conditions of my servi

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

e Recruit above named was A b1, me thatif he made any false answer to any of the above questions he would be
liable Ia b:  punished 38 provded in the Arm
¢ questiaas were then read b the Recruit in my presence. £
1 e e T bt o e question, and that his answer to each question has been y ewm ied 1o,
and the said Ree*u made and signed the dgclaration and taken the oath bef £7 2

¥ dayot o € o li e

Signature of the Attesting Offcer.

on this,

t Certificate oy Approving Officer.
1 certify that thls Attestation of the above named Recruit is correct, and properly flled up, and that the required forms appear
10 have been complied with. I accordingly approve, and appoiat him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

Date, 191

me-w Offcer.
J

Pl

1 The signature of the Approving Officer is to be affixed in the presence of the Recnn(.
1 Here insert the “ Cos n{!cn the Recruit has been enlisted.

* If 50, the Recruit is to be asked the particulars of his former service, if possible his Ceriicate of Dis
e i Carinon o Lo e Should u".gmgga""; bim mup«mml"md‘f:'md P red ok, a8 o h‘E"(D .
ate)




Name.

Vo ¥ ;
Apparentage ./ years  months. Hugh;‘g_ﬁut#—m
Girth when fully expanded_ 7 inches.

Range of expansion___. = inches.

Chest measurement {

Distinctive marks.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin.

| Relati

Particulars as to Marriage.

Christian and S £ W to whom ther spinster or widow. (b)Plaulndd:l of marriage.
S e e e o S verifying entry. 5

@ ® © @

Particulars as to Children.

Christian Names. T T Date and Place of. Birth.

STATEMENT OF THE SERVICES.

e e
i o]
Corpsin [Rgt or| Promotions, Reductions, | Army ke |
which served| Depor s, &c. Raok. rate of peasion feards 6. €

years | days|years | days

Service towards limited

Joined at

Total Service forfeited as above

Toal Service fowrds Empagementto  (aue ofdlcharge) ____ years__ " day

" ) " e




Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

,LName 4 ‘ 2 : _Corps

Questions to be put to the Recrult before ;nlistment
. What is your name? e ooy ol 2

. What is your full Address?..

. Are you a British Subject? ..

. What is your Age ?..

. What is your Trade or Calling? ...
Are you Married?..

. Have you ever served in any Branch of His Majesty
Forces, naval or military, if 0, which?

Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for Getleral Service ?
. Did you receive a Notice. and do you understand lls

meaning, and who gave it to you?. Al 1y (it

. Are you willing to serve upon the - couditions as embodied in the roll of servlcc} 1
10 be signed by you if you are accepted ? i :

e o I R T AR TR
I d lok'nmly declare that the above answers

made by me to the above questions are true, and that T am willing to fulil the engagements ma

~—————SIGNATURE OF RECRUIT.

gz B ottt L im
£ g gk e T TR R intare s Wikskte

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
e £ it v onire T
I, £ o do_make oath, that I will be faithful and
bear true allegiance to His Majesty King (:corge the Fifth, His Heirs and Successore s teat w1 cy bound, honestly
and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignify. agalast all enemies. according. 16 the
conditions of my service

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

e Recruit above named was Cdullﬂned b) me that if he made any false answer to any of the above questions he would be
Tiable to. b: p\lmshnd as provided in the
The uestions were then read to lhe
Thiave taken care that he understands ¢Ach Qeestion amd Bres s oswer o each augaten has been duly entred a€ peplied t,
L

aad the said REERTas made and signed she decaraton an taken the o by
s

on this, 2 day of, 191 < I
Signature of the Attesting Officer. 5

1 Certificate of Approving Oficer,
L certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the
1£ enlisted by special authority, such will be attached to the original attestation,

191

r—
J

vr'hu ature of the Ap, Officer is to be affixed in the presence of the Recruit.
+ Here insert the  Corpe® for mhich s o hzs.bee‘xr: itted.

o I so, the Recruit s to be asked the particulars of bis form
Certificate of Character, which -nmﬁa be. retimed. w
(Nun-‘ in  the




Girth when fully

Range of expansion____ & inches.

Chest measurement {

Distinctive marks.

< : -

INFORMATION SUPPLIED BY RECRUIT. -
Name and Address of next of kin»—"ﬁ'—M%%M
| Relationshi P

Particulars as to Marriage.

Christian and 5 T Woman to whi ied, a0 whether spinster or widow. (3) Place and date of marm
e Ao S o ot i I B R e e

(@) ) [C] @

Particulars as to Children.

Christian Names, T Date and Place of Birth,

STATEMENT OF THE SERVICES.

s Jop: o
which served| Depot |

Service towards limited reckons fi F2-,C

Joined W %\4 \6’ 24
N A

Promotions, Reductions, | Army
Casualties, &c.

Raok. Dt

Total Service forfeited as above

Vi i el




Awﬁuﬂ'blﬂnlh. rom-m_b-hw“ Sheet.
o lrcatoy Looritl— TR
Apparent a; years________ months. Height I~ M._”L' ___inches.
Girth when fully expanded_a'(;ima. i/

Range of expansion_____ &~ inches,

Chest measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.

Nawme and Address of next of kin_;"i.@eé_%—w 92 Zotutlred, S/

| Relationshi

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whefher spinster or yidow. () Place aod date of marriage.
(c) Present addrese. (d) Initials of Officer veritying e

(a) ® (e) @

Particulars as to Children.

