


1. What is your name? ...............
2, Wrat is your full Address? .

. Are you a British Subject? #.................

3
4. What isiyqueager-oily o vl ol I N Tk i
5. What is your Trade or Calling? .............. 5.
6. Are you Married? .....c.coiiiiiiiiiiiiiiiiian, 6.
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* wl’uch?} 7
8. Are you willing to be vaccinated or re-vac- 8.
cinated 7' oo S NS ARl Dl }
9. Are you willing to be enlisted for General Ser-}
il Y S IR TS e S 9-
10. Did you receive a Notice, and do you under—} ‘,Q, Name - h o Lo
stand its meaning, and who gave it to you?.... Pt Corps ..... SRR O Veh e et
11. Are you willing to serve upon the conditions as embo&ed in the roll of service } 5 /&1 L ¢

to be signed bwu if you Wad? ....... SR A R

......../.:1.?” ./W“‘? ....Signature of Witness.

TAKEN BY RECRUIT ON A‘I'TEJI‘ATION

................. ..do make oath, that I will be mmm and

1 20
bear true allegiance to His Majesty Ki George the Fm.h. His Heirs and Successors, and that I will, as' in duty
bound, honestly and faithfully defends/His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

'l‘he‘-necruit 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 duestlons were then read to the Recruit inmy presence.

1 have taken gére that he derstands each 1 and that his answer to each qﬁestlon has been duly/ e
as repue the said r t has made gad slgnad the rclaratlon and taken the oath before me at. ... .
on this. e RO 191 /

1CERTIFICATE 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 thef........ caesaras

It enltéted by special authority, such will be attached to the original attestation. Son

Datol i A SR YR e e e RE R R e e
Approving Officer.

1 The slgnnture of the Approving Officer is to be affixed in the presem:e or the Recruit.
$ Here insert the ‘“‘Corps’ for which the Recruit has been enlisted.

1 ecruit Is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge nnd Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vls—(Numa)..... .......... AN R e s :T listed in the (Regi ) e S e L A e eedivies..on the (Date)
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% |
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S




Ba‘ruculars as to Mamage

(a) Chrhﬁan and Snmune of Woman to whom married, and whether spinster or widow.

(8) Place and date of marriage.

(¢) Presentaddress. . (d) Initials of Officer verifying entry.
a) ) ©) —a)
} 3 ¥ Particulars as to Children =

Christian Names

Date and Place of Birth

STATEM

ENT OF THE

SERVICES

Service not al- | Service

% ice in Re-
: : s f s R lowed fo reckon |serve not allow:, ngnatu.r: of Officers certi-
Corps in | Rgt. or | Promotion, Reductions, ' 2| for fixing the . |ed to reckon to*
which served| Depot Casuaities, &c, | Army Rank Dates rate of pension | wa Poy | = (YO ?n'm":e?e“ of
Years | Days | Vears | Days
Service towards limited engagement reckons from
“Joined at on
=) = SRS
= i TuD

‘\1":? 22




e

ST

Questlons to be put to the Recruit be

1. What is your name? ......coiovviiiieniniann Lol

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

3. Are you a British Subject? ..........

4. What is your age? ......co.oioiaeieanns e
5. What is your Trade or Calling? .............. 5.
6. Are you Married? ....... f e S o

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?} 7
8. Are you willing to be vaccinated or re-vac-) o 2
S e e iy R I
9. Are you willing to be enlisted for General Ser—} /@ ~Lo
g s neae e e oo - SR s O

10. Did you receive a Notice, and do you under-}m\ { Name t.oovvivinriiiiiiaininianns

stand its meaning, and who gave it to you?.... COIPS +rvvernnnes S A e e
11. Are you willing to serve upon the conditions as embodied in the roll of service] 7)Ew »

tobemgnedb/yulfyouare/;c;spted?...................‘.......‘...... £ ST g K

la‘é"" ...... R g e .. it vv ... do solemnly declare that the above amswers

made by me to the above questions \‘.rue, and thgt I am willing to fulfil the engagements made.
=

+vv.+..SIGNATURE OF RECRUIT.

Signature of Witness.

__“,,, ‘ ou%ﬁ TAKEN BY RECRUIT ON ATTHETATION.
B s A er el do make oath, that T will be faithfal and
bound, honestly and faithfully defen is Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according t_o the conditions of my service.

bear true allegiance to His Mnj.esty King George the Fifth, Hls Hetrs and Successors, and that I will, as in duty’

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been dn‘z’}uta

as replie:é 5 xr/ the sa!d rWd signed the declaration and taken the oath before me at. ..
on this. (".‘....dn.yot ....... ...................1316 /%‘/
: »

‘Signature of Attesting Officer ........... S e o N R e oo

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit i correct, and properly filled up, and that the re-

quired forms 'nppeai- to have been complied with. I accordingly approve, and appoint him to thet.l.coias BRI v
If enlisted by special authority, such will be hed to the original att i
Datel i s v s DA R A s R

Place. ...ovennsesasasefiainannsss iviales aiei e e s I O Rl iy e e

+The signature of the Approving Officer is to be afiixed in the presence of the Recruit.

£ Here insert the “Corps” for which the Recruit has been enlisted.

} Approving Officer.

*1f 50, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, whlch should be returned to him consplcuouuly endorsed in red ink, as follows,
M iviz:— (NBIO) 't .o iivnihsnisdansvnalanst re—enlhmdinthe (ROEIMONt) . ... evtetassarasiarassssss 0D the (Date)

i E s ienreatasasadinesnsan




Name and

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
. (&) Predent addréss. (d) Initials of Officet vefifying edtry.

(a) (8) (¢) ‘ @

E oo P>
. Particulars as to Children
Christian Names 5 T A Dnte_ and Place of Birth
STATEMENT OF THE SERVICES
= 2 il R R Vil o q
“Corps in |Rgt.of | Promotior; Reductions, |, .- - et |oEeo: Biow: | signature of Offiers certi
which served| Depot Cuunl‘ti&c, &e. ,_ AfihyRabic Ditek fiﬁ ?zfﬁ:ewn:?:n 1 e:u:ﬁ:mékgnl’l-: = f’i“g‘m&m of .. J
: N Years | Days | Years | Davs ; ‘
Sﬂﬁutmﬂ fror Z3- -3-—/6' A e 1
& ]
Joined a = > on M 23D —’/é t
/1 P
/ll) A A//l// L S 1
A D] s [ s ’,
Wt /AT L TP ET T T s |
ol /2 MRS P 247 7 1 S 2 4 A ST A 0 P e i
el / Z i 5 | i ~,/ £ |
: ALK 2 2 . - 7 £ i 4L 2 i
écﬁ«‘?gé‘}w B P I A S g £ . T 5 8 K 5 u&_‘//m'&LL//Z :
T [ S SRR, PR 5 BT R e / o
: >3 P 77 B 7 T s e 7 R P e A
X / £ ;
._4_43&/1%_ S | Lol SE N TSy > — 7
e e S Y i

WA 7 :

vy At e e

G | =S

_ [date pl'ﬂ.i.-:h‘ t'.‘ml’ 7 - ,..




A 3

(When forwarded for confirmation the documen}(mmed on page 4 should be enclosed.)
: : gt 2

- ..
- .

lgxyntrictty wjth that on enlistment, changed :

Battalion, Battery, ipany, Depbt, &c.

(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of
Staff ofsthe Army, it should be so stated.)

Date of discharge ,
Place of discharge Ml : P
1. / '\ Description at the time of discharge.

Age ' b Descriptive marks.

Height feet /A inches

Chast {g;i’th hee funyupnldod__ms ,,z{m ./ﬂ/ad Atedd 4/7#4
i el W /T

a9

Intended place of

resiaence
(Tobegivea s ully

17

(The ts and descripfi
home from abroad for discharge, the age and
confirms the discharge at hem:s’ £

~
"‘l 1ly taken on the day the man leaves his unit, but in the case of men sent
intended place of residence l.hnuldtlonjdt blank to be filled in by the Officer who

£

/s‘,( Thyv&mmém dischargod in conseguenco of Wpumas Wk

(&

g’ﬂm cause of dxsv:haxin ﬁ:ust be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If disch by i hority, vie No. and date of the letter to be quoted.)

[ FEP

24

8. Military —

5. Character awarded in accordance with King's Regulations :—

g ; . 5 »
| ‘
¥

To be filled in on the soldier quitting the Colours.

Certificd that the above is an accurate copy of the character given by me on Army Form B.2067* 20d that Army Form D, 489
5 ‘was awarded in this case. X 5

.

Initials of Commanding Officer. -




%

(If attached to the Regular Eshblishfnt of the Special Reserve or Permanent Staff of the Territorial Force, &c.,or to General

Staff of the it should be so stated.)

Date of discharge /M'l,/’{’—“/"q/g-l

Place of discharge [ WW . 4

1. Deflription at the tima of “discharge.
Age p? —Z years, months Descriptive marks.
Height 3 /' feet 7 inches

ST 0 4
p‘,.ﬂﬁ“‘“ M/Mp{z/,&‘ﬁé@

Egyes
Hair_ ‘J”WL
Trade L
Intended pfacs of [/
(To b::meee:ﬁ full, 7 i
as pﬂcﬁable) ¥ / “M

(The measurements and description sboull’be care!ul}y taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

Wmhdiﬁcbu@dh quence of ‘ﬁ'mut/ W, e

gl'h: cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
certificate. If discharged by i hority, tﬁe No. and date of the letter to be quoted.)

