 Name infull_

- iﬁgle
Color

Address

D*epmdents

Occupation

s

Previous service

Decorations

Genue;af‘:Remarkq .

Date of in_llvis'tment




: months. L

\5

Glrth when fully expanded o mcheb.
' inches. ‘

e !uhest measurcment {

Range of expansmn

Disﬁnctive 'ma;-ks Halirs Browp_, Eyes. Blue

-_d<t1;ez~ dis\tinguishing;marks.:‘. Scald- on .niggt‘v..elhow .

INFORMATION SUPPLIED BY RECRUIT. ¢
_Name and Address of next of km John J oseph MacKa.y, Corner Gochra.ne & Duckwarbh )

5 trests! St.John's _ - v Relatlonshlp Father
Particulars as to vMarriage.

‘() Christian and Sumame of Woman t6 whom married, and whether spinster or widow. (b) Place and date of marriage.
{c) Present address. (d) Initials of Officer verifying eatry.

[ 2 @ @
e " Particulars. as to Children.

Christian Names : Date and Place of Birth

STATEMENT OF THE SERVICES.

. Service not  [ServiceinReserve] ;
: < b hllowedto reckon] ot allowed to § .. X
Corps in ™ e% Promotions, Reductions, Army - for fixing the | reckon towards | Signature of Officers
which served | 0 epit Casualties, &c. Rank Dates rate of Pension] G. C. Pay’ Whﬁzg correctness
entries.

years | days | years | days

Service towards limited engagement reckons.from 8/ 9 / 14.
Joined at___SteJohn's on_8th September '14 |

@‘/‘ D 9._9/,[?,///3\

SO | R |
- Total Scrvigie forfeited as above

L see L R T S

“Total: St.rwce towardsEngagementtn o




Apparent age 19 years months. Height._____Lfeet___ﬁ'_ —___inches, |
{ Girth when fully expanded __inches. -
Chest measurement { . ’ .
, Range of expansion ______________inches.

Distinetive marks _Bair: Brown, Eyes: Blue

Other distinguishing mark: Scald on right elbow. . _

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin John Joseph Mackgy, OGorner Cechrane & Duckworth

Streets, St. John's | Relationship - = Father. .

Particulars as to Marriage.

" (#) Christisn and Surname of Woman to whom married, and whether spinster or widow, (&) Place and date of marriege.
(¢) Present address. (d) Bignature of Officer verifying entry from certificate.

O ) Ty &)

T Ty .. .
Verified from certificate.

Particulars a2s to Children.

Christian Names ] Date and Place of Birth ! (O]

! Verified from certificate

. H
H

!

' !

i !

i

STATEMENT OF THE SERVICES.

Service not al- | Service in Ra-

N ; ’ . o . lowed to reckon [serve not allow: Signature of Officers
Corps in  {Regt. or.  Promotions, Reductions, Army i
. . h d Dates for fixing the { to reckon to- certifying correctness
which served| Depot i Casualties, &e. Rank rate of pension | wards G.C, Pay {)f entxien

f . i years | daye | yeurs | days

Joined at Ste JOhn' 8 on ihh - Se_ptem'ber' '_;‘é

PR S -

; |

Service towards limited engagement reckons from 8[9 / 14 i
H

|

14

1

e

e rsole ol
Jeaenel
beaadidl] 2.4
s AR
(4 :{é’
a%ﬁ @& |\ Manf N Y], 1C ¥
(Rl Yoo 0 8S. KW A LLts.
) _Lhnel |0 A (Pt scnrtd o
) A -1 1 , J— - e .
- Geol /. ) A hf e 1
g . Z A Y/ 7 é',ﬁ 7. ]
Totaf Bervies forteited ae abogg e ” 74 %0 ’

Tota} Service towards Engagement to 20 —/~ 20 (date of disoharge)_.___.jyn "?%_days

” " " Pension » { )

—_ L ” )L




Particulars as to Children.

