o Ndme in full
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'f;__ VOther dlstlngmshmg

Nearest relatlve op

Prewous servnce

: Decoratlom

'Gieneral Remar

D ate of Erlhstm

' 1thfully serve Hls Ma;esty m any place where l may be needed (or in the Colony of New-'

foundland as the case may be) agamst all hxs enemxes ana opposerS‘Whatsnever accordmg ) _




L S A']t)parent _'age“ 20 ' yeé.rs months.

- o Girth when fully expanded ___ inches.
* -Chest measurement o ., S
' R Range of expansion_ inches.
Distinetive marks 00lors Dark, Hair: Black, Eyes Blue
- _ﬂﬂmmmﬂmiﬂmns_mmw_ '
INFORMATION SUPPLIED BY RECRU[T o ' ~
Name and Address of next of kin Benry Abbott, The Battery, St. John's

| Relatio’nship Father.:

Particulars as to Marnage

(@) Christinn and Surname of Wcman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢} Present address, (&) ngnai:ure of Officer verifying entry !mm cartificate,

@ ' O @

Verified frgi) certificate, -

— Particulars as to Children.

Christian Names | ’ ** Date and Place of Birth

————— e

STATEMEN’I OF THE SERVICEb

e Y - l B 7 18“:5“ notkal Servxoe in Re~
' i i i ; : lowex . llow: Signature of Officers ~~ —

Corps in  |Regt. ori  Promotions, Reductions, | Army awed o reckonsorvenoba o

/ : i Dates for fixing the | to reckon to- certifying correctness

which served | Depot Casualties, &e. | Rank rate of pension | wards @.C. Pay of enet:len
| "N e [ e |y [ dags. ,
. - J
Service towards limited engag t reck from 5/ 9/ 14

Joinedat Ste John's




Chrisbian Naines O o Vuie and Tlace of Birth N I - {a)

[ - e - Verified fronr certificate - L

STATEMENT OF. THE SERVICES.

— 1 T = ] ‘gg_r'_gce noclgl-' Service in Re- S
. P e g tovedkon ervenotallowsd| - -Signature of Ofters—
Corps in _ [Regt. or} Promoblons, Reductxons, | Army . Dates - for fixing the | to reckon to- - cei-tifymg corteobne:s L
which served| Depot { Casualties, &e. ; - Rank - " | zate of pension | wards G. C. Pay of entries Ce
| l \ years | days | years | days ) o ‘

_ . /9/14 ) I T T ,7

Serv:ce towards limited engngement reckons from : — ) ) ’ Co. . . R

Jomedat_n_hg_ﬂ_thL___omMm.b_L._l_‘i__ | . - a -




CAUSE of DEAT}I“ Lodl v
DATL P /4/ { _____ PLAOE_

WILL; (a) 1n Pay Book
(b) in Small Bo

(c) Separate document’

o o "i e
BEXT of xm' ﬂf(/ @a . ,

s Uy

ST ERTHE NC ’ ' Rolation hip :
: . : _ / )
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E fo.r.the. Pel'lod ﬁ.Om. W :‘,, pan;
| ACCOUNT . OF HOSPI’I‘AL

due from the

during the a'bgye penod

Squadron, Troof, Batty . OF Compy., for Soldlers a.nd E‘-oys in the MHWMI

£ ﬂt_"_*--_m,xnanna

Whether e .y iy e otisn,
- suffering from Date Period. Rt _5-.5- -on. whigh'”
it | Regtl, +NAMES. Vengreal of 3 m
Raok No, . Disease or Admission. 3 ‘. liave heen,
S : A“""h,?hsm o Brom To . (ZAG"] iemed
El : —
T -
BHS| Abbott Stam. . | ViDuSa _|
%! Q!im JS. JSEUSUORNIU I NUNUNY S
S R T I 1
i » _ . S ISR RS R Bt - B
;;_ o ) . T Sy WL A R i e
T Entered -ini Act&ve Service?af “Book; I
- ;I.'otals camed forward . 4 - :
: T - N rl

: J{” Venereal” or “'Alcoholz.sm " should be entered W nd mk cmd G the R
“the name of an, J ma.u mﬁem&g from efther nﬁb‘ﬂoxe‘ dix

wdiriting
mi “ NO‘ n. oﬂu;t onses

ST

2 bm;x&wvm N

the Achm; ork mm Duckarge Bnok)
o,f the: Mmhbal O_lﬁcer,

prmtc



s T

_Voucher N o. o

"PAY LIST. B to 1pt auly 19157.
R | NON-EFFECTIVE ACGOUNT
) "'Reglmant oF oorps lst Rcllfouhd.i:and R
’ No. 283 . . . Rask Pr:lva.te L .'Name s N Aﬁbdtt
Died @l in a.ot.i on - -at Frarce ' e onthelst of.ruly