Christian Names. 17 | Date and Place of Birth,

|
|

STATEMENT OF THE SERVICES.

j e e
Corps in _ Rgt or{ Promotions, Reductions, Army Tor ﬁ,..’,“m o Izlut\n-zoloﬂitzn
which served| Depot | Casualies, &c. Rank. rate of pension fwards G. C. Pay]  Cerl ';?‘,,ﬁ':{:‘"’”

years | days

J’—J /G

Service towards limited reckons fr

Joined , M d/

LT

Total Service forfeited as above

o servce lovards wmgugemet (= =17 P




T Table 1—GENERAL TABLE.
Birthplace: —Parish, " County.
SPECIAT, RESERVE.

Examined ... ... ... .d4F 7 W“‘M w14 o

£ R T U & feet 7 inches
oWaght T T Vac 84
Chest: {mmml,w.
Range of expansion. .
Physical Development. ..

Measire-
‘ment

Am &
Number....

‘Vaccination Marks {

Wherr Vaccinated

Vision

(@) Marks indicating congenital pecall-
arities or previous

(4) Slight deleets but not sufficent 1o
Rejection.

Approved by (Signature)
(Rank)

Joined on Enlistment ...




TABLE IV.-—SE&VICE TABLE.

Date of
Embarkation

Date of
Disembarkation

Station or Troopehip

;y.yfﬂ

b e




MEDICAL

TABLE I.—General Table.

ity of.
Examined {'ﬂl i

Trade or Ocoupation_______
Height ...
Weight

oot ...

Chot_ (Ormn
Measurement
Physical D¢

qAnn
Vaccination Marks 2\ o
umber

When Vaceinated ..

Approved Wy vin o i FE TSR

e A

Surnmne_% Clristian Name. A
TABLE

[ L S
Ralisted
O _dayof__ gy Stationor Troophip | Dusglarit """“" =
Corpa | Bt
Tinedon Z;; ey | 222’?
n-.n.fema BT e B

!_...___-——._____

Became non-effectiveby ..
e e T

o doyof o1
(swcuu)—ﬁh‘h_.

L




Numa of

Hospital

i

Jors—a




o8 7N ﬂ’“%m peipicc i/ ol }qﬁ ﬂ’ C“Wqudh«f :

Date of No. and date Period not reckaniny m./u igoature 0.C.
Company 3 Condit smz} of last drunk } freedom from } et sCEpuy. etc.

Dace of award or
ol order ieeaing | By whomawarded | Remarks

Cover i 7
vl ot ‘.‘ v i Punishment awarded

RN I e Betio b Pea, Oc.,\jg—vim. [tll s~j.‘\ lefidptee i)

RETURNED.

221 @ wog Auy




CR. 20 ?7

Extract from Nominal Rodlef Nfld, ®egt. Draft Ho.8. from
2nd Bn. Depot, to lst Bn. B.E.F. Embarked Southampten,
9=7-16.

2089 Pte. S. Sinnott.




CR! 2079 7

Extract from Nominal Roll of Hf1d, Regts Draft Ee.l9
from 2nd Bue Depot, to lst Bns Belisf'+ Enbavked
auti-)t-.uill-ﬂ.

2089 Pta, S. Sinnott.




¢ of CowamioatSon Foo-ived fyen Pog ¢ econd
erdon Gcted OOtole 1642017,

#2089 Pte. £. Sinrott.

opted n8 Mering” 14/AAT vl pwesumal eod o

ofri0801 phrpoves 17/11/12




0

Nrs. Sarah Heffera, @elinial @’m‘h’.
27 Mulleok St.

G teptel lo Aave bo infom you lhat
z m/‘intl‘ fras Mo /a{y /un teceeved /am e
Peoetd Qe of the Fist Yhewfoundlond
Pepment, Lienslg: dondlls shoctstle bimman—

miss.

fas /zf,n ////x;/zr/ as

SHeuted wny /t’ﬂlél f/}z%mzzftén te
tececied g:nrcl/nﬁ}z/ lién)\qwl infetmation well de

@l ance naﬂlmu}uéﬂ/a/l;z/ntt.

Gowss ﬁt‘f%//?.




Sxtract of Ceblegream received from Pey & Record

0ffice,London dated lay 11,1917, 2]

#2089 Pte, Sinnott.
"Missing" Lpril 1l4th.




Dear Madam,

In reply to an enquiry which I cabled

to the Record Office, London, on the 3lst Jamary,

I em to-dey infommedrthat No. 2089, Private Sylvester

Sinnott, is at present at the depot.

Yours faithfully,

. Colonial Secretary.

¥rs. Sarsh Heffern,
- 27 Hullock 8t.




TRANSLATION OF CODE MESSAGR SINT TO smchL
: JANUARY B1ST, 1917, ¢

State present condition and whereabouts
of 2089 Sinmott 2173 Murphy,




CR. 2097

xtraot of Commurilation received from oy o Lecord 0ffyce,

London, dated Decamber 29,1916,
2089 Pte. €. Sinnott,

Diecharged from the &rd Lordon,Gen: ral Hoepit al, .enlewo th
on thy, 26/12/15 ond er rtoed furloush from 28/12/16 to

6/1/1'7./1 Duty,




‘ounded Yovember 29,

1918,




14th December, 1916,

Dear Madam,

Replying to my cablegram
o? the 11th instant, enquiring as to
the condition of No. 2089, Private
Sylvester Sinnott, Record Office, London,
tz-daymutu that he is now almost

convalescent.

