


Recruiting
Form A. 1915

First Netwfoundland Regiment

ATTESTATION PAPER

Regimental No

/ , ] . ’ y
AQATBSS ..o oo coe wreen wmateneinnis sovinis seennens At i — / ..... 2 ..........................................

Color...

Other distinguishing marks.... ﬁ(‘ Lot Ll

Nearest relative

Address ... ...

Occupation 5 50

Previous Service............../.c.
Decorations. ... ... -
General Remarks .. ..............

l‘,_—/ Lt s, A, Lo tnciierttogiissiseranstions . do sincerely pro-
mise and swear that I will be faithful and bear truo alleglance to His Majesty, and that I
will falthfully 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.

3440 9N, h...
1/"» 1 P




NP IS L b o i

; iR %
DESCRIPTIVE REPORT ON ENLISTMENT.
Applicable to all ranks. nmnmdﬂmnuhumuunw** ; ¥

f

. Name \l‘ck Wiseman

¥ . i o ,
. & ' Apparent age 28 years months. Height ©

Girth when fully expanded_ inches,
Range of expansion inches. i

Distinctive marks. Qolérs Fair,  Halrs Ligt Brown, Eyess Grey.
_other ditinguishing markss Tattooing on armsi *¥.W." on right arm.

i Chest measurement {
£

Py

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_ Oaroline ,vism}!_fmt" Bfid.

| Relationship__ Mo®ers

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entfy from certificate.

@ @ o)

[ N
Verified from oertificate.

Particulars as to Children.

Date and Place of Birth { @)

Verified from certificate.

STATEMENT OF THE SERVICES.

| l&r:;ce not al- | Service in Re-
o . . | to reckon jserve notallowed| Signature of Offi
Corps in |Regt. orf  Promoticns, Rednctions, Arm 01:1 fixing th i g
d 3 ng the | to reckon to- ying tness
which served | Depot ! Casualties, &c. Ran! rate of pension | wards G. C. Pay sl of gnot:';":

| ) | years | days iesnldny_-_‘

- Ape 10/15 |

Service tuwards limited engagement reckons from
Joinedat__Ste John's ., Ape 10/15

e 7=y

> e d

6

12-77
7

F ot 4







s :‘ LOADOH, S W,
Proceedings on Discharge.\ «\fE& 1 5 1),
A :

(When forwarded for confirmation the documen%named on page 4 shoul

No,:/,i%ér_l‘ 78 A mnm&@@

Name _ ! W‘_ %—éf‘é
1 ml ged

(The name mugt agree strictly with that on

1 " Ta

Battalion, Battery, Company, Depot, &c. St (2 2 o e Bt el LSS ST VN

(Ifattached 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.) 2

:;.‘ 58 VICTGRIA 8T, S
{
\

tly by authority.)

-Date of discharge

L
Place of discharge ez -/ iy =

1. Description a[/ﬂw time of dbcha(rlge.
——

Agc,__ﬁgzz ___years _ ‘months Descriptive marks.

Height N / / / %// -
{ginh when fully expanded_______ins. //j W/ Al e

range,pf expansion. ins.
Complexion 7 Ay —_ i G
Eyes L/Q/w(__‘ s
Hair. T
/ -
Trade
Intended place of {

A wl A,
residence /ﬂn :‘j
To be given as fully | ~ - oy Pl S gy
§ MpEacﬁmaélq) y\ 5( /‘ﬂa;(l{z«u(,_\

(The measurements and dcscription%ould be carefully taken on the day the man leaves his unit, butin the case of men

sent home from abroad for discharge, the age and intended place of residence Should be left blank to be filled in by the Officer
who confirms the discharge at home.) .

2. , The above-named man is discharged in cgnsequence of /Z;l/"{‘{:‘ Tz e K
ool rfath ey Ao A vl  Aolor—

/%% 7/ Aechuln

(The cause orfrdierchargv.- mnsi l;: Vworﬁe(l as pmcﬁrlracdril; th;: Kin}z;s ch‘;l;ﬁ;m, nudrt;e‘idie:rlﬁml with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

§. 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 ?(2087' and that Army Form
By D. 489 was awarded in this case.

Initials of Commanding Officer.

Army Form B, 2088 has been issued to®

Wt. W. 13141/283 430,000 3/15 M.&C.Ld. *Strike out if not a
o]

\
b




Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documents }amed on page 4 should be cnclosed.

No. /jjﬂ / Army m-,;M ==z
lilewan - Nzt A

e name muyt agree sjrictly with that on enlistment, unless chapged subsequently by authority.)
Corps / i WM Aeginead_,

Battalion, Battery, / ompany, Depét, &c.__ e COY'S~ v ')

(If attached to the Regular Establishment of the Speual Reserve or Pcrm anent Staff 61 the Tdelal Force, &c orito Gcncml
Staff of the Army, it should bd so stafed.) 7 -

/4

- Date of discharge f 1/

AR P53,
Place of discharge SRt S S (B4 1 o

= YATED 1 8
1. Description at the time UME B _‘__f_ 1917 ’
== J’ZL/’ 5 __months Descriptive marks.

Helght feet [ _inches / / /
" . 4 A / ’
{gmh when fully f:xpanded — A*fns. %/%//éd/’/ o /f{(é[’_ 5

range ? expansion__ ins.
Complexion =72 {
A7 4
Eyts el

AOLOLA

Tradc#/'{%&
Intended place of {

-

_’!J
u(‘a"“

(The measurements and dcscn :fn should be carefully takm on the day the man leaves his unit, butin the case of men
sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer

who confirms the discharge at home.)
2. bO\e-n ed man is discharged in gonsequence, FA’”’/'/"{T MML,
9 P S ey i %th Devicke_Alocy
/%ma / ,,;A,,%«/LJ‘.

(The cause of dm:hargc must be worded as prescribed in thc Kxng S chul.atlons and bc identical with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

residence

(To be given as fully
as practicable)

8. Military character :—

Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.

Certified thn the above is anaccarate copy of the character given by me on Army Form B. 2067° P’nd that Army Form
D. 489 was awarded in this case.

Initials o( Commanding Officer.

Army Form B. 2088 has been issued to*

"Wt W. 13141/283 430,000 3/15 M./&Q.Ld. ] n *Strike out if not applicable.
2




(1043) W 83%0-1 J.T. &8..L5-L/ Forms. Army Form A. 214,

% {U/‘) . e Army Medical Serwce’.(&
- \p _a -
- w ; o J oA o~ %w‘v{/
Rfmli‘?‘% il Miuitary Hosrirar,
Rank - 7 Mw—o% J—‘c\/

/ RepSrt JL 7@ rendtired under paragraph 205, Regulatlons for

T'roop, )
Battery, or }
Company

Corps [ N %cﬁ

Location in Hospital.

Division

Wad__ G 2

Bed

In chargo Military Hotpdal.

Tot__ /e Newtonr € /CeeoD
(Address) I Hctova Y )

* Seriously fll. Insane. About to be invalided.
t Otticer Commanding or Chaplain.




