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ATTESTATION PAPER

R glmm. No.. 57&w S

Age 43-3

Name in fnll

Address....

Other dlstmgurshmg marks W,
‘Nearest relatrve L

Address ...... . y

Dependents ....... ' : o -
Oceupatlon /é""f""""f-«“J e Present Wage 4’ ﬁ’ AU ‘

Prevxous serv1ce A

Decorations

- General Remarks

 Date of Enlistment

do smcerely pro- , “
PXRwill be falthful and bear tme alleglance to Hns Majesty and that [ will
W Jesty in any place where [ may be needed (or % the Colony of New- .

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



"y‘éafs ’_ months.,j'-" o

G’ll‘l}h when fully expanded i hes.
Range of expansmn AR incl';ei;i.‘" SEERY

~ Chest meaeurement {

Dlstmv'tlve ma.rks Ha.ir: F 311‘: - Eyes: Blue : : .
Other distingu:lwrg ma.rke: Eurna on ‘both uppe::- arms o

, INFORMATION' SUPPLIED BX RF(‘RU[T . v
- Name and Address of next of km JOhn Bur‘h B&ﬁ‘beﬂf R(na,d, Sto Joh'n’l_ RN

| Rela.tlonshlp F_athm'

Partlculars 28. to Marrmgu.

r ¢u) Gh: istian and Surname of Womin to whom mm.-rted, and whethier spinster or widow: (b) Phwe nud dite of matrisge,
(a) Presentacdress. (d) hignn.ture of Oﬂioer vsntymg entry from cel-tlﬁcm )

e @ B R O R

"Vaiiqd h-gQ oeiﬁnb:ge;

Parmcula.rs aa to Chﬂd.ren.

Christian Names .- - [ R Dmmdplmot Birth -

' _! . (rifr" ’

; o ', Il v Venﬁedﬁ'omcemﬂmte C

STATEMENT OF THE SERVIC‘FS

: . ) . Service not el- | Service in Re- PR

orna i . . : I R lowed ta reckon jeerve notallowed] - ; of Officers’
Corpsin  Regt. or Promotions, Redu‘ctwns, Amy . |- : . o £ae 00 0% & T f cers
I Bl I T N A e e

) . yeara- | deye yeors | days ) . . o

Serviee towards limited engagemenb reckon from 14/ 9/ 14 BRI IR S B IR S

Joined tl.‘t_ﬁi.t' g_l!_thl 8 on. 141"11 Septo . 14 . ‘ ‘ ) - ) 1 . L - . r
2 P A

Z ..

-4_%4;&@,._/‘1—&;4,4(9& Ll %W{ ./9,%‘ .

Totsl Bervice forfeited ne above .. . .. ..

’l"ml i!mm Im xd Eiimumene to... L vru.* "O....“.' A9 i
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('ﬂwe name must agreo ah-n% with ﬂut on enlistment, unless oha.nged lubuquenﬂy by suthority.) -

éorps WWMM @f”’”‘/“/

Battahon, Battery, Co y, Depbt, &ec.

(1 attach “tothe“ lar Fatablishm Aofﬂ,,SpemﬂReurvechemmntSMofﬂuTerﬁtorthowe,&c. or to General Staff

oftheAmy,lbshmﬂdhemshted)

Date of dlscharge / MM / f% ////' .

Place of disoharge /W/:ﬂﬂt //WH—‘- '»Jmc,...u' .

" Trade Jatiwuris])

(T
vﬁ-omsbroadforduchu-ge,thengelnd'* ded- placo of r
disoharge at home.) .

