FIRST NEWFOUNDLAND REGIMENT.

ATTESTATION OF

: 2.
- What is your full Addfess? ..ot veivinnnns crvee v, {

8. Are you a British SUbject? vevevuvrecrcvvieeiieeisiveeeeesins 3, .

C - 1, What is FOUT AEE Pt e it ety e e 4,

: 5. What is.your Trade or Calling # .o i eieen e, 5, . -
6. Are you Marmied Poviive cicemr vt e e e 6.

-1

-1

. Have you ever served in any Branch of His Majesty’s
Forces, naval or military, if s6,% which ?

&

8. Are you willing to be vaccinated or re-vaccinated ?
9. Are you willing to be enlisted for General Service ? 9.

10. Did you receive a Notice. and do y¥ou understand its 10
meaning, and who gave it to yow?. ..o T

11

Arte you willing to serve upon the conditions as embodied in the roll o service 11
1o be signed Jy you if vou are accepted ? '

P 2 / ,
/z AL “_f.‘ “ﬁ C -
/y{ do solemnly declare that the above answers

am wﬁﬁ g to fulfil Eh: engagements made,
/ . X - - SIGNATURE OF RECRUIT.
i g ’ t
. - 2 .
g- p%@ A - = kW&H:’gnﬂtur: of Witness,

O%QTO BE TAREW BY RECRUIT ON ATTESTATION.

I
made by me to thw{bove questions are tr,

L I T ; - —F do make oath, that [ will be faithful and

bearTrue allegtfze to His Mz}Jwe the JFifth, His Heirs and Successars, and that 1 will, as in duty bound, honestly - o
and faithfully ddfend His Majesty, His Heirs and Successors, in Person, Crown and Dgnity against alt enemies, according to the
conditions of my scrvice. i = -

- : CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER f"’l U
: The Recruit above named was cautjon ; me that if he made > fal rer t hove {ti he would be A
Hable to be punished as provided in the Aty Act made any false answer to any of 1l A 0\? q‘\}és oos hie wou T

The above guestions were then read fo the Recruit in my presence.
I bave taken care that he understands edch question, and that his answer to ¢ach que

and the said Re ru%gmade and signed ration and taken the oath before me at
on this a'z day of ___ = 191

‘//;/ tire of the Attesting Officer ™ ( / - \ /m 4

¥ Certificate of Approving Qfficer,
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with, I accordingly approve, and appoint bim to the : i
Lf enlisted by special authority, such will be attached (o the origina! attestation.

as replied to,

S 5 S 8 it 5 e o

Date 151

FPlace—. ]»Approwﬁna Qffleer.

I

t The signature of the Appmvini Officer is to be affixed in the presence of the Reeruit.
1 Here insert the * Corps™ for w ich the Recruit hay been enlisted.

* If 50, the Recruit is to be asked the particalars of his former serviee, and to roduce, if ible, hi i i :
‘charge and Certificate of Character, which should be returned to him compicuouslgr end:r’s:d pi‘:;ssze;' il:ﬁ,(i:mii‘i:l%t;so{vilzbf-
(Name) re-enlisted in the {Regiment) ~on  the ’(Da.te)




months,

Apparent age_23_yems Height ~ = f S - feet_ & inches. i
Gu'th when fully exp;mdpﬂ 4 o inches, . o E . %

Chest measturement
Range of expansion ‘1‘

e

INFORMATION ﬁUPPL[ED BY RECRUIT IR £ B
& ffz.:} - v ,f-‘i,- };_; E :'é .

inches,

Distinctive marks

Name/a Lt P & :
9 a.nd Address of pext of kin ,"f
et A . . B
A I A | Relationship *
e ke S %‘articulars as to Marriage..

(a) Christian and Sumame of Woman to whom married, and whether spinster or widow, (b) Place and date of marriage.
(¢} Present address. (d) Initiels of Officer verifying entry. )

(=) (%) ! {c) €]

Particulars as to Children.

Christian Names. . i Date and Place of Birth,

*

STATEMENT OF THE SERVICES.