Yours faithfully,

job

P Colonial Secretary.

L
Mrs. Sarah Heffern,
27 Kullock Street.




mmsmmn OF CODE JIESSAGE smwr 0 smmm
118 nncm 1936, .

Telegraph particulars Roport by telaguph
present condition of 2089 Simmott,




1, 1916.

2089 Pte. § finmott,




December 8, 1916,

@lytzf lo /{aw le z}%tm
e lhat o t%at/ fas o ﬁf Leen tecetwed
/am‘/ﬂﬂ; %emd @/ﬁé: 7/ he st %ﬂw:
frundland Deginent, Fondom, lo lhe ofpct that

No. 2089, Private Sylvester Sinmott, has been.admitted
to Wandsworth, suffering from gunshot wound in the neck.

& list thal lates icports
w;f% /lﬁ}yanaw % 424 cmzmz/;h:ama.

ﬁn/ /ﬁl&t z}%tmﬂ/tén

tecerved at /44 @lfwz 2 le /z‘i mﬂ%ﬂ?ﬂ‘aﬁ- mz// 4

al once nolefeed lo e
Bowuta %tl%%

@ulimisd Shaistusy.

Nrs. Sarsh Heff;
. 27 Mattock st.




R 2039
Bxtract of Casualties from Nominal Roll of siek end wounddd
from the B.E.F. 3rd %ondon General Hompital :5/12/16. Recefved

from the Bay and “‘ecord Office, London, dated Dee.7th 1916.

2089 Pte,Sinnott, S,

GeS.We Neck,




CR 2089

Extract of Casualty rist received from P.& R.0.

December 7$h. 1916, .
/

2089, Pte 8. Sinnot}. /

3rd London General Hogpital Wandsworth 5/13/16.
G.S.W, Heck.




Copy of Cablegmem to Governor St. John's xfld.
from P.&,R.0. 7/12/18,

3989, Sinmott. '/

Wandeworth, Gunshot Wound Neok 7/12/16.

CR. 2059




¥ - OFFICE i

36081 Pte. Hennesey,G. Shell Shock,We.ess....!

27610 Pte. Osborne,H. GSWaFoot R. ! -
27318 Pte. Baker,C.H. GSW.Hand Le...........Trans.to Con.Dep.Havre,ex 2 Gen.H.30th Novel6.
33473 Sjt. Newcombe,P. Influenza.

40 Pte. licMullen,F. Burne Foot L.8lt......Adm.2 Gen.H.Havre,30th Nov.16.

26842 Pte. Bott,C. 19/8anc.R. NYD. -do-

EECORD QFFICE.’ LIST NO.H.A.4668.
12604 Pte. Brandon,if. W/S.1anc.R. esereeesacacsans,s.DiBe ¥, ex +H.Btretat,30th Nov.l6.

18635 Pte. Peters,S. 9/Ches.R. GSW.Scalpe..eve.to....Trans.to Con.Dep.Havrelex 2 Gen.H.30th Nov.16.

TEBRIT CE  BUR' ‘ OFFICE. ! IST NO.H.A.4668.
3029 Cpl. Hosker,D. = é?%a%ﬁ R. Bronﬁg%a.sff. cesesss.Adm.2 Gen, H.H-vre,3ﬁ Nav.16.

WINCHESTER RECORD OFFICE. ST _NO.H. A.4668.
2/2658 A/C. Hodgkins,H. ~ 2/Rif.Bde.  GSW.Cheek,L.. m!y,"u_!l{ "aenhT. LEtretat,30th Nov.16.

. Se
16501 Pte. Sparrow,W. 2/Rifle Bde. PUO.Trench Fevere..e.. 8.t0 Con.Dep.Havre,ex 2 Gen.H.30th Nov.15.
X40/192 Pte. Beddoes,G. 1/K.R.R.C. Measles.............gfDis.to Havre,ex 2 Gen,H.30th Nov.16.
7630 Pte. Nodder,E. R 3, C Corneal Ulcer. =30~
200507 Pte. Bezer,F.L. - GSW.Leg R. ~do-
12965 Pte. Birchall,E. Myalgia.Slt. . +s++00Adm.2 Gen.H.Havre,30th Nov.16.
1861T L/C. Ford,A. 8/K.R.R.C. - =do~

= \

= :
> MEWFOUNDLAND CONTINGENT. ST NO.H.A.4668.
/. 2089 Pte. Sinnott,S5. .  1/Newfound.R. “Neck. Bhtessen.nssoadm.2 G{'mvr_e,mw.m.




16?7

Extraot from Nominal Roll Embarked St.

John's for Overseas.
k=r, 23,1916,

2089 Pte. S. Sinnott,




CR 22%9

wes attested for Ganofel
8th 1916.

2 Sylvester Sinnott
Service with the NEWPOUNDLLND RECIIENT ON  Feb.
Regimntal No. 2089 ' wes elloted to Ptey S, vimdott.

AUTHORITY: A
Reca-d Ledger;
Dents of Militia,
March 25th 1919







Nowhico - s

(1) To the Officer i/c Records,

’

(Station.)