8. Military character :—.

g
§ 3. Character awarded in accordance with King's Regulations :—

2.
2
-4
g
&
3 R
4
8
g
2 _ : = =
o | Certified that the above is an accurate copy of the character given by me on Army Form B, 2067* and that Army Form D. 489
& ‘was awarded in'this case.

Initials of Commanding Officer.
Army Form B. 2088 has been issued to®
S, S5
Forms 2 * Strike out if not applicable.

 D.D. &L, Loodon, BG: B \
Wipntieg

‘o W10 BohW ~ o [over.




T

Classification for service, or HENOY PAFL.c | css esel et e Clos

6. Campaigns, Medals and
Decorations

Certificate of education .

7. His nccounts are correctly balinced, and I have impartially inquired into n]l matters bmnght ‘nnrou; mu
in accordance with Regulations.

(Place)_ =
(Date) c ding Zattn. Legiment,
8 - i o Centificate to be signed by the soldier on discharge.

T hereby acknowledge that T have reccived all my pay and luding clothing alluwniice), and all
just demands up to the present date, subject to'the !esexvauona .,x the claims noted on the Sid page.

(Signature of Soldier.)

& 4O - Q (Signature of Witness.)

(Wt sl s absent rough laess of any ol caus, and it s n3Tdmrrable o feruaed theas procesdiags to i fox sigaatire, a

manudeript copy should be sent for the man to sign, and when returned should be attached

9. Additional certificate in the casc of o saldier who takes his discharge at his own roquest.

I heroby declare that I do of my own fico will request to bo discharged from His Majesty's Servico.
(

i of Soldier)
10. Statement of sercice. i
Sorvice towards engagement to (tho dato to which the record of service is com leted) ears days.
Furtherservics  , ,, ____(thodato of confirmation of disc] e a »
Total ... i 5
11, : Confirmation of discharge.
Tho diachargo of the above-named man is hereby confirmed for (dato)
" (Blaco) E L]
: ; Signature
(Date).

* Commanding officers (or tho Paymaster if at Netley} w]!.l issue to every discharged soldier whose claim to
o MR mm‘r‘%.;bxhq,mm bo_ brought under the  corsideration of the Clislsea Board,

o memorandum for his guidanco_on’ D. 401, and’ at the samo time tranamit to the Secrelary,
Baplﬂ'n-lhlchdsm, dmmpﬂvanmmofthmnm\llmy}‘nrm])




‘Army Form B. 103. (),
//

Casualty Fo ctive Service. R"g““g "R‘:“—é—&"
Regiment or Corps. =4
Rank. /c% Hrrot

. 2 : 3
Sur r2zezrr - Christian Name. oﬁcA’ ,%_o |
onths.

Religion__ —A & ‘ ____-Ageon Enl:stmem_Lyeaus._—&_m

Eniisted (a)ZM.?&‘ Terms of Service (z}%ﬂdéer\uce reckons from- (4) 0 2 S
Date of promotion td’presentrank oy =

Fitended o (L AE e R 4 Qualification (4)
xtende .——f e-engage or Corps Trade .‘_\r S X A
S B ‘s"’ ﬁ_ﬁ 7
Signature of Gfiecrafe Records.
Report -

W& d of peomonions, reductions, tranafer, chauslles
cing Sciive aervies, ot on

o offcial docaments, | Place of Casualty

e e Tie autherily 1o 5o amovet o Cath eoses

Date i | T IR
ate of | Taken from
| B A o X
Casually A Bl
documents

enlamabarked Sowsharmpton |3 got 1916

Dischyisembarked ROUEN 4 0CT 1916
Joined Battallin 14007 1918 .

; §ith BATE g8 [{1Y
Ty c2 | T Uik Morra g e s In/‘/ntlﬂ) O s Adl] oy s, D rgsa e

t
st
|

/ ?///_‘,’

loele| o Seintaten 7 e VR 1OH 2o
1

Josssp| 1ty £l S | bt 200 R Les

_A,idtxim; Gl od & 7/.(_

/.Fu.(f-.// Ed 142,

oyt YD PrEY

27907 df Sogs
7

-
éﬁm

R

T
(0 1n the et & an who Hes r-eagaged for ar eslieed Jaro Stction D, Army Raserne, pirdealers of sueh peenpagemaent o eallytmeni Wil b ShisPess
() Sigaaller, Shociag Smith, &c.

(©59). We. 150135153, 1,000,000, 1/16. P, P.Ltd. Forms/B.1003.




 Regiment from whwh dxschm'ged e 'f, ; i O :

Regimental Number 2284 Tema

Where born (Parish, Town and County), and when S% ﬁ v;wfow.-deau.) ﬂu;(#
Intended address .S?tj WWM 57 ”A‘—LW

e Beight on dis’charge g Feet 4/« Inches | e
i Colour of Hair on discharge Hrrer Colour of Eycs ‘734.0—:.«—»\/ Ao
Descriptive marks Jcro afceces @eoro as- Eﬁ w2scana Complexlon ; : »
" Figure on discharge - ;
Christian name of Father ; ‘@,&7 Al
Christian name of Mother ﬁa«%
Wife’s Maiden name in full ———— 3 i P :
Date and Place of Marriage ————— ;
. Christian names of Children. —
. Nature and locality of civil-employment desired

.

- %\

I declare that I am the so er mferred. to above, uud* thnt all the particulars contained in the above Statement
are, to the best of my knowledge, correct.

(Soldier’s Signature in full) -
HOLBORN MILITARY HOSPITAL,
Station.  \wESTERN ROAD, MiTCHAM.

I certify that the above-named soldier signed the foregoing decls.ratmn in my presenca, and that the above
description and details are, to the best of my knowledge, correct. T

HbLesRI Y ik Lteut. Colomel, IAMdeal %ﬁcert;/lc '
! ARY HOSPITAL, .——W ospi L
Station WESTERN ROAD, MITCHAM, ate ’%p & _Agt/htgr,y ';] esprah, 4

| Regiment Years 'Dnys All Service Abroad with Stations| Years Days
B Period of Service and in what Corps ... : . '

India

i i 8. Africa

Disallowed : 4

Service towards Pension ...

Dateinclusiveto whichpayhasbeenissued Sum due on account

of advance of pension ) P
Sums due on account of public debts ...

Rank on Discharge .
B Character (as on Certificate of dlscharge)
J Where born, and on what date ¥
i Date and Place of first Enlistment
. Trade on Enlistment ;
" Cause of Discharge . s ; ; : o
Number of G.C. Badges Medals -
‘Wounds, and Actions in which received , < ;

Other distinguishing marks

u ¢ g
: de e X eerﬁ.ty that the above details ot service and other partlcula!s are, to the hest of my knowledge, correot. i

o . 7 £ : 2




Soms L, Priacers, Old Balley, B.C. o
Wooa ¢ises 93 56

! f
Squadron, Troop, Battery and Company égndnct Bheet.

Regimeﬁt of [5‘-

e~

.

m ; Good Conduct Badges, Service Pay or Proficiency Pay

e

bl Number and Name * Enlistment
1" Dute e %‘,
s o L
Date B
Date. ‘with Colours
7

with Reserve” 34+ years.

s,

OFFENCE

Punishment awarded




W. P, Griffith & Sons Ltd.. Priaters. Old Bailey.
[834] W13042/4155 75)m 12/15s 127 66

-
«

For.os

B

I;/egimental Number) // / / /// //;M(
and Name ) AT :

i
éﬂ.

D R Names of
Place ste of i OFFENCE o PUNISHMENT awarded | stodes
Offence S& ‘Witnesses v

»

To be carried over




G

L o . (A, 27 ds7 -
myf”””d%wkfﬁﬁﬁ ot ol

7. Former Trad i Iy e
R Occumain | ey RECory DS

1.!1;7,1;4; '/ A/ /

e ,7,‘7 4/
s

7o If with previous servie in Arny, state—

3 (@) Former Unit; >
4. Name R, {b- (b) Regimental No.;
5. Agolast birlhday” 2.7 *  (e) Date of Dischargo; v -
. ; o Jun ij j //. 5 (d) Cause of Discharge.
. Enlisted b L

8. Disability in respect of which invaliding is Proposad.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The anewers to the followmng questions are to he filled in by the Oficer in medical charge of the
case.  Iv avswering them e will carefully diseriminate between the man's um!llfpmkvhc%mll:&z:l: evidence recorded
in his military and medical dceuments. He will also cavefully distinguish cases entively due to real disease.

