Olleutionsmbywtloﬂse

1. 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 served in any Branch of H.s Ma )
jesty's Forces, naval or military, if so,* which? {
Are ot willing to be vaccinated or re-vac- }
cinal -
. Are you willing to be cnhsmd for General Ser-)
o)
. Did you receive a Notice, and do you undcr— {
stand its meaning, and who gave it fo you? GRCHIT

Corps .

Are you w:ll.l o sr.rve n the conditions as embodied in the roll of service }
}'mln ok are accepted n/qug

0 solemnly declars that the above answers

ds
am,willing to fulfl the engagemehits made.
M‘Z'g 2 “S1IGNATORE OF RECRUIT.

._ﬁ e G// Bignature of Witness.

..do make oath, that T will be faithful and

oorge ifth, fils Helrs and Successors, and that I will, as n daty
Majkaty, His Holrs and Succeisors, In Person, Crown and Dignlty against
all enemfes, ing to the conditions of my s

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Rectult above named was cautioned by me that if he made any false answer to any of the above questions
he would be fabls to be punished as provided in the Army Act.

The ab questions were then read to the Recruit {n my presence.

1 have faken care that he understands each question, and that his answer to each question has been
as replied forand the safd Bas mpde and signod the aufh and taken tho oath before mg
on this 8 .l = ...101

P 1CBRTIFICATE OF APPROVING OFFICER.
1 catify that this Attestation of the above-named Recruit ln correct, and properly ﬂkn. and that the re-
quired Brmb sppear to have been complied with. I sccordingly approve, and appoint him to thes,
18 #lltod by special authority, such will be attached to the original attestation.

Qﬁadmtmnt!h-‘vnrvﬂn‘()ﬂmrh bc-ﬂnalnm.nmuumuhmm.
“Corps” for which the Recruit has beem

Recrait i to be ssked the particulars of his former service, and to produce, if
ertificats of Character, which should bo returned to him consplouously ‘endarsed
+++re-enlisted tn the (Regiment)........




. DESCRIPTIVE REPORT ON ENLISTMENT
\_‘AFAPIIQV;-IFH& To gormepond with matsies on the Meical History Shest,

R Wy 5

Apparent age

Chest Measurement
Range of expansion_

Distinctive marks _
INFORMATION SUPPLIE,
/Name and Address of nekt of kin
| Relationship. .
Particulars as to Mazfiage
n and Surname of Woman to whom marvied; and whether spinster or widow. (5) Place and date of marri
©) Diesent address. /4 Initials of Officer verifying enry.

[ e 5) e AR T
|

\
|
e ! ‘
I e R

Particulars as to Children

Christian Names

Ko Vi it

orps i uc
which lcn‘:d! Depot| Casualties, &e. | Avins Rank B

Service towards limited engagement reckons from

Joined at

. ————lkolfeniml g o




A / TION OF

265 5 R G, T2y SH

Questions to B put to the

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

. Are you a British Subject?

. What is your age? R

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

iesty’s Forces, naval or military, if. so* which? |

ou willing to be vaccinated or rewvac-)

Did you receive a Notice, and do you

stand its meaning, and who gave it fo you?

- Are you willing to serve upon the cond
to be signed by you ifyou are accepte

e PN

i /
s (},.4_1;\ gy 4 ----..do solemnly declare that the sbove answers
made by me thithe above questlons arf triie, ®ad that 1 am willing to fall the engagempnts made.

'A/C“ A 1A B OF RECRUIT.

. S Co U .kt Slgnature of Witness.
1 )t E e
) OATH TO BE TAKEN BY RECRUIT ON ATTESTATION,

1 Prem S s { do make oath, that T will be falthtul and
bear true alleglance to Hit-HashetrHeofy e Fifth, nd Succossors, and that I will, as in daty
Shad: honestly aud faithtully deteng/is MalSHY. His Holrs and Buscessors o morman o, tt T Dignlty agatust
all enemies; decording to the conditfons of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

au Recrult above named was cautioned by me that 1t he made any false answer to any of the above questions
hie would be liable to be punished as provided n the Army. Ass.

The above questions wore then read to the Recrult In my presence.
T havo taken care that he understands each questfon, and that his answer to each question has

82 repbied fo. and tho sald fucrult hue made and signod the depieration and taken the oath befors me a
/7 day or.% .4,13169" C !

Signature of Attesting O 4

1CERTIFICATE OF APPROVING OFFICER.
T certity that this Attestation of the above-named Recrult is correet, and properly filled up, and that the re-
Quired forms appear to have been complied with. I accordingly spprove, and appotnt him to thes.
It enlisted by special authority, such will be attached to the original attestation.

{ Tho signature of the Approving Officer s to be afized in the presence of the Recruit.
# Hero insext the “Corps” for which the Recruit hus bean calisted.

