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N earest relatwe
Address '

‘7.7.,.‘ -

Dependents




' .Appéfent'ﬁge _____mh_years -

'ﬁlontﬁhs.
h ded

C‘hest m ement { Girth w en fully expan

. ) ] Bagge of expansmn

_ INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin

Fapuo o - 1-.;!('\'&1!: i'a{fn"]"f-'-ilf\' reid | fi-

| Relationship

sadiion

Pa.rticulars as to Marriage.
(@) Ckriscian and Burnams of Woman to whom ma.rued and whether spiuster or widow. {b) Plaos and date of marriaga,
(c) Prasent address (4} Initials of Officar vezi wazifying entry.
{a) (&)

(]

{d}

Particulars ag to Children.

!

' Dats and Place of Birth

Christian Namaes

[

STATEMENT OF THE SERVICES,

{ 'Bervics not al-
Corpsin FPromotions, Reductions,
wlneh served Depo

| Barvice in Re- B
wed to rackonfervanatallo Sighat i S
Casualties, &o. ii'::‘g Dates for fizing the [ to reokon to- ce:.f,_(n nee o Officers T
taba of peng-on fwards G, Q, Pay of antries
Years | doya | years | days

Zfa /1 l

Bervice towards limited engagement rechons from

Joloedat___ Stadolmifis  on

iz .azohy, 1ols,

1
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Allan Lyons VBS abtested for Gemomal Service
FAlD the NEWFOUNILAND REG7imws of .. Ma¥ch 12th 1915
Regimental Nolaps WoS allosted to phe A.Lyons f
LHUTHCEIDY -

Dont, oFf BIALA+]

-
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Mareh 25%h, 1919,
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1222 Pte. Lyons Allan.
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SPECIAL RESERVE. REGULAR ARMY. -
: day of _ Wm 115 on day of 91
Examined N —T
at
Declured Age... ﬁ o yoars daxe yeurs days -
- [
Trade or Ocenpation. . ..
Heiulit ‘3 fvot inches foei inches
Weight / é Y i 1.
Cheat  y Girth when fully expaded. .. é S/ inehes inches
Meagure- } y) ] A
ment ltange of expansion.. % g “Aachier inches
Thysical Development. .
Kiphs i Lelt Hight | Left.
Arin T T T ‘
Vuccination Marks ]
( Number .. .. |
When Vaceinated QS IR
Vision i E_]-_—_—_\: _ﬁj,ﬁgf - _ I —
I E.—\

arities or previous disease

(hY Slight defrets but not sulficient to

{rr} Marks Indieating enhige uitnl pmuh-{
li'

Catse Tejection <l
L

Approved by (Sigusture)

[ Rank)
Enlisted

Joined on Enlistment ...

Trmansferred to, .

Reenme non-effective by.

(Rignatare)

(Rank}

r“_bﬂ/-—"”“——\ ——
o
=

(i) (i)
() (bl
/xﬁ /(7/%9;5&1
,J-/% 4
___,_.. Medieal Officer. Moedical Cilicer.
at %_‘;9— ut
/Z, dny of Nt 1M ‘b' o day of inl
Corpe, ; Legtl. No. Corps. | lkestl. No.
/e W Jr 2 '\/
L
on day of 191 on ‘day of 191 :3»
[e.1.0 4
.._.- - _{‘
: 3




~ALLOTMENTS

;':hereby agree, untll further nobﬁcaﬁon by me, _gpd m similar official form to make an Allotment of .
R _.Dollars and ___ ¥ ir‘ ¥ £ 2 N Gents, per dlem, from my PSY. -_
fto. and for the beneﬁt of the undermentioned Persorl 22 Persons, such payment - 10 be made on proof ;
“of identity of, and production of the relative Identity . Certificates by the Person ; Persons.?
:-eo::cerned, viz. :

Jdentity ,Whether Wife, (.lnld AMOUNT
“Cettificate| other Relative or Nadg (in fail} ADDRESS {each person}
’ Friend s
. & - ~ i F s ) .
g e A5G f oo d 2§ ; Ry
el | e e | Hoond ol =
. : Fd

I Total Mlotment. s

—_ﬁTE—mS form must be L‘.T}mplﬂed hy the Officer Cumma.ndmg Company, signed by the Volunteer, comnter-
‘signed by the Officer Commanding Company and hsunded to the Paymaster as authority to make the
required payments on appl:catmn .

e
Officer Commanding

ic"m.‘“’“'f Rank)..




1 Certify. to the correctness of above in every pa.rtmula.l

- '611 flié‘
on the

{ C’ommandmg Squadron Troop,

Ba;ttery or ompany

STATRIENT OF ACCOUNT - [FormJ
Date | Dr. d. _ 0;- £\ ::
Balanos Dr. last month Balance G last month .../ 2. o<, .’f‘.‘ ‘é27 ‘

Cash asues Pay Sodaysae /% tom K wllh |

(Date of each issue to be stated)

%‘

191&.

