


2. Wrat is your full Address?

3. Are you a British Subject?

4. What is your age? ....ooveviinnieeiinenaiannns
5. What is your Trade or Calling? ....... e v
6. Areyou Married? ....ococescscosivseecassuses
7

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?}

8. Are you willing to be vaccinated or re-vac-
cinated? ooaelas sonmesmnees ¥5 s samemE e o 9 e

9. Are you willing to be enlisted for General Ser-
VICET cannine o oivaaaineese os o saieineswsyssie

10. Did you receive a Notice, and do you under;}
stand its meaning, and who gave it to you?....

11. Are you willing to serve upon the conditions as embodied in the nﬁ‘(')f service

to be.signed by you if you are accepted? .. .....0 iuiiinan. ®.
gaipued by you if you are acecpiedy g ¢©

Tov o % ), .‘ o % s s saeninl do solemnly declare that the above answers
made by me to the alpve questions are true, and that I a,m.wlllin
. p « 1 .

&\dxw' <t .

bound, honestly and
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

1 have taken care that he understands each question, and that his answer to each question has been
as repuemd the said rec .has made and signed the declaration and taken the o
on this. .¥. ".duy ot...‘mw ............. 191@ :

Signature of Attesting Officer .../. 7. e o olrte M aoe olfeet™oosofpocsedeconns

{CERTIFICATE OF APPROVIN’G OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef............. voin
If enlisted by special authority, such will be attached to the original attestation.

i } Approving Officer.

t The signature of the Approvin

% Here insert the “Corps™ fop w! Officer is to be afixed in the presence of the Reeruit.

hich the Recruit has been enlisted.

* It 8o,
harge and
:—(Name)

Recruit is to be asked the 1
particulars of his former service,
Certificate of Character, which should be returned to him con

.......................... re-enlisted in the (Regiment)

and to produce, if possible, his Certificate of
spicuously endorsed in red ink, as tdllowl,

................... sssesenea.on the (Date)

‘t‘:




Chest Measurement

2 : : Range -of expans:on

Distinctive marks

v -

Pa.rtrgulars as to Mamage

(a) Christian and Surnnjk of Woman to whom married, and whether

(c) Presgntaddress.

(d) Initials of

inster or widow.

(6) Place and date of marriage. |
cer verifying entry 1

(a)

v

Y

®)

(e) (@)

Particulars as to Children

Christian Names

Date and Place of Birth

3 2 res

STATE

MENT OF THE

SERVICES

Service towards limited engagement reckons from

Joined at_ on

- —
& A 4 ! 'Servk; not al- Scrvl::‘ {nnkb ¥ S'.' t . fOﬁ > rti-
Corps in |Rgt.or| Promotion, Reductions, R t: R i | o to reckon te | ~ Eperure & Satdidy
which served| Depot Casualties, &c. Army Rangk Dates rate of pension | wards G. C. Pay fying ‘:’:’e."mm of
24 Years | Days Years l Days
D L G S 54 S Bt Foas




FIRST N

Ao 80| Name SN
/ Questions to be put fo the
1. What is your name? .......coouevcsssonoans

2. Wrat is your full Address? .................

3. Are you a British Subject? .....:....... ...
4. What is JOur-ager ... copseososaes sosesnnnses
5. What is your Trade or Calling? ..............
6. Areyou Married? ... ccoieiiiiiiiiiiiiiiaienes

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac- 8
CIDALEA T so o es SoovonineroTs peisess } ‘

9. Are you willing to be enlisted for General Ser-
VICEP “raewronasisonervee e s e e s e 8 0 b }

10. Did you receive a Notice, and do you under-} To {

stand its meaning, and who gave it to you?.... COTPS wvvvenevnnn

11. Are you willing to serve upon the conditions as embodied in the roll of service } £
to b?-ﬂ'gned by you if you are accepted? ...... e T anT S e S
[\ s ‘h 4 p/\ i D Al —

4 do solemnly declare that the above answers

made by me to the ajpove

...... .. ...........Signature of Witness.

questions are true, gnd that I am willing to fulfil the pngagements m
. L]
\h Wb: ~ ; o 2 0 .OMOFRECBUIT.
L
\ 3

OATH TOBE

L. oooovemeree o o A 20 Skt SRk *
bear true allegiance t§f 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 Berson, Crown and Dignity against
all enemies, according to the conditions of my service.

PO SPTTRIN NPT PR WL SR ATy S

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

I have taken care that he understands each question, and that his answer to each question has been
as mplle the said rec has made and signed the ydeclaration and taken the oa before mg at. )
on this. ¥W. ~, . day ot%‘v ........... ..191C .

Signature of Attesting Officer ...

.

{CERTIFICATE OF APPROVD{G OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, ghd appoint him to thel................
It enlisted by special authority, such will be attached to the original attestation.

DB csocosonssscnssssssni 191 P TR <« PO MRMIERS S PR R R )
. ] Approving Officer.

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
VIS (NBIBY 0 < cso v ssstosmosesnsossrss re-enlisted in the (Regiment)............covvennes s R on the (Date)

kit
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AR Relationship. =¥

: Particulars as to Marriage

(a) Christian and Snmnie of W

“gddress.

_prma‘g'

hom mn-led and whet
(d) Initials of

og::taor widow., (6) Pluelnddlteof marriage.

(a)

()

()

(@)

e

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
LY A St A . < TERNIE TR
E ‘.. Is«vlcenot-l M::Q‘:nn& gt 12 fOSHt:' -k
. - w L 4 P 5 N serve low- Slguatureo ers certi-
oo in Rk or| Prometon, Redectons, | Aruymeqk] ~ Dt “{HrAFRE S, | TR | “ing correctncas of -
|} Years | Days | Years |D-n
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R A o7
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In the spaces. below should
Care should be exercised tlm each
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© CHarto!

fron Bod Bie Depot, 0 198 Doe Beilers Buburked Southapton

2801 Pte., S. Abbotte




NEWFOUNDLAND CONTINGENT . memp./e3. 8

Temporary A/c.

