10. Did you receive a Notice, and do you under~}

Questions to be put to the Recruit bei_i_gre E:

1. What is your name? ...

2. What is your full Address? ................ }
3. Are you a British Subject? ........ P £ e
4. What is your age? ..................
5. What is your Trade or Calling? ........ eE
6. Are you Married? ........... santrs b v

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-

ginated 2=, oo T ol G e e e v o

9. Are you willing to be enlisted for General Ser-
o R e e R TR e i

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

11. Are you willing to serve upon the conditions as embodied in the roll of service 5
tobesignedbyyouifyouarew\ed?. }

>

solemnly declare that the above answers
1 the engagements made.

§IGNATURE OF RECRUIT.

I NN LTSS

made by me to the above questions are true, and that I amg

T Qe in /I

to tuth:

ature”of Witness,

I.... O 2 s RO IRERS Do g cometha d o0 o0 I8 do make oath, that I will be faithful and
“ear true allegiance to 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 Hoirs and Successors, in Person, Crown.and Dignity against
all the 1ditd 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. :

I have taken care that he understands each question, and vt.hst‘ his answer to each quaa_tlnn has been duly_gnte;
as replied to, and the said re d signed the Meclarati nd taken the
on thla.../..-‘.f..dny of. . ol ;IMQ
Signature of Attesting Officer /. @

T
tCERTIFICATE OF APPROVING OFFICER.’ %

I certify that this A of the ab d’ 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 thet.......:........
It enlisted by special authority, such vﬂl‘be attached to the original attestation.
Date. .. >

Pliue i - } Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
4 Here insert the “Corps” for which the Recruit has been enlistad. ¢ gl

*1f 80, Recrult fs to'be asked the' particulars of his former service, and fo produce, if possible, his
and Certificate of Character, W] lch should he. returned to him conspicuously endorsed in ‘red fnk,
¥ enl in the (: R e banies sl OR




: ~ INFORMATION "SURPLIED BY RECRUIT
NameandAddr of mext of kin Vol &F 55 | (%4- W s

[ I Jw!\ ( - | Relationship...

Partlcu]ars as to Marriage

{a) Chmuln and S\lmmxe of Wamnn to whnm married, and whether spinster or widow. (8) Place and date of marriage.
() "Present address. (d) Initials of Officer verifying entry.

@ - @ @ @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nl- | Servicein Re-

” 3 Towed to reckon fserve not allow- s]g'ug(nrg of Officers certi-
Corps R Promotion, Reductions, eingihe” [eato reckon b i rreciness
Rl Beon Casuaities, &e. | Army Rank | Daes | CCRIENG, ks & G ey | e iy

Years | Days | Years | Days’

P4

Service towards Iix:nz%Q reckons from /;— = =
Jo‘merl‘a!// S on M A i

3 f/,p />y
it Lo 7 T B 0 2 el
_1% // p, /24| e/ ) / D
loes e X 155 a7 17 37|77 Cae Lav v BT,
£y, . I ¥ YW /
.’ﬁfh (e M{ Lo k) hird? | Fro Gl 2@-| 67 Lgem oS DA~
VaR7A A Ao |/ L,
5 /Um-uﬁw ~53- —rt7] el Ase Z7CCl B ree vl —ninledas Z G
= A . 3 7 £ ;
W?‘-’Sﬂ/ (ﬂuee,_,-—;; JW%_, p P P s
ot (e A ~z;_‘,_,¢/<;,f.L f
y [
277
7




. Service reclons from (a)/

| / N Date of promotxon 0 present rank ...... A SN W _Date.of appotntmentto lance rank..............veeeierans
veeseeenee]  Qualification (8)............... A
"/ (j(’ Corps Tr %

¢ b Remarks 4

Record of pramotions, redctions, tranafers, casualties, Taksn from Army Form .

- ?zl during actlve " ser Ec‘é 2 mg:ne%’ :glélmy ;:.ﬁ Place of Casualty c[z::‘ez ?tfy | .‘lf i :él e 7‘.&

From whom receivad istborly 1o b “ueied n sk / document %
s : 7 P2 é ;i 3

:

Embarked . /’/f] A

. ) ]

i / 7// 72 S

o Disgmbagke > :
] gw/\ . s :
W' e T Zirar = 0yts d)%f/-?

8 (Lif Hee ey 527 iplr 849 5P

P /. ; —
: MMM' _%m?@&f@é’_ VAV
3 ) 4 p ~ -
. : _ A e
: - _ : 2 Gud, :
/ T % 4 -

' S . /’%%/MM

BT d ; 7
' ) V4 ) o ’
() In the case of & man nohuluu'ﬂ for, et ewlistadtinte Section D. Army !uaru Partigularyef mish ro-smgagement grenlistment will be entered,

® woull- Shosing-Smith, &y, . E b W. m—m 100em ¥17° _ln cr IBJJI. r-- B./l03 %1888,




. Ohd.uea
i by ks epmi t,m‘:.mded g“mhuliuq t\iexmﬁut{ods ds o hi:
d be given a 81 juent 1 n on
Claration.  The "B.u.n ? “Station ” and “ Date” should be inlmo'n han’ i o
Proceedings of the man's Medi erd,tohscompetod
§ aml will be forwsrded.hyhm, together with the remainder of the man's ﬂoenmanh,

Bagtments.l Number
‘Where born (Parish, Town and County), and when

Intended address W biis Wﬂ

Height on discharge Inches
Colour of Hair on discharge Colour of Eyes
Descriptive marks. Complexion

Figure on discharge Pt
Christian name of Fﬂ.theW .
Christian name of Mother

Wife's Maiden name in full ——
Date and Place of Marriage

Christian names of Children
Nature and locality of civil employment desired M

I declare that I am the soldier referred to above, and that all theVparticulars contained in the above Stacement
are, to the best of my knowledge, correct.

N i
(B Z/
ration my presence, and that the above

I cerhf that the sbove—named soldier signed the foregomg declal

in
descnptlon and detailgare, to the best of my knowlpdge, correct
W Medical, Oficer ifc
Fhapilal.

Stal'idm Date ﬁ/%P'

Iteglmenz Years | Days |All Sefvice Abroad with Stations| Years | Days
- B Period of Service and in what Corps i
India
S. Africa
Disallowed
\
Service towards Pension ...

Sum due on account

Date inclusi < .
ate inclusive towhich pay has been issued of advance of Pension

Sums due on account of public debts

Rank on Discharge “w
Character (as on Certificate of discharge) i "
W here born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals

Wounds, and Actions in which received

Other distinguishing marks

1 certify that the nbﬂve details of service and other partxculm are, to the best of my knowledge, correct.
 Station. L i Oﬁcar . (

AR N S

L aslid




Fold Here -

.ON_ HIS MAJESTY'S SERVICE

_ . To the Officer.in Charge of Records,
-+ ~Royal Nfld. Regt.
" Dept. of Militia,
SI. JOHN'S. Nfld.

233H PIod




SEP 12 1921

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Walter Baldwin

in respect of his service as No._ 3385  Rank_: Pte -

Name__Walter Baldwin - - Royal Nfld. Regt.
Dlld-Forostry=Curps.