»”

feaO./c,/as_: @ Ba

Congolidated s‘tuppage

Balance dﬁe_ by 't_h‘e Payma.ste{

3 [:4 L
| Proficiency, Service or good conduct pay 1’
daysat . from_____to
Messing ellowance déys at
_ from_~  _to .
Kit allowanes ....oe.ouevee e teeeeeiein e :

Amount produced by the sale of Effects from
Amgunt of Savings Bank ba.la.ﬁce, ipcluding

Deferred Pay or'Gratu.itj' averaressiaaas

Balance d_uelt'o the -Pa,yfma.'ster

Interest (if 1o halance, to be go stated) |

‘?a!'...—nv—

b o Will o mmm case ﬂnwm ahonld baquﬂd

B 5090_01- Axmy I!‘mo 1816,

N ‘; I hereby Gérnfy that the above aoeount is oorrect o every pa.rtlcula.r, cmd timt ﬂw




Extract ¢f Mediterranesn Ferce Casualties, No: N. 9886, raat'o'd-'_o"ct-._
18tk. 1915. T | =

Third Echelon, Mediterranean Expeditionary Expeditionery Force ,;hmj_ i
telegraphs 15th. Oct. 1916.(M.F.0. 21843. Reodived 16th, Oct. 1916.)

PR

Reported Wounded,@ebeber let. 1915

-

1838 Pte. A. Lyons, R
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sutraet from cassaltlise recelved fyem # & ReOEL108,

B&M&n, EQEQt.;iéﬁh » 1m'

1222 Pte, Lyens, A,

Flesh wound in thigh, 1-10-15.
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Bxtract of infotmation received from the i ed Cross Soocleiy

2411-1%V331 Newfoundland #ar Contingents Assooiation.

T

1222 A.Lyons.

»

Returned to dwty 1-10-15. T
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"REPORT of Death of a oldier to be forwarded & the War Office-with- the- loast “possible
ge . _ . oo
‘other official documentary -sources. é;‘/ 58, VICTOR

Date_ _aqy 1gt., 1016.
Died{ Place Prance
Cause of Death*

—¥illed 4n Aettomte —- — . .
Nature and Date of Report Latter, £9/0/18. e —
By whom made 7int. antry Brd .

* Specially atate if killed in astion, or died from wounds ressived in action, or from illness dge to field operations or to fatigue, privation, or
expeeure while on military duty, or from injury while on mikitary duty.

~

Place. ot yat recetved.

Barial { Date 1900116, _ -
By whom reported Del:, 71at. Inf. Bha.

(a) in Pay Book (Army Book 64) Hou

%
State whether he leaves . o
a will or not () in Small Book (if at Base} Nat i .

(¢) as a separate document I : ;) ————

All private documents and cffects received from the front or hospital, ag well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the digposal of his estate should be reported to the YWar Office as soon as possible.

A duplicate of this Report is to be sent to the Fized Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Fiold Disbursing Officer, as the case may require,
together with the decoased’s Pay Book (after withdrawal of any will from the latter). If the

- deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in charge -:}‘}L F ‘Qzﬂ&l\-"‘L :
of Section Adjutant-General's|__ ~Y*" A . Hajor f
Office at the Base

- S&tionv and,Da'.t_',a 2/10/18. -

TG L L e

y after recaipt of notification of death on Army Form B. 213 or Amy Form A 5,00 N Loy

£0 KOO, 8.9,

Tioar i]ij’mums Rog« Inf. SaotdNo.d
~ Srde Boheldn, GoHele, BeNale

UMY WaEaE w0 55 HW vy A.Q. 55fFormaf, 2090 T
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| V-Regimental No. ﬂxm Rank %

Enlisted (a)m Terms of Semce (a\ A /‘/""-"-

~ Date of appomtment}

‘Date of promotmn to
' o lance rank

“present rank
- Exztended

Reglment or -Gor-ps :

h_lra&';é '

: Re-engage

f
&gﬁﬁcatton {b)

Servme reckons from (a) 2 1 Q ‘/S
. Numerical position on} ..
- rcil ofN COs :

“Report .

Date

From whom
. received

B, 3 of pr " . 4 fars,
usunlns. eir,, dunng active wn-lee s
reported on A.m)y Form B. §18, Army Form
‘A, 86, or in other official documents. The
- autherity to .be quoted in sash oase,

- uke.n -&omArmyFoth a8,
,_Army Form., 36. other

Remarks

- Avors)
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. #1222 Pte. A. Lyons,B.Co.,
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ON HIS MAJESTY'S SERVICE

To the Officer in Charge of E,!ecords,
The Royal Nfld. Regt.
Dept. of Militia, .
ST. JOHN'S. Nild.

NO STAMP REQUIRED




. Dept. of Militia,

St. Johm's. . e 1921
I beg to acknowledge receipt of

%ices of

Memorial flaqua issued in respect
the late No..

Addfess““,,.




e e i

N '
-« o 1921.

The accompanying Victory Medal andjor British War Medal

is{are forwarded herewith to

My, Jame# Lyons (Ea.‘t.he_r)’
in respect of his service'as No. 1222 - _Ra\'rjik' _' ,Ej:..g .  .‘ . . |
Name___Al lan.‘ Lyons ?_oyﬂ.’ff.@_'_n_’-’L
_ Recgipt of the same should be ackn(‘)w]edged hereon, B .
Received 7{}-; /)Md& @9‘ @%/ ( :
Signature C_gw j‘%W . | B
Dac b1 & /50
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I hcreby ceriify that I have reeeivad the 1914~"915 o

STAR.

No_[Z 2L, neno_ 3 fzm . 9{@2&4;} -( } | ,, |

ﬁ Witnasgs. £22; , {:2;
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