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FIRST NEWFOUNDLAND R

EGIMEN]

No. 222 '7 Name et Sfroesty Corps

£ Questions to be put to the Recruit before Enlistment.
g 1. What is. youriname? o iu i viia s vaenas Celbicat
| :
2. Wrat is your full Address? ..... ]\
3. Are you a British Subject? ..................
4. What is your age?r .. .iveiuioasaiineivns iy §
L
5. What'is your Trade or Calling? .............. 5 Pt
6 Aveyou Married? i fovaisieiinsshiiins ths T o St s e e
7. Have you ever served in any Branch of His Ma Plo
jesty’s Forces, naval or military, if so,* which? e O bt o i
8. Are you willing to be vaccinated or re-vac- 2 Jt’.:
G gy R G e e A R } e TR IEE
9. Are you willing to be enlisted for General Ser- U%a of ‘ :
viCe D e T s e S e e s P e R 4‘6“ """"""""""" s
10. Did you receive a Notice, and do you under—} o e Name ..o
stand its meaning, and who gave it to you?.... | " "@d® """ | Corps L.iiiiiiiiiiiiiiiiiinn,

11. Are you willing to serve upon the conditions as enﬁued in the roll of service ) | Jca
to be signed by you if you are accepted? ...u.ove viiiiiiiiiiiiiiiiiiiains e

made by me to the above questions are true, and that T am willing to fulfil the engagements made.
A7 ,

LT

s dé%:m TO BE TAKEN BY RECRUIT ON ATTESTATION.
ot gz do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
‘bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as'provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been duly en re}_ 2

3 z# .}7&3 3

as replied mhe gaid recruit has made and signed the déclnrauon and taken the oath before me at..¢ /

on this. ... ..... day of.........4 APSSRTER S € ) § g
.Signature of Attesting Officer e S o S ‘lé ......... s {
h

-~

= TCER’HF]OA‘&E OF APPROVING OFFICER.

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

guired forms appear to have been complied with. 1 accordingly approve, and appoint him to thef............ PR
: If enlisted by special authority, sm_:h will be attached to the original attestation.

Date:....... o SRR L

s

PR RO S A

} Approving Officer.

{ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
+ Here insert the “Corps’ for which the Recruit has been enlisted.

» It s0, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
‘ Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:——(NBME) . .+ o sssssnsasssssnssss.. re-enlisted in the (Regiment)................ IB e ..iv...on the (Date)




* which served| Depot

Particulars as to Marriage

| Relatmnshm

'74:4‘22,;’

“ia

(a) Christian and %urnume of Woman to whom married, and whether spinster or widow. (b) Place and date of m*mgp.g,

(¢) Present

address, - (d) Initials of Officer verifying entry.

(a)

)

(¢)

@

Particulars as to Children

Christian Names

Date and Place of Birth

STATE

MENT OF THE

SERVICES

Corps in Rgt. or

Promotion, Reductions,.
asualties, &c.

Army Rank

Dates

Servi

not al-

ce

lowed to reckon
for fixing the

rate of pension

Service in Re-
serve not aliow-
ed to reckon to-
swards G. C. Pay

Years

Days

_ Years l Days

entries

Service towards limited

Joined at

reckons from

on,

Total Service forfeited as above................

o

[date of di

f
§
{
4

Signature of Officers certi- |
fying correctness of




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. 222 7 Name a—%w‘ i e S Corps

Questions to be put to the Recruit before Enlistment.
CELbe s -~ L

I, What'is your name? ......i...iveiyiieiiin I. oot IS

2. Wrat is your full Address? ................. {

3. Are you a British Subject? ..................
4. What is your age? ...........
5. What is your Trade or Calling? ........ Tttt
6 ArevomMarried? ..oy ooniaL R e,

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

8. Are you willing to be vaccinated or re—vac—} 3 ‘(/L‘%

einated Ber i s A ST N e
9. "'6%?”""""'""""""'""""“""'

10. Did you receive a Notice, and do you under-} = Name .
stand its meaning, and who gave it to you?.... e Corps .

9."Are you willing to be enlisted for General Ser-
Vicelirivii s

RO I i

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ....ciet veiiieiinininiiiiiieni.s

P
y i i i
LRt .a.‘./(/.’:"" ot v SRR ++.v....do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.

: 71 Lo,

SIGNATURE OF RECRUIT.

e ot o Leennen S ¥ Signature of Witness.
A
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
7
l‘[/‘/‘f”‘"‘"“'d .......... do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fﬂth H|s Heirs and Successors, and that I will, as in . duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemles. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above queatl\cm—were then read to the Recruit In my presence.

I have taken care that he understands each question, and that his answer to each question has been duly eng:;‘red
as replied io.pnd- the said recruit has made and signed the declaration and taken the oath before me gt/cC "% 3
onthis...é.‘).l ..... ARy 0f .. o g s a9

Signature of Attesting Officer ..........: 25%% W

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Atmstutléx.rnt the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with, I accordingly approve, and appoint him to thef....... thavasgsae
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer m‘w be amxt.ad in the presence of the Recruit.
1 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to d it ible, his C of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tollows,
s (Name)Y v. ot Tl g re-enlisted in Ehe s CRARIMANE). 5 ¢ i o o e .on the (Dute)




.", ¥‘~

E Apfmrent age"—l?"wyem : : R 7‘ e e, iﬂchés .
g Gl.rth when fuuy e.xpanded Guf ik ..i z..w..lllchﬂs T :

Chest Measurement
Range of expansmn

Distinctive marks ; : i

N .
INFORMATION SUPPLIED BY -RECRUIT
Name and Address of next of kin.. .. .22 1\‘4 AR ) )‘ff‘.u/., o i

L4 7

| Relationship........ e 27

Partlculars as to Mamage

(@) Chnsmm and Surname of Woman to whum married. and whether nplhlle: or wuidw (6) Place and date of marriage,
(c) Present address. (<) Initials of Officerwerifying ent

@ ) IR @
i .
& ;

Particulars as to Children 1

Christian Names / Date and Place of Birth

STATEMENT OF THE SERVICES "’b.

Service not al- | Service in R{ &
lowed to reckon |serve ""‘1:'&.'5" - | Signature of Officers certi-
Atmy Rank Dates Hf!v: ﬁ(xl;ez n;‘;:ﬂ :d. :’g:g o fying o:;:[e;:;nm of

Corps in |Rgt.or| Promotion, Reductions,
whichserved| Depot Casualties, &c.

E Years | Days | Years | Days

G . »

3 Service lyited g reckonsZ Z-2- /i é 3

I % 7 29

3 _Joined a Z)—me o az:,«,[ 2 =9 ) 2
: ; by

N b

]

4
7 4 i

: 3]

i e i s A P 7
E%M 2l 44%wai~/.t T M PR o P v s R W

Eo SR ’ 7 Wjf 3 /

Flo T ALadld T g A e oA T : %
7 72 ;7 A 71 é.7 3
"?{'/9’17 ﬂ’wﬁ;‘( rw ailadfed oA |7-3-47 é 5i 4 \ff;’/
> p Z £ o7y

S5
] P conled F_ 70 77 V' 59 |7A 730
Vs
'

P e — /A Ly (A

579 ) 7 ’Z. 3
o ﬂ'fwaé“éfz—p'—/r 7 At
i et

X £

Total Service forfeited d above) i U e e

Total Service towards Enga 10 ‘22" S"”? fdate of discha: el Z ;y;n‘r‘:‘,Ldlu/ o -.

Pénsion Zik A W E i isl B A




Proceedings on Discharge.

(When forwarded for conﬁrmatxou the documents named on page 4 should be enclosed.)

w2227 ﬁ M :

Name - ’/W %—»ﬂ—/

(The nnme must agree strictly with thnt on ?l(stmént unless changed sub: yﬂy by authority.)

Battalion, Ba% Company, ]{pot &e. /

(If attached to the 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 discharge ﬁ;ﬂ# e |47 74

Place of discharge el /M’ﬂ{/{/v ”/@/ﬂ

1.5 /ﬂ/ Deseription at !:h{ time of “discharge. /
years S~

Age = months Descriptive marks.

Height .:5 feet js) W . <
Chest girth when fully expanded ins, oetute -

measure- 3 : =

ment range of sion, 2 ins. 2 b [E r u M 2
Complexi o; ey '

Eyes, W g2

Hair. M/ :;‘v-‘dm ZRT 2
“Trde___engnloor ((Pamen ) /

Intended plaeeé =
. residence ST

(To be given as fully 7
- as practicable)

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be ren blank to be filled in by the Officer who

confirms the discharge at home,)
2., Th above-na is conseq of 4-4/ WW&
- _MF Com (Pac @zl 17 A AT

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

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

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

Initials of Commanding Officer.

| ‘Army Form B. 2088 lms been issued to*

e : * Strike out if not applicabl
DD&L,ch, ’"'E ; trike ou  not applicable. .

