:-_ '10._Dxd you feceive a N otice;: and do yoir.” under-
stand 1ts meamng, and who gave it to you. P

g to serve upon the cond:txons as em. bodxed in the roll of ‘service

Are you, w11h" } .
2 youareacce%ed?.........-_._,._...}.v...._..v..._.........-' _

‘made._-' :

"SIGNATURE OI" RECRUIT "

3 . B S VO .=.‘.....'.....domakeoath'm”""betuﬂ’itnmdmf -

.- bear irue auegmnce to His Majesty King . George the -Fltth His Heirs and Successors; -and’ that'I will, as uty. § -

-~ .| bound; honestly and Aaithfully defend: His' Majésty, His: Heirs a.nd Successors, in Person. erown and Dignlty agaim
e = all enem!es.} cording to the condmona ot my' serviee B T N -

'I‘he Reomlt above nam_
I hé would be liable' 7 1

as repued to, and the | ‘
onth!s....._,_;. da& 1
' o s:gnatnra of Attesung omeer

..........-;'.a..s..,.-a cesesiecienseanoan’

—l

. . {CHRTIFICATE OF APPROVING OFFICER. DR v Lo
T certlty that this Attbstation of the above-named Recrult 8. correct and property mled up, - and tha.t the re- '
' quired forms. a.ppear to hs.ve been oompned with, I uccordlngly approve, and appoint h!m to thet. seseseivecssran
It ennsted by special authorlty. such wﬂl be a.ttached to the ‘orlghml atteatauon.

Date......................191 L ,

Place )

....--.-----...-.-.-..q---..-...-..u----

} Approving Omoer

1' The s!snature ot the Approving Oﬂlcer ls to be amxed in -the presance ot the Remit.
: Here ingert tle "Corns" tor whlch the Reerutﬁ hn.s 'been ennnted :

* 1t s0, Redruit 18 to be asked the pa.ruculars of it mrmer servlce. and to produce, i Dosllble, his Ceruncgtg“ of -
Discharge and Certificate of ‘Character, which should ‘be retnrned to ‘him - conspicuounaly endorsed in red -ink, as- ﬁﬁm
vu.u-(Ntme)....;.....................re—enusted in the (Regiment).............................on the: _M)

essse it edaiasivesonessiarenbas




.'Apparent age /Q yeare - g ’ months

R Gu'th when fully expanded
- Chest Measurement
' S Range of expansmn...; ....... f_{ .

Di‘sﬁpctive' ‘marks

INFORMATION SUPPLIEp BY RECRUIT
ddress of next nF kin, i /Z\f\/é o ' JM/ T b e o

." 3 C/ f D 22 - e
s S | Relationship 3”1/% :

% Pamculars as to Marnage

(a) Chmtun nnd Sumam&of Womn 10 vy marned and whether spinster or widow. (5 Place and date of mamage S
. ".%) Present a dress. (@) Initials of Officer verifying entry. N 3
@ BRI ' @ @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

‘S;re\gc‘e not:;— Sen-ie;tin ﬁe— si tare of O
Corpsin jRgt. or] Promotion, Reductions ‘}o.- ﬁx‘i":cghen ed"lto :ech:n?:. ignature cers cer- .
which served| Depot Cqsuaities, &, | |Army Raak Dates rate of pension fwards G, C. Pay tying c:nn;ic;gess of

‘Years Days Yem1 Days

- /=77

Service, w% ment reckons fromy/ L)
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Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsin [Rgt. or|

which' served Depot Casualties, &c.

Promotion, Reductions,

Service nbt al-
iowed to reckon
- for fixing the

Army Rank Dates 1 rate-of peasion

o et "uhiow- | Signature of Officers cert
perve not allow-1 Signature o cers certl- |
ed to reckon to- fying correctness of =

Years Days

s G. C. Pa; A
jwards Yy entries

Years Days

2= s=77
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Service,tov:yit en ment reckons frongﬂ/?”w
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3380 Symomds.




UNDLAND POSTAL TELEGR
Cable Gonnection with all the World

All Messages Sent are Subject to the Fdlloiulng Conditions:

The Managemént may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall réfund ¢>
the Sender the amount paid for its transmission. : :

In case the Message shall never reach its destination by reason of any neglect or deuit of the N. P. T. or- its Servants whilst the Messags
remains under the control of the N. P. T., they will refund the amount paid by the Scndur j.or such. Message.

‘The N. P. T. shall not be liable to make compensation beyond the amount reiunded ns above for any loss, infury, or damage arising cr
resulting from the non-transmission or non-delivery of the Message, or delay or error ia thc transmission or delivery: thereof, howsoever such
transmission, non-defivery, delay, or error shall have occurred. ' !

The control of the N. P.T. over the Message shall be deemed to have ntirely ceased {or the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a1.d the N. P. T. shall have fu'l power so to entrust the
Message) for further transmission by of through any system, service, orline of Telegraph belonying to or worked by any administration or a.ut.hori:t_[y
not controlled by the N. P. T. cxclusivély, although worked &s part of or in connect on with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which r agree..to abide.
(NOT TRANSMITTED) ' ~

Signature of Sender____________ ' Address

Line : ' - PR ' Check
Number. Red By ' Sent by. .
Dated

August 1, 1917..

