Reeruiting
Form A. 1915

’

Fivst Netofoundland Regiment

¢ /2? :,‘
Regimental No..../.... ot A

Address
........................................... Height

Slngle j

Color o

Other distinguishing marks ‘

Nearest relative ....... ..... . ‘/}/’ ‘("// o ( Y. o o W A
Address ....... . /{ /.,, f":,,,b,/ .&..ery

Dependents :
Occupation ...........x
Previous service
Decorations
General Remarks..
Date of Enlistment

,-". - -,/ / q 4
L. (LU Guadon. TR Co ) . do sincerely pro-
mise and swear thét I will be faithful and bear true allegiance to Hls Majesty. and that I
will faithfully serve His Majesty in any place where I may be needed (or In the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever,
according to the condition of my service.
L




DESQBIPTIVE BEPOBT ON ENLISTMENT

Aypuubhhmnnh nwﬁmm.uﬁowmm

e héubun Whalen ' @

Apparent age mA years months. Height -

2 Girth when fully expanded __inches.
Chest measurement

Range of expansion —__inches.
Distinctive marksG01ors Lit, Hair: Brown,  Byest Groys

INFORMATION . SUPPLIED BY RECRUIT. e
Name and Address of next of kin Hannsh Whalen, 18 Boncloddy Stsy EteJoln's.

| Relatlonshlp _Mother,

Particulars as to Marriage.

(@) Chrbﬁm and Surname of Woman to whom married, and whether spinster or widow. (3) Place and date of marriage.
2 (u) Preunt sddm (d) Bignature of Omm verifying entq from oarﬂ.ﬂau

— i S At Y e
® © Verified frgz)nerﬁﬂcntev

!

Particulars as to Children.

Christian Names . > Date and Place of Birth | @

! Verified from certificate

b

STATEMENT OF THE SERVICES.

\ ) | =

Service not al. | Service in Re-
lowed to reckon jserve not allow
for fixing the | to reckon to-
| rate of pension | wards G. C. Pay
| { i

| | | | years | days | years | days
1

|
Service towards limited k tmm...-_ml 9/15

Joined ot Ste Jolm's o April 9/15

i

Corps in  |Regt. or Promotions, Reductions, Army
which served | Depot : Casualties, &c. Rank

"l‘ohl Service forfeited as above ...

Total Service towards En to ; (date of discharg

" ” u Pension A G B T e SR




_Apparent a.ge_m years months.

#  (Girth when fully expanded __________inches.
Chest measurement {

Range of expansion inches,
Distinctive marks Golors Ligh ¢y Hodrs Drown, — Byest Groye

INFORMATION SUPPLIED BY RECRUIT.
Name and- Address of next of kin Mmm’_MM!h
| Relationship _Mothere

Particulars as to . Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place md dm of marriage.
(u) Pre-ent address. (d) Bignature of Omoer verifying entry from, certificate.

W " O] OB

T ', 2
Verified from certificate.

Particulars as to Children.

Chrilt.inn Names " Date and Place of Birth ! @)

i Verified from certificate

STATEMENT OF THE SERVICES.

1 []

Service not al- | Service in Re-
Corps in Regt. or Promotions, Reductions, h}:ﬂ:ﬁ,ﬁ? "{;" ,::i:lnluod
which served | Depot | Casualties, &o. | - rate of pension | wards G. C. Pay

| i years | days | years | days

Service t ds limited kons from .. __m_l ?l!’s

Eag

Joined :t_&m.__on,_ml . 9/15

.?“szfcgtf 2

/ﬂ" '[/dﬁ Pz

Total Service forfeited as above

/"/7’/é fdmo!di _._.quuv 5/‘"

(

” )— PR
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C.Rr /395

ixztract of Camualty rogelived fron Pay / Recom
(ffice, iondon, datad Auget 55,1917,

#1395 Pte A. ihalen.