9. Date of origin of disability. /% 6//7
10. Place of origin of disability. M

11. Give concisely the essential facts of the l/‘/’/M W ﬂ 4 ?
history of the disubility, noting entries ; Y
on the Medical History Sheet  bearing L s W

-

e o L) ) : w Drtscer,
W&ﬂ/[ﬁé/}y{m/%’m e, (Z;}:é«é

e L i

A

%M/md_f M@ !/-_ I/ A porcecdd A

>
§
3
i
y
i
K

X754 Madbpge 2 chnd uake
M%ILL{‘H wrrensid u ek taial ) pLeats W&/M
12, Give your opinion 4s to the causation of :
the disability, stating whether in your : : i 42'; Mf
PRt (2 W Hynedd s ‘
(a) attributable to or aggravated by fd ﬁ L. f!ﬁl(( 4 b |
service during the present war, - & W |
“ climate, or ordinary military 1
service. {The specific condi- g
tion to which it is attributed
should Dbe stated, see Notes on

|
page 3). 3 i %
(b) constitutional “or _ereditary, and /S |

not aggravated by service during
_ the present war. ¢

() attributable to or aggravated by ) 5 : .
: ‘want of proper care on the ﬁ ’ ¢
man’s part, eg, intemperance, 44 ; : g e s

~ misconduct, &e.

Ag584) Wt WO7S2INZ838 500000, 8/17 D.D.& L. S:h. 27 Form/B.70s, : S




(& 91 728 o tncll i o tmaelimicly Aflereactive seavice, shosl

(o) Tnaction?
* (b) On field service ?
(9) On duty? *
(d) Off duty?

15, Was a Court of Inquiry held on tho
injury?
1t s0—(a) When? : :
(®) Where? .
(<) Opinion ?

10, Waa oo operstion parformel 7 11 m, / Jﬁz&hféyﬁ M PRI IEL

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

18. Incase of loss or decay of lecth. Is the
loss of ‘teeth the result of wounds,
injury or disense, directly® attributable
1o netive serviee? e

19, Give particulurs of any other disabilities
existing, but not in themselves sufficient
to ecause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

.
20. Do you recommend— 4
@) D.mh,.:ﬁ: as permanently unfit, or

4@?

Officer in n)!du,u.l charge of casc.

: v :
I have syfisfied mysglf of the general acchra

Station ( M
pate 0 N1]

nunhnlcd L'hm:lo, Imhss there is evi
other ca

iMﬁ&i:mddeu:whm

20, or il }%f % /- ;,,Zﬁ; M
" 26. I aw oporation was advised and declined, + - 3

| uestion 21 the Board should be careful to discriminate between disease mu'llmg {rom
itary \d disease ln whhh tha soldier would have | bem equally liable i in civil life:

( v.) Adlmblhly 10 be regarded as dus to climate when it is caused by military service abroud in elimates
where there is a special liability lo eontﬂm lhn disense.

1 (w) State whether the disability is clenrl,v
attributable to—

(i) Service during the present tar; - A : |
(ii) Climate; —_ £7 1
(iii.) Ordinary military service ; Sy
(iv) Want of proper care on the ‘”i

man's. ¢g., intemperance, p

e ; 7/ : .

() Whether it is eonutimlinnnl or 3

ereditary. -
(b)) If due to one of the first threo ni these & - 5

.causes, (o what specific conditions do x V4

"the Bourd uitribute it? w/ 2

22, Has the disability been ngxnm\!e\l by any
of the conditions mentioned in Question

21, nnd if sc, which? %
23, Is the disability permanent ? W = , 1
24. 1f not permanent, how soon do the erd |
recommend re-esamination ? S X

&

25. What is the degrec ‘of disablement at ) 4

whicl, in the Board's opinion, he shoula
be umsed for pension purposes at
present?
l)tyrca of duoblcmcnt ;huuld LL ez M |
Jollowiry porcentages i— |
T, 0.0, 50,0, 50780 et

was the refusal anreasonalle?
27. Do the Board recommend-—
(a). Discharge as permanently unfit, or
() Gomgeia Fagrnd ?
If discharge is recommended it shoul
be stated whether further medical treat-

went (including orthopwdic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital;

(¢) Convalescent liome ;

(d) Asylum; or

(¢) Other institution cither as an in-

patient or an out-paticnt, and if
so the period for which recom-

men
20, With rulimxﬁ*'u?]é}nny Couneil I"i b/l/ =
struction No, of 7, 13 any. surgical ” 2
appliance recommende ? ﬂ”/ % 1 44 M’,ﬂf /ﬂ&%—\
30. Does the man require | the constant amncl-/ : &
4

28,

&

ance of aniother person ?

Station _.;.a"@t_\_
Date. - a? J L 7

‘Approved.
Sb\hnn ¥

Date.




Station sT. JURN'S WFLD.  Date

.No. 2284 .Age 22

Height 5"

Rank PRIVATE Compllexion FRESH

: Name . LAYMAN, LEO Eyes BROWN [;air BROWN
Unit 13T NEWFOUNDLARD
Address. 51 IIG!!DR‘D STREET Former Trade LABOURER
Enlisted at ST. JOHN'S NFLD. on WuRCH 23rd., 1916

.

Disease or ﬁigamnw G, S.W.RIGHT ANKLE. FRACTURE OSCALCIS

Present condition ﬂ{/@ oven Z&:‘,' 2 w X
JM e 2.
7 e A
Llars fyw%’/ /W /u,/,am | Gk
W
«

| Estimated disability

| St At bl

Recommendation of Medical Boarad

MW

Class

: Pl
Members of Board @t 2 DEC 311911
- N A =
o&’k/ -\

Approving Medical 1cer.




. Chest .
Measure-

.iﬂirth.whnnfnﬂ;expnnded‘.;. i
ment

Range of expansion. . ‘2'# _inches }

] R AR Foy b 5 &
Physical Development.. .

Right Left

Number....

T ""'Vﬁcciiiiiﬁminéﬁii‘{

B
B
5““_‘ &3

... Vision . o

_When Vaccinated .o uns

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

(b) Slight defects but not sufficient to

Cause Rejection

" Approved by (Signatare)

(VRnnk.j' 1

3 Enlisted . . {

7 Joined on Enlistment... ...~ 4

3

i Transferred to.. ... e

Became non-effective by Sesk A

e
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_ TABLE IV.—SERVICE TABER: 0 i s

Dato of Date of 4

_ Date of

Departure or ~————Btation or Troop Arrival or | Deéparture or

Di Embarkation |Disembarkation
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Transferreq ¢, o,
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Eometiie 2ot

7a. If with previous servico in Amny, stato—

3. Rank P('-— : (a) Former Unit:
4. Name o(aaam..a... e (b) Regimental No.;
5. Agelnstbirthday 2.9 . (¢) Date of Discharge;

o TG (@) Causo of Dischargo. -
6. Enlisted ! : ;
{ at S€ vtus Wﬁ—-( : : -

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

5 (L aion Y Cates o ﬁ
»

- 58, VICTORIA 37,
LONDON, 4. %:

Statement of Case.

Note.—The answers to the faTIou;mg questions are lo be jillcd in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between the maw's unsupported stalements and evidence recorded
in his military and medical decuments. He will also carefully distinguish cases entively due to vencreal disease.

9. Dato of origin of disability. T TU ()
- 10. Place of origin of disability. Atrnas

L. Oive coniéely the coaeniiol s ot the M by ltet oot il na-x,.., Y6 a 0\2-7
history of. the disability, noting entries -
on the Medical History Sheet bearing w ferr i dG lah ol Alconrts anns
on the case. U}mﬂmw"mﬁ‘"m‘mwuw;

z Toee Slene ke bod fret-—Bpoued > Fuenas f-bnu.- 5
COPY-8EHT TQ "R_‘.,.eiﬁ' R«..,M«‘PPL QWI

oy e LR e @W.‘ﬁ'm .

l?. Give your opinion as to the causation of

the dmblllty, stating whether in your,
opinion it is— @ Canocd (, Grmendo S oelin Skl
(a) attributable to or aggravated by pifle Sl e i

service during the present war, ‘- Syycer ﬁu.‘ t M“‘IM [
climate, or ordinary military = - o TN
service. (The specxﬁc condi-
tion to which it is attributed
should be stated, see Notee on
page 3).

the present war.

(b) conmsti “'nr‘ ditary, and ; *
; not aggravated by service dunng ;LJ :
(e} attributable to or aggmvuiml by -
e’" bir

wnnt of proper care on .
man’s part, cg, intemperance, y 5
- miscondpet, &c. : > :
AS584) W won’smﬂh‘ 500,000 817 D.D.&T. S2h. 27 TForm/B.170/38.




E
g

f
’l,

16.

17,

1,

%00

is an injury, was it
(a) Tn action?
() On field servico?.
(© On duty? -
(d) OF duty?

Was a Court of Inquiry held on the
injury ?
If'so—(a) Wheén?

(b) Where?

(¢) Opinion? *

\\ns ;m operation  performed ? If so,
what

If mot, was an operation advised and
declined ? -

T case of loss or decay of lecth, s the

loss of teeth the result of wounds,
imjury or discase, directly® attributable
to uclive service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cauge invaliding, and state whether
they are. attributable to or have been
aggravated by service during the present
war,

Do you recommend—
(@) Discharge as permanently unfit, ow
(b)-Girmmmeto-tonsland ?

I have satisfied myself of the general accuracy of this report and concur therewith,

i mu
o T"°’-B°R" MILITARY
: TERN RoAD, MITCHA .

61""“1-“-‘—“— fv«d.u.....k_ v"ﬂuuqmu(.