), [Ty [F-AlIceWorEmE]
Regtl nggfﬂ/ Ro.né }9{ : /0
Name ’(/ [Q/;M\ Lesp Allétment

Het Rate

‘\%"9 DEBITS g R CREDITS

AL

Balance 1 ! Balance ' f /Z/l

P.M. ADVANCES: -
A.B. 64. Pay @ Net Rate:

Acqui ttance Rolls 4/5/17 to%/]/17 y8.
Hogpital Advances @ J—W: & /. OO0

"~ | STEPPAZES: S
iHo:;piual___dys @ = 9 ﬂ'/]/l’? to‘?7/']17?- / days.
! Porfeitec Pay dys ¢ A :
i M2 scellaneous @ ﬁ//-‘-' 2 A. ﬁ,f&m*
Cables -
. {P.& R.0. PAYMENTS: /] /1 to. ./ [¥=  days;

74
w 24f1)17

Cash




FEWFOUNDLAND CONTINGENT .
. : e ; T : Substituting A.F.0—1625)  N.F.P/36.
o STATEMENT of ACCOUNT of Ne._ 2801, Pte, Abbott, ;. 8. mbarked per S. S e

SR

i

e Company. From_9/8/17  Te_28/7/17 (Dates inclusive) rom pate_ 28/7/17
, ‘\ " DR. Classification (Ses procedurs) 4 Draft No. 44 CR.
P 1 = g
pate| :iodx| Particulars Rate Dys| ¢ #|&£ 8 4 [Date gggk- Particulars Rate [Dys | & ¢l £ s 4d
Gcl Cel. :
8 Forfeited Pay ; 1t Pay s 1.00 | 50 50 00
e |Allotments .80 |BO |30 |00 2 Field Allowances 2 o)l Fents 5 00
10 | 3 Other Allowances
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3
% o0l 6| 3| 9§ 55 00{11 | 6| O |
13 Fines ' 6a
: e ; 4

e 8 | Balance Oredit last Period 11 (18] 9
18 Barrack Damages
17 |Hospital m%;;pu Advances sl ber o ‘Ration Allowance, 22/’7/17 to
17a |#iscellaneous Stoppages This socount 18 fn~ o/ = 18| 0
19 |Casual Payments B & R. 0’ 14 110 |O accordance with information
20 |1st Payment received at ?xe Pay & Record
21 |2nd i office to 27/ 7.//7 and 1is
22 13rd 4 therefore subject to amenc-
28 Laniinan " ; ment if, and as may be founl
24 Balance Debit Last ﬁfriod R R S e i,
28 " Due by Paymaster 1618 27 Balance Due to Paymaster

24 [ 0|9 : : 24| 0,9

oGS ooieis, S04 ISENT

191 : G20 R MR e /
%/ "7 Y o ]

o

L d3M03HD




i

FREWFOUNDLATEWD CONTINGENT :

o

‘Substituting A.F.0--1625) N.E.P/36.

_. STATEMENT off ACCOUNT of Ne. 2801, Pta,‘A;bbott. :‘ S. mbarked psr S,\.S . s
! Company. From  9/8/17 Tc_gg8/7/17  (Dates inclusive) e Date 28/7/17
. : DR . Classification. (See procedurg) A Draft No. 44 CR.
T p T pos o T T
Date io¥yl Particulars Rate Dys| § # |2 s 4 [Date E%gk- Particulars Rate |Dys | & ¢| & s
Gecl Col. .
'8 |Forfeited Pay 1 Pay ; 1.00 | 50 50 |00
@ |Allotments .60 |50 |30 |00 ; 2 Field Allowances 10 | 5 (00
10 : 3 Other Allowances
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3
30 00| 6 3 q 65 (00{11 8
13 |Fines 6a | ;
Clothi d Ne ri
L e 8 | Balance Oredit last Period 11 |16
16 Barrack Damages E
17 Hospital g;%;;m Advances 2 110 ! Ration Allowance, 20/’7/17 to
17a |#iscellaneous Stoppages L"'ﬂr&ﬂ 28/7/17 = 9 days.@ 2/= 18
- 19 |Casual Payments B & R. Oep 14 |10 u ;
20 |lst Payment e
21 2nd %
22 |3rd #
23 Final "
24 Balance Debit Last ﬁ,riod
28 Y Due by Paymaster Balance Due to Paymaster
: 0

CERFIREED coksmor, ~F N TINSENT.

N

191 ¢ . OP:C‘. L s "‘Jddmp"a"ﬁ'?f“

ey sl v 2
STUMIA BT "-_"'A

LORDON, 8%

oL/
.- Q\ S b

-
2
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Mey 17,1513

#2801 msm amt. '
 Killertowm. |

Deer S5iri-
Referring t your .pplicction 1 emclose
cheque for ceventy dollare ($70.00) being umount af

fir ¢ peyment due yen on :..ccount. o:c tko "t.ar somu

4

Yours truly v

tal
Pa;matcr & Oftieer i/ec mc::'a:'
i




3 7

BEEERIDBEIS 2885




L ReglNo.> B0/

by me, and in similar official form to make an Allotment of

v@ £ Cents, per diem, from my Pay,

emlentloned Person = Petsons. such payment to be made on proof
on of the relative Identlty Certificates by the Person *- ;' Persons

Ident t: Wh her foe. Uuld : '
Lertxﬁ:;te Ojsrihelaiveior Namg (in fufl ADDRESS g(ea:l:‘(:)z::m )

.9?57% G 0 A bt | o

to, and for the benefit of the

of identity of, and p

concerned, viz.:
Auotment begins

Total Allotment, §

NOTE.—This form must be completed by the Oﬁcer Commandmg Company, signed by the Vohqteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

il e

. Officer Copimanding

/
g

(Sig.) .

s




-‘ A, “hron. Tha g A Arepdertren
E L o lol Ak Fs /?A%V . i

, Mool u— e Fsa h
vv: e 44’ R ]




Privute 8. Abbott,
Charlottetown,
Dear Sir:-

Referring.to your letter of dept.6th.,

I beg to stute that your discharge certificate,
end cheque for fiprl pey were railed to you on
the Zth, of fugust, . ; ;

Yours truly,

e evei ALY

Lieut.,
Deputy Paymaster. -
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: v \ g’ o i i G s TRRT 3 . T .‘ . - P o ‘ : T e e st et s

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

.................................. lf/g /7‘

RQCQ‘DQ(‘ }éam tﬁe Sirst Lﬁ’ea/ocmﬂaom/ %e?mmnt
| . YDollars.
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‘August 12, 1919

Pt «.8.1ls AbvoLl,
Fillertown,
Ifld.

'»?dth reference to your letter

of¥ July 14th., I enclose herewith cheque for

$20,00,balance of Clothing Allowance due JOUe

Cap le

Paymagter




Chegque No.

C.B. Folio No..... .

4 ;
E : 1
f Amoun
i ’ ]
| 3 I3Ee f 5 5
E : It i
, i oA
' ! ;
e [ e Firs
BRI i!
1 1
i |
| i :
R e e S | E— R e '
- (o A :
| | ‘
il
e T Frai s ‘ Ecams) o ; E
v et : |
= ] !_ = f— PSR TRt .
f
|

—

RECEIPT —~
. August. 18th, 191 76

i Receibed fom the 1st. NEWFOUNDLAND REGIMENT the ¢

................ M QON= === i - v "'":




C. B Folic Na.

CERTI

s
hcaron

Dissect® Sheet No..............
Recap. Sheet No........c.

