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Pre\nous serv1ce

General Remarks 4/ R ,[ . / J’ é -
Date of Enhstrnent : W % P M

falthfully serve Hxs Ma]esty m' any p]ace whe e | may be needed (or in the Colony of_
Newfoundland as the case. may be), against all Hls enemxes an opposers whatsoever, ac-
- , cordmg to the condmon of my semce. o ' S

 Destared betore e

e

: - RSSO | N do smcerely pro—_; N :
nuse and swear that 1 wxll be falthful and bear uﬁe alleglance to Hls Ma;esty, and that I wxll' L




Yeal:s e months. Height . & " _feet

[ Girth when fully expanded ~___inches.
1Range of expansnon RS ' ____inches.

. Distinctive mf WS_MMJWMLHM

Chest measuref ent

: — i Relatlonshlp_mﬁm_'________
L SRR o Partlculars as to Marnage.

. / “{a) Christian.and Surname of Woinan to whom married, and whether spinster or widow. () Place and date ofmaniage. o
/ ’ o (c) Present address. ‘(d) Initials' of Officer venfymg entry. o o

L i

Par’uculars as to Chﬂdren

" Christian’ Naiviés R © . - Dateand Placeof Birth -

STATEMENT OF THE SERVICES

: o : . - L Segxce not . qSenréo:‘ER:zerve“
b htlowedto reckon] no wed to
i ‘Corps in - Regt Promotions, Reductions, | -Army Datds - ‘ri?r-ﬁngg the "cé"“ctf’l‘;"“d’ oertifying g“"“g‘gf&ﬁ?;
- which served Depot Casiialties, &c. . . Rank ~ L o of _ens‘ofl L e " of entries.
R years | days ] years | -days :
' bu vice towards hmxted engagement reckons from T ’ |
]onm.d 1c_SLdohn_a__ _mmm_'lg _ o . :
e ggden ] | RN
: N -__N_\'{-,t); v .'-.184111510)- e e
3 U et MSWC o (6—'!{3’j’f ) = PR
- L i M ] i ;
_ . __..___,____ ..,.,L —
I L
- ; T | S
. . i
i - B
! _Total Ser_vicc fnrfeitgd asabove. e =
Toui Senncc towards Engagement tn » . i '(datezof &iwl?'argpl\ .
.'n » T Penmon ) ‘ " i - = i ., ...:‘ ,, ( V BT )——W— W m———

SRR




mches. o

1mhes. )

Relatlonshxp__m_________ .
Partxculars as to Marriage. :

() Chnshan and Surname of Woman fo whom married, an

$h,

id (b) Place and date of mamage

(c) Present address. (d) lniﬁals of Oﬁou- venfyz

{a) () ] (d)
Particulars as to Children.
Christian' Names Date and Place of Birth- b
i
STATEMENT OF THE QSERVICES
- . .- ftlow T nf nof Wi _
Corps in Rﬁft‘ Promotions, Reductions, Army Dates for fixing the | reckon tolgvards‘&gmtureggﬂ'icus )
which sewed‘; Depot Casualties, &c. Rank . rate of Pension G:. C. Pay of gnhiesec. tness
o . yéars | days | years | days{ -

Serviée towards limited engagement reckons from___lEL__‘ 15 . 1-4

Joined at_v__m*;on__ﬂ_______m mm '14 .

__Total Service forfeited as above .
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T3 replym.g pi se"qi.\bte'.-
L above N@) 1
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Wlth refer‘en&g,to prevnous o

a report has beerx recewed h’om t: Wdt' Ofﬁce to the effect that_-;,r"

(’\Io\ 7&(
/

| (Name)

AnY: f_-u'r'ﬁ LA in -ormatlon recewed in thxs ofﬁce a$. to hlS condttlon or SN

pr'ogress W 111 be at once notlhed to you

Slt’ or Madam

Yom obedlent Servant

. . _ Ofﬁcer m charge of Records _
Importanf ~—Any change ot address should be immedlately notltied to thls Othee. ,