Receipt of the same should be acknowledged hereon.
Reoeived_M /‘gzﬂujﬂ,’ ﬁ%l/ alore ,‘.’/MLJ 71?.1‘-{44& :
Wit fBvite. .

Signature il

Date ,Cj/_/% /‘7’ /f‘

AM@—&,_,@Z&“ z

[FTO]'




tal Number and Name

233 %
i

with Regerve: years.

| @ood Conduct Badges, Service pay or proficiency pay

Place of Birth

L

OFFENCE

Names of
‘Witnesses

Punishment awarded

By whom awarded

LEC 4

NS, N.i-"‘./.‘,':)/ 7
851107
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Reginental Nuber 3925

W. P.'Griffith & Sons Ltd.. Priatern. Old- Bailey.
[$34] W13043/4186 700m 13158 127 B5

L 7/ s

FIQ?

ilblovie Wi

and Name
55
Poco [ pa [2d3 OFFENCE
Offence S5

To be carried over
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Ly

tutraet from caily Oedsrs Part 11 Unit he Roghl

f£14. Hegb. e John's, A018¢ ingmst 9, 1918,

' 3325. Pte. Baldwin, W.

doving beon found Uodleelly unfit nre gtimel off piranith

i 1/8,/1918,

\

bl d il s R M i SR T e

<t

i sl Al




Disoharged 1-8-18, Medically unfit




il ‘, TR 5 i) i e g !mi
CR 1325

Extraot from Eraliminary Repact. from The Direotor
of Medical Serviees, to Officer Commanding,Depot.
Depot, St.John's, dated May 11,1918,

#3325 Pte. W. Baldwin.

Recommended admission to Naval & Military Convalescent
Hospital.

|
1
a
il




BN : i

Extractvirom cnsﬁnlti;s reoEﬁf§d from P & R 0ffice London, A

FOR DISCHARGE.

3325 Pte..W Baldwin.

Ex 3rd London General Hospital 28/3/18 is granted furlough 4
to 10 a.m. 4/4/18 with ordwrs to report at P.%.R.0. on the |
latter datefor disposal to be repatriated.

_ Authority; for disabsrge\,A.F.W.3201.

b







3325 Pte. W.Baldwin.

v afagf1r. Waeds




@ma 8ir,
| & log lo infoim you Mot
additional infrimation Has lo-day leen ieccved
fom the Docord Glffice of the Shist (few-
foundland PGepiment, London, lo the ofect tial
No. 3325, Private Walter Baldwin, has now been
admitted to Wandsworth.




ch.R.'33)(

Extrast of Casualty received from “ay & Record

0¥fice, London, d-ted Desember 7,1917.

#3225  Pte.W. Baldwin. /

Gunshot wouurd left Knee.

‘dmitted 3rd London Genoral Hospital, fandsworth,
£.14,18, 5/12/17.

3



e o s S o B L e e e e N
R A TR WD ,{_=.s,':un,_7,"'-;'f¢‘v?,:,~<.srq

C.R., 3525

# 3325 Pte. Walter Baldwin,

B e ke Ll ot

Extract of Casuslty list received December 7,1917.
Neture of Wounds previously reported,

At Wandsworth.



' #525 '21‘59;"'17‘-738'1“"1’59 e

figurdod 80/11/1%,
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Cahle Connection with all the World
All Messages Sent are Subject to the Following Conditions

‘The Management may decline to forward the Message, though it bas been received for transmission ; but in case of 50 doing shall refind to
the Sender the amount paid for its transmission. v .

Incase the Message shall never reach its destination by reason of any neglect or deavlt 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 paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any 10ss, injury, or damage asising or
i e ission or 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 Mmugﬂ shall be deemed to have ntirely ceased for the of these Conditions at any point where,
inthie course of the transit of the toi ination, it may’ by the N. P. T. (ai.d the N. P. T. shall have full power so o entrust tha
Message) for further transmission by or through any system, service, orline of Telegraph belonyring to or worked by any administration or- -\\thori’?
not controlled by the N. P. T. exclusiydy, althpugh worked as part of or in_connect.on with the Telegraphic system or service of the N. P. T\

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

I request that the following Tcl
(NOT TRANSMITTED)
Signature of Sender.

Address,

Line Check
N Red. By- Sent— _py.
Dated . Novedberr20, 1917.
Mr. Edward Baldwin,
Pouch Cove.

Regret to inform you that Record Office, London,

officially reports No. 33256, Private Walter Baldwin,
wes at Eight General Hospital, Rouen, November
twentysecond, suffering from severs gmshot wound in
the left knea.

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

%
R. A. SQUIRES,

Colonial Secretary. '

FOR TYPEWRITER




3325 Pte Walter Baldwin.

Extract of Casuality List feceived Nowember 30th 1917,

At 8th General Hospital Rouen Novemb er 22, Gumshot wound

left knee severe.




Extrsos fron Nominal Boll Drafh No,d8: L1 Other Aauks from B/ist
Newfoundland Regbe; AyZ, %o 1/18% Nfid.Regbe Bab.Fo Smbazked
Southampton 6/11/17

3225 Pte.Baldwin W, g

MP.

i

i o e e S T




Baldwin,

.

#3825 Pie.




e

5325 Pte. Walter Baldwin,

;wnwwmmw.m

by
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All

| Rez No. 2%
Attested,

o

P
Stscce L
Address, %Ufj

Allotee &

Date of Allotment

Embarked for Overseas__

10 /.5

‘."f/fﬂ, 9>

fooe. Mdm. 7 Fniles9 Gy
Dol e K KB €. ),

do-

/

{L

44@%454 Yedicomy Yoitel G 5>







No. ‘2'42’25' - Army Rank / —

Yoo /a(%f»w J/W

(Thnnamnmuslgmltﬂcﬁy mthl]uton enlistment, unle-ehmgednhequﬁybylmhmty)

Battalion, Battery, C , Depst, &6
(If attached to the Rggul.n- Establishment of the Spacial Reserve or Permanent Staff of the Territorial Fmee, &c.yor to General
Staff of the Army, it should be so stated.)

Date of discharge

" Place of discharge

1. Description at the time of discharge.
Aﬁ—_ﬁ_ym—_mtha Descriptive marks,
 Height I gt J  inches
Chest girth when fully expanded
Ieasure- -
{ range of ) ‘/{ 2 ins,
Complexion,

ment

" Egyes.

H.Q "

|

Teado I '»J-:‘i;\‘w}, N.F.L.D |
Intendedéphuoi 2 b ;ﬂ%/‘/_f/ i
*(To be given as fully S / 2 3
as practicable) 1 244 fs < .

(The measurements aad desgfiption should be carefully faken on the day the man leaves his unit, but in the case of men sent
home from abroad for dischargé?the age and intended place of residence should be deft blank to e filled in by the OMcer who
confirms the discharge at home.)