(2) The Officer Commanding,

(3) The Paymaster,

>
o __JL (Station).
Regimental No.S3. DO,
;

~
Rank and Name p\:
4

&
Regiment or Corps. . G eMEE e

has heen granted afurléngh fmm_mlg__ ‘%au‘r_‘o

His address while on. leave will be:—

.

This man has been furnished. with
@ warrant to Victoria and given
an advance of £1.

T
T Gonsider i is 66 20z Wj M i
___—.ﬂmag_;'lgh_afl‘ RAHL(T) 3

Offegs ip f%_”eﬂfm_&mmmim,

n General Hospiy
WANDSWORTH, 8. W.

* (Station)

* Briks ont Ll\%heh is inspplicable.

Four copies to be made, and ong cofy sent u&'ph Officer mentioned above and-one copy
filed in the offce.

(1140) We.8254/1876. 10,000 books. ch&u us.:




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

] L : / 2 K ’4-»0# \Regl.No. 2087
| hereby agree, until furtlipe notification by me, and ik similar official form to make an Allotment of

................ — Cents, per diem, from my Pay,
to, and for the benefit oltheundamenﬁonedl’etm%‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ",",‘ Persons
concerned, viz. :

Allotment begins.“"Phated 2&:;1?,(4

Naxz (ia fall) J

Total Allotment, § |

NOTE.—This form must be completed by the Offcer 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.

o A

(Sig.) mamingpdd.




1ST NEWFOUNDLAND REGIMENT

ALLOTME?TS

hereby agiee, until nofification by me, and

» Dollarsand .. Cents, per diem, from my Pay,
w.nndforthebeneﬁtoflhemdemultioudhmn%'Pmm.m payment to be made on proof
[ of identity of, and production of the relative Identity Certificates by the Person 2* Persons

. concerned, viz. : - L mea
' llotment begins. . PP eiek 2R” /206

Whethee Wiie, Child,

Naxg (in full)
i & Nl

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
uqnlred nymnnu on -ppuuﬂnn. 5




e

0. Rank 2 Name M
Died 2l /3 § & Sha—er anthe sofof Rpars

191
Deserted at on the of © 191
I Certify to the correctness of above in every particulgr,
C Squadm Ihmp. >‘:'._
. { Bamryor Company. n £
STATEMENT OF ACCOUNT. [Fom"h_ T
{Date | Dr. 2le|ad Or. | £|a|ad
Balance Dr. last month ... Balance Or. last-momth . (4/‘///7 di é
Cash issues Pay  daysat from £
(Date of each issue to be stated) Proficiency, Service or good conduct pay
£ad dags at from to
191 Messing allowance days at
” fom__ to
»
» Kit alloWance ..............

| | Amount produced by the sale of Effects from
Form 2...

Amount of Savings Bank balance, including

............ interest (if no balance, to be 5o stated)

Deferred Pay or Gratuity
\

Consolidated stoppuge

7
Balance due by the Paymaster / : lo Balance due to the Paymaster ...

STVAmR.
ag;/é.o e 8
1 hereby Gertify that ithe above account ‘is correct in every particular, and. that st
debtor balance of £ 18 correctly chargeable ayainst the - Public®,

Dated at

this day of 191 . Paymaster,

(4) Here state whether the soldier died intestate, er whether be Jeft a Will. In the lat cano the Wil should be sanesad.
sent to War Office with Mnﬂm«AnnyFmD 1815.

(&) Words in Ttalica to be struck out when there is no

788 wausxwvn F 625
mu—-)nmm' /l (P1580)  Forms/01625/28






jor 1oy fo. fuorin B byt AT

Yo gt ot @rect SWorit-bog ot~
M?{;{, T ‘ P /:M 3




ey
i&éﬂz-mwmu%

Aéa) lonts A Bay Cos llrooe B oz

i M?/rw— «% Wﬁfﬁa,t—‘wz 3 )

: M;g@r/&n/t'%m e
| %&im/ WM% |
| M./ L) 4 /










/7?””& i {7;@,71%1/\/

‘W /ik!{,d"w,t»

/&ﬁ‘ )74,& ’{x“/‘,

¢ :,4,




a8
accordance with information
recet¥ed at the Pay & Record
0ffice to 2%/ f/ [Pand is
therefore subjeot to amend-
ment if, and as may be found
necessary.




CORIGINAL. s romon

~
PAY.LIST. to 191 . Voucher No.

. NON-EFFECTIVE ACCOUNT.

Regiment NEWFOUN EGIMENT,
ﬂO S y < Name (91»‘“4 = //
D,eat-x(/ /BF b P ee e SE o &%o( 19?.

Descrted at on the of 19

I Certify to the correctness of above in every particular.

 Commanding Squadron, Troop,
| Battery or Company.

STATEMENT OF ACCOUNT. - [Form 1.

| Dr. ela|a o | 2]a

Balance Dr. last month ...... cavanes) Balance Cr. Inst-month /Q//,%. / 6

Cash issues Pay  daysat from to
(Date of each issue to be stated)

Proficiency, Sérvice or good conduct pay
£ s d ‘

" daysat from o

|
i 1 Messing allowance days at

from to

i
e ‘ Kit allowance ...

Amount produced by the sale of Effects from
RO T

Amount of Savings Bank balance, including

Consclidated stoppuge This account is in
accordance with information

\__recet¥ed at the Pay & Record
0ffice to 2%/ tf/ Tand is
thersfore subjeot to amend-
ment if, and as may be found
necessary.