Service not al. | Service i Rer

lowed to reckon) serve not allow |
Tor Gxing the ] ed ioreclon to Signature of Officers

Corps in  |Rgt or] Promotions, Reduclions, Army D
which served Depot F Casuames, &, Rank. ates rate of penxion fwasds G. . Pay cemfw?g C&frectuess
of entries
years | days{ vears | days
Service toway engagetient reckons frorm_ "7/" .7 -
Joined 3, /é&(/(é J//tjr . - o

- \L/'_ _}‘,'T\_/ :// _ ]
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Total Service forfeited as above

.

Total seiviee towards Fogagement to Jo aerd é

{ate af di#cufn):__yun&dly-
Peasion " i t )

" 3 " N
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C.R./

xtreot from Nominal Roll, &. Co., cntrained St, Jomn'e 27/10,15 fax Oversees

o

1718 FPte. A. EHynes.
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used only for Special Reserve Recruits, aﬁd— 7 or. SPGME Rﬁsa"’”ﬁt& \ '
<MEDICAL HISTORY - /%

. C OF .
N Christian Name cALay.

Table 1.—GENERAL TABLE.

’ ’ -
; Birthplace: —Parish ..o County---f_--z----zf-- e
SPECIAI. RESERVE. REGULAR ARMY.
on 27 dayef f <ty 19167 on day of 191
1 J :
) Examined .... e . P
¥ : . -
; ae '€ /Wﬁw PIARS 2o at
Declared Age... . . o i35 years davs vears day=
: |75
Trade or Qcenpation.. .. e S }W
Height e .. e . c:-' oot ;{ inches foct inchen
Weight e L S e F ot Ibs hs.
Cliest Girth when fully expanded. .. % 3 iuches inches t
Measure- ?
ment L Ranpe of expansion., Ce e mehes inches %
Physieal Development. .. S L - L
Right [T Rigiit Laft. :
.'\]'lll PR o T T T oottt
Vaceination Marks- < -
Nuaniboer .
57
When Vaccinntal A
v . N L b=
Y ision i ; R Vi : R. i' N .
11—V I K.~V
Fe E
e
b
{a)y Marks ‘ndicating congenital peendi-
aritiex or previens diaase
o (4
N (b Slight defeets but not =atlfivient T
Cause Rejection .
Approved by =ignati CZ’W"W i .
AT em
i CRanko {M
P Aehiend e Medieal Officer.
ai 5 "ﬁ R at
Lnlivtesd : -
_ on day of »—ﬁi«’—"({*j- 191 Uk on day of 191
{Carps, [ tert]l N {lorpse. i Regtl. No. T
s e a — - o T T
Joined on Tnlistment L 4 N #/7/\-1 H |
i
: i
¥ Transferred to. .
L
E Became ron-effective hy.
f .
on day of 14l on dav of 191 35
B {Kignatnre) . i
R 4
3
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E
b
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ot K{.—Boa.rdﬂ : Courts of _Inquiry,'i’
o Foreign Servies, Extension, Re-

e-cngegemsent, or Prolo

gical Appliances; Particulars of Dental Treatment, &e.

t.?ﬂf:'

7o /8

/2. /8

Vaee
TV
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L Ganl
L Ranit

TABLE IV.—SERVICE TABLE.

Station or Troopship

R

Date of
Arrivel or

Emburkation

L o ) . |
ké_--' ’fe,_'/}flf’i—a ,7._«, : f{'ﬁ‘

BDate of
Departore or
Disembarkatinm.

Station or Troopship

Diate of
Arrival or
Fmbarkation

Date of
Departure or
Nisembarkation

]

B S

MIAM;A».‘;;M& L
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I f{Af"{U;H&y,

hereby agree, unlﬁf further nonﬁmhon
_.Dollars and _. . -_';;f;‘ :
to, and for the beneﬁt of the uudetmenﬁuned Bé‘rson = Persons, such payment to be made on proof :

ALLOTMENTS

me, and in similar official form to make an- Allotment - of, 3
Gents per dlem, from' my Pay,

, Regl. No. / ffﬁ

of identity of, and producuon of the reistive Identity Certificates by the Person ;; Persons

concerned, viz.:

Allotment begins

— = ; - B
Whether Wife, Child . i - AMOUNT
é;‘lr::lg::t:“ other Relative or Namz (in foll) : ADDRESS {each Pgrmn)
No. Friend i ;
ga' s # Lo ; T . I | = -
. et .- SPTVIERS & » = ri LT e i
T w
- = +
——— - g
| =
[
1 -
5
& id T

Total Allotment, ¥ l B

NOTE 'I'lns form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as autherity to make the
reqmred payments on apphcanon

(Sig.) .

