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34 77
Wame
. Questions to be%ut to the R% fore nﬁ?&
1. What is your name? ........icviiineninannss Q?"LF }_

£
. --..-.----i-..--.-.-----....-'--
i 2, What is:your full Address? ....... } 5
3. Are you a British Subject? .................. |
4. What is your age? ................. S .
5. What is your Trade or 'Callmg"‘ i
6. Are you Married? ........ :

|

. 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? L. i i sl ait e

9. Are you willing to be enlisted for General Ser-)
vice D i il et i Sl ey

10. Did you receive a Notice, and do you under-} o > { Name ‘owevniiveineaiaiiniaiii. .
el Corpe

Are you willjng - to serve upon the conditions as embodied in the roll of service
to be sign by you if you are accepted? .....?.'.

II

f 8 SRt adlpo ES S e

19 v
Laseidrnces (-‘- SO 0TV . . do solemnly declare that the above answers

% ‘ made byl'qu‘o the’ above questions a?;a?rue, nnd that ,i ,J willing to ﬁhe gagements made.
3 i A
{ L }' H £/ g

4 ; 1 ......... 2 .SIGNATURE OF RECRUIT.

f{\ iy.

>y 2 .
.!... 5
,,._,.M..-

.
f TH TO BE ]%JRIET éN ATTESTATION.
r)-"

‘{/ ..... do make oath, that I will be faithful and
bear true allegiange o His Majesty King George the ifth, His Heirs and Successors, and that I will, as in duty
e bound, honestly anfl faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
/ all enemies, according to the conditions of my service.

. .Signature of Witness.

SIS

i i e T

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

b 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. o

The above questions were then read to the Recruit in my presence. R Y
n&t eul&

=3

b I have t}ke re that ha nderstands ench question, and that his answer to each question has been dul

2 as replied aald mad ed the declara and takenythe.oath beforeme atg...........
) W @ ! Egsth Decorg Rty
: on this.....f.... dayiof iR R et R 191 i 6 - &U e .

Signature of Attesting Omc j'

stk il

{CERTIFICATE OF APPROVING 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
5 If enlisted by special authority, such will be attached to the original attestation.

Dates e e L ST 91

R R R T S T T i i ey

} Approving Officer.

Blacesic, i i e

Ses st asssssses st essesnas b sannss cessaan

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
—(Name)..‘....................‘..re-enllsted!n the (Regiment).........ccccvvveiieeeesoe...0n the (Date)

v

D R S S e PP PP




Chest Measurement

Distinctive marks

: : Ii\eéght.‘.........(Z..:feet.m.:k,....mi.inches £

#.......inches

Range of expansion...........20. ’I"u.mminches

INFORMA

Name angrAAddress of next of kin

%Upimo BY REZRUIT
, A LBeANL

........... e | Relationship

)
Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(c) Present address. () Initials of Officer verifying entrv.

(6) Place and date of marriage.

(a)

(&)

@

(@)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Corpsin  |Rgt. or| Promotion, Reductions,

Service not al- | Service in Re-
lowed to reckon [serve not allow-

Signature of Officers certi-

for fixing the |ed t kon t .

which served| Depot Casualties, &c. Army Rank Dates rate of pension |wards &. & Pay | 1Ying Cofte e of
Yenrs“:'\ Days | Years | Days

Service towards limited engagement reckons from

Joined at on

P A
o 7 = (] . / I S =
‘ ‘/r// 7 7 e =7







"No Name Sqa Battys] X gm of ! " Service or
D:ufﬁnt an'.ry in ‘%‘%d( 0. and dag_.mm ; P;% ngr\:::::l[ u M } {%A/é Wﬁ, o \

, Sheet No, ter \
% ‘Company Conduct Sheet A of st d.rlnk freedom from extra : pany, efc. \

i = : i Caves of ; ) Date of :

G ol Place 5 fEt?et;ca Rank m.n- Offencs Names of of mt';#(w By wh4m .Jrudod Remarks .

with trial
' e . ‘ ; ;

4
§51 ‘g waog Lwmzy

[e.x.0.




Reaeibi of the same should be acknowledged hereon.

Received M_h% Lq &- ‘
Srsn?Z‘e _MM_

Date - CE QC S,tft_lj_ &1

[
Address

[p.T.0.]




Squadron Troop, Battery and Company Conduct Sheet.

Enlistment

Place and Date
of Enlistment

Period of
with Reserve

‘74,*” Regiment of ,d’ W
Felssesou

RE“E:‘ ﬂ

with (;nloursz 2l " years.

Place of Bith

Good Conduct Bldgee, Service pay or proficiency pay

OFFENCE

Names of

Witn Punishment awarded

dispensing
‘\'lt’: trial

To be carried over

.Zzh-wq A s e QZM BN

A HEFIEN]

— e

Signature of O. C. Company,

funry

|

'1[3]: :‘S[ lll.l()ég[ A

i
i




.C-R.ch]? ,..

Extenot £rom Ondeys by 7.0, Mathias, D.5.0 Oommanding st Bath
Royul HE1A, Regte 8/7/18,

5o

The following arrived yesterdny and is posted 0 A, 00s

3297 Pte. Haskdll, A,

i o e R e M it i s s B i e e i AT



: _ ~Army Form B. 179
nq"._m.mu be forwarded to nlﬂniutryoi" ns in cases of dis MM(:d.orswa.)l King's
ﬂ{n f disc er para. 392 (vi.), R xw soldicr
i zh e hisidutey it mi?;mwy St )oims’. mﬂu&nﬁ g T e

cases of soldiers not or transferred Rﬂeg: above, but who are qualified by len oi
servienhwnddmhon‘fotasm Pensiunﬂm Fomiltobemt Secretary, Rnyn.lﬂospﬂ:l. umhm.y

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

1. Unitand Corps%‘fﬁ»&‘.gﬁ 7. . Former‘l‘rade ;Zc Lo < X
4 ettt sy 0r00cupauon

o
2. Regtl. N’o,3pz.7.7 3. Rank. f{‘ ......... 7a. If the soldier dauns previous service in
" Army, he should state—
4. Name MO TEN .. VARG 2. (n) Forme; Regts or Corps, ;, b
(Sugname) (Christian Names) Siot i with Regtl. N Nt Qo s
5. Age last birthday. ../ 7 ..... e i
6. Posted fordutyon.............. EX D e i ' -
in category (or grade)............ Sl ol
8. If the disability is an injury was it caused -
(a) in action : (b) on field service
(¢) on duty (@) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When
(d) Particulars of Pension or Gratuity
(6). Where . ' (if any)
(¢) Opinion of Court
Nore.—The foregoing p;u-uculm are to be ﬁﬂed inand A F.B.179 B ( by the soldier) }s before the soldier
is seen by the Officer in charge of the case. 4
Statement of Case.
—_
Note.—The answers to the inllowingcqlnahnns are to be filled in by the Medical Officer in ch:g: of the case. In answerin, o
them he will take care to confine himself ex: uwely to z.be medlcal aspect of the case and to such rmation as may be reconieg 1
in the invalid's military and medical d: h and clearly state when cases are due to venereal ‘~

0. If brought forward for invaliding, disability in mpuot of whiich invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter  nil.”