Balance due by the Paymaster 5 0/ o

!

4

" I hereby Certify that the :Lhme _account is eo.uxqq}r);ﬁ\

Dated at

this day of 24 A("Rm
(a) Here state whmlwrvhe»ldnrdﬂam “whether he left-a Will. - In the latter case tho Will should be. annexed
hereto, if not already sent to War Office. ' Form B. 2090 or Army Form 0. 1816.
(¥) Words tn Ttalics to bé struck out i o) Sl

W5486—783 200,000 8/16 HWV(P15S0) ~ Forms/O1625
169871698 200,000 'A 2N %




s ¥ Army Form O. rﬁéﬁ:‘
PAY LIST. ! Mﬁé I L COPY 91 . Voucher No.

Regiment or Ro¥AL NEWFOUNDERT) REGIMENT, b
No. 20 £ l\nﬁa‘gﬂ-‘ Nans Jzﬁmm
loweg

o
Died® el /3£ o on the /CEof a%&nd 1'917
Descrted at on the of g

191

I Certify to the correctness of above in every particular.
(C ding Squadron, Troop,
| Battery or Company.
STATEMENT OF ACCUUNT. (Form 1.
| Dr. ele]a

£ |

101'4
iz /|6

Balance Dr. last month .. Balance Or. lnst-month /é/
m

Cash issues Pay days at fron
(Date of each issue to be stated)

o
Proficiency, Service or good conduct pay
days at from to
Messing allowance
from____
Kit allowance .
| Amount produced by the sale of Effects from
Form 2

Amagnt of Savings Bank balance, includiny
~ This account 18 1r
actordance with information
receivod at the Pay & Record
office to 2%/ «/ /¥ and ie
therefore subject to amend-
ment if, and as may be found
naceseary,

Consclidated stoppuge

Balance due by the Paymaster Balance due to the Paymaster

B

YE B

ApeEe féther Lo left n Will. Tn the latter case tho Will should be annezed
hereto, if not already sent to Wes Ot Seitk-Army, Form B. 2090 or Army Form O, 1815.
‘ords in Ttalics to-be-struck out when there i no debtor balance.
W5486—733 200,000 8/16 HWV(P1560)  Forius/01625
\5”7—“ 200,000 :9117 Y ) 5 i




“(Date of s s to b ity |

% et
| Amount dﬁﬂnﬁﬁ.m
is account 18

accordance with information
receivod at the Pay & Record
office to022/ 4/ /¥and s
therefore subjest to amend-
ment if, and as may be found
necessary,

1

R







] ' > %ﬂ“— ¢ g hilet
Bsportrint=lhat- e hadt., are lh 01y ene Yot~ havd
deum-iﬁow’%% Janm C ; W

R
%g;”gf 4 Vo of Foret harig i 2y i




S froreng WW Yo uma s Crme g
WM%%pﬁm,mmma; %ghbg{ ‘
Vo Of oo oot I Lnflhing aafe sprecr e Wy f furc
MMIWWW”%ZQ;;‘&W%
1 Boaree arnc got- § Konri- Vot Tid
%ﬂm&n/uﬂ/ i hr)l—ﬁ’mwu,

g 3
W‘/‘”ﬁimﬁw””f“w |




P.0 Box 76

‘1 Island

Ath reference to yﬂ“‘llﬁ‘l‘ of Jam. 6.h
I should be glad if you will 1-‘ me Xnow your brothers

Dear M-:‘

Regtl. No., &s there sre two or throe of the same name
and 1% is ravther @ifficult to trace without d-finite inform-
ation. I will heve your esse brought for ard for ’-dnu

uu*ideratml‘ on receipt o f your reply.

N Yours faithfullty

Lisut.-Col.
Chief Staff 0ffiosr
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¥eb. 26,1920

Mre. Saxah Hefforn
-/- Mrg.Bdward Malone,
P.0. Box 76
BELL

ISLAND,

Dear Madam:

I enclose form of
chaim for Separation Allowance on uc«znn\ of your
son,late Pte.Jylvester Sinnott, which kindly have
completed in the )I!'.l\lnﬂ. of a Magistrate or a
Justice of the Peace and: revurn to this Office,

Yours truly,

Lieut,
For Paymaster




7

1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
/-&W  Regl. No. 2267

- 2 R
{ notification by me, and in similar official form to make an Allotment of

. Dollars and . g Cents, per diem, from my Pay, '

b to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';',‘ Persons
concerned, viz. :

2o
Allotment begins. M 22 /o076
——

Identity
: Naxz (i full) ADDRESS

I
|
|

Thoe 5_7//%& :;L

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). B, Asornd ]

(Rank) k /If »







NOTICE ik
THIS STATUTORY DECLARATLIOF is to be £
correctly in cvory dotail, and o complets ¥eply nust be ztyen

esseiagparions . Eoch statcencat is consi cred as being made
Oath,and the forn is %o bo signed before o Bat_r_i‘utcr of tae
Suproent CGut,Stipnndiniy Hogistzate,Notery Pubiic or Justice
a | .0 x
the Pm':xco and roturnod 2 i Ay
Scparation allowance Branch
St.John's,WE1d,

(1) Fomo in full of soldior Renk v‘;ot Rog't or Unit Reg't No. 4!‘)’\ t)
2,

(2) Age of soldler ‘)# Lieswdsd=ow cinzlc
bt—4 1. = ki 23

(3) Name in full of mether AgogjOccupat ion Pormunent Adézes

(4) Give n.2 ol youz hudbd AT s OCoMDLTEON Bh.zo . mloyed

o Ductloased .

