. Are you w1llmg to serve upon the coudltxons as. embod -
: to be sxgned by you lf you are: accepted?

wob go-viae

/! e ST A Rn solemnly decla:e that the above answers-,
lhng to f\xlﬁl the engagements made. Cl .' i

SIGNATUBE OF RECRUXT

Signature qf Witnm

= - - ‘ o .'dn make oath th .
bear true allegiance to His Majesty. King t.eorge the Fifth, Hls He\rs and Successors, and- that -1 will,-as in duty bound, ‘honestly
-and 1fmthfull defend His: Ma]esty, His Hexrs and Successors, in Person, Crown and Dlgmty agamst ajl enemxs, 2 co mg ‘the
-conditions of my ‘service: o s e X

The Recnnt abme named was ‘Cautionied: by me tbat 1£ he mad' any false answer to any of tbe above quwhons he would be
hable to. be punished-as provided in, the Army . Act ] : o
... The above: questions were thén read to the Rec' it in ey presenee. ‘ .
-1 have taken care that he -understznds each qnesnon, and that hls answer. to each queshon has been du!y entered asquplied to,.

~-and the said R” AT 0 TR

T e

’_‘_on_ths R s NN A R S/»‘?“’e”"(ﬂ'




"NamL“- £

"VApparent age 9" years R . monﬂ-m

. R N Gn'th When fully expanﬂeﬂ
'Chest.,mé.asure'ment '

~if _liRange of _exp_ansu_m___j,él'_mches. )

Distinctive marks._ .

P INFORMATION SUPPLlED BY RECRUlT
' Name and Address of next of km ‘ﬁ‘”}d 141"“’/5" - M&”@ -

| Relat1onshm 4 e

Partlculars as to’ Marnage.

(a) Chnsnan and Surname of Woman to whom mamed, and. whether spinster or widow. - (b) Place and date of mamage._ _:
X (c) Present address. - () Initials of Oﬂicer verifying entr: y L

e e T w @

Pa.rtlculars as to Chxldren.

Christian Names; =~ [. o s Date and Place of Birth,

 STATEMENT - OF THE SERVICES

IlServlce not al- Service in Re—
o

. i PR . ed to reckon] t allowy )
*. Corpsin- [Rgt_ orf Promotions, Reductions, Ariny e et o S e Dot allow. 518113"“'6 Of Oﬂ‘icers_

" -which served| Depot{ . . Casualties, &c. Rank. Dates Tate of pension fwards G.'C. Pay l’_tlfy;lflge:t(;‘xr::cm_ws

years | days § years l*'_dly'l o

reckons from,~ f Z- /d

f.eAa/M 5 ’/(

. Service towards limited engagemej

Total Setvice forfelted as above

e e »as s

L

‘Total Service. t ds Engag to '2 é— ""2 "'/ 7 (date of dincharge)_Lyenﬂ "2/ ﬂly-

» » »  Pension- " "

) ™ _»




Christian Names. | - 'Dateand Place of Birth,

STATEMENT OF THE SERVICES.

Service not al- | service in Re- | T ’ ‘
owed to reckonserve not allowd - ‘Signature of.Officers .

- Corps in’ |Rgt. or] Promotions, Reductions, Army Dates | r:(i: ﬁ:{:llx’xgl ts’iign ed rtgreé:kgnlsw  certifying correctness
[} wards > A

which served| Depot| . . Casualties, &c: Rank.

f-2-,£

of entries

years | days yenrs l-days-

Service towards limited engagemep; reckons from

. Total sgwice_:affeited as above

)

Total Selvice towards Engagementto 42 é' “"2 "'/ 7 {dste of d]gehnrge) E / vears 02 / ' d-ys&

'?‘- Pension A i




_ GATLES,

2ot g, D

Please advise me as_
K,‘yto what steps 1 shall
take With regard to th*s

matter.




his - ‘now-f£it to trav*
a"_d Will}_ﬁ_-be r-epatri'ated wi




From,'The 0.Ce

?/lst Newfoundland Regt.' ) 3¢; ;QvﬁJe_ N

Avr' .

To, The S.H#.0.

v - S o Gailes_Aree”'e ‘ , e
- - _ o N oo ST Y,

"It'is reported tovhe‘bn~fhe HO)”

thaﬁ No. 2 001 Pte. chks "H" Company who

3

5'Was re- oved to Heathfleld with Dlphtherla e
on‘June l st is now fouhd ‘to be suffbring
from earlv phthqls._

. ns 1'\e 1.:‘ corvaie sht fror" the

. 3
_ dlbhtherla I deSLre instructlons re his o §
'dlsposal pending an o;ﬁportunlty for g

repatriation.