° If 50, Recrult fa to ba'asked the particulars of hia former servics, and to produce, It posstble, his Certificat of
Discharge and Certificate of Character, which should be returned to Bim consplcuously endorsed in red ink, as follows,
vis:—(Name) . % - -re-enlisted in the (Reglment) +-0n the (Date)




E g™ Bk | o
wﬁRIPTIVE REPORT ON ENLISTMENT
2 o all ranks. To correpond with entries on the Medical Himory
A 1/01——175\,\
) ~years.__._.___months. ¥ /Heighs_‘

Girth when fally Expumg-_-fi_(/%& inches

. i s,
Range of expansion._ ™7 inches

Chest Measurement{

Distinctive marks ... i

[NFORMefION SUPPLIED BY RECRUIT.

4 o) 4
and Address of é LU ,i‘ (/
{ > /" v‘ </
. ; :~r..“ - S Re]ations}lip g o oY

-
7 0

Particulars as to \I:n-mge

(@ Christian and Surname of Woman to whom married, and whether einster o
@ Present address. @' Initals of Officer

@ = e

Date and Place of Birth

STATEMENT OF THE SERVICES

| Service not - o ke
| Towed to eckin ot Alow. | Signature of Officers certi-
opein Rt ol Promotion, Reductions, Tor xing the Figato | SiEnat
0 edu | &y . o iying correctness of
J Casualties, &c. ‘ 4 o entries

Sersice towards Lpgiod engngoment reckon

/émed w A L’(/Qm,




. - 55" This Form is to be used fn connection with Pamph. XE0).
In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
5‘:‘: should be exercised that each finding be entered after the number below which corresponds to the numbes
a e

Examination of % 1 ‘ Z Z *
aged 3 conducted

< gl

FINDING

‘clmﬂom.&wm‘

i
1)
12
13
14
15
16
17
18

DN N N e
St R AN -~So

~
S




A REGISTERED
Addressed— ; "




CRIY

Bev, 16th. 18

Mz, James Twyme,
Hauling Foiwt,
8t. Barbee

Dear B, Twyne:

It is my regrette¥le &uty to hove $e
forward tc you eme package containing the affects of
yoor late son §B259 Ptee A. James Zwyme of the Royal
Hewfowndlend Regfimat o i

I ap enclosing herewith ressipt, Will
you kindly sign seme ﬂnm-tyououu.nom.'-

denoe
sl Aosuring you of my dcepestieympetdy in

mmﬂ.uuu‘mummmw .
of these eifoets wmst emtail,
I, :
Yours singerely,




Woof Paber AP Ts. 2oort e

/o s vicronn &1
= LOKDON, 8.W..

Final disposal

WI4TY/M1TI8 100,000 317 (XB462] W.& Co.  Forms/W. 50392




destination by reason of any perisctor defaclt of the N. P. T, or is Servants whist the Mestago
u he NM s Gl e o o gt b o e Message.
P. T mu not be fiabie to make g e St refunded ax above for any loss, i ssining o
of tho M R ol e ety s ot
dela y;orermr shall bave occurred.

< Mewmyre ahall be decaed to have afiely censed for these Conditions at any point where,

i et i = [ -h.llnval‘ullpc-crny\omlh
essage) for further i1

?  brough aay eysta, servics orlioeof Telegraph belonyiag toor worked by any admisistrationor suthorty
not controlied by the . ely, although worked as part of o in coanection with the Telegraphic 5y the N. P,

ram may be forwarded according to the foreguing Conditions, by which 1 agree to abide.

1 request that the followis:
(NOT TRANSMITTED)
Signature of Sender.

Line
Number.

Dated 017 9th, 1918

‘e, fauling Yoint, ite Barboe

Regret to inform you that Record Office, London,

officially reports [0e 32560, Privato James Twyne

previonsly rooorted mipsing larch 8th, 1918 no-:: reportod

dend no pertic la rs ziven. ‘utherity oifi i..l Gernan Liot
Juno 17¢h, 1918
Upon receipt of further information I shall immedi-

SUBLRRERERY L. 7eTs Rondodl, Ticuts Col

Chief Staf2 Y£ficer
£OT yinister of Militia.

