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' Uependents
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| R.eg‘m;lct;t:;l'No Jf/f o

- Sing‘f".'
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Decorations

Date of Enlistméﬁt . |
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do make oath that

Majf sty, His Hem and Success,ors, in Person Crown and [)qrmty aga s’t"_) ] eﬂemxes dC-
_cording to the condmons of my Semce

E




| . Name in full_ .

Address_.. ...
: Mawied

Wﬁﬁw

: _ .,olor

( )thelr dlstmgunshmg marlcsf ..... -

e ,’14': O
Nearesi relatlve A

A .dclre,s::,......“.,;_.‘..;;.».'...,.,.,j_._.,’..'...

Dependef

Occupatiof

(g By O
{“*"’” e Present Wage- / e /
/ﬁ {‘_‘ - 1“) E“ 4 L - . . e R A .; P o 6/ .
Previous service.. AL R N A SRVONOU PR

o ’ﬁ&ML(_, |

I)ecoratlonsv

General Remarks |

Date of Enlistment

agamét ": 11: K

01' 8 of my sﬁ'x‘wce
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Apparent age 21 -~yéara BRI -_i'months.”

, nght o i feet
o et {Glrth when ﬁﬂly expanded »’-{_ ' uu-hes. T ;"'; : S
- 1est-measur§men Range lofo jon__ _ incl ‘ 7‘ S -

Distinctive marks "'.QlQI-L.E& MMrk BnownL‘_ Lyos:. GfBS[

INFORMATION SUPPLIED BY RECRUIT
Ne,me; and Address of next of km Gegz:gg Winslow, 96 Q;l_.rcuLar _Qg._d,___SLo_qlgh_I;__“
[Re]atlonshlp i Ead:.hag

- T RN Partlculars as to Ma.rrmge.

" (a) Chrisiian and Burname of Woman to. whom married, and whether spinster or widow. (b). .E‘hoo and d.teot marriage.
) {c) Present address. (d) Imtuls of Officer verifying entry.

@ 1 ® I R S
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Pa.rtlculars ag: to Chlldren

Christian Names Dm ..ud Place of Birth -
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I -1

SZ‘ATEMDNT ‘OF THE SERYIUES.

I Co Service not ’:l- - Bervice .i?lolh;
- : . o . jlowed to’ rec oy sernnot hid Signat f Officers
Corpsin _|Regi.or] Promotions, Reductions, Army - goacare ol
b . 3 o8 for fixing to reckon to-
which served | Dapot Gasualties, &o. R ,R.' Da . wte of penmon wards G. O. Pay] ) ,i,?s‘n%r:am
. , o © - | years | days|years | days| .~ S .
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INFORMATION SUPPLIED BY RI"ulx,UI’l"

“ : N.a.mlf’ and Address oi next of km GGOPEO WinBIOF.f 96_' Oirmula.r Roa.d. StoJ oh.n'
li‘at.her.

} R ' latlonshlp

Parheu]ars a8 to Marna.ge. -

(a) Ohmtim and Snma.me of Womnn to whom mamed, and whether-spinster.or. wxduw (b) PMe and date oE matmga. s
. (a) Present address. {d) Blgna.tm:e of Oﬂioer venfymg entxy from certifica

-'.._'(5)' e

(f),{ - Venﬁed frt(m?oerﬁﬁmte

Parucula.r _as to Chlldren.

Dnte and Plnoe of: Birth'-

e j —

STATEMENT OF THE SERVICES

. . ol . | Sexvice not ]:xl- - Set'vice ai;.llll ’R@- . .
. g Loy : L lowed to reckon Jservanot allowe ngnature of Oﬁcers
Corps in . [Regt. or| Promotmns Reducmnns Army’ . ,'
which erved | Depot Oa.suali'.ies ke Bank. .‘Datgs‘ ; f&%ﬂ;&fn “11:)13{;%0(!}1 tf;)a'y . wmlomiff enﬁ;w@“_a

dnyu

'7/9/14

‘iemce towa.rds lmntad engagemant reckons from :

.Cn!’D ‘

'7th Septem‘ber ! 14

‘yeats‘ | days

" yenrs

7 /TY/ERR Y|
;-d/'—ff;
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Verified from certificate
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|
. STATEMENT UF THI: SERVICES.
‘ ‘ ‘ ! Service not al- § Service in Re- !

] . : lowed to reckon {serve not allowed Signature of Officers. -

hcoﬁps in o '!{]ggc tt)r Promcotlonk _R:ed;ctlons, ‘ JIX{I;DI‘.Z ' Dates for fixing the § te reckon to- certifying correctness
which serve | eno , agualties, &e. ) o ] rate of pension | wards G. C, Pay of entries
’ : !

] -~

| years | days | years | days

Servicn towards Mmited engagement reckons from__ ___’ 7/ 9 / 19"

Jomedat—Stc-—JIOh.n—B———_on 7th September '14
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{{éﬁéii,fllbbouglas ntreetzi_fff;fh;mlnqne oppeslte TI oeg to ‘st

lﬁtham I have 1nterv1ewed Sgt

;Galashiels., )

It j_s mderstood thls N c O‘: ._'__:W1n5¢ OW a:nd he disc;alms a'-'lV

"Stlll in your ﬂCspital, apd the ‘,girespunSLbLlLtv of tne uatner

mabter aoparma 1y belng urgent ig" submitted and &S apparent

_to vou to convey if you think‘des-t” Court proceedzngs nave been

s

:_ 1rable, althougrqI h651t%t8'u0 gj{:i taken there 13 no further'

trouble vou tb r°on under the:A

actlon £ be ta“en  q1;.