ANGLO-AMERICAN

FOR STAMPS

CQode

CHARGE

. THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

‘TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.
gl

1fr/18e Casuslty Cablegram.
To WeSsMe COLONIAL SECRETARY.
BT« JOHNS . (SEWFOUNDLAND)

1390 TISE4ANS , CONDIIION .SERIOUS BUZ. IMPROVING.
SYNORITICAL,

leinf read the conditions printed on the back hereof, 1 request that the above lolegnm be {orwarded by the Westera
NOT TO BE Unlon Telegraph-Cable System, subject to the said conditions to which I agree

TELEGRAPHED. 88,Victoria St., S.W.
Signature Address.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




92431.—W5490/1535.~2,000.000—]. J. K. & Co., Ltd. —Forms B. 103/1.

Casualty Form —Active Service.

Regiment or Corps \&= WM

Regn@)R‘b O Rank__\ i__ Name DN O A
Enlisted (a)_D_Q”\{Terms of Service z:&m Service reckons from () \0~ &

Date of promotion | % Date of appointment| ° Numerical posmon on
to present rank | to lance rank roll of N.C T Sl

Extended__ Re-engaged— . Qualification (). —

casualties, etc., during aclive service. as |
reported on Army Form D. 213, Army Form | ac i g taken from Army Form B. 213,

|
From .“'h“'“ | A. 36, or in other official documents. The Army Form A. 86, or other
received

1
i l Record of promotions, reductions, transfe:s, | | Remarks
{
| official documents.

autbority to be quoted in each case.

é’/ 940 e W% T GES|2n| T og/zxyé g

VianZ:

("@20-/6—\&5)7 }%{%( ALoce A L T ) 3ol 3

3

OPY SEMT TO €
03 HQ. )

sv‘ 37ANS, N.F.L.D, GAPTAIN.

‘ FOR 0./ INFANTRY RECORDS

/ p/a ol //// G.H.Q; 8% ECHELON.

7 ‘ ; . FFC e 1’3 : -
/ D,\TED e |

&
(a) In the case of a man who has re.eagaged for, or enlisted int Sc:\louD A Rese! rticulars of such re-engageme enlistme: ered.
) e Ehmaag Sl ety e, aluo spacial qualifisations is tochaieal Corpe detion. pe; et T P10

SuAE



! L I; : &
To be used 'only for Special Reserve Re.

\I?egular Army.

Surname _

crmta and for Spedal.Rgorths mlz;a 7
c7VIEDICAL HISTOR&

Birthplace :—Parish.

Examined

Declared Age. ..
'
Trade or Ocenpation, . ..
Heicht
Weight

Chest \ Girth when fully expanded. ..
Mensure-
ment 2 Range of expansion. .

Physical [)on-lupniom. -

Arm

Vaecination Marks 4
’ Number .

When Vaceinated

Vision

(u) Marks Indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Transferred to..

Becnme non-effective by.

SPECIAL RESERVE,

? day of W my
Jd‘doﬁm

2y sears : days
Fnfrirrmass

J° feet & inches

Jh3 lbs.

75 3¢ e

3:: s inches

REGULAR ARMY.

day of

,“"" L@

-

sT JOHNS, N gy

!eoté
nF ,53- N'“"

inches

Left

2

R

Medieal Officer.

1My

Medical Officer.

0l

i Regtl. No.




. > o A
. Table IL—Only for admission to hospital or to thegfick i case of Warrant officers treated in quarters.

i1 T PO v
1 & ech 1 T
Ml‘-l";;:i'z‘:lm o prilnl‘m Number ! Remarks bea cause, nature or treatment of lhecnu Ilkrl 0 be of inwm or of future use. In cases of 5
Name of Hospital. Disease Daysin ',phllu, admi ns ital will rogress, of Medical Officer
B Hospital of treatfist out of hospital, transfers, &c., rlll he gmvn in the special -yphllu case heet.

Day Month| Year | Day fonth| Year

576 G W- Nock sback . [ 2%%)
8rd London General Hospital| GL - ower R ool %%Lﬁ A 4 AW

WANDSWORTH,| S. WY, 0ol . ’k ‘ﬁ

i
i

Z»dld oes R. (L&uw(t{lﬂw

S IPIEN i : /'l.fdz Ao Gemeral Foopi
e ey o A rd London General Hospitzl,
71'41 - WLL'&’ b @ W qk/"lw WANDSWORTH, S.V/.

.Y

B

||Tu

B i i i b S B U BT A



ign Servi

'\ Cogrts of Inqmry, Vaocmatxon, Inoctﬂataons, '

ice, Extension,

]?e-engagement, or Prolongs

. F
gical Applianges; , Particulars of Dental Treatment, &c.

Brief n«-ﬂs - Signatare

. Do 0 Bl

/xm»w

. e S

e

7«\—(’.

Y/fw%r

ﬂOMI', RAMOT

9rd London General Hospital,

WANDSWORTH, ». 7.

TABLE IV.—SERVICE TABLE.

Date of

Station or Troopship Arrival or

Embarkation

Date of
Departure or

Disembarkation.

Date of
Station or Troopship Arrival or
Embarkation

Date of
Departure or
Disembarkation

/;5;,{; yr>7




Newfoundland Contingent,
Pay & Record Office,
88, Victoria Street, S.VW.
17th July,

XXX Medam,

15th instant,
No. 1390, Pte. Mark Wiseman, 1/1 Newfoundland
Regt., 1s at present in the 3rd London General
Hospital, Wandsworth, S.W., suffering from gun-
gﬁot wounds, arms and back. He was stated to be
serious but his condition is improving.

There has been no report to date of No. 1391,
Pte. Fred Newhook. '

Miss A. C. McGes,
75, Main Street,
AY!‘. 3 s
for Paymaster & 0.1/c Records.




\

.memmnuun.mm i :
Y0 - Army Form D. 400a.

Descnptlve Return of a Soldier dlscharged on account of Disability.

' INSTRUOT!ONB.—Tthomhbb.mIMhthundmdhuhtgodwldhtﬁo.ddnhpndm,mmﬁd
disability, is to be submitted for the olPﬂu of Chelsea Hospital.
mtl-honldhoomphhdin‘uuBocpiti‘lntwhhhthmhsuudhgnthodmdhhmm!nﬁubylww
mdmmmmugsm.hnawcyammm if his gt depends on his
this d “ Station,” and ** nm'-hanubommon'hnd ting.
Thal?omvmthnbosuwhdtothol‘romdhp thomnwnoud, bcnampld.dbytlu Mvhn
mvodmdmndmnbo(mudodbyhim th the inder of the man’s documents, to thq\ ﬁﬂqﬁ
ses, on, 8 S\ 5 " x

Changvs occurring in the description subscquent o the e-oudniumwpmm-honmb.wbmug TOnT R :
Name in full WM > alu?i% ; R B j A
Regiment from which discharged  ( e : o Y

Regimental Number (390
Where born (Parish, Town and County), and when ¥
Intended address E T .o b 04

Height on discharge Feet Inches 3 Z %

Colour of Hair on discharge Colour of Eyes
Descriptive marks Complexio T
Figure on discharge : g

Christian name of Father :Ira./u //\
Can Al

Christian name of Mother S’T 47 ’NS h F L D‘
Wife's Maiden name in full
Date and Place of Marriage _—
Christian names of Children —

Nature and loc'xlit} of civil emplog ment desired [}(/\( ce JZIW

\/ .
I declare that T am the soldier referred to above, and that all the particulars contained in the above Statement

are, to ths best of my knowledge, correct.
(Soldier’s Signature in full) M
(Rank) Zy y 7 zftm/

Station i u_L&‘-vx > « Date Jf.§~
I cortify that the above-named soldier signed the foregoing declnratlon in my presence, and that the above
description and details are, to the best of my Lnowledge, corregt. r f/ " %
4 7. - Medical Officer ifc

. 3 Hospital.
Station Date Y & O /)}/1"~
Rtegiment Days |All Service Abroad with Stations| Days

he——

Period of Service and in what Corps ... India

8. é‘Irica

Disallowed

Service towards Pension

Dateinclusivetowhichpaybasbeenissued 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 -

Number of G.C. Badges Medals
Wounds, and Actions in-which received

& AN

Other distinguishing marks F.