S A . Dumpaonatthetzmcofduohm-gc
' /Z i years_* .~ monthsr . Desomptlve ronrks.
He:ght _Z:(Q feet . — mches ) : : :
- Chest girth when fully € tpa.nded —__inms.
m:m{ of expanswn '_ e |
" Complexion ; ;liﬁ [T T |
Eyes _ /7/ud, . '
_“Hnir. /

Intendem of { % é /ﬂ’-f » . |
" -residence . .
(Tobesmnufully l L J

mmemta anddesanpﬁonnhnuld be mmfnlly tn_kun on the dn. ’ the man leaves his unit, but in the case of men gent, home
left blank to be filled in by the Officer who vonfirms: the

at

© 2. The above-named man.xs dmcharged in consequence of W %W W
. é/ Vé

dhohxrgemuwbbemdnd in. the- King's Regulations and be ﬂmhmlmthtmonup dneh.rgo

,oerhﬂouh. Ide‘ ged by ority, the o.anddnteo‘_fl:hslaﬁu‘-tbboqnoted.)_

filled in on the soldier quitting the Colours.

e Mlhta.ry characber e

| AT SMUST T T

4. Chnmct.et a.wa.lded in woordanee thﬁ ng’s Regn]atxons:«-—— ; -
€A e/;:, M&e«\/
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. Heis i ession of the following number of G.C. badges (if the man
5 H:i: ;s ll\Tn. %OBSO and enlisted prior to 1st July, 1881, the number he would
lhave been entitled to had he not been promoted should be atated).

Is it probable that he will be entitled to afother good conduct - badge ' P
before the confirmation of these proceedings?

Cluas )

Clagsificatior: for service, or profiviensy pay .- . - . .

.

8. Campaigns, Medals and e
Dgca:)i;a.ti,ons v’

Certificate of education ....oecossaecscecnmeccaneccanscnn,

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place) %-;Kwua/

Datey__fr Pt 1908

 N.F.L.D. REGT.R .
%Nﬁi AR egument.

8. Certificate to be signed by the suldier on discharge.

T hereby acknowledge that I have reccived all my'pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) /% /Kﬂzoc;;.uw» B ﬂ 4’AM/~

(Duie) . e, /5 4 jzéyg?mglignature of Witness.)

(Signature of Soldier.)

{(When a soldier is absent through illness or anz cther cause, and it is not desirable to forward these proceedings to him for signature, a manuscript

‘eopy should be sent {or the man to sign, and when returned should be attached here.)

a. A dditional certificate in the case of a soldier who takes his discharge ot his own request.
1 hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

72?7 M/Z

(Signature of Soldier.)

10. Statement of service.

. ‘ 7N :
Service towards engagement tﬁfzz (the date to which the record of service is completed)_/ years — days.
w  wlelif (the date of confirmation of discharge) = .. . » ‘ZZ‘ »

TOt;] . '._A_ 2 i 1

Further service

11 Confirmation of ‘discharge. N
The discharge of. man is hereby confirmed for QCT. 1 51915 (date)
(.4 Q‘QT 1_,1.:__' ot Iy
S <;, P WLl
(Place) .~ O W .
g [ .15 915 1= . 2y S :

. /’\AN&c[-.. . /))— Signature _é?ﬁ ¢,1;7;6;,/.¢/1£, %S

(Date) e SN COMMANDING: DEPAT, N.F.L.D. Rt6l.,
gL IR, T s NEWTON-GN-AYR.

o Conc!ma?la.it?g:- or the Taymaster, if at Netley) will issue to every disc mgeg'séoldia whose
claim to pension, either on accourt of serice or disability, is to be brought under the consideration of the Chelsea
Board, s memorandum for his gnidance o1 Army Form D. 401, and will at the same time transmit to the Secratary,
Royal Hospital, Chelses, a descriptive retium of the man on Army Form D. 400.
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R&imental Numbor and Namo

A Gmd Oonduot Budcea, Bemm Pay or Pmﬂoieney Pay

‘No.' -

3—?6

%W B '-"

J oined

. Date_:

Joined _.

. Date

Joined ..