Christian Names ] Date and Place of Birth ' D)

Verified from certificate

| . |
i : . |
i l
‘ l

!

STATEMENT OF THE SERVICES.

, : . - : Service not l(:l- Service inl Re;d ' :
. . , ' lowed to reckon jserve notallowed].  Signature of Officers
) Cozps in. |Regt.or; Promotions, Reductions, ! Army Dates for fixing the | to reckon to- certifying correctness -
whloh served Depot ~ Casualties, &c. * Rank l rate of penslon wards (;, C. Pay of entries :

"years | days | years | days

" Service towards limited engagement reckons from __8,[9,/14_ —

Join;d at Ste John ' 8 on. 8th Septempe_r_’“ '._];é

2 o W 4/4/&5
u/.éng MNYp 162" |

. )--~ it n




“hejbl NEWFPOUNDLAND  CONTINGENT

SEPARATION ALLOWANCE

To be Used in the Case of Men Already Married
' c L
The Officer Commanding %37' Qé”?ﬁ’*"‘**&f"c ﬁ??

I have the honour to request permission to my past marriage,-

and your recommendation for the issue of Separation Allowance to

my wife, Mrs

to whom I was married on /7/,;?,/ “1017 atz_z_%g%j&l

My wife's maiden name was (%445 - o@ L
Address at time fl =y 2
of marriage_ 2 Q__&g%f - ff?i Occupation
7 . : .
. Wame and address of parents or @/f@ﬁxf ~ g - ;;‘0£eﬂbf o
6’15 Morgr LI

guardian 2t time of marriage

I attach hereby my marriage certlfi cate, together with the . -
necessary certificats as to my wife's character and general

worthiness
from AM’-M— W@mzo pedaiidlis of Qepq
— "

I am not in receipt of =a salary from the Newfoundland
Government in addition to my Military Fay.

I have the honour to be, 8ir,
four obedient Servant, R
rai

1Ty 6/ oAleactay
// Regtl lic X ¥5 Rank ;W[

I hereby approve of the marriage of the above named Soldler, -
and recomnmend that ssparation allowance be granted to his wife. ’

I have personally investigated the above application and am
s1itisified a8 to the wife's good character and consider her
worthy to receive the benefits of Separation Allowancs.

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

E 7
"%CERTIFIJ«,D COPY OF PT. II ORDERS Izodéj( Dated }z[m.,u«% 1915_

PERMISSION TO MARRY The marginally named is %h ed permiseion :
to marry with effect /f %g 1917

*( Auth. . )

The written evidence upon which my decision is based is
enclosed for your disposal together with the marriage certificate.

W/ LEUT. c;}wn L

Signatyr e_*_m“mm““‘__

Commanding

"; Dated

% This cument mus be signed personally by the Officer Coxmna.nding
k. the Un&i"t. Soldier's application must accompany this form. J



B

N E W F Q U N D L A N D

G 0 N T I N G E N T

1 Reglmental No. and Rank

' mame

Unlt’

'fiﬁ.':}-' "'.Fﬁ SEPARATION ALLOWAHGE B

'2.1Full hame of Dependant

5,’Addxess-

4. Havo you made praovious olaim
for Separation Allowsnce? If
80, atate particulers.

5. Is Separation Allowance be-
ing paid on your account to
anyone. in Nfld or elsewnsre®?

6. Date of Marrlage.

7. Name and Address of your
last Employer.

8. The amount of your salary or
wages immediately prior to
Enlistment.

g. Are your wages or any portion
being paid by your employer
during your absencef

-10. If paid, what is the amount
' par: month?

11. Kame of Corps prior to enlist-
ment in the Nfld Contingont.

./7%h044;£17

I CERTIFY that the above is a true statement.

gt f ma@z _

Slgnature of Officer. forwarding this applxcation.
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B500/1

Helo/NoWa

AEERERIT IR gamt ,

path August,
- Medical officer i/c
“end Western General Hospital,

Manchester.