I cerhfy tbat the above details of service and other particulars are, to the best of my knowledge, correct.
B‘lalzon : : : SPp Oﬂicer in Charge
s Dafe 1 - : Records. _




. 1 . :
Name (surname first) lde_“ :

Regiment o WW |

=

State what special qualifications you have for employment 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 ?

3. What is the naturé and locality of the employment you desire ?

Lot Certoim:

~

4. What is the name of your Approved Society ?

—eeeeee

5. Have you been employed whilst with the Colours? If’so, in what' capacity ?




v e e

. .
(6250), W.11761/G.6539, 1,800 Bks. 11/15. C.P., Ltd. @ﬂ"
.“_/

A H - 7. / Army Form W. 3202.
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED E Q ; ""Vt
Hia VICTORIA 67
EXPEDITIONARY FORCE, OR FROM GARRISONS AB;!GBD LUNBON, S W.

‘\ A"i' f

\') d JAN 2 5 1917 >

Sl _—Regiment. '\y‘ pe
: GC Ty & “‘ %; ~:
*The Officer Commanding 1 MNA - e (o b ¢ g
- !

Vi 3 -
The Officer in Charge of Records L&\ cnx Ok 5 |

The Regimental Paymaster \5? \LUC)' "ﬂkg i}f
~\

: = o \A' X
With reference to No. [S C? O Pl o LT: J R OO N 2%

ol 2
%

7\‘;&‘(‘

of the above Regiment, who appeared bbfore a Medical Board and was approved by
the D.D.M.S. _.ggﬁg_%'_Command on the 23 - 1~ \'\;

for discharge from*tze Service as permanently unfit, please note that this man has

been sent to on “wirratit with orders to await instructions as to hm final
discharge ; he has been given £1 (one pound) advance and-a- mrbﬁgm

He proceeded to__ (SR V) _,.’{

on [date] _a H - ’j_',, _
Noracs ddgd-“ cfﬂf w Ofbcer Commandmg

;. Hospital,
Jet [ u‘,,/LLvUJp
Plaamm (ADs ¥ ORTH, 8« Mo
Date——ﬁ-‘#——[ ]i—v

® In case of Tertitorial Force “ Officer Commanding the Administrative Centre.”
Four copies to be made, and one copy sent to each Officer mentioned above, and one copy filed in the Office.

,‘,&7&'.‘{, W A

-




To the Officer i/o Records 95 VIb# A 4 S

The Soldier named below has appeared before an Army Medical Board at this station,

and his discharge from the Service as “mno longer physically fit for War Service” has -

 this day been approved. (The diécharge will be confirmed for a date ¥ days after the
date on this notification—see A.C.I. 1623 of 1916.)

3 mald M”J‘y"{ >

Soldier's surnatne-” , Christian names

(in full)

159 T i Ne ,; i 7
Regt. No.and Rank ""1 0 - Regt. or Corps/ L Ganipva \/B{Z(uﬁé

(If T.F. this should be stated) H

His address on discharge will be__*

o L J /
| 44 'vi/;; A thr/»‘ 'u(bf!
=k

Wrprisidland
7

I'his _informa- The Soldier states that® allowance is

tion is for the
Central Army

Pension Issue  being issued in respect of him.
Office only. ’
*Insert “separation,” “ dependants,” “ family,” or “no,” as the case may be. The space must not be left blank.

Army Form D. 400A. and Army Form B. 179 for the a.bove-named Soldier are
forwarded herewith.

3rd London General Hospital,

Pk WANDSWORTH, S.W, Q
Stat
¥ m M &y m

n A .
Date: " * / ’/ I7 President o{ Board
/ (Approving Officer).

A set of three forms will be made out for each Soldier whose dischargé is .approved, and will be
dixpntched to the ofﬁcers severally indicated. e

Attention 48 drawn to the fact that Forms A B and C of each set are not i

; 1denﬁcal terms.

GD8§202 100,000 8/16 HWV(M) ' 19/GenNo, /5661
o A IS SRy e &




2/1st NEWFOUNDLAND REGIMENT.

. 77~ 38
No. /3 4.0 s uilikely to be fit forgService whtsmthe

nromths, on account of

O Axr  affaede el # 73203

I recommend that he be posted to the Depdt at St. John’s,

Newfoundland.

ppppllalin—2—

]

T Capt. RAMLC,
I|C. 2|1st Newfoundland Regt.




(6250). W.11751/G.6539. 1,800 Bks. 11/16. O.P.,Ltd. @Sﬂ/mﬂﬂ.

Army Form W. 3202.
b= (b, A

o
ONLY IFOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN
: +EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

o

' TR \ : = Regiment.
*The Officer Commanding O"\{/Qa @ J - __,_G—‘dﬁ_._. “ﬁzﬁi
-~ <" . J
The Officer in Charge of Records L7 V ‘:)( o QR &- A
The Regimental Paymaster. - \5? \l %}M& S \_3

With reference to No. (’) \Au) (RL OO ‘q_"’\ .
of the above Regi Qent who appeared fore a Medlcal Board and was approved by

the D.D.M.S., M A0 . Command, on the L B e s
for discharge fro S ce_ g8 pe unfit, please note that this man has
b h&& fETi%e gscpomapently unft p

been sent to on warran ers to await instructions as to his final

discharge ; he has been given £1 (one pound) advanoeﬂdﬂmbofgp b

He proceeded to

on [date] < I = ’#—‘ A “e, i
ey _______

Place,AQ_GJ\W b W:Z&Db };;ORTE, S: W
Date_ Q2 4 - [~ 1Y

® In case of 'l‘ull&onsl Force “ Officer Commanding the Administrative Centre.”
Four copies to be made, and one oopy sent to each Officer mentioned above, and one copy filed in the Office.




: ) : Qv o Erd
Name (surname ﬁ : — e LOKGON, B.W.
: - \#\FEB 16 1917

Reglment/ A ¢

State what speclal quallﬁcatlons you have for employment in civil life.