11. Date of origin of disability. =
12. Place of origin of disability. : ; ()(,’/; 2 V - :

13 Give concisely the essential facts of the h:story of -
the disability in so far asit is recorded in the Medical O.//
History Sheet bearing on the case and in other
relevant official documents. .

il 5
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14. State whether. the disabilities- are - B
(i) Service during the present war . . ...
(ii.) Previous active service. . Lo R
(iii.) Climate in pre-war service = .. A5 4
(iv.) Ordinary military service before the war ..
(v.) Serious' negligence or’ misconduct ‘on the|
man's part.

—
-

(a). If not due to any of these causes, to what
specific condition do you attribute it ?

. What is his present condition ?
* (A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-

gress of the disability.)

16. Was an operation performed ? If so, when and what
was its nature ? :

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or ~
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

ﬂ Do you recommen.d—
(a) Discharge as permanently unfit ?
(5) Change to United Kingdom ?
Note—(b) is only :_appliwﬁle to soldiers invalids

 (a) attributable to

ed at g e
_ Foreign. Stations. / @? g <%l

Snﬁon.....}mg&]bf‘ﬂ'ﬂ’.‘

ate .23 ¥la :

Medical Officer in charge of case!

® Loss of teeth dn or immediately after active service, Bhn‘nl&’ba attributed thereto, unlcss there is evidence that

it is due to some other cause




form to make an

‘ Gents, per diem, from my

to, and for-die—beneﬁhl"the undermentmned Pe o, p 5, such payment to be made on proof
of :dentlty of, and production of the relative ldenﬂty (iﬁmms'..by the Person ';,"—‘!':Péxsohs':
concerned, viz. : ; ;
: Allotment begins

Identity  Whether Wife, Child,
Certificate| other Relative or

G No. Friend

AMOUNT
(each person)

M e | GO

Total Allotment, §

" NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer C ding C: y and handed to the Paymaster as authority to make the
required payments on application. i

(Sig.) ; A4 Boon s : ‘1

7 ficer Commanding

£ Company




Only for use unth Man retumd Jrom an .E'cped/ltwnwry Fmo or fﬂm A:m Earm W 8016
broad. :

Garrisons A

f s
No. an« ‘M)/h..-l 15 R i 191?

% i
(1) To the Officer i/c R E? ?J&Df-omm QJ & & “ 7

’

L 3 ST
n i - 1]
(2) The Officer Ci ding, .k 23 4 A o W na l\'\ﬂui s nls
i Y 7
Ruter Ttk
s P
(8) The Paymaster, 0.8, Ll cardernent St

) ST

Regi | No. f; : é
Rank and Nm,,—['_‘?*L""k‘ .’)‘/\ f 7 J/

Begiment or Corps. ‘Tﬁ"’;‘lw : [ , :;_:

werrar

- A / - PR

has been granted a furlough ﬁnquw L= RO B R (e
"3 <) -' 4 2
His address while é 53"‘ o o cag S8 B R
on leave will be: N? )
H o <
. I consider he is ~i-Duty: /

& S:;kfor'c A J il. Command Depot. __[I: /

which ni:n;;hmble i Employmént & /
Fea g’m o , LA M n

Officer in charge.

TOrd Lomd e riie sk n'i',w[
-------------- H-. fﬁ':é)ﬂ"i‘f“ﬁxri by e (Sation)

Four copies to be mde, and one copy sent to each Officer mentioned above and one copy filed in the office.

In the case of men of the Royal Flying Corps, Engineers and Army Ordnance two copies of
A.F.W. 8016 will be sent to the Officer in ¢ camadmdonetotha?nymaefer,mmdoi
one copy to the Officer i/c Records, the Pnymns‘ber and' 0.C. shown in the Sehadu.le

[MT2635] W13581/M1452 12m bks. 117t G& S E. 842

VLG R T E

~n advance ¢




. Sorps Jot /

Dm of 1ast enf - Period ot reckoning towards
Oompmy Oond':a’t Bheet freedom from extra fine }
Place Date of

offenice

Oﬁem

Lofin \2p0rg

e R e //z.....qé/"é.

MPM 25 -1 /1.

FOY . NORTHERN

<t

o, 1 ool § 4.3

Army Form B. 123.

2] WA




58, Victoria ‘Strest,

TWOffioer Gommanding,

~2nd Bn. Royal Newfoundland Regt :

Winche-ter.

-

Sows Az

HR/NV.

JEes 3
Pay & Record Office,

24th.Mav. 1918,

3297 PIE. A. HASKEM-

ptism Certi- ¢
; ng to the above-
_named N, which has been for=-
. warded here by the Hon. Ministes
of Militia (4588) who states:

‘"The above soldier who is
stationed at Ripon, wired to
his parents for his correct -
age, and I am enclosing here-

.with his Birth Certificate.
Please forward same to this'
soldisr's Gommanding Officer.

- 'for disposal.” :

For your: ktnd httention,x
necessary action and return,
*please.

-~

&

44or,

P )
/c Records!

/FDUNDLANTL, CORTHEGEN

- :
i Mﬂcm_np?alqi@_w‘
Mg s




a7 : BAPTISM CERTIFICATE. Page 5% a

-

Baptism solemnized at péﬂtm 27 the Parish of gé,ﬂ.‘m in the Divcese of Newfoundiand, in the year .g?

By whom the Ceremony
was performed.

Alleged date | When Childs - Parents’ Names. A Quality, Trade, or
of Birth. Baptized. Christian Name. Chtistian. ] Snthaey oce. Profession.

Crd\ Uit Do | fo |t i | g

5 e

&

Printed and sold by Gray & Goodland.

I Certify that the foregoing is a true Copy of the entry of the Baptism of%ém ........... in the Register of Baptisms for the'said 3
“ Parish of D‘Zﬂ’ﬁkdr&/ Y K-) il - .
W- / day of W 19 /&

Dated this

-

Signed_... ,/%/// ;
/%As/-{« - Cu—»_ e.

Far

L TRESTENSPRSE

L
&
B
g
3
o

25

BATTN, piin

e
this
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8o73/e38 /5800

Chief Pmr. & O.1/c Records,
NewPoundland Oontingent.

Officer Commanding,

2nd Bn, R. Newfoundland R.
Winchester.

Pay & Record Office,

8th June, 8

this office Fo.

» 8185/705/R.&-C., 14/5/18
re 32907, Pte, A. Haskell

Major,

1.
“‘10hief Paymaster & O.1/c Records.




oy $q/5 1723
8183/?05/[{.-&.0. ;C] ol

Lchief Por. & O.i/b Reecords,
Nawfcundland Contingent,
58, Victoria s5troot,

.).‘H. 14

Officer Commanding,
2nd Bn, Royal Newfoundland Regte

Winchester.
HE/NV
Pay & necorc uitice,
24th kay, 85
3297 PIE. as HeSKELL.

I mnclose Bapitism certi-
ficate relating to the above-
named man, which has been for-
warded hare by the Hon. ilinister
of ¥ilitie (:-R3) who states:

"The above scldier who is
stationat at Rivon, wired to
his vparents for hid corveot
age, and I am snclesing here-
with his Birth Certifiocate.
Please forward same to thils
soldisrts Corranding Cfilcer
for disposel,.”

For your kima& attention,

necesgary action and roturnm,
please.

A JOP’

ichief Paymaster & 0. 1/c ikesords.