RECEIPT

__August 27th., 9] 7.

Receihed fom the 1st. NEWFOUNDLAND REGIMENT the sum of
- =y

Sixty-

and. 91T~ TTTTTTTTTTTI T Cents in Payment as above stated.
/

e Aug ol .. 19k T

§_80.08 [Sig] .. O




i Descrigtion: o the tms. of diseha

e )

year
Height / o feet } inches

Chest {gu:t.h when fully eXpanded ins.

measure-
ment rang®8/of expansion

Oomplexioy.

Hair . fIAs

Intended pldde of

residence

(To be given as fully
as practicable)

Descriptive marks.

A S e gl

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who

the discharge at home.)

AT

4.
9. The above-n, is discharged in consequence OM 'MM

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
(zﬁgclte‘ If discharged by superior authority, the No. and date of the letter to be quoted.)

(8 m&‘y character :—

4. Character awarded in accordance with King’s Regulations :—

N

/filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the

by me on Army Form B. 2067* and that Army Form D. 489
this case.

Initials of Commanding Officer.

Army Form B. 2088 has boen issued to*

1185 Wt W, 0538/986 135,000 10/14 D.D.& L. Sch, 11* Forms
)

b Sﬂikam if not applicable.

~

o

)




Reg1menta1 No.

@178~ Wt. W12165—2146.—1,250,000—2-15.—C. & G-

_-Z/ZL Rank

._(M[ Terms of Semce (a)é"""d""\7

Enhsted (@) 2

Forms B.108L

Reglment g;_Cmps'_

Name

SV Rads 2 ‘
, VICTORIA ST. /200
LONDON SW.

27 JUL 1917

/\

=

- Service reckons from (a)

Date of promotion to Date of appointment) Numerical position on}
present rank to lance rank | roll of N.C.Os.
Extended Re-engaged Qualification (b)
Report Reoard of mmot;::is. redn:ﬁons. transfers, Raitutks
IS, o g . T taken from Army Form B. 218
reported on Army Form B. 218, Army Form Place Date O TOm y )
Date From _wl;gm A. 86, or in other official documents. The Army F&rm ol ‘3‘ 86, or other
receiv! authority to be quoted in each case, ﬂ othci: ocuments.

i i Vi b e o

Wt ol cn ACtn,
ﬂ%ﬂm

/gﬂ.tc’r fﬂ}zﬁ A

(@) In the case of a man who has re-engaged for, or enlisted into Section D, Arm
b)) e.g., Signaller, Shoeing Smith, etc., etc., also lpecinl qunllﬁcnﬁcm in lechnlur(:orp.d

oo

Fannce

74 c/;//'

T

/2 ./27€
zj.//7

ot %7
/N

/

]

S

L 2,3
EA FHp 22

K Hsr
Vs PP

m&aﬂknlm of such re-engagement or enlistment will be enterod[’




h,b(/aS%r;a&rqni . Christian Name._4f1%4
Religion /- Age on Enlistment / r ars 7 months
Enlisted (2) Mi’lm Terms of Service (@) A&M&* Service reckons from (a) 7 G- $-1¢

Date of promonon to present rank Date of appointment to lance rank

} Qualification ()
or Corps Trade and Rate

Extended { } Re-engaged {

Signature of Officer i/c Records.

Report . «

Record of promotions, reductions, transfers, casualties Remarks
&c., during gcnve service, as reported on Army Form Place of Casualt Date of ;I;“kf“ from Army Form
i8) "7 | B. 218/ Army! Form A. 38, or in other official documents. 5 Y ‘ Casualty A% Ay Eorn /0 36,

‘Fro’m: u)hom B ecaved The .‘uxhomy to be quoted in each case. or other official
» H /

ments
Embaw ‘("Z:,[@'-’—f 4 /
Disembarked 5"7‘,’ ’:»' £AL L !)'

@¥ined Battalkion

PR

0. ijc Ne. T|Reg. Tafaniry Seciion

. i lm&%du——,\—-

(a) In the casc of @ man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enlistment will be entered.
(&) Signaller, Shoeing-Smith, &c. : [P.T.O.

(938). Wt. 15012/5156. 1,000,000. /16. P.P.Ltd. Forms/B.108/3. .




Dee. . M -M/@/?

1. Unit 1 €N ’ . 5. Age last birthday

/ nRegimentho .,zsol : .M{P-WZV”" ’ zgz
= *-m{mm.
5. Disability.
[/ § (W 1F thigl « H7 teitig 1X.iLows
Statement of Case. :

Nots.—The answers to the ﬂub-hw.ﬂuduul are to be fillkd in by the Officer inm medical
charge of the case. In mumnhu them ke will cavefully discriminate between the man's wnsupporied
statements and evidemce vecorded in his military and medical documents. He will also cayefully distinguish cases
entively due to vemereal disease. 3

COPY BENT 70

b Dt ot g o ity e 8T. J%lc-;lNgQNF

10. Place of origin of dissvilty.  Aze ad  Fza_a s@lghs, no LU t....

11. Give concisely the essential facts of the ]
e e R MLMM é
ontheModxmthtorySheetbea.rlng it

: s t&e% /f*"i»zfz{ /// Z, V;é‘/z
fm way a/d—cuuaes W 5
3*’“ Wiéiu - Jf - ,f“

e w%”%gﬂ?{ (m«mm W)

12. (a) Give mm’uwmm /'}@/'6:' J’Wr&e,



14, 1f the disability is an injury, was it
caused

;. (a) In action ? /,b, z : :

E (%) On field service ? y 25 : : '
; (¢) On duty ? yA—

@ Ofiduty? >

15. Was a Court of Inquiry held on the
injury ?

If so—(a) When ?
(5) Where 2
(¢) Opinion ?

16. Was' kﬁ" operation performed? If so, yeo
what ? * )

) » . p
17. If not, was an operation advised and
Y7 declined ? ‘
T ‘\
18. In case of loss or decay of festh. Is the
loss eof teeth the result of wounds, —_—
. injury or ‘disease, directly®" attributable
to active service ?

19. Do you recommend

(s)?rhchrge as permanently unfit, 7(/‘0
® cm;a‘h\znslnd? ‘

L )’JCM& o

@éer in medical charge of case.
1 have satisfied myself of the general accuracy of this repert, and con erewith,

aceptt-
3rd London General Hospital, .
Station. WANDSWORTH, S.W,

e



(v) A disability is to as due to climate when it is caused by military service abroad in climates
where muawmwm&mmm : = >

m.(a)Shtawboﬂmthn lity is the 5 5
muth (i.)lcﬁvelarvho,(ﬂ.cnmb. a;&hoeamwv

or

towlntspociﬁcmdiﬂonldoﬂw Raigies

[
| (b)l!dnetomotthanm
E attribute it

21. Has the disability been aggravated by
(a) Intemperance ? 9‘!40
(b) Misconduct ? ?74

(¢) Any of the conditions mentioned in

question 20, and if so, which ? o 23 x. he ﬂt for ® the
22. Is the disability permanent ? Tpu X ﬂtﬁ.l.n" an 0:-"1 :“ s L3
23. If not permanent, what is its probable ment on df e from Hospital? /4

minimum duration ? o y

’ To be stated in months. v

24. To what extént is his capacity 7

for eaming a full livelihood in the /aﬁ/ :
general labour . market lessened at
present ? .