Extract from Nominal Roll of Roysl Hfld, Regte
Draft Hoe3 frO'm Bn,, Depot to }6% Bn,, B.E.F.
Bnbarked 28«3=16,

1395 Pte, A.Whelan,




Extract of NHominal Poll Droft ( A1l Renks) to 1ist Bn.,

B.Z,F, Emborked Scuthbimatea.

-

1395 Pte. A. Whelan.




November 23rd, 1916,

Dear Madam, > i

For some time past the Imperial Government have been making
enguiries in relation to those men of the First Newfoundland
Regiment who have been reported missing since the action of the
1st July. I very much regret to state, however, that from the
correspondence which has taken place, a copy of which I enclose,
it is evident that none of them are Prisoners of War in Germany,
and the authorities are, therefore, reluctantly forced to the
conclusion that all these gallant men, whose names are given in
the enclosed list, and one of whom was very dear to you, were
killed in that fateful action on the 1lst of July.

I desire to express to you on behalf of the Government, as
well as for"mysélf, the sincerest sympathy in this time of
SOrrow. We feel the loss of our loved ones, but it will, no
doubt, be some consolation to you to think that he, for whom you
now mourn, willingly answered the call of King and Country, did
his part nobly, and fell, facing the foe, in defence of the
principles of Righteousness, Truth and Liberty. Though he has
laid down the earthly weapons of warfare, he now wears the
Soldier's Crown of Victory, and his name will be inscribed upon
the Glorious Roll of Honor, and be held in fragrant memory by all
his fellow-countrymen. When the victory is won, and Peace again
reigns upon the earth, it will be a comforting thought to you
that in this glorious achievement he bore no small part.

1 trust that you may have the Grace and consolation of the
Great Father of us all at this time.

With sincere sympathy,
Believe me to be,

Your obedient servant,

£ Colonial Secretary.
Mrs. Hannah Whalen, .
18 Boncloddy Street. .

1358




# 1395 WHALEN A. ,/

EXTRACT OF CASUALTY LIST RECEIVED FROM THI PAY

& RECORD OFFIOCE LOFDON DATED 7.11.16.

“REPORTAD MISSING JULY 1, 1916,"




sy
14th september, 1516,

Dear Madam,

on the 9th instant I cabled Captain Timewell
at the Record 0ffice of the Pirst Newfoundland Regiment,
London, asking him whether he conld furnish sny informa-
tion regarding No, 1396, Private Augustin Whalen, I am
now- in receipt of Captain Timewell's reply, in whigh he
states that no further report has yet been received regard-
ing this man,

Upon receipt of any information from the
Record Office, the same will be immediately communicated
to you, £

Yours feithfully,

Colonial Seoretary,

Mre, Hannah Whalen,
18 Bonoloddy Street
01‘5)-




mm.nm or usmn m ro stmmx. on
: s-pt. 9. 1916. e

Rolatiul qnxioul for news. of 1395 ‘&lm.
1592 lollon, 66 lichurdlon. 264 ﬁodford. rdport

by mw prou:t ooulition of. m lluy mz lnh
121 Goss; 2 Sheehen, 1340 Dewson, Telegraph

pu'ticnln.n nd.nro of ‘wounds 57 Biimp.
OOMIIAL mm.

5o S
B LA 2 2
S o, e LAtV




%¢a¢ ladam,
D weptel lo Have lo inform you Hhal

z mﬁat/ /a; Lhes Jaﬁ /aan u;uM /am /4

LGecasd @ pfuce 'of the Fitst Jfewfoundland

%7;%5724 %ﬂn&n, lo the e %ot‘ ff{k{_—m" 1396
Private Augusti '-'halel_!’/"r

Has loern /m;/a/ ;. Hiesing,

@%&u%/ ﬂ'tz/'l/, /1;4//4}41 M%mﬂftén /;

tecetied zthrclnz%y fav};z, svech, z%;/ét;ﬂﬂ/téﬂ well Lo

@l ence cemmuncealed le %ma. :

Q@auld ﬁz////t/gy

urs, Hannah Whalen,
18 Boncloddy Street,
@céﬂté‘/aad(a‘,.