-~ X £l
*

: 24thf#ay, = 8,
B Shotiods/ The Hon, theb.llinister of Militia, =
| 195/346/R.5 .G :
E St. John's, g
- - Newfoundland, 4
[ Ba/mv !

3297, PTE. A. HASKELL.

I beg to acknowledgs r ceipt of your letter
: No, 3297 of date 24/4/18 44588) enclosing the
Baptism Certificate of the above-named man, and
to state it has been dealt with as requested,

_ Major,
Chief Paymaster & O. 1/5’ Records,




Chief Paymaester & 0ff1cer i/e Records,
Pay & Record Office i/o Records,
‘The Rayal Newfoundland Regiment,
58 Victoria Street,
London, S.W.l

sir:- #3297, Private Augustus Haskell
o

The above soldier who is stationed at Ripoh,
wibed to his pirenta for his éorreoi‘. age; and I am en-
closing herewith his Birth Certificate, Please for-
ward same to this soldier?'s Commanding Officer for

disposal. A

I have the honour: to be
Sir,

Yout obedient servant,

AT

Acting Minister of Militia.
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. Total £ 4
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Date

CREDITS

Days

{

/

’ : EBITS
+——

Balance
Acquittance Rolls

. Ho spl ta.l Advances

:AB 64.°

V’P -&.R.0. Payments

|

4+ Balance

(}?ay ‘8 Nat. Rate

A
//.M
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T0,» "ha Chief Y‘ayvnaster
Reyal Nm"fo\mdhnd Raginont,

58 Vietorlis Street,

Lon&on, Sarly

S51r;-

Plesaas cha'-ge the amounts set oprosite mr name to my account and
pRY it to the W,7.0.4, "Prlaonﬂrs of Var Fu=d" in quarterly instelmonts
for the periocd of one year, :

uomancin[' oa lat July lQlR

e 2 R L P g e T, R e s il eat S
Regtl, Raxnk, Name _Amount Sighaturs.,
o, Pl ) et o8l

a9y || HudMl 202 | pg

CE T T -

. o Lol

I have the honour to he;. .:‘.r,

Your' wedir-ni‘ servsnt

mé.--,tl.:Z:[E-_‘_ _____ : .-Q:é, %@M




T0,= “ha Chief "’amster : ; -

Reyal Nevfoundlxxd Ragiment,
58 Viectoria "-treet,
London, 5,7,

S5ir:- ey
Pleass aha:-ge the amountn 86t oprosite Wy name to my account and
pay it to the N,7.C.4A, Prisoners of Var Fuzd" in quarh.erlv instelments
o1 the period sf one year,
Sosmeneing on 1lsh July 191!1
- ——pe i e

Regtl, Raxlk, Neuns

o. PR s et R e

_-—-_-_T__p--_-—--_-_------—uuu--—_

- 3 -

L 3297 | £ HMad Xty : -5 é'}g

;‘-——-- - -~ -

I have the honour %o ‘r‘e, "1r,

Your oboedlent aervant

Tnte---jz.--?-_-i -------- » -.,g:é’ %@JM




EA Ty

Only for wse with Men returned from an
Qarrisons Abroad.

No Date. ¢om.u 19.‘{“ 191§ .

T 8% el SE-I a S, :7
(1) To the Officer i/c Records,......

(2) The Officer Commmdmg,w EM&A{W

(8) The Pay &g 9&! v Q[ J wwwwwwww =

S: W (Stati

Bagimenal No_ 32 G A

Rank and Name (% I}Jﬁn‘glj/ c?/ <
QLo

Regiment or Corps. L=

Bapeditionary Foros or from Amg.]?mnd‘v; Bo16.
Books of 200.]

nvo

has been granted a furlough from...,

His address while 1 \5.9‘.

derrant 1o Bic
on advanee of £1..(

T

frlrl—q‘z S?;L..e;

0

U

on leave will be:

I consider he is

= — - i
ort ii. Command Depot. __J 1
« Strike out that | . L o (-’/ /
which is inapplicable.

i M
Officer in charge. Regist: JF, . r
8rd Lundor Geitors! & "F"h.u'
AN DS ORLE S e By (Sttion).

Four copies to be made,and one copy sent to each Officer ‘mentioned above and one copy filed in the office,
i In the case of men of the Royal Flying Corps, RED eers and Army Ordnance two copies of

AF.W. 3016 will be sent to the Officer in charge rds concerned and. one to the Paymaster, instead of
- one copy to the Officer i/c Records, the Paymaster, and O.C. shown in'the Sched ule.
L[MT2635] W18581/M1452 12m bks. 1/17s1 G &'S  E. 842

. i
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':R & OFFICER IIG RECORD

NHWFOUNDLAND CONTINGE ;
Fom v cTORIA STRE[::T i

-LONDON, S.W: 1. b
* . ENGLAND. {]
To OfFficer O _
1/1st.Newfoundland R
"~ B. E. F,

Pay & Record Office,

¢~ —20th, September 191 7
,E"/ :

- 3297, PTE. AUGUSTUS HASHELL.

with reference to the
following letter from Mrs. Ida }J
"Lamaline, Newfoundland,=.
“yi1l yqu kindly send enclos$d
"d1o 00,°No. 3297, Pte.
Auguatua Haskell, "R"COo. .
"1sts Newfoundland Regiment,
'France. By so doing you wil]
figreatly oblige".

Kindly say whether the
equivalent of the above note
£28, 1. 1. should be forwarded
to you for this Soldier or
3talned in this office for his
foredis

e-» el e
il Ia.,jor,
1ef Pa.ymnster &0 1/c Records.

(7&‘




9856 /1
Pu/WF

Mra. Ida Haskell,
; Lamaline,
Newfoundlands.

I(adam‘, =

Ay te v

: Gl
20th, September -

3207, Pte. Augustus Haskell,

Wiih reference to your letter received 19/9/17 (5340

enclosing 10 dollar note

on agcount of 3297, Pte. Aygust

(o
?,:

us

Haskells Such remittences may not be forwarded by this office |

to this Soldier without the approval of

to whom an enquiry has been mafde respecting this ma
meanwhile the amount has
pending replys

iI' anmg

Mad

been placed to Pte. Haskell's credit

amy :
Your obedient Servant,

ief Paymaster & 0 1/o-

his Commanding Officers
tt’r. i

Records







o ]
9656/1
ALwp

s

; 20th, September - T

Mre. Ida Haskell, ot
*  Lamaline; T ‘T
‘Hewfoundland.

Madam,= i
e 3207, Pte. Augustus Haskell,

With reference to your letter recetved 10/5/17 (5349)
enclosing 10 dollar note on acoount of 3297, Pios tus |
Haskells Such remittances may not be forwarded by this office
to this Soldier without the approval of his Commanding Officew
to whom an enquiry has been made respecting this matter, . |
meanwhile the amount has been placed to Pte. Haskell's oredit
pending reply. L 3

I amy
!ot'n' obedient SBervant,

B

2

Ohief Paymaster & 0 1/o I




9297 7= :

Z
i PLLZ i
| W W”V ioru?‘nas';”éné’f

Qi [c Hospital., |




Fromgnm_Emn._a._o,maecord{ ]

Newfoumila.n.d._ﬂnnﬂnge.nh
ToQfficer Gommanding, - e
" ond Bn, a.’ﬂewfounqlmd R Roya.l Noﬂomdmum
B " Winchestar. 2 Londcn S Mo
- : : i

Pay & Record O ffic.e_, =
___6th June, .