~ ""w"’m‘“f Errrn

ﬁb/,

N st hewtte—— 40

Hosmni_,

Officer in medical charge of case,

0. ife. Hoj

0]

-’;_zp-“«;

r

Officer in charge of Hdspital.

s of et on o immediaely afier,active srvc,sbould be aitibuta (st unls thrs s videne it it i dus o some
. other cause. -

1 Delete this word if no exceptions are o by made, .

Luu: Caloul nll.s‘

7y Hospiad, |

|
i
i
|
|

. 23. Is the disability permanent ?

- 27. Do the Board recommead—

13 and disease
v.) A disability is to be regarded as due imate
whomtlmn is o special liability to contract the disense.

L. (a) State whether the dl&ablhly is r.!mrly

attributable to— 5

(i.) Service during lhe present war; &4

(i) Climate ;

(iii.) Ordinary military service ;

(iv.) an of proper care on the
i, 2o intemperance,

niisconduct, &c. ; or

(v) Whether it is mnstimﬁonnl or

¥

e
Ao
#o

(6 If due to one of the first three of these qﬂ'/f’ . Zble W @chem -
fo :

causes, o what specific nondluam do
the Board atéribute it?

o3 Hns the disability been aggravated by any
of the conditions mentioned in Question
21, nnd if so, which ?

24, [[not permanent, how goon do the Board
~recommend re-examination ?

‘“—
25 What is the degree of disabloment nt 4
whiel, in the Board’s opinion; lie should

ussessed for pension purposes ut 2, v
prcsem?

Degrees of disablement  should m ez ;
pressed in the jollowiny  pereentages ~— J ]
100, 80, 70, 6O, 50, 40, '0 20, lus llmu .

20, or il

26. If an operation was advised and (Inclmcal
* was the refusal unreasonable?

(a) Discharge as permanently unfit, o
184

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopedic training) is
desirable in a—

(¢) Snatorium;

(b) Hospital;

() Convalescent home ;

(@ Asylum; or

(¢) Other institution cither as an in-
patient or an_out-patient, and if
s0 the period for which recom-
mended.

. With reference to Army Council In-
struction No. LI4 of 1917, is any surgical
applinnce recommende ?

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

4

Signatures :
HOLBORN MILITARY HOSPITAL Licut. Colonel, I.31.5.
; ife. He ki X

Station _wEE:[E.BN_MAD._MJIGHAM
I):l.te 20\ //'“ ’7

_Apprdvad. i A5 4 4 v_,‘
Station. i

= R Administrative Medical Officer,
& ; Ao -

5



. this day been approved. (The dxschu-ge will bo conﬁrmed for a date 14 days aher‘

. His address on discharge will

To the Officer i/c R

and lns dmchnrge from the Somce as “no Ionger pllzslcally t for War Serm:s - has

the date on this notification, see A.C.I 1623 of 1916.)

% 7
’-a//,“an i ALa

Soldier's. 2 , Christian names
(in full) -
/ i
i SRR B S //leﬂfﬁflﬂ///‘;
Regt. No. and Rank. Regt. or Corps

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

il 7 2t ./ewr/ J/J?I/'f:‘(“ ndl v
— s
Drivitounctlanal
G o i :
The Soldier states that* ’6’74 deilidiund aoatios (

_ being issued in respect of him. ;
* Tnsert “ oparation,” * dependants,” “ family,"’ or */no," aa the caso may be. The spase mutt ot bo left blank.

Form D. 400A. and Army Form B. 179 for the abovenamed Soldier are
forwarded hamwmx




Ty Poarich
thplace :—LFarish

\v7i

Trade or occupation bt
.
_ Height ... i inches
Weight R e i bs.
Chest, (Girth when fully expan- - inchis
Dleasure- ded inel
ment: | (Ranga of gxpansion 2 = jnels,
Physical developient ..
Right Left Right
: Arm ... : SRR
I Vaceination marks /
5 S it Number
| When vaccinated. ..
i o 2 RE—V.= ¥
e Vision ... e S T nE—= >
2 @
(@) Marks indicating congenital
peculiarities or previous %.leﬂle
) S o @) 3
(b) Slight defects but mot suffici-
v ent to causo rejection y, ™ N, -
alk :
E - Approved by (Signa —
L s (Rank) | S il i = Sohind
3 Medical Officer. Medical Officer.
'—- s Eé p : 3 z l’t' & i g A
. e 5 . - - s
i . w0 day of M 101 b] on day of 191
3 Regtl. No. Corps. Regtl. No.







T ‘Eaﬁm'?t Troopship %

| embarkation

- Table IV.—SERVICE TABLE.

Date of
“arrivalor

g
ES

~ Station or Troopship




C OTWA WIS 01,2000~ 215 C. &

: '/ Regiment -k P . g ]
Regimentalr-ﬁ XLIT Rank i ‘Nam ’ .‘ / ’k - — _f//
Enlisted (a) : Terms of Service (a)MéL — Service reckons _f;gming__/__ ‘
Date of prometion to} Date of appointment] Mﬁl{!ﬂ o) N
present rank tolance rank | W NG Qs o7,
Extended Re-engaged Qualificati
Lo e e
T e
| preneived / n;u’a:\lymbei‘?ﬁ in pagh gaesr™ A
G .
Badle_  fres—s
% Atladon_,
A .
417 Ll | fuserted: 10 ;%/ //Z o ok,
iy | 4o Uhpaset. & N, Deure.
B84 et e T ///f‘/ ﬂmz,L,,
i A S L
A /é ‘ .
/u@w@ P A 'f/:(//fmzt\ Y~
: / : g =
) > % ’/ e
P R Ll e e AR R b i oo il s 1 b
R a3 i & £ R RS S R i 5




SENT TO
oc. Ha -
.| ST.JOHNS, NF.LD,

2. State the name and address of your Tast, or any other employer befcre enlistment,
etc., the nature of employment and how long you were employed ?

o@LgmM JM- - 52“—4}’04«”77 i
3, What is the nature and locality of the employmerft you d w’fo""‘“—m

B

oA loel,

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

— s

5. Have you been employed whilst with the Colours? If so, in what é!;pacityz

Dnbaﬂp /— 7 :Z % Slgnn.ture f L0 L/W/W

No'm —This Army Form will bo given to all plﬁmh in Hospital to comy
ulipmlkud:!chug‘nn or reclassificati ululmbegoryimmwhlo m
obable.  In tho event of the mm\mng & befo
uced: to the Board, er. h

£ :




gxmental Number
Where born (Pamah

ehugad /

anjéounty). and when / ,‘4/
Intended address : 4 D /JZ
Height on discharge / ches ‘/
Colour of Hair on %har ‘Colour of Eyes /rkl"tL_‘
Descriptive marks ,é / 7 ]/ % /M Complexion f ped Z
Figure on discharge ? :
Christian name of Fathe ’7 :

\

- Christian name of Mother - ”’”Z({ : ;

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

Christian names of Children
Nature and locality of cml employment desired ,4‘ //ngyf W\
I declare that I am the soldier referred

are, to the bant of my knowledge, correct
(Soldrer”

)y an hat all the particulars contained in the above Statement

(Ra'nk)
Station Date

I certify that the akeve-namedssoldier mgned th foregomg d t.lom
description and details ate, to the best of my knowl,

\

presence, and that the above

( % gy : Hospital
Station . : L0 M-17.
. Regiment Yoars | Days [AllService Abroad yAthStations| Years Days
Period of Service and in what Corps ... - | tnaia :
S. Africa

Disallowed =
Service towards Pension
Dateinclusiveto whichpayhasbeenidsued Sum due on account 1

of advance of pension )
»Suml; due on account of public debts ...

Rank on Discharge >
Character (as on Cértificate of discharge)
‘Where 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

I certify that the above details of service und ol:her putioulam arg, to the best ot my knowledge, eomet. 5




JeGe _gz;wuil{;;.. .

Dear Sirie a 2284 Pte 0 men

1 am in receipt of your letter of laxch 2nd
concerning the case of Mr. Gregory I.q-n‘ the father
of Hoe. 2:84 Private Leo Laymene

In corneotiolf with this ‘Wiién Lz, Leymen states

that he was earning $15.00 to $20400 pex month; e i& it
is further stated that he can only work spasmodically
owing to injuries received some time ago. Ve are in-
formed by his employers that he wss earning $13.66
per week between Oot. 11th snd Dec. 20th, 1918. o
regulations governing the issuve of

s.p-uuon Allowano.g rule that claims can only be gnntod
when it is proved that the son is the sols support of
the claimant. Ppere 48 no slanting socale which might
be effeotive in cases where the son is the mein or
pntn"%npport. ‘ :

m- claim hes already been considered several
times Im;tlu Board of Review who have been unable to allow
its I am, hewevor, having it brought before them again
for further consideration,

. Yours faithfully,
Lient.=Cols,
Chief Sta2f Offieer.




PresipenT: His ExcELLENCY Sik C. ALEX. HArris,
- K.C.M.G., GOVERNOR OF NEWFOUNDLAND.

R Hon. TReAsURER, E. A. BowriNg, Esq.
M. P. Casuiy, K.BE., HonN. SECRETARY, How. Sir P, T. McGraTH, K.BE,

> \ : (MINISTER OF FINANCE,) . (PRESIDENT LEGISLATIVE COUNCIL.)
Vice-CHalrMAM, W. B. Grieve, Esq.,"C.B.E. How. M. G. WinTer, ML.C.
Vice-CHAIRMAN, JOEN BrownING, Esq. W. S. MoNRoE, EsqQ.