NOTE FOR OPERATOR :
Thia Mesmage is 2ot to be delivered ustil Receiving Ofice notibes hat Mesmge o & UZOR 02
linisto> or Schoel Toacher Henling Pt b bee received aod acied upon
FOR TYPEWRITER




CableiConnection with all tho World

All Messages SQM are Subject to the Following Conditions:

Management may decline (o forward the Message, though it bas boen received for t
lus.udu-uw.momup.faromummm on. ‘g rasizmission bt ia case of so doing shall refind to
o cane the Mesage shail never reach i destination by roson of i ot e
secaiog Gader thb coBol G 1] P.Tm.l:cy refind the amount pai ms" rrese T. or ita Servants whilst the Message
The N. l"T-.hn)lnnlbeluNalo compensation bzymdnhumw refunded as abovo for any loss, injary, o
207 loge, injory, or desmage arsag or

g Mesiage, or delay o error in the &
mamx::‘:m“;“z;., T bt o v iy ot e hen Coizmst s o
service, urhmnf‘l‘olqz':;hx‘ x (md%wm':,';mm phepiciris
ot controlled by the N. P. T. excluswﬂy‘ although worked a8 part of of in connection with he Telographic systa or sorvice of the N. B, T,
1 request that the following Telegram may be {om.mm according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Sj, of Sender.

of mgland i4dnistor or 3chool "‘u:mhcr, aulin; te Sts Barbe

lopret to infom you ¢ ut Reocord 1.‘100. London Toports to-i
043259, Zrivate James Dwyme, provicusly » ported miscsin; arch
8th,1l 18 now roportcdidead no particulars siven. Authority
icial Gorman Liast, noe inforn nect of kine
iondoll, Idcut. Col
Chief staff Officor.




Extroat from Telszsam rasei od from Lomon July 8th,19184

#3259 Pte.Twyne

Previously reported léssing no report 4 deed no

verticulers given, Authority 0fficiel Germen List June 17%




LIST J0 2 4. 452 of 4,7.18.

Official Gerwan List forwerd2d ihroush Geneva Red Cross 17.6. lE.C 3)

Remarks,

Fallen and buried on 16.4,18.
“In the right

of
the roasd at the N, East exit of
St.Romarin, Disc forwarded by a
Res.Inf_Regt, 22, 4,18,

Twyne James, Royal Hewfoundland Regt, The Pay book was sent in by the S, I,
Central Office for affects on 15,4,18,
without further details, Transmitted
by intelligence Officer af an A,0,K,

& Casoonst de ;sw:fuu : f/év»al W@f




Cable Connection with all the

2% All Messages Sent are totheF g Conditions:
lanagement may decline to forward the Message, thou; llhub-arumvedlorlnmmtuknlbuknu-dnddn‘:hnrﬂh
msmm-m..mp.fﬂwnumn e
Incase Message shal er reach ity destinat] rmhym-me-nynqﬂuxurddulloflthPTwlquvuuwhﬂulh-I—(-
mnumdulhecmlmldmN P.T u»cy\wlmmxdmnmu_m paid by the Sender for M
‘The N. P. T. shall not be lisble to m\uu pa-lumbt’oﬂdlxe
dtbuualun

esnagre.
-honferu:yk—un;wy o damags arisog or
‘or defivery thereaf,

delay or error ia the transmission
, oo delivery, delay, or erroe

aball b
mmﬂuclnf nvﬂlhélnmlhﬂlh-domﬂloh-n ntirely ceased for ‘these Conditions at
i N.P. T (.mu.ﬁ P.T. Mhﬂfuﬂw.:;’(zm
or worked by any administration or-
aystem or service of tho N, P.
y bpdorws momgmmz/mnngc«-&m,hyml.gmmm

of T belonging to
N E T, cxciisily, sl vkt S0 AL o ot Gom it S

I request that the following Telegram,
(NOT TRANSMITTED)

i of Sender. Add bia,

Red— By | Sent—by.

April Bat‘, 19182
James Twyne, Hasuldng Pom. Ste Barbe.
Regret to inform you that Record Office, London,

officially reports Ho. 3259, Private A, James
missing “arch 28th.

Upon receipt of further information I shall immedi-

ately wire you.

JeRe Bemett

Ac$img Minister of Militia.

FOR TYPEWRITER




&R Sa.s7

Actrast from Toslnal Apll ef Deaft Fe. e 60 Other Sunks
from & Ime Roysl Fewfeupdlsnd Regiment to 1wl Bo. Suyml
Farfoundlend Rezdesnt, TR T,

Saberked Gouthanpter, 1/8/18.

3269 Pte. A.J. Twyne.




C.R. 3639

3269 PTE, A.JAMES TWYNE.

EXT.OF CASUALTY LIST RECEIVED SEPT.22nd 1917
"ADMITTED WANDSWORTH,PYREXIA OF UBKHOWK ORIGIN.