191 8

The reply to__this office No,

3183/705/R.&.C., 14/5/18

re 3297, Pte. A. Haskell

requested to expedxte the same, and to
ergpn when it may be expect

m;ﬁ’a;}o

- not having been received, you are |

%&AMANNNG OB B0

Bazoloy Dwn,,,incbcst er,
Jun.l_a:l‘.h_lsm._wl

A roply was sent you on

st
the 6th AN CgNTINGENT |

PAY & RECOBD OF FicE, |
: el Pos I 3% S f

IﬂudlU JUN 197’8

-~ D.D.&L,; Lunduu EC. 3 3
W w-;syxm-s;; 250000 /17 wag l-mmmunra

BE J BY.
Comd | 15“
(] I-
iR G 0 i
8T e z B
3 sy e




EYFQUNDLAND

CONTINGENT CH.F.P./79.

%0th May 1918

To* =
Chisf Paymasts¥ & 0. i/c Records, icer Commanding,
~ Newf@undland Contingent, “ P
58, Victoria Streeé;’,,d 2/Bn Royal Nfld. “egt,
London, S.W<" 1. Winchester. ™
Subised h/w LT~ 191,
A

Subject: 3297, Pte A, Hagkell,

With reference-to the follow-
ing tolegram (48Y1 ) Trom th
winister of wmilitia, recsivp

Pay to 3207 Haskell £8:4;:

Draft £ 834:0 is snclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon. ¥

L2 " 2

‘Chief Paymaster & 0. i/c Recordé.

Jort
LIEUT, coige,

g S & i ‘
1st uﬂwfoundlqnd keglmpnt
ieceived the sum of

on account, of

cable remkttance from Newfoundland.

No. &ZI Rank [% ’







#3297 Pte. 'ngustus Haskell,
Lamaling. Burin.

Dear gir:-
Please find enclosed pischarge
Gartif icate Ho,2590_

Lours traly

; Ceptain, |
raymzster ® v, i/c Records, : :




Whe Kopal PrD. Kegiment

DEMOBILIZATION
~ : (a )
: JV'o.‘j} 9 7Rank - .
Namxm // g
/ s
©  Warned for demobilization on |

JUN 6 1919




Demobilization Form 1

- The Bopal Netofoundland Regiment L

Class for Demobil- Report of Demobilization
jzation:— Travelling Board, held on soldier for
a discharge.

!

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . 2.2 2.
Name .. YARP BB oo e S el e b s s X :

70 [k n e R S R e e e AT R N e e IS N T

(a) Immediate discharge ............... B D e

Recommended for:— {

e Members of Board




E - The malﬁemtuunhlaun Regiment

DEM OBILIZATION OF

r»Rvg‘ No.‘..‘ 7 +Rank. . /\/f_, ............... Name xﬁ’%‘ﬁﬂél& W/M
z\ @‘WM

3

Date of Enlistment. ?’ZT i / Y [’ ..Address ffvy M‘*—évh—& .District . 252
Occupation é’m ...... ~9>). Classification for D:scharge ...... /; ....Medical Category. .. A 7; i

Recommendation SM.B. ................ R P Disability Rating .....coeeeeeoieiiniiinnans e

‘ Passed to Demobilization Officer with following documents:—

N.F. P|36. N.F. Med....|....|D.F. |
B 178....... Board 1st.... I

B 178a...... do 2nd....[.... o

B 179....... do 3rd....[.... i

B 179a......

B 179b.

B 179%¢c......

Date....... ,5*('/,?

PARTICULARS FOR DEMOB(I/IZATION

1. Civil Re-Establishment.

Tam. ...« r0e o in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

I
; Datecsdoicininii e RS Sl SRR AR A Sy
£ ] i Clothing. i

Certified that Clothing Regulations have been complie(.i.with —

(a) Clothing Allowance payable.




bu

Date’ ... 0%

Demoblllzauon Oﬂicer

‘4. Pay and Allowances.

The herein named soldier’s accounts have been correctly

/4

balanced and all matters in connection.

N.F, P|36 B 268....... -IB B KA /I\‘F Med....|....

B 178....44% W 3494...... B 122....... .||Board 1st....|...

B 178a...... { D 400A...... ( B 1915...... do 2nd....[....

BoA790 L D 400B......[.... Form L...... do 8rd....[....

B (0 R 4 Vet v | Kl ratpesery PORRE | [SNERENEVPEMORPR] PG S
B179b......|-...[B 103......4&0 . IMEB2........|.cofloinininnnnns TN e e | SRS ]
TEAT T Y oa B |1 S 1)) e daotid Rl | Tl |- ORI SO IR - i 0 ............ 1 , ..........

7 / N
e Demob f i1zation Officer.

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.

with following additional documents.

JUN 20 1919




TR

- C.R.C. Form B.
25-10-18-5000

ent Gommitter

@ivil Re-putablisk
=)

R

SN

i i R O

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as.
follows:

" Signature of Man.

Reg. No. & 9‘\?7 By el

z :
/Signature of the Vocational Offier or his Representative.

Place A//P

Dateiem e poie e

w19l




5297 £%e anguetus Heckell, :
: “emal ine, North Side,

Year Sir.- : 7

Heferming to yam' ¢pplioation I enclome |
cheque for seventy dollers ¢$vo.ow, being amount
of firch peyment dus you on zccount of tho Uap
Vervice Yratupty

Yours fruly

.

: Cep tain
: *aymes tor % Osi/c Yecards.




EF-
|

_ DERARTMENT OF _g; _I_‘ TTT4,

——

VAR SEEVICL GRAGTIDY.

St.Johnts,Newfoundlaad. .

Iecicrakion reyuired of Officers cnl men of the Ecy':.l I'!cw'rfmmilmd

-, Who clams Var ..,» svizce (movaity under OXdsr-in-Council

datnd Jenuory 28th.)1018,

2reta reply rouss be g1 fu crnary ansstioe ir this Declaratvion
rust e a0 blo ) 27 3 pre not
oble,the woxds writicn ocute

Platacn this Decler sexnnd to $EER QFTICER IfC

ae

RuCHASE, PAY & RECORD OFFICE,50,.d0

Che 1:,‘.*11‘ (T MW

Bz R..nk...........................H.L Regtl.l J..-.E....Q.ﬂ.......

8.,.ddress in ull to which futnre poyrents of gretuity cre to be

S ey el PR O ot G b L IRl 0 C S e R e e

Ceeaasvanaa

’
A < |
6.Dote of enlistment in the Reginamt... .l:’.-.'.. e A .::’?( ‘i AR
7.Ncoe of dependent,if any,te whor Scharation Lllowenec is beinz
issued,or was being issuctl, irnedietely prior to your dischargCecesss
8.Relotionship of such dependentSececesasiaseasacanssocrrrorsnccas

9.4adress in full of such dcpendents....m.....................

sifs scessssnsscvsransnsssse

10 Is soid dcponlont now,or was scid dependent ot ony tire in receipl
of Semerotion Allowonce on occount of cnother solda.er?..’.’.)}:-‘?....

11,%erc you on cctive scrvice only in lifld, Ii so,zive dates and

porticulars of Such SCIViCleesseetrteiieboseerrsonsansrssesrsacssecy:
.Q"-".IQ.IQ.-I.'lOlt..'-QOII."l.l.l.l.lll"lAlll‘lll.ll.l’—..ll.‘.