Des t'éiat AT R o O?th“f_ of

T Certify. to the cbzfe_qtness of 'ahove' in evéry'_- particular, -

'

STATEMENT u-_FJACcQUNzi: , ‘

Commanqu Sgwtzdron, Troop "
{ Battery oF COmpany S
[Form 1

‘Date | Dr. s e

PRSEURI SIS, B

S| Belsase Driast month ] | || Blnce O lost month JRZG/O....... B |20°
,,,,,, . .>‘-"—w—»—T-“*"“‘T'-*.mT--": g LI 1Y . o | Pﬂyso dnys 8%1:10 MSISW :::{_1 .
o (Date ofen.ch xsmetobestated) Sl Proﬁcmncy, Su'vxce o good confss 00 111 5 e
. SEEA l daysat 'from_____,__to. o T

23.9.-
33‘”

|t AmanntproducedbythesdeofEﬁ'eetsﬁnm S
tment., days 3.
Gﬁtgi Eeeesgegg 9: Form L N SN SO

Arms and Aooout I‘muen' 1 10* Amonnt of Savings 'Bank Talance, mcludmg o

\Hoapitel Stoppagds |6 (10} 81~ :
Consohdn.ted stoppa.ge ............ _ 't ’ _ interest (1f 10 balance, to be so aﬂa.fed) |

Qm:
=
[
lb
-u

...............

10 13 10; ;j.""?ah-ﬁce'<di}q-tb:»ﬁhe Paymaster . ....| o o

sejefiol . Beslew

Tthe. bove aeoount is: correct o every pa.rtxcnlar, and tfuxt the
fumrrectlychargeablea_qamstthe}’ublw@ SR 4
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Allotment of:
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l! : “’ ip o muxx Nm:}?ommmm RLGMT» ' : f B
uanm; L R ( Sepa:ration Allov:ance Bra:nnh )

| | filled in- correctly 1n
' THIS STA‘IUTORY EDCLARATION is o 'be v in
_e“'el‘:\f de‘ba.il and & complete reply must be glven m each cuesti e

enen th and. the‘

‘ t is considered as being made on.Qa .
i‘o:rm is tfagl; :ggtned before a Barrister of the Supreme cﬁtrest:gzg
diary Ma.gistrate Nota:ty Public or Justice of the Peace

withe P& asta:r:“ -
ggpara%?on Allowance Bra.nch

st, John's,Nfld, T
1. » Name in full of so;l.d.:.er. Reg't. oxr Unit. Regte NO.

S Gty /%1%& _ 283,
£¢ Age of soldier. a.r:.ied or Singla,. B

2% _ Seyl

Be Nome dn £ull of mot.her. Age. Qcoupation, :Perm‘aﬁan'c Addrens. o

Comidy @ lloy 51 _Irctio__ hok ety

4., Glve name of your husband. Age. occupation Where Employed.

Mﬁﬁ”»“# 7@0@»

]‘our huébend is not supportmg you » | R

state the reason,

6o If your husband is a chronic invalid
and totally incapacitated, stabte nabture of
nelady. ( A Modieal- certdficate must be
enclosed with this document stating from
what date hushand he@ been totally incapaci~

tated, erd for how long incapacity is likely
to con‘tirme )

e 1f you are a widow state date end
place o:E death of your hugband.

— s el & _avctloti).

8. Have you married again Since death of
above mentioned husbend}

" - . :
. . . 4
-~ " -

[ —

9, Nemes o:E your other children. Address in Age. Occupation Married
_or Single.

NIV e /o' ,JM

. e e % e e e et e i e - e A S ik S S St 4 --.-q-‘-—--.wa-~-0'~~-‘-“-¢-0wi°———

O R 98 S o an v e -wt—-u-—no‘-—n-p--nn-
&
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‘.ﬁstatq Value ofx real prdper'b'y ‘beleng:.ng g
1

%o your s your wmsbend, M ,%LMM W :

’ State value of’ personal property : :
‘nelonging to you and ‘your husband. ' ? é ,

If Fmsbad is desd state velue of o - e
resl a:ad personal property 1ef’c 'o'y S y : O
“hi - . .

B, ot t A,
. 2 i~

1 - 1ba’ Actual amount»oontributed by sol&ier L L ;
: _dur:.ng the yeal prior to enllstment.‘ . oo S o

R ———

%

N ' " e
i ¥ Waa t“h:.s amount contnbu‘bed. Weekly or
e monthly' P SR T { ,5_ L B

Lun

17,0 Di& ‘bhis amount mclude pa;vmen‘h o:E soﬂ*s
i .bwmtc L DATIIE IS T34 . -

1

P - =l ———— : - -

i S e

18, ""‘S‘Be‘l‘.é ’;Q‘our sofi's trad.e 0T occupation prior
A ‘bO enlistmemt., s A

19, State amount Qtf h;.s we,ges per lweek.
39_; Sta.te nalite aaxd. acldz'es§ of- hj,,s last /