M391 500,000 816 Beh.8)

4

[ovER. '

i
q
/|




6. Campaigns, Medals and
ecorations

_ Certificate of education ..owserersesens

7. His accounts are correctly halanced, and I have impartially inquired into all matters brought before me

in accordance with Regulations. Vi
(Place), 5 : =
. (Date) o Commanding Battn. Regiment
8 i Certificate to be signed by the aoldier on discharge.

I hereby acknowledge that I have recsived all my pay and u]lowances (including clothing allowance), and all
just demands up to the presem date, subject to the reservations of the ¢laims noted on the 3rd page..
.

(Signature of Soldier.)

g- USQM\A./ \ (Srgimbure of Wilness.)

(When a soldier is absent thmugh illness or any other cause, and it is not desirable b forward these procecdmgs to him for signature, a
manuscript copy should be sent for the man to sign, nnd. when returned should be attached here.)

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

(Signature of Soldier.)

40. Statement of service.
Service towards engagement to (the date to whicl. the record of service is cc-)mpletcd) years “duys.
i\ [urther service » w —(the date of confirmation. of discharge) A A e
? : ' Total ... 7 o
11. Confirmation of discharge.
1 S
The discharge of the above-named man is herely confirmed for (date)

(Placo)_

(Date)

Wommanding officers (or the Paymaster if at Netley) will m d

pensxon, Elthel' on; acnhl}unt of semce m'A sxml)l};ty, isto be ~l!!xzaugrln mu;udir t]?: eg“ll;:il:;g:d osg] 211: Whél?;ndsﬁrgo
on Army Form D. 401, and will at the ti tl‘a.usmx

Rayul Hnspl'al Ohelsca, o deseriptive return.of tho man on G Form mm° g P Summ

S tcdiabie

S

SNTTE AR

A il







I o e e

RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. When there are none, it is to be so stated and signed by the soldier.)

|
[




Recruiting officer:

FINDING







“issued,or vas being issted.irmedirt ely Prior W Four AiSChiTECecscecoe
» NG » J o o

WAR SERVICE GRA’.[‘UITY. 3 Aot -
St.Joh.n"a Hewfmmdlmd. '

Declearat .’I.OIl recuired of Oificers and men of the Royd. Newifoundland
Regiment ,vho cleims War Service Gratuity under Order-in-Counc_il
doted Jonuary 28th.1819.

L complete reply must be given to every questicn in this Declaration. -
There must be no blaiks znd e doshed, If any question are not .
avplicoble, the words "NOT APLICABIE" 't be 'wrivten out. :

On comiletion this Declerction is to be returned to THE OFF IONR I/c =

RECORD5, PLY & RBCORD OFFICE,ST.JOH'S,

2 gunefe
Christien '1mc...a e ia e RyBUIMAIB s W Lo e e v

3, RQLIM P S L 3
5. ;dd: 58 in Tvll %o which future poyments of gratuity are to Fmx be

forward ......ZW....A..,.’ ........2.2..

#8cececcoBc00semesces o0 o0

GsDete of enllﬂtment in the Reglr:cnt... .......?7.74/1.'?/"....././?. (....

7.liene of dependent,if any,to whon Separction pllowgmee 'is being

o feesveacsscscepforoatcnaseacnnos

et e e : »}A«n\.%&
(el

8.Relctionszhin of such dencndentSye .. .. QI T vviate dniniae e wime e aede elale
9.Address  in full of such ACPENACNTeees e b PP s i i e

10.Is said dependent,now,or wes scid dependent ot my tinme in 'receint

. iy i - - 4
of Seperction Asllowence on eccount of mother soldier?... (e AY SR

l,Were you on active service only in Hfld,if so0,give cdales,cnd xer tic-

ulors of  such cnrlce..u..,.,...ﬁ/i/‘w.............h.....,.(..ﬂ..:.

rq.a-...<-.¢-=.<-onaa=-:».-..;-L.--..:-...-.-».;--..--anucﬁt--anauon«-

—.a---o-.l.w-o.o--tu.w.n-t-tu-.ltl‘--.l-wl...'...qf‘.c---l--"ano¢n<..

12.Give totel length of time wiaich you served on ective service,

serecececscco o0 0ean o

whether in NEld,0r Qverseas,.. .€l e

. Ouvthdeas . ...

8008 ms0 o050




B e e e

15.H\..Ve yot. had m re

.-u;n-n--..'....e....----.-----u-o.-nov-|--.r,-\- 4 0880808000000

m-z-o-o-----o\--u--v--..----.-n-.o-.-o.-.f.'nu.-.r---.?n-.-...nn---n-'

14, Heve you -lrealy received ony poyme nt of Posi Discbarge Pay or
Wer Service Grotvity? If s, stobe mownit you end you:c evendents
heve clready received and by whor‘ paid. f ........,....../.{3- eeoan

A £4 ﬁ..zzié ..

%Jg-nw ﬂ/w’(/ d‘#‘

15,Heve you been issued with

ToeTTos0nsa0ss

Yier Service Bmlge?....«. Gt eronennas i
lé.Have you,cdurin: the present ver,served in the InfSericl Forces«l &
17.Are you entitled o receive ,or have you received any Grotuity in

the nature of Post JJ.*,L,.!“ rge Poy from the imperial Forces? If S0,
state amount received,or to which you cre enti tled,. . 1oL . . S

n---.--.,--..--nou-»-.-.--..-s.,...¢-.-n.--.;--....‘.-..--.-.:n..-.l-n

18.Did you revert Overseas to o ranl lower t:m the substentive rank
held by you on your errivel in _u-lende..,..sf0 ... .. e e )

(b IF 50,Was such reversion in consequence of mnisconduvet or in-

efficiency?....Mn@..”,.....”..‘,.l

CteLsrensotoecaece et ossne

19.Are you now servin- in  tle Regte? £H&. . . . I1f

0V zive;- (2) Date 1

of ai scnar*e...gg ../;?/.!:(Lj) T PR 2t L c.u e e

cecrecc oy

A Clg '.G’7"t./.....f
20. Did you ot eny time serve ot e front in an i ‘actual thec,tre of
WereIf so give particulais of Dlaces, ent. dates of ‘such service..,..

e IR o, o E2C = OB

nn-a.---n’-............-.-....g...»..-........-;-..-’-.n-..'.---.......-

21, (=) Lre- - you recelvén" treatment Irom the. c:.vn.l Re-Lstablishnent Come?

Co) I$ Sb)}, ore you in receipt of full pay L_nrl allowvences from that

‘ scler%z .,conscientilmsly believin it to be
is of “fthe saie fnrce and

affee:t o.s Tif made

e

ind

nnd I meke
tfue, end kmowing the
tncer eath, 2




‘Sirmature of Applicent:

Place of Residence:

Déclejed before rm ab:.

this @ ?"% dcy of

Sign&.tu.'r:e of Bu.rriéi:er of  the
Supréme Court,Stipendiary iagis-
trote,Notery Public,Justice of

Pecce,or Cormissioner of affidef®
; POST DISCHARGE PAY. i o
; Dote peid Peoid Peid : Var Sorvice Not émouwnt
5 Soldier Dependent . Gratuity dve
R s e B T

Cexrtified Correct. Peyraster,




L RegiNo 2227

hereby agree, until further mﬁﬁuﬁon by me, and snmilar official form to make an Allotment of
v ___.Dollars and M 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 ldenmy Certificates by the Person ° ; Persons

concerned, viz. :
Aliotment begin

Identity [Whether Wife, Child,
‘cfhﬁcg(e other Relative or
No. riend

| AmounTt
| (each person)

{ SR S )

Total Allotment $
- SE— e—

NOTE.—This form must be completed hy the omm Cammnnding Company, slgned 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.)
P Officer Commanding

gk_ { ”eu;d a’ Company
= .‘l9lA.£.’4..v

(Rank). .