Cable Connection with all the World
All M Sent are Sub to the Fi g Conditions:

The Managemeat may derline to forward the Message, though it has boca received for tranmission ; but a case of 50 doing aball refund 1o
the Sender the amount id for it traswmisic

Message shall ney Jia dtiomton by resson of
— nnd:r the coutrol of the N. . Toy .« they will efund the amor ot e s
The N. P. T, sball not be liabic to mak; he amount refanded na above Tor sy loss, . injury, or damage asising or
Tt s e e i or non-defivery of the Metage, ot y of error in the transmission or mm, thereof, howsoever such

transmission, uﬂ'dx:lweryi,d lny, or error shall have occurred: EEs
Tho control of the N. P. T. over the Mewage a tohave otirely coased for ese Conditions at an; where,
hie M 1oits u‘nu»un,nm-yhemxlnmrd’?yiber( P, T. (mdlbo§ P, T soaiheonts po-nrwy(gcmlrm(lhn

e, service, or line of

orin connection with the Telegraphic sysiom o memiser i the N. P. £

according to the foreguing Conditions, by which 1 agree to abide,

poslect or default of he N. P. T. or ts Servants whilst the Message
e Sender for such Mes

Address.

[

Bep tember 22, 1017,
¥r, James Twyne,
Hauling Point,
S8t, Barbe,
Regret to inform you that Record Office
London, officially reports ¥o, 3259, Private
A. Janes Twyne, has been admitted to Wandsworth

suffering from pyrexia of unknown origin,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

JOIN-f:~BENNE??, R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




R, 3 7.6-?,; ~

Bbonet rrem Geatemd Al SD Bt Whorted evthmpten 13/4/27
o RS seXed s

8259 Pte.Tyne, Ao




?_f‘/

Brtract of Officers and men sial ed st Jchn's &Q-J.'
BSailed Halifas 8, 8, NORTHIAND 1"-‘-1"-

3259 Pte. A. J, TWYER,




CR. 3%7

Extreot from Daily Orders Part 11 Unit The Roysl Nfld.

Regt., St. John's, Hov.1l7th, 1916.
’ »

3269 Pte. A.J. Z6OTEA.

Attached to the Strength from Nov.l7th, 1916







__Trade or Oceupation ...
Height |
Weight

Chest ;Grilln when fully expanded ..

“ment  ( Range of Expansion

Pliysical Development. ..

X = ek
Table 1 —GENERAL TABLE.

County

Rmaimvn

23 years
?’WW

$ feot

_——  day

S/ inches

e

_LONOOKS.

2
\
T 1(3" *

inches

inches

gAm

Vnceination Marks-
{ Number ...
‘When Vaccinated

Vision

(1) Marks indicating conges

4l peetli-
arities or provions dise

(h) Slight defects but not sufficient to
Cause rejection

Approved by (Signatare)

(Rank)

Enlisted

on I

Right

Right

Medieal Officer.

w o Jihr,

dny of

Medical Offieer.

L,,«A 10

Joined on Enlistment. ...

Transferred to ..

Regtl. No,
-VA[A/A’

/d’%ﬂt){m '“7

Became non-effective by

(Signitan)

(Rank)




ol £}
Teble IL—Onily for admissi

5 T

1
J
|
!
|

| T

|
|

i
;
|

Yot . i ,
V‘Mﬂ /7 G172 Yo | wli). V{DH




in case of V:hrrmtwmnd in.quarters.

rhnr.lu- nature or treatment of the oas to be of interest ar of futore uss. T cases of
and re-hdmissions to ik
ent out of hospital, transfers, ste., l'lllh:hlnln!hqu!d cam sheet.




TABLE IV.—SERVICE TABLE.

Date of Dll nl | nl Dute n'
Seationor Troopship ‘rr(\'nl or Station or Troopahilp Arrl il O DPRFITE GF
Fataa i | Dimbareatien | Embarkation m-mhrk.unn

%3//




ALLOTMENTS

/£ g . . X
GRS =% W B %\,L ¥ .. ., Regl.No. e

hereby ageee, until further notification by me, Pd in similar fofficial form to make an Allotment o
Dollars and .- ¥ J_/_L t

... Ceats, per diem, from my Pay,
to, and for the benefit of the undermentioned l’e:son TRy

such payment to be made on proof
of identity of, and produmun of the relative ldcnnty Certificates by the Penon 8 persons
concerned, viz. : ¥

Allotment begins..... .

Ldentity | Whetber Wite, Child,| T /
Certificate|  other Rel ldne or N, AppRuss (
¢ Frien j(each

Jei L Are

L) 00 Lo

s
lodot;

NOTE.—This form must be completed by the Oficer Company, signed by the Volunteer, coumter.
Commanding Company and handed to the Paymaster as euthority to make the

(Sig) i‘{'ﬂ.w ‘v.i( |8 (.44»"“\"’?"&* :‘

MW




ist. NEWFOUNDLAND REGIMENT / é

ALLOTMENTS

4y ReghNo. oS 2 & ?
hereby sgeee, until further notification by me, vin similar fofficial form to make an Allotment of

Dollsrs and. "%t~ - Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % P such psyment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '&‘ Persons
concerned, viz. :

;.ff,:‘(%tf<1-1ﬂ.L_,.£& TREES T 48 Sf?/ 6 g

Allotment begins._..