CR 1595 ]

wxtrest of Cesualties regeived from “ay & Aeooxd
CfTin0, London dated i keI G,
{Gstrmo: fron Amgy oms 3,218 <rou CeCs YA ll0zt,

dated 1/7/16,
#1395 Pte., A. /halen,C.Co., (/
Hie Ine /7 164




R /579

Extract from Nominal Roll Embarked St., John'g for Owerseas per
SeS. "Jmlgarian" June 19,1915,

1395 Pte, Whelan A,




. EP 13y
.+ Augustin Whalen wes attested for Gemercl Service
1 41V Eé “NEWFOUNILAND"REGTMEN® 6n « J32FL 9¥h 1985,

Regimental Nos 1395 was allottod to Pte A, WHELAN.

AUTHORITY :
Rocord Z&f&or
Dents of Mi:'.ﬁ.tia!

Moreh 26the 1919,







1ST NEWFOUNDLAND REGIMENT

b J : ALLOTMENTS
. /WM kel , Regl. No. £ (.7

héreby agree, unﬁl@uﬂher notification by me, and in similar official form to make an Allotment of

Dollars and \ i s A .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person :,d 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. :

AMOUNT

other Relative or NAME (in fall) ADDRESS " (each person)

Friend

: —— S j B 7 ’ £
Hoied | i} vg fehgnddAkan, |17 furncloal 78

Total Allotment, § ||

A SRATARANE i L | e——

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.

Officer Commanding
Company |
{ Y |
. oA g
AAA F Lo |

4

|




Reprint !arm Nfid. Regt. of
'pArmy Form B, 178a.

used anly for Special Reserve Recruits, and, for Special Rescrvists enlisting into the

JVIEDICAL HISTORY

47.«27

Chmhaa. NW__W

Examined

Declared Age...
Trade or Occupation....
Height

Weight

Meagnre-

Chest iGinh when fully expanded. ..
ment

itnngo of expansion. .

Physical Development. ..

( Arm
Vaccination Mnrk»-;
[ Number ...

When Vaccinated

Vision

(a) Marks ‘ndicating congenital peenli-
aritiex or previons disease

() Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(ltank)

Joined on Enlistment ...

Transferred to..

Recame non-effective by.

(Signature)

(Rank)

<

1Y
24/
>

mchn

inchex

inches

REGULAR ARMY.

day of

inchies
Tbe.

inches

inches

Right |

Left

| /
L

J@%«m

Medical

3“"%”

Officer.

191
——

Medical Officer.

|} on day of M
,‘ Corps. " Regtl. No

higeiy | 137

o




Table IIL.—Boards: Courts of Inquiry, Vaccination, Inoculations, &e.: Examinations for Fi d or
Foreign Service, Extension, Re-engagement, or Prolongation of Servwe Ime
gxoal Appliances; Particulars of Dental Treatment, de.

Date

o
bome 22 26~
w b /ﬁu”

| 0. 3./6.

TABLE IV.—SERVICE TABLE.

5 Date of Date of ! Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or

Embarkation | Disembarkation. Embarkation | Disembarkation
e FWA




ORIG!

Army Form B. 20904.
FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Office with the least possible
delay after receipt of notification of death on Army Form B. 213 or Army Form A. 86 or from
other official documentary sources. e ()l 3oy

S~
VS EH e APl

//APRIS7

or

REGIMENT
CORPS }

Squadron, ‘,
WDLAHD—REGMHT.. Troop, Battery p—
or Company

Private

July 1st., 1916.

Somme, France.

¥ Cause of Death* Killed in Action.

Nature and Date of Report__Burial Report, 10/4/17. SUERIAS

By whom made_ Rev. H. Knowles, C.F., att. 2/8 West Yorks.

e if killed in sotion, or died from wounds received in action, or from illness due to feld operations or to (ahguc privation or
exposure while on military duty, or from injury while on military duty.

Place Map 87 d’Q'lOodt6‘4-

Date

By whom reported
(@) in Pay Book (Army Book 64) _No. e

State whether he leaves { (;) in Small Book (ifat Base) _____ Not to hand.

(c) as a separate document. do

All private documents and ‘effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War @ffice as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer. as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Col., ‘
Officer i/c Records Reg. Inf. Sec. 1, .
31‘(1- Echﬁlon, 'B.Qa' B E'Fo

of Section Adjutant-Gen

Sigaaturs of Offce in chargo )
Office at the Base }

Station and Date_3rd. Echelon, 22/4/17.

Wt. 13999/4141 m.wj_inm:rw




oL e ok

. TRIPLICATE.

FIELD SERVICE.

REPORT of Death of a Soldier to be forwarded to the War Office
delay after receipt of notification of death on Army Form B. 213 or
other official documentary sources. -

LONDON, 8. W,

317

REGIMENT Squadron,
or } REREQUIDLALD-REGIMLNT Troop, Battery}
CORPS or Company

~
Ve

Regtl. No 1306

Name___ WHALEN, Ae

Date_ duly 1ste, 1918e 2l

Nt O

]
Place Somre, Frances FAL5: 5 28 APR 1917

et e

Nature and Date of Report Burial Report, 10/4/17.

By whom made_R0Ve He Enowles, CoFe, 8tte 2/0 West Yorkes

* Specially stato if killed in action, or died from wounds received in action, or from illness due to field. operations or to fatigue, privation or
¥ exposure while on military duty, or from injury while on military dusy.

Place  ¥8P B7 GeQel0edebi*d.

Burial { Date____

By whom reported
(@) in Pay Book (Army Book 64)_

State whether he leaves | (3) in Small Book (if at Base)

(¢) as a separate document;

All private documents and effects received from the front or bospit.al, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office #s soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer. as the case may require,

together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the’
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in ch ' :
1gfl'lgection Adjut.nnt-Gene::%:} @ ﬂ"“é&%}{:’“' for its Cole, |
Office at the Base Offioer Roge Inf gece 1,

Srd. Boholem, u BuEFs |
Srde Eohelon, 22/4/17 : Sulletes Beli

Station and Date
Wi, 13990/4141 40,000 1315 JFW Forms
£ . e




I hereby enlist for service at home or abroad in the King’s

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

WMW&

Signed

Witneyﬁm




O/NON-MOTIVE A.GOOU'NT
No, ~<F 72 Rank wr-/<¢- Name 2 = ‘1 Y
Died® W Fo et onthe # Zof St

Deserted at on the of
I Certify to the correctness of above in every-particular.

. {Commanding Squadron, Troop,
: Battery or Company.

STATEMENT OF ACCOUNT. [Form 1.

Dr. s st i d Y 5 PSR L Or. | 2|8 |d

Balance Dr. last month ]9]6 7 WA %/

Cash issues Pny days at from
(Date of each issue to be stated) !
£ s 4 I

Proficiency, Service or good conduct pay
days at from______to

Messing ellowance
from__ to

Kit allowancé
Amount prodaced by the sale of Effects from

Amount of Savings Bank balance, including
Consolidated stoppage ............ interest, (if no balance, to be so stated)

Deferred Pay or Gratuity .......

Balance due by the Paymaster 7/é % Balance due to the Paymaster

£7/;|y' | 7z

I hereby thxfy that the above’account is correct in every particuler, and tlmt the
debtor balance-of £ i3 correctly chargeable against the Public®.
Datod ab - :

da,y of 191 I’a;;a.—asler

(a)nutmp&&r& Aﬁua o whether be left a Will. In the latter case the Will should be anaexed
with Arm PnB.ﬂODOorAmyFonnO 1815.
thu!uno balance.

s







UQ 6490/1535.—2.000,000—]. J. K. & Co., Ltd.—Forms B, M.

U \\ ; j —Active Service.
(\‘\}H - Regiment or Co

.

\ \\\‘hul{\xmental No. /j

Rank

ﬁnhsted (a)-%ZL/_ZJ‘ Terms of Service (M faliy o,
}___

Date of promotion
to present rank

Extended

Date of appomtment}‘ A

to lance rank - roll

/ Nm__%i%;«%

Service reckons from (a)
Numerical position on

S
. T
A AN = el ¥ 7 7P
e Oyt /s
A
A a2 VICT \ ST
s ~ L
LONDON,S.W.
i ~ry A0Y
s OO0 i
SOUAYHRY
oY)
=% A\_.,, e

,f;A//./‘/r

of N,.C.Os.

Re-engaged Qualification (&)__

) PRV ’ |

|

stc., during |

Army Form B. i
other official documents.

uoted [n each case. l

Report of

o Date

From whom
received

Remarks
taken from Army Form B. 213,
Army Form Al 86, or other
official documents.

IW 0.7/
.'///./é Lot
/w/// W

\///J

=

-~

‘who has re-engaged enlisted into Section D, Army Reserve, particulars of such

: l
‘L?/ A

4‘%?//

L il |

V/;.//\/i’v

i:) In the case of a man
., Sigoaller, Shoeing

Samith, ete., ‘n-.ﬂdQthhd-ﬁ-.




delay after receipt of notification of death on Army Form B. 218 or

other official documentary sources. ; 5?{‘””""'* A
' ONDOH,5.4,

REGIMENT Squadron,

o NEWFOUNDLAND REGIMENT,  Troop, Battery
CORPS } or Company

Regtl, No_ 1308 . Rank  Private
Name____ wHALEE, A.

Date__July lete, 19186e

Place Somme, Frances

Cause of Death* . Killed in Acticne

Nature and Date of Report___Buyial BReport, 10/4/17. = i
By whom made__Re¥. H, Knowles, C,F., atte £/8 West Yorks.

* Specially state if killed in action, or died from wounds received in action, or from iliness due to field operations or to fatigue, privation or
exposure while on military duty, or from injury while on military duty.

Place  Map B7 d«Qs10¢de6°4.

Burial { Date___

By whom reported
(@) in Pay Book (Army Book 64)_

State whether he leaves | (;) in Small Book (if at Base)___ Mot $o handas

(¢) as a separate document. dc

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Fixed Centre Pajmaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer_ as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Cole :
Officer I/ Bdcords Rege Inf. Bece 1,
3rde Bohelon, GsHeQey BeEsFe

of Section Adjutant-General’s

Signature of Officer in ch }
Office at the Base

Station and Date__35Pde Eohelon, 22/4/17.

We. 13920/4141 400,000 18715 JFW : Forms




This account is in
accordance with information
received at the Pag & Rocord

officort® 9/ [§ignd is
oY

thercefbre’ sdbje » amend-
mont if', and as may be found
necessary.




PAYLINT: ;o it sisian Ju1y 191s .
' | Noumom Aocodm'
Regiment or corps: 18t . Newfoundland -~
No. 1395 Rank Private ' _Namg A.Whalen
"Died® Intestate = at France, on the _?st °f July
Deserted at ; onthe _ of

I Certify to the correctness of above in every particglar.

Commandiag Squadron, Troop,
{ Battery or Company.
STATEMENT OF ACCOUNT. : ‘fForm 1.

Dr. e by L 1 €1 e g : or. | 2]ela

Balance Dr. last month , Balance Or. last month . July.... /38....] 7|16 ] 8%

Cash issues Pay  daysat from to

(Date of each issue to be stated) Proficiency, Service or good conduct pay '

£ s d.l o days at from______to

Messing ellowance

|
|
l
1|

Consolidated lswppage

Balance due by the Paymaster| ~ |1g°| g3 " Balance dze to the Pa er ‘ ‘

£ 716 8-% : 7 16 8%

I hereby Certify that the above account is correct’ in every particuler, and thaz the
debtor balanoa‘qfl.s 3 om-rectly chm-geable against the PuLZwG)

19L: o= : Fa ymasler ,
or whether he left & Will. IntbohturuuthaWﬂluhonldbomuad

( A




PAY LIST. o isv suy 1915, Vousher No. -
" ' NON-EFFEOTIVE AOCOUNT -

Regiment or corps 1ot Newfoundland -

No. 1395 Rank  Private " ~Name  A.Whalen
Died@ Intestate ag— France. on the ?st of July 191 6.
Deserted at ' onthe of 191

I Certify to the correctness of above in every particular, : L '

Commandiag Squadron, Troop,
{ Battery or Company,

STATEMENT OF ACCOUNT. . _ “[Form 1.

CAALe S ) Bl : o |2 |ald

I Balance Or. last month .J1ly..... ./ 18..... 7 |18

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

Proficiency, Service or good conduct pay :
£ s 4 J
] .

days at from_____ to

Messing ellowance

|
:
I
|
|

!

ings Bank balance, including
Consolidated sto) y ‘ f no-balance, to be so stqtéd)

Gratuity. “wetesececsiceesvesesasd

{

Balance due by the Paymaster

I hereby Certify that the above account is correct in every particuler, and that the
debtor balcmoa ng £_ 18 correctly chargeable ayainst the Pullic®,
Dated at i : M e _
i FR “ L 181 . -  Paymasier
(o) Here state whether the soldief died i Mma"hethahelef&uwm. IntholsttaruntheW’i’lhhonldbesnmod

bmto,xfnot ‘War Office Arm FnB.’OQOorAmI"nO.lSlI.
ontwlunth‘ilno balance. :

Forrea/01625/27

G e ndie a2 dvie sl S o
P eI N U TR e Rt (e




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

/ s 4 / A g A
o Hesuckuy NEedovo , Regl. No. /,/)

hereb§ agree, until further notification by me, and ip simi!ar official form to make an Allotment of
: e Dollarsand . ~*% 77/ .~  Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person _l?érsbns, such payment to be made on proof

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

Identity  Whether Wife, Child,
Certificate| ©Other Relative or NAME (in foll)
No. Friend

./7/1-/'; «:) .;. 5.4 1 r -: y

AMOUNT

ADDRESS (each person)

s
|
1
l

|
I
I
il

|

Sl L

Total Allotment, § 1‘ e

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.) ...

(SigJ M//\ 3. 22
s S A V-AI(_J%

Officer _Comma\nding

bl g / S\ Compay | Ragh i
R Ry I %k <
it 3 o




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

/MW\/  Regl.No._ /. —??J'

official form to make an Allotment of
_Cents, per diem, from my Pay,
ns, such payment to be made on proof

and

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

concemed viz. :

Fdentity Whether Wife, Child,|
C-.mfu.nlc other Relative or Naxk (in fall) ‘ A aents
Friend |

ﬂﬁm D Parmidihatins 18 4

AMOUNT
| (each pcrson)

——This form must be completcd 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 appucatxon

Officer Commanding

Company




1sT NEWFOUNDLAND REGIMENT

IDENTITY CERTIFICATE

o~

This is to Certify that

(Address). - /& m M A S,
{Relifion! = oiliewise) _ 4 e erac mted
Ruk I R No. [ 5D

to draw Allotment Pay, as authorized on Form K, No. 1T ’2, dated W%I‘C

Date Allotment commences

(Sig.) A
Dated at Officer Commanding

S R : B Company

NOTE.—Allotments wxllbc p;;l;le ;;(he Regimental Pay Department Office, on and after the 7th ;l;;)! l_he month following
that for which Pay is due. On Week Days from 11 am. to.l p.m. and 2.30 to 4 p.m; Saturdays, 11 am.to | p.m.
Payments can only be made on prodqclion of this C;iniﬁcmcL ;

Specimen Signature
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