Wﬂ&

. 3 ‘Racecourse. . o . LTQGHA
’ - ' ' . B : ,;e“mﬁnawau,gnwxnvuf L.D: REGT,,
Ay : © NLWTONSQR-AYE, B

08-7-16,

s R s e
R AR P oy i 4

Surg. General,
D.D.M.S.

O "‘4,(ﬁx Scottish Command. ‘

’ o/ a Reference minute 1; please advieewme as to above.

u“ﬂs§
. 69 This man could remain at Heathfield as there is.
a phthisls” Block.

The charge for maintenance would be the same Viz:
4/6 per diem. ’ E

\ C&) He. would be repatriated on the first .party leavi
for Newfoundland, but that might no% be for some weeks yet.

Lt#j& - : tlA*/rv p

- Mater.is S MO GEI]:B




‘f.fJatax

Dear Hadmie

'f{uu.a Dottis nzok-,'f;J,'

-

1&3.3

Y

xt has Jhnt becn di:covarld th‘t

'3'has bnzn p%id to you from tne dato of his”aizchargo

Fcbruaxy;uﬂth., 19‘? o Hay. lst. 1918 iu errnr.'and thst
you: hav» therefore rece d ‘-cm this enartment tho} o
‘sum of $255.eo to vhicr you are not nntitl q.- A

I shall bn obliged if vnu#“will rstnrn;f;5;

- ﬂthis amﬂuat at your earllest convanienna. and oblign.;ﬂxﬁ'}

Yours !ai hlly,vf

Gapt. & Paymaster, =




ﬁ\muaﬁ-.t s <t
Yy Yo then




 Extract of Casualty List Teceived from Pu&.R.0.

January 26th. 19173

. 2091, Pte N, Hickss

Due to. s‘a.ilvvpé:'_ #*Scotien?® 'Liverpoql'zs/lll’? for




DLT 15 1921 e 1921 |

~The accompanying Vds w British War Medal -~

. .

isfare forwarded herewith to

m respect of h1s servnce as No 3091 Raﬂ'k" - Pte'

Recelpt of the same should be aCRHOWledSed he" eon._ o j

'ﬁ-‘Sigtiafu'be _- - §

' Date_

‘ Address___







gy emtasm

nr.!omn Hick! o e T T
| t4a17‘3-t‘Oaatioaa;ii”ﬁffkff_7*ixjwtﬁ'&ﬁ:ﬂu.’ :
| Dotroit ll_:oh. e

f:w"'.."utorrol to n- by thc Boart of Ponsion Gonnintouu AL

o vuu not pornit tho uau- ot a lnpnoato unoha.rg- uruﬁuu;}-__{
- "'_»..bnt I can at uy timc givo yot a nrtjﬂoato ot uruu. S

:.111 prau um.uut for wnr parpau"

'!onr lcttor couorlug yonr uachargl paporl m bul

In repl.y I b-g to atvisc that tho th'l iognlattou

I " ‘°" "‘105118 mn a “rtituau moh I m.t .;

!ours trﬂ.y., :




o :‘Intended address

at whlch ‘a man is attendmg at’ the “time
mot in. Hospital,: by :the Medical Officer of -
v ull opportu 'ty of exammmg it

. Chang;es/ occurnng in the descnptlon f ubsequenvt to the date lof admlssxon to pensmn should b‘
~_,;-noted m red mk e L S R Do '

. L ,Name.m full ‘ A
.“'Regmnent from whxch dxscharged / dl( ¥
’:Regunental number 2 0}7/

Helgfht on. dnscharge é Feet

' Color of haxr on dxs arge

. Complexxon

" Color : of eyes

Figire on dis’ch"a'r’ge»‘ W -
Christian rta,nie of Father M .

_ Chr»istianlna_mej of ‘Mother p(.e_a_,() . ,'

: Wife’s’méi_den ‘name in fall e
Date ‘aﬁd“‘ﬁlﬁte of mztrriage’ .., S
Christian names of 'ehiltiren ' e

R

»Place and date of'sold1ers blrth

V.Nature and locahty of c1v11 employment reqmred

. F declare that T am t‘he soldner referred: to above and that all the partxculars contamed m the -
abova statement are, to the best of my knowledge, correct ’ .

: (Sol'dler’s 51gnature in full) % W% Wﬂ -
o - (Rank) ﬁ,é'
S Date ‘%@# ,z 7’ 7‘7

. L cemfy that th above named sold:er signed: the foregomg declaratlon in my presence, and that
~the above descnptxon and detatls are, 10 thep best of my knowledge correct

. Staﬁon

Medlcal Oﬁicer xlc Hospntal
Umt, or: Command Depot

Station