G _fobis, Qpuflundlind,

November 14th 1921

79/

MAJOR W.F. RENDELL.
DEPARTMENT OF MILITIA.

DEAR WALTER :=
I have your note re Ex Pte L. Layman., I have suggested

to Major Howley that we ahoﬁld. give him some assistance just at the pres-
ent time, .

Yours faithfully,

EAB/J




G. HIGGINS

PRESIDENT.

GREAT WAR VET ERANS' BUILDING
GJW/HN. WATER STREET.

R e M

Merch 10, 792 1.

The Minister of Militis,

CITY.

#2284 PRE. L. LAYMAN. "
sir,- - 3

‘ Re the marginally noted men, I have to bring to your
: attention his case, whieh in our opinion, seems to be a very
gevere one. - ]

This man is suffering from a dissbility dus to G.S.W.
in the heel, as a consequence of which he has to walk on his
toes. These, however, have not proved sufficiently strong %o
bear the weight of his body and are in a very bad condition.

He is a merried man with one child and he is umnabls
L . to do any work. His physicsl condition, in our opinion, is
{ poor ‘and the Pension Commissioners have him classed at $16.00
i per month. AB you cen readily see this pittmoc is not near
sufficient to support this unfortunate man end his family, end
on us taking the case up with the Pension Commissioners we were
advised that nothing further could be done unless he could pro-
duce a certificate from & medical practitioner which would enable
him to be reboarded. X

I am atteching herewith certified copy of this cer-
tificate and in our opinion it covers Mr. Leyman's ocase.

s R boi s




If the Pensions Boerd are unable to grant this
man any inorease in pension, wa deem it their duty to make

; representations to the @overmment covering cases like this,
so that the Act may be amended or their powers of discretion
enlarged.

I am writing the Pension Commissioners in referamce

to this case and it is with this in view thet we*respectfully
i bring this matter to your attention. I might add that thers
i is a grave dissatisfaction amongst Newfoundland Pensionsers
£ in regard to the Pension Commissismers Board.

* I have the honour %o be,

‘sir,

Your obedient servant,
INION %-M




LA e s

COPY.

‘250 Duckworth sStreet, -
st, John's,

Newfoundland.

To 0/C Pensions, ’
Reference Mr. Leo Layman,
(#2284 Pte.)
0f 13 Cuddihy Street.

This man is suffering from anteaylosis of right ankle. As

this is the result of a gun shot wound snd would not, in my
opinion, be improved by operation. I beg to recommend him
t0 you as a man with a considerable @isability ioservlnh of

a considerable pension.

Yours very truly,

(sgd) John J, Murphy,

) ; M.R.C.S+Es, L.R.C.P., LONDON.

5
i |
]
§
A
|




Dea® B8iyi-
L hg %0 um“ unm of youx
latter of mal 10th re the onge of No. 2284 Pte.
L. len,pom::u!. and 1% u noted that you have
taken his case wp wnl; the "“,‘ of Pension Commi ssionexs.
Yours faithfully,
mm««‘.,

ouct nnt! 01 figer




CR 2204

Extract from Nominnel Re1l of NEld. Reghte Draft No.ll from
2nd Bn. Depot, to 1ot Bn. BeE.Fs Bnbarked sutmm.s-m-m

2284 Pte. L. Layman.

Vi




RECEIRT. (:‘-R" 2~ Z.Y “f |
. POR ISSUE OF RIBAND OF VICTORY MEDAL 1914~1919,
I ocoriify that I havo rocoivod an issuo of

2 inchogs of Riband of Vietory Modail-319i41919.

NO&% -?TS.C.{. NAME

’

: ¢ : /
DATE.W...})....

mw‘ba/-o-ntnt 0} QCW:-,:fI.C'I o

[




" From

Fu/wp

PAY AND RECORD OFFIOE.
58, VICTORIA STREET,
LONDON,

iy _'N. W‘w?’ﬁ‘-‘ {w 10

R
S.W-

SUBJECT :

8284, PTE, L, LAYMAN,

Reference Nos.

REPLY '

Dated 191

July 518t,1918
Ploase retirn QRIGINAL and retain DUPLICATE.

AR R

Exchange of tohg-ns
canfirmed,-

};nolv:: :{1}1&.-
op + London.
.’{: to 2284 £1. 0. 0.

P it

Received 13/51‘18 (4507),=
‘3{3’:3:;-2:::‘?53“ \.lr teqlegram

..lom&a- t, what be of
‘1- 0. 0. 'm y

nolpsf-dlfod an/u’/xa ‘e-n).-
'”. ":-".3' t m

oronu o telegranm
: 284 myfh has hot
"Been embarked for

E .'lc-rmmdima. :

e n ;;1 \ 1‘%01"510.1.

You will observe in
statement for November that no
ry is made against the
.lo or's mﬁ It is re of.ted

R

t!.oo, plulo.

ki ;ﬁ“

Ohief Paymaster &, o do

Records.

.
% ".litll'yo'

’ xmoa.

was paid to Pte.
I.eam on luy asth.uu.

v L"QG°1¢.‘,O'30°.
for Minister of Mill

|




%

ﬁéénj peid meﬁufkéi_ for I £ fhﬁﬁﬂlaﬂd.i i ;




1

Extract from Telegram despatohed to Synoptis:1,Lendon,
sted May 17,1918, — o

Referense to my telegrem of November 84th Whot beoxm
of 21, for 2284 Taymen,




T

R o

CR 2%~

ixtr.atof D ily ordes port 11, From Unit 4/1st Roy 1
Tewfound1l.nd Regiment, Heudqu: rters, d ted Jun 19,1918,
oy,

#2284 Pte, I. yma.n.'\"\

Howing been found ledio:1ly Unfit is discherged with
effeat from 3131-1-18




Di a:t'x]:'ni'r'gro.d

Jan.11th 1918, Medically umfit







Exg¢rfiot of Deily Orders part 11, from Unit 4/ist Tuwfoundlamd

Regiment, dated Decembor 27,1917,

72284 Pte, L. Layma .,

‘ttosted for Cemeral fervice witﬁ the 1st Yewfoundlend
Regiment with effoet from 25/12/17,




CR 2%

Ex:traet of Casualties received from Pay & Record Offige,

London, dated December 10,1917.

#2284 Pte. I. Leymen. /

FOR DISCHARGE: : :
The following proceeded to Newfoundland

vie Cepada, on 7/12/17.




Bxtract of Casualties received f£rom Pay and Secord Office,

London dated Dec.10th 1917.
#OR DISCHARGE.: The following proceeded to Newfoundland via

Canada, on 7/12/17,

2284 Leyman Le

Authority:-

P & R.0e

i aleandin




May 1, 1917,

: @m © 8ir,

& /7 lo r/'r%m you Lhat |
adititisnal infatmatlion Has lo-day loen tecorved
fpom the Puesid Qffioe of the Foist o=
foundland Degement, Londom, lo e yfect lhat
No. 2284, Private Leo Layman, has been admitted King '
George Hospital, London.

: @W”& @;:;Z(?

@Bolininl @’m&‘u’.

SR RS

L] Gr Pe %
. B Wiokford St.

|
3
|
|




Sxtraot of C waalty List mc:lul fron ?-&B.O-l nhn

Dated Apmil 29th. 1917.

The fonewiud r/b C.C. Unit as “Wounded” 14,4,17. Report dsw
15.4.17. No prcvimu reportd,

2284 Pte, L, Layman

1st. Nf1d. Regt.

PR Yo e P e i
AR S (O T

L A
B e e B R R R AR o R e e s il



April 21, 1917, .

‘%¢¢¢ Sil':

: S tgict lo fawe 16 cifoom
yen lhat o t%ail Aas i Jf% Loin tececuwed
flom the PGecoid Qffice of the Fiist Jfou-

oundlond %W A %ﬂﬁa/an, le the effoct thut
/N(o. 2284, Private Leo Layman, was at 3rd GAZZ;.“ General

Hospital, Boulogne, April 16th, suffering from a slight
gunshot wound in the right leg. .
- ; & liwst that lotes tefiatls
witd éz/}z/ news % frs conuvaloscense.
oy flathes nfoimation
tecered af thes (fice as lo fis condition will Lo
al ance nolifeed le e

Yens fetliedy.

Mr. Gr laean. Boloniel Sovistosy.
6% widktord st. : s




“xtrast of Heminal Roll Draft (4ll Renks) to

B.3.7, 3 bArked Southhampten,

2284 Ttae. L. Layman.




2284 Pte. Layman I.




Beirs:




F’R“E- ND-_nm__'_Rnnk QYe Name, /Kn )-JMAAM_."’K : : |
| Atesed_ 034 3 b Address___ ¥} /\Uw)ﬂ&m)} Ak

Allotment, Allotee
| Date oi Allotment, h Returned from Overseas
| Embarked for Ovorsens Cause.