LAST PAY OERTIFICATE : ‘ | N.E.P./0s

To be rendered for n.ll renks on discharge, transfer to other LL’lltS, or on return to Nswfoundland in accordance
with C.L./19, 28/5/ ;

Regtl No.2227 Faak Pte. Name J. Spooner S Unit Roya.l Nfld- Regf.. who was Repatriated
to__ Newfoundland _ on 81/ 7/18 Auvhority A, F. B. 179" Cause Class A
IR. . : ST ""’rm’F"i: O ACGOUNT g CR.
PARTICHTARS giig 2 5 R = PARTICULARS g g £ g da
Belande [T, {rou 1 Belance Or. from oI/1271I7 2 18] 71 ©
Allotment 212 days @ +50¢ [106(00 |21 |18 | 8| payoypdays @ ¥1.00 212 | 00
o |Cash Payments: p, &, R. O. 34 |10| O Field Allce 212 days @ § 10 21| 20
K| Forfoited Pay z1lo0 | 8 11| 1 - 253 | 20| 47/18] 4
> | Hespital Advances : : 4|15| 6| oOther Allces daye @ §
o )
& | other Debits: Other Oredits:
>~
< Ration Allowance
& 20/8/18-21/7/18, 32 aays @ 2/1 3 8| 8
}
Q
=]
o}
~
(<A -
Total Debits 5 87| 10| 3 Total Gredits : éd 12| 0
Balance due by Paymaster Balance due to Paymaster 18
. : ; 67| 104 8 ; 1 10| 3

’ ‘I‘El.s.vs carefully exeminsda this Stntemar;t of Account and find it to be a correct extiract from the Pay Book of

T |

N ’ 191 -«
"‘(‘P’J.EF‘T"_‘-‘*‘—: i SR SR AL TS ED LARLIGTS
Mads up/unecrec 1 ¢ vith cnormation received in the Pay & Record O ice L ndon to 286 /18
a ig $herolors cu Lo\amendment if and as may be found necesgsary. = ‘,/, 7
Pay & Record Office, London, '/ébwb M/

/|
191 i i Chief Paymaster & Officer i/c Rec ds.




br on return to Newfoundland in accordance

To- 'be rendered for all ranks on diccharge, tpansfer to other uuts,
~ith C.L. /10, 98/5 07, -

4 Gl ol S Repatriated
‘Regtl No. @eg7hank Ptes Name__ -J» SPRO ayal REYds Reet, who was__ - ® :
to Newfoundland =~ on g1 /7 184uthori ty ) F- B, 179 Cause. oanss A
IR. ___"‘_;“- L . STAT:WEE} ?J A0G0URT ’ : . ;; s
' PARTICUTARS I snG: giEis GUREET ’PARTIG SLARS . g s -8 giod
§ : fgeiarce Lr, [rom OL Sl r Ba‘iance Cr. from 5*1‘:!-3/“ =3¢ [ —©
: " |allotment 21%days @ «80¢ | 10800 21 15 B Pay 2l@ays @ ¥ 1.00 212 Qo
aﬁGash Payments: P, &. Re O 3¢ 10 D Field Allce Blaays g7 B 2% 5 4.'!,!1‘8 4
L Porfeited Pay : comiee € Np : > 7 1
i '5: Hospital Advances . : 4 18 B other Allces deys @ ¢
& | other Debits: Other Credits:
Ration Allowance 5 :
20/8/18-21/‘7/18, 38 days @.2/1 |5 |8 .8
. o
- (o]
i ~
o
"‘1 EB;' Total Debits : ]o % Total Credits : ! B8 12 0
LA .é Balance due by Paymaster : - L Balance due to Paymaster 18 3
s e - B
T have carerully exeminsd LHLis Stateuwent of Accoun. and find -it‘ to be a correct extract from the Pay Book of

- ; = 191 ,
: ) =5 0.C. T _Comy
Made o /unecr oo 7 e owlth -mmmatlon recelved in t.he Pay & Recor ffice Londony to 58 ;’ 18
and ie therolora cuvic:t Lo amendment if and as may be found necassa.ry. / 7 . ~
Pay & Record Office, London)_ / 7 ‘ L %
191 CHief Paymaster & Officer 1/c Recbrds.

'3

A SRy i S



; ' © 7 @ 4

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

] PAY VOUCHER. s
RQCQiDQd ﬁam the Tirat .ﬁ’m;/éymu//am/ %giment
the sum of Sodiy S 2 Dollars
on acwa)nt . /i;ay ; aﬁf W

estemrere

Ch. No. /b?? Tl (CU-)
Pay Lfdg;r..l q} Iitiats. XS .

E
E Gen. Ledgeriu.ounn.. Initials.. 3 einis

Regtl, No. Rank

| i .
hﬁmme.‘m‘u.}m_ S sl R i e R N e b S A e s N e i i R C i e SR







g
¥

b opig

b
fe dui

& i - 4
5 T LSRR e St g B

JULY 19th 1919

Capt Howl
eopI. C. R:gol‘dl

Please to  Albert Spooner, 227
Ot ety

in payment of allowance for week ended this date

in connection with re-education,
$9¢53 ™
Pension $20.00

IR |

s s S







Soldier’s
. Regtl. No

R S T
e S

Name x
(Surname first) \
Corps' or Regiment
(also Unit if known)

T

¥

T,

Regimental Paymaster

The above-named man,
Board, and whose discharge a

service ” was n;)proved by 4

Whyg

s e e e s

fho appeared before a Medical

“mno longer physically fit for war

)

‘2

s as to his final discharge; he has

warrant to await instrgcti ot
been given £1 (one pourh¥) advance n@'weuyk&mh\glw

O Lo

He proceeded on (date).

\a.

AAACE i

ALY i’b"’\"

.‘ 8

Vx,tko‘

to (full address)

L)

“ DateJ L__LJ_?

i Three copies to be made;

5201 150,000

o
iop 'Qfﬂ
mentioned, ld::?ﬂl}éﬂfédgﬁ’tﬂg &

1789 Wiios-pas 100,000 nWAIN(Qﬁ prnaMmu' X

e President of the B on the x|
We & E\m .4(.'9]5
, has been sené to hﬂ. ?n |




ST A

/

; Ny =
Soldier’s Q ey -
Regtl. No. 1
N am_m

(Surname. first) \

Corps or Regiment \ Q 4
(also Unit if known) t
To Officer i/c of Records_ O

Regimental Paymasterfﬁ M‘Lm__.‘_

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 t}.\e Board on LE !
Sall R wﬁmv

5 has been sent to

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

been given £1 (one pound) advance angy iy df Ph\IoUins.

He proceeded on ('dnte\ 25 \ru il 19 W&

to (full address) % (\} \ Q.LG ﬁ AL M’

2o late _,,L‘L— W

Comm.
Qs iV
:LWA& to be mad W Registrar, gkﬁ”&‘?lz
ree copies to be made; one copy sent 0, eac c §
mentioned, aﬂﬂdn Ted it €45 f Pd}bﬁr’ﬁu ’;
(7 17 85), \vnny—mm munoo nlWMzAP Womlﬁﬂ /4 &
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K NEWRFAOUNDLAND

b

v s
; Pleass remit to

To: Chief Paymaster & Officer i/c Recorg
Newfoundland Contingent,
58, Victoria Street,

London, .S.W. 1.

on account of any balanc

the sum of  moxe pou djﬂ

@ that may be due to me.

‘(.:,;vl No.9 7.2% Rank g%

Hame ¢¢41i2405)4- S rrrah

Oofficer I/C.,

i i






[/)(fa/ol_é /) @M& %C/

@rnreadt ﬂﬁﬂ; 2 W j

s ,{M,H At ey

Ma-um-fl ;ﬁtmé:f/

Vorng L.







NE /FQUnILAGD CORTINGIET

Temperary Afc. Pay T.allcal "

fextl o222 7 jank % S /0

X%MM Less illotment
| ._l'-ams ST et Late

DiSITS el e CREDITS = s

Balence Ak e B Balance }7//1/6' }[/7

P.i. ADVARCxS:

A.B. B4 Pay 2 ket Lats:

Acquittance xolls ’f W//O/Jl to 7/3/7;4.5/‘@ o
0

Hospital .dvances s i 2 éﬂ = 7;""

STOPPAG kS ; -
dospital dys "= /7. 5/3/1 to’J—,./s/]/= days
J'orieited r’fr-/z_dys Y r

0 23 ,Z //’2 0

wicsellaneous L
Cables r
P.%.R3.0. PAYRENTS: / /1 to 1 = davs
’bundry sills : leetear Leores
Cash : el = &

i

e




N.F.P./45.

MaE WEFOUNDLAND CONTINGENT

iljr;: Chief Paymaster & Officer i/c Records,
; Newfoundland Contingent,
58, Victoria Street,
liondon, S.W. 1.

I— O - Please remit o WWM%W“»/L 9.9

." / ‘:
¢ \,' t.he sun of " One. pou&dﬂ //,)//_ A 8. (£ )
; CU/F’ L(' on 1ccount of any balance that may be due to me.

: s Regtl. No.8577 Rank {Ea! wvf/ 3

I ;
Hame )(_0{ /vw ,/,’l et

J/

4 )
Annroved o

[ fficer 1/C.
3 /L(IH:ZJ n ,1 Nl / Hospital.