2. _ The aboyg named man is discharged in ol M/W

e

.(The cause of dlschnrgn must be worded as d in the R and be identical with that on the discharge
Ifd by superior l‘l: No and date ul the l.r_ﬁu to ‘hc quoted.)
8. Military character i— _‘ o
3. Ch ded in d with King's Regulations :—

Certified that the above is an accurate wpyefﬂmchnrauupvabymmkmyl’mmﬂ 2067#and that Army Form D. 489

" To be filled i on the soldier quitting the Colours.




: 7 Uuic/"% MQMM 7. Former Tﬂ\de} i
or Occupation ¢
2. Regimental No. 3328 ; ; 3 s
8 7a. If with previous service in Army, state—

3 % (" : : (a) Former Unit;
4. Name /gm % %/ . " (b) Regimental No.{ o s f
5. Ago lnst birthday 2.3 g (c) Date of Discharge; 2

@.-//zrzﬁt/ Ve f 75, (d) Cause of Discharge.

! on
6. Lnlisted :
3 {nt /%ﬂ;l
8. Disability in respect of which invaliding is Proposed._v_
(Other disabilities should be reported upon in answer o q S

% T L &

Statement of Case.

Note.—The answers to the followmg questions are to be flled in by the Oﬂ"wr in msc[xcal chargc of :Ju,
case. In answering them he will carefully diseriminate between the man's r tents and evide
in his military and medical documents. He will also carefully distinguish cases entirely duc to venereal disease.

9. Date of origin of disability. e V& //
) AM s @Q,u.—«‘b‘h—

11. Give concisely the essentml facts of the & ‘87% L s
5 e
history of thjt; disability, noting entries £ é( :ﬂ 'Z k“‘»— 7

?ﬂ;emns[;dmal tiigory Sheet bearing / VZA, MZZ fr% aJ /"MZA rm;@{ﬂax&

10. Place of origin of disability.

Ot WM
YA s &./A-M»( art b0 Ko

_;{a.a_}AMu( ;/SMg 7/ ,!7/,( Zk%h/

oule; frork

ca f et A free ‘/?/A /é‘K e aun J\

olenl lf Ocns g &
n a8 to the causation of -
; isability, stating whether in your
opinion it is— ’ % h’ =

(a) 1tml)\mlblei to or iagrrrunwd by B .
service during the present war, : M 6—
climate, or ordinary military h’ /
service.  (The specific  condi-
tion to which it is attributed
> should be stated, see Notes on g
page 3). s
(b) constitutional or hereditary, and M q// Q,QJL
not aggravated by service d\mng e
the present war. .

1T

(¢) i to or agm d by : e ‘
want of proper care on the 41—914 aﬂ&b@%

man’s part, eg., intemperance,
m:aeunduct, &e. 2 i

) Wt wmmmsa 500,000 8/17 Q D. & L.

Sch, 27 Form/B.170/28,




1.

—

3 Wlmt is :
Waeight should be given in all cascs shen

15.°

« declined ?

19.

20, Do you recommend— 9 i 9—-—«—‘—/‘1% &_‘%/ -

3rd London General Hospital,

Q

his present con: 2

it is likely to afford ecidence of the
progress d}l the dfn‘zbﬂily. : :

If the disability is an injury, was it
cansed—

(a) In action?

(b) On field service ?
(©) On duty?

(@) Off duty?

Was a Court of Inquiry held on. the
injury ?
1 so—(@) When?

(b) Where?

(e) Opinion? ¢

. > /
Was an operation performed? If 6o, 4’ "/7/ LA d”"“" b W

what?

If not, was an operation advised and : M %ku&

-
In case of loss or decay of teeth. Ts the Y = .
loss of teeth the result of wounds, M a%//éLc ..A/J,/L
injury or disease, directly* attributable o

to active service ? k

Give particulars of any other disabilities
e:tim.irln)g, but not in themselves sufficient —te r/L - ch#éu t.-—éd._
to cause invaliding, and state whether

they are’ attributable to or have been

aggravated by service during the present

WL,

i sl s

(a) Discharge as permanently unfit, or
. (b) Change to England ?

Officer in medicll charge of 4 4
. o

i Bl O g Pzt

T have satisfied myself of the gencral accugacy of this report, and con erewith,

WANDSWORTH, SW, = : o :
i i

Dute (g

: AT Srd. L{)mio‘u Gen. Hospital,



service in the present war, (8) due to causes not connected with present war, viz. (1) earlier active servics, (2) clim
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate belrween them. ; ; j
(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the roldier would have been equally liable in civil life. - |
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates |
where there is a special liability to contract the di |

1. (a.) State whether the disability is clearly 3
attributable to— 8
(i) Service during the present war;
(ii.) Climate;
(iii.) Ordinary military service ;
(iv.) Want of proper care on the
" man's part, eg., intemperance,
misconduct, &c.; or

(v.) Whether it is constitutional or
hereditary.

s
v
(b.) ‘If due to one of the first three of these -
causes, to what specific conditions do
/
o
loo

the Board attribute it ?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

23. Is the disability permanent ?

24, Tf not permanent, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at
present ?

Degrees 0f] dimlﬁzmene should be ea-
_pressed in' the jollowing pereentages :—
11’00, 80, 70, 60, 50, 4v, 30?6%0, less than
20, or nil.

26. If an operation was advised and declined, [/.,ﬁq [ 6
was thie refusal unreasonable ?

27. Do the Board recommend—
(a) Discharge as permanently unfit, er W
_(b)~Changatasiuglends?

28. If ‘discharge is recommended it should
be stated whether furtber medical treat-

gm:;t é:m;luding orthopedic training) is " .

esirable in a— 4 4 —

(¢) Sanatorium; ﬁ'ﬂ Lo /W )4\ %’
(o) Hospital; X : — ‘
(¢) Convalescent home; {
(d) Asylum; or
(¢) Other institution either as an in-

patient or an out-patient, and if

so the period for which recom-
mended.

29. With reference to Army Council In-
struction No, 144 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

T

Signatures :— ; y ident.
3rd Longon General Hospital,
Stabion__ppANPSORFH S 1
- Members.

~ Date




Table 1.—GENERAL TABLE. !

_ Birthplace : —Parish = County.
SPECIAL RESERVE.

. { w /2 dny‘to(w on

" Examined ,‘,
at

at

Declared Age...

2! ;'”“’ (" G| eopY SEIRTTC s
LAk : ( o He

Trade or Occupation....

Height st &\ i feet 9 inches

ST JQENS, N.F.L.

P’ inches

N 04779/4//:&9 Tbs.

NI B ; ,5] Ibs.
Chest  ( Girth.when fully expanded. .. = 3‘7 inches

A
Measure- / ?3 . :s," f’ 2318 i
ment Range of expansion. . © -9 L inches =) -
35
Physical Development. .. % :
Right Left

£ § Arm
Vaccination Marks
( Number....

When Vaccinated

Vision

|
(a) Marks indicating congenital peculi- |
arities or previous disease

[y ()

(b) Slight defects but not sufficient to
Canse Rejection

Approved by (Signature) Wm :

(Rank) e 3
Mmliﬂnl Om?n Medienl Officer.

ntg - (

Enlisted

Joined on Enligtment ... {
Tronsferred to.. ..o ... NJE

Became non-effective by.