‘K!!o‘ |'\ D\D&iﬂb}kﬁ)ﬂh- \LNJ l /@11}%%#
L/ 4«4.?,,) M_/// zizb/ G

Il







Ab:you, together wit :
e T Pte. Billarﬂ, Ves.
2799, 1 Valeh, P.

are declared ‘by a liedical Board to be unfit for
further Military Service overseas you will be,,;
repatriate& forthwith.
; You will report to the Prinoipal Haval Tranqurt;
: Offlcer, 30 James Street, Liverpool, at 10 a.m. on e
" Friday 7/12/17 for orders. ;
St L% onarpival at Canadi ort'of disembarkation i
- you. will’ report 10.the 0.C. ‘oharge Depot there, .

‘who will give rou further orders toiyour: journey s
to. Newfoundland. :
‘On arrival at St John e Nfld, you will
immediately - report to 0. L., Home Depot, Newfoundland_
g Regiment. et e ; ] o




13391/1. /0. T.
2 e

!
P
[
|

R 6th December, o
RV .
ENGLAND.

2264, Pte. L. Layman, _
lst Newfoundland Regiment.

Repatriation Draft No.53.

As you, together with
2494, Pte. Billard, V.S.
2799, " Walsh, P.
are declarfed by a Medical Board to be unfit for 2
further Kilitary Service overseas you will be
repatriated forthwith. ;

You will report to the Principal Naval Transport
Officer, 30 James Street, Liverpool, at 10 a.m. on
Friday 7/12/17 for orders.

On arrival at Canadian Port of disembarkation
you will report to the 0.C. Discharge Depot there,
who will give you further orders as to your journey
to Newfoundland. .

On arrival at St. John's, Nfld, you will
immediately report to 0.C., Home Daepot, Newfoundland
Regiment. -

Chief Paymaster & Officer i/c Records.

.

HA/JC




Servico with the NEWFOUNDE
Reg:l.u#ntai"No. : ‘2"34_'- .

AUTHORITY:
Reca-d Ledger; :

Deptas of Mili,—ﬁ:_la. B
March 25th 1919



: Recrfui(ing Officer:

FINDING

i
|







ADDRESS

- Total Ai]o_cme;z. (S

ndmg Com ,' , signed: by t.he V humer, counter.. -




and gontingents,
Vic toria Street, S.W.

1 beg to forward the attached aizplica.ti'on fromi11§9. 2284,

Pte. L. Layman, lst yewfoundland Reglment.

for an advance of 83 (three pounds)

 tobosentto him, at this hospital.

ot

Major, R.A.M.C.,
Adjutant and Regisirar
for Officer Commanding.,

: : ..: 1’;1.‘]1‘& King George Hospital,
Stamford Street, S.E. 1.
13th August, 1917.




With Besl Wishes
from

The Brivfoundland War Gontingent

Rssoriafion.
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To: Paymaster & Officer i/c Rec
Newfoundland Contingen

58, Victoria Streetdly

London, S.W. 1.”

Please remit to l ’ Z;ﬁaﬂﬂ 2

el
13 MG

] i Al 2 . *k ‘.}.
. the sum oi‘M pounds — shillings, on \»
7 account of any balance that may be due to me.
i ;‘ ‘ , , Regtl. Mo. %Z»ﬂRank Vi izg S
& _ Name Aty 21 AW :

Approvad _/p(* ‘{//'

Officer i/c. v
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- P 1917.

Eospital.




King George S o i

Stamford Strest, S. E. 1.
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* No._9801/6

N'. F.P./48.
i NEWFOUNDLAND CONTINGENT

Pay & Record Office,.
88, Victoria Strest,
London, S.W. 1,

26th, September 1917.

To: Officer in Charge,

s Holborn Military  Hospital,
: Mitcham, Surrey.

With refsrence to request of:

(No) 2284 (Rank) _Ptes. (Name)_ L. Layman
Cheque KNo. ééi;gg for £ 3. 0. 0. is enclosed for payment
to this Soldier as may be deemed fit. :

Kindly complete Receipt Form on back of chequse before

presanting at a Bank, pleasé.
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Paymaster & Officer i/c Records.
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K NEWFOUNDLAND CONTINGENT

\ To: Chief Paymaster & Officer i/e Recoyﬂs,
R Newfoundland Contingent,

58, Victoria Street, ‘\ P

London, S.W. (1). 5l _,;

-, Please remit to % é —Z%GéﬁZ@
/"f_%e?%mo@

2l @OM

the sum of Lo pounds — shillings, on

account of any balance that may be due to me.

(£ o= ). Regtl No. 22§/ Rank ?Wé'
Name ¢£ % /"é;/»zzzc

Approved

| Officer 1i/c.,

1
\

HSspi tal.

Dated at’
* 191
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* No. 11609/’7. . . ; ,.5 NO\’ 911 F.P./48

NEWFOUNDLAND CONTINGENT ' : "

58, Viotoria. Street,
/%’”mfﬂ/ London, S.W. 1, :
u 2t 2 /7 -~ 1st, November oo 2917, 8

To: Of‘t‘lcer in Charge,

Holborn Milits.rz Hospital,
Mitcham, Surreye.
With reference to request of:

(No) 2284 (Rank) Ptee  (Name) L. Layman ,

. — = IS
Cheque No. (99',:” for £83. 0. Oe is enclo;d for: payment ’5{
Fa

to this Soldier as may be deemed fit.
Kindly complete Receipt Form on back of cheque befors

'presenting at a Bank, please.

_/ 303
v i8t7

o 1) _’_-_-'.' : JI s
12 //I //\Vl//f (&1 ((c}%(ﬁjor,

’o ,,,.rm\'... Paymaster & Officer 1/0 Records.




- Re reverse

Cheque duly received. Soldierls signature for same
on reverse. e ; o A
: i

M/M Capt. R.A.M.C. T.

Registrar for O i/o

* 2nd. Nov. ,1917.




olborn Milit Eosplta.l

Reghanta.l P elter a.t”M W
r " Regiment, /2 MWoMJ W
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Sir, .
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Jf/ %aress end oblige. X7 ;;a,/:/ ;M,:x,,.‘ ‘
Neme 7%, =2 r&«mm
Miress Ho i T et K%"{“A’/ /L«ﬂﬁ.
Ne. 2244 Renk /% Neme //ﬁz’?dym\‘.lard A fé’q@(;f
* Regt. ')éﬁca/w%»——( Coy.' ! 'A-

Recommended for favourasble consideratica. : /\\\\\
N
\

L ﬁ m C&I}bn n }A C.

' Date 3///1//7. z Repistrar fo1" 0 i/e







Gheq e duly recalved pleg,se
handed to Pte. layman

30th. November, 1917.
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Re reve %

Tha st £3 has f‘b_een
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* Nos _ 12741/10

Tl ;
?‘ﬁ’.F.P.[:ae.

< 3 : Pay & Record Offiocse,
- 58, Victoria Street,
London, S.W. 1,

NEWFQUNDLAND CONTINGENT

1917.
To: Officer in Charge,

Holborn Military Hospital,

: Mitcham, Surrey.

With refsrence to request of:

(No)_.2284 (Rank) Ptes (Hams) L. Layman

% ' Cheque No. Zc7g2/ for & Be 0. Oe is enclosed for- payment

to this Soldier as may be deemed fit.

Kindly complete Receipt Form on back of chequs before

s il -
(e '?l"‘ ,jr. ,A) A ‘ -
{74 /,:f«\_/!/f l-( (((z}(lﬂﬂafjor,

Paymaster & Officer i/c Records.




Re reverse :
a—-—-——p—

e ¢ : ‘ .
Ghefi e duly sefsived pleg.se The sum of £3 has been
han&ed to Pte Layman o o

Timtcﬂ I.M.S.

Cum er—1/ cnp,rge

30th. November, 1917.
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TICLBORN MILITARY HOSPITAL,
WESTERN ROAD,
MITCHAM.

Ca

This man is shortly to bg . an invaliding Board with a

Lieut.Col.I.1S.
Officer in Charge.

Date ‘1._- e




Srd, Jure ' ./ .. i./),..8

P

2284, PTE. L., LAYMAN, . ?q«ly 8lst 1918,

mhlngo of f.ohgnlu lo‘hlo .
confirmed,- :

Received 5/1/18,« mu." thl «
: syonopttu{.}hu'uon. > h:/“ m

"Pay to 2 WH'O-O
v 1 (5

5 uqc

Receiyed u/s/xa (mv).- : '
"Synoptical, London : 5
"with rd'enmc to na' telegram

"novu!m- 24th, what became of

*21, 0. 0. Lor
.uim.'

nnp-t.ohod an/s/za (e'n) -
- "Military. st. John's, ;
'Ii%h reference to nm.- telegram =

"17th 2284 La: hae not i
Mt SR )
: .'.'lmmmalma / l_,/v/? AN |
: .....I’noptim.‘ Ve ‘.

ou will obnz've in
statement ror Novemhey t:.ht no LteC0140eS40.