'-’-q)._wmss‘ 14 ‘o0l 12/15 AJl&b SO




lfj”Reglmental No.-and Rank
' - :
Name _ ,
':Qi;Full Name of Dependent
;,_:S;fAddresB>'- o
]ff4;'Have you- made prev1oue cTeim
for Separatlon Allowence? If
80, state particule s "
5. Is Separation Allowence co-
' ing paid on your scicout to
_anyone in Nfld or elecwio107
‘8. Date of Marrlage
7.'Name and Address of . your '
- last Employer o
8. The amount of your“ealafy or
B . wages 1mmed1ately prior to
: Enlistment.
‘9. Are your wages or any portion |-
‘being paid by your.. employer ~ 1
AR .- during -your--gbsehcel - 2 - L A :
B 10. If paid, what is the.amount . 17 .
. : par month? : Al Wl 4. A
11: Name of Corps: pirfzar“-‘ﬁa*ennst-; —————
ment in the Nfld Gontingent = : ' B

I CERTIFY that the above is & true statement.

1Y -COL.,

) P S il R [HACTEN
FONAREING, 2aciol T

T




couu-rv oF Sunnl _,Bnmcn '»‘_'-'_ - p..mm- TH: Hou Mna. cum-rr RO

S NDRTH Suansv lestou . Auu-mu- comn-v WAeoTOR & ;.. PRRAIDE; Mns. l.ock: Kme




15th July, 1918,
Dear Sir, | B
I am in receipt of yours of the 12th instant enclosing
| form of application for passage “to Newfoundland on 'behalf of
Mrs. Sarah Goudie. I am accepting her application and she
. will hear from me as soon as .I am in a position to offer her |
accommodation. o |
_ _ I note that your Office will be ‘res_ppn'siblé' for 'herv
ticket. | | |
‘Yours faithfully,




'f; ,relating to

o for your kind aoceptanoe.

: 1‘1'923'/ss/oj.r'.: S I e e 1841 July, 8.

i The Oommissioner_of Emigration f]j;ﬁ',“;;[ fau;>;j,;'F@;ffyjjﬁ”

‘for Canada, .~ -
11-13, Gharing Cross, S..W.ff.i-'

. 0verseae Transport. :

I enolose Applioationffor Oeean Passage Tioket

urs.,Sarah Goudie,
8, Tryfiald Place, .
' Ayr,_ Sootland

S &m’ Sir,
l(ajot'. :

o chiet Paymaster 5 0. 1/0 Rooorde

e = ‘,4:”%@;!7 EA







jfyour allowance.

I encloSe payment

Pro. Seorstary.




The ngh Conmissionar tor the Dnminion v,*"'zcth.Jaﬁuary,'lszogg*
-~ .of Newfoundland, S T
’ 58, Victorla Street,._~
o Londnn, S.E,l.»
o X, HO. ?14 ??E. JAMAS. GOUDIE.
ROYAL WEWFOUWDLA ‘ID Rwuxm*w '

_ With referencs. to your letter 16/1/?0 (136) regarding the'T
abova. named,pensionsr.

“Enlisted 15/12/14 : o
Seived in Gallipoll 13/19/15 - 15/12/15
_%as' invalided to England 24/1/16 surfering with Dysantry ’
" Discharged from Hoapiial 15/5/16
" ‘Rejoined B,E, F. 25/3/17.
wounded 10/8/17 (Gun. shot weunda, both lesa) :
. Amputation-of- 1argo toe and onn, two and threa toes of
l‘i@t foote
: '_Discharged in *ianroundland 9.5/9/19.- e

 He 18 receiving 8 psnaian of 515.00 per ‘mornith to ?5/5/20 when_
he will be: rebaarded for the purpese ot raassesswent of his pensionabv
disability. : _ o