%M [@m

7 A7«
3. What is the nature and locality of the employment you desire?

L/MM?A—\

4. What is the name of your Approved Society ?

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

2. State the name apd address of your last, or any other employer before enlistment,
etc., the nagyre of e ent and how lo‘f%x were employed ?




(6250). W.11751/G.6539. 1,800 Bks, 11/16. C.P., Ltd. %m
4 - 7’. /6 . Army Form W. 3202,
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED/X
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

")E o] d
*The Officer Commanding
The Officer in Charge of Records

The Regimental Paymaster b? \‘ 'J/\t‘ -34 S)r S \...
With reference to No. (S Cl O ld A)UQD N O/ q’n \.’

of the above Regiment, who appeared béfore a Medlcal Board and was approved by

2 & -
the D.D.M.8,, N OLC/Y\ : Command, on the 23 y 2.} ‘
for dwcharge froqL,the S%gvme _@e;% nently nnﬁt, please note that this man has

been sent to -his—home “orders to await instructions as to his final
discharge ; he has been given £1 (one pound) advance u&of@mtﬁ)hes

He proceeded to OF
on [date]_ __L! st \1 A T S

.,,&'cuz'u- G’F e 67“/‘ RA.4e Officer Commandmg
Régistrar, RA.M.CT.

Hospital.
1 _"_\LQ ' SeaXWA? Londan General Hesy
e . | AT WANDSWORTH, 8.
Date 2y -

" ®1Incaseof Ter’itorill Force “ Officer Commanding the Administrative Centre.”
Four copies to be made, and one copy sent to each Officer mentioned above, and one copy filed in the Office.




T R

T )

'y

3rd London General Rk iEiom oo
Station_ WANDSWORTH, S

Date 2 '['!r? 7 | i

]

1. Unit !’t 5. Age last birthday 23

2. Regimental No. /D 7 (o) eblet s {on /575 15
3. Rank ‘/?E' sl
e me  Wutrmtar M. o vt | ?V’LMJ / % J

y 8. Disability.
g L Tk acd Seek
f A% tre fe flpdh Elary tate belrs. f/a«/’/ /éﬂ/ wla

Sta.tement. of Oase.

Note.—The answers to the following questions are to be fill.d sn by the Officer in medical
charge of the case. In answering them he will carefully discriminate between the man's wunsupported
statemeats and evidence recorded in his military and medical documents. He will also carefully distinguish cases
entirely due to venmereal diseass.

14 At
9. Date of origin of dissbility. [/ Sely, (745

4, &£
“L /0y e
10. Place of origin of disability. A Al s y

11. Give concisely the essential facts of the X /<ﬂ7 AW"L "/ Z %’M

lnstory of the disability, noting entries

od the Medical History Sheet bearin, /7 I»//é‘_/
on ) case, Ty 8 % { G /é&’“w

/M,/Mwaf—, ’ZW t /‘—-P M.MA. 0/>

:?/4/ = fM K/}«M—;’ Mj{ /,/,,w( a_
(P/;ﬂﬂf = dAde. : W’/«(— /—/we/&. Ve %‘4

4'/ ,(/1/:/._.- vaq ez’ 'A“\/UL '//Zl—a ,PMLM ML@&{ «ﬂk
/‘Lw.zt-.lc\_‘, /)"c.a/(/af/’-/ MM 5

s 7

M ,/m/h </ 11.&— Y “;“'ULM&( ’QA‘L
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12. (a) Give your ogi:uon as to the causation 2 C/)’ 4&//‘ V>7

of the disability
(b) If you consider it to bave been 77
caulegdl by wtl:]e service,. climate, ez, T/’ /-,'
o
iy aily i o / COPY SENT 10 _
which ’0!‘19 attribute it (See vpla - 0O.C. H.Q. .
o Pege.9). ; JOHNS, N.F. ;
Y 'f) /}/{ !
; a :/P.SG. No.LL V7.,
=~ ;
x 3 o DATED . FEB 2k 6 917 g
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13 Wit i;.lnrpmcnt condition P /)/ /
be giten in all w‘

wﬁuu{. toa]or.lwuhuaq/ W&A"
.. e
/Lwﬂ.,,ﬁzw/ ;io»f DRy, % /L

it lln Progrm oft dsability.

14. If the disability is an injury, was it
caused

(a) . In action ? (z Ma\’
(b) On field service ?
(¢) On duty?
(d) Off duty?
. Was a Court of Inquiry held on the
injury ?
If so—(a) When?
(b) Where?
(¢) Opinion P

5. Was an operation performed? If so,
what P

. If not, was an operation advised and
" declined P e

. In case of loss or decay of teeth Is the
lou of teeth the result of wounls,
injury or disease, directly® attributable
to active serzice ?

Do you recommend
(a) Discharge as permanently unfiy,
or
(b) Rbaiyomtr=itreinmeif

' 2
7 / / .
Ltk s Suger, 2 M S B
Oflicer in"medical charge of céise. /
I have satisfied myself of the general accuracy of this report, and concur therewith,

exceptt ) il
)r'% London General Hospita - ‘

o WA ;r:DS' /ORTH, S.W. * O~

- Station 4

~——Officer in charge of Hos ital.
- Data 34{[/{‘7 hanads LOTTTTTPRS It . Col. R'X‘M C.T. (

‘e Iou of teeth on, or im)(adnuly n(ur, aclive service, should be attriliuted tmwmm m hmsgmur

other cause

it

% Delete this word if no'exceptions are to be mads.

A




Opinion of the Medical Board.

Nores.—(i.) Clear and decisive answers to the following questions are to be carefully filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension.

(ii.) Expressions such as * may,” * might,” * probably,” &c., should be avoided.

(iii) The rates of pension vary directly according to whether the disability is attributed to (a) active service,
(b) climate, or (¢) ordinary military service. It is therefore essential when assigning the cause of the disability to
differentiate between them (sse Articles 1162 and 1165 Pay Warrant, 1918).

(iv.)) In sntweﬁndg question 20 the Board should be careful to discriminate betwcen diseaso resulting from
military conditions and disease to which the soldier 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 climates
where there is a special liability to contract the disease.

20. (a) State whether the disability is the . S
vesult of (i.) active service, (ii.) climate, Q;&; ;‘_06?,,,“ -
or (iii.) ordinary military service.
(b) If due to one of these causes, / &)
to what specific conditions do the Board /

attribute 1t P

21. Has the disability been aggravated by
(a) Intemperance?

(b) Misconduct? QV‘

(¢c) Ary of the conditions mentioned
- in Question 20, and if so which?

¢;

22, Is the disability permanent? 1o

23, If not permancnt, what is its probable i
minimum duration ? / ; /‘/’/4—-
To be stated in months. 7 W//f/y@v Ao

24. To what extent is his capacity for
earning a full livelihood in J:cgeuenl
labour market lessened at present? . et [ g
In defining the extent of his inability to ‘){A’/; WM
earn a livelihood, estimale it at }, 4, 1, .
or total incapacity.

which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the MNational
Insurunce Act?