No. 278, PTE. Jo MACKAY, 1st NEWFOUNDLAND REGT.

&

__—m.guwm v
I eoknowledge receipt of tha following telegram-

*0. L/c Recorda, Neifound]and Contingent,
"58, Viectoria Street, London.

"D891 aasz 278 Pte. J. Mackay lst Battn. B. Co.
'ready for dls charge cless A aaa please advise
proce&ure regarding discharges from.hospital.

Wounded, Hanchester.®

If this man wishes to spend hls furlough north of

Manchester he should be furnished with a pass and railway;-”

warrant to his detination, If he wishes to coms to or

near London he should be furnished with a railway warrant

to London and instructed to report at this office. In

either cease send AJF. hféOIS in duplicate to this office.

If the men is not coming to London his furlough address

should be clearly stated on A.F. 3.8016 as customary, pleaﬁﬁi

At the expliry of his furlough he must report at his
Depot., Ayr, Scotland.

for Peymmster & O.1/c Records..

e . ‘




i

. August 2etm; 1618,

The Paymastsr. ol
| Payotﬁco.__"ﬂ-"

SB. Victcr:la Street.. S

Lmdol. ) :

R. NO.B?B. Pt. Jo mc Kﬂ-lo :

lst. Rewfcnndland Rggiment. o

' .The above mentioned man has calle-dto see me regardimg ]nis PAE.
He ns wounded m 1st July, and has been :lu Hospital sinca.
_'He 13 at presont 1n t.he Inf:lrmiry.JBury., and ie ;oing t.o bo '; .

; s__discharged from Hospital cm 1ea.ve m Monday, Augua’o 28th mst

:.'.He has only drawn £14 pay sineo 10th Sept. 1915., pa,rt of thi

514 being drawn abcnt. June 20th 1916.~
iHo haa t,h:us quite a. 1arge sum or monay due him.

My obsect. 1n writing you m his bthalf is that he 18 practic-
ally ponniless > a.nd on nonday is go:llg to stay with - Doctor

in Bury, who ha.s charitub]y oﬁ'ered to pnt him ﬂp unt:ll his
e pay arrives. < _ _ _

'Undor these ux-gent circumstances R may T ask that. you will for

‘ward . his pay, or part thoror, upm rocaipt or this lotter..

Ir you will address the lettor. to this ofr:lce, I w:lll aee thai.'

ERTY T

e S o ¢ T 3T

AR BT R A S SR - 2




Statlon o

.-1'9:12:;,_.

Sﬂe-e-n MADAM, o | |
Wlth reference to prevxous notlﬁcatlon I have to mform you thatz T

'a report has been recexved from ge,jVar Ofﬁce to the et‘fect that-._ -

Any further mformatxon recexved in thls ofﬁce as to his condition or -
progress wlll be at once notlhed to you.

I am,

Sir. or Madam,

Your obedient SerVént; _

-~

Ofﬁcer m «charge of Records. '




Oﬂicer of the vax}'Re-estabhshment Commlttee m' other_ recogmzed vocat .nal'.f:

l HEREBY CERTIFY that I havc had an '_-mttervx 'w" thhl_the Vocattonal-;i_bf_ - &

_-agent of the Commxttee who has explamed to me the prdwsnons made by the Com__ o

‘1ttee for the mdusmal re—trammg ot dtsabled or. pamally dlsabled sallorsl

©and soldlers as ‘well as, the readmess of the Commlttee 0, assxst any returned sail- |

SR _":O;fs and soldxers (whether dxsabled or not) to ﬁnd employment My de _snon"'s'asl_"’:f': S




Descnptnve Retum of a -Soldi
L of Dnsabnhty
CIN STRUC'I‘IONS—Thls form is to be completed in: the case. of every dlscharged sold:er whose chim l

to pension, ot account of dlsabxllty, is to be subnutbed for the eonstderatlon of the Pensums and Disabxh—
_ ties Boar:d ’ :

Thls section should be completed in the Hospxtnl at w]:uch a man is nttendlug at the time of hxs ex-
. amination -by 4. Medical Board, or, if ‘the man is not in - Hosplta] by the Medu:al Officer of the Unit or -
Commastd Depot. The Soldzer should be given a full opportunity of examiuing it, as, if awarded a pen-
. .sion; his'su uent identification depends on his confirming | thxs declaratxon. Phe ** Rank,” * Statiom™
and *¢ Date ** should be’in his own handwntmg.