)’,‘ m*}x:“)\"L ),, /8










187 NEWFOUNDLAND REG:'*:HTL_..
_JAY & REOCARD OFFibe

Rec'd. FEB.= 11917
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'ICHMONLI MILITARV HOSPITAL.
: | Grove Road,
RIChl"OHD

SURR®Y ,

5

Regt. Payma ster.

£5.0-0

....... W’v QAW @W and deduct same “
from my Credit. /wm?fo V%MW i

ﬂﬁwmw ﬁ/ o a0

4 Ozt 5. 4. 4. .

: Regdlstrap; 7 / [
0.0, w11y, :

ARY Hogp,
Gm,. Roa, 2q, /?/g TJ




14th January . 8 .
3 2227, Pte, Albert Spooner .
i let fiewfoundlend Regte . 5
G : : S i
B é Richmond Mslitary Hospltal, £y
w 11118 weaL
o, . ‘ ; ;
‘ %2 0:0 ° v
- Mre. R. Jackson, 26, Huntington Road, Yorks. |
| by *
i ‘.
i {
{
i i







FOR STAMPS

E v :
| T Wowos HA :
M ﬂ q THIS FORM WILL BE ACCEPTED AT ALL
3 __ Post OFFICE TELEGMPH STATIONS.
12/2/17 T E DISTINGTLY.

To EFM MRS A SPOONER
o ) _ 79 NEW GOWBER STREET
E. STJOHNS (NEWFOUNDLAND)

WIRE SOME MONEY FIVE POUNDS CARE BANK MONTREAL LONDON FOR
FURLOUGH SOON MESSAGE RECEIVED AWM DOING WELL
' ALBERT SPOONER

CHECKED.

‘Q"O/ 5/

(Authoﬁa’ed)

B“inf read the conditions {aﬂnhd on the back hereof, 1 mq\mt that the above telegram be forwarded by the Western

NOT TO BE Unlon Telegraph-Cable System, subject to the said conditions to which I ugree.

TELEGRAPHED, - 88 Victoria St. S.W. -
Signatur Address

CABLE ADDRESSES REGISTERED IN ANY. PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WEBTERN UNION: TELSG RAPH-CABLE SYSTEM.'

-



South Western : 9th Maroch 8
‘Stookwell, ; ‘
! wid : epo7 . Pte
! /. A. Spooner
pnd 21020 : |

/,ff?




v

' HEWFQUNDLAND  GONTINGEHENT

: woy .

] .

‘To: Chief Paymaster & Officer i/c Records,
; Newfoundland Contingent, |
! 58, Victoria sStrest,
London, S.W.

Please remlt to MM

the sum of @ pounds —Z= _/f’»'—l-s({: y

on 1crount of any balance that may be due to me.

£Qf Regtl. Mwlhnk é
i’
'3 [}

: ; : Hame M %M
.. » 5 M‘Jro ved Qq ’h Lo ;m P 1
3 : g icer

do spital

Dated at,

£ 79 71918’
7 :







2227 Pte: A. Spooner,
. R. Newfoun
26 fgton Road
Yorks.

REPATRIATION DRAFT No. 68.

I confirm my telegram of this date:

"183- 2/7/18~ aaa- Reference- your-
"letter- June- thirtieth- extension-
"granted- to- await- orders- from-
"this- Office- writing- Synoptical-"

You should report in writing to this
Office every five days. At present it is
not known when the next draft will be pro-
ceeding to Newfoundland. : A ;

With reference to your request for £4:
- 88 your account shows a debit balance of

% 16/11 at this date, it 1s regretted it -
c t be complied with. : J 3

: Major,
Chief Paymaster & 0. i/c Records.
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e s ‘ S LA Wkg | Total] Nl
o, 282 fowank, /Zé’ Nam_g’__/j' Sm gt G Faj [ E-A Wke [Tota

T ST
s A fF Less Allotmemt a

‘Net Rate i 0

i o b - - Period o
SRR ! DEBITS Dats 8 d, CREDITS  ° fymen g |Days | Rate g ¢ s

d
28 . S ; 3 i r Y i :
bBalance £ Balance : A /f—, 7 g
Acquittance ‘Rollbk : 103 fa.—j’ '@'ﬂet Rate 1'2.';7:' 16% 121 10816 o ] Gl3
Hospital Advances 5 Meiry 1 il o o | 10

(%

4.B. 54. (o

P.&.R.0. Payments. qs‘ ) , : 3

23-§- | ay 1o - i : ﬁh-(; o
13"9""% mmﬂm’é; ' i SRR
5" . = o : .

Zz% z;y

é M e

:’ % &s5




Sheet No. .

- Names of Witneases

s

A Clanssl

/.)lu-aax—[#’m/w M‘."ﬂf‘uﬁ

IM

LA Clanrese |Bep!

e |

r.u.e,




Regl. No.j’j?

hereby agree, until further nofification by me, m? Vs:mﬂu official form to make an Allotment ol

.__.._,,,.._.(—.«—u

- Dollars and Cents, per dxem. from my Pay,

to, and for the benefit of the undennenﬂoned Person = 4 Persons, such payment to be mnde on proaf
of ldumy of, and productlon of ;the relatlve Identity, Certificates by the Person * ; Persons

cnncemed, viz. : {
Allotment begins...

rether Wife, CHild; : ] {AMOUN’
) 2 AMOUNT -
lati ADDRESS N2
oehﬂ l}‘::‘lnror i A (each person)

"Total Allotment, §

XTOTE —This fnrm must be completed by the Oﬂicer Conummdmg Cnmpany, signed by the Volunteer, counter.. 7.
signed by the Officer Commanding Company and handed to the Paymaxter as authority to make the
mquired payments on applicaﬁon

= "gé 3 i{ B
(Sig)) 2B o .. "’%\*g}@é’
Officer Cpni&dhlg




5

i e From Hosplfal or Unit as “Medmuy Unfi
N L

I\ No.1 7 17 Rank (" Lﬂ- , Name

as orders to proceed to MyAbpra: - %

(Addresa—i5'g %(\\.%MSM :
MS

29/,

_Placew RAML

M\;‘L 2rd London General Hokpital
S ammmumvm v 4

[ W 1




s e : S ArmLEjﬂn W 34‘!4

whom it is pmposed to discharge or to
Section W or.W(T) in substltutmn for a man fy

2 225 Rank 4‘& Reglment/ o

NBWE%LM
(Sarnaifa Girst) 7

1. State what special qualifications you have i‘W e ,...;.... oLy T

L bk

7

[ st

g 9. State the name and address of your last, or any other employer before
enlistment, etc., the nature of employment, and how leng you were

v | (.mpl ayed, ’Al

(7 23 51 \\zm-—?a?a 200,000 1217 HWV(LP1668)  Forms/W3404/2




-

4. What is the name of yr;ur Approvéd Society ? a/f/"’n..

R . Dt

5. Have you been employed whilst with the Colours? If so, in what
capacity ? ”” : e :

! e :
with other duwumenh laid domxtxg: pna: 3, (u.), item_ 3, of Agmy ‘Council Instrumml
9]2, “of 1916. b

soldier who is to bo hroug]zt before a MedmnlBon-d is_ n
ition these instructions will be carried out by the-m

cpuhwt in Hospital, and m




Crioi it el S s e G i K b e e i

i '-P:AY CERTIFIGATEﬂFF/cFCOPJ N.F.P./92

To be rendered for all ranks on discharge, transfer to other uaits, or on xéﬁurn to Newfoundland in accordance
/wﬁh C.L./19, 26/5/17 :

' - 4&5%}13?}.0 “"Bmﬂ: Pt Name ;. gpoomer . Unit gnzg !ga- g_agt; who was’ Repatriated

i Yo $1 /v 1840 "’"‘ty—__a._z._n._m Gause Olass A .
IR. : STATSVENY OF ACGOUNT- Ay - o
E S = T e e PARTICULARS g 7 e
Balance Ir. Belance Cr. from 21/12 /17 : 18 [}
4 Allotment gygdeys @ = .s0¢ | 108 00 21 18 B Pay gidaye 8@ F 4,00
. :DCash Payments: P &« Re Os 84 10 0 Field Allce g18ays @ $ 10 L ;
| '} Forfeitea Pay . : o & 4. |
- N ‘Hespital Advances 4 1p B Other Allces  days @ §
& pe . 4
& | other Debits: Other Oreditse:
4 b . .
& Ration Allowano
| R / . ao/e/m-uﬁ/m. 32 days 6 '2/1 : {8 |6 8
] JL}\, ;
| g : I
rL‘V
: o Iotal Debites ,r Jo 8 Totel Oredits =is
M‘ \H Balance due by Paymaster Balance due to Paymaster 18 8
A ‘ pog. . |6-r 10
I have ‘carefully errmined thic Statemont of Account end find if to be a correct extract from the ay Book of 4

191

T R = 0.C. " " Company. i
Mads\up/vnecres ia oo Hrc winh Liiormation received 1n the Pay & Rpcord Office Immm to 55 57 18 = |
and ig therofors rubjsct Lo amendment if and as may be found necessary - i

Pay & Recor'd Office, London,
191 4 Chief Paymaster & Officer 1/c Records.