Ty 1s made against - for Minister of Militia,
891%1!:‘ 8 nﬂ!.‘ It 1- re t{od 1
nonepaymen prov ously d
on!.tt‘id to be C t “to, your . i

i nouoo, please, « i . . 1

v




Bnd, June M8 e
ey ‘ ' July 31st 1918

8284, PTE. L. LAYMAN, -

e

Noted.
The amount was paid tg
mhmgo of toloym Pte, Layman on May P5/18

omﬂ.mod.-
1)
‘3;:3. tioaL,’ London. - »
P’ ¢ : i
"Pay to n@; Laynan £1, 0. O, (sd) W. F. Rendell,Lt.Col.
wr”bnf- m’.“l”.' Coe Se Os
for Minister of Militiae.

l'c.i'nd 13/&2&“50’7).-

T reforence toEy telagran
eno o L

‘ 'lonum 24th, wha mo ;

"g£l. 0, 0. for 2284 : &

; : lunwry.' : 748

7451 -

19 Aug 1918

b lmopnul.' |
You lﬂ.l observe in
. ' statement for November that no ; : o
~ .entry is made against the o ‘ |
. t : i

©  that ent ;p'rnfn'niy : : |

' omitted to Be brought to your :







‘Creditor 'Balah::e
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o-1r17 ﬁ 742—/7

mf ozf

This account is in
accordance with inforumation
received at the Pay & Record
Office to 6/ /7 /17 and is
therefore subject to amend-
ment if, and as may be found
necessary.
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. ' CREDITS .

luid gt 7l |

/gz@‘@-ﬁ L ./%‘t
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j%aﬂhzgaaaunaw :

Cﬁ:”ﬁ[i CZ%ynﬁu;ﬁ ]

—

This account is in
accordance with information
received at the Pay & Record
Office to 6 / /2 /77 and is
therefore subject to amend-
ment 1f, and as may be found
nacessary.




Thise account is in
accordance with information
received at the Pay & Record
0ffice to 6 / /2 /17 and is

therefore subject to amend-
ment 1f, and as may be found
necessary.




I. State what special qualifications you h i‘fé for employment in civil !i:fe"

2. State the name and addsess of your last, or any other employer before enlistment,
etc. the naturepf employment and hoy long you were employed ?

3. What is the nature and locality of th€ epfployment you dgéi
| \%jﬂ_ /MJ//M

4. What is the name of yo’uf Approved Society ?







RECORDS, PLY o RECORD ormcz.sm.m)m:-s. 253

dated Janmery ath.1919. L

A complete rapl:v nust be given to every questlon in this DBcla.ration.

- Dhere must be no blenks and no. dashes, If ony question are not

‘rplic‘ble, the words "NOT AE’LIQABI.J\ mnsi; ‘be written out. ’ 2 o

bon comnletion this Decl(,ration :Ls to be returned to THE OFF ICER I/c |

Chr:.st:.nn n'-me...' :@0‘ 2.Surnare. g
% gl sl AWV BEE S e b Regtlmo...rzﬂz....5.‘.........
5.iddress in full %o which :t‘utu:r:e payments of gmtu:n.ty are to fx be
:Eorwa:rded......:.... (& w7 it e St D R R R R TR R R 1

6.Date of enlistment in the Regiments.. ¢’ ..u.........3........../.4

...'..nn.--.n-----i.---dc-------.qt-----o-..- e s acspeen

7.Nene of dependent,if any,'bo whor Separat:.\on AlIommce is being

issued,or wo s being isswe d,immedictely prior 0 your dischcrgEicececee

@0s s cen e (] T tceofoon o e % -0 ¢ 64884 s6s 08 00CC00C00000 030 eRRVO0CT

8,Relabionshin of such deaendents.....ﬁ... TR R
9.Addrw :fuil of such dependent.’....ét n‘.mg. * oi.’..i. ‘.GCT

o-oc--..-c.----0-------c---o-.'nco---s-dl..-u.n-...-----u---c--nco--m‘

10.Is said dependent, now,or wes 8rid dependent at my tine in rece:m‘u

of Sepaxrction Allowence on cccount of mother soldier?..e.f.v 0" Vel
11,Were you on active service only in N£1d.If so,give dates,ond Jer tic; ‘|
0lers 0f SUCK SETVIACECsoecosssseoesessdosnnbosassasionssossasssssscnnsa

cenoersessaasa s g6 .o .  fopecscassacanacosonns |
2 of ,.

e adiesiecssacssaancsonsssasesconenans

@00 0eeseb8 80800 00c8000000000

12.Give toitalllength of time vhich you served oh a tive servi«:e

733




SEsvssasacessccesensoos

el-'--.bloowIn|-l.nt‘lll-ll.l..ll‘l!o.lo.l-ha.bonono‘ocolllinothllllli

14. Heve you clrealy received oany poyme nt of Post Discharge Pay or
Wer Service Grotuity? If s, stote anount “you md. you:q ependents

heve ealrecdy received and by when pmid... 43

seesc0c0eane 20080808 c080 8

®erarennas Foos o 2 Soinieen s ---A.u--co..'.qovnvin--.i-}

15,Have you been-issued with a lar Serviece. ‘Bed.ge?. W'é%‘

l6.Have you,durin. the oresent wor,served in the Impericl Jorces. /Y2

s spssep e

17,Are you entitled to receive,or have you Teceived any Crotuity in 3

the nature of Post Divclrge Poy from the Inderial Porces? If so,

state amount received,or to which you cre entitled..,. Ve etdiacacnenan
N ;

@cvovocoreasenesestsooifseoneanc s © 0000 RCO00000GeN0 SN RFS NPT AY e S

18.Did you revert Qverseas %0 o reml lover Wen the substentive remi
held by you on your errivel in '.;n;land?.....M e §ae aiale disiele 8 oY
b). If so,was such reversion in consecueice of niscondve$ or in-

’ =

efficiencyQsesa-. /\/;/C- p

19,Are you mow servin- in  ile Regt.? M’T‘.IA 0% sive:- (2) Dote

S0 e 8 c ce 00 98008 800800 cce o008

OF AT GCHATES W+ + sl sisiatmia s ics foin s ) R sOm 0T, T Ch NRRE S T e £ PR

$ooeocecnencsssosconsonvac ol tosemvven fasssprnonnccennecesnsnnésessaed

-, . .
c---no\--n-oo-n--:ue-nu--an‘»ne‘.a-a.---.-.-na-»-o'o.'q-.o---o Lc e 08

20. 'Did you et any time serve ot e front in 211 actual thectreée of

Wer?If so give perticulars of Dlaces, end dates of such serviee..... :

.-‘.........-.............o....u..,..-.....-'.‘.........“‘.............
2l.(2) Are you receivéng treatment iron the Civil Re-Bstablishment Lome

(D)1t éb}, are you in receint of full pey & aJ.lowences i m 'uhat

¥ Jzﬁd. I meke this solemn decl:‘“’tlorl.,CunECier‘t...G'JS v balﬂevmm 11; t@ ber *
‘brue,end knowing thet it is of  thie £are force ad - effect as if nade
mcer eath. At
&




- signature ‘.B :

e Court,Stipandinry hagis-

Tiotory "’u}:..“wuft.l.ce of the
or Corsi15sioi .er o:f affidevits,

o

Date paid Peid . Peid ! Wer Scrvice  Not mount

: soldier: Dependent ratulty L rang
-I.é.ﬂ’.‘.e....--[‘QQ. P......".’....‘.'!-"l?.-..'.'.......7.....'.?£D..'o'?'
QQPQ'P . loo: (0

| 0 CACRI RS S SLEL A B B R i

o f.t¢-¢..-

@eocvaoce sscoc o

.n.o...--.---- -n.;-,-.---a..-‘-on------...---. --....-..-..--?ﬁ-o-

Certified Correct, ; Pryraster.







ALLOTMENTS

M/ KN S0 #
by me, and x}: imilar official form to make an Allotment of i
Cents, per diem, from my Pay,

o

e undermentioned P ‘—3,5 Persons, such_ payment to be made on proof
of identity of, and prodyClion of the relatfve Identity Certificates by the Person % Persons

Q—L’/clyl é

o ; e ;
(in full) “ ADDRESS (mf\:’ﬁﬁ:on)

1YL .

£ V7Q

concerned, Viz.:

A Total Allotment, &

- ML oot e b —_w_mJ_g

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




L . 2nd March 1920.

The Chairman ¥ ;

Board of Separstion Allowance (lsims,
Uilitia Building,

Dear Si'r,
Re Separation Allowance Gregory ILsyman.

Private L.,Layman has asked me to request
you to reconsider the claim above, Before ZFrivate
Layman ehlisted he was practically_ the Whole support
of his father and stepmother and while he was in the
Army pract:.ealH all the money coming to the father
£ was the allotment from the son, The father is an.old

>

and decrepit man, and must nave been so three years .

ago, when his son eixlisted. I understand that the father
is now over seventy years of age.

;{ Yours faithfully,

i3
§

-~




Claimant.