To My, Willis Simmons,

Botwood. .
Regret to inform you that Record Office

London,  officially reports ¥o 53807 PriVB;O ﬁbber;
L P} A7

Simrfons, s at Wandsworth suffering from gunshot wound
-in the lefs shoulder,

-

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

REBRRNEET: R,A, SQUIRES

Colonial Secretary.

FOR TYPEWRITER

Tl



Extract from Nominal ‘Roli embarked Sf. Johnts Per S.8.Florizel
17/3/17 ' |

#3380 Pte. R. Simmonds.
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tles Board

: Thls ‘section should be completed in the Hospltal at whxch a manis at‘endmg at the time of his ex-
amination by a Medical Board, or; if the man is not in Hosp1ta1 by the Medical.- 0ﬁ¢er of ‘the Unit or _

. Command .Depot, The Soldler sbould be given a full opportunity of examining it, as, if ‘awarded 3. pen-.
sion. his stibsequent xdentlﬁcatwn depends on kis confirming this declaration.’ The e Rank » “Stahon ne
“and ‘¢ Date *’ should be in his own bandwriting. = : .

The form will then be attached to the Proceedmgs of the man’s Medxcal Board and will be forwarded'
to tke O.i]c Records together with the remamder of the man’s documents. .

Changes occurring in the descnptlon ubsequent to the date of admlssion to ‘pension should be noted
in red ink.

Name in full

Regiment from which discharged %}ta/ (/y %mm/&na{

Regimental number .)’ 3 X ﬂ

Intended address -g m

) ~
Height on discharge O  Feet 7

Color of hair on discharge ‘é\f’('/—
Complexion W

Color of eyes W

- - -—-'/
Descriptive Marks . '

Figure on dlschargeww"’\
- Chnstxan name of Father /w ‘/b("/)

Christian name of Mother

Wife's maiden name in full —
Date and place of marri;ja.ge —_—
/

Christian names of children

| A
?tace and date of sotdier's birth JAML W - 5 ’ / f ? 7

Nature and locality of civil employment required -

.

I declare that I am the soldier referred to above and that all the particulars gontained in the above
statement. are, to the best of my knowledge correct ’ .

(Soldier’s signature in full) /2

Station

I cemfy that the above named soldier signed the foregomg declaratxon in my presence, and that the' i
aboye daenptlon ard detalls are, to the best of my knowledge cotrect..




» Serv1ce reckons from (a) e
Date of appomtment to lance rank

). Récora of promotmua. rcduchons, transfcrs casualtxcs, . . ' Remarks o

o &c ‘during active service, as reported on Form | . ; - Dnte of Tﬂkﬂ! from Army -Form
1213, Ariny Form A: 36, OF jur other oficial documents Place of Casualty Casualty 3233, Army Fgm A-36.

The. authonty to -be quotcd in each case. ) oo on dc:)lch“erg egtsm“

.»E‘rﬁparked L & > .///7'

Disembarkea




OCcupatlon e A

Report

. Fro.m who-received |

ecord of omotmhs reductioﬁs.
&c:, during: active service, as’
B.z13, Army Form: /A, ‘36; or i

The autl:onty to be quoted in each. case;. -

Embstked ..

L sté‘mbarked '




7). oot Conies Badgn Sovcs vy o protiloncy sy~

- Punlshment nw:inleil - i
' R ’ : dispensl)

o
i

7 cot. thRTHERN commm D POT.

Ali"‘_‘v:/27-1o /‘7.' S_M ), R
el 2‘/’7791;7&‘} JL

- Tp boedmicd aver




[ Daté of AHotment:......

- Embarked for Overseas




’ Mty NEWFOUNDLAND*,;‘REGIMENTZ

i , Regl. No.&‘,»ﬁp
§ hereby agtee untxl further notlfxcatlon by me, and in sxmilar official form to make an Allotment of
... Cents, per dlem, from my Pay.’

w— Dollars and ...

to, and for the benefit of the undermentioned Person Persons, such payment to be made on proof
of identity of, and production of the relative Identlty Certtflcates by the Person ; Persons
{ f L W

-~
v

concerned, viz.:
Allotment begms _____ F

Identity Whether Wxie, Clnld ’ ’
Certificate] other Relative or Naxg (in full)
No. - Friend

WS ([Feler Mutian Quves | Bttt |/
Eapbocts Rurer /

ADDRESS

Total Allotment, §
NS S : soum——) e——

NOTE.-—Thxs form must be completed by the Oﬁicer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcanon.

(Sig.) W oApenmi v
Officer Corgananding
ooy | Ranto € G

RO
F




“Pay

A TR TTolil |t

Y{Z& ~]

/O

AL loiment -—létfﬁ?

T Téss
] e , et Rato ’
DEBITS CREDITS Boriod | pays{Rats:

g £

o T

Balance
1 Acquittance olls -
© |- Hospital Advances

“A.B., 34

P.& K.O. Pgypents
V2~ _/éz;l

- VBa‘l-ai,rige'. f 4. /7 |

V?éy @ riet Rate .

4slod )| 71/