(Signature)

-~ (Rank) -



 3rd London Genar: 1 Hdspithl
 WANDSWORTH, SW. | _
sz | 7

oy |75
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rd London General Hospital
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e
: 7]
Aeo_e o P
Boost Heout

Dorral - “‘79“""’"“’ 95/&///47

Wmf.—

/,.' rd London General Hospital,
- WANDSWORTH, S.W,

TABLE IV.—SERVICE TABLE.

Date of Date of

Station or Troopship Arrival or Depnrture or Station or Troopship

il
Embarkation | Disembarkation.

Dateof ¢ Date of
Arrivalor | Departure or
Embarkation | Disembarkation

Ve

L

P A“/




AﬁESTATION O.F

Questions to be put to the Recruit before
1. What is your name? ..............coooiis S

2, What is your full Address? ........co.oovun

3. Are you a British Subject? .......cuiiia..
4. What is your age? .

5. What is your Trade or Calling?

6. Areyyou Married? .o o ioe o i, 24 BT A IR e iorurs e ST e s e mavs
7. Have you ever served in any Branch of His Ma D ;
jesty’s Forces, naval or nnhtary,lfso“‘whlch?} 2 s Sp 2 R SRR
8. Are you willing to be vaccinated or re-vac- 8.
cinated? . Ll e T N S
9. Are you willing to be enlisted for General Ser-l
I B e R S S e SR
10. Did you receive a Notice, and do you under—} o .
stand its meaning, and whagav:xttoyou? S Corps s iaiiie,

11. Are you willing to serve upon the conditions as embodied in the roll of service 11
to be signed by you if you are accepted? ......... Ve <

- v
(W A ./-ﬁﬁﬂ-r’.%l‘kﬁ-‘olmmy declare that the above answers
made by me to the above questions are true, and that I am wilfg to fulfll the engagements made.

SIGNATURE OF RECRUIT.

ature. of Witness,

BE"TA] N BY _RECRUIT QN A’l'l‘EBTATﬂN.
.do make oath, that: I will be faithful and
uouty Klng Ge ge the. Fl(!h His Hoirs and Buccéssors, and that I will, as In duty

bound, honestly and !nlt'hmlly defend His Majesty, His Hoirs and Successors, in Person, Crown and Dignity against
all enemles, according to the conditions of my service.

]
CERTIFICATE OF MAGISTRATE OR ATTESTING OFF'ICER

The Recruit above named was cautioned by me that il hu made any false : ‘answer to any of the above questions
he would be liable to be punished as provided in the Army

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

I have taken care that he understands each questlon, and that his answer to each question has been duly ente:

as replied to, and the sald recuit has made and signed the geclaratic
on this.... 7). day ol,,m..ul

Signature of Attesting Officer

tCERTIFICATE OF APPRD“II]'Nd 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 thet............
If enlisted by speclal authority, .lnnh will ba attached to the original attestation.

Date........... ERERE R £ § .

} Approving Officer,

1 The signature ut ,the Approving Officer is to be afiixed in the presence of the Recruit.
3 Here {nsert the “Corps!” for which the Recruit has been enlisted.

It so, Recruit is eo be asked the particuldrs of his former service, and to produce; it possible, his Certificate ;

and C ‘which should be returned to him conspicuously endorsed in red ink, as
i—(Name) +=e+0e0e0 re-enlisted In the (Re‘hnant).......... ......




Chest Mcasunment
2y

Disﬁncﬁve-vm'arks i ey

{Gm:h olien fully expm‘ﬂed

 INFORMATION "SU B 'RECRU
4.4)-4 J A 0!‘

Name and Addﬁs of next of kin

Partlculars as to Marriage

@ Chatstian and Summu of Wocusn S S AT SR WA spinster or widow. (8) Place and date of mariage,
) Present address. () Initials of Officer verifying entry.

(a) &) © [/

Particulars as to Children

Christian Names Date and Place of Birth
Servicenotal. | Serviee in e S Z
Corpsin |Rgt. orl Promotion, Reduttions, e fixing the. [otvo retxon o | Signature of Officers certi-
'm:kp.gned lipo‘ 5 il & .mm Army Rank Dates rﬁﬂgt‘;ulnn EHASS ﬂ‘y fying “:n":f:m of
Years | Days | Years | Dava
Service towards limited reckons from.
Joined at, on
i)
. il 3t 3, :
5
x
Total Service forfeited as above. )
B e o
“Total Service towards to. i - ears dayel( ?
(Ropeie et e P dris “ i
N

S Fiti & ! Lo

Stk e,




(Suniame firat) AT % 5 i i
1. Btate what special qualifications you have for employment in civil life. ‘

i 3 =

* 2. State the name and address of your last, or any other employer before
enlistmeny, etc., the nature of employment and how: leng you were
AR employed. E




T P P

5. ' Have you been amployad whilst with . the Coloum“ If eo, in what -
capncxby

: 2
N "‘/
P
E

o Sigimt,urs 3
orm will bo ﬂ‘&'}. to/all patientan

betors ‘a Medic or diacharge,
gh‘ol“nlhu ]:.uumanh ]nd dnvm in. pars.




~ [\
e / ,_4_4__
To the, Oﬂ'lcer ifc Records d? / ’é gl
“The Soldler named:below has appeared before an Army M dical Board atthis
station, and his discharge from the Service as ‘' no langer physically fit for War

"Service”. has this day been approvéd. (The-discharge will be confirmed fora :
. date 14 days after the date on this nonﬁcauon—.rtt A.C.I. 1623 of 1916.) - *

So!dlers surname Ba Cda R , Christian-names. 44 23 ol ?
4 b ; g T G )

" Regt.No.andRanifgo s =~ & Regt.orCorps_y ) L0 S
- B ﬂ(.TyF. this should Ve Stat, l#- Lo

i wﬂl he dispatched to the officers severllly indicated.

p | His address on disct willbe 2. ./ : il i
: oo EET
LES R,
3 ok 7 ! i
::“:‘;n,':rﬂlﬂ The Soldier states that* o allowance <,
 Central
P&;“:ﬁ-‘:ﬂ }"“ is being issued in respect of l'um )
Slusert hepatation,” " dependants,” ' family,” or *‘no,” as the case may be 1hupxc.mnmbmnhy.nk_ i
. ‘Army Fonn D: 400A. and Army Form B. 179 for the above-named Soldier :
are forwarded heremth. <o
3rd London General ! OSN"“’ ’ i
Su.tmn WANDSWORTH, S W LA et i Lon L .
: Pregident of Board /. & |
" Date 2 H_I 3 / /£ \ “(Approving Officer). -
A st of thres forms will be mlda otit for each. Soldier whose dischargé s <"approved, and. &



~A-Name urfulk

Regm{lsnt £ !
Regimental Number - |- 23247
‘Where born (Parish, Town and Couniy), wd when Km&( core.