Aor)
A5

e NOwesssvons l.‘.'llle

On account of

Decision... insssesenns li!'ll;i;liiiaolllt'

e evvosrsvsasnsenren 3

B I I T S TP IS IRI T IR AU AR S B BCR R ]

'---wwapcgg:o

T TS

InstructionSesssrrssss
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sedabiibelsatortosracecinnstercsnrareny
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Gsssbd i dDranressrecssoranrssssnsren

2
Allotment of ;hﬂ . per

his from

Discontinued on account of



%

e = E
i Fined $480.00,
. $480.00.
==
1-| Gregory Leamond, who for t' | P
ajfgredter part.of Lis 67 years Tish -
« |during the summer on Labrador, @ _J E_,f Tj H [e) o o a
s |proscented the sealtishery in its 1 enton 2 £ 2 5 £
a'{ular season -and was unusually suc- ‘ fg g(\) o ot ® = o fL
» |cessful, got touched with the feeling| 3 5 ;_.* . [0} o =]
/- bof ‘making ‘money quickly guite e, f_,* g o % 3 5' g %’
cently, and installed an illicit still in 5 o ﬁ \,N, s & prt
» |his bome, Wickford Street. Head Con: & o _\ 2 L E e s = -
table ‘Byrne rounded 'him up before 8, 3) a \:{;\ . . . IR cr I
i much business was done and yester- = . - . ey 5 5 2 v [} .
‘|day he appeared defone Judge Morris g & - . - “ \\\ %—v oA . 7 \ Hh 7
feharged with making and selling lig- | R % et : ~3S - . - N - 5
st |uor containing.over S per cent alcohol. S A\ el ene = et — z SN 2 2
e |Assist. Govt. Analyst Turner proved| o B 3 = = 2 s 2 = @ . -\\‘t\ c x
\t|that the liquor seized contained 24 E" - - - 5 e e AN R
« [p.c. of ‘alcohol by volume. The Judge 5 s s 22 s s B oY e <N .§
t |imposed a fine of $400.00 ‘or 2 months ct o % = 2 % —_— b=y -\
a |imprisonment. The fine was not forth- 5 e} - - . . 5 :2; 3 X % %
» |coming and Leamond was sent to the ) e MR ee e
penitentiary to serve his two months’ . - - - % Z ‘§ Syl
+|term. Y » I D ONIRC
| e s e N .
‘ o5 2 o Qo it § : -
o3 Sl v N NN
= : : 3 : . R % S X SN
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Age of soidier. :
R R Feexeo
T T 7 3

Name in full of ritf;ér Age.

Occuj;a.ticn.

Pemanctt addreu ;

If you are a chronic invalid
and totally incapacitated,state
-nature of malady (Medical fertificate
must be enclosed with this document Mz-la7
stating from what date applicant has been £
totally incapacitated,and for how long Zeceer—edl

e incapacity is likely to continue.) 7“(4‘2 74

5. Names of your other Addrus in  Ococupation. Married or
children, FiSingle.

. ‘ TN i i
; f 6. State amount earned Ly yourself /ér‘ Tl
! per month, §

o State date and pla.ce of death of your _‘ZMM
i : s W{_,

; G +  SBtate amount and source of any other Zu_,g_/ g
B o Cidmcemes ; Shie

WL

ﬂmt ‘15‘;he valuo of your raal




X

State your aon s“traﬁu or
PBOGEE Prior to anﬁs’tmen

State name and address of hia last
employer,

16. State amount of support monthly m—u/% 5
from son since enlistment ﬂ/«

17s gtate amount of support monthly)
from son since enlistment

18, From what date have you received
"Assigned Pay" //7
i

19, Actual amount contributed W weekly, monthly
other children, 7

7

20, If not receiving support from

other children,state cause. Ana!mr jM
fully. 7 ; :/'7~

21, - Are any of these chiddren in your
enpldy.

it

i o g i e e o

22.,. Have you mede a previous claim for %‘é\l
Separation Allowance? If not,why, Give ; / x
Particulars. W 3

23, What is the walue of your ﬁersonal ﬁ
Property? : 7
- 24, With whom do you reside at presend ? '17 @74 &«

e

Ar,é you:ah'eady' in rgcdipt of Separation
Allovmnce from srw Bonrco? If so,how much?

A::e you in receipt of agsistanoe
from ‘any Patrio 1c rund atd so,




28, 1In whg.t-’cé,pn‘e‘;li'y- and in what 'piidé"

29, Is he in receipf ‘of a salary as such

while serving in the Rayal Nfld.Regt. e
If so,how mu t

@0, I herewith make this solemn declaration conscientiously
believing the same to be true,and knowing it to fe of -ths sgme
force and effect as if made under Qath and in ¥irtue of the
Evidence Act. :

signature of Applicant........% o . ’
Place of residence.....??z.%:.. e AR L SN s |

tnué—"

Signature of Barrister of the Supreme)
Court, Stipendiary Magistrate,Notary )
Public or Justice of the Peace,

;; (ﬁecla‘red and subgerived before aes A%—éz‘w
day ofMlQl....... : :

This application must be signed t two responsible parties ]
one of whom must be a clergyman,the other a representative of |
your local Patriotic Fund Committee, cO2OD0PGE98 certifying that
to the best of their knowledgze after careful investigation, the
above statements are correct and the sokdier first mentioned &boves:
is the sole support ot the applicant.

GIARERY 717 - A




For Information £ the stion Allowance Dtpu-mi. :

1, lm;d:nd rochqta)t. &uum of ﬂto o%t_z,w\,__u
80.
‘Separation ﬂa"" co i- cnuu
2, Name and age of said soldier's “%”‘Z/f‘? 27""‘”“"
father or other relative, 64
3.  1Ia said father or other relative ¢
) a chronic invalid and totally incapacitated &Lr\r-—h—“
4.  Of what nature is disability, Hc«»—' S aen a«i
-ﬁ —acA e 32,., ‘,4
Be From what date has ‘this total .4— Q
incapacity been existent ﬁ
6, How long is total 1nea.p-uv = ‘ .
been existent. 9 7 2
Te Ho; :I.gyngth total 1nco:p=§:t‘vun Al lae
like o continue an t
be the effect on earning power. ol Alte /) ‘-v—chfl‘/
8, ‘Are you the regular attending ‘ 2

physiocian?

Relationship to soldier of S/»._“
applicant?

corr

I certify that the alove statements are

Datl..s&....;...ﬁt: .....

mliohn.

.

i N

d
|
|




Hay 6th.,1919

oatye

‘ %411 you kindly farnish me with
" o Yeport upen the uromtuﬁ’n Mmm of
Ho«6R wum:a Street, siv!uc. i€ pnnb:u mtuniar

" ecttentten to the period from Deggaver 1917 to the
prosent date. Alss kindly let me know if there is 2
eny record of this men's ohersctqr in your Depexrtments . *
Any information you com supply will be striefly ( i
confidential « s
‘Yours truly : o r‘

‘Paymester & Uffiger ijc mﬁﬁ"




; Forvarded to Captain Jas Howley.for his

information.
M %M‘f
_ Inspector General Consthy. £

Captein James M. Howley,
Militia Departaesnt’.

LN







Dear Sire:-

Nt:!l yon k!.nn.y i.nforn me if
Gregary Lamui of 751 10kford Strest, hes
been anpleyed. hy yonl M larch 1st 1916
to Degember 1917, =nd 1f sa, haat has been
‘his aversge. zfate of pay,iuwring the time
Yours truly,

; ‘ ' Captein,
Paymester « 0, i/c Records




s Dler S -
e \ S fehns, Noafoundlond,

Yay 20th, 1919.

ST

RS A e YAl

; Capt. J. M. Howley, T A
Vepartment of Militia,
% City.

Vear Sir:i-

In reply to your letter of lay 16th, ze
Gregory La; , of 51 VWickford Street, we beg to say that he

was not egployed by us during the dates you qention, March
1st, 1916 to Deceuber 1916, but came on with us October 11, 1913,
to Deoember EOth 1918, during which time he sarned $135.68,
or an average of $13.56 per week.

We are -

Yours vary trulycfZ;ngiiiz/’ ?




nar.27,1920

J.G.Bluusomq‘i
Henouf Building,
Juckworth Stxee te

Dear Sir:-

Referring to gpplication fox Separation allowance of
Gregory Layman,and your letter of March 2nd., I have been directed
to inform you that Yeparation sllowance cannot be granted in this
case, as lir.lLayman was not, during the period of his son's sexvice
totally incapacitated, but was capable of suppor ting himself snd
family, and could not be considered %o be totally dependent upon
his son Leo, ald you State that father is an old and decreplit
man, and nust have been so three years ago when his son enlisted.

we are at a loss to understand why he must have been so
three years ago in the absence of a Medlcal Cer ate to s
effect, and also in view oi the fact that between October 1918 and
December 1918, he was capable of earning and did earn more then

Twe dollars (32.00) a daye

He was up befars the Court for a breach of the ~rohibitien
act sometime ago, and according to report of the case the Hvidence
showed thet he was at the Labrador and Seal fishery in itefregular
season, and was unusnally suscessful.

)

In view of all of this we are at a loss to understand
why he can be considered %o be totally dependent upon his son.

Yours ruly

Maj or




April 17th 1920

Ma jor Howley
0. I. ©. Records

Please pay to L. Layman, 2284

the sum of forty five dollars

in payment of P. &, A. Bonus

and chargesame to Civil Ree-establishment Committee

$45.00
Pension $15 .00 '9:




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

 F 199

RQCQ]”Q(‘ %cam l%e Sivat J@m/&am’/'/a/ﬁgv -g?eyimeﬂt
the sum a/ %Af%ﬁ L '

= ‘%7% IW ﬁtm
Ch. Mo. Cfo . i /Suf)' Rl Ve

Pay Ledger. 1 lf&' /nitiﬂfr..Ml..

Gen. Ledger...oooooo Initials..oooooonn.on







