._Are you a Briti'sh Sub‘]e‘ct‘? - 3 et

3

4. What is your age? ........... RO T If
5 _What is . your Trade orCallmgP b 5 -
6.‘AreyouMarned......_.....:........ ..... S : T
7

.}Have you ever served in any Branch of His Ma
jesty’s Forcés, naval or rmhtary, if so*. whxch?}

8. Are you willing' to be vaccmated or re-vac-) 8
cinated? ... ciiiiiiiiiiie i e Cot

9. Are you willing to -be enlisted for ‘General Ser-)
vice? ..... raeeetaa Ceeaidiaseaieans P

10. Did you receive a Notice, and do you under~} 1o
' stand its 'meaning, and who gave it to you?.... T

I1. Are you willing to serve upon the conditions as embodied in the roll of service |

tobes:gnedbyyouxfyouareacceptedP......... ...... eereiereienn

ade by me to the above questions are e, and I am willing to tulﬂl ents made.
Lﬂﬁ ) .. | 5-arC/LSIGNATURE OF RECRUIT.

/2 ;@«e«@ > L

do make oath, that I will be faithful and

bear true nlleg!ance to His Majesty King . George the Fifth, “His Heirs and ' Successors, and. . that I will, as in duty
bound, honestly and faithfully defend His Majesty, His- Heirs and Successors, in Person, Crown and Dignity nzainst
all enemies, according to the conditions of my service. ..

CERTIFICATE OF MAGIS’I‘RATE OR A’I'I‘ESTING OFFICER

The Recruit above named was cautioned by me that if he made any false answer l:o any of the above quesﬂons .
he would be liable to be punished as provided in the Army Act. o

The above questions were then réad to me Recruft In my presence. . .

I have taken care that he understands each 'qnéstion, and that his answer to each quéstlon-lms been |

as replied to, and the sald regruit has mada : signed the ﬁﬁmﬂq .
LA t..181 v

on this....lQy. . .day of.. :
’ ) ' Slgnature ot Atteatlng Officer .

~ {CERTIFIGATE OF  APPROVING OFFICER. -

I cert!ty that this Attestatlon ot the. above—named Recruit is correct, and properly mled up, and tlmt the re-_.:
qnirad torms appear to have been complied w!th I a.cuordingly apptove. and. s,m)olnt him to the:t. evessisnsseanas
' It enlisted by special a.uthority, such wm be attaehed to the orlﬂnnl attastatlon.

t The aignature of tlie- Approvlng Omcar is“to be a.mxad in the P aenee ot the Recnut.

t,Here insert the "Corps" fors which the Recmit has beem enl!sted

ted m the (Reglment).. ' ,on




“on | Rangeof expansion [ %A inches

Distinctive’ mgrks

INFORMATIO SU PLIED BY RECRUIT/

s -
Name and Address of next of kin . B }X. /{ £ B
f e 5 e )
C@A\/T ‘ z*f{'!’/‘g\é, é } Ré}atlonshlp - m’f Zi:m

m/ ; “'C?-;.J"):vf* t”‘ b Partjculars as to Mamage

(af Christian an’TSumame of Wom:m to whom married, and whether spinster or widow. (5 Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) %) () @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not;;—n Ser\'ic;tinnll;.e si ¢ £ Of
Corpsin  jRgt. orl Promotion, Reductions ? ﬁmmth e to recken to. |  Bporare O ecmws certl-
which served| Depot Casualhe., &c.  |Army Rank Dates rate of 1 ‘:‘g”":“ rards 6. C. P:‘y fring cg;rmes ess of
Years Days | Years | Days
Service towards limited engagement reckous from
* Joined at on
~
- 4
. “Total Service fotfeited 8s above............... eeseenie snreree et )
Total Service ds Eugage to__ - [dateof discharge] - véars. . days
" L) ‘“ y I " [ 4 : n » ll- ‘ o . ‘




‘Christian Names -

: Date':gl}.t;i,_flj’la‘(;e':'(}f Bll‘th

. '(;orps in: R
which' served

Promotlon. Reductlons,

ep - Casualtles. &c. :

{ Arny Rank | - - Dates ‘

Sen'lce not nl-
Towed to reckon
for fixing the
mte of pens:on

1ed to.reckon to- I
C. Pay ]

Ser\'ice in. Re-
kerve not: allow-

wards G.

| vears|.

S_xgnature of Oﬂ%ers certl
fymg correctness of
entnes :

Gears ‘ Dayé

~4




"-'.f"‘z.irs. cﬁlan

25 3@17 utmat
3 I @ !

' Dear Medam:-

with fut;-er re:teronee to you'
enquiry to this Ofﬁ.oe conoemug nc. 3551. frmto
e Fe Eom, I bog to sey- mat thia gopartmnt m: :
bae:. pnscettinn- enqmrien thm'gh ﬂn Romrt Oﬂhe) :
_Londen, 'ex 1o why thi.s 801(11&!’ Ims mt written heu.
?ie have z'eeeitea eomnication fron m Ghiet‘ mi
in raply m& stam ﬂnt Private Pmr 'as
viewed and. gmationed anﬁ he a’sates t at ha mtc

hente tm mnths ago, an& thst hc wsc than abcut tq
| _.mte agai!t- Lo I ‘
. S Imstmut ztml

Youre falthialy,




9098/2130/R. 8. Cs

'gOfflcer Gommanding,.
2/8n. R. Hewfoundland R.,
‘Hazeley Down Camp,
'.Winchester, Hants.