12,Give totel lcnzth of time vkich you served on cctive sorvice,

whether in Hfld.0r OVUXSCCSeseeeessrsssdoossonanssrsoossosossssssnas

ceeecssvono es0evossscvecccesffep O"'.‘-'jq'_'lf'x.--.-p-.-c-.-ot"‘-




13_;}1&.\;@&_ you_yﬁhéd’ e then end c.nl:.'-'tn.ent'? I:E 59, g:un ;zn' :.culais

of discherpe and re-enlmtments aml urrler what roptmental nunbers.

..an-ou..--.-.-’.-ua

n..-----...--uu-------.-v----a.-..-..-a--------n-ou

S fsiececss e e s iy atala ey et ale 108, 8. 00Y,

sasse mocs s
Viete e 8 ala 0 0088 8N
.---c'-.,ac-------:.co--n-----..a--n-o----o-o---.--c----n--o---.-..

14.tove you atready re e_*n..' oy reyveent of Poat Discliorgs poy or

sornt yeu ond Fouwr dopenaents

e e s e sAENrn o
y it ey T8 .80, %06 Oo
g-a..-..--..----.s-..o---

o eeie v e e e e eTe e Ta L, e Y Y ‘e(l.v'uvbHIIIl..“-ovill..lll-'!.'-ll

"“%Lu.gr roceived el By whon

-.---..----..--..--».--.w...u.4:---;.'-n---.-.--.--.q'-a---'------c.

S o e n0 e e G- Bod 80P as ete visielepeia o 0008

15,Have you bocn desad

oyouried 1n tne Inporicl BorecsSs

15, Hove you,duriry &e
17..70 you entiiled o cocoive, 01 hove you recaived eny Gyntuity
Fey foea the Tr perinl Forces? Tt

7 i M

£0,Tuobo anovne rogeivcd.or WL wou tre ntiticle...

soeaenn

..:.«.--...-».-..r.w,r~.»k¢-.-....-..-¢..-...-a--.-.-..---.--..-n-p

Jomex then the substrntive

18,0

you yrverd Oversess o o

30 Encdlondfecaeerdenanevannreant

ronls held by you ou yous

souence of risconduet or

'..--tnn-nnna,.--..c---..-‘.,¢..-..oc.|-

The Ri::t,.?..-}’.".‘)..._i 3.0t cive%- () Sote

»

..-...----.-.-.-'.s...-.,....--.--...-..- SO e o T TG BN B B

'I.l.l'.illlllll.’l'.Il'lll'.‘u.l.l\-ll‘-ll-l..llllli'-.lnl.l-'lk'.

20,7id you ot oLy Wne serve nt the fiombt in M acsuel thentrs of
£ so give pod sonlors of ~loces, ad dohes of su.ch SEYVEIC .o

RNt R ORI

W

ssmen e
..---..-...----..---c)-ﬁ..-y

---...'0--..---.--

‘Zstshilsanaet

1.(c) Lre you receciving bie

C';r..' L) If so cre you in reccipt of Full i poy ad  ollowcneces fron

thot Oo:a.‘.ittee.............................................".v......s

And I ° ke this solcnn doceloration,consciont +iously belicving it to
be truc,cud Xnoving thot 1% is of thc scme force ond effect o6 if
2edC under Ontha

~3
B B







Nore mrl’o!ﬁ'hoﬂ\zwbo{orwudedtotb s Miriistry of Penisions in cases o¥discharge i
cases of dhc.hnrge underpara.SQZ(vL) King’s RM( ‘the
: i eulths‘lneahi!unh"y , Or in cases of ‘Cléiss B., or
meao!uulder:netdhchugedm' transferred to the abo
xrﬂcohmndmﬂonlu:mm Pension this Furmhtoheuttuthe L

Medical Report on a Soldier Boarde
Transfer to Class W., W. (T), P..

" 7a. Tt the soldier i previous. service in

- Army, he should state—
@) Formes Regts. or €orps ;
i R b N.Ds'\a 5
" 8. Posted fordutyon.............. atiil ol i .
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (5) on field service
(c) on duty (d) off duty ? : g () Date nf Dlscharge
: () Cause of D:scha.rge.
9. If a Court of Inquiry was held on an injury state .—
(a) When U : s ;
d 3 : % i (d)' Particulars of Penﬁiup or Gratuity
(5) Where . B i any) i e e

(¢) Opinion of Court

Norte.—The foregoing particulars are to be filled in and A F.B.179 8 (mtenunt hy ﬂnuldhr) umpmed before the soldier
laleenbytheoﬁeermchmgaofﬂzeuu

Statement of Case. ' oo
Y yehameuomw‘

Nore.—Th to the

filled jo of thia cass_ In answe
them he will take care to confine himself uxc]mve]y to t.he ‘medical of the’bue and to such information as 'may bemcordag
in the invalid’s military and medical He will al fully di cleatly-&te when rammdnc to venereal

10, I brought forward fnr Invalldlny, dnalnl‘ly in respect of which invaliding is propoud to ba stated here.
(Other disabilities showld be reported upon in answer to question No. 19). 1f no disability enter * nil.” |

; 11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the histery of
the disability in so far asit is recorded in the Medical ==
History Sheet bearing on the case and in other
relevant official documents.




14. State whether the disabilities are

E
i
i

4
g7 8

nmgs

a

e
1
F

;
B

o
"
»

i

i

(i), Service during the present war
(iL). Previous active service.. .. .
(iii) Climate in pre-war service ..

(iv.) Ordinary military service before :
(v.) Serions negligence or 'misconduct ‘on' the =
man’s part.

14 (a). If: not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition 7 ]9 ; % O
: (A note should be made as to Wesght sn all cases . :

when st 18 likely 1o afford evidence of the pro- 3 4
gfaquthe::gbiwyg

sbenld be stated.

5

18. Was an operation performed ? If so, when and what
was its nature ?

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of :
feeth the result of wounds, injury or disease
directly. attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding,
State’ whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ? :
(¢) Change to United Kingdom ? - : .
Note—(b) is only applicable to soldiers invauded; P &
Foreign Statio; lé?@ s
/ LG v -

ns.
Medical Offi i
sm]‘v{%,wf/@#ww cal Oficr i charge o case.

* Loss of on or immediately after acti ice, i Sl
lti!dlia_tooome her cause y T active service, should be atmbgted thereto, ?nlm.thguu evidence that




Dcscript_ive Return of a Sol

INSTBUCTIORS—-Thu form is to be completed in. the case ol uvaty duobugad soldier whose gmm to
pension, on account of disability, is to be nbmxtted for the Pensions and Disabilities
Boa

This section should be completed in the Hospital at whmh a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be zlven a full opportunity of uxnmlnmg'xt, as, if awarded g pension, his
subsequent identification d ds on his this d ¢ ‘Rank,” ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documenta.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full &/U/f’”/-’—ﬁ;f" /%”/M
Regiment, from which discharged ﬁﬂ?&[ jﬂtmfmmhlmﬁl
Regimental number 57 2 7 7

Intended address W

Height on discharge 3! Feet g
Color of hair on discharge ‘A/’ &7‘,
Complexion

Oolor of eyes /% /1!/“1
Descriptive Marks M %17[ ﬂ-'v k/&,

Figure on discharge kW

Christian name of Father

Christian name of Mother

Wife’s maiden name in fuil
Date and place of marriage _ .-

Christian names of children —

Place and date of soldier’ sbmh% W 2y S ZL / 7 ;0

Nature and locality of civil employment required

I declare that: I am the soldier referred to above and that :ll the particulars contained in the above
statement are, to the best of my knowledge, correct i

(Soldier’s signnturnin!ull)w P'-% € Zg %
: (Rank)
Btation 4 W{\/\/) Date Zf — é “’/ 7

1 eertify that the above named soldier signed the foregoing declaration in my p: , and that the above
description and details are, te the best of my knowledge correct.