(Sig) e &2l L dna, J%fg‘;/}'mf‘“
£ - .
L

QOfficer Commanding

Company

i;i
191 H

el ynese
: £

Y Ed

som g
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. Agelustbirthdsy 3 /I
o 21 Yl

nt A{'

1. Unit / "“‘./?’ : .
2. Regimental No. I / é -.
7. Former Trade {

3. Raunk ‘P/}/’T/})‘Wa
or Oceupation

4 Name M ’ ‘5# ris
2 : : 8. Disability.
Tibertations  yf Ay (7).

Statement of Case.

6. Enlisted {

Note—The answers to the following gquestions ars to be flled in by the Officer in medical

chargs of the case. In answering them e will carefully discrimingte lefween the man’s unsupported

statements and evidence recorded in his military and medical documents. lle will also carefully distinguish cases

entively due fo vensreal disease.

9. Date of origin of disability.
> . -
_ - ,

10. Place of orizin of disability.

11. Give concisely the essential facts of the R 13
history of the disability, noting entries . o : -
on the Medical History Sheet bearing 7 Pt can ot M""‘“““’"’— < M‘( : '::
on the case. o< 3

Grvoielle Sea  ta S Pnmaed (776 . Nl A

he P R e SR A

12-—(a) @iveyour opinion as—to the catsa-
_ tion of the disability. ’ )

() If you eoonsider it to have heen
caused by active service, elimafe,
or -.ordipary military service, ex-
plain_ the specific conditions to
which you- attribute it (Ses wotes
on pags 3). -




1
14. If the disability is an injory, was it
caused 4
{a) In action ? i
(b) On field service ? e
- {c) On duty?
(d) Of doty?
15, ‘Was » Conrt of Ingniry held on the _ _ _ .
injury ? - M _ ] : .
3 If so—{(a) When ? ~
{¥) Where? ’
{¢) Ovpinion ?
16. Wss an operation performed? If so,
what ?
E: 17. If mot, was .an operation advised and
- declined ?
18, In case of loss or decay of {eeth. Ts the
loss of teeth the result of -wounds,
injory or disease, directly® atiribztable )
to active service P

- - 19. Mo you recommend A szt "“%"‘
{a) Discharge as permanently unfit, fw a_z f,,\.., 7 W&-; %f/w

or
{4) Change to England ?

. _ Officef in medical charge of case..”
"~ - T have satisied myself of the general aceuracy of this report, and concur therewith, ~ -

smtion_.;.;_éi‘quﬂ : - ; k/é’ :
pate %‘ ; M /? tg | _Officer in charge of Hospital. '

_ 'Luu of teeth om, ar . immediately afier, nct;ive !érvice, ’h“”i&be attributed thereto, yulesa there ia eﬂdénoe that it is doe to. some
; ) ar cause, i C ' . B

TBaletathil.wordi{noexe;pﬂmlmﬁobamude,

QA R bt sk o2




' Date

. Norsa—(i) Clear and decisive answers o the following quedtions aze to be sarefilly Alled in by
in'the svout of the man being Tnveliden, 1 i sssential fhst e ioners of Chelvoa Hospital :sh
possession of the niost reliable informstion to endbie them to decile 3. MaD 5 alxing to

(i)} Expressions sech as “ may,” *might,” * probably,” &, g];ogm:heiym‘ﬂga_ - S S

(iii.) The rates of pension vary directly according to whether the disability is atiribnied to (a) active sarvice,
(b) climate, or (c) ordinary military service. It is therefore essential when asst{gnmg the canse of the disability -t
differentiate between them (ses Arficles 1162 and 1183, Pay Warrant, 1918). . : } _

(iv.} In answering question 20 the Bosrd shomld be careful to &isuri.mix_mte I}taf;w_ee:n d.lseaae re;nlting from
military conditions and diseass to which the soldier wonld have been equally liable in civil life.

