L Address i
- 3mgle '
L .,:"‘_(.U]‘Ul‘

Addwszq :

| L Dependenh

mlse andl swear that I wﬂl be falthful anﬁ bear true allegxance fa Hxs mjﬁwwmﬂt““““q
f.sn hfully serve Hxs Ma]esty in! any place whete I may be. neecﬂed (0!‘ in; the: Colony of B
N ewfound‘land as the case may. be), agamst all HIS enenne 3 am:l opposers whatsoeve]r, a« -
cording tu the condmon of my semce o '

1

~‘

; thls -

Dectared ﬁéfdré_ B




lJl('b.Bﬂ

flnchm.

ok, n'.y«‘am;'? ey

.Lr.ln.i 'mr. It f’lm

-:Name ancl Addresa of next of kmi .. ol

l Relat:onshxp E JJ Lhax'

artxculars a.s to Ma.rnage.

'(a) (ahmoh-n lnd Burnsmé ol Womt.n to whum mrﬂed and whether ipinater ot widow; (b) le and date o mma.ge.
. - (c) Pment addrens, (d) Imthll of Oﬁua: vml:ring ey, .

Pa.rtlcula.rs as to Chlldren

- Chrstian Names - * - Cpe e T Duteand Flica of Birth

.. GTATEMENT -OF THE SERVICES.

- | Beivice nok ul- | Bervice in Re- | -
flowed to Teckion <¢neno't.allo1ved Slgna.tnu of Oﬂicam
for fixing the § ta reckon to- ing eorrunnoss S E
rafe of peosion rarda G, C.-Payl- - " of entries’ A K
§years | dawi | yeunsi | dmys- e i

7 Gorpein  |Regt: or Promotions, Reductlcnn Armyp " Da
" wbhick sarveil | Depot |- Cn.suutms, A.o o ’ . Ran{ T D‘m N

Bervice tow#rds limited Qnga:getﬁént ‘-_' ) rfm‘m ‘JO/ L/ 15

C J;_’ine;l.ia"ﬁ : st.Jolms - .. on ”o I?Obmar" '13

veo 4
-//.r Zﬁ‘f(d,/w
. L T cfe S
W4 ol . : o[“ rz.}.r : A
SRRNEED BT . Pt = = #55]

X

T ;?}

;%qr 4,&5&&‘%&%# _go_,:f)’ /Sf?d By

: ."_Q..‘—/.;:sff,qew% y

1
|
-,——' -
l

a‘omeawo_meoamw,&.;

Total aerﬁqg towgfdg En_glg-mant_ to. A[ J:-—/? . (dnts of djsmrgm '. ‘/é‘ iy“;l"_ '175-7‘: a.uyg X
) K B Y : .

1] " " Pdud&n I; -' — - S ( " ) " — py




« as ta Children.

e womd
1 B

L

‘Chnstian Names- -~

S STATFME"-I’”

Q
]

T THE SERVICES

. | VR ! ' ) R Berwcenot al: ] Service in Roe-d S .
Ll S T - . lowed: t0. reckonpervenotallowed]. " . g; amr o! Officers
Corpsin |Regt.or| Promotlons, Beductxons, Army: i - ites. | forfixing the | to reckon to- gnature t -
- which seryed| Depot | - C‘“"‘“m“' %o, - - | Benk” ! : {)af@ - Jeateof ;egnston wards G, O. Pay| 9@“";?%,1‘;?::0@??5‘- L
<o . L . - . ] o i - ; yea.ra I dﬁyi YE_IFI ' {‘.d&ys - IR
“'" -4.-. *d‘vxzrds hmzted eng&gement rnn‘mn- fmm . ”‘-’,-: 2

".'-36in'ed'-a.'t“ ist.Johna ao if'ob AT 'L:

eforfexied asnbove e A

o~

) Toud Servloe towatas Engagoment to




mmenmed !fxz. :

: ~Identi§y

10 Name (i fu)

* Avprass.

Cf]ﬁ‘“;

e:x..i.- l.g",ri‘iw-;- o
4

'-' e

— ik N C s
- ﬂ -
5 FeA A ;,,..f{,.d.
.l
Tota.l Allolment S ) .,
S : =

- required payments on applicatxon- :

NO‘JL‘E _—- Th:ls form. must be completed by the. Oﬂicer Commandmg Company, sigued by thé: Volunteer, counter-
slgned by the Oﬂicer Commandmg Company and handed to the I’aymaster ‘as’ authonty to make the

fiis . Offesr ((mmamdmg :

N ey, ’ f‘ '
B (WL /;]1?‘”’ Am«*ﬂ' r‘V tF
& at

!

(Slgr ) - c’kf,«*’t el

Company :

6"“"

J!F f L[
(Rank) M w*"uw.{"ﬁlh-"{a&r 5




- ANGLO-!

e

-FORN STAMPS
D N T

- _‘"ﬂﬂi’n‘as

THiS FORM WILL sa
-POST OFFICE TE.LEGRA

y./‘ ‘4'15.,

TU n.r.n.

( 'DIST!NQTLY. R

ﬁ:gmn AT Al..k.: B
STA'ruou'

ﬂmkiiﬂ' b i[i

IICD'I' ro Bll
'rm,mmm %D,

w. (REWFOUNDLAND)

CTHIRD  1iWDON  GINERAL HOSPITAL <WASUSWORTE DOING

[

ph ca.ble Syetem. lubJeot to the said ooudlﬁcu i0 which I ngrua. .

- f road the cond:tiona gnnted on: tbo back hereol I x\aqu 0% ﬂm tha nbove ﬁalmum bo immrdad by the Wexstum :
{ Unlon Tefegm BT




FOR STAMPS -

o L —— o e ]

"WORDS /» e xl;f‘;;ARGE. b I
1097

] (,,v\ ¢

: THIS FORM WiLL BE ACCEPTED AT ALL
il Po**r OFFICE. TELEGRAPH STATIONS. .

21/9/18 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To &Fu MES P SOMERTON
S TRINITY (Newfoundland)

@ ——

ON LEAVE HAVING A GOOD TIME CHEERIO

FRANK - - SOMERTON

ﬂ ) ‘ " v
. /

Authorised.

on the back hereof, I request that: the above telegram ba forwardsd by the Waslern

lei‘n read the esrditions gm.n
Union Telegraph-Culile System, subject to the uul condxttons to which T agroe

NOT TO BE : .
TELEGRAPHED, o % V’iotoria st. S.W. 1.
: Stqﬂ&hwc e - Addresa ;

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY CCMPANY, ARE AVAILABLE OVER mr.{ .

] LINES QF THE WESTERN UNION TELEQRAPH CAE!LE S"E-’l EM

i

Al E L S L SR R o s B R ST R










By 3y 1941,

- ﬂr“ T I.‘oomerton, o
“;White E: ver T I
. - W@ are in receipt of youir lerter [OARER
 of iiarch 16th, advising. that y@u have ...

‘lo¢t yofr}War Badges. - v'

We regret that it is not 0@$w¢0le
: 'for us %o have you furnished with a
‘»freplacement ‘but we refer you to the °
':Madal B*anch of the War foice, London,

- . H. u‘.: JLOSDEIlll» fInLD K
veﬂetary fbr Pub ic Hea]lh & walf




Date of app01ntme47} o

f Serwce (a)~ 0)4/& W aervxce reckons from (a)_' ‘9'0 "

Numerical pos1tlon on)
‘roll of N.C. Os, ]

" keport " 4

" "Record of promotions, reductions, transfers,

‘Date

~ From whom

received -

authority to be quoted In each:case,

ties, eto., doring active . service, as
reported on. Ariny Form B. 918, Army. Form ~
A. 38, or in other official documents. The. -

" Remarks | ’
"taken from Army Yorm -B. 21y,
‘Army Form -A. 36, or other
© - official- documents.

a

17/12/165.
28/12/15.

2
/l/le

N
-‘m-lp'
33 Q
Do

H

T ot

*
La

..
mmQ
[ B uK ]
)

4
4
[ 4]
i

£
i

+

Lnba,r‘(ed St. JOhvn’S,"
LiScaoardsd Alexa.ndri,'“

Labaried £or u&llip_ol'
Admltted, Jautdice™ =

do Paratyphoid

ry

1/15. © 4994.
/ 5. E 4063, {

5 RS

P
3
e

Oapta n

T i e Reeerds 11 & 1‘3: Dists.
do c,holgn, GoHcQo, HNeEFo

n!!:t:z! _'an ‘Q- ion . Anm Rnnerve o ars pf such re.engagement or enlistment wiik be entered.
A I

a3
e}
4]




of Dlsablhty

- ‘I“I‘STR ocT TION S==Thig m"is—t*‘be*c?smﬂptetéd-nrths-caseﬁ-eve v U srchm'ged svldxerwirase—crmr—“**—“"
to pension, on account of disanility, is to be submitted for the consideration of ‘he Penslons and Dlsab:ll— .

ties Board.. _ . o - Lo ) o

This. section should be completed in the Hospltal at whlch a man is atsendmg at the txme of bis ex-
amination by a Medical Board, or, if the manis not in Hospxtal by the Medical Officer of the Unit or
Command Depot. - Fhe Soldier should be given a full opportunity of examining it, as, if awarded a pen-
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