In defining the extent of his inability to
carn @ Mwelihood, estimate it at }, %, L
oy total incapacity.

wonldobvioudy,uhummjndge
eauehlmtobelﬁ an Approved
Society under the National ce Act? . '

5 tion vised and declined, -
“I“n:nﬂ;m was ad' ?lﬂ V‘J*“’»

24A. Is the man suffering from a disability which %o

26. Do the Board recommend
(a) Discharge as permanently unfit, W
or
(b) Change to England ?

Signatures :—




Offcerin |

on transfer for final disposal.

-~

mmhm%sdmmdt.indmh

Date.

Re-transferred { gogpitar : -
e { m"} : Officer in medical charge.
A .
é : (At Station or Hospital where finally disposed of.) a
Station and |
Hospital
Arrived from ; Date
; If admitted trI:Aiment Disease How finally Date of
; disposed of Discharge, &c.
Date From To
q.
3 » R T~
E e .
! Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
: whether the answers to questions 22, 23 and 24 are concurred in.
|3

Date of final Medical
Board, or decision }

Administrative Medical Officer.

e e g o 8 e 2
s éigagzsgaigié .
gga £ I isg’ £ P 2| g
§ : N S
R NN =
;?g TSRyl 4 AR
2 g% SPMU T .E*E .
| ‘Qi’ .3 2]
s‘g R 8.

)J/



e

.

Surname

Christian Name

TABLE IL—GENERAL TABLE.
County

Birthplace ... Parish

~day of

191

A on
Examined... {
at.

Declared Age

years

days. |

Trade or occupation

——

Height

ooy SENTfaét_

inches.

0.C. H.Q.

1bs.

Weight

9T, JOFNS. Ny T \_/U

Chest

Girth when fully
Measurement|_

\

Ili[‘/
7 T

inches.

Physical Development ...

rf?‘,ﬁ 38, NO; .‘."‘./..Iv'.'.;;.j,./.' ..........

inches.

Arm

Left

Marks

Vaccination { -

Number ... &

When Vaccinated

(RE—V=

Vision *

CLE—V=

genital pecu]mntms or

(@) Marks indicating co {(a)

previous

(b) Slight defects but not (6)
sufficient to cause rejec-
tion

Approved by (Signature)

(Rank)

_Medicai Officer.

at
Enlisted ...
on

day of

191

Corps.

Reutl. No.

259 [

Joined on Enlistment ... { /U/X( ~ b -
2 AN g2~ £ 12 st 7~
| 7

Transferred to ... I

Became non-effective by

on

(Stgnature)

- (Rank) i

(4887) W. 1309014672 200w. 11/15. A.J. W. & Co., Ltd. B W -
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. Declared Agesoes  .uen days
Trade or Occupation ... .
Height d feet O-/ inches feet inches
Siweighe L e ol 2y be. Ibs.
Chest iemh when fully expanded. .. o7 ,( inches inches
ment Range of expansion. . J inches h, inches
 Physical Development. ..
¥ S -
5 " Right Left Right Left
‘Vaccination Marks4 -
Number....
‘When Vaccinated
Vision 3 ’ LV / X
LE—V= é
[l @ 3
" (a) Marks ind'mtmg congenital pecuh- 3 o
arities or previous disease
L
()
(b) Slight de!ecm but not sufficient to 4
Cause Rejection g ¥
Approved by (Signature) 5 S P
(Rank) e &
it -~ Mm‘ ()M- MRS
Enlisted T, 5
S U O e S ) S
M NO Corps. Regtl. No.
e e
_ oinedon Tllent.. 2 fo / LR
Transferred to . ‘
Beeame non-effective by - = e ;
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_TABLE IV.—SERVICE TABLE.

| _Arrival-or

Embarkation

Date of

“Dieembariaion |

Station-or Troupship—-

Date of

flostrass
ATTIVRI'OT

Embarkation

Date of

Disembarkation




Begxment from which dis :
* Regimental Number 280 !
‘Where born (Parish, Town and County), and when

Intended addross i HEA :

Height on discharge O Feet 71- Inches
+ Colour of Hair on discharge ‘%, ', Colour of Eyes /Jnyé
Descriptive marks q' (e M wv%/f Py /é Complex:on
TFigure on discharge COPY SENT -TO
~ Christian name of Fa.ther a,-.[&w , oC. HQ, %
Christian name of Mother 4m( .. et
~ Wife’s Maiden name in full —— JnH 2 8,7 N, ,F,)L Bl\
' Date and Place of Marriage —— ] f:f, 7 7.3 No/Y.. SR
Christian names of Children = —— . W 7 a7 JUL 91‘7
Nature and locality of civil employment desired M,bu,w Mf]j

I declare that I am the soldier referred to above, and that all t}e particulars contained in the above Statement
are, to the best of my knowledge, correct.

(Soldzer’s .S'zgnature an full) /S,(,d/»\,u} M (Rank) /j/ﬁ.
/i

Station ACL»_ o L cr—t? - >'/
I certify that the above-named soldier signed the foregomg decla.rat;ion in m ence, and that the above
description and details are, to the best of my knowledge, correct. C ﬁ a0 3
edical Officer /e

8rd London C—‘-eneral Hospital, : -
Station WANDSWORTH, S.W. pate/-7.7)

Regiment Days |AllService Abroad with Stations|
B Period of Service and in what Corps ... | - i ' India »

8. Africa

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued Sum due on account )
of advance of pension )

Sums due on account of public debts ...

- Rank on Discharge

_ Character (as on Certificate of discharge)
‘Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment '
Cause of Discharge

i Number of G.C. Badges
Wounds, and Actions in which received

‘Other distinguishing marks

I oertxfy that the above details of service and other particulars are, to the best of my hovlogge;




/

¢ To the Officer 1/cRecords it -

The Soldier named below lms appeared before an Army Medlcal Board at this station,

and his drsclmrge from the Semce as “no lqnger physwally fit for War Service” has
v - this day been upploved (The dlschnrge will bo confirmed for a date & days after
 the date on tlns notlﬁcatlon, see A.C.L 1623 of 1916.) :

f‘:.Soldier’:s; surname mﬁ ﬁ ‘ , Christian names g_'_oé"'l/‘;

(in fall)

Regt. No, and Rank_M Regt. or Corps__

(If T.F. this should be stated.)

iis address on discharge will be L Aerttts %""_‘v /3‘?“;!:"‘:4'- ga'y

r
The Soldier states that*. e allowance is
being issued in respect of him. _
* Insert ‘ separation,” ¢ dependants,’” *‘ family,"”" or ““no,"” as the case may be. The space must not be left blank.

