ATTESTATION PAPER

Reglmental No /.5’0 ; %

B '_.Name mfull
-'Addremq \._ wd
_— 'Si\ng]e NG

m«em iﬁ»ﬁ«v 4,/

" «f':

Other dlstmgulshmg mark A
Nearest relatlve -:-;-;--‘-: ‘

Address ....... R
v AT

w Dependents .

'»0ccupat10n -

Prev1ous SeerCe

B DeCOratlons ______ ' \A R

.General Remarks)rk‘* -

U Dateo f%ngnt W.ﬂ.__:.n'_
do smcerely pro— -

mise and swear that I. w1ll be a,tthful ahd bear t*ue alieglance to Hls Ma]esty and-that I w1ll{_
':-'fa:thfully serve His Ma]esty if . any place where I may be- needed (or in the Colony of New-' g
foundland as the case may be) agamst all hls enemies and opposers whatsoever accordmg

to the condltlons of my service.




: ,Ché‘st"measuremént {

: -Distinctlve marks
‘Other distinguishing ma.rk‘

_years_

o monthl. Y

feet,

Gu'th when fully expanded__________..___,mches

Rsngg of expansion
Uolor: ‘Fgir,

_____inches.
Hair: Dark Brown,

Height

Eyes:. Brown

Left nttle,ri,nger slightly bent.

Name a.nd Address of next of kin

INFORMATION SUPPLIED BY RECRUIT.

Cathex ne Rye.n, South Side West, Bt J'ohn'

| Relationship

Mother..

Partlcu]a,rs as to Mamage

(6) Present address. () Signature of Officer verifying entry from oerhﬂmte.

. (u) Christian and Sumuns of Woman to whom married, and whether spinéter or widow. - -(3) Place and date of mamnge.

(a)“ ' (b).vb (o')"' _ ‘ Veriﬁedfnsi)eetqiﬂmm_ f w
1 Pa.rmcu]ars a8 to Clnldren o
_ Ohristian Nomes - [ ~ Date a.ndPlace of. Biren @
c ' ‘i X ‘ Verified from certificate .
l
STATEMENT OF THE SERVICES.
O ) ) l ton“ 1:1 Service ul:lRa-
e ; Reat. P ions, Réd ions, A v ow reckon Jserve not allow: Signature of Officers
i gy Pongimnios | gy e (b TS el o
) years | days | years. days ’
Se.mee towa:ds limited engagement : frnm 7/ 9/ 1+ )
Joined at. SHe John' .. 7th September '14.
' Promoted‘to_ L.Corp.13/11/14
—do,— Corp.—|-28/7/15 -
s i) R -
T g M B TEE T T _
R . 7 v - — — -
SR AN F— » . ,
77 | LYo il ot Gecol. enrtboneit V
ecl |tk /B b A 1920 AN
YRV WA, e 2Bt idis 7 7T,
Total Servles forfeited 86 above ...

';‘Tomvs’e'mbetomaémg:; ment to /= I/ /<<’ Jdnﬁaotdt‘ ,;‘




Christian Names ‘ . Date and Place of Birth l @

T ‘ ' : o Verified from certificate

o .' .

o |

1 :

‘ |

“TATEMEN'I OF THE SERVICES.

: . o " | Service not ]:l LService in Re- : :
. Lo . . ) . : lowed to reckon jerve not allow Signature of Officers
Corps in [Regt..or - Promotions, Reductions, : Army Dates for fixing the | to reckon to- cer%l'r;;ing correctness
which served| Depot | Casualties, &e. Rank l . rate of pension | wards G. C. Pay - of entries
. P . . . . ) ) I, . . Lo X
f | i _ ! years | days | years | days | )

Service towards limited engagement reckons from 7/ 9 / 1'1'

snedar Ste John's - 7th September '14.|

on

. Promoted to __L.Oorp.13/11/14 | o ,g,»,;, /
T 46, — ——Gorp.-|Bf7/15 o e 2

" Total sgﬁgoé':gz:éiféa as above R







- ,.mz‘mm

: 'ontinna.neo tr tlu.s suldier s Allotnontf‘ is Mght :
;."’_hm d:ed and' :t”'n*f.V-seven dollars_a’ d;twent.?vélonts;s'-:"{'l"
$827 20)’-:‘_ o — e v
‘ 4 "Yeuzs .,I uly







- &

BN | -
mm mn\mownnmw REGH@T. - m
( Separation Allowance Bra.nch ) o

. MOTICE.

’cl;r 1n
THIS STA'NTORY EGMATION is ’co be filled in correc
every detail and 8 QOmylete reply nms-h be given to eaeh cuestion.

' a the

: L ch sta:bement is eonsidered as ‘be:.ng maﬂ.e cn Oath “an v
: form is t%abe s;.gned ‘before a Barrister of the supreme court stipeg-“ ,
. ddary Magistrate, No: a:ry Public or. Justice of the Peace and returne -

-
-

"The Paymadter? - R
Separation Allewance Braneh

: Stg 391‘.11' S Hfldn o ] . — :
. P Name in full of so;l.di.er. Renk. Rog't. or Unit. o Regt. No. o

WW %W “""MWO“W \%

: 3_%\21»41&01“@\“«9 qﬁ/&»\m ok

',___”5. | 'Nc@e.'in full of »mcthe:c_'._ Age. -oc;cupafbion;__.\ *JEeriﬁénent;Addr'eSS-f}'

o4 Give name Of your hus‘band. Age. - Occupatmn ~Where Employeds . - l
x
‘;

5, If your hnsband is not sup,portlng yuu S A e
. state the reason. - - R PR

- If your husbsmd is &’ chronic invalia. o SRR U g

© - end totally incapacitated, state nature of . S

~maledy,  ( A Medical Cert{fn.cate must be R C o
enclosed with this document siating from

what date husbend heB been.totally incapaci<
Ctated, and for how :Long incapaeity is li.kely ~

to con’cixme. )

e ‘I:tt you are a wz.d,ow s’cate c‘l.ate and
o place of d.eath of your husband.

