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ATTESTATION PAPER

v
— N

Name m ful
Address 2

Other dlstmguxshmg marks
f” i

Neareﬂ;t relatlve ’
Addiess *“:’

Depen«deznts

Occu pemon

-Prevxous service

- Decoratlons

B _General Remarks
' Date of Enhstment




" {Glrth when fully expanded i inches.
measurement ———
‘ Range of expansxon inches. -

Eves- Bx"éw.'n -

otxve marks ng r: B aok.

ole op right cheek- ---- .

INFORMATION SUPPLIED BY RECRUIT.

ks

Name and Address of next’ of km

_Flora Lesema,n; c/o H.Y«Mott, 92 Barnes Rd.,

Sis ter

Bt J ohn's Relatzonshlp

Partxculars as to Marnage.

resentsddress. (d) lmﬁalsofom‘cervenfyingen

" a) Christian and Sumame of Wo(‘x:nan fo whom married, and whether spinstér or mdow {6) Place and date of mmage.
)

[ @ ) ) @ — L
- A Particulars a5 to Children.
i Christian Names - Date and Place of Birth
Vo
STATEMENT OF THP SERVICES.
‘ .sedtoi::tkv” otznl:Redto
QW Ny nt W
Corps in R::ft' Promotions, Reductions, Army Dates - for fixing the ’e"é“ mg“ds p&hf%egoft?gfng
which served Depot Casualties, &c. Rank rate of Pension . C. Pay p iy
years | " days | years | days ;

Scervice towards limited engagement reckons from__.z.lﬁxlﬁ__.___‘ LI
quned nt-——-—S-‘h‘-thn_s.__.__o —2rd S ptgmber 14
N/p

/)

N

Vit




Applicable to all ranks. To

Name__Roy Bennett Leseman ‘ o | _ i i

Apparent ageSl “years months. ' . Height feet . inches.

' . Girth when fully expanded_______inches.
Chest measurement { , L ] .
: Rangé of expansion : __inches. _ _ ‘
Distinctive marks__B8irs Blaok, FEyes: Brown | '

Other distingulshing mark: Mole on right cheek

INFORMATION SUPPLIED BY RECRUIT. '
Flora Leseman, ¢/o H.Y.Mott, 92 Barnes Rd. ,St.Johr}f

Name and Address of next of kin

| RelationshipS1sters

Particulars as to Marriage.

(&) Christian and Surname of Woman to whom married, and whether spinster or widow. (3) Place and date of marriage,
(¢) Present address. (d) Signa.ture of Officer verifying entry from certificate,

(?) ) ® © Yerified frgfn) certificate, s

Particulars as to Children.

Christian Names [ Date and Place of Birth (@)

| Verified from certificate

STATEMENT OF THE SERVICES.

! R Service not al- | Service in Re-

L . . ! lowed to reckoxn lserve notallow: Signature of Officers
Corpsin |Regt. or Promotions, Reductions, ! Army fixin, " St
vrhich served| Depot Casunl;,ies, &e. ’ Rank Dates f:é of pgngli?n “m:eéo& %;y whfixfngnig‘;;ecﬁness

years | deys | years | dags |

Service towards limited | b reckons from 3/9/14 B

o6

someiat. Ste John's 3rd September '14
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Total Service forfeited as above

TM Bervice toward E g .o t to | /%' 2 ;//[O (date of discharge) é/r yelrs—/_éf_Cﬂays

" ” ”" Pension n - C

» ) U




rarticulars. as. to Children.

ﬂzm ﬁ%

5
.

Obristian Names ' _ " Dateand Plaoe of erth . S ' (d)

Venﬂed from oemﬂoate.

i

H

STATEMENT OF THE SERVIOEb

, ' lServ&ce not ]z:é- L Service i 1111l Re;d | '
. - L . . to reckon Jserve not allow Signuimre of Oﬂioers
. " .Corpsin |Regt. or, Promotions, Reductions Arm e .
which served | Depot Cnsualtics, &e. ' Raniz Dates - f;’;i}“;ﬁ?‘fn “t.,"rd"ﬁ"é‘%' tr?ay : ““{,'fngnﬁ;f’ otmess
- RN DT . : . -~ [ yeara days | years | days v '

3/9/14

Service towards lmnted engagemenﬁ reckons from

Joineag{ S‘b- John's Srd Septem‘ber ‘14

.