(6) If your husband is not suppor ting F ) ) o

yaugive the reason.

(6) If your husbend is a chronic invalid
and total incupecitated,siate natwr ¢
£ malody.(A Hedical Certificaic must
be enclpsed with this document sicting
fron what dnte husband has Lesn Wwtelly
incapacitated,and for how 1lon capncity

is 1lkoly to continue). M/ e u;w&é‘&ﬂ

L |
If you arc & widow,state date \‘(‘1 ’L
., Place of dexth ¢ f your husbmd ™

(8) Have you marricd agein since death
of abhve monti oncd husband?

(9( Names of your other children. address . Tccupation, IMerricd
! in full oxr-singl

(10) State ambunt earnc d by (a) Yourself
! (b) Your husband

(11) stats amounnt. and: source of my other
noome, .- F S )




a:pex t{:”\wlong- - : 7

T (3) stata yalue of puzwml Property
d.ng.tna 30 7ou and _youzx hns bend
(14) 1f husbmd is dead state value of
!ml end nq:s snal property left by him

(15) dctnal amunt lant‘ubutcd by soldier
durlng the year prior to his er.nsu:ant ]}{7"’—

(16) Was this anmount contributed weolkly W"“ﬂ/
o manthly b’D

(17) Did this mount include paynent of
son’s board, ete?

(18) state your son's trade or occurati
pr ior to .enlistment

State amount of his wages “er weck

State nam and address of his last

cmployer E i .. 1 év

State zmount of monthly support /If”

fron son since enlistment

State emount of ellotnont 2o
by you from son since enllstn

State from what date did you
Allotmen 2

4etuel amunt contributed by e ek Montniy

othar children
(28) Are any of these childron in the
wmploy of you or your husband?® W@M&,

(28) If not receivinz supnort from
othar children,state cause.Explain fully.

(27) with vwhom nyo you rosidingz at present?




Separation illowance.If not,wiy?
Give particulersg °

(28) Have you nedg o previous clain for %‘%W
i ij__/—

(29) sAre you elready in receint of any
paymant from any Pasriotic -tnli? If £2,how nuchk? %

5,

(30} )Are you already in rececipt of Separation
Allowmece from any source? If so,how mmcn?

(31) Was the scldier at the tims of his
enlistmant an employee of tne Nfld.Government? Q{,D

In what capacity and in whe? plece? Wﬂ/ffw&/
Is he in reccipt of a salexy usg ). QE\
whilo sexving in thd Royal N n Z
-land Regiment? If so,how mu3a? Y 5

I herswith neka this solém Deelxxotd
-scientiously belicving the same %o be trve and
of the see forco and offect as if made under Cata,ond in virtue
of thc evidence Act.

Sizatwe of Appllcsf-’u‘-’& -[?1"4‘-‘-':»—

Place of Residence-----=£3< s SR o o gl
Declared and su this-tl-

day of- -.1931

S

\

Signeture of = Supceng
Comtt,Stipe ¢ b in Notary
Public or Jus 2

this application must be sigrmed by two resnonsible
parties onz #an nust be o Clergyman,the otacr 2 representative
of youz lc Patriotic fund Commifbee, coytafyirz thes % the
best of their knowkadge after cercful investis on the alove
statemenis avYe corraGk end tho coldicr fiwsh ahove memvioned is the
sula supnort of the applicent.

Signature of member of the W X
Patriovic fund Comiibec o LR AN E

Liso




Mrs. sarah Hefferom,
Bell island,C.B,

Doax HMadami~

Referzing to your application for

Separation allowance, will you kindly
furnish me with Certificate showing
date of your husband's death.

Yows truly

\
s
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P,0. Box,
Bell Islanmi.

Dear Madam:

Héh reference to your mother's application
for Separation Allowanoe,Ihave been u.rwt:cd to advise
yotq that we mmst have the date of your tnthu-'sr datth,
If you cannot advise me what $he exmot date is,state as
near aé you can,and we will endeavour to have saue veri-
fied here.

Yours truly,

Ee
Pay masters
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lovember 12,1920

lroeSarau Heffern
¢/o Hre.d.Malons,
Bell Island.

Dear Madam:

With reference % your
appiicalion Jor separation Aliowance,I beg to vtate
thnt san¢ bus been approved,snd I enclose chegue for
3 256400 amount Gus you on mooount of same.

Youre truly,

Paymester,




<vne, l€th., 1918,

urs. Sargh Hefiorn,
C/o Mrs. Ed, Mclone,
Bell Islad, East llinese

Deer Hedonie

Referring to your lotter of
Jupe, 7th., I beg to state, that before veking pey-
ment on egoowmt of your lote som, I ruct aweit Papors
of Adninistretior fron tho Ministor of Justivs,

These I hope to hove shorily,
end 8 ‘soon 8 they como %0 hend payment will be modes

Youre faithfully,




with Ramph.

below should kmurdmmhnhﬁmﬂ_dmﬂm
exercised that esch finding be entered after the number below which I

M CIER e B e S
conductedat & /., /3.

. Recruiting officer :

FINDING

4a %)
o
0
k22
Ao
4% ]
23

Y
;

SHPPER 53 2 08 SR teudRR 3T 2 3 3

.