. The form will then be attachied to'the Proceedmgs of the man’s Medical Board and wﬂl be forwarded
to the O.ilc Records together with the remamder of the man’s documents.

- Changes occurnug in the descnpuon subsequent to the date of admission to penston should be noted
in red ink,

Name in fl.ﬁl‘

Regiment from whlcn d!selmrged %}ta/ W(”W ' : :
Regimental number =~ .2 / ¥ - ‘ o
Iotended address Ve 74 —'QM (‘2’/_\ :f

Height on discharge S Feet ' o
Color of hair on dlscharge O@"/ 64.4.‘—-—-' - -
Complexion o

olor of eyes 6’& ,qét L
](;escriptive Marks (oo~ 4% % Q,)‘f"c/ kme

Figure on discharge é

- Christian name of Father

Christian name of Mother

Wife's maiden name in full {‘) ; 6‘@‘7 % /// M )
' A u—/ﬁh’-‘b *
Date and place of marriage - R—r9r 7 %—{

Christian names of children

| Z , f9 /
Place and date of soldxer s bmh % /(/ i

Nature and locaJity of civil employment required

I declare that I am the soidier referred to above and that all the particulars contained in’ the above
statement are, ‘to the best of my knowledge, correct

(Soldier’s sxgnature in full) f W@/
Station *%' % s . A '

I certify that the aboyé named soldxer sxgned the foregomg‘declmtxon in my presence
above desenpuon ax:d details are, to the best of my knowledge correct.

7 Station

TSP TR SO RN D= S S s> <



Sez:vxce or-

Do ofxas:,antryzn : uald od ot reckoning towards . : ' Slgnature o.c.

o Na.mes of W‘tnesns I Panlshment awaraed oford.;:»ﬂ;1 mpe?ling By whom awarded ~ .Remarks, "
. . :.‘u_v. - wil a L P L .’ - N .'




o M. andIRnnk 273. L-GPL: s

Lo : Unit,- o Royal Newfoundland e : Eyes E BLM i{ A. | Hmr LIGHT BRQW o

Sumon St. Johns. Nﬂd- "

: 21 He-sh s's- S

| Addres 121 mcxwenm s'rmw*’
‘.Former 'lrade o _ - . ' e § o S
C e T A (TheBoard wnll pfease notehowthe sold:en appearance cor-

*'?-.?D,sem or Dlsab-hty R Or-zmd Gmi SHOT weuun LEFT mow. -

o »Pmscnt Condition (Compare thh prevxous Board)

AR IN SAMZ cemm'rmn. | mmsmsmm NEAR THE WOUND AND Hmmg, S
swm'rmo VERY FREELY. GRASP cmmmm) T0 'muma AND FIRST WO -
FINGERS. |

THE ENTIRE: DlSABll.lTY To what extent is hls capaclty lessened at present for eammg a hvehhood in the general labour }
market ? ; S ‘30 ﬁ

PENSIONABI.E DISABIUTY To what extent is his: capac:ty at. present for earnmg a full llvelihood in the general Iabour mar- B
‘ket lessened by that proporhon of h!s duablhty due to or mcurred dunng servxce i

Recommendation of M,.,m, Board ' R o% s:x M@NTHS AMD ‘I'HEATMT.
Mmbm ofBoamI | .
| 5 % mma* ......... S _, ﬁ
................................. C % B a'mnmc........

e L'r/col.. o ... L..PATERSON,.LT/CQL. . 4
Approving Medical Officer. : : o ‘ i; il