244, Is the man suffering from a disability Q/o

25.'If an operation was advised and declined, /
was the refusal unreasonable ? k/l‘ ch

26. Do the Buard recommend
(a) Discharge as permanently unfit, ‘Z(AC 2
v

or
®) Chuw

Signatures :— 2 N ,
@ ) %@.M_M@esidem.
3rd London Gencral 1o

WY P WY e
.Date_éZ'/' <7 : :M . L embers.

zﬁdLOI%pf&%?g‘" f‘-"-/'
tations: - oy

Dat’e A_bg_z__/__[_.?__




(On leaving Corps or Station where invalided.)

Date Conyeyance
Station

Transfer

3 Name | Vessel
Embark- t Date 7 Officer in
- ation | port medical chargo}

Brief rémarks on case during transit, and state on transfer for fical disposal.

Date
Re-transferred gﬂocpih] m—} Officer in me@ical charge.

Station

(At Station or Iospital where finally disposed of.)

Station and}
Hospital

4 Arrived from Date_

1f under

If admitted treatinent

Date From To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depbt. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical}
Board, or decision

Administrative Medical Officer.

¥
. e
Temaog

mBpo ey,

[esodsip [vuy

103 0} PALIRJSTIRIY

Y

v pﬂ
wrawAny 8} 330dey 1@
guorms 10 puydsofy

10

oy3 Lawdmeoow 03 A[q!
"AITVANI

NV NO JI¥0dHY TVOIAHEW

1

‘6L1 ‘g Wm0 Lmay

™TIaD st/ moog ‘puLzioessm  (9£Ly)

Pl







CR1D9 0

Ma¥k Wiseman was at%osted for Genmral sorvice

April 10th 1915.
with the NEWFOUNDLAND REGIIEIR on

5 WO EPIEL e e

Rosimental Nol390 wes allotod to Phe. Mark Wiseman.

AUTHORITY:
Record Ledger,
Depts of Militie,

lnrch 25ths 1919,




/3%

Rxtrast frem Daily Oxfers Part Al Ualt e Rogul Nfld,
Ragte, 3%e Joha's, kawoh 14/17.

1390 Pte., 'Tisemsn.

A tsched toth: Jtrength from :wroh 14th, 1919,




Srtract of Nominal Roll Dreft ( All Renks) to 1st Bn.,

B.Z.,F. Emborked Scuthh mptoa.

-

1390 Pte. . Wiseman,




Extract from Nominal Roll of the Nf13, Regt. Draft
Nou5. from 2nd Bu., Depot, to lst Bn., B.E.F. Dubazked

Southamption, 13=4-16

1390 Pte. M,.Wiseman,




W. P. Grifith & Sons Ltd., Printers, Old Dailey, E.C.
[333) WIsST1/604 400m 3/15x-1 93 56

Squadron, Troop, Battery and Company Conduct Sheet.

Forms.

e Reginent o/ S frunatlona

Num!

Signatare of 0. C. Company

Regimental Number and Name

T

| Enlistment

J olneﬁ_ oo Date

Joined

. m— /“ 5
o Pl:ce and Dz;(;} 1_@;%1___:

Ago on dg / years // months

e MST

Joined
Jeined

with Colours s 352 years,
Period of

Place of Birth

with Reserve :5@ years. JW ch'ﬂ

Good Conduct Badges, Service Pay or Proficicacy Pay

Place

OFFENCE

Names of
Witnesses

Punishment awarded By whom awarded

A (PTPRCIN onOiy

W‘%—o—m'}%
2g-a-tl mmorin g D oo
13-2-20.

Sl “oesany
Comio-Lx %"5%

‘21 'g w0y Lwry

|




| hereby enlist for service at home or abroad in the King's

. Forces under the following conditions :

For the duration of the pres‘e{mt 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 MNewfoundland Volunteer Act,
5 George V., Chapter IV.

.Signed 9iZ Z/%MW A

Witness W W_/

Dated at

Yarnch Tk




'?:fFORM K

L N° 1335

1sT NEWFOUNDLAND REGIMENT

« ALL ENTS
mMJQ v’(L\&qLM&M/M  Regl. No. %C‘ 2

hereby agree, until further notification by me; ilar official form to make an Allotment of
Dollars and .

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 ° = ¢ Persons
concemed Viz. :

hh tity \\hrlhtr \\lle Child,
Cl‘ﬁ(c‘ other Relative or Nasme (in full) ADDRESS \\mt NT
7 Frigh

| l i;i t‘J L-a/]f(»t\.&( ‘b‘g(‘_h A, | J'\M\ﬁ A i} ﬁb

SIS | S / a
| | 4
Total Allotment, ; ‘\LO

|
PEeEE. S . | —

— xs form must be completed by the Officer Commandmg Company, signed by the Voluntecr, counter-
K
— =

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
qxpred payments on application.

:';\ ‘
4" : f
ive
(Slg) A )/‘é AL
Officer Co am‘ﬂgg

Company

s




GRS D bl el i T

REWSFLrOUNDLAWUD CONTINGERNT

srAmEhiaT of ACCOUNT . of Ko. ' Nilermmam

8 Co' 'y Fron to / 27/17 5 (Déteg; i_x:xclﬁs,ive)

lassitication (Sae Procedure).

NS ; Pa ¥ a: =
rarticulars days ; ; ‘go%k Particulars
ol.

1 Pay
y
2llotmonts 1§ : 2 | Field Allowance

Other Allowances

“o*tal Stoppages ¥ &

Fi~ ; : Total Pay & Allceq
il ‘ A g4.86 2/5
Clothing 1

A w: & Accoutrements Bal. Or. last Period

paliuck Damages

Hocpital Stoppages
fiscellaneous Stoppages

Casual Payments
1lst Payment
2nd "

n

3rd

®Final

Salance Dr. Last Period
" due by Paymaster

Bal. due to Paymast r

!
t
1
l
i
i

CERTIFIED CORRECT.




e e

ik S e 2 i

(Substitu*ing A.F.

STATELENT of ACCOURT of Ko.

Fron

‘N _Co'y.

Classification (See Procedurs).

CONYTINFTER T
: cw~b‘" T Ly
Q\ B8 VICTOIA 5T, o)

FEB1
Ay 5

: ﬂ;x'\ QL \/

Embarked p%ﬁ ;

6393

] Dpraft ro. 2%

CE.

IC‘.C’] )

(o e 4

|—o=<
w

Particulars days

2]

ol.

2,
Book

Particulars, cays

)

2

d

8

d

w

Forfeited Pay
£llotmonts 18

To*al Stoopages ¥ ¢
Fir as

Cloﬂh;ng

A me & Accoutrsments
barvwok Damages
Hcepitol Stoppages
4iscollaneous Stoppages
Casual Payments

lst Payment

znd L

"

3ré
Winal " '
Balance Dr. Last Period,

" due by Paymasteﬁ

B

40;

1

2

Pay 13
Field Allowance
Other Allowances

Total Pay & Allces
A g4.88 2/5

Bal. Cr. Last Period

This account is in
acccrdance with informatiocon
received at the Pay & Record
Office tn /4/= /¢ and 1is
thorefore subjlect to amend-
ment if, and as may be found
necessary.

Bal. due to Paymast sr

lﬁoo

15
/

Oo

/
5o,/

CERTIFIED CORRECT.