“?W' b7z S ,%z_wn/ &Ww %;gy«

2%, ’St.ate amoun’c o montnly support
L, i‘rom son s:mcn Aenla.a'bment. 7 RTINS

i p

285 State amouint of a.llotment received. . y s
e by '.Vou—iamm S0 since-ealistment. e LI e T

2‘3’1“

§ ad ow

k 24
8 . :
i 8 - N

e

&M el ko't contributem B
‘othern ghildren, . . y.

of th@ﬁp chﬂ.:l.dren in.the :I.e
v.‘ or your‘ husband i SN “emp y

Lir




e

26,  If not reoe:l.w.ng aupport :E:com o‘ther' o “ T

| child.ren state cause. I:xplain I'u:LlY- -;Z~ ' (1/0‘"""/”‘9

27, With whom are you :ces:Lding at

C present ? W‘ %

28, Have ym. mede & previous cle.im for
' why ?

Scparation Allowance, I;- not, ' h
) Give parta.cula.rs. 2 1 g, . dz al,"/ 04_._
29, Are you already in recei')t of Scperetion .
. Allowange from eny sourse 7 If so, how much? '
¥, Are you already in recei‘:vt of any peymeat’ ‘.'
from any Patriotic Fund ? If s0 how muchs g’o M

o

e e o s

-

F. Was the soldier at the time  of nis enliot
: ment en enployee of the ¥fld, Government, 5&

52, In what oapacity aud in whot place ?

53, - Is-he-in receipt of a -salery as sueh while SR
serving in the Royal Newfoundland Regiment %

I£ so how much, ) g,o QM

I herewith i : mwme&mc%emeusly——
believ:.ng the same %o be true and knowing &t to bk of the same fo:ree

- and effect as if made under Qzth and in Virtue of the Evidence Acte

-ledge after careful invest tigation the above statements are correct emd
. the sold:,iexs figst -gbove nentioned ds- “the' sole suppo:rt of the apglma.nt‘

0 ,
LJl'ﬂCture Of .A» 110antlbmalotoacno.o .f.%%:..ﬂooeubﬂey
Dlace of RvSidence.n....sW '/W o:--pc.oc-.nO--v-ln_ '

Diclared end subseribed before me at.....d.’(..g - ....K??.z.%o....., ;":
l.»h.'iS.“.:.-.WZ{........."...QQN 0f|-0¢ﬁgrﬁ%po}ofo‘1f2’00-nlgl ?
Simnatore of Barrister of the Supreme )

Gow;xt 8l aenc‘uary Me glé.trate Notery :emblm o "C;
or Jk-aSblCE’ of the I?ecce. . - ;

o
a-—unn—n—————————o—-ﬂmc‘nq

- i - - Sy d . Arae

This c.t.zslic@tien must be signed by two responsib'.be parties one’
of wh.om must be & Clexgyman, the other . representative of your locel -
Patriotic Fund Committee, cor tif¥ing that to the best of their kmow-

VOUR SR

i

S.Lgna'buxe o:E Clergyman“,“Z% ._._“-:;':vp .

Si',n‘,.uvre op mém'bez' nf the Patrlotlc
I"und. Cormitteeg .









ﬁEtﬁfkﬁG@Dt;Aﬁxn CONTINGENT, -
Oory of *Will"
of . ,
¥o, 28% Pte..S. .A’bbctt.(ﬂi

o

In the event of my death I sive the M‘ole of" my ef'fects
to my hro*he“' TiLTiay Abhott, .
, h .;l,
Signature Stonloy ¥ Abhott, Pte, No, 203,
riark
B. Cov, 1lst Newfoundlemd Regt,

Cotober 16th, 1915, Witness H. A. Butler,

Certified True Govy,

~ Qept. -
Paymastor & OPficer i/c Reeerds. I

' NBWPOUNDLAND  CONTINGENT,
Gopy of "Will® | C
of . v;?.
No. 283 Pte,..S. Abbott.

In the event of my death I ve the whole of effects
to my brother, William Abbott. &l nd
his

: /\S\igna.ture Stm,eyx':bbott. Pte. No, £83,“
mar .
B. Ooy. lst Newfoundlamd Regt,

October 18th, 1915. Witness H. A. Butler.

£
S
.
e

T S SN N Lo oo 2 e e s

Qertified TrusOopy,

. ' Oapt,
1 x Pamster & Offiger 1/0 Rooords.

S P

b ek S B A s R




vuz,l'u(»u P

RSN E ummn@; SRR N e ._;:;.ﬁ‘.f‘vﬂﬂ*&dwl %za&.s; St i




No. 283 Private 8. bbott who wa.t previousl ’""'reportod

a.t Havre. April 7t.h aiok. l&l disch&rgod to Rom,   _ 5 |
. 'rhis mfomatzon ha.a been rece*‘ived by ma.il. :-,;:




