FIRST NEWFOUNDLAND REGIMENT
Xt AN 2 7 1

2. Wrat 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 Ma )
jesty's Forces, naval or military, if so,* which? §

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

. Did youw-eceive a Notice, and do You undcr-}
stand it§ gieaning, and who ga¥e itfto you’

willing to serve upo the

igdePhyipen itcro?

. s . vibimils do,(alen)yly ,g,od&re that the above answers
made by me to t‘pe above questions are true, aydﬂhut o gm w‘ﬂ}!)g [o tum] ‘the e engagements made.
’

3
Uy 1) / ( S ; -
‘ ; - A A IGNATURE OF RECRUIT.

c Slgnamre of Witness.

S,
VA (/P
OATH TO BE ’I‘AKEN BY RECRUIT ON ATTESTATION.

I .do make oath, that I will be faithful and
bear true nlle"fnnce to His Majesty King George tho th 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 Wab cautioned by me that if he made any false answer to any of the above quesyo
he would be liable to be punishg¢d fas provided in the Army Act.

The above questions were f;n read to the Recruit In Y presence. »
I hatata care that he der{landa pach question,” gﬂ/lhat his er to ea qiebuon had hgen
as replied d the sald rec lt has made nnd slgned the 5

on this

laration

{CERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of 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....

It enlisted by speclal authority, such will be attached to the original attestation.

} 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 so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name) re-enlisted in the (Regiment) it % +. 9% on the (Date)




Applicable to all ran To com'po-d whh mtdu on tho Medical History Sheet.

'/m_a ——:--'r""

Apparent age. years 3 .months.

inches
Girth when fully expanded

Chest Measurément
Range of expansion

Distinctive marks

INFORMATvafl SUP&D BY RECRYIT
N ; ?dde fncx) fk],u '//"/. /R ﬂ(} -
3?90 n ress o 0 ( “ :.. s
o ‘.r' i ] Relatmm‘%)

( / ‘7¢ C K_é
, .
Particulars as to Mamaé

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

T , ©®) T 7 T ) N

| |

Particulars as to Children

_I

(8) Place and date of marriage.

Christian Names

. 'l"‘ ~ Date and Place of Birth

STATEMENT OF THE SERVICES

s l Scrt:"iet notkll- Service (n"Rc« si f Of .

Corps in |Rgt.or| Promotion, Reductions ! lowed to reckon |serve not allow- | Signature ol cers certi-
T g s | for fixing the |ed to reckon to- :

which served| Depot Casualties, &c. | Army Rank Dates rate of pension |wards G.C. Pay fying C;.;::ic:'“e“ of

|

|

Yenrs ! Days | Years ! Days

1
B - | !
Service towards limited engagement reckons from Se— !

Joined at_

Tolal Service towards Engagement to__ e [date of discharge) _ ___ years
Pension

— ) PO
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FIRST NEWFOUNDLAND RE
: ATION OF
No. O'ZQI'Y .. Name_.” ‘/w : /MW . Colpg

Questions to be put to the R before Enlis

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

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?

. Are you Married? vove

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

cinated?

. Are yor willing to be enlisted for General Ser-
vice? . &, )

;
. Are you willin }
;

9-?-1{-

. Did you receive a Notice, and do you under-} 1o {

stand its meaning, and who gave it to you?.... Corps

. Are yoyAvjlling to serve upon cog/ditions as embodied in the roll of service
to be d by you if you arf acc ted?A

Vo'

] £
......... Q’M sessdenaa wc 4 !'. 5% .1. S .:. «+..d0 solemnly declare that the above answers

e above questions are true, and that l am willing to fulfll the engagements made.

. do make oath, that I will be faithful and

ce to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as In duty

bound, hongstly And faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, ording 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 ques
he would be liable to be punished as provided in the Army Act.

The above questions were n read to the Recruit In my presence.
I have taken care that he erstands each guestion, and that his answer to each question has been %
as replied to, 7d the sald recru made and signed the, ‘cllntion and taken the oath before me at.&f.%

on this. )’\ ..day of. e P AANQ 191 b

/ &, Signature of Attesting Officer ....

\

V tCERTIFICATE OF APPROVIN(J OFFICER.
I certify that this Attestation of the above-named Recrult Is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the$
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t 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, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)

e




mopths. el (, qugbt I R

Glrth when fully expanded g

Chest Measurement
Range of expansion

Distinctive marks

INFORMATIQ,N suppf IED BY REC}?_UI

Name ,ﬁnd }ddress of next of lﬂm

o / A \// , : r'-“;'

l/'. ““(y ,'" .-

Particulars as to Mamage

P Vi
| Relatiggshxp A (( ‘t/

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

(a) ]

(¢)

(@)

Particulars as to Children

Date and Place of Birth

Christian Names

STATEMENT OF THE'

SERVICES

Corps in | Rgt. orl Promotion, Reductions,
which served| Depot Casuallxcs &e. Army Rask D_m"

Service not al-
lowed to reckon
for fixing the
rate of pension

Signature of Officers certi-
fying correctness of

wards G.C. Pay s
entries

Years Days

Years ] Days

2
Service towards enga, ent reckons from___z '27" é"’/él
AZ-
Joined a f by

<

(Zeece -




; M. E. (1) : :
> use , with Pamph. R AT a A
In the spaces below should be entered the findings in the routine of examination set forth in the Appendix,

Cf‘:: should be exercised that each finding be entered after the number below which corresponds to the number -
of that test. ;

- Exéminalion of ; . ﬂ %M .

aged conducted at J{K
Date: Recruiting Officer:

NO OF |
e . FINDING

-

|

O N AW N

[ [ Y UG Uy O (U U [ PN
©® Vo are RS
i

PR

~

|

Asp

Pos R




Examined

Trade or Occupation
Height ..,
Welght =58 5., % -

Chest {“‘”% panded |
M_easnrement or RA3EY

"Physical Development »: -
[Arm Yoo

Vaccination Marks
* * {Number
‘When Vaccinated

RE—V= %
LE—V= ‘/c-
(a) Marks indicating con- [ ()

genital peculiarities or
previous disease

Vision ... {

(8) Slight defects but not @
suficient to cause rejec- 4 -
tion ..,

Approved by (Signature)
" (Rank)

: L 5 . Medical Officer.
R e

on_ 27 day of. xf S
. ~ Regtl. No.

. : vt
R | Z¢s2

Transferred to ...

Enlisfedl s

Became non-effective by

on ' day of

(Signature):
(R“b)

(BW“D) w. lﬂW{lﬂﬂ 500, l[lB J. P, 000 Lo,




Table IV.—Service Table.

Date of "~ Date of

arzival departure Station or Troopshi
enhrh:iran diwn!whlg:n' b o




Table I. ——GENERAL TABLE.
Birthplaee=—Parish-—— e unty -

_SPECIAL ERVE. e
; on dlyof £¢4 mxé
Enmined ove .o vee 2
e Uue A
Declared age

Trade or occupation g i /
Height S feet

Weight

Meéasure- ded”

Chest {Girth when fully expan- - R
ment  (Range of cx;zzmsion 3 : e

Physical development

Vaceination marks

Number

When vaccinated

Vision ...

(a) Marks indicating congenital

() Slight defects but not suffici-
ent to cause rejection

peculiarities or pmlom discase %

Approved by (Signature)
(Rank) 3 s

Mcd( al omu} : Medical Officer,
{o,, 247 day o ﬂ«»e, 191
e

Joined on enlistment

=

_Transferred to ...

Became non-effective by




,".I,‘a,'ble III. --Boards Courts of uiry,
-+ Toreign Servxee, Extension,
Appliances ; Particulars of Dental °

Date

| //Z/’
a7{ff
2jo/s6

Table IV.—SERVICE TABLE.

i _ | Date of T Date of : o
Station or Troopship arrival or departure or Station or Troopship
| embarkation | disembarkation

Dgu;l of i e Date of
armval or eparture or
cmbarkation | dnembarknhou

T
L
=T NS e ’ —
f Lot
1
i




Medical Report on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, ca rrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"“perhaps” “possibly” "mighl" and the like,

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case

Station

Date

Unit Js/. ./ye”ﬂfnz(//;«mr/ 5. Age last birthday.
Regimental No, 9‘?’7/' . . Enlisted on

Rank. at

Name. &’M/b 4“‘4“ é“&’/ Former trade o

occupatxon

8. Disability

Bia. o

9., ‘History é o) 6f £ % ,,44% W

Muce 12 Bo/.,7,4 w/@.xw




What is his present condition?
(This is the important question. Be'

brief—the clearer the case the less
need be written. Read note f above.)

sanatorium

.—— advised and refused?
operation

- Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

Signature

Rank




Opinion of the Medical Board |

In para. 13, the President should write “may” or “cannét" at x
Erase inapplicable words.