Medical Officer ilc Hospital. -
Unit, or Command Depot.

R S ey




ALLOTM ENTS

W /W ‘Regl. m.jf2¢7

hereby agne, unnﬂurther notification. by me, and i similar official form to make an Allotmen of
e Cents, per diem, from my Pay,

s————— . Dollars and

to, and for the benefit of the undermentioned Person 'Pe ns, such payment to, be made on proof

of identity of, and production of the relative ldentlty Certificates by the Person < Persons
concerned, viz. : y
Allotment begins \)( Lé—‘/ / / 7/ 7

Identity ;Whether Wife, Child ! » % ¥
c;ﬁ?ﬁg‘,. other Relative or NaME (in' full) ADDRESS g (caghuoixn:on)
No. Friend ; i P

i T e B W

Lawatei,

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer C: ding Company and handed to the Paymaster as anthority to make the

required payments on application.

Oﬂieergor anding SeE i / §
ot e

Pt aeae 7




Doar Mafam:-

I beg to inform you thet
additional muux has to-dey been received
from the Hﬂtiu co.it\u o! the lntﬂhnl
00 ‘uu concerning Ne. 3297,
Pnnh Lm namu h ‘the ot:tut that
he is now prom m.n-bl.y.

Yowrs faithfully,



CR 5297

AN0ra0t fren Dafly Gedere et 1A VIO e Begal DA,
Begte DEPOY 5% John'm, Jume RO%H, 1009

T Samharge of 16 WASmoted o dscebliimgion hes Deen
APPRITED BY CoS. NANGRANES DUPOS WAt GAToey Lyom HOwielDs

3297 Ptes Auge. Haskell




!" | CRJB?W

Extraot from Iaily Orders Pari 11 Depot, St, John's,
Date g_g.19 4

3297 Pte. Augustus Haskell

Rdported at Headquarters 1-6-19. BE "Corsioan"
which #ailed Liverpool MRy 23/1919. o

|



4

.CR 3297

sRUpsot Iron wsodldy urders kurt (1 Hoped Revfoun lcnd noghe

epot e John'c doved Juiy Gth 1919,

The «diechorp: of the updernoidd on depobidisstion boe besn
CO.T Ll by Vidlcer 1/c xeoorde £xor notel d:to

2
delald,

3297, rte. Aug. Haskell.




CR 527221

Exti-act from Daily Orders part II, 2nd. Battalion Royal Newfoundland

Regiment . by Lieut. Col., B.J. Barton, DgS{0. Officer Commanddng
2nd, Battalion dated 9-4-19,

The undernoted having ‘reported back from the lst. Battalion
istaken off the strength and posted ton"H" Co., 4-4-19,

3297 Pte. Hackell.




oﬂau. m vd: .seh.nn.

MM sra Iondon General Hospital 1-8-10:-
&- Pﬂm mﬁary Hospitale

e . 3297 Pte. Ay HasKell,




BT = 0 RS T R T g Ui e

]
3

' NEWFOUNDLAND POSTAL TE

LEGRAPHS.
p B \% 2\ °
= _ Cable Connection with all th& World !

24 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. ® - { 1
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servaats whilst the Message |
remains under the control of the N. P. T., they will refund the amount paid by the Sender for 'such Message. 1
~ 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 ission or delivery of tho M 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 ses of these Conditions at any point where,
inthe course of the transit of the Message to itsdestination, it may be entrusted by the N, P, T. (av.d 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 authori ;
not controlled by the N. P. T. exclusively, although worked as part of or in ion with the T ic system or service of the N. P. T, |

Sy

I req that the following Tel may be forwarded according to the foreguing Conditions, by which I.ngree to abide.
(NOT TRANSMITTED) :
Signature of Sender. Address.
Line : Check
N Red By. Sent— py. |
Dated | Jem 28th, 1919
- ;
To ¢ Mrs. Ida Haskell, Lamaline

Regret to inform you that Record Office, London,
officially reports Ho, 3297, Private Augustus Haskell
at Peddington Military Hospisal, Londen suiferin- from
influemza,

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

| ; his convalescence.

JeR. Bema tt
Chge Yept of Militia. Minister of Militia.

FOR TYPEWRITER




. S

C;R. 51?'

Extract from telegren from Sym. to Mil. dated Jan. B7th. 1919.

Paddington Militery Hospital, emidrcEssx Infibenza
3297 Pte. Haskell.




" QR, 3 a9 7‘

Extract from Casualties Teceived from Neginal Roll of ;
Siok amd woknded from the B.3.F. samitead Paddingha.,
Military Hospital , Vet TIVOR. 2, /. /07

s
B
4
E

A e e R

#3297 Pte. G, Haskell, e |

Influenza,




J 5 EXPEDITIONARY FOKGE
| Memass=asema=o=e=o=o 0ne onoren

3207 Pto Haskoll A secoveee 1R E

BEL caceuc-eonr.esoBY0 Mild.
5 i




#3297 Pte, Haskell G,




5 CONTTS
"~/’L”‘"“lﬂ?k;

SRS S
*iéz/sg-, yiCTORIA ST 3
QHDON, SW

*\_L i

W

: St. John's,
A f Newfoundland,

\ 3297, PTE. A. HASKELL.

li

1& I beg to ackjowledge receipt of your letter
No, 3297 of date 24/4/18 (4588) enclosing the
{Baptism Certificate of the bbsve-named man, and
ko atate it has been dealt with as requested.

HA/NV { Major,
Chlef Paymaster & O. 1/c Records.




e st o |

C.R 3%91

Extract of Telegram to Synoptical London dated May 27th. 1918,

Pay as follows:=

3397 Haskell

Royal Nfld, Regbe,...... .8 pounds.

P



i

NEWFOUNDLAND CONTINGENT,

W
N
~
~

: ° °
MEMORANDUM.
CABLES AND TELEGRAMS:
' 8YNOPTICAL."
Ly PAY & RECORD OFFICE.
T 68, VICTORIA STREET,
MIQTORIASILT. : : LONDON, S.W.,
FAYMASTER & OFFICER 1/ REGORDS. 24th May, 191 8.
Ao THE roLLowine No. quoTED:
To..The Hon. the:Minister of Militia,
B8195/545/Re&.C.

HA/NV

St, John's,

Newfoundland.
’

SUBJECT: 3297, PTE. A. HASKELL.

I beg to acknowledge receipt of your letter
No. 3297 of date 24/4/18 (4586) enclosing the
Baptism Certificate of the above-named man, and

to state it has been dealt with as requested,

%w%.c(/ lMa;jor,

Chief Paymaster & 0. i/c Reoordg.




olmw Mrmth us :BMh Geﬂi.ﬂ.esh. n-.u;rw-
ward m to this ae:l.uuf'a'cmnung officer for
disposale .