NEWFOUNDLAND

ALLOTMENT

'(ﬁén#j 492&1575L2 (Name): ‘

' E"."'ebv a;tree, unti.L further notlflcaticn by ge,a.ndln r'éqtiired.-forin,

fto make an’ allotmont of ,ff4”*ﬁ YE;' dollars and _ §719 '_f centszv

per dlem, from mv pay, to and for-the beneflt of the undermentloned

"'Person and/or Peraons. - Such. payments to- ‘be madé on proof of 1dent1ty'

__qf the Pprson and/or Persons concerned,'v1z'a

»qxhethar WiFs] T I | AMDONT R
Crild, other NAME ADDRESS (Bach '}
Relative or (In 'Pull ) - ' .Person) ’

Friend ‘ - ,

,A&u#)(ﬁ; ACZL{a a4 Kﬁuauui éféﬁiLMJII;%Jég.-v
c1i7r«.

. o

This Allotment to take effect from and including 191

NOTE.— This Form mMust be. completed and signed by the Soldier, counter-
signed by the Officer Commanding his Company, and forwarded to .thel

Paymaster in aocor-danoe with P.& R.0. GC.L. 10, 9/12/16.

(Aotz A

( i 2 é A R e / / % 7-é(5: r@—ur‘/
Officer Commanding ‘ /o 4
=" Company.

Dated at . ' : (Sig )(In{ /6 4:

W’fww C%r ~ATTottor.
ﬂ(bLa . 191 f
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8.

7.

 3381menta1 No- and Rank
?Name ‘”_'”i el
"iUnit o
5 Full hame of Dependent
' Addrees':°' '

:Have you made.prev1ous clalm, _
for Separation Allowance? If -

80, state particulars.:

. Is Separation Allowance be-

ing paid on your accourit to -

*anyone in Nfld or elsewhere? .

Date of Marrlage.<'

Name and,Addness of your
last Employer.

The amount of your salary or
wages immediately prlor to
Enlistment, '

. Are your wages or any portion

being paid by your employer

during your absence?

“Tf pald, what is the amount

psr month*

. Name of Corps prlor to enlist-|
ment in the Nfla Contingent.

I CERTIFY that the above is a true statement.

MARPIAGE CERTZICATS

R

TANED zX/zZ/?

‘7£:%,14§3<Qaze;v~4c'«4g;zg

Slgnature of Offloer forwardlng this application.

- L ‘ ,LT,,-Q;O-L»n ) Rl .:‘__i’;
- ' (GTw :
QOMMANDING, 20¢15t NF.LD. REGT

bt AR AR




SEPARATION ALLOWAHCE

To be Used 1n the Case of Men Alrt,a.dv Married

and your rpcommenda.tion for the iasue- of' Sepa.ra.tlon Allowa.nce to

my w:Lfe, Mra %ﬂf“f W{ M
ofé-‘ T

’ P
to whom I was married on%" /5

My wife's maiden name was m

¥

Address at time F HKome = T
of marriage fwmwccupatioﬂ'

Hame and address of parents or M" 1 ;’:‘o“" ¢ a&

guardian at time of marriagé -

; 191) at '

I attach herseby my marriage certificate, together with the
neceasarjrtlficats as to my wife's character and general

worth%r;gm ,%‘1,?4“ ﬁ@ %«‘,A/fgc%

1 am not in receipt of Y salary from the Newfoundland
Government in addition to my Military Pay.

I have the honour to be, 8ir,
Your obedient Servant,

2y B A
Regtl h‘ozza Ran_k' 47/ ¥

I hereby approve of the marriage of the above named Soldien,
and recommend that separation allowance be granted to hie wife:. '.:

I have personally investigated the above application and’ fsm
satisgified as to the wife's good charaoter and consider her
worthy to receive the benefits of Separation Allowance.

The Soldier has assigned at least 50% of his pay in favour
of" hls wife.

CERTIFIE.D COPY OF PT. II ORDERS h?ck:dil Dated /[Lﬁz <o 1 912.'.