I am, Sir, ' A
YOur obaﬂient Servaﬂt,




L Jmployment anhanoe at AYR an apallcatlon on behalf of No.714 Ex— e J;L

"-'c;,._;u'n“ss | HIGH COMMISSIONERS OFFICES

: RURALITY R o

: S TEmewewe. T J.' L52? A// 5f2mggp :7§é%ﬂg¢*

(ISR VICTORIA 2302. . 0

: '] :‘.,‘“" ' Et%%é@@d4&dé§%"JVVY
lb'bh January, 1920._._

‘Dear Sir,-

I ‘have recelved to—day frOm the Ofiloer 1n eharge of ﬁhe ,1

:,fPrlvate James Goudle of the Royal Newfounclanc Reglment th lb in fl-iffd
~nan01al dlstress in uCOtl&ﬂd and who has apalled to the Dlsabled
"fDectlon for rellef.' o |

W1ll you be Dood enough to 1nform me. by return, of the'

.military récofd,of the above-named shew1ng What pension or other grant
”fif*any;fhig man’is _ece1v1ng or is ellglble to recelve from the Newa',
f;foundlana Government. 'A-, S ‘ . o {,k '; ~'~ S

REURIEEN

\Yburs'féifhfyllf;,,-

High Commissioner for Jewfoundlesdd.

,LL.OOl. H..ﬂ.. TlmeWell O B Bo,
" Newfoundland Gontlngent
..~ .58, Vlctorla Street,
_Vzb.W.l. - :
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' S W R Regunent"o ~‘, 22 E5.77 > Y
T .;.‘R,qimental)l‘_umbcwd'.l‘{aﬁxe_'::-_‘ N R Enhstment " R ,‘z_i‘,C 1 uotBadgec,BervxcePnyorP:oﬁoianoyPuy

" (with Colousy
— Periodqt{
. w:thReurve

OFFENOE L Srarindvadil | Punishment awarded - ) By whom awarded




E W F O J N D L A N D

; gTo N T I N G E N T

1

. N.F p.;ifij i

éffhereby &gree,

if;to make an Allotment of

'5 99rAd;9m’ from my pay,

fPersoh and/or

ALLOTMENT

(Rame)

untll further notlflcat1”  by me,

-Persons‘~

and in required form,

dolla.rs and -

_to and For the beneflt of the undermentloned

Suoh payments to be made on proof of 1dentitv

of - %he—Perseﬁ*anélePwPersensdeeﬁeerned"~viz.,
. [Whether Wifts,|

| cnild, other
o { Relative or:
~ - Priend.

L | VAM.IS

ADDRESS

“(Bach 77
Pprson)

s

~%

v,igned by the Officer Commandlng hisg- Compan
L Chief Paymaster 1n accordance with P &. R 0.

.Tii:épau/ 191;{i1

the'Scldler, oounter-f7
y: and forwarded to: the

- (sigf)ét

' Officer Cbmmanding,

o "

_ _5" Company

L 10,

9/12/16... ;




Y/ ou-t-oo.oooooo.ccloon '. (Y 1. LK} egiffuanee QnallﬁCatlon (b). R R L A R '0'..‘v_‘
L Extended Re-en 2 ed f \ 4
- O S rpera g g _ //‘/“/ o or Cer'ps Trade and rate............ crrareneen
Occupatlon o ........ -..V.....;._...bngnature of Ofﬁeer.- _
Reppr_t o ] R.eco:-d romotions redueﬂom canefers casualties, | ' . J Rem"k' '

& ~duTIAg dciive setvice, as reporied on Army Form 'Dﬁte"o’f—‘ -~Taken-from Army Form—— 7
Bziaﬁmy o:m Aesg or in ot et official dpczmquu. Place of Caaualty Casmlty B. 418, Army Form A. u, )

- R - decum | . L@S13NY |- er other offcial -
* Date | ‘From witom received . kority to-be. ‘““" ineaghcase. — 7o / / , Y documents.

Embarked : : f‘-? A/‘

stemb 'ked 2 /- ?/:/' '
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