For pension purposes, the disability x : My be congidercd A | 1L 2 DL Al Ivatedby:—
(a) Service during this war,

(b) Shimede.

(C) Q I. " % a'.' ‘ E . :

Reparks if any:— ,70 : M)

At present his capacity for earning a full livlih in the genera fa’f%ct is lessened by :--

(Here the president should write in Total, 3-4, 1-2, or I-4).

Remarks if any:— Go % /é«,,; M’—

operation
The refusal of —b — i
sanatorium

(a) Reasonable.
(b) Unreasonable. /

Remarks if any:—

discharge from

16. We recommend :
Fobail it

the Army

Remarks if any:—

; TR vy e
Signatures. .. .. .. . J/. Océ\f}dd\ s

APPROVED
Station,

Date

dministrative Medical Officer,




2/1st NEWFOUNDLAND REGIMENT.

A LR

N AR il b e S i

L4
Expeditionary Force for

months, on account of

I recommend that he be posted to the Depét at St. John's,
Newfoundland.

1|C. 2|15t Newfoundland Regt.




Bxtraot fxom Roll, of Officers
He Cs 043 end men DISCHARGED
from the Poyal Newfoundland
Rogdment.

Rogtl, § zank nam date Reason .

et it

2912 Warr Reginald W 31/3/17 Med., Thfit,




-

CrF, €72

Extroet from Dully Oxders Part 11 Unit The Royal Nfld.
Regte, St. John's, Feb. 10th, 1917,

.The following man returned by S.S. Ssmm"Scotian" and
is attached to the Strength from Feb. 10th, 1917.

2912 L/Cpl. Warr,




C.RA. Z é]/ 2 

Extract of Casualty List received from P.& R.Q2

January 26th., 1917,
2912, L/Cpl. RW, Warr, .

Due to sail per "Scotian"™ Liverpool 26/1/17
for Newfoundland .




BL¢Ri o

T TR, 2972
dxtraet of Logimemtul (sdorcydnted  ugekd, 1018

gy souteloldeidy el ooVAdBon, Ls Ue lia de U2Fin0r Comdse
m.—“"-mnh”«crﬂﬂc-v‘.nu““m&w.

Noe. 2912, Pte. R.‘{I.Warr, -

€0 bo L/Crde dating Tzom uzeif, 191ée




CR. N9/

E*tract from Nominal Roll Embarked St. John's for Overseas,

28/8/16,

2912 EfO0pls. R W. Warr.




*
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Table 1.—GENERAL TABLE.

Birthplace : —Parish. : County
SPECIAL REBERVE.

on o day of Cen_@ mé
Examined ...
= A B

Declared Age:i.  cois  sees - abid $ /2 years ?)’—w

Trade or Occupation.... (M
.

Height A, e oo, cras feet 7 inches

i /8

Weight

Chest  ( Girth when fully expanded... 6 d inches
Measure-
ment z Range of expansion, . P inches

Physical Development. ..

Right

\ Arm
Vaccination Marks 4
( Number .

When Vaccinated

Vision

(a) Marks indicating congenital peculi-
arities or previons disease

(b) Slight defects but not sufficient to
Cause Rejection

-~

Approved by (Nignature) [ ‘ ?}”/’h/ €47 &/(
(Rank) L.%%/d//‘
’ .
at ké// {}i; 745
on 2 / dayof _

Medical Officer. Medical Officer.

Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by.

(Signature)

(Rank)




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or

Disembarkation.

Station or Troopship

Embarkation




2 1sr. NEWFOUNDLAND REGIMENT //
2 1s . ‘
ALLOTMENTS

vitelel. 4~ M .Regl.No.');¢/ﬂ.

hereby agree, fl further notification by me, apd, in similar official form to make an Allotmept of

TN S v Dollars and % b 7 2 V8 ... Cents, per diem, from my Pay,
. "
to, and for the benefit of the undermentioned Person #, Persons, such payment to be made on proof

of identity of, -and production of the relative Identity Certificates by the Person "

or

¢ Persons-
concerned, viz. : o p

..

Allotment begins, ,(,,,,, 7ol 45&:: I;’/ / m'

Identity [Whether Wife, Child,|

Lcmﬁmlc other Relative or NAME (in full) ADDRESS | (mgi‘mt'::.n.,
. Friend ] pers
—|
I

)féz l/ ilr {i_,fp %ﬁb']’t ,,z,%l/lf _/ég '. [’((A;Ah j‘&ﬂ
B RS S N 1 LT AT (€5 ‘:r‘/// |

]
/éaw,w;"‘/zd%y .
& . // |

e

|
I
|
!

| |

It
} 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.

!' I l"\.' { i) ;,(
(Sig.) aﬂﬂ{f( ‘-‘A',;u?... \97‘«4 :
i (Sig.)

Officer Com ding !
A /Z}’ . Company  (Raqk)
; ‘ e

Lt T 1916

S

o«




IR e, o
s iatabb i h %

HEWFPOU L D APAN D C O N TN G

STATELEST of ACCOURT of No. XJr> Cbuex 62%6 ,/f;¢r¢gthﬁu Embarked’

' 'd
C o'y Promioi /- sz /to /6 - > lr) (Dates 1!’1011131"6) o
LRl 1 .“Date

Classification (See Procd/;re) '-~#J*? ’q”

: 7| Pay. |
Particulars days| 9 | & ¢ Date’ gogg . ..Particulars.

Forfeited Pay e {.. 1-1 Pay
tllotments )% I / & ! > | Fleld AITowancoe

< e I Other Allowances
Total Stoppages ¥ ¢ ,ZZ : : |
= 3= , | 4/5 | Total Pay & Allces
g ey ) i PR i - A 44.86 2/
Clothing T 1 et vl v B ;
“Alm: & Accoutrements

W

-

N

¢ Bal. Cr. Last Period

sarrack Damages ' ) i | . Qﬂ: Py SRR S A
Hocpitel Stoppages. «: R IOEL S : : }W Knizeue es 0 ety
kiscellaneous 5Stoppages : | 4

Casual Payments-

<
0

lst Payment

ena * *

3ra . " '

Tinal " ! : _ _ {

Balance Dr. Last Period . e bl LR l
l

i ’
* 1
!
'

——— O . € 2o e s B s et

+

: " due by Pa.ymasteri ; TER Bal. due to Paymastsr

WY
CERTIFIED ,CORRECT.
L ostrtin, gt
0.C. "7 Company.




2/1st NEWFOUNDLAND REGIMENT.

YHZ Wars R

No‘zy/'?' vis unlikely to be fit for Service with the

\J

Expeditionary Force for. M ...months, on account of

A S W

I recommend that he be posted to the DepSt at St. John's,
Newfoundland.

oSt ,,4....7.6‘9‘,..&‘&“_.6...
I|C. 2|1st Newfoundland Regt.







B G

-

i B

Wi OoUGSR

L AL D C O'N

T I'N

1

LT S NS
R L AP Hrge P

STATELEXT of ACCOUNT of No. A7 -

“_g::_po'y,

Fron 2o r- 77

)

1!

’/to

.

\ 2 ok
L\ \

o1

‘(ﬁﬁiaa\incluéive)

-ngwyﬁhh

4oy TN

kay
" Book

rarticulars

Ray~i

P

Particulars

I Col.

10'
1"/ o

1

|
|
o |
i

Bor‘eiied Pay
.tllotmont.s ‘

'ﬂ‘al otoopages & d

Tl"‘s B

Clothing . e
Ai"‘ & ACCOutrements:
barrack Damages ' '
Hospital Stoppages i

“iscellaneous ntoppages

oot

Ka © »

This account is in

accordance

with informaticn

racsived at the Pay & Record

Office t¢ 29/ / /77 and is

therefore subject to amend-
ment if, and as may be found

nececsary .
UUD vy = wyus

L et

<y

-

Pay
Field Allowance
Other Allowances

Total Pay & Allceq
3 34.86 2/3
Bal. Cr. Last Period

&’%‘, él(—(z O Fowf),

({w /(a

Leon cuocx.://

Bal. due to Paymastsr

Chonte, Jorii

- \:;{oo//
L -
/ ccccance 257

191«
/

CERTIFIED




CRFoamR I 2 an S S SR S S T s e, e

1:‘»:\71-00‘.01..4&“3 COW TINGERT

STATELENT of ACCOUNT of Ko .)/(//)- “Gecoc M fﬁr{é:’ E
/C'/ Co'y. Fron 2o r77 to /(—} ,./-z M(Da‘taa\lincluéive)
P 7 : ' , T L AR Date WA g
Classification (See Procedure). “Z 3 4 |\ e 37 \8 j CE. 1
| : . W 2, :|Pa i ; A TR e e
o} ! rarticulars days | 2 £ w5 8Q ‘\%’t,e‘ Bogk ‘;,»!{a.rticulars cays I A Z d E C 7k - S s | q
. ! | .A % SN .- — :
t i , | . - /{ = ——- ‘
| A < ! o &
I bor"elted Pay s '4 }, N 1 | Pay )TN //36/ /4/
) gllotmonts | . O ')?ﬂ o\.,., op~/ -. B o 2 | Field Allowance | 7o b5 ?"T'/ l |
19 $ ¥ S T e P ' . : : ' |
bl e _ ' : 3 | Other Allowances } }
1/12% "A‘al ..;t.qnpages & d 247 1 7llead 7 4 v ' , _ :
i : u > L . )/ / { / (4 L i / 2
i, , I , 4 i1 4/5 | Total Pay & Allces | .
i | Fif 58 pooaw ) ha */._ A N A 44.88 2/ | kbl Clrsi A 8
1% | 'Clothing . 3 : . it MEV ), !
% 5 ' i i 53 el . ¢ 2 | 8 | Bal. Cr. Last Period ! / | 7
151 Ame & Accoutrements "At" AERETES e e ‘ i i l /
14 : Barrack Damages Y B ) S r_“ - )/h ‘ éa{ 8/, Qsiacemines, ) !
— 1 .= rE . i 0 LD kLS, !
17 I Hospital btoppages s 3 ! : + ! Ef‘” St 7 } 2 (),| : ;
17,.1, -iscel.lcmeous Dtop'pages [,ﬁ{aoé;é&/,'r AR : v il } . ! ; I j
e al\ Paymente =~ 22 Aays Posd wpX 2 7 ' | I i |
@elala ot o olateh Py 4 45 : | I ' 3
Payment RS i 7* ' |
g o | | |
) T | ' |k ! } ' :
1 n" ' ' i ‘ ] ‘ : -}
! ! : 1 2
nce Dr. Last Periodf i o l - 4
| | 5
due by Paymaster) - 27 | Bal. due to Paymastsr i |
' /e 7 Vo ||
| ( /O /q 7% ZA
: S CERTIFIED : . 1
& { 3
¢ Z(u,ds/o_w /é)/z,at/ faloot” ,/é :
ol CHECKED ,25'741917 '_C%o bany.

- A Pl



N.M.D, Form D4ooA Ses

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

ey

R TR

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. .

Name in full ﬂ/m lret
Regiment from which discharged 74t @,@Wﬂand

Regimental number

/72—
Intended address % %A“_)

Height on discharge (‘5- Feet 7

Color of hair on discharge /%W g

Complexion

Color of eyes ; 4’9“‘/"" .
Figure on discharge

Christian name of Father z“’-’v e .
Christian name of Mothex: A""’? 5

Wife’s maiden name in full e

Date and place of marriage ik

Christian namcs of children

-
Place and date of soldier’s birth. OZC&V M J‘“’ ’7/. /?‘7(

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the

above statement are, to the best of my knowledge, correct
(Rank) W

Soldier’s signature in full 3 AN
(Soldier's signature in full W-,&[m, LSarr
I certify t the above named soldier signed the foregoing declaration in my presence, and that