Intended address . | B ac
 nadlenr /er/t S
|

Helgh}. on discharge | <5 - ﬂ'oat 57" TInches
Colout of Hair on dmharge M‘ i Colour of Eyes e
Descriptive marks %] . L. M : Complexion

" Figure on discharge W - |
Chnshan name of Fi nt.Har %M

Wife's: Maiden name mf fullsires
Date and Place of Marriage— -~ ~—

Christian names of Children— ;
" Nature and locality of civil employment desired ';;'/’("”7 1l
1 declare that I am the soldier referred to above, and that all the parti ined in the above
are, to the best of my lcnuwlsrlge, correct. T g
(Soldier's smazm n, fw) .
o (Rdmk)
I cuh(y é’tﬁs above-named soldier ng-nsd the foregomg declaration in ;7 and that the above
description and details are, to the best of my knowledge, correct, f
5 i Medical i
3rd London General Hospital, £ g: e
Station: -+ WANDSWORTH..S.W e i1y i el / J/ /f’
2 Years | Doys = Taye
B Period of Service and in what Corps ]LUFV SENT 1[0

0.C. 1.8
$. Afriea S TJOHV 3

Digallowed

—Seritcs torands Pensio

¢ s o s Sum due on account
Date inclusive towhich payhas been issued of advence of Pansion : R

Sums due on account of publicdebts ... 2 .

- Rank on Discharge R
Character (as on Certificate of dxscha:rga) 1
Where born, and on what date

*'Date and Place of first Enlistment

“Trade on Enlistment
-Cause of Discharge-

" Number of G.C. Badgea Medals

Wounds, and Actions in whmh received

P

. Other distinguishing marks

T certify that the above details of

and other particalars are, to the best of my k




4 S AL.LOTMENTS

1 a/ béﬁw 4 b
hereby ag'ree, until further nonflcntmn by me, m’ m.% official form to mak

R . Dollars and Cents per dteni
to, and for the ‘benefit of the undermentioned Person 5 Pel’(ns. such payment to be
of |dent1ty of, ‘and’ produchon of the relatwe ldentlty Gemﬁcntes by the P

,concemed viz. : ‘ (/W/ ¢/}7//
1 5 . TN o
cfﬁ'i‘é';u other Relative or Name (in full) ‘/ CADDRESS > AMOUNE

No.. Friend = ! K S # 7 qi(each l‘raerrson)‘

This fm-m -must be completed by the 0ﬁcet Comnumdmg Cnmpnny, m.gned by . the Volunteer, co\mter.
sjgn:d by the Officer: Commanding Company and handed to the Pnymnster as authority ;to mnke the -
required paymems on nppucalion. : * [ :




‘concerned, viz. :

Allotment begins.

Identity
cgri}’ai,,’.e other Relative or
‘No. Friend

i

3 l’(fnch‘ ptnon\ 3

|

NOTE.—Thls fonn must be comp]eted by the Oﬂker Commlndmg Company, signed by the Volunteer, connter.
signed by the Officer Commanding Compuy and handed to the Paymsster as authority to ma.ke the
required paymenw on appucaﬂon.

Total Allotment, §




@W .4

 withts o ‘

I‘” }W}:g

" Ta
oy | - fo |

' Net-Rate

Tiess AllOtment |- /g

DEBITS- =

Déya

‘Rateil § ¥

Balance
 dcquittance Rolls
H'c.:apit.a.l iAdv&mces
A.B, 64.

P.&.R.0. Payments

. 6‘“0‘1’(-6\}6’

@xg_ﬁ«(rﬁaﬁ//s’ L

Bala.nce

Pay @ Nst Rate -

‘77]

Sl
o lus\ogq




IRECT UNITED STAT

M

FOR STAMPS

?7' P 1 I 3 ;_‘ In | N
: CRiN UNIV PosT OFFICE TELEGRAPH STATIONS.
"TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY. =

'EFM E J BALDWIN

To

THIS FORM WILL BE ACCEPTED AT ALL

‘ POUCH COVE STIOHNS (Newfoundland)

o

PLEASE CABLE SOME  MONEY THROGGH MINISTER MILITIA

STJOHNS

PRI M

I

A Ié
+H \
/
Authorised. '
¢ P
Having read the conditions printed on the back hersof, T request that th v ; tarn
NOT TO BE Unlon.;‘:ﬁugmphrcogla g;: em, unb]eet to the n:d. wndxmnn o vhichwmv mw."! g.-w T- a3
TELEGRAPHED.
Address

CABLE ADDRESSES REGIBTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH.CABLE SYSTEM.




R e s e R iR i e ol e

- . : LAS'?‘PAY' CERTIFICLTE

To be rendercd for all ranks on dischargs, transrer to other Unita, or on return to Nswf“undfand in accordance
with C.L./19, 26/5/17.

. fostl No. 3326 .- s U ..I. Balawln .. cilivoidieh m do M

Nu’»‘lwq

D it wh: vas_ Bepatristed
to_ Newfoumdlama . .0 A& Authority AN.E, T
S‘I‘ATEMENT OF ACCOUNT : :
DR. 5 — ; : CR.
PARTICULARS | £ Biid; : PARTICUI 2 & £ 8 (s B
Balance Pr. from Balance Cr. from% LB
Allotmont®® gays @ 80 165 1401|138 |8 | 0% | pay 109 3uy5.9-¢ 1400 109 (00 .
\E Cash Payments:Pe & Re 0o 6.8 |0 Field 811ce 109 4days @ ¢. 20 . | 30f90 i
o Hospital Agvaences . 134 |0 131080 || o4 | 12| 9 j
& Other Allces days @ & |
2
~ Other Debits: Other Credits: 4
= es to Bria. s | 6| =
F. 4 L Ration A1lowance
§ ‘ u/s/:s-e/e/:e 13 days @ 1/9 | 8|le
g |
£ |
3 2 s A
=
Total Debits SI[Ie [ 4 Total Credits BB )
Balance due by Paymaster Balance due to Paymaster 11 |9 s
" ST & | &
! havs carefully examined this Statement of Account and find it to be & GOrroot extract from

the Pay Bob;r of,

3 191 z
(Plac, (Date) : OXCHE" psmy B
M.B.de u Ghecked in accordance with information received in the Pay & Record Office London, B, W to

and is therefore suybject to amendment 1f and as may be found necessary.

Pay & Record Off_‘me, London,

- J.?l( > Chief Paymaster & Officer i/c Records.




9 5
e

It’e_; }/ l’g J
Name /Q'al/d.wua

Regiment: . '
Date from ol & ~ 191&"‘
/0AM Y~ ;.g 191§

—_~




D&te_lg-“%lg_. Registrar, R.AM.C.I- :
. lere. enter name of Hoepltal or Umt fromh E@ﬁﬂmy WLCL Lospiod l ! ,

W4886——678 150,000 8/16 HWV(MDSB) “FormsW3201/2 : S Al‘my Form W 3201‘
3 g (in pads of 50.) . .
FOR USE IN THE CASE OF ALL 'SOLDIERS SENT TO THEIR HOMES UNDER

ACL 1011 OF 1916, Para. 2(ix.)