Army Form D. 400A. and Army Form B. 179 for the a.bove-na.med Soldier are
forwarded herewith.

... 3rd London General Hospital,
'vSta.tion ~ WANDSWORTH SW M&)‘ZW Aﬁélf W’l er
» £y ,7 . /7Z President of Board

('Avppr()\{ing Oﬂ‘icer).

A setof thme iormb will be made out for each Soldier whose dmcharge is approved and wnll be
tohed to the oﬁieers eeveully indxoated '

vAttenhoniadrawntothemotthatFormsA,BandOot‘eaohaetmnotln'
."

. 3000 Bka: 8/16. au: 0. &8, m
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NEWFOUNDLA ED CONTIN GENT
Substit

ting A.F.01625) ' N.F.P/36.
025

STATEMENT of ACCOUNT of Ne. 2801, Pte, Abbott,; 8. mbe. e W'?—%
Company. From_ 9/8/17 To_ 28/7/17 (Dates inclusive) o Date__ p8/7/17
“~. DR. Classification (See procedurs) A Draf CR.
Pag 1 | EB Pay
te| :fodkl Particulars RateDys| § # |&£ 8 4 [pate Book | Particulars Rate |Dys | € ¢l £ =
Gol Ceol.
8 |Forfeited Pay 1 Pay :
(<) Allotments .80 | 50| 30 pbo 2 Field Allowances 1'28 59 5(; gg
10 il o Other Allowances
11/12 |Total Stoprages 19 4/5 | Total @ 4.85 2/3

g ' 30 00|-6 | B | § 55 po|11 | 18
13 Fines ; Sa
14, Clothing and Necessaries 8 | Balance Credit last Period 11 |16
15 Arms & Aczoutrements
18 Barrack Dameages
17 Hospital 2xmypxx==xx Advances 2 1 g This account 18 1in
17a |iliscellaneous Stoppages accordance with informetion
19 Casual Payments P &R. 0. 14 110 | O received at the Pay & Record
20 |1st Payment office to 27/ 7//7 and is | 18
21 |2nd : therefore subject to amend-
22 |3rd : ment if, and as may be found
25 |FinaT " necessary. N
24 Balance Dobit Last Pariod ) :
28 i Due by Paymaster 1 6 27 Balance Due to Paymaster

o4 9 24 | 0

CRRMErfAD GorakGr SON TGEN
/o, o
’,*J”‘_ : e
191 . ; ot \ . STl & IR 4:“4',~

s " Company.

—




STATEMEN
c

DR.

"I of ACCOUNT
ompany .

i

FEWFOUNDLASED

CONTING ENT

of Ne.

2801, Pte, Abbott, .

S.

From  9/8/17

To

28/7/17

(Dates inclusive )

Classification (Sqe procedur

0 )

Draf 'R, 44

Subsblz:tinz A.n.i;?ﬁB?ﬁj * . NLF P/36

Date gg(7(;7

CR.

+obk

Gol

Particulars Rate |Dys

g ¢

£

8

d [Date

Pa
Bogk
Ceol.

Particulars Dys | ¢

¢

£

s d

'8
3]

10

11/12

13
14
15"
16
i
17a
19
20
21
22
23
24
28

Forfeited Pay
Allotments

Total Stoprages

30

00

Fines

Clothing and Necessaries

Arms & Aczoutrements

Barrack Damages

Hospital Rkzmmpxx=xx Advanoes

#iiscellaneous Stoppages

Casual Payments P & R.

1st Paymenu

2nd

3rd "

FinaT "

Balance Debit Last Fari
Due by Payma.

O.

um 4/

/

b

1
2

3
4/5

Ba
8

|

P ay o 50
Field Allowances "
Other Allowances
Total @ 4.85 2/3

00
00

00

Balance COredit last Period

Ration Allowance, 20/7/17 to
28/7/17 = 9 days @ 2/-

balance Due to Paymaster

CERMETED Gorakdn" N

£

,"‘\'
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2. State the name and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were employed ?

3. What is the nature and locality of the employment you desire ?

4. What is the name of your Approved Society ? %/

5. Have you been employed whilst with the Colours? It so, in what/}:\a.pacity?




own h:
to be ed by the
withﬂm mshdcomm’l igm ph‘l ’ t oo :{GMMWVM

:umamamu»hamwummmu‘ e

+Regiment from which @@W
/ Regimental Number
e b (o o Gty s v M z{w«féf% .00 /47

Intended address

-Height on discharge : ,,/‘ Feet / {{ Inch

Colour of Hair on dx%;e Colour of Eyes
Descriptive marks M / W Complexlon j
Figure on discharge

Christian name of Father

Christian name of Mother

Wife’s Maiden name in full
Date and Place of Marriage .y

Christian names of Children . — f " ;
Nature and locality of civil employment desuedm wonad! i

i / eferred to al nd that all the partlcu rs contained in the above Statement
pch.

t.mn n my prese e, #Znd that the above
. Medical Officer i/c
Hospital.

ok 4 £L7

Regiment Years All Bervi,‘ Am,dmsmuou Years | Days
B Period of Service and in what Corps ... Indm

I declare that I g
are, to tha best of mf

8. Africa

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued 4 Sum due on account
of advance of pension )

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of diseharge)

‘Where born, and on what datgi’"

Date and Place of first Enlistment

Trade on Enligtment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received -

Other distinguishing marks ; : .

N

I certify that the above detanls of service and other particulars are; to the best of my knowlodge, correct.
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| Date of last in No. and date Period not reckoning towards ;
| Compmay Conduct Sheet of laat dsunt | { ffoulions HGINGE } Sheet No

Date Cases of
of offence Remnsec]

Offence

Place




Fold Here

ON HIS MAJESTY’S SERYICE

.

To the Officer in Charge of Records,

The Royal Nfld Regt.,

Dept of Militia,

St. John's Nfld.

OH PO




- V-. oy . e84 3 7
SRR s e i

; : gy
W16060,P2103 500M /19 U, & Co. 8.\V. £.4632 . Army Form W3553.
_ Jul? bth.1921 . 1919.
The accompanying King’s Certificate, on his discharge,

(No. 1006 ), is forwarded herewith to

Sidney H. Abbott,

in respect of his service asNo2891 _ Rank  EVte.

Name S.BeAbbott s ,_~__~Corps ROYal Nfla R_egt. ?

Receipt of the same should be acknowledged hereon.