. (v.) A Qisability is to be regarded as dne to climaie when it is cansed by militury service abroad iu climates
where there is a special linbility to contract the disease. : ;

Oh.

20. (o) Btate whether the disubility is the 7e o1 Fee :
result of (i) active service, (i) climate, 7E#7~ O ctmenarl 7 ! ’ -

] Bosul,ms, ‘,-
=4 bould boin

or (ii1) ordinary military service. oo fe Comn Lld & ‘\_i it ) sreta 4
(t) If due to one of theses canses, (Jnﬂzv Fereree  — sreels = 7 .
to what specifie conditions do the Board . ) L ) CE
attribaote it ? {./A — L - §
1
21. Has the disability been aggravated by E
(a) Intemperance? )11 o
(k) Miscondnet ¥ -
22. Is the disabilify permanent ¢ %
3. If mot t, what is it bab! Mg.}g,{,{,'% i
3 not permenent, wihat 15 1ts probadie -— . S
mizimum duration ! ' < "
3
To bs stated in months
. . . 242, Is the man suffering f disabili

24. Te what estent i3 his capacity which would obviously, es fgr :: I;o; can jzgwy
for ealrn:rlng a full livzhh;md Hél r.hz eause him to be rejected by an Approved Socie%e}; o
nera. abour IMATKE E56ETIR & 3 . k3
gie,sent ? under the National Health Insurance Aot} ZL.; i

In defining the eztent of his inability fo 7 m o /1""“ ~
earn a livelikood, estimate it af }, 4, %, [97 .
or fotel tncapacity. e ?/h__m W

25. If an operation was advised and declined,

r
was the refusal unreasonable P %’F W € .

26. Do the Board recommend

or

(&) Change to England ? }L‘-

—5“4'7%“

Signatures :—

(R Fnsans Fhtiat. RAI it

Station _ N
M&A 3& . {5_%

Approved. -
Station

Administrative Medical Officer,
Date ) :

<

(a} Discharge =28 permanently unfit, % R dy;(ﬁt-‘;/( ‘z_'_, /\4/!(’-\@'.'\&——”‘77;-7#“




1715 HZynes.




STATEMENT OF AGCOUNT.

1715, Pte. A. Hynes, "o" Odwpany, 2/1st Newfoundland Regt.

-2

Date.a/c Glosed  Maroh 3lst, 1916.

Capt.,
J«C. "s* Company.

Debit Credit
Date Particulars  Amount Date Partioulars Amount
£ £ 4 £ £ g
Mar.31 To Allotment ¥ar.l3d -Zdal. fpom last )
14 days 8.50 month 210 7.
= 7.0C l1 8 ¢ . ‘
. Amount, to * 31 1# days pay
close &/fc 4 6 = 8 1,10=1b.4C 3 3 3
£5.13,10 £6,.,13,10
e e e =EmTETTSEw
\
\\ -
i . L4 L"v
VA ¥ .

0. . NS
niscionhod Bt e D

WL T

sk

v

e

N s B L,
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g UM%&—MM/ ulmh:-wﬂ.’ m«L»MeW‘M&i ' », AT




R o e

18T NEWFOUNDLAND REGIMENT

P. 0. BOX No. 1252

TELEEHONE Ne. 367 | '~ PAY DEPARTMENT

CABLES AND TELEGRAMS TO .
~PAYDEBT." o : a0,
ST, JOWN'S, NEWFOUNDLAND ST. JOHN'S, NEWFOUNDLAND, 7

ALL COMMUKICATIONS TO BE
ADDRESSED TO THE
PAYMASTER

Acocount of Pte.Aloysius Hynes ,Regtl No.l7l5
From March 31lst. to April 30th.1916

Pay 30 days at l.lo 3%.00

Subeistence Allowance at 50 15.00 48 4CO

Peyments -
April 19th,1916 * 15,00 ~
Balance due at April 30th.1916 3%.00 48,00

L s




AN —_— e I e

. &

Extract from list of men discharged from the Royal New:.oundland

fegiment on vsrious datesy

=

51 5 i & .