. .Station ,&" z Date ,%ﬂ ,/2,7;/
the above description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station AR Date QM% SaCHad




FOrRM K

NO . 2859

2 1st. NEWFOUNDLAND REGIMENT y/4

ALLOTMENTS

#. W/ .Regi.No.?y/Z.

hereby agree, further notification by mw similar official form to make an Allotment of

" ——e—r_Dollars and . @” ﬁ wooow.... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person & Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’:,d Persons
concerned, viz. :

Allotment beginsg—% __{22‘7 [ i

Identity |Whether Wife, Child,
Certificate| other Relative or Name (in full) ADDKRESS (ca:l:‘ovf;n‘.
No. Friend Py

e iy Bt

1
|
f

|
I
e
|

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.) M- a#ﬂ,@tll‘ ]
Officer Co ing | % £
%W“’P‘" | ﬁ AN A , 3
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T o e PN S,

RECEIPT

Marc’lat, . L’} .
Receibed  from the 1st. NEWFOUNDLAND REGIMENT the sum of
Dettars -

€ents 1n Payment as above stated.

$ 6.80 g [Sig.] Ww//é()m/




st NEWFOUNDLAND RECIMENT

VOUCHER
In‘Acctiwith RetWo Mie. -~ -0 - o oh v e RS No. 81587,
Pilley's Igland, ... Cheque No. 31587,

Reglios

o ————— " &

Ot Name R s e T it C.B. Folio No.

J o l Invoice Particulars.

_Transportation & Meals

Dissect® Sheet No... .
Recap. Sheet No.

RECEIPT

Rereled from the 1. NEWFOUNDLAND REGIMENT the sumy of

- mmmemsmmessceceemsecececceeee  Dollars
and . PPty Sixeecocoao....

====== Cents in Payment as above stated.
$_14.56




3 Fonu P/o

No....... ALY

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with _ # 2912 1/0pl.R.W.Warr Voucher No. 28284.
. Cheque No.28284.

Reg'l A{c Neiz o - NBmE o s T . C.B. Folio No.

~—

» 5
I Req'n Invoice I'articulars,

Date } No.

| ‘ ¥ Tl
Feb, | 17 |_Bonuse 1 week @ $1.90

'_Jcmilirlrian Clothes

IH
-

Dissect® Sheet No......
Recap. Sheet No...31l.

Checked by..........

RECEIPT
.. ¥ebruary 17th, 1917,

Receibed fom the 1st. NEWFOUNDLAND REGIMENT the sum of‘

e HEDTVBTY.

SBASSO.. Ll




; F‘éﬁl;n'P{/n

No...oov.

Ist NEWFOUNDLAND RECIMENT

VOUCHER

In Acct. with..L/cp1. Warz. . oo ... Voucher No. 28137.
Cheque No. 28137.

Reg'l A"c Noiii Ngme Sarns o T i PRSI F 6 . FolloNo ;

2=
’ o
Req'n || Invoice Particulars. ‘ Amount.
No. No. !
[

Dissect® Sheet No.....
Recap. Sheet No.......302,

Checked by. ...

RECEIPT

February 10th,
Receited  fom the 1. NEWFOUNDLAND REGIMENT the sum of

.nft@an"‘.-"'"""’"‘""""‘9' “““““ S nSas .---’----'0--.-.-..-:..-.,.?,'Do"ars

L mmemseesceeeceean—— L ==+Cents in Payment as above stated.

3ebma.ry..!0 .. 191 1.
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dJune 20th,

2917

Re We Worr, Baq., i
Pilley's Islend,

HeDeB,
Dear 8ir,-

I encloce herewith cheque for $14.56,
being the amount due you for Trausportation and
meals,

Yours truly,




L/Opl, Re Ve Warr, .
¥Filiey's Island,
lieDeB,
Dear S4r,-
I enclose herewith checue for $6.80,being the cmount
due you =2t dote of discharpe, Xindly sign the sttashed woucher

in the epoce provided for sams,and return,
Igurs truly,

2nd kicut.& D/Paymaster,




Dispatching
Office -

Arrival
- Office
Stamp.