Received fﬁt«?}j‘ | /& l? Lf 4 :
i ;nSignature J{ ;’L)«u&: ‘ ﬁ W -
_ % :
Date /? 2—/ . \
Address 5 %O}L[‘w E""L /g /9 %fé‘.

[r.1.0. E




Abbott S.H. 28/8/17




Extract from list of men of the -ioyal Newroundland Regiment

discharged on various dates

2801 Pte. S.H.Abbott,

Discharged Aug.88th 1917, Medically nnfit'




CRiaTof

Extrast from Daily Orders Part 11 Unit The Royal Nfld..
Regt., St. John's, Auge.13th, 1917,

2801 Pte. S. Abbott.

Attached to the Strength from inge, 1lth, 1917,




Oounter No.—___

~ JEWFOUNDLAND POSTAL TELEGRAPHS,
&% Cable Connection with all’ the World
All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund tge amount paid by tlie Sendur for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N, P, T. (a. dthe N. P, T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. 'l}.'

I request that the followig¥ Telegr, forwardod according to the foregoing Conditions, by which I agree to abide.
- -

(NOT TRANSMITTED!

Signature of Send & A Address

Line
Number. Recd

Daved Mey 2, 1917,
To Mr, William Abbott,

Charlottetown, B,B,

Record Office, London, .today reports No, 2801,
Private Sidney H. Abbott, dangerously ill,
J.R. BENNETTT
Bolonial Secretary




e

svon Major Timewell.

. Extract of Code Telegram received May 2, 1917,

2801 Abbott

Dapgerously ill, Wandsworth.




C.R 286!

Extract of casualty List reoceived from P&RO.,

London Dated April 39th. 1917.
The foljewing r/b 0.0. BEn. 15.4.17. as "Wowmded

u.4.1'}-.fl¢;-provious reports.

2801 Pte. S. Abbott. ;

lst . Newfoundland ;pu‘t .
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STAL TELEGRAPHSY
Cable Connection with all the World
SRR All Messages Sent are Subject to the Following Conditions:

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

; In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P.'T., they will refund the amount tga.id by the Sender for such M ‘

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising' or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the pu 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. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or mthon_?
not controlled by the N. P.-T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

arded according to the foreguing Conditions, by which I agree to abide.

(NOT TRANSMITTED)
Signature of Sender

Line B < Cheeck
Number. Recd :

Dated April 19} 1917,
To Mr, William Abbott,
Charlottetown, B.B.
Regret to inform you that Récord Office,

London, officially reports No, 2801, Private Sidney
H. Abbott, has been admitted to Wandsworth suffering
from gunshot wound in the thigh,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

J. R. BENNETT,

Colonial Secretary.
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“OrEnal Neii wma M e e cs

2801 Pte. S. Abbotte.

/




(¥ pi e "A:myF m--W'szoz." ‘
3 o M IK '-l' ‘7 (abookaof100) 8
Notlfwatlon that a Soldier hn ‘been sent Hcmo frcm'
, Hospltal to awalt Dlscharao und‘gr p.n, 392 |
(xvi.) Klng s Roaulutlons. Sl |

Soldier’'s .
Regtl. No. 2801 Rank s Name W 5

© (Surname first)

oo Sy S

Corps or Regiment (also Unit if known)

L~

ok rgtd, e
To OFFICER in charge of RECORDS 5% ‘/AWMJUQJ el

REGIMENTAL PAYMASTER 58 WMo, A N

The above-named man, who appeared before a Medical Board, and
whose discharge as “no longer physica.]ly fit for war service,” was
approved by the Presxdent of the Board on the__ * 12719 ;

aclaln ne L Lo : :
has been sent to bm.homa.on.-wmnt to await mstructlons as to his final

discharge ; he has been given £1 (one pound) advance and—a-suiteof
pizifiicthes. |

He proceeded on (date)

to (full address)

Placed Y Ao A , /. Officer Cotomn,

Date._ J.0] ’)_P ’F - Hospital.

Three copies to be made; one copy sent to each Officer mentioned
above, and one copy filed in the Office,

(7 17 %) Woro0—3M1007 300000 1116 HWVOMUEH iom,,w?m ﬁeg:stra; }R AMOG
London Cenerol 1 G

" : ’ " A ! y
"v LRl s R VAN AN B S A ALy A




A‘“‘Y Form W, 3202
e Inofloct)

thl

.pltal “to awalt chcharg“_.

(xvl.) King’s Rooulatlons. :q UUL < ] 191/ ‘. s
) ' .“/

Soldier's. '« b i
| Regtl. No. 2304 Rank. P{L ' Name_w 5

(Surname first)

Corps or Regiment (also Unit if known)

ol nild

REGIMENTAL Pavmaster 38 Vachorva Yews ' A R

The above-named man, who appeared before a Medical Board, and

whose discharge as ‘““no longer physically fit for war service,” was

approved by the President of the Board on the 12.7. 7 :
. ;KJ & St ,2??5\-3 e R ARy : :
has been sent to his<home—onwarsant to await instructions as to his_final

discharge; he has been given £1 (one pound) advance snd—e—suit—ef
 pleseeriothes. :

He proceeded on (date) Q2 r 9,,! g, ‘

!
to (full address) - 5% Vechorva, AL W
Placebmm\ ; C. / T /(//2 ot Officer Comm.

Date Qg ?’]j} W Hospital.

Three copies to be made; one copy sent to each. Officer mentioned
above, and one copy filed in the OMistrar RA M n7

(7 17 z.,) W9706—M1007 800,000 11/16 HWV(MI18#yEhrils /e, ( A,

WJW..DL :{ u...u Lﬂ, ,g., H. & _?f_,

%



no.'rm/x. B
PAYMAS[ER & OFFICER 1/ RcCORDS ‘
t

: NEW‘:OUP DLAND com‘n IGENT:
53,0 N I'OR(‘\ ST R TFT
: '1(7\11(’)"' "\ :

27th.m:l.yf

5 ..y Ny 2
P /

: 28014 ta. Se Ahbotb lat B!ld;Ragt..
P-& R.O., B8 v1ctoria St..S.W. I.

- A8 you are doolared by a Hedieal Board. to be “oxee
um.’it for fgrther ljl.il.itary ngrvice. ygt; are oziderod t.q
- report at the Royal Liver ldings, verpoo,not.
‘later then 11 A.M. Saturday, S8th. instant, for
embarkation on steameér sail:[ng for Canada.
. On arrival at w will report t.o the 0 ﬁo‘o_
1/c Disopargs Depot, 11 instruct you as to tieu:' ;
further jmsytoneurdmdla.nd, asmgodby
authorities at St. John's.

On arrival at St. Jolm's, Kovtmmdlam yw will.

immediately report to the 0+Csy Dopot, ﬂﬁeadqua.rtere, 4
lat NewTfOundl:nd Regt. : !