'__extreme pressure to which you must _mattar;:f;w'

Lfbe subJected, please. ; e

1‘1
Capt

Paymaster & 0. i/c Recordsvﬁ




- s428/1. . Y o e
' e 22nd August, = 6. 0.
Paymaster'& 0. i/c Records, S S
. Newfoundland Contingent, -
o 58, Victoria Street, S.W.
: No. 517, Sgte. G. Winslow, T

“Churchgate House,
' Cookhem, Berks.

» Reference your letter of the Blst instant* nothing
roan be- done about altering your allotment unt11 the -
- termination of your sick leave,'when you will report o
i{for duty atb Ayr.» You can then take bhls matter up :

‘with the arficer Commanding your Compapv.

e - . : ‘ . ) ’ Lieut‘,

for Paymaster & 0. i/b Records.
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N.MLL. FOrm 1400A, bec
(soo-s-m

DGSGHM]VP letum of a Soldier Dlschdrged on Account
of Dlsabllity

INSTRULTIONS——Thxs form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Penslons‘

and Disabilities Board.

" This_section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Sold:er should be given a full opportunity of examining it, as,
if awarded a pensxon, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man's Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

: Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. v
\ Name in full M‘ﬁd e"“’”‘ !
Regiment from which discharged /4{ C:.W gg/mﬂJ/anJ
Regimental number 8/ 7

Intended address M ﬁ—‘l——é
Height on discharge 5 Feet 6 /

Color of hair on discharge

. « . -
| Complexion Ay g

; ‘
, Color of eyes eu‘z/, ‘

I Figure on discharge

Christian name of Father C;'-fy?l- -

Christian name of Mother

/

-—

Christian nam«s of children ‘/

Place and date of soldier’s birth. W ?ﬁcof . /9?&

Wife’s maiden name in full

Date and place of marriage

.

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, cory
(Soldier’s signature in full) j /déf/é%o '
ﬁ J/, » (Rank) ': ;
Station Date /M4/ oS /,9'/7 ‘ :

I certify that the above named soldier signed t he foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct. .

4 J MW—-—\
Medical Officer ilc Hospital.
Unit, or Command Depot.

Station




T 'axgnatnre »i. Man

) Reg.'-:N_s 5 / 7 i




offu-mt §orm te make an Allotment ,
Cents, per dxem, from my Pay,'_'_

o xa, .md far the beneﬁt of the undermentxoned Person o Persons, ,mh pavment to be made on pmof‘_»
‘of mentxty of and producaon of the re! twe Identtty Cert:fu,ates by the Person o Persons__:. :

S com‘emed vxz

UL P Auonwr'
o ABDRESS o (each Perbonf‘i:

Ideltxtx “
. Cunﬁcate “other Relatn,e or -

‘NO. - Pnend

?% ];-’:"

-

b
e
'-

2 NOTI‘ —Thls form must be completed by the Oﬂicer Commandmg Company, sxgned by the Volunteer, counter-;
: slgned by the ‘Officer Commanding ‘Cotmpany and handed to the Paymaster as authonty to- make the{ -
reqmred payments on’ apphcation o . . : e . .

Sig. T TTRAL f T

OfﬁceJ (‘ommandmg

‘ - Company T
/f,,gt‘_ f L e




PRI S T e
-FOR’M K '

59&

1ST NEWFOUNDLAND REGIMENT
LA ALLOTMENTS e e
i, 'g&’fﬁl@ 1(2 M MM | » Regl No. 5/ |
hereby agree, until further nc&hﬁcahon by d_a%aw oﬁiqal fnrm, to make an Al‘lo thent Iof_

_Dollers and Cents, per daem, from my Pay,
to, and for the beneﬁt of th@ umdermentloned/ Pey%,\ —— Persons., such payment to be made,

-Persons concemed viz:

Tdentity |Whether Wife, Child,| . ] j 7
Certificate | .other Relative or. NanE (in full) ) ADDRESS ’ "(eal};l.l‘og:‘s:xw) '
No. Friend ach persom).

A0 | Pt fen }WM MWM; bié Cotowtar
/ W

L

2"

.
'
i
|
1

To{al Allotment, $ . ij

e —— m—f

NOTE --Thls form must be completed by thf.: O;ﬁcer Commanding Company, slgned by the Vohmte:er,
countersigned by the Officer commanding Company and handed to the Paymaster as authonty tg
make the required payments on application.

g o cMpoiancln | a
- ‘ | (Sng) %ﬂ / } / W/&W
Officer Commandmg

_____ sy o | L

}%JUU é 1913/

Rt v

Wi miﬁﬁﬁ%mﬁiﬁi&mﬁm Wl sk SN E DT




Q\;ﬁ‘ . CEp o 11921.‘ o
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The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to .

. in respect of his service as No._ 317 _.Rank. ggt,

%

"Nfld. Regt. ’ ;',

- Ry

. Name

r