2 Reors Lt If rdndio ags




APV L2201 4.14

2089, WJDM
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October 12, 1918,

Mrs, Sarah lefferton,

C/o ¥rs.E.lMalone,

Bast Mines, 3FLL ISLAND,
.

Dear Madam:
With reference to your letter of

September 9th. kindly furnish me with particulars

of your boy's full nanme and his regimental number,so

that I may give you the necessary particulars regard.0

ing his estate.

\ Yours truly,

N

Lieut,
For Paymaster




October 24, 1918,

Hre. Sarah Hefforn,
C/o Mrs. 2.Malone,
East Mines, BELL ISLAND,

Dear Madam:

With reference to your leiters of
Sept.%4h.and Oot.21st.I beg to inform you that your
lat e gon,No.2089,Sylveater Sinnott left u will leaving
all monay due hiw estdte in the Royal Nfld.Regiment
to his sister,Mrs.E.Malone,and we are forwarding her s
cheque in a day or two.

Rexyﬂiug hic Augmentation of Pay

\
for period shich he served in the Royal Naval Reserve,

1 may say that w have not yet received letters of Ad-
ministration from the Minister of Justi ce, We axe there=
fore unable to make payment until such is received.

I would sugizest that you write to
the Department of Justice é¢irect,which may cause them
to hurry along Letters of Administfation.

Yours truly,




/7/7‘— /98
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
" PAY VOUCHER. il
$ /,.1/.3{ et 20T 5 e
Received }dwm the First e / J/ d (5? ¢

I/{a sum of. %MZ—T— <-< %/hm
a/ gay &»CZ,(__,,:

av.\.89.?.5,..,..:,,,.., O

Regtl, No.







liove.1st, 1918,

lres,Alfce Malone,
Bell Island,CeB,

Doar 8ir,-

I bog to onclose cheque for (14,32,being
tho balance of the Estote of the late #2089 Pte,S.
Sumott.piyable to you 28 Administratrix,

1 also enclese Lottors oX Administratien.

Yours very truly,
\

SENR

Zaymster & 0.4/0 luog:’x::

KHOLUSUIUS
Bil,




¥rs, Sersh Helforan,
Enst Mines,

Bell Island,'

Dear Medamie

Referring to your letter of July,l8th,.,
I beg to stste, thit the Minister of Justige will sunﬁ
me with Ietters of Admipistretion in the csse of your *.

He will prob:bly scnd you & Form 0
be signed eond retu%d t0 him before he completos the
Adminictretion. This Administretion will cover hﬁ
the cmount due him a8 Augmentetion Pay of Royul Neval
Roserviets end eny momey thet ho mey heve had to his'oredit
£8 & momber of the Ne:founllsnd Regimemnte

Yours faithfully,




“\\"x“\-q&\\\i‘u\ Sl

0\3 \\\»\ \ N f'x'&ir
7~

b

\....g.'.,-;v_ Wt







QOPY OF WILL
oF
2089, Pte. S. Sinnott,’

France
July 22na /16
In the event of my death I give the whole of my property and
effects to my Sister Mrs. E. Malone, 27, Mullock St. St. John's,
(sa) Pte. S. Simmott, A Goy.
2089, lst Nfld Reg.
Witness: Geo. M. Bmerson, 2/Lt. 22/7/16

CRTISIED TRUE COPY. SORTEENTITGE - T

OC.HQ
8T. JOHNS, N.F.LD, ‘




[IJPLICATE
MAIL C%P’
or Posted. D
2089, Pte. S. Sinmott,

.
July 22nd./16
In the event of my death I give the whole of my property and

effects to my Sister Mrs. E. Malone, 27, Mullock St. St. John's,

(sa) Pte. S, Sinnott, A Ooy.
2089, lst Nfld Reg.

Witness: Geo. M. Emerson, 2/Lt. 22/7/16

OERTIFIED TRUE COFY.

S5 FOUNPLAND CON

FFIGER 1[G RECORDRY, |




HNEWFQUNDLAND CBNTINGENT.

COPY OF WILL
OF
2089, Pte, S, Sinnott.

France
V July 22nd/16.

In the event of my death I give the whole of my property and
effects to my sister Mrs.E.Malone,27 Mullock St. St.John's.

(sd) Pte.S.Sinnott,A.Coy.
2089 lllt.Nfld.ReB-

Witmess: Geo.M,Bmerson,2/Lt.22/8/16,

CERTIFIED TRUE COPY.
NEWFOUNDLAND CONTINGENT

. F.W.Marshall Capt
for Chief Paymaseer & office i/c Recorgs,




2049 _cig;%:

R AR P Pt

Certify thnt I hove received the iB

mned soldier, O, V@b‘fk}ﬂ/"‘

Datey, ?‘//%%,7.“.
?l’c{ﬁ{{‘é{&{a%.u. .,4

H.B. For completion oné retura o the Dey
insert in corner of € "AB 647




ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

The Royal Nfld. Regt.
Dept. of Militia;
ST. JOHN’S. Nfld.

\%Flz

=
»
i‘:é.