: wd: (Regiment). S s‘
No®5 L Rak { QL& Neme Tooldwdm W
~ is discharged from* 3% | onpoN BERERELAET i 4

AR

with orders to proceed to by/\ptbe :

(Address 5§ \cwtaua M',%%S

LONDON 8. W,

/,4 R79J.8

! __Officer Com ing.

Place _zﬂlj_ﬂ_“_ﬂﬂﬂ_ﬁﬂiﬁ_‘-__——— j{j/f/étoi;l Mi‘ }9—/;_

WANDSWORTH, _’o W




o . 11554[713

Rl
~ NEWFOURDLAND "'COHTIHGENT

From: 4
LChief Paymaster & 0. i/c Records,
Newfoundland Contingent,
58, Victoria Street,

Tos {\ = { u.' 4:}..\, ', a1 7 ,
Officey’ Sommanding,. - -
g S
2/18%.08 ¥, Regts,

it BH ]
b S v

London, S.W. 1. Ayr,
Loa aiter 1917 6%- 1914
7 I t
: ANSWER

With refefrence to the follow-
ing telegram from the Hon. the
Minister of Militia, (6197 )
received2s /10/17,-

, Pay to 3326 Baldwin £4.10.0.
o /D Q
Ja 7
£4.,10.0. ig enclosed
for. payme t to this Soldier.

Kindly obtain his receipt
hereon.

‘ o
[ Subject: 3326, Pte. Walter Baldwin

L /o €les Lfajor?“?-
Cyief andhater & 0. i/c Record

Receipt hereu

Officer Comdg.  'Battn.
lst Newfoundland Regiment

Received the sum ofhé:;czzv/

’Z{ gson account of |
cable remittance from Newfoundland.










o N-VEQUNDIAND REGIMERT |
PAY & REZGORD OFFIGE
D.L L3 r [6

20 16 -FEB 19‘5{

Roz'd.
Ack'd.

PRREE G £ \
F-TAIG B =.~% = .
Flle Mo vk S 1L i
/ N

|

e . Lo 4w
_en____.éZ:. M_A%MM
rf} 3_imw #mM?M ]

4 !
rﬁi«.h& ‘L‘{ LI/ v




(a]:(l: Unltlf known)r
To Oﬁicer i/c of Records &K VL‘/@’\A@ L

Regimental Paymaster e V‘VCLO/\,»»OV )

The above-named man, who appeared ﬁefor_e a Medical
Board, and whose discharge as “ no longer physically fit for war
” was approved by the President of the Board on the
939{ , has been seﬁ‘io
warrant to await instructions as to his final discharge ; he has

been given £1 (one pound) advance end-&mxt.of-pl&mckthas

f
Heproceededon (date)= 28 A
to (fu]l address). D 5. v bd?o"\/uo\, N

£ M

Comm. :

; 3rd Lonr?on Genor o’ /7(; ilerly

5 Place—____}hl’-u : i
Three copies'to be made ; one copy sent to each OﬂScer above- - |
; mentioned, a.nd one copy filed in the Office.

U an CWIAGSPIKA 103,000 T1/17 HWV(AMOGA) nmwmm

r'd’.‘w(



Soldier’s 3 32, S‘
Regtl.No. f = = =

" Name. BOJ»danv LT /Wﬂ"'{" .,

(Surname ﬁnb) :

" 'Corps_or Regu:nen I,‘]r W
" (also Unitif known) -
- To Officer i/c of Records € vm m ‘ , '
Reglmental Paymaster S€ (‘-’dﬂw /dr e

The above-named man, who appeared before a Medlcal
Board, and whose discharge as “ no longer: physically fit for war
se w approved by the President of the Board on the &

, has been sent to ; on

warrant to await mst.ructwns a8 to his final dlscharge he has
been given £1 (one pound) advance emd-asuitof-pininclethes. -
- He proceeded on (date). 2§

to (full address) 5% ‘[W Gl
Lo

.Dnha 7'5]3“8, 2 $ / <
Srd Lond-on G-enaral E e |
P‘“e—"———WtNDB-FFOﬂ:’PE—S——F—HWPM

Three copies to be made; one copy sent to each Officer above- ‘.:;-
- mentmned a.nd one copy ﬁled in the Oﬂiee 4




16 1
Pay to, 5526. Ba.ldwm, 64:0 0




16 1
Pay to, 5526. Ba.ldwm, 64:0 0




.

| Draft is enolosed for im'y:(nont as
5 Mdioatod. i

D3 f\ P ](ﬁ&a!"'a"
. 1/o Reoords







S T 5 v e e R S S O e i et e et e b G e e A s e e s

LAsir Pavy og

LTFICATE : N.F.P. /94

To bs rendered for all ranks on discharge, transfer to other Units, or on Teturn to Newrotndland in accordarnce :
with C.L./19; 26/5/17. ‘ rE i L !
Rogtl No. 5325 Rank_Pte Name_ W. Baldwin - ppag Revel FERY. EOEE . e wee Hepatriated ;
to__ - Newfoundland on © /4 ¥8  authority A«R.B.179 onues TR .
& S, * STATEMENT OF ACCOUNT i
DR. L : ; ; CR. .
3 PARTICULARS lagiad £ gizid | PARTICULARS 2 & £ g a 2
Balance Dr. from ? Balance Cr. from 21/12/17 5 T i
Sy | Allotmentlo9  days @ 60 66 |40][ 13 |8 | 92| Pay109days @ § 1.00 I 109{ 00 i
~X | Gash Payments: Ps & Re O, 6|8 [0 Field Allce 109 days @ § 10 10| 90 |
\:t Hospital Advances : 114 | o |T10[@0 || 24| 12| o 1
o ' Other Allces days @ g ]
(=]
4
Other Debits: Other Credits:
T3 Oables to Nrid. 3 | 6% :
= : Ration Allowance |
B 28/5/18-0/4/18 13 days @ 1/0 ' 1| 2| |
Lk ]
‘§. S| Total Debits : B1(14 | & Total Credits BITE 7
g & | Balance due by Paymaster Balance due to Paymaster 119
[0 : g BI|1E | 4
e B X X
! I have carefully. examined this Statoment OF Account and find it to be ‘a correct extract from the Pay Book of
191 ; :
(Place) . (Date) osE " Company ., ;
Made up/Checksd in accordance with information received in the Pay & Record Office Lomdom, S. We 4. /a8 %
and is therefore suybject to amendment if and as may be found necessary. 7 A
Pay & Record Offics, L?:Ldon, : T F Ll 2oee Pty
: & — & 101 : Chief Paymadter(& Officer i/c Rscords.




(Whengfqrymxj&ed for conﬁrﬁ:atioh the doe.uments. nmned on page 4 should be eqclp’svéd.)‘

77 4/4,427

(The name must lglea strictly with thnl on

24 / /

Battalion, Battéry, Company, Depbt, &.

(Tf attached to ths Reguhr Establishment of the Special Reserve or Permaneat Staff of the Territorial Force, &c, or to Gmenl
Staff of the Army, it shoulgl be so stated.)

Date of disct ity a F 122 19/8

s ot St 7 @W 2fed

nt the tims oj duchargs ;
g Age fz months 3 Descriptive marks.

feet, f inches

Uhest gnrt.h when fully expanded .iJZém
measure- W’
ment {mnge of i flz é ins.