Hajor, :
Payma.ster & orﬂm 1/0 Records




[FAYWASTER & OFFICER I/C RECORDS, |
NEWFOUNDLAND CONTINGENT, S
58, VA ,TORlA C“TRI:.ET ~ : e
LOL\DON S Wl STy mm

% > ENG1LAND.

3901; . B¢ Abbott, ist Ef14 Rogt.,
M w., : Viﬂ&ﬁ& Stvo u.%. i.

e m aro declared by & Hedical Eou-d tobs
unfit mmmunmysumo. ymmmw
ey R BT A e B CAYIpONy. e
ombarkation. mwmwmm mmmm’ i
i/c Discyarpe Denot ot v
fupthar uf’eMlam ag me.naa bg

wt-horlt!’: at sz. Joim's.

on arpivel ot St. Johm's, Nowfoundland, you wu'

imzediatoly Toport
lot lowPourdl-nd Re;g.m b D"z’“’ Headquarters,

H.sjor, :
wa' s officer 1/0 Raegeag




The Embarkation 0Officer,

Liverpool.

PASSAGE TO NEWFOUNDLAND.

The bearer, 2801, Pte. S. Abbott, lst Newfoundland

Regiment, is proceeding home via Canada, for dischar
from the Service.

Major, -
‘Paymaster & Officer i/c Rbcor@s.




DEPARTMENT OF IiILITIA,
VIAR SERVICE GRATUITY.

St«John's Newfoundland ,
Decleration re.uired of Officers ond men of the Royel I'evfoundlend
Reginent,who clains Viar Scrvice Gratuity under Order-in-Council
dated Jonucry 28th.1919,
L conplete reply rust be ziven to cvery question in -this Declaration

There rust be no blonks ﬂnd no dckhes,If ony questions aré not
appliccble, the words "IOT APPLICABLEM rust be written out.

On corpletion this Declorction is to be roturncd to THE OFFICIR 1/c

RECORDS,PLY & RZCORD _OFFICZ,ST.JOHNTS, :
ChSlStif‘.n rﬁ?oauc-ooc ceae e ....-.Z,SU.IZ’I(‘I.}C.W...-'.......
5.33".1’1......m.é...-.......4;R6Gt1.170-~-4'2f‘ﬂ-/---------

€,.ddress in full to which futur peyrents of grotuity orc to be

forwerded,.: W : %%‘4 /

AL AR R I A B IR Y S S g S L O Y e I T N N A A A

6.Dcte of enlistrent in the Regincat.... }?1‘7 4 ./’( Y .7/é >

7

7.0lcre of dependent,if any,to vhor. Sevoration Lllowance is bteingy
issucd or wos being issucd,iimiedist Ccly pr 'c Jour discharze...
8.Rcictionship of such depend cntsn.................... e At
9..ddrecss in full of such dopcnd*x.tu.,.&/"&ﬂ/r M.
10.1Is said «.’.cpcnlcht,now,or wes scid dependent pot iy tire in receips

seretien Alloverce on ageount of mother» aalddiey ?%M

1l,Ucre you on netive scrvice only in nfla, I 80,give lotss amd o
porviculers-of Such ServicCsieddies Carreiees.

a0 eces0e

4 ¢ 0000 000eaans o0

i2.8ive total lenzth of tire vkich you scrved on cetive scrvice,

whether in I'fl d.0r OY TCCOSe cv.s .7‘. Kftz'hfh e e s e

a
-----.n.o.--o'--...--co-o_c-ooou-oooo-o»oo-o--o.ontl".g;------onn‘-o-ﬂ'-




15.Ha.ve you hed more then one enlistx:f.ntv If so aive-particulars :
of " dischcrgc. o.nd re—enlistments and. u.n:ler what ro._,inentnl numbers.
S S IR A S .s......,..........‘....,.,..........l,.lf...
T R R ey p R SRR B R e s R
14.Have you alrcady rcceivei} aﬁy payrent of Pod&t Dischorge pay or
War Scrvice Grotuitye? if s0,stcte gnount you cmd your dcpendents

fo *eady rcce1vcd and by whor 1(1.......... N SR, T
....J\R...........................A../é.’.r:...........C‘&%.@é
15.Have\ycu becn issued with o Uo:r Scrricc Bade2es. T ereanes E:
16. I::vc you,daring the present wor,scrved in the Keperid Eorccs.%
17.irc you entitleld to rceccive,or hove you received any Gr:tuity
in‘thc no.fure of Pcst Di;charge Poy from the Ir pericnl Forces? If
s0,state mount received,or to vhich you arc entitlclde.os.2%Zie...

ro-----...-.c.upo'ovoo-l.-'colnnt.o-o---.-Qb.a-v-.c-.-co.-.ucntv.l

18.DiZ yow revert Oversecs to o romk lower thon the substontive

ronk held by you on your arrivel in Eml:,u?l?......;. z‘.‘...........

(t) If so,wos suchioreversion in conseguance of Kisconduet or
“z.

S UEE B ey o<y SRR L W By . ol v R s e s TR

19,4r¢ you nov servinz iys the R:;tc?..?zf.'..l;' oY ive?- (o) date
of dischar zc &% .'.2.{..47/7(‘3) Roasof: 0T AL SohfP o8 s o0 v 00 con v oo cinn

FHEELNE NSV TERDD G WS GT SR IR AP E T ER LA IREN P GO R S.000 000G b whsosseasese

20,Did you ot aony tinme scrve ot the front in on nectunl theatre of

Vier? IF so give pexrticuloys of plrces,md dates of such SCTYViSCa...

Gor: s it W?/‘?

2l.(2) Lre you recciving treotrent fror the Tivil Re-Zstoblislsiont
Cuiie(b) If so ore youw in receipt of full poy ond ".LlQ\’\__l'igCu fron

that Cor mlttoe..%'.gz...%‘f._ .......;....%..... %’.}/

4rd T #kc this solemm declorotion,conscientiously lelieving it to
be truc,cnd -_roxﬁn_, thot it is of the sarie force an't effcet os if

o) xlcuncrOth..




Sirmeture of Applicent:

lace of Residence: : /W"
Declered before uo ntW"""

/.2// dcy of €4 1947

Signature of Borrister of the /é«%
Supmens Court,Btipsndiary lHagis- s

ratr Hotary Fublie Justige of the

Fecce,on caundiscioner of affidavits, m :
Z7’

POST DISCHARGE PLY.