Pay &uﬁécord Office,
-Blsi'Ndvember, 8
3331 PTE. M.F. POWER.

o Following is .extract of tel-
legram dated 19/11/18 (10000) from
the minister of Hilitia.

"‘.“53513 Power- has not- written
"~ for- nine months- please
""taks necessary action-"

Passed for your attention,
Pleas

' xajor,
Ohief Paymaster & O. i/c Regcords.

"Versa

Dec. 2nd, 19187

This man states that
he wrote home ‘two months -
880,

He is writing agaih_

" this wesek.

(Sgd) B. J. BARTON.Lt.Col.:




NEWFOUNDLAND.

Extract of Casualties from P;ZR.0.jtrdon dated pl. 18th. 1818 .

‘%331 Pte. M. Powdr

was transferred from the Alexgndra Hospital, Cosham, to the‘ 3rd. Lond:’n.
General Héapi‘tal on 18/4/18. - |

Authority: 0.C., 3rd. L.G,H,




3351, Privat
fm mflwzmt o o£ eswf_ .

| 3 @/W %ﬂl /21‘%
M&wy mm a/ %m amzza/gwmw
socevved af %4 @%w s z; /Z%_ mﬁzﬂzm Mé" /g_







.for cancella iomn - of.ﬂfﬁ

Allotl ofthe above-named,
2_; ,_'7/ 1_8( 6000 ),

‘oenarftlon Allow-n~
ance (in addition to. Allot~f
ment) is being paid to any :

- pergon in Newfouridland or . o
‘elmewhere on his. behalf, and,])m
if so._to whom? o

,Thp rozson for o»ncellatlon,

bhould the Soldler 8 rep‘;-to
“be in the affirmative he~ = | .#6e
ShOJld be’ informed that Allotment;;_ '
may.not be cahcelled. without ref- ~ -~ = .7
‘erence to the M1nlster of M111t1a 5;j;vj'““'
_gin'Newfoumdland to Whom reason




: m_nell Pérk Gam' \ :

| "-1?._a_y & Rec'ord iO'ff'_i'tfe;-,-

7th November, 8"

»}54;47 ;PTE.. POWER

k«ollowing is an extract of

elegram 5/11/18 (9578) received

’11/18" from the Minlster of '
iﬁ-litia.. o

g -_"F‘ollowing for- 5447- . Power-
: "'baby- - da.ngerously ill- wife—
'well- '

o -'Will you kindly convev t.hls
nforma.t.ion ‘d’.d‘ the a.bove named

t ’ Ma;jor,
’hief‘ Paymaster & 0. i/c Records. .




o i‘__ors and soldlers (whether dlsabled or not) to ﬁnd employment My deensmn 1s“as-:;:v o
"TfOIIOWS‘ T R I E




INSTRUCTIONS—Thxs form is to. be completed i1t the case of. every dlscharg soldler w]
" to pension, on account of dxsab:lity, is to be submitted for the consideration of the Pensxons ‘and’ stab:h- N
ties. Board B . s

) This: sectwn should be completed. in the Hospital at. which a man is att cndmg at the ume of hls ex-
amination by a Medical Board, or, if the man is not in Hospm\l by the Medical Officer. of “the. Unit. or
Command Depot. The:. Soldier should be given a full opportunity of ‘examiining it, as, if awarded a peti-
sion, his subsequent identification depends on his confirming this declaration. The ¢ Rank ! & Statiom

and ‘' Date ** should be in his own handwriting. .

The form will then be attached to the Proceedmgs of the man’s Medical Board and will be forwarded
totke O, i Je Records together with the remainder of the man’s documents.

Changes occumng in the descnptxon subsequent to the date of admission to pension =hould be noted
in red ink.

Name in full M ,/; M ’ .1;-

Reglment from whlcu dlsgharged %ﬂ;{a/ Q/W"&M
Regxmental number 3 3 3 /

Intended address

Height on discharge 5—’ Feet 7
Color of hair on discharge /6 ‘/

Complexion
. )
Color of eves //6/6""K
A e /_//
Descriptive Marks .

Figure on discharge

Christian name of Father .
Christian name of Mother M

pa— /‘\
Wife'yﬁmiden name in full
Date and place of marriage w0

Christian names of children

/qGo0v
Place and date of soldier’s birth /éw ZO 6 7

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge correc

(Soldier’s signature in full) W'/

- -

Station- / ‘ ) Date / g Yo 7

I certify thd¥/the above named soldier signed the foregoing declarati
above description ard Cetails are, to the best of my knowledge correct.

‘ Date




“Good Conduct I_B.a_d.gee,AS'eryicej;uy or proficiericy pay

1 Religi

Place of Birth

. . Date of
Names of . award or

. v f t
Witnesses Pumnhr_nenl? awarded & mﬁf By whom aw’mrded
i with trin!

St wiij!f,m_._ &/&@“ _”2117_-9 L

< ot Glleint e B o

w..‘, Mm _..,__,p.:!x.l%

?:_!-3,9

. - ArvARL ean)

/(),A,*,/ /

To be cnmeﬂ o\'er

.
7