Complexion

Egyes

Inbended place of

ence
(To be given as fully
as practicable) oA 7D
(The measurements and des cfption 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 iatended place of residence slmuld be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The abo nampd man is discharged in consequence of

Y48

he cause of discharge must be worded as it s R jons and be identical with that on the discharge

Ay Form B. 2088 has been issued to%__

cgméca!c If discharged by supenor nutwrty. ch No. nn,dfhhe of un-. lgner to be quoted.)
8. Military character :— / g

Z

5 Character swarded in sccordance witl JKing'y/Regulations -~

Certified that the above is an accurate copy of the character given bymeou Army Eorm B.2067* and that Army Form D. 489
R was awarded i m«

‘To be filled in on the soldier quitting the Colours.

Tnitials of Commanding Officer. |




: 0 t he A :
* ‘before the confirmation of these proceedings ?

Classification for service, or Droficiency paysee e e s e

6. Campaigns, Medals and ; ;
gt ot : : : .

eeesiisasianns,

Certificato of education ..

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in ‘accordance with Regulations. :

(Place),
(Date) C ding Battn. Regi
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my psy and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

O Boabton: ensnen o s

(Signaturs of Witness.)

o RNacg 16NV 1E€

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.) 5

9. Additional ceitificate in the case of a soldier who takes is discharge at his own request.
F hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldier.)

10. Statement af-“;z'rﬁu.
Service ds engagement to (the date to which the record of service is completed) years days,
Further service ~ ,, (the date of confirmation of discharge) “*T%.. ... " "

Total ... ' » ‘ _»
1. i Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for (date)
(Place).

Bignaturs

(Date),

. Commanding officers (or the Paymaster if at Netloey) will issue to every diécharged soldier whose claim to
_pension, extluer on account qi_“ service or disability, is to be  brought under the consideration of the ; .
a ||l!|('{0r' his guidance on Army Form D.-401, and will at the same time transmit to the Secretary,
w0 descriptive return of the man on Army Form D. 400,

Hoarital
Rbl“l i







SRS SR PR

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 ?

g

" 4.. What is the name of your Approved Society ?

o o S \

: "5.-:;Halvetjrou been employed whilst with the Colours? If so, in what capacity?  © 7




e casualty F
‘/Regiment;4 Corps %f

‘Surhame.

'Ralwmn
' Enlisted (a).2 / S ( Terms of Sen"me (@)

Dz\tc of promotlon to present Ta nlr

Exteuded { : Rc-en Ungcd Qui ification: .(b’ : ?
A e or Corps Trade and Rate...

© . Recordef Pmmonens reductions, transfers, casialties, R ]
&e., during acuv: service, as _reported on Ay - Form X - Date of

© B, 218, Army Form Ac 36, i otha official “documents. | 5 Casualty:
“The authority to be quoted in mh t "

Embarked
Disembarked...

Vo520 IN ACTION, b i1}, la.F.B. 218,
& QI

;!rmferra&,’m Fngland -

N

s uu-uu] JB HUII -

G H Q.. Srd Frhrnn




”i‘ nt,\.ho clams War Service,Gre:tuiw under ord.e:c m-Counnil

‘-date& Jmuary ‘28th.1%19, s t
A comalete reply nust be gumn to evez-y questlon in thxs-Decluration. :
There must be no blanks and: no dashed, If any question ore nct
Jphc‘,ble the words "NOT AEELICA:BLE" "pust be writtea out,
on con)letion this Declera tion is to be retumed to THE OFFIC“R I/c
RDCORDS, I’IY : RECORD OI‘ILC:,,S'D.HOHIPSv )
Christizn n:me.UJ. ; 2. Sumamé . % 5 o SR
sevbresessveaanes &oROgll m....?ﬁxf?......
o.Ad\lress in full to whicn fut e peyments of gmtqity are to m;:’{be
1orv.u...cd.ed....?w¢g\f er.ﬂ .‘.)2“?. > s = 2 .‘.‘..
64Date of enlistnent in the Regn:ent...dxm.nn...;\q.(.é.'........
7.Hene of dependent,if ay, to whon Separction allowmce is being
issued,or wes being isswd, 1'—medi tely Prior {0 your dischiTgivescess

8,Relabionshi of such dependentSes .. .

10.1Is said depexfdent now,or wes scid dependent at my time in receiut

of Scporetion Allowance on g.ccount of mother solc_1er?......%‘;w‘fet—
11,Were you on active service only in ffa. If 80 ,give dctes,tnd ez tic-
ulers of  such servxce........gﬁud %M.... :

12 Giva total lensth of t:une iaich you served oh active servi«:s, :

,\mem: in Nf1d,or overaeaa...m '}‘.‘i—‘&u “:“‘.(.133 -




a0 % ae o s elnible.n seemcesinanay

8c e s e0ian,

to'o{..-{ﬂo--i-- srece

..'-lnoc----.noo-o-co.oo.o--o

vo-'---'l.llas--co...cl-l-onll. -o---n---.:.-..

14. Hove you elrecdy received cny
Wex Service G‘Mtu:_uvaa If =,

-c.----‘.qc-ousvn-aa

Layre no o... Post Dlscharge Dey or
st._te | anount you end your d.ependenm
have alreaa3 ecelveq and b*‘ whor PeiCecaseesanona, Teeoesbeasensvanies

.-..n-g-c----ao-ou¢c<---¢-s-----..--.-.-o-.n-oooqo

15,Have you been issued with 2 Vior Se

t
---.--ac--a.y----u'.-

Stfecrononemcsaana, eess e 4o

-a--.-.-v.n-;-.ca.4

i
Tvice Bedge?...

Sesssvcveenas

16.Have you,durin- tle wresenu ‘Wer,sexrved in the Impericl Forces®

17.Are you entitled o receive ,or

‘have you weeeivegd any Gretuity in

the nature of Post Dicclhc rge Poy Ivon the Imperial Porces? If so,

state amount received,or %o vhich you are entinled

e .lql!.lllll‘l‘l-'l.. s v 8 8 v ll..'.;lt.t.ll‘-.qt.ulpn-().o

18.Did you revert Overseas %o o reml: lower €im the substentive rank

held by you on your arrival in In lc_ad‘?....... Sl E e Saementd iy vt s
(b), IF B0,was such reversion in comnsecuence of iscondvet or in-
eﬁicieney?...:..,...‘......., @ : R O e R R L S IO M o e
‘19.Are you now servin- in  <le Rege.? MM TE 0% give:- (2) Dete

of diseharge..ur‘:"ﬂ.‘.gh\q.‘.g. «.v.{b) Reason fox licchorse. S

5y

D .%c-~.a......-.o.--....-.-.....a.

L T i T R R S P
\
20. Did you at any time serve ot the front in on actuzl theatre of

Wer?lf so give particulars of

vlt,ces <t detes of such Service.....

'-Ilnbnlllc-ol.....--.l'llvinl‘auuaIllb.l.cl'.‘lollloccn.-vl-ll.blo-v'l

l'l.?.‘u"ll..l.ll...llll--.-.'