'

ledically unfit,

E

—'——_-_.—_____.__;__ . - - .

A R I o e R e
: } e . -
< - e e



Bikicnegili,

; Bl et s

s

Tobroary 19t=,191¥

reslorsine Eynea,
Tox c0ve,Fele
i,

Derr Liriae

Tour ccse has been rmior cemeiderstion by the ‘exmione
and Jieabilities Epamd, and rendin: fingl degision 3.1: ?_:he
mbtac, I ims luntiveted to mm‘& ¥ the ama of :{54'49.90.

the g for the amount is enclosaed kerewith,

Yourzs truly,




8t. John's, X.¥,.,

i
April 19, 1917,
Dr. Pitzgerald,
Harbor Breton.
Aloysius Hynes, raturned soldier reaiding Yox Cove, Bay
LiArgent, wires he seriously ill mnd asking doctor., Please B
¥ieit him at expense Pension Board and send me hill. \\/
Ps T4 MoGrathe
CHATRMAX «
CHARGE T0 PENSIONS & DISABILITIES BOARD. |
3 :yl; l !
A o
f ‘.“L{\ ’:;\ ‘ ;[ B
¢
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May l6th. 1917,

¥rs.Aloysius Hwncl.{

Pox Cove.

1 beg to enclose cheque for $227.55 being amount due
¥ou on aocount of Pemsion of the Late Aloysips Hynss which was at -*i
the rate of 340.00 yer month from date of discharge until the date

of his death,éless payments made by the Patriotiae Fund and Pensionﬂ-
Board,

Yours truly,
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J.J. O'Grady.
Capt. & Adjutant,
8t. John's,
N.F.L.D.

Degr SBir,

I am writing to ask you do you think that the Goverment
can allow me $5.00 a month as I were shiped out andegot sick and
had to come home on my Parentg and you know that tﬁey canngt |
support me as they have a large family, ms that was my husbands
last dieing words, that the Goverment should look out to me,
Others is supported by the Goverment and why not me, kxindly

¥ry and do your bestfor me and let me know 88 soon as you can,

Oblidge,

3 Fox Cove,

Sept. 27th.1917

Hré. A, Hynes,

Address Mrs. Aloysuis Hynes,
Fox Cove,
Fortune Bay,

¥.F.L.D,




L
£
.

oct. 18th. 1917.

Dear Madam,
I am in receipt of your letter dated Sept. 27th.
I veg to eay that I have nothing to do with the

Goverment, and am not in a position to make any recommendations faor

¥ou.

However, I would kike t¢ know whether your husbend wes
a soldier or not. If he has been in the Army I will have the
Military #uthorities attend to you. If he has net been in the Amy
the next best thing I can do for you ig te forward your letter
to the Colonial Secretary, for his attention.

XKindly let me nave the above information as early
as poesible, Bso that I can place your letter in the hands of

the proper Authorities for attention. ;

Yours truly,

Capt& Adjut,
Mrs, Aloysuis Eynes,

Poc Cove, T.B.

3
o

Mk

SRRt Y, 22 F SR

B i T it 1 il o ol B, 5




October, 30th.y 1917,

Mrs. Aloysius Eynes,

FYox Cove, F. B.

Dear Medam;=
With reference to ycur letter of Sept., 29th.,
I nave beern directed to advise you, that as formerly

notified, you cannoy be granted any pension,

Yours falithfully,



Fox Cnfe,

3
‘%
R
- ) E
-
5
g

Fortune Bay,
; Nov. 29th. 1917.
J.J.0'Grady,
- Capt. & Adjut.
7 Vvell dapt. Q'Grady,