BAPRISN OERTIFICAEE  (Page 6B)

; ‘*

BAPTISH Solemnized at Famalimeli, in ﬂu ;?i:-!.sh of Lamaline , in ﬂu Ducen of Horronndlma in th.

year of 1”0

: . PARENTS NAMTS - s
ALLEGED DATE WHEN BAPTIZED ~ CHILDYS ABODE, ~ QELITY; BY WHOM THE
OF BIRTH CHRISTIAN / OHRISTIAN = SURNAME i TRADE OR  CEREMONYWAS

NAME PROFESSION PERFORMED
August 30th September 5th  Augnstus Ide Haskell Iamaline HoRuight
1899 5th, 1899 Gilbert

&

sk G L S S

TS Oertify that the foregoing is a true Copy of the entry of the Beptism of Augustus Heskell in the Register
of Baptimms for the ssid: 2

Parish of Lamsline

Dat ed this Twentieth day of Apr}l, 1918 -
Stgned H, Kirby, Priest in Charge
L

ot S s

st



229

Counter No.— -

NEWFOUNDLAND POSTAL TELEGRAPHS.
% Cable Connection with all the World
All Messages Sent are Sdbject 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.
Incase the Message shall never reach its destination by reason of any neg-lect or default of the N. P.T. or its Servants whilst the Message
remalns under the control of the N. P. T., they will refund the amount pzid 1y the Sender for such Mcssage,
The N. P. 1{‘1’ shall not be liable to mal:e'_«'mpcnsalim beyond the amount refunded as above for any loss,
) or

ury, or damage arising or
Iting from of the M or delay br error in the transmission or delivery thereof, howsoever su
tranamission, non-delivery, dulay, or error shall bave occurred.

The control of the N. P, T. over the Message shall be dc. med to have entirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to itsdestination, it may be entrusted by the N. P. T. (and the N, P. T, shall have full power s to entrust the
} ) for further ission by igh any system, servire, or lineof Telegraph belonging to or worked by any ndmini.strn(ioncrluthuri{y

{ jkonnection with the Telegraphic system or service of the N. P. T,

ing to the foregoing Condstions, by whick I agree to abide.

ge)

not by the N. P. T. ively, worked,as pazt of or

I request that the following Telegram may be

(NOT TRANSMITTED) 8 0
Signature of Sender. : AddressJE?‘P‘ of Militia,
Line Check :

N Red. By Sent— by |

Dated__Apral 19th, 1838
7, lrs, Ids Haskell, Lamaline

RO

Pleade forward copy birth cextificate 3297 Hagkell for

despatch to Ingland.

Charge to Dept. Of Militia |
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He 3247 privets, & w%

Ay A (O \4-—
2 74 V;f/} 4/&— a«—,&u _
a,/,u, Al A/W 41 4 WA

Ld(_.-
Lo /L/ﬁ_/-« ,/ %———\
7 A€ / i '
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« _Aps FPda Haerell




Extract of Casualties reeeived from Pay & Record
0ffice, London, dated Jenuary 15,1918,
0.C. Brd London Genersl Hospit:l, £../.18, repar ts.

#3297 Pto. A. Haskell. 7

Discharged from Hospital, 12/1/18 andfgranted furlough
21/1/18. fit for 11 Command Depot. Auth: A.Fs,d.3016

from Hospital,




| & Atrest Som Dadly Orass Pord 11, UNIT: The Beyel Newfoundland
Regiment, dsted 29¢he Decemder 1917,

3298 Pte. A, Haskell.

frveltded to WK, 24/11/17.  WAedy




December 6, 1917.

_

; I have the hmur to acknowledge receipt
: of your letter of the Bth instant regarding No.
3297, Heskell, vbou name you saw in a list of
- men in hospital. :
The only information in this Department

concerning this men ie that his christien name is
; ; ngnutm and that he &ave his moﬂm-. Mrs. Ida
i < - ‘Haskell, Lmline. 88 his next of kin.

I have the honour to be,
Your obedient servant,

Deputy Colonial Secretary.

ll:ln In Chlnt
f’omh 0013
ohn'l M
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3207 PRIVATE AUGUSTUS HASKELL.

EXTRACT OF CASUALTY LIST RECEIVED FRON THE PAY AND REGGORD
OFPICE LONDON DATED NOVEMBER 27th, 1917,

"AT WANDSWORTH GUNSHOT WOUNDS LEFT LEG"

/




s.

. RAPH
Cable Connection with all the World

B2 Al Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission 3 but in case of so doing shall refund to
the Sender the amount paid for its transmission.
« Incase 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
. femains under the control of the N. P. T., they will refund the amount paid by the Sender for such M 4
- 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
resulling 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, (aud the N. P. T. shall have full power so to entrust the
Mes<age) for further transmission by or through gay system, service, or line of Telegraph belongring to or worked by any administration or authorit
not controlled by the N. P. T. exclusiveli} althog fied as part of orin connection with the Telegraphic system or service of the N. P.'?-

I request that the followin Tele¥ w m qewarded gecording to the foregoing Conditions, by which 1 agree to abide.
: (NOT TRANSMITTED) ” r ;
| Siguatue of Sonder o PO i
: Line - : Check
{ , Number Red By. Sent by.
Dated '
November 27, 1917.

Mrs, Ida Haskell,
Lemaline.

Regret to inform you that Record Office,
Lonéon, officialiy reports Neo, 3297, Private
Avgustus Heskell, hes been admitted to Vandsworth
suffering from gumshot wound in the left leg.

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

J/R//BPYYEFY/ R.A. SQUIRES

Colonial Secretary.

FOR 'rYPEwnmag

S R B RS A S T




- amu,t from Hominal 501l Dragt 0,38t 111 Other Hanks m- 2/1s%
mum degby, Ay¥, $0 1/1s% HfllsReghs, BeioFe Budarked
Southampbon 6/11/1.

3397 Pte.art, F.

PRETIY

e Rl
e RIS Btk = S R DCE




letrm fm- lon.tul Rell o2 Dutt no.aa., #rom s/l.t Butounuue :
!elton on dyx, to 1/1-& lc!!cnndlana Rasimont BeB T, 1/6/11

3297 Pte.AgKaskell




"Mominal Ro11 enbarked St. John'sS.S.Tlorizel w/s/17

#5297 Pre. A. Heskadl




mtyeot Mam onders ot 1 ﬁfﬂt‘ e noyni iﬂh
Regs, Bty John'S, DUesith, 19178

- 3297 Pta. Augustus Haskell,

Atbachsl %0 the Stwength fyem Dec 4th, 1916




TR A e W, R

Reglment

" Surname

q . 7 ’ y L ‘ : 4
Enlisted (a)\é% T of Service (@) lba—-'a)‘mu ‘Service reckons from (o) 24ff7%., :
Date of promotion to present rank Dite of appointment to lauce tank i PRt
f____l74__ e % ( : Qualification (D) e e
Extended Re- d : : T ST 2
& | } s 1 ! /} Trade and Rate v

XSignature of Officer i/c Records.