L ——— e o o ] |
] T s : 4 # : "ﬁl; : gﬂj";
A e a & i i oneen e TR il siltnbaia s SRS




ufﬁuv ns
Hewfoundlan
xudqwb'-n 5

dogiment,

) i
Tho undermentioned mon heve been dise-
chargod On the dates givens Xihdly note and post

in Daily orders Part Il. 3

I hawe ot

(wgnd} Je s HOULEY, :
Saptaln

Jepnadter eta.

S s i, gesdtis

2887 rtes Upocuer, alberd Augs BE/18 liode unflt
1080 *  Boggem, dobn Je Wy DOe
1040 ¥ slanodt, WMe Je iure 85/18 Doe
402 ¢ durphy, Jes. i Augs 27/18 0e
3504 " Himass, Wallace Lae DOe
2608 7 parshall, YMe Je iuge_ L%/l& . D0e
2876 ' iarris, samuel Los
2422 " {aylor, Fronk le nee ..1/1:‘) _ Doe
23162 ' sulliver, .rbhur e D0s
969 " aAduca, Jase Js iiGe Doe
Bt L/.u Hodloth, dredke . e L0e
1240 ttes sauaders, liede los Do
Ll DLonle D0 " Dos

L.
» Gexton, John Fa Sopte R/1B Hoe
euu.ngxm. Lonnabh Uoe 10e



Address 70 ?M ALee £

... Allottee

G- 92924

. Date of Allotment. Retumned from Overseas...

Emb ked for vamn .. Cause.... 76
i - &A&&u@/& J‘J b/;{w"f’ud"fd,,tf]&mw
] /

»p
_ 42-177.
DlSC:HARGED‘-MEDICAL.L.r HNFH b




."to - and dates =" '

& - EXTRACT OF TELEGRAM.
JDespatched 22/8/18 .(7574): :
"8 noptical. London. "

"362 - following for - discharge from.Service - August 22nd - 2227 Spopﬁ
"Non effective - account =--not received - advise by telegraph - balancs

(sa) Military."
"Despateched 28/8/12 (1156):
"Military.. St. John's.

"With reference to your telesram 22nd August - debit ba ance- at July 21 -
"Spo mer- 18s. - 3d.- Last Pay Certificate - forwarded by mail - July

"30th = fullstop."
(sd) Synoptical."



b

to Srd.., I-ondon "enera Hoapim Wandsworth

#2227 Pte. A. Spomner

I.C.T. LEGS.




2227 Pte, A. Spoomer.

. Adms 9 Goas Hope Bousn, 15th dan'17, -
ICT. Tegs Slt.



Wummmmm*-mwm
PaR el "ﬂm me

2227 Pte. Spoonerf A.




20th Jamuary, 1917.

sir, ’ e i

Lear .
& 474¢f lo Have to aigéam e Lt
@ 4%%( Koot Hhes z/ﬁy Loon ‘waawei %am 4
wadz/ @%ﬂ % % &\ 1l ég;«% mz%&ﬂx/
Ay comms ol rvere Sibontll ol o samiveT

_o_hminnr_fh_ﬂospahlr—mmm—&m—inﬂamm
connective tissue legs.

& tinst Lhat /&z‘% tepoitls it &m/ news
7/ L canualescence.

@zy %mt%é/, enfotmation tecerved af e
G fffice s bo A condilion will be at once nelifted
lo you. :

oris /mféef/é

- Mr. Archiblld Spoongr
Henry Street. o
G LI ecile al}.

.
,
s




|
NEWFOUNDLAND CONTI BENT 1

Extract of Oasualty List received from P.&.R.0,
January 36th. 1917 .

2237, Pte R.A. Spooner. /

1 Newfoundland R. IOT Iegs.l. %o Eng. pex 9 Gen. Hos. |
17th. January 1917, ' ’

RSN P Fare



“Extrach fromWar 0ffies List #6079 Nemuary,26th. 1917.

2227 Pte, Spooher A.  IOT, Legs se..... To Bug, ex O Genm.
Hos. 17th. Jau, 17, : i :




Copy of Cablegram to Governor St. ‘;;ohnls‘ Nfld.
from P.&.R.0. 30/1/17.

2237, Spooner /

‘AtvWendsworth ICT. §6gé% Jenuery 18,1917.7I.C.T. Legs. ; i




October 14, 1917,

%ea't Sir,

; : & 17445‘ to Have to m/m/m
yor ik u/uf Aas s /% Loen tecetived
fiom e Pecord Glffice o the Fist (fou-
meza/{;nzf %Wné %ﬂfmfan, lo l‘ffa‘ %ﬁﬂ{ /_ffz/

Ho. 2227, Private Albert Spooner, wes seriously ill
at the 2nd Generel Hospital, LeTreport, October 11th,

i suffering from shell wounds right thigh, right eye, chest,
b ' and fraoture of right armey /.. / /hat Luto tefiotls

F‘ wel? ﬁzn/ news 7/ Loi sanvalikeense.

Oy fusthes enfaimation
i&%M al /ﬁ/;i @/L&g s fo th cmuﬁ'/;an w;// é

ﬂ{ ance ﬂﬂ%% /ﬂ }wu.

Bond, fruithfully

’

Vo St
ur, Archibald Spooner, @olinial Socselaty
: 79 Gower Street.

i




Dot. 20th /17

, C.R.3#72
liro.AeSpooner,
87 Gower Sp.Eest

2227 Pte. A.Spooners
Sir:- .
With reference to your en'qnirf as to the condition
of the above mentioned soldier the following reply has
Just been received from 'gpndon "2227 Spoomer ‘pzéﬁpssing
favourably. 2

I have the honour to be,

: : , sie,
¢ ‘ Your ohed%
z ' Ms jor,

Depteof Militia,

SRR S SRR




2227. PTE. ALB*‘RT SPOONER.

EXTRACT OF CASUALTY LIST RECEIVED NOVEMBER 9, 1917
PREVIOUSLY REPORTED SHELL WOUND S RIGHT THIGH. ETC.,
LE TREPORT OCTOBER 25. NOW REPORTED AT MILITARY
HOSPITAL. GROVE ROAD. RICHMOND, GUNSHOT WOUND
RIGHT ARM

: V/




October 29, 1017,

%“u 8ix, 7
& leg o infoim you Lot
addilesnal enfoimation Has lo-day been iccouved
from the TGeoosd (lffice of the st Jfjere-
foundlond Pepinent, Lfondon, lo the gfect lhal

No. 2227, Private Albert Spooner, who was previously
reported at LeTreport, October 11th, suffering from
shell wounds in the right thigh, etc.) was removed

A

from seriously ill 1ist October 25th.

Gt fostlfudsys




T

2227. PTE. ALBTRT SPOONER.

EXTRACT OF CASUALTY LIST RECEIVED NOVEMBER 9, 1917
PREVIOUSLY REPORTZD SHELL WOUND S RIGHT THIGH. ETC.,
LE, TREPORT OCTOBER 25. NOW REPORTED AT MILITARY
HOSPITAL. GROVE ROAD. RICHMOND.GUNSHOT WOUND

RIGHT ARM

|

i .‘;s@xg‘-u.éh&i&.isﬁﬁ




.

cR 2337

Albert Spooner was attested for Gemerzl

Service with ‘Fhe NEWFOUNDLA ND RECIIENT ON pMarch 2nd 1916

Regimentel No. sg227 was alloted _1;0 Pteg A, Spooner

AUTHORITY:
Recard I.aager,
ﬂDent. of Mllltia. i

im-en 28ch 1010




’ ‘- CR. 4::;’

2227, Pte. Albert Spooner. U

Ext. of Casualty lisr /. received Oct 29th, 1917.
Previously reported Shell Wounds Right Thigh etc.,
Le Treport, Oct 11, and now reported re moved
from seriously Ill list, Oct 25th.




November 9, 1917.

@é/ lz L%im ;;aw ffﬂj
wdidstoonal w'yamﬂ/oéxn Aas /a=aéz% Loen tecotved, ;

ﬁam /4 %aaau{ Wé& a)/ /Ka &ZMJ ggam—-
ﬂ/éqwm,/f;mz %7&%&%4 %ﬂ%n/mg fo e %Zo/ Lot

7 No. 2227, Private Albert Spooner, who was previously
reported at LeTreport, October 28th, suffering from

" shell wownds right thigh, etc., has been admitbed to

‘ Militery Hospital, Grove Road, Richmond, suffering from

gunshot wound right arm.

s fitlfly

P ur. Aron, Spooner,
: = 79 Gower St.