0.C.-" 4 " Company-.




P\ S e S ERAR TR e S
it 4 G AR IS

(Substitu*iny AR,

HEWAOUJDLALUD 'conwrm\

e i 4N Embarked P;ﬂ'
\
| |\From

A
d
5

"‘,-l'-g':.'_." 2

STATELENT of ACCOURT of No.

‘N° Co'y. From
_H'—_ : FER-T 4 '191‘:7",,;’ ¥ Date z Draft I'o. ﬂ‘ é__ f
Classification (See Procedurs). ey M\@@ﬁ;’ CE
re, . — L
'%o?k! Particulars days| @ | & ¢ £ aled n Particulars. cays | A g d1e s a
OLl. | | .._J’__.‘..
i ! : A
8 i Eorfeited Pay ’/ '// // ! l 1l | Pay . 15 lﬁoa 15 oo‘/ |2
9 ‘ £llotmonts 16 60’: 9 00 2] Field Allowance | / lJO /
y | ' i |
13 E g E // 3 | Other Allowances |
1/12] 7o*al Stoppages 0 oo ,
L {4100 I 1710 4/5 | Total Pay & Allces ‘ [ty
) FI"'ﬂS I : a 14 88 2/—- l ’6 l& 3 7 10
14 { Clothin : !
y ' ; | 5 { Bal. Cr. Last Period f o9
15 | Arme & Accoutrements ! ! | |
18 | Barcweok Damages ; J i 5 A _ |
17 | Hcepitcl Stoppages ' :
174: iscollaneous Stoppages ' |
# 19 | Casual Payments I !
P o0 | 1st Payment !
21| 2na . 5 i l
g2 | 3ra " [ B D ! ' {
23 | winal " 3 [ ik | I {
! ! 1
. 24| Balance Dr. Last Period! i : i i
4 i i
28 " dque by Paymaster| ~ 27 |Bal. due to Paymastsr o
| 1 Teo il =
L L £ 30y | | #3inly

: ( CERTIFIED CORRECT.




Aduress whilst onfurioigh to whick
orders will be sent,

any




(9 38 41) W 7 1--6530/1 75000(6) 1015 H W V(M 531)  Forms/W. 3201/1
le0u2—191 75000 1/16 Army Formn W. 8201.
(In pads of 50.)
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FROM AN

EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

1. \ (Regiment).

%qo Rank O% , Name WW%
| is discharged from Hospital with orders to proceed to m—
(Address \f N )
: QW

'ons as to his discharge from the

Oﬁicer @?“b&g Me(TF)

VIGAE
Hbsﬁkal

LW




CR./

L: ‘7/ )

‘Extract from Casualties received from Pay & record
0ffice, London, Jen,24, 1918,

1390 Pte., M. Wiseman.

Discharged from the 3rd Laﬁdon Sxmrxix General Hospital

24-1-17, granted furlough to 1-2«17, with instructions to rs-

Dl
port at the @ on thr latter date for disposal




CR

« 600t Trom Medly 0rdgra Yavt 1L Unis The Royal
nfis, Rogte Ot. Jghn'o, Hov.20th, 1917.

1390 Pte; M. Wiseman.

Attached for Recruiting, not reporting for that duty

is struck off the Strength with effect from Oct.24th, 1917.




C.R. /7390

Extract from Daily Orders Pzrt 11 Unit The Royal Hfld.

Regt., St. John's, Oct.23rd, 1917

1390 Pte. M. /iseman.

Re-Attested for Recruiting with effect from Oct. 24th, 1917.




Extract from roll of Officers
K. C. 0.'S and men DISCHARGED '
from the Royal gewfoundland gegiment

nane date reason.

Mark Wiseman N "28.3.17 YED. UNFIT




CR /%/°

List of men discharged from the Royal Hewfoundland Zegiment on

Farious dates.

1390 Pte.Mark Wiseman, dischargzed Mar,28th 1917, medically unfit




C.R.1370

Betract fiom Roll of Oficsxs and N, C, O's

and mon DISCHARGED from the Royal Newfound-
land Regiment.

REQGT «f Rank name dzto Tggeon.

g Pte., Wiseman yark. 28/8/17 HED WFIT
/390 -




Bxtract from Telegrem received from London,deted

Februery 19,1918,

Scandinevien, fa repetriation.
41390 Pte.Wisemen.




C.R. /3>

Extract of Casualty List recelved from P?&.R,.0.
January 24th. 1917.

1390, Pte M. Wiseman, V/

For Discharge:-

pischarged from the 3rd London General Hospital, 34/1/w
granted furlough to 1/2/17. with instructions to rez;ort
at the Depot on the latter date for disposal.

Authority for Dischaxge A.F. B. 179,




CR. /1370

xtrest of Casusltles regeived from Pay & Rocord V2% e,
London, deted July ©£1,1916. '
(iztrnot from Amy Foru B 218, from 0,0, 18¢, N4 ,2egt,
datod 11/7/10.)

#1390 Pte. 1, ./iseman, b//

oanded 4in Aotion 1/7/1c,




Oounter No.—_____

' UUNDLAND POSTAL TELEGRAPHS.
s Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sznder the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund amount paid by the Sender for such Message. s

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulling from the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
tranmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P, T. (ar.d the N. P, T. shall have full power s0 to entrust the
Mescage) for further transmission by or through any system, scrvice, or line of Telegraph belonying to or worked by any administration or authori
not controlled by the N. P. T. exclusivel, althougjgeworked g part of or in connection with the Telegraphic system or service of the N. P.

I request that the followin:; Tele
(NOT TRANSMITTED)
Signature of Sender.

July 12, 1916.
lrs. Carcline Wiseman,
Trinity.

Record Office now reports condition thirteen

ninety, Private Mark Wiseman, serious byt improving.
COLONIAL SECRETARY.




58, VICTORIA 8T
LONDON, 8.W,

L JuL 1Y 19t
e/’\;. .

CASUALTIES,

0.0.3rd,London General Hospital reports .11&[1&-

SERIOUS .BUT .IMPROVING &~

1%90., Wiseman, Pte. 1st.Newfoundland R.

Authority:~ Telephone from 0.C.3rd.L.G.H., received 5.30 p.m,
11/7/18.



M.0.1/c Srd.London General Hospital reports by telephone 7/7/18:-

DANGEROUSLY ILL. GUN SE0Y WOUND .BOTH ARMS AND BACK:-

1890. Wiseman, Pte. M., "C" Co., l1lst.Newfoundland R.




COPY OF TELEGRAM.

July 7, 1916.
Mre. .Caroline Wiseman,
Trinity.

Regret to inform you that the Record Office,

ici No. 1390, Private Mark Wiseman,
vlﬂosn%‘zfg&f:;:f;lﬁl “at ofﬁird London General Hospital, Vandswerth,

Julyiskith, suffering from gunshot wounds beth arms and back.

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

J. R. BENNETT,

Colonial Secretary.




Oounter No.—

FOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all. the World v(%t)
All Messages Sent are SUbject to the Following Conditions:

The Management may decline to forward the Mcssage, though it has been received for trunsmission ; but in case of so doing shall refund to

the Sender the amount paid for its transinission.