&e., duri ti d : l.'& ‘”Fties, 1 VD te- f Taken fl::nl?rrgyl?
uring active service, as reported on - Form ate o
B. 913, Amsy Form A. 38, or in other officinl Place of Gasualty Casualty | B 312." %{gg m‘&

Date From whom received * The authority to be'quoted in each case.
/ y documents

- Embarked ..,/ m/‘tfﬁ««% 25 714

Disembarked... TW 24 -/,7. ‘g
: ; 26 SAL | Tovied /Qma‘., 27 708 /gv;é
’ : Fotnad Moo o 4 :21) o

sy CCf /in,?( /’éz//&o Feeat |\ Ife \Corur “
. P v :
b ﬁwéﬂ&m JOM 7:{/1»/6!5

T

Report Record of p

-f- V) Ad 4 £ ik

?4«[/[/; A y#55.

-

listed into Sectiol




: %hl‘lstmnNamp i et z
% Age on Enhstmmff ~/4 Yéars.... 7 g,....ﬁ,mo'nthg.

Semce réck fs from (a)..... 1. L2t (
to present rsmk . Dataof appommnent to Iance mnlc : . :

‘ Vol : L ) Qua.hﬁcatlon (b)
; Extendedi : Re-engao'ecl { : o
; T
Port' 5 ‘lileoord of promotigns, reducti s fe An:n F‘
i W et A G Place of Casualty

.Date * From whom received: The utlmmy to be quoted in each case, -

% Rrnbarked Jé%énx;u

Disembarked. .
Joined Battali

Fer A

57 7 <y
St \BAD 2

Vot

[2efevi-y 7| 7HA Sy
T ds Fodi e

_"_______———'J ’,"T'f?'w MAJOR » 5 i

: : i TN T h’y Sechion 70750 ;

() Intheraseofamanw‘hohnsreeng gedl’ur, en!mdmmSmxonD Amynume, i X hr nt or enli R :

&) Signaller, Shoemzsnuth,&c X = 7 & e R e TR A S H%etmﬂrd Echef?
lObOm Bllﬁl 153 G&S

| Transforrod W Lagiaad




I. No. 32’7 Rank ./‘*QName &

‘Intended place of residence.............Q5 A O

,...-.--v.a-n.-.p..o--on

R R N N S SO i S S i s

. Occupation ...e.cevevencriaanns el R T R W %

Seviseesscesnsnnanran

Classification of soldier z.Medlcal Category ... ...

R R TR R R IR IR Ao e S Y

. The above named man is discharged in consequence of. o D.EMOBILIZATIQN

s eeetseensinenssssnrae

sdsseianinsavnanysanevae o ny s ineineee e eessisenetisieen s seionsenesenneiinaie i it e sinversniesresines

e EHGIDNG fOX War Service Gratoty..........

. His accounts are correctly balanced and I have impartially inquired into all
accordance with Regulations.

ST. JOHN' s

Place et st doniinae L T ml iR s

Comanding PiachasseiDepot
o g - e e Dt

ters brought before me, in

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and @fF. . JOHN'S)..ccocviee. L YA AL S ff e R
JUN 61919

............. vereee Sesessssissssrssass s . . sesesssssassnsaas sersescnse

Signature of witness

CIVILIAN RE-ESTABLISHMENT CE%‘ICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation lmmedlately on discharge.

Place and ﬁ@T o JOHN S ...........

'"(? =

. Y QR i R R R I R vene

atur of soldier

STATEMENT OF SERVICE
. Enlisted for service q =02 =0 " I T T S i No of days on Military

Discharged from service -0 .\r.‘?.‘.. L.G... @‘B“’-’ 2.y CSC‘"}O Service . q Lf} T

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by sthe Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date,

PlaceST....tTOHN;S-’ ..... SRS

Oﬂicer Commandmg : Dlschar.g.e. Depot
The Royal Newfoundland Regiment.




: A : : - Demobiization. Form §
1 m:be Royal ﬁtmfnunhlanh i&uz;mnent?a jlo\\

DEMOBILIZATION OF

l;;;m.szq/';u;.f.é?;@.. ........... WW ........

Occupation T5%./ Pt Y VLo PR S .Classtﬁcatlpn for Discharge..... E ...... Medical Category. : A"Z: it

Recommendation SM.B. ... Disability Rating ........ccoviiriiiiiieiiiineennnna..

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[|B 268....... ....lB 121........./.|N.F._Mad........D.F. s A o) e
B 178....... ceeo||W B494.. ... ....|B 122....... ....]Boardlat........ e e i et iR
B 178a...... .| 400a...... LB 1015, ... il do s L e s | e S T
B 179....... vees|D400B......[....|[Form L...... esed] do 3Brd....|i... Ll T st M s iviets srave e
B 179...... ./.Dwoc ...... vevs |[Form K..... e |1 TN U TR (O | IR (e PR [ ————
B 179 +e«||B 103....... ?u{ MEB 2. civieanc]anea]lcacss sivesons . Bioiemw siifs sl ue sietein swiviete
B 179%...... B 120....... YT O ]| R (| SRR S ) : ‘ ............
ll
G 5k S HL.......
o e b, -) o . PV 217 % FIPRI I
ate...... s stifess e e Depot. B
... 524248 o
PARTICULARS FOR DEMO#IZATION
1. Civil Re-Establishment. . .
Tam....er7Loiol. in a position to resume civilian occupation.
/ 7 ,f’f
Hosohs 22 pi-
Particulars passed to Vocational Officer for information and action.
Date. . io.vonis T AR SR AR e il Attty s S

- 3. Clothing. : : :
Certified that Clothing Regulations have beeé complied with:—

(a) Clothing Allowance payable

(b) Clothing—Supplied ...... ‘

Date (0 b

......... ? .- O ilc. Reclothing.




3. Tmnspz-mmionénd Reieaae Certificate. /,..-5(} /5

The above named has been provtded vuth Travelling Warrant N O: s

107 RO, A SR gty G BEaiR L (22 bR T ...
4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and a.ll matters in connectlon
¥ ~ e
therewith settled. He has received pay and allowances to .o ‘.LIL. e ] s /, ;
y ) AR
: [y 14 : } ‘ff/ / ;
Date . .. 4% . o' N i T et G T A R FERRRE AR X Bl 8 By RS
? iwDepot Payfmaster.
.. Vs /o Y
e /
Discharge approved for......oooovvi @i it i i et Soaedtad
Forwarded with following documents to O.C Discharge Depot.
l &
N.F. P36 AINF Med....|....
B8, i .||Board 1st....[....
R 178a...... do 2nd....[....
B 179....... do 3rd....[....
B 179%a......] Prome e L B PR | e
B 179b......
B-178¢.:.% .
BIate o i ih i v s s severen beiadie bane
4 E
] APPROVED.
Documents as above forwarded to:—

Officer i|c Records. o
Board of Pension Commlsstoners

with following additional documents.

i e b e

JUN-20 1919 = =

P ate s e e R e e e e S s R e L p Rl




Reg No J.Z_ f/ Rank... ,...'.é...........Name by S b o T e iy S i |
% 4

Attested .. Sl .. Address. M—‘?

Allotment,ﬂ...... ke e Allottee .

PR O

Date of Allotment.............. i . Returned from Overseas ‘2’," " //f
Returned on S.S.

‘ 5"’:--: ~I-.t‘.... PASSED LB - -—lV’lUi—ll._.._./‘\ l Julq Or ;-:imcué.é':-"

2:—4 wan nl!olmmn APPEOV'B]) oN. nmqmmsATmN