NO STAMP REQUIRED




- 0 5 PRSI 4
ﬁﬁf beg to acknowledge receipt of
Memorfal®Taque issued in respect of serges of
the late Noy2 .., .0_%% ;

..(Sgd)

.Relationship.




oyal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

Te *%Q icer.in Charge of Records,




921.
“—W g ¢
*'g ¢

» o
The accompanying Victory Medal and/or British War.Medal

is/are forwarded herewith to,
ke Mrs. Sarah Heffern (Mother

in respect of his service,as No._ 8089 . Rank - Pte,

e

. ,Receipt of the same should be acknowledged hereofls

\
Signature i&mﬂ;_«% ?

Do Gz —*®15 172y

Address 5 ﬂfy@ﬂ 74




: CRT%WI ‘

Jan, 31st,

Deay Growe— -

I am returning herewith the Cemetexy
Register Form which I Is ve Xeceived frem you, =mi
on which you state thas Ho. 2089 Privete Sylvester
Sinneti's grave h:s not beem registered.

ARMbangh no decision hes yet beem arrived
a8 by the Imperisl War Yraves Comaission as to iie

form of Memorial that will be erected for men slassed
ts missing, 1t is most litsly that when acnelusionm
hes u‘,“- %o a s ace will Be sllowed for persomal
inseription. I sould be gled thezefere if yom
will oomplete the attisohed Form in erder tiat I mey
trenamit it to the A!ﬁl\ﬂiul in Iondom who ere attemd
N
#ing to this work.
Yours faithimily,
ILieut.~Col,,
Chief Staff Officer.
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G

July ;hﬂ..!-ln

Mra. dwazd Malome
Bast Mines i-u@dul-

Deaz Madam:e

Your letter of July 8%h has been duly ¥eeeiwd.
I zegret to inform ypu that all meneys payasble frem this Deparment
on aceount of No. 2089 Pte. Sylvester Sinnotd,have been paid.
I would that you te with the Board of Pmsiom
Gemmisaioners in conneotisn with sny further allowsnos tha+t might

be paid.
Yours faithfully,
Lisut,-Cel,,
Chief Staff Offoex




M¥s. Edward Malome
Eeant Mines
Bell Island.

Dear MNadam:e
I whall be glad if yeu will Xeturn to this

Departaant themedals ﬁ’“-M to you in rempect ot No,
2089 Sylwstor Simnets, foy fuwther dispesal,pleanse.

Yours faithfully,
Lieute~Col,,
Ohief Staff 0f£2isey




R 2084 '

Dec. 8%h, 1921

Exse Fiwazd Malome
8t Mines
Bell Island,

Deer Leflam;e " z
I woknowlsdge zeceips of your lettex of BYsh
Hove 1n zeply % my roguest that 7ou roturn the service l“_ﬁf
in zespeot of Fo,2089 Sylvesser simutt for further dispesals
In zeply to your lettor I might state that
ths puZpone 02 my zoquest was forward the medals o Mra.
Seysh Heffern when veturned. However I have aince looked
Up the Zecorde of this soldier and I have noted that he
medo a will ir your favour. Tharofore service medals being
counted as pert of his :f\tngt-, troy are legelly yours,
slthough Mrs., Heffern being his mother is his next of kin.
This Deps -tment will do nothing frriver
in the metter; end 1f you ;ud:"‘o {lmnd over the medels

%0 Mxw. Hoffern yon might semd 'h‘IMc

Yours faithfully,

\ 3
i Lieut,=0ols,
Chisf staff Qifimecy




R5%59 sy, |
Qoaywzwc f;hzg
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“Enlisted (a). 2
Date of

P i
from Army Ferm
B.:umFmAn,t

&if.

R 1"17 Bs

[P.T.0.
(01 WEIS/ATM 1000m W1k 153 G &S =
s




Army Form B. 103. Regnmnntd Number

Casualty Fopm—Actiye Service.
- Regi or Corps_/ MA‘_,L‘M
Ruk_ A Survame de . str | i Name__o/_

Religion Ageon Enlistment =44)cms e

Enlisted ()Y Bz /4774 Terms of Service (a) dud] ,’m Service reckons from (1)
Date of promotion to presentrank e Dut,e of appointment to lance rank
) Qualification (3)____

| or Corps Trade and Rate

__ Signature of Officer i/c Records.

Exteudt‘d{ B }Re-engaged !

Report ot . trmaaters, cucaltion
e R porse TS | bl upCanualty

B omeAI o lace up Casualty

From whom roived | B At i a P

Date of
Casualty

s i — T
, Embarked W/ﬁf
- sDisembarkéd... _gZ Recedl /

cca o’ _zbéw'cefc 2

CAPTAIN.
—hﬂ-ﬂfrnzmn rnr-nrrn&n.—n*r
I
" Cla) 1a the dase o8 . an who has ro- mglgld for, or enlisted into Section D, Army Reserve, particalars of such re-engagement or enlistuent will be entered.

(8) Signaller, Shoeing.amith, &, [P.T.O.
(53 WS om0 B EWVET  Ferma®.uma




& Joined  Dats
\ Joind_______ Date

¥, P. Griffch & Sons Lrd., Printers, O Baller, E.C. n m
G Wioum W Gle 8 50

2

Tugimontal Nuoiber aod Nome |

-

-mhr\umm ﬂ;m

L%Zf%or—

" Signature o 0. C. Comp
(Gondact Badges, Service Pay’or Proficicacy Pay

Date of
Offonco | Bank

OFFENCE

Nnmu of

By whom avarded

ao-/-/;' /’ﬁ

la’-lw.; £
10-213)

_fagr

e

ha-)-6 &J«!MM
S
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