Whether Wife, Child,

Ident 0
@ i o Reintive or Nasx (in fatt) Aporss 7 1‘ ok
No ”

o "7’/4_/{4(447. o £ :

=t} (a0  Ela

l e _ 4 @_7@# m
| iy —[()M 'Bﬂ#

Total Allotment, §

)
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, coumter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

b. Company




Offeace

| Nowes of Winesses | Ponishment swasded

N

221 '@ wog Myry




Profix Crarge.
o i oo i | This masmcge i om eleof; | Boed 2 3
e Mlltrailo s “Sam . | Do
From .3
... | (Bicoatars of “Praniing Omesr)
ewfoundland Hazeley Down
TO
[y I Ty of Momis. 5 oy & N,
~ AAA
° &g 18/2.
5250 ' [ Pte Je TWYNE [ states
pass and railway warrant lost
on embarkation leave telepraph | date
of expiry and ir warrant
should he issued here. e s
| 3
SYNOPTICAL.
|
\ i
| i |
| |
i
| |
From
Placo
Time
The thoe g o ol e el | (Z)
o | Siimatars of Afdressor or peruos nutharised 1o telograph in bl nazma
“Thin line abould bo orwsed I no: required. |
G2 W WIEMUZIT 150,00 Pade. N7, (E764). H.C.A L, L. Forma CROL )







P

POST OFFICE TELE

IF the Reosiver of an Tnlasd T }%Qam repested ‘on
. any frnction of 1 loms than 40. being Teekoeed 86 40 4 §
o e retundod.  Spech conditizns arm agmicablo to the repetiiids of Porelga Telegra:
Jom a5

ACTED UPON




,p; _}_‘,%x._:'g& Ta

Les3 Ailota@ent
flet Tats

CREDITS Rata] f  #] ¢

Balancs f( 77v B _;_‘

- |
Pay £ uet iate 5 Ef’bp‘j}o&;/‘
l (/3 A /v-’]/‘/ [
|




-
o~ mtx .
"“Wl‘ﬂ’,hlhvlnumlﬂ
Bl be quoted;]

_27th, MeptemBattan L GH 1"

SIR,

I have to acknowles the receipt of vour letter of the
: 21%3 (Ac;'mdtl 4)
13/9/18 (8100),¥o. and to sequuint you in reply that
44 H. 84 (Pay Bodk) and ‘tdentfty agad of Fo,.3889,
Pte.' Jades Twyrle, Royal Newfoundldna Regihent, ‘hay
besr! received, please.

Your obediens Servant, "
snvain idasde
| Ontef P-ymtcr &.0'1/c Records.

-




Force or from  Armay Borm W, 8010.
L Do i 0

-

No... e « Date_.

(1) To the Officer ijc Records,

(2) The Officer C

(4) The Pay

Regimental No.

Rank and N

Regiment or Cor

His adires il |-
on leave will be |

1 cansider be is

fit for*

| 5 Commana Doget. TE
oot o | R
i it

Officer in charge._

S ORI 57H
Four capis o be maeaxd one 4 sentioned above and ane copy fled in the office,
In the case of men of the Ro z(‘orp(.Bon]Enginm!lnﬂArmyOrdnAmCorpmmpiuu(
AF.W. 3016 will bo sent to T Ot thges concerned and one to the Peymaster, insiead of
‘gao capy t the Officer ijo Records, the Paymasten, and O.C. ehow in the Schedule.

[MT2630] W13661/M1452 19 bl 117 G &S E. 842



VAR OFFICE,
IUPENIAL INSTITUTE,
BOUTH KINSINGTON,
LONDON, B.W.7.

/a”/fW waf
Yemorandum for % P07

No. 5-///7?5‘ (Accounts 4.)

Toe enclosei_ drelenrs
due M3

v

':/14 2 J' (o, oL /270 27s 2.

/){oma[uuo /Lll.zow—eo/ %‘_x/m

forwarded to you for, ///A.hna/ﬂ
v

No—ofiioial

ik g
s ,
i s ‘_,”“,“




Army Form 0, 1625,

.m_e,,» ol to s 191 . Voucher No.
e ~-NON-EFFECTIVE ACGOUNT.
Regiment or corps H
No. 3259 Rink U pee Name ' Twyme .
Died® Intestate  at irance on the 2uthof Mauren
Descricd at _onthe  of

I Certify to the correctuess of above in every particila,

( Commanding Squadron, Troop,
| Battery or Company,

STATEMENT OF ACCOUNT. [Form 1.