Your letter of Cct. 18th. 1917 just-recelved

: stating taat you had received the letter 1 wrote-to you concerning

i

my pay on Sept. 27th. 1917, wyou said you would like to know if

"kl s

-l

my husband was a scldier or not well 4in the-first place he

Vaat

-~
enlisted at St, John's July 22nd, 1915 and went to Egypt

PR T

and from that he was transferred to Ayr and then he came home and -
died and ainue his death I don't get any thing to live on, you
| even said if he has not been in the Army the next bestb thing
you would do was %o forward your letter to the Colonial
Secretary for hie attention.
You ask for information as early as possible do you

mean tc tell me I would try to forge a Money Order, for you,, no

o I must have something and you know that my hbsband was Innitye

3

iy the Armpor I would never try to claim any money and you know

&t bl AR I SR e omi o e

that he was'nt dischargedat the time of his Death and every

;.fﬁ.. i

lady that has her nusband either killed in action or died while

4

in the King's Service, I think that I should We provided for

B0 aa 1t may be a little € wovld not mind if I was able to

woTk 80 as to get a little to eat and drink because it was in

the Army it caused his death and why do thoae people who got their
people dead and all aof them get their money and I vnnt to know
the Pléin facts . nr cvery'thihc amd you did aotfwnit to . sce ir xou

' L_:-ould stt an aat'hr to. this ;ot{gr yda uaytg ;iﬁlq;id ihat yau IMI_;
_ mare di!lctld tgfqgvias N, aa@gyg;;gf’ ] '
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T mt ha gmm w pe;siin o I!.ll ukf&% ..:'u‘tri
”.tclz ne all particulars of how yob ceme: to aak s« if ever my

gll ‘this is wrote to me. My husband's nlna tas Pte. Aloysuis’ I;:x; 

Huoband was in the Aruy sc don't rail to anstcr and tell me why

Hynes Regt, No. 1715 and he joined G. ‘Company. Bo you oan
take this letter to the Military Authorities if you will or 1

ke o
o KR L ek e

will write to the Military Authorities myself, for I must de
something, Others get thelr money and is able to work and
I nb the reason why I can't get it and don't forget to
Anewer, and oblidge, R ' S '
- Mrs. Aloysuis Hynes, o
Fox Cove,
Fortune Bay,

N-F!L‘D.

4
~
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December 20th. 1917.

¥rom Commanding Offieer,
Depot.

To District Officer Commanding, 7
Dept. of Eilitia,

1715 Fte. aloysuis Kynes.

I enslose herewith two letteras from above mentionsd
man's wife and reply sent to first one by Gapt. O'Grady.
From themgorrespondence it appears that this man re turned
from overseas and has since dled, and his wife is now making
claim for pension. Ve have nc rscords here beyond the fact
that & man of this naxme signed the attestation book and was
allottsd number as shown. As the oase seams %o be one for
the Pension's Board I am sending same to you for dispoaal.

I have the Nonour %o be,
Sir

Your cbedient Servant,
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Pob. 48k, 1918,

¥rm., Aleyaius Eheq.
Pox Core,

Fortuné Bay.

Deax Mrs, Eynog:-
I mm directed to acknowledge raaaipt of your

letter of lﬁth -Tan. concarning the meitor of ‘30!310! on acﬂut
Yowr kusband, 1716, Private A. Eynes, dsceased,

I am instructed to inform you that mmtters

Samoerning pension are handled entirsly by the Pemsions and Di.nnlié .-
tles Board, whosze ruling mast be sccepiod as Pfinal,

It 1s noted that your bmaband was uuhnrgu oR

- 90te Apri]. 31918, aud that he married afier his disclarge, m-r -

$he Var Pensioms Aot, Seotiom 34, it ia met posstdle to sunsidmy thll

mattar of pemsiom in yewr oase, Section 34 yeuds as feliemw:-

The widew of o member of t:e ferses chould mot
hmmu;mummuammuunumn
o kim axisted before the mnu-uﬁnmmmmm
was ineyrred. Refersnoe. xlas, um-umu-w. wab-sootion

miuushsnnotunuw- =aless her marrisgs, er
_mm;uutmmmmum:utnm

. I .Ma;mxmmllﬁi.r-!;
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raxted frem tme of his death. It 1s netel that Peguion
wei puaid em 16 of May, 1917 Irem the date of his Aischarge
wmtil fate of his daath

a

I“'

e 30:"‘ » 3-3.0.