PERMIS.SION TQ MARRY The marginally named is ;gréntfe ,'perlll'iési»hn :
. to marry with effect et/ 7 % R 1* k

(Auth:. * -

S The written evidence upon which my decieuon is’ based ie 1' ."
enciosed for your. disposa.l t.ogether with the ma.rriage certifica

-:H'Dated

_ This dooument must b_e.:' aigned personally by the‘Of er
"."the Unit. - .Seldier‘s application must accompany’ this. fovnu















Hr. R. Bennett Les

. , 26 Alexandra

B RPN “1___ ‘ GLASGOW.fj
'f};5rd_HaT J _ Eg . o

WAR SERVICE GRATUITY-5

- With referenee to yaur claim.for War S
Service Gratulty: You have been awarded’ a -
gGratuity for a period of 183 days.a: .

. 'The sum of 5100 00 is payable in respect
-of each period of 31 and 30 deys 1aternately
from the date of" discharge. o

C cheque £16 :8:91 represent amcunt
due . for the périod 29/4/19 to 28/ 5/19 is
‘enclosed.  The next payment will become due__m
;29/5/19. . , . '

: The amount payable to you in: res,eet |
-of each period of 30 and 31 days is 5 00 ..
iand to your wife ﬁaa.oo. -

| - | o Gapt;“fﬁ*
- Asst. Chief Paymaster;’\u;'
For Chief Paymaster & 0.1/huRecda.3ﬂ ;nv

* 'Fﬁ/?K§f§‘:i”




(1)

fffany of 1ts representatlves from;any"liablllty what-f?f“
.;Ieoever, 01v1l and/or mlfitary}vtn reepect of my

'*frepatrlatlon er that_af muffamily to HGchundland

'?Jheraby affirm_

';Dominlon cf Hewfoundland depenﬁent upon me for‘
,qupport 1n any,form whataoever. 

;"That I absolve:the Hawfoundland_GﬂvEfnment and/or

That I have"no rolatives’or other persons in the

";fat ﬁhis or a&y future d&te.,{f'”




" Signature of 0..0. Company

w‘

: C}lod Condyiot B&dg&, Service Pizj or Proficiency, Pay

3 Data’h«,—.& :

Place and Date)
: of Enlistment

- L Capd ag-abg
”‘/&»,5// ,4, /_‘Vw; /4,

,7\‘1\»5 -
b - : mthcolours:
Joined Tt Period of g S
.Joined .7 ° ' .  Date_.__. with Reserve
j HP]B.OIE Dute Df | .‘Ba’n.k “C.;'fa. 0 ¥ . l Naies of Punist t aw: ‘(ld ’ ‘x‘,‘.‘l:'ﬁ" ’ .B 3 } e d d‘ RE ‘. KS B
Offenco | Druri- FFENOE Witnesses unishment awarded ;“\‘:;li;.'r':',i'i y whom _awar.e MAR -
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(a)"FormerR orCorps, R
’ w1th Regtlegf\fos. e :

‘“) in actmn ' (b) on ﬁeld servu:e-“ : ﬂ e EEEE ' B '
&) on dUtY N (d) Oﬁ duty’ A L (b) Dp;@%f Dlscharge ol
» L e (c) Cause of Dtscha.rge.

(a) When

L N S | | (d) ParucularsofPensmnoertmty -
Gc) Opunon ofCourt RS : C ' R A
: NOTE—Theiotegomg,partmula.rsarehbeﬁlledlnandAFB 1793(sutemeqtbythesold1er) eompletedbeﬁoreh‘ esoldlet' . T

- is seen by the Officer i charge of the case.

Statament of case

- NOTE. —-The answers to the following qu&shons are to be filled:in by the Medics Olﬁcer in charge of th "In answenng' .
them he will take care to confine himself exclusively to'the medical aspect of the case and to'such informg#on as may berecorded " -
-in the mvahd s m:hbary and medxca,l documents He wﬂl also’ ca.refuuy dxstmguxsh and clearly state wh ff cases are due bo venereal y

'11 Date of ongm of d1sabﬂ1ty
) ';_'12. Place of ongm of d;sa.blhty
the d:sa.blhty insofarasitis recorded in the M icil

Hlstory -Sheet, bearing on the" case . and in other
relevant oﬂimal documents JER '

_ | 4. WEASS/PIIOR.. 'E00,000(9), “19," S0, DL, .