[] o or.

Balance Dr., last month } Balunce Or. fnst-mentis... . 25/5/ 125,

Cash issues Pay  daysat from to,

(Date of each issue to be Proficiency, Service or gool conduct iy

days at from___to

Messing allowance

from__

Kit allowance ..,..

unt produced by the sale of Effects from ‘

Form 2

|
ings Bank balance, including

Cons:lidated stoppuge ... interest (if no balance, to be so stated) |

| Leferred Pay o Grataity vveeessers..

Balance due by the Paymaster Balonce due to the Paymaster ......

£ |7
i

I bereby Coply that the above nccount is comect in every particular, amd—that-he -
> ¥ ! N B

Iyl Ll ayaivhl e Public®,
Dated at

this day of 191 .

(@) Here stato whothur the soldier died intestate, o whether he left & Will. Tn the latter esse the Will should bo ansexed 1 11!

horeto, if not already sent to War Offics with Army Form B, 2000 or Asmy Form 0. 1815,
(8) Words in Italics to be struck otit when there is no lebror balanoe.

WESS—T38 200000 818 HWV(PIS®)  ForuusO10%5)
10057~ M1E8E 306,000 ;ﬁi ok




Cask Assues
(Dste of mch fwue to be fted)

Pay & Recori
and may ther
amendments n and as m




PAY LIST.

,

Regimznt or corps Y
Y35 g. s N

n.edmaum,tmb at %M“ 3 onthe J&%f Thavaoh. 1918,

Deserted at on the of 191

I Certify to the correctness of above in every particular.

( Commanding Squadron, Troop,

{ Battery or Company.
STATEMENT OF ACCOUNT. [Form 1.

Dr. e | d

2 |e |d

g |
Balunco Dr. last month .vevree Balance Cr. Lstsmonth - L8." 3..4.).5 ! [ 'f .
|

Cash issues Pay days at from to.

(Date of each issucto be stated)
£ 54
"l

Proficiency, Se
days at
Messing allowance
from. to
Kit allowance

Amount produced by the sale of Effects from

Form 2

Amount of Ssvings Bank balance, including |

Consclidated stoppuge +eureeene: interest (if no balance, to be so stated) |

Deferred Pay or Gratuity ...

Balance due by the Paymaster ‘1 Balunce due to the Paymaster

£1 1| i
bl !
1 hereby Certity that the above account is correct in every particular, ewe-ihest—tie
debtor holance of £ s correctly ch ble against the Public®,
Dated at
this day of 1915 Paymaster,
(a) Here state whetber the soldier died intestate, ar whether he left s Will. In the htlerﬂn tho Vill should be annexsd
hereto, if not alresdy sent to War Offics with Army Form B. 2090 or Army Form O, 1
(b) Waords in Italics to be struck out when there is no anur balance.
WEIS6—738 200000 8716 HWV(P1iS0) Forus/01625
A 30000 317 e el




&
Nm—'ﬂh Ph-u ki.l’m King's
W i
Heserve

mimh—bhw Cudoon S 3.

Medlcal Report ona Sold:erBoudader to Discharge or
Transfer to Class W. (T), P., or P.(T), of the Reserve.

Unit and Corps.. / A... 7. Fomies Trade

Regtl. No.3 2.6, e, 1f the soldis clims

ot . 18 e sldie g previous sevice in
Former Regts. or Corps ;
(')wimmgu.uof

(Ssername)
. Age last birthday. .28 ...
. Posted for duty on...
in category (or grade). .
1 the disability is an injury was it caused
() in action () on field service
(&) on duty @ off duty ? (&) Date of Discharge ;

(¢) Cause of Discharge.
. If a Court of Inquiry was beld on an injury state :—

(@) When

@ thn of Pension or Gratuity
(2) Where (i am

(¢) Opinion of Court

Norx—The oregolng p.mmu- Are to be filled in and A.F.B. 179 8 (statemeat by the soldier) completed befors the soldior
s seen by tho Ofcer 1 chinge of

Statement of Case.
2 The answers to the following questions are o be illad in by the Medical Offcer i of the case,
them bew Ilmkewnlnmnﬁnemmu‘“u vely o the medicalaspact of th case £ 8 ch
in the invalid's military an
disease.

In answeri,
tian 12 may be record

10.° 1f brought hmvnrﬂ {or invaliding, dlubllrly in respect of which invaliding is proposed to be stat d hers.
(Other disabilities should be reported upou in answer fo question No. 19). If no disability enter

. Date of origin of disability.
. Place of origin of disability.

. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.