Ty

e T

mmmﬁuaw;m " aft Uo.28
fron B08 2nd Ba Depot, %o 13t Due BuE.P. Dubared Polbs-
stone, 5-0017.

2227 Spoonar.




CR/2 2.7_7 i

tract
| 4 ?‘ Bn. m‘t m- 3-‘5?“&“%%“‘.’-%1‘.

2227 Pte. A, SpooneT.




mfmmnym”a ’arhﬂ\?ﬂivmam&m
Regls 5t John's M"ﬁh

2227Pte. Albert Spooner.

Dischhrged having been found medically, i# struck off the
' strength from 22-8-18.




Extract of @ablegram Teceived from Syneptical London,
Dated Aug. 25/18. S fie I

In sanswer to your telegram Aug. 22nd, debit balance
at July PPk, Spooner, S.18.3. Last pay cartificate
forwarded by mnii July 301;'!1.




nx'hut from !lw:mhhﬂ toﬂmthal.lulﬂl.
dated August ez.ma.

The following for discharge from the scrvice August 2emd.

#2227 Pte.Spooner,







mmmuwuunn.m-m Do Reyal MM,
_ Hag oStedoha’s,duted Auguat im
e M wen = obnmed Prim Overser: srd weyoried

ot Dopet Angs ¢ 48he

#2227 Pte, A. Spoomer,




Extract of Casualties from Pay & Resord Office, London dated
15th July 1918.

For Repatriation.

2227 Pte. A, Spooner

Was granted an extension of leave to 22/7/18 with orders to ewait
instruotions at Depot. : :
Authority: Pay and Record Office.




Regord 0f7ice

N

ixtraot from Casuslitiss received from the Zay amt
Jung 27¢h 1918, : )

\

#2227 Pte. A, Spooﬁar

Have been granted extension of #utlbugh to 2-7-18

AUTHORITY:-, Officer in charge of records, Newfoundland Contingent:=-.
X ; :

0 e e e ok ok ok ok ok ok




Extrect from Casualties received from ? & R 0f£ice London,
June ZTlst, 1918,

- ..Uhe.B/N. has bean granted farlough from 20/6/18 £0 10 @.m. |
. 29/5/18 with orders to report at the ® % R OPfide on the
latter date for Disposal,

2287 Pta. Spodner,A.. .

“Ex Brd Tondon Generall Hospital.

Authority;: A.F'se 1.320L from Hospitalse

N

Xoly




Squadron, Troop, Battery and Company Conduct Sheet ]

ad. 1 n.::-, ECL ; - :

Fagbll e ﬂ" by B Reaunent of ; Signatire of 0. C. Company. :
e ‘ mber and Name Enlistment = Gogl Conduct Badges, Service Fay or Proficiency Pay 2
/ ﬂ wa S months : 1
7 = = Placs and Date wb 4| o £ 3
9 & = Date. I ;
" Joined_ Date 5 i
 Joined “Pate| __,_I_ e E ith Ranrv(z - 1
3 Cases Data of v A
E - 3;:1::/ Rak | pd OFFEN c{ o Nnent Punbhment awarded | By whom awarded REMARKS

( Mhad v ot 7 4 %ﬁ}mm-% 90X

Vv ’/ > e i

Aoty i/ Boppcte W 2ot | ey CAT L i Bfelers. | JEE
bontfoom Yot 0t ]| 7

. : = bl / = 7 f :
kit | DDl |y &8 (ol o Dotz | VES |




Printers, Old Balley, E.C. W

Squadron, Troop,

ttery and Company Conduct Sheet.

Regiment: of /5&

e ;‘7 z
o/ months M
Age & o 7 Ao =
Placo and Date) 424" .
o =
Lo {with Colours +  yeart w Bi
with Reserve yenrs. :
Names of .
OFFENCE Withesses

>~ i

Nk G g |

' bna/w ity Bosractly

/a,ﬂ" A /o“aa v

cu,muAN ﬁx/m
K 1pn /A\—A—‘-A.

= MWM “‘3;” ot

.mﬂ—a—uf?:_e . M.

e et

R |
s Potid |

; L%ﬁw«m ,4‘-14_ ﬁ_f/__’j__l?‘ /M

W?f?n

b ppsn btoum, /,..‘,

4 530 A.M.

r

/’M\f. C A,







Date of nppomrment to lance 'mnk
Qu,ullﬂcanon (b\ :
or Corps Trade xmd Rate.

qign;ture of Officer,

k:mmm ;mlﬂaﬂ,‘::nli!,hu, Dato of Rc ks =
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1. Unit / 5! 7. Former Trade }
or Oceupation
2. Regimental No. ;

7a. If with previous

state—

ice in Atmy,

8/ hank ‘ : 2 (a). Former Unit ; §
4. Name / 4 : (b) Regimental No. ; ; 7&0[
5. Age last birthday / (c) Date of Discharge; ¥
(d) Cause of Discharge. :

on
6. ILnlisted
at

8. Disal /ility in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

YA I

Statement of Case. . —

Note—The answers to the followmy questions are to bc f'llcd in by the Oﬂ'wr in mcdwal charge of the
case. In answering them he will carcfully discriminate between the-man ’s Pl 8 and evid recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venercal disease.

© 9. Date of origin of disability, ‘ 7M@ 7/ 7’ 7

10.  Place of origin of disability, 2 /

11. - Give concisely the essential facts of the £
history ({1 the disability, noting entrics WL% M{M h
on the Medical History Sheet bearing M
G b e msred < ’M A

i M%Mmacém

12.  Give your opinion as to the causation of
the (llmlulll;, stating whether in your

Opllllﬂll it is—
(a) attributable m or aggravated by /%(J
service during the present war, '
climate, or nrdumry military
service. ~ (The - specific  condi- o
tion to which it is attributed L

should be stated, sec Notes on
Page 3).
(%) constitutional or heredif and
ot aggravated by servxt:;’;:lunng &
3 the present war.
(¢) attributable to or aggravated by .
want of proper caro on the X -

%ﬁn 27;}//,&% MA




all cases
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14 If the disability is an injury, was it i
e injury; ; y

E (@) In action? Yoo
: : {©) On field service ? —_— @ﬁ{ 2k

(c) On duty? s < S e :

(d) OF duty? o T

15. Was a Court of Inquiry held on the 5
injury? ¢

1 s0—(@) When? = Z @ QJ%; Lo e
(b) Where? T 4 -
(c) Opinion? = ; g z’ : 7% G
16. Was an operation performed? If so, M 7 o ? ‘W/ ¢
what ? . e R

If not, was an operation advised and

declined ? —

17.

18. In casc of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, dircctly* attributable -
to active service ?

Give particulars of any other disabilities

existing, but not in themselves suflicient

to- cause invaliding, and state whether

they are attributable to or have been __—
aggravated Py service during the present

war. |

190.

2 Ll —

. X i
. : {
20. - Do you recommend— —A Wlﬂ
{@) Discharge as permanently unfit, or
. (b) Change to England ? 3

Officer in medical charge of case.

1 have satisfied myself of the general accuracy of this report, and concur therewith, K

exoept | i/ A éﬂ»ﬂl ﬂ%&
Station .
3

3 Date l-fﬂ////f//

®Loss of teeth on or immediately after, active service, should

T Delete this word if no e




(ii.) Expressions such as “may, ight,” “pr | be avoi : .
(i) The rates of pension vary direetly laccording t whether the disability is, (3) caused or aggravated
:im s:; th:‘ fbr;sem war, 8)) iru:_ca mm:l ‘not connected with present war, viz. (mrh'n(- )ndiua service, () cliwmha?g
pre-war service, inary mili i 3 i i igni
oo a ;i military :.lrmo, before the war. It is, Mefefara, essential when assigning the

..., (iv). In answering question 21 the Board should be careful to disoriminat
mlllmr;(f e;mﬂl(l}oni ﬁd d isea?e to wh'&ub the sol r would have been equally linb]eninbzm?fe.m fomdidng from,
Vs isability is to be regarded to\cli it a8 oa oH - 2 =
whers theress 'spetial “(lb“ityrtf) zgn ::th:e to\climate when it is caused by military service abroad in climates

21. (a.) State whether the 'disab‘glity is clearly
attributable to—

| (i.) Service during the present war ;
(ii.) Climate ;
(iii.) Ordinary military service ;
(iv.) Want of proper care on the
man's part, eg., intemperance,
| 5 misconduet, &e.; or
5 (v.) Whether it is constitutional or
| hereditary. 3

v
V3
(b) If due to one of the first three of these /%d g
/

causes, to what specific conditions do
the Board attribute it ?

92, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?
23, Is the disability permanent ? 7‘/3
24, If not permanent, how soon do the Board o
recommend re-examination ?

25, What is the degree of disablement at
which, in the Board’s opinion, he should /ﬂy
be assessed for pension purposes ab i
present ?
Degrees of disablement should be ca-
ressed in the following percentages :—
00, 80, 70, 60, 50, 40, 30, 20, less than

20, or mil. . )/ 3
26. If an operation was advised and declined, .J& / £ 3

was the refusal unreasonable ?

27, Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?
98, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopedic training) is
desirable in a—
(@) Sanatorium;
| ) Hospital ;
\_(¢) Convalescent home; ¥ ! |
| (d) Asylam; or ¢ 7 4

(¢) Other institution either as an in- &
/ patient or an out-patient, and if e
so the period for which recow- M %"

wended,
20. With reference to Army Council In-
struction No. 1275 ofd i?ilg' ig any surgical |

. appliance recommen A

Members,

30, Does the mntxl;::quue the constant attend-

ance of another person ?
Adminisuative Melical Officer.

 Station.
Date. Iﬁ v 1L




Me_dical Report on an Invali

Station_
Date_ /3

Unit f’-l_ ﬂ. Vlfa * 7. I'hrnmrdeu}

5 2 22 or Occupation
5 imental No. ! 5 5 AT
£ Hegnata 7 7a. If with previous serviee in Army, state—

3. Rank Pé (a) Former Unit; \
4 4. Namo W " A, (%) Regimental No.; m
o ’ 5. Age last birthday / ? i (¢) Date of Discharge; \ q
-3, an. (91 é, (d) Cause of Discharge. |

E S
r 6. Enlisted{
1 at /.ta?ﬂw: .
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be repurted wpon in answer to question No. 19).
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' Statement of Case.

Nole.—The answers to the following questions are to be filled in by the
case. In answering them he will earefully discriminate betreeen the man's unsupportd
- .in his military and -medical docwnenls. He will also carefully distinguish, cases an! ¥

9. Date of origin of disability. C[ O tootan (513

10. ~Place of origin of disability. (7 n

11. Gi ly th tial fucts of th .
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E 12, Give your opinion as to the causation of
the nlm.-lnh y, stuting whether in your
opinion it is—

(a) attributable to or aggravated by

- service during the present war, 9 Sk
E climate, or urdu'mry military
service.  (The specific condi- !

3 tion to \vlm.ln it is attributed le Lo [n - :
. should be stated, see Notes on % :
: puge 3). : 3
Ab) constitutional or hereditary, and = e
not aggravated by service during . X (=
the present war.
(¢) attributable to or aggravated +hg. ...
want - of proper  care on the v
man’s part, eg., intemperance,
xmswuduct, &e.
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1. If the disability is an injury, was it

caused— >
(a) In action? 7‘4 u
(b) On field service ? : o Bage
(c) On duty? el 3 Ilo?\'v B
c) On duty? b i "
b : (d) Off duty? —
G
3 15. Wus a Court of Inquiry held on the
N injury ?-
3 1f so0—{a) When? E
(b) Where? -
{c) Opinion?
16. Was an operation performed? 1f so,
what ?
- 17. I not, .was an operation advised and
3 declined ? —
- 18. Incase of loss or deeay of tecth. Ts the
- - loss of teeth the result of wounds, N ~
E injury or disease, directly* attributable — J { 3
3 1o active service ?

- . e ol
: - : 3 B
19, Give particulars of any other disabilities
existing, but not in themselves sufficient [
to cause invaliding, and state whether
they are attributable to or have been
nggnvnted by service during the present
wr.

20. rou recommend-— 2 4
(a) Dischurge as permnnemlw unfit, or i i

(¢) Change to Englund? M g
&)

J Ofhcer in medical charge of ecase.

1 hnve satisfied myself of the genenl acumacy of this report, an ur thereth.h

except T
Srd Londua General Hospital,

: Sts&tinn_ﬂéﬂmrﬂ.ﬂ.
Utﬂuer in el osp
Date. Qm,.,_z(k (P § - s AMS

tal.

©Loss of teeth on or immediately aftér, active service, should be .mnbu(ed thereto, unfeomdg. J&Mﬂ?ﬁ Gen. @Qﬂk
other ca

1 Delete this word if nnexnaphonsmhbemde. b : - :




e ) Expresui;mn such as “may,” “might,” ‘probably,” &e., should be avoided.

(iil.) The rates of pension vary directly according to whether the disability is, (A) caused or aggravated by
service in the present war, (1) due to causes not connceted with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war, It is, therefore, essential when assigning the
cause of a disability to differentiate belween them.

(iv). In answering question 21 the Board should be eareful to- discriminate between discase resulting from

military conditions and discase to which the oldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in elimates -

. where there is a special liability to contract the discase.

[ 1. (a.) State whether the disability is clearly
attributable to— P
(i.) Service during the present war; 'L& %
(ii.) Climate; = ¥
: (iii.) Ordinary military service ; L
3 (iv.) Want of proper carc on the
E man's pait, eg., intemperance, o
: misconduct, &c.; or
| (v.) Whether it is constitutional or wuwo
i % . lereditary.
(0.) If due to one of the first three of these
causes, to what specific conditions do e&-
3 L the Board attribute it ?
v

22, Has thedisability been aggravated by any
of the conditions mentioned in Question
21, and if so, whick ?

23. s the disability permanent ? d’(}u’

24, Tf not permaneut, how soon do the Board
recommend re-examination ?

25. What is the degrec of disablement at
4 which, in the Board’s opinion, be should
k- be assessed for pension purposes at 100
3 present ?
| Degrees of disablement shonld be cx-
i pressed: in the jollowing " percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or mil.

26. If an operation was advised and declined, [ Q lG .

was tlie refusal unreasonable ?

“ ¥ 27, Do the Board recommend—
(¢) Discharge as permanently unfit, or 1&,%
(b) Change to England ? v

3 28, If discharge is recommended it should
E ‘. *be stated whether further medical treat-
ment (including orthopwdic training) is
desirable in a—
(@) Sanatorium;
(b) Hospital ;
(¢) Convalescent home;
(d) Asylum; or - 4 :
(e) Other iustitution either as an in- 26 s acc M&'Fa’%‘—%
patient or an out-patient, and if =)
so the period for which recom- SULW&A
mended. v
29. With reference to Army. Council *In-
struction No. 144 of 1917, is any surgical No
{ appliance recommended ?
/ 80. Does the man require the constant attend- ND
3 \ ance of another person ? 2

Signatures :— Qiej/ﬂmmk%ﬂw&esmem.

E ; 3rd Lonaon General Hospital, ) .
) & Station__y 4 NDSWORTH—S-t- M%&% \

_

Members.

Date_ l_l'Vl‘,’g |5

: ApprgYetl.L i

R

Administrative Medical Officer.
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con|
The ! orm  then ttuohed man’s cal Board, | ip!
received by him, and will be !orwardad bylnm, iogetherwma the temnndu of the man's documents, to
Ohelsel, London, S.W.1.
Changes in the desori)

A Name in full Zvrvnl/l-
Regiment from which discharged I/ /Z W

. Regimental Number 2227,
_ Where born (Parish, Town and County), and when ;’[‘ 7
Intended address qﬂn"—‘ m. W 5 5'7 S

" Height on discharge "5 Feet . Inches
Colour of Hair on discharge Bk B Colour of Eyes
Descriptive marks ﬂhf V4 Im’u- R-tllrsr . R Core Complexion f@PIES SENT
Figure on discharge * 9rediwms . e . SoATE
Christian name of Father W . MoorM._ M nm
Christian name of Mothag; e 5 .
Wife's Maiden name in full ~—
Date and Place of Marriage ~—,

Christian names of Children ~——
Nature and locality of civil employment desired

-

I declare that I am the soldier referred to above, and that all 6% particulars contained in the above Statement
are, to the best of my knowledge, correct. :

(Soldier’s Signature in full)
bty Appooror (RWO i
stion U pamdomnch A&7

I certify that the above-named soldier signed the foregmng declaratéén in my presence, and that the above
deseription and details are, to the best of my knowledge, correct.
w&'ﬁﬂ Medical Oﬁicer i
3rd London Generz! Hospitsl,

Statwﬂ I!K d VQS zq ET S W Date /A‘. W?{P

] 2 Regiment Years Days Al Service Abroad with Stations|
B Period of Service and in what Cor.ps India
S. Africa
-i)isalluwed
Service towards Pension ... e [ wes o men ey
Date inclusive towhich payhas been issued f?;&'ﬁ:’:ﬁ,"::;gn
Sums due on account of public debts Rt 7 -

Rank on Discharge

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 ‘
Wounds, and Actions in which received
. 3 : b a - .
Other distiffguishing marks : i

',.I
I certify that the above details of service and other patticulars are; to tha best of my knowiedge, correct.
Station . z Officer in, Uha/rye A
Date : -




: 'gNmev(sQ}namé ﬁfst). : 7. G( L
Regiment__covay NEWFOUNDLAND REGIM

1. Stdte what ‘special qualifications you have for empioymehc in civil life,

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

What is the nature and locality. of the employment you desire ?