H_Da.te R
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" Pison | Datot |-

" Offongs -| - Bank
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By whom awirdsd -
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S 1 6 ’ in th Hospztal : g 1 s
. 'hls examination by a: Mechcal Board'or, if the man’ is not.in, Hospltal, by the’ M'ediml Oﬁcer of
- the Unit:or ‘Command:. ‘Depot. :The. Soldiér, should be given a fall’ apportunity- of examinifig -it; as,

“if ‘awarded.a pension, bis- stbsequent: 1dentxf1catxon depends ‘on his confmnmg thls declarat:on The-
: '}“Rarxk ? "Sta.ticm "-and “Date”™ should be in his own: handwriting. R

: 'Phe foxrn wxll ‘then ‘be attached ‘to the Procecdings of ihe man's Mcdlcal Board artd wxl! ))P
' jforwarded to the O, 11(- Records togcﬁher with the remamder of’ thf iman's dncuments

e Chang&s oc:_urnng in the descnptxon subsequent to the date oi admxssmn to penswn should br’-
. m:vted ln red mk s . . . oo
Name m full ’ 4’7/‘ ST
{.Regnmmt from Whlch ucl:scharorcd /4{ @,’g {
Regunental number 3)‘ ‘3 : ‘

:Inten_ti_ied'?@ress': L
Chnstxan name of Mother
.Wries marden name in full
.Date and place of marnagc et - ' ) o
T RS IR TR
Chnshan names. of chﬂdren Tt AR TE PR P S R R T Lo

:‘Pla‘ce.an& 'date cf '»solhdiér;s b‘irth:'-

: Nature and locahty of clvxl employment reqmred

I declare that I am. the soldaer referred~ G above and that all the particulars contamed in the
- above statement are, to the best of my knowledge, correct o .

' (Soldlers sxgnature in full) zv SN J - ,.. -
1Sta‘mon % 7 T DR DaEe'

- I certify that the above named SOldlel‘ sxgned the foregomg declars.tron m my: presencc, and that g
. .ﬁhe above descnptlon and detalls are, bo the best of my knowledge correct

7"-:‘Medxcal Officer llc Hospltal
Urut, or Command Depot.




CHO B COWAN,ESQ':."
"R, F..Horwoop, Esq.
"R A, TEMPLtron, Esq.

- f;mr Harola Buxw
Battary Roa&,;; L
"':,~1Dear Sir.- fz* > -
In order to establish the extent o:E your disability

a.nd to have your cese considered. ‘by this Board for final d:ls-_ .
: -'posal it will b° necessa,ry fOr you to appear before the Medica.l
.xBoard 8t St.Jnhn's for examination at the earliest opportunit“”‘ -

. I ha.ve there:t‘ore to request *t:ha,t you report to me 81:

4 - the Regimental Pay Offioe Golonial BuiLding,St»John's,immeﬂiati&y f{«:
3 on receipt of this letter. . s
| Yours trulrj
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1ST NEWFOUNDLAND RE IMENT

ALLOTMENTS

. %ﬁp@M A1 ’:"p. o B " Regl. No(,% 2 5

he mby .mrqiﬁf uniil fm er notific atlon by me, and in similar ofﬁc igl form, ‘to make otmenl of B

..................... lfS?fZ..j.ﬁfzeff.{.,...A...........Dollars and ST e ‘ _ Cents, per- d;gm, from my Pay,

sons, such payment to be ‘made

to, and for-
. d :
on proof of xdentlty of and product!on of the relatlve Idenhty I..ertnﬁ.cates by. the Perso»n ==

Pel S0NS- concerned v1z

Identity Whether Wiie, .(,hlld, o ) i DR i - T T A !
oert'ﬁcate other Relatiye.or . Name (infall) - - . Anumzss . (eac;:‘(l)ag:ls‘gd). C
| g | T

A IO

- ﬁmﬁ/ A w,.-,,.w_z

: TR
Total Allotment $ [f‘ pomm T

NOTE —Thls form must be completed by the Ofﬁcer Commanding Company, sxgned by the Vo!unteer, .
countersigned by the Officer commanding Company and handed to the Paymaster as authority to
make the required payments on appllcatlon :
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