In case.the Message shall never reach its destination by reasen of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by “Wie Sender for such Message.

The N. P. T. shall not be liable to make rumpu\aauon beyond the amount refunded as above for any loss, injury, or damage arising or
ruullmg from the non-tr or delivery of the M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, dclay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 4
Signature of Sender Address

BEGE——

Line .
Numb Red.

Dated 7 July, 1916,

o urs, Caeroline Wiseman, Trinity,

Regret to inform you Ho, 1390 Private Mark Wiseman,
reported Wandsworth Hospital, wounded both arms and

back,

Je Re B‘mett.

COLONIAL SEC!ETARY,




C:R 1?99

wtrast of Jaseltior regoived from ‘ay L Rogomd

#9400, London, datol July W,1910,

#1390 Pte. 17. Hisepan. /

Gurehot wound both arms end back.
vdmitiod Zpd jondop Goner:l lotpital, andcwcrth,

July £,1910,




Ch 12

Extract from lominal Roll of Draft 10.5. ‘m.ch ombarked
for B.E.F. 19-4-16

#1290 Pte.i.Wisernen.




CQ /370

Extract from lominal Roll “mbarked S2. John's for (verseas per
Jede "Unlgurian" June,19,1915.

1390 Pte. VWiseman M.
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STATEMENT O3 sGCOUNT

No. .jé?o
Name /t(/um_a,n/

Gy & Ty

Pate Particulars Ch.No, Dr. Cr.

Gt 23 /}7/575 M"‘"‘y/‘g /3
ﬂu.'—/b e e 13 v

28 - . : 27
g /2
a

>

allstt /Rdwf/‘@ éo‘/

e

To/
7

/ZW Q 70’(‘5

/7 e




£pril 7th,1917
|21°

Ur.lMark Viiseman,
Trinity,
Dear Sir:-
I enclose checue for $52,40 being final payment at
tho date of your discherge, computed 88 followse-
Balange of pey $14.45
Borms - one we-k's pay 12,96
Civilian Clothing allowance _25,00
962440

Kindly return the atteched voucher duly receipted,ond '

2180 plesse sign and return the enclosed form.

Yours truly,

Lt.
Deputy Faymaster




/#90

Pte. Mark Wiseman,
Trinity,
Dunfield,Nfld,

Dear 8ir,-

1 enclose herewith Oertificate of Discharge,dated

March 28th 1917.
Yours truly,

2nd,Liwut,& D)Paymaster.




- Form P/D ’ Pay DePT

No. o ie

st NEWFOUNDLAND Rscﬁnem

VOUCHER
In Acct. with #1390 Pte. M. Wiseman Voucher No.1702.
Cheque No.1702,

C.B. Folio No.

P'articulars. Amoun

lAnended Bal.from London
I

]

e i 43

TON 7%
Dissect® Sheet No. /] » 4
Z /L TG
=

== : ‘ LS
e

CERTIF

w5

ICA
Recap. Sheet No. ) ‘ /
VA,

Checked by.. ... .4 > L&

U
-_;—::E-*ﬂi,&sTER

September 7th, 9] 7.

Receied  from the 1. NEWFOUNDLAND REGIMENT the sum of

Forty Three
dnd. oV T

. September //ﬁéi T , ;
$2:45 [Sig] W/W LN




Form P/D

st NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #1390 Pte M. Wiseman . ... Voucher No. 29272 .

Cheque No..29272.

C.B. Folio No. ...

“Reg'l A,'c No.

Name.........

[l Req coi '
Date l “S:," Invoice Particulars. Amount.

|

Mar| 29 341, |__Bslance due
|

! Bonus 1 week @ 81.85

Clothing.

Dissect® Sheet No.
Recap. Sheet No.

Checked by. .

March 29th,
Receied  fom the 1st. NEWFOUNDLAND REGIMENT the sum of

Fifty Two : . Dollars

and_ Forty--==-ce-ee=s B Ennmmid Cents in Payment as above stated.

$ g isig] s

ftarch 191 1.




Form P/D
No.Zoonl

ist NEWFOUNDLAND RECIMENT

VOUCHER

In Acct. with M. Wiseman (#1390)

’ 7Reg'l A,’c No. Name

I‘ )
Date l RQ‘L a ! l"ﬁ”'w [ Particulars.
| |

No.
il { f

Mar. 15 331 | 1.,,Pay onsafe

CERTIFICATIO
Dissect® Sheet No.

Recap. Sheet No. 331

Checked by

RECEIPT

Voucher No. 28873.
Cheque No. 28873

C.B. Folio No.

Amount.

March 15th 1917

Receied  fom the 1st. NEWFOUNDLAND REGIMENT the sum of




April 5th, 1919

Capt, Howley,
0. I. ¢, Records,

Please pay to Mr,

Y, Wiseman, %o 1390
the sum of

seven dollars

ance for week ended
re-education,

in payment of allow

this date
in connection with

$7.00

/ - Yy
Pension {20 ' m & L( Py /
Allowance 30 S ‘

Vocaﬁién&l.ogficér:
Total 50 '

PP eseserate







Sept 27th 1919

Major Howley
0. I. C. Records

Please pay to M, ¥iseman, 1390

the sum of two dollars and thirty three cents

in payment of allowance for week ended this date
and charge same to Civil re-establishme Committee

$2.33 'X
From Pension's $50.00 ; Z; L/// Z;/(

-

Yocational

Officer




. howese /3%0 " )Wa.x./&- Z‘,(};ml

%MIWM? e/om fo o,
i“lu L v 2 /6« T
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.
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December 8th 1919

Ma jor Howley
0. I. C. Records

Please pay to M. Wiseman, 1390

the sum of seven dollars

in payment of arrears of allowance for week ended Dec 6th 1919
and charge sane to Civil Re—establishment Committee

$7.00
Pension $20.00




November 29, 1919.

Ma jor Howley,
O. I. C. Pay and Records,

Please pay to M. Whseman 1390. ‘bsxo
the sum ot seven dollars
on account ot arrears,

Charge the same to the Civil Re-establishment Committee.

R —

-
, D LeDGTR_ — 1T L




The 0f£:icer Commending,
Headquarters,

City. R0=1390 Pte. ii, Visemn.

Deer Sir,

Kindly note thut this mon shoull nod
gppear on your Company Fay ShociBe

For Reference Deily Oxrdors Part 1l
7205,

Yourc faeithfully,

Cepte & Paymcsters




1ST NEWFOUNDLAND REGIMENT

. ALLOTMENTS

Imt W , Regl. Nol ‘BC‘ o

i hereby agree, until further notification by me~and in similar official form to make an Allotment of
3 Dollars and . ANAL Cents, per diem, from my Pay,

= ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ,,'fd Persons
concerned, viz.

Iulmnh Wi hcther \\lh: Lluld 1
Cenlﬁu‘gc other Relative or NaME (in full) ADDRESS

AMOUNT

FncLul iemh person)

|l
|
|
|

il
|

|
|

Total Allotment, § | !eo

form must be completed by the Officer Commandxng Company, stgned by the Volunteer, counter-

ned by the Officer Commanding Company and handed to the Paymaster as authority to make the
mred payments on’ gpplication.