, MW

=
T

s :
What is the name of your Approved Society ?
76 .

- Have you been employed whilst with the Colours? It so, in what capacity ?

Signature




‘Statement A shoul
2 n:h&lo!.dlud:mltl A
cenfirmi
 The Boud, Mmp!ged by ﬂu Olﬂeer: ife Records w]
of the man’s Royal Hupihl,

subsequent tojhaldnhat ld.miuton to pension should be noted in red ink.

MENT. } ‘

Regiment from wlnch ischatged OYAL NEWF[)UNDLAND REGH
%?gfée%jl the%% m
tonded ‘address ﬁ M
=] . it
Height on discharge ) Feet Inches
Cqlour of Hair.on djscharge AK oo, Colour of Eye:
P P, B Pl <ads
Christian name of Father  (2,a 4, 4alst
'Christian name of Mother 7"“‘7
Wife’s Maiden name in full “——
* Date and Place of Marriage ; 5
Christian names of Children & |

ez M’%WWW~ b cnt oot o

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 knowled ge, ct,
(Soldier's Signature in full) ,ﬁ
M .

Station Date
I certify that the above-named soldier signed the foregoing decla) in my presd ncn, H.D(l tbat the above

desenptlon and details are, to best of my knowledge, rrect.
Medical Officer 4,¢

Hospital.
Station /ﬂ&ﬂ/)«fﬂ‘%ﬁ Da 'e,sz/Af %,/7 7 f ¥

Regiment, Years 1Servico Abroad with Statfons|  Years | Days
% 5 . \
B Period of Service and in what Corps ... India
S. Africa
Disallowed
Service towards i'-'enaion
Dateinclusivetowhich payhasbeenissued Sum due on account
of advance of Pension
Sums due on account of public debts...

Rank on Discharge
Character (as on Certificate of discharge)
Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment
Cause of Discharge
Br Number of G.C. Badges Medals
E ‘Wounds, and Actions in-which received

Other distinguishing 'niar%p

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

Stati = Officer in. Charge.
Date. S : . Records,

[ovER
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53, VICTORIA ST,

Countv

e El,)

BPECIAL RESERVE

_ Trade or Occupation ...

Height.

. Weight .
Chest
ment

Girth when fully expanded.
Range of expansion. . ceee

Phyneal Develcpment

Arm
~——Vaceination Mnk!% .
Num| be

(a) Marks indicating congenital peculi-
anLh: or plev:om disease

()] Sllghr. de{ecm lmt nnb mxﬂimem. ta
Cuuse Rejectiol

by (Signature)
~ (Rank)

Jnined on Enlmment

SF inches. |
34 oy

P B SR §

Left

™ Medical Officer.

on 14 day of

58, YICTORIA sr\ N
_ Lenpen, !

Gﬂrw

Became nol{-—oitgeﬁve i:}_ %

(Signature)

(Rank)




" Signature of Medical Officer

v A,;,f&.;{, = i 7 A - > = : - g 7.A‘g E
T zi_;fﬁ,zfzfﬁ e e

7 W = Ay ;fb—'fﬂ%f‘m £ E=S M_,&_@g@%,,f, e ,f ., ] » B
fills Lp AT ot A ] SRR Sanial i .

~

: S s 2 ..2_4.. A s e Owwaw

R 5 S ,Mcﬁg_h/% 'Gﬂw-t‘ .

e i S \
= e e — ;

frro.]




///"

rd London. Genera[ Hos;:m:all :
WANDQWORTH S

AR _ TABLE IV.—SERVICE TABLE. _ 5 S
R I TR
T lon o1 m: 7 FOES R - - or 5 T tval
¥ Embarkation | Disembarkation o z Embarkation Disembarkation
s
S = Lo Rdnes B RS Mo




10 the Officer i/e Reconls :

The Soldier named below, has u.ppeared before an Arm 3 18
_ station, and his ‘dischargefrom the Service as no longer physm\lly fit 'for me
Service” has this day been approved. will” be confirmed! fora:
date 14 days after the date o thla nohﬁc&hon—nec A. I. 1623 of 1916) w3

’»3

Soldier's surna: ne__%z&g__, Chiistian nawes_ !24 £
T - (wtal) z i = ik
Regt. No.andRank o) ] P 1o 5 P 2 ;

His address on diﬁél]nr;ge will'be 90 "‘:" 7 X o Jz g
' IGotite, PV prri it

This iuforuss- The Soldier states that®

X y i
 Vowaion It - 8 being issued in reapact of him, = >
Ofiea ouly.

“Tuisork " separation,” © dependants,” * family]Y or “no," aa le case miay be. Tho spage musé not be left blank,

Army Form D. 400A. and Army Form B 179 for the above-named Eoldut 67
” Y are forwarded herewith. :

. $rd London Gm'erdl Hospital,
o WANDSWORTH, S.W.

- Sta e RS
Date / ,$ .ﬁ

A set’ of_three forms will be mv.‘le nuh,kr ench
~will be l‘hip uhed to the. uﬁcm neveni)ly indicated:

i ke T




Surn =

Birthplace ... Parish

on
% at

Trade or O
: Height ...

E Weight ... S z -
Chest {m“,h‘,;"'n}"ﬂf“"' % _inches.

Measurement %Z/ inches
Physical Devel t

Arm ...
Vaccination Marks{
N

umber

‘When Vaccinated

: 7/
i NGO v aeni o {%—E‘—Egz Zf 5
(a)

(a) Marks indicating con-
genital liarities or
B previous disease

(5) Slight defeots but not |

sufficient to cause re- i
’ jection ... i 5 1

Approved by (Signature)

) 7 ) Medical Officer. j ‘

[/

| e ST
: T I Q/ﬂ e WM/ e
i Joined on Enlistment { e e
-+ | "ROYAL NEWFOURDIAND REGIVENT. :
o ROYAL NE ,?,22/7
L'“ Transferred to ... { =

Became non-effective by

-
>

on day of

E : 5

(-él'mw ture)
(Rank)

- Tho Morgan Haors G., L., Prntars, 802, Goldamih 8. Kingawey, W.0.
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Table IV.—Service Table.

of Date of

to
Station or Troopship arrival or, departure or Station or Troopship
2 embarkation | disembarkation

- -




etc.)

—Boands: Courts of Inquhvy,

‘minations for Field or Fm-algn Sewlce, Extension, Re-engage=
ment, or Prolongation of Service; Issue of Surgical Appliancesjy

Particulars of Dental Treatment, etc.

Brief details, and signature
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Table IV.—Service Table.

embarkation i disembarkation
|

Date of
departure or
disembarkation
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ON HIS MAJESTY'S SERVICE
“To the OMcE¥ii Charge of Records,

* Royal. Nfld: Regt.

£ - Roys Bl 1. Regt.
A : Q,@‘ of M:lit:a, ;
| wST .IOHN’S Nild.

|
|
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SEb 1921.

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to : |
in resp;ct of his servicerzs No._ 2227 Rank m,_

S g

4

_ Receipt of the same shou[d be acknowledged hereon.
/"*?’ /# oﬂ/ %’/ef\z ﬂ%th,/
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| Dept. o Veterans Affairs !
DEPARTMENT pr WeerBeoxins BarwAiRS) |
MAY 1 - 1982 '
To @  Copy for H.0. FILE Otaye, O
: Ratorred W ottt oS Dau._.‘}’ﬂl},g/&
Attention of Charged 1okt 0 SLT |
NAME SPOONER, Albert. sERvice 2227 WWL  CPC No. 260273  NAVY
NUMBER R.QY.NFID.REGT W.V.A. No. ARMY X
I RCAF.

“The DEPARTMENT has received information from

.. Spooners 3305, Churdh Ave,, Brooklyn 2, New. Jork USA Apeil. 24/62.
(State authority and sourde of information of death)

regarding the death of the above mentioned veteran. |
Particulars are as follows:

Cause of Death.

Place of Death..... ong_Island College Bragklyn USA.
Name and Address of next of kin (f known)

Copies to: WS.R_
: Destmy form if advice of death already received.
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