No. 428 From &
Registered Letter Addressed—

7

l Ay b £ it

i
o,“" ‘/ /
y LA o 'C”!Aa“

Received by _




Karch 26th,
291V

L/Cpl.R.7.Warr,
Pilley's Island,
N.D.B.

Daar S8ir, -

4 enclose herewith Certificate of discharge,deted

X¥arch 21st 19017.,together with Character certificute No.39.

Yours truly,

2nd Lieut.& D)Paymaster,




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

' PAY VOUCHER.
JM : o 79 /;

Recelved rom //e /(XJ( .%11/211”///0”0/ /?eylmenl

the sum o/ C//am

e i T4 '
of Dy /@e.,aé:::;-
balance / / Q ,&) :)

Ch. No. ‘:2/6\, Initials. . . / - &A}
Regtl, No. & / 7o Ran /é‘. .
ay Ledger nitials. . . .. v
W e (TY/77°7 7 RS SEN

x%
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

F P 7 p&oc, / y(:////p

RQCQ]DQ(‘ /rom the First Lﬁ’m}/ém?(//aﬂc/ jeytmem‘

the sum o/ Wm //0// 175,

R fb’ﬁ

Ja/am:e

- b’)'\ P ‘f.uu

Pay Ledger. 1B).. rtwitiats... AN, -

A e

Regtl. No. ... f/,'(,

Gen. Ledger......... [nitials




{
:

H
$
4
§
H

(=77 B

2 v Rank.

A

I'(o.‘l?
tll¢~ | “ Zl)

A 5 s NS . D0 3 e e




C.R 292

RECETPT,

FOR ISSUE OF BRITISH . R 'q*g,

I certify thc.t I have >coeived an issue of -2 inches

of Riband of British wax Mtda’-19L4-7919.

Na.mx?f/ﬁ. coto/oooo(‘{oqjd.oo
Dateo/-(r.x.a.(/

Pl&ceom/ 12{?’!’? "eesece
=/ :




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

B Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nifld.

aJ3H plod




010 1921 1921.

g La

The accompanying Misiesyediodabnamdioss British War Medal

is/are forwarded herewith to

Reginald W. Warr

a91< Rank Pte.

in respect of his service as No.

Name R.W. Warr _Royal Nfid. Regt.
e DA BRIIRQLE S

Receipt of the same should be acknowledged hereon.

ccsived_ IDs Tl _Smn. PPTe dal

Signature

Address




W.P. Oﬁ&kﬁ‘a.hd. Printers, Old Bailey, E.C. 'r,.,
[636) W:o17, 1000m 61%s 23 56

Enlistment /

rimena Eumbcr and Namgy

swn [ ryo L e

Place and Date
of Enl.iltmmt}

Period of gmth Colan d F %

OFFENCE

SN 58 vICTONIA §
LORLON, §.W
\ JAN 2 7 1817
5
s

2 T

Punishment awarded

By whom awarded REMARKS

3




Squadron, Troop, Battery and Company Conduct Sheet. Army F°r73-'121-

Forms Number of
Printers, Old Bailey, E.C. 521" ; 7 %
1exs 93 56 40, Regiment of : Signature of O. C. Company__//
Enlistment . Trade Good Conduct Badges, Service Pay or Proficicncy Pay ; % AOLANE

snm /D yan 17 wuen | Hnelo -

=

7 Religion
i) SATEe | Dl

Period of i

with Colofirs years. of Birth
with Reserve years, (_/( / }.;d |
Names of EE.

‘Witnesses o dirpemaing

y
OFFENCE

‘131 g waoy Lwry

To be carriced over
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Forms

‘» : : g . /;v i i B
; ol brue, [ Squadron, Troop, Baltery and Company Conduct Sheet.

W, P, Grifith & Sons 1.td.. Printers, Old DaileyrE.C. 531,
[e36) WiOIFJ212¢ 1000 G/l6ss 83 56 29,

Regiment o

e Al e
: 5 Place and Dm}
of Enlistment§ 5

with Cols
with Reserve

Period of {

Rogimental Number and Name Eulistment ; Good Conduct Badges, Bervice Pay or Proficiency Pay L/

OFFENCE - Punishment awarded

By whom awarded

REMARKS

may
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