.
Ein.'%;%éggi

14, State whether the disabilities are ! (%) sgeravated by
(i.) Service during the present war .
(iL) Previous active service. . .
(iil) Climate in pre-war service ..
(iv.) Ordinary military service before the war

(+) Setos pegtence or miscondct on tbc} //}’ﬂgw

14 (a). If not dm to ru\y causes, to what
specific condition i)

15. What is his present condition ? A; W %/&o
(Anoksh«ldbnudau!o“aghlmdlusn 5 —

e it 35 likely fo afford evidence of the pro-
e of B de

. Was an operation performed ? If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
dmcuy attributable to active service or through

under such conditions that dental treat-
mcnt was unobtainable ?

. Give particulars of lny other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether ur nat they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

. Do you recommend—
() Discharge as permanently unfit ?
(&) Change to United Kingdom ?

Note—() i only spplicabl.to sodiers invatided at
oreign Stations.

Stztion/ Z
A O /'7

* Loss of teeth on or immediately after active service, should be attributed th
1% 1a'due £ somb ofher catse sttributed thereto, unless thero i evidence that




Only jor use with Men returned from an Espedstioyary Force gr jrom  Ammg Form W 016,
broad. “Bocks o1 %0)

Garrisons 4

- oue 1 Ackealled.
(1) To the Offcer i/e Recond 58 velorma v _’Q{g&?r
. T R
LS
(2) The Officer Commanding,— _MM =

North

(4) The Paymaster,—

Regimental No.-
Rank and Name..

His address whils |~
| on leave will be: |

1 consider he is
fit for*

L * Striko ont m;]
which is inapplicable.

Officer in charge.—
5 ot it Lyt o
Four copies to be made, and aue copy sent to cach JEas vaontioned above and one copy flled in the office
T the cuse of men of the Royal Fiying Corps Bioyl Bagineers and Army Ordnance Corps two copies of
W, 8016 will be sent to the Officer in charge concerned and ane o the Paymaster, instesd of
oy o the Offcer 1fc Records, the Prymaster, o3 O.C. ehown i the Schedile.
{MT635] W18581/M1462 18w blo 117w G&S B 842




Only for ube with Men returned from an Expeditionary Force er from Army Form 1. 8010,
Garrisons Abroad. Ba of %0)

Date.

(1) o' the Oficer ijc Records,

(2) The Officer C

Rank and Nome k7

Regiment or Corpe—.

His address while " T
on leave wil be: |

I consider he is
it for*

* Gtrike out that
which is inapplicable.

Dty
\ 5. Command Depot. L
sti—Beplapmem-

Officer in charge

~ AN y: i
ler copies to be made, and one co Mm to each Officer mtnhmcd .bm and ane myyﬂ.hd in the office.
1 Fl

e case of men of the Royal rps,B‘g:iEnngn  Ordnance Corps two copies of
AF snu. o o e the Offier in eharge Jiecords concerned and e o to the Paymaster, insicad of
ot cops o the Officer 3/c Becords, the Paymaster, and O.C. shawn in the Schedule.

[MT2635] Wi3s1/M1452 12w bla. 117 G &S E. 842







1sr. NEWFOUNDLAND REGIMENT /7 .

ALLOTMENTS

IM% ReglNo.T .2 O

hereby agree, until further notification by me, d, in si icial form to make an Allotment

- e .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = or Persbns, such payment to be made on proof
of identity of, and production of the relative ldenury Certificates by the Person and

o Persons
concerned, viz. : @
Allstment, begins - / S'{?J 6.

or

SRR Wite, Child, = 1
CM,M,\ R Naxe (st woms ([ v

[ R aw&_j%__o

Total Allotment, §

WOTE.— Thh form must be completed by the Officer Cummlnding Compnny, ﬂgnd by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
xeaned pnymenu on lpyundnn




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER,
A

Received hom the First .//ﬁuﬁunr;/g‘nr/ .jﬁvy{umnl

//1' dum 0/ > S ©r Dollars.
of Ty y & b3 =

/a/mm

o (A o (i







Tu roplying the date of this |

letter siould be gusted. A

o o Sbdab s dy
X

o
‘?Yusm o )"5‘ N

26 July, 1919.

Sir,

43 the estate of the late No. 8269 Pte. James Pwyne con-
sists of only $6.74 at your office, I beg to recommend that this
emount be paid out to his father, James Twyne, of Heuling Point,
St. Barbe District,

I have the homour to b!\/

Sir,

Your obedient servant,

/ . ) e
Y SZm
P

uty Minister of Justice.

=

Capt. J. M. Howley,

Paymaster,
Royal Hfld. Regiment.




August 12, 1919

St. Barbe,

que for
Pte.das.Twne,

Ly,

Capte
STER & 0 i/c RHCOFDS.