21, (a) Are,:rou Treceivang treatment

irom the Civil Re-j istablishmem Con C{'w
(b.).:[f éb}, are you in receipt of fvll pey -

Gomiﬁ;v«,ee oo .%&M M

1. !
Jd. I meke this solemn dacla atioz

n,.conscientmnsly believinrr it to be
i 'tm.a end knoving that it is of the sare force ad effect as if nade
; Lm.ar oath. ;

and 2llowances fron‘ Bha




‘bli Justicre’
} sio:ner of afﬂ 1 vits.

POS!E DISGBARG“ PAY-

Date peid’ Paid rmo.
- soldier

et ssseesssacssens

.o-----o.-' -

certi:f‘:iOd correct.




ALLOTME \ TS

hereby agree, until further notification by mg,
. e—————————"_ .. Dollars and

Cents, per dlem,'lro_m my -Pay,
to, and for the benefit of the undermentloned Person ™ Pel;‘xs, such payment to be mde on proof "
of identity of, and production of the relatxve Identity Certlf‘ cates by the Person —; Persons

oncem:‘lilo::;r;t begins. fb&"'{ / /, 7 / /7

Identity W'het‘her Wife, Chl]d 4 : AMOUNT
k: Ceﬂ:‘guu otherF l:]:l:ltllve or NaME (in full) ADDRESS (each person}

35T Jatboy I Ktara | [eces.

CHCR e S Rt Sl SR St e T <SR [ SRE VK Y

Total Allotment, §

NOTE —This form must be completed by the Oﬂiur Commandmg Campany, signed by the Volunteer, counter-
% signed by the Officer C ding Company and handed to the Paymaster as authority to make the
j required payments on application. :




‘FIN'DI‘NG?




Brivate Wa Bafdwm,
Pouch Cove, ;

Pl
Hewfoundlande

enclose herewith 'cheque_fér {15400,

dug you on account of PaYe .

Yours faithfully,

Capte &. Paymasters




 ARCOUAT o

E
s
B
E

Nov 29th 1919

Major Howley
0. I. C. Records

Please pay to W, Baldwin, 3325
the sum of fourteen dollars

in payment of allowance for week ended this week
and charge same to Civil Re-establishment Committee

$14,00
Pension Nil %. :

¥ooa tional Off‘icer

e ——

2 02" g

D, LEDUA_ e (AT A




@ibil Re-Establishment Coumittee. — e

( DEPARTMENT OF MILITIA.)

MAJOR HOWLEY : March 27th 1920
Officer in Charge of Pay and Records.

Please pay to W, Baldwin, 3335

the sum of ~ four dollars and sixty six eents

in payment of allowance for week ended this date
in connection with re-education.

$4.66 W

Pension Monthly $10,00 t

Wages Monthly M
M
% awnu“fwmﬁfvomTION& OFFICER.

b GH. NO.———— i

1w, LEBQER. . —— =

pav LEROER ———




¥k 20th 1920

‘Major Howley
Q. I, Co Recordn
Please pay to W. m«m 3385
the sum of eleven dollazs and sixty six ocents
in payment of allowance f£or wWeek ended this date
and oharg, same to Civil Re-establishment Committee 4
$11.66 -
Pensi on $1o.oo e M £
s Vocational 0fficer : €
b &) ; A
JHL LESRENL G- T % . i X A s :-."
PAY LEDGTR CEE Y Th T Vo B /GQA\,LM/M S
@cfi: LEDGEX. AT ] & : s é




R i i L s B

Meroh 13th 1920

Major Howl : G : o |
0. I, C. Records ; .

Tlease pay to W. Balawin,  ssas ¥ |
the sum of eleben dollers and

o
payment o allowance for week endqd this dat
and charge same to civ:l.'l. Ro-qa
$11.86

Pension Ril ). : ;
1 ; ACcounT : 5 v - : V/ .

Focuvne

S i T e

INVikERGER L T 16575505

PAY LEDGER

\_Ilms

Yocational Officer

A Pl

QEN. LEDGER,



June 22 1920

Ma jor Howley
0. I. C. Records

Please pay to W, mmnn ’ 3325

the suk of fifty dollars

in payment of P, & A. Bonus

and charge same to c!.vn Rc--ltubl:llhlnnt Commi ttee
$50,00

Pension $10,00

ACCOUNT,
CHK. NO.>
INL. LEDQER.. . _ 147 .u3
PAY LEDGER

GEN. LEDGER, i

— % Mbé//

A :. v_outitmu of fieer

5 9
PE

NITIALS /)

7 g ool




By s — Telepgle 403 / ?// Quarte N
@e Best and
e o 281-283 Puckworth

i Bt. Jobn's, Petwfoundland,

:
§ Cors Aot g ﬁ % . \@Q&'ﬁ ___________________ 1918
§ - m%ov—wr Bﬂéﬂ

.and Satisfaction
Guaranteed




i |

oo o0
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

- PAY VOUCHER. Z :

i S e T Gl
on account a}/ g W ]
e 7 V' v palden

~

Regtl, No. Rank







s - @7r 77
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCH ER.

&
.. ( 2 fin '/Qu_q 57— /9 /o)
Receivea ﬁeam the First Lj’ew;/wnd/cmd g%’e?tmem’
the sum of Aine 2€ . Dollars.

smegmnt f Doy, - P o

Pay Ledger. 1[0 o+ guitiats, M ..

Gen. Ledger......... Iwitials..............

Regtl, No. Rank







@ o>
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

'PAY VOUCHER. Q/

Received ham  the First Jew/olmd/and L%egimemt
the sum of (£ P D ollars

on account - / e@wy

Rank

o el e e Bl R il



S




o L ]
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANOH.

2 PAY VOUCHER. _ :
sl Zeo “%;% g%f,tfg V%

Received fom the First Mewpoundland, Tegiment
the - sum ,,/f

wllars.
on account 0/ y@
Ch. Nné;/ j /nmah...’flf'i.d.

Pay Ledger. /). . - [m'tiaf S
Gen. Ledger. . . dnitials. /) b ofafe s

/

TR ’\‘7*“*".‘"?».’74{\?,3







: . DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

o AR

RQCQ‘DQ(‘ /Qeam the First .J’ea/amd/ana’ L%eycmem’
the sum 72 Dollars.

on account
Tl of Jay.
Ch. N f S 7 Initial |
No g W ff, Imitialsi. ..ot 3 |
% i d Regtl. No Rank |
“Pay Ledger... X ]niﬁal_ﬁ@ ..... .

Gen. Ledger. .. -. Initials\] .} ) " g y
i ; [/
% % ;
i

I
|







© .
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
KQe/t 24 19/F

RQCQiDQd ﬁmm c%e Fivat L%w/&a/ndlezzd l%g?tmeﬂl
T Gl

W Ptkobuion .

da

i F— o

ch. N,/]S")B' Iru'h'nhu@....'. e
3 1 Regtl, No....... Rank 3

Pay Ledger.. 7 oo ruitiate @R
% A\

A

Gen. Ledger......co Initiaks......c...nun.