N.F.P,/54.

No.l42,

From Pay & Record Office,London,

To Minister of Militia, St.John's,dfid.
#1390 Pte.l.Wiseman

Balance notified Headquarters as per noneeffective ]
account dated Febryary 1l3th 1917,Draft No.28,should /

show a credit balammce of 10/-.ueference period énding
22-1:-16 Book No.6. 108.0,.




® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

287 PAY VOUCHER.@'{A‘ Y el

' Ry = 15
RQCQiDQd hom the TFirst Lﬂ’em}/omm//ana/ %eyimmt
7 47

. ' —— >
the "sum o/ ot — A Yollars.

e/ a ‘ZS_ il / /
e P 0 hir e

a
Ch. No. q HLIQ /m‘n'a//....C:M.f 5 !
Regtl. No. e e Rank . s
Pay [,(4/{'.'&/(5)“7,‘ . Initials. M,
| O .

Gun. Lelgeye, ovvune THURIES s o0isiseians







DESARDENT GF MILITIA.

WAR SERVICE GRA'NITY.
Ste.John’s, Nenfoundlmd.

Declercotion recuired of Officers and men of the Royel Newfoundland
Regiment ,vho clcims War Service Gratuwity under Order-in-Council
dzated Jonuary 28th.1S19.

A complete reply must be giwen to every questicn in this Decloration.

There must be no blcaks and " no iashed, If any question ore not
avpliccble, the words "NOT AP LICABLE™ must be written out.

On com>bletion this Declcxation is to be returned to THE OFFICIR I/C

RECORDS, PLY & RECORD OFFICE,SD.HOHN'S.

: ;
Christien nue7w/./V 2.&uma::e.ué€1{/":‘f—M‘/‘/
snmlm 4. REELL JH04s o ofET B e v venennenas

Ledress in full to which future poyments of gratuity are to Fmx be

iorwarded......../Z..g.»%%?.,-‘z/.’.’..............................

6.Dzte of enlistment in the Regincnt.../%.:té.é&'[../a_{:;.7. ./.g....
7.1-1cr.\.c.of dependent ,if .:my!to whony Separction pllowrmce is beinz
issued,or wos being issw d,irmedictely prior 1o your dischirg€.iescecee.
.8,Relationshin of such dcpendénts;.....M%M%.#.mgi
9,Adéress in full of such'dependen'ci.&..’?‘ﬂ‘f.. 7% .
10.1Is said dependent,mnow,or wes scid dependent at my tine in receilt
of. Scperction Allowance on cccount of mother soldier?....

s

ll,Were you on active service only in Nfld,.If so,give cdetes,ind

ulcrs of such sérvice................... Fes A eeN e
W‘b Aot A% ./@é«f‘( < 5"?,4&« i@ch....
M . s =

D I R I I I I I N Y

X1 tic-

12.Give totcl length of tine wkrich yow eerved oh aotive service

?'/1474:'%./../.......,44&;/,3 .(




. DEPARMMCNT OF MILTBIN

.‘;,zw;n.snavxcn;.bﬁAﬁﬁi&x.- o

StéJohn!s, ¥ evfoundlan d,

Decleration recuired of Officers.ad -men of the Royel Newfoundlemd
Regiment ,vho cleims Wer 'Séryiqe .Gratuity under ‘Order-in-Council
leted Jonud¥y 26tn.1919. | o P

A complete ‘reply must be given to every qiestion in this Décloration.
mhera muat ha no hlsnkR and - ne Andhed 1£f anv opestion are not




. e oS %
13.Hove you had more then one enlistment? 1f so,pive porticulers of

dischcorge ond re-chlistmonts, d under vhet resimentcl NUMDEYSeces.se

rn;o;....h'l.x--Ac.!o'...o.ll.".'....o...l.".0-'.'...'--...'l“.llll

14, Heve vou rlrealy rcceived ony no.yme nt 0f Fost Dischwerge Dol Or
vsy Service Grotuiity? If so, stote aount you cud your ?epenients
heve clrecdy veceived ond by VRom Poidescceessersreccocecsrocrcrnencs

,é/yﬂy/ﬁum,déucwvz’j/wfw
S Sy Sass IR e el Kot i bihiggnnnns
/ .
15.Have you beei asouct with a'.or Service BiARC?... £./n...
16.Have you,durin tle Dresent ver,served in the Inmpericl ';'-orccs./.a

17.Lre you entitled ©n iecceive,or v e you received ony Crotuiiy in
tke noture of Post Linciiwge Por frowm the Imderinl Forces? If so;
stote cmount received,or ©o vhich you <ore entitled. o 5 aTele e e e el & 48, 8
18.Did yov revert Cverseas to o Il lover t:m the subston tive renit
held by you on your orvivel inm _nlond?.. .?2?.‘. S e s b @0 F € SRS g 0
(b). If so,wcs suck: reversion in conserucrcc oi niscondvet or in-

,ﬂ.}i.‘i &64-("( T e ik et
Aoy

ef{iCiencyfeesacs :7((‘/ o

Y/
19.AYe you nov Serviil ,/ L@ Beste? ../.(:9 ..IL voyv sive:- (&

) 4
of dischar;e.é[.&.@f Sk //7 A1) Beceo:n 0: ALCILTEhes..e

RISl S ey SRR A T R I S S L L L R Rt
T o SHRBREs S CIRINPNRE SN Lecsseestace.reesesssesstriasenceoibe
20. Did you ot any time sexve v e frort in cu  actugl thectre of
viir?If 8o give perticulars of vlaces, cnl. dates of such Service.....
,

.....7-('.0../.4%%9’.'6%.;1?/;.4:/.‘4%;".‘2‘.(.@‘{..‘;'./‘..4’.. R LR T S

S eense s ihe el eieiaie e nS suee s A G SR SRR e s e s weisiane olaaiisnton s s e e
21l.(2) Lre‘you receivénz treatment iron the Civil Re-Lstablichnent Cor~?ﬂ£
{v).1% $bf, oxrc you in receint of iull poy ond ellovences from thot

and I mcke this selemn declerationyconscientiously believing it te be

t=ua,ond movin: inct it is of . ihe sare force md affect as if ncde
wmlesr eath,




=3a

Sirmeture of Applicant :
Place of Residcnce: /.2 W

Deelarcd before mo ot:

dcy of .

%

Signoture of Bc.rris{:cr of the
Supréme Court,

trer %o 'M,‘? T?n'l"l-!ﬂ T 43
”

vv&

P'\ ml‘l 4 W e el

POST DISCHARGE PAY.

Dote peid Peoid Pcid
soldier Decpendent

Var Scrvice i<t cmount
Gratuity due’

4%2&

R IR R R R A I B A I R LA A B

. .
.
“ePe Bs Pr Be By Gv Co dee &,

et sssese e se0PBOORseRRssRRORe
..-'p--o-oocc-oo-'o---ooa-no..a-

.t.n.-ll.0!."'Dt'lllutllil...-.‘.l...'--t....... st 8 e s s et eBEcccaBPEY

certified Correct. Pryraster.
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