Bir:

I have the honour to acknowe
ledge receipt of your letter of July
26th, suthorizing the pmyment of $6,74
weing the balance of the -;ut- of the
late Pte.James Twine,#3250,and to advise
you that this will de sttended to,

I have the honeur to be,
8ir,
Your obedient servant,

Capt,
For Paymaster.

The Dep.Minister of Justice,
city.
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Fold Here

© ON HIS MAJESTY'S SERVICE

To'the Officer in Charge of Records,

u: Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

2000 e g

5

Ao oo 3
3434 Piod




The accompanying Victory Medal and/or British War Medal
Jisfare forwarded herewith to
__Mr, James Twyne {(Father) —

in respect of his service as No._ 8859  Rank _Pte.

NameB. Jumes Twyne . EECCCCE

Receipt of the same should be acknowledged hereon.

Ruciwd,mMM
2 :

Signature W_zu%mé——

Date _M_//_.,fr %L

Address.

/5“54 5ov¢ WJ&Z‘. Ky[r.uﬁ




COFPICER i/




and posted.  No stamp is requirgd




vS'ervice reckons from (a) L7
Date of appointment to lance rank ...
Qualification (8).................
J orCorps Trade and Rate...
Ocenpation a5 hcagn
T

Plice of Casalty J‘ Fopertal

Extended {

;M:M&@i;*

e 1n the cave of 0 men who has reemgneed for, «-u-nunu-n.m Reserve, particslars of
() Signaticr, ShocingSmith, de. B s 3l et SRR ATAG. Torat S Eige




Regimental Number, 222,
Casualty Form—Agtive Service.

Regiment or Copps........L 850 .
Oé;évw Christian Nanacr, oo Mocrre .
i 2%, JEATS....... s months
%

/ Religion. Age on E
Enlisted (a).. 47 ff { rms i Service reckons from (a)...42.
Date of promotion to present rank... t tolance rank

: i ification ().
Extended { Re- enga,ged[ Qualification (

- e e
Oceupation W o 'lw/ﬂnﬂ,@mommm

Rt Remarks
X 7 9 g | Dateof | Take
Piace of Caalty | Ll | DESARS tom W

Embarked / ,Z.Mx,t,u 7

\12.4 17
Jm.namnm "\JU\ ) £ 2,2

b mJ;;# (St QUL Lrre. /mm/ g 17 f/’ Z7a
wly by | 632l L

From whom received

‘ et V4
Uy 17| pf fomg | A S i m/ua ‘///l Lg s
lf W/ - Lo B O 4 ~uv

| |
Tt o < o o, o el S, D ey B, ustetars o sch it o itz v T eenerd

(6} Signaller, Shoeing Swith. ks 2 W W, NI 440000 Ui MeA & W Lid Form BIIGSH (K. 858




Squadron, Troop, Battery and Company Conduct Sheet.

Regiment ﬂf%ML

~ Regimental Number and Name Brlistment

;Lj—w s 3 rem— oo

Place and Date | Bely
of Enlistment | i
Joined Dt
ﬂm«gu& —‘ﬁ&.‘%, P oI

| Period nl?
ol _ T o

|| Good Canuct Radges, Rervice pay o proficiency 7 pay
|

= = — - A e L4
Date e 3 Namesof | o o

Place. mm,w ‘ Rank E ‘ Witnesses | Punishment swarded "":"“"fj By wham awarded

1 o ith trai

sy /2 foliy o9t B, B> 2t I
| /“7/“ ol Lo Bo.0r.s7 | prz : Z/Z /7 1"52(;-«-%:;
M %@Mng 7 COY. NORTHERN COM.auu ! zpop,mreon:  21JAN )918




Squadron, Troop, Battery and Company Conduct Sheet.

o)
Raimiant ob A WW

~ Fulistment

rand Name

=l

Joined.
Joined
Joined

: | Good Conduct Badgos, Bervice pay or proficiency pay
|
Aon BB veam— month |

Place and Date

. ARy Heligiegs |
L 0 opas e it . % |
TR ST T S e wi!h('nlniru 213 sears, | PlacaGIDRR ;

1 S | ? sith

T = ~
Dateof | e
Offence | Hank 1 Dk

{ Ty

i
| et | ponidment awaraet | giteier By whom swarded

A, | eliyey Lo 5k Cmre. Mﬂ/wﬂ e I . 7z,
} e . foo ETHS A,
f#) ‘@_%@MM; 7 coy, gugma‘m GOl |LEPOT, RTPON: 2 1JAN 1918 £

‘ =

‘with trial

| To be carried over
}

|

REMARKS
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This is to certify that I have received fwom
the Department of Militis, St. John's, effects
of my late sm #3859, Pte. A. James Twyne. é‘ 2 7

p
Signed, /m ~/;/0V7a_

3/7°

Place F{/Mv g{wﬂ7
74
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