8.," 'Have you marriedxggain sigace death Of o
L a.'bove mmtionad hus‘bal 3 ~

’9'.* Names of your other children. Address in Aga. occugatmnmt
_ ©full f - Single.




$ fj_ff_-_-‘t'o yo' -and. your husba.nd

'tate value of real property ‘belong;:.ng

'.-'v.f ;Vbelonging ‘bo you md your husbanfl.

:State value c:E ne:rsonal property

Lf hus‘bend is dead. S’ca"ce v lue of |
SOk real ‘and pcrsonal pro aerty 1e:€t by

during the 'ye:ir pr:.or to enllstment.

.3
-ctual amount-.;eontributed b‘v sold.iei'

"}".7","&!3.8 th::.s amount 'contr:.butpd Weeklv or

Did ‘bl‘lS mount inclu&e Deyme 1
v-~>-_.-boardqmtc. N S

e _State your son's trad.e or occupaticn prior '
ﬁO enllstment., g T S :

By

e S‘ta:beemount ©of  his wages per weeki.

o EPI——

: -'S’cate ammmt c:t‘ mon'chly sup;ort
. ‘-:t‘ron son smce enl:.stmnn’o

AN, S@"

'-’~State emount of allotnent received
by ;you from son s:.nce enlistment,

8\ 3\& %

L 'S‘ha'be f Om whab da‘be did yOL recciVe
. ‘;"al"m'tm_qe;t 2

24, ':v'iActn.al amount eontn‘butea by \*mekly
::_o‘hher c ild.ren. Sl

ﬁm“’

E 'Are any of these children 1n ’ohe anploy
of you or your husba&?\ :




i _",'Are ;ch. already 1n.‘_recent of,s, I
AL:'._OWance from any so"rse 2. If so, how nmch‘?_----'

.. ,Are you 'already in reéei':t OF a:ny )aymaat,.' ‘
from an:y Patr:.o‘(uc Fund -» _I’F so howdn\uch. S

Was the seldier ab the time “of his en:tist_, R e
ment en employee of ‘me_ IL o Govefnment‘   _.;:_; R

o ._‘:,-he RO'Ve.l Neu'foundland Reg:.ment

: : I herew:Lth make thls solemn Declc,ratlon conscientlously
L believ:.ng the §2me to be tirue and knowmg ‘&t to bk of the:sane foree
e:nd effec'b as J.f_ macle under 0 th and 1n V‘:L:rtue of uhe Evz_denee, Act.

_-qbn.ncp.enk_gce".v'

D olareo. n.nd subscribecl be:core me a’c.....'._
BN o

s ';-‘:aatx.re o:f Burr:.ster o:t‘ the Su >reme
Covrt, 5 : e et

S TﬂJ.B o )Tlication must 'be simed 'by two responsi‘ble parties one

“of whom must be a -Clergymen, ths: other &, representativ! of .your loecsel
Petriotic Fund Committee, ce:m.l:sz:i.nD that o e best of their kmow~ - -
~Xedge ‘after careful investigation the above statements are cor‘rect and"
'bhe soldler firs» -above. méntioned: 48 “the” ole support of sp‘blica‘n’b._f -

- c.uoooqoco.'

| S.Lgnature Of Clergymano-u-‘&-......}.g.-...iuo-.-.-,.'.

_? S1smptere of mémbe:r o:E 'bhe .?atno’slc L
I‘U.nd Cor‘“lit'tee. L o .

S G S D a8 e S o I ol 048 S B e ot g o Ak O s

~e



Hay 26,1919

Tmra.catnrmne nz,ran,
: south: bide ;est
Cpposite 1“teriord hsll
Gi’ty.

- Deer Medm f-

~for hepa;.uta.m/ l.Lo ame “11‘ FORr: b pood enougﬁ

to .miorm e Fd qur son *chael p_uﬁ of fered i’or

anlistmnt md Bjiso. on what da‘ba and vhat &
‘the numbex of his ‘Reaeetion Buclge, 1f he has one.

Yours t.ml;y*

Oaptain

Pogymapter & Uffmer ije aocoms

Le:f:‘er mg o . yOur ax plic tum -







GOVERNMENT‘HOUSE,.‘,?f}ﬁjv
‘~ | STUOHNS, *'fiff*p;;fa-._?
NswrounnLAnntfh;;;jj}jg%,"*

'”ufuiiicer Lommﬂnulnv"”':

 7dedd0uarterﬁ.;}tﬁ"

_Hrs Latrcrlne ?3an, mother of Y *151_g;;;;;
*f  Lorpo al ‘llildﬂ osenh'“yan p.:bo who was

:1llcu,'maAcq en(u1r5 relatlve to 119 eiiecta'

".stutmL tLut SLC h&n noL 3ct Leccixeu 134 01
" his. thdngs G o '
,-Lan Jou furq1sﬁ;$éiﬁithfﬁﬁyfiﬁibbﬁdtiéﬁ( =

15"0nvthc oubchtf~"’

ﬁDt

Prlvato3ogcret r\ ‘







I hsraby c:e:t"(:1 :E,; vﬁﬂu _‘ 1~vs .Laco vcd

sma.

’."';.':-W:Ltness /{
':'Dato M 5
. tat




__ath rino an,
e--s°v R{;do»wm