 Army Form 0. 1625

: PAYLIST to - B ©ogr. . Voucher“ﬁd;-

NON-EFFECTIVE ACCOUNT. -

Regiment or corps 2/1st NKewfoundlsnd ..

No. 1715 Rank Private Name  A:; Eynes

Died ' at on the of - 191,
Embarked s.s. Soandinavian 4th . . . '

Deserted at * on the th of Apﬁ.; }‘?}8

I Certify to the correctness of above in every particular,

{ Conunanding Squadwon, Troop,
Batterv or Companv.

STATEMENT OF ACCOUNT. [FOR}[_ i.
i 1
Dute J‘ Dr. £ s | ) Cr. | £ s | d
! Balance Dr. last month e : i Balance Cr. Inst montli. e ecienianerasenees
Cash {ssues Pay daysat from to—— ‘ ‘L
{Date of each issue to be stated
£ dq Proficiency, Service or good conduct pay
s, d]
P | dayé at from— -.io.
191 : N
‘ " | Messing allowance days at
! : |
' " i from_—. 0 e ;
Clothing and kit allowance ...cocvvvvvaninnirennnes
f Amount produced by the sale of Necessaries
P
: i Personal Clothing and Effects from Form 2...
i Cousolidated stoppase «cveevivennne.
Amount of Savings Bank balance, including -
é interest { if no balance, to be so stated)
i
t Deferred Pay or Gratuity, . v,
'
E ’ :
1 Balance due by the Pavimaster i ] Bnlance due to the Paymasler.........
g NN B, e ———
i : i
| £ 1 £
|
I hereby Certify that the above account 1s correct in every particular, and that the
debior bualance of £ . . _is correcily cliargeable against the Public™ : :
Dated at
. ; :
this day of S 191 . Paymaster,

~ 3 .~
(=) Here state whether the soldier. died intestate, or whether he left a Will. In the | eass the Wi
. hereto, if not alrcady sent lo \Vm.(}ﬂicg Wit!l AFI 2080 or Anay Form Q. ].315.e atter @ the Will should be annezed

(5) Words in Italics to be strwek out when there is no debtor balance.

W rjebb— 636—ga0M. 4/15. —(E}-"—I-”g—
IC. & Co., Grange Mills, 5. """:F":
B i
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4
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Fay Orave, sut 7424 then {n the Sems BRenNReT 8§

et o s et W i ety

Mareh 4tn}, 1924.
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The Ven. iesn G.H. Hawkins :." .
Hr. Bretom, F.B.
Dear Reveremi Oir,
Permit me to addrems YyYou regarding the late
1718 Trivate Aleysius Hymes, Pox Cove, who desth wes stsridusadle %o

For i ann

war seyviase. 7o heve addressed meveral letters $o Nrs. 5. Hmes,
widow of the deaceassd scldler, but Bave failed %0 Teosive s reply.

I should like to explain that the Imperisl
#ay Greves Commissien sgree %o Srest all graves of dessased soldiers
whose death i{s attributable to war serviess and whiod e¢ourrad Mtween '_
the 4%h. iwgwet, 1914, and the Zlst. Angust, 1921, as entitled to |

G i 5 20 7 e i €

I an enelosing & sirevlar lettey whish will
Eive Some 1des of the sise of the Plot, dimensions of lulltm-i end
souerete ouyh, modding, phntm of Ymlde apd fleweys , oh. .;
¥il1 yon kindly taxe this matter up wita ﬁt
Zemily of ths deseaned oa our behslf and Seewre Sasir permissten to -
treat the Srave af euwr dsccaned souwade 58 & war grave.

Findly seknewisdge st W Sarliest pees
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#
Eindly wive sellset the desinten of the Rext-of-kin {m Wis ;

[
[ 13

Tenpost, '
Tasaking nlfﬁ_ﬂi“lnt!n of ax early weply,
I Rave the hemour 9 be,

Youes very truly,

I.i.ut.
Offiesr i/e¢ Reesords.