Dete peid Paid: Paid
Solaier Dependent

Vlar Scrvice Ne:t emount
Gratuity cue

99 000 09e RO R BB VN P0.0NE0 0N e 0O B0 OC T L8008 APS P08 ASOCOO0s @ 0EDB 000 Cco 00

O B> Pe O 8. Ce das @

80 60 7 00 905 000 9.0006 0906000008 0CGL N0 000000 90 8Os OONOCOO 00 0e8 0L OG0 M

B100 0008 9800 enr0croRe00 000000 §r00000necs0000ec c0 00008t 000N c s BDonSs

Certified Corrcct. Poyrester.
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i

2 ” Regimental Numbu und Name

Army Form B. 121.
Numboy of Sheet__ !

//
Signatare of 0. C. Company-fe =

7/

Punishment awarded

By whom awarded REMARKS




Regl No.)' 5'0/‘

7 sunillr ofﬁcul form to make an Allotment of
Jﬂ Cents, per dlem. from my Pay,

to, and for the benefit of the yndermentioned Person o Persons, such payment to be made on proof
of identity of, and pfoduction of the relative Identity Certificates by the Person “* Persons

concerned, viz. : ' ’)’/ 3 (
Allatment begins........\ TNt l q [ -J

Identity Wh her Wlfe Chlhl 7 /
Lenlﬁmge er Relative or NAME (in ﬁ,‘ll A

: No|_J/wrie _,gjé I x
0;{; 73/ &7}: |t 152 ,*é/Mﬁ Mﬁw / G

AMOUNT
(each person)

ek Total Allotment, §

= = ‘ iz #

NOTE.—This form must be complemd by the Oﬂcer Command.ing Company, stgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.




j
: FEWFOUNDLARKD CONTINGERNT :
“ ‘Substityting A,F.y- 1625).  N.F.B/36%.

STATEMENT of ACCOUNT of Ne. 8801, Pte . 8. : S. s Ul LAA .
Ccmpany. From  9/68/1% To (Dates inclusive ) : Pate .‘Q fr7
: A

Classification (See procedurs) A

Eggkl Particulars Rate [Dys| § # |£ s 4 {Dats Y| Particulars » | Dys | &
Gel
8 ! Forfeited Pay Pay 50 | 80
© iAllotments «680 |80 |30 |00 Field Allowances " s

10 Other Allowances
11/12 | Total Stoppages Total @ 4.85 2/3

30 ”Jl”

¢

13 Fines

14 Clothing and Necessaries
15 |Arms & E::outrements Balance Oredit last Period
16 Barrack Damages
17 |Hospital %8 Advances Ration Allowance, 20/7/17
17a |#iscellaneous Stoppages _ ; e account is in
19 Casual Payments P & R. Oe accordance with information
20 |1lst Payment | receivod at the Pay & Record
21 |2nd y Office to 77/ 7 /)7 and is
22 |3rd z therefore subject fo amend-
23 FinaT " ment if, and as may be found
24 |balance Debit Last Pgriod necessary. g
28 Ly Due by Paymaster . Balance Due to Paymaster

24

-

CERTYFTED 'COREECT.. ON [ iNaGet

7o

/% ‘(/1 {‘T{

Gig e "SCompany.

= AN Co; j",\_
ZZRNOLMND CON 7
PO s VICTORIA 8T, N

LONDON, 8.W. )

B .\ 97001 197

7




i

FEWFOUNDLASND CONTINGENT

Substit

STATEMENT of ACCOUNT of Ne. 8801, Pte tt, . S. mear
Ccmpany. From_ 9/6/17 To_ 28, Dates inclusive) E"“

DR. Classification (See procedurs) A

. . E 2
Date todxl Particulars Rate [Dys| § ¥ |£€ s 4 [Date nggk Particulars

Gol Cel.

8 I Forfeited Pay 1 Pay

© {Allotments «80 |80 |30 |00 2 Field Allowances
10 3 Other Allowances

11/12 | Total Stoprages 4/5 | Total @ 4.85 2/3

30

13 Fines
14 Clothing and Necessaries ;
15 |Arms & Aczoutrements Balance COredit last Period

16 Barrack Damages
17 |[Hospital Z%&% Advances Ration Allowance, 20/7/17 te
17a |:#iscellaneous Stoppages : : 28 = 9 days 0 2/-

19 Casual Payments P
20 1st Payment

21 2nd "

22 3rd ¢

23 Final " {
24 balance Debit Last P, g
28 ¥ Due by Paymas'v.: - S | z Balance Due to Paymaster

24

CEWLYFIED 'CORERCT . ~ON T INGEN
/A ) %

e AT
Gicloirgha ‘"*Company.”

12

ZLROMND CON 77

"g(/ VICTORIA 8T., 2.
g ;
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Coinay Conts o). Clocoon. 2

Date

1 o Place  \|ofonence

Rank

By whom awarded

7
&

£
1

/

Transfgrrqd th Gnglacy]
"
/
4

%k
61 'R waog Away

,(,/ g LA -
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1. State wha'sgqcial‘qﬁﬁiiﬁi@aﬁéhs you have for employment in civil life.’
il e * ‘ <

“{COPY. SENT TO

0c. 1A -
ST. JOHNS, N.F.LD.

.

' W ol
2. State the name and address of your last, or any other employer before enlistment, -
etc., the nature of employment and how long you were employed ?

Ihais A D Cry /\wmﬁw.w

: IS LS
3. What is the nature and locality of the employment you desire ?

4. . o 2 o : e
(l "(5 i/‘ {/M/?/‘K 7 (L{;.-{/U/—ﬁ,t,g wAA _41% S
: : . L

4. What is the name of your Apprdved Society ?

/
s YT
v LAY

5. Have you been 'employed whilst with the Colours? If so, in what ::apacity?

a Hospital to_complete

In the évent of the m
18




¥ e ; b L s el .' . Bt
rggamhmlfhfk_ ‘ArmyForm B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documentg/named on page 4 should be enclosed.)

No. rny Rank M'

2z
&
ST

-

Aeduty
t on enli %nnles‘ g quently by authority.)
‘{éwu;«/
Battalion, Battery, Cor ></

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
. Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge
= Deceription at the time of discharge.

Age 2 7 __years months Descriptive marks.
Height / o/‘ feet 7/0 inches

S A e i AT

residence
(To be given as fully
as practicable) 1973 A T AR
(The measurements gid description g ould be carefully talut‘ on the day the’man leaves his unit; but jn the case of men sent

home from abroad for giScharge, the a d intended place of 2 should” be left blank-to-be filled in by the Officer who
confirms the discharggfit home.) s g >

jmzeij::}i;i&hnrged in consequence ofﬁ@#w&é__\

orded as prescribed in the King’s Regulations and be identical with that on the discharge
uthority, the No. and date of the letter to be quoted.)

8. Military

. ~
§. Character frded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D, 480

was awarded in this case. .

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

1145 wéw. 6538/986 125,000 10/14 D.D.& L. 8ch.11* Forms - * Strike out if not applicable.
3 A L